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TOM TAT
U tuyén tuyén yén khéng tang tiét (Nonfunctioning pituitary adenomas - NFPAs)
hau hét la khéi u lanh tinh phdt sinh ti té bao thiy truGe tuyén yén, khong cé bang chirng
sinh héa va lam sang vé s tang tiét hormon tuyén yén. NFPAs thirong it gap, khé chan
dodn sém va gdy ra nhiéu bién chimg. Hiéu itng khoi gdy chén ép hé tinh mach cira ving
duwdi doi — tuyén yén va mé tuyén yén lanh la nguyén nhan gdy ra suy tuyén yén va dai
théo nhat trung wong. Tuy nhién, ha natri mau ndng do suy tuyén yén va ddi thdo nhat
trung wong la 2 triéu chitng lam sang rat hiém gap trong bénh NFPAs. Béo cdo nay mé
td mot bénh nhén nam, 62 tuéi, bi NFPAs ¢6 suy tuyén veén, ha natri mau nang, ddi thdao

nhat trung wong va tu thodi lui sau 6 thang theo doi.

Tir khéa: u tuyén tuyén yén khong tang tiét, suy tuyén yén, ha natri mdu ndng,

ddai thao nhat trung wong.

A CASE REPORT NONFUNCTIONING PITUITARY ADENOMA WITH
SEVERE HYPONATREMIA AND CENTRAL DIABETES INSIPIDUS

SUMMARY

Nonfunctioning pituitary adenomas (NFPAs) are the most benign neoplasms
that arise from the adenohypophyseal cells without clinical or biochemical evidence of
hormone excess. The prevalence of NFPAs is uncommon and many NFPAs areundiagnosed
until they are very large and cause mass effect or are accidentally discovered. It also
causes many complications. Macroadenomas result in obstruction of the portal vein
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system of the hypothalamus and pituitary gland, also compress normal pituitary tissue

that are the pathophysiology of hypopituitarism and central diabetes insipidus. However,

severe hyponatremia because of hypopituitarism and central diabetes insipidus are two

rare clinical symptoms in NFPAs. This case report represents a 62 — year - old male

patient with NFPA involving hypopituitarism, severe hyponatremia, central diabetes

insipidus and spontaneous regression after 6 months monitoring.

Keywords: Nonfunctioning pituitary adenomas,

hyponatremia, central diabetes insipidus.
1. PAT VAN DE

U tuyén tuyén yén chiém phan
16n cac khéi u tuyén yén [1]. Trong do, u
tuyén tuyén yén hau hét 1a mot u ting san
lanh tinh, chiém 5-20% u nd1so. Tilé méc
méi u tuyén tuyén yén hiang nam ude tinh
khoang 7,39 ca bénh/ 100,000 dan, dung
hang thir 3 trong sd nhitng u ndi so nguyén
phat pho bién nhat sau u té bao than kinh
dém va u mang ndo. U tuyén tuyén yén
khong tang tiét (Nonfunctioning pituitary
adenomas - NFPAs) chiém khoang 15-
30% u tuyén tuyén yén [2].

NFPAs dugc dinh nghia 13 u tuyén
tuyén yén khong c6 bang chimg ting tiét
hormone tuyén yén trén xét nghiém sinh
hoéa va 1am sang. NFPAs rat kho chan doan
som vi khoi u khong tang tiét hormon gay
chan doan mudn trong mot thoi gian dai
cho dén khi khoi u du 16n tao hiéu ung
khéi giy ra cac triéu chimg than kinh va
sau d6 dan dan biéu hién cac triéu ching
suy tuyén yén trén 1am sang. Ha natri mau
ndng va dai thdo nhat trung vong la nhitng
triéu chimg rat hiém gip & bénh nhan
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hypopituitarism, severe

NFPAs.

Piéu tri NFPAs 1a sy phdi hop
chit ché cua diéu tri da mo thirc gdm phau
thuat u tuyén yén qua xoang buém, xa
phiu bang dao gamma quay, xa tri khi khoi
u 16n khong phau thuat dugc va dong van
dopamin. Tuy nhién, khoang 11% NFPAs
tu thodi lui sau mot thoi gian theo doi ma
khong can diéu trj [8].

