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ABSTRACT

Phosphaturic mesenchymal tumors (PMTs) are rare bone and soft tissue tumors that cause
tumor-induced osteomalacia (TIO). These tumors are histologically benign and are often
associated with excessive expression of fibroblast growth factor 23 (FGF23), leading to chronic
hypophosphatemia and bone hypomineralization. The tumor typically presents in middle age
with symptoms of chronic bone pain, pathological fractures, and progressive muscle weakness.
Definitive diagnosis is often delayed because of the nonspecific presenting symptoms, rarity,
small, poorly localized primary tumors, and variable histologic appearance.

We report the case of a 31-year-old male patient, a medical staff, with a history of persistent
medical treatment for symptoms of musculoskeletal internal medicine and lumbar radiculopathy,
with the disease progressing more and more severely. The patient also underwent various
biochemical and imaging tests during the treatment process... but due to the lack of specificity,
the underlying disease was still not detected. The final diagnosis was based on a test measuring
increased serum FGF23 concentration combined with a PET/CT scan with Ga-68 DOTATATE
tracer to examine the whole body, identifying a hidden tumor in the left femoral condyle.
Complete surgical removal of the tumor resulted in a spectacular recovery in clinical and
biochemical test results compared to before surgery, while meeting the patient's desire to
preserve knee function.

Because phosphaturic mesenchymal tumors are very rare (according to the medical literature,
there are about 450 cases recorded to date), the tumor grows slowly, and is often located in a
difficult-to-find location, so it is easy to miss the diagnosis even though this is a condition that
can be completely cured. Therefore, we report in detail a typical clinical case of phosphaturic
mesenchymal tumors diagnosed late, and at the same time provide a summary of the medical
literature on this rare disease to provide more clinical data on PMT, aim to improve understanding
and help clinicians easily "recognize" this rare bone tumor related to the field of metabolic and
endocrine disorders.

Keywords: PMT: phosphaturic mesenchymal tumor, TIO: Tumor-induced osteomalacia, FGF23:
fibroblast growth factor 23.
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TOM TAT

U trung mo phosphaturic (PMT) la mot kh01 u hiém gap ¢ xuong va mo rnern gdy ra chu'ng
nhuyén xuong do kh01 u (TIO). Nhung khdi u nay vé ban chit mo hoc gan nhu lanh tinh va
thuong li€n quan dén tinh trang tang qua mirc yeu t6 ting truong nguyén bao sgi 23 (FGF23),
dan dén tinh trang ha phosphat mau man tinh va gidm khoang hoa xuong. Khdi u nay thuong
xdy ra ¢ lra tudi trung ni€n voi cac triu chimg dau xwong man tinh, gdy xuwong bénh ly va suy
nhuoc co tién trién. Chan doan xac dinh thuong bi tri hoan do cac tri¢u chiing biéu hién thuong
khong ddc hi€u, loai bénh hiém gip, khdi u co ban thuong nho kho xac dinh vi tri va hinh anh
mo hoc thay doi.

Chiing t6i bao céo ca bénh nan nam 31 tudi, 1a nhan vién y té, 6 bénh st didu tri ndi khoa dai
dang cac trigu chu:ng bénh noi khoa co xuong khdp va bénh ly 1é than kinh cot séng thit lung,
bénh tién trién ngay cang ndng. Bénh nhan ciing duoc thyc hign nhiéu xét nghlem sinh ho4, hinh
anh hoc khac nhau trong tién trinh diéu tri... nhung do chua dac hi¢u nén van khong phat hi¢n ra
bénh goc Cudi cung chan doan dya vao xét nghi¢m do ndng d6 FGF23 trong huyét thanh tang
cao ket horp chup PET/CT vo6i chat danh diu Ga-68 DOTATATE khao sét toan than, xac dinh c6
khéi u 4n ¢ ving 101 ciu xuong dui trai. Phau thudt cit bo hoan toan khdi u mang lai két qua hdi
phuc ngoan muc vé lam sang va cic chi sb xét nghlem sinh ho4 so v6i trudc md, ddng thoi dap
g duge mong mudn bao ton chirc nang khdp gdi cho bénh nhén.

