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ABSTRACT

Background: Mass-forming pancreatitis is a distinct clinical entity in which inflammation is
localized, creating a focal mass. Differentiating mass-forming pancreatitis from pancreatic cancer
remains one of the most significant challenges for radiologists. Due to its tumor-like presentation,
patients are frequently misdiagnosed with malignancy.

Case report: We present a case of a 70-year-old female with a history of breast cancer who was
admitted with obstructive jaundice. Ultrasound, CT scanner and magnetic resonance imaging
revealed a mass in the pancreatic head associated with enlargement of the pancreatic body and tail.
Laboratoryfindings showed elevated bilirubin; however, tumor markers (CEA, CA19-9) and pancreatic
enzymes (amylase, lipase) were within normal limits. Notably, initial blood work showed leukocytosis
with an increased neutrophil percentage. Following biliary drainage to relieve the obstruction,
subsequent tests revealed a persistent elevation in both the absolute white blood cell count and the
eosinophil count (percentage and absolute), along with markedly high serum IgE and a borderline
increase in 1IgG4 levels. Based on these findings, the patient was diagnosed with a suspected case of
Type 1 autoimmune pancreatitis, characterized by concurrent peripheral eosinophilia and elevated
serum IgE levels, which showed a favorable response to Corticosteroid therapy.

Conclusion: Type 1 autoimmune pancreatitis with eosinophilia and hyper-IgE can manifest as
a mass-forming pancreatic lesion, mimicking pancreatic malignancy. Recognizing this specific
clinical phenotype is crucial in clinical practice to ensure an accurate diagnosis and prevent
unnecessary surgical interventions.

Keywords: Autoimmune pancreatitis, eosinophilia, pancreatic cancer, mass-forming pancreatitis, IgE.

*Corresponding author
Email: raddackhanh@gmail.com Phone: (+84) 338698222 DOI: 10.52163/yhc.v67i6.5485

78




N. D. Khanh et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 6, 78-82

/24 |

VIEM TUY TAO KHOI GIA U: BAO CAO CA BENH
Nguyén D&c Khanh*, Nguyén Quang Huy, Nguyén Thi Ngoc Minh, Va Viét Ha, & Trong Ninh
Bénh vién Mat troi - L6 DMKT 1, khu Ngoai giao doan, phd Duong Véan An, Ha N6i, Viét Nam

Ngay nhan bai: 20/03/2026
Ngay chinh stra: 22/05/2026; Ngay duyét déng: 18/06/2026

TOM TAT
Pat van dé: Viém tuy gia u & mot thé 1am sang dac biét cua viém tuy, trong do tinh trang viém
thudng tap trung khu trd tao thanh mot khai. Viéc phéan biét gilra viém tuy gia u va ung thu tuy 1a
mot trong nhirng bai toan khé khan déi véi bac st chan doéan hinh anh. Do tinh chat gid u, bénh nhan
thudng bi chdn dodn nham L4 &c tinh.

B&o cdo ca bénh: Chung t6i trinh bay mot trudng hgp bénh nhan ni, 70 tudi, cé tién str ung thu va,
nhap vién véi bénh canh tdc mat. Hinh anh siéu 4m, cat l&p vi tinh va cong hudng tir cho thay khéi
vung dau tuy kém tang kich thudc than va dudi tuy. Xét nghiém can lam sang thay bilirurubin tang;
CEA, CA 19-9, amylase va lipase trong gi6i han binh thuong; sé lugng bach cau va ty & bach cau
trung tinh tang; sau dan lvu dudng mat giadi quyét tinh trang tdc mat thay s6 luong bach cau va ty
L& bach cau va acid téng; IgE tang cao; IgG4 ting nhe. Bénh nhan dugc chan doén theo déi viém
tuy tu mién type 1 c6 kém theo tang bach cau i toan va IgE huyét thanh va dép Gng t8t véi didu tri
bang Corticosteroid.

K&t luan: Viém tuy tu mién type 1 kém tang bach cau i toan va IgE huyét thanh c6 thé biéu hién
dudi dang khéi tuy gia u va dé bi nham (an véi ung thu tuy. Nhan dién dac diém nay cé y nghia quan
trong trong thuc hanh ldm sang, gilip dinh huéng chan doan ding va tranh céc can thiép phau thuat

khong can thiét.

