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Ph3u thuat diéu tri khoi u m& lan rong vung duéi ham-canh ¢ 2 bén &
bénh nhan mac bénh madelung: bao cao trwong ho’p Ilam sang hiém gap
Nguyén Vén Minh*", Hoang Vi Minh®, V6 Khéc Trang*

(1) Khoa Réng Ham Mét, Truong Pai hoc Y - Duoc, Pai hoc Hué

Tém tat

Bénh Madelung (Madelung disease — MD) la mét bénh r&i loan chuy&n hda chat béo gay hinh thanh cac
kh&i u mé khap co thé. Bénh gip chl y&u & cu dan viing Bia Trung Hai va rat hiém gap & ngudi Chau A, ty 1é
nam: nit tir 15 - 30: 1, lién quan nhigu dén tinh trang nghién rugu. Diéu tri bénh MD chl yéu |1a phau thuat
dé loai bd khéi u gidi quyét van dé tham my va chirc ndng. Chung t6i bdo cdo mot treong hop 1am sang mac
bénh Madelung type |, kh6i u m& vung dwdi ham 2 bén lan rong xuéng c6 gdy anh hudng dén van déng c6
va thdm my . Bénh nhan d3 dwoc phiu thuat thanh cong tai khoa Tai Miii Hong - M&t - Rdng Ham Mét, Bénh
vién Truwong Pai hoc Y - Dwoc Hué.

Ttr khéa: bénh Madelung (MD), u mé, diéu tri phdu thudt.

Surgical treatment of huge lipoma of bilateral submandibular region
spread down the neck in a patient with madelung’s disease: rare

clinical case report
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Abstract

Madelung disease (MD) is a disease of fat metabolism disorder that causes the formation of lipoma fatty
tumors throughout the body. The disease mainly occurs in the Mediterranean population and is very rare
in Asians, with a male: female ratio of 15 - 30:1, closely related to alcohol. The treatment of MD primarily is
surgical resection of the tumor to management of cosmetic and functional issues. We report a rare clinical
case of Madelung disease type | with bilateral submandibular lipoma tumor spreading down the neck
affecting neck mobility and aesthetics, who was successfully operated at department of Maxillofacial Surgery,

Hue University of Medicine and Pharmacy Hospital.
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1. TONG QUAN BENH MADELUNG

Bénh Madelung (Madelung disease - MD) hay
con dugc goi 1a bénh u m& déi xirng lanh tinh
(Multiple Symmetric Lipomatosis - MSL) [a mét bénh
r6i loan chuyén hda chat béo (dy trit lipid) hiém gip,
dan dén su tich tu bat thuong clia mé m& dudi da
xung quanh c@, vai, than, héng, canh tay trén va dui.
MD cé thé bj nham véi bénh béo phi do s tich tu
d&i xirng cta chat béo. Mac du khéng gy dau dén
nhung céc khéi u m& cd thé dnh hudng dén chirc
ndng cla cdc ciu tric 1an can khac, khién bénh nhan
gap cac triéu chirng nhu khé nuét, néi va tha. Can
nguyén cla cin bénh nay van chura duoc biét rd, tuy
nhién nd cd lién quan mat thiét vdi nhitng ngudi st
dung nhiéu ruou [1].

MSL [an dau tién duwoc mo td bdi Brodie ndm
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1846 va duoc dat tén bdi Madelung vao nam 1988
(sau khi 6ng bao cdo 33 trwdng hgp bénh nhan) [2].
Bénh thuwdng dnh huwdng dén dan cuw Dia Trung Hai
va chau Au, rat hi€m gdp & dan cu chau A [3].

