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Tém tat

Mé& dau: Tuy lac chd la mét bénh ly bdm sinh hiém gap dwoc dinh nghia khi vi tri
ctia mé tuy ndm ngoai va khdng c6 méi lién quan vé gidi phau cling nhw mach mau voi
tuyén tuy binh thwéong. N6 thudng khéng cé triéu chirng, 1am sang thay ddi tuy thudc
vao kich thwéc, vi tri va bién dbi vé mét vi thé. Tuy lac chd c6 thé gép & bat ky vi tri nao
clia dudng tiéu hod, phan Ién hay gap & hang vi da day.

Muc tiéu nghién clru: Bao cdo ca lam sang tuy lac chd da day thiéu mau ndng do
xuét huyét tiéu hoa da duwoc phau thuat thanh cong.

Déi twong va phwong phap: Bénh nhan nam, 21 tudi, nhap vién vi éi ra mau, di
cau phan den va thiéu mau nang. Chan doan dwoc xac dinh qua ndi soi da day, siéu
am qua ndi soi va CT scan bung. Bé&nh nhan dwoc truyén mau va cat da day hinh chém
véi két qua gidi phau bénh sau mb Ia tuy lac chd, dién tién hau phau n dinh va khéng
triéu chirng.

Két qua: Chan doan trudc mé gap nhiéu khé khan. Siéu am qua ndi soi da day két
hop CT scan bung gép phan dang ké trong qua trinh chan doan. Viéc dw doan thwong tén
va chon phuong phap phau thuat téi thiéu cé thé mang lai nhiéu lgi ich cho bénh nhan.

Két luan: Xuét huyét da day do khdi u lanh tinh rat hiém gap, tuy lac chd la nguyén
nhan can nghi dén & ngudi tré, khi d6 viéc diéu tri kha don gian va tién lwong rat tot
sau phau thuat.

T khéa: Tuy lac chd, xuat huyét tiéu hoa.

Abstract
A case report of heterotopic pancreas in the stomach presenting
severe anemia due to gastrointestinal bleeding

Introduction: Heterotopic pancreas is a rare condition and its preoperative diagnosis
is difficult. It is generally asymptomatic, but it may become clinically evident depending on
the size, location and the pathological changes. Heterotopic pancreas can occur anywhere
in the gastrointestinal tract, but most commonly is found in the antrum of the stomach.

Objective: Report a clinical case of Heterotopic pancreas with severe anemia due
to gastrointestinal bleeding has been successfully operated.

Material and Methods: A 21-year-old male patient presented to emergency
departments by hematemesis and melena. Physical examination findings were normal
except for severe anemia. Diagnosis was confirmed by gastroscopy, endoscopic
ultrasound, and abdominal CT scan. Wedge gastrectomy was performed and a
postoperative histological diagnosis of heterotopic pancreas was established, the
postoperative period went well.
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Outcome: The difficulty of making an accurate preoperative diagnosis is highlighted.

Endoscopic ultrasound combined with MSCT contributes significantly to the definitive

diagnosis. Appropriate diagnosis and minimally invasive surgery can bring many

benefits to the patients. Although heterotopic pancreas is rare, it should be considered

in the differential diagnosis submucosal gastric tumor with gastrointestinal bleeding.

Conclusion: Gastric bleeding due to benign tumors is very rare, heterotopic

pancreas is the cause to consider in young people, then the treatment is quite simple

and the prognosis is very good after surgery.

Keywords: Heterotopic pancreas, gastrointestinal bleeding.

I. PAT VAN PE

Tuy lac chd 1a phan mé tuy duoc tim thay
ngoai vi tri binh thudng cua tuyén tuy va khong
¢6 bat ky mbi lién quan vé mat giai phau ciing
nhu mach mau véi tuyén tuy [10]. Tuy lac chd
thuong gip & da day, ta trang, doan dau hdng
trang. Cac vi tri hiém gap hon c6 thé 1a trung
that, duong mat, lach, mac ndi 16n... [1].

Bénh thuong dugc phat hién mot cach tinh
¢ va khong c6 triéu chimg [6]. Biéu hién 1am
sang xuat hién khi c6 bién ching nhu viém,
chay mau, tic ngh&n va thoai hoa 4c tinh. Trong
bai bao nay, chung t6i bdo cdo mot trudng hop
tuy lac chd & da day co thiéu mau nang do bién
chung xuit huyét tiéu hoa di dwoc phau thuat
tai Bénh vién da khoa Go Vép.

Muc tiéu: Bao c4o ca 1am sang tuy lac chd
da day thiéu mau ning do xuét huyét tiéu hoa da
duoc phau thuat thanh cong.

