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TOM TAT

U co mé mach than (AML: Angiomyolipoma) Ia khéi u trung mé lanh tinh phé bién nhét cua than.
Hién nay, v&i nhitng tién bé trong linh virc chdn doén hinh dnh va ng dung phé bién siéu &m, chup
CT Scan, viéc chan doén AML khéng triéu chirng mét céch tinh c& ngay cang nhiéu. Bién ching u
v& gay chdy méu sau phuc mac cé thé nghiém trong va de doa tinh mang bénh nhan. Piéu tri chdy
méu sau phuc mac do AML than v& bao gém diéu tri bdo tén, phdu thuét cdt toan bé hodc mét phan
than, nut mach théan... Hién nay, nat mach than duwoc khuyén céo la lwra chon dau tay cho AML cé chay
méu va ngay cang phé bién trong diéu tri dw phong AML c¢é nguy co chdy méu. Chung téi trinh bay
mot bénh nhan nir, 40 tudi vao vién vi dau héng phai dét ngét, dwoc phat hién AML than phai vé gay
khéi méu tu quanh than va dwoc diéu tri bang niat mach chon loc. Bénh nhéan én dinh va ra vién sau
12 ngay. Tai khém sau 1 thang va 4 thang cho thdy khéi u gidm kich thwéc nhiéu trén CT scan bung.

Twr khéa: Nut mach, nat mach than, RAE, nut mach than chon loc, u co mé& mach, AML.

ABSTRACT
SELECTIVE ENDOVASCULAR EMBOLIZATION FOR THE TREATMENT
OF RUPTURED RENAL ANGIOMYOLIPOMA: A CASE REPORT

Pham Ngoc Hung", Hoang Vuong Thang', Truong Van Can’,
Nguyen Kim Tuan’, Phan Huu Quoc Viet', Nguyen Van Quoc Anh’,
Phan Tan Vu', Le Nguyen Kha', Nguyen Van Hung Anh?, Le Duy Cat?

Angiomyolipoma (AML) is the most common benign mesenchymal tumor of the kidney. Currently,
with advances in diagnostic imaging and widespread application of ultrasound and computed
tomography, the accidental diagnosis of asymptomatic AML is increasingly common. retroperitoneal
bleeding secondary to AML rupture can be serious and life - threatening. Treatment of such complication
includes conservative treatment, total or partial nephrectomy, renal artery embolization... Today, renal
artery embolization is recommended as the first choice for AML bleeding and is increasingly being
used for the prophylaxis of AML at risk of bleeding.We present a 40 - year - old female patient was
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admitted to the emergency room with sudden right flank pain, found to have a ruptured right AML

causing a perirenal hematoma and treated with selective renal artery embolization. Twelve days after

the operation, the patient was stable and discharged from the hospital. Follow-up abdominal CT scan

at 1 - and 4 - month intervals showed a marked decrease in tumor size.

Keywords: Embolization, renal artery embolization, RAE, selective renal artery embolization,

angiomyolipoma, AML.

I. PAT VAN PE

U co m& mach than (AML: Angiomyolipoma)
12 khéi u trung mé lanh tinh phd bién nhat cua
than. Ty 16 mic AML n6i chung trong dan sé uéc
tinh 14 0,13% va pho bién & phu nit hon nam gigi
[1, 2]. AML thuong di kém véi bénh xo ciing cu
(TSC: tuberoussclerosis complex), mot bénh gen
troi thuong dic trung boi cac khdi u lanh tinh
lién quan dén nhiéu co quan. Khéi u thuong bao
gém co tron, mach mau va moé mdg. ' mat mo
bénh hoc, AML dugc tao nén boi sy tang sinh
ctia cac té bao biéu m6 quanh mach bao gdm céc
té bao md, co tron chua trudng thanh va mach
méau. Co 2 loai AML than: ¢6 dién va bién thé
biéu mo. Dic biét, loai bieu md dwgc cu tao boi
biéu mé don hinh té bao va c6 kha ning tién trién
4c tinh va di can. V&i dic diém chtra nhiéu m&
trong khdi u giup u than AML dugc chan doan
mot cach dé dang, nguoc lai thi khé phan biét
v6i ung thu biéu mé té bao than (RCC: renal cell
carcinoma) [3].

