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TOM TAT: U tly thugng than 1a mét nguyén nhan ndi tiét hiém gap gay tang huyét ap thi
phat. Viéc chan doan xac dinh nguyén nhan nay yéu cau két hgp cac xét nghiém sinh hoda va
hinh anh hoc. Diéu tri ting huyét ap do u tly thugng than can lua chon thudc phu hop va phau
thuat dé loai trir khéi u tuyén thugng than. Trong bai bdo nay, ching t6i mé ta mét bénh nhén
cao tudi nhap vién vi dau nguc va dugc chan doan ban dau la hoi chiing vanh cap. Chup déng
mach vanh xam 1&n khong ghi nhan tac hep c6 y nghia. Cac xét nghiém sau d6 chan doan xac
dinh bénh nhan cé u tly thugng than. Bénh nhan dugc diéu tri ndi khoa va ngoai khoa cat bod
thanh cong khéi u. DT liéu y khoa ctia bénh nhédn nay chia sé kinh nghiém trong viéc phéi hgp
da chuyén khoa trong chuan doan va diéu trj u tdy thugng than tai bénh vién Théng Nhat.
Tu khéa: bénh nhan cao tudi, u tly thugng than, tang huyét ap

PHEOCHROMOCYTOMA PRESENTING AS ACUTE
CORONARY SYNDROME IN AN ELDERLY PATIENT: A
CASE REPORT FROM THONG NHAT HOSPITAL

Nguyen Ngo Gia Phuc, Lam Thanh Vi, Ly Van Quang, Huynh Tan Hung, Ha Ky Van,
Nguyen Do Huy Hoang, Do Vo Cong Nguyen, Nguyen Thi Mai Huong, Nguyen Thanh
Huan

ABSTRACT: Pheochromocytoma is a rare endocrine cause of secondary hypertension.
The definitive diagnosis requires a combination of biochemical testing and imaging
studies. Management of pheochromocytoma-induced hypertension involves appropriate
pharmacologic therapy followed by surgical resection of the adrenal tumor. In this report, we
present the case of an elderly patient who was admitted with chest pain and initially diagnosed
with acute coronary syndrome. However, invasive coronary angiography revealed no significant
stenosis. Subsequent investigations confirmed the diagnosis of pheochromocytoma. The
patient underwent successful medical stabilization and surgical removal of the tumor. This case
highlights the importance of multidisciplinary collaboration in the diagnosis and treatment of
pheochromocytoma at Thong Nhat Hospital.
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1. DAT VAN DE

U tay thugng than 1a khéi u than kinh
noi ti€t tiet catecholamme hiém gap, phat
sinh tIr cac té bao ua crom cla tuy thugng
than. U tdy thugng than 1a mét nguyén
nhan hiém gap, gay tang huyet ap tha
phat, v&i ty le mac benh dao dong tu 0,1%
dén 0,6% & nerng bénh nhan dugc sang
loc [1]. Triéu ching lam sang cua u tay
thu’dng than rat da dang tu tang huyét ap
khang tri, can tang huyét ap khan truong,
hoi hop, d6 md hoi, dau dau cho dén cac
truong hop. biéu hlen kin ddo lam cho viéc
phat hién va chan doan u tdy ' thuong than
la mot thach thirc déi vai nhitng nha thuc
hanh 1am sang. Tuy nhién, vdi viec st dung
rong rai ky thuat chup cat I&p vi tinh, viéc
phat hién tinh c& khéi u tuyén thucng
than dang trd nén pho bién [2, 3].

Phat hién s6m va diéu tri u tuy thugng
than co thé gitip bénh nhan cai thién dugc
tién lugng, dac biét la & nhimng benh nhan
dé bj ton thUGng nhu ngudi cao tuoi. Tron
bao cao ca lam sang nay, ching t6i mo ta
mot trudng hgp lam sang u tuy thugng
than tinh cd phat hién qua chup cat I6p vi
tinh 8 mot beénh nhan cao tudi cé tién can
tang huyét ap khdgi phat sém nhap vién vi
hoi chng vanh cap.

