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LAO PHUC MAC KHONG TRIEU CHUNG
PHAT HIEN QUA PHAU THUAT RUQT THUA: BAO CAO CA LAM SANG

TOM TAT

Lao phuc mac (Peritoneal tuberculosis — TB) la
mot trong nhirng thé lao ngoai phdi khé chan doan
nhat. Bénh nhan thuwdng biéu hién véi cac triéu
chirng khong dac hiéu va cé thé khdng cé cac yéu
t6 nguy co dich t& hoc rd rang. Trong bai bao nay,
chung t6i bao cao trwdng hop bénh nhan nam 53
tudi vao vién vi dau hé chau phai ngay thi 2; qua
kham I&m sang va lam cac xét nghiém ngui bénh
duoc chan doan Viém ruét thira ngay thi 2. Trong
qua trinh phau thuat noi soi cat rudt thira, phat hién
toan bo phic mac & bung cé nhiéu nhan dang hat
ké rai rac. LAy sinh thiét cac nhan phuc mac; dich
4 bung va mau rudt thiva 1am gidi phau bénh cho
két qua xac dinh tdn thwong viém lao dac hiéu.
Dwa trén két qua nay, bénh nhan dwoc chan doan
lao phuc mac/sau md noi soi cat rudt thira viém
va diéu tri theo phac dd chéng lao. Théng qua ca
lam sang nay, ching ti da tién hanh hdi clru cac
dAu hiéu |am sang va can Iam sang c6 gia trj trong
chan doan lao phuc mac, két hop véi cac phwong
phap da duoc dé cap trong tai liéu y hoc trude do.
Trwdng hop nay nhan manh tdm quan trong cla
viéc canh giac v&i lao phuc mac khi gap cac trwong
hop bung cép tinh khéng dién hinh.

Tur khéa: Lao phic mac; thé lao ngoai phéi

ASYMPTOMATIC PERITONEAL TUBERCU-
LOSIS DETECTED DURING APPENDECTOMY:
A CASE REPORT

ABSTRACT

Peritoneal tuberculosis (PT) is a difficult diagnosis
to render. Patients often present with non-specific
symptoms and may not have clear epidemiological
risk factors for Mycobacterium tuberculosis (MTB).
This article details the case of a 53-year-old male
who presented with right iliac fossa pain on day
two, initially diagnosed as acute appendicitis based
on clinical examination
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and tests. However, during a laparoscopic
appendectomy, surgeons made a crucial
discovery: the entire peritoneum was covered with
numerous scattered miliary nodules. Following
this finding, biopsies of the peritoneal nodules,
peritoneal fluid, and the resected appendix were
sent for histopathological examination. The results
confirmed specific tuberculous inflammation.
Based on these findings, the patient was accurately
diagnosed with peritoneal tuberculosis/ post -
laparoscopic appendectomy for inflamed appendix
and promptly started on an anti-tuberculosis
treatment regimen. Analysis of this clinical case
allowed us to retrospectively review valuable clinical
and paraclinical signs pertinent to diagnosing
peritoneal tuberculosis, integrating them with
previously documented medical literature. This
case highlights the need to maintain a high index of
suspicion for peritoneal tuberculosis, particularly in
atypical acute abdominal presentations.

Keywords: tuberculosis; peritoneal
tuberculosis;extrapulmonary tuberculosis

I. DAT VAN BE

Lao phuc mac 13 loai lao & bung phé bién nhét,
chiém tw 5% dén 16,6% cac trudng hop lao ngoai
phdi [1]. Bénh phd bién & ni¥ gi¢i hon nam gidi (ty
1& 1,5:1); thwong gap & do tudi 30 — 40 [2]. Bénh
lao phuic mac thwéng di kém véi cac thé lao 6 bung
khac, phat trién sau khi v& cac hach bach huyét
mac treo bj hoai tlir hodc do sw lan réng tlr cac co
quan 1an can. Co ché bénh sinh phd bién nhét cla
bénh nay 1a sy tai hoat dong cua lao tiém an [3].

Chén doan lao phtc mac dwa trén: (1) xét nghiém
nhudm soi hodc nudi cdy AFB dwong tinh tir dich &
bung, nwéc tiéu hodc mau sinh thiét (chan doan vi
sinh); (2) phat hién u hat hoai t& ba dau trén mau
sinh thiét (chdn doan mé hoc); (3) biéu hién dién
hinh va dap &ng tét véi thudc chdng lao (chan doan
lam sang); hodc (4) nghi ngd 1am sang cao & bénh
nhan cé yéu té nguy co va dap ng tét véi thubc
chdng lao (chan doan 1am sang). Khi lao phiic mac
khong thé chin doan bang sinh thiét, tiéu chuan
adenosine deaminase dich 6 bung cao (> 33 IU/L)
duwoc st dung dé chan doan |am sang. Chan doan
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xac dinh dwoc dinh nghia la bang chirng vi sinh
hodc mé hoc vé M. tuberculosis [2].

