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ABSTRACT

Objectives: To report a detailed clinical case of an ectopic parathyroid adenoma located in the
mediastinum, which was diagnosed based on computed tomography and parathyroid scintigraphy.
This case contributes to the scientific literature and shares clinical experience regarding the
diagnostic and therapeutic process.

Case report: A 65-year-old female patient presented with symptoms of bone pain. Biochemical
investigationsrevealed severe hypercalcemiaand anelevated parathyroid hormone level, establishing
the diagnosis of primary hyperparathyroidism. However, initial cervical ultrasound and computed
tomography failed to identify any pathology in the normal location of the parathyroid glands.

Parathyroid scintigraphy with Technetium-99m Sestamibi and a chest computed tomography scan
showed a mass in the superior mediastinum. The patient was underwent surgical resection of a
4 x 2 x 1 cm tumor via sternotomy. Histopathological examination confirmed the mass to be a
parathyroid adenoma. The postoperative parathyroid hormone level decreaseed more than 50%
from the preoperative baseline confirmed the resection of the parathyroid tumor.

Discussion: Regarding the challenges in diagnosing and locating ectopic parathyroid tumors, the
role of imaging modalities, such as ultrasound and computed tomography, especially parathyroid
scintigraphy in establishing a definitive diagnosis.

Conclusion: Summarizing the insights from the case report and discussion, the conclusion
emphasizes the critical importance of diagnosing primary hyperparathyroidism caused by a
mediastinal ectopic parathyroid adenoma. This leads to the formulation of an accurate and
effective treatment strategy.
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TOM TAT

Muc tiéu: B4o cdo chi tiét mot trudng hop u tuy&n can gidp lac chd tai trung that, dugc chan doan
dua trén chup cat l&p vi tinh va xa hinh tuyé&n can gidp. Ca bénh déng gép vao dir liéu khoa hoc va
chia sé kinh nghiém vé qua trinh chan doan va diéu tri.

B&o céo ca bénh: B&nh nhan ni, 65 tudi, nhap vién vi triéu chirng dau xuong. Cac xét nghiém sinh
héa cho th&y tinh trang tadng canxi mau nang va ndng dé hormon tuyén cén giap tang cao, xac dinh
chan doan cudng can giap nguyén phat. Tuy nhién, siéu &m va chup cat |&p vi tinh viung cé khéng
phat hién dugc tén thuong tai vi tri tuyén can giap thong thudng. Hinh anh chup xa hinh tuyén cén
giap vai Tc99m-MIBI va chup cét I6p vi tinh 18ng nguc phat hién mét khdi u & trung that trén. Bénh
nhan da dugc phau thuat cat bo khéi u kich thudc 4 x 2 x 1 cm qua dudng mé xuong Uc, giai phau
bénh xac nhan day & mét u tuyén can gidp. Nong dd hormon tuyén can giap sau phau thuat giam
hon 50% so v&i truéc md, khang dinh da phau thuat cét bo khéi u can giap.

Ban luan: V& thach thic trong viéc chan doan dinh vi kh8i u tuyén can gidp lac ché, vai trd clia cac
phuong phap chan doén hinh anh nhu siéu am, chup cat l&p vi tinh, d&c biét la xa hinh tuy&n cén
giap dé chan doan xac dinh.

K&t luan: Tém tat nhirng hiéu biét tir bao cdo ca bénh va thao luan, k&t ludn nh&n manh tdm quan
trong culia viéc chan dodn nguyén nhan cudng can giap nguyén phat do u can giap lac chd trung

that. T&r d6 dua ra chién luge didu tri chinh xac va hiéu qua.

Tor khéa: Cudng can giap, u tuyén can giap.

1. DAT VAN DE

Cudngcangiapnguyénphatlatinhtrangsanxuéthormon
tuyén cén giap (parathyroid hormone - PTH) khéng thich
hgp dan dén tinh trang tang canxi mau. Cudng can giap
chiém khoang 0,1-0,4% dan s6 va la bénh ly noi tiét xép
hang th& ba sau dai thao duong va bénh ly tuyén giap
[1-2]. Nguyén nhén chinh la u tuyén cén giap lanh tinh
chi€ém 80% s& cac trudng hop, tang san ca 4 tuyén (10-
15%), da u tuyén (khoang 5%) va ung thu tuyén can giap
rat hiém gap. C6 khoang 6-16% cac trudng hgp u cén
giap lac chd. Binh thudng c6 4 tuyén can gidp (2 tuyén
can giap trén va 2 tuyén can giap dudi), song c6 thé cé
nhiéu han 4 tuyén goi la tuyén céan giap phu. Tuyén can
giap phu thudng ndm trong tuyén Gc chiém khoang 5%,
it gdp hon la cac tuy&n can giap ndm trong léng nguc. U
can giap lac chd thudong nho, khé xéac dinh vi tri va la mot
trong nhitng nguyén nhan gay cudng can giap dai dang.
Triéu chitng lAm sang thudng khong ré rang, chan doan
bénh dua trén két qua can ldm sang. Xa hinh tuyén céan
giap bang Tc-99m la mot trong cac phuong phép cé gia
tri nhat dé xac dinh vi tri u can giap lac ché. Phau thuat &
phuaong phap diéu tri chu yéu [3].

