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SEPTIC SHOCK CAUSED BY EMPHYSEMATOUS CYSTITIS:
A CASE REPORT AND LITERATURE REVIEW
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ABSTRACT

Introduction: Emphysematous cystitis is a rare form of urinary tract infection but may progress
rapidly to severe infection, leading to bacteremia, septic shock, and multiorgan failure, particularly
in patients with poorly controlled diabetes mellitus.

Case Presentation: A 78-year-old woman with poorly controlled type 2 diabetes mellitus was
admitted with septic shock secondary to a urinary tract infection. Computed tomography
demonstrated gas within the bladder wall and lumen, with the extension of gas into the perivesical
tissue; urine culture was positive for Escherichia coli. Despite non-elevated initial lactate
levels, the patient presented with severe fluid-refractory hypotension requiring vasopressors.
After resuscitation, intravenous antibiotics, bladder drainage, and glycemic control, the patient
recovered well, was discharged after 12 days, and showed no residual lesions on ultrasonography
at a 4-week follow-up.

Conclusion: Emphysematous cystitis is a rare condition but may progress rapidly and severely.
Early diagnosis based on clinical findings combined with imaging, especially CT scans, together
with intensive resuscitation, antibiotic therapy, bladder drainage, and control of underlying risk
factors plays a decisive role in improving treatment outcomes.

Keywords: emphysematous cystitis, septic shock, urinary tract infection, diabetes mellitus,
neurogenic bladder.
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TOM TAT
GiGi thiéu: Viém bang quang sinh khi la mét thé nhiém khuan dudng tiét niéu hiém gap nhung cé
thé dién tién nang, dan dén nhiém khuan huyét, sé¢ nhiém khuin va suy da cd quan, dac biét &
bénh nhan dai thdo dudng kiém soat kém.

Truwdng hop lam sang: Bénh nhan nit 78 tudi ¢ tién sir dai thdo dudng tip 2 kiém soéat kém nhap
vién vi s6¢ nhiém khuan tir duding tiét niéu. Cat l&p vi tinh ghi nhan hinh anh khi trong thanh va
long bang quang, k&m khi quanh bang quang; cdy nudc tiéu duong tinh vdi Escherichia coli. Méc
du lactate mau ban dau khong qué cao, bé&nh nhan co biéu hién tut huyét 4p nang khdng dap ting
bu dich, doi hoi phai str dung van mach. Sau diéu tri hoi stic, khang sinh tinh mach, dan luu bang
quang va kiém soat dudng huyét, bénh nhan phuc hoi tét, xuat vién sau 12 ngay va khong con tén
thuong tén lwu trén siéu Am sau 4 tuan.

K&t luan: Viém bang quang sinh khi la bénh ly hiém gap nhung cé thé dién tién nhanh va de doa tinh
mang. Chan doan s6m dua trén ldam sang k&t hgp hinh &nh hoc (d&c biét la cat l&p vi tinh), cung véi
diéu tri hoi stic tich cuc, khang sinh, dan luu bang quang va kiém soat yéu t6 nén déng vai tro quyét
dinh trong cai thién két cuc diéu tri.

Tir khoa: Viém bang quang sinh khi, s8¢ nhiém khuan, nhiém khuan dudng tiét niéu, dai thao dudng,

bang quang hén loan than kinh.

1. DAT VAN DE

Viém bang quang sinh khila mét thé nhiém khuan dudng
tiét niéu hiém gap dac trung bdi hoai tlr thanh clia bang
quang do céc tac nhan sinh khi. Bénh canh [d&m sang rat da
dang, t&r nhiém khuén tiéu khoéng triéu ching dén nhiém
khu&n huyét nang va séc nhiém khuan. Do dé bénh thudng
dugc chan dodn mudn, lam tang nguy co dién tién nang va
de doa tinh mang. Vivay, chung t6i bao cao mét trudng hop
viém bang quang sinh khi dién tién thanh séc nhiém khuan
nhdm nhan manh tdm quan trong ctia chan doan sém va
didu tri kip thai di véi bénh Ly tiét nidu hism gap nay.
2. TRUONG HOP LAM SANG