B6i vi u trung md phosphaturic rat hlem gap (theo y van dén nay c6 khoang 450 ca bénh dugc
ghi nhén), u phét trién cham, thuong nam vi tri kho tim nén de b6 sot chan doan mdc du day la
tinh trang co thé dleu tri khoi hoan toan. Do d6, ching toi tlen hanh béo cdo chi tiét mot truong
hop 1am sang dién hanh u trung mé6 phosphaturlc dugc chan doan mudn, dong thoi dua ra tom
tat tong quany van vé bénh 1y hiém gap nay nham cung cap thém dir liéu 1am sang Ve PMT, cai
thién sy hiéu biét, gitp cdc bac sy 1am sang dé ‘nhén dién” loai bénh ly u xuong hiém gap lién
quan linh vyre bénh 1y rdi loan chuyén hoa va ndi tiét nay.

Tir khéa: PMT: u trung md phosphaturic; TIO: nhuyén xwong do khéi u; FGF23: yéu t6 ting
trudng nguyén bao soi 23.

1. PAT VAN PE

U trung mo6 phosphaturic hay U phosphat ni¢u cua
xuong (PMT: phosphaturic mesenchyrnal tumor) 12 mot
u tan sinh lanh tinh hiém gap cua xuong va mo mém,
thuong gdp ¢ tudi trung nién va li€n quan dén tinh trang
nhuyén xuong do khdi u (TIO: Tumor-induced osteo-
malacia) [1]. TIO la m¢t hoi chirng cén u gdy ra boi khoi
u tang tiét qué mirc yeu t6 tang truong nguyén bao sQi
23 (FGF23 fibroblast growth factor 23) FGF23 tang
cao lam giam tai hap thu phospho & dng lugn gan, tc
ché tong hop 1,25 (OH)2 - D3 tai than, do d6 lam giam
phospho mau, tang phospho ni¢u va giam 1,25 (OH)2
- D3. Biéu hién 1am sang bao gom dau nhirc xuong lan

*Tac gia lién h¢

tod, gdy xuong nang lugng thap, yéu co gbc chi va mat
thang bang [2],[7].

PMT la nguyén nhan thuong gap nhat, chiém 70 — 80%
cac truang hop TIO. Chan doan sém va xac dinh chinh
xéc vi tri khoi u giit vai tro quan trong vi bénh c6 thé
dleu tri khoi hoan toan véi phau thuat loai bo khéi u.
D6i v6i giai doan truée phau thuat hodc nhimng ton
thuong khong thé phau thuat dugc, bd sung phospho
duong ubng va thude trc ché FGF23 c6 thé tam thoi giap
giam tridu ching va didu chinh mét cin bang chuyén
hoa [1],[6].
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Do tinh hiém gip ctia PMT, u phat trién cham, thudng
nam vi tri kho tim; cac triéu chirng g1a1 doan khoi phat
gidng va d& nham lan véi cac bénh ndi khoa co xwong
khép, dé dua nguoi bénh va Bic sy diéu trj vao 1§ trinh
diéu tri khong chuyen biét ddn dén bénh tién trién kéo
dai, dai ding va tinh trang chung ngay cang nang hon,
mgc du day 1a bénh c6 thé chira khoi hoan toan. Do do,
chung t6i tién hanh bdo cédo chi tiét mot trudng hop
PMT tir bénh su diéu tri, cac xét nghiém di thuc hién,
yéu té giup phat hién ra bénh chinh, phuong phap diéu
tri chuyen biét va két qua.. . nhim cung cap thém dir
liéu 1am sang Ve PMT, dong thoi ket hop tom tit tong
quan y vin vé PMT, nhim cung cép thém thong tin,
nang cao su hiéu biét gitip cac Bac sy 1am sang sém
nhén ra bénh tuong ty sau nay.