Nam 1984, Enzi phan loai MD thanh hai type
theo vi tri ctia sy phat trién qua miéc mé md. MD
type | dwoc dic trwng bdi cac khdi m& déi xirng,
hinh tron, 16i ra ngoai. Cac kh&i m& phan b6 chd yéu
& tuy&n mang tai (ma chudt déng - hamster cheeks),
vling c6 (c6 ngwa - horse collar), sau ¢é (budu trau
- buffalo hump), viing duéi cdm (c& Madelung), vai,
tam gidc thuwong don va chi trén gan. & MD type II,
mo md tich tu nhiéu trong mé dudi da cla bung va
dui, 1dm dé& chan doan nham vdi bénh béo phi [4].
Nam 1991, Donhauser va cdng sy da thém type Ill
vao phén loai cda Enzi, dugc dinh nghia 1a cd lién
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quan dén cac chat béo tich tu chd yéu & vung xwong
chau [5].

O bai bdo bay, ching toi trinh bay mot trueng
hop MD dén kham va diéu tri phau thuét tai tai khoa
Tai Mii Hong-Mat-Ring Ham Mét, Bénh vién Truong
Pai hoc Y - Duwgc Hué.

2. BAO CAO TRUONG HQP LAM SANG

Bénh nhan nam 49 tudi dén kham tai Bénh vién
Trudng Pai hoc Y - Duge Hué vdi than phién vé nhiéu
khoi gd md mém vung dudi cam, géc ham hai bén va
vung tam gidc thuong don hai bén. Qud trinh bénh
ly: khéi gb xuat hién cach ngay nhap vién 5 ndm, ban
dau nhd, sau d6 to dan [én. B&nh nhan khéng cé triéu
chirng dau nhirc. Tuy nhién nay khéi gb gay bién dang
vung mét, bénh nhan lo lang nén dén kham tai Bénh
vién Trwong Pai hoc Y - Duwgc Hué. Tién st bénh:
bénh nhan nghién ruou, mdi ngay udng trung binh

Hinh 1. Hinh nh bén

h nhan trwée phau thuat

500 ml rwgu tir ndm 18 tudi. Tién st hat thudc & 20
diéu/ngay trong vong 30 ndm. Khdm lém séng: thoi
diém vao vién, kham thay bénh nhan cé mt mat can
xirng qua dudng gitra. Khéi u viing dudi cam va goc
ham hai bén lan xudng c6, kich thwdc 8 x 5 x 3 cm.
Khé&i u s& mém, gidi han khéng rd, khéng dau nhirc,
da ph trén khéi u binh thudng. Ngoai ra, bénh nhan
con ¢é hai khdi u & ving tam gidc thudng don hai
bén kich thuwéc 4 x 4 x 2 cm ¢6 tinh chat tuong tw nhu
kh&i u viing dwéi cam. €én Idm sang: siéu am khéi u
cho két luan: phi dai mé m& dwéi da viing dudi cam
va géc ham hai bén. Bénh nhan duoc chi dinh chup
phim MRI dé khao sat tdt hon khéi u, k&t qua cho
thay: phi dai d6i x(tng mé m& dwdi da vung vai, 6,
gdy, dudi cam va géc ham hai bén, tin hiéu déng nhat
trén Tlw va T2w, x6a tin hiéu hoan toan trén ST1.
Chdn dodn: bénh Madelung type | viing cam - dudi
ham hai bén lan xuéng cd.

Diéu trj: bénh nhan duoc chi dinh phau thuat Iay toan bé khdi u m& ving dwdi cam va géc ham hai bén.
Khoi u dwoc gli lam gidi phiu bénh. Sau phiu thuat bénh nhan duoc diéu tri khang sinh, khang viém giam
dau. Tinh trang hau phau: bénh nhan &n dinh, vét md khd, khong tu dich-mau & vung cd. Sau 7 ngay bénh
nhan 6n dinh, duoc ra vién va dan do tai kham theo hen. K&t qua gidi phau bénh: T6 chitc m& qua san, khong

thay mo ac tinh. K&t qua phau thuat d3 tra lai khudn mat binh thuong cho bénh nhan.