Tir khéa: Viém tuy gia u, ung thu tuy, viém tuy tu mién, tang bach cau &i toan, IgE.

1. DAT VAN DE

Viém tuy gia u (mass-forming pancreatitis) la mot thé lam
sang dac biét clia viém tuy, trong doé tinh trang viém tap
trung khu trd tao thanh khaoi. Viém tuy gia u khong phai la
mot bénh ly riéng biét ma 1 moét bi€u hién hinh thai cla
nhiéu nguyén nhan viém nhiém khac nhau, phé bién nhat
bao gobm:

- Viém tuy tu mién (autoimmune pancreatitis): dac biét a
type 1 (lién quan dén IgG4). Day la nguyén nhan hang dau
gay ra céc khai gia u & tuy. Chan doén viém tuy tu'mién hién
nay chl y&u dua trén tiéu chudn chan doan dong thuan
qudc té (ICDC) ctia Hiép hoi Qudc té vé bénh ly tuy [1].

- Viém tuy man tinh khu trd: do soi 6ng tuy hodc uéng rugu
kéo dai gay xo hoa khu trd, thudng gap nhat & vung dau tuy.

- Viém tuy ranh (groove pancreatitis): mot dang viém tuy
man khu tri ndm & “ranh” gitra dau tuy, ta trang va éng
mat chd.

- C4c nguyén nhan hiém gap khac: nhiém ky sinh trung,
lao tuy, ho&c viém tuy sau chan thuong khu tru.

Viéc phan biét gilra viém tuy gia u va ung thu tuy la mot
trong nhirng bai toan khé khan ddi véi bac si chdn doén
hinh &anh. Do tinh chét gid u, bénh nhan thudng bi chan
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doan nham la ac tinh. C4ac théng ké y van trén thé gidi
cho thay khoadng 5-10% céac trudng hop phau thuat cat
khai ta tuy dugc thuc hién dua trén nghi ngd ung thu,
nhung két qua gidi phau bénh sau mé lai la viém tuy
lanh tinh [2].

Chung t6i trinh bay mot truong hgp viém tuy gid u - mot
thé lam sang dac biét cua viém tuy.

2. BAO CAO CABENH

Bé&nh nhan ni, 70 tudi, cé tién sir ung thu' v da phau thuat
va hoa tri cach day 15 nam, theo déi dinh ky khéng thay
tai phat. Trudc vao vién 10 ngay bénh nhén xuét hién triéu
chiing dau bung thugng vi va man sudn phai tdng dan,
vang da, vang mét, nglra nhiéu, mét moi, &n udng kém,
phéan bac mau.

Hinh anh siéu am cho thay khdi giam am kich thudc 33 x
57 mm tai ving dau-mém mac tuy, thAm nhiém &ng mat
chu gay gian dudng mat, khéng thay gian 8ng tuy, c6 thadm
nhiém mé& xung quanh tuy; phan tuy con lai tdng kich
thudce; vung rén gan-dau tuy, doc bé mach chd bung cé
cac hach hinh bau duc, l&n nhat kich thudc 9 x 17 mm
(hinh 1).
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Kndi gidm &m Gau tuy o6 thdm nhi€m md xung quanh

Hinh 1. Hinh anh siéu 4m tai thoi diém nhap vién

Trén phim chup cat L&p vi tinh 8 bung cho thay kh&i ngdm
thuBc kém khoéng ddong nhét, kich thudc 43 x 69 mm tai
ving dau-moém moc tuy, thAm nhiém 6ng mat chl gay
gian dudng mat, khéng thay gian 6ng tuy, c6 tham nhiém

KHOI NGAM THUOC KEM BAU TUY

m& xung quanh tuy; phan tuy con lai tang kich thudc;
nhiéu hach hinh bau duc vung rén gan-dau tuy va doc bo
mach chut bung, l&n nhat kich thudc 14 x 21 mm (hinh 2).

