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2 CASES OF HYPERPATHYROIDISM DUE TO ECTOPIC PARACTHYROID TUMORS

Hoang Vu, Ngo Gia Khanh
Bach Mai Hospital - 78 Giai Phong Street, Kim Lien Ward, Hanoi City

Received: 07/05/2025
Revised: 07/06/2025; Accepted: 07/09/2025

SUMMARY

Two patients had hyperparathyroidism syndrome due to primary parathyroid tumor,
located in the mediastinum, so it was detected when complications had already
occurred. After entering the Thoracic Surgery Department of Bach Mai Hospital, the
patient was examined: ultrasound, computed tomography, magnetic resonance imaging
and parathyroid scintigraphy, which determined the parathyroid tumor was located in the
mediastinum. Endoscopic mediastinal parathyroid tumor was performed for 1 case, and
open mediastinal surgery for the other case. Postoperative results progressed well, PTH
(Parathyroid Hormone) and other indicators returned to normal.
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NHAN 2 TRU'O'NG HO'P CU'O'NG CAN GIAP DO KHOI U TUYEN CAN GIAP LAC CHO
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TOM TAT

Hai bénh nhan bi hdi chirng cudng can gidp do u tuyén can gidp nguyén phat lac chd trong
trung that, phat hién mudn khi da cé bién chitng. Chan doan duya trén siéu am, CT, MRIva
xa hinh tuyé&n can giap. M6t bénh nhan dugc phau thuat ndi soi trung that, bénh nhan con
lai dugec m8 md. Sau md, ca hai déu hdi phuc tét, ndong dé PTH va céac chi s6 sinh hoa trd

vé binh thuong.

1. DAT VAN BE

U tuyén cén giap (Parathyroid adenoma) xuat phat
tlr mot hay nhiéu tuyén can giap lam tang ché tiét
Hormon PTH (Para thyroid Hormon) gay ra bénh
cuong can giap trang.

Theo théng ké gan day, ti ti |&é mac bénh trén thé
gidi 0,1 -0,4% dan s, & do tudi tir 50 — 60, nir nhiédu
hon nam 1a 3/1. Hang nam, tai khoa phau thuat long
nguc bénh vién Bach Mai chung t6i diéu tri cho 70 -
80 ca bénh cudng can giap do u tuyén can giap.

Bénh c6 thé xuat hién tién phat hay th phat, nguyén
nhén gay bénh chua rd rang, 85 -90% la khsi u vdi
kich thudc nho nguyén phat, don doc lanh tinh.
Bénh dién bién rat Am tham, kin ddo trong thdi gian
dai khéng c6 biéu hién triéu chirng lam sang, vi thé
khéng phéat hién ra bénh hodc chan doan nham vdi
nhirng bénh ly khac. BEnh nhan dugc phat hién & giai
doan da co bién chirng: soi tiét niéu, suy thén, viém
than, dau nhirc xuong, gay xuang bénh ly, rdi loan
tiéu hoa, réi loan dan truyén than kinh tim, ngiing
tim, rdi loan tam than, nang hon a réi loan y thic,
hon mé...

Chan doan bénh dua vao chi s hormon PTH, canxi
trong huyét thanh tang cao, phosphat giam. Viéc
xac dinh vi tri ctia kh&i u cung mo tuyén can giap
bang: chup CT, MRI, siéu am, chup xa hinh tuyén
can giap.

*Tac gia lién hé

Phau thuat cit bd khdi u tuyén can giap la bién
phap diéu tri triét can. Tuy nhién, két qua phau
thuat phu thudc rat nhiéu vao viéc tim dugc chinh
xac khdi u cung tuyén cén giap trong khi mo. Pay la
van dé hét stc kho khan do khéi u thudng la kich
thudc nhé nam phia sau tuyén giap, lién quan dén
nhiéu cd quan quan trong vung c6 nhu day than
kinh quat ngugc, dong tinh mach canh, khi quan,
thuc quan.

Chan doéan va diéu tri u tuyén can giap trang da khé
khéan, sé& kho han gap boi khi tuyén cén giap c6 khaoi
u ndm & vi tri bat thudng vé giai phau thay vi ndm &
khoang c8 trudc phia mat sau cuc trén, dudi 2 thuy
tuyén gidp. Piéu nay dan dén su nham lan, hoac bo
sot tén thuong.

