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ABSTRACT

Background: Epididymal tuberculosis is a rare extrapulmonary form that may cause
fistula and infertility, particularly in young males. Diagnosis is difficult due to nonspecific
symptoms often mistaken for bacterial epididymitis.

Case report: A 29-year-old man with one year of primary infertility had childhood pleural
effusion without treatment. Nine years earlier, he developed a scrotal fistula with yellow
discharge, pain, and a firm mass in the left scrotum. Examination showed three fistulous
openings at the median raphe (two sealed, one still draining), a tract from the right
epididymal tail, bilateral tenderness, and two hard left scrotal masses. Semen analysis
indicated azoospermia with a volume of 0.4 mL and pH = 7. Cultures, PCR, and tumor
markers were negative. Ultrasound showed normal testes, an inflammatory right
epididymal mass with fistula, and two mixed-echo left masses.

Treatment and outcomes: The patient underwent surgical excision of fibrotic fistulous
tissue, inflammatory lesions at the right epididymal tail, and two masses at the left
epididymis, with concurrent microsurgical sperm extraction yielding two sperm samples
that were successfully cryopreserved. Histopathological examination confirmed the
presence of a tuberculous fistula and tuberculous cysts, with normal spermatogenic
function. Post-operatively, semenvolume increased to 0.9 mL but remained azoospermic.
The patient was referred to tuberculosis specialists for specific anti-tuberculosis
treatment.

Conclusions: Epididymal tuberculosis should be considered in cases of chronic
epididymitis that fail to respond to conventional antibiotic therapy, particularly when
associated with the development of a cutaneous fistula formation. Definitive diagnosis
depends on histopathological examination and PCR. Early treatment with
anti-tuberculosis drugs combined with surgical intervention when necessary, can prevent
serious complications. For cases with infertility complications but negative PCR results,
surgical removal of lesions and microsurgical sperm retrieval, along with assisted
reproductive techniques and subsequent targetted treatment, may offer hope for
restoring fertility and enhancing quality of life, especially in young patients.

Keywords: Epididymal tuberculosis, scrotal fistula, male infertility, microsurgical sperm
extraction.
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ABSTRACT

Giéi thi¢u: Lao mao tinh hoan la mét dang hiém cua lao ngoai ph6i, c6 thé gay ra dudng ro
va dan dén vo sinh & nam giéi tré tudi. Viéc chan doan thudng gép khé khén vi triéu chiing
khéng dac hiéu, dé bi nham lan véi viém mao tinh do vi khuén théng thuong.

M6 ta ca bénh: Bénh nhan nam 29 tudi, hiEm mudn nguyén phat 1 nam. Bénh nhan c6
tién st tran dich mang phéi lic nhé nhung khong dugc diéu tri dac hiéu. Khoang 9 ndm
trude, mot dudng ro xuat hién & vung biu, kém tiét dich vang, dau dm i va mot khoi cirng &
biu trai. Khi tham kham, ghi nhan 3 16 ro (2 16 da bit, 116 con ri dich) xuat phat tir vi tri dudi
mao tinh phai. Mao tinh hai bén céng, biu trai c6 2 khéi cirng khéng di déng. Két qua tinh
dich dd cho thay vé tinh, vdi thé tich 0,4 mL va pH = 7. C4c xét nghiém khac nhu céy dich,
PCR lao va ddu &n u tinh hoan déu cho két qua am tinh. Siéu 4m biu cho thay tinh hoan
binh thudng, c6 mot khai viem & dudi mao tinh phai kém theo dudng rd va hai khéi echo
hén hgp & mao tinh trai.

Piéu tri va két qua: Bénh nhan dugc phau thuat cit mo xo dudng ro, tén thuong viém man
& dudi mao tinh hoan phai va 2 kh&i u & mao tinh hoan trai, déng thdi thuc hién vi phau
trich tinh trung va trir lanh dugc 2 mau. Két qua giai phau bénh ly xac dinh dudng rd do lao
va nang lao, véi chiic ndng sinh tinh binh thudng. Sau phau thuat, thé tich tinh dich tang
&n 0,9 mL nhung tinh dich d6 van ghi nhan tinh trang vo tinh. Bénh nhan dugc chuyén hoi
chan chuyén khoa dé diéu tri khang lao theo phac do.

