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Tém tat

it van dé: Viém miii xoang do ndm xam [&n (IFRS) 13 sy hién dién cha ndm trong I&p niém mac, dudi
niém mac, mach mau hodc xuwong ctia ving miii xoang trén tiéu ban mé bénh hoc, trong mét bénh canh phu
hop. Pay 1a bénh hiém gdp nhung cé tién lvgng xau. Ching tdi tién hanh nghién ciru nhdm muc tiéu mo ta
cac dic diém mo bénh hoc clia IFRS. Vat liéu va phuong phap nghién ctru: Hoi cru cdt ngang mo ta 57 mau
IFRS tai Pai hoc Y Duwoc thanh phd H6 Chi Minh, tir thang 01-2021 dén thang 12-2023. Két qua: Ty 1é xam
nhap niém mac, xdm nhap xuong, thdm nhap bach cau trung tinh, bach ciu &i toan, phu, viém hat, hoai
t&r, xdm nhap mach mau, xdm nhap than kinh [an lvot 1a 70,2%, 29,8%, 98,2%, 50,9%, 50,9%, 42,1%, 100%,
33,3% va 7,0%. K&t luan: Bén canh hinh thdi ndm, xam nhap mach mau va mirc do hoai tir 1a cac yéu t6 c6 thé
hé tro phan biét hai nhédm tac nhan thuwdng gép gay IFRS 13 Aspergillus va Mucorales.
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Abstract

Background: Invasive fungal rhinosinusitis (IFRS) is characterized by the presence of fungi in the mucosa,
submucosa, blood vessels, or bone of the nasal and sinus regions, as observed in histopathological specimens
and supported by clinical context. Although rare, IFRS has a poor prognosis. This study aims to describe
the histopathological features of IFRS. Materials and Methods: A cross-sectional, retrospective study was
conducted on 57 IFRS cases at the University of Medicine and Pharmacy at Ho Chi Minh City from January
2021 to December 2023. Results: The frequencies of mucosal invasion, bone invasion, neutrophil infiltration,
eosinophil infiltration, edema, granulomatous inflammation, necrosis, vascular invasion, and neural invasion
were 70.2%, 29.8%, 98.2%, 50.9%, 50.9%, 42.1%, 100%, 33.3%, and 7.0%, respectively. Conclusion: Besides
fungal morphology, vascular invasion and the extent of necrosis are key factors that may aid in distinguishing
between the two common etiological agents of IFRS: Aspergillus and Mucorales.
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1. DAT VAN BE VA MUC TIEU

Viém miii xoang do ndm xam 1an (IFRS) duoc
dinh nghta la sy hién dién cda ndm trong |&p niém
mac, l&p dudi niém mac, mach mau hodc xuwong cla
vung miii xoang trén tiéu ban giai phau bénh, trong
mot bénh cdnh phu hop [1]. Cac bao cdo gan day cho
thdy ndm khong phai 1a nguyén nhan hiém gip va
gay ra khoang 11% truong hop viém mii xoang [2].
Bénh ndm xam |an (IFl) cé xuat d6 thap, chi khoang
6 truong hop/100.000 ngudi moéi ndm [3], tuy nhién
ty & t&r vong lai rat cao, 1én dén 49% [4]. Vung miii