Hién nay, voi nhing tién bo trong linh vuc chan
doan hinh anh va tng dung pho bién siéu am, chup
CT Scan, viéc chan doan AML khong triéu ching
mot cach tinh ¢ ngay cang nhiéu. Tam chimg dic
trung boi dau hong lung, so thiy khdi va tiéu mau.
Bién chung u v& gdy chay mau sau phuc mac c6
thé nghiém trong va de doa tinh mang bénh nhan.
Chay mau cap tinh trong AML than biéu hién hoi
ching Wunderlich trén 1am sang: dau hong cép,
phan tng thanh bung va dau hiéu mit mau trong
[4, 5]. Nguy co chday mau do vo u tang Ién theo
kich thuéc khéi u. Piéu tri chay mau sau phiic mac
do AML than v& bao gdm diéu tri bao ton, phiu
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thut cét toan bd hodc mot phﬁn than, nat mach
than... Hién nay, nit mach than dugc khuyén cao
1a lya chon dau tay cho AML c6 chay mau va ngay
cang duoc st dung dé diéu tri dy phong AML c6
nguy co chdy mau [6].

Chung t6i bdo cdo mdt truong hop bénh nhan
u co md mach than v& gay tu mau sau phic mac
dugc diéu tri béng nat mach chon loc.

II. TRUONG HQP LAM SANG

Bénh nhan nit, 40 tudi nhap vién cap ctru vai
tricu chung dau tuc vung hong phai dot ngdt sau
2 gio. Tién st bénh nhén phéat hién u co md mach
than phai khong triéu ching cach day 10 thang
va dugc theo ddi dinh kyvéi siéu Am bung mdi
3 thang.

DAu hiéu sinh tdn lac nhap vién dugc ghi nhan:
Mach 88 lan/phiit, Huyét ap 100/60 mmHg, Nhip
thd 20 lan/phut, Nhiét ¢6 370C.

Tham kham bénh nhan thiy da niém mac hong
nhat, géng cimg bung & hong va man m& phai
va hé chau phai. Xét nghiém mau c6 hong cau
3,93 M/uL, hemoglobin 12,9 g/dL, hematocrit
38,3%, urea 4,6 mmol/L, creatinine 59 pmol/L,
xét nghiém nuéc tiéu chua phat hién bat thuong,
chtrc nang dong - cdm mau tdt. Két qua CT scan
bung sau 4 tiéng sau khi vao vién ghi nhan mot
khéi u AML & cuc duéi thin phai kich thuéc
65x50mm. Khéi ndy c¢6 bo truée khong déu va
lién tuc v6i khdi mau tu quanh thén kich thuéc
70x80mm. Than trai c¢6 hinh anh binh thudng.
Bénh nhan dugc chi dinh nat mach chon loc u
than AML v& cap cuu.
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AML

KHOI MAU TU
Histoacryl-Lipiodol

AML

Hinh 1: CT scan bung thi dong mach trude nit mach (phai) va sau nit mach (trai)

Trong qua trinh nit mach bénh nhan nam ngua, dugc gay té tai chd. Tiép can tu dong mach dui phai
1én dong mach chii bung. Chup dong mach chu bung bang catheter Cobra 5F, Terumo, Tokyo, Japan chua
phat hién bat thuong. Tiép can dong mach than phai phat hién ton thuong gia phinh mach xut phat tir
nhéanh gian thuy cia dong mach phan thuy dudi. Chon loc nhanh déng mach thu pham béng microcatheter
Progreat 2.7F. Nt mach bang hdn hop keo Histoacryl® - Lipiodol® ti 16 1:3. Chup kiém tra thiy tic hoan
toan nhanh gian thuy ctia dong mach phan thuy duéi, bao ton cac dong mach con lai. Tiép tuc khao sat dong
mach thén trai chua phat hién bat thuong.

MICRO CATHETER

| .
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CATHETER

Hinh 2: Chyp va ntt nhdnh dong mach tha pham: A. Pong mach thén phai vdi gid phinh mach;
B. Tiép cén chon loc nhanh dong mach cip mau cho u AML; C. Than phai sau ntit mach.

Sau can thi€p mach, bénh nhan huyét dong on dinh, st 38,50C ngay thtr 2 sau do ha dan, tiéu qua sonde
vang trong, dau hong phai giam dan. CT scan bung sau can thiép mach cho thay khdi mau tu quanh than da
giam kich thudc va tii gia phinh mach cyc dudi than phai da dugc nat mach thanh cong. Sonde tiéu duoc
rit vao ngay thir 3 va bénh nhan xuét vién vao ngay thtr 12 sau can thiép mach.

Theo d&i dinh ky sau ra vién 1 thang va 4 thang bénh nhan khong con triéu ching dau hong phai véi két
qua xét nghiém méau binh thudng va hinh anh trén CT scan bung khong con thdy khdi mau ty sau phic mac

hodc phat hién cac bénh ly khac ¢ than cling nhu ¢ cac co quan khac.
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Hinh 3: CT scan bung thi dong mach sau ra vién 1 thang (phai)

p

va 4 thang (trai) v6i khdi u giam kich thudce nhiéu

III. BAN LUAN

U mach co m& than 1a khdi u lanh tinh thuong
gap nhéat ¢ than, Fisher phat hién nam 1911 va
Morgan (1951) dat tén va duoc su dung cho dén
hién nay. Hau hét u co m& mach xuit hién ¢ than,
tuy nhién c6 thé tim thay & céc vi tri khac nhu lach,
gan, tir cung va voi trung [7, 8].

