Tap chi Y Duoc hoc - Truong Bai hoc Y Duoc Hué - S6'5, tdp 12, thdng 10/2022
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Tém tat

Pit van dé: Tuy lac chd 1a mot bat thuong bam sinh véi cau tric méd tuy ndm & vj tri bat thuwong, tach
biét vé mat gidi phau va mach mau véi md tuy binh thuong. Day khong phai [a mot bat thudng hiém gép tuy
nhién chan doan tién phau thuong khé khan, da s cac trweong hop dugc chadn doan bang md bénh hoc sau
phiu thuat. Tuy lac chd thuong gip nhat 13 & dwong tiéu hod trén (g6m da day, ta trang va hdng trang), &
hoi trang hiém gip hon. Cac triéu chirng chi yéu cla tuy lac chd & tré gdbm chay mau dudng tiéu hoa, non,
dau bung tai dién, 16ng rudt. Trong bai nay, ching tdi bao cdo mdt trwdng hop tré nit 4 tudi dugc chan doan
[6ng rudt cé bién chirng tic rudt do tuy lac chd tai hoi trang, duoc didu tri bang phau thuat cit doan rudt va
phuc hdi t&t sau phau thuat. Ca 1am sang: Tré nit 4 tudi cé tién st 1dng rudt nhiéu [an, dwoc nhap vién vi dau
bung va ndn nhiéu. Trén siéu 4m va chup cat 1&p vi tinh 6 bung cho thay cé hinh anh khoi 16ng rudt khong tuw
thao, bién chirng tic rudt. Tré dwoc phau thuat cat doan rudt va duwoc chan doan 16ng rudt do mé tuy lac chd
trong thanh hoi trang dua trén két qua gidi phau bénh. Sau phau thuat, tré phuc hoi tot. K&t luan: Tuy lac chd
thudng gdp & dwong tiéu hod, khé chan doan trén cac phwong tién hinh anh, da s6 dugc chan doan sau phau
thuat. Cac phuong tién hinh dnh, ddc biét 1a sieu 4m 6 bung va cét 1&p vi tinh 6 bung ¢6 vai trd quan trong
trong chan doan cac bién chirng gay ra do tuy lac chd nhu 16ng rudt, tic rudt.

Tir khod: tuy lac chd, 16ng rudt tdi dién, tdc rudt.
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Intussusception causing bowel obstruction in a child due to ectopic
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Introduction: Ectopic pancreas is a congenitalanomaly in which the pancreatic tissue is located abnormally,
lacking anatomical continuity with the main pancreas. This is not an uncommon anomaly, however the
preoperative diagnosis is difficult and the majority of cases are diagnosed histologically after surgery. Ectopic
pancreas is commonly found in the upper gastrointestinal tract (including stomach, duodenum and jejunum);
rarer in the ileum. The main symptoms of ectopic pancreas in children include gastrointestinal bleeding,
vomiting, recurrent abdominal pain, and intussusception. In this article, we report a case of a 4-year-old girl
who was diagnosed with ectopic pancreas causing intussusception complicated by bowel obstruction. The
patient was treated by laparotomy and recovered uneventfully. Case report: 4-year-old girl with a history of
recurrent intussusception admitted with abdominal pain and vomiting. Abdominal ultrasound and computed
tomography showed an intussusception complicated by bowel obstruction. The child underwent laparotomy
with segmental intestinal resection and was diagnosed with intussusception due to ectopic pancreatic tissue in
the ileal wall based on histopathological findings. After surgery, the child recovered uneventfully. Conclusion:
Ectopic pancreas is common in the gastrointestinal tract, difficult to diagnose by imaging modalities. Most
of cases are diagnosed histologically after sugery. Imaging methods, particularly abdominal ultrasound and
computed tomography, play an important role in diagnosing the complications of ectopic pancreas such as
intussusception and bowel obstruction.
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1. DAT VAN DE

Tuy lac chd duoc dinh nghia 1a cau tric mé tuy,
nam hoan toan tach biét vé mét gidi phau va mach
mau véi mo tuy binh thudng, thudng gap nhat la &
phan cao cla dudng tiéu hod gbm da day, ta trang
va hong trang [1]. Trong nhdm tuy lac chd & dudng
tiéu hoa, tuy lac chd & hoi trang hiém gip hon. Mic
du day khdéng phai 13 mot bat thwong badm sinh
hi€ém gip, da s6 cac truong hop tuy lac chd khong
c6 triéu chirng va dugc tim thdy tinh co trong khi
phau thuat bung. Trong mdt s& truong hop, tuy lac
chd cé thé cé trieu chirtng dén tir cac bién chirng
nhu chdy mau éng tiéu hod, viém phic mac do ro
Ong tiu hod, tac rudt, [6ng rudt hodc chuyén dang
ac tinh [2]. Khi tuy lac chd gdy bién chirng, chan
dodn va diéu trj kip thoi 13 diéu kién tién quyét giup
giam nguy co cat doan rudt ciling nhu ty 1é tlr vong
& tré. Ching toi bdo cdo mot trudng hop tuy lac chd
tai hoi trang gay 16ng rudt tai dién va bién chirng tac
rudt & tré nir 4 tudi. Bénh nhan dwoc chan doan tuy
lac chd bang mé bénh hoc sau phau thuat cat doan
rudt. Sau phau thuat, tré phuc hoi tot va duoc xuat
hién trong tinh trang 6n dinh toan trang.

