SA TUYEN LE VA THOAT V| MO HOC MAT

TOM TAT

Thoat vi mé héc mét la hién tugng hay gép &
ngudi 16n tudi do gian can vach h6c mat. Sa tuyén 1é
chinh c6 thé€ x3y ra véi béat ky Ita tudi nao ma khéng
ré6 nguyén nhén. Muc tiéu: M6 td bénh canh lam
sang va két qué diéu tri hai bénh nhan sa tuyén Ié va
thoéat vi mé héc mat. Béi tuong va phuong phdp
nghién cuu: Trong bao céo nay chung téi mé ta mot
bénh nhan nam 58 tudi bj thoat vi mé héc mat qua két
mac cung dé va mét bénh nhan nir 32 tudi bi sa tuyén
16. Két qud: Cé hai bénh nhan déu da dugc chén
doén nhdm la u héc mat. Mot s6 dac diém cla hai
can bénh nay da dugdc dé cdp dén giup ich cho céac
béac sy nhan khoa nhu quan sét sinh hién vi thay t6
chue mé vang hay nang tuyén 1é. Két ludn: Thoat vi
mé héc mat rét dé nhadm véi u héc mat va dac biét Ia
sa tuyén 6. D4y la hai can bénh lanh tinh c6 thé chita
khéi nhung doi hdi chan doan phan biét vi cach thirc
diéu tri c6 khac nhau.

Tirkhoa: Thoat vi, m8, h6c mat, sa, tuyén 1é

SUMMARY

Orbital fat and lacrimal gland prolapse are two
distinct eye disorders. The former is often found in
aged individuals while the later can be encountered at
young ones. Objective: We describe here two cases
who have been misdiagnosed for orbital tumors in
order to highlight the hallmarks for differential
diagnosis. Methods: Case study describe clinical
aspects and treatment for two different eye disorders.
Results: These two clinical entities have been
misdiagnosed for orbital tumors. Relevant features
include slittamp examination revealing fat pocket or
gland tissue, which is critical for positive diagnosis.
Bilaterality and benign progression are two important
clinical signs. Additionally, gland tissue and fat can be
observed during slittamp examination, which helps
the positive diagnosis. Conclusion: Orbital fat may
be mistaken for orbital tumor and especially lacrimal
gland prolapsed. Differential diagnosis is critical
because of different treatment.
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DAT VAN PE

Thoat vi m& héc mat dudc coi nhu & ddu hiéu clha
tudi gia nhung c6 thé xuat hién sdm do nhiéu nguyén
nhan khéac nhau [1]. Theo mét sé tac gid, lao hoa, cling
véi gidn cd vong mi va cac day chang tao diéu kién
cho m& héc mat thoat vi. Théng thudng thoat vi hay
xay ra 8 mi mat do cing gidn can vach héc mat va di
kém sa da mi gay anh hudng dén thdm my hay gay
can tré thi giac. Phau thuat cat da mi thira phéi hap 1y
phan m& héc mat bi thoat vi mang lai két qué tét.

Thoat vi tuyén 1& chinh c6 thé xuat hién & bat ky
I¢fa tudi nao va rat d& nham I1an véi u héc mat, két
mac hay thoat vi mgd héc mat [1-3].

PHAM TRONG VAN - Pai hoc y Ha Néi

Chung t6i trinh bay & day 2 trudng hop thoat vi ma
héc mét va sa tuyén 1& dé 1am rd hay c&n bénh nay.

DOI TUONG VA PHUONG PHAP NGHIEN cUU

Chung t6i bdo cao lam sang hai trudng hop thoat
vi m& héc mat va sa tuyén |& chinh d& dudc dén kham
va chdn doan nhdm u héc mét tai bénh vién mét
trung uong. Qua d6 tim hiéu cac yéu té quyét dinh dé
chan doan phan biét.

