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SUMMARY

Objectives: To compare selected clinical, endoscopic, and radiological characteristics between
congenital and acquired cholesteatoma in pediatric middle ear disease.

Methods: A descriptive study using a case series design (both prospective and retrospective)
was conducted on 65 patients at the National Otorhinolaryngology Hospital of Vietnam, research
period from 2020-2025.

Research results: The proportion of male patients was higher than females in both congenital and
acquired cholesteatoma groups. The mean age at diagnosis was lower in the congenital group (5.15
+ 3.28 years) compared with the acquired group (9.0 + 3.74 years). Most congenital cholesteatomas
were detected incidentally (78.7%), whereas acquired cholesteatomas commonly presented with
otologic symptoms, including otorrhea (59.3%) and otalgia or hearing loss (25%). Endoscopic
findings showed that congenital cholesteatomas were predominantly located in the anterosuperior
quadrant of the tympanic membrane (54.6%), while acquired cholesteatomas frequently manifested
as retraction pockets, tympanic membrane perforations, or attic polyps (81.2%). Regarding mastoid
pneumatization, the congenital group mainly exhibited MC2 (39.4%) and MC3 (54.5%) patterns,
which were more favorable compared with the acquired group, in which MC1 (53.2%) and MCO
(6.1%) predominated. On computed tomography (HRCT), intact ossicular chains were observed
in 51.5% of congenital cholesteatoma cases and 18.7% of acquired cases. Erosion of all three
ossicles was identified in 6.1% of the congenital group and 31.3% of the acquired group. Congenital
cholesteatomas were primarily confined to the tympanic cavity (69.7%) with limited extension,
whereas acquired cholesteatomas were more extensive, frequently associated with mastoid
opacification (65.6%), scutum erosion (12.5%), and lateral attic wall destruction (53.1%).

Conclusion: Pediatric cholesteatoma may progress insidiously with minimal clinical symptoms
despite significant structural changes in the middle ear. Therefore, early recognition of suspicious
signs and regular otoscopic follow-up, particularly in male children, those with unilateral recurrent
otitis media, or risk factors for Eustachian tube dysfunction, play a crucial role in early diagnosis
and timely management.
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TOM TAT
Muc tiéu: So sdnh mét s6 déc diém gilta cholesteatoma bam sinh va méc phai trong [&nh ly tai gita &tré em.

Phwong phap nghién ctru: Thiét ké nghién cliru mé ta, tirng ca bénh (ti€n cu va hoi ciru), dugc tién
hanh trén 65 bénh nhan tai Bénh vién Tai Mli Hong Trung Uong, thai gian nghién clru tir 2020-2025.

K&t qua nghién ctru: Ty l& tré nam nhiéu hon nit trong c& 2 nhém bam sinh va mac phai. Tudi
trung binh chan doan cua tré nhém bam sinh (5,15 % 3,28) thap han nhém méc phai (9,0 = 3,74).
Ly do dén kham clia nhém bam sinh da phan dugc phat hién tinh cd (78,7%), khac véi mac phai
thudng c6 céc van dé vé tai: chay mu tai 59,3% hoadc dau nhirc tai, gidm thinh luc (25%). Dac diém
tén thuwong trén ndi soi nhdm bam sinh da phan & géc trudc trén mang nhi (54,6%), nhém mac
phai thudng bi€u hién dudi dang tui co kéo/thing nhi/polyp thugng nhi (81,2%). Mic d6 théng bao
xuong chiim nhém bam sinh chd yéu mic MC2 (39,4%), MC3 (54,5%), t6t hon so véi nhém méc
phai ghi nhan mc MC1 (53,2%) va MCO (6,1%). Xuang con khong bi t8n thuong trén CLVT trong
nhém bam sinh 14 51,5% va nhém méc phai 1a 18,7%. Ti l& &n mon ca 3 xuong con trén CLVT gép &
nhém bam sinh 4 6,1%, nhém mac phai 31,3%. Cholesteatoma bam sinh chui y&u khu tri & hom
nhi (69,7%) va it lan tran, trong khi cholesteatoma méac phai thudng gay tén thuong lan rong véi
viém mo xuong chiim (65,6%), hd tran thugng nhi (12,5%) va mat tudng thugng nhi (53,1%).