2. GIOI THIEU TRUONG HQP BENH

Truong hop bénh cua ching t6i 14 nguoi bénh nam 31
tudi, nghé nghlep 1a ki thuat vién Vat 1y tri liéu véi tién
can bénh Gt va thoat vi dia dém cot song that lung L4,
L5 chéné ¢p 1& than kinh L5 hai bén d& 03 nam. Pau nim
2023, nguoi bénh khai phat tri¢u chung dau am i vung
cot song lu'ng, tang khi di lai, nghi ng(n giam dau it, dau
lan xuong vung mong hai bén, ngudi bénh tap vat 1y tri
li¢u tai nha nhung triéu chirng khong cai thién. Khoang
mot thang sau, nguoi bénh xuat hién triéu chung yéu
hai chan, di lai kho khan, khong ngdi xom duoc. Nguoi
bénh duge chan doan Thoat vi dia dém/thoai cot song
that lung va diéu tri véi Meloxicam, Gabapentin nhung
triéu chung khong giam bénh. Sau d6 triu chung nang
hon lam ngudi bénh phai nhip bénh vién dia phuong
dé diéu tri. Cac xét nghiém bat thuong cho thay noi bat
tinh trang bénh dang dién tién (Bang 1).

Bang 1. Pic diém cac xét nghiém bét thuong cia

nguoi bénh (05/2023)
Xét nghiém Gia tri Tham chiéu
Phospho mau 0,23 0,8 — 1,6 mmol/L
Phospho niéu 18,38 12.9-42 mmol/24h
1PTH 7,27 1,6 — 6,9 pmol/L
ALP 224 20-105 U/L
CRP 17,1 <5mg/L
FGF 23 1280 <30 pg/mL
0,14 0,84 — 1,23 mmol/L
TmP/GFR
0,43 2,6 — 3,8 mg/dL

TmP/GFR: Ti I¢ kha nang hdp thu t6i da phospho ¢
ong lu"ang gan/do loc cdu than dwoc dimg dé danh gid
kha néng van chuyén va hap thu phospho ciia thin [5]

Image not for diagnostic use
k=1.143,.d0=44.0
116 x 138

DXA Results Summary:

Region Area BMC BMD T- PR Z- AM

(cm?) (g) (g/em?) score (%) score (%)
L1 12.33 821 0.666 -2.1 74 -2.1 74
L2 14.33 9.30 0.649 -2.9 67 -2.9 67
L3 1580 11.13 0.705 -3.6 64 -3.6 64
L4 1642 11.60 0.706 -2.7 70 2.7 70
Total 58.88 40.24 0.683 -2.6 70 -2.6 70

Total BMD CV 1.0%, ACF = 1.019, BCF = 1.001, TH = 6.532
WHO Classification: Osteoporosis
Fracture Risk: High

Hinh 1. Két qua do mat do xwong.
Tinh trang gidm mit do xwong theo tuéi dwgc ghi nhan voi
gid tri Z-score -2,6 (< -2,0) & viing cit song that lung

Chan doan hinh anh ghi nhan Xquang nguc thang,
Xquang khung chau thzfmg, siéuam o bung, si€éu am tim,
siéu am tuyén giap trong gidi han binh thuong. MRI ¢t
song thit lung c6 thoat vi dia dém L4, L5 khong chén ép
ré than kinh. Dién co trong gidi han binh thuong. Mat
d6 xuong giam so v6i tudi (chi sb Z-score: -2.6/cot sdng
that lung, Z -score: -1.5/c6 xuong dui bén trai) (Hinh 1).
Nguoi bénh khong c6 tién sir bénh duong tidu hoa gay
mat phospho, loai trir ton thuong tai than nhu hoi ching
Fanconi do xét nghiém nudc tiéu trong gidi han binh
thuong. Do d6, nghi ngd c6 khdi u PMT gy tang tiét
FGF23 lam giam hap thu phospho & than va dugc chup
PET- CT tir dinh dau dén 1/3 trén xuong dui dé tim soat
khéi u nhung chua ghi nhan bat thuong (Hinh 2).
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(@) (b)

