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Toém tat

Pit van dé: O nguoi cao tudi (NCT), hoi ching than hu (HCTH) 1a mot biéu hién 14m sang thudng
gip nhat ctia bénh 1y cau than va day ciling 1a mot chi dinh sinh thiét than. HCTH ¢ NCT it gip hon so
v6i & ngudi tré nhung thuong khé chin doan nguyén nhan néu chi don thuan dua vao 14m sang va kho
diéu tri hon boi thudng xdy ra trong cac bénh 1y noi khoa dic biét. Tai Viét Nam, ty 1é dan s6 NCT ngay
cang ting cao nén tan sudt HCTH & NCT ciing c¢6 xu hudng gia ting. Sinh thiét than 14 k¥ thut xam 14n
c6 thé gitip chan doan nguyén nhan va thé loai ton thuong mé bénh hoc. Ngay nay, c6 nhiéu tién bo trong
linh vuc giai ph?lu bénh hoc than nho su két hop véi chuyén nganh mién dich hoc. Nho vay, Kkét qua sinh
thiét than thudng co d6 chinh xdc cao. Véi sy ra doi nhiéu loai thudc e ché mién dich méi duoc Gng
dung trong 1am sang, diéu tri HCTH dya theo cac thé t6n thuong mo bénh hoc ciing gop phan thay doi
tién trién va tién lugng bénh. Ching toi mé ta loat ca 1am sang HCTH ¢ NCT tai Khoa Than-Loc méu,
Bénh vién Thong Nhat, Tp HCM trong khoang thoi gian 2/2012 dén 12/2014 duoc chan doan chinh
xéac va diéu tri thanh cong nho sinh thiét than nhim muc tiéu minh hoa tdm quan trong cua sinh thiét
than trong chan doan nguyén nhan, ton thuong mé bénh hoc cia HCTH & ngudi cao tudi. Poi twong va
phwong phap nghién ctru: Trinh bay loat ca lam sang. Céc ca 1am sang dugc chon bio céo bao gom
Amyloid than, bénh than IgA, HCTH thé ton thuong cau than ti thiéu xay ra két hop trén bénh nhén co
san bénh than do dai thao duong, HCTH do lymphoma tham nhiém than, HCTH thé ton thuong cau than
t6i thiéu do thudc va HCTH do viém vi mach huyét khdi. Két luén: Hoi chimg than hu & ngudi cao tudi
c6 thé do nhiéu nguyén nhan nguyén phat va thir phat vi thé nén chi dinh sinh thiét than & nhiing truong
hop khé chin doan va 1am sang duoc cho 1a do nguyén nhan nguyén phat. Sinh thiét than trong nhiing
truong hop nay rat c6 gia tri, c6 thé gop phan chian doan nguyén nhan va loai ton thuong mé bénh hoc.

Tir khoad: hoi chirng thdan hu, nguoi cao tuoi, gidi pthu bénh, sinh thiét than
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INVESTIGATING ETIOLOGIES AND RENAL HISTOLOGIC PATTERNS
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Background: Nephrotic syndrome (NS) is the most common manifestation of glomerular diseases in the
elderly and a most common indication of kidney biopsy. NS in the elderly is not as common as the young but
more difficult to make diagnosis of etiologies, classification of renal histologic patterns and treatment because
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NS is frequently associated with various coexisting conditions. In Vietnam, the elderly population has been
increased significantly therefore frequency of the elderly patients with NS is also increasing. Kidney
biopsy is an invasive technique that is useful in diagnosing etiologies and classifying renal pathology.
During recent years, renal pathology and biochemical immunology have been progressing rapidly.
Therefore, the results of kidney biopsy are usually potential and valuable in clinical practice. We reported
6 elderly patients with NS performed kidney biopsy in Department of Nephrology, HCMCity during
the period from 2/2012 to 12/2014 to investigate etiologies and renal histologic patterns. Materials
and method: case report. The reported clinical cases were primary renal amyloidosis, IgA nephropathy
secondary to liver cancer, minimal change NS associated with diabetes, NS caused by renal lymphoma
infiltration, NS with minimal change associated by interferon and thrombotic microangiopathy.
Conclusions: Nephrotic syndrome in the elderly might be associated with coexisting conditions and caused
by several primary and secondary causes. Therefore, kidney biopsy should be considered to perform to make

exact diagnosis in etiology, and to classify histologic patterns.
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1. PAT VAN PE