Két luan: Cholesteatoma & tré em c6 thé phat trién am tham, triéu ching khong ré rang du da cé
nhiéu bién déi c4u tric trong tai gitra, can nhan dién sdm cac dau hiéu nghi ngd va theo ddi dinh ky
mang nhi, dac biét & tré nam, tré cé viém tai tai phat mot bén hoadc co6 yéu té nguy cd rdi loan chirc
nang voi nhi, déng vai trd quan trong trong phat hién sém va diéu tri kip thoi bénh.

Tir khéa: Cholesteatoma, Cholesteatoma bam sinh, Cholesteatoma mac phai

1. DAT VAN DE

Cholesteatoma tai gitra la sy ¢c6 mat chia biéu mé vay
sirng hda phat trién trong tai gitta, méc du khdng phai
tén thuong &c tinh nhung nd c6 kha nang lan tran va xam
l&n cac cau truc ké lan can trong tai gilra théng qua co
ché& viém man tinh va hoat déng clia enzyme tiéu xuong
(1,2). C6 hai loai cholesteatoma: bdm sinh va méac phai.
V6i thai gian hinh thai ldm sang cla cholesteatoma cé
nhiéu thay déi. Trudc tién, trong nhitng nadm lai day,
cholesteatoma bam sinh tic 14 sy tdn du’ cuia biéu mé vay
trong bao thai cua tai gitta c6 xu hudng gia tang thé hién
qua viéc tang dang ké bao cdo chiim ca bénh. Bén canh
dé cholesteatoma méc phai thudng biéu hién am tham
dudi dang tui co kéo véi sy ( dong cac can biéu bi, khac

O tré em, mic do phat trién va xam l&n cholesteatoma
nhanh haon va nguy co tai phat nhiéu hon so véi ngudi lén
(3-5). Viéc quyét dinh diéu tri phau thuat bao ton hay tiét
cén sé khé khan hon mac du trong nhirng nam gan day
c6 sy phat trién nhanh chéng ctia chan doén hinh anh va
ph&u thuat ndi soi. Chan doan va st tri sém cholestetoma
@ tré em dong vai tro quan trong, tranh nguy co tai phat.
Tuy nhién viéc chan doan s6m van la thach thic déi véi
céc nha Tai Mi Hong vi biéu hién ldm sang cholesteatoma
& tré em thuong khéng ré rang d& muon céac triéu ching
clia cac bénh ly TMH khac nhu viém tai ngoai, VTG cép
tai phat hay & dich & mot bén... Chinh vi vay chung t6i
nghién cttu dé tai hinh thai ldm sang va can lam sang cla
cholesteatoma tai gitra & tré em tai bénh vién TMH trung

véi trudc day cholesteatoma thudng gap & nhirng viém tai
gitta man tinh c6 16 thung rong sat xuwong va biéu bi di cu
qua 6 thung biéu hién chay ma tai th8i kéo dai.

*Téc gia lien hé

wong véi muc tiéu dua ra nhirng triéu chirng nghi ngd giup
cho chan doan sém dé giup cac nha lam sang dua ra
chién lugc diéu tri thich hop.
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2. pOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Thiét k& nghién ctru: Nghién cliru md ta loat ca bénh véi
phuong phap chon mau thuan tién. Cac dir liéu dugc téng
hap, lam sach va nhap sé liéu bang phan mém SPSS 20.0.
2.2. D3di twong nghién ciru

Nghién cttu hdi cltu cac trudng hop duge chdn doan xac
dinh cholesteatoma tai giita & tré em < 15 tudi vao didu trj
phau thuat tai bénh vién TMH Trung uwong tir thang 6/2020
dén thang 10/2025.

Tiéu chudn lua chon: Tat ca céac tré cé cholesteatoma c6
bénh an ghi day di cac di liéu sau: tién si, hinh anh noi
soi TMH danh gia vi tri, mdrc d6 lan tran va tinh trang chudi
xuong con, do thinh luc trudc va sau mé, chup cét lp
trudc mé, giai phau bénh va bién ban phau thuat.

Tiéu chuén loai trtr: Bénh an khéng di mét trong céc di

liéu trén hay cholesteatoma tai phat hay sau chan thuong.

2.3. C& mau, chon mau

C& mau nghién ctiu bao gdbm 65 ngudi bénh.

Phuong phap chon mau: thuan tién.

2.4. Bién sé nghién ciru

DPac diém chung cla déi tugng nghién ctru: Tudi, gidi.

DPac diém lam sang, can lam sang: Tién s, triéu chirng co

nang, hinh anh noi soi, cat l&p vi tinh.