Tdc gid lién hé: Lwong Anh Khoa. Email: luonganhkhoal717@gmail.com

xoang la mot trong nhirng vi tri thudng gap cda IFI.
Bénh & vung nay thuong dién tién xau vdi nguy co
xam 1an 6 mat, ndo, gdy t& vong hodc dé lai nhiéu di
chirng ndng né [5]. Day ciing 13 vi tri thwdng thay
nhat cha bénh ndm den Mucormycosis, mét bénh
Iy nhiém trung c6 tién lwong dé d&t. Hai nhom téc
nhan gay IFl chiém wu thé & vung miii xoang 13
Mucorales va Aspergillus, khac biét vé diéu trj va
tién lwong. Do d4, viéc so sanh cac dac diém mod
bénh hoc gitta hai nhém tédc nhan nay la van dé
cap thiét can duogc tién hanh.
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IFRS thudng xay ra trén nhitng bénh nhan suy
gidm mién dich. Bén canh d6, su bung nd cla dai
dich COVID-19 d3 kéo theo nhitng truérng hop déng
nhiém véi IFRS cdp tinh dau tién duoc md ta. Cac
tai liéu hién tai cho thay rang, nhiém COVID-19 gay
roi loan diéu hoa hé mién dich, clng vdi viéc diéu
tri bang steroid toan than d3 tao diéu kién thuan loi
cho sy phat trién cla céc tdc nhan gay bénh co hoi
[5, 6].

Hién nay, trén thé gidi, cac nghién ciru vé viém mii
xoang do ndm ndi chung hay IFRS nadi riéng chua thuc
sy da dang va can duoc quan tdm hon nira. o trong
nudc, hau hét sy quan tdm hudng vé 1am sang, diéu tri
va tién lugng bénh, cling d3 dat dwoc nhitng két qua
ndi bat, nhung van dé chan dodn bénh trén mé bénh
hoc van chua dwoc nghién cru nhigu. Nam duoc tinh
hinh trén, cing vé&i su bung né cac bénh co hoi trong
b6i canh hdu COVID-19, chung t6i quyét dinh thuc hién
nghién ctru nham mé& réng phan nao dé nhirng hiéu
biét vé loai bénh Iy véi nguy co t&r vong cao nay.

V&i nhitng ly do trén, ching toi thyc hién nghién
ctru ndy nham muc tiéu:

1. M6 té ddc diém tudi, gidi cua IFRS.

2. Xdc dinh cdc dédc diém mé bénh hoc cia IFRS.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Nghién cru dwoc thyc hién trén trén 57 mau
phau thuat cé chan doan xac dinh 13 IFRS tai Khoa
Giai Phau bénh - Bénh vién Pai hoc Y Dwgc TP HCM
va Bd mdén M6 phoi - Giadi Phau bénh - Pai hoc Y
Dugc TP HCM, trong khoang thoi gian tir thang 01-
2021 dén thang 12-2023.

2.1.1. Tiéu chuén chon bénh

- Cac mau phau thuat dugc chan doan xac dinh
I IFRS: thda tiéu chuan IFRS d3 dugc chirng minh
d&i véi ndm soi va ndAm men theo T6 chirc Nghién
clru va biéu tri Ung thw Chau Au va T6 chirc Nghién
cru va Gido duc Nhém Bénh nam[7].

Cu thé, cac truong hop:

+ Tiéu ban hematoxylin va eosin (HE) thay ré
nam trong moé.

+ HE nghi ngd ndm trong mé va nhuém Periodic
acid—Schiff (PAS) hodc Grocott’s methenamine silver
(GMS) (+) v&i nam.

+ HE nghi ngd& ndm trong md va soi hodc cay
phat hién nam.

+ HE nghi ng& ndm trong mé va PCR phat hién
DNA cGia ndm.

- Co day du thong tin vé tudi, gidi.

2.1.2. Tiéu chudn logi triv

- That lac khéi md vui nén.

- Mau khéng duoc cd dinh va xt ly ding.

- Mau mo bj hoai t&r qua ning khéng thé xac
dinh dugc ciu tric niém mac xoang.

- Khong dd mé6 dé nhuém PAS/GMS va PCR nam.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru thye hién theo phuong phédp hoéi ciru
cat ngang mo ta véi ¢ mau n = 57.

2.2.2. Cdc bién sé nghién ctru

Bién s& |am sang: tudi, gidi.

Bién sd gidi phau bénh: nhém tac nhan xac dinh
bang PCR, vi tri ndm xam lan (niém mac hay xuong),
thdm nhép bach cau trung tinh (Neu), thdm nhap bach
cau i toan (Eos), viem dang hat, phi mé dém, muirc d6
hoai tlr m&, xam nhap mach mau, xam nhap than kinh.

