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TOM TAT

Ddt vdn dé: Viém da co tré em la mét bénh ly tu mién hé théng ddc trung bdi yéu co géc chi
tién trién déng déu 2 bén, sdn Gottron, ban tim sdm quanh héc mdt, tdng men co va bdt thudng
dién co. Cdc triéu chiing dudng tiéu héa lién quan dén viém mach it gép nhung cé thé la nguyén
nhdn gdy chdy mdu va thing dudng tiéu héa - mét bién chiing nding nguy hiém dén tinh mang.
Bién chiing thing td trang do sir dung corticoid, cdc thuéc chéng viém non-steroid va vi khudn
Helicobacter pylori da dugc bdo cdo khd nhiéu. Tuy nhién, thing td trang lién quan véi viém da
o lai cuc ky hiém gdp.

Bdo cdo ca bénh: Tré nam 3 tudi chdn dodn Viém da co 1 ndm nay, diéu tri n dinh hién
dang duy tri prednisolon 1.5mg/kg/ngay, Methotrexate 20 mg/m2/tudan, Mycophenolate
mofetil 1000mg/m2/ngay. Dot nay tré vao vién vi dau bung thi thodng, nén it, di ngoai phan
I6ng, ngoai ra dot nay tré yéu co tdng, dé da mat, loét canh ndch va canh hdu mén, tré duogc
chdn dodn Viém tuy cdp/Viém da co va diéu tri methyprednisolone liéu tdn céng, tré ddp tng
hét dau bung. Sau 1 tudn tré sét cao, dau bung lai, dir déi, lién tuc chdn dodn Viém phic mac do
thang td trang, hoai tir co ddy chdu phdi. Tré dugc mé ddt dén luu, cdy ma: Stenotrophomonas
maltophilia, Candida albican. Sau diéu tri khdng sinh tich cuc tré én dinh.

Tirkhéa: Viém da co, thung td trang, dau bung cdp, viém mach rudt

A CASE REPORT OF JUVENILE DERMATOMYOSITIS COMPLICATED
WITH DOUDENAL PERFORATION
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Background: Juvenile dermatomyositis is an systemic autoimmune disease manifested
by progressive symmetrical proximal weakness, heliotrope rash, Gottron’s papules,
increased plasma muscle enzyms and an abnormal electromyogram. Gastrointestinal tract
involvement in assosiated with intestinal vasculitis is less common but could be the cause
of hemorrage and perforation - a life-threatening condition. Doudenal perforation has been
reported in patients taking steroids and non-steroid anti-inflammatory drugs. However, its
association with Juvenile dermatomyositis is extremely rare.

Case presentation: A 3 years old boy diagnosed Juvenile dermatomyositis for 1
years ago was controlled by prednisolon 1.5mg/kg/day, Methotrexate 20 mg/m2/week,
Mycophenolate mofetil 1000mg/m2/day. He presented with intermittent abdominal pain,
vomit, watery stool, red rash in his face, more weakness than normal, anal and armpit
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ulcers. Pancreatitis associated dermatomyositis associated pancreatitis was suspected
and treated by steroid pulse therapy with methylprednisolone 30mg/kg/d for 3 days. His
general condition improved. After 2 weeks, he had fever again, persistent abdominal pain
in the right side. At that time, he was diagnosed Juvenile dermatomyositis complicated
with doudenal perforation and right perineal muscle necrosis. He underwent emergency
opertation and multiple peritoneal drainage. The pus culture yielded Stenotrophomonas
maltophilia and Candida albican. After treated by aggressive antibiotics, his abdominal

condition was stable.

Keywords: Juvenile dermatomyositis, duodenal perforation, acute abdominal pain,

intestinal vasculiti

I. DAT VAN DE

Viém da co tré em la mot bénh ly tu mién hé
théng dac trung bai yéu co géc chi tién trién déng
déu 2 bén, san Gottron, ban tim sam quanh héc
mat, tdng men co va bat thuong dién co. Cac triéu
chiing dudng tiéu hoa lién quan dén viém mach it
gap nhung c6 thé la nguyén nhan gay chay mau
va thiing dudng tiéu héa - mét bién chiing nang
nguy hiém dén tinh mang. Bién chimng thang
ta trang do st dung corticoid, cac thuéc chéng
viém non-steroid va vi khuan Helicobacter pylori
da dugc bao cdo kha nhiéu. Tuy nhién, thing ta
trang lién quan véi viém da co la moét bién ching
hiém gap vdi triéu ching khong dién hinh, khé
chan doan s6m va ty lé t&rvong cao 11. Bai bao nay
chung t6i bdo cdo vé moét trudng hop tré Viém da
€O tré em c6 bién chiing thing ta trang tai Bénh
vién Nhi Trung uong.

