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ABSTRACT

Background: Fungal rhinosinusitis comprises two main forms: non-invasive and invasive disease.
Fungal ball is a common form of non-invasive fungal rhinosinusitis, predominantly affecting the
maxillary sinus and rarely occurring as an isolated lesion in the frontal sinus. Chronic invasive
fungal rhinosinusitis is a rare entity characterized by a disease course exceeding 12 weeks and
typically occurs in patients with mild to moderate immunocompromise. Despite its indolent and
often nonspecific clinical presentation, CIFRS may result in bone destruction and extension to
the orbit or skull base, leading to severe complications and increased mortality if not diagnosed
and treated promptly. Distinguishing between these two forms is therefore crucial for appropriate
management and prognostic assessment.

Case presentation: We reportarare case of a 71-year-old woman with underlying diabetes mellitus
who presented with chronic right frontal headache. Computed tomography of the paranasal
sinuses demonstrated complete opacification of the right frontal sinus with central hyperdensities,
suggestive of a fungal ball. The patient underwent endoscopic sinus surgery combined with an
external frontal sinus approach to achieve complete removal of the lesion. Histopathological
examination confirmed an Aspergillus fungal ball. Notably, biopsy of the frontal sinus mucosa
revealed tissue invasion by Aspergillus species, establishing the diagnosis of chronic invasive
fungal rhinosinusitis.

Conclusion: Postoperatively, systemic antifungal therapy was administered, and the patient
showed a favorable clinical outcome without neurological or ophthalmic complications.

Keywords: Frontal sinus fungal ball; Invasive fungal rhinosinusitis; Aspergillus; Immunocompromised
host; Case report.
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TOM TAT

Pat van dé: Viém xoang do ndm bao gbm thé khéng xdm [&n va xam 4n. Cau ndm (Fungal ball)
la thé viém mi xoang do ndm man tinh khdng xam lan, thudng gap & xoang ham trén va hiém khi
khu trd don déc tai xoang tran. Viém mdi xoang do nAm xam [&n man tinh (Chronic invasive Fungal
Rhinosinusitis — CIFRS) la bénh ly hiém gap, ti€n trién kéo dai trén 12 tuén, thudng xay ra & bénh
nhan suy giam mién dich mic d6 nhe dén trung binh. Bé&nh cé dién tién &m tham, dé bi bd soét,
nhung cé thé gay pha hly xuwong, xam l&n 6 méat va nén so, lam tdng ty & bién chitng va tif vong.
Phéan biét gitra hai thé bénh nay cé y nghia quyét dinh trong diéu trj va tién lugng.

B4o cdo ca bénh: Chung tdi bdo cdo trudng hop bénh nhan ni¥ 71 tudi, tién s dai thdo dudng,
nhap vién vi dau dau vung tréan phai kéo dai. Chup cat l&p vi tinh mii xoang cho thay hinh anh m&
xoang tran phai kém véi héa trong long xoang, ggi y cAu ndm. Bénh nhan dugc phau thuat noi soi
mi xoang k&t hop m& xoang tran dudng ngoai lay bd hoan toan t6n thuong. Gidi phau bénh t6 chirc
trong long xoang tran |4 ndm Aspergillus dang cau ndm; dong thoi, mau niém mac xoang tran ghi
nhan hinh &nh ndm Aspergillus xam nhap mé, xac dinh chan doén viém mi xoang do ndm xam l&n
man tinh. Bénh nhan dugc diéu tri khang ndm toan than sau mé, dién bién 6n dinh.

K&t luan: Qua ca bé&nh nay ching téi nhdn manh tdm quan trong cla sinh thiét niém mac xoang &
bénh nhan co yéu té nguy co, tranh bo sét ndm xam l4n man tinh va dam bao diéu tri day da.

Tt khoa: Viém xoang tran man tinh do cdu nam; Viém mdi xoang do ndm xam lan; Aspergillus;
CIFRS; Suy giam mién dich.

1. DAT VAN DE

Viém mai xoang do ndm dudc chia thanh hai thé: thé
khéng xam 1&n va thé xam l&n. Trong dd, cau ndm (fungal
ball) la thé khéng xam [&n thudng gap nhat, dac trung bdi
sy tich tu khGi ndm trong long xoang ma khong xam nhap
niém mac. Tac nhan thudng gap nhéat la Aspergillus, bénh
thudng xay ra & ngudi trudng thanh cé hé mién dich binh
thudng, vdi xoang ham trén 1a vi tri hay gap nhat (khoang
80%), ti€p theo la xoang budm va xoang sang. Cau ndm
khu trd nguyén phat tai xoang tran la tinh trang rat hiém,
chiém khoang 1-2% t6ng s8 cac trudng hgp cau ndm
xoang canh mii. Do méi lién quan giai phau chat ché voi
nén so trudc va 6 méat, bénh ly tai xoang tran tiém an nguy
cd bién chirng nang néu chan dodan va diéu tri cham tré.

