VIEM KHOP T PHAT THIEU NIEN (VKTPTN)- BENH LY TUONG TU BACH
CAU CAP (BCC)

MO DAU

Viém khop ty phat thiéu nién & mot bénh khép
man tinh kha phd bién & tré em. Xac dinh chan doan
bénh cht yéu dwa vao chan doan loai trir. Do d6 chan
doan bénh thuwong khé khén nhét & giai doan dau.
Hon niva tén thwong xwong khcyp khéng chi I biéu
hién cla bénh ly tai khép ma con la triéu chirng cla
bénh ly toan than (bénh nhiém trung ho&c cac bénh ac
tinh).

Trén thé gi¢i da co nhitng bdo cao vé& cac tré em
c6 ton thuwong xwong khép ma lic dau dwoc chan
doan VKTPTN, nhung cudi ciing 1& bénh ly 4c tinh [1].
Viéc theo ddi, danh gia clia bac sy Iam sang la chia
khéa gitip x&c dinh ch&n doan [2]. Nhdm minh hoa cho
nhan dinh trén chang t6i xin trinh bay 3 bénh an sau,
dé& rat kinh nghiém trong viéc chadn doan cho cac
truong hop VKTPTN, tranh diéu tri khong thich hop va
céc bién chirng nghiém trong cé thé xay ra.

LE QUYNH CHI, LE THI MINH HWONG
Bénh vién Nhi Trung Uong

GIO1 THIEU BENH AN

Bénh an s6 1: Bénh nhan Tr.V. L. nam, 7 tudi,
MSBA: 10175748, vao vién: 26/4/2011. Vao vién vi:
sét, swng dau khcyp Bénh 1 thang swng dau khcyp I
tay, khuyu tay, c¢d chan, sét cao, gay sut, diéu tri & nha
khong @& chuyén vién Nhi. Kham vao vién: sét 39°C,
da xanh, swng dau va han ché van déng khop, vai
hach cb nhd. Chan doan theo ddi VKTPTN thé da
khé&p. Xét nghiém: CTM: BC: 11,6 G/L (%N: 6,7%, L:
62,6%); Hb: 92G/L; TC: 343G/l, CRP: 5,4 mg/l, mau
I&ng: 130/ 135mm. X quang khép bt, [am huyét-tay do:
binh thwdng. Diéu tri corticoid, sau 5 ngay tré d& sét,
khép d6 swng, nhwng dau nhidu v& dém, Gan 2 cm
duwdi bd swon, lach khéng to, hach cl. Xét nghiém
méu lan 2: CTM: BC: 14,9 G/L (N: 62,7%, L: 30, 3%);
Hb: 99 G/L; TC: 216 G/L. CRP: 12,8mg/l; mau Iang
40/50 mm. Tdy @b lan 2: BT. Tiép tuc dwoc didu tri
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corticoid udng, khang sinh, nhung tré van sét cao, da
xanh, gay, xuat huyét dwéi da, gan to hon, lach, hach
khéng to. Xét nghiém mau 1an3: BC: 18,6 G/L (N: 63%,
L: 25%); Hb: 87G/L; TC: 126 G/L; CRP: 229,6; Mau
l&ng: 105/125 mm; LDH: 966 U/L, déng mau: bt.
Ngtrng corticoid, lam tay dd 14n 3: chan doan bach ciu
cap thé tuy

Bénh an s6 2: Bénh nhan: B. H. B, nam, 5 tudi,
MSBA: 12966547; vao vién 5/4/2013, ly do: swng dau
khép. Bénh 3 thang, dau khép gbi, khép vai 2 bén.
Lan nay swng dau khép gdi va khuyu tay phai, sét cao
vao vién Nhi. Kham vao vién: sét 38°C, khép gbi va
khuyu tay phai sung, dau, han ché van dong. Chan
doan: 1) VKTPTN; 2) Thap tim; 3) Viém khép nhiém
khuén, 3) Bénh bach cau cap. Xét nghiém: BC: 7,2 G/L
(N% 16,8%; L: 80,1%); Hb: 88 G/L; TC: 311 G/I. CRP:
109,5 mg/dl; Mau l&ng: 125 /130 mmHg; ASLO (-), Cay
mau: am tinh; dién tim, siéu &m tim: BT. X quang khép
khuyu BT. MRI khop khuyu: nghi tén thwong mach
mau mang xwong thtr phat. Dleu tri khang sinh,
lbrafen. Sau 1 tuan van sét, khép van swng dau, xét
nghiém lai mau: BC: 7,7G/l (%N: 10,9%; L: 86,1%);
Hb: 86G/L; TC; 419 G/L, LDH: 566; tay dd chan doan
bach cau cép the L1.