Trong do:

- Muc d6 hoai tir mé: dwgc danh gid dwa trén ty
|& t6ng dién tich cac vung hoai tlr trén toan bd dién
tich moé khao sat (khéng hién dién; hoai ti it: hoai tl
mo < 50%; hoai tlr réng: hoai t&r mé = 50%) [8].

- Xam nhap mach mau: sy hién dién cla cac cau
trdc ndm trong thanh mach hodc trong long mach
kém tao huyét khéi[9].

- Xam nhap than kinh: sy hién dién cla céc cau
trdc ndm trong vé ngoai bo than kinh - mo lién két
I6ng I€o bao quanh day than kinh [9].

2.2.3. Quy trinh nghién ctru

Budc 1: Thu thap dit liéu tir hd so lwu trir, gdbm:
ho tén, tudi, gidi, chan dodn lam sang, chan doan giai
phau bénh, m3 s& giai phiu bénh tir ho so dién tlr.

Budc 2: Nghién ctru vién danh gia tiéu ban HE,
PAS, GMS véi ngudi hudng dan khoa hoc. Cat méng
va nhuém HE, PAS, GMS d&i v&i cac trwdong hop can
khao sat thém.

Budc 3: Cat mdng va PCR ndm v&i doan mai thich
hop dé xac dinh nhém tac nhan.

Buwdc 4: Tong hop va phan tich s6 lidu.

2.2.4. bgo durc trong nghién ciru

Nghién clru da duoc xét duyét va cho phép tién
hanh theo quyét dinh sé 807/HPDD-DHYD ky ngay
22/09/2023 cua Hoi Pdéng Dao Dirc trong Nghién
ctru Y sinh hoc, Dai hoc Y Dugc TP HCM.

3. KET QUA

3.1. Tudi va giGi

Tu6i trung binh cla IFRS trong nghién ctru nay la
58,9 + 13,4 tudi. Tudi nho nhat 1a 19 tudi va tudi 1én
nhat 13 94 tudi.

o] gidi nam, tudi trung binh cla bénh 13 58,6 +
14,8 tudi. O gidi nit, tudi trung binh ctia bénh 13 59,3
+ 11,5 tudi. Khdng co sy khdc biét cd y nghta théng
ké vé tudi trung binh cla bénh & hai gidi (kiém dinh
t, p=0,86).
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Bi€u dd 1. Ty |8 IFRS theo nhdm tudi

Tudi trung binh cta bénh viém miii xoang do Aspergillosis xdm |14n 13 63,7 * 14,8 tudi, cla bénh viém mii
xoang do Mucormycosis xdm |an 13 56,9 + 12,3 tudi, khdng cd su khac biét cd y nghia théng ké gitra hai gid tri
nay (kiém dinh t, p=0,08).

Nghién clru bao gdbm 33 bé&nh nhan nam va 24 bénh nhan ni¥, twong dwong ty 18 57,9% va 42,1%. Ty | gidi
I3 nam : nit =1,4: 1. Khong cé mai lién quan cd y nghia théng ké gitra gidi tinh va nhdm tic nhan gy bénh
IFRS (kiém dinh Chi binh phuong, p=0,47).