K&t ludn: Lao mao tinh can dugc nghi dén trong cac trudng hgp viem mao tinh kéo dai
khéng dap irng diéu tri khang sinh thong thudng, déc biét khi cé dudng rd ra da. Chan doan
xac dinh dwa vao md bénh hoc va PCR. Diéu tri sém bang thuéc khang lao két hop phau
thuat khi can thiét c6 thé ngan nglra bién ching nghiém trong. D8i vdi trudng hgp da cé
bi€én chirng hiEm mudn nhung k&t qua PCR am tinh, can phau thuét loai bé tén thuong va
trich tinh trung vi phau k&t hop céc kj thuat hé tro sinh san cung véi diéu tri dac hiéu. Tiép
can toan dién nay giip mang lai kha nang lam cha va cai thién chat lugng sdng cho ngudi
bénh.

Tir khéa: Lao mao tinh hoan, rd biu, hiEm mudn nam, trich tinh trung vi phau.

1. DAT VAN DE

Lao tiétniéu-sinh duc chiém khoang 10% céac truong
hgp lao ngoai phdi, trong dé than (A vi tri thudng bi
ténthuongnhat[1]. Lao maotinh hoanvaténthuong
vung biu it gap hon nhung cé y nghia lam sang quan
trong do cé kha nang gay viém man tinh, hinh thanh
apxe va dudng ro. Biéu hién lam sang thudng khong

*Tac gia lién hé

dac hiéu, bao gdm sung biu, nét clrng, dau dmihodac
dau nhe thoang qua, va doi khi c6 dudng ro tiét mu
man tinh, cé thé gidng vdi nhiém trung do vi khuén
hoac bénh ly ac tinh, gy ra nhirng thach thic trong
chan doéan xac dinh [2].

Mat d6 cua truc khuén trong lao ngoai phoi thudng
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rat it, do dé céc xét nghiém vi sinh nhu nhudém
acid-fast bacilli (AFB), c8y vi khuén, va PCR tif cac
mau bénh pham t8n thuong van cé thé cho két qua
am tinh gia, dan dén cham tré trong chan doan. Do
do, xét nghiém mé bénh hoc van 14 tiéu chuan vang
cho chan doan, thudng trén mau mé bénh hoc ghi
nhan hinh anh viém hat cé dac trung la hoai t&r ba
dau va co6 cac té bao khong 16 Langhans [3].

Lao ngoai phéi dudc diéu tri bang thudc khang lao
thdi gian tir 6-9 thang tuy vao phac do6. Phau thuat
thuding can thiét trong cac trudng hop bién chirng
nhu hinh thanh apxe, dudng ro dai dang, hodc tinh
trang viém khong dap ing véi diéu tri ndi khoa. Dai
véi cac trudng hgp co bién chirng hiém mudn, viéc
bao ton kha nang sinh san dong vai trd quan trong
[3]. Tuy nhién, do bénh kh&i phat mét cach lang lé va
céc dau hiéu, triéu ching lam sang khéng dac hiéu,
cung vdi thiéu cac phuong phéap chan doan nhanh,
nhay va dac hiéu, nén bénh thudng bi chan doan
nham hoac chan doéan cham [4].

Bédo cdo nay moé td mot truong hgp nam gidi 29
tuGi dén kham vdi tinh trang v6 sinh nguyén phat,
c6 dudng rd & biu dai ddng va khéi u vi tri dudi mao
tinh-tinh hoan, véi chan doan xac dinh la lao mao
tinh. Chung t6i ban luan vé nhirng thach thirc trong
chan doan va quyét dinh phau thuat véi trong tam
L& diéu tri triét can tén thuang & biu va bao tén kha
nang sinh san ctia ngudi bénh.

