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NHANTRUONGHOPDIEUTRIPAPILLARY FIBROELASTOMA
TAI VIEN TIM MACH THANH PHO HO CHi MINH

Vin Hing Diing', Nguyén Tién Hao', Hoang Nién Nhiam', Nguyén Thi Nhw Ha'
TOM TAT

U nhii sgi chun (papillary fibroelastoma-PFE) la mét dang u lanh rat it gip &

tim. Chan dodn xdc dinh thwong la tinh co hodc chi khi bénh nhan da co bién churng lién

quan nh tai bién mach mdu ndo, nhéi mau co tim hodc thuyén tic dong mach. Chiing

toi bdao cao mot truong hop u nhu soi chun nam trén van dong mach chu duoc chan dodn
va mé kip thoi tai Vién Tim thanh phé Ho Chi Minh.

Tuw khoa: u nhu soi chun, tai bien mach mau ndo.

CASE REPORT OF PAPILLARY FIBROELASTOMA AT THE HEART
INSTITUTE OF HO CHI MINH CITY

ABSTRACT

Papillary fibroelastoma (PFE) is a rare benign tumor of the heart. The definitive
diagnosis is often incidental or on when the patient has had related complications such
as stroke, myocardial infarction, or arterial embolism. Here, we report a case of PFE
located on the aortic valve which was diagnosed and operated promptly at the Heart
Institute of Ho Chi Minh City.
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1. PAT VAN PE nhi (atrial myxoma) [1]. Phan 16n u nguyén
phat tai tim 1a lanh tinh. Chan doan thuong

U nguyén phat trong tim thuong o
khong qué kho khan tuy nhién rat de bi bo

it gap trén lam sang, chi khoang 0,02%.

Dang u thuong gip nhét tai tim 13 u nhéy sot nhat la cac u co6 kich thudc nhd hoac
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nam trong budng that. U ndm trén van tim
lai cang hiém va kho chan doan hon. Chiing
t6i bao cdo mot trudng hop hiém gip trén
lam sang: u papillary fibroelastoma (PFE)
¢ van dong mach chu (BMC).

2. GIOI THIEU CALAM SANG

BN Lé Thuy T. nit, 50 tudi, tra
quan phuong Linh Pong, thanh phd Thu
Puc, s6 hd so 2102473; nhap vién 12h40
ngay 24/4/2021.

Ly do nhdp vién: BV quin Thu
Puc chuyén véi chan doan ngat khong rd
nguyén nhan.

Bénh sur: cach nhap vién khoang 2
tuan dot ngdt ngat, trude khi ngat co clng
ham va dau thit nguc. Sau ngit khong c6
dau nguc.BN dén kham va siéu 4m tai BV
quan Thu Ptc chan doan “ngit khong rd
nguyén nhan” chuyén Vién Tim dé chan
doan nguyén nhin va diéu tri. Tién sir
khong c6 biéu hién nhiém trung, gan day
khong di lam thu thudt xAm 14n, khong 1am
rang- nha chu...

LS: bénh tinh, moi hong, khong
kho tho, khong phu.Tiéng tim déu 86 I/
phut, khong am thoi. Phdi 4m phé bao hai
bén déu.

CLS: Nhom mau O+, Het 38%
(HC 4,2M; BC 4900; TC 266K), HGB
12,1g/L

Na 138, K 3,95, Chlor 102,6.
Creatinemia 64,2 micromol/L; Glycemia:

4,75; CRP: 0,7mg/L. AST 28, ALT 39
UI/L, Rheumatic factor: 2,2 Ul/ml,
Cholesterol 4,62, HDL 1,75, LDL 2,4

Echo bung: ghi nhin gan nhiém
md, nhan xo tr cung.

Echo tim (5/5/2021): (1) si€u am
thanh nguc:U ndm trén 14 vanh phai kich
thudéc 5x7 mm. LS vanh trai 2,6mm, 16
vanh phai 2,6mm. Ho van PMC 1/4, Ho
2 14 1/4. Ap luc PMP # 25mmHg. TAPSE
28. Kich thudc thét trai: 46mm; EF 68%.

(2) siéu am qua thyc quan 3D: van
DMC 3 manh. L4 vanh trai thung gan bo
tur do, duomg kinh 16 thung 2mm. L4 vanh
phai bat thuong co cau trac dang day d=
9,1mm huéng vé 16 vanh phai. Duong kinh
16 vanh trai 3,2mm, 16 vanh phai 1,7mm,
flux yéu. Ho van PMC 2/4 do rach 14 vanh
trai, nghi ngod c6 sui nho 2-3mm (hinh 1
A, B)

Do nghi ngd, BN dugc cidy méu 3
mau déu ().