O nguoi cao tudi (NCT), hoi chung than hu
(HCTH) 1a m6t biéu hién lam sang thuong gap nhét
cua bénh ly cau than va day ciling 1a mét chi dinh
sinh thiét than. HCTH & NCT it gip hon so voi
& nguoi tré nhung thuong kho chan doan nguyén
nhan néu chi don thudn dya vao 1am sang va kho
diéu tri hon béi thuong xay ra trong cac bénh than
thir phat hoac bénh Iy kém theo. Tai Viét Nam, ty
1¢ dan s6 NCT ngay cang ting cao nén tan sut
HCTH 6 NCT ciing c6 xu hudng gia tang.

V& mit dich t& hoc, theo mot sd nghién curu &
nudc ngoai ty 1€ HCTH ¢ NCT tang tur 18% nam
1963 dén 20% nam 1995. Ciing theo sb lidu tai
Anh nghién ciru vé& bénh 1y ciu than & 20 trung
tam tir nam 1978 dén 1990 trong s6 7,161 mau
sinh thiét & nguoi trudng thanh thi c6 dén 25%
bénh nhan (BN) tudi trén 60 va HCTH 1a chi dinh
sinh thiét thuong gap nhét. Trong nhom nguyén
nhan thtr phat cia HCTH & NCT, bénh théan dai
thio duong 1a nguyén nhan hang dau, tiép theo
1a lymphoma va leukemia [2]. V& thé giai phiu
bénh ciia HCTH & NCT, thé ton thuong cau than
t6i thiéu va viém cau than mang tuy phd bién &
ngudi tré nhung day ciing 1a 2 thé thuong gip cua
HCTH & NCT. Bénh Amyloid than va viém cau
than c6 liém thé (crescentic glomerulonephritis)
cling thuong gap & NCT. Bénh than IgA va xo hod
timg 0, doan rat hiém gip & NCT nhung theo mot
s6 bao cao ca 1am sang thi rat nhiéu thé ton thuong
giai phiu bénh co6 thé gip & NCT bi ung thu nhu

x0 hod timg 6 doan, IgA va viém mach c6 ANCA
(+) (antineutrophil cytoplasmic antibody). Piém
quan trong can chi ¥ nita 1a khac véi nguoi tré
thuong chi gap 1 ton thwong khi STT, NCT c6 thé
phat hién > 1 ton thuong khi sinh thiét.

Khoa Than hoc — Loc mau bénh vién Théng
Nhiat Tp HCM diéu tri nhiéu bénh nhan cao tudi c6
bénh 1y cau than nguyén phat va thir phat. Chiing
t6i dd thuc hién sinh thiét than (STT) ¢ BN cao
tudi c6 cac chi dinh nhu bénh 1y cau than, suy
than cép, bénh than man khong rd nguyén nhan...
dé giup chan doan chinh xéac va diéu tri hidu qua
va an toan hon trong d6 c6 thé 1am sang HCTH.
Nghién ctru bao cao loat ca nay dugc thyc hién voi
muc tiéu minh hoa tim quan trong cua sinh thiét
than trong chan doan nguyén nhan cua HCTH
& ngudi cao tudi va dinh hudng diéu tri. Cac ca
lam sang dugc bao cao trong nghién clru nay
gém c6 HCTH do Amyloid than, bénh than IgA,
HCTH thé ton thuong cau than tdi thiéu xay ra
trén BN déi thao duong, HCTH do thAm nhiém
té bao lymphoma chi tai than ma khong c6 biéu
hién toan than, HCTH thé t6n thuong cau than tbi
thiéu do thudc va HCTH do bénh ly viém vi mach
huyét khoi.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng: 6 BN cao tudi (> 60 tudi) duge
chan doan HCTH do céc nguyén nhan dic biét, it
gap dugc sinh thiét than tai Khoa Than-Loc mau,
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Bénh vién Théng Nhat, TP HCM trong khoang
thoi gian 2/2012 dén 12/2014 v&i chan doan mo
bénh hoc 1a bénh Amyloid thén, bénh than IgA,
ton thuong cau than tdi thiéu xay ra trén BN
dai thao duong, tham nhidm té bao lymphoma
chi tai than ma khong co biéu hién toan than,
t6n thuong cau than tbi thiéu do thude va viém vi
mach huyét khoi.

