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ABSTRACT

This reportdescribes a clinical case of a patient admitted with intracerebral hemorrhage secondary
to hypertension, with a significant 10-year history of chronic hemoptysis. The patient had been
repeatedly misdiagnosed with chronic bronchitis or pneumonia at multiple healthcare facilities.
During hospitalization, the clinical course became exceptionally complex, involving a series of
medical complications. A definitive diagnosis of pulmonary paragonimiasis was established on
the 7th day of admission following the recovery of Paragonimus eggs from both endotracheal
aspirates and stool samples, complemented by a positive ELISA serology. Radiological findings
from chest X-ray and CT scans revealed characteristic lesions of paragonimiasis, which were
managed with a specific regimen of praziquantel in conjunction with intensive supportive care.
After more than one month of treatment, parasitological clearance was achieved, and the patient
was stabilized and subsequently discharged. This case study aims to provide valuable clinical
insights into the diagnostic considerations, therapeutic strategies, and prognostic implications
of paragonimiasis, particularly in patients presenting with chronic hemoptysis where complex
underlying comorbidities may mask parasitic symptoms.
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TOM TAT

B&o cdo trinh bay ca bénh nhap vién do xuat huyét ndo trén nén tang huyét ap, tién st ho dom lan
mau kéo dai trén 10 nam, tirng nhiéu [an bi chdn doan nham la viém phé& quan man hoac viém phéi.
Trong qua trinh di‘é~u tri, bénh canh trd nén cuc ky phic tap vdi hang loat bién ching ndi khoa. Chan
dodn xac dinh nhiém sén 4 phdi dugc dua ra vao ngay thit 7 sau khi tim thay trirng san trong dich
ndi khi quan, phan va xét nghiém ELISA duong tinh. Hinh anh X-quang va CT nguc ghi nhan céc tén
thuong dién hinh cla sén l& phéi, dugc diéu tri d&c hiéu bang Praziquantel két hgp hoi sic chuyén
séu. Sau han moét thang, bénh nhéan sach tring san, cac chi s néi khoa 6n dinh va dugc Xuat vién.
Nghién ctu tru’dng hdp bénh nay véi muc dich cung cap nhirng hidu biét c6 gia tri vé can nhéc chan
dodn nhiém sén & phéi, chién lugc dleu tri va y nghia tién lugng cho nhirng ngudi bénh ho ra mau
kéo dai, ngay ca khi c6 cac bénh ly nén phirc tap che l&p triéu chirng.

Tir khéa: San la phdi, xuat huyét ndo, Tuyén Quang.

1. DAT VAN BE

Bénh san la ph&ido gidng Paragonimus géy rala motbénh
lay truyén tirdongvat sang ngudido an phainangautring
—metacercariaco trong tom, cuada (ho Potamlcus) hoac
vat chli chifa chua ndu chin. Ca bénh san L& phdi dau tién
dugc bdo céo tai Viét Nam vao nam 1906. Cho dén nam
1992, hon 30 ca bénh san (4 phdi tai Viét Nam da dugc
bdo cdo. Nghién cliu cua Nguyén Van Dé va cong su tir
nam 1994 dén 2000 tai 8 tinh mién nui phia Bac: Lai Chau,

Son La, Hoa Binh, Lao Cai, Yén Bai, Ha Giang, Lang So’n
va Nghe An cho thay 68, 1% ngu’dl dan dugc phong vén
c6 thoi quen an cua da chua nau chin, xét nghiém phat
hién tréing san laph0| Paragonimus spp. trong 1,9% mau
phén va 6,4% mau dom thu thap dugc [1]. Mot bdo céo
cho thay ti & ngudi dan co huyet thanh duong tinh khang
thé khang Paragonimus & Sin Ho6 (Lai Chéau) la 12,7% va
Luc Yén (Yén Bai) la 3,3%, trong d6 6/32 nguai benh huyét
thanh duong tinh du’dc phat hién c6 tring san trong dom
[2].