2. DIEN TIEN CA LAM SANG

M6t bénh nhan ni, 65 tu6i, nhap vién
vi dau nguc. Cach nhap vién 7 ngay, bénh
nhan khaoi phat dau nguc vung sau xuong
Uc khi leo 2 tang lau, con dau muc do vua,
ki€u de ép, siét chat kéo dai khoang 10
phuat, khong lan, kém va mo hoi va kho
thd nhe, nhap vién diéu tri tai bénh vién
dia phUdng Bénh nhan c6 tién can tang
huyet ap dugc chan doan tir nam 40 tudi,
diéu tri khong thudng xuyén, c6 1 dén 2
can tang huyét ap can nhap vién, huyét ap
tam thu cao nhat dao dong khoang 220
dén 230mmHg.

Sau 6 ngay dieu tri noi khoa tai dia
phuang, bénh nhan con dau nguc Vi tinh
chét tuong tu mic dé nhiéu, kem héi hop
danh tréng nguc, va mo hoi, dau dau vung
cham nhiéu nén dugc chuyen sang Bénh
vien Théng Nhat. Tai bénh vién Thong
Nhat, tham kham lam sang ghi nhan huyét
ap 185/80 mmHg, am thoi tam truong 6
van déng mach chu cudng doé 3/6 lan doc
bg trai xuong Uc, mach Corrigan. Bénh
nhan dugc xét nghlem Troponin T-hs Vi
két qua & thai diém Oh va 3h Ian lugt la 46
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pg/mL va 68,9 pg/mL (khoang tham chiéu
theo gidi tinh < 14 pg/mL), NT — proBNP
= 658 pg/mL (khoang tham chiéu < 125

pg/mL), xét nghiém déng mau ghi nhan
D dimer = 310 ng/mL va Fibrinogen = 457
mg/dL [Bang 1]. Dién tam do 12 chuyen
dao ghi nhan nhip xoang, déu, tan s6 59
Ian/phut truc trung gian, séng T am tir V3
dén V6, DI, DII, aVL, aVF, I6n that trai theo
tiéu chuan CorneII [Hmh 1]. Trong vong
24 giG sau do, bénh nhan dugc hoi chan
chup mach vanh xam lan, két qua ghi nhan
hé mach vanh hep khong c6 y nghia [Hmh
2A-B]. Siéu am tim ghi nhan chuc nang
tam thu that Trai LVEF = 51%, day dong
tam that trai [Hinh 2D], giam dong thanh
bén, hd van dong mach chu 2,5/4, dan
dong mach chd 1én d = 44 mm [Hinh 2C].

Bénh nhan sau d6 dugc chup cat I&p vi
tinh 16ng nguc c6 tiém thudc can quang
do ¢ tinh trang dau nguc kem dan déng
mach chu Ién, ghi nhan nét cé kich thudc
khoang 18x8 mm dinh ph0| Phai, c6 ngam
thudc, co kéo gidn phé quan xung quanh,
xep déay phdi tréi, gian dong mach chd
lén v&i dudng kinh khoang 40mm, khong
boc tach dong mach, ghi nhan tén thuong
choan cho tuyén thucng than phai co
kich thudc khoang 45x35mm, gidi han
ro, ngam thuéc can quang manh [H|nh
2E]. Két qua xét nghiém sinh héa mau
ghi nhan Metanephrine = 106,7 pg/mL,
Normetanephrlne = 6991,3 pg/mL [Bang
1]. Chup cong hudng ti bung ghi nhan
tuyén thugng than phai c6 khéitén thuang
kich thudc khoang 48x31Tmm, bg déu,
gidi han ro, tin hiéu trung gian trén T2W,
khong thay d6i trén T1W in-out phase,
han ché khuéch tan, bat thuéc manh sau
tiém, co thai thudc [Hinh 2G- -H]. Dong
thai, bénh nhan da dugc tam soat va loai
trir cac nguyén nhan noi tiét, chuyen hoa
khac gay tang huyét ap thi phat [Bang 1].
Bénh nhan dugc chan doan u tuy thugng
than phai chua loai trir ac tinh, hoi chan
chuyen khoa Noi Tiét va Ngoai Tiét niéu.
Sau do, bénh nhan dugc phau thuat ndi
soi cat ‘tuyén thugng than phai, bénh
pham co duang kinh khoang 6 cm [Hinh
3A-B], phan tich giai phau bénh ghi nhan
két qua la u tuy thugng than [Hinh 3C- D],
nhuom hoéa mé mien dich dudng tinh véi
Chromogranln Synaptophysm va Ki-67

1%, thang diém PASS 4/20 diém.