Hinh 2. Hinh dnh bénh nhan trong qua trinh phau thuat
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Hinh 4. Hau ph3u sau 7 ngay

3. BAN LUAN

MD 13 mdt bénh hiém gdp va cé cdn nguyén
khoéng ré rang. B&nh nhan MD dic trung cé biéu hién
lang dong mdé m& lan tda, doi xirng, khong dau &
khoang néng duéi da va/hodc khoang sau & c6, vai,
Iwng va cac chi gan, va la mét bénh lanh tinh [6]. Cac
bdo cdo trudc day cho thidy bénh thudng gip hon
& nam gidi Dia Trung Hai, va phd bién hon & nguoi
trung nién (tr 30 - 60 tudi) vdi ty 1& nam: nit tr 15
-30: 1 [7]. Dwa theo vi tri gidi phau ctia md m&, MD
c6 thé dugc chia lam ba type. Phé bién nhat la type
I, cht yéu & bénh nhan nam cé lién quan dén nghién
rugu, md mé trong type | phan bd chd yéu & vung
6, sau cd, dwdi cam, tuyén mang tai, vai, tam giac
thugng don. MD type Il déc trung bdi sy tich [y m&
vung bung va dui, thudong khong lién quan dén tinh
trang nghién rugu. MD type Il it gdp hon, lién quan

dén sy tich tu m& & vung xwong chau [5],[8]. Ty |é
mac MD rat hiém va khong khd dé chan doan theo
tién sir va dau hiéu thuc thé cla bénh nhan. Siéu
am cho thay |6p m& duwdi da day [én déi xirng, dinh
vao mét phan cla I6p co, ranh gidi khdng rd rang,
hinh dang khéng déu va ngudn cung cdp mau khéng
phong phu. Cc dau hiéu ddc trwng trén CT hodc MRI
dong vai trd quan trong trong chin doan va chan
dodn phan biét [9].

Méic du co ché bénh sinh van chua rd rang,
mot s6 yéu t6 nhu khiém khuyét trong chirc nang
ty thé cla cdc md m&, giam hoat déng clia enzyme
cytochrome C oxidase va lang dong chat béo do
catecholamine, c6 thé lién quan dén sy phat trién
cla bénh. Khoang 90% bénh nhan MD nghién ruou.
Ruou cé thé dan dén gidam s6 lwong va hoat dong
cla céc thu thé B-adrenergic qua dé thuc day téng
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hgp chat béo [9], [10]. Rugu cling cé thé anh hudng
truc tiép dén hoat dong cla ty thé va gay ra qud
trinh oxy hda s&m DNA ty thé hodc dot bién DNA ty
thé (A8344G) [11], dan dén su ldng dong chat béo
& cac bd phan khac nhau cta co thé. Nhiéu bénh
toan than, chang han nhu suy gidp nguyén phat,
hoi chirng Cushing, thi€u mau t& bao khéng 19, tiéu
dudng, dong kinh, hat thudc 14 va mot sé bénh ac
tinh cling cé thé lién quan dé&n sy phat trién cia MD
[12],[13],[14].

Hién nay, chua c6 liéu phéap diéu tri thudc hiéu
qua cho bénh nhan méic MD. Mot s& bao cao cho
thdy, trong mot sd trudng hop, viéc ngung st dung
rwou va an kiéng cd thé gitp kiém sodat bénh, nhung
6 rat it tadc dung trong viéc rc ché sy tién trién cla

bénh [15]. Phau thu4t cat bd mdé m& (d6i vdi truong
hop lugng m& lang dong 16n) hodc hit m& (ddi véi
truong hop lwong m& lang déng nhd) 1a phuong
phap diéu tri hiéu qud nhat, mac du ty 1é tai phat
tuwong d6i cao [16]. Brea-Garcia bado cdo ty |é tdi
phat téng thé sau phau thuat |a 63%; ty | tai phat
sau m& hd, hit m& va mé hd két hgp hat m& lan
lwot 1a 51%, 95% va 50% [13]. Do d6, can theo ddi
bénh nhan thuwong xuyén va lau dai sau phau thuat.

4. KET LUAN

Cac khdi u m& & vung ham mat trong bénh
Madelung dnh hudng dén chirc ndng va thdm my.
Khéi u & nhiéu vi tri, phat trién I&n, xam |1an gay kho
kh&n cho diéu tri phau thuét.
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