Nguyén Viét Hau. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(3): 213-222

DOI: 10.59715/pntjmp.1.3.27

Nhan mét trwérng hop viém than séng dia dém that lwng
do Salmonella spp ESBL (-), AmpC (-) bién chirng ap xe
co that lwng chau tai Bénh vién Pai hoc Y Dwoc thanh
pho H6 Chi Minh

Nguyén Viét Hau', Nguyén Anh Kiét', Nguyén Xuan Vinh,
Nguyén Quan Nhw Hao', Nguyén Khanh Dwong’
Bénh vién Pai Hoc Y Dwoc TP. H5 Chi Minh

Ngay nhan bai:
20/5/2022

Ngay phan bién:
20/6/2022

Ngay dang bai:
20/7/2022

Tac gia lién hé:
Nguyén Viét Hau
Email:
hau.nv@umec.edu.vn
PT: 0918764092

Tém tét

Ap xe co thét lwng chau 1a mét tinh trang nhiém khuan hiém gap trén 1am sang,
do d6 ma bénh thwéng dé bi bé sét dan dén téng nguy co t&r vong va tan phé. Ching
tdi trinh bay mét trwong hop viém than séng dia dém that lwng do Salmonella spp
ESBL(-), AmpC(-) bién chirng ap xe co that lung chau, la mét tinh trang ap xe co
that lwng chau th(r phat tlr viém than séng dia dém cot sdng that lwng véi tac nhan
vi sinh hiém gé&p 1a Salmonella. Ngudi bénh nam, 74 tudi, nhap vién vi sbt va dau
lwng, & 1an nhap vién dau tién dwoc bénh vién tuyén dwdi chuyén 1én trong tinh trang
sbc nhiém khuén dang st dung van mach. Nguwdi bénh dwoc cdy mau ra tadc nhan
Salmonella spp ESBL(-), AmpC(-) nhwng ngd vao ctia nhiém khuan da khéng duoc
tim thay, dwoc didu tri sau 2 tuan rdi dwoc cho xuét vién. Sau xuét vién vé, tinh trang
clia ngwdi bénh khdng kha hon, van sét va dau lwng khong gidm phai nhap vién lai. &
l&n nhap vién th&r 2, ngudi bénh dwoc tinh c& phat hién ra khdi ap xe & co that lwng
chau 2 bén do bién chirng thir phat tir nhi&m khuan than séng dia dém. Nguwoi bénh
I&n tudi, co dia suy gidm mién dich va téng trang suy kiét nén chi dinh can thiép dan
lwu b 4p xe da khong dwoc dat ra du ring kich thuwéc 2 6 &p xe kha Ién (1,5 x 12 cm
bén trai, 1,5 x 6,5 cm bén phai). Ngudi bénh duoc didu tri ndi khoa bang khang sinh
va cac bién phap diéu tri nang d&, sau 3 tuan diéu tri da hét sét, giam dau lwng nhiéu,
bilan nhi&m khuan va tinh trang suy co quan da cai thién ré rét, dwoc cho xuat vién
theo ddi ngoai tru tai nha sau dé.

Tir khoéa: Viém than sbng dia dém, ap xe co that lwng chau, Salmonella spp
ESBL(-), AmpC(-), séc nhidm khuén, suy gidam mién dich.

Abstract

Case report: Lumbar disc osteomyelitis due to Salmonella spp
ESBL(-), AmpC (-) with bilateral iliopsoas abscesses complication
in university medical Center in Ho Chi Minh City

lliopsoas abscesses is a rare clinical infection, so it is often misdiagnosed, leading
to an increased risk of mortality and disability. We present a case of lumbar disc
osteomyelitis caused by Salmonella spp ESBL(-), AmpC(-) with bilateral iliopsoas
abscesses complication. This case is a secondary bilateral iliopsoas abscesses which
is complicated from lumbar disc osteomyelitis with Salmonella-a rare microbiological
agent. A 74 - year - old male patient was admitted to the hospital with fever and back
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pain, at the first admission, the patient was transferred from the district hospital in a

state of septic shock using vasopressors. The result of blood culture was Salmonella

spp ESBL(-), AmpC(-), but the entry of infection was not found. After 2 week treatment,

the patient was discharged to home. After discharge, the patient’s condition did not

improve, fever and back pain did not relieve and he had to be hospitalized again.

At the second admission, the patient was accidentally discovered an abscess in the

bilateral iliopsoas secondary due to complication from an lumbar disc osteomyelitis.

Because of the patient’s age, immunodeficiency and general debilitation, the indication

for abscess’s drainage was not operated even though the size of the two abscesses

was quite large (1.5 x 12 cm on the left, 1.5 x 6.5 cm on the right), the patient was

only treated with antibiotic and supporting care. After 3 weeks of treatment, the patient

had no fever, the back pain was relieved, the infection and organ failure had improved

markedly. The patient was discharged for following-up at home.

Key words: Lumbar disc osteomyelitis, lliopsoas abscesses, Salmonella spp

ESBL(-), AmpC(-), septic shock, immunodeficiency.