*Tac gia lién hé

Chung to6i bdo cdo mot trudng hgp u tuyén can giap lac
ché tai trung that, dugc chan dodn dua trén chup cét 6p
vi tinh va xa hinh tuyé&n cén giap vdi hy vong déng gép vao
dr liéu khoa hoc va chia sé kinh nghiém vé qua trinh chén
doén va diéu tri.

2. CALAM SANG

Bé&nh nhan nit, 65 tudi, tién sir bénh than man giai doan 2
mdi phat hién, tang huyét ap 3 nam dang diéu tri Lisinopril/
Hydrochlorothiazid 20/12,5 mg/ngay. Bénh nhan khoéng
cé tién st gia dinh tdng canxi mau, cudng cén giap hay
u noi tiét. Khoang 1 thang nay, bénh nhan biéu hién mét
nhiéu, dau moi xuong khép, di kham xét nghiém thudng
quy cho két qua glucose 4,83 mmol/l, ure 8,39 mmol/l,
creatinin 157 pmol/l, AST 23 U/L, ALT 8 U/l, protein 78,1
g/l, albumin 43,3 g/|, canxi toan phan 3,56 mmol/l, canxi
ion 1,86 mmol/l. Bénh nhan dugc chi dinh nhap vién Khoa
Noi tiét - Pai thdo dudng, Bénh vién Hiru Nghi dé tim
nguyén nhan tang canxi mau.

Céc xét nghiém tiép theo cho két qua: PTH 36,28 pmol/l,
25(0OH) vitamin D 16,84 ng/ml, TSH (hormon kich thich
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tuyén giap) 1,159 pUl/ml, FT4 11,22 pmol/ml, natri 142
mmol/l, kali 4,37 mmUl, clo 107 mmol/l. Po mat do
xuong: lodng xuong véi T-score cot séng -3,6, T-score c6
xuong dui -3,0. Siéu 4m 8 bung: soi than phai, bénh than
man than phai.

Bé&nh nhan dugc chan doan ban dau: tdng canxi mau do
cudng can giap nguyén phat, séi than, loang xuong. Bénh
nhan ti€p tuc dugc chi dinh cac xét nghiém chan doéan
hinh anh tim nguyén nhan tang canxi mau. Siéu am vung
c6 cho thay nang tuyén giap 2 bén, chup cat l8p vi tinh
vlung c6 khong thay tén thuong nghi ngd u tuyén céan giap,
xa hinh tuyén giap va can giap theo quy trinh 2 thuéc TcO4
va Tc99m-MIBI cho thay hinh anh nét mé mém cé kich
thudc 10 x 16 mm @& trung that gilra (vi tri hach nhom IV
phai) tdng hoat tinh phdng xa, chua loai trir kha nang la u
tuyé&n can giap (hinh 1), chup cét l&p vi tinh 1dng nguc cho
thay hinh anh u tuyén céan giap trung that giira tuong ing
vi tri tdng hoat tinh trén xa hinh tuyén cén giap (hinh 2).

Mist 1-16 3 mm (20)

Hinh 2: Hinh anh chup cét L&p vi tinh ldng nguc c6 tiém thudc

Céc két qua lam sang, can lam sang da cho phép khang
dinh chan doan cudng cén giap nguyén phét do tuyén
can giap lac chd. Bénh nhan cé chi dinh phau thuat cat
b khdi u can giap lac ché do tinh trang tadng canxi mau,
s0i than va loang xuong nang. Bénh nhan dugc diéu tri bu
dich, lgi tiéu, sau dé chuyén Khoa Phau thuat long nguc,
Bénh vién Bach Mai dé tién hanh phéu thuéat.
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Bénh nhan dugc gady mé toan than, dat néi khi quan va phau
thuat ma& xuong (e, quan séat thdy ton thuong khdi u kich
thudc 4 x 2 cm ndm dudi quai ddng mach chu, truéc than
déng mach chl xuéng, phia trudc carina, kéo dai tdi bdtrong
tinh mach chl dudi, u chic dinh véi cac thanh phan xung
quanh nhung khéng xam lan. Phau tich béc tach 8y bo toan
b6 khéi u bang dao Ligasure, qua trinh phau tich khé khan
do u ndm canh cac déng mach-tinh mach l&n (hinh 3). Giai
phau bénh tic thi trong mé cho két qua u tuyén can gidp.