Viém mui xoang man tinh do ndm xam [&n (CIFRS) la bénh
ly hiém gap, tién trién kéo dai trén 12 tuan, thudng xay ra &
bénh nhan suy gidm mién dich mdic d6 nhe dén trung binh
nhu dai thao duding, tudi cao hodc dung corticoid kéo dai.
Bénh cé dién tién Am tham, dé bj bd sét, nhung c6 thé gay
pha hiy xuong, xam [&n & méat va nén so, lam tang ty (&
bién ching va tlr vong.

Viéc phan biét gitra cdu ndm va ndm xam lan man tinh dua
don thuan vao lam sang va hinh anh hoc thudng gép nhiéu

*Téc gia lien hé

kho khan. Giai phau bénh déng vai trd quyét dinh trong chan
doén xac dinh. Chung t6i bao cao mot trudng hgp hi€ém gap
viém xoang tran do cau ndm kém nadm xam [An mantinh, qua
dé ban luan vé chién lwge chan doan va diéu tri phd hop.

2. BAO CAO CA LAM SANG

Bé&nh nhan ni, 71 tudi, tién st lao phdi da diéu tri 8n dinh
hon 20 nadm, tang huyét ap va dai thao dudng type 2 diéu
tri thudc udng, dudng mau kiém soét tét.

Bénh nhan trong khodng 5 ndm nay c6 nhiéu dgt dau dau
am i vung trédn, ndng hon bén phai, khdng non, khong
chéng mat, khéng sét, kem chay mii nhay, tw mua thudc
diéu trj (khang sinh, giam dau, xit rira mi) tirng dot co
d@d. Mot thang trude nhap vién, bénh nhan xuét hién dau
dau 4m i vung tran phai, chay dich mai phai mui héi, ho
khac dom duc, khéng sét, khdong khong kho tha, tu digu
tri thudc khéng cai thién, bénh nhan di kham Tai mdi hong
va chuyén khoa Than kinh. N6i soi mi ghi nhan tinh trang
viém mi xoang 1 bén, khe giltta phai cé dong dich nhay,
bénh nhan dugc chi dinh chup cat |8p vi tinh (CLVT) mdi
xoang kiém tra. K&t qua cho thdy md toan bd xoang tran
phai, day thanh xoang, kem hinh anh voi hda trong long
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xoang; khéng thay tén thuong pha huy xuong, khéng &n
mon céc thanh xoang, khéng thay tén thuong lan dén céac
c4u truc lan can (nén so, 6 mat), cac xoang khac khéng
ghi nhan bat thudng dang ké. Bénh nhan dong thdi duoc
chup cong hudng tir so ndo theo chi dinh chuyén khoa
Than kinh, khéng ghi nhan tén thuong ndi so, c6 hinh anh
viém xoang tran phai don doc.

Hinh 1. N§i soi tai mui hong: khe gilra phai c6 dong dich

Hinh 2. Phim cat l&p vi tinh mii xoang khdng tiém thuéc:

hinh 4nh m& toan bd xoang tran phai, day thanh xoang,

c6 hinh anh véi hoa trong long xoang, khong pha huy
xuwong, khong an mon thanh xoang

Bé&nh nhan dugc chan doan viém xoang tran phai man
tinh theo déi do cau ndm va chi dinh phau thuat. Xét
nghiém trudc mé tinh trang dai thdo dudng hién kiém
so04t tét (dudng mau tinh mach 7,1 mmol/l, dudng mau
mao mach dao déng 6 - <10mm/l, HbA1c 6,2%), cac bilan
vé lao am tinh, huyét 4p 6n dinh. Phau thuat ndi soi mai
xoang dugc thuc hién sau dé 1 tuan, ghi nhan t8 chic nau
ban nghi cAu ndm trong long xoang tran; t6 chirc nay dudc
lay guri gidi phau bénh. Pong thdi, mdt manh niém mac
xoang tran cing dugc sinh thiét. Do ngach tran hep, thanh
xuong day, khd ma réng ngach tréan, han ché quan sat
toan bd xoang tran bang dudng ndi soi (b&nh nhan dugc
phau thuat ma& ngach tran — xoang tran loai 2), phau thuat
m& xoang tran dudng ngoai qua cung may phai dugc thuc
hién dé 8y sach tn thuong.

