Tap chi “Néi tiét va dai thao duong”

S6 65 - Nam 2023

CUONG ALDOSTERONE NGUYEN PHAT
DO HAI U TUYEN THUQNG THAN CUNG BEN:
BAO CAO CALAM SANG VA HOI CUU Y VAN

DOI: 10.47122/VJDE.2023.65.6

ABSTRACT

Primary aldosteronism (PA), also known
as Conn syndrome, is defined as inappropriate
overproduction of aldosterone for sodium
status and angiotensin (renin-independent),
with three typical characteristics such as
hypertension, high aldosterone and low renin.

PA is commonly caused by unilateral
or bilateral adrenal hyperplasia (65%) and
adenoma (27%), almost a solitary adenoma on a
side, the prevalence of multiple adenomas in the
same gland is very rare. According to literature
review, reported from 1977 until now, there have
been about 11 rare cases of multiple unilateral
adrenal adenomas. In Viet Nam, based on our
best knowledge, similar cases have not been
reported. Therefore, we would like to present a
case of a 48-year-old female patient, admitted
to the hospital with reasons of limb weakness,
2- month history of prolonged hypokalemia,
and hypertension. After the biochemical
results suspected hyperaldosteronism, the
patient underwent computed tomography of
the abdomen, showed that 2 tumors in the
left adrenal gland. Due to lack of experience
when approach to this rare case, the patient had
suffered laparoscopic resection of adenomas
in two different time. Pathology revealed that
both tumors were adrenocortical adenomas.
After 1 month of surgery, biochemical tests
and blood pressure of the patient returned to
normal. Thus, in the rare cases of multiple
adenomas, physicians need to accurate
diagnose and treatment.
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TOM TAT

Cuong aldosterone nguyén phat (CANP),
con duoc goi 1a hoi chiing Conn, 1a tinh trang
tang tiét aldosterone khong thich hop véi
ndng d6 natri mau va doc lap voi hé renin -
angiotensin, voi ba dac diém dién hinh gém
tang huyét ap, tang tiét aldosterone va giam
tiét renin [1]. Nguyén nhan gy CANP c6
nhiéu loai, trong d6 chi yéu 14 ting san thuong
than hai bén (65%) va adenoma (27%). Hau
hét cac truong hop adenoma s& hién dién
don doc mot bén, ti 1€ nhiéu adenoma trén
cung mot tuyén duge cho 1a hiém gip. Theo
y vin thé gi6i bao céo tir nim 1977 dén nay
ghi nhan chi khoang 11 truong hop ca c6 da
u tuyén thuong than cung mot bén. Tai Viét
Nam, trong su hiéu biét ciia ching t6i hién nay
thi chua ghi nhan bao cdo ca twong tu. Do do,
chiing t6i xin trinh bay mot truong hop bénh
nhan nir, 48 tudi, vao vién véi li do yéu chi,
tién cin ha kali mau kéo dai va ting huyét ap 2
thang nay. Két qua sinh hoa goi y CANP, bénh
nhéan dugc chup cit 16p vi tinh ving bung, ghi
nhan c6 hai u & tuyén thuong than bén trai. Do
su thiéu kinh nghiém khi lan dau tiép can ca
hiém gdp nén bénh nhan da trai qua hai 1an phau
thudt ndi soi cat u thuong than trai, két qua giai
phau bénh déu cho thiy hai u 1 dang u tuyén
vo thuong than. Sau phau thuat 1 thang, xét
nghiém sinh hoa va huyét 4p bénh nhan da tro
vé murc binh thuong. Nhu vdy, trong trudng
hop nhiéu adenoma hiém gip nhu trén, cac
béc sT can chin doan va phiu thuit mot cach
than trong, chinh xac.
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1. PAT VAN PE

Cuong aldosterone nguyén phat, dugc mo ta
1an déu tién vao nam 1955 béi Jerome Conn, ti
1é gap trong dan s6 chung khoang 5.9%[2], 14
nguyén nhan giy tang huyét ap thir phat c6 thé
duoc diéu tri khoi. Ha kali mau chi biéu hién ¢
khoang 9-37% bénh nhan CANP [3]. Vi¢c tang
tiét aldosteron gy tang trao doi Na+, K+ va ion
H+ ¢ 6ng luon xa ctia dng than da dan dén tinh
trang ha Kali mau va kiém chuyén hoa. Tinh
trang dur thira mudi s& gay ting huyét ap va giam
ndng do renin huyét tuong.

