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CHALLENGES IN DIAGNOSIS AND FOLLOW-UP STRATEGY
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ABSTRACT

Objectives: Orbital cavernous venous malformation (CVM), historically termed cavernous
hemangioma, is a slow-flow vascular lesion in adults. Intraconal lesions close to the optic nerve
may threaten vision and pose a dilemma between observation and intervention.

Case report: A 45-year-old woman was incidentally found in 2022 to have a left intraconal
retrobulbar lesion measuring 5.8 x 6.6 x 7.8 mm. She reported mild blurred vision without pain
or diplopia. MRI showed a well-circumscribed T2-hyperintense lesion with strong post-contrast
enhancement, without clear optic nerve compression or adjacent tissue infiltration, consistent
with CVM. The patient was managed conservatively with 6-monthly clinical and imaging follow-up.
By March 2025, lesion size remained stable, with a mild decline in visual acuity.

Conclusions: MRI is pivotal for diagnosis and risk stratification of orbital vascular lesions.
Structured surveillance is appropriate for small, minimally symptomatic intraconal CVM without
compressive features, while functional visual monitoring is essential to promptly reassess the
need for intervention.

Keywords: Cavernous venous malformation, cavernous hemangioma, orbit, intraconal, MRI,
observation.

*Corresponding author
Email: viet.lien.yd@gmail.com Phone: (+84) 935462266 DOI: 10.52163/yhc.v67iCD13.6500

5% Crossrefd ) 5o “



N.H. Viet Lien et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 13, 227-229

DI DANG TINH MACH DANG HANG HAU NHAN CAU:
THACH THU'C TRONG CHAN BOAN VA LU'A CHON THEO DO

Nguyé&n Lé Ngoc Khanh', Nguy&n Hb Viét Lién%, Phan Nh& Uyén?3, Nguyé&n Thi Thu Huong', Nguyén Thi Bich Hudng?

"Trung tdm Mat Vinmec - Alina, Bénh vién Da khoa Quéc té Vinmec Times City -
458 Minh Khai, Khu dé thi Times City, P. Vinh Tuy, Tp. Ha Néi, Viét Nam
2Bénh vién Pa khoa Mat Sai Gon Cdch Mang Thang Tém, TP HCM
3Trung tdm M4&t-Bénh vién Trung vong Hué, TP Hué&
“Khoa M&t, Bénh vién Da khoa Tinh Quang Ninh - Phé Tué Tinh, P. Hong Gai, Tp. Quéang Ninh, Viét Nam

Ngay nhan: 21/05/2026
Ngay stra: 18/07/2026; Ngay dang: 14/09/2026

TOM TAT

Téng quan: Di dang tinh mach dang hang h6c mét (cavernous venous malformation, CVM; trudc
day thudng goi u mau thé hang) la ton thugng mach mau dong, chay cham thuong gap & nguoi
tru’dngthanh Khi kh&i nam trong nén co va gan than kinh thi, quyet dinh theo déi hay can thiép can
dua trén triéu chi*ng, nguy co anh hu’dng chtric nang thj giac va dac diém hinh anh hoc.

Ca lam sang: Bénh nhan nii, 45 tudi, phat hién tinh cd ndm 2022 mét khdi & nén co héc mét trai
kich thudc 5,8 x 6,6 x 7,8 mm. Bénh nhén than nhin m& nhe, khong dau, khong song thi. MR ghi
nhan ton thu’dng b rd, ting tin hiéu T2, ngam thuéc manh sau tiém gadollnlum chua thay dau
chen ép than kinh thi hayxam lBn moé lan cén, phu hop chan doan CVM. Bénh nhan dugc xir tri bao
ton va theo doi ldm sang - MRI moi 6 thang. Dén 03/2025, kich thudc khoi 6n dinh; ghi nhan giam
nhe thij luc mat trai.

Kétluan: Trugng hop cho thady MRl la phuongtién then chéttrongdinh hudng chan doan tén thuong
mach héc mét. O’ ton thuwong nho, triéu ching t6i thleu va chua c6 ddu chen ép, theo dbi c6 ciu
trdc la la chon hop ly nham tranh can thiép khong can thi€t; tuy nhién can theo doi dong thoi tién
trién gidi phau va chiic nang thi giac dé kip thoi chuyen chi dlnh can thiép khi cé ddu hiéu nguy co.
Tir khéa: Di dang tinh mach dang hang, u mau thé hang, h6c mat, intraconal, cong hudng tl, theo
d6i bao ton.

