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TOM TAT

Pa tinh hoan la bét thudng bam sinh rat hiém cta hé sinh duc nam. Ngudi da tinh hoan ¢6 nhiéu hon
2 tinh hoan tr& Ién, thuong g&p nhét ia thé 3 tinh hoan. Bén thoi diém hién tai Y van thé gi6i ghi nhdn bét
thudng nay dwoi 200 truong hop. Phén 16n phét hidn trong d6 tudi 15-25. Ching téi bso c4o mot fruong
hop bé trai 12 tudi da tinh hoan (3 tinh hoan) v&i tinh hoan duw thira ndm & biu phdi. Trén I&m sang, bénh
nhén c6 khbi khéng dau & biu phai. Ca siéu &m va céng hudng ttr phat hién hinh dnh dién hinh cda da tinh
hoan. Trong hau hét céc trvdng hop siéu &m di dé chdn dodn. Cong hudng tir dugc st dung trong nhiing
truong hop bién ching. Trong nhitng trudng hop khéng bién chimg, didu tri bédo t6n béng céch theo dbi
dira vao siéu dm dinh ky.

Ter khéa: Da tinh hodn, tinh hoan duw thira, bat thudng bam sinh, siém &m, cong hudng ter.

ABSTRACT
CASE REPORT: A POLYORCHIDISM WAS DETECTED
AT LONG AN GENERAL HOSPITALIN 2016
Dang Van Lam’, Vu Van Nen', Vo Cong Luan?, Trinh Kim Thuy', Pham Xuan Cuong’

Polyorchidism is a very rare congenital abnormality of male reproductive system. Patients have
more than 2 testes, most often 3 testes. Up fo now, the medical literature has noted under 200
cases of this anomaly. The most common age range is 15- 25. We report a case of a 12 year old
boy with right supernumerary testis in the right hemiscrotum (3 testes). He presented with painless
mass in his right hemiscrotum. Both uffrasound and MR! examinations revealed polyorchidism. In
most cases sonography alone is diagnostic. MRI may provide additional information in complicated
cases of polyorchidism. Conservative treatment with sonographic follow-up is the choice of treatment in
uncomplicated cases.

Key words: Polyorchidism, supernumerary testis, congenital abnormality, sonography, magnetic
resonance imaging.
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Nhin mgt truong hop da tinh hoan phat hién...

I. MO DAU

Da tinh hoan 1a bat thuong bim sinh rit hiém
ghip ¢ nam [2], [3]. Trén lam sang, qua tham kham
don thudn ¢6 thé nhiam 1in véi nang hodc u mao
tinh. Nhung vé hinh anh siéu 4m va cong hudng
tir vt dién hinh, khong cin thiét phai sinh thiét [1],
[3], [9], [10]. Tai bénh vién ching tdi phat hién mot
trudng hop 3 tinh hoan, véi tinh hoan du thira nam
& biu phai. Chiing t61 xin béo c4o cu thé nhu sau:

IL BAO CAO TRUONG HQP BENH
VE 1am sang: B¢ trai 12 tdi, di kham biu do

ngwdi nha quan sat thdy bén to bén nho, bé khéng
dau, khéng sung. Tham kham [Am sang ¢ biu phai
ghi nhan cuc dudi tinh hoan co mét khéi hinh bau
duc, gidi han 3, méit do chic giéng tinh hoan.

Vé cin lAm sang:

Siah hda: AFP 0,662 Ul/ml, beta HCG < 0,001
mUIl/ml.

Situ am: G biu phai, ngoai tinh hoan phai kich
thude # 2x2,5 cm, cuc dudi ¢d khdi hinh bau due,
thch roi hoan toan tinh hoan phai, gidi han r5, dong
nhat, sinh am va bt mau hoan toan giéng tinh hoan
ndm ké can, kich thude # 0,8x1cm.

Tosgaens, <ot

Hinh 1. Hinh anh siéu dm cat doc biv phai. (J biu phai ngoai tinh hoan phai (miii tén mau do),
cuc dwdi co khoi hinh bdu duc, tdch roi hoan toan tinh hoan phai (miii tén mau vang), gici han rd,

dong nhat, sinh dm va bt mau hoan toan giong tinh hoan nam ké cdn. D6 la tinh hoan du thira o biu phai.

Trén cdng hwdong tir: Trén TIW, T2W, TIW + Contrast, T2 fat sat gitip khing dinh da tinh hoan, véi 2

tinh hoan & biu phai.

f _ S X R ;
Hinh 2. Trén hinh anh T2W, cho thay ngodi 2 tinh hoan binh thudng, biu phai c6 khéi béu duc déng
tin hiéu 2 tinh hodn binh thudng, d(fng nhdt. DS la hinh anh tinkh hodn thir 3. Miii tén méu xanh dwong chi

tinh hodm binh thudng ¢ biu phai, miii tén mau do la tinh hoan dw thita & biy phai va miii tén mau vang

chi tink hoan ¢ biu trdi.
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Hinh 3. Minh hoa 2 tinh hodn & biu phai (iniii tén mau xanh dwong chi tinh hoan binh thuong, mii tén
mau do Ia tinh hoan diw thira) va [ tinh hoan & biu trdi (nfii tén mau vang).