I. PAT VAN PE

Ap xe co co thit lung chau 12 mot tinh trang
nhiém khuan hiém gip trén 1am sang, do vay
ma chin doan thudng kho va rat dé bi bo sot
dan dén taing nguy co tir vong va tan phé. Trudc
day da s ap xe co that lung chau Ia thir phat do
lao cot sdng (bénh Pott). Sau nay, cic nguyén
nhan khac nhu viém cot séng dinh khép, bién
ching thing rudt cua bénh Crohn tré nén phd
bién hon. Diéu tri bao gdm tir khang sinh cho
dén phiu thuat din luu 6 4p xe dudi hudng dan
cua CT-Scan [1].

Nguyén nhan nhim khuén phan 16n do tinh
trang du khuan huyét cta vi khuan tir dudng mau
xam nhap vao khdi co thit lung chau giy ap xe
nguyén phat hodc thur phat tir sy lan tran cua cac
6 nhidém khuén ké c4n [2]. Tac nhan thudng gip
1a Staphylococcus aureus do du khuan huyét
hoac céc tac nhén vi trung gram (-) duong rudt
néu 1a bién chung thir phat do thung rudt tir
cac bénh Iy ngoai khoa, bénh Crohn, viém dai
bé than, ap xe than [2]... Piéu dic biét & nguoi
bénh cta ching t6i 13 c6 dén 6 4p xe 2 co thét
lung chiu 2 bén c6 ngudn gde tir nhiém khuan
ving than song dia dém thit lung do tac nhan
gdy bénh la Salmonella spp ESBL(-) AmpC(-).
Pay 1a mot tinh trang nhiém khuan rat hiém gip
trong cac y van.

Salmonella 13 mot nhom 16n cac vi khuan
gram (-) khong dong nhat. O co thé ngudi da
s6 nhi®m tic nhan nay chu yéu do udng nuéc
hodc an phai thirc an bi nhiém khuan. Nam
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dang nhim khuan phd bién cta tac nhan nay
bao gébm: thuong han, viém da day rudt, nhidm
khuan huyét, nhiém khuéan co quan ngoai duong
tiéu hoa va nguoi lanh mang trung [3]. Theo cac
y van, ton thuong xuong - cot séng - dia dém
do tac nhan nay da sb thuong xay ra ¢ cic co
dia ¢6 bénh 1y hong cau hinh liém, chu yéu sau
cét lach [7], chiém 0,45% céc trudng hop viém
xuong tly xuong & cac co dia suy giam mién
dich. Rét it cac y vin bao cdo nhitng truong hop
viém xuong tuy xuong - dia dém do tac nhan
Salmonella & cac co dia khong c6 bénh 1y hong
cau hinh 1iém, va chi c6 rat it cac truong hop ap
xe co thét lung chiu (psoas) do tac nhan nay [4].

2. BENH AN

Ngudi bénh nam, 74 tudi, nhap vién ngay
10/03/2021 vi sét. Cach nhap vién 02 ngay,
ngudi bénh dau nhiéu viing that lung, kham bac
si tur duoc tiém thude khong rd loai, dén ti ciing
ngay thi s6t lanh run, nhap bénh vién quan 11
dugc chian doan sbc nhiém khuén, than nhan xin
chuyén 1én bénh vién Pai Hoc Y Dugc. Nguoi
bénh c6 tién st ting huyét 4p, gout dang diéu
tri, mo thoat vi dia dém tai bénh vién Nam Sai
Gon (03/2020), sir dung thuc dong y khong rd
loai tri viém khop.

Tinh trang lac nhdp vién: Nguoi bénh tinh,
tiép xuc tot, tan sd tim 100 1an/phut, huyét ap
90/50 mmHg (noradrenaline 8 mcg/phut), nhip
tho 24 1an/phit, nhiét d6 37,4°C, SpO2 93%, da
niém hong, khong phu, tho nhanh 24 lan/phut,
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kiéu hinh Cushing, tim déu, phdi trong, bung
mém, chd md cii ving cot séng thit lung lanh
kho, 4n dau doc theo cot séng that lung cung,
khong sang thuong da. Nhiéu nét Tophi ¢ 2 gi,
khong sung nong.