1. DAT VAN BE
Di dang tinh mach dang hang héc mat (orbital cavernous  dugc tu'van theo déi dinh ky. D&n 03/2025, bénh nhan tai
venous malformation, CVM) la mot trong nhirng tén  kham theo hen.

thuong nguyén phatthu’o’ng gap nhat cuia h8c mat & ngudi Bang 1. Dong thdi gian dién tién bénh

trudng thanh, uu thé nu’va 40-50 tu0| Tén thuong thuong i

phét trién cham c6 vo bao rd va biéu hién lam sang dién & il ia

hinh 1 (6i mat truc ti€én trién. Tuy vay, khi kh6i nam sau Thai diém Swkién

trong nén ca, déc biét gan dinh hdc mat hay than kinh thi, Phé&t hién tinh c& khéi intraconal h6c mat tréi
triéu ching co thé ngheo nan nhung nguy co anh hu’dng 2022 (5,8 x 6,6 x 7,8 mm) trén MRI; chua cé dau
chiic ndng thi giac van hién hivu [1-3]. chén ép than kinh thi.

Chan doan dua tren hinh anh hoc, trong doé MRI glup Xac A R . i R . R
dinh vi tri non co, mi tuang quan v&i than kinh thi va dac Theo doi lam sang maoi 6 thang va MRI dinh ky
diém ngédm thudc. CVM dién hinh tang tin hiéu trén T2va | 2022-2025 | 1-2"am ghinhan su'thay doi vé mat kich thuoc
ngdm thuéc manh sau tiém. Trén MRI dong, kiéu ngam khong dang ké (qua céc két qua chup MRI ngay
thudc tién trién theo thai gian la dau hiéu hiru ich dé phan 22/11/2022, 20/10/2024, 03/5/2025)

biét vdi u té bao Schwann hc mét [2,4]. Kich thudc khdi n dinh, khong ghi nhan c6 su
Lua chon xt tri phu thuéc mitc do triéu ching va dau 03/2025 | tang kich thudc so véi két qua 20/10/2024; ghi
chen ép: nhiéu trudng hap c6 thé theo déi néu khéi u nho nhan giam nhe thi luc mét tréi theo hd so.

va 6n dinh, trong khi phau thuat dugc cén nhéc khi cé
glam thllu’ctlen trién, chen epthan kinh thi, L6i matdang ) A s P N s .
ké hoac song thi [1,5]. Chung t6i bao céo mot truong hop Bang 2. Kham lam sang va mot s6 can lam sang chinh

CVM nédn co kich thudc nho dugc theo déi bao ton, nham . . . L. . ..
minh hoa ap luan lyra chon chién lugc theo déi va céc Chiso Mat phai (OD) Mat trai (OS)

diém can luu Y, khi dénh gia giam thi luc & b&i canh c6 ton Thi lc khéng

thuong h6c mat. kinh (UCVA) 20/60 20/125

2. TRUONG HOP BENH Khiic xa +1.50 / =1.00 x 160 > | Chinh kinh khéng
; 20/25 cai thién (20/125)

Bénh nhan nir 45 tudi dén kham chuyén khoa mat vi nhin

m& mét trai mirc do nhe. Bénh nhan khéng dau nhrc, % - N

khong song thi, khong do mat. Bénh nhan khong co tién Loimat Khong Khong

strchan thu’dng vung mat, phau thuat héc mat hay nhiém Song thi / han

trung mat trudc do. Cac benh noi khoa kém theo, thudc ché van nhan Khong Khoéng

dang dung va tién st gia dinh khéng c6 gi déc biét.

Nam 2022, bénh nhan dugc phat hién tinh cd trén MRI Ddngtir/ RAPD | RAPD (-) RAPD (-)
mot tén thu’o’ng viing nén co h8c mat trai. B&nh nhan
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Chisé M3ét phai (OD) M3t trai (OS)

Viém bo mi nhe, MGD

Sinh hign vi nhe; két mac - giac mac

Ri%c phan trong; tién phong sach; Tuong ty
TTT trong
Gai thi hong, by rs; | G2l thi hong, bo

ro; drusen rai rac;
bong dich kinh
sau

Pay mét véng mac binh thudng;

bong dich kinh sau

MRI h8c mét (Nam 2022) ghi nhan mot kh&i khu tra trong
nén co mat trai, kich thuéc 5,8 x 6,6 x 7,8 mm, bd 6. Trén
chubi T2, khéi tang tin hiéu, trén T1 sau tiém gadollnlum
kh&i ngdm thuéc manh. Khong ghi nhén r6 d&u chén ép
than kinh thi hodc tham nhiém mo lan can theo bdo cao
hinh anh. Dac diém nay phu hgp nhatvéi CVM [1,2].

Hinh 1. MRl héc mat trai (axial/coronal) T2:
khéi intraconal téng tin hiéu, b&'rd

Hinh 2. MRI T1 sau tiém gadolinium:
khdi ngdm thuéc manh

Chan doan: Di dang tinh mach dang hang héc mat trai
(orbital cavernous venous malformation), vi tri nén co.

XU tri: theo ddi bao ton. Ly do lwa chon theo déi gom (i)
kich thudc khoi < 1 cm; (i) triéu ching co nang toi thiéu;
(iii) chua c6 ddu cheén ép than kinh thi trén MRI va khong
ghi nhan 6i mat/song thi; (iv) can thiép vling nén co tiém
an nguy cd bién chu’ng anh huéng thi luc [1,5].