HACH RON GAN

Hinh 2. Hinh anh cat L&p vi tinh tai th&i diém nhap vién

Xét nghiém mau cho thay: bilirurubin toan phan 76,89
umol/l, bilirurubin truc tiép 36,5 umol/l; s8 lugng bach
cau 18,9 G/L, ty l& bach cau trung tinh 82,9%; amylase
19,23 U/L, lipase 9,45 U/L. Bénh nhan sau dé dugc dan
lwu duding mat trong va ngoai gan va diéu tri khang sinh dé
giai quyét tinh trang c4p ctru. Sau dan luu 4 ngay, siéu &m

khéng thay hinh anh gidn dudng méat trong va ngoai gan;
xét nghiém bilirurubin toan phan 45,44 umol/l, bilirurubin
truc ti€p 19,35 umol/l. Xét nghiém khac cho thdy: CEA
2,47 ng/ml, CA 19-9 < 0,8 U/ml; sé lugng bach cau 18,3
G/Lvaty & bach cau ai toan 27,8% (bang 1).

Bang 1. C4c xét nghiém trong qua trinh diéu tri bénh

. o Khoén.gx Ngay vaovién |Saudanluu sau,,dé[l lwu 4 tué:n Sau d'i”éu.tri
Xét nghiém th’am chleu (dét sonde dan L) 4 ngay (bat dal:l dl.eu tri Cortlt":md
xét nghiém Corticoid) 1 thang
Bilirubin Toan phan (umol/L) 5-21 76,89 45,44 36,37 13,86
Truc tiép (umol/L) <3,4 36,5 19,35 9,8 3,06
Bach cau (G/L) 4-10 18,9 18,3 9,2 15,9
Bach cau trung tinh (%) 45-75 82,9 57,8 41,6 57
Bach cAu 4i toan S6 lugng (G/L) 0-0,8 1,4 5,1 2,3 0,1
Ty & (%) 0-8 7,6 27,8 25 0,9
Amylase (U/L) 22-80 30,9 11,62 79,99
Lipase (U/L) <67 2,21 46,68
CEA (ng/mL) 0-3 2,47
CA19-9 (U/mL) <35 <0,8
ANA Am tinh Duong tinh 1+
18G4 (mg/dL) 3,9-86,4 91,2 42,5
IgE (Ul/mL) 0-100 899 298

Tai kham sau 2 tuan ké tir thdi diém can thiép, bénh nhan
van con cam gidc dau tic vung ha sudn phai, trong khi tinh
trang tdc mat va nhiém trung da cai thién. Hinh anh cong
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hudng tir cho thdy kich thudc khdi vung dau-mém méc
tuy, kich thudc phan tuy con lai va hach 6 bung khéng thay
ddi so vdi luc nhap vién (hinh 3). K&t qua xét nghiém khac
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(sau can thiép 4 tuan) cho thdy ANA duang tinh 1+ véi kiéu

hinh mitotic AC-24; 1gG4 91,2 mg/dL (gidi han binh thudng
39,2-86,4 mg/dL); IgE 899 Ul/mL (gidi han binh thuong

KHOI MOM MOC TUJY-

0-100 Ul/mL) (bang 1). Soi phan khoéng phat hién trirng
giun san, cac xét nghiém ky sinh trung giun luon, giun dta
ché méo va san la gan nho déu dm tinh.

TUY CON LAI TANG KiCH THUGC

Hinh 3. Hinh anh céng hudng tir sau thoi diém nhéap vién 2 tuan

Bé&nh nhan va gia dinh dugc tu van vé ké hoach sinh
thiét kh&i & ving dau-mém moc tuy dé chan doan
nhung tir ch8i thuc hién. Sau khi hdi chdn chuyé&n mén
trong bénh vién va thdng nhat vai gia dinh, bénh nhan
dugc chi dinh diéu tri th bang Methylprednisolone
(Medrol) 32 mg/ngay.