Mac du Tuyén Quang ghi nhéan 5 ca bénh tir 1994 — 2006
[3], day khong dugc coi la vung dich té trong diém so véi
Lai Chau hay Lao Cai, véi nguy co ban dia chua dugc
phat hién rong réi, mac du khong the loai trir hoan toan
kha nang co6 trudng hdp & té do yeu t6 dich chuyen dan
cu hay tap quan an uong dac biét cla mot s6 nhom nho.
Trong 7 loai thudc gidng Paragonimus an lugt dugc tim
thay & Viét Nam la P. heterotremus, P. viethamensis, P.
prollferus P. bangkokenSIS P. westermani, P. harmasuta/
va P. skrjabini, chi co loai Paragonimus heterotremus gay
bénh trén ngudi [4]. Bénh thudng géy ho kéo dai va ho
ra mau, dé& nham an véi lao hodc gian phé& quan va ung
thu phoi, hodc co dién bién phu’c tap khi ky sinh lac ch6
tai néo, gan. Bang chu y, viéc chan doéan co thé gap khé
khan do san dé triing theo chu ky, khong lién tuc, khién
xét nghiém dom hodc phan khéng phai luc nao cling tim
thay bang ching nhiém bénh [3].

Céc ca bénh nhiém san l& ph&i don thuan néu dugc phat
hién dugc diéu tri khéi bang praziquantel véi lisu 75mg/

*Tac gia lién hé

kg/ngay chia 3 lan cach nhau 4-6h x 2 ngay lién tiép (phao
do Bo Y Té) [5]. Tuy nhién, cac ca nhiém san la phoi trén
nén nhiéu bénh ndi khoa phu’c tap thu’dng kho phat hién
va it dugc béo céo. Do do, chung t6i bao cao truong hdp
nhiém san & phdi trén ngu’dl bénh xuét huyét nao co
nhiéu blen chung va bénh néi khoa phtrc tap nh&m mé ta
rd han vé qua trinh chan doén, diéu tri va tién lugng bénh.

2. GIOI THIEU CA BENH

Ngudi bénh nam 67 tudi, qué quén tai Xa Phu Luu, Huyén
Ham Yén, Tinh Tuyen Quang, nay la Xa Phu Luu, Tinh
Tuyén Quang (sau sap nhap). Ngudi bénh la néng dan,
tien st tang huyet ap diéu tri thuong xuyén, da diéu tri
xuat huyet néo 01 1an nam 2024. Ngoai ra, mot diéu dang
chuy la ngudi bénh cé tién sirho cé dom lan mautrén 10
nam, da kham chirabénh & nhigu cosdy té& vSi chdn dodn
viém phé quan man, viém phéi, chua ghi nhan lao hoac
ung thu phai, diéu tri nhiéu dgt, khoang 03 — 05 dgt/nam.
Triéu chirng ho dom an mau da kéo dai nhidu nam anh
hu’dng dén chlrc nang hé hap va chat lugng cudc song
clia nguai bénh. Ngu’dl nha cho biét ngu’o’l bénh c6 thai
quen gia cua da tr sudi gan nha cho vat nudi an, khéng ré
c6 vé sinh ban tay sach sé trudc khi an uéng, cling khong
rd ngudi bénh cé an cua chua dugc néau chin hay khong,
du nhirng ngudi xung quanh trong lang cé thdéi quen an
&u cua da.

Ban d&u, ngudi bénh vao Bénh vién Pa khoa tinh Tuyén
Quangw lo' ma, yéu, liét nira ngudi phai, dugc chan doan
Xuat huyet ndo. Clung ngay, ngudi bénh dugc chuyén dén
Bénh vién Dai hoc Y Ha Nai trong tinh trang lo mao (GCS
12 diém), da niém mac hong, khong phu, mach 105 lan/
phut, huyét ap 157/94 mmHg (duy tri Nlcardlpln truyén
tinh mach 60 giot/phut). Tim nhip déu, phdi khong rale.
Chup CTsonao thay hinh &nh 6 mau tu doi thi trai, vévao
n&o that gay tu mau néo that hai bén.

Nguai bénh ban dau dugc chan doan xuat huyét ndo —
nao that va dugc diéu tri va theo ddi tai khoa Ngoai Than
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kinh, chua cé chi dinh can thiép, diéu tri ndi khoa kiém
soat huyet ap. Ngay thr 5 sau vao vién, thd nhanh  nong,
tan so 35l/ph, ph0| glam 'théng khi 2 ben dién blen suy
h6 hap/xuat huyét ndo that, tién hanh dat noi khi quan va
chuyén khoa Hbi stic tich cuc tiép tuc diéu tri.