2.2. Phuong phap nghién ctru: bao cao
loat ca.

Tiéu chuan chian doan HCTH khi c6 2 trong 3
diu chung sau: phu toan than, tran dich da mang;
dam niéu > 3,5 g/24 gid; protein toan phan < 60
g/L, albumin < 30 g/L (tiéu chuan chinh); ting
lipid mau.

Tat ca miu mo sinh thiét duoc xir 1y boi ky
thudt vién giau kinh nghiém va duoc doc bdi bac
sT giai phau bénh chuyén vé than. Tt ci mo déu
duogc nhuom HE, PAS va mién dich huynh quang
v6i 5 markers (IgA, 1gG, IgM, C3 va Clq).

3. KET QUA VA BAN LUAN

Trwong hop 1. BN V6 T Th, sinh nam 1947.
Dia chi: Pdng Nai. Vao vién ngay 17/4/2013. S6
bénh 4n 130417038. Tién stt mét moi, phti chan tai
di tai lai nhiéu lan diéu tri nhiéu 1an khong khoi.
BN nhap vién c6 HCTH véi phu chu yéu & chan,
dam ni¢u 5,2-10,35 g/24 gio; albumin mau 29,2
g/L; protid toan phan: 51,5 g/L; cholesterole: 9,67
mmol/L; HDL:1,44 mmol/L; LDL: 4,6 mmol/L va
TG: 7,9 mmol/L. Xét nghiém can Addis c6 HC
niéu binh thudng. Chic nang than binh thudng
v6i ure va creatinin 1an luot 13 8,1 va 95 mmol/L.
HBsAg , anti HCV va anti HIV (-), ANA (-). Siéu
am thén: kich thudc binh thuong, gidi han vo tuy
10, khong sdi, khong t nude. Tim mach chua phat
hién bat thuong. Két qua sinh thiét than 1a bénh
Amyloid thén. Hai doan sinh thiét than gém VO
bao va % md than ving vo. C6 tit ca 19 vi cau
than. C6 7 cau than xo hoa toan bo. Khoéng co tdn
thuong liém hay hoai tir. Cac cau than c6 kich
thude binh thuong nhung cac khoang gian mao
mach binh thuong vé sé lugng té bao. Tuy nhién
vai khoang gian mao mach ¢ mot sé cau than gidn
rong nhe boi ling dong chit dong dang. Chat nay

nhudm mau nhat voi eosin va PAS, ¢ dac tinh ai
luc v6i Congo —Red véi chiéc quang mau xanh
luc ctia amyloid. Cac quai mao mach nguyén ven.
Mot sé mao mach c6 thanh day bdi amyloid, mot
vai noi mang day bién doi tao cac gai nho dai va
min dudi ti€u ban nhudém bac. Cac 6ng than gian
rong va lat biang t& bao biéu mé det. Mot sb ong
than lat bang té bao biéu mo c6 khong bao hoic té
bao biéu mé c6 hién tugng blebbing. It 6ng than
chtra tru hyaline ai toan hodc manh v& té bao.
it ong than chira Tammm-Hosfall protein. Mot
s6 Ong than chira try véi phan tng té bao xung
quanh. Ghi nhan phan bao hi¢n di¢én & mot sb té
bao biéu mé dng than. Ving khong déu mé k& xo
hoa va 6ng than teo kém tham nhap té bao viém
don nhan chiém 20% vo than. Céc tiéu dong mach
day nhe 16p 4o trong. Khu trii vai 6 nho trong mo
k& va it tiéu dong mach ciing ling dong chit dong
dang nhu & cau than. Mién dich huynh quang (-)
v6i IgA, I1gM, IgG, C3q, C3c, Kappa. Lambda bit
mirc d6 vira & khoang gian mach mot sé cau than