MOM MOC TUY

Tai khdm sau diéu tri Corticosteroid 2 tuan, bénh nhan
khéng con dau bung, xét nghiém bilirubin tr& vé gidi han
binh thudng. Hinh anh chup cét l&p vi tinh cho thay kich
thude tdn thuong dau-mom mac tuy, phan tuy con lai,
hach 6 bung giam dang k& (hinh 4). Bénh nhan sau do
dugc kep va rat dan lwu mat, déng thdi tiép tuc duy tri
Methylprednisolone 32 mg.

21.87 mm ‘

Hinh 4. Hinh &nh c&t L&p vi tinh sau diéu tri Corticosteroid 2 tuan

Xét nghiém sau 1 thang diéu tri phac dd Corticosteroid
cho thdy s6 lugng bach cau 15,9 G/L, s8 luong va ty (&
bach cau ua acid trong gidi han binh thuong; 1gG4 42,5
me/dL (gi6i han binh thudng 39,2-864 mg/dL); IgE 298 Ul/

mL (gi&i han binh thudng 0-100 Ul/mL) (bang 1). Hinh anh
céng hudng tir khdng thay khéi vung dau-mom mac tuy,
kich thudc tuyén tuy da tr& vé gidi han binh thuong, khong
thdy hach bat thuong 6 bung (hinh 5).

Hinh 5. Hinh 4nh céng huéng tir sau diéu tri Corticosteroid 1 thang
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Bénh nhan dugc diéu chinh lieu Corticosteroid theo phac
do va tiép tuc theo ddi dinh ky sau diéu tri Corticosteroid
3 thang, 6 thang va 1 nam: khong phat hién thay cac dau
hiéu bat thudng clia tuy va hach 6 bung trén siéu am, cét
L&p vi tinh va cdng hudng tur.

3. BAN LUAN

Viém tuy gia u thudng xuét hién trén nhirng bénh nhan cé
tién sl viém tuy man tinh. Dac diém bénh hoc chinh 1
tinh trang xo h6a mé ké tién trién di kém vai tham nhiém
viém man tinh. Viéc chan doan phan biét vGi bénh ly ac
tinh c6 thé rat kho khan do viém tuy gid u va u tuy cé thé
biéu hién cung mot nhédm céc triéu ching ldm sang va
dac diém t8n thuong trén chan doan hinh anh [3].

Viém tuy tu mién & mét loai viém tuy man tinh hiém gap, hé
qua tir phan ng mién dich bat thudng chéng lai tuyén tuy,
dan dén tinh trang viém va xo héa. M&c du viém tuy ty mién
hiém gap, nhung ty & mac dang cé xu hudng gia tang va
thuding bi chan doan nham véi céc bénh ly tuyén tuy khéc.
Viém tuy ty mién thudng duoc phan thanh 2 loai: viém tuy
tw mién type 1 thudng lién quan dén sy gia tdng nong do
immunoglobulin G4 (IgG4) trong huyét thanh va céac biéu
hién hé théng; trong khi viém tuy tu mién type 2 thudng &
mét dang bénh ly khu trd hon va c6 thé cling tén tai véi cac
r8i loan tu mién khac, dac biét 1 bénh viém ruét (IBD). Cac
biéu hién lAm sang clia viém tuy tu mién chu yéu bao gom
vang da khong dau va sut can. Nong do IgG4 huyét thanh
tang cao la dac diém dac trung clia viém tuy tu mién type 1.
Viéc chan doan dua trén sy két hop gilta cac phat hién lam
sang, xét nghiém, chan doén hinh 4nh va mé bénh hoc, do
c4c triéu chirng clia viém tuy tu’ mién rat giéng vdi cac réi
loan tuyén tuy khac. Phuong phép diéu tri chinh cho viém
tuy tw mién (4 liéu phép Steroid, v8n cé hiéu qua trong hau
hét cac trudng hop. Nhitng trudng hop nang cé thé can
thém cac thudc tc ché mién dich b trg [4].

