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CA BENH: LUPUS BAN DO HE THONG VO'1 KHO1 PHAT BAN BAU
TON THUONG TAI PHOI - MANG PHOI

Ta Anh Tuan’, Nguyén Thj Ngoc', Nguyén Thu Hwong'

TOM TAT

Muc tiéu: Gioi thiéu ca bénh hiém gap viém phdi - mang phdi do lupus ban dé hé théng
(Systemic lupus erythematous - SLE) nham gilp cac bac si Iam sang nang cao chan doan va
diéu tri cho bénh nhan (BN) SLE. Béi twong va phwong phap: Bao céo ca bénh Iam sang. BN
ni 11 tudi chan doan viém phdi - mang phdi & giai doan dau SLE v&i céc triéu chirng: Sét, ho,
dau nguc, khé thé. Siéu &m mang phdi va chup X-quang ngwc c6 hinh anh tran dich mang
phdi. Chup CT scans 1ong nguc thay hinh anh dong dac thuy dudi phoi tréi va tran dich mang
phdi hai bén. Xét nghiém dich mang phéi thay tang bach cau Iympho Bén canh do6, BN cé céc
triéu chirng ctia SLE: Ban d6 & mat, glam bach cau, gidm bd thé, khang thé khang nhan dwong
tinh, tang DsDNA trén 2.200 Ul/I, tdn thwong than. BN da duoc diéu tri khang sinh va
methylprednisolon tinh mach liéu cao. Két quad BN dap tng tét, cai thién 1am sang va xét
nghiém, BN dwoc xuét vién. Két luan: Viém phdi - mang phdi 1a mét trong cac dau hiéu khéi
phéat clia SLE va hiém g&p & tré em. Can nghi dén SLE & nhirng BN c6 biéu hién & phdi, mang
phdi, néu cac biéu hién do nhiém khuan khong dién hinh va khéng dap ¢ng véi diéu tri theo
hwéng nhiém trung, tlr d6 cé chan doan kip thoi va dwa ra hwéng diéu tri dang.

* Tir khoa: Viém phéi - mang phdi; Lupus ban dd hé théng; Ca bénh.

Case report: Pneumonitis and Pleuritis are the Initial Presentations
of Systemic Lupus Erythematosus

Summary

Objectives: To present a rare case of lupus pneumonitis and pleuritis to help clinicians with
the early diagnosis and treatment. Subjects and methods: A case report, we report the case
of a female patient, aged 11 years, presenting with pneumonitis and pleuritis in the early stage
of systemic lupus erythematosus (SLE). Their symptoms include fever, cough, chest pain,
shortness of breath. A pleural ultrasound and chest X-ray showed a pleural effusion. A chest
CT-scan showed a consolidation in the left lower lobe and a bilateral pleural effusion, lab
analysis of the pleural fluid showed an increase in lymphocytes. In addition, the patient had
symptoms of SLE: rash, leukopenia, decreased complement, positive antinuclear antibodies,
increased dsDNA above 2200 IU/L, kidney damage. The patient was treated with antibiotics and
high doses of methylprednisolone intravenously. The treatment was responsive; the patient
appeared with clinical and laboratory improvement. Conclusion: Pneumonitis and pleuritis are
the manifestations of SLE, so SLE should be considered in patients with pulmonary and pleural
manifestations for early diagnosis and appropriate treatment.

* Keywords: Pneumonitis; Pleuritis; Systemic lupus erythematosus.
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DAT VAN BE

