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Abstract

Ganglioneuroma (GN) is a benign tumor of the sympathetic nervous system. GN is often
localized in the posterior mediastinum, retroperitoneum, and adrenal gland, grow slowly,
often asymptomatic. Tumors are often discovered incidentally on ultrasound. Definitive
diagnosis of GN based on pathology. Tumor located in the pelvis, in front of the sacrum is
a rare case.

A 4 years and 8 months girl, the patient had no clinical symptoms, tumor detected by
abdominal ultrasound. Abdominal and pelvic CT detected a presacral tumor with dimensions:
56 x 55 x 75 mm. Part of the tumor was located in the sacral canal.

Subtotal surgical excision was performed through an anterior transperitoneal approach and
posterior transsacral approach was proposed to remove a tumor completely involving the
sacral nerve root. After the tumor was removed, there was a remnant of the tumor that
invaded the sacral canal. After surgery, the patient could eat and drink normally, had normal
bowel, and urinated normally, dry incision. The patient was hospitalized for 5 days.
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Nhéan mét truong hop u hach than kinh trudc xuong cung cut:
Chan doan, di€u tr1 va hoi ctru y van
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Tom tit

U hach than kinh 1a u lanh tinh cta hé than kinh giao cam. U ¢o thé nam & trung that sau,
sau phlic mac, tuyén thuong than, u phat trién cham, thuong khong c6 triéu chung, u thuong
duogc phat hién tinh co qua si€u am. Chan do4n xéac dinh u hach than kinh dua vao giai ph?iu
bénh. U ndm & viing chau, trude xuong cing cut 1a mot truong hop hiém gap.

Chung t6i xin trinh bay ca bénh: bé gai 4 tudi 8 thang, khong cé tridu ching bénh, phét hién
khdi u viing chau khi tinh c& di siéu am bung. CT bung chau phat hién u vung chéu trudc
xuong cung cut c6 kich thude: 56 x 55 x 75 mm. U xam lan 6ng séng cing — cut.

Bénh nhan dugc tién hanh phiu thuat bang 2 duong mo cit u la duong bung vao trudc phuc
mac va duong cung cut. Sau cat u, con sot lai phan u xam lan ong song cung. Sau phau thuat
bénh nhan an udng binh thuong, di ti€u, di ti€u binh thuong, vét mo khd. Bénh nhan xuat

vién sau 5 ngay diéu tri.

Tir khod: u hach than kinh, chan doén, diéu tri, cit toan bo u, sot u, khung chau

I. Pit van dé

U hach than kinh (Ganghoneuroma) (GN)
1a mot khoi u lanh tinh, hiém gip, phat trlen
chdm cta hé than kinh giao cam bat nguon
tir cac t& bao mao than kinh [4]. N6 chiém
0,1% dén 0,5% céac khdi u hé than kinh [8].
U co thé phat sinh & bt ky vi tri nao doc
theo chudi giao cam va cac vi tri pho bién
nhit 1a trung that sau (41,5%), sau phiic mac
(37,5%), tuyén thuong than (21%) va cb
(8%) [3]. Chung hiém khi duoc tim thdy ¢
ving trudc xwong cling cut, trong y vin tong
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két chi dudi 30 truong hop dugc bio céo
[5,7,11]. Viéc chan doan sir dung cac phuong
thirc chan doan hinh anh 1a chu yéu nhu CT,
siéu 4m [6-7]. Phuong phap diéu tri 1a phiu
thuét cét bo hoan toan. Tuy nhién viéc cit bo
khong hoan toan ciing dwoc mot sb tac gia
bao cao [1,11]. Chung t6i bdo cao 1 truong
hop bé gai bé gai 4 tudi 8 thang bi u hach
than kinh trudc xwong cung cut duoc chung
t6i diéu tri phau thuat.

II. Giéi thiéu ca bénh

B¢ gai 4 tudi 8 thang nhap vién phat hién
khéi u trude xuong cung cut khi me cho bé
di kham strc khoe, phat hién khdi u khi siéu
am bung. Em bé tién can khoe manh, khong
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c6 tién can dau bung hodc tao bon. Khong
c6 thoi quen di cau bat thuong. Kham bung
khong so thay khéi u ¢ bung, khong thay
khdi bat thuong & ving cung cut. Siéu 4m
bung ¢6 khdi ¢ ving sau bang quang va
tor cung kich thudc 52 mm x50mm. Cong
thirc mau trong gidi han binh thuong, cac
xét nghiém AFP, HCG trong gidi han binh
thuong, sinh thiét tiy khong thay té bao la
ac tinh di can.