B Nam
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Biéu d6 2. Ty |& gidi clia IFRS
3.2. Pac diém mo bénh hoc
K&t qua PCR cho thay ty & Aspergillosis xAm 1an 13 33,3% (19/57 trwdng hop), ty 1é€ Mucormycosis xdm |&n
12 61,4% (35/57 trudng hop), ty 1& IFRS do ndm khéc 13 5,3% (3/57 trudng hop), khong cé tredng hop nao
ddng nhidm Mucorales va Aspergillus.
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Biéu d6 3. Ty &8 nhdm tac nhan gay IFRS
Ty 18 xdm nhap niém mac va xwong lan lvot 1a 70,2% va 29,8%. Ty 18 tham nhap bach cau da nhan trung tinh
va bach cau ai toan [an lugt 13 98,2% va 50,9%. Ty 1& phi m6 dém va hién dién viém dang hat an luot 13 50,9%
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va 42,1%. Hoai tl hién dién & 100% truong hop, trong
dé hoai tlr lan réng chiém 56,1%. Ty 1é xd&m nhéap
mach mdu va xdm nhap than kinh [an luot a 33,3%
va 7,0%. Cé6 mdi lién quan cd y nghia théng ké gitta
murc d6 hoai tlr va ddc diém xam nhap mach mau véi
nhém tac nhan gay IFRS (kiém dinh Fisher, gid tri p [an
lwgt 13 0,001 va 0,04). Cac dic diém xam nhap niém
mac hay xdm nhap xwong, thdm nhap bach ciu trung

tinh, thdm nhap bach cau i toan, phu mé dém, viém
dang hat khéng cé méi lién quan cd y nghia théng ké
v@i nhém tac nhan gay IFRS. Ty 1& xdm nhap than kinh
thap hon ty 1& xdm nhdp mach mau cé y nghia thng
ké (p<0,001). Nhdm Mucormycosis c6 ty l1é xam nhap
than kinh cao hon nhém Aspergillosis va nhém nidm
khac (11,4% so v&i 0% va 0%); tuy nhién, sy khac biét
nay khéng cé y nghia théng ké (p=0,4).

Bang. Dic diém md bénh hoc clia IFRS

Pic diém !\Ihénj . Gié e
mé bénh hoc tac nhan Tong (kiém dinh
) ) Aspergillosis  Mucormycosis Khac Fisher)
Vi tri Niém mac 14 (73,7%) 25 (71,4%) 1(33,3%) 40 (70,2%) 0.43
xam lan Xuong 5 (26,3%) 10 (28,6%) 2 (66,7%) 17 (29,8%) ’
Tham nhap Co 19 (100%) 34 (97,1%) 3 (100%) 56 (98,2%) 1.00
Neu Khéng 0 (0%) 1(2,9%) 0 (0%) 1(1,8%) ’
Thdm nhap  C6 8 (42,1%) 20 (57,1%) 1(33,3%) 29 (50,9%) 048
Eos Khéng 11 (57,9%) 15 (42,9%) 2 (66,7%) 28 (49,1%) ’
Phis mé dém CéA 9 (47,4%) 18 (51,4%) 2 (66,7%) 29 (50,9%) 1,00
Khoéng 10 (52,6%) 17 (48,6%) 1(33,3%) 28 (49,1%)
Viém dang Co 8(42,1%) 15 (42,9%) 1(33,3%) 24 (42,1%) 1.00
hat Khéng 11 (57,9%) 20 (57,1%) 2 (66,7%) 33(57,9) ’
Khong 0 0 0
Hoai tir ft 14 (73,7%) 9 (25,7%) 2 (66,7%) 25 (43,9%) 0,001
RONg 5 (26,3%) 26 (74,3%) 1(33,3%) 32 (56,1%)
Xamnhap  C6 3 (15,8%) 16 (45,7%) 0 (0%) 19 (33,3%) 0.04
mach Khéng 16 (84,2%) 19 (54,3%) 3 (100%) 38 (66,7%) ’
Xam nhap Co 0 (0%) 4 (11,4%) 0 (0%) 4 (7%) 04
than kinh Khong 19 (100%) 31 (88,6%) 3 (100%) 53 (93%) ’

Hau hét cac trudng hop hoai tlr it khdng xAm nhap mach mau (23/25 trudng hop, tvong dwong 92%).
Nguwoc lai, xdm nhap mach mdu chiém ty 1& ddng ké trong s6 céc trwdng hop ¢ hoai tlr lan rong (17/32
trwong hop, twong dwong 53,1%). Dac diém xAm nhap mach méu cé mai lién quan cd y nghia théng ké vadi

murc do hoai t&r (kiEm dinh Chi binh phuong, p<0,001).
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Biéu d6 4. M&i lién quan gitra dic diém xam nhap mach mau va mdc d6 hoai t&r mo
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4. BAN LUAN

