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ABSTRACT

Introduction: Spontaneous rupture of renal angiomyolipoma (AML) is a rare but life-threatening
condition that can lead to severe hemorrhagic shock and acute kidney injury. AML is a benign
mesenchymal tumor that is often asymptomatic but carries a risk of rupture, particularly in lesions
larger than 4 cm or in patients with underlying conditions such as tuberous sclerosis complex. This
case report highlights the intensive management of a patient with ruptured renal AML, emphasizing
the importance of early diagnosis, multidisciplinary collaboration, and advanced diagnostic tools.

Case presentation: A 37-year-old male with a history of bilateral AML was admitted due to
spontaneous rupture of a large left renal AML, resulting in hemorrhagic shock (hemoglobin
1.9 g/dL), coagulopathy, and acute kidney injury. The patient required emergency intubation,
aggressive resuscitation with blood products, and urgent left nephrectomy due to extensive
tumor invasion. Postoperatively, the patient developed worsening acute kidney injury requiring
continuous renal replacement therapy, along with hemostatic management guided by rotational
thromboelastometry (ROTEM). Despite the critical initial condition, the patient stabilized after 72
hours of intensive care, with gradual recovery of renal function and no additional complications.

Conclusion: This case highlights the challenges in managing ruptured AML, particularly in the
setting of massive hemorrhage and acute kidney injury. It underscores the crucial role of early
diagnosis, timely surgicalintervention, and advanced diagnostic tools such as ROTEM in optimizing
patient outcomes. A multidisciplinary approach, involving urologists and intensivists, is key to
successful management.

Keywords: Renal angiomyolipoma, hemorrhagic shock, Wunderlich syndrome, continuous renal
replacement therapy, ROTEM.
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sOC MAT MAU DO VO’ TU PHAT U CO' MO' MACH THAN: BAO CAO CA BENH
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TOM TAT
Dat van dé: V3 ty phat u co m& mach than (AML) & mét tinh trang hiém gap nhung de doa tinh
mang, c6 thé dan dén s6¢c mat mau ndng va tdn thuong than cap. AML 14 mot khéi u trung md lanh
tinh, thudng khéng co triéu ching nhung tiém an nguy co vd, dac biét & nhirng khéi u l&n hon 4 cm
hodc & bénh nhan c6 bénh ly nén nhu phic hgp xo cing cli. Bao cdo ca bénh nay lam néi bat qua
trinh xtf tri tich cwc mét bénh nhan v& AML, nhdn manh tdm quan trong clia chdn dodn sém, phéi
hgp da chuyén khoa va cac céng cu chan doan nang cao.

Trinh bay ca bénh: B&nh nhan nam 37 tudi, cé tién sir AML hai bén, nhap vién vi v& ty phat khdi AML
trai kich thudc 1&n, dan dén s6¢c mat mau (hemoglobin 1,9 g/dL), r8i loan ddng mau va tén thuong
than c4p. B&nh nhan dugc dat ndi khi quan khan cép, hoi strc tich cuc bang truyén cac ché pham
mau va phau thuat cat than trai cap ctvu do khdi u xam L&n lan réng. Sau mé, t6n thuong than cap tién
trién can diéu tri thay thé than lién tuc va diéu tri cAm mau dudi huéng dan bang xét nghiém do doé dan
hdi cuc mau déng (ROTEM). Mac du tinh trang ban dau rat ndng, bénh nhan 6n dinh sau 72 gid diéu
tri tai khoa hoi strc tich cuc, véi chirc nang than hoi phuc dan va khéng ghi nhan thém bién ching.

K&t luan: Trudng hop nay cho thdy nhirng thach thirec trong x(r tri v& AML, dac biét trong b8i canh
chay mau 6 at va tén thuong than cdp. Bado cdo nhan manh vai trd thiét yéu clia chan doan sém,
can thiép ngoai khoa kip thdi va céc cong cu chan dodn nang cao nhu ROTEM trong t8i uu hda két
cuc diéu tri. Cach ti€p can da chuyén khoa, bao gdm béac sitiét niéu, hoi strc tich cuc, la yéu td then

chét trong diéu tri bénh nhan.

Tir khéa: U cd m& mach than, s6¢c mat mau, héi chirng Wunderlich, loc mau lién tuc, ROTEM.