Hinh 1. Tén thuong than trong bénh Amyloid than.
Test Congo (+). x 400. M sb: 36/BV-01.
S6 130 417 038

Amyloidosis (AL) 1a mdt nhom bénh hé
thdng va tai chd, dic trung boi sy ling dong cac
fibril ngoai bao & nhiéu co quan. Cac fibril nay
nhudm do véi test Congo va ddy 1a ddu hiéu quan
trong giup chan doan giai phiu bénh. C6 2 loai
amyloidosis: AL amyloidosis va AM amyloidosis.
AL amyloidosis 1a amyloidosis nguyén phat, gom
c4c fibrin 14 céc acid amin ling dong c6 ngudn gbc
tir nhiéu chudi nhe immunoglobulin dwgc san xuat
bdi mot quan thé don dong ciia té bao plasma hodc
té bao B. Trong s6 cac mau duge sinh thiét, hau
hét 1a AL amyloidosis véi su ling dong cua céc
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chudi nhe. AM amyloidosis do ling dong protein
serum amyloid A (AAA) do qua trinh viém man
tinh gay ra. Fibril amyloid tich Iuy trong cac mo
va gay r6i loan chie ning. AL xay ra véi ty 18 méc
moi khoang 8 ngudi / triéu dan hing niam. Tan
suit bénh Amyloid thén chiém 10-30% trong s6
cac nguyén nhan cia HCTH ¢ NCT, xép vao hang
thir 3 trong s6 cac nguyén nhan [4].

Chan doan 1am sang & BN nay c6 3 diém phu
hop voi bénh Amyloid than 1a vé d6 tudi (thuong
gip hau hét BN > 50 tudi, trung binh 59-63), HCTH
khong thé giai thich dwoc va cac xét nghiém té bao
nudc tiéu, siéu 4m trong gidi han binh thuong. Vé
mit 14m sang, diém kho khin trong chan doan 1a
BN khéng c6 biéu hién Amyloid & cac hé co quan
khéc thuong gdp nhu & da va tim mach. Vi vy,
sinh thiét than trong trudng hop nay c6 ¥ nghia
quyét dinh chan doan. Vi kinh hién vi thuong, co
su lang dong chat amorphous hyaline thudng bat
dau ¢ khoang gian bao va lan rong dén thanh mao
mach. Nhuém Congo cho mau cam dién hinh.

Truwong hep 2. BN Di¢p Quang Th, SN 1938.
bia chi: Phu Nhuan, Tp HCM. Vao vién ngay
14/8/2013 S6 BA: 4664/13. Tién st u gan da lam
TOCE 2 lan, dot ngdt xuat hién phi. Lam sang
c6 HCTH dién hinh véi phu toan than, dam niéu
6,15 g/24 gig; albumin mau 30,7g/L; protid toan
phén: 72,5 g/L; cholesterole: 4,03mmol/L; TG:
0,94 mmol/L; duong mau: 6,13 mmol/L. BN ¢6
dai mau toan bdi véi hdng cau niéu day dic va
noi soi bang quang khéng thy ton thuong & bang
quang va ni¢u quan. Hb: 11,3g/L.. Co suy thén voi
ure va creatinin huyét thanh 1an luot 12 10,76 va
186 mmol/L. HBsAg, anti HCV va anti HIV (-).
Si€u am thén: kich thudc binh thuong, gidi han vo
tuy 15, khong soi, khong & nude. Két qua sinh thiét
than: bénh than IgA va hoai tr 6ng than cép. Mo
sinh thiét ving vo, ¢6 11 cau than trong d6 c6 2
cau than xo toan bd, 01 cu than xo hod mot phﬁn,
01 ciu than co liém té bao, mang day cau than
khong day, 07 cau than ngadm bach cau, éng than
c6 hoai tr rai rac, moé k& xo hoa 10%, mo k& phu
né ngém té bao viém don nhan, 01 dong mach xo
day 4o trong. Mién dich huynh quang c6 chi yéu
IgA va it C3 ¢ gian mach cau than.

