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ABSTRACT

Objective: Bullous central serous chorioretinopathy is a rare chronic form of central
serous chorioretinopathy that can cause irreversible damage, leading to permanent
visual impairment.

Subjects and methods: We describe a case of a patient who initially presented with
serous retinal detachment and was first diagnosed and treated as Vogt-Koyanagi-Harada
disease. With a multimodal ophthalmic imaging approach, the patient was definitively
diagnosed with bullous central serous chorioretinopathy, showing characteristic
findings such as subretinal fibrin, multiple pigment epithelial detachments, and multiple
fluorescein leakage points in both eyes. The patient was prescribed oral spironolactone,
and corticosteroids were gradually discontinued.

Results: Initial outcomes showed a relatively good response, with improved visual acuity
and a reduction in subretinal fluid, as well as retinal detachment.

Conclution: Differentiating bullous central serous chorioretinopathy from other posterior
segment diseases is essential to avoid inappropriate treatment that may further worsen
visual prognosis.

Keywords: Central serous chorioretinopathy, bullous, spironolactone, multimodal
imaging.
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TOM TAT
Muc tiéu: Bénh hic vong mac trung tdm thanh dich dang bong la thé bénh man tinh, hiém

g&p cua bénh hac véng mac trung tdm thanh dich va dé bj chan doan nham do nhiéu biéu
hién chong lap véi cac bénh ly khac.

Pabi twgng va phuong phap: Chung tdi mo ta mét trudng hgp bénh nhan véi biéu hién bong
vong mac thanh dich dugc chan doén va diéu tri theo hudng ctia bénh Vogt-Koyanagi-Ha-
rada. VGi cach tiép can bénh nhan theo huéng str dung chan doan hinh anh nhan khoa da
phuong thic, chan doan xac dinh bénh hac véng mac trung tdm thanh dich dang bong
duoc dua ra véi cac dau hiéu nhu fibrin dudi véng mac, bong biéu mé séc t6 da 6, nhiéu
16 rd huynh quang ca 2 mat. B&nh nhan dugc diéu tri v&i Spironolactone va ngirng dung
corticosteroid.

K&t qua: Sau 1 thang cho thay bénh nhan dap (rng t6t khi thi lu'c cai thién, dich dudi vong
mac clng nhu bong vong mac giam bét.

K&t luan: Viéc chan doan phan biét hdc véng mac trung tdm thanh dich dang bong vdi cac
bénh ly ddy méat khac 13 rat can thiét dé tranh viéc diéu tri khéng phu hop gay anh hudng
nang hon én thi luc.

Tirkhéa: Hac vong mac trung tdm thanh dich, dang bong, spironolactone, chdn doan hinh

anh da phuong thire.

1. DAT VAN PE

N&am 1866, bénh hdc véng mac trungtam thanh dich
lan dau tién dugc mo ta bdi Albrecht von Graefe va
dugc Gass J.D dé xuat tén goi nhu hién nay [1]. Bénh
h&c véng mac trung tdm thanh dich & mot trong
nhitng bénh ly phd bién cé thé gdy mét thj luc va xép
th& tu trong cac bénh ly vong mac thuang gap, chi
sau thodi héa hoang diém tuéi gia, bénh véng mac
daithdo dudng va tac tinh mach véng mac [2]. Bénh
thudng gdp & nam han nir va do tudi khdi phat bénh
ndm trong khodng tir 39-51 tudi [3-4]. M&c du céc
dot bénh cép tinh thuong ty khoi, bénh cé ti L& tai
phat tuong doi cao, khoang 15-50% [5].

Trong cac thé bénh thi hac véng mac trung tdm
thanh dich dang bong hiém gap nhat, mac du dugc
GassJ.D mo talan dauvaonam 1973 [6]. Cac tac gia
trén thé gidi co xu hudng mo ta thé bénh nay vdi cac

*Tac gia lién hé

dac diém tén thuong riéng biét trén lam sang va ca
trén cac phuang tién chan doan hinh anh nhan khoa
[7-8]. Tuy vay, thé bénh nay gay ra nhiéu thach thic
trong van dé chan doan xac dinh khi c6 nhiéu diu
hiéu tuong tuw cac bénh ly khac nhu bong vong mac
c6 vétrach hoac bénh Vogt-Koyanagi-Harada (VKH).
Diéu nay dan dén viéc diéu tri khéng chinh xac lam
bénh dién bién kéo dai va c6 nguy co tén hai thi luc
nghiém trong va vinh vién.