Khoang 80% truong hgp AML xuat hién riéng
1¢, hay giap ¢ phu nit d6 tudi trung nién va thuong
chi ¢6 mot u véi kich thude nho. 20% con lai AML
nam trong bénh canh ciia xo ctng cti, mot bénh 1y di
truyén biéu hién bénh & d6 tudi tré hon va déu nhau
& hai gi6i. Truong hop nay thudng c6 nhiéu u véi
kich thudc 16n va ca hai bén than. Bénh nhan nir,
40 tudi ciia chiing t6i chi c6 mot khdi u ¢ than phai
va khong c6 cac biéu hién ¢ cac co quan khac cua
bénh xo cing cu nhu da, vong mac, ndo, tim, than,
phoi, xuong.

Hién nay, v6i nhiing tién bo trong linh vyuc chan
doan hinh anh va ting dung ngay cang phd bién cua
cac phuong tién hinh anh, hiu hét bénh nhén u than
AML khong c6 triéu chirng va dugc phat hién mot
cach tinh co. Tan suat xuét hién triéu ching va nguy
co chay mau do v& u ting 1én theo kich thudc khbi
u [9]. V& c6 thé xay ra thir phat & nhitng bénh nhan
dang dung thudc chdng dong hodc chan thuong than
va cling dugc bao cao trong thai ky va hau san [10].
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Trong truong hgp cia chung t6i, bénh nhan phat
hién tinh co u thin AML khong triéu chimg cho dén
khi nhap vién véi tri€u chig dau tirc hong phai sau
vO u gdy tu mau sau phic mac.

U than AML c6 thé duge chan doan chinh xac
v6i hinh anh md m& dai thé trén CT scan, ving c6 ti
trong - 10 HU hodc thdp hon [11]. Tuy nhién trong
mot s6 truong hop chira qué it mé md thi u than
AML kho phan biét voi RCC [3]. Bénh nhan cia
chiing t61 c6 nhiing vung ti trong mé md (khoang -
67 HU dén - 31 HU).

Viéc diéu tri AML than phu thudc vao triéu
chimg ciia bénh nhan. Hau hét bénh nhan c6 khi
u kich thuéc nho (< 4cm) thuong khong co tri€u
ching, duoc diéu tri bao tdn va theo ddi dinh ky
dudi siéu am [9]. Cac guidelines cua Hi¢p hoi Ni¢u
khoa Chéau 4u (EAU) hién nay khuyén cdo can thiép
trong cac truong hop khdi u cé triéu chimg, kich
thudce 16n (> 4 cm), & phu nit trong d6 tudi sinh dé
va kho tiép cén dé theo ddi hodc cép ciru [2].

Phiu thuat dugc xem la phuong phap didu tri
kinh dién cho AML c¢6 triéu chimg trude khi xuat
hién k¥ thuat thuyén tdc mach. Phau thuét cit than
toan bo hodc cit than ban phan 1a phuwong phap duy
nhét gitip loai bo hoan toan khdi u khoi than. Cit
than duoc chi dinh khi AML than kich thudc 16n,
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nghi ngd 4c tinh cao hodc khong thé thuc hién cac
phuong phap diéu tri khac [3].

Trudc day, u than AML thuong dugc cit bo vi
khong thé loai trir bénh Iy ac tinh. Vi¢c lya chon
giita thuyén tic mach va phau thut van con nhiéu
tranh cai chu yéu tap trung vao do an toan, hi¢u qua,
bao ton than va thai ky. Hién nay, AML c6 thé duoc
chan doan chinh xac boi cac phuong tién chan doan
hinh anh. Do d6, thuyén tac dong mach chon loc
la phuong phap diéu tri chon lua wu tién, dic biét
1a trong trudng hop chay mau cap tinh hodc huyét
dong khong 6n dinh [2]. So v6i phau thuat cat than,
thuyén tic mach c6 mot s6 wu diém nhu ty 1& bién
chtng thép, it chan thuong, bao ton chirc nang than,
va két qua diéu tri ngan han (< 5 nam) t6t. Theo
Ewalt va cdng su, thuyén tdc mach diéu tri u AML
16n ngén ngira chady mau va suy than; day la phuong
phap xam lan tbi thiéu va gitp bao ton chirc ning
than. Wang va cong sy da bao cao 46 truong hop
bénh nhan thuyén tac dong mach than si€u chon loc
(SRAE) diéu tri chay mau tur than, va chi ra réng
SRAE 1a mét phuong phap xam lan tdi thiéu hiéu
qua gitp kiém soat chiay mau than [12].

