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Tom tat

Cudng cin gidp nguyén phat 14 bénh ly it gap, triéu chimg 1am sang thuong mo hd, d& nhdm
14n véi cac bénh khéc. Téng canxi mau dan dén tén thuong nhiéu co quan, ma chu yeu 1a than
va xuong. Phin 16n céc trudong hop diu hidu chi diém sém 1a tang canxi méu. Chung t6i bao
cao 04 trudng hop cudng can gidp dugc chén doan tai Khoa Noi Bénh v1e_:n Hoan My I va xem

lai y vén.

Asbtract

PRIMARY HYPERPARATHYROIDISM - FOUR CASE REPORT AND REVIEW
OF THE MEDICAL LITERATURE
Nguyen Thi Thu Mai, Tran- Huu Dang

Primary hyperparathyroidism is an uncommon endocrinological disorder and affects any
age and gender. The resulting hypercalcaemia affects multiorgan systems in the body including
the bones and kidneys. We report four cases with primary hyperparathyroidism, who were

- diagnosed at Department of Internal Medicine of Hoan My I hospital. We also review primary

hyperparathyroidism in medical literature.

1. PAT VAN PE

Cuong cén giap nguyén phat 1a mdt bénh
hiém gap chiém ti 16 1/1000 dan, chiém da sb
cdc nguyén nhén ting canxi mau, tudi trung
binh 55 tudi (thuong sau 50 tudi), c6 thé gap
O ngudi tré (nam). Ti 18 nit/nam 3:1 va ti 1&
ndy c6 thé tiang 2-4 14n & tubi sau mén kinh.

Biéu hién l1am sang cda cuong cén giap
nguyén phat thuong gip nhat 1 thé khong
triéu ching. Biéu hién & xuong la mudn it
gap hon biéu hién & than, tiéu hoa va triéu
ching toan than. Bénh c6 thé khoi hin sau
khi chin doan chic chin som rdi cét bo
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tuyén can giap.

Ngay nay cuong cén giap it c6 bleu hlen lam
sang ddy du nhu kinh dién, thuong bi bo sét.
Qua 04 trudng hop cudng cin gidp duge phat
hién tai Khoa Noi Bénh vién Hoan My I chiing
t6i xem lai y vin tan sudt va cac hinh théi cia.
cuong cén giap duogc béo cdo trong y vin.

2. TRINH BAY BENH AN:

Dic diém 1am sang va c4n 14m sang cta 04
trudmg hop cudng cén giap nguyén phat dugc
chén doan tai Khoa N6i Bénh vién Hoan M§ I
dugc trinh bay trong bang sau:
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LAM SANG | BENH NHAN 1 | BENH NHAN 2 | BENH NHAN 3 | BENH NHAN 4
Tudi 54 73 52 49
Gidi tinh Nir Nit Nir Nir
Dia chi Ba Ria Viing Tau Quén 4 Quén 3 Lam Pong
LDNV Diéu tri gt phat | Mét méi, ndn 6i | Mét méi Dau lung
hién ting canxi g
mau
Bénh st . Trong 4 nim |1 thang trudc | 1 tudn nay bénh | 4 nim nay bénh
diéu tri dau khép | nhap vién bénh | nhdn cam gi4c | nhdn nhiéu lan
va glt, séi than | nhan (BN) dau | mét méi, tiéu | tiéura séi.
nhiéu -noi déu|nhétc  xuwong | nhidu, dau dau, |1 nim nay BN
c6 ghi nhin c6 | nhidu, mét moi, | phat hién tang | dau  lung, dau
tinh trang ting | chan &n, tiéu | huyét ap khép nhung
canxi mau nhung | nhidu, khat nuéc khong c6 sung
khong dugc giai nong dé dau, co
thich vi sao ghi nhin ting
canxi mau. '
Tuin nay dau
lung nhidu >
BVHM
Tién st Para 6056 Para 11.0.0.11 Para 2.0.1.2 Para 8.2.4.8
Ménkinh 10ndm | Mankinh20 ndm. | Con kinh nguyét | Man kinh 5 nam. '
Khong st dung | THA,DTDtype2 | Soith4n2bén | Khong sir dung
lithium, loi tiéu. | Dung thudc bic | Pauvingthitlung | lithium, loi tiéu.
Khong st dung | Khong st dung '
| lithium, loi tiéu. | lithium, loi tiéu.
TCLS + + + +
- Mét moi, | + + - +
chan an. 4 1it 2 lit 4 lit (11it)
- Dau thugng | + + + -
vi + + + +
-Tié,u nhiéu, | Cé mass 1- 2cm Tuyén  gidp | C6 mass 2 cm Tuyén gidp to dO II
- Udng nhiéu | & cuc dudi tuyén | khong to {thiy  du6i P | Thuy dudi bén
- Daunhitc | gidp mét d6 chic, tuyén giap mat | P c¢6 mass lem
xuong khong dau di dong dd chic, khong | gi6i han khéng
- Kham tuyén | theo nhip nuét. dau di dong theo | rd, mat do chic,
giap: nhip nuét. di dong theo nhip
nubt.
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CAN LAM