Hinh énh 6 mau tu doi thi trai, v&' vao ngo that géy tu
mau nédo that 2 bén KT 32x26mm, dé day dudong gida
léch phai

Hinh 1. Phim chup CT s0 néo thdi diém nhap vién

K&t quéa can lam sang: 6 _ngay dau vao vién, cac xét
nghiém smh héa cho thay Pro-calcitonin tang, ure,
creatinin bat dau tang; xét _nghiém huyét hoc thay tinh
trang tang s6 lugng bach cau va ty & bach cau da nhan
trung tinh.

Ngay thr 7 vao vién, soi dich ndi khi quan cé triing san &
phéi (++), xét nghlem phan tim thay triing san & phoi (+),
ELISA san la [gh0| IgG duong tinh 0.351/0.15 OD. Nguoi
bénh dugc diéu tri san la ph0| 03 dot (ngay tht 7, 17 va
26 vao V|en) Theo d6i cho thay, trirng san (8 ph0| trong
dich ndi khi quan amtinh nhanh chéng sau diéu tri 7 ngay,
tuy nhién trirng san la ph0| van dugc tlm thay trong mau
phén ngay tht’ 26 sau diéu tri, két qua chi thuc su trd vé
am tinh sau 27 ngay diéu tri. Nong dé khang thé IgG san
&4 phdi trong huyét thanh du’dng tinh, cé xu huéng tang
dan sau khi diéu tri dac hiéu bang pra2|quantel (tUr ngay
th(r 7 sau vao vién).

Hinh anh & dong phén trong khung dai trang
va truc trang, gian nhe dai trang lén

Hinh 3. Phim chup CT 6 bung

X-quang: hinh énh dam véi héa mang phdi Vs dugi phOI
phéi, CT: dédm déng déc - kinh m& thay du'di phéi phai

Hinh 4. Phim chup X-quang va CT nguc
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K&t qua chup phim CT 8 bung vdi hinh anh U dong phéan
trong khung dai trang va truc trang, gién nhe dai trang lén.
Hinh anh chup X-quang ngurc thang cho thay dam voi hoa
mang phdi vz dudi phoi pha| co kéo nhumé lan can; glam
thé tich truong phéi phai, day td churc ké day ph0| phai.
Chup CT l6ng nguc cho thay hinh &nh cac dam dong dac -
kinh mdthuydu’o’l hai ph0| theo d6iviém; dich mang ph0|
hai bén; cac dai xo xep va day t5 chiic k& phéi phai, cac
mang voi héa mang phdi pha|

Tu ngay diéu tri dac hiéu, s6 luong bach cau i toan lién
tuc nam & mdc cao, dao dong pho blen tir0.8 dénhon 1.3
GI/L. Sau diéu tri batuan, chisé nay bat dau giam manhva
da tr& vé muc binh thu’dng

Trong qué trinh nam vién, ngu’o’l bénh dugc chdn doan
s6¢ nhiém khuén, V|emyh0| xuat huyét ndo, huyét khoi
déng mach phdi - huyét khdi tinh mach sau chi dudi,

suy than cap, nhiém san la phéi. Ngoai ra, nubi cay dICh
noi khi quan phat hién ndm C. albicans va nhiéu loai vi
khuédn Stenotrophomonas maltophilia, Burkholderia
cepacia, Pseudomonas aeruginosa, Klebsiella
pneumoniae ss. pneumoniae, trong dé dang chu y la
Acinetobacter calcoacetius baumannii (+++) khang \ej
phan l&n khang sinh. Nguoi bénh da diéu tri séan & phaéi
03dot (ngaythu’7 17va26vao V|en) moi dot pra2|quantel
600mg x 12 vién, ngay udng 06 vién chia 3 lan, moi lan
2 vién sau an. Cac bien phap ndi khoa tich cuc nhu dat
filler tinh mach chd duéi (ngay 18 sau vao V|en) ma& khi
quan (ngay 22 sau vao vién), dung céac thudc van mach,