Bang 1: Két qua can 1am sang

WBC 17,1 G/L
eGFR (CKD-EPI) | 31 mL/phat/1.73 m?
K+ 3,89 mEq/l
Mo ving day phoi

X-quang nguc trai kém tran dich

WBC 17,1 G/L thang mang phdi trai, bong
tim to
% Neu 91,7% A X
Siéu Am bun Phi dai tién liét tuyen
Hb 123 g/L Hng (V khoang 44 ml).
PLT 51 G/L Nguoi bénh dwoc chan dodn: Séc nhiém
: khuan chua rd ngd vao - Ton thuong than cép
Cortisol (sang 7-%h) | 414,7 nmol/l - Hoi chimg Cushing do thudc - Tang huyét ap
PCT 84,5 ng/ml - .Gout’ man. Nguoi b?nh duoc xir tri bang ]:‘)l‘l
dich, cay mau, khang sinh meropenem 1 g truyén
Ure 83,29 mg/dl tinh mach, tiép tuc duy tri van mach véi liéu ci,
Creatinin 2,09 mg/dl hydrocortisone 100 mg tiém ﬁnhq rn'z_l‘ch ch@m sau
d6 nhap khoa Hoi strc tich cuc dé diéu tri.
Bing 2: Dién tién lan nhap vién 1
Thoi gian Lam sang Xir tri
+ Imipenem/cilastatin 500/500
mg truyén tinh mach rn01 8 gio.
+ Nguoi bénh tinh, sinh hi¢u 6 on. ;Ln;iaﬁl fxcl)cr)?}gn 110g truyén tinh
+ Mach quay nhe, huyét 4p 139/70 mmHg - & "
+ Hydrocortisone 50 mg tiém
(noradrenaline liéu trong duong khoang 8 - A X. o Oy
tinh mach chdm moi 6 gio.
10/03/2021 | mcg/phut).
+ Bu dich + van mach, duy tri
+ Than dau ving cot séng that lung. h o h binh
+ Céc co quan khac khong ghi nhan bt uyet dp dong mach trung bin
thuon (Mean Arterial Pressure - MAP)
& > 65 mmHg.
+ Ho tr¢ dinh dudng, giam dau
(tramadol + nefopam).
+ Nguoi bénh tinh, sinh hiéu on.
+ Tan s0 tim 105 lan/phut; huyét ap 135/80
mmHg (da ngung van mach); nhiét do:
38,9°C; Sp02: 95%. + Imipenem/cilastatin 500/500
+ Nguoi bénh than dau dm i Vung thit lung, | mg truyén tinh mach mdi 8 gio.
11/03/2021 han ché xoay tré. An dau nhe ving hong lung | + Clproﬂoxacm 400 mg truyén
2 bén. tinh mach moi 12 gio.
+ Siéu am vung cot song thit lung Tham + Hydrocortisone 50 mg ti€ém
nhlem md nhe mo mém vung vi tri mb cot tinh mach chdm moi 6 gio.
song thit lung, chua thdy 6 tu dich.
+ Nudc tiéu: 850 mL/14 gid, bilan dich:
+ 150 mL/14 gio.

Nguoi bénh sau nhap Hoi stc tich cyc 1 ngay da ngung duoc van mach, két qua cdy méu ra
Salmonella spp ESBL(-), AmpC(-) (nhay levofloxacin, ceftriaxone). Khang sinh duge str dung
gdm 1m1penem/011astat1n ciprofloxacin. Nguoi bénh c6 duge cho lam siéu am Vung cot song that
lung, ghi nhan c6 ton thuong thadm nhiém md nhe phan mém vung vi tri vét mo cil ving cot sdng
that lung, chua thay ¢ tu dich. Nguoi bénh van than dau lung nhiéu tuy nhién chi dinh MRI cot
song that lung da khong duoc dat ra. Tiép tuc diéu tri khang sinh nhu cii va cac bién phap diéu
tri nang d& kém theo.
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+ Cac thay d6i can 1am sang:
WBC: 16,06 = 12,76 K/mcL.
PCT: 84,5 = 34,4 ng/mL.

Thoi gian Lam sang X1 tri
+ Nguoi bénh tinh, sinh hiéu on.
+ Nguoi bénh ¢6 bot dau lung, xoay tré duge. | + Imipenemy/cilastatin 500/500
+ Tham kham cac co quan khac khong ghi mg truyén tinh mach moi 8 gio.
12/03/2021 nhén bat thuong. + Ciprofloxacin 400 mg truyén

eGFR: 31 = 41 = 47,41 mL/phut/1,73m>.

tinh mach moi 12 gio.
+ Hydrocortisone 50 mg ti€ém
tinh mach chdm moi 6 gio.

Sau 3 ngay diéu tri, bilan nhiém trung c6 cai thién, nguoi bénh da ngirng duoc van mach, dugc
chuyén 1én khoa Noi tiét tiép tuc theo doi dieu tri.

thuong than cp hdi phuc tot.

phat/1,73m?.

+ Nguoi bénh dép Gng t6t v6i diéu tri, tinh
trang dau lung ctia nguoi bénh cling do hon,
tham kham cac co quan khac khong ghi nhan

bat thuong. i 7
14/03- + Dién tién cua bilan nhi€ém khuén cai thién
24/03/2021 | r0 sau di€u tri khang sinh, tinh trang ton

+ Xét nghiém 23/03/2021: WBC: 6,42 K/
mcL; PCT: 0,27 ng/mL, eGFR: 51,3 mL/

+ Nguoi bénh duge diéu

tri ti€p tuc voi khang sinh
Imipenem/cilastatin du 14 ngay,
ciprofloxacin du 7 ngay. Liéu
nhu trén.

+ Bu corticoid.

+ Diéu tri giam dau
(paracetamol + tramadol).

+ Hb tro dinh dudng, tap vat ly

Sau 2 tuan diéu tri, tinh trang 1am sang cua
nguoi bénh dién tién tot va duge cho xuét vién.
Chan doan ra vién cubi cing dot nay 1a Nhiém
khudn huyét khong rd ngd vao do Salmonella
spp ESBL(-), AmpC(-).

Sau xuét vién duoc 1 tuan, nguoi bénh mét
nhiéu, dau ving hong lung 2 bén trd lai, thinh
thoang s6t lanh run timg con (khong rd nhiét
dd), 2 ngay khong trung tién duoc, va nguoi
bénh da phai nhap vién trd lai (30/03/2021).
Sinh hi€u lic nhap vién: tan sd tim 150 1an/
phat, huyét ap 90/60 mmHg, nhiét do: 39°C,
nhip thé: 22 1an/phut, SpO2: 88%.

Tim déu, phoi am phé bao thd, it rale ngay
lan téa 2 bén, 4n dau ving cot séng thit lung
va hong lung 2 bén, bung chudng, so thay khdi
vung hd chau (P) 3 - 4 cm 4n khong dau, gidi
han khéng 16, di dong kém.