Theo déi: tai kham mbi 6 ‘thang, danh gia thi luc (BCVA),
phan xa dong ti/RAPD, van nhan, (6i mat va MRI dlnh ky.
Dén 03/2025 khéi én dlnh kich thu’o’c ghinhan gidam nhe
thi lwc mat trai. Do thi lu’c khong cai thlen v6i chinh kinh
va c6 drusen rai rac, cdn md rong danh gia nguyén nhan
giam thi lue bang oCT hoang diém, OCT [&p soi than kinh
vong mac va thi trudng tw dong.

3. BAN LUAN

Trudng hap nay c6 nhiéu dac diém dién hinh ctia CVM:
bénh nhan ni¥ trung nién, tén thuong nén co bo ro, tang
tin hieu T2 va ngam thudc manh sau tiém [1- 3] Vvé thuat
ngli, nhiéu tai liéu hién khuyén cdo dung “cavernous
venous malformatlon thay cho  “cavernous
hemangioma” nham phan anh ban chat di dang tinh
mach dong chay cham hon la tan sinh mach [3].

Chan doan phén biét trong tén thuong nén co gom u
t€ bao schwann, u mang néo bao day than kinh thi,
lymphoma hoc mat va viém gid u. O'thuc hanh, phan blet
CVM véi u té bao schwann déc biét quan trong vi chién
lugc dleu tri khac nhau; trén MRI dong, kiéu ngdm thudc
tién trién theo thoi gian dugc xem [a dau hiéu phéan biét
dangtin cay([2, 4]. Trongca nay chan doan du’a trénté hop
dac diém hinh anh - lam sang va dién tién 6n dinh theo
thai gian.

Quyet dinh theo d6i hay can thiép can can bang nguy
cO tién trién tu nhién véi nguy co phau thuat. _Trong loat
lam sang va giai phau bénh clia Rootman va cong su, ton
thuong tang truong cham (udc tinh trung binh 0,2 cm Vi
nam) nhung khoang 1/3 truong hop co6 dau roi loan chirc
nang than kinh thi, nh&n manh rang “én dinh kich thuéc”
khong du dé loai trir nguy co chirc nang [2]. Nguoc lai, 43

trudng hgp cua Aymardva congsu’chothaychldmh phau
thuat chu yéu la chén ép than kinh thj, 16i mat va song
thi; dong thoi ghi nhén bién ching than kinh van nhan
thoang qua & mot sd bénh nhan, cho thay can thiép héc
mét khong phai lua chon khdng rdi ro [5].

Do vay, vGi kh8i nho, it triéu chirng va chua cé ddu chén
ép, theo ddico cautruc la ho’p ly[1 5]. Tuy nhién, k€ hoach
theo d6i cdn nhan manh ca chisé hinh thai (kich thudc, vi
triva tLro’ngquanvo’lthan kinh thitrén MRI) lan chisp chrc
nang (BCVA, thitrugng, OCT RNFL/hoang dlem) O bénh
nhan nay, thi luc mat trai glam nhung khong cai thién véi
chinh kinh va kém drusen rai rac; do dé khéng nén quy két
giam thj luy'c hoan toan cho khéi CVM khi chua cé tham do
chirc nang thi gidc va danh gia hoang diém day du.

Tiéu chi“cd do” dé xem xét chuyén chi dinh can thiép gom:
glam thi lwc tién trién da dugc dinh luong, Xuét hlen RAPD,
khiém khuyét thj truong hodc mong RNFL tién trién, 16i mat
tang, dau hodc han ché van nhan hoac song thi, hoac MRI
chothaykhmtangnhanhklchthu’dcva/hoactlepxuc chén
ép rd than kinh thi hodc dinh héc mat[1,2,5].

4. KET LUAN

Di dang tinh mach dang hang, nén ca kich thudc nho cé
thé dugc theo déi bao tén néu triéu chung t8i thiu va
chua co dduchén ép. MRl dongvai tro chu daotrong dinh
hudng chan doan va déanh gia nguy co. Theo do6i dinh ky
can dugc chudn hda theo ca truc glal phau va chic nang
thi giac dé phat hién sdm tién trién va quyét dinh thdi
diém can thlep phu hop.

Tuyén bd vé xung dét loi ich

Cactacgia khang dinh khéng cé xung dot lgiich lién quan
dén bai bao nay.

Tuyén bé vé y dirc

Bénh nhan da dugc glal thich va déng y cho st dung di¥
liéu lam sang — hinh anh hoc phuc vu cong bé khoa hoc
vGi thong tin ¢4 nhan dugc bao mat. Thong tin vé mién
phé duyét dao duc da duoc xac nhan bang van ban theo
quy dinh clia co s& thuc hién.
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