Trén thé gidi va trong nudc da cé mot sé cong trinh
khoa hoc dé cép vé bénh ly nay, song théng tin con
nhiéu han ché. Nhan 2 trudng hgp u tuyén céan giap
trang lac chd dugc diéu tri thanh céng tai khoa phau
thuéat 1dng nguc Bénh vién Bach Mai, ching t6i xin
théng bdo dé cac ban ddng nghiép tham khao vai
muc tiéu:

Nhan xét nhirng xét nghiém can ldm sang nao hitu
hiéu cho viéc chan dodn vi tri tuyén can giap trang
lac chd cung khéi u.

Budc dau danh gia chi dinh phuong phap phau thuat
cat u tuyén can giap.
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*CABENH 1

Bé&nh nhan nir 65 tudi, tién s tdng huyét ap, gout,
bénh nhan da phau thuat diéu tri s6i than ndm 2005,
khong cé tién sir gia dinh vé tang calci mau, cudng
can giap hay céac u ndi tiét khac. Dgt nay bénh nhén
Xuat hién mét modi nhiéu, kham phat hién cac chi
s6 bat thudng vé mau, véi cac két qua gaiy bénh ly
cudng chirc nang tuyén can giap.

Chisé Két qua | Gia tri binh thuwdng
Cancitoan phan 3.58 2.1-2.55
PTH 42.1 1.6-6.9
Phospho 0.59 0.81-1.45
Na 141 136-145
K 4.4 3.4-4.5
Clo 107 98 - 107

Bang 1: Cac xét nghiém trudc phau thuat

Bé&nh nhan dugc chi dinh siéu am tuyén giap, tuy
nhién chi phat hién dugc cac nhan nhd vadi kich
thudc khoang 0,3cm, ngoai ra khdong phat hién
gi khac.

Hinh 1: Hinh anh siéu 4m tuyén giap:
Pa nhéan 2 thuy tuyén giap, kich thwéc nhan
l6n nhat ~ 0,3cm
Sau d6, bénh nhan dugc chi dinh chup cat l&p vi tinh
l6ng nguc co tiém thudc can quang, chup xa hinh
tuyén cén gidap déu cho két qua: hudng dén u can
giap lac chd trong trung that.

Hinh 2: Hinh anh chup xa hinh tuyé&n can giap,
CT nguwec: Khéi ngdm thudc nam trong trung that,
dudi quai dong mach chu kich thuwéc ~ 2x4cm.
T cac triéu ching trén, bénh nhan dugc chi dinh
nhap vién vd&i chdn doan: Cudng can gidp nguyén
phat do u tuy&n can gidp lac chd trong trung that/
Tang huyét ap, gout, soéi than da phau thuat. Bénh
nhan dugc diéu tri bang thudc Rocalcic 50Ul truyén

tinh mach cham.
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Hinh 3: Hinh anh khéi u trong phau thuat

K&t hop vé6i phau thuat ldy bd khdi u. Miéu ta trong
phau thuat: Kh8i u ndm & vj tri sau quai dong mach
chu, ngay trudc sat khi quan, va kéo dai t6i bo trong
tinh mach chu trén, u chéc, kich thudc ~ 2 x 4cm,
dinh vao céc t6 chirc lién két xung quanh nhung
khéng xam &n. Tién hanh cat u gui gidi phau bénh
tlrc thi két qua: u tuyén can gidp. Téng thai gian phau
thuat (& gan 3 gid. Xét nghiém lai sau md CaTP: 2.82
mmol/l, PTH: 7.8 pmol/L. Bénh nhan rut dan luu ra
vién sau 8 ngay diéu tri.

*CA BENH 2

Bé&nh nhan n&, 47 tudi, vao vién vi mét moai. Tién
sUr sOi thén tai phat nhiéu lan. Xét nghiém: Nong

d6é canxi mau va PTH mau tang cao: canxi la 3,37
mmol/lva PTH a4 47,2 pmol/l. Bénh nhan dugc chén
doan cuong can giap nguyén phat va coé chi dinh
phau thuat. Cac phuong phap chan doan hinh anh
dugc tién hanh dé xac dinh vi tri u: siéu &m vung c6
khéng phat hién bat thudng, chup cat l&p vitinh l6ng
nguc co tiém thudc can quang thay hinh anh nghi
dén u can giap trai lac chd trong trung that trudc trén
kich thudc 9x12x17mm.

e N L e S
Hinh 4: Hinh anh u tuyén can giap lac ché trong
trung that
Chan doan trudc phau thuat ctia bénh nhan: U tuyén
can giap dudi trai lac chd trong trung that. Sau dé
bénh nhan dugc phau thuat ndi soi ct u can giap.

