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TOM TAT

Hgi chumg Mirizzi la mgt nguyén nhdn hiém gap gay vang da tdc mdt, do séi ket & cé tii
mdt hodc ong tii mdt gay chén ép co hoc lén o ong gan chung, ¢6 hodc khong kem theo ro mdt - duwong
mat. Trén lam sang va hinh dnh hoc, bénh dé bi nham véi cdc bénh Iy dc tinh viing ron gan nhir ung
thuw dwong mat, khién chan dodn truée mé gap nhiéu khé khan. Chiing téi bdo cdo trweong hop mot
bénh nhan nir 32 tuéi nhdp vién vi dau bung trén va vang da tién trién, dwoc chan dodn ban dau la
ung thu dwong mdt dua trén biéu hién lam sang, tang CA 19-9 va hinh anh hoc. Chén dodén héi
chitng Mirizzi dwoc xdc dinh trong mé va chién lugc pha~u thudt da duoc thay déi phit hop. Hoi
chu"ng Mirizzi la mot thach thire chan dodn truée mé do bleu hién tuong tu cac nguyen nhdn khac
gay vang da tic mdt. Chi s6 nghl ngo cao va danh gid can than trong mé givp xdc dinh ding chan
dodn va tranh phdu thudt quéa mirc.

Tir khéa: Hoi chitng Mirizzi, ung thw dwong mdt, vang da tdc mdt.

ABSTRACT

MIRIZZI SYNDROME TYPE 1 MIMICKING CHOLANGIOCARCINOMA:
A CASE REPORT AND LITERATURE REVIEW
Nguyen Van Hien', Nguyen Van Tuan’, Mai Van Doi’,
Ngo Phan Luong Tiep?, Nguyen Xuan Huy™
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Central General Hospital
Mirizzi syndrome is a rare cause of obstructive jaundice, resulting from an impacted gallstone
in the gallbladder neck or cystic duct, leading to extrinsic compression of the common hepatic duct,
with or without the presence of a cholecysto-biliary fistula. Clinically and radio-logically, it may
mimic malignant conditions at the hepatic hilum, such as cholangiocarcinoma, making preoperative
diagnosis challenging. We report a case of a 32-year-old female patient who was admitted with upper
abdominal pain and progressive jaundice. The initial diagnosis was cholangiocarcinoma based on
clinical presentation, elevated CA 19-9 levels, and imaging findings. However, Mirizzi syndrome was
confirmed intraoperatively, and the surgical strategy was accordingly modified. Mirizzi syndrome
poses a diagnostic challenge pre-operatively due to its similarity to other causes of obstructive
Jaundice. A high index of suspicion and careful intraoperative assessment are essential for accurate
diagnosis and to avoid unnecessary extensive surgery.
Keywords: Mirizzi syndrome, cholangiocarcinoma, obstructive jaundice.
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I. PAT VAN PE

Hoi chimg Mirizzi la mét bién chimg hiém gip cua bénh ly so1 tii mat, xay ra khi
soi ket tai c6 tii mat hodc 6 dng tai mat gay chén ép tir bén ngoai 1én ong gan chung, dan dén
tinh trang | tic mat co hoc [1]. Bénh duoc Pablo Mirizzi mé ta 1an ddu vao nim 1948 va cho
dén nay van dugc xem 1a mot thach thirc trong chan doan 1am sang [2]. Ty 1é méic hoi chiing
Mirizzi dugc ghi nhan dao dong tir 0,05% dén 4% & cac bénh nhan duge phau thuat tui mat
[3]. Trén 1am sang, hoi chimg Mirizzi thuong biéu hién bang vang da tic mat, c6 thé kém
hodc khong kém dau bung va diu hiéu nhiém tring. Cac biéu hién nay d& nham lan voi
nhitng bénh 1y khac ctia dwdng mat nhur s6i dng mat chu, hep duong mat lanh tinh hoic dic
biét 1a ung thu duong mat. Bén canh do, sy gia ting cua cac déu 4n sinh hoc nhu CA 19-9
trong bdi canh tic mat c6 thé lam sai 1éch hudng chan doan vé phia bénh 1y 4c tinh [4], [5].
Viéc chan doan nham hoi chimg Mirizzi ¢6 thé dan dén chi dinh phau thuat khong phu hop,
lam ting nguy co ton thuong dudng mét va bién chimg sau mé. Do d6, nhan dién dung bénh
Iy nay trude va trong phau thuat c6 y nghia quan trong trong viéc lwa chon chién luoc diéu
tri t6i wu. Chung t6i bao cio mot trudng hop hoi ching Mirizzi ¢6 biéu hién 1am sang va
can 1am sang gia dang ung thu dudng mat, nham nhan manh nhiing kho khan trong chan
do4n va vai tro ciia ddnh gia can trong trong qua trinh xr tri.