Théach thirc chan doan lao phic mac nam & tinh
khéng dac hiéu va da dang cua triéu chirng lam
sang, khién bénh dé bi nham 1an véi cac bénh ly
bung cép tinh hodc man tinh khac. Bénh thuwdng
tién trién am thdm, dan dén chan doan muén va
nguy co phat trién cac bién chirng nghiém trong
nhw téc rudt hodc suy da co quan. Trén thuc té,
nhiéu triwdng hop lao phuc mac chi dwgc phat hién
tinh c& trong qua trinh phau thuat hodc sau khi cé
két qua md hoc clia mau bénh pham [4].

Do tinh chét phirc tap va ganh nang tiém tang
cla bénh, viéc chan doan xac dinh dwoc bénh 1a
vb cling can thiét. Noi soi 6 bung chan doan két
hop sinh thiét phic mac dwoc coi la tiéu chuan
vang, cung cap kha nang quan sat tryc tiép ton
thwong va thu thap mau dé xét nghiém mé hoc, té
bao hoc, vi sinh hoc va sinh hoc phan tlr, dam bao
chan doan chinh xac va kip thoi diéu tri[5].

Chung t6i xin bao cao lai trwong hop lao phuc
mac khoéng triéu chirng phat hién tinh cé & ngudi
bénh nam, 53 tudi va thdo luan vé gia tri cac
phuwong phap chin doan. Nguoi bénh da dwoc giai
thich ré va déng thuan trong toan bé qua trinh diéu
tri, cham séc. Cac théng tin bénh nhan dwoc dam
bao, két qua dwoc cong bd phuc vu muc dich khoa
hoc va khéng phuc vu muc dich khac.

Il. CALAM SANG

Bénh nhan nam 53 tudi nhap cap clru véi ly do
dau am i lién tuc & hd chau phai trong hai ngay, c6
ltc lan sang hd chau trai va tang 1&n thanh tirng
con. Bang chu y, bénh nhan khéng c6 cac triéu
chirng di kém nhw sét, budn ndn, ndn, dai tiéu tién
binh thuwdng.

Vé tién s, bénh nhan dwoc ghi nhan mac viém
gan B man tinh va dang tuan tha diéu tri khang
virus déu dan trong nhiéu nam. Trong qua trinh
khai thac bénh str, bénh nhan phi nhan cac triéu
chirng hd hép (ho, dau ngwc), cac biéu hién toan
than thwdrng gap cla lao (sbt vé chidéu, mét mai, sut
can), cling nhw khéng cé dau bung lan téa hay cac
rbi loan tiéu héa khac. Bé&nh nhan hién dang lam
nghé tho khai thac mé da, khéng hat thube 14, va
khéng xac dinh duwoc cac yéu td nguy co dich té rd
rang lién quan dén bénh lao.

Tai bénh vién, nguwdi bénh dwoc tham kham lam
sang thay: Tinh tdo; sinh hiéu 6n dinh (Mach: 90,
huyét ap: 120/80 mmHg; Nhiét do: 37,5°C), bung
chwéng nhe; 4n dau diém Mc Burney; c6 phan tng

thanh bung hdé chau phai; khéng cé cdm rng phuc
mac; khéng cé dau hiéu cb trwéng. Thé trang trung
binh (BMI 22,03).

Két qua can lam sang cho thay:

- Siéu am: Vung ha vi c6 lop dich day 11 mm;
vung HCP cé hinh &nh quai ruét tit thanh day
dwong kinh 11 mm; trong c6 séi phan; xung quanh
c6 tham nhiém kém I&p dich méng; 1an can co vai
hach.

- Chup CLVT 6 bung: Ruét thiva dwéng kinh 10
mm; thanh day; & dich; tham nhiém m& 1an can; co
séi phan.

- Két qua Tdng phan tich té bao mau ngoai vi :
WBC 8,32 (G/l); NEU% 69,3 %; LYM 18,1%.

- X-quang nguc thang khéng thay hinh anh tén
thwong phdi.