Bang 3: Két qua can 14m sang

WBC 10,05 G/L
% Neu 92,4 %
Hb 124 g/dl
PLT 267 G/L
PCT 2,7 ng/ml
e¢GFR (CKD-EPI) | 39 mL/phut/1,73 m?
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tri liéu.
WBC 10,05 G/L

K+ 5,7 mEq/1
Lactate 7,4 mmol/l
Téng pl}ﬁn tich Puc, co6 can, LEU:
nudc tiéu 500, NIT(-).

Tén thuong dang kinh
X-quang nguc 5 1/3 giita va Vi
théng mo 1/3 gitia va ving

day phoi trai.

Siéu am bung khong thay doi so voi lan lan
nhap vién trudc.

Luc nay diéu ching t6i nghi dén & ngudi
bénh nay 1a nhidém khuan huyét tir dudng ho hap
chua loai trir tir duwong nigu.

Nguoi bénh duge xur tri bang bu dich, cay
mau va khang sinh meropenem + levofloxacin,
diéu chinh kali mau va hydrocortisone. Sau
khi truyén xong 1 lit dung dich Lactate Ringer,
huyét 4p cua nguoi bénh do duge 1a 80/50
mmHg. Ching t6i quyét dinh st dung van
mach noradrenaline dé duy tri huyét ap (muc
tiéu MAP > 65 mmHg). Sau khi huyét dong
cua nguoi bénh da tam on, chung t6i cho nguoi
bénh chup CT-Scan nguc-bung can quang. Do
nguoi bénh 2 ngay nay da khong di ti€u kem
khong trung tién duoc, Kkét hop véi tinh trang
1am sang bung chudng, s thdy mot khéi ving



Nguyén Viét Hau. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(3): 213-222

hé chau phai, lac nay ching t6i khong loai trir
tinh trang bung ngoai khoa do tic rudt. Nguoi
bénh khong co tién sir phau thuat bung do d6
ching t6i nghi c6 thé c¢6 khdi u trong 6 bung
chén ép gy tic rudt co hoc, ngoai ra chup thém
CT-Scan nguc dé danh gia rd hon ban chét ton
thuwong kinh md & bén phoi tréi, hodc ¢ thé néu
khdi u trong 6 bung 14 4c tinh thi viéc tam soat
di can 1a diéu cén thiét.

Két qua CT-Scan bung khong ghi nhén tic
rudt thay vao do 1a tinh trang viém than sdng dia
dém tao ap xe lan vao khdi co thét lung chéu 2
bén (hinh 1). Két qua CT-Scan ngyc ghi nhin
hinh anh ton thuong dang tree - in - buds thuy
trén, S6 2 phdi va thily gitra phdi phai nghi do
viém chua loai trir lao. Tén thuong ving cot
song thit lung c6 thé nghi dén do 4p xe lanh
do lao cot séng boi nhiém. Sau hdi chan véi
cac chuyén khoa Ngoai than kinh, Chan thuong
chinh hinh, Ngoai tiéu hoa thi tit ca déu thng
nhit 6n dinh vin dé ndi khoa ciia ngudi bénh
trudc, chi dinh can thiép xi tri khdi ap xe chua

dit ra lac nay, chup MRI cot song thét lung danh
gi4 ton thwong khi nguoi bénh da 6n dinh. Nguoi
bénh dugc nhap Hoi stic tich cuc didu tri tiép.

Hinh 1: Ap xe co thét lung chau 2 bén trén
hinh chup CT-Scan bung chau can quang
(vong tron do)

Hinh 2: Viém than sdng dia dém tdng L3-4, tao 6 4p xe ngoai mang ctng va lan sang co thit
lung chau 2 bén, chén ép cac than kinh ctia chum duo6i ngua ngang mac L3-4 (miii tén do).
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Bing 4: Dién tién 1an nhap vién 2

Thoi gian Lam sang Xir tri
+ Meropenem 1 g truyen tinh
mach moi 12 gio.
+ Vancomycm 1 g truyén tinh
+ Ngu01 bénh tinh. mach moi 12 gio.
+ Tan s6 tim 110 1an/phut, huyét ap 100/70 + Levofloxacin 750 mg truyén
mmHg (noradrenaline 8 mcg/mL), Spo2: tinh mach mdi 24 gio.
95% (oxy canula 3 11t/phut) nhiét do 37°C + Hydrocortlsone 50 mg truyén
30/03/2021 | + Than dau nhiéu ving thit lung 2 bén, han | tinh mach mdi 6 gio.
ché xoay tro. + Bu dich + van mach (duy tri
+Thé €m. ) . MAP > 65 mmHg).
+ Tim déu, phoi phé am tho, bung mém. + Bénh nhan duoc chi dinh lam
thém cac cén 1am sang gém
AFB dam, Xpert dam, ndi soi
phé quan Iy dich dem cay, soi
tim lao.
+ Nguoi bénh tinh, sinh hiéu 6n.
+ Tan so tim 90 - 100 lan/phut, huyét ap 100
- 120/70 mmHg, nhiét d6 37°C, nhip tho 20 A~
IAn Jphiit, SpO2 95%. + Meropﬁnem 2g truyén tinh
mach moi 12h.
+ Van con than dau nhleu viing thit lung, mirc LV . .
ancomycin 1g truyén tinh
do dau 4 - 5/10, han ché xoay tré van dong. X
mach moi 12h.
31/03 - + An dau nhleu vung héng lung 2 bén. + Levofloxacin 750me truvén
01/04/2021 | + Nudc tiéu 1000 mL/24 gid, bilan dich. - X g truy
tinh mach moi 24h.
+250 mL/24 glo . A
+ Hydrocortisone 50mg truyén
+ Két qua cdy mau 30/03: Samonella spp - - X
tinh mach cham moi 6h.
nhay ceftriaxon. + H3 tr dinh dudng, ho hé
+ Xpert (-), AFP (-) : & o hap-
+ eGFR: 39 mL/phat/1,73 m?> = 80 mL/
phuat/1,73 m?