1.DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.Déi tugng nghién ciru: 1 bénh nhan Viém da
co ¢ bién ching thung ta trang dugc phat hién
va diéu tri thanh cong bang phau thuat va diéu
tri ndi khoa tich cuc.
2.2. Phuong phdp nghién ciru ca bénh hiém gdp.
11l. BENH AN NGHIEN CUU

Bénh st Tré nam 3 tudi, ma s6 bénh &n
190263637, tré dugc chadn doan xac dinh
Viém da co ndng 1 nam nay, da dugc diéu tri
Immunoglobulin truyén tinh mach (IVIG) 3 dot,
bolus corticoid liéu tan céng 6 dot sau do 6n dinh,
tré di vin dugc, hién dang diéu tri duy tri bang
pred 1,5mg/kg/ngay, Methotrexate 20 mg/m?/
tuan, Mycophenolate mofetil 1000mg/m?/ngay.

Triéu ching
lam sang luc
vao vién
bung mém, an dau nhe quanh rén
Can lam sang
bung chudng hai khé quan sat tuy.

Tré dau bung 2 ngay, dau con, quanh rén, muic dé it kém theo nén 3-4 lan/ngay, di ngoai phan léng
khéng nhay mau, tré yéu co tang, dé da mat, loét canh nach va canh hau mén, khong sot.
Kham lam sang: yéu co ndng, ban dat dé vung mat, loét nach va canh hau moén khé khong chay dich,

Bach ciu 8G/I, trung tinh 63%, CRP tang nhe 36.6 mg/dl. Lipase tang 256.8, P-amylase 52.9. Siéu am &

Bolus corticoid liéu tan cong, ti€p tuc Cellcept, Methotrexate, khang sinh Cefoperazone, dinh duéng tinh

Chén doan Viém tuy cap/Viém da co
Diéu tri

mach ban phan. Tré dap (ng hét dau bung, an lai dugc.
Dién bién

non dich mat, sau nén dé dau bung.

1 tuan sau tré sét lai, s6t cao 39 d6, dau bung tai phat man suan phai, dau con, trong con tré dau nhiéu,

Kham lam sang: bung chuéng, an dau man sudn phai, khéng sung né thanh bung, phan ting thanh bung

am tinh

Cén lam sang
thanh bung phai

Men tuy binh thudng, bach cau 24 G/I, CRP 187 mg/dl, cdy mau am tinh, ct 16p vi tinh 6 bung: viém co
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Déi khang sinh Meronem va vancomycin, ti€p tuc Cellcept, Methotrexate, Corticoid 2mg/kg/ngay, IVIG, dinh

Diéu tri
dudng dudng tinh mach.
Dap ung Sau 10 ngay diéu trj tré khéng cai thién van sét cao lién tuc, dau lién tuc, dé va né thanh bung phai, bung
sau diéu tri chudng, an dau nhiéu, va nén dich xanh, di ngoai phan nhay.
Xét nghiém bach cau 24 G/I, CRP 199 mg/dl, men tuy tang lai nhe
Xquang bung khi tu do 6 bung, siéu am c6 dich tu do trong 6 bung thanh ruét day, cit Ip vi tinh & bung phat
hién hinh anh dich va khi tu do khoang sau phtic mac bén phai, thanh ruét day.
Chén doan Tré dugc chan doan Viém phuc mac thing ruét
Diéu tri Phau thuat cap ctiu phat hién viém phuc mac do thang D3 ta trang, 16 thang & bd tu do, kich thudc 2x3cm,
bd mém mai, ti€n hanh khau 16 thing, khau mén vi va lam miéng néi vi trang, ma théng tdi mat, dat dan luu
miéng ndi va douglas, lam sach 6 ma va gid mac & co day chau.
C&y dich vét mé Stenotrophomonas maltophila va Candida albican.
Dap ung Tré dugc diéu tri khang sinh tich cuc theo khang sinh d6, dan luu 6 ma, vé sinh hang ngay, chiéu tia
sau diéu tri

plasma vét mé, dinh duéng tinh mach, IVIG 4 lan. Sau diéu tri 70 ngay tré 6n dinh, cét s6t, vét mé kho,

an tiéu tot.

Cau héi dat ra: Bién ching thing ta trang c6
thudng gap & bénh nhanViém da cokhéng? Lam
thé nao dé chan doan sém bién chiing thang ta
trang & bénh nhan Viém da co nham muc dich
diéu tri s6m, rat ngan thoi gian diéu tri va giam
thiéu ty lé ti vong.

IV. BAN LUAN

Viém da co tré em la mot bénh ly tu mién
hé théong dac trung bdi yéu co goc chi tién
trién déng déu 2 bén, san Gottron, ban tim sam
quanh héc mét, tang men co va bat thuong dién
co. Viém da co la bénh thuong gap nhat trong
nhom bénh ly viém co ty mién & tré em (~85%),
ty 16 mac mdi 2-4/1000000 tré/nam, thuong
gap & n han nam (2/1-5/1 tuy nghién cuu),
co ché bénh sinh chua r6 rang, gia thuyét la su
ph6i hgp cla nhiéu yéu té: gen, moi trudng,
r6i loan diéu hoa hoac réi loan chiic nang hé
mién dich. Nghién ctu vé co ché bénh sinh cla
bénh ly mach trong Viém da co cho thay & giai
doan sém c6 bang ching cua tinh trang viém
cac mach mau nho lién quan dén cac phuc hop
mién dich ldang dong & thanh cac mach mau
trong co gay tén thuong té€ bao ndéi mé mach
mau, & giai doan mudn hon cac té bao ndi mac
phu né, hoai t, tdc nghén long cac mao mach
va mach mau nhé dan téi cac bién chiing loét
da, thi€u mau rudt, nhéi mau rudt cé thé gay
thung rudt, voi hda dudi da... [1],[2].