II. GIOI THIEU CA BENH

Bénh nhan nit 32 tudi, nghé cong nhan nha may, nhap vién vi vang da ting dan kém
an udng kém, sut = 5 kg trong khoang 2 tuan. Trudc d6 bénh nhan khong ghi nhan tién sir
bénh gan mat dang ké, gia dinh khong ai mic bénh 4c tinh vé& gan mat.

- Pao ditc trong nghién ciru: Nghién ciru bao dam tuan thu cac nguyén tic dao dirc
trong nghién ctru y sinh hoc. Moi thong tin ciia ngudi bénh dugec ma hoa, bao mat va chi sir
dung cho myc dich nghién ctru khoa hoc.

- Kham lam sang: Bénh nhén tinh, thé trang trung binh, da va cing mac vang 13, dau
nhe ving ha sudn phai, khong so thay tii mat to. Khong ghi nhan dau hi¢u nhiém tring ning.

- Can lam sang:

Xét nghiém méu cho thay:

« Bach cau trong gidi han binh thuong: 6.34 x 10%/L

« Bilirubin toan phan ting cao, chi yéu bilirubin tryc tiép (Bilirubin TP/TT: 187/126
pmol/L)

* Men gan tang cao (AST: 281 U/L, ALT: 392 U/L)

* CA 19-9 tang trén ngudng binh thuong: 118.5 U/mL (khoang binh thuong: <39 U/mL)

Siéu am 6 bung ghi nhan: Gan khong to, bé mat phang, chu mé day sang, giam am
ving thap. Pudng mat nhanh gan trai gidn duong kinh (PK) max khoang 6.5 mm, trong
long c6 mot can am, kich thudc khoang 8 mm, nhanh gan phai gian PKmax khoang 8 mm,
trong long c6 mot can am KT khoang 6 mm. Tai mat céng to, kich thudc khoang 33 x 86
mm, thanh day khoang 7 mm, xung quanh c6 it dich. Poan d4u ng mat cha DK khoang 15
mm, chua ghi nhén s6i, doan cudi kho khao sat.

Chup CT-Scan 6 bung: Pudng mat trong gan gidn, nhanh gan phai DK khoang 13
mm, nhanh gan trai DK khoang 10 mm, éng mat chii DK khoang 15 mm, khong s6i can
quang. Nghi gidn duong mat do viém chit hep doan cudi dng mat chu hoic u bong Vater.
Tai mat kich thude: 32 x 85 mm, thanh day 5 mm, long khong séi can quang, xung quanh
c6 vai hach KT khoang 7 x 5 mm (Hinh 1).
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Hinh 1. Hinh CT-Scan 6 bung (Nguén: HO so bénh 4n caa bénh nhan).
Nhan xét: Trén phim CT-Scan 6 bung cho thay tii mat cang to, gidn dudng mat 2
nhanh va 6ng mat chu, khong thay soi can quang, khong thay nguyén nhan tac nghén.

Hinh 2. Hinh &anh ndi soi thuc quén, da day, ta trang
(Ngudn: Ho so bénh an ctia bénh nhan).
, Nhan xét: Qua ndi soi hinh anh t4 trang, quanh bong Vater chua ghi nhan ton thuong
bat thuong.

Duya trén 1am sang bénh vang da tién trién, khong dau bung, khong d4u hiéu nhiém
trung, hinh anh hoc va chi s6 CA 19-9, bénh nhan dugc chin doan tic mat nghi do u bong
Vater va dugc chi dinh thém can 1am sang chuyén sau dé 1am 10 chin doan.

Noi soi thuc quan — da day — ta trang: Hanh ta trang binh thuong, ta trang D2 binh
thudng, vi tri nhi Vater chua phét hién ton thwong (Hinh 2).
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Chup cong huong tor duong mat (MRI/MRCP): Gién duong mat 2 nhanh gan va
duong mat trong gan, ong gan chung duong kinh khoang 13 mm, 6ng mét chu dudng kinh
khoang 4 mm, long khong soi. Ti mét khong to, thanh khong day, khong ghi nhan ton
thuong bt thuoc bat thuong, dng tii mat duong kinh khoang 12 mm, vi tri giao diém ciia
6ng thi mat va éng mat cha co 1 soi kich thude khoang 13 x 12 mm, theo ddi hoi chimg
Mirizzi (Hinh 3-4).
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Hinh 3. Phim MRI dung hinh dudng mat (MRCP)
(Ngudn: Ho so bénh an ctia bénh nhan).
Nhén xét: Trén phim MRCP vi tri khoanh tron 1a vi tri s61 de ép vao dng gan chung
gay nén hinh anh khuyét thuoc va gian dudong mat phia trén.
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Hinh 4. Phim MRI mat phang cat ngang (Axial view)
(Ngudn: Ho so bénh an ctia bénh nhan).
Nhan xét: Hinh ér}h trén cho théy 0 cég truc soi }ai Yfmg ¢d tai mat v&i hinh anh
chén €p tir bén ngoai Ién ong gan chung, gop phan cung c6 chan doan hoi ching Mirizzi va
phan bi¢t vdi cac nguyén nhan tac mat do khoi u ndi tai duong mat.
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- Piéu tri

Bénh nhan duoc chi dinh phau thuat ndi soi cit tai mat, ndi soi tham sat duong mat
trong lic m6. Trong md ghi nhan:

* T4i mat viém day, dinh nhiéu

« M6t s6i 16n ket tai ¢6 tii mat gdy chén ép tir ngoai vao 6ng gan chung

« Khong phat hién khdi u dudng mat.