OViét Nam chua ¢6 nghién clttu nao dugc céng bo
vé thé bénh nay khién céc bac sy gap khé khan khi
ti€p can vdi chan doan. Do d6 nhan mot trudng hap
ca bénh hac véng mac trung tdm thanh dich, ching
toi gidi thiéu va thao luan cach ti€p can phat hién,
chan doan xéac dinh thé bénh nay theo xu huéng hién
nay.
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2. GIOI THIEU CA BENH

Bénh nhan nr, 43 tudi, séng & ndng thén, nghé ng-
hiép bubén ban tu do. BEnh nhan chua phat hién
bénh ly ndi, ngoai khoa nao trudc day. Tai thoi diém
dén kham, bénh nhadn mat ngd, hay thirc dém, lo
l&ng vi chuyén gia dinh cach 3,5 thang.

Bénh nhan dén kham vi nhin quang vang & mat
phai cach 3 thang, da kham tai co s& khac va duoc
chan doan maét phai bi bénh VKH va truyén bolus
Solumedrol 1 g/ngay trong 3 ngay. Tai thdi diém tdi
kham, bénh nhan dang dung Medrol duong udng
lidu 32 mg/ngay va Cellcept 500 mg/ngay. Sau khi

truyén lieu bolus, bénh nhan thady mat trai cling thay
quang vang va hai mat dan dan ma di.

Thi luc chinh kinh t8i da: mat phai 20/160, mat trai
20/160.

Ban phan trudce, van nhén, nhan ap va thi truong doi
chi€u khéng thdy ton thuong.

Panh gia lam sang ban phan sau ghi nhan: hai mét
¢6 hinh anh céac 6 dich duéi véng mac cé lang dong
fibrin kem theo bong thanh dich véng mac réng phia
dudi.

Hinh 1. Anh chup mau day mét goc rong

Chu thich: M{i tén mau dé: bong thanh dich véng mac; mai tén mau vang: bong hac véng mac trung tam

thanh dich.

Trén &nh chup cat l&p quang hoc (OCT) ban phan sau: hai mat cé hinh anh dich dudi véng mac vung hau
cuc vdi tin hiéu phan xa khéng déng nhat tuwong &ng véi cac chat fibrin lang dong, kém theo nhiéu 6 bong
hac véng mac trung tdm thanh dich rai rac ca viing hau cuc va vung vong mac phia dudi.

Hinh 2. Anh chup cét l&p quang hoc day mat

Chu thich: Mai tén mau dé: fibrin va dai dich dudi véng mac; mii tén mau vang: bong hac véng mac trung

tdm thanh dich.
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Trén chup tu phat huynh quang ddy mét (FAF): hai méat c6 cac vung tang ty phat huynh quang viing hau cuc
va véng mac phia dudi tuong ng véi ving bong thanh dich véng mac va cac 6 giam ty phat huynh quang.

Hinh 3. Anh chup ty phat huynh quang
Chu thich: Mai tén mau vang: 6 gidm tu phat huynh quang; mai tén mau xanh: bong thanh dich véng mac.

K&t qua anh chup mach huynh quang V@i Fluorescein chira rang hai mat cé nhiéu 6 tén thuong tdng huynh
quang theo thdi gian tuong (ng véi cac 16 rd huynh quang. O’ mat trdi, vi tri canh hoang diém c6 6 t6n thuong
gidm huynh quang qua thdi gian, thé hién t8n thuong dang seo hac véng mac.

Hinh 4. Anh chup mach huynh quang véi Fluorescein

Chu thich: M{i tén mau vang: céc 16 ro huynh quang.

Bénh nhan dugc chan doan xac dinh: hai mat bénh hac véng mac trung tdm thanh dich dang bong va dugc
diéu tri Spironolactone 250 mg x 2 vién/ngay trong 30 ngay, giam liéu Medrol dudng uéng dan dan dén khi
dat ngudng an toan dé ngirng thudc. B&nh nhan ciing dugc tu' van gilt tinh than thoai mai, tranh cang thang,
tranh ruou, bia, thudc 4.

Sau 1 thang, bénh nhan cam thdy 2 mat quang vang giam bdt, nhin rd hon.
Thi luc chinh kinh t8i da: méat phai 20/40, mat trai 20/40.

Theo dbi bang OCT: hai mat chiéu day véng mac trung tam giam, xuét tiét dudi vong mac va dich & vung
bong thanh dich giam bét, cac 6 bong bénh hac véng mac trung tdm thanh dich van con.
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Hinh 5. Anh chup OCT mat phai vao thdi diém mdi dén kham va sau 1 thang

Bénh nhan duogc ti€p tuc duy tri Spironolactone 250
mg x 2 vién/ngay trong 2 thang tiép theo vi tién trién
t8t vai thi luc tang va céac tén thuong véng mac giam
bét.