Chung t61 bao cao mot ca lam
sang NFPAs dién hinh va hiém gip. Bénh
nhan nam, 62 tudi, bi NFPAs c6 suy tuyén
yén, ha natri mau ndng, dai thao nhat trung
uong va ty thoai lui sau 6 thang theo doi
cling nhu ban luan vé dich t&, sinh bénh
hoc, tri¢u chiing va diéu tri NFPAs.

2. GIOI THIEU CA LAM SANG

Bénh nhan Dinh. V. D, 62 tudi, tra
tai quan GO Vap, Tp. HO6 Chi Minh, nghé
nghiép bd d6i huu tri. Nhap khoa diéu tri
can bo cao cap (Al) vao ngay 09/3/2021,
vi suy nhugc, nhin mo, dau dau am i, lién
tuc khong dap ung thude giam dau thong
thuong trong 3 tuan. Tién si: Tang huyét
ap va rung nhi vinh vién dang diéu tri
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thudc trc ché men chuyén va khang két tap
tiéu cau.

Luc nhdp vién, bénh nhan than
dau ddu am i, lan toa, lién tuc, c6 lac troi
1én thanh con kéo dai 30-60 phut/ con, 3-6
con/ ngay; ngu kém (2-3 gio/ dém), nhin
md kém theo chan dn, budn nén, khong
non, yéu moi cac co, khat nudc.

Kham bénh: Y thdc tinh, phin
ung cham chap, vé mat vo cam, khong yéu
li¢t chi va cac day than kinh so ndo; ban
manh thi truong thai duong 2 bén, gidm
thi luc 2 mat, do thi luc mét phai 6/10, mét
trai 3/10, soi ddy mat thidy mat phai thoai
hoa vong mac tudi gia, mat trai phi hoang
diém dang nang, khong c6 ting nhan ap,
khong liét van nhan; da kho, da ni€u tur
ngay thtr 6 ndi vién, lugng nudc tiéu ghi
nhan 3.5 — 5 lit/ ngay, dap tng t6t véi diéu
tr1 thor desmopressin; khong co biéu hién
ctia suy giam ham muén tinh duc hay liét
duong, rau ria va tuyén va binh thudng.

Huyét dong 6n dinh, cac co quan ho hép,
tiéu hoa, tiét niéu, sinh duc khong co bat
thuong.

Xét nghiém mau ghi nhan: Natri
105 mmol/l, cortisol luc 8 gio sang 36.31
nmol/l, aldosterone 5.33 ng/dl, ACTH 8.97
pg/ml, kali 3.78 mmol/l, calci 2.1 mmol/l,
TSH 0.29 mU/l, FT3 1.89 pmol/l, FT4
10.73 pmol/l; prolactin 71.79 mcU/ml,
ADH 3.71 pg/ml, ti trong nudc tiéu 1.007;
cac xét nghi¢ém sinh hoa, huyét hoc khac
trong gidi han binh thuong.

Siéu 4m bung: Tuyén thuong than
kich thuéc binh thudng, cdu tric tuy vo
than 3, gan ciu tric dong nhat.

Dién tim thuong: Rung nhi dap
g that trung binh 70 1/ph.

MRI so ndo va MRI hd yén co
can tir: U tuyén yén ngdm thudc can tir
toan tuyén yén, kich thude 17.3 x 18 mm,
khong c6 cac khdi u noi so khac.
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Bénh nhan dugc chan doan xac
dinh: U tuyén tuyén yén khong tang tiét c6
ha natri mau nang va dai thdo nhat trung
wong, ting huyét ap, rung nhi vinh vién; da
duoc diéu tri: Corticoid, chong loi niéu, bu
natri, kiém soat huyét ap va tan s6 that. Bac
sngoai than kinh kham va dé nghi chuyén
bénh vién Cho Ray chi dinh phau thuit u
tuyén yén bang xa phiu dao gamma quay
c6 tri hodn. Tai bénh vién Cho Ray, sau 3
thang diéu tri ngoai tra bang thudc chong
lgi ni€u, cac tri€u chung lam sang trén
thuyén giam va mat dan. Ngay 29/09/2021,
bénh nhan tai kham va danh gia lai cac xét

nghiém. Cu thé, MRI so ndo: Khong con
thay khdi choan chd trong hd yén, it mau
vung hd yén, cudng tuyén yén léch tréi;
xét nghiém hormon tuyén yén, tuyén giap,
tuyén thuong than va dién giai binh thuong:
ADH 4.02 pg/ml, prolactin 89.78 mcU/ml,
TSH 1.93 mcU/ml, FT3 4.09 pmol/l, FT4
9.36 pmol/l, ACTH 36.75 pg/ml, cortisol
206,91 nmol/l, natri 139.1 mmol/l, kali 3.9
mmol/l, calci 2.2 mmol/l, ti trong nudc
tiéu 1.010. Bénh nhan khong con chi dinh
xa phau bang dao gamma quay, dugc hen
tai kham dinh ki mdi 6 thang tai bénh vién
Cho Ray.