khang sinh, khang nam, truyén dich, can bang dién glal

Sau hon mét thang dleu tri, nguoi benh da sach triing
trong dich noi khi quan va phan tuy nhién, ngu’dl bénh
van trongtlnh trang nang, phu thudc vao tho' may qua ma@
khi qua do ph0| hop cac van dé néi khoa phirc tap. Ngudi
bénh van ti€p tuc dugc diéu tri tich cuc, tinh trang dinh
dudng can dugc dam bao, cham Slo]e} loét ty de, cac van
dé than kinh do xuat huyet n&o vAn can theo ddi va danh
gia. Ngay 34 sau khi vao vién, ngudi bénh tinh trang ho
hap 8n dinh, suy than cai thlen céc van dé noi khoa c6
thé klem soat, tu van cho ngudi nha chuyen ngudi bénh
vé tuyén tinh ti€p tuc diéu tri va phuc hoi.

3. BAN LUAN

Khai thac tién s dich te cho théy, nguadi bénh co thoi
quen gia cua dé tir sudi gan nha cho vat nudi an, co6 thé
tinh trang vé sinh ban tay khong sach sau khi lao dong la
nguyén nhan ngudi bénh an phai au trung nang trong cua
da dan dén nhiém san (4 phdi. Mot nguyén nhéan co thé
xay ra la tién st &n cua da chua dugc nau chin. Tuy nhién
vitinh trang ngudi bénh hén mé, chungt0| khongthe khai
théac truc ti€p tir ngudi bénh dé biét dugc yéu té nguy co
gay nhiém bénh.

Theo d&i cho thdy, trirng san la ph0| trong dich ndi khi
quan am tinh nhanh chong sau diéu tri 7 ngay, tuy nhién
tring san la ph0| van dugc tim thdy trong mau phan ngay
th&r26 sau diéu tri. Diéu nayco thé do ngudi bénh hdn mé,
nhu déng rudt gidm dan den i dong phén trong dai trang
trong thoi gian dai. K&t qua chup phim CTé8 bung vdi hinh
anh U dong phén trong khung dai trang va truc trang, gian
nhe dai trang l&n ciing la mot yéu t6 chitng minh cho gia
thuyét trén.

No6ng do khang thé 1gG san la phdi trong huyét thanh
du’dngtlnh coxu hu’dngtang dan sau khi diéu tri dac hiéu
bang praziquantel. Diéu nay c6 thé do viéc tiéu diét san
tru’dng thanh kich thich mot phan u’ng mién dich manh
hon v&i cac khang nguyén tir tring san con ton tai (tréing
lientuc glal phéng mot luwgng khang nguyénvi tru’ng khéng
bi phan huy duditac dung cua thuoc) dan dén muc khang
thetangtam thoi trude khi glam dan biéu nay phu hgp véi
gia thuyét cua cac nghién citu ctia Cho va cong su' (1989)
cho thédy nong dé khang thé dac hiéu 1gG duoc do bang
phuong phap ELISA tro vé pham vi am tinh trong khoang
thoi gian tir 4 dén 28 thang, c6 hoac khong co su gia tang
tam thdi trong vong 2-6 thang sau khi diéu tri bang Prazi-
quantel [6]. Nghlen cltu cla Seung-Yull Cho va cong sy
(2000) cho thay phan (ing khang thé dai dang trong bénh
Paragonimiasis sau khi diéu tri bang praziquantel duoc
tao ra chd yéu bdi khang nguyén trirng. Khang thé chéng
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lai protein triing 27 kDa van ton tai dén 34 thang sau diéu
tri @ mot so ngudi bénh; trong khi khang thé chdng lai
protein cla san tru’dng thanh va san non (dac biét a
protein 35 va 32 kDa) giam nhanh sau diéu tri [7].

S6 lugng bach cau &i toan tang trong phan l6n thai gian
diéu tri, tuy nhién ti 1& bach cau nay trong mau ngoai
Vi khong tang do tinh trang tang bach cau trung tinh di
kem. Ngudi bénh nay phu hop véi phan tich hdi ctiu cua
Ki-Eun Hwangvacongsu’tu’20nger| bénhdugcchandoén
mac bénh Paragonimiasis mang phdi tr ndm 2001 dén
nam 2011 cho thay c6 70% nguoi bénh co tang s6 luwong
bach cau &i toan trong mau ngoai vi [8]. Nghién cuitu clia
Pratima Shah va cong su 2023 cling cho thay cac tru’dng
hgp nhiém san la phoi ¢ triéu chuing ho cé dom gi sét,
dau nguc, tién str an cua nu’dng co trieu chu’ng tran dICh
mang ph0| va cé cé bach cau aitoan tang cao, ca sé luong
va ti lé [9].