Hinh 2. Chup FDG - PET-CT (hinh a) va chup CT
toan than tir dinh dau dén 1/3 trén dui (hinh b)

Nguoi bénh duge chan doan lodng xuong thtr phat do
giam phospho mau, thoat vi dia dém dot song that lung
va dugc di€u tri voi Alendronate Plus 70mg/2800 Ul
m5j tuan, Calcitriol 1 mcg/ngay, Golistin soda 5,5 ml
5 lan/ngay, Ultracet 325/37,5 mg 02 Vién/ngéy. Sau 4
thang diéu tri ndi khoa, tinh trang ngu’m bénh van con
dau Vung cot song thit lung, ving mong hai bén va
yéu co goc chi, di lai kho khan. Nguoi bénh dugce xét
nghiém kiém tra phospho mau, tuy nhién ndng do
phospho mau ¢6 cai thién nhung van con giam nhicu
(Sodo 1).
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So do 1. Dién tién thay dbi phospho mau trude va
sau di€u tri noi khoa

Théang 12/2023, do tri¢u chung cua ngu(n bénh chua cai
thi€n, than dau toan than, phospho mau con glam nhiéu,
ti s6 TmP/GFR cai thién khong dang ké véi diéu tri noi
khoa nén ngu(n bénh tai kham lai. Kham ghi nhén bénh
tinh, tiép xtic tot sinh hiéu 6n, di lai khé khan loang
choang, yéu co gdc chi (stc co gbe chi 2 tir chi 4/5, stic
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co ngon chi 5/5), khong déu than kinh dinh vi, 4n dau
Vung cot sdng that lung ngang L4, L5 va ving khép
cung chéu 2 bén, Laségue (-) hai bén. Xét nghlem lai
gia tri FGF23 ghi nhén tdng cao hon so voi gid tri ban
dau (Bang 2).

Bing 2. Dién tién thay doi ti 1¢ TmP/GFR va gia tri
FGF23 trudc va sau diéu tri ngi khoa

TmP/GFR FGF23
Ngay
mmol/L mg/dl pg/mL
25/05/2023 0,14 0,43 1280
06/12/2023 0,17 0,54 4544
Gia tri binh
thuong (> 16 | 0,84-1,23 | 2,6-3,8 <30
tudi) [3]

Nghi ngd c¢6 khdi u PMT gay ting tiét FGF23 bi bo
sot, ngudi bénh dugc chup lai Ga-68 DOTATE PET-
CT khao sat tir dau dén chén (khac voi phim FDG-PET
CT lan trude khong khao sat vang 2/3 chi dudi) d€ tam
soat PMT. Két qua ghi nhén ton thuwong khi tra ¢ 161
cau trong dau dudi xuong dui phai, tang hap thu DO-
TATATE manh céc vi tri khac (Hinh 3).

Hinh 3. Chup PET/CT toan than
voi Ga - 68 DOTATATE

Ket qud ghi nhdn ton thuong khi trii o 16i cdu trong
ddu diedi xwong dii phdi (dau miii tén) tang hdp thu
DOTATATE manh (Krenning score 3 diém), kha nang
do PMT tiéet FGF23
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Ngudi bénh duoc chan doan khéi u xwong Vl‘lng 16i cau
trong xuong dui phai, nghi ngd do PMT va da tham
van phuong phap diéu tri khdi u nhleu noi. Cubi cung
chuyén den bénh vién cua chiing toi de tién hanh chan
doéan cu thé va dleu tri voi mong mudn phau thuéat bao
ton dugc khop gbi. Chung t6i da danh gia toan dién lai
tién trinh bénh, st dung cac xét nghlem hinh anh hoc
daco két hop v6i chup CT scan khop goi va chup MRI
khdi u c6 can tir (Hinh 4).