Hinh anh MRI hé yén ¢6 thuoc cdn tir ngay 29/09/2021

3. BAN LUAN

U tuyén tuyén yén duoc phan nhém
dua trén ngudn goc té bao (gdm u tuyén
yén ting tiét va u tuyén yén khong ting
tiét) hodc dua trén kich thude khéi u (gom
microadenoma (<1 cm), macroadenoma
(> 1 cm) va u tuyén khéng 16 (> 4 cm)).
Trong d6 60-70% u tuyén tuyén yén la u
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tang tiét. Nhom nay duoc phan loai nhu
sau: u tiét GH, u tiét prolactin, u tiét TSH,
u tiét GnH, u tiét ACTH, u tiét nhiéu loai
hormone. Con lai, 25-35% u tuyén yén
thudc loai khong tang tiét, trong d6 hau hét
13 u té bao tiét hormone sinh duc GnH (70-
90%). Trong mdt bao céo cua Fernandez
A khi khao sat mot cong dong riéng 1¢ hon
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800.000 cu dan & Anh, tan suat NFPAs
trong cong déng qua mo tir thi va chup MRI
so ndo 1a 22.2/100.000 dan [4]. Trong mot
nghién ciru kéo dai 15 nim ¢ Bac Phan
Lan, tan suat u tuyén tuyén yén trong cong
dong 1a 4/100.000 dan, trong d6 tan suat
NFPAs 1a 1/100.000 dan [9]. Nhitng con
sd ndy c6 1& thap hon thuc té do con bo sot
nhiing bénh nhan microadenoma khong
triéu chimg kéo dai nhiéu nim va khong
phat hién qua chup MRI s¢ ndo.

Trong cac ton thuong & tuyén yén,
macroadenoma NFPAs la nguyén nhan
phd bién nhit giy suy tuyén yén nguyén
phat. Suy tuyén yén c6 thé gi6i han & mot
loai hodc nhiéu loai hormon khéac nhau
duoc tiét ra boi té bao thuy trudc tuyén
yén. Nghién ctru phan tich gop cia Georgia
Ntaliva John A Wass ttr 65 nghién ctru dich
t& va bao cdo ca lam sang NFPAs tir nim
1994 d¢én nam 2016 cho thay ti 1é suy tuyén
yén mot phan chiém 37-86% va suy tuyén
yén toan phan 1a 6-29%; trong d6 giam tiét
hormone GH la phé bién, chiém 61-100%,
suy sinh duc 36-96%, suy vo tuyén thuong
than 17-62%, suy giap 8-81% va dac biét
su xuét hién cta dai thao nhat 1a rit hiém
gap. Tuy nhién, trong nghién ctru ndy cling
cho thdy mot diéu rat dang cha y, d6 1a
30-42% microadenoma NFPAs c6 giam it
nhat 1 loai hormone tuyén yén, nguoc lai
v6i co ché hiéu tmg khdi [6]. C6 2 co ché
bénh sinh suy tuyén yén & nhom bénh nay
1a: Khéi u tuyén yén chén ép truc tiép hodc

gian tiép vao tinh mach ctra ving dudi doi
— tuyén yén gay thiéu hut hormon ving
dué6i doi cho tuyén yén va khéi u chén ép
mo tuyén yén lanh giy suy chirc ning bai
tiét ctia cac té bao nay [6, 8].