Hinh 2. Bénh than IgA ¢ nguoi bénh ung thu gan.
Nhudm mién dich huynh quang x 400.
MS: 36/BV-01. S Y13-33

Bénh than IgA chu yéu gip ¢ ngudi tré tudi,
nam, rat hiém gip & NCT. Theo mot sé bao cao
ca 1am sang thi rat nhidu thé ton thuong giai phiu
bénh c6 thé gip ¢ BN cao tudi ung thu nhu xo
hoa timg 0, doan, IgA va viém mach c6 ANCA (+)
(antineutrophil cytoplasmic antibody). Co ché vé
su két hop gitra ton thuong mang cau than va bénh
1y 4c tinh duoc cho 1a qua trung gian dap ing mién
dich v6i khang nguyén u [8].

Bénh nhan nay c¢6 3 diém phu hop véi bénh
than IgA 1a nam gigi, HCTH c6 tiéu mau va c6
bénh nén ung thu gan dang diéu tri. Tuy nhién,
néu chi dya vao 1am sang thi rat kho nghi dén bénh
than IgA vi BN 16n tudi. Nguyén nhan thuong gip
HCTH trong trudong hop nay 1a ¢6 thé do mot sd
thudc diéu tri ung thu hodc do bénh 1y ung thu di
can, thim nhiém than. Sinh thiét than trong truong
hop nay ciing c6 ¥ nghia quyét dinh chan doan.

Trwong hop 3. BN Tran Pinh Th. Sinh
ndm 1946. Pia chi: Binh Thanh, Tp HCM. Vao
vién: 13/4/2012. Ra vién: 18/5/2012. S6 BA:
120413035. Tién st DTP > 20 nam, dang kiém
soat tdt dudong mau bang insuline tiém dudi da,
THA va ri loan lipid méau. Dot ngodt xuat hién
phu. Biéu hién 1am sang véi phu chil yéu & chan,
dam ni€u 6g/24 gid; albumin mau 21,5g/L; protid
toan ph?m: 51,8 g/L; cholesterole: 8,67 mmol/L;
HDL: 1,42 mmol/L; LDL: 5,4 mmol/L; TG: 4,13
mmol/L. Pudong mau: 6,8 mmol/L. C6 suy than
vOi ure va creatinin huyét thanh 1an luot 1a 14,8 va
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166 mmol/L. Xét nghiém nudc tiéu c6 can Addis
trong gidi han binh thuong. HBsAg , anti HCV va
anti HIV (-), ANA (-). Si€u am thén: kich thudc
binh thuong, giéi han vo tuy 13, khong soi, khong
r nuée. Két qua sinh thiét than: thé tén thuong cau
than ti thiéu va khong thdy hinh anh bénh than
dai thao duong.

X400, PAS stain

Hinh 3. Ton thuong cau than tdi thiéu véi cau
than binh thuong & bénh nhan dai thao duong.
Nhudm PAS x 400. MS: 36BV-01. Y12-23

O bénh nhan DT type 2, ton thuong than rat
thuong gap. HCTH & bénh nhan DTD thuong xay
ra khi da c6 bién chimg suy than ning. Khac véi
ngudi tré thudng chi gip 1 ton thwong khi sinh
thiét. G NCT c6 thé phat hién > 1 ton thuong khi
sinh thiét [8]. O BN nay mic du ban dau 1am sang
nghi dén HCTH tht phat do DTD vi BN c6 tién
st DPTD nhiéu nim va xét nghiém hong cau niéu
am tinh. Tuy nhién, c6 2 diém khong phu hop véi
HCTH do PTP la dudng mau kiém soét tot va
HCTH xuit hién d6t ngdt va dy ciing 1a cac yéu
t6 dé can nhic chi dinh sinh thiét than, dé xac dinh
chin doan c6 bénh 1y cu than khac két hop hay
khong. Két qua sinh thiét than cho thiy c6 2 diém
dic biét tha vi 1a (1) Mic du DTD rat nhiéu nim
(> 20 nam) nhung chua c6 hinh anh ton thuong
than Kimmel Stiel-Wilson c¢ 1& nho kiém sodt tét
dudng mau. (2) BN c6 thém ton thwong cau than
t6i thiéu xdy ra trén BN ¢6 DTD. Theo y vin, c6
mot ty 18 BN ¢6 thém ton thuong than khac xay ra
trén BN c6 DTD. Bang lam sang, ching toi ciing
da loai trir nguyén nhan HCTH do dung thudc va
bénh 1y 4c tinh. BN dap tng t6t voi diéu tri bang
cyclophosphamid két hop liéu thap corticoid va

hién da ngung thudc, dam niéu 4m tinh.

