MEDIC

www.medic.com.vn




|.CAS LAM SANG

HANH CHANH

Bénh nhan ni, 45 tudi

Dja chi: Canada (gbc Viét, sbng & Canada ttr nam 10 tudi)

Ly do kham bénh: ndi nhiéu ndt, cuc dwdi da ving vai va canh tay
BENH SU

Céach 3 ndm, ving co delta tay P cé ndi mdt nét cuc duéi da, khdng swng dd, bé mat
da van binh thwdng, chi cam giac dau khi an vao.

Dan dan sau dé nbi thém vai nét & tay va vai P, T, n6t néi gan day nhat 1a cach 3
thang.

Khong sot, khdng phat ban, khéng hach ngoai vi, khong rung téc, khong loét hong
miéng, khong dau khop, chi dau nhe vung vai va co.



Bénh nhan dén kham tai bénh vién & Toronto Ontario, Canada, lic
dau duoc theo ddi mét lupus do hé thdng, nhwng cac két qua xn vé
lupus nhw: CTM, TPTNT, C3,C4: trong gi¢i han binh thuwong, va ANA
(-)-

Pén thang 7/2021, c6 két qua sinh thiét nét dwdi da: bénh lupus
profundus.

Bénh nhan dwoc tiém Triamcinolone vao sang thwong da va udng
Hydroxychloroquine.

Tuy nhién, sau khi tiém thi sang thwong da bi Idm va bn bi phan ng
phu (nhirc dau, dau, co giat co) véi HCQ, nén bac s da nguwng diéu
tri. B4 1a ly do bénh nhan vé Viét Nam diéu tri



KHAM LAM SANG

Bénh nhan tinh, tiép xuc tdt, khdng sbt, khéng hach ngoai vi, khdng
phat ban & da, khong rung toc khong dau kKhép

C6 nhiéu ndt cuc sau dwdi da mat trwdc vai va canh tay P, T, kich
thwdc khac nhau, d= 2-5 cm, ndt mai thi nhé hon, gii han deu rd, bé
mat da binh thwo’ng khong cang do, khong go Ien khéng dinh véi da,
s& chac va nhay cam: dau khi cham vao.

KET QUA XET NGHIEM

CTM, VS, TPTNT, C3, C4: trong gi¢i han binh thwdng

ANA test, anti_ dsDNA, antiSm: (-)

SA bung, SAtim, SA vu, Xquang phéi: chwa phat hién bénh ly
KET QUA GPB: Viém mé dwéi da man tinh

KET QUA SA PHAN MEM: Tén thwong dang viém khu tra da 6 & I6p
da va dw¢i da mat trwdc vai va canhtay Pva T






GPB Vi Thé
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VUNG KHAO SAT : SIEU AM PHAN MEM
* PHAN MEM VUNG MAT TRUGC VAI - CANH TAY:
- LOP DA VA LGP DUGI DA MAT TRUGC CANH TAY TRALI: ¢6 1 ton thuong echo day, d #
22x9.3mm, gi¢i han khéng rd, khéng vo bao, ting tudi mau nhe, ¢6 dong mach trung tam.
- LOP DA VA LGP DUGI DA MAT TRUGC VAI VA CANH TAY PHAL: ¢6 vai ton thuong tuong tur
d=43x11,3mm, 20x13mm, 18x10mm. C6 1 vi tri da diéu tri ¢6 hinh anh teo da, d=30x5.4mm.
- LOP CO: céu tric binh thuong, khéng sang thuong khu tri, khéng budu, khéng ap xe, khong hematoma.

TON THUONG DANG VIEM KHU TRU PA O LOP DA VA LOP DUGI DA MAT
TRUGC VAI VA CANH TAY PHAI VA TRAL

Tp. Hé Chi Minh, hgay 08/03/2022 14:20
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PATH REPORT.GROSS OBSERVATION:FIND:PT:SPECIMEN:NARA. Container label: patient's name
and 'right

arm upper'; in formalin, punch biopsy of skin 0.5 cm in diameter, 0.7 cm in depth; submitted in toto in 1
block.

B. Container label. patient's name and ‘right arm lower’; in formalin, punch biopsy of skin 0.5 cm in
diameter, 0.7 cm in depth; submitted in toto in 1 block.

with some superficial sampling of subcutaneous tissue. There is moderate chronic inflammation and
degenerative changes (i.e. fat necrosis and hyalinized fibrosis) most prominent within the deeper dermis
and the sampled subcutis, The dermis shows moderate perivascular and periadnexal (perifollicular and
peri-eccrine) chronic inflammation. The inflammatory infiltrate is mainly composed of lymphocytes with
some admixed plasma cells and histiocytic cells (though no granulomas). Otherwise, there is no
significant mixed inflammatory component. There is no lymphoid atypia and no prominent lymphocytic
rimming of adipocytes. There is no foreign material. There is no vasculitis or other significant
vasculopathy. Hale's colloidal iron stains demonstrate moderate stromal mucinosis. Prussian blue stains
for iron are negative. Gram, GMS and PAS.D stains for micro-organism are negative. The epidemis is
unremarkable including no interface changes.

By immunohistochemistry, the inflammatory infiltrate is a mixed lymphoid infiltrate (i.e. CD3:CD20 is
approximately 2-3:1) and T lymphocytes are a mixed population (i.e. CD4:CD8 is approximately 1:1) with
preserved T-cell antigens (i.e. CD2, CD5 and CD7). CD30 and CDS56 staining is negligible (i.e. rare
scattered cells only). Ki67 labeling of lymphoid cells is low at approximately 15%. The biopsy findings are
in keeping with an inflammatory (lymphocytic) panniculitis with mixed septal and lobular pattern and the
overall features are consistent with lupus profundus although other autoimmune associated disorders
(e.g. morphea profunda) could be considered as well. The findings here are not supportive of a
lymphoproliferative disorder (i.e. as per clinical DDx). Clinical correlation is required. Repeat biopsy may
be considered if clinically indicated.