- HBsAg test nhanh; HCV Ab test nhanh; HIV Ab
test nhanh déu cho két qua am tinh

Hinh 1. Hinh anh siéu 4m 6 bung quai ruét thira
thanh day dwong kinh 11 mm cda ngwoi bénh

Hinh 2. Hinh &nh CLVT 6 bung Ruét thira
dwong kinh 10 mm; thanh day; & dich; thdm
nhiém mé Ian can; c6 séi phan
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Hinh 3. Hinh nh X-quang ngurc thang ctia nguoi bénh

Nguwoi bénh dwoc chan doan Viém rudt thira
ngay 2 va dwoc chi dinh mé cép ctru. Trong qua
trinh phau thuat ndi soi cat rudt thira viém: kiém tra
phic mac & bung c6 nhiéu nhan dang hat ké kich
thwéce tir 1- 6 mm (theo doi lao phic mac/chwa loai
trir nhan di can phuc mac); 6 bung cé dich tiét hdng
nhat; ruét thira cang mu chwa v&; co6 séi phan; cac
tang khac kiém tra ngoai so' bd chwa phat hién tén
thwong thém. Tién hanh cat ruét thira qua ndi soi;
cam mau mac treo ruét thra; 1dy nhan phic mac
lam gidi phau bénh va xét nghiém lao; lay dich 6
bung nhudm soi va xét nghiém lao; lay ruét thira
lam gidi phau bénh; lau rira sach 6 bung; d&t 01
dan lwu douglas.

Hinh 4. Hinh énh phic mac 6 bung nhiéu nhan
16n nhén nhw hat ké cta ngwoi bénh

CHAN DOAN VIEM RUOT THUA
MO NGAY 19/3/2025

Hinh 5. Hinh anh ruét thcea viém cua ngwoi bénh

Két qua giai phau bénh sau phau thuat

- Nhan phac mac : Dai thé bénh phadm gdém nhiéu
ménh kich thwdc tir 1,2 x 0,6 cm dén 2,5x1cm cat
qua thdy mau trdng, mat do chac. Vi thé nhuém
hai mau Hematoxyline — Eosin: Trén ban nhudém
HE manh cét 1a té chirc xo m&, rai rac cé & viém
hat, trung tam la t6 chirc hoai t&r thuan nhat, ngoai
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vi 1a cac té bao viém lympho bao, t& bao ban lién,
té bao khéng 16 nhiéu nhan. Khong thay té bao ac
tinh. Chan doan giai phdu bénh : Té chirc viém lao

- Ruét thira: Dai thé bénh pham kich thudc tir 6
X 2 cm niém mac nhén long chra chat mau xanh,
thanh mac nhiéu ving cirng chac. Vi thé nhudm hai
mau Hematoxyline — Eosin: Trén ban nhuém HE
manh cat 1a ruét thira, I1&p biéu mé lop bdi cac té
bao nhan tron déu, lanh tinh, thanh mac rai rac co
6 viém hat, trung tam 14 t6 chirc hoai ttr thuan nhat,
ngoai vi la cac té bao viém lympho bao, t& bao ban
lién, té bao khdng 16 nhiéu nhan. Khéng thay té bao
ac tinh. Chan doan giai phau bénh : T chirc lao
thanh mac rudt thira.

- Dich 6 bung : Nhudém soi thdy hinh thé truc
khudn Gram am (+); trwc khudn Gram dwong (+);
bach cau (++). Nhuém Ziehl-neelsen khéng thay
trwc khudn khang cdn khang toan. Bach cau (++).

Két qua phu hop véi hinh anh 1am sang.

Ngw&i bénh duwoc chan doan Lao phidc mac/ sau
md ndi soi cat rudt thira viém; nguwdi bénh dwoc
theo d&i va diéu tri theo hwéng gidm dau; khang
sinh; bu dich. D&n Iwu 6 bung ra it dich tiét hong
nhat; gidm dan qua cac ngay; da diéu kién rat
vao ngay tht 5. Trong qua trinh diéu tri hau phau;
ngudi bénh dién bién tbt; khdng cé triéu chirng bat
thwdng. Nguwdi bénh dwoc xuét vién vao ngay thw
7 va chuyén diéu tri tai bénh vién Phdi Nam Dinh.
Tai day nguwdi bénh dwoc lam cac xét nghiém va
dwoc chan Lao phdi am tinh vé vi khuan hoc va mo
hoc; lao phuc mac; lao ruét. Ngudi bénh dwoc diéu
tri theo phwong phap : Khang sinh — diéu tri triéu
ching — thuéc chéng lao — tro' luc.