1. DAT VAN BE

U cd m& mach than la mot khéi u trung mé lanh tinh
dugc cau tao tir mach mau, co tron va moé md. Mac du
thuong khong co triéu ching, u co m& mach than (renal
angiomyolipoma - AML) cé thé dan dén cac bién ching
nang né nhu va tu phat, ¢ thé gay xuat huyét de doa tinh
mang do s6¢c mat mau. Khoang 20% truong hap AML cé
lién quan dén phic hgp xd cirng cli, mot bénh di truyén
trdi trén nhiém sac thé thudng dic trung bdi su hinh thanh
céc khéi u lanh tinh & nhiéu co quan, bao gom than, ndo
va da [1-2]. Nguy co v& dac biét cao & bénh nhan co khéi
u lén (> 4 cm), tién trién nhanh hodc cé bénh ly nén nhu
phitc hgp xa cing cl. V& ty phat AML la mét bién ching
hiém nhung nghiém trong, thudng biéu hién bang dau
lung cép tinh, s& thdy khéi & vung bung va réi loan huyét
déng, tinh trang nay dugc goi la héi chirng Wunderlich [3-
4]. biéu tri b&nh nhan c6 AML v& doi hoi cach ti€p can da
chuyén khoa, bao gom hoi sirc cép cltu, can thiép ngoai
khoa va cham séc tich cuc hau phau.

Béo céo ca bénh nay mo ta qua trinh xir tri mét bénh nhan
nam 37 tudi co tién si AML & than, nhap vién vi v8 tu phat
kh&i u dan dén s8¢ mat mau nang va tén thuong than cap.

*Tac gia lien hé

2. TRINH BAY CA BENH

Bé&nh nhan nam 37 tudi, c6 tién s& AML hai bén duoc
chan doan 6 ndm trudc, nhap khoa cép cltu. Bénh nhan
da nhiéu lan xuat huyét do v& tu phat AML théan trai va da
dudc diéu tri bang thuyén tdc déng mach. 3 ngay trudc
nhép vién, bénh nhan xuét hién dau héng lung trai kém
chéng mat, choang vang, da va niém mac nhgt. Con dau
tang dan, va dén ngay th& 3, bénh nhéan nhap khoa cép
ctru trong tinh trang s6¢c mat mau nang: hon mé, thd ngap,
Sp0, 60%, nhip tim 150 l&n/phdt, huyét ap 60/40 mmHg,
da va niém mac nhgt nhat, c6 mot khéi kich thude l6n
chiém toan bé bung trai.

Xét nghiém céng thifc mau cho thay thiéu mau muc do
nang vdi s6 lugng hdng cau 0,7 x 10"%/L va hemoglobin 1,9
g/dL. Xétnghiém déng mau ghi nhan thdi gian prothrombin
36%, thoi gian thromboplastin hoat hda tirng phan 56 giay
va fibrinogen 0,87 g/L. Chic nang than suy giam rd rét véi
ure 18 mmol/L, creatinine 560 pmol/L va v6 niéu. Khi mau
déng mach cho thay toan chuyén héa nang vdéi pH 6,8;
PaO, 150 mmHg; PaCO, 20 mmHg; HCO; 3,3 mmol/L;
base excess -30 mmol/L va lactate 15 mmol/L.
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Céc phuong tién chan doan hinh anh bao gom CT scan va
siéu @m bung xac nhan chan dodn v& AML than. CT scan
cho thay mét khéi khong dong nhat kich thudc 40 x 30 cm
tai hé than trai, nghi ngd xuat huyét trong u (hinh 1). Siéu
am bung cho thay than trai to va bién dang céu truc, dai
than gian khong bai xuat va khéng c6 soi than. Bao than
c6 dau hiéu rach, véi mot khéi tdng Am khéng dong nhat
kich thudc 18 x 16 cm, chira cac 6 dich. Than phai c6
nhiéu khdi tdng am, l&n nhat 8,2 x 6,1 cm.

PHILIPS

Hinh 1. Hinh 4nh CT scan cho thay khéi khéng déng nhat
kich thude 40 x 30 cm tai hé than trai, nghi ng&d xuat
huyét trong u

Bénh nhén dugc dat ndi khi quan va thd may. Thiét lap
dudng truyén tinh mach ngoai vi l&n va ti€n hanh hoi strc
tich cuc vdi truyén 1000 mL kh&i hong cau va 1000 mL
huyét tuong tuoi dong lanh. Noradrenaline dugc truyén
vGi lieu 3 mcg/kg/phut nhdm duy tri huyét 4p déng mach
trung binh > 65 mmHg. Do tinh trang huyét dong khéng én
dinh va sy hién dién cua kh8i mau tu sau phdc mac lén,
chi dinh phau thuat cap cliru dugc dét ra.

Trong phau thuat, phat hién mét luong l6n dich mau trong
8 bung, khéng thady cuc mau déng tu do. Than tréi bi thay
thé& hoan toan bdi mét khdi u khéng 16 kich thudc 40 x 30
cm, xam lan mac treo, mach mau nudi dai trang trai, goc
lach va co hoanh tréi. Khoang 3000 mL mau dong trong
long khdi u. Phau thuat cat than trai triét dé dugc thuc
hién, bao gobm cat bo toan bd than va khéi u, that cuéng
than, cat doan dai trang trai va ndi tan-tan, dong thai khau
phuc hdi co hoanh bi rach. Lugng mau méat trong md
khoang 1500 mL, va bénh nhan dugc truyén téng cong
5000 mL kh&i héng cau, 3000 mL huyét tuong tuai déng
lanh va 1000 mL kh@i tiéu cau.

