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CASE REPORT 1

-Ho tén:Lé. A.T,nam,20t

-DC:Tién Giang
-Lddk:Khac dam mau

-Bénh sir:Cach nv 3 thang,bn khac ra mau,lwgng it,trong 2 ngay,tu ngung,khong diéu tri gi.
Cach nv 3 ngay ,bn khac dam mau tré lai ,lugng it,khdng tu ngwng ,khéng sot,khéng kho
tha,khéng dau nguc,dén Medic kham.

-Khdm:HA:111/69.M:78,tinh,tiép xtc tét,da niém hoéng,phéi khéng ran,cq khac chwa phat hién
gi bat thuong.
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CTSCAN Vung Ngwc Khéng
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2, khio siat & hai

MO TA

Ghi nhin hint

DM bit thudmg

thuy duéi phéi trdi. Bui mach mau nay c6 T™M

1 phoi hai bén.

1 DM trén cung binh thur

CAM NGHI

PHOI1 BIET TRI TRONG THUY DUOI PHOI TRAI, THE TOAN MACI

XUAT PHAT TU DMC XUONG 1 X 3CM, TM DAN LUU LA TM PH
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CASE REPORT 2

-Ho tén:Pham .M.T,nam, 19 tudi

-DC:Pb6ng Nai
-Lddk:Khac ra mau tai dién

-Bénh sir:bénh nhan khac ra mau,lugng it,tai diér) trong 3 thang,khong sot,khéng kho thd,khong
dau nguwc,diéu tri & nhiéu bénh vién,khéng hét han ,dén Medic kham.

khéng tién cdn lao phoi,viém phdi,viém loét da day.

-Khdm:HA:129/73.M:112,tinh,tiép xuc tét,da niém héng,phéi khéng ran,cq khac chua phat hién
gi bat thuong.
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MEDIC CT SCAN REPORT

*6263165*
STT : 201223121 Naav DK : 23/1272020 11:25
Bénh nhan : PHAN | Tuéi: 19 Nam
Pia chi : Ap Long I. Déng Nai - BT :07
Bac si chi dinh  : BS. TR .
Bénh vién : MEDIC Khoa : PK
LY DO KHAM : KHAC DAM MAU
May : MSCT 640 _1
Ving : CTNGUT Tiém chat twong phin
Két qua : KI THUAT:

Cac lat hinh 1mm qua 2 phdi, khéng va c6 tiém can quang, khio sat & hai cira sé:

MO TA:

Thwong tén phé nang lan téa trong S10 thiuy dudi phdi trai, tir DMC xuéng gin dé
d # 9mm, di vao trong ving thuong tén phéi, théng néi hé DM - TM phdéi, dan ln
Khi quén thoang, khong tac nghén. Khéng tén thuong nhu mé phéi hai bén

Khéng thdy tran dich mang phdi hai bén.

Khong thdy phi dai hach trung that, hach rén phéi hai bén.

DPMC nguc khong phinh, cac nhanh DM trén cung binh thwimg.

Vach thye quian méng, khong gian.

Khéng thdy tén thuong thanh nguc.

+== KET LUAN:

PHOI BIET TRI TRONG S10 THUY DUOI TRAI, CO DM NUOI 9MM XUAT PHAT T
LUU VE T™M PHOI DUOI TRAL

Tp. Hé Chi Minh, ngay 23/12/202
(Bdc si di ky)




PHOI BIET TR

Phoi biét tri [a bénh ly bam sinh hiém gdp cda phéi,
6t khdi td chire phdi dang dac hodc tdi khdng cd
hirc nang, khdng ndi théng vadi cay khi phé quan va
'wo'c cap mau badi hé thdng PM bat thwong cé ngudn
¢ tir PMC, chiém khoang 6% cac bénh phoi bam
inh

75% PBT c6 DM xuat phat truc tiép tir DPMC nguc -
ung, 25% tu DM dudi don, vu trong, lién suon, than
ang, lach than, vi mac noi