202

Hinh 3. H6c mé ndi soi mii xoang, tén thuwong nu ban
ngd cau ndm ngach tran phai

K&t qua giai phau bénh nhuém HE va PAS cho thay t6 chirc
trong long xoang la hoai t&r do ndm Aspergillus dang cau
ndm; niém mac xoang ciing ghi nhan hinh anh cé nhiéu
s@i ndm c6 vach ngén, phan nhanh géc nhon, phl hgp vdi
Aspergillus xdm nhap mo, phu hop véi viém mii xoang do
nam xam lan. Sau md, bénh nhan dugc diéu tri khang sinh
dudng udng, giam dau, thudc dai thao dudng, hat rira mai
xoang hang ngay. Khi cé két qua gidi phau bénh, bénh nhan
dugc giai thich vé tinh trang viém mi xoang do ndm xam
l&n man tinh, dugc diéu tri bang thuéc khadng ndm toan
than theo phac do6 (voriconazole 200mg x 2 vién/ 24h udng
trong vong 2 thang). Theo déi sau mé 8 thang, bénh nhan
8n dinh, khéng con dau dau viing tran, khong liét than kinh
khu trd, khéng ghi nhan bién chi*rng than kinh hay thij giac.

ban long xoang tran phai: t8 chirc viém mu nhiéu bach
cau da nhan trung tinh thoai hoa, c6 nhiéu sgi nam cé
vach ngan, phan nhanh géc nhon, phu hgp vdi Aspergillus
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Hinh 5. K&t qua nhuém HE, dd phéng dai 80x, 40x: Niém

mac xoang tran phai: t6 chic lién két xdm nhap nhiéu

bach cau da nhan trung tinh thoai hoa, lympho bao va

tuwong bao, dai thuyc bao. Dac biét trong dé thdy cac dam

cau tric dang sgi, cé vach ngan, phan nhanh géc nhon,

phu hop véi Aspergillus xadm lan niém mac, khéng thay
t€ bao ac tinh
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3. BAN LUAN

Viém xoang tran man tinh do cdu nam la moét bénh ly
hiém gép va thudng dugc phat hién mudn do biéu hién
ldam sang khong d&c hiéu. Chan doan hinh anh, dac biét
la chup cat l&p vi tinh mi xoang, déng vai trd quan trong
trong ggi y chan doan vdi cac dau hiéu dién hinh nhu ma
xoang, hinh anh véi hda trong long xoang. Tuy nhién, chan
doan hinh anh khéng du kha nang phéan biét tuyét déi gira
thé viém xoang do ndm khong xam &n (cAu ndm) va cac
thé ndm xam (&n, dac biét 14 thé xam l&n man tinh.

Viém mai xoang do ndm xam [4n man tinh & mot thé bénh
hi€m ctia viém mi xoang do ndm, dac trung bdi swxam nhap
cua sgi ndmvao niém mac, mo dudi niém vaxuang xoang, véi
thai gian tién trién kéo dai trén 12 tuan. Khac vdi thé xam [an
cap tinh, CIFRS c¢6 dién tién cham va triéu chiing lam sang
kin déo, nhung van tiém &n nguy co pha huly xuong, xam [4n 8
mat va nén so néu khéng dugc chan dodn va diéu tri kip thoi.

CIFRS chiém ty & nho trong nhom viém mii xoang do ndm
xam l&n. Bénh chyéu gap ¢ nhitng bénh nhan cé suy giam
mién dich mic dé nhe dén trung binh nhu dai thdo dudng,
tu6i cao hoac str dung corticoid kéo dai; tuy nhién, mot s
trudng hgp c6 thé xay ra & b&nh nhan mién dich tuong d8i
binh thudng. D6 tudi mac bénh thudng la trung nién va cao
tudi, khéng ghi nhan sy khéac biét rd rét gitra hai gidi.