Bénh nhan ching t61 bdo cao la
mot trudng hop dién hinh u tuyén tuyén
yén khong ting tiét, hiém gip khi c6 ha
natri mau ning dong thoi dai thdo nhat
trung wong. Puoc chan doan xac dinh dua
vao tri¢u chirng 1am sang, xét nghiém sinh
hoa, MRI so ndo. Bénh nhan co dﬁy dutriéu
chtng 14m sang suy tuyén yén: Hoi ching
suy giap gdm vé mit vo cam, phan ung
cham, da kho; hoi ching suy vo thugng
than man gém chan an, mét moi, budn
non, yéu moi co, ha natri mau; da niéu do
dai thao nhat trung wong kém theo dau dau
lan toa va ban manh thi truong thai duong
2 bén. Pai thdo nhat xuit hién trén bénh
nhan nay 13 mot truong hop rat hiém gip,
theo nghién ctru phan tich gdp cua Georgia
Ntali va John A Wass [6]. C6 thé giai thich
rang u tuyén yén cua bénh nhin nay cé
kich thudc 16n (1.73 x 1.8cm) gay chén ép
hé tinh mach ctra ving dudi doi — tuyén
yén dan toi thiéu hut hormone ADH & thuy
sau tuyén yén. Két qua xét nghiém hormon
cho thay bénh nhan bi suy tuyén yén toan
phan: hormon tuyén giap: TSH giam 0.29
mU/L, FT3 giam 1.89 pmol/l, FT4 gi¢i han
binh thuong dudi 10.73 pmol/l; hormone
v6 tuyén thuong than: cortisol mau giam
nang 36.31 nmol/l, aldosterone gi¢i han
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binh thuong dudi 5.33 ng/dl, ACTH gidi
han binh thuong dudi 8.97 pg/ml, prolactin
giam 71.79 mcU/ml. Cac xét nghiém
hormone sinh duc hién tai bénh vién chua
trién khai nén khong xéac dinh.

Dau dau 1a triéu chung than kinh
thudng gip, xuat hién & 19 - 75% s6 bénh
nhan [6]. Co ché bénh sinh 1a do hiéu tng
khéi gy ting 4p luc nodi so, chén ép vao
mang cung c6 chira thu cam dau hodc kich
thich day than kinh tam thoa do khdi u xdm
l4n xoang hang. Tuy nhién, khi khai thac
ki tién str dau dau thuong rat kho phan biét
gitra dau dau nguyén phat khong lién quan
dén khdi u, dau ddu nguyén phat ning 1én
do khéi u hay dau dau thir phat do khdi
u. Va ciing khong c6 dic diém phan biét
véi cac loai dau dau khac, mac du ching
thuong lan toa. D6 1a 1i do chup MRI so
ndo dé roi phat hién u tuyén yén khi chua
c6 ddu hiéu suy tuyén yén.

Réi loan thi luc phd bién nhit
12 mat thi truong do khdi u chén ép vao
giao thoa thi giac, thuong l1a ban manh thi
truong thai duong & mdt hodc ca hai bén,
trong d6 pho bién hon ca 13 ban manh thi
truong thai duong 2 bén [2]. Trong mot
nghién ctru da trung tim & 8 co sO than
kinh trén 1719 bénh nhan NFPAs, roi loan
thi truong di xudt hién ¢ 46% sb bénh
nhan [5]. Theo tac gid Siddharth Ogra va
cong su, tan suat ban manh thi truong thai
duong 2 bén chiém 41%, trong khi ban
manh 1 bén la 33% [7].
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Réi loan dién giai thuong gip do
NEPAs 13 ha natri mau nhung rat hiém gip
ha natri mau ndng, nguyén nhan do giam
cortisol mau hoic do hoi ching ting tiét
ADH khong thich hgp (STADH). Theo mét
nghién ctru hdi ciru trong 19 nam (1990 -
2008) tai Chi-l€é phat hién 77 bénh nhan
dugc chan doan va diéu tri u tuyén yén,
tac gia Jorge Vega va cong sy da thong ké
ti 1¢ ha natri mau chi xuat hién & 3 ca (
2 ca do suy vo thugng than, suy gidp va
1 ca do SIADH), chiém 3.9% [10]. Trong
bao cdo chung t6i, bénh nhan c¢6 tinh trang
ha natri mau muc do nang 105 mmol/l do
giam cortisol mau. Két qua nay tuong tu
bao cao cua tac gia Jorge Vega vdi natri
mau 108-119 mmol/l.

MRI 1a tiéu chuan vang dé chan
doan xac dinh NFPAs dong thoi co vai tro
rdt quan trong trong viéc chan doan som
NFPAs khi tri¢u chiing 1am sang con mo
nhat. Nhiéu nghién ctru cho thdy, NFPAs
thuong dugc phat hién tinh co qua MRI
so nao khi dang chan doan mot bénh ly
khac. Theo tac gia Bhagwan Das va cong
su, macroadenoma chiém 78%, con lai
1a 22% microadenoma [2]. O bénh nhan
chung t6i bao cdo, két qua MRI ghi nhan
macroadenoma.