O/E:

she is anxious

atrophy skin 4 small areas right deltoid, no rash otherwise

no abnormal lymph nodes

no thyroid abnormality

no hair loss or mouth ulcers

chest celar CVS and Abdomen exam normal

joint exam is normal no joint effusion

muscle strength and reflexes are normal

pulses are normal



KET QUA GIAI PHAU BENH
(BV O CANADA)

MO HOC:

Cé s viém man tinh va thay déi thoai hoa mé m& & 16p bi sau.

L&p bi cho thdy mét sy viém man tinh quanh mach va quanh nang 1éng
HOA MO MIEN DICH:

C6 s tdm nhuan cac té bao viém loai lympho: CD3: CD20= 2-3:1

Mat dé cac té bao lympho T CD4:CD8= 1:1, v&i cac khang nguyénté bao T CD2,
CD5, CD7

CD30, CD56 rat hiém
CHAN DOAN:

Lupus profundus, CDPB Viém mé m& dang Lympho T, can két hop véi 1am sang



Dwa vao két qua GPB la Lupus profundus, bénh nhan dwoc diéu tri khoi
dau voi:
_Plaquenil 200mg ( Hydroxychloroquin) 1v x2/ ngay x 3 tuan

cé it tac dung phu v&i thudc, nhwng sau 3 tuan, cac not van khong thay
thuyén giam, nén dwoc chuyén qua:

_Medrol 16mg 1v/ ngay x 1 tuan, sau d6 giam liéu dan
_Methotrexate 2,5mg 1v x2/ tuan, sau d6 tang liéu dan

Bénh nhan thay gidm dau, cac not mdi xep gan 70%, tuy nhién not Ién van
chwa thay doi kich thwéc



I.LLUPUS PROFUNDUS
(LUPUS PANNICULIS)

Lupus profundus hay Iupus erythematosus panniculitis (LEP) duwoc xem la
mot thé hiém cla lupus man tinh hay lupus da (chiém 2% cla bénh lupus).

Pac trwng 14 nhirng tdn thwong viém man tinh va tai phat & mé m& dwdi da.
Cé thé tién trién thanh lupus dd hé thong (SLE)



1. TRIEU CHUNG LAM SANG

Nhirng ndt hay mang mém, chac, sdu dwdi da, nhay cam, dau khi cham vao.
Cac n6t riéng biét thuwdng thi kich thwdc tee vai mm __vai cm, hay dang mang

Vi tri wu thé: mat, phan trén canh tay va chan... nhung cé thé gap & ban tay,
ngwc, moéng va than minh...

Thwdng thi tdn thwong nam trén 1&p bi, nhwng theo thdi gian thi cé thé 1an
sau xudng va gay lom.

Thwdng thi bé mat da trén cac not la binh thuong. Nhwng doj khi lupus man
dang dia bao phu 1&n cac nét, mang, nén co thé thay da c6 hong ban, vay,
san nang léng két hop v&i cac not, mang sau duwéi da.

Dién tién cac n6t thwong keo dai, co thé loét, co thé calci hoa, nhung teo da
la c6 thé gap va gay nhirng anh hwo’ng tham my dang ké.






2. GIAl PHAU BENH

Chan doan xac dinh dwa vao két qua mé hoc

Két qua méd hoc cho thay la mot viem mo mo té bao Iympho voi s thoai hoa
hyaline ciia mé m&, va cau tric dang nét & I&p bi sdu va md mé dwéi da.

Vi vay, quan trong la phal loai trr v&i Viem mé mo duwdi da dang lympho T,
can lam thém hoa mé mién dich va két hop v&i lam sang.



3.NGUYEN NHAN

Lupus dd man tinh gém lupus profundus la mét bénh tuw mién, dé hiéu hét vé
sinh ly bénh thi chwa dwoc biét, nhwng c6 thé co vai trd tac ddng cua di
truyén, ndi tiét va moi treong:

Lupus thwérng gap & phu ni tudi sinh dé, vi vay estrogen dwoc xem 1a
nguyén nhan.

Gene ma hoa cytokine, Cytoklne receptor c6 thé gop phan phat trién lupus
dd. S thiéu hut bd thé co thé 1a yéu td nguy co, dac biét 1a C4.

Yéu té méi trwdng, la tia UV, kich thich nhwng cytokine tién viém gay tén
thwong da trong SLE va CLE, nhwng doi vé&i LEP thi chwa rd rang.



4.DIEU TR

Muc dich diéu tri 1a gidm viém va tranh seo xau.

Dap trng diéu tri dwa vao sv cai thién cua tinh trang viém hoat tinh. Teo da, vét I6m
va seo thi khéng cai thién bdi diéu tri.

1. Thubec dwoe lwa chon hang dau la Hydroxychloroquine, Quinacrine

2. Cac thudc tiép theo 1a; Thalidomide, Dapson, Methotrexate...

3. Trong trwdng hop ndng: steroid udng va cac thudc e ché MD c¢6 thé ¢cé hiéu qué

4. Ngoai ra, phai tranh nang. Khéng hut thudc, vi [am gidm hiéu qua ctia HCQ



I1I.KET LUAN

_Lupus profundus (lupus panniculitis) & mét thé rat hiém cda bénh lupus dd

Lupus profundus va bénh Lymphoma T loai viem mé mo& duwdi da: g|ong
nhau vé 1am sang va mo hoc. Vi vay, néu Chan doan Lupus profundus ma
khéng dap wng vai diéu tri thi nén sinh thiét lai va 1am hoa mé mién dich dé
loai trtv lymphoma T.
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