Bénh nhan nir 78 tudi nhap vién vdi triéu chirng sét, tiéu
khong tu chui va an uéng kém. Tién can ghi nhan lao phéi
c(, tang huyét ap va dai thao dudng tip 2 phat hién 5 nam
nhung kiém so4t. Bénh nhan tirng cé biéu hién rdi loan di
ti€u ggi y bién ching bang quang than kinh tu cht nhung
chua tirng ghi nhan tién si nhiém khuan tiét niéu nang phai
nhap vién trudc day. Khi vao vién, bénh nhan tinh, ti€p xuc
t6t, Glasgow 15 diém; than nhiét 38,5°C, nhip thd 20 lan/
phut, mach 124 an/phat, huyét ap 90/50 mmHg. Bénh
nhan cé thé trang gay, can nang 40 kg, chiéu cao 150 cm,
BMI 17,78 kg/m>. Kham bung ghi nhan bung mém, an dau
vung havi, cé cau bang quang. Kham phu khoa va tryc trang
chua ghi nhan bat thudng déng ké. Sau dat théng niéu dao,
ghi nhan khoang 2000 mL nudc tiéu héng duc thoat ra.

Xét nghiém can lam sang lic nhap vién cho thay tinh trang
dép tng viem hé thdng manh: bach cau mau 12,57 K/uL (uu

*Téc gia lien hé

thé da nhan trung tinh 93,9%), CRP 106 mg/L, procalcitonin
20,19 ng/mL. Hemoglobin 11,6 g/dL; hematocrit 36,5%; tiéu
cau 167 K/pL. Xét nghiém déng mau ghi nhan PT 12,2 giay,
APTT 25,7 gidy, INR 1,17. Chuc nang than vdi creatinine huyét
thanh 82 pmoV/L, BUN 8,6 mmol/L, eGFR 59,79 mL/phut/1,73
m? da. Dién giai do6 ghi nhan Kali méau 3,8 mmol/L, Natri 130
mmol/L. Pudng huyét lic nhap vién 24,1 mmol/L, HbA1c
12,6%. Khi mau déng mach ghi nhan: tinh trang toan chuyén
héa nhe véi pH 7.34, HCO3- 18 mmol/L. Téng phan tich nudc
tiéu ghi nhan tiéu md va tiéu mau vi thé; nitrite &m tinh. Cay
nudc tiéu duong tinh véi Escherichia coli. Hai mau cdy mau
(dugc 8y trude khi dung khang sinh) cho két qua am tinh.

Chup ct |&p vi tinh bung - chau cé tiém thudc can
quang ghi nhan nhiéu khi trong thanh va trong long bang
quang, kem vai bot khi & mat trudc bang quang va trong
khoang tién phic mac phia trudc manh trang (Hinh 1).
Nham danh gia truc tip tén thuong niém mac, loai triy
cac bién chiing hoai ttr lan rong hodc 16 thing bang quang
tiém an tir d6 clng ¢8 chi dinh diéu tri ndi khoa bao tén,
ndi soi bang quang da dudgc thuc hién. K&t qua ndi soi cho
thdy niém mac bang quang viém dé sung huyét rai rac,
khoéng ghi nhan vi tri thiing (Hinh 2).
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Hinh 1. Hinh &nh cat l&p vi tinh: (a) Hinh anh khi trong

long bang quang (mii tén vang) va thanh bang quang

(mdi tén dod), (b) Hinh anh khi trong khoang truéc bang
quang (mdi tén vang).

Hinh 2. Soi bang quang ghi nhan thanh bang quang
viém do sung huyét rai rac.