4.1. Tudi va gidi

Chung t6i ghi nhan tudi trung binh cha IFRS 13
58,9 + 13,4 tudi. K& qud nay phu hop véi nhiéu
nghién ctru trudc d6 [10, 11]. Pa sd céc bdo cdo cho
thdy IFRS thuwong xay ra trén nhdm bénh nhan I6n
tudi, vdi tudi trung binh cla bénh thuwong > 50 tudi.

Trong nghién ctru nay, IFRS wu thé hon & gidi
téi cling nhan thdy IFRS do Mucorales hay IFRS do
Aspergillus thudng gdp hon & nam gidi. Su phan bd
gidi tinh trong nghién clru nay tuong dong vdi két
qua cua Raizada N va céng sw [12], nhwng khac biét
v@i bdo cdo cha Tadros D va cong sy [11].

4.2. Pic di€ém mod bénh hoc

Theo y van, IFRS gdm ba loai |a IFRS cap tinh, IFRS
man tinh va IFRS man tinh dang viém hat, khac biét
vé thoi gian bénh, dién tién va md bénh hoc. Trong
nghién ctru nay, chung tb6i khong ghi nhan cac dac
diém 1am sang, vi vAy chua thé phan loai IFRS nhu
y van. Tuy nhién, d3c diém hoai tlr, thdm nhap bach
cau trung tinh va viém dang hat hién dién & lan lugt
100%, 98,2% va 42,1% trwong hop, cd thé goiy rang
mét ty 1&é khong nho cac ca bénh trong nghién clru
nay d3 nhép vién & mot dot cap cta IFRS man tinh.
Tuy nhién, can thém cac nghién ctru khac cé ghinhan
céc y&u t6 1am sang dé kiém chirng gia thuyét nay.

Nghién ctu cho thdy mirc dé hoai t&r va hién
tuwgng xam nhap mach mau |13 hai yéu t6 lién quan
v3i nhdm ndm gay bénh. Méac du ca Aspergillus va
Mucorales déu cé xu hudng xdm nhap mach méu,
ai lwc manh vé&i dong mach van 1a mét trong nhitng
dac tinh ndi bat nhat cia Mucormycosis, gép phan
quan trong vao co ché& bénh sinh cla bénh. Sau khi
xam nhap vao mach mau, Mucorales phat trién doc
theo 1&p sgi dan hoéi gdy bdc tach 1dp do gilra, dong
thoi phat trién vao trong ldng mach lam khai phat
huyét khéi, tir d6 gdy hoai tlr ddng. Mét khi d3 xam
nhap mach mau, cic sgi ndm phat trién mot cach
bung phat, lan tran vao khoang néi so, dong mach
canh,... gay t&r vong trong khoang thoi gian rat ngan,
nhat 13 trong bdi canh IFRS cap tinh. Pay chinh I3 co
ché& gay hoai tr m6 ndng né & hau hét cic truong
hop IFRS [1], do d6 cd thé giai thich dwoc méi twong
quan gitra mdrc d6 hoai t&r va hién twgng xam nhap
mach mau. Xdm nhap mach mau thuong xay ra hon
trén nhirng truvong hop IFRS hoai tlr lan rong, vi vay
chiing t6i cho rang nén luu y tim yéu t8 xam nhap
mach mau & nhirng trudng hop nay.

Khi khao sat dac diém xam nhap than kinh, ching
tdi nhan thdy nhém Mucormycosis cd ty 1é xam nhap
than kinh cao hon nhdm Aspergillosis va nhém ndm
khac; tuy nhién, sy khac biét nay khong cé y nghia

théng ké. Diéu nay cho thdy that sy can thiét phai
tién hanh nhirng nghién ctru trén IFRS véi c& mau
I&n hon nham lam sang td mai lién quan gitra xam
nhép than kinh vd&i cdc nhém tdc nhan gay bénh.