2.5. Phuwong tién nghién ctru

Bénh 4n mau:

Thiét bi nghién ctru:

e BO ndi soi tham khdm TMH cé camera, man hinh.

e May chup CLVT xuong thai duong

e Kinh hién vi

* Dung cu vi phau tai.

e B6 noi soi phau thuat TMH: Optic 0 d6 va 30 d6 dudng
kinh 2.7mm

3. KET QUA

Bang 1. Phan bé tudi, gidi cua cholesteatoma bam sinh
(CC) va mac phai (AC)

Tilé nam /nit ctia nhém bam sinh & 25/8 (e 3,1/1) va trong
nhém méc phai la 21/11 (téc 1,9/1). Nhém bam sinh gap
chuyéu §tré dudi 5 tubi chiém 72,7% véi tudi nho nhat 14 12
thang tudi. Trong khi nhém méc phai thudng gép nhéat & la
tudi tir 6-10 tudi chiém 46,9% cac trudng hop. O nhdm bam
sinh ty l& bénh nhéan & nam gidi chiém wu thé véi 75,8%,
trong khi dé & nhém méc phai cé ty [& tuwong ing la 65,6%.

Bang 2. Tién su, triéu chirng co ndng & 2 nhém CC va AC

(n=65)
CC n (%) AC n (%) p
Tién sur
Viém tai tai phat 2(6,1%) 4(12,6%)
Chay mu tai 0 19 (59,3%)
Giam thinh lu’p/U tai/ 5 (15,2%) 8 (25,0%) <0,001*
Pau tai
Phat hién tinh cd/ Tr/c 26 (78,7%) 1(3,1%)

mdai hong

Triéu ch*ng co nang

Nghe kém 5 (15,2%) 19 (59,4%)
Pau tai 3(9,1%) 12 (37,5%)
Chay mu tai 2(6,1%) 22 (68,8%)
U tai 4(12,1%) 6(18,8%)
Khoéng cé Frié.u ching 24 (72,7%) 3(9,4%)
tai tai
*Fisher exact test

Ly do dén kham c6 su khac nhau rd rét gitta hai nhém. O
nhém bam sinh, phan l&n bénh nhan khéng ¢ triéu ching
tai tai, chiém 72,7%. Nguoc lai, nhém méc phai chi yéu
biéu hién bang cac triéu chiing nhu chay mu tai (68,8%).
Bang 3. Ty lé cac dic diém tén thuong cholesteatoma
trén ndi soi mang nhi (n = 65)

Phan loai
S CCn (%) | ACn (%)
DPac diém
Cholesteatoma & goc trén 22 (66,7%)| 4 (12,5%)
Cholesteatoma & géc dudi 3(9,1%) 0 (0%)
Khoi Cholesteat\oma}an rong / Gan 8(24,2%) | 2 (6,3%)
toan b
Mang nhi thiing/Tui co kéo/Polyp 0(0%) |[26(81,2%)

&' nhém CC, t8n thuong thuding gap nhat & cac goc trudc

trén va sau trén (66,7%), khéng cé truong hop nao ghi

nhan tén thuong tai mang nhi hay c6 Polyp 6ng tai ngoai.

Trong khi & nhém AC, tén thuong thudng gap nhat la tinh

trang Mang nhithang/Tui co kéo/Polyp (81,2%).

Bang 4. Mirc d6 khi héa xuwong chiim & 2 nhém CC va AC
(MC0-MC3) (n =65)

CCn (%) | ACn (%) p
Tuéi
<5 tudi 24 (72,7%) | 6 (18,8%)
6- 10 tudi 7(21,2%) |15(46,9%)| <0,001*
11 -15tudi 2(6,1%) |11 (34,3%)
Trung binh =D léch chuén | 5,15+ 3,28 | 9,0 = 3,74 | <0,001**
Giéi
Nam 25(75,8%) |21 (65,6%) 0,374+
N 8(24,2%) |11 (34,4%)

*Fisher exact test, **Mann Whitney test, *** Khi binh phuong
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Phén loai o o *
Mic dé CCn (%) | ACn (%) P
MCo 0(0,0%) | 2(6,1%)
MC1 2(6,1%) (17 (53,2%)
<0,001
MC2 13(39,4%)| 6 (18,8%)
MC3 18 (54,5%) | 7 (21,9%)
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Murc do khi hda xuwong chlim & 2 nhém cé sy khac biétcoy
nghia théng ké v&i p < 0,001. Phan l&n bénh nhan & nhém
b&m sinh c6 mrc d6 khi hda tét véity &€ MC3 chiém 54,5%
va MC2 chiém 39,4%. Ngugc lai & nhém méc phai, da s8
bé&nh nhan cé mdc khi hda kém hon, chd yéu & mic MC1
V@i 53,2%.