Vancomycin da dugc thém vao trong phac dd diéu tri, nguoi bénh dap tmg kha tot voi dicu tri
khéang sinh, bu dich, chinh kali, hydrocortisone, sau 1 ngay diéu tri ngudi bénh da ngung dugc van
mach, khi mau dong mach khéng con toan chuyén hoa, tinh trang ton thuong than cép da duoc cai
thién dang ké (eGFR: 80 mL/phut/m?). Cong viéc tiép theo 1a tim nguyén nhan tén thuong, danh gia
mirc d6 lan rong ciia khdi ap xe va xem xét chi dinh phau thuat dan Iuu. Nhu ching t6i di trinh bay &
trén, ton thuong phéi chua loai trir lao va ton thu(mg cot sdng co thé 14 ap xe lanh do lao bdi nhiém do
do cac xét nghiém can 1am thém dé ra soat gdm xét nghiém interferon gamma (IGRA) - xét nghlem
lao qua méu, ndi soi phé quan ldy dich rira phe quan nhudm soi tim lao, va 1am thém mot s6 xét
nghiém dé tim céc tac nhan gy khac c6 thé ton thwong phdi nhu cim, SARS-CoV2. Tuy nhién tit
ca cac két qua chung t6i nhan dwoc déu 1a 4m tinh, két qua cdy mau tra vé lan nay van 1a Salmonella
spp ESBL (-), AmpC(-). Sau khi 6n dinh, ngudi bénh da dwoc chup MRI cot song thit lung, két qua
cho thdy hinh anh viém than séng dia dém ting L3 - L4 tao  4p xe ngoai mang ctng lan theo co
thit lung chau 2 bén, chén ép cac than kinh cta chim dudi ngua ngang mirc L3 - L4 (hinh 2). Sau d6
ngudi bénh tiép tuc dicu tri ndi khoa bang khang sinh va cac bién phap nang dd, chi dinh phiu thuat
dan luwu 6 4p xe dd khong duoc dit ra.

+ Ceftriaxon 2 g truyén tinh
mach mdi 12 gio.

02/04-
10/04/2021

Ngudi bénh tinh, sinh hi¢u 6 on.
Vung cot song that lung c6 do dau hon, co
thé xoay trd, tu ngdi ddy dugc.

+ Vancomycm 1 g truyén tinh
mach moi 12 gio.

Ngung levofloxacin.

+ Bu corticoid.

+ Giam dau bang paracetamol.
+ tramadol (325/37,5 mg).
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Thoi gian Lam sang X1 tri
Sinh hiéu 6n. ,
Tinh trang dau vung that lung c6 giam bét, M 1 o truvén finh
/04 ngudi bénh c6 thé xoay trd, ngdi day duoc, eropenein | g truyen tn
- 5 udno - vé sinh duoo. mach moi 8 gio. L
22/04/21 an uong - ve sii : + Vancomycin 1 g truyén tinh
Ngung dugc oxy canula. i hmai 12 eid
Dién tién cia bilan nhiém khuan nhu trong mach mot 12 g1o.
bang 1.

bénh duogc xuét vién, hen tai kham theo lich.

Dién tién cua bilan nhiém khuan sau khi chuyén sang ceftriaxone nhitng ngay sau dé, tuy
procalcitonin ¢ giam nhung bach cau va CRP cang liic cang ting trd lai. Dén 11/04, ceftriaxone
da dugc ngung va meropenem duoc sir dung véi lidu 1 g mdi 8 gio, vancomyein lidu 1 g mdi 12
gid van tiép tuc sir dung. Sau chuyén d6i khang sinh, bilan nhiém khuan nhitng ngay sau dién tién
theo hudng tich cyc hon han (bang 1), ngudi bénh bat sét, bot dau lung nhiéu. Dén 22/04, nguoi

Bing 5: Dién tién ctia bilan nhiém khuan

WBC CRP PCT
(K/meL) | (mg/L) | (ng/mL)
30/03 10,05 2,7
31/03 8,33 131,1
01/04 9,88
02/04 17,6
03/04 7,49 32,7
06/04 12,39 13 1,38
08/04 12,9 14,8 0,55
10/04 10,13 32,9
13/04 6,87 28,7
15/04 7,21 9,5
20/04 5,2 6,1
3. BAN LUAN

Co psoas va co chau goi chung 1a co that
lung chau la khdi co ndm & thanh bung sau,
di qua khoi day chéng ben, bAm tin vao mau
chuyén bé cua xwong dui bang 1 gan chung,
chung dugc bao boc boi mot 16p can co. Ap xe
1a su tich tu ma dudi 16p co nay. Ap xe co psoas
12 mot tinh trang 1am sang hiém gip véi tan suat
0,4/100000 theo mdt bao cao tai Anh [5].