Trén TIW (hinh a ) tinh hoan thira ¢é tin hi¢u
trung gian giéng tinh hiéu tinh hoan cung biv, TIW
+ Contrast (hinh b) tang quang nh¢ ddng nhat, gidng
tinh hoan ndm ké cén, khéng phat hién tin hiéu bat
thudng, T2W (hinh c) tinh hoan thira tin hién gidng
tinh hoan ké can. V& quan trong, tinh hoan thira nay
cling giong 2 tinh hoan binh thudng, nd ¢d vo bao
tin hiéu thap trén ¢ TIW va T2W.

Chiin dodn xdc dinh: Pa tinh hoan type A
(theo phan type ciia Leung)

III. BAN LUAN

Phéi thai binh thudng, vao thoi diém 6 tuén, tink
hoan nguyén thity phat trién tir rénh sinh dyc (genital
ridge) nam phia trong dng trung than (mesonephric
duct). Co ché chinh xac x4y ra da tinh hoan khong
duge biét 13, c6 thé do sy phét trién cila nhiing day
phiic mac anh hudng dén sy phan chia theo chiéu
ngang hofic chiéu doc ctia rinh sinh duc [2], [5], [10].

Dura vao phat trién phoi thai, Leung chia da tinh

ar
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hoan ra thanh 4 type: A, B, C, D. ¢} type A, tinh
hoan du thira (supernumerary testis) thiéu méo tinh
va Ong dan tinh. Diéu nay xay ra khi sy phén chia
tach mét phdn nho rénh sinh duc, phin nay khong
tiép xiic voi dng trung than. O type B, tinh hoan
du thira ¢ riéng mao tinh, phu thude vao mic do
phén chia, cé thé lién két doc mao tinh ctia tinh hoan
binh thuong con lai (B2) hodc ¢6 thé khéng két ndi
vGi tinh hoan binh thudng (B1). Sy phén chia ranh
sinh duc xay ra ving tuyén sinh duc nguyén thiy
(primordial gonads) gén véao éng trung than. O type
C, tinh hoan du thira c¢6 riéng mao tinh va chia sé
chung éng dan tinh vai tinh hoan con lai, Bién thé
ndy 1a két qua tir phin chia chidu doc khéng hoan
toan cua ranh sinh dyuc va vi tri gdn cha éng trung
than. O type D, nhén déi hoan toan theo chidu doc
cua rinh sinh duc va émg trung thén, dan dén nhan
d6i hoan toan tinh hoan, méao tinh va éng dan tinh.
Type nay ¢6 thé lién quan véi bat thuong nidu quan
déi cing bén va la type it gap nhat [6], [10].

Hinh 4. O phéi binh thudng (n) 6 tudn tdi, tinh hoan
nguyén phat phat trién tir ranh sinh duce (gr) & phia
trong dng trung than (m). Liic phdi khoang 8 tudn, tinh
hoan nguyén thlly (t) ¢6 hinh dang, mao tinh {e} va
dng dan tinh (v) xudt phét tir dng trung than.
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Nhin mot truong hop da tinh hoan phdt hién...

Nhirng trudng hop da tinh hoan khong bién
chiimg, vé 1am sang dé 1a nhiing khdi & biu khng
dau, nhiing bénh nhan nay nén theo d&i thoi gian
dai. Khoang 40% xay ra cing v&i tinh hoan 4n, 15%
trudng hop c6 thé tim thdy trong trudng hop xoin
tinh hoan [10]. C6 thé xoén ca nira biu ciing bén
hoic chi tinh hoan du thira bj xoéin. Chwa ghi nhén
bao cao nao tinh trang vi voi hda ting 1én trong da
tinh hoan [2].

Chuyén dang 4c tinh ¢6 thé xay ra & tinh hoan
thira, khéng phan biét vi tri. U tan sinh thwong
duge bao céo nhdt & tinh hoan thira la dang
“embryonal carcinoma”, “germ cell tumor?”,
“seminoma” [2], [10].

Vé hinh anh siéu 4m cla da tinh hoan cho thay
tinh hoan dur thira hinh anh khéi dic, hinh tron hodic
bau dyc, gidi han ¢, sinh 4m giéng tinh hoan binh
thudng cling bén, co thé quan sat duge trung thit va
mao tinh riéng, thy theo type lam sang. C6 thé niim
phia trén hodc phia dudi tinh hoan binh thuong.
Trén siéu 4m Doppler mau, tinh hoan du thira cling
bét mau gidng nhur nhu md tinh hoan binh thwdmg
ké can [1], [2), [3).