Bénh nhan dugc xtt tri ban dau bang truyén dich NaCl
0,9%, khang sinh tinh mach Meropenem va diéu chinh
dudng huyét bang insulin. Tuy nhién, sau 2 gid theo déi tich
cuc, bénh nhan dién tién huyét dong khéng 6n dinh: mach
120 lan/phat, huyét ap tut con 78/58 mmHg, SpO2 90% khi
troi; nudc tiéu qua théng niéu dao duc, cé bot khi.Mac du
lactate mau luc nay la 1,83 mmol/L (chua dat ngudng > 2
mmol/L theo tiéu chuén Sepsis-3), nhungtinh trang tut huyét
4p ndng kéo dai, khdng dap tng v6i bu dich va bat budc phai
st dung van mach Noradrenaline dé duy tri huyét ap trung
binh = 65 mmHg hoan toan phu hgp vdi chan dodn lam sang
s6c nhiém khuan. Bénh nhan dugc chan doén: S6¢ nhiém
khuén tir dudng tiét niéu do viem bang quang sinh khi — Dai
théo duding typ 2 kiém soat kém bién chitng bang quang hdn
loan than kinh — Suy dinh dudng va dugc chuyén don vi hoi
sure tich cuc (ICU). Tai ICU, bénh nhén tiép tuc dugc hoi surc,
duy tri Noradrenaline, khang sinh ph8i hgp Meropenem va
Amikacin, kiém soat dudng huyét bang insulin, diéu chinh
r8i loan nudc dién giai, thdng bang kiém toan, hé tro dinh
dudng va theo dbi nudc tiéu qua théng niéu dao.

Sau 3 ngay diéu tri tich cuc, tinh trang toan than cai thién
rd, bénh nhan dugc chuyén vé khoa Niéu tiép tuc theo doi
va diéu tri. Trong qué trinh ndm vién, bénh nhan dan hoi
phuc t8t, hét s6t, huy&t dong 6n dinh, cy nudc tiéu am tinh,
xét nghiém nudc tiéu khéng con tiéu mau va tiéu mu, bach
cau mau giam con khoang 11 K/uL, chirc nang than trd vé
binh thudng va dudng huyét dugc kiém soat 6n dinh. Bé&nh
nhan mang théng niéu dao xuét vién sau 12 ngay diéu tri.

Sau xuét vién, bénh nhan ti€p tuc dung khang sinh
dudng uéng dd 2 tuan va duy tri kiém soat dudng huyét
bang insulin tiém dudi da. Siéu am kiém tra sau 4 tuan
ghi nhan khéng con khi hoac dich quanh bang quang, hai
than khéng con & nudc
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3. BAN LUAN

Viém bang quang sinh khi la mét thé nhiém khuan hoai
t&r hiém gap clia bang quang, dac trung bdi su hién dién
khi trong thanh va/hoac trong long bang quang do cac vi
sinh vat sinh hai gay nén (1),(2). Bénh thudng gap & phu
ntr l&n tudi, dac biét trén nén dai thao dudng kiém soat
kém, bang quang than kinh, & dong nudc tiéu hodc tac
nghén dudng tiéu dudi (2),(3),(4),(5). Trong truding hop cua
chung t6i, b&nh nhan cé nhiéu yéu t6 nguy co dién hinh
gdm tudi cao, gidi n, dai thdo dudng tip 2 kiém soat rat
kém va r8i loan chirc ndng téng xudt bang quang, tao diéu
kién thuan lgi cho nhiém khuan sinh hai tién trién.

Co ché& bénh sinh clia viem bang quang sinh khi chua
hoan toan dugc lam sang té. Nhiéu gia thuyét cho rang bénh
nhan déi thao dudng, glucose trong nudc tiéu va mé déng vai
trd co chat cho qua trinh l&n men sinh hoi ctia vi khuan; déng
thdi, t6n thuong vi mach, gidm tuéi mau mé va suy giam mién
dich tai ché lam han ché& kha nang kiém soat nhiém khuin
va hép thu khi (2),(5),(6). Bén canh d6, tinh trang bang quang
than kinh va nudc tiéu ton lwu cling gép phan quan trong vao
sinh ly bénh. Diéu nay phi hop véi ca bénh clia ching toi, khi
bénh nhan vira kiém soat dudng huyét kém vira co biéu hién
bi tiéu véi lugng nudc tiéu ton luu L6n.