Hinh anh X- quang va CT long nguc clia bénh nhan phan
4anh mot bénh canh dién hinh cua nhiém san & phéi, thé
hién qua sy dan xen gitra céc tén ‘thuong cép tinh va di
ching man tinh. Cac dau hiéu cép tinh nhu dam dong
dac, hinh anh kinh m& va tran dICh mang ph0| dthuy dudi
hai ph0| dugc nhan dinh la hé qua clia qua trinh au trung
san di chuyen gay viém va xuét huyet nhu mo. Tuy nhién,

tén thuong cap tinh nay clng c6 thé do két hgp nguyén
nhan claviém ph0| bénhviéndocan nguyen visinh khac.

Ngoai ra, cac mang voi hda mang phéi va dai X0 xep phéi
phaila minh chu’ng chotinh trang nhiém ky sinh trung kéo
dai trén ngudi bénh nay. Nhiing dac diém nay hoan toan
tuong dong V@i cac nghlen ctu dich té va chan dodn hinh
anh L&n trén thé gidi. Cu thé, nghién cltu cua Ung-Gi Im
va cong sy trén 71 bénh nhan da chi ra rang co tdi 83%
trudng hgp co tén thuong nhu mé va 61% co tén thuong
mang phdi, vGi cac dau hiéu dac trung nhu dam mao déng
dac (52%), hinh anh béng nhan (23%) va cac dai mo dang
du’o’ng & ngoai vi (41%) [10]. Tuong tu, Ki-Eun Hwang va
cong su khi nghién cutru 20 ca bénh ciing ghi nhan su da
dang clia tén thu’o’ngtu’ dong dac, mo dang not dén dang
nang, cungty L& tran dich mang ph0| motbén (40%) va hai
bén (60%) [8]. Su’trung khdp vé hinh anh hoc nay cung co
chén doén sanla phéi, maéac du trongb0| canh hoistc tich
cuc, cac tén thuong cap tinh van can duoc phan biét va
danh gia than trong vdi tinh trang viém phéi bénh vién do
céc vi khuan da khang phéi hop gay ra.

Nguoi bénh trong nghién ctru la mot trudng hop phat hién
nhiém san & phdi tinh cd trén nén bénh xuat huyét nao
kém theo nhiéu bi€n chirng va van d& ndi khoa phrc tap,
tién lugng dé dat (s6c nhiem khuan viém ph0| do nhiém
khuan, nhiém nam; suy than cép; huyet khé&i dong mach
phéiva tinh mach sau chi du’dl) Can tlep tuc theo doi sat
tinh trang bénh, danh  gia dap ung diéu tri va xcr tri kip thai
céc bién chu’ng c6 thé xay ra.

4. KET LUAN

Mac du xuat huyét nao vung doi thi chi yéu do tang huyet
ap, nhung tinh trang nhiém san [ ph0| cung cac bién
chirng ndi khoa phirc tap da khién tién lugng clia bénh
nhantrédnénvo cung de dat. Tuy nhién, nho'viéc phéi hop
diéu tri dac hiéu bang PraZ|quantel cung cac bién phap
hoi strc tich cuc a yeu t6 then chot, bénh nhan da loai bo
hoan toan san la phéi va hoi phuc én dinh, du tién lu’o’ng
sau cungvan phuthudc vao muc do suytangva kiém soat
nhiém khuan bénh vién. Ca bénh nay khang dinh tam
quan trong clia viéc chan doan toan dién va can thiép kip
thdi déi véi cac bénh ly ky sinh trung trén nén bénh canh
da bién chirng.

5. KHUYEN NGH]

- Chay dén yeu t6 dich t& dan dén nguy ca nhiém bénh
san la phéi & ngudi bénh cé biéu hién ho dom lan mau
kéo dai.

- Nén c6 diéu tra dich t& nhiém san 14 ph0| g tinh Tuyen
Quang dé cap nhat dich té hoc bénh san la phéi & Viét
Nam.
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