Viém phéi - mang phdi 1a mét trong
cac bénh ly thwong gap cta hé hé hép,
c6 thé biéu hién don déc hoadc la biéu
hién trong cac bénh ly toan than khac.
SLE 1& bénh tw mi&n man tinh do lang
dong céc phirc hop mién dich, bénh gay
tbn thwong nhiéu hé théng co quan nhw
than, da, nao, huyét hoc, than kinh...
Phéi - mang phdi 1a mét trong sb cac co
quan c6 thé bj anh hwéng. Ty 1& bénh lién
quan dén phbi va mang phdi chiém
khodng 50 - 70% BN bj SLE, bao gém
cac biéu hién nhw tran dich mang phéi,
viém mang phéi, viém phdi, viém phdi ké,
xuét huyét phdi, tang ap phéi [1]. Biéu
hién phdi va mang phéi trong SLE c6 thé
thi¢ phat hoac nguyén phat do bénh [1].
Tuy vay, biéu hién nay c6 thé nhu mot
triéu chirng ban dau cta BN SLE 1a hiém
va ndng, dé& nham lan véi bénh nhiém
tring nang, 1am cham tré trong chan doan
va diéu tri, gy ganh ndng bénh tat va to
vong cho BN. Chung t6i bao ca bénh
nham: Gilp c4c nha Idm sang nhan biét
sém vé biéu hién phéi va mang phéi trong
bénh SLE.

CA BENH LAM SANG

Bénh nhan ni 11 tudi, vao vién vi sét,
ho, kh6 thé. Bénh dién bién 1 tuan truwéc
vao vién, tré sbt cao lién tuc, sét nong,
nhiét dd cao nhat 39,5°C, kém ho khan,
ho tng con. Triéu chirng ndng dan lén,
tré xuét hién kho thé, dau ngwc trai khi
thay d6i tw thé va hit vao sau. Tré khéng
dau khép va khéng loét miéng. Tién st
ban than va gia dinh khée manh. Kham
lam sang: Tré kho thé, nhip thé 35 lan/pht,
SpO, 91%, théng khi hai day phdi giam,
khéng c6 ran. Nhip tim déu, tdn sb
126 chu ky/phut, huyét &p 120/80 mmHg.
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Tré tinh tao, khéng cé diu hiéu than kinh
khu trd. Bung mém, khéng trwéng, gan
lach khéng to. Phu nhe hai chi dwéi, niém
mac nhot nhe, ban dé & mat, khéng nhay
cam anh sang. Céng thirc mau: Bach cau
gidm va huyét séc té giam (Bang 1), CRP
tang nhe (Bang 2). Chup X-quang nguc
thdng va siéu &m cé hinh &nh tran dich
mang phdi hai bén, chup cét I&p vi tinh
l6ng ngwc thay hinh anh déng dac thuy
duéi phdi trdi, tran dich mang phéi hai
bén, bén trai 24 mm, bén phai 10 mm.

Hinh 1: Tran dich mang phdi hai bén,
tap trung day phoi trai.

S — R

Hinh 2: Déng d&c thuy duéi phéi trai,
tran dich mang phéi hai bén.
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Xét nghiém tham do chan doan
nguyén nhan gay viém phdi - mang phéi:
Céy dich ty hau am tinh, PCR Mycoplasma
am tinh, cam A/B am tinh. Xét nghiém
mau Mpycoplasma IgG (am tinh), IgM
(dwong tinh 43,5 U/ml), 2 lan tiép theo
cach nhau 10 ngay va 2 tuan, IgM dwong
tinh. Dich mang phdi mau vang chanh,
té bao dich mang phdi 1.531 té bao/ml
(trung tinh: 31%; lympho 40%, mono 29%),
nudi cdy am tinh, PCR Chlamydia
pneumoniae (-), PCR phé cau (-), PCR
lao (-). Tré dwoc chan doan viém phdi va
mang phbi Mycoplasma, BN duwoc theo
déi nhiém khuan huyét va diéu tri khang

Béng 1: Cac chi sb xét nghiém huyét hoc.

sinh phé réng meronem, vancomycin
14 ngay, diéu tri Mycoplasma véi
zithromax x 3 ngay va chuyén doxycycline
cho 11 ngay, tinh trang tré cai thién it,
con sbét cao that thwerng, dau nguwc va ho,
xét nghiém chup X-quang ngwc va siéu
am dich mang phdi hai bén khéng thay
ddi so v6i trwée didu tri. Chang t6i tham
do va tim cac nguyén nhan gay viém
phdi - mang phdi khac c6 thé gap & BN
nay, liéu c6 phai do bénh hé thdng hay
khong? Céac xét nghiém bd thé cho két
qua thap va khang thé khang nhan dwong
tinh, déng thei BN c6 tdn thuwong than
(bang 2).