Ap xe co thit lung chau nguyén phat thuong
xdy ra trén cac co dia dai thao duong, ti€ém
chich ma tay, suy than va co dia suy giam mién
dich. Ap xe nguyén phat chiém 30% trong céac
truong hop nhiém khuan, co thé chan doan
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nham thanh viém khép hong nhidm khuan. Ap
xe thir phat dugc hinh thanh do sy lan tran tu
cac 6 nhidm khuin ké can, thuong 1a tir duong
tiéu hoa, hé tiét niéu, tay séng hoac tur hé co
xuong khop [6]. Co thit lung chau nim gan
0 cac tang nhu dai trang sigmoid, rudt thura,
rudt non, ni€u quan, than, dong mach chu, cot
song, cac hach ving chau va khi tinh trang viém
nhidm & cac tang ndy xay ra c6 thé lan sang
khdi co thit lung chau. Cac thu thuat can thi€p
xam lan ving ben, ving that lung, ving khép
hang, catheter dong mach dui ciing lam gia tang
nguy co nhiém khuan thtr phat khéi co nay.
Chan thuong co ciing duge xem 1a mot yéu t6
nguy co quan trong. Cac bénh 1y c¢6 thé dan dén
t6n thuong thir phat bao gdm bénh Crohn, viém
rudt thura, viém loét dai trang, viém tai thira dai
trang, nhidm khuan tiét niéu, viém than song
dia dém, nhiém khuan khép héng, ung thu té
bao gan, viém ndi tAm mac nhiém khuan, ung
thu dai tryc trang [5].

Trong mot thong ké hdi ctru cia tic gia
Wong va cong su, ap xe co thit lung chau xay
ra & 23/42 nguoi bénh va phan 16n nguyén nhan
thir phét tir 6 nhiém khuan tir viém than song
dia dém [6]. MOt théng ké hang loat ca khac cua
tac gia Dietrich va cong su cho thdy, 4p xe co
that lung chau thir phat chiém 80% trong s6 cac
nguoi bénh cua ho va nguyén nhan thuong gap
cling 13 tir viém than séng dia dém [6]. Ngudi
bénh cua chung t6i co6 tién st ph?au thuat thoat
vi dia dém cot séng that lung cach day 1 nam,
kém co dia suy giam mién dich béi hoi ching
Cushing do lam dung thudc déng duoc chira
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corticoid, ca 2 yéu t6 nay déu la nguy co 16n
dan dén tinh trang nhim khuan. Khoi dau 1a
nhiém khuan ving than song dia dém that lung
1a 6 nhiém nguyén phat, sau d6 lan sang khdi co
thit lung chau 2 bén tao khéi ap xe.

Pa s6 nhiém khuan thudng do mot tac nhan
vi khuan gay nén. Tuy nhién néu ap xe 1a thir
phat tir cac co quan nhu duong ti€u hoa hay
duong ni¢u thi s€ la da tac nhan. Cac tac nhan
nhiém khuén thuong gip theo phan 16n cac
y vin bao gdm ca 4p xe nguyén phat hay thir
phat 1a Staphylococos aureus, Escherichia coli,
Bacteriodes spp, Mycobacterium tuberculosis,
multocida,
Enterococcus faecalis, Peptostreptococcus, S.
viridians, MRSA. O cac co dia suy giam mién
dich nhu HIV lam tang nguy co ap xe boi cac
tac nhan nhu Mycobacterium tuberculosis,
Mycobacterium avium va Norcadia [5]. Trong
ca lam sang cua chung t6i, két qua ciy mau ¢ ca
2 lan nhdp vién cua nguoi bénh 1a Salmonella.
Chung ta déu biét Salmonella 13 tac nhan vi
khuan lay truyén qua duong phan miéng. Loai
vi khuan nay co thé giy ra cac bénh canh nhu
viém ndi tim mac nhim khuén, viém mang
ngoai tim, viém gan cép, viém tuy ca‘ip hoac tao
ap xe & mot s6 noi trong co thé [5]. Mot sd ton
thuong ap xe da dugc bao cao trong y van do
tac nhan nay gdm gan, lach, tuyén giap, budng
tring va than. Viém than séng dia dém bién
chimg 4p xe co thit lung chau do tac nhan nay
12 mot tinh trang nhiém khuin kha hiém gip.
Nhi&m khuan xuong - tily xwong do Salmonella
thuong hay xdy ra trén cac ngudi bénh mic
bénh 1y di truyén hong cau hinh liém, hoic &
cac co dia co chiic nang mién dich bi rdi loan
nhu bénh bach cau man dong lympho, cac bénh
Iy mo lién két, bénh 1y ac tinh, nghién ruou, va
suy giam mién dich méc phai [7]. Ca bénh cua
chung t6i 12 mot ngudi bénh 16n tudi c6 co dia
suy giam mién dich do lam dung corticoid tir
trude, didu ndy ¢ thé xem 1a mot yéu t6 nguy
co phu hop din dén bénh canh nhim khuan
nhu da mo ta.