Mic du thuyén tac mach 1a phuong phap diéu tri
uu tién hién nay ddi véi AML than coé tri¢u ching
hodc v& v6i do an toan cao va bao ton chuc nang

than t6t, nhung van ton tai nhitng han ché. Boorjian
va cong su chi ra rang thuyén tic mach c6 nguy co
tai phat va chay méau tai dién cao hon so véi cit than
béan phan [13]. Bién chimg sau nat mach thuong gip
1a hoi ching sau nit mach vé6i cac triéu ching s,
dau ha suon, tang bach cau, budn ndn va nén mira
trong vong ba ngay dau sau can thiép [2]. Tuy duoc
xem phuong phap diéu tri hang dau cho u than AML
nhung tinh trang tai phat va chay mau tai dién sau khi
thuyén tic van con 1a mot mdi quan tim. Hiéu qua
cua thuyén tac co thé khac nhau, do s6 lwong mo6 ma,
mach mau va co tron khac nhau tuy truong hop.

Trong bdo cdo cua chung t6i, bénh nhan vao
vién v6i huyét dong 6n dinh, chirc ning than con
t6t duge xir tri bang nut mach chon loc gitip bao
tdn chirc nang than. Sau nit mach, bénh nhan xuét
hién hdi ching sau nut mach voi tri¢u chiing s6t va
dau ha suon phai sau d6 giam dan. Theo ddi bénh
nhan sau xuat vién 1 thang va 4 thang khong phat
hién t6n thuong phinh mach ciing nhu khéi mau tu
quanh than.

IV. KET LUAN

Nut mach than chon loc trong Xt tri ty mau sau
phtc mac do vd u co m& mach than la mét phuong
phap hiéu qua, an toan va it xam hai, dong thoi giup
bao ton nhu md than tdi da.

TAI LIEU THAM KHAO

1. Fittschen A, Wendlik 1, Oeztuerk S, Kratzer W,
Akinli AS, Haenle MM, et al. Prevalence of
sporadic renal angiomyolipoma: a retrospective
analysis of 61,389 in - and out - patients. Abdom
Imaging. 2014. 39: 1009-13.

2. FlumAS, Hamoui N, Said MA, Yang XJ, Casalino
DD, McGuire BB, et al. Update on the Diagnosis
and Management of Renal Angiomyolipoma. J
Urol. 2016. 195: 834-46.

3. Vos N, Oyen R. Renal Angiomyolipoma: The
Good, the Bad, and the Ugly. J Belg Soc Radiol.
2018. 102: 41.

4. Zengin S, Al B, Yildirim C, Oktay MM, Yilmaz
DA. Rupturing of renal angiomyolipoma due to

Tap Chi Y Hoc LAm Sang - S6 76/2022

physical examination. BMJ Case Rep. 2012. 2012.

5. Sotosek S, Marki¢ D, gpanjol J, Krpina K,
Knezevi¢ S, Maric¢i¢ A. Bilateral wiinderlich
syndrome caused by spontaneous rupture of
renal angiomyolipomas. Case Rep Urol. 2015.
2015:316956.

6. Muller A, Rouviére O. Renal artery embolization-
indications, technical approaches and outcomes.
Nat Rev Nephrol. 2015. 11: 288-301.

GS, Straumfjord JV, Hall EJ.
Angiomyolipoma of the kidney. J Urol. 1951.
65: 525-7.

8. Oesterling JE, Fishman EK, Goldman SM,
Marshall

7. Morgan

FF. The management of renal

41



Nhin m@t truong hop nit mach chon loc diéu tri u co mé mach thin vo

angiomyolipoma. J Urol. 1986. 135: 1121-4.

9. De Luca S, Terrone C, Rossetti SR. Management
of renal angiomyolipoma: a report of 53 cases.
BJU Int. 1999. 83: 215-8.

10. Eble JN. Angiomyolipoma of kidney. Semin
Diagn Pathol. 1998. 15: 21-40.

11. Jinzaki M, Silverman SG, Akita H, Nagashima
Y, Mikami S, Oya M. Renal angiomyolipoma: a
radiological classification and update on recent

developments in diagnosis and management.

42

Abdom Imaging. 2014. 39: 588-604.

12. Wang C, Li X, Peng L, Gou X, Fan J. An update
on recent developments in rupture of renal
angiomyolipoma. Medicine (Baltimore). 2018.
97: ¢0497.

13. Boorjian SA, Frank I, Inman B, Lohse CM,
Cheville JC, Leibovich BC, et al. The role of
partial nephrectomy for the management of
sporadic renal angiomyolipoma. Urology. 2007.
70: 1064-8.

Tap Chi Y Hoc LAm Sang - S 76/2022