Truwomg hgp 4. BN Huynh Minh M, sinh
nam 1929. Pia chi: Vinh Long. Vao vién ngay
20/3/2013. S6 BA: 130320008. Tién st THA,
khong co tién st bénh than, tiéu duong. BN dot
ngdt xuét hién HCTH v6i phu chan, dam ni¢u 9,775
g/24; albumin mau 16,4g/L; protid toan phan:
66,2 g/L; Cholesterole: 4,99 mmol/L; HDL: 0,96
mmol/L; LDL: 3,6 mmol/L; TG: 0,87 mmol/L.
C6 suy than véi ure va creatinin huyét thanh 1an
luot 12 8,8 va 147mmol/L. Xét nghiém nudc tiéu
c6 can Addis trong gidi han binh thuong. HBsAg,
anti HCV va anti HIV (-), ANA (-). Siéu am thén:
kich thudc binh thuong, gidi han vo tuy rd, khong
s0i, khong & nudc. Két qua sinh thiét than: tham
nhiém lymphoma than va nhuém hod mé mién
dich dwong tinh vé6i té bao CD3 va CD20. Hai
mo than ving vo-tity, c6 7 cau than, khong thay
cAu than xo ho4, 02 cAu than tang sinh gian mach,
mang d4y cau than khong day, 02 cau than ngam it
bach cﬁu, 6ng than c6 cac 6 té bao viém don nhan
(lymphé bao va tuong bao). Pong mach khong
viém, khong hyalin hoa. Ghi nhan c6 nhiéu dam
day dic té bao nho dang lymphé bao, dong dang
tuong dbi trong mo k&, cac té bao nay tham nhidm
mo md va mdt ving mo than. Mién dich huynh
quang co rat it [gM & gian mach cau than

> Yo, =7 B0 gt

o @ . ™ e
! L -
o | o ~

Hinh 4. Thim nhiém té bao lymphoma trén

m6 than duoc sinh thiét.
Nhuém HE x 400. MS 36 BV/01. Y13-09.
Tham nhiém than do céc té bao lymphoma co
thé gap trong 90% BN lymphoma khi tir thiét. Bénh
than don thuan do thim nhiém té bao lymphoma
ma khéng c6 cac ton thuong khéc 1a rat hiém va

Tap chi Y Dugc hoc - Truong Dai hoec Y Duge Hué - S6 27 89



nhung khi da gap thi thuong thugc nhom co6 d6 ac
tinh cao [5]. Chan doan 1am sang suy than do tham
nhiém lymphoma 1a mot chan doan loai suy céc
nguyén nhan khéac. Biéu hién 1am sang c6 thé gap
1a dau lung, dai mau. Siéu 4m than c6 thé phat hién
than to hon binh thuong va c¢é cac thAm nhiém
ting 6 (focal lesion). Chan doan xac dinh dya vao
sinh thiét than. Trong truong hop khong sinh thiét
than dugc can dua vao ba tiéu chuidn 1am sang
sau (1) than to hon binh thuong nhung khong c6
bé tic dudng tiéu, (2) khong cd cac nguyén nhan
suy than khac, (3) suy than cai thién sau diéu tri
bénh Iy lymphoma. Co ché vé sy két hop giita ton
thuong cau than va bénh 1y 4c tinh duoc cho 13 qua
trung gian dap tmg mién dich véi khang nguyén
u. Céac bénh ly nhu ung thu dai trang, phéi, than,
v, da day thuong két hop voi bénh thdn mang.
Lymphoma Hodgkin va non-Hodgkin thuong géap
di kém véi thé ton thuong cau than tdi thiu. Vi
vay, & BN cao tudi c6 HCTH can khdm 1am sang
k¥, hoi tién sir va tim soat bénh 1y ung thu.