Biéu hién lam sang cua viém bang quang sinh khi rat da
dangva thudng khong dac hiéu, tirnhiém khuan tiéu khdng
triéu chitng dén nhiém khuan huyét ndng va sdc nhiém
khuan (2),(4),(7). Theo Thomas va codng su, Escherichia
coli la tdc nhan gay bénh thudng gap nhat, ti€p theo la
Klebsiella pneumoniae (4). & bénh nhan cua chung t6i,
cdy nudc tiéu duong tinh véi E. coli, phu hgp vdiy van. Vé
lam sang, b&nh nhan nhap vién véi sét, dau ha vi, bi tiéu,
nhip tim nhanh va tut huyét 4p, cho thay bénh da dién tién
nang ngay tir thai diém tiép nhan. Nghién cru da trung tam
cuia Choiva cong sy cho thdy bénh nhan viém bang quang
sinh khi cé nguy co nhi&m khuan huyét, viém than bé than
sinh khi va tr vong cao hon so vdi viém bang quang cép
thong thuong, dac biét @ nhdm co dai thao dudong, bénh
than man hoac bang quang hén loan than kinh (3).

Trong chan doén x4c dinh, hinh anh hoc giltvai tro trung
tdm. X-quang bung khéng stra soan c6 thé goiy bénh, tuy
nhién CT scan hién la phuong tién c6 gia tri cao nhat vi cho
phép phat hién chinh xac khi trong thanh bang quang, khi
trong long bang quang, mdc d6 lan réng ra mé quanh bang
quang, doéng thdi giup loai trir cac nguyén nhan khac co
sinh khi trong vung chau (2),(4),(7). O bénh nhan nay, CT
scan ghi nhan khi trong thanh va long bang quang kem khi
quanh bang quang, gitip xac lap chan doan sém va dinh
huéng xr tri tich cuc. Mot s6 béo céo cling cho thay viém
bang quang sinh khi cé thé dién tién dén céc bién ching
rat nang nhu ap xe quanh bang quang hoéc v& bang quang
tu phét, du hiém gép (8),(9). Vi vay, danh gia sém murc do
lan rdng clia tén thuong cé y nghia dac biét quan trong.

Diéu trj viém bang quang sinh khi chi yéu la diéu tri bao
tén tich cuc, bao gobm hbi sirc, khang sinh phé rong dudng
tinh mach, dan luu bang quang, kiém soat dudng huyét va
diéu chinh céc r8i loan ph&i hop (1),(2),(4),(10). Phan &n
trudong hgp c6 thé dap ¢ng t6t néu dugc chan doan sdm;
ngugc lai, can thiép ngoai khoa dugc dat ra khi c6 hoai
tl lan rong, ap xe, thung hoac v& bang quang (8),(9),(10).
Trong truéng hgp clia chung t6i, bénh nhan dap Ung thuan
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lgi v&i hdi stic dich, van mach, khang sinh tinh mach, dan
lvu bang quang va kiém soat dudng huyét, khdng can phau
thuat. Dién tién nay cho thay chan doan sém, diéu tri noi
khoa tich cuc va phdi hgp da chuyén khoa la yéu t6 then
ch&t giap cai thién két cuc lam sang (10).

4. KET LUAN

Viém bang quang sinh khi la bénh ly hi€m gap nhung
c6 thé de doa tinh mang. Chan doan sém bang CT scan
cung véi hoi stic, khang sinh, dan luu bang quang va kiém
S04t tot bénh nén ddng vai trd then chét trong cai thién
két qua didu tri.

5. VE VAN BE PAO PU'C CONG BO

Bénh nhan va ngudi dai dién gia dinh da dugc giai thich
day du va ky gidy doéng y (informed consent) cho phép st
dung dir liéu lam sang, can lam sang cling nhu hinh anh y
khoa dé phuc vu muc dich cdng b6 khoa hoc. Toan bé théng
tin dinh danh ctia bénh nhan da dugc bao méat tuyét doi.
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