Hinh 5: Hinh anh khéi u trong va sau khi
phau thuat
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Trong phau thuat phat hién kh8i mau hdéng nhén,
kich thudc 1x1,7cm, ndm vi tri trung that trudc, trong
t& chic tuyén Urc, ti€n hanh sinh thiét tic thi trong
mé két qua a u tuyén tuyén can giap. Dong thoi lam
xét nghiém PTH ngay sau ph3u thuat 10 phut cho két
qua la 1,34. Thoi gian phau thuat 13 60 phat. Sau mé
bénh nhan 6n dinh, dugc rut dan lvu mang phdi sau
1 ngay va ra vién trong 6 ngay ti€p theo.

2. BAN LUAN

U can giap lac chd la tinh trang tuyén can giap khéng
nam xung quanh t8 chic tuyén gidp ma ndm & cac vi
tri khac. Mac du u tuyén cén giap thudng xuét hién &
céc vi tri binh thudong nhu gan tuyén céan giap, trong
mot s8 trudng hop, u c6 thé lac chd vao cac khu vuc
khac nhu khoang trung that, co hoanh, hoac sau thuc
quan. Theo mot sé nghién cliu, ti 1& u tuyén can giap
lac chd dao déng tir 5% dén 15% [1][2]. Céc vi tri lac
chd c6 thé gap la tuyén (e (38%), vung sau thuc quan
(81%), nam trong tuyén giap (18%) [3], trung that (6%),
va thanh déng mach canh (3%). Hon thé nira, hau hét
cac trudng hop c6 u can giap lac chd trong trung that
thi 80% nam xung quanh tuyén c [4] [5] [6]. Nghién
cltu clia Suho Kimva céac céng suvao ndm 2023 chira
su di chuyén b4t thudng clia tuyén can giap c6 thé gay
ra lac chd vdi ty & gap phai la 16% & bénh nhan mac
cudng can giap nguyén phat (Hinh 6).

2
3 5
6
4
7

Hinh 6: So d6 céc tuyén céan giap binh thudng va lac
ché. Cac u tuyén can giap tim dugc thudng thay &
tuyén trc, xung quanh thuc quan va trong tuyén giap [1]
1:Vitri binh thudng  2: Vi tri ¢6 cao (tuyén giap khéng di
chuyén): 4%
3: Trong tuyén gidp: 4: Xung quanh thuc quan: 31%
18%
5: Mach canh: 3%

6: Tuyén trc: 38% 7: Trung that: 6%

S& di nhu vay vi trong qua trinh phoi thai hoc, cac
tuyén can giap c6 ngudn goc tir tdi mang thr 3, 4 [7].

C4c tui mang nay di chuyén xuéng dudi cung tuyén
irc va phan bén tuyén giap, sau dé ching tach ra va
nam & vi tri mat sau bén tuyén giap. Khi dé tuyén can
giap co thé dirng lai khong di chuyén hoac di chuyén
cung tuyén tc, hoac tham chi co thé chia tach thanh
nhiéu tuyén cén giap phu.

Chén doan xac dinh u can giap lac ché thudng khé
kh&n do cac triéu ching ctia bénh bj che l&p, gan nhu
chi dua vao chliyéu cac xét nghiém can lam sang mai
phat hién dugc bénh. Cu thé trong 2 trudng hap bénh
nhan ké trén, ca 2 trudng hgp bénh nhan déu da diéu
tri soi than, di kham vi li do mét moi nhiéu, chan an.
Sau khi lam céc xét nghiém mau thay c6 chi s6 PTH,
Ca2+ tang cao (N6ng dé PTH/ Ca2+ clia bénh nhén
thar 1 1a 42,1/3,58, bénh nhan tha 2 la 156,38/3,37),
céc bac singhingd bénh ly cudng can giap do u tuyén
cén giap va cho tién hanh siéu dm tuyén giap; nhung
khéng phat hién dugc t6n thuong. K&t hop chup cét
&p vi tinh 1Bng nguc cé tiém thudc can quang, chup
xa hinh tuyén cén giap da phat hién ra dugc hinh anh
u can giap kha l&n, lac chd trong trung that truéc. Cac
nghién cttu trudc day cing chi ra rang, khoang 80%
céc trudng hgp c6 u can giap lac chd trong trung that
la thudc vé tuyén (e, va ti & u can giap lac chb trong
tuyén e chiém 38%. Cac phuong phap chan doan
hinh anh clng giip chan doan xac dinh v&i dé chinh
xac tuong déi cao. Vdi wu diém ré tién, khéng xam lan
va dé dang thuc hién, siéu am danh gid u can giap ludn
la lua chon dau tay clia cac bac si[7]. Chup xa hinh
tuy€n can giap du la phuong phap dac hiéu vdi bénh Li
u can giap nhung do chi phi cao, ti & &m tinh gia nén
thuong dugce sir dung két hgp vdi cac bién phap khac
[8]. Chup c&t l&p vi tinh 16ng nguc, cong hudng tir l6ng
nguc co tiém thudc can quang c6 do nhay tir 46-87%
tuy nhién lai c6 gia tri cao trong phat hién u can giap
lac chd va chi diém trong phau thuat [7].