2. BAO CAO CA BENH
2.1. Théng tin bénh nhén va tién sur

Bé&nh nhan nam, 29 tudi, dén phong kham hiém
mudn vdi tién sirvo sinh nguyén phat kéo dai 1 nam.
Tién s bénh ly ghi nhan bénh nhan cé tran dich
mang phdi luc nhd khéng ré nguyén nhan, khéng
diéu tri dac hiéu. Khoang 9 nam trudc, bénh nhan
xuat hién nhiéu dudng ro doc theo dudng gilra biu
ti€t dich mau vang, khong héi, kém dau am i. Bénh
nhén cling s& thdy moét khoi cirng, dau nhe, hinh cau
dudng kinh khoang 2 cm & phia bén phai biu.

2.2.Lam sang

Kham ldm sang ghi nhan 316 rd doc theo dudng gitra
biu: hai L6 da tu bit kin, 16 thi ba van dang hoat déng
(hinh 1). S&doc theo dudng rd dan dén cuc dudi mao
tinh hoan phai, mao tinh hoan phai cang. Kham biu
trai ghi nhan hai khéi cing, khong di dong: khoi dau
tién co bd khong déu va an dau, dudng kinh khoang
2 cm & dudi mao tinh trai; khai th& hai cé mat do
chac hon va khéng dau, dudng kinh khodng 2 cm &
cyc dudi tinh hoan trai. Mao tinh trai cang doc theo
chiéu dai tir ddu dén than mao tinh. Hai tinh hoan
thé tich déu khoang 14 ml, mat dé chac.

Hinh 1. Vi tri dudng rd da xo héa (mii tén trang),
vi tri duong ro dang hoat dong (mdi tén vang)

2.3. Canlam sang
- Tinh dich d6: vé tinh véi thé tich 0,4 mlva pH =7,0.

- Xét nghiém vi sinh: c8y vi khuan va PCR lao tir dich
ti€t dudng ro cho két qua am tinh.

- D4u an huyét thanh u tinh hoan: AFP = 5 ng/ml, be-
ta-HCG = 0,1 mlU/mLva LDH =197 U/L.

- NoOi tiét truc ha do6i-tuyén yén-tinh hoan binh
thudng: FSH 6,59 = IU/L, LH = 8,1 IU/L, testosterone
=17 nmol/L.

-Nhiém séc th& do 46XY va khéng phat hién dot bién
vi mat doan AZF.

- Siéu &m Doppler biu: mao tinh hoan phai gian dén
dudi vdi khéiviem 12 x 10 mm ranh gidi khong rd, tir
doé c6 mot dudng ro di ra da biu (hinh 2). Mao tinh
trai gian dén dudi mao tinh, doan cu8i dudi mao tinh
chtra khai echo khéng déng nhat kich thudc 16 x 19
mm Vvdi vi vOi héa bén trong va tang tudi mau (khoi
T1), k& bén cé mot tén thuong khéng tudi mau bén
trong, b rd, echo kém, kich thudc 19 x 19 mm & cuc
dudi tinh hoan trai (khai T2) (hinh 3 va hinh 4).

Hinh 2. A: Hinh anh du&ng ro (mii tén trdng) xuat

phat tir khai viém dudi mao tinh hoan phai (mai

tén vang); B: Hinh anh dudng ro tiép tuc dira da

(cac mii tén trang) di kém vdi khdi echo hén hop
T1 biu trai (mai tén do)

2 Crossrefd 65




T.T. Khiem et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 17, 63-67

Hinh 3. Hinh anh céac t8n thuong tai biu trai. Khéi
T2 ghi nhan hinh 4nh céc nét echo kém, twong déi
ddéng nhat va khéng tuwdi mau bén trong, khéi T1
c6 echo hén hgp, vi véi hda va tang tuéi mau

mao tinh phai

tinh hoan trai

khoi viém duoi
mao tinh phai

y -
Buangﬁ | .
i

Hinh 4. Hinh &nh mé phéng vi tri cac tén thuong
dwa vao két qua siéu am. T1, T2 lan lwgt la cac tén
thuong tai biu trai