KET QUA

Trudng hop 1:

Bénh nhan nam 58 tudi, vao vi tinh cd phat hién
th&y khéi vang dudi két mac goc trén ngoai nhan cau.
Khéng dé mat hay 16i mat hay khé chiu gi khac. Bénh
nhan da dudc chdn doan u héc mat, CT scan khéng
thdy gi dac biét. van nhan binh thudng. Kham thay
khéi vang dudi két mac cung db géc trén ngoai hai
mét. Khong thdy cé nang tuyén khi kham sinh hién vi.
Chén doéan thoéat vi can vach h6c mat va phau thuat
dét cét bd phan mg thoat vi (Hinh 1).

Hinh 1. Khéi t6
chiic géc trén
ngoai mi

. a

Kham sinh hién vi thdy t& chiic m& vang va khong
¢6 nang tuyén

Trudng hop 2:

Bénh nhan nir 32 tudi, d&n kham vi mi trén phi dai
gay anh hudng dén thdm my. Lat mi trén thady khai t&
chiic trdng dusdi két mac cing d6 trén. Kham sinh
hién vi thay hinh &nh nang tuyén I&. Chan doan sa
tuyén |&. Phau thuat boc 16 tuyén 1& va treo tuyén lé
vao mang xudng (Hinh 2).

Hinh 2. Sa tuyén I& chinh
A. Satuyén 1& bén phai. B. Hinh anh tuyén I¢ sa khi m8

BAN LUAN

Thoat vi m& qua can vach héc mét mi thudng
dudc md ta trong cac sach phau thuat tao hinh.
Nhung thoat vi m& qua can vach héc mat cling dé
cling nhu sa tuyén I& chinh it dugc mé ta. Bé chinh la
ly do ching t6i viét bai nay.
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Thoat vi m& héc mat thudng xay ra & ngudi 16n
tudi, kém theo sa da mi mit. Bénh nhan trong bao
c40 nay con tuong déi tré, khdng co cac bién ddi & mi
mat di kém. Phau thuat |1dy m& héc mét 6 ngudi tré
tudi can can than khong lay qua nhiéu dé tranh hién
tugng 16m mat vé sau.

Sa tuyén 1& xay ra & bat ky I(ia tudi nao. Tuy chua
c6 bao cao chinh thiic nhung cac bénh nhan ching
t6i gip déu trong khodng 30-50 tudi, bi ca hai bén
méat va c6 thé quan sat thdy nang tuyén qua két mac
clng dd trén ngoai. Chan doan rat d& nham véi u
tuyén 1& hay viém phi dai tuyén 1&. Bénh nhan thudng
khéng c6 triéu ching ch quan nhu dau nhiic, dé hay
nhiing dot mi sung né. Mi trén goc ngoai day hon binh
thudng mot thdi gian dai va dén kham vi ly do thdm
my. Phau thuat treo tuyén Ié vao mang xuong qua
dudng rach mi trén ngoai mang lai két qua tét. Tuy
nhién, nén khau vao phan day tuyén 1& dé tranh gay
tac &ng dan tuyén.

Ca hai bénh nhan mé ta déu tré, dén kham vi ly
do thdm my. Tham kham sinh hién vi cé y nghia qua
trong dé& chan doan phan biét. Cé thé nhin thay m&
vang néu la thoat vi can vach héc mat (Hinh 1) va té
chiic nang tuyén I& néu la sa tuyén (Hinh 2).

Cach x tri hai bénh hoan toan khac nhau. Ching
t6i chi 1&y bd phan m& thoat vi trong trudng hop 1 dé
tranh gay 16m mét. Rach bao m& va cdm mau cén
than dé tranh s6t m& thoat vi va tu mau mi héc mat
sau md. Treo tuyén I& vao mang xuong 1& chi dinh
duy nhéat véi trudng hgp 2. Pudng vao tuyén 1& chinh
qua cung léng may sé tranh seo x&u. Phau tich tiing
binh dién va chi y tim t& chic tuyén sau khi di qua
can cd nang mi trén.

KET LUAN

Cac t6n thuong héc mat lanh tinh rat da dang
trong d6 c6 thoat vi can vach héc mét va sa tuyén lé
chinh. Chan doan phan biét hai loai tén thuong nay
rét can thiét vi cach xt tri hoan toan khac nhau.
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