Phau thudt (10/5/2021): Khéi u
bam ¢ mat duoi 1a vanh phai, kich thude
7x5mm, md mém, c6 mau vang nau; cuéng
kha dai # 6-7mm (hinh 2). U c¢6 khuynh
huéng bi hiit vao 16 vanh phai trong thi
tam truong. Cat tron khéi u va kiém tra k¥
3 14 van PMC. Thoi gian tuan hoan ngoai
co thé 71 phat; kep DPMC 39 phit. Nhip
xoang cham 661/phut sau md.BN thd may
8h, ndm ICU 23h.

Két qua giai phau bénh Iy (truong
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PHYD thanh phé H6 Chi Minh): U nhu
s¢i chun (PFE), hinh 3

TRANG
210424084330911

VIEN TIM TP HCM
04/24/2021 9:48:32 AM

0.64 mis o K 261
]

Siéu am kiém tra khi ra vién:
khong hé van PMC, hé nhe van hai 14, EF

VIEN TIM TP HCM MI: 0.49 f TIS: 0.46
0412412021 8:51:55 AM rd)

Hinh 14, B: u PFE cé cudng nhin thdy trén siéu am qua thwc qudn 2D va 3D (miii tén do)

3. BAN LUAN

U papillary fibroelastoma (PFE)
c6 ban chat 1a u nht ndi mac lanh tinh
(benign endocardial papillomas) co thé
gip o nhiéu vi tri trong tim, noi c6 bao phu
nd1 mac nhung thudng gap trén cac 14 van
tim. Su hién dién cua khdi u dang nay c6
thé khong triéu chimg, nhung ciing c6 thé
gay dot quy, thuyén tic hodc nhdi mau co
tim gay dot tu [6-9].

Nguyén nhan 1a v& khdi u hoic
lép 16 mach vanh tam thoi. Chan doan xéac
dinh thuong tinh co qua siéu 4m kiém tra
hogc siéu 4m tim tam soat khi BN da c6
bién chimg dot quy hodc nhdi mau co tim.
Trudng hop ctia chung t6i, u c6 cudng dai
va c6 khuynh huéng 1ap 16 mach vanh phai
va khi 6 BN ¢ triéu chimg dién hinh cua
mot con dau thit nguc di kém ngat.
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Hinh 2: u PFE nam trén ld vanh phdi
(miii tén xanh)

U PFE 6 tim kha hiém gip theo y
van chi bao cdo tung 1-2 truong hop don
1é [3-10]. Mot béo céo tong hop y vin cia
Gowda nam 2003 tip hop dugc 725 cases.
Theo nghién ctru ndy, nam gidi chiém 55%
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va ltra tudi 80 gip nhiéu nhat. Van PMC
sau d6 1a van hai 14 12 2 vi tri hay gap nhat,
u trong that trai it gdp nhat. Kich thudc u
tir 2 dén 70mm. Nghién ciru don trung tim
qua tong két két qua siéu 4m tai bénh vién
Cleveland, Hoa ky (trong 16 nam voi 109
502 BN duoc lam siéu am), tac gia Sun

ghi nhan c6 162 trudng hop PEF, chiém

JN ( PAPILLARY FIBROELASTOMA)

Ngay 11

khoang 0,15% v&i nam gidi chiém 65%,
tudi trung binh 1a 60. Co 48/162 truong
hop khong phét hién trén siéu am ké ca
siéu am qua thuc quan vi u c6 kich thudc
nho [11]. V& ban chét, xét nghiém héa mo
mién dich cho thdy c6 bat thuong cia té
bao ndi mac [12].

Hinh 3: Gidi phiu bénh Iy khéi u

Phau thuat d6i véi khdi u ndm trén
van tim khong qua kho khan, chi yéu 1a
cit bo khdi u tron ven, kiém tra k¥ hai 16
mach vanh va can bao tdn céc 14 van tim
t6i da hodc phai tao hinh, doi khi phai thay
van [13,14,17]. U thuong chi bam trén
mot 14 van PMC va thuong ¢ mat that 14
van. Phan 16n cac khdi u dang nay déu c6
cudng nho vy khéi u phan biét rd véi mo
14 van DMC tao diéu kién thuan lgi dé cit
b6. C6 thé phiu thuat it xam 1an khi khéi u
tuong d6i 16n theo cac tac gia Hsu va Kim
[15,16]. Chan doan siéu 4m thanh nguc dé
1am voi sui do VNTM vi vay nhiéu tac gia

khuyén nén lam thém si€u am tim qua nga
thue quan két hop véi CT scan dé xac dinh
cling nhu danh gia tinh trang cua khéi u
[3,11,18].

4. KET LUAN

U nhu sg¢i chun ¢ tim it gap va c6
thé khong triéu chtng, khi nghi ngd can
siéu am qua nga thuc quan két hop véi
CT scan néu can thiét nham chan doan
x4c dinh u PFE. Khi d3 c6 chan doan xac
dinh, phiu thuat cit bo khdi u, bao ton tdi
da hodc thay van DMC la giai phép tri¢t
cin nham phong tranh cac bién chtg nhu
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dot quy, nhdi mau co tim cling nhu hd van
PMC tién trién.
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