Bang 5. Banh gia tdn thuong chudi xuong con trén CLVT

&2 nhém CCva AC (n =65)

Phan loai

Xwong tén thuong CCn (%) | ACn(%)
An mon xuong ban dap 1 (3%) 0 (0%)

An mon xuong bua 0 (0%) 1(3,1%)

An mon xuong de 1 (3%) 4(12,5%)

An mon xuong de + ban dap 12 (36,4%) | 10 (31,3%)

An mon xuong de + bua 0 (0%) 1(3,1%)

An mon ca 3 xuong 2(6,1%) |10 (31,3%)

Khéng tén thuong 17 (51,5%) | 6(18,7%)

Ty L& t6n thuong chudi xuong con trén CLVT & 2 nhém cé
su khac biét vé vi tri. Tén thuong thudng gap nhat & nhém
bam sinh la xuong de + ban dap (36,4%). Tuong ty, d nhém
mac phai, ty |& t8n thuong & xuong de + ban dap va &n mon
ca 3 xuong xuong chiém ty l& cao nhéat (31,3%). Ty l& khong
¢6 t8n thuong chubdi xuong con & ¢ 2 nhém déu kha cao.

4. BAN LUAN

Hién nay, cholesteatoma bam sinh dang cé xu huéng gia
tang, trong khi cholesteatoma mac phai lai giam c6 thé do
tinh trang VTG cép it nhiéu da dugc kiém soat. Phan tich
hai nhém cholesteatoma tai gilta & tré em c6 nhiéu diém
giéng va khac nhau.

Trudc tién, vé gidi cho thay ti 16 nam mac nhiéu hon nir &
cé hai nhém, cling nhu ti & VTG cép & tré em thudng gap
hon. Nhan dinh nay tuwang dong véi cac nghién cliu trude,
va né clng duoc coi la yéu t6 lién quan. Giai thich vé tré
nam hay gap hon tré nir & c6 thé do voi nhi § tré em nam
thudng ngan va ndm ngang vdi long voi réng hon nén vi
khuén t&¥ mii hong dé lé&n tai gitra hon lam tang nguy co
VTG. Kém theo hé mién dich & tré nam trudng thanh cham
hon tré nit va tré nam cé thé hiéu déng hon, dé dap ung
bui ban han. Ti L& tré nam chiém uu thé& hon tré ni trong
2 nhém bam sinh va méc phai khac nhau tuy vao nghién
cru. Nghién cltu cua chung toi, ti lé tré nam / nir la 3,1/1
& nhém bam sinh va va 1,9/1 & nhém maéc phai, tuong
doéng véi nghién clu clia Vangrinsven (2024) (6). Nguoc
lai, trong nghién cltu clia Morita (2014) lai nhan thay ti &
nam gép nhiéu hon dang k& & nhém mac phai hon so véi
nhém bam sinh (7). C6 su khdng déng nhat nay c6 thé do
nghién clttu & cac thoi diém khac nhau véi c8 mau khac
nhau, déng thdi ti 1& di ing dudng hd hdp khac nhau &
méi vung, day la moét trong nhirng y&u t6 gay réi loan chirc
nang voi chinh & tré em.

Tudi trung binh ctia nhém bam sinh thap hon so véi nhém
mac phai. Tudi trung binh ctia nhém bam sinh 14 5,1 tudi,
trong khi d6 nhém méac phai 1 9 tudi. Trong nhém bam
sinh cholesteatoma thugng lién quan dén bt thudng bao

thai, su phat trién vé phuong tién chan doan lam phat hién
cholesteatoma sém hon va dé dang hon. Cholesteatoma
mac phai thudng xay ra do viém tai tai phat nhiéu an,
biéu hién dudi dang tui co kéo hay thing nhi sat xuong,
phai c6 thdi gian biéu bi di cu va & dong mdi tao thanh
cholesteatoma. K&t qua thu dugc tuong dong vdi nghién
clru clia Schraff S (2006) (8).