NFPAs hiém khi xuét hi¢n & tré
em va tré vi thanh nién. Ciing theo tac gia
Bhagwan Das va cong su, do tudi trung
binh mic NFPAs 13 48 + 14 tudi, trong d6
nam gidi chiém 59% [2].
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Theo Drange va cong su, do tré
ctia chan doan NFPAs 1a 1.96 + 2.9 nim
[3]. Piéu nay 13 do NFPAs thuong c6 triéu
chtng ban dau khong ré rét, dién tién am
tham va tir tir nén dé bi bé qua. Ngoai ra,
cac bac si it khi nghi dén bénh nay ma
thudng nghi téi cac bénh 1y khac pho bién
hon nhu dau dau cing co, suy nhuoc than
kinh, trAm cam, rdi loan thi luc do tudi, rbi
loan dién gidi do tudi va an uéng kém.

Pé chan dodn NFPAs can dua
vao:

- Ho1i bénh sur c6 gia tri goi y: dau
dau, rdi loan thi truong.

- Khéam phat hi¢n triéu chung cta
suy gidp, suy thugng than, suy sinh duc,
roi loan nudc dién giai.

- Xét nghiém mau: Pinh luong
cac hormon tuyén yén (ACTH, TSH, IGF-
1, FSH, LH, PRL), hormon tuyén giap
(FT3, FT4), hormon tuyén thuong than
(cortisol 8 gid sang), hormon tuyén sinh
duc (estrogen, progesterone), xét nghiém
dién giai, ADH, copeptin.

- MRI so ndo va hd yén co can tir
dé danh gia kich thudc va tinh chat tuyén
yén.

V& mat diéu tri: Phiu thuat qua
duong xoang budm (Transsphenoidal
surgery - TSS) dugc khuyén céo 1a phuong
phap diéu tri dau tay cho bénh nhan NFPAs
co tri€u chung, dac biét 1a & nhiing bénh
nhan khiém khuyét thi giac, vi no kiém

soat khéi u lau dai ¢ khoang 80% dén 90%
bénh nhan va c6 ty 18 tir vong thap. Ty 1¢
cit bo hoan toan khbi u sau TSS thay doi
tir 20% dén 83% tuy theo trinh do cta ting
trung tAm va sy lanh nghé cua ting béc si
phau thuat. Khoang 50% bénh nhan van
con lai té bao u sau phau thuat va can thém
mot bude diéu tri ciing ¢b 1a xa phau dao
gamma quay dé loai bé nét té bao u con sot
lai hogc khéi u tai phat. MRI hd yén c6 can
tir sau phau thuat 3 dén 4 thang dé danh
gia hiéu qua diéu tri khdi u, va sau do lap
lai mdi 3 dén 5 nam d¢ kiem tra khoi u tai
phat. Ti 18 tai phat giam dang ké & nhiing
bénh nhan dugc diéu tri cung cd bﬁng
xa phiu dao gamma quay va thudc dong
van dopamin [2, 5]. Tuy nhién, trong mot
nghién ctru tong quan ctia Pereira va cong
su dd bao cao 34 trong tong s6 304 (11%)
bénh nhan NFPAs ty thodi lui, nguyén
nhan thuong 14 do xuat huyét tuyén yén
[8].
4. KET LUAN

NEPAs 1a mot bénh 1y than kinh
ndi tiét hiém gip, kho chan doan sém va
c6 nhiéu bién ching c6 thé de doa tinh
mang bénh nhan. Trong do, hai dau hiéu
1am sang quan trong dé sém nghi dén chan
doan NFPAs 1a dau dau khong dap tng
v6i diéu tri thong thudng va ban manh
thi truong thai duong. Ha natri mau nang
va dai thdo nhat trung wong tuy hiém gip
nhung cling khong loai trir nguyén nhan
NFPAs. Méc du vay, néu dugc chan doan
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som va diéu trj thich hop thi bénh nhan
hoan toan dap tng tot véi diéu tri. Do do,
cac bac si can quan tdm nhiéu hon nita
dén bénh 1y nay dé gop phan phat hién
bénh sém nham tranh cac bién ching anh
huong tinh mang bénh nhan, nhét 1a trén
bénh nhan 16n tudi c6 bénh 1y nén.
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