Sau mé, bénh nhan dugdc chuyén khoa hdi stc tich cuc
trong tinh trang nguy kich, can thd may va hd tro van mach
(Noradrenaline 2 mcg/kg/phtt). Dan luu 6 bung va hé than trai
ra khoang 200 mL/gi& dich mau. Xét nghiém cong thirc mau

khi nhap khoa hoi stic tich cuc cho thay hong cau 3,6 x 10™/L,
hemoglobin 9,9 g/dL va tiéu cau 53 G/L. Déng mau ghi nhan
prothrombin 59%, thoi gian thromboplastin hoat hda tiing
phan 34 giay va fibrinogen 1,6 g/L. Réi loan déng mau dugc
xac nhan bang ROTEM (hinh 2), bao gdbm kéo dai CT scan
(INTEM 254 gidy, EXTEM 86 giay, HEPTEM 229 giay), tang CFT
(INTEM 233 gidy, EXTEM 241 giay) va giam A5, A10 (FIBTEM A5
9 mm, A10 10 mm), goi y thi€u hut céc yéu t6 déng mau |l
V, VII, X va gidm fibrinogen. Khi m&u déng mach sau mé: pH
7,37; PaO, 195 mmHg; PaCO, 37 mmHg; HCO, 22 mmol/L;
base excess -3,5 mmol/L; lactate 3 mmol/L.

Bénh nhan duoc diéu tri cAm mau theo hudng dan ROTEM,
bao gom tranexamic acid (2 g tiém tinh mach), 500 mL
khéi tiéu cau va 500 mL huyét tuong tuai déng lanh. Sau
24 gid, tinh trang déng mau cai thién, dan luu bung va hé
thén trai ngirng chay mau, lieu Noradrenaline giam dan va
ngung. Tuy nhién, tén thuong than tién trién va vo niéu kéo
dai can diéu trj thay thé than lién tuc. Sau 72 gid tai khoa
hoi strc tich cuc, bénh nhan bat dau cé nudc tiéu trd lai vdi
lwu lwgng 100 mL/gio, va chirc nang than cai thién (ure 11
mmol/L, creatinine 360 pmol/L). Bénh nhan xuat vién sau
2 tuan vdi chirc ndng than 6n dinh va khéng cé bién chirng.
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Hinh 2. Phan tich ROTEM xac nhén tinh trang réi loan dong

mau véi thoi gian dong mau kéo dai, thoi gian hinh thanh

cuc mau déng (CFT) tang va néng dé fibrinogen giam (A5/
A10), ggi y thi€u hut nghiém trong cac yéu t6 dong mau

3. BAN LUAN

V& tu phat AML la mét tinh trang hiém gép nhung de doa tinh
mang, doi hoi phai dugc nhan dién ngay lap tic va xur tri tich
cuc. Trudng hop nay lam ndi bat mét sé khia canh quan trong
trong x(r tri AML v&, bao gdbm tam quan trong clia chan doan
sédm va nhitng thach thirc trong chdm séc hau phau & bénh
nhan s6c xuat huyét nang kém tén thuong than cdp. Bénh
nhan trong trudng hop nay nhap vién trong tinh trang soc xuét
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huyét sau, dac trung bdi s lugng hong cau 0,7 x 10'%/L va
hemoglobin 1,9 g/dL. Pang chu y, mac du thi€u mau cuc ky
nghiém trong (hemoglobin 1,9 g/dL), bénh nhan van duy tri
dugc tuan hoan ma khoéng xay ra ngirng tim, cho thay kha
nang bu trir dang ké ctia hé tim mach.

Biéu hién [dm sang clia bénh nhan phu hgp véi cac béo céo
trudc day vé hoi ching Wunderlich [3], dac trung bdi dau
héng lung cap khéng do chan thuong, s thady khaiving bung
va s8¢ gidm thé tich. Tuy nhién, mirc dd nang clia trudng hap
nay dac biét dang chu y khi hemoglobin giam xuéng murc
nguy kich (1,9 g/dL) ma khang tién trién dén ngirng tim, mét
hién tuong hi€ém dugc ghi nhan trongy van. Phat hién nay goi
y réng cac ca ché bl trir clia ¢ thé nhu tdng cung lugng tim
va co mach ngoai vi, c6 thé déng vai trd quan trong trong duy
tri twdi méau trong nhirng tinh huéng cuc doan [5].

