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TOM TAT

Ddt van dé: Hormone tuyén cén gidp (PTH) duoc tuyén cén gidp san xudt va cé vai tro kiém soét
néng dé Calci trong méu. Tuyén cén gidp binh thuong sé nging hoat déng khi néng do Calci trong
mau tang cao.

Néng d6 Calci mau ting cao do bét thuwong cia tuyén cén gip tang tiét PTH. Cuong tuyén cén giap
(HTP) duroc chan doén khi ndng dé Calci/méu va PTH tang. Chi c6 phdu thuat cat bé tuyén can giap phi dai
(hodc vai tuyén) dugc xéc dinh la phuong phép diéu tri cho rdi loan tang tiét PTH.

Phuong phap: M6 té ca bénh, bé trai, 7 tudi, cuong tuyén can gidp nguyén phat duoc diéu tri vao thang
6/2015 tai Bénh vién Nhi déng I.

Két qua: Biéu hién 1am sang khong dac hiéu bao gém téo bén, buén nén, dau bung, dau co, dau khuyu
tay, mét va voi hoa than. Phau thudt chi tim duoc 2 tuyén cén gidp cé kich thudc binh thuong. Mot tuyén
dugc cat roi va vai trong co vang mét trude céng tay. Néng dé Calci/méu va PTH sau phau thuat c6 chi s6
binh thudng.

Két ludn: Trong truong hop nay, HTP nguyén phét duoc chdn doan khi bénh nhi cé véi héa than 2 bén
v ting cao PTH. Cét b tuyén cén giap la diéu tri duoc lva chon va c6 hiéu qua trong héi phuc néng dé
binh thwong cua PTH, calci/mau.

Tir khéa: Cuong tuyén can gidp
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Background: Parathyroid hormone role (PTH) controls calcium level in the blood. A normal parathyroid
will shut down and go to sleep if the calcium level in blood is high.

The highbloodcalciumwasaresultofthe PTHhypersecretion ofthe parathyroidgland. Hyperparathyroidism
(HTP) is diagnosed when the tests showed that blood levels of calcium and parathyroid hormone were high.
Parathyroidectomy was the only definitive treatment for these disorders.
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Material and Method: Case study, a boy, 7 years old with primary hyperparathyroidism (HPT) was
analyzed retrospectively at Children Hospital No 2 in June, 2015.

Results: Clinical manifestations consist of constipation, nausea, abdominal pain, pain in the
muscles and elbow join, fatigue and renal calcification. The symtoms listed above are nonspecific. In
this case, we only discovered 2 normal size parathyroid glands. One of them was removed and burried
into muscle of anterior forearm. Post-op, level serum calcium and PTH had normal index.

Conclusions: In this case, primary HPT was diagnosed when the patient had bilateral renal calcification
and increasing PTH. Parathyroidectomy was one of the effective solutions for restore normal serum calcium

and PTH.
Key word: Hyperparathyroidism (HTP)

I. PAT VAN PE

Cuong tuyén cidn  giap phat
(Hyperparathyroidism- HTP) & tré em 12 bénh Iy rat
hiém gap (tin sudt 2-5ca/ 100.000). HTP it dugc biét
dén boi cac bac si thuc hanh trong lic phat hién va
chén doan sém vi cac triéu chimg lam sang thuong
khéng dic hiéu nhu moi co, tiéu nhiéu, mét, kém
an hozc dau bung cho dén khi bénh dién tién voi
tén thuong khong hdi phuc tai cac co quan dich
nhu xuong, than, tim mach. Trong y van, HPT

nguyén

duge trinh bay theo tirng ca, sb luong ca it. Riéng
Kollars J va céng su da héi ctru 41 ca & tré em tir
1970- 2000 [5].

II. CA LAM SANG

2.1. Hanh chinh: Bénh nhi P, nam, sinh
7/2008, ngu tai Bak Nong, SHS: 15041...duogc
chuyén bénh vién ND 2 thang 11/2014 véi ly do:
qua siéu 4m bung phat hién c¢6 cdu tric can quang
trong than 2 bén.

Bang 2.1. Két qua xét nghiém

Mau Nong dé Gia tri binh thuwong
Ure 0,25¢g/L 0,1-0,45g/L
Creatinin 8.3 mg/ L 23-10mg/ L
Acid uric 7lmg/ L 21 -85mg/ L
Ca 2,4 mEqg/ L 2,2-29mEqg/ L
Phospho 46 mg/ mL 40 -70 mg/ mL
Vitamin D 26 ng/ mL 20-50 ng/ mL
PTH 260 pg/ mL 1- 60 pg/ mL

Két qua siéu dm: Khong phat hién tuyén cén gidp binh thudng hay phi dai

Vi hoa than 2 bén

£

. Két qua M.R.I: Khéng phat hién bat thudng tuyén can giap
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. Tién can: PARA: 2002; Khéng phat hién bt thudng va Két qua PTH la:
Cha 84 pg/mL ‘Me 58 pg/ mL Anh 30pg/ mL
. Chiéu cao 124cm Cén nang 29kg (gidi han binh thuong)
2.2. Qué trinh diéu tri
. N6i khoa: Calcimimetic (khéng ¢6); Dung Fosamax mdi thang/trong 3 thang nhim huy déng Canxi/
mau vao xuong dé ngin ngtra lang dong Canxi trong thdn va mach mau.
Bang 2.2. Két qua xét nghiém trucc phau thudt:
1/2015 2/2015 3/2015 4/2015 52015
PTH (pg/mL) 260 209 173 307 250
. Phiu thuét 6/2015: Chi tim dwoc 2 tuyén can gidp, mau tring trong va hong rat nhat nam trong 16p md
m& ¢ than kinh quat ngugc. Tiép tuc phiu tich [én trén va mit sau tuyén gidp nhung khong tim thiy thém
tuyén cén gidp. Mot tuyén dugc cat rdi va chon trong co & mit trudc cing tay trai. Tuyén con lai duoc dbt
dién 1/2 tuyén.
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Bang 2.3. Két qua xét nghiém sau phau thugt:

Ngay 25/6

27/6 29/6

PTH (pg/mL) 55,7

94,2 100

Bénh nhi duoc tai kham va theo doi dé quyét dinh cit bo tuyén can giap da dugc vii & céng tay.