(@) (b)

Hinh 4. Hinh khoi u trén phim CT scan va phim
MRI khép gbi phai khép goi phai

Ghi nhdn khoi ton thuong trong 16i cau trong xwong dili
phai, gidi han kha ro, bo da cung, kich thudc # 32 x 25
x42 mm, vo xuong 16i cau trong xuong dui mong, co
phan khéng lién tuc, phii tuy xwong va mé mém ké cdn.

Hinh anh t6n thuong hily xuong nay co thé co trong cac
loai budu dai bao xuong, u sun hay boc xuong... Do
do6 ching toi tlen hanh phiu thuét sinh thiét chan doan
Sau khi c6 ket qua GPB la u trung mo phosphoturlc
bénh duge tién hanh chan doan xac dinh, x€p giai doan,
chuan bi cac phuo*ng an phau thuat diéu tri. V61 mong
mubn clia nguoi bénh la phau thuét loai bo kh01 u dong
thoi bao ton chirc nang khop g01 chung t6i tién hanh
phau thuét nao lay tron kh01 u 16i cau trong xwong dui
phai két hgp mai cao toc ting cuong, lay Xuong mao
chéu cung bén vach vo tao hinh lai vo Xuong 161 cau
trong, gia_ ¢ mit khop 16i cau dui va d6 xi mang lap
khoang tréng khdi u (H 5).

Hinh 5. Hinh 4nh khdi u sau khi nao buéu, ghép
xwong + xi ming va Xquang sau mo

Két qua GPB kiém tra sau phau thuat ghi nhan hinh
anh m6 hoc phu hop véi dic diém cua PMT. Sau phau
thuét triéu chimg dau moi co ving cot séng that lung,

dau moi co Vung mong hdi phuc nhanh sau 2 tudn, sirc
co gbc chi cai thién dan va hoan toan binh thuc)’ng sau 1
thang. Cac xét nghlem duoc thuc hién danh gid roi loan
chuyen hoa déu cai thién bao gém ting phospho mau
try vé gia tri binh thuong, ting ti 16 TmP/GFR (So do
2). Ngoal ra, mat do xuong_ cung ghinhan cai thién dang
ké voi g1a tri Z-score tr¢ vé murc binh thuong theo tuoi.
Cu thé gia tri Z-score & cot song thét lung va cd xuong
dui trai 1an luot 14 -1,0 va 0,9 (so v&i -2,6 va -1,5) sau
8 thang phau thuat.

14 Ngaly phau thuat 132
gay p i =

PHOSPHO MAU (MMOL/L)

U'V
0.4

06/12/2023 29/12/2023  04/01/2024 01/02/2024 01/08/2024

So db 2. Gia tri phospho mau tang nhanh sau phiu
thuat cat bé khdi u PMT

Bang 3. Dién tién thay doi ti 1€ TmP/GFR trudc va
sau phiu thuit cit bé khoi u

TmP/GFR
Ngay
mmol/L mgdl
06/12/2023 0,17 0,54
28/12/2023 Ngay phau thuat
04/01/2024 0,6 1,86
01/02/2024 0,93 2,87
01/08/2024 1.17 3.63
G‘?Ztrll gﬁgit)h(‘f,gng 084123 |2,6-38

3. TOM LUUC TONG QUAN Y VAN VA BAN
LUAN CA LAM SANG

U trung m6 phosphaturlc tuy Xuat phat tir xurong va mo
lién ket nhu’ng khac véi cac khéi u cua h¢ co xuong
khop, tan suat mic PMT kha hiém, dén nay chi ¢
khoang 450 truong hop dugc bao cao. Cong lao bao cao
truong horp dau tién vé TIO dugce trao cho McCance,
mgc du 6ng khong nhan ra ton thuorng xuong dui cua
bénh nhan 1a khéi u tan sinh, thay vao do 6 ong tin rang
no dai dién cho "thodi hoa xuwong". Prader va cic ddng
nghiép 1a nhiing ngucn dAu tién nhan ra khdi u tan sinh
la nguyen nhén gay ra TIO, trong bdo cdo ndm 1957 céc
tac gia goi la "u hat stra chua té bao khong 16" 0 xuong
sudn. PMT la nguyén nhéan thuong gip nhét, chiém 70

