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TOM TAT:
MUC TIEU

Nghién ciru nay dwoc thiét ké d@é danh gia chi dinh va két qua phau thudt u nam
phoi, cUng Véi sie phén tich nhitng bién chirng sau mo.

DAT VAN PE

U ndm phéi 1a dang phé bién nhat cia ton thuwong do nam phéi. U ndm phoz
dwoc im thdy trong nhitng hang phéi cé tir triede, dic biét thir phdt sau lao phéi. Biéu
hién ldm sang thuwong gdap la ho ra mau, cé hodc khong cé ho man tinh, nhung ciing co
thé khong c6 triéu ching.

Trong trwong hop ho ra Mau ndng, cdt thly phéi hodc cdt todn bé phéi 1a can
thiét néu thé trang bénh nhin cho phép. Khoi chodn ché di dong trong hang ¢ thé thay
doi, nhung dé la mot dau hiéu quan trong. Chup cat I6p dién toan (CLPT) la phirong
phap kham nghiém dwoc lwa chon khi xdc dinh u ndm phéi dac biét trong nhitng ving
phoi xo va co kéo.

T&c gid trinh bay mét truong hop u nam phdi khong 16 trén bénh nhin niv 69
tuoi, biéu hién lim sang sot, ho, khé thd, ho ra mau va dau nguwe. Phau thudt cdt toan
bé phoi la phu"O'ng phap diéu trj dwoc lira chon. Bénh nhan trai qua giai doan hdu phdu
VGi suy hé hdp va xudt vién vao thang thiz 3 sau mo.

KET LUAN

Phdu thudt diéu tri u ndm phéi la phong phép diéu tri hiéu qua nhat. Cdt phéi
la s dieu tri dweoc lwa chon khi co chi dinh. Khi chikc nang tim, phoi xau, phwong phap
dieu tri tam thoi dwoc lua chon.

GIANT PULMONARY ASPERGILLOMA: A CASE REPORT

SUMMARY
OBJECTIVE

This prospective study was designed to evaluate our indications and surgical outcome
of pulmonary aspergilloma with analysis of postoperative complications.

INTRODUCTION

Pulmonary aspergilloma is the most common form of aspergillous pulmonary
invovelment, which has been found in preexisting cavities especially secondary to
tuberculosis. Usual presentation is hemoptysis, with or without chronic cough, but may
remain asymptomatic. In cases of massive hemoptysis, lobectomy or pneumonectomy
may be required if the patients general condition is fit. Intaracavitary mobile mass is
variable, but an important sign. CT scan is the choice of examination in defining the
fungus ball particularly in fibrotic and distorted lung fields.



We report a 69 year-old-woman with a giant pulmonary aspergilloma. Clinical
presentation is fever, cough, dyspnea, hemoptysis and chest pain. Pneumonectomy was
the treatment of choice. The patient had an uneventful postoperative course with
respiratory failure and was discharged on the third postoperative month.

CONCLUSION

Surgical treatment of pulmonary aspergilloma is the most effective treatment;
pulmonary resection is the treatment of choice when indicated and in unstable surgical
patients, palliative procedures chosen in bad cardiopulmonary function.

* Khoa Ngoai Tong Hop Bénh Vién C Pa Ndng

I. PAT VAN PE:

Thong thudng, u ndm phdi duge hinh thanh do ném ctic phét trién trong hang
phdi co tir trude. Hinh thai hoai sinh phd bién nhat cia nam clc trong bénh ly cua ngudi
san sinh ra qua cau ndm[1,2]. Sau khi hinh thanh khéi u ndm, nhitng thudc khang ndm
thuong khong ¢ hi¢u qua[3].

Chi c6 phau thuat cat bo m¢i mang lai co hoi chira lanh han bénh u nim
ph6i[4,5]. Bénh nhan bi u ndm phdi can phai duoc diéu tri ngoai khoa bai vi ¢6 nguy co
ho ra mau dot ngodt de doa tinh mang bénh nhan. Belcher va Pulmmer phan chia u nim
thanh hai loai: Pon gian va phirc tap. U ndm phdi phirc tap da dugc bao cao véi ti 18
bénh tat va tir vong cao[6].