Chan doan hoi ching Mirizzi type I duoc xac l1ap. Phau thuat dugc chuyén sang cit
thi mat va dat dan Iuu dudng mat tam thoi. Do khong ghi nhan tén thwong ac tinh va nguy co
ton thuong duong mat cao, phau thuat triét can khong dugc chi dinh trong truong hop nay.

Sau m6, bénh nhan hoi phuc thuan loi, bilirubin va men gan giam nhanh, CA 19-9
tr& vé gan muc binh thuong, X-quang dudng mat qua Kehr vao ngay hau phiu thir 6 cho
hinh anh cay duong mat luu thong tot (Hinh 5).

Hinh 5. Hinh chyp X-quang duong méat qua Kehr

(Ngudn: Ho so bénh an ctia bénh nhan).
Nhan xét: X-quang dudng mét qua Kehr cho thiy thudc can quang ngdm déu cac
nhénh dudong mat trong gan va luu thong xudng té trang tot.

III. BAN LUAN

Hoi ching Mirizzi la mét trong nhimg nguyén nhén hiém gap nhung c6 y nghia lam
sang quan trong cua vang da tac mat. Do vi tri gidi phau dac blet cua cd tui mat va ong tai
mat, tinh trang soi ket tai ddy c6 thé gy chén ép co hoc 1én dng gan chung, din dén gidn
duong mat phia trén. Sy thay d6i nay thuong kho phan biét v6i cac nguyén nhan tic mat
khac néu chi hodc khi chi dya trén 1am sang va xét nghiém sinh hoa. Trong trudng hop duoc
bdo cdo, bénh nhan c6 biéu hién vang da tién trién, men gan va bilirubin tang cao, kém theo
su gia ting ndng d6 CA 19-9. Nhimng dic diém nay ban dau hudng nhiéu dén chan doan
bénh ly ac tinh duong mat. Tuy nhién, cac nghién clru trude day cho thiy CA 19-9 khong
phai 1a marker dic hiéu cho ung thu, vi ndng d6 cua chit nay c6 thé ting trong céc tinh trang
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viém hodc tdc mat lanh tinh. Sau khi tinh trang tac mat duoc giai quyét, néng do CA 19-9
thuong giam nhanh, nhu da ghi nhan ¢ bénh nhan ctia chung t6i [5].

Vé mit chan doan hinh anh, siéu am va CT-scan c6 thé phat hién tinh trang gidn
dudng mat nhung thuong khoé xac dinh chinh xac nguyén nhan géy tac nghén. Chup céng
huong tr duong mat (MRI/MRCP) duoc xem la phuong tién ¢6 gia tri cao hon trong viée
danh gia moi lién quan gilra so1 tai mat, 6ng tii mat va 6ng gan chung, tir d6 goi ¥ chan
doan hoi chimg Mirizzi trude md [6], [7]. Trong ca bénh nay, hinh anh MRI d dong vai trd
then chét gitup dinh hudng chan doan va 1ap ké hoach phau thuat phu hop.

Vé diéu tri, phiu thuét van 1a phuong phap chinh d6i voi hoi chimg Mirizzi. Viée xac
dinh ding bénh ly trong mod giap phau thuét vién lya chon k¥ thuét phu hop, tranh cac can
thiép triét can khong can thiét va giam nguy co t6n thuong duong mat chinh. D6i voi hoi
chung Mirizzi type I, cit thi mat két hop dan luu dudng mat tam thoi 1a lya chon diéu trj an
toan va hiéu qua [8], [9], nhu két qua hdi phuc thuén loi cia bénh nhén trong bo co nay.

IV. KET LUAN

Hoi chimg Mirizzi la nguyén nhén hiém gap cua vang da tac mat va dé nham 1an véi
bénh 1y 4c tinh duong mat. Chan doan trudc mo con nhiéu kho khan du c¢6 sy hd trg cua
MRI/MRCP. Viéc nhan dién dung ton thwong giai phiu va mirc d6 anh huong 1én duong
mat co vai trd quan trong trong lya chon chién luge diéu tri, giip han ché tai bién phﬁu thuat.
Do d6, hoi chimg Mirizzi can duoc luu ¥ trong chian doan phan biét & bénh nhan vang da
tic mat nham t&i vu hoa két qua diéu tri.
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