Theoy van, xdm nhap mach mau, xdm nhap than
kinh 13 hai y&u t6 quan trong cé thé gitp dinh huéng
phan biét Aspergillosis va Mucormycosis, cling nhw
phan anh bénh sinh cta bénh [1]; tuy nhién, theo
ghi nhan clta ching t6i, hién tai van chwa cé mo
hinh tién lvgng dua trén mo bénh hoc nao danh cho
IFRS. DU rat hitu ich trong chan doan, ching tdi cho
rang viéc nhan dién hai yéu t& xam nhap mach mau
va xam nhap than kinh 1a diéu khong dé thyc hién.
Toan bo cac truong hop IFRS trong nghién ctru nay
c6 hoai tlr, trong d6 56,1% s6 trudng hop cé hoai
tlr lan rong, diéu nay gay thach thirc trong viéc xac
dinh xdm nhap mach mdu va xdm nhap than kinh, vi
cac cau truc nay chi dé dwoc nhan biét khi con giir
duwoc hinh dang trén cdc mo hoai ti it hodc & nhirng
vung mod vira mai hoai tir. Dac tinh hudng mach cla
nam gop phan gidi thich ty 1& xam nhap mach mau
cao hon ty 1& xdm nhap than kinh trong nghién ctru
nay. Bén canh dé, dac diém giau mach mau gidn rong
va thanh day ctia niém mac xoang gitip dé nhan dién
mach mau hon day than kinh, cling gép phan vao sy
uu thé clia xdm nhdp mach mau so vd&i xam nhap than
kinh. Sau cuing, chiing t6i nhan thay rang vj tri chuyén
tiép gitta méd lanh va vung mé hoai tl, noi vira xay ra
tinh trang thi€u méu cuc bd, cé thé 13 vi tri thich hop dé
khao sat cac dic diém xam nhap mach mau va quanh
than kinh, cling nhu céc yéu t6 mé hoc khac doi héi sy
hién dién cta niém mac xoang. Do vay, ching t6i cho
rang can tién hanh thém céc nghién cttu khac vé méi
tuong quan gitra vi tri sinh thiét v&i cac yéu té mo bénh
hoc cla IFRS, gép phan nao dé vao viéc chan dodn
bénh ly cé tién lvgng xau nay.

5. KET LUAN VA KIEN NGHI

IFRS wu thé& hon & cdc bénh nhan 1&n tudi, gidi
tinh nam. B&n canh hinh thdi ndm trén tiéu ban mo6
bénh hoc, xdm nhap mach mau va hoai t& lan rong
thuwong xay ra hon & Mucormycosis xam |&n miii
xoang, c6 thé 13 cac yéu t6 gitip ho tro phan biét hai
nhom tac nhan thudng gap gay IFRS la Aspergillus
va Mucorales. Ching t6i nhan thay rang can tién
hanh thém cac nghién ctru v&i c& mau 16n hon nham
xac dinh méi lién quan gilta xdm nhap than kinh véi
nhom tac nhan gay bénh, cling nhu gilra vj tri sinh
thiét va cac yéu t6 mé bénh hoc cla IFRS.

6. LO1 CAM ON
Nhom nghién cru xin chan thanh cdm on Dai
hoc Y Dugc TP HCM d3 tai tro kinh phi cho ching
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téi thye hién dé tai nay (S6: 115/2023/HD-DHYD).
Chung t6i cling xin chan thanh cam on B6 mon Mo
phoi - Giai Phau bénh - Pai hoc Y Duoc TP HCM va

Khoa Giai Phau bénh - Bénh vién Dai hoc Y Duoc
TP HCM d3 tao diéu kién cho ching tdi hoan thanh
nghién cru.
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