II. BENH AN

Hanh chinh: Bénh nhan Tang Linh Th, 21
tudi, nam. Nghé nghiép: sinh vién. Dia chi:
Thanh phd HO Chi Minh. Ngay nhép vién:
4/1/2023

Ly do nhap vién: 6i ra mau

Bénh sir: Bénh khoi phat cach nhép vién 1
nam voi 6i ra mau lugng it kém dai tién phan den,
tinh trang nay tai dién vai lan nhung bénh nhan
chua kham va diéu tri gi. Lan nay 6i ra mau lugng
nhiéu sau d6 ngat di nén nhap vién cip ctru.

Lam sang: Kham lam sang ghi nhan bénh
tinh, mach nhanh 100 1an/phut, huyét ap 90/60
mmHg, niém nhat, da hét budn 6i hay 06i, bung
mém hoan toan va khong dau.

Can 1am sang: Tong phan tich té bao mau
cho két qua Hb 56 g/L.

Nbi soi da day (sau khi da truyén méu va hoi
strc) ghi nhan ton thuong nhé cao ving hang vi
gan mén vi, dudong kinh # 25mm, bé mit tron
lang, mat do mém, niém mac sung huyét, vung
trung tam loét c6 gia mac nghi ngo u dudi niém,
hién khong con thdy diém dang chay mau,
khong thdy ton thuong ¢ cac phan con lai cua
da day - ta trang.

Sinh thiét niém mac da day & vi tri loét cho
két qua viém man tinh v6i HP (<), CT scan bung
¢6 can quang phat hién c6 cau triic hdn hop &
vung tién mén vi, ¢6 ving giam ddm do, vach
hod, duong kinh # 3cm.

Hinh 1: T6n thuong nho cao ¢6 loét trung tdm ving hang vi gan mon vi.
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Hinh 2: Ton thuong trén CT bung ¢ can quang & thi dong mach (a) va thi tinh mach (b).

Siéu Am qua ndi soi da day cho két qua: ving tién mon vi c6 ton thuong nhé cao, c6 ciu tric
echo kém duong kinh # 24mm, khong ddng nhat, ton thuong xuat phat tir 16p thir 3, gi6i han 13, co
cau trac dang nang bén dudi, ting sinh mach. Chan doan trén siéu 4m qua ndi soi 1a ton thuong u
du6i niém mac tién mén vi nghi moé tuy lac chd da day.

Hinh 3: Céu tric echo kém khong dong nhét, c6 cau truc dang nang bén dudi, ting sinh mach.

Chin doan: U dudi niém nghi mé tuy lac chd ving tién mén vi, bién chimg thiéu mau ning do
xut huyét tiéu ho4.

Piéu tri: Bénh nhan duoc hdi stic tich cuc va truyén hong ciu lang cting nhom, lam day du cac
xét nghiém tién phau can thiét va chi dinh phiu thuét.

Phiu thudt: M6 bung tham sat thdy & mat trude tién mén vi ¢6 khdi u kich thude 2 x 3cm gi6i
han 1. X¢é u tham sat thdy u ndm dudi niém, bén trong 1a mé hdn hop c6 kém cau tric dang nang
c6 dich trong, 16p 16t bén trong nang tron lang, khong cé hach ving. Bénh nhan duoc cit bo phan
da day chira u kiéu hinh chém, b dién cit cach chan u lem cham dén mén vi, tao hinh lai mén vi.

Hinh 4: T6n thuong ghi nhan trong phiu thuét.
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Hinh 6: Hinh anh vi thé 1a mé da day c6 cdu trac binh thuong, trong 16p co ¢6 mé tuy binh
thuong gom céc thi tuyén (acini) va ong tuyén tuy duoc 16t boi cic té bao ché nhay, khong co té
bao ac tinh.

Dién tién va két qua: Hau phau tién trién binh thuong, xut vién vao ngay thir 6. Bénh nhan

theo ddi 6 thang khong co6 bién chung.

III. BAN LUAN

Tuy lac chd 12 mot bénh hiém gip duge mo
ta lan dau boi Jean Schultz vao ndm 1727 va
dugc ching minh vé mat vi thé boi Klob vao
nam 1859 [10]. Bénh dugc dinh nghia 1a su
hién dién cia moé tuy ngoai vi tri binh thuong
ma khong c6 lién quan véi tuy vé mit giai
phau cling nhu mach mau. Tuy lac chd thuong
gip nhat ¢ da day. Ngoai ra, mot sd bao cdo
cling ghi nhan & cac vi tri khac nhu hdng trang,
trung that, duong mat, tii mat, tai voi, ron lach.
Khoang 80-95% tuy lac chd da day dugc phat
hién & hang vi, c6 thé gip ¢ thanh trudc hoic
thanh sau da day, doc theo bo cong 16n [2].
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Nhin chung, tuy lac chd da day thuong
khong co triéu chimg nén co thé theo ddi khong
phau thuat. Tuy nhién, phdn md tuy lac chd c6
chtre ning nhu tuyén tuy binh thuong. Do vy,
v& mat bénh hoc, tuy lac chd ciing c6 thé mic
cac bénh nhu tuyén tuy thong thudong nhu viém
tuy cip, u tan sinh. Khi u tuy lac chd gia ting
kich thudc ciing co6 chi dinh md khi cé triéu
chung cua loét, xuat huyét, hep mon vi [3-5].