2. BAO CAO TRUONG HOP

Tré ni? 4 tudi vao vién vi dau bung va nén nhiéu
Cach vao vién 4 tiéng, tré xuat hién dau bung dir
doi, ngat quang thanh tirng con kém theo budn
nén va nén nhiéu. Tré mét, quay khdc, di ngoai binh
thudng, khéng s6t. Tré cé tién sir 16ng rudt ba lan
trudc day, cac 1an 16ng rudt déu tu thdo va khong
phai can thiép ngoai khoa. Tré dugc chi dinh siéu
am 6 bung cap ctru.

Trén hinh anh siéu 4m, quan sat thdy rd khoi
16ng rudt véi ciu trac mét quai rudt non kém mac
treo 16ng vao doan ruét non k& can. Kich thwdc
ngang cla khéi 16ng khoang 30x34 mm, doan rudt
bi I6ng dai khodng hon 15 cm. Thanh ruét ngoai va
trong cla khéi 16ng day lan tod va phu né, bé day
thanh rudt khodang 7 mm (Hinh 1A,B). Doan rudt bj
I6ng giam nhu dong rd, khdng thay tin hiéu mach
mau trén siéu dm Doppler mau. Bén trong khdi léng

chira nhiéu dich.Cac quai rudt & thuwong luu ting
nhu ddng va gidn vdi duwong kinh ngang khoang 2,5
— 3cm. Vi day |a mét trudng hop 16ng rudt non —
rudt non phurc tap véi doan ruét 16ng dai va cé dau
hiéu goi y nghet rudt véi nguy co nhdi mau rudt, cat
I&p vi tinh (CLVT) 6 bung cé tiém thudc cdn quang
tinh mach duogc chi dinh dé danh gid tinh trang
twdi mau rudt cling nhu dénh gid day dd céc ton
thwong trong 6 bung. Twong ng vdi két qua trén
siéu &m, hinh anh CLVT cho thay ¢ hinh anh léng
rudt dai khodng 15cm, quai ruét I16ng cong hinh chir
C, bén trong khéi 16ng gdbm quai rudt non, mac treo
va dich & dong. Trén thi tinh mach ctra, quan sat
thay quai ruét va mac treo ngdm thudc kém hon
cac quai rudt 1an can tuy nhién van con thay dong
chay clia mach mac treo bén trong khdi [6ng (Hinh
1C,D). Do céc quai rudt va thanh phan trong khéi
I6ng ngdm thuéc kém nén trén phim chup CLVT &
bung khdng quan sat dwgc cac ciu tric bat thudng
c6 thé nguyén nhan gay I6ng rudt. Gian mot s6 quai
rudt thuong luu lan can vai dwong kinh ngang quai
I&n nhat khodng 2,5cm kém it dich tw do gilra cac
guai rudt. Ngoai ra, cdc co quan va tang khac trong
8 bung khéng phat hién bat thudng bénh ly.

Két qua xét nghiém mau cho thay tré cé sé lwong
bach cadu (WBC) tang (23,6 G/L), CRP 1,8 mg/L, cac
xét nghiém sinh hod mau co ban khac co két qua
trong gidi han binh thuwong.

Tré dugc chan doan 16ng rudt cé bién chirng
tac rudt va duoc chi dinh phau thuat cdp clru thao
[6ng. Trong phau thuat, khai 16ng nghet khong thao
duoc bang tay, phau thuat vién chuyén phau thuat
cat doan rudt va ndi tan — tan. Phau tich doan rudt
cat quan sat thay cau tric khdi khu tra 16i ra t
thanh rudt dang polyp, kich thuwdc khoang 3 x 1,5
cm (Hinh 2A,B). Trén giai phdu bénh cho thay ciu
trdc nay phu hop véi khéi mo tuy lac chd gdm wu
thé cac té bao acinar, cac dng tuy va nang tuy (Hinh
2C,D).