Chi dinh ph3u thuat cat u can giap diéu tri cuong can
giap nguyén phat [9]

1. Canxi huyétthanh (> gidi han trén cia binh thudng):
1,0 mg/dL (0,25 mmol/L).

2. Po dé loang xuong: T-score < 2,5 tai cot séng that
lung, hdng, c6 xuang dui

3. Gay dét séng qua hinh anh X-quang, CT, MRI.

4. D6 thanh thai creatinine <60 cc/phut; nudc tidu
24 gid c6 canxi >400 mg/d (>10 mmol/d) va tang
nguy ca soi than.

5. C6 sbi than hoac vbi hdéa than qua hinh anh
X-quang, siéu &m, hoac CT.

6. DUGi 50 tudi.
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Ca 2 trudng hgp bénh nhan clia chang toi déu dugc
chi dinh phau thuat. C4c tiéu chuin phau thuat & ca
2 bénh nhan déu phu hgp vdi nhitng khuyén céo va
hudng dan clia cac cong trinh nghién clu trén thé giGi
cling nhu trong nudc. Cu thé, 2 bénh nhan nay déu cé
bang chiing vé cudng can giap nguyén phat trén lam
sang, canlamsang. Cac phuong phap chan doan hinh
anh clng gaiy dén u tuyén céan giap, dac biéthon lau
cOn ndm & vi tri bat thudng vé mat giai phau. Nhu vay,
phau thuat (3 bat kha khang. M&c du 2 bénh nhan déu
phéat hién u can giap lac chd trong trung that, nhung
do vi tri khac nhau nén phuong phap phau thuat ciing
khac nhau. Cu thé, 1 bénh nhan dugc phau thuat noi
soi 16ng nguc cat u va trudng hop con lai dugc phau
thuat cat u qua dudng md xuong Uc. S& di nhu vay
do bénh nhan tht 2 phat hién u nam & vi tri tuong déi
kho, kh8i u kich thudc khoang 2x4cm ndm & vi tri sau
guai déng mach chu, ngay trude sat khi quan, va kéo
dai téi bg trong tinh mach chu trén. Bénh nhan dau
tién sau khi cat khéi u, xét nghiém néng dé PTH/ Ca2+
giam tir 42,1/3,58 xuéng 7,8/2,82. Sau do, bénh nhan
ti€p tuc ndm vién, diéu tri va ra vién trong vong 8 ngay
vdi chi sé PTH/ Ca2+ theo ddi dao dong trong gidi han
thap. Bénh nhan th 2 dugc phau thuat ndi soi long
nguc cat u can giap. Khéi u dugc miéu ta nam trong
trung that trudc, trong t6 chirc tuyén (e vdi kich thudc
1,5x1,8 cm. Sau phau thuéat, xét nghiém PTH/ Ca2+
clng gidm tlr 47,2/3,37 xubéng 1,34/2,37. Nhu vay, két
qua cudc phau thuat c6 thé dudc coi la thanh céng
khi khéi u dugc cat b triét dé, két hop véi nong do
PTH/ Ca2+ giam dang ké ngay sau mo. Theo nghién
cltu cua Percivale, ndng dd PTH giam nhanh sau mé
vGi muc gidm tir trén 50% chiém 94,5%. Nhu vay dinh
lwgng PTH nhanh trong mé giup khang dinh da cét
chinh xac u hay chua.

3. KET LUAN

U tuyé&n can gidp lac chd [a 1 bénh hiém gap trong
bénh ly cudng can giap nguyén phatdo u can giap. Mot
trong cac vi tri hiém gap |a vi tri trong trung that. Viéc
chan doan chinh xac u can gidp lac chd can dua vao
cac phuang phap chan doéan hinh anh [10]. V&i bénh
nhan cé chi dinh va xac dinh dugc vi tri u, phiu thuat
& phuong phap duy nhat diéu tri triét can. Phau thuat
cat u phai dua vao vi tri khéi u trén tirng bénh nhan cu
thé tir d6 lwa chon phuong phap phau thuat dat hiéu
qua nhat, két hgp sinh thiét tic thi trong mé, gidi phau
bénh sau md va so sanh két qua PTH sau mé.
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