Thong thuong, chirc nang phoi kém va hodc u ndm phdi hai bén Ia nhiing chéng
chi dinh phau thuat cit bo. Trong nhing truong hop nay, nhitng phuong phap diéu tri
tam thoi duoc ap dung nhu cit bo hang lao, 1am tic dong mach phé quan, bom
amphotericin B vao hang nam[7].

Trong bai bao ndy chiing t6i trinh bay mot trudng hop bénh u ndm phdi khong 16 duogc
chan doan va diéu tri tai khoa Ngoai Téng Hop Bénh Vién C Pa Nang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Bénh nhan: TRUONG THI XUAN T, 69 tudi, Ni.
Dia chi: Ha tan, Pai Lanh, Dai Loc, Quang Nam

S6 vao vién: 4128, ngay nhap vién: 13/5/2009, ngdy xuat vién: 28/8/2009

Ly do nhap vién: Sét, ho, khé thd, ho ra mau va dau ngyc.

Bénh str: Bénh nhan cam théy s6t, ho, kho thd, ho ra mau va dau nguc cach nhap
vién khoang 2 thang, nhiéu lan diéu tri ndi khoa nhung khong dé, bénh cang ngay cang
nang nén xin nhap vién.

Tién st: Lao phdi da diéu tri trudc day khoang 20 nim va rat nhidu lan nhép
vién vi ho, st, ho ra mau va dau nguec.

Kham:

Bénh nhan tong trang chung gay yéu, suy kiét. Sinh hi¢u: Mach 801/ph, huyét ap
120/80 mmHg. Bung mém khong dau, khong c6 u, gan, lach khong so cham. Hach
ngoai bién khdng so cham.

Can 1am sang: C4c xét nghiém tién phiu bao gdm:

Cong thirc mau, sinh hoa mau, chirc nang dong mau, dién tim, siéu &m tim, siéu am
bung, X-quang phodi, ndi soi phé quan va cac xét nghiém khéc trong gi6i han binh thudng.
Chirc nang ho hap giam, FVC (54%-52%), FEV1(52%-53%), FEV1% (104%- 111%).



Hinh 1: Trén phim CLAT cita s6 mé mém, co z‘huo‘c’cdn quang, nhin thdy hang
thanh day o thuy trén va thuy dudi phoi trai, nhin thay 0 u nam di dong (dau miii
tén xanh) va khodng khong khi trong hang (miii t€n do).

Phim cét 16p dién toan: Nhin thdy hang nim thanh day & thly trén va thlly duéi phoi
trai, hinh anh u nm trong hang, nhin thay rd liém khi trén phim (Hinh 1).

Chan doén trudc mo: U nam & thuy trén va thiy dudi phoi trai.

Bénh nhan dugc md ngdy 04/6/20009.

Tuwong trinh phiu thuit:

Mg nguc duong trude bén qua khoang lién suon V tréi. Vao nguc kiém tra thiy
u nim & thly trén va ca thuly dudi phdi trai, thiy trén phoi trai co ram, dinh sat vao
thanh nguc. Chan doan: U ndm thiy trén va thuy dudi phoi trai.

Tién hanh phau tich go dinh, di (dong thuy trén hoan toan. Phau tich 1, kep cét
tinh mach phdi trai trén, tinh mach ph01 trai dudi, than dong mach phdi trai. Cit phé
quan gdc trai bang may TA 30mm. Kiém tra khong xi khi, khdng chay méu, rira sach
khoang mang phdi bang dich 4m pha loang povidine 10%. Lau kho khoang mang phdi,
dat dan uu khoang mang phoi phai dng dan luu Argryle sb 28Fr. Dong thanh nguc theo
cac 16p giai phau.