Sau mot tuan, tré dugc xuat vién véi toan trang
6n dinh, khéng con dau bung, di ngoai binh thudng,
khéng sét.
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KHOI LONG

KHOI LONG

Hinh 1. A,B — Hinh anh siéu am khdi 6ng v&i lat cat ngang (hinh 1a) va lat cdt doc (hinh 1b).
Thanh rudt gidm am, day lan toa. Noi dung khdi 16ng gdm quai rudt non, mac treo kém nhiéu
dich & dong. C,D — Hinh anh chup CLVT & bung cé tiém thudc & thi tinh mach clra cho thay khéi
[6ng 16n ndm & dwdi ron léch phai, cac quai rudt non ngdm thudc kém tuy nhién mach mac
treo trong khéi 16ng van con ngdm thudc (hinh mii tén).

3. BAN LUAN

Ldng rudt la tinh trang bénh ly cip ciru ngoai
khoa, xay ra khi mot doan rudt chui vao long cla
doan rudt k& can. Pay |a mot trong nhitng nguyén
nhan hang dau gy tic rudt & tré em [3 -5]. 90%
cac truong hop 16ng rudt & tré em khdng tim thay
nguyén nhan, 10% con lai gdm nhitng nguyén nhén
¢6 thé gap nhu: nhiém khuan, bat thuong gidi phau,
tui thira Meckel’s, nang ruét doi, polyp... [6 -8] Trong
dé, [6ng rudt do tuy, lac chd 1a mét nguyén nhan hiém
gap, thuong duwoc chan doan sau phiu thuat.

Tuy lac chd 13 mot bénh ly bdm sinh véi dac
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diém mé tuy ndm & vj tri bat thuong, hoan toan
tach biét vé mat giai phau va mach mau véi nhu
md tuy binh thudong. Ty 1& tuy lac chd néi chung
roi vao khodng 0,5 - 13,7% theo mot s8 cac nghién
ctru [9, 10]. Trong d6, ty & nay & tré em gap khoadng
0,54%, theo mét nghién ctru hdi ciru don trung tam
gan day [11]. Da s6 cac trwong hop gip & dudng
tiéu hod trén, chiém khodng 70-90%, trong dé & da
day gdp trong 25 - 47%, ta trang gap khoang 11,7
- 36,3%, va hdng trang gdp khoang 15 - 35% céc
trudng hop [10, 12, 13]. Tuy lac chd trong hoi trang
hiém gap hon, chi chiém khoang 3,8% [13, 14].
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Tuy lac chd 1a két qua cla sy bat thuong phat
trién thai nhi, xay ra do cac khiém khuyét trong qua
trinh di tri. Mot s6 tac gia da dwa ra hai co ché bénh
sinh phd bién nham giai thich cho su phat trién cta
mo tuy & vi tri bat thwdng. M6t 1a cdc manh mé tuy
da tach khdi tuyén tuy dang phat trién trong qua
trinh quay cla rudt nguyén thuy, va co ché con lai
I3 do sy chuyén san thanh céc t&€ bao tuyén tuy tir
céc té bao gbc da nang [11]. Phan loai sira d&i cla
Gaspar-Fuentes xac dinh bdn loai tuy lac chd [15]:
Loai | 1a mé tuy dién hinh, cé 6ng dan, t& bao acinar
va t€ bao tiéu dao, twong tw nhu tuyén tuy binh
thuwong; Loai Il (bién thé vi 6ng) chi chira cac 8ng
tuyén tuy; Loai Ill (tuyén tuy ngoai tiét) chi chira
mo acinar; va Loai IV (tuyén tuy ndi tiét) chi chira
duy nhét céc té bao tiéu ddo. Trong trwdng hop cla

Hinh 2. A,B — Hinh anh dai thé ctia kh&i nhu mé tuy, lac chd tai thanh ruét non. C, D — Hinh nh
vi thé ctia kh&i nhu mé tuy lac chd gdm wu thé cac thé bao tuy ngoai tiét acinar (hinh mii tén
nét lién) va 6ng tuy (hinh miii tén nét roi).

ching téi, hinh &nh md bénh hoc véi cac éng tuy,
nang tuy bén canh cac t& bao acinar phu hop véi loai
11l theo Gaspar-Fuentes.