Nguyén nhan gdy CANP c6 nhiéu loai,
trong d6 chu yéu 14 ting san thuong than hai
bén chiém 65% va adenoma chiém 27%, 8%
con lai 1a tang san thugng than mot bén hodc
cudng aldosterone mang tinh chét gia dinh tip 1

hoac tip 2, hoac carcinoma vo thugng than [2],
[4]. Pa s cac trudong hop adenoma thudng
don doc va trén mot tuyén thuong than, trong
khi d6 ti 1& nhiéu adenoma trén cing mot
tuyén chua duoc thong ké 16 rang, va thuong
dugc bao cao dudi dang ca riéng 1¢. Do do,
viée biét duge cach tiép can chin doan mot
cach ddy du va diéu tri phu hop cho nhiing
truong hop hiém gap nay 14 rat can thiét.

2. CABENH

Chung t61 ghi nhan mét truong hop bénh
nhan nit, Tran Thi L., 48 tudi, vao vién lan
1 ngay 20/12/2022 véi ly do yéu hai chan,
tién can ha kali mau nhiéu lan trong 2 thang
nay va ting huyét ap. Luc kham ghi nhan:
bénh nhan tinh, tiép xtic tdt, thé trang binh
thuong, khong kiéu hinh Cushing, huyét ap
cao 160/100 mmHg, c6 mém, strc co 2 chan
3/5, 2 tay 5/5, ngoai ra khong phat hién bat
thuong gi khac.

Céc can lam sang dugc thuc hién:

Sinh hoa méau (thoi diém nhap vién lan 1)

Tén xét nghiém Két qua Pon vi Giéi han
Pién giai d6 mau
Na+ 141 mmol/L 135-145
K+ 2.03 mmol/L 3.5-5
Cl- 93.5 mmol/L 101-109
TSH 0.72 plU/ml 0.34-5.6
fT4 0.99 ng/dl 0.6-1.12
Pién giai do niéu bat ki
Na+ 234 mmol/L
K+ 65 mmol/L
Cl- 59 mmol/L
Creatinine ni¢u 13265 umol/L
Khi mau
pH 7.46 7.37-17.45
HCO3- 29.5 21-26
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eGFR 66.7 ml/phat/1.73m2 >90
Aldosterone mau 42.7 ng/dl
Renin 1.15 plU/ml 4.4-46.1

Két qua chup cit 16p vi tinh bung c6 can quang ghi nhan tuyén thuong than trai c6 2 cau trac
dam d6 mo, kich thudc 17x 10x 14 mm va 15x 20x 16mm, bét thude df”)ng nhat sau tiém, thai
thude tuyét ddi > 60%, > 40%, phu hop véi dac diém adenoma thuong than, tuyén thuong than
phai chua ghi nhan bat thudng hih 1).

Hinh 1. Chup cit 16p vi tinh bung ghi nhan hai u tuyén thuong than trai (miii tén do).
Bénh nhan duogc phiu thuat ngay 11/1/2023 v6i phuong phap md ndi soi sau phic mac cét
tron tuyén thuong than trai, trong qua trinh phiu thuat, phiu thuat vién chi ghi nhan 1 budu nho
kich thudc khoang 2cm, dang dac, bo rd (_hinh_ 2 .

Hinh 2. Hinh 4nh u tuyén thugng than trong lac phau thuét 1an 1
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Két qua giai phau bénh sau md cho thay: mau mé ting san té bao tuyén, nhan té bao sang, té
bao xép thanh dam 6, té bao c6 hat nhén to 15, bat mau cam, két luan 1a dangu tuyén vo thugong
than (adrenal cortical adenoma).

Sau md 4 ngay, 1am sang 6n, bénh nhan dwoc xuit vién, tuy nhién 2 thang sau bénh nhan
lai nhap vién véi bénh canh tuong tu gém tang huyét ap, ha kali mau. Céac xét nghiém sinh hoa
ghi nhén:

Tén xét nghiém Két qua Don vi Gidi han

Pién gidi do mau

Na+ 140 mmol/L 135-145
K+ 1.98 mmol/L 3.5-5
Cl- 100 mmol/L 101-109
Pién giai do niéu bat ki

Na+ 26 mmol/L

K+ 38.62 mmol/L

Cl- 25 mmol/L

Creatinine niéu 12209 umol/L

Aldosterone mau 48.9 ng/dl

Renin <0.5 plU/ml 4.4-46.1

Chup cit 16p vi tinh bung c6 can quang cho thay chi trudc tuyén thuong than trai co khoi
choan chd dam do6 thip < 10HU, KT# 18x12mm, gi6i han rd, bo déu, phu hop dic diém
adenoma (hinh 3).