III. BAN LUAN

3.1. Chin doin

Bénh nhi dugc chin doan xac dinh HPT: PTH
ting + vOi hda than 2 bén. Cic xét nghiém PTH,
canxi / méu, canxi/ nudc tiéu 24 giv... duge thuc
hién nhiéu lan. Nhung néng do canxi/ méau trong
giéi han binh thuong & cdc thoi diém xét nghiém
khéc nhau 12 yéu t6 cin duge khao sat thém khi dat

vén dé chan doan sém [1].

Libansky. P phau thuit 10 bénh nhan ( 10-17
tudi) véi chan doan HPT nguyén phat ¢6 dau hiéu
voi hoa than 2 bén va ting PTH. Tac gia ciing ghi
nhan thém cac dAu hiéu khac khéng dic hiéu va ton
thuong dic hiéu co quan dich nhu loang xuong, soi
niéu, soi than [6].

Kollars.J ghi nhdn 2/41 ca c6 Canxi/mau binh
thudng nhung PTH tang va 8% c6 voi hoa than 2
bén, 44% ton thuong co quan dich [5].
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Phin Idn bénl nhin cé HPT //

dirgc theo qo‘i do Canxi/ min &
var thor diém cd gid tri bink
thudng
Tai trung tim nghién ctru HPT ctia Norman, tac
gia luu y 2 vung (in ddm) co chan doan HPT khé
khin (10,5mg/ dL=2,6mmol/ L) [7]. Nhung can luru
v két qua ndng dé canxi/mau phu thudc vao mdy thir
nén gia tri binh thuong van cao hon may thur trén
bénh nhi cta ching toi.
3.2. Chén doan phin biét
Chédn do4n phén biét v4i cudng tuyén can gidp
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Chin dodn HPT dé vor Canxi/
mdl ling

thir phat va cac nguyén nhan lam ting Canxi/ mau
nhu thira vitamin D, hdi chirng cin ung thu, xa tri
viing ¢6...[1].

3.3. Diéu tri

3.3.1. Ngi khoa

Thudc duge ding trong diéu tri HPT Ia
Sensipar)  va

Calcimimetics (Cinacalcet,

Bisphosphonate (Fosamax, Boniva).
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. Bisphosphonate dugc ding nham véan chuyén
Canxi/méu vao xwong tir dé Iam giam Canxi/méu va
chéng loang xuong. Bisphosphonate dugc sir dung
tir nhitng nam cudi thé ky XX. Norman cho rang
Bisphosphonate khéng giai quyét nguyén nhan HTP
nguyén phat [5]. Wilhelm-Bals A, bdo cdo thanh
cong khi két hop Bisphosphonate va Calcimimetics
& tré so sinh c6 HPT nguyén phat, biéu hién tir thang
dau tién, c6 dot bién gen lién quan thu thé CaSR
(Calcium sensing receptor) [9].

. Calcimimetics ¢6 cdu tric tuon gty nhu PTH do
d6 lam giam ca PTH va canxi/ mau. Calcimimetics
con duge ding trong nhiing trudng hop tai phét sau
phau thuat [1], [3], [4].

3.3.2. Phiu thuit

. Cat bo tuyén can gidp 1a chi dinh didu tri HPT
nguyén phat. Bénh nhi  chi dugc phét hién 2 tuyén
can gidp trong laic md vi khéng phat hién phi dai
tuyén qua siéu 4m hojc qua M.R.1. Mét tuyén duoc
dot hity ¥ va gii lai %. Tuyén con lai duoc cht roi
va vili vao trong co dé sau nay phiu thuét nhe nhing
~ liy bo hodc giir lai tuy theo ndng d5 PTH.

. Tir ndm 1925, cit bo tuyén can gidp 1a tidu
chudn vang trong diéu tri HPT nguyén phat. Theo
Norman J, mdi ngudi ¢6 4 tuyén (99%) va dugc
danh gia ting tiét cia mdi tuyén. Néu 4 tuyén déu
ting tiét thi nén cét bo tir 3- 3 % tuyén. Néu chi
6 1 tuyén tang tiét thi nén cit bo tuyén nay. Tang
tiét mdi tuyén duoc danh gi4 trude md qua xa hinh
vdi Technetium tc 99m- sestamibi [5]. Cooper L dé
nghi cit bo tuyén can gidp va vai vao trong co nham
trénh ha Canxi/ mau va theo dai [2]. Libansky dé
cap dén tuyén cén giap lac chd va chi dugc phét hién
qua xa hinh [6].

IV. KET LUAN

HPT nguyén phat & tré em duoc chin doan khi
Canxi/mau ting, PTH ting, tn thuong dic hiéu trén
co quan dich. Chon lya diéu tri phiu thuét 1a chi
yéu. Tuy nhién trong mét sb truong hop khac chin
doén con khé khin. Phau thuat khé khin khi cit bo
tuyén can gidp c6 kich thuée nhé binh thudng va
cn nhéc tranh bién ching sau phﬁu thudt nhu ha
canxi/ mau hoic khan tiéng.
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