Ngay Hb (g/l) BC (G/l) NEUT (G/l) | Tiéu cau (G/l) CRP (mg/l)
Ngay vao vién 86 3,93 2,31 195 13,52
Sau 14 ngay 79 3,68 2,01 207 9,48
Ngay ra vién 100 5,97 3,57 188 0,92

Béng 2: Céac chi sé xét nghiém sinh héa.

Ngay c:::;)s) (0’85(3:: 42) (0’120?0’4) KTKN | DsDNA | Pricreat nigu Ha:% :é”
Ngay vao vién 13,52
Sau 14 ngay 9,48 0,39 0,08 (+) 2.200 96,7 ++
Ngay ra vién 0,92 0,49 0,1 35,5 +

Tré dwoc chan doan viém phdi - mang phdi do SLE ¢6 tén thwong than. Chan doan
SLE theo tiéu chudn ACR 1997 gém 5/11 tiéu chuan: Ban dd da, gidm bach cau, ton
thwong than, gidm béd thé, tang DsDNA. Dwa vao cac triéu ching 1am sang va xét
nghiém, Lupus hoat déng véi SLEDAI 15 diém. Bén canh d6, BN d& diéu tri khang sinh
phd rong do tinh trang 1am sang nang va Mycoplasma trong thoi gian 2 tuan, nhung
tinh trang bénh cai thién it va khong tim thay bat ky can nguyén vi khuan va virus nao
khac ngoai viéc IgM Mycoplasma dwong tinh kéo dai, ching téi da quyét dinh truyén
methylprednisolon tinh mach 30 mg/kg can nang/ngay trong 3 ngay theo phac d6 diéu
tri cho BN Lupus tién trién.
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Tinh trang bénh da cai thién rd vé 1am
sang, tré hét sét, khéng dau nguc, khéng
khé th&, an ubng va tinh than tét hon,
siéu am va chup X-quang ngwc khéng con
hinh &nh tran dich mang phéi. Céng thirc
mau binh thwdng, C3 mau tang hon 0,49 g/l
C4 0,1 g/I. Tré dwoc xuét vién vao ngay
th&r 5 sau khi truyén methylprednisolon.

BAN LUAN

Biéu hién mang phdi kha phd bién &
BN SLE, ty lé tran dich mang phdi do SLE
c6 thé gdp & 30% BN [3], tuy nhién ty l&
viém phéi cp do SLE chi g&p khoang 1 - 4%
va ty Ié tr vong cao |én t&i 50% & giai
doan cép [4]. Nhirng triéu chirng dwéong
h6 hap c6 thé do nhiém trung ho&c khéng
nhiém trung, dac biét trén nhirng BN suy
gidm mién dich va c6 dung thuéc rc ché
mién dich, kha nang nhiém tring co hoi
kha cao nhw vi khuan dién hinh, khéng
dién hinh va nam...

Triéu chirng cha viém phdi - viém
mang phdi trong SLE bao gébm sét, ho,
kh6 thé, dau ngwc va giam oxy mau,
trong d6 khoang 50% BN v&i viém phdi
Lupus cép la biéu hién ban dau cta SLE
[5]. BN cta ching t6i cé tién sk khde
manh, bénh di&n bién cap tinh, kh&i phat
ho, sét, khé thé. Banh gié trén phim chup
X-quang phdi, siéu am mang phdi va
chup CT scans 16ng nguc bdc 16 hinh anh
tran dich va déng dac thuy dwdi phoéi tréai,
xét nghiém nguyén nhan nhiém tring
khoéng rd rang.