Hinh 3. Hinh anh chup cit 16p vi tinh tuyén thuong than lan 2 ghi nhan mot u nghi
adenoma vung chi trudc (mii tén do)
Bénh nhan duogc phiu thuét 1an 2 véi phuong phap mé ndi soi, phau thuat vién ghi nhan mot
u nho kich thuéc khoang 2cm va tién hanh cit tron tuyén thuong than trai con lai (hinh 4). Két
qué giai phau bénh sau md 1a dang u tuyén vo thuong than. Bénh nhan dugc hen tai kham lai
sau 1 thang, ghi nhan huyét 4p va kali mau déu tré vé muc binh thuong.
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Hinh 4. Hinh anh u tuyén thuong than trong
lac phiu thuat 1an 2

3. BAN LUAN

Vé tan suit va chin dodn

Theo y van thé gidi bao céo tir nim 1977
dén nay ghi nhan khoang 11 truong hop hiém
gip c6 da u tuyén thuong than cung bén [5-
11], da sb6 dugc bao céo tai Nhat Ban, trong
d6 3 ca c6 ba adenoma déu tiét cortisol hodc
aldosterone hoac déng tiét ca hai, 4 ca co haiu
déu tiét cortisol hodc aldosterone hodc c6 mot
u khong tiét di kém u co tiét aldosterone, va 4
ca c6 dang nhiéu adenoma vi thé ciing bén tiét
aldosterone[12]. Tuy nhién trong mét nghién
clru gan day cua tac gia Omair A Shariq va
cong su [13], ti 1€ miéc dau tuyén thuong than
cung bén khoang 10.2% ¢ nhiing bénh nhan
CANP c6 cit tuyén thuong than madt bén, diéu
nay co6 1& do y hoc ngdy cang phat trién va
cong cu chan doan bénh chinh xac hon. Du
vay, trong su hiéu biét cua chung 61, tai Viét
Nam van chua c6 nghién ctru hay bao cao ca
lam sang nao d& cap vé truong hop nay.

Viée chan doan CANP duoc dit ra khi
1am sang bénh nhan c6 tinh trang ting huyét
ap nghi ngo thuo phat. Ha kali méau tu phat
thuong khong dac hiéu do chi c6 ¢ khoang
20% bénh nhan CANP. O bénh nhan nay, vé
mit 1dm sang ¢ yéu chi, sau khi loai trir cac
nguyén nhan khac thi nghi phu hop véi bénh
canh ha kali mau, kém huyét ap luc nhap vién
cao 160/100 mmHg, tién cin ting huyét ap 2
nam nay (dugc diéu tri véi Amlodipin 5mg,
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Losartan 50mg mdi ngay). Do d6, can nghi
tdi nguyén nhan CANP trong trudng hop nay.

Vé xét nghiém sinh héa co ha kali mau
nang, ti s6 kali/ creatinine niéu trong mau
nude tiéu bat ki > 15 mmol/g, nhu vay hudng
t6i nguyén nhan mét kali qua than, kém theo
¢6 kiém hoa mau, ting huyét 4p do d6 CANP
can dugc nghi dén.

Test phat hién CANP thuong dung la
ti s6 aldosterone/ néng do renin mau duoc
g0i 12 ARR (thoi diém lay mau tSt nhét 1a 2
gio sau khi ngt déy, sau khi ngdi duge 5-15
phiit, ngung cac thudc ddi khang thu thé
mineralcorticoid it nhat 4 tudn v&i do nhay, do
dac hi¢u tuy vao cac ngudng cut off lya chon)
va test chdn doan (bao gdm nghiém phap
truyén tinh mach normal saline hodc natri uéng
hodc str dung captopril hodc fludrocortisone).
Tuy nhién khi Kali mau thap, renin bi trc ché,
aldosterone mau tang cao > 20 ng/ml thi bénh
nhan khong can thyc hién tiép test chan doan,
bénh nhan chiing t6i théa diéu nay nén bo qua
budre test chan doan va tién hanh chup cét 16p
vi tinh danh gia tuyén thugng than. Ngoai
ra, cac xét nghiém cortisol, metanephrine,
normetanephrine cling can dugc thue hién dé
loai trir u déng tiét hormon, & bénh nhan nay
cac xét nghiém néu trén déu trong gidi han
binh thuong.

Vé hinh anh hoc chup cit 16p vi tinh bung
¢6 can quang ghi nhan tuyén thuong than trai
¢6 2 chu tric ddm d¢ mo, kich thude 17x 10x
14 mm va 15x 20x 16mm, bat thuc dong nhét
sau tiém, thai thudc tuyét ddi > 60%, > 40%,
phu hop vé6i dac diém adenoma tuyén thuong
than. Trong truong hop adenoma thuong la
don doc, nhiéu adenoma vé thuong than, du
¢6 chiic nang hay khong c6 chirc ning, déu
rat hiém.