lll. BAN LUAN

Trong trwong hop lam sang nay, bénh nhan
khéng c6 biéu hién Iam sang rd rang hodc yéu t6
nguy co lién quan dén lao phiic mac. Viéc phat hién
bénh hoan toan tinh co khi bénh nhan nhap vién do
cac triéu chirng cua viém rudt thtra; dwoc ndi soi
6 bung diéu tri thay tén thwong dai thé hinh anh
goi y dén lao phuc mac 1a cac nhan nhé mau tréng
vang dang hat ké rai rac trén bé mat phdc mac.
Vé mét dai thé lao phic mac cé nhirng dang tén
thwong sau: Phic mac viém dé phu né, xuét tiét
dich (1). Thé hat, trén toan bd bé mat hai la phuc
mac c6 nhirng nbt k&, 1a nhirtng nét nhé nhw dau
dinh ghim, mau trang, déu nhau, rai rac hoic tu lai
thanh tirng dam (2). Nhirng dam ba dau do cac ton
thwong lao nhuyén hoa. Déi khi cac dam ba dau
nay khu tri lai thanh & ap xe, pha ra thanh bung
hodc ro ra bung (3). Tén thwong xo, nhirng dai xo,
dam xo & thanh bung gay dinh va co kéo phic mac
va cac co quan trong 6 bung (4). Bang cha vy, thé
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hat thwdng cé biéu hién twong tw nhw nhan di can
trong ung thw phiic mac, u trung biéu mé phic mac
(Peritoneal mesothelioma); bénh amyloidosis gay
khé khan I&n trong chan doan phan biét [6]. Hinh
anh lam sang trong trwong hop nay cé thé nghi toi
thé hat cla lao phic mac nhwng ciing chwa thé
loai trlr nhan di can phic mac do thé hat (“khd”) 1a
céac tén thwong dang kham, cac hat trdng (1-6mm)
trén phic mac, d& nham véi di can ung thu [7].
Chén doan lao phic mac badng mat thuwdng trong
qua trinh ndi soi c6 d chinh xac rat cao, 1&én dén
95% cac trwong hop [8]. Két qua gidi phau bénh
v&i hinh @nh vi thé cac hinh anh d&c trung cua ton
thwong viém lao gidp khang dinh chan doan lao
phuc mac va loai trtv nhan di can phuc mac. Trong
trwdng hop nay chung téi lwu y vé con dwdng lay
nhiém cla vi khuan lao dén phic mac; dét ra van
dé ngudn gbc cta b lao; liéu rang day cé phai mot
6 lao th& phat xuat phat tlr phdi. Trén X-quang
nguc clia nguwdi bénh khoéng thay tén thwong phdi.
Trong cac tai liéu y van trwdc day cac tac gia cho
rang lao phuc mac la két qua cla sw tai hoat dong
céac 6 lao tiém &n dwoc hinh thanh trong phic mac.
Nhirng 6 nhiém nay thwdng xuét hién do vi khuan
lan theo dwérng mau dén cac hach bach huyét mac
treo tr mot 6 lao phéi [9]. Tuy nhién, khi hdi ctru lai
loat nghién ctru gan day, bénh lao phdi hoat déng
chi hién dién & 17,9% bénh nhan. Phat hién nay
twong dong véi s lién quan cda lao ruét va lao
phdi, déng théi nhdn manh rang phim X-quang
nguc binh thuwdng khoéng loai trlr chan doan cac
dang lao 6 bung. Ca lam sang nay ciing cé thé coi
la mot trwdng hop cling ¢ cho nhan dinh cta cac
nghién clru gan day. Trong lam sang, nén nghi dén
lao phidc mac khi bénh nhan cé hinh anh nbi soi )
bung thdy cac nét ké mau trang vang trén bé mét
phic mac la d4u hiéu goi y manh mé, ngay ca khi
X-quang phéi binh thwong . Dong thdi dwa vao
sinh thiét va két qua giai phau bénh dé phan biét
V@i cac bénh ly ac tinh nhw ung thuw.

IV. KET LUAN

Lao phiic mac 1& moét thé lao ngoai phdi hiém
gép, thwerng khé chdn doan do céc triéu chirng 1am
sang khong dac hiéu, d& nhadm I&n v&i nhiéu bénh
ly bung khac dac biét la ung thw di can phudc mac.
Thach thirc nay cang I&én hon khi bénh nhén khong
c6 cac yéu tb dich té rd rang clia Mycobacterium
tuberculosis. Vi vay cac bac si lam sang can canh
giac vai lao phic mac khi gap dau bung cap khéng
dién hinh. Do tinh chét phtrc tap clia bénh, dac biét
Ia khé phéan biét v&i cac tinh trang nghiém trong
khac, sw phdi hop gira 1am sang, hinh anh hoc
va cac xét nghiém chuyén biét la chia khoa dé dat

duwoc két qua téi wu. D& dwa ra chan doan chinh
xac va kip thoi, cac phwong phap can 1am sang
doéng vai trd vo cung quan trong; trong sé do, noi
soi 6 bung chan doan két hop sinh thiét phic mac
duoc xem |4 tiéu chudn vang. Ky thuat nay khéng
chi cho phép quan sat truc tiép cac tdn thwong déc
trwng ctia phdc mac ma con cung cap mau moé dé
xac nhan chan doan mé bénh hoc.
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