O BN nay hoan toan khong c6 diém nao
goi y HCTH thir phat va viéc nghi dén bénh 1y
lymphoma ciing la ngoai dy kién 14m sang. Vi vy,
chi dinh sinh thiét than 1a hoan toan chéc chén va
¢6 ¥ nghia quyét dinh chan doan. Két qua mé bénh
hoc than: Mang day cau than khong day. C6 hinh
anh viém Ong than. Té bao viém don nhan trong
mod k&. Co dam dic lympho bao dong dang tham
nhiém mo k& than. Nhuom mién dich huynh quang
IgA, IgG, C3, Clq am tinh, c6 it IgM & gian mach
cau than. Hoa mo mién dich cho két qua CD3 am
tinh va CD20 duong tinh. Diém dic biét va tha vi
& BN nay la khong tim thdy dugc biéu hién bénh
lymphoma toan than. Cac ddu 4n ung thu nhu a
FP, PSA, CEA, CA 19,1 va Cypra 21.1 trong gioi
han binh thuong. Tuy d6 binh thuong va PET CT
toan than ciing chua phat hién bat thuong. Véi két
qua sinh thiét nay, BN dugc hoi chan voi chuyén
khoa Ung budu va phac db diéu tri HCTH khong
phai la corticoid ma dugc diéu trj bﬁng Ratuximab
va cho dap ung tot, chirc ning than hdi phuc va
dam niéu duy tri & mac <0,5g/24 gio.

Truong hep 5. BN Nguyén Thi T, SN 1947.
bia chi: Tp HCM. Vao vién ngay 9/8/2013. Ra

vién: 20/9/2013. S6 BA: 4201/13. Ma s TN 2-13-
36/BV-01. Tién st viém gan siéu vi C man c6 didu
tri bang interferon. Xuat hién phu toan than sau
phac do diéu tri 1 thang. BN ¢c6 HCTH véi phu
toan than, dam ni€u 14,8g/24 gio; albumin mau
16,6g/L; protid toan phan: 46,4 g/L; cholesterole:
7,13 mmol/L; HDL: 1,38 mmol/L; LDL: 4,32
mmol/L; TG: 3,15 mmol/L. Cé suy than véi ure
va creatinin huyét thanh 1a 7,99 va 168 mmol/L.
Xét nghiém nudc tiéu c6 cin Addis trong gidi
han binh thuong. HBsAg (+), anti HIV va anti
HCV (-), ANA (-). Siéu am than kich thuéc binh
thuong, gidi han vo tuy ro, khong soi, khong o
nuée. Két qua sinh thiét than ¢ tén thuong cu
than toi thiéu. Ghi nhan c6 5/20 cau than xo hoa
toan bd, khong c6 ton thuong liém hay hoai tir.
Kich thuéc cau than binh thuong. Cac khoang
gian mao mach binh thudng vé s6 luong té bao va
chat nén. Cac quai mao mach nguyén ven. Khong
thdy huyét khdi hay thuyén tic hyaline trong 1ong
cac mao mach. Khong thiy cac ling dong. Thanh
mao mach méng déu duéi tiéu ban nhudém bac.
Khu trii viing nhoé mé k& (1%) xo hod kém teo dng
than va tham nhap té bao viém don nhan. Cac éng
than con lai binh thuong v hinh théi hoc. Céc tiéu
dong mach hyaline hoa t6i thiéu 16p 4o trong. it
dong mach nho day va xo hoa nhe 16p 4o trong.
Mién dich huynh quang (-) véi IgA, IgG, IgM,
C3cvaClgq.

NCT thuong phai st dung nhiéu thudc ding
trong chan doan va diéu tri do d6 d& xay ra ton
thwong than. Cac hoi chimg thuong gip do thudc:
suy than cip, bénh dng than k&, HCTH, hoi ching
than viém va bénh than man. Dic diém cua HCTH
do thudc 1a xuat hién phu sau khi str dung thudc.
Céc thudc thuong gip giy ra HCTH la khang
viém khong steroid, interferon, pamidronate va
lithium [6]. C6 3 thé t6n thwong mo bénh hoc co
thé gip trong HCTH do thudc 1a ton thwong cau
than t6i thiéu, viém cau than mang (membranous
nephropathy) va xo hoa timg 6, doan. Thé ton
thuong cau than tdi thiéu thuong gip hang thir 2
sau nhoém viém cdu than mang cua HCTH v6 cin
& NCT, chiém 15-20% [9]