Nelson C.P va céng sy (2002) da bao cdo rdng v& AML
than thudng lién quan dén kich thudc khéi u ldn (> 4 cm),
tédng trudng nhanh va cac bénh ly nén nhu phirc hgp xo
cung cu [6]. Trong trudng hop nay, khéi u co kich thudc
40 = 30 cm, vugt xa ngudng 4 cm von dugdc coi la yéu to
nguy ca v& cao. Ngoai ra, tién st nhiéu lan xuat huyét va
da dugc thuyén tdc dong mach trudc dé cho thay khuynh
huéng dé t6n thuong mach mau va chdy mau tai dién.
Nhitng thay déi néi tiét, nhu tdng ndng do estrogen va
progesterone, cling dugc cho la cé lién quan dén vG AML,
dac biét dbénh nhan mangthai[2], [7]. Mac dU bénh nhan
nay la nam gidi, vai trd clia yéu t8 ndi tiét trong su phat
trién va v& AML van can dugc nghién ctru thém.

XCrtri AML V& doi hdi cach tiép can da chuyén khoa, bao gom
béc si tiét niéu, hoi strc tich cuc va than hoc. Trong trudng
hgp nay, tinh trang méat 8n dinh huyét dong budc phai hoi
stric ngay lap tic bang ché phdm mau va thuéc van mach,
ti€p theo & phau thuat cap ctu. Quyét dinh thuc hién cat
than triét dé dua trén mdc dé lan rong clia khéi u va su' xam
l&n céc cau tric lan can, khién phau thuat bao tén than
hoac thuyé&n tdc mach khéng con kha thi [8]. Viéc st dung
do dan hoi huyét khéi quay (ROTEM) dé hudng dan diéu tri
cam mau déac biét co gia tri trong trudng hop nay, vi cho
phép diéu chinh rdi loan ddng mau mot cach c6 muc tiéu -
mét bién chirng thuong gap & bénh nhan xuét huyét 6 at[9].

Sau phau thuat, bénh nhan xuét hién tén thuong than cap
va can diéu tri thay thé than lién tuc. Diéu nay nhan manh
tdm quan trong cua viéc theo déi sat va can thiép sém &
bénh nhan AML v&, dac biét & nhirng ngudi cé suy than nén
hodc mat mau nhiéu trong md. Viéc 4p dung diéu tri thay
thé than lién tuc trong trudng hgp nay déng vai tro then chét
trong 8n dinh chitc nang than va ngén ngtra cac bién ching
ti€p theo [10]. Mac du phiu thuat cat bo van la phuong phap
diéu tri cht dao d6i véi AML v8, vai trd clia thuyén tac déng
mach chon loc & bénh nhan mat 8n dinh huyét dong can
dugc nghién cliru thém. Ngoai ra, viéc i'ng dung cac cong cu
chén doan nang cao nhu ROTEM va vai trd cla diéu tri thay
thé& than lién tuc trong x(r tri bién chirng hau phau nén dugc
ti€p tuc danh gia trong cac nghién cltu tuong lai.

Trudng hop nay ¢ nhiéu diém tuong déng véi cac bao céo
trude day vé AML va, dac biét vé biu hién lAm sang va
phuang phéap diéu tri. Morales J.P va cong su (2005) da bao
cao mot truong hgp bénh nhan mang thai bi v& AML dugc
diéu tri bang thuyén tic cép cltu, sau dé cét than [5]. Tuy
nhién, mdc do soc¢ xuat huyét trong trudng hop hién tai, Vi
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hemoglobin 1,9 g/dL ma khéng tién trién dén ngirng tim, 1
mot tinh huéng ldm sang dac biét hiém gap. Diéu nay nhén
manh tdm quan trong s6ng con clia hdi strc tich cuc va cach
ti6p can da chuyén khoa nham t6i uu héa két cuc didu tri.

4. KET LUAN

V& tu phat AML 1a mét tinh trang hiém g&p nhung c6 thé gay
t&r vong néu khéng dugc chan doan va xu tri kip thoi. Quan
ly nhitng trudng hgp nay phirc tap va doi hoi cach ti€p can
da chuyén khoa nhdm t6i wu héa két cuc diéu tri. Trudng
hgp nay nhan manh tdm quan trong clia chan dodn sémva
nhitng thach thiic trong chdm séc hau phiu & bénh nhan
s8¢ xuat huyét nang kém tén thuong than cap. Théng qua
viéc trinh bay ca bénh nay, ching téi mong mudn dong gop
thém vao cd s& dif liéu hién cé vé xir tri AML v& va nhén
manh vai tro clia céch ti€p cén toan dién, da chuyén khoa
trong cai thién ty l& s6ng con va phuc hoi clia bénh nhan.
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