2 Crossrefd 69 -
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— 80% cac truong hop TIO. Ty 1€ mic PMT néi chung
van chua dugc biét. PMT <6 thé xay ra & hau nhu bat
ky vi tri xwong hodc mo mém nio, & cac md mém PMT
thuong lién quan dén cac chi [1],[3].

Khdi u nay thuong biéu hién & ngudi 10n tudi trung nién,
voi cac triéu ching dau xuwong man tinh, gay xuong va
suy nhuoc co tién trién. Chan doan thuong b tri hodn do
céc triéu chung biéu hién thuong khong dic hiéu, bénh
hiém gap, kho xac dinh vi tri khoi u co ban thuong nho
va phan b rong rai va hinh anh mé hoc thay d6i[6],[7].

Vé khia canh hinh anh hoc: hinh anh Xquang ndi bat
nhét [a mat do Xuong giam lan toa, thuong lién quan dén
gy xuong nhiéu vi tri do thiéu hut nhiéu[1], [2]. Hinh
anh khéi u khi chup Xquang thong thuong phan 16n
khong dic hiéu, dé nham 1an v6i hanh anh boc Xuong
don dgc, budu dai bao xwong... Boi vi PMT la kh01 u
¢6 mach mau nhiéu, do d6 dé dang bt cac chi diu gin
phong xa nhu chup SPECT/CT véi octreotide, 68-Ga
DOTATATE hogc18-FDG. Trong do, octrotide va 68-
Ga DOTATATE uu thé hon 18-FDG trong phat hién
khéiu PMT[4],[6]. Do d6 nhu trong truong hop cabénh
cua chiing toi, chyp anh phan tr voi PET/CT v6i 68 - Ga
DOTATATE rat hitu ich, gitip xac dinh vi tri kh6i u an
& dau dudi xuong dui. CT scan va MRI la cac hinh anh
hoc giai phau thuong duoc dung sau khi xac dinh vi tri
kh01 u trén hinh anh hoc chire nang. Trén CT scan, cac
ton thuong xuong thuong 1a hiuy xuong, cho thay mot
ving chuyén tiép hep. Trén MRI, PMT thuong dang tin
hi€w/T1, tang tin hi¢u/T2, phan dic cta khéi u thuong
co tin hlen thap trén T2.

Ve mat dai thé: hau hét PMT biéu hién dudi dang khoi
mo mém hoic khdi xuwong khong dic hi¢u. M6t s6 khoi
u co thé bi voi hoa hodc chira cac ndt xuat huyét[1].
Piéu nay cling gdy ra sy kho khan, bdi ri cho Bac sy
1am sang khi 1ay mo bénh sinh thiét vi tinh chét dai thé
khong dac hi¢u. Cac dac diém mo hoc ctia PMT bao
gdm té bao hinh thoi phan b nhleu mach mau, cac té
bao khong 10 da nhan giong huy cdt bao, di san glong
xuong, cac cdu tric glong sun, thodi ho4 nhay té bao va
vO1 hod[2]. Hoa m6 mién dich ¢6 gia tri han che dang
ké trong chan doan PMT, do d6 chan doan cin can co
su két hop giita Lam sang - GPB - Hinh anh hoc va xét
nghiém Sinh hoc phéan tir nhu trong tir gidc chan doan
budu xuong ciia Dorfman (1987).