CT bung - tiéu khung: ving chau trudc
xuong cing cut c6 khéi u (ngang x trudc sau
X €20) 56mm X 55mm x 75mm, u ¢ cAu trac
khong dong nhat, c6 hoai tir bén trong. U xdm
14n dng sdng cung — cut tir bén trai. U cO ban
chat 1a mo dic, khong voi hoa, ngam thude
khong dong nhét sau tiém thudc tuong phan.
Chup CT so can quang khong ghi nhan bat
thu(‘)’ng, CT nguc can quang khéng thdy cac
nét ton thuong phoi, khong thay u hay hach
16n bat thuong trung that va rdn phoi.

Hinh 1. Hinh anh CT bung chau
Nguon: Bénh nhan Ping Ngoc Tii V., Hs: 12100050204

Bénh nhan dugc tién hanh phau thuat
v6i 2 duong md cét u 1a duong bung vao
trudc phiic mac va duong cung cut. Puong
bung, rach da duong Pfannenstiel 12 cm.
M¢ phuc mac trén u, béc tach dua truc
trang sang mot bén, u nam trong ving chau
trudc xuwong cung cut kich thude # 6 x7 x
8cm, mat do chic, phia trudc tiép giap voi
truc trang ¢6 gioi han 1o, u khong dinh voi
tryc trang, boc tach u ra khoi truc trang dé
dang, phia sau bam chic vao bé mit cua
xuong cung cut va khe lién hop cua xuong
cung. Tién hanh cit hoan toan u nhung
phan u nam ¢ phia duéi xwong cing, cut
khong tiép can duoc. Ving ¢ dudi xuong

cut u bam rat chic vao xuong cut, thao tac
rat kho khin nén tién hanh dong tam thoi da
vét md bung, chuyén bénh nhan sang nim
sap, chan gip vao bung. Tién hanh rach da
duong lién moéng chit y nguoc, boc 160 xuong
cut, cat mot phén xuong cut, di phia sau
xuong cut ti€p can u, tién hanh cit u phﬁn
xam lan vio 6ng sdng, tach u ra khoi truc
trang phia trudc, u mat do chic, kich thudc
16n khong dua u ra khoi vét md cung cut
dugc. Khau vét mo ving cung cut, chuyén
bénh nhan nim nglra, mo lai vét md & bung,
lay u ra & duong mé bung. Cam mau vi tri
u nhd xuong cling bang tim Surgicel. Khau
phtc mac thanh sau, dong bung va vét md.
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Hinh 2. Hinh 4nh dai thé u trudc xuong cing cut sau cét bo

Nguon: Bénh nhan Pdng Ngoc Tii V, Hs: 12100050204

Bénh nhan sau phau thuat dugc giam dau
duong ubng. Bénh nhan dugc udng nudc
duong, udng sita sau mo 8 gio, sau d6 cho
bénh nhan an udng binh thuong. Bénh nhan
xuét vién sau mé 5 ngay. Két qua giai phau
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bénh 14 u hach than kinh. Em bé an udng
binh thudng, tiéu tiéu binh thuong, vét md
kho. Siéu am kiém tra khong c6 gi bat thudong
ving mo va ving trudc xwong cung cut, xét
nghi¢m mau binh thuong.

phiic mac truge
mémmﬁmﬁmﬁ u d#6x5,5x4cm, mit

cugn, dai, chiic, ¢ vi tri nghi
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Hinh 3. Két qua giai phiu bénh
Nguon: Bénh nhan Pang Ngoc Tii V, Hs: 12100050204

I11. Ban luin

U hach than kinh thudng xdy ra & tré
16n hon 14 u ngyén bao hach than kinh. GN
trude xuong cung cut & bénh nhi hiém gap.
Trong y van chiing toi tim thay bao cio ca

bénh & tré em [1,11]. Nhitng khdi u nay
thuong khong c6 triéu chirng vi chiing phat
trién cham va thuong dugce phat hién tinh
¢ phét hién khi u da to hodc so thay khoi
u, hodc u to chén ép cac co quan lan can
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[6,8]. U ciing c6 thé tién vao 6ng sdng qua
dia dém, tao thanh mot khoi u hinh qua ta
[9]. P6i voi GN trude xuong cung cut, khi
u chén ép vao tay sdng co thé gip cac triéu
ching ¢ lung va chan, dau hong hai bén, tdo
bon va bang quang than kinh da duogc bao
cdo trong cac nghién ctru khac nhau.