Bénh nhén nhép vién do 6i ra mau va di cau
phan den tai dién, két hop vdi siéu am qua noi
soi phat hién c6 ton thuong loét tién mon vi xuat
phat dudi niém co cu trac dang nang nhd vao
long da day, co cdu triic mach mau vit ngang
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giy xuat huyét tiéu hoa. Do vy, U dudi niém
nay gay bién ching xuat huyét tiéu hoa nén co
chi dinh phiu thuat triét cin va ngin ngira bién
chtig chay mau tai dién [1].

Tuy lac chd phat hién qua ndi soi da day &
dang mét u dudi niém, can phan biét véi GIST
va lymphoma. Vi bénh nhan méi 21 tudi, chay
mau tiéu hoa dai thé tai dién timg dot, MSCT
thay thuong t6n hdn hop c6 kém dang nang nén
kha ning 13 tuy lac chd co thé phu hop it nghi
nguyén nhan do GIST hay lymphoma. Tu do,
chung t6i chi dinh siéu &m qua noi soi da day.

Siéu am qua ndi soi dong vai tro quan trong
cho nhitng quyét dinh trén 1am sang, mic du
khong thé thay thé xét nghiém vé mit té bao
hoc [7, 9]. Pic biét d6i v6i cac ton thuong dudi
niém mac dang dic hodc dang hon hop. Sinh
thiét qua noi soi gap nhiéu kho khin trong chan
doan tuy lac chd, do u duéi niém dugc bao phu
boi té bao biéu md da day. Sinh thiét kim nho
dudi huéng dan clia siéu 4m qua ndi soi ciing
khong thé chan doan chinh xac truéc mo, ngay
khi két qua am tinh ciing khong thé loai trir ung
thu [7]. Siéu 4m qua ndi soi thay cau triic echo
kém, khong dong nhat, ¢6 cau tric dang nang
vach hoa bén dudi va cé tang sinh mach mau
nén chan doan tuy lac chd la c6 thé phu hop.

Tuy nhién, si€u am qua noi soi phu thudc
nhiéu vao kha ning cta nguoi doc. Bé khach
quan danh gia, bénh nhan nén duoc chyp CT
Scan bung c6 can quang. Hinh anh cua tuy lac
chd trén CT scan c6 thé dang dac, dang nang
hodc dang hdn hgp. Cau triac dang hdn hop vach
héa dudi niém mac vi tri tién mon vi do phan
{g viém ctia m6 tuy lac chd téi dién nhiéu lan
[6]. Cau trac hdn hop c6 nang vach hoa vi tri
tién mon vi trén CT scan gitip goi ¥ chan doan.

Két hop cac yéu t6 1am sang va can 1am
sang, ching t6i c6 chan doan day la truong
hop tuy lac chd vi tri tién mon vi c6 bién chung
xuét huyét tiéu hoa. Bénh nhan cin phai phiu
thuat dé ngan ngira tinh trang xudt huyét tiéu
hoéa tai dién. Van dé tiép theo 1a viéc chon lua
phau thuat ndi soi hay md hé trong truong hop
nay. Do budu vi tri tién mén vi, phiu thuét cat
budu phai dam bao bd dién cat cach chan budu

1a 1 cm va do 1a bénh nhan con tré doi song
con dai nén can phai tao hinh lai mén vi, véi
hai 1y do trén chon lya phau thuit noi soi kho
ma tiép can duoc.

Viée du doan ding thuong ton cd y nghia
quang trong, khi d6 viéc diéu trj trd nén don
gian. Do la thuong t6n lanh tinh nam sat mon
vi nén chiing t6i chon Iya phuong phap mdé mo
cit u tai chd két hop tao hinh mén vi [8]. Bénh
nhan khong duoc lam sinh thiét lanh trong
mo, do boi sinh thiét lanh o gia tri dbi voi ton
thuong ¢ niém mac, voi chan doan phan biét
GIST va Lymphoma thi phai can 1am hoa mo
mién dich, s& mat nhiéu thoi gian hon. Phan
tich dir ki€n lam sang va cén lam sang ky ludng
giup chan doan chinh xé4c trudc md, chon lya
phuong phap phiu thuat phu hop, di mang lai
nhiéu loi ich cho nguoi bénh.

IV. KET LUAN

Xuat huyét da day do khdi u lanh tinh rat
hiém gip, tuy lac chd 1a nguyén nhan can nghi
dén & ngui tré, khi d6 viée diéu trj trd nén don
gian va c6 tién luong tot sau phau thuit.
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