Canxi niéu 24h

6.68mmol=267.2mg

5.6mmol = 224mg

14mmol= 560mg

SANG BENHNHAN1 | BENHNHAN2 |BENHNHAN 3| BENH NHAN 4
Ion db mau
(mEq/L) :
— Natri 138 14.4 139 136 142
= Kali 134 13.9 137.9 | 136
— Canxiion héa | 5.4 3.28 3.65 45 (3.6 3.5
~ Mg 4.5 3.04 2.59 3.8 :
-l 3.02 3.56 2.53 2.96 2.54
' 2.86 3.28 0.7 0.8 |[2.78
1.6 99 100
1.6 102 99 104
99 102 98
96
Phosphor mau  |0.8 1.03 2.46 2.38
(mmol/L)
PTH méu 48.31 114.6 234.5 2176
( 16-65pg/ml )
HCO-3 31.8 27.1
(22-26 mmol/L)
|Creatinin mau |{1.4 1.5 1.2 49 3.1
mg/dl
Albumin mau /L |33.7 g 27.6 35.7 36.4

1.84mmol= 73.6mg

16

D¢ thanh thai -~ |31.74 16.94 9.27
creatinin 4
(60-100ml1/P) _
Creatinin niu 64 mg/dl x 4000ml | 15.68mg/dlx 2000ml] | 39.55mg/ 41.4mg/dl x
24h d1x3500ml 1000ml
Ty 1€ Clca/ Cler |0.096 0.28 0.16 0.099
ECG QT =36s QT=132s QT = 36s QT =36s
SA bung Nhiéu sdi than 2 bén |Soi than T d = 7.6|Khong c6  soi|S6i than phai
© |mm than, khong c6 u|d = 10mm
v tuyén thugng than
Xquang S6i than 2 bén, | Xep dét sbng D12 | Binh thuong S6i than P
khoéng c6 hinh anh Huy xuong so rai
huy xuong hay rac
lodng xuong N6t v6i héa md
mén dbt ngoén 111,
IVP
Tén thuong xo dic
xuong than CSTL
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16n, nhan 2 thuy, tai
vi tri tuyén cén giap
du6i phdi c6 mass
8x4mm echo kém,
gidi han rd, mach
mau phong phu theo
doi u tuyén can giap

lon V = 18ml, thuy
dudi bén phai va
trai c6 nhan d=10-
13mm, echo day,
gi6i han it 5, khong
taing sinh  mach
mau, tai vi tri thong
thuong cla tuyén
can giap chua thay
u

khéng 16n, sat
thay dudi trai
tuyén giagp co
mass 27X7 mm,
echo kém so voi
md tuyén giap,
giéi  han 1§,
c6 mach mau
phong pha -
theo d&i u tuyén
cén giap

Do loang T-score-2.8 T-score-2.4 T-score-0.6 T-score-1,3
xuong Z- score -2.5 Z-score -1.2 Z-score -0.3 Z- score -1,1
SA tuyén giagp | Tuyén giap khong | Tuyén giap khong | Tuyén giap | Tuyén giap 1l6n