Hé thong tinh mach thuong [a hé théng tinh mach
hoi théng thudng. Mot s treong hop tinh mach cda
BT d6 vé cac tinh mach cla hé tinh mach chd



Hau hét PBT nam & ddy phoi

PBT NOI THUY PBT NGOAI THUY Intralobar Sequestration  Extralobor S

2/3 CASE 1/3 CASE

la kh&i tén thuwong nam trong nhu  t8n thuong nam ngoai té =
mo phai binh thuong, dwgc mang  chirec phdi binh thuwdng va ¢
phdi tang bao phd chung véithuy  mang phdi bao boc riéng.

phdi binh thudng

c6 thé gap 2 bén phdi, cd nam va gap & bén trai va 80% & nam,

nit,

thuong khdng phéi hop véi cdcton  rat thuwdng ¢ cic tén thuong

thuong bam sinh khéc. bam sinh khac phéi hop nhw
thoat vi co hoanh, khe ho
mang tim...

Bién chirng chia PBT hay tién trién clia né thuong dan dén tinh trang nhiém trung,
chdy mau (ra khoang mang phéi hodc ho mau), suy tim (shunt trong phéi), lao, nAm
phéi, ung thw




TCLS

-Ho:ho khan

ho mau tai dién
ho dam

-Dau nguc

-Sot

-Khéng triéu chirng



CLS

-XQ :bong mo day phoi,vom hoanh cao,hay binh thuwéng

-MSCT ,MRI :kh6i dic choan cho,khoang khi dich,hoanh trdi cao,
dong mach nudi phdi ngudn tir PMC

-NGi soi phé quan: binh thwong,chén ép phé quan tlr bén ngoai,chay mau phé
quan,dam dong phé quan.




DIEU TRI:

-Ngoai khoa: c‘éanhz'“iu thuat trudc khi bénh cé bién chirng béi cd thé cd cac bién
chirng nang né dan dén t& vong.

-Cat phan PBT trong thé ngoai thuy va thuy phdi cd PBT trong thé ndi thuy Ia
phuong phap tot nhat trong DT PBT,cho két qua diéu tri va tién lwong l1au dai
tot.(trdnh dwoc viém phdi,apxe phoi kéo dai)

-That DM don thuan hodc gay tac dwdi chup mach xam lan .
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monary malformation - Lung sequestration -
+ Congenital pulmonary disorder - Aberrant

y

1: Lung sequestration is a rare congenital pulmo-
r and is usually diagnosed in children with recur-
nary infections. Lung sequestrations are not
ound to be a cause of respiratory symptoms in
ctives: It was the aim of this study to show that
sequestration is rare in advanced age and can be
d by severe pulmonary symptoms. Methods:
ed a case series analysis of patient characteris-
ms, diagnosis and treatment of 11 adults with a
tration at the Thoraxklinik Heidelberg between
09. Results: From 2001 to 2009, intralobar lung
n was diagnosed and treated in 11 adults aged
rs with an average age of 39.9 *+ 11.3 years and
le distribution of 5:6. In 3 patients (27.3%), the
it symptom was hemoptysis. Recurrent pulmo-
ns occurred in 1 patient (9.1%); pneumonia and
s were detected in 2 patients (18.2%). In 3 cases

(27.3%), dry cough was the predominant symptom, and in
only 2 cases (18.2%), lung sequestration was asymptomatic.
Eight patients (72.7%) were diagnosed by imaging tech-
niques prior to surgery. In 3 cases (27.3%), diagnosis was
made intraoperatively and by pathological examination.
Surgical intervention included 7 lobectomies (63.6%), 3
wedge resections (27.3%) and 1 (9.1%) segmentectomy. Con-
clusion: Lung sequestration in adults is rare, but it can cause
severe pulmonary symptoms. In cases of recurrent pulmo-
nary infections of identical localization or recurrent hemop-
tysis, lung sequestration should be considered in order for
the diagnosis to be made rapidly. Surgical resection is the
treatment of choice. Copyright © 2011 5. Karger AG, Basel