Vé phuwong dién cong huwdng tir, tinh hoan du
thira ¢6 cdu trac hinh tron hoge hinh bau dyc, gidi
han 3, cho théy hinh anh dic trung dién hinh cta
tinh hoan, véi tin higu trung gian ddng nhit trén
T1W, tin hiéu cao ddng nhat trén T2W va T2 fat sat.
Cac tinh hoan (binh thudng va tinh hoan du thira)
déu thdy 6 vo bao tin hién thip ca trén T1W, T2W.
Trén TI'W ¢6 can quang tin hiéu tinh hoan thira hoan
toan gi5ng tinh hoan con lai ké cn, khong théy tin
higu bit thudng trén Cong hudng tir [3], [10].

Pén gitr phit nay, cac tai lidu bao céo trén thé
gi6i cho thay phan 16n céc tac gi chan doan da tinh
hoan chil yéu dwa vao siéu am va cong hudng ti.
Céc tac gia cho r?mg siéu dm 13 ¢Ong cy hidu qua
va khéng xam l4n cho chdn doan chinh x4c da tinh
hoan. Hinh anh céng hudng tir nén ding & nhing
truong hop bién chimg cung cép nhiéu thong tin cho
chén doan vi du trong tinh hoan 4n hodc u tan sinh.
Khéng can thiét thyce hién sinh thiét dé chin doan
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{11, 31, [9], [10]. '

Quan ly nhitng trudmg hop da tinh hoan dén hién
tai chua r3 rang. Tuy nhién, néu chit chi diém u 4c
tinh tinh hoan am tinh va khéng thdy u trén hinh
anh, quan sat tinh hoan du thira ¢ mao tinh riéng
rd rang trén hinh anh thi ¢hi cdn theo d&i bénh nhan
bang siéu am (khoang cach 3 dén 6 théng). Néu
quan sat tinh hoan du thira khdng ¢ mao tinh, hodc
tinh hoan du thira 4n, xo0dn, hodc bét ky nghingo ac
tinh nao thi nén cit bé tinh hoan du thira [3], [5],
[10]. Trong mét nghién cltu hoi ciru 140 trwdng hop,
Bergholz di thay ring hiu hét nhiing trudng hop ac
tinh roi vao nhiing trudng hop tinh hoan dur thira
khéng xubng biu [4].

Bénh 1y khéc bt trwde da tinh hoan 1a dinh tuyén
sinh due — lach (splenogonadal fusion), day ciing
Ja bit thudmg bim sinh rit hiém. Trong bénh nay,
lach, tuyén sinh duc, mao tinh va dng din tinh bj
dinh v&i nhau, Trén sidu dm tring den, phat hién
mdt khéi phan 4m tirong ty hosic kém hon tinh hoan
ndm ké can tinh hoan [8], [10]. Tuy nhién theo bdo
cdo trudng hop ca bénh dinh tuyén sinh dyc tac gia
Stewart thi dinh tuyén sinh dyc - lach trén Doppler _
mau ¢6 hinh 4nh mach mau nim trung tam khdi va
dang nhanh cay [8]. Hinh anh cdng hudng tir cd
gia tri chan doan kha cao [7], mé lach ¢6 tin hiéu
thap trén T1W, tin higu cao trén T2W, ting quang
khéng ddng nhét ngay sau bom thudc can quang, va
ting quang ddng nhit & thi tinh mach. Néu thét sy
nghi ngd dinh tuyén sinh duc — lach (splenogonadal
fusion), k¥ thudt xa hinh lach v&i 99mTe sulfur
colloid duge sir dung dé chan doan [7], [8].

IV. KET LUAN

- Pa tinh hoan 13 bat thudng bim sinh rat hiém gap.

- Chén dodn da tinh hoan hién nay chi yéu dua
vio hinh anh hoc, khéng cén thiét thyc hign giai
phau bénh.

- Siéu dm va cgng hudng tir 1a 2 cong cu khong
xam [4n va cd gid trj chdn doan da tinh hoan.

- Siéu 4m don dc c¢6 kha ning du chn doan.
Nén thye hién cd siéu am va cdng hudng tir trong
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trudng hop tinh hoan du thira nghi ngd cé bién -Khéng can thiét can thigp phau thuat khi da

chimg hodic bt thudong khéc kém theo: u tinh hoan chén doan xac dinh da tinh hoan khéng bién ching

dur thira, tinh hoan thira 4n, xofn. .. . va nén theo d&i dinh ky bing siéu am mdi 6 thang.
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