Trong 2 ngay diéu tri hau phau tai khoa
Ngoai tiét nieu, huyét ap k bénh nhan dugc
kiém soat tot vdi huyét ap tam thu dao
dong khoang 110 — 120 mmHg, huyét ap
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tam truong dao dong trong khoang 70  chén doan u tuyén thugng than phai va
— 80 mmHg, bénh nhan khong con dau  van dudc tai kham theo doi dinh ky.
nguc va kho thd. Bénh nhan xuat vién véi

Bang 1. K&t qua can lam sang clda bénh nhan

Xét nghiém Gia tri Pon vi Tham chiéu
Xét nghiém sinh hoéa
Troponin T-hs (0h) 46 pg/mL <14
Troponin T-hs (3h) 68,9 pg/mL <14
NT-proBNP 658 pg/mL <125
D-dimer 310 ng/mL < 500
Fibrinogen 475 ng/mL 180 - 450
TSH 0,526 plU/mL 0.35-4.94
fT4 1,06 ng/dL 0932-1,71
T3 0,846 ng/mL 0,846 — 2,02
PTH 43 pg/mL 15-65
. . Sang: 3,7 - 19,4
Pinh lugng cortisol 12,6 pg/dL Chié?;: 29173
ACTH 14,9 pg/mL 7,2 -63,6
Metanephrine 106,7 pg/mL <65
Normetanephrine 6991,3 pg/mL <196
Vi thé ding: 2,21-35,3
Aldosterone 12,6 ng/ml Vi thé ndm: 1.17 23,6
Néng do renin truc tiép >299,4 ng/! Vi thé ding: 3,63-27,6
Vi thé nam: 1,68 -23,8
ARR ( Ty lé aldosterone/renin) <0,04
Xét nghiém nudc tiéu
Metanephrine mau 106,7 pg/mL <65
Normetanephrine mau 6991,3 pg/mL <196
Adrenaline niéu 24h 9,48 mg/24h <20
Noradrenaline niéu 24h 350 mg/24h <90
Dopamine niéu 24h 111,4 mg/24h < 600

1- 52025 06:14:06
W

o 111

.............................

172on/n¥ Filt. MF25AC/8.0F0. 5

Hinh 1. Dién tam do6 12 chuyén dao ghi nhan nhip xoang, déu, tan s6 59 lan/phut, truc trung
gian, séng T am tur V3 dén Ve, DI, DII, aVL, aVF, I16n that (T) theo tiéu chuan Cornell.
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Hinh 2. Hinh chup mach vanh xam I&n ghi nhan hé dong mach vanh phai (A) va dong mach
vanh trai (B) hep khéng coy nghia. Siéu am tim mat cat canh (c ghi nhan hé& van déng mach
chu 2.5/4, dan déng mach chu lén dudng kinh khoang 44mm (C), mat cat bén budng tir mom
ghi nhan hinh anh day dong tam thét trai, giam dong thanh bén (D), chic ndng tam thu that
trai LVEF = 51%. Chup cat I8p vi tinh bung chau c6 can quang ghi nhan tén thuong choan chd
tuyén thugng than Phai kich thudc 45x35 mm, gidi han r6 (E), ngam thudc can quang manh (F).
Chup cong hudng tir tang bung c6 tiém chat tuong phan ghi nhan tuyén thugng than Phai c6
khoi ton thuong kich thudc 48x31 mm, bg déu, giGi han r6 (G), tin hieu trung gian trén T2W,
khong thay déitrén T1W in-out-phase, har? Chﬁ khuech tan, bat thuéc manh sau tiém (H), c6
thai thudc.