Nong dd FGF23 trong huyét thanh tang cao goi y rat
nhiéu dén PMT[3], [4] Ciing gidng nhu trong ca bénh
cua chung t01, ngudi bénh sau thoi gian di€u tri dai
ding cac triéu chung lién quan va trai qua rat nhiéu xét
nghiém sinh hod, hinh anh hoc... nhung dén khi xét
nghiém dugc yeu to FGF23 tang cao mdi m¢ ra canh
ctra huéng dén chan doan xac dinh va diéu tri khdi u
PMT.

Chan doan som va xéac dinh chinh xac vi tri khdi u giir
vai tro quan trong vi bénh c6 thé diéu tri khoi hoan toan
v6i phau thuat loai bo khdi u. Phau thuat loai bo u la
phuong phép diéu tri chinh hién nay va lap khuyét hong
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¢6 thé sir dung cac phuong tién Xuong ghép, xi mang...
tuy thugc vao tinh trang ctia ngudi bénh va thoi quen
cua phau thuat vién, hién nay ciing chua c6 su thong
nhat[1], [7]. O ca bénh cua ching t6i, bénh nhén con
tré va cung la k¥ thuat vién VLTL, mong mub6n phiu
thuat bao ton dugc chuc nang khop g01 nén ching t6i
lya chon phuong an nao budu, mai cao toc tdng cuong
véi hi vong loai bo t6i da mo budu, sau d6 do Xi mang
lap khuyet héng 16n va tai tao lai vung 10i cau dui bang
vach vo xuong mao chiu cung bén, Dén nay sau gan 1
nam phau thuat, tinh trang tai chd On dinh, ngum bénh
¢6 thé di dimg, ngdi x0m va lam céc cong viéc binh
thuong, khong dau noi mo. Sau phau thuat loai bo hoan
toan khoi u, cac chi s0 sinh hoa rdi loan hoi phuc nhanh
chong. Cling g1ong nhu trong y van dé cap, hau hét cac
truong hop co thé duoc chita khoi hoan toan bénh can.
Tién lugng thuong tot néu duoc chan doan va diéu tri
kip thoi, nhung c6 thé tai phat néu khong loai bo hét
kh01 u. i véi giai doan truge phau thuat hodc nhiing
ton thuong khong thé phau thuat duoc, b6 sung phos-
pho duong uong va thude e che FGF23 ¢6 thé tam
thoi gitp giam triéu chung va diéu chinh mét cén bang
chuyén hoa [3].

Boi vi PMT hiém gap, phat trién cham, thuong nam
vi tri khé tim nén dé bo sét chan doan miac du day la
tinh trang c6 thé diéu tri khoi hoan toan. Ca bénh cua
ching t6i cling 1a truong hop dién hinh nhung do tinh it
gap, khong pho bién trong khi cac triéu chimg ban dau
kha glong v6i cac bénh thong thuong nén dé dua L nguoi
bénh va Béc sy diéu tri vao 16 trinh diéu trj nham lan
kéo dai dén khi bénh dugc chan doan xac dinh va diéu
tri chuyén biét.

4. KET LUAN

U trung mo phosphaturlc mot khdi u khac biét vé mat
lam sang va di truyén c6 thé xdy ra ¢ ca xuong va mo
mém cacvitrilamotloaiu hlem gap, gdp 0 nhing nguol
tré tudi va thuong lién quan den viée bai tiét qua muc
phosphat qua nudc tiéu, dan dén tinh trang ha phosphat
mau. Bénh nhan c6 thé trai qua trigu chimg nhu dau
xuong, gdy xuong khong dién hinh, hoac tri¢u chu’ng
cua ha phosphat mau (mét moi, yeu co) Nhan thirc vé
dac dlem hinh thai ctia bénh 1y nay va xét nghiém cac
chi sb sinh hod phu hgp nhu phosphat va calcium trong
mau, nhat 13 tAm soét ting yeu t0 FGF23 s& cho phép
m¢ ra canh cira hu’ong t6i chan doan PMT va c6 phuon

thirc diéu tri ngoa1 khoa hi¢u qua, triét aé bénh 1y khoi
u lién quan céc rdi loan chuyén hod, noi tiét it gip nay.
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