Trong nhém viém mii xoang do ndm xam lan, Mucorales
thudng & tac nhan gay thé xam l&n cép tinh véi dién tién
nhanh va ac tinh, trong khi Aspergillus thudng lién quan
dén céc thé ban cap hoac man tinh, vdi dién tién cham
hon nhung c6 xu huéng pha hlly xuwang va lan ndi so. Diéu
tri viém mui xoang do ndm xam lan doi hoi sy phéi hgp
chét ché gitra phiu thuat (y bo t6i da t6 chiic hoai tir va
diéu tri khang ndm toan than sém, dong thoi kiém soat
nghiém ngat cac yéu té bénh nén.

Triéu ching ldm sang ctia CIFRS thuong khéng dac hiéu, bao
gom nghet mdi kéo dai, dau dau hoac dau mat mantinh, chay
mi mu tai dién va gidm khitu giac. Khi bénh tién trién, cé thé
xuét hién cac dau hiéu nang hon nhu dau ving 6 mét, sup mi,
nhin déi, giam thi luc ho&c cac d&u hiéu than kinh khu trd.

Chéan doan CIFRS dua trén sy két hgp gitra ldm sang, ndi
soi, chdn doan hinh anh va dac biét la mé bénh hoc. Theo
y van, ndi soi mii cé thé ghi nhan niém mac phu ng, cé
thé c6 gid mac hodc t8 chirc hoai tt khu trd kém dich mdi
xoang nhay mu. CLVT thudng cho thdy mo xoang kém pha
hly xuong hodc day thanh xoang, trong khi MRI c6 gia tri
trong dénh gid miic d6 xam [&n mé mém, & mat va ndi so,
V@i tn thuong ndm thudng gidm tin hiéu trén chudi T2.
M6 bénh hoc van la tiéu chudn vang, cho phép khing dinh
sy xam nhap cla sgi ndm vao niém mac va/hodc xuong,
doéng thai phan biét tdc nhan gay bénh dua trén hinh thai
sgi ndm. Trong ca bénh nay clia ching tdi, t6n thuong trén
ndi soi chila dich nhay khe gilra phai, khdng co tén thuong
hoai t&r, trén CLVT ciing chua ghi nhan tinh trang an mon
pha huy xuong va cac thanh xoang, do d6 chdn doan ban
dau nghi dén cau ndm. Do bénh nhan cao tudi (tir du
60 tudi trd l&n theo Luat ngudi cao tudi Viét Nam 2009),
kém theo cac bénh ly nén anh hudng dén mién dich, nén
chung téi sinh thiét niém mac xoang dé danh gi4 tinh trang
xam l&n, t&r d6 phat hién sém tinh trang n&m xam [&n man
tinh & giai doan con khu trd, chua co bién chirng.

Diéu tri CIFRS can dugc ti€n hanh theo huéng da mé thirc,
bao gdbm phau thuat ndi soi mii xoang triét dé nham loai
bo t8i da t6n thuong va tai lap dan luu xoang, két hgp véi
diéu tri khang ndm toan than kéo dai. Voriconazole la lva
chon uu tién trong céac trudng hop nhiém Aspergillus,
trong khi Amphotericin B dang liposomal dugc khuyén cao
ddi véi Mucorales. B&n canh dé, viéc kiém soat céc yéu té
nén nhu dudng mau va han ché st dung corticoid néu cé
thé dong vai trdo quan trong trong cai thién tién lugng.

Truong hop ldm sang clia chung t6i cho thdy cau ndm
c6 thé ddng thdi ton tai véi ndm xam l&n man tinh, dac
biét & bénh nhan c6 yéu t8 nguy cd nhu tudi cao va dai
thdo dudng. Néu chi dua vao t8 chirc cau ndm trong long
xoang ma khéng ti€n hanh sinh thiét niém mac xoang,
t6n thuwong ndm xam 4n cé thé bj bo sét, dan dén diéu tri
khéng day du va nguy cd bénh tién trién ndng hon.

4. KET LUAN

Viém xoang tran man tinh do cau ndm la bénh ly hiém gap,
cau ndm co thé déng thai ton tai véi ndm xam l4n man
tinh, dac biét & b&nh nhan c6 yéu t8 nguy co nhu tudi cao,
suy giam mién dich. Sinh thiét niém mac xoang trong phau
thuat la budc quan trong nham tranh bd sét tén thuong
nam xam an. Nhan dién sém, chan dodn chinh xac bang
mo bénh hoc va diéu tri ph&i hgp da mo thirc la yéu to then
ch&t gilip cai thién tién lugng va giam ty & bién chirng.
Tuyén bé dong thuan céng bé ca bénh

Bai bao da c6 sy dong y bang van ban ctia bénh nhan va
ngudi nha bénh nhan dé cong bé.
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