U vung chau truéc xuong cung cut
thuong phat hién tinh cd bang siéu am.
U ¢6 thé 1a u té bao mam, u nguyén bao
than kinh, u nguyén bao hach than kinh, u
lymphoma, hodc nang rudt déi vung truc
trang. U té bao mam nam trong ving chau
trude xuong cung cut. U t& bao mam ac
tinh tiét ra AFP, HCG. Xét nghi¢m AFP,
HCG duoc thyc hién dé danh gia kha ning
4c tinh d6i voi nhitng u nay. Siéu am, CT
hodc MRI thiy hinh anh u dang hdn hop
chtra nang dich, voi hoa trong u. U nguyén
bao than kinh hinh anh trén CT hodc MRI,
siéu am cho hinh anh u dang dac, c6 cac
ndt voi hoa, mot sb truong hop u di cén,
c6 thé c6 hinh anh di cin xwong, xuong sat
u ¢6 hinh anh di cin thuong bé mit xuong
nham nho, d6i véi u nguyén bao than kinh,
u lymphoma xét nghiém tuy xuong dugc
thuc hién dé khao sat sy di can u vao tay
xuong dong thdi chup CT hoic MRI nguc
bung ¢ can quang dé khao sat di can u toi
cac vi tri nay.

Sinh thiét u bang kim nho dbi véi cac
u 16n thudong dugce dit ra, khi sinh thiét u
thue dudi hudng dan cua siéu 4m dé danh
gia chinh x4c vi tri can sinh thiét, tir két qua
sinh thiét u, bac si x4c dinh dugc ban chatu
dé c6 hudng diéu tri, tuy nhién trong truong
hop ctia chiing t6i sinh thiét kim khong thuc
hién dugc vi dudong tiép can u kho khan.

Piéu tri u hach than kinh 1a phau thuat cit
bo. Mot s6 nghién ctru cho thdy ring viéc
cit bo khong hoan toan khong lién quan dén

tang nguy co tién trién néu phan con lai nho
hon hon 2 cm. Nhirng tac gia khac bdo cao
rang GN con s6t lai sau khi cit bo van on
dinh trong nhiéu nim ma khong cé su bién
ddi 4c tinh [1,11]. Retrosi va cong su theo
ddi sau nhiéu nim nhiing trudng hop u con
sot lai sau khi cat bo khong hoan toan cua
23 tré em O cac vi tri khac nhau cua GN da
khong thdy su phat trién cta u [11]. Ong
cho rang viéc ¢d ging cit bo hoan toan khoi
u c6 thé gay ra cac bién ching sau phau
thuat, anh huong dén chit lugng cudc sdng
cua bénh nhan [11].

Dua vao kich thude cia khdi u, mdi lién
quan gitra u va cac co quan lan can xac
dinh duong mé phu hop [5,7]. Phuong phap
tiép can 2 dudng mo, dudong mod bung va
duong cung cut voi trudng hop u xdm lan
ong séng, chén ép than kinh ving cung cut,
u to, u dinh chat vao xuong cung cut dugc
dat ra dé loai bo hoan toan khéi u, duong
mo dudng cung cut co nguy co ton thuong
than kinh viing nay va c6 thé giy anh huong
chirc ning di tiéu, di tiéu cta bénh nhan,
nhu tiéu tiéu khong kiém soat [11]. Chiing
t6i cat dugce khdi u v6i 2 duong md, duong
bung va dudng cung cut do u xdm lan ng
séng cung, u dinh sat vao xuong cung cut
va khéi u 16n. Sau khi cit u, do u dinh sat
va nam trong ong sdng cung cut, chung toi
chua cit dugc. Theo Decarolis [10] thi u GN
chi can phiu thuat 1a da dé diéu tri, khong
can phai can phai cat triét dé néu khéi u con
sot lai < 2cm va chi can theo ddi thuong
xuyén va lau dai.

Tién luong sau phiu thuat cat bo GN
1a rat tot, ngay ca khi cat bo khong hoan
toan khéi u. U hach than kinh 1a u lanh tinh
khong can hoa tri. Theo ddi lau dai 1a bat
budc dé danh gia sy phat cia khdi u con sot
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lai, theo ddi cac tri¢u ching lién quan to1 sy
tai phat cua khoi u va su ac tinh hoa [3,6-7]

IV. Két luén

U hach than kinh 12 mét u lanh tinh, phat
trién cham va thuong khong co triéu ching
trén 1am sang. Diéu tri u 1a phau thuat cat
bo. Khi phdu thuat cit u hoan toan kho
khan, khong nén ¢ gang cat bo hét vi nguy
co bién chtng sau phau thuat, anh huong t6i
chat lugng cudc sdng. Khi cit u khong hoan
toan ma phan u d6 c6 kich thude < 2cm, u
khong gay biéu hién 1am sang cua su chén
ép thi phan u sét lai chi can theo ddi 1am
sang va tai kham dinh ky, 1au dai.
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