2.4. Chan doan va diéu tri

Bénh nhan dugc chan doan: vé sinh nguyén phat,
dudng ro biu phai, u biu trdi chuwa rdé ban chat. Bénh
nhan dugc phau thuat cat bd hoan toan dudng ro
va khéi viém & dubi mao tinh hoan phai, tén thuong
khong xam lan vao tinh hoan phai (hinh 5A). Hai khéi
tén thuong & biu trai dugc cat bd hoan toan (hinh
5B), dai thé ghi nhan thanh day khoang 1 mm, chira
mu dac, khong héi (hinh 5C). Déng thai thuc hién vi
phau trich tinh trung tinh hoan phai qua dudng rach
nhd, thu dugc hai mau tinh trung va trir déng. Bénh
nhan xuat vién sau phiu thuat 24 gio.

Khoi viem + dwong do =

Hinh 5. A: khéi viém dudi mao tinh hoan phai kém
dudng rd; B: hai tén thuong T1, T2 lan luot tai biu trai
dugc cat tron; C: dai thé cac tén thuong T1 va T2
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2.5. Két qua va theo doi

Tai thoi diém tai kham sau phau thuat 1 tuan, vét
thuong lanh t8t va dugc cat chi. K&t qua gidi phau
bénh ly xac nhan dudng ro do lao va hinh thanh nang
lao. B&nh nhan dugc chuyén dén chuyén khoa lao
dé bat dau diéu tri khang lao. Tinh dich dd thuc hién
cung ngay tai kham van cho thay vé tinh, véi thé tich
tanglén 0,9 mlva pH=7,5. Bénh nhan sé dugc danh
gia lai tinh dich d6 sau khi hoan thanh phac do diéu
tri lao.

3. BAN LUAN
3.1. Thach thic chan doan truéc phau thuat

Tén thuong lao tai mao tinh hodc vung biu hiém gap
va thudng bi chan doan nham la viém mao tinh-tinh
hoan hoac u tinh hoan do cac dac diém lam sang
chéng chéo [5]. Trong trudng hgp nay, sy hién dién
clia cac dudng rd man tinh va cac tén thuong dang
nang dac la ddu hiéu goi y clia qua trinh viém hat
man tinh phu hgp véi lao.

Mac du do nhay clia xét nghiém PCR lao &én dén
91,9% [6], tuy nhién van cé thé am tinh gia trong
trudng hop mat do vi khuan qué thap trong mau
dich tiét hoac do sai sét clia qua trinh 8y mau. Khi
k&t hop véi cac trieu ching lam sang ké trén thi van
khéng loai dugc nguyén nhan lao mao tinh, dé doé
can phai c6 xac nhan md bénh hoc dé chan doan
lao & bé&nh nhan nay, k&t qua giai phau bénh ly ghi
nhan viém hat vd&i hoai tlr ba dau va té bao khéng 16
Langhans, la dac trung bénh ly cla lao.

Siéu am Doppler biu déng vai trd quan trong trong
viéc xac dinh cac khéi echo kém, khéng dong nhat
k&t hgp vdi vi voi hda va tang tudi mau, gitp xac dinh
dac diém giai phau cla tén thuong. Tuy nhién, viéc
phan biét t8n thuong do lao v6i u va nhiém trung vi
khu&n thudng van la thach thic do nhitng biéu hién
siéu 4m c6 thé tuong tu nhau. Trong lao mao tinh,
siéu dm Dopplerthudng cho thay tang nhe tudi mau,
trai ngudc vdi tang manh tudi mau trong viem mao
tinh cép tinh do vi khuén thudng. Céac dac diém khéac
bao gdbm hinh anh mao tinh bj bién dang va dudng ro
ra da biu, d&u ing hd chan doan nhiém trung hon (a
u actinh [7].