Ca bénh trong bao cdo nay (b&nh nhan nit 70 tudi) nhap
vién vdi cac triéu chirng nghi ngd 4c tinh: vang da tic mat,
mét moi va chan doan hinh anh cho thdy mot khéi ngdm
thudc kém kich thudc lén (43 x 69 mm) tai ving dau-mom
méc tuy (khdng co vien bao quanh khdi nay), phan tuy con
lai tdng kich thudc, khong thay diu hiéu gidn 6ng tuy hinh
trang hat (phu hgp véi mic dd 2 theo tiéu chudn ICDC vé
viém tuy tu mién type 1). Vi tién st ung thu v, nghi ngo
ban dau vé mot khdi u tuy nguyén phat hoac di can tir ung
thu vi la hoan toan co cd sd; xét nghiém cho thay CEA,
CA 19-9, amylase va lipase trong gidi han binh thudng,
vi vay chuing t6i nghi ngd bénh nhan bi viém tuy tu mién.
Xét nghiém nong do IgG4 trong huyét thanh tang nhe, ANA
duong tinh (mirc dé 2 theo ti€u chuén ICDC vé viém tuy tu
mién type 1). Dua vao d&c diém hinh &nh va xét nghiém,
chan doan duoc dua ra la nghi ngd viém tuy tu mién type 1.

S6 liéu tir nghién ctru clia Sawako Kuruma va cong su’ cho
thay cé t6i 60% bénh nhan viém tuy tu mién c6 tang IgE
huyét thanh va 36% co6 kém theo céc bénh ly di iing hoat
dong nhu viém mii di ing hay hen phé& quan [5]. Tinh trang
téng bach cau &i toan mau ngoai vi xuat hién & khoang 16%
bénh nhéan trong nghién ctu trén. Trong bénh ly lién quan
dén 1gG4 (IgG4-RD), su kich hoat t€ bao T-helper 2 (Th2) va
T-regulatory khéng chi san sinh IgG4 ma con kich thich san
xuét IgE va huy déng bach cau ai toan thong qua IL-4, IL-5va
IL-13 [6]. CO ché& nay c6 thé giai thich sy hién dién dong thdi
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cua tang IgG4, IgE va bach cau ai toan & mét s6 bénh nhan
viém tuy tu mién type 1. B&nh nhan cutia ching téi c6 tinh
trang tang nong do IgE trong huyét thanh va tang ty |& bach
cau i toan, chung toi da lam céac xét nghiém soi phan va xét
nghiém huyét thanh dé loai trir nhiém ky sinh trung thudng
gap. Diéu nay ggi y ring ca bénh clia chung t6i ndm trong
mo6t phan nhém (phenotype) dac biét clia viém tuy tu mién
type 1, noi ma phan (ng qua man type 1 (théng qua IgE)
déng vai trd quan trong bén canh co ché tu' mi&n dién hinh.

M&c du tinh trang tang bach cau &i toan ram rd c6 thé goi
y dén viém tuy &i toan (EP). Tuy nhién néng dé 1gG4 huyét
thanh tang, tuy tang kich thudc lan téa kiéu “xtc xich” trén
hinh &nh va sy ton tai cliia cac hach phan &ng hé thong
khong phai la dac diém dién hinh clia viém tuy i toan.
Ngoai ra, bénh nhan khong cé tién st di trng, vi vy ching
t6i cho rdng chan doén clia bénh nhan & viém tuy tuw mién
type 1 co6 kém tang bach cau ai toan va IgE huyét thanh.
Ngudi bénh tir chéi sinh thiét d& chdn doan xac dinh, vi
vay chung t6i diéu tri th vdi liéu phap Corticosteroid va
két qua cho thdy bénh nhan dap ng rat tét: nong do 1gG4
trong huyét thanh, ty l& bach cau &i toan trd vé ngudng
binh thudng, ISE giam nhigu nén ching t6i khdng dinh day
la trudng hop mac viém tuy tu mién type 1, c6 kém theo
tang bach cau ai toan va IgE huyét thanh.

4. KET LUAN

Viém tuy tu mi&n type 1 kém tang bach cau i toan va IgE
huyét thanh cé thé biéu hién dudi dang khéi tuy gia u va dé bj
nham lan véi ung thu tuy. Nhan dién dac diém nay cé y nghia
quan trong trong thuc hanh [dm sang, gidp dinh huéng chan
doan dungva tranh céc can thiép phau thuat khdng can thiét.
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