Bénh an sd 3: Bénh nhan Ng. T. Kh. nam, 5 tudi,
MSBA 11175188. Vao vién ngay 13/8/2011. Bénh 6
thang, dau xwong khcyp, chan doan dau xwong phat
trién. 7 ngay trwéc khi vao V|en tré sét, dau khop hang
phai. Kham vao vién: Sét 39°C, da xanh, dau nhirc
khép hang phai, va han ché van déng. Xét nghiém:
CTM: Hb: 88g/dl; BC: 7,68 G/L (N%: 22,9%; L: 74,1%),
TC: 201 G/L, CRP: 109,2 mg/dl. Siéu am khép, chup X
quang khop bt. Chén doan: viem khép hang nhlem
khudn. Piéu tri: khang sinh, Ibrafen. Sau 5 ngay van
sét, dau nhirc xwong khop téng Ién, tdy dd két luan
bach c4u cép L2.

BAN LUAN

N&m 1930, Seward cong b trwong hop dau tién
vé& bénh bach cau cip dwoc chan doan truéc do |a
viém khép thiéu nién. Theo céc tac gia ty 1& nay & tré
em la 12% - 65%, nguwoi Ion 4-13% [2]. Bénh nhan
thuong biéu hién swng dau 1 khép hodc nhidu khop,
& cac khop lon (khop gdi) nhung ddi khi & khép nho.
Tén thwong khép gidng bénh canh viéem khop thiéu
nién, dac biét khi bénh dién bién > 4 — 6 tuan nhw 3
bénh nhan cta chung toi: déu c6 tén thwong khép > 4
tuan. Ton thwong khcyp cé th& trwdc nhitng bét
thucyng vé huyet hoc vai thang [2], tdy d6 binh thucyng
cang dng hd chan doan VKTN. Diéu tri corticoid sé& cai
thién tam th&i cac triéu chirng 1&m sang, nhwng cang
gay kho phét hién cac bénh ly 4c tinh. Biéu nay duoc
chia sé rd & bénh an sé 1. X quang xuong khép cling
cho nhitng d4u hiéu goi y chdn doan sém [3]. Bénh

nhan sé 2 cé tdn thwong khép khuyu 1a mét khép it
gdp trong VKTN, chup MRI d& goi y tén thwong thiy
phat tr d6 som tim ra can nguyén. Phan tich ky cac
triéu chirng lam sang: tinh chat dau trong VKTN twong
Xtrng voi mirc do viém, dau trong ung thw thwong dau
nhidu v& dém, mic dd nghiém trong khong twong
xung Vi tén thucyng khcyp Su phén ly cta cac chi s6
viém (CRP, mau Iang, sO lwgng bach cau tiéu cau)
[4,5]. Viém khép thiéu nién thé it khép sb lwong bach
cau, mau lang chi tdng nhe hodc binh thwong, nhung
trong bénh BCC mau léng thucyng tang rat manh
khong twong xing vai 1am sang. SO lweng bach cau
thap hodc tang cao qua mirc, ty 1€ bach cau trung tinh
gidm, tang ty l& cac bach cdu Iympho thiéu mau va
tang LDH la nhung canh bao vé kha nang mac bénh
BCC [4,5]. Biéu nay thé hién rd trong bénh an sé 2, sé
3

KET LUAN

VKTPTN la bénh ly gay tén thwong xuong khcyp rét
c6 lién quan v&i cac bénh ly ac tinh nén can cha y dé&
loai triv (hay gap la BCC) tranh chan doan nham véi
viém khép thieu nién.

SUMMARY

Juvenile idiopathic arthritis - a joint damaged
pathology, is associated with the malignant disease
(especially acute lymphoblastic leukemia). All patients
who present with arthritis should have thorough
investigations otherwise early diagnosis may be
missed. This study describes three patients which
presented with arthritis but later on they were
diagnosed to be suffering from leukemia.
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