Chén doan tén thwong phdi va mang
phdi trong SLE |& chan doan loai triv. Dac
trwng cda dich mang phéi trong SLE 13
dich mang phdi thwong & hai bén, sb
lwong dich c6 thé it hodc nhiéu, dich
trong hodc mau mau, sb lwong bach cau
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khoang 230 - 15.000 té bao/uL, LDH tang,
c6 thé khong phd bién véi mc glucose
va pH c¢6 thé thap. Dac diém chup cét 16p
vi tinh phéi trong viém phéi do Lupus c6
thé thdy hinh anh kinh m¢, vung déng
d&c loang 16, gidan phé quan do lyc co kéo
ho&c tran dich mang phdi [6], chup cét
|&p vi tinh c6 thdm dd mach mau dé loai
trlr tdc mach phdi. BN cda ching téi ¢6
dich mang phdi hai bén, ting té bao dich
mang phéi (bach cau 1.531 t& bao/ml, chd
yéu bach cau lympho 40%). Xét nghiém
LDH dich mang phéi 194,6 U/l, glucose
dich 6,3 g/l, protein dich mang phdi
30,81 g/l khéng r6 rang cé nhirng dac
trwng sinh héa nhw trén. Dac biét, BN cé
IgM Mycoplasma dwong tinh tir khi vao
vién va kéo dai trong 14 ngay. BN dwoc
diéu tri ban dau khang sinh phd rong va
Mycoplasma nhwng tinh trang lam sang
khéng cai thién. Theo cac nghién ctru,
IgM Mycoplasma c6 thé tang kéo dai
trong mau dén vai thang, ngay ca khi cac
triéu chirng 1am sang 6n dinh & cac BN
nhiém Mycoplasma, do vay viéc ngirng
diéu tri khédng phu thudc vao xét nghiém
IgM nay. BN khéng dap &ng véi liéu trinh
diéu tri khang sinh va cac xét nghiém
nhiém tring &m tinh. Chung t6i da di tim
cac nguyén nhan khac gay viém phdi-
mang phdi, liéu con c6 cac nguyén nhan
nao khac gay cac triéu chirng hd héap
nay? D4u hiéu |am sang goi y thém bénh
ly hé théng & BN Ia nir, tré tudi dang giai
doan day thi va cé ban da & mat. Két qua
cac xét nghiém phu hop va da tiéu chuan
ctia SLE véi 5/11 (ban da, gidm bach cau,
gidm bd thé, tdn thwong than va khang
thé khang nhan dwong tinh) theo phan
loai ACR 1997.
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Diéu tri b&nh mang phdi trong SLE bao
gdm thudc gidm dau chéng viém khéng
steroid, néu BN khéng dap wng thi bt
dau diéu tri glucocorticoid. Dbi v&i viém
phdi cp, viéc diéu tri con dwa theo kinh
nghiém, chwa c6 thir nghiém Iam sang
ddi chirng. Do ltic dau chwa tim dwoc can
nguyé&n gay bénh phdi va mang phdi, bén
canh khang sinh phé réng, BN cla ching
t6i con dwoc truyén methylprednisolon
tinh mach liéu cao trong 3 ngay. Két qua
dap wng diéu tri tot, BN hét sét, hét dau
nguc. Siéu am va chup X quang thay hét
dich mang phdi, céng thirc mau binh
thwong, bd thé tdng voi C3: 0,49 g/,
C4: 0,1 g/I. BN dwoc ngng diéu tri khang
sinh, xuat vién sau 5 ngay va tiép tuc liéu
trinh diéu tri Lupus ban do.

KET LUAN
Viém phdi - mang phdi 12 mét trong
cac dau hiéu khéi phat cia SLE, vi vay
can nghi dén SLE & nhirng BN c6 biéu
hién phdi, mang phdi néu cac biéu hién
do nhiém khuan khéng dién hinh va khéng
dap &ng voi diéu tri theo hwéng nhiém

trung, dé c6 chan doan xac dinh sém SLE
va lwa chon bién phép diéu tri dung.
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