3.2. Lva chon diéu trj

Phau thuat dugc chi dinh trong céc trudng hop 16 rd
c6 tinh trang tiét dich kéo dai, apxe khong dap ung
diéu tri ndi khoa va khi chua chan doan xac dinh
dugc daylatén thuong do lao hay do vi khuan thuong
hay la mét ton thuang ac tinh. O’bénh nhan nay, lua
chon phau thuat la budc dau gitp kiém soat nhiém
trung, loai bo tén thuong va cung cdp mo bénh hoc
cho chén doan xac dinh nham lya chon liéu phap
diéu tri thich hgp sau phau thuat.
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Vi ph4u trich tinh trung tir tinh hoan dugc thuc hién
dé danh gia kha nang san xuét tinh trung cla tinh
hoan, gitp phan biét v tinh do tdc nghén th phat
sau xo hdéa mao tinh hay vd tinh khéng do bé téc,
dong thoi bao ton kha nang sinh san néu co cua
ngudi bénh néu phai diéu tri thudc khang lao hoac
thudc hda tri néu can sau do.

3.3. Lwa chon tri hoan tai thong dudng dan tinh

Céac bang chirng va hudng dan hién tai khuyé&n céo
khéng thuc hién phiu thuat tai tao mao tinh hodc
&ng dan tinh trong qua trinh vi khuén lao dang hoat
dong hodac trude khi hoan thanh diéu tri khang lao
vi ty l& that bai cao lién quan dén viém va xo hda
dang dién ra. Cac nd luc téi tao s6ém cé nguy ca bién
chirng sau phau thuat bao gom téc nghén dai dang,
tai phat, hodc hinh thanh dudng rdo mdi [4]. Quan ly
t6i wu bao gobm hoan thanh liéu trinh thudc khang
lao, dat dugc su 6n dinh clia bénh, sau doé tai danh
gia kha nang phau thuat tao hinh hodc ap dung cac
phuong phap hé trg sinh san [8].

3.4. Tac dong cua lao tiét niéu-sinh duc dén kha
nang sinh san nam

V6 tinh tdc nghén th& phat sau xo hda va seo cua
mao tinh, 8ng dan tinh, hodc 6ng phéng tinh &
nhitng bién chirng da dugc ghi nhan cla lao sinh
duc. Khoang 10% nam gidi cé lao niéu-duc bi hiém
muén do ché&n doan hoac diéu tri bi tri hoan [9].

Piéu tri khang lao tiéu chuan cho lao tiét niéu-sinh
duc bao géom liéu phap 4 thuéc (Isoniazid, Rifampin,
Pyrazinamide va Ethambutol) v&i thoi gian tor 6-9
thang, cac thudc khang lao c6 nguy co anh hudng
dén chat lugng tinh trung. Do do, theo doi lau dai la
can thiét, dac biét trong trudng hop lao khang thude
hoac diéu tri khong day du. Danh gia lai kha nang
sinh sdn hoac tai thong vi tri bé tac sau khi hoan
thanh diéu tri khang lao c6 thé gilp cai thién vé kha
nang co thai ty nhién & nhirng bénh nhan nay [8],
[10].

4. KET LUAN

Truong hgp dugc bao cdo nhan manh tam quan
trong clia viéc xem xét lao sinh duc nhu mét nguyén
nhan trong chan doan phan biétviém mao tinh hoan
man tinh, dac biét tai cac qudc gia cé ty & luu hanh
bénh lao cao nhu Viét Nam. Viéc chan doan sém
va diéu tri kip thoi dong vai trd then chot trong ngan
nglra cac bién chirng nang né, bao gom hinh thanh
dudng ro va hiEm muon.

Céach ti€p can da chuyén khoa - két hgp gilta chan
doan mod bénh hoc, diéu tri khang lao, can thiép
phau thuat khi can thiét, cung vdi cac ky thuat bao
ton kha nang sinh san hién dai - c6 thé tdi wu hoa két
qua diéu tri, trong dé vi phau trich tinh trung va tri
lanh mang lai co hoéi duy tri kha nang sinh san, tao

tién dé cho thu tinh hd trg trong tuong lai.

B&o cdo nay b6 sung bang chirtng lam sang choyvan
vé quan ly lao sinh duc & nam gidi, déng thdi nhan
manh vai trd ctia phau thuat khi bénh d3 tién trién,
diéu tri da mo thirc va bao tén kha néng sinh séan
trong cac truong hgp phurc tap.
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