Vé mé bénh hoc (ma sé GPB: 23-13710
va 8161/23) cho thiy ca 2 miu mo déu ting
san té bao tuyén, nhan té bao sang, té bao xép
thanh dam 6, té bao c6 hat nhan to rd, bat mau
cam, két luan déu 1a dang lanh tinh u tuyén vo
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thuong than (adrenal cortical adenoma).

Han ché so véi cdc bdo cdo y vin trude
ddy: ngoai viéc biét u lanh tinh hay é4c tinh,
viéc xac dinh duge ban chét tiét hormon cua
cic adenoma cang lam rd thém chin doan
cho bénh nhan. Nhuém héa méd mién dich
voi 3B-hydroxysteroid dehydrogenase va
cytochrom P450_. lan luot danh gia u tiét
aldosterone va cortisol. Tuy nhién, hién tai
cac co sd y té nude ta chua thuc hién duoc
xét nghiém nay. Ngoai ra, xét nghiém lay mau
tinh mach thuong than (AVS) ciing nén dugc
thuc hién nham phéan biét adenoma va tang
san thuong théan hai bén, dac biét trong trudng
hop nay. Boi vi ching ta khong thé loai trir
truong hop tuyén thuong than bén con lai co
nhiéu adenoma vi thé kho thay duoc trén hinh
anh hoc[14]. Du vay, day la ki thuat phrc tap,
ti 18 that bai con cao nén chung t6i cling chwa
thuc hién dugc cho bénh nhan nay.

Vé diéu tri va tién lwong

Bénh nhan dugc bu kali duong tinh mach
va dudng uéng, nhim dat muc tiéu K+ >
3.5 mmol/L, bd sung thém thube d6i khang
thu thé mineralcorticoid sau khi 1dy mau xét
nghiém aldosterone, renin. Dya trén két qua
hinh anh hoc ¢ hai adenoma tuyén thuong
than trai, tién hanh phiu thuat ndi soi cit toan
bd tuyén thuong than trai. Tuy nhién ¢ thuc
té trén bénh nhan niy, trong lan phiu thuat
thtr nhét, phau thuat vién chi quan sat duoc
mot u duy nhét & tuyén thuong than trai. Piéu
nay c6 1& do han ché cua phau truong khi hai
u ndy nam & hai chi khac nhau cia tuyén va
do thiéu kinh nghiém khi phﬁu thuat cac ca
nhiéu u nhu nay, viéc bo soét u con lai co thé
kho tranh khoi. Sau m, bénh nhan van con
tinh trang ha kali mau, ting huyét ap, nhu vay
c6 thé hai u nay dong tiét aldosterone hodc
mot u tiét aldosterone va mot u khong chirc
nang, tr do cho théy viéc nhudém héa mé mién
dich s& giup 1am rd chan doan hon. Cho dén
khi sau phiu thuat lan 2 khoang 1 thang, bénh
nhan c6 huyét ap, cling nhu cic xét nghiém

sinh hoa (kali, aldosterone, renin mau) vé lai
mirc binh thuong, nhu vay chan doan CANP
do adenoma tuyén thugng than 1a phu hop, va
bénh nhén dap tng hoan toan véi didu tri.
Vi viée theo ddi ¢ cac truong hop nhiéu
u tuyén thuong thén, can than trong danh gia
rii ro tai phat & tuyén thuong than ddi bén sau
phﬁu thuét cét bo tuyén thuong than. Okura
va cong su da bao cao mot truong hop da u
tuyén thuong than mot bén gdy CANP va hoi
chung Cushing du¢i lam sang sau 30 nam
phau thut cét tuyén thuong than dbi bén.[9]

4. KET LUAN

CANP dugc xem la nguyén nhan noi tiét
gdy tang huyét ap thw phat, c6 thé kém ha kali
mau. Pay la bénh 1i it gap, dac biét khi co su
hién dién cua nhiéu u vo tuyén thuong than
cung mot bén, dé bi chdn doan nham gilra
adenoma va tang san thugng than, diéu d6 co
thé dan dén chon lwa diéu tri khong phu hop.
Truong hop ching toi gdp la bénh nhan ni,
48 tudi voi chan doan 1a cuong aldosterone
nguyén phat do hai u tuyén thuong than cling
bén, bénh én dinh sau phau thuat cit tuyén
thuong than.
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