Triéu chirg 1am sang kinh dién bao gdm tam
chimg: s6t, dau lung va giéi han van dong khép
hong, tuy nhién sy hién dién dﬁy du tam chirng
nay la khong thuong gap [6]. Trong bao céo cta
tac gia Dietrich va cdng su cho théy, su hién

Clostridium, Pasteurella
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dién cua tam ching nay chi khoang 5%. Mot
bao céac khac cua tac giad Lee va cOng sy cling
cho thay mot ti 1¢ kha khiém ton 1a 9%. Céc
dau hiéu 1am sang thuong khong dic higu bao
gém mét moi, sot nhe, mot sd truong hop biéu
hién nang hon nhu dau bung lan xuéng ben, dau
ving that lung, dau ving khép hong, han ché
van dong khdp hong, chan an va sut can. Nhirng
than phién vé dau ving hong - thit lung tuong
{g véi vi tri giai phau kéo dai ctia khéi co nay
tir thanh bung sau dén dau trén xwong dui va
ton thuong thtr phat cac ré than kinh L2 - 3 - 4,
dau co thé lan xubng mit trudc khép hong va
dvi. Tu thé ndm cua nguoi bénh co thé 1a mot
dau hiéu 1am sang goi ¥. Do khéi co thét lung
chau bi viém, tu thé giam dau ctia nguoi bénh
thuong 14 ndm ngira véi dau gbi gap vira phai va
khdp hong xoay nhe ra ngoai dé giam bot sirc
cang 1én khéi co. Chinh vi cac triéu chimg 1am
sang thuong khong dién hinh khién ngudi bénh
hay dén cic phong kham co xuong khop hoic
cac phong kham bac si gia dinh, chan doan da
s6 cham tré do cac tridu ching 1am sang thuong
mo hd va diéu tri khong ding cach c¢6 thé dan
dén nhimg hau qua nang né vé sau. Thong ké
cla tac gia Hamano va cong su cho thiy thoi
gian tir lic bat dau tridu chimg cho dén khi chan
doan ra dugc bénh dao dong kha 16n tur 1 dén
63 ngay. Trong bao cao cua tac gia Wong va
cong su, thoi gian nay dao dong tir 1 ngay dén 3
thang [6]. O ca bénh ctia chung t6i, tridu ching
lam sang tuy c6 sbt v6i dau lung, khong gidi
han van dong khép hong va nam ¢ tu thé giam
dau ddc trung, vi vdy ngay tir khi tiép nhan
ngudi bénh tai cap ctru chung toi di khong nghi
dén diéu nay, bénh canh nhiém khuan huyét do
ap xe co that lung chau that sy rat hiém gap, nén
chén doan 1am sang vé bénh 1y nay di bj bo qua.
Ngay ca duoc nhap khoa Hoi stre tich cuc, cac
bac si diéu tri, theo doi ngudi bénh ciing khong
nghi dén. Mic du siéu 4m vung thit lung c6
hinh anh tham nhiém m& phan mém, nhung dau
hiéu nay ciing c6 thé xay ra do viém mo té bao,
loét ti d¢, do vay, chin doan cling da bi bd qua.
Viéc str dung khang sinh pho rong da giai quyét
duoc tinh trang nhiém khuan huyét tam thoi &
1an nhap vién ban dau, tuy nhién né khong giai
quyét dugce gbc 1& van dé. Dén lan nhap vién
thtr 2, viéc phat hién ra 6 nhiém khuén 1a mot
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su tinh c&. Bénh canh tic rudt nhu di mé ta &
trén ¢6 thé chi la tinh trang 1iét rudt thu phat do
nhiém khuan, va khdi chiing t6i so dugc & ving
hé6 chau phai 1a khdi u phan. Céc tinh trang ton
thuong phdi va nhidm khuan tiét niéu c6 thé
1a thi phat do tinh trang du khudn huyét bai
Salmonella. Ngudi bénh thudc co dia suy giam
mién dich thi nhidm khuén c6 thé xay ra & nhiéu
co quan khac nhau, diéu tri khang sinh tring
dich co thé giai quyét dugc 6 nhidém khudn &
dudng niéu va ho hap nhung dbi véi 6 4p xe thi
khong han 1a s& ¢6 hiéu qua. Diéu tri khoi dau
theo cac y van da dé cap ludn 1a khang sinh phd
rong co thé bao phi S.aureus va cac tac nhan co
thé di kém theo khac. Mot sd tac gia cho rang,
diéu tri khang sinh nhdm tring dich don doc c6
thé 1a da néu nhu kich thudc 6 ap xe <= 60 mm,
tuy nhién phau thuat dan luu van 1a bién phap
diéu tri t6i wu hon ca [2]. Dan luu 6 ap xe dudi
huéng dan ciia cac phuong tién hinh anh hoc
mang lai hidu qua kha tét va an toan.

Cac phuong tién hinh anh hoc hd trg cho
chin doan bao gdém siéu am, CT-Scan, MRI.
Mic du siéu am la phuong tién chan doan phd
bién, chi phi thap, c6 tinh dai tra nhung kha ning
chén doéan duoc phu thudc nhiéu vao bac si thuc
hién, do chinh xéc chi khoang 60% do khéi co
nam sau phiic mac va thuong bi hoi trong quai
rudt che. CT-Scan bung - cot séng thit lung tuy
nhay hon siéu 4m nhung van c6 thé cho két qua
am tinh gia, dac biét 1a cac 6 ap xe khong sinh
hoi [6]. MRI c6t séng thit lung c6 dd nhay cao
nhit trong sd tat ca cic phuong tién hinh anh
hoc dé phat hién o ap xe, tuy nhién diéu bét tién
1a chi phi cao, thoi gian chup lau va doi hoi cao
su hop tac cia nguoi bénh [6]. Xac dinh dugc vi
tri ctia 6 4p xe ¢ thé hd trg cho cac bac si lam
sang choc hut din luu 6 4p xe hiéu qua.