24,46 ml, O cuc
dudi va sau thiuy
duéi P tuyén
giap cd mass d=
30x21mm echo
kém gidi han rd,
¢6 mach mau
phong pha =
theo d&i u tuyén
cén gidp

Xa hinh tuyén

U tuyén can giap tai

U tuyén can giap tai

Chua lam duoc

Khong lam

can giap vi tri cuc dudi thuy | vi tri cuc dudi thuy |
| phai phai
MRI viing ¢ Khéng ghi nhan c6 u | Khong lam Khéng lam Theo dbi u tuyén
tai viing tuyén giap can giap

Xa hinh xuong | Khéng 1am Khéng lam Khéng 1am Theo doi tdn
thuong do roi
loan chuyén hoa

Theo doi sau Canxi mau vé binh Kh(“)ﬁg phau thuat | Khong phdu | Canxi mau vé&

phau thuat thuong thuét binh thuong

Ca 4 truong hop trén xét nghiém TSH,
cortisol mau déu trong gidi han binh thuong.

Trong 4 trudng hgp cuong cén giap nguyén
phat trén chi c6 bénh nhén 2 ddng y phau thuat,
két qua giai phiu bénh la adenoma tuyén cin
gidp, sau phiu that bénh nhan hét ting canxi
méu, con 2 ‘trudong hop con lai chua ddng y
phau thuat.

3. BAN LUAN

Cudng cén gidp gdy ra bdi su bai tiét
hormon PTH khéng thich hop, ddn dén tinh
trang tang canxi mau. Theo Hi€p hoi Noi tiét
Hoa Ky thi da sé cac trudng hop cudng cin
giap nguyén phat (80-85%) gy boi adenoma
cua tuyén cin giap. 15%-20% gdy boi ting san
cua tuyén cén giap. Va 1% la do ung thu tuyén
can gidp [1]. 04 truong hop cta chung toi trén
1am sang va siéu 4m tuyén giap ca 4 trudng hop

déu ghi nhan c6 1 khéi & thiy duéi tuyén giap,
c6 3 truong hop ghi nhédn c6 sy tang sinh mach
méu tai u. Hai trudng hop c6 xa hinh tuyén can
giap déu phat hién c6 u tuyén cén gidp.

Tan suit cudng can gidp nguyén phat thay
ddi theo tudi va gidi va cac ving lanh th. O
Phuong Téy vao khoang 1/500 & nit, 1/1000 &
nam trén 40 tudi, hay vao khoang 1% dén sb
truong thanh [1]. Tai Hoa Ky hon 1.5% dan sb
trén 65 tudi c6 cudng cn gidp nguyén phat,
tirc vao khoang hon 3.9 triéu nguoi [8]. Ti 1€
cudng tuyén can giap dugc bao céo thip hon
& cac nude dang phat trién, duoc cho 1a do bi
bd sot do khong c6 xét nghiém mau thuong
quy dé phat hién tang canxi mau [4], [21]. O
bénh vién lon tai S&o Paulo, Brazile véi 10
tri¢u dan trong 20 nam chi ¢6 115 trudng hop
duoc chan doan, uéc luong khoang 3/1000
dan sé néi chung [16]. Ti 1& nay rat thip so v&i
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- Hoa Ky. Tai Bénh vién KEM & Mumbai, Ty
An Do, RA Gopal va cong sy hdi ctu trong
22 nam dugc 79 truong hop [13]. Tai Bénh
vién thudc Dai hoc Zhejiang, Trung Qudc Xu
S tim thay 28 truong hop trong 33 ndm, déy 1a
bénh 1y hiém gip tai Trung Qudc[23]. Tai Iran
Bahrami A théng ké cac truong hop cuong
cén gidp nguyén phat ¢ nguoi Iran duge bao
cao trong y vin trong 26 nam dugce 356 truong
hop [5]. Ti 1é cwdng can gidp & nude ta khong
15 12 bao nhiéu, nhung rét it thiy ¢6 bao c4o.