I11. BAN LUAN

Sy xam chiém hoai sinh nhirng hang phoi ¢o tir trude, chu yéu o thay trén dan
den viéc hinh thanh u ndm pho1 né 1a khdi choan chd hoai ti, tron, bao gém u nim, cac
té bao viém, fibrin, chat nhay va cac manh v& mé (Hinh 2). Phim X-quang va phim
CLDT nguc cho théy hinh anh liém khi dac trung (Hinh 1).

Lao phdi chiém ti 1¢ cao ¢ nhirng nudc dang phat trién, u ndm phoi xuat hién
trong nhitng hang phdi va tén thwong tao hang phd bién nhit trong tat ca cac nghién ctu
2 lao phdi, chiém ti 1¢ vao khoang 32% tat ca bénh nhén[8] va 45% trong nhitng béao
céo khac[9]. Lao la nguyén nhan cua nhimg ton thuong hang pho1 trong 40,4% cac
truong ho*p v&i nhitng ton thuong lao rit ¢6 y nghia trong u nam phdi phte tap. Tri¢u
ching va dau hiéu cua u nam phdi thay dbi tir ho ra mau de doa su song cho dén co
bang ching u nim trén phim X-quang. Trong trudng hop bénh nhan cua ching toi ciing
¢4 tién sir bi lao phdi va d& duogc diéu tri trudc ddy khoang hon 20 nam.

Ho ra mau la chi dinh ngoai khoa phd bién nhit. Bénh nhan cta chiing toi thinh
thoang van c6 ting dot ho ra mau mirc do tir nhe dén trung binh.



Cit ca phoi va cit thiy phoi 1 nhitng phiu thuat rat kho khan vi dinh rat nhiéu
nhu nhirng bao cdo trudce day[9]. Bién chimg sau md phu thudc vao tén thuong phdi co
truéc 6. Chay mau 13 mot trong nhitng bién chirmg, ma bién ching nay phu thudc vao
mirc d6 dinh vao thanh nguc.

Bénh nhédn ciia chung t6i d dugc cit todn bd phoi trai, thoi gian mo kéo dai (8h)
vi dinh rat nhiéu.

Trong nhitng bao cao trudc day, ti 1& tir vong chung 13 22%[10] va dén 34%
trong nhém u nam phtc tap. Tuy nhién, nhitng bao cédo gan day cho thiy ¢ sy giam
dang ké ti 1& tir vong va bién ching [11]. Bénh nhan cua chung t6i ¢6 suy hd hip va
viém phéi sau mé d& dugc thd may hd trg mot thoi gian twong ddi dai (1 thang).

Chung t6i tin rang diéu tri ngoai khoa u nim phdi 1a phuong phép diéu tri hiéu
qua nhét, cit phéi 12 mot lua chon tét néu nhu diéu kién chung ctia bénh nhan cé thé
chiu dung duoc sy can thiép phau thuat, mat khac khi chirc néng tim phéi cua bénh
nhan khong tét thi nhitng phuong phap diéu tri bao ton dwoc chi dinh. Trong nhiing
truong hop con lai, phuong phap diéu tri khong phau thuat dugce khuyén céo.

Hinh 2a | Hinh 2b

Hinh 2a: Hang phéi dwoc mé ra,
trong hang nhin thdy 18 u ndm.

Hinh 2b: Toan bé u ndm dwec liy ra
ngoai.

Hinh 2c: Phéi trdi dwoc cit bé. U nim
0 cd 2 thuy trén va dwéi. Thuy trén
phéi trdi bi pha hiiy gdn nhw todn bé.

Hinh 2c

IV. KET LUAN

_ Phéu thujt diéu tri u nAm phoi la phwong phap diéu tri hiéu qua nhat. Cit phoi la
sy dicu tri dugce lya chon khi ¢6 chi dinh. Khi chitc nang tim, phdi xau, phuong phap
diéu tri tam thoi dugc lua chon.
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