Hinh 3: Phau thuat ldy khéi u can giap lac cho trung that

306



N. T. V. Anh; N. N. T. Thi / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 304-308

Theo dbi PTH ngay truéc phau thuat va sau lay u cé két
qua lan lugt La 42,1 pmol/lva 7,8 pmol/l. Canxi toan phan
truwdc va sau phau thuat thay déi tor 3,58 mmol/l xudng
2,82 mmol/l ngay sau phau thuat va sau 5 ngay sau phau
thuat & 2,72 mmol/l. Bénh phdm khéi u sau mé dugc
lay lam xét nghiém moé bénh hoc phuong phap nhuém

hematoxylin-eosin (HE) va phuong phap nhudém acid
periodic-schiff (PAS). Hinh anh md bénh hoc cho thay
mo u gém céc té bao biéu moé don dang, nhan tron déu,
ch&t nhiém sic min, bao tuwong sang, sdp xép gai cau truc
tuyén, md dém u tang sinh mach, khéng thay tén thuong
ac tinh. K&t luan: u tuyén tuyén can giap (hinh 4).

Hinh 4: Giai phiu bé&nh u can giap

3. BAN LUAN

Trudng hop bénh nhan nay la cuGng can giap nguyén phat
do khéi u tuy&n can giap lac chd l6n trong trung that da
dugc chan doan va diéu trj thanh céng. Pay l& mét tinh
trang hiém gap va la mét thach thirc I8n trong chan doan
va diéu tri. Cudng cén giap nguyén phat la mot r6i loan noi
ti6t phé bién, nhung nguyén nhan do u can gidp lac chd
chi chiém khoang 6-16%. Vi tri lac ché la k&t qua clia su di
trd bat thuong chia tuyén cén giap dudi va tuyén (rc trong
thoi ky phdi thai. Céc vi tri lac chd thudng gap a tuyén Gc
(38%), vuing sau thuc quan (31%), nam trong tuyén giap
(18%), trung that (6%), va thanh déng mach canh (3%).
Mot s6 trudng hgp déa bao cdo nhirng vi tri cuc ky hiém
gdp va bat thudng, chdng han nhu xoang (& [3]. Ca ldam
sang nay minh hoa moét cach dién hinh quy trinh chén
doan phuc tap va vai trd khdng thé thiéu cua cac phuong
tién hinh 4nh hoc chitc ndng trong viéc dinh vi t8n thuong.

Bénh nhan cla chung toi, mét phu nit 65 tudi, cé biéu
hién [dm sang kinh dién clia cudng can giap nguyén phat
cé triéu chirng, bao gom dau xuong, tang canxi mau nang
(canxi toan phan: 3,56 mmol/l) va nong dé PTH tang cao
(36,28 pmol/l). Cac bién ching nang nhu loang xuong
(T-score cot sdng -3,6) va soi than da dugc ghi nhan, day
la nhitng chidinh phau thuat tuyét déitheo cdc huéng dan
hién hanh clia Hiép hoi Noi tiét LAm sang Hoa Ky (AACE)
va Hiép hoi Phau thuat Noi tiét Hoa Ky (AAES) [4].

Théch thic l8n nhat, nhu thudng thay trong cac ca u lac
chb, la viéc dinh vi kh&i u. Cac phuong phap hinh anh hoc
ban dau tai ving cé nhu siéu &m va chup cét l&p vi tinh déu
khéng phat hién tén thuong. Trong chan dodn u tuyén can
gidp, dé nhay clia siéu dm la 76-87%, gié tri du bao duong
tinh 14 93-97% d&i vdi cédc u tuyén tai vi tri thong thuong &
¢6 nhung véi céac trudng hop u tuyén lac chd & trung that
ho&c u ndm sau thuc quan thi siéu am khéng c6 kha nang
phat hién [5-6]. Tuong tw, chup cat l&p vi tinh viing cé tiéu
chuén clng thudng bd sét cac tén thuong nay. Tinh trang
“am tinh” clia cac phuong tién chan doan ban dau nay (a
mét chi diém quan trong dé nghi ngd c6 khéi u lac ché.