Su khéc biét dang ké giita nhém bam sinh va mac phai la
ly do dén vién. Trong nhém bam sinh phan l&n phat hién
tinh co khi di kham kiém tra TMH, ngoai ra c6 2 ca (6,1%)
cholesteatoma bam sinh cé viém tai & dich dai ddng mot
bén déng thai. Trong khi nhém mac phai, cholesteatoma
tién trién &m tham dén khi c6 triéu chirng trén lam sang
tré mdi dugc cho di kham vdi biéu hién chay mu tai chiém
59,3% hoac dau nhurc tai hay nghe kém chiém 25%. Bén
canh doé cholesteatoma mac phai thuong lién quan dén
tli co kéo thugng nhi, ong tai tré thudng nho, long tai
nhiéu kém ray tai nén dé bd qua giai doan hinh thanh tui
co kéo méac du str dung ndi soi. Chinh vi vay can theo dai
dinh ky khi phat hién tré c6 tui co kéo.

K&t qua ndi soi mang nhi cho thdy nhom CC chu yéu khu
trd & géc trén mang nhi (66,7%), géc dudi (9,1%) hoac
lan rong/chi€ém gan toan bd (24,2%). K&t qua nay hoan
toan phu hgp véi dac diém ctia CC. Theo nghién cu cla
Levenson va cong su (1986) cho thdy 70% CC xuét phat
tlr goc trude trén (9). Twong tu, nghién clru clia Potsic va
cOng sy (2002) cling da ghi nhan 65% CC giai doan I-1l khu
tra tai goc trudc trén (1). Bén canh do, goc trudc trén la
vung c6 nhiéu ngéch, khe, tao diéu kién cho biéu mé tén
du tdn tai va phat trién. Ngoai ra, nhd néi soi tai, CC & géc
trudc trén dugce phat hién khi con khu trd, chua lan rong.

Murc d6 théng bao xuwong chiim —khai khi dém xuwong chiim
cling la mot trong cac yéu t6 gay r6i loan chirc nang voi.
Quan diém xuong chiim kém théng bao la nguyén nhan hay
hau qua cla qua trinh viém tai giita van con dugc chua ré
rang. Tuy nhién sy phat trién ctia xwang chiim va thong bao
& nhém bam sinh t6t han nhém méc phai, nhung xuong
chiim kém théng bao c6 thé gap ca & cholesteatoma bam
sinh chiém dén 6,1% trong khi nhém mac phai l&n dén
53,2% va tham tri xwang chlim khong théng bao chiém
6,1%. D{r liéu nay gai y viém tai gitra tai dién co thé la mot
trong nhirng nguyén nhan ctia cholesteatoma mac phaiva
cling cung cép théng tin cho cac nha Tai hoc lua chon vat
liéu khi sir dung manh va cling nhu tién lugng viém tai &
dich khi cé xuong chiim kém thong bao, can theo doi va st
tri sGm dé tranh tui co kéo.

V@ t8n thuong xuaong con, madc du cholesteatoma bam
sinh hay gap & trudc trén, it &nh hudng dén xuong con
tuy nhién néu st tri mudn hoac cholesteatoma & géc sau
trén, cholestoma xam lan vao ving de dap va nganh trudc
xuong ban dap, ti l& tén thuong khdp de dap lén dén 36%
va toan bd xuong con la 6%. Tuy nhién trong mot sé ca,
chuing t6i con nhan thay c6 bat thudng xuong ban dap
phdi hop. Trong cholesteatoma méc phai, phan l&n biéu
hién tdi co kéo & mang trung, mac du tén thuong tién trién
lan tran hét thuong nhi ké ca di vao xuong chiim, ti l& tén
thuong khdp de dap chi chi€ém 31% nhung ton thuong
toan b hé thong xuong con lén dén 31%.
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5. KET LUAN

Cholesteatoma & tré em la mot bénh ly xdm (&n do tién
trién nhanh va ti | tai phat cao, can phat hién va diéu tri
sdm. Tuy nhién, trén thuc té bénh thudng tién trién am
tham, triéu chitng khong ré rang, kém theo do kich thudc
8ng tai nho, nhiéu long tai va rdy tai... viec chan doan sém
doi khi gap khé khan. Chinh vi vay, dua vao céac dau hiéu
va triéu chi*ng nghi ngd la quan trong nhu tré nam, c6 hinh
anh trang bat thudng trong hom nhi ton tai sau khi diéu
tri VTG hét dich tai, tré c6 viém tai tai phat mot bén, hoac
nhirng tré co nguy ca rdi loan chic nang voi nhu viem mdii
di irng, théi quen khit mai, thi6u ndng man hau can kiémtra
thudng xuyén mang tai dé phat hién xep nhiva tui co kéo.
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