4. BAN LUAN

Bénh hac véng mac trung tdm thanh dich dang
bong (& thé bénh man tinh va hiém gap vdi nhitng
d&c trung riéng biét [9]. Dén thai diém hién tai, bénh
hac véng mac trung tdm thanh dich néi chung va thé
bénh dang bong nai riéng van chua cé co ché bénh
sinh, chan doan xac dinh rd rang cing nhu phuong
phép diéu tri triét dé [8].

Hai gia thiét vé co ché dugc chap nhan rong rai nhat
la co ché vé sy r8i loan chirc ndng mach mau hac
mac va r8i loan chic nang l&p biéu mo sac t6. Vdi
gia thiét dau tién, Gass J.D dé xuat vé mo hinh thiéu
mau hac mac dan dén pha v& hac véng mac trung
tam thanh dich khién cho dich dong dudi vong mac
[1]. Ngoai ra, cac ldp mach mau vong mac ngoai bi
pha v& gay ro ri protein, phl hgp cho dau hiéu fibrin
duéi véng mac va bong hac véng mac trung tam
thanh dich [9]. V6i co ché& vé bénh héc véng mac
trung tdm thanh dich, viéc tén thuong lGp té€ bao cé
chirc nang dinh duéng nay gay dao chiéu dong van
chuyén céacion, khién dich bi day ra khoi long mach,
tich ty dudi vong mac [10].

Bénh nhan méc hac véng mac trung tdm thanh dich
thudng mé td méat nhin kém di, cé6 chdm den hoac
quang vang & gilra, hinh anh méo mé va nhin mau
“khong that”. Khithdm kham, cac dau hiéu nhu xuat
ti€t va fibrin dudi vong mac, bong vong mac xuét tiét
va bong hac véng mac trung tdm thanh dich da 8
thudng duge phat hién. Cac dau hiéu &m tinh quan
trong can loai trir dé khdng chan doan nham la cac
d4u hiéu viém, xuat huyét véng mac hay |6 rach vong
mac [8].

Ngay nay, nhiéu thiét bi chan doan hinh anh da dugc
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Ung dung trong nghién clfu co ché bénh sinh, chan
doan, theo doi diéu tri va tién lugng bénh trong cac
bénh ly ddy mat. Nhitng phuong tién thudong duoc
s dung bao gobm: chup cét l&p quang hoc day mat,
chup ty phat huynh quang, chup mach huynh quang
vGi Fluorescein va Indocyanine Green. Pai véi mot
thé bénh hiém gap nhu hic véng mac trung tdm
thanh dich dang bong, viéc &rng dung chan doéan
hinh &nh nhan khoa da phuong thirc la rat can thiét
va la xu hudng ti€p can dang dugc s dung rong rai
trén thé gidi.

Muc tiéu diéu tri ciia hac véng mac trung tdm thanh
dich néi chung cling nhu thé dang bong a tai lap
mé&i lién két gitra véng mac cdm thu va hac vong
mac trung tdm thanh dich vé ca giai phau va churc
nang vi day & nguyén nhan co ban gay ra cac tén
thuong vinh vién & vong mac [8], [11]. Piéu tri hac
véng mac trung tdm thanh dich dang bong bao gom
nhiéu phuong phéap. Mot s6 nghién citu chi ra bénh
c6 thé tu khoi nhung ti L& tai phéat cao, phuong phap
dé bénh ty khodi chi ap dung khi méc bénh dudi 1
nam dé tranh cé nhirng tén thuwong véng mac va hac
véng mac trung tdm thanh dich khong hoi phuc. Vé
ndikhoa, nhiéu tac gia ing ho viéc srdungthudc déi
khang thu thé mineralocorticoid (spironolactone...),
hoac str dung LASER quang dong, LASER quang
dong... [8]. Mét s8 nghién cltu cing chi ra viéc phau
thuat dan luu dich qua dudng ciing mac, hoac céat
dich kinh, dai don ciing mac c6 thé mang lai két qua
kha quan[12].

Paylabénhlylanhtinh, nhunghaytai phatvathuong
dé lai c4c tén thuong hac véng mac vinh vién. Thém
vao dé, bénh ly nay thudng gap & dé tudi lao dong
gay anh hudng nhiéu dén cubc sGng clia ngudi bénh.

5. KET LUAN

Bénh hic véng mac trung tam thanh dich dang bong
(& thé bénh hiém gép va dé nham lan vdi cac bénh ly
khéac. Do dé nén két hgp da phuaong tién chan doan
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hinh anh nhan khoa trong chan doan dé tranh cham
tré va sai sot.

LOI CAM ON

Xin chan thanh cdm on cac bénh nhan va Phong
kham M4t, Bénh vién Lao khoa Trung uong da hop
tac, giup dd, tao diéu kién dé chung tdi hoan thanh
bdo cdo ca bénh nay.
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