Ciing c6 su khéc biét vé& tudi chin doan &
c4c nudc dang phat trién va cac nuée Phuong
Tay. Cac bao céo & ngudi da tring thi tudi hic
chan doan 13 55-62 tudi [9], [20]. O cc nuéc
dang phat trién nhu An Do, Brazile tubi chin
doan tré hon [16]. Trong nghién ciru ctia Gopal
va cérig sw & Mumbai thi tudi trung binh 13 32
tudi [13]. G Trung Qubc bio cdo clia Xu S
tudi thudng gap cua cudng cén gidp 1a 30-40
tudi [23]. O ngudi Iran tubi trung binh bénh
nhin cudng cin gidp nguyén phéat trong 356
truong hop trong nghién ctiu ciia Bahrami A
1a 38.2 tudi [5]. Ba trong 04 truong hop cia
chung t6i & quanh 50 tudi. _

O céc nude Phuong Tay cudng cén gidp
nguyén phat thuong khong c6 tri€u ching

va phat hién tinh c& qua xét nghiém thdy c6

tdng canxi mau, ndng dd canxi mau toan phén
¢ bénh nhin cuong cédn gidp nguyén phat
thuong trén 11mg/dl [17], [19]. Bénh nhin
cudng cén gidp nguyén phat thuong chi co6
nhitng triéu chimg rdt mo hd nhu mit ngy,
mét méi, yéu, trAm cam. Tai cic nudc dang
phét trién nhu Brazile c6 dén 66% bénh nhan
cuong can giap nguyén phat la c6 tri¢u chimg
va ti 1 dd tiéu chudn dé phiu thuat lén dén
93% [16]. Tai An D6 nghién ciru cia Gopal
va cOng sy & Mumbai ciing cho thdy da s6
bénh nhan c6 triéu chimg [13]. Trong nghién
ciru cta Bahrami A hiu hét bénh nhan diéu
cé tri¢u chimng, thuong nhét 12 tridu chimg &
xuong [5]. '

Nit gi6i thuong gap nhiéu hon nam gi6i vé6i
ti 1& 3.2/1 & Phuong Tay cling nhu cic nude
khac [5], [6], [18]. Méc du bénh it gdp & nam
giéi hon nhung thudong biéu hién ning hon
nit gidi, véi mic canxi mau cao hon va tbn
thuong nhiéu co quan hon, 1y do thi chua r&
[3]. Ca 04 trudng hop clia ching t6i déu 13 ni.

Ciing c6 su khéc biét vé ti 1é ton thuong
& thén, ti 16 canxi mau trong gidi han binh
thuong, ti 1€ canxi niéu & cac nudc dang
phat trién va Phuong Tay. O Phuong Tay
biéu hién & than thudng gip nhét [10], [14].
Nguoc lai ¢ cac nudc dang phat trién triéu
chimg & xuong thudng gip nhét [5], [>11],
[12]. C6thé ndng d6 canxi niéu thp'do néng
d6 canxi méau trung binh thip do ché do an,
do thiéu vitamin D gép phén 1am it g‘ép tén
thuong than & cac nudce dang phat trién. Gan
nhu tit ca cac bénh nhin trong cac bao céo
& Phuong T4y déu c6 tiang canxi mau. Canxi
mau trong giéi han binh thuong & bénh nhén
cudng cn gidp c6 tdn thwong & than va
xwong rat hiém & Phuong Tay. Ngu’c}c lai O
cac nude dang phat trién ti 16 canxi mau binh
thudng & bénh nhan cudng can gidp thay ddi
tir 3%-50% [15], [22]. Trong 04 truong hop
ctia ching t6i déu c6 tinh trang ting canxi
mau, ting PTH, ty 1¢ Clca/Cler > 0.01 va
tdng canxi niéu. Tuy nhi€n c6 mdt truong
hop giam canxi niéu. Trong 04 trudng hop:
cta chung t6i triéu chimg & xwong néi bat
hon tri¢u chiing & than. Ca 04 trudng hop
d&u c6 tridu ching dau nhirc xuwong chi yéu
& cot séng thit lung va lodng xuong, chi cé
mdt truong hop co6 tinh trang ti€u xuwong
& xuong so, xuong chu, ling dong canxi
& mit khop va & md. Ba trong 04 trudng
hop c6 triéu chiing séi than, séi tai di tai l};li
nhiéu l4n va hai bén. Ca 04 trudng hop trén
d&u c6 tinh trang tang canxi mau déu & mirc
d6 nhe, magié mau thuong thap hodic trong
gi6i han binh thuong, triéu ching 1am sang
khong dién hinh nhw mét méi kéo dai, tiéu
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nhiéu, dau nhirc xwong, chi ¢6 01 trudng hop
1a tiéu binh thuong..