Ngudi bénh cia chung t6i ca 2 1an nhap
vién déu co6 két qua cdy mau ra Salmonella
spp ESBL(-), AmpC(-). O lan nhap vién ban
dau, nguoi bénh duge diéu tri bang imipenem/
cilastatin va ciprofloxacin la 2 khang sinh c6
thé bao phu dugc tac nhin giy bénh dwa vao
khang sinh db. Tuy tinh trang nhiém khuén c6
giam nhu van khong hoan toan triét dé. Nguoi
bénh sau Xuét vién van con s6t va dau lung nén
da nhap vién tr¢ lai. Lan nhép vién thu 2, ngoai
st dung khang sinh phu Salmonella nhu trong
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khang sinh d6, vancomycin di dugc thém vao.
Su két hop nay cing v6i cac bién phap didu tri
nang dod da cai thién dugc tinh trang lam sang
16 rét. Chung ta biét vancomycin khong phai
1a khang sinh c6 thé phu duoc Salmonella tuy
nhién c6 thé ¢6 tinh trang nhiém kém tu cau &
6 ap xe hodc cic tic nhan gram (+) khac. Do
vély, vancomycin da phat huy t6t hidu qua cua
n6. Nguoi bénh ching t6i chi diéu tri ndi khoa
bang khang sinh, du rang kich thudc ciia 6 ap xe
kha 16n (1,5 x 12 cm bén trai, 1,5 x 6,5 cm bén
phai), chi dinh dan luu da khong duoc dat ra do
nguoi bénh 16n tudi, nhidu bénh nén va tong
trang suy kiét nhiéu. Tuy nhién sau 3 tuan diéu
tri, tinh trang 1am sang da cai thién dang ké va
nguoi bénh da duoc Xuét vién. 2 tudn sau nguoi
bénh quay lai tai kham tai phong kham Ngoai
than kinh véi tinh trang kha t6t.

Pa sb cac y van ciing nhu cic bao cdo ca
1am sang déu chon phau thuét din lwu 6 4p xe 1a
phuong phap diéu tri t6i wu [9]. Trong mot bao
céo ca 1am sang tai Han Qudc cuia tac gia Bong
- Jin Lee va cong su ciing la mét truong hop ap
xe co thit lung chau thir phéat do viém than sdng
dia dém tuong tu nhu ca lam sang cua ching
t61, ngudi bénh trong bo cdo nay co tién st dai
thao duong, nghién ruou va xo gan nhap vién vi
dau lung va yéu 2 chi dudi trong 1 tuan. Nguoi
bénh duogc xtr tri bang phiu thuat dan luu 6 ap
xe 2 bén bang catheter pig - tail dudi huéng
dan ctia CT-Scan bung kém sir dung khang sinh
nhém cephalosporin thé hé 1. Bén ngay thtr 6
sau nhap vién, tinh trang suc co 2 chi duoi da
cai thién, sau 3 thang theo ddi, kich thudc 6 ap
xe dd giam dan va sau 2 nam ngudi bénh di
trd lai cudc séng binh thudng [8]. Nguoi bénh
ctia chung t6i do thé trang yéu, nhiéu bénh nén
nén sau khi hoi chin giita cac chuyén khoa da
théng nhét viéc diéu tri ndi khoa don thuén, tuy
nhién, kha niang thanh cong co thé s& khong
cao. Trude khi ngudi bénh xuét vién, chung toi
da khong chup lai CT-Scan hoac MRI c6t séng
thit lung dé danh gia lai kich thudc cta 6 ap
xe, viée danh gia dap ung didu tri chi dua vao
su thay ddi cta bilan nhiém tring c6 thé khong
that sy ddy du. Va viéc diéu tri theo khang sinh
dd dwa vao két qua cdy mau co6 thé khong hoan
toan chinh x4c. Nhu trong cic y van, viéc phau
thuat din luu 6 ap xe va liy dich mu cay lam



Nguyén Viét Hau. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(3): 213-222

khang sinh d6 s& cho két qua chinh xéc hon, tdi
wu hoa viée diéu tri khang sinh. Du nguoi bénh
da duogc xuit vién véi trinh trang lam sang kha
on, viéc chup MRI cot song danh gia 6 ap xe
6 thé s& duoc thyuc hién tai nhitng 14n tai kham
sau, nhung nguy co nguoi bénh tai phat - nhap
vién lai van con cao.

4. KET LUAN

Ap xe co thit lung chiu 1a mot tinh trang
nhiém khuén hiém gip nhung hau qua dé lai vo
cung nguy hiém néu chan doan va diéu tri cham
tré. Do do, chiing ta can phai canh giic, nghi
dén bénh canh nay truéc mot ngudi bénh nhap
vién vi dau vung thit lung kém sdt hodc c6 cac
dau hi¢u ctia nhiém trung. Tién hanh chup MRI
som dé xac dinh chan doan va danh gia sy lan
tran, kich thudc ciia 6 ap xe. Diéu tri khang sinh
sém va dan luu 6 ap xe s€ cai thién dugc dang
ké tién luong cua ngudi bénh.
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