=

w1l 2 3 45

Hinh 3. Hinh chup trong qua trinh phau thuat ghi nhan cuc trén than phai c6 mét khéi tan
kich thudc nam & tuyén thugng than phai (A) va hinh anh dai thé cta tuyén thUGng than phai
sau khi lay ra (B). Hinh anh giai phau bénh vi thé tuyén thugng than ghi nhan cac té bao co bao
tuong nhiéy, sang hoac chua nhing hat ai toan, sap xép thanh tung 6 dugc bao quanh bdi vach
mo lién két mong, hién dién nhiéu mach mau (C), nhan té bao khong dién hinh (D).

3. BAN LUAN

3.1. Lam sang va cac xét nghiém can
thiét dé chan doan u tuy thugng
than

Utay thugng than (pheochromocytoma)
la mot khoi u ndi ti€t hiém gap, c6 kha
nang tiét catecholamlne véi bi€u hién
lam sang rat da dang va dé bi nham lan.
Triéu chiing dién hinh bao gém tam chiing

c6 dién: dau dau, danh tréng nguc va va
mo6 hoi ting can, kem theo tang huyét ap
dao déng hodc khang tri. Tuy nhién, nhiéu
trudng hop lai biéu hién khong dién hinh
hoac chi phat hién tinh & qua hinh anh
hoc, nhat |a trong béi canh gia tang su
dung cac phuong tién chan doan hinh anh
ngay nay. Mot s6 benh nhén c6 thé biéu
hién bang cac bién c6 tim mach cép nhu
loan nhip, con tang huyét ap, hoac hoi
chitng vanh cap [4, 5]. Chan doan xac dinh
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u tuy thugng than dya trén hai thanh phan
chinh: bang chu’ng sinh hda cua tang tiét
catecholamine va xac dinh hinh anh hoc
vi tri khéi u. Xét nghiém sinh hoa khuyén
cao hién nay la dinh Iu‘dng metanephrine
va normetanephrine huyét tuong vai do
nhay 97% va do6 dac hiéu 93%. Can luu y
loai bo cac yéu t6 gay dUOng tinh gia nhu
thudc chéng tram cam ba vong, thuéc Uc
ché tai hap thu serotonin-norepinephrine,
levodopa va stress cap tinh. Ve hinh
anh hoc, CT scan bung c6 can quang
va MRI bung chudi xung T2 la phudng
tién ban dau dé xac dinh vj tri khéi u.
Pheochromocytoma thUGng ngam thudc
manh, thai thuéc nhanh va tang tin hiéu
T2. Trong cac trudng hgp can danh gia u
ngoai tuyén thugng than hodc nghi ngg di
can, cac phuang tién chan doan hinh anh
chtc nang nhu xa hinh '2*1-MIBG, **Ga-
DOTATATE PET-CT, hoic '®F-FDOPA
PET-CT dugc st dung dé tang doé chinh
xac va phat hién ton thuong di can hodc
u da 6 [4].

3.2. U tuy thugng than bi€u hién héi
chirng vanh cap

Trudng hgp 1am sang cda ching toi la
mot bénh nhan nir, 65 tudi, o tién su tang
huyet ap lau nam, diéu tri khong thudng
xuyén. Bénh nhan tung nhap vien nhiéu
lan vi con tang huyét ap khan truong di
kém vd&i cac triéu ching cudng giao cam
nhung chua dudc tam soat cac nguyén
nhan tang huyét ap th phat. O lan nhap
vién nay, bénh nhan xuat hién triéu ching
dau nguc khi gang strc, kém theo va md
hoi, kho tha va danh tréng nguc. Men
tim tang c6 déng hoc kem theo ECG ghi
nhan song T am lan rdng, siéu am tim cé
giam dong vung thanh bén. Tuy nhién,
chup doéng mach vanh khéng ghi nhan
ton thuang hep dang ké, tir do giup chan
doan nhoi mau co tim khéng tac nghén
déng mach vanh (MINOCA) [6]. Chan
doan MINOCA doi hoi phai danh gia toan
dién dé xac dinh chinh xac nguyén nhén va
dinh hudng diéu tri phu hgp, bao gom cac
nguyén nhan lién quan mach vanh (co that
mach vanh, réi loan vi mach, x6i mon mang
viia, boc tach mach vanh tu phat, thuyén
tac mach vanh) va khong lién quan mach
vanh (viém ca tim, bénh cg tim Takotsubo,
nhoi mau co tim tip 2) [6]. Trong do, u tuy
thugng than 13 mot nguyén nhan hiém
gap, con tang catecholamlne cap co thé
gay co that mach vanh, réi loan nhip tim,
hoac tén thudng ca tim kiéu Takotsubo, tat
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ca déu c6 thé dan dén dau nguc va bién
déi dién tim. U tuy thugng than da dugc
ghi nhan |a nguyén nhan gay ra nhiéu bién
ching tim mach khac nhau, bao gém loan
nhip nhanh, benh ca tim, con tang huyét
ap kich phat va hoi chng vanh cap [7].