Trong bdi canh do, céac ky thuat hinh anh hoc chic nang déng
vai trd quyét dinh. Xa hinh tuyén can giap vdi Tc99m-MIBl,
dac biét khi k&t hop vé6i chup cat I6p phat xa don photon va
cat l&p vi tinh (SPECT/CT), dudc xem la phuong phap c6 gia
tri nhat. SPECT/CT cung cép ca thong tin chirc nang (tang
bat gilt phéng xa) va giai phau chinh xac, giup dinh vi kh&i u
trong khéng gian ba chiéu. Nhiéu nghién cttu da khang dinh
do nhay ctia MIBI SPECT/CT trong viéc phat hién u tuyén can
giap lac cho c6 thé dat tir 80-95% [7-8]. Trong ca bénh cla
chung t6i, xa hinh da dinh vi chinh xdc n6t mé mém tang
hoat tinh phéng xa & trung that gitra, va chup cat l&p vi tinh
6ng nguc sau dé da xac nhan lai vi tri nay, cho phép dua ra
chén doan xac dinh. Mét nghién cttu clia Tascher C va cong
sy cling cho thay trong s cac bénh nhan cudng can giap
nguyén phét dai ddng hodc tai phat, MIBI SPECT/CT c6 kha
nang dinh vi khéi u lac ché cao hon dang ké so véi siéu am
va chup cét l&p vi tinh théng thudng [9].

Tinh hudng ldm sang clia chung téi tvong déng véi nhiéu
cabénhdadugc bdo cédotrongyvan. Baocaocaladam sang
clia Hu J va cong s mo td mot bénh nhan cé triéu chirng
tuong tu va cling that bai trong viéc dinh vi khéi u bang
siéu &m, chi dugc phat hién nhg xa hinh MIBI [10]. Kich
thudc khdi u ciia bénh nhan clia ching t6i (4 x 2 x 1 cm) la
kha L&n so vdi kich thudc trung binh clia céac u tuyén cén
giap (thudng < 2 cm), diéu nay c6 thé phan anh mot qua
trinh ch&n doan mudn do vi tri khé tiép can clia khéi u.

Phau thuat 1 phuong phép diéu tri triét dé duy nhat. Do vi
tri kh&i u ndm sau trong trung that, ket gitra cdc mach mau
l6n, viéc ti€p can qua phau thuat md xuong Uc la mot lya
chon hap ly va can thiét & dam bao an toan va 4y tron
khéi u. Mac du céc ky thuat xam l&n t6i thiéu nhu phau
thuat (6ng nguc cé hd trg video (VATS) dang ngay cang
dugc ap dung, phiu thuat mé& van (a tiéu chuin déi voi
céc khai u lén, ndm & vi tri trung tdm hodc dinh nhigu [11].

Su thanh céng clia ca md dugc khdng dinh mot cach
thuyét phuc bdi cac bang ching sinh héa ngay trong
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va sau phau thuat. Viéc theo dbi ndng dé PTH trong mé
(intraoperative PTH) la mot cong cu hitu hiéu. Sy sut giam
néng do PTH trén 50% so véi mirc ban dau sau khi ldy u
(tiéu chudn Miami) la mét chi bdo manh mé cho viéc da
loai bd thanh céng td chirc u va tién lwgng khoi bénh cao
[12]. & bénh nhan clia chiing t6i, nbng dd PTH da giam
tdi 81,5% (tlr 42,1 pmol/l xubng 7,8 pmol/l), va nong do
canxi mau cling nhanh choéng binh thudng hoéa, chirng to
ca phiu thuat da thanh cong.

4. KET LUAN

U tuyé&n can giap lac chb tai trung that, du hiém gap, van
& mot nguyén nhan quan trong can dugc xem xét & nhirng
bénh nhan cé bang ching sinh héa ré rang clia cudng
cén giap nguyén phat nhung cac phuong phap chan doéan
hinh anh tai viing ¢8 cho k&t qua am tinh. Ca ld&m sang nay
tai khang dinh réng, su nghi ngd lAm sang cao do va viéc
chi dinh dung dan cac phuong phap chan doan chuyén
s4u la chia khoa dé chan doan thanh cong.

Xa hinh tuyén cén giap vdi Tc99m-MIBI SPECT/CT nén
dudgc coi la céng cu hinh anh hoc hang dau trong nhirng
truong hop nay, nho kha nang dinh vi chinh xac khai u lac
chd. Chan doan chinh xac vi tri trudc mé cho phép lap ké
hoach phau thuat t6i wu, va phau thuat cat bé khéi u la
phuong phép diéu tri triét dé, gitup chira khoi bénh va giai
quyét cac bién chirng lau dai do tang canxi mau gay ra.
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