Introduction

In 1777, Huber first described the aberrant blood sup-
ply to the lung [1]. It is defined as functionless lung pa-
renchyma without connection or with abnormal connec-
tion to the tracheobronchial system and has an abnormal
blood supply. Lung sequestration is very rare and only
represents 0.15-6.4% of congenital pulmonary abnor-

Fig. 1. a CT scan with contrast medium.
Coronal section. Intrapulmonary lung se-
questration in the left lower lobe. Systemic
blood supply originating from the aorta
thoracica descendens. b CT scan with con-
trast medium. Transverse section. Intra-
pulmonary lung sequestration in the left
lower lobe. The ground-glass opacity in
the left lower lobe results from recent he-
moptysis.




equestration:
t and literature review

, Dan Liu*?, Xiaofeng Wu*2, Zhenxiong Wang?*, Yijun Tang*?

ory Medicine, *Emergency Medicine, *“Medical Image Center, Taihe Hospital Affiliated to
ine, Shiyan, China; “Institute of Respiratory Medicine, Taihe Hospital Affiliated to Hubei
iyan, China. "Equal contributors.

2015; Accepted November 6, 2015; Epub November 15, 2015; Published November 30,

nary sequestration (PS) is a rare congenital lung malformation. It is characterized by an
stic lung tissue supplied by an anomalous systemic artery and separated from normal
Misdiagnosis and inadequate treatment can lead to recurrent pneumonia and fatal he-
port a 45 years female was diagnosed PS, and performed a brief review about the clinical
gies, and management options of the PS. Results: Her remarkable symptoms were cough
rast- enhanced computed tomography of the chest revealed a multiloculated cystic solid
ity lesions and a feeding artery from the descending abdominal aorta to the cystic solid
| the patient suffered a right lower- lobe resection, and the surgery and pathological exami-
iagnosis of intralobar sequestration. Conclusions: Symptomatic patients of the pulmonary
reated by surgery to avoid the risk of death due to massive hemoptysis.

Figure 1. The typical contrast enhanced thoracic computed tomography i
lobar sequestration. A, C. A round high density mass was seen in lung win
filled with low density lesions were visualized in mediastinal window; D. A
nal aorta directly into the cystic solid mass (arrow).
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-Cac bénh nhan phoi biét tri dén bénh vién vdi cac triéu chirng |am sang
nghéo nan, khong dac hiéu, la cac triéu chirng chung (ho, dau nguc) ctia nhiéu
bénh ly hd hap khac.

-CLS thdng thuwdng nhu X quang phdi, ndi soi phé quan, do chirc nang hd
hap... cling khdng cho nhitng dau hiéu dac hiéu (nguyén nhan cé thé lam bé qua
chan dodn trén |am sang.)

-C6 thé nham lan CD viém phdi, u phdi,ap xe phdi .



BAI HOC:

-Hai ca |dam sang c4 ho ra mau tai dién nhung XQ phéi binh thudng.

-Vi phoi biét tri thwong khu trd & ddy phdi, ddc biét phan thuy ddy sau,nén néu
tén thwong nam & nhirng vung nay can nghi dén PBT.

-Bi€n chirng cla phai biét tri hay ti€n trién ctia né thuong dan dén tinh trang
nhiém trung, chady mau (ra khoang mang phdi hodc ho mau), suy tim (shunt
trong phéi), lao, ndm phoi ... Dé trdnh cac bién chirng nay, viéc chan doan va
diéu tri can kip thoi, chinh xac.

-Can 1am sang: du cé thé XQ phdi binh thwong,can nghi ngd,nght dén phoi biét
triva chi dinh thém CT nguwc, MRI (chan doan xac dinh phdi biét tri véi su hién
dién cdia DM nudi vung ton thuong ddy sau phdi cd ngudn goc tr PMC. )
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CAM ON QUY THAY CO VA CAC ANH CH
DA THEO DOI