3.3. Vai tr6 cua xét nghiém gen
trong chan doan u tuy thugng than

Xét nghiém di truyén ngay cang déng
vai tro quan trong trong chan doan,
phan tang nguy cd va ca thé hoa diéu
tri cho bénh nhan u tay thugng than
(pheochromocytoma) va u can hach than
kinh (paraganglioma - PPGL). Theo cac
nghién clu, c6 dén 30-35% bénh nhan
mang dot bién t€ bao mam va thém
35-40% co6 dot bién té€ bao sinh duéng,
nghia la khoang 70% téng s6 ca co lién
quan dén bat thudng di truyén. Ngoai ra,
xet nghiém gen con cé gia tri phat h|en
cac thé bénh di truyén trong gia dinh, giup
tam soat chi déng & ngudi than. Do do,
nhiéu huéng dan hién nay khuyén cao nén
thuc hién xét nghlem di truyén cho tat ca
bénh nhan dugc chan doan u tdy thugng
than, dac biét néu con tré tudi, co tién su
gia dmh u da 6, hoac tai phat [8]

Theo Nolting va cong sy, u tuy thugng
than va u té bao can hach than kinh dugc
chia thanh ba nhém duya trén dac diém di
truyén va sinh hoc phan tu. Nhém 1 lién
quan dén cac tin hiéu gia thi€u oxy mo
(pseudohypoxia) thudng biéu hién” kiéu
hinh tiét noradrenaline hoac dopamlne
lién tuc, tang huyét ap kéo dai, khong
thanh tUng con ro rét, nguy co di can va
tai phat cao. Nhém 2 lién quan dén tin
hiéu kinase, co k|eu hinh tiét epinephrine
tung dat, gay ra cac triéu ching giao cam
kich phat ré rét hon nhu hoi hop, run tay,
lo au, va danh tréng nguc, vdi nguy ca di
can thap han. Nhém 3 lién quan dén tin
hiéu Wnt hiém gap hon véi dac diém ciing
nhu tién lugng chua dugc mé ta day du.
Trong trudng hop bénh nhan cda chung
téi, bénh nhan khéng dong y thuc hién xet
nghlem gen, tuy nhiéen biéu hién 1am sang
bao gom tang huyét ap kéo dai, it dao
dong rb khi theo doi qua holter huyet ap
la nhiing dac diém hudng dén kha nang u
thudc nhém 1 véi kiéu hinh noradrenergic
[8l.
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4. KET LUAN

Ca lam sang cua chung t6i la m6t vi du
cho thay u tly thugng than co the b|eu
hién dugi dang héi ching vanh cap, gay
kho khan trong chan doan va diéu tri, dac
biét & nhiing bénh nhan I6n tudi c6 nhiéu
bénh ly nén tim mach. Viéc phat hién tinh
cd khoi u tuyén thu‘dng than pha| trén
CT scan nguc dé@ ma ra erdng chan doan
mdi, tr dd dan dén chdn doan xac dinh
la u tuy thuong than. Biéu nay cho thay
trong thyc hanh lam sang, can luu y cac
ddu hiéu canh bao u tuy thugng than nhu
tang huyet ap khang tri hoac dao doéng
that thudng, cac trieu chng giao cam
tung con nhu dau dau, va mo hai, hoi hop.
Viéc chan doan kip thi cung VvGi su phdi
hdp chat ché gitra cac chuyén khoa noi
tim mach, ndi tiét, chan doan hinh anh va
ngoai khoa, dong vai tro then chét trong
chan doan chinh xac va digu tri hiéu qua,
gilp cai thién tién lugng cho ngudi bénh.
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