Céc chan doan hinh anh dé xac dinh u
tuyén cén giap gém co siéu am, CT scan,
MRI va xa hinh. Nghién ctru ctia Gopal va
cOng su & Mumbai siéu am c6 d nhay 77%,
CT c6 d6 nhay 93%. Trong béo cao ciaM Al-
Jawad technetium-99m c6 do nhay 89% [3].
Cling tuong tu trong céc nghién ciru khac [7]
con siéu 4m c6 dd nhay 1a 76% tuong tw nhu
trong nghién ctru cuia K Sekiyama [2]. Trong
04 truong hgp cha ching tdi ¢6 03 trudong
hop siéu 4m ghi nhan c6 u tai viing tuyén cén
giap, mot truong hop siéu dm khong ghi nhan
c6 u tuyén cén giap thi duoc chin doan dua
vao xa hinh tuyén can giap. Trong hai truong
hop duoc lam MRI ving cb thi c6 mot trudng
hop khong phat hién u tuyén can gidp trén
MRI trong khi d6 trén siéu 4m va xa hinh déu
ghi nhan c6 u tuyén can giap.

~ Vao nam 2002, Hoi Bac si N¢i tiét 1am
sang va Hoi Bac s Phiu thuat Noi tiét Hoa Ky
dwa ra khuyén c4o phiu thut cét bo tuyén can
giap cho cac truomg hop cudng tuyén can giap
nguyén phat cé triéu chimg va bién chimg
kinh dién [1]. O bénh nhan cuong tuyén can
giap nguyén phat duoc chdn doan trudc 50
tudi, ciing duoc khuyén céo nén cit tuyén cn
giap dé giam nguy co suy giam chirc ning do
giam khéi luong xwong va giy xwong. Céc
tiéu chuén khac cho cét tuyén cén giap la:

- Canxi trén 1mg/dl trén gidi han trén cua
nguoi binh thuong.

- Bai tiét canxi nuéc tiéu trén 400 mg
trong 24 gio.

- Suy chirc nang than.

- T score duéi -2SD & céc xwong cot séng
tht luong, xuong chau, xwong cb tay.

- Cit tuyén can gidp ciing duoc dé nghi
cho nhitng bénh nhén cuong cin giap khong
triéu chiing nhung khéng‘ thé theo dai diéu tri
hodc c6 nguy co cho bién chimg [1].

4. KET LUAN

Trong 04 truong hop cudng cén giap cua
ching t6i déu la nit, hiu hét déu c6 tricu
chung mét moi kéo dai, dau nhirc xwong, tiéu
nhiéu, uéng nhidu va triéu chung viém da day
té trang. C4 3/4 trudng hop déu 6 tinh trang
canxi mau, canxi niéu va PTH mau ting, soi
than va ty 1€ Clca/ Cler luén luén > 0.01.

. Qua 04 trudng hop chung t6i nhan thiy xa
hinh technetium-99m c6 d9 nhay, d6 dic hiéu
cao; siéu 4m vira co gia thanh thp, d& thuc
hién, c6 d nhay cao; con MRI khéng c¢6 gia
tri nhiéu trong bénh ly tuyén cén giap.

Do d6, dé chan doan sém can phai canh
gidc trudce cac truong hop 1am sa‘ing toan than
m¢ét moi, dau nhirc xwong kéo dai, soi thin
tai phat nhiéu 1an hay soi than hai bén nén
lam xét nghiém ion d6 dé phat hién ndng do
canxi mau c6 ting hay khéng va nén lam ion
@b it nhat hai 14n tru6e khi két ludn cO ting
canxi mau dé tir 46 di tim nguyén nhén ting
canxi mau qua d6 s& chin doan duogc bénh
ly cudng tuyén cén gidp nguyén phat.
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