O nhitng tré c6 tuy lac chd, cac triéu ching
thuwong xuat hién gdbm: chdy mau dudng tiéu hoj,
chay dich rén, ndn, dau bung tai dién, va 16ng rudt
[2]. Pau bung la m6t trong nhitng triéu chirng phé
bién nhat. Loi gidi thich hop Iy nhat cho con dau 13
do sy ché tiét cdc hormone va enzym gay ra hién
twong co that, kich (rng hda hoc va viém nhiém cac
md xung quanh [10, 16]. Hoat ddng ché tiét enzym
clia cac t& bao tuy ngoai tiét lac cho cling cé thé gay
ra triéu chirng xuat huyét duwong tiéu hoa do tén
thwong bao mon I&p niém mac [16]. Cac enzym
hoat dong cla tuyén tuy, chang han nhu amylase va
trypsin c6 thé lan doc theo long rudt va gy viém va
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co that khong chi tai chd ma con & xa vi tri khéi tuy,
lac chd. Cac nghién cru chi ra rang mirc d6 nghiém
trong cua triéu chirng phu thudc vao kich thudc khéi
tuy lac chd; cac t6n thwong 16n hon 1,5 cm thuong
lién quan dén triéu chirng ndng hon [16]. Otré duoc
chiing téi bao cdo, khéi tuy lac chd cé kich thwdc
khoang 3cm c6 cudng va 16i vao trong long rudt. Tac
rudt hay 16ng rudt tai dién cé thé xay ra do khai tuy
lac chd dang polyp hodc do phti né cac doan rudt lan
can do phan &rng viém; ngoai ra réi loan chirc nang
co bép doan rudt tai vi tri khéi tuy lac chd cling dwoc
tin 13 mot nguyén nhan gay 16ng rudt tai dién [17].
Trong bao cdo cla chung téi, biéu hién 1dm sang
clia tré phlu hop véi bénh canh tuy lac chd khi tré
6 tién st dau bung va [6ng rudt tai dién. Tuy nhién,
hai triéu chirng nay khdng phai hiém gdp & tré em,
c6 thé gdp & nhiéu bénh canh khac va khéng dic
hiéu cho bénh Iy tuy lac chd. C6 d&n 90% céc truong
hop 16ng rudt & tré em khdng dwoc tim thay nguyén
nhan. Chinh vi vay, chan doan tuy lac chd trudc phiu
thuat 13 mdt chan doan khé. Pa s6 cac trwdng hop
duoc chan doan qua gidi phau bénh sau phiu thuat,
twong tu nhu bao cdo clia ching toi.

Vé phuong dién hinh anh va néi soi, tuy lac chd
cb mdt s6 dac trung. Trong ndi soi thuc quan da
day, tuy lac chd kinh dién la mét t6n thuwong mau
vang dudi niém mac, chan rdng, gidi han rd, mém
mai; vling ron trung tam co cac 16 clia hé thong dng
dan. Tuy vay cac tén thwong nhoé hon 1,5cm thuwong
khong thay cac 16 nay va doi khi khé phan biét véi
cac u dudi niém mac khac [10]. V& hinh dnh dién
quang, nhu chup lvu théng rudt cé uéng chat can
quang barium, hinh anh dién hinh cla tuy lac chd 1a
day céc nép gdp thanh ruét khdng dac hiéu kém véi

vung khuyét thudc hinh tron véiving 18m trung tdm
clia cac 16 8ng tuy. Tuy nhién khéng phai ltic nao cac
hinh anh nay cling day du, gdy khé khan trong phan
biét v&i cac u dudi niém mac khéc. Trén chup cat I&p
vi tinh cho thay céc tén thwong wu thé t& bao acinar
(ngoai ti€t) ngdm thudc tuong ty hodc ngdm manh
hon so v&i nhu mo tuy binh thuwong, trong khi dé
tén thwong wu thé& dang 8ng thuworng nghéo mach
va ngdm kém hon so v&i md tuy binh thwong [18].
Tuy nhién nhwng hinh anh nay khéng dac hiéu. Mot
vai trd quan trong hon cta cédc phuong phap chan
dodn hinh anh 13 dé xac dinh va loai trir cdc nguyén
nhan gy dau bung khac, xac dinh cac bién chirng
lién quan dén tuy lac chd nhw 16ng rudt, tac ruot.

Hién nay, phuong phap ph6 bién nhat dé quan ly
va diéu tri tuy lac cho 1a phau thuat cit bo. Mot s6
truong hop chuyén dang ac tinh tir m6 tuy lac chd
cling da duoc bdo cdo vai ty 1é rat thap, chi khoang
0,7 - 1,8% [18]; thuwdrng gap nhat |3 ung thu biéu mo
tuyén 6ng. Do d6, chuyén dang 4c tinh 1a mét chan
dodn phan biét can loai trir.

4. KET LUAN

Tuy lac chd & tré em la mot bat thudng bam sinh
khong hiém gap tuy nhién da sd cac trwdng hop
duoc phat hién tinh c& va khéng cé triéu chirng.
M6t s6 nhé cac trudng hgp cé bidu hién cac triéu
chirng nhu chady mau tiéu hod, chay dich rén, nén,
dau bung tai dién, 16ng rudt. Long rudt nghet dan
dén tac rudt do tuy lac chd nhu trong bao céo cla
chuing t6i 1a mét tinh hudng |am sang hiém gap, can
dugc chan dodn sdm va chinh xac dé giam ty |18 bién
chirng va tlr vong & tré do tinh trang thiéu mau rudt
gay ra.
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