O BN nay hoan toan khéng co tién sir bénh
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than. C6 tién sir duing interferon. Sau ding thudc
khoang 2-3 tudn xuat hién phu va da ngung thude
nhung phu khong giam. Minh hoa ca 1am sang nay
gitip cac bac si ndi khoa chi1 y dén bién chung than
khi sir dung thudc dé& c6 bién phap theo ddi sat
gitip phat hién som va ngung thudc kip thoi. Didu
tri HCTH bang corticoid cho dap tmg hoan toan
sau | nam theo doi.

Truwong hop 6. Bui Quang H, SN 1952.
bia chi: Binh Thanh, Tp HCM. Vao vién ngay
11/11/2013. S6 BA: 12252/13. Tién sir suy than
man, hep van dong mach chu, hé van 2 14, van 3
la. BN c6 HCTH véi phu chan nhe, dam nigu 5,35
/24, albumin mau 17,8g/L; protid toan phan:
132,1 g/L; cholesterole: 1,56 mmol/L; HDL:
0,66 mmol/L; LDL: 0,61 mmol/L; TG: 0,63
mmol/L. Hb: 6,8 g/L; Tiéu cau: 151 kUI/mL;
WBC: 4,78 k Ul/mL. Chtc nang dong chay
mau binh thudng véi thoi gian Quick: 15,8;
prothombin 69%; INR: 1,27. Buong mau trong
gi61 han binh thuong. C6 suy than ndng vdi ure
va creatinin huyét thanh 1an lugt 14 18,61 va 1051
mmol/L, thé tich nudc tiéu/ngay 200- 400 mL.
Xét nghiém nudc tiéu c6 can Addis duong tinh
v6i hong cau day dic. Cac dau an ung thu nhu
o FP, PSA, CEA, CA 19,1 va Cypra 21.1 trong
gi61 han binh thuong. HBsAg, anti HCV va anti
HIV (-), ANA (-). Siéu am than: kich thudc binh
thuong, vung vo thdn mong, khong soi, khong
& nude. Két qua sinh thiét than: viém vi mach
huyét khéi. Hai mé sinh thiét vung vo - tay, co
tong cong 16 cau than, khong thiy rd cau than
x0 hod toan bd. 02 cau than dang co rut nhe, day
bao Bowmann. 10 ciu than c6 hyaline thrombi
trong long mao mach. 03 tiéu dong mach co
huyét khéi. 02 dong mach thanh xo day. Ong
than teo 40%, 6ng than hoai to rai rac, 01 dan

co try hyaline. M6 k& xo hoa 40%, mo k€& co it
té bao viém chu yéu loai don nhan. Mang day
cau than khong day. 03 cau than ngim bach cau.
Mién dich huynh quang hau nhu khong co IgA,
IgG, IgM, Clq, C3 & ciu than. C6 it IgM va C3

o tieu dong mach than.
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Hinh 5. Viém vi mach huyét khoi.
Nhudém Trichrome x 40. MS.Y13-45.

V& mit 1am sang, BN nay c6 biéu hién phu
hop véi bénh 1y viém vi mach huyét khéi nhu
vé 6 tudi, tiéu mau vi thé, suy than va thiéu
mau rat nang.

Tuy nhién, c6 mot sé diém chua phi hop nhu
khong sbt, tiéu cau binh thuong, khong cé biéu
hién t6n thuong vong mac, than kinh trung wong
va cac hé co quan khac va ton thuong than ning
voi dam niéu miae d6 HCTH (it gap) [7]

4. KET LUAN

Hoi chimg than hu & ngudi cao tudi cb thé do
nhiéu nguyén nhan nguyén phat va thi phat vi
thé nén chi dinh sinh thiét than & nhimg truong
hop kho chan doan va 1am sang duoc cho 1a do
nguyén nhan nguyén phat. Sinh thiét than trong
nhiing trudng hop nay rat cé gia tri, ¢ thé gop
phan chan doan nguyén nhan va loai ton thuwong
mo bénh hoc.
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