Khodng 5-37% tré Viém da co cé céc triéu
chung dudngtiéu hdathudnggdplatriéuchung

kho nuét, réi loan nhu déng rudt, kém hap thu
va cac bién ching nang do bénh ly viém mach
gay ra la xuat huyét tiéu hoa, thi€u mau ruodt,
thang ruét [2],[3]. Bién chiing thing ta trang do
st dung corticoid, cac thuéc chéng viém non-
steroid va vi khuan Helicobacter pylori da dugc
bao cdo kha nhiéu. Tuy nhién, thing ruét hay
thuing ta trang lién quan véi Viém da co la moét
bién ching hiém gdp véi triéu ching khong
dién hinh, khé chan doan sém va ty 1é tir vong
cao. Theo nghién clu cula Yingjie X. va cdng su
ghi nhan 16 ca bénh Viém da co thing ruét &
12 nghién cltu trong khoang gan 40 nam nay.
Trong d6 hay gap thing & vi tri ta trang nhat
(62.5%), dai trang (37.5%), hong trang va thuc
quan (12.5%), mén vi va manh trang (6.25%).
Trong s6 16 ca bénh nay, c6 37.5% cac ca bénh
thing nhiéu vi tri va thang tai dién. 14/16 bénh
nhan dugc diéu tri bang phau thuat, ti lé tu
vong 25% [4].

Cac nghién ctu gan day cho thay khoang
50% tré mac Viém da co c6 cac tu khang thé
dac hiéu viém co va mai lién quan gilra cac tu
khang thé nay vai thé lam sang cling nhu gia
tri chdn doan cla cac tu khang thé trong trong
chan doan Viém co tu mién la mét moi quan
tam v@i cadc nha lam sang. Anti-NXP2 gdp & 15%
bénh nhan viém da co dac trung bai tudi khai
phat nho, yéu ca nang, canxi héa [5],[6]. Trong
s6 120 ca bénh nghién ciu cla Yingjie X. c6 5
trudng hop thang rudt vai ty 1& 4.17%, trong do
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80% la n{r, tudi trung binh 5.74 tudi, vi tri thing
chu yéu gédp G ta trang (75%), 4 bénh nhan dugc
phau thuat va chi c6 duy nhét 1 ca séng sot vai
ty 1& t&r vong l1én dén 80%. 5 bénh nhan nay déu
c6 khang thé anti-NXP2 ducng tinh. Ca bénh
clia chung t6i nghi nhiéu dén Viém da co c6
khang thé Anti-NXP2, tuy nhién chung t6i chua
lam dugc xét nghiém xac dinh cac tu khang thé
dac hiéu cho viém co & thoi diém nay [4].

Nguyén nhan gay thing ruét trong Viém
da co dugc chia lam 3 nhém: vi khuan vi rat
(Helicobacter pylori, Cytomegalovirus (CMV),
thuéc (Corticoid, NSAIDs, Mycophenolate
mofetil) va viém mach ruot. Pa cé moét truong
hgp thing dai trang & tré Viém da co dugc bdo
cao do CMV khi nhuém héa mé mién dich bénh
pham tai vi tri thing duong tinh véi CMV, PCR
CMV tai mau bénh phdm duaong tinh, IgM CMV
trong mau duong tinh [7]. Ca bénh cla chung
toi cé xét nghiém mau CMV IgM am tinh, PCR
CMV am tinh, tuy nhién ching t6i khong sinh
thiét ta trang & thoi diém mé nén khong thé
xac dinh tré c6 nhiém Helicobacter pylori hay
CMV khéng. Diéu tri corticoid c6 thé tang nguy
co thang ta trang chi khi st dung corticoid trén
moét thang vai téng liéu tich Idy trén 1000mg
prednisolon [8]. Bénh nhan clda chung toi
da diéu tri corticoid trén 1 nam va s dung it
nhat 7 1an corticoid liéu bolus nén day c6 thé
la nguyén nhan gay thdng ta trang, tuy nhién
khi bénh nhan vao vién véi triéu ching dau
bung, yéu co da dugc diéu tri 1 dot corticoid
liéu pulse nhung sau d6 tinh trang dau bung
cai thién va hét, vi thé ching t6i khéng nghi
thang ta trang cta bénh nhan lién quan dén
corticoid. Hon nira, thiing ta trang do corticoid,
NSAID hay Helicobacter pylori thudng gap &
hang vi va doan gan, ngugc lai do viém mach
trong Viém da co thuong gap & doan xa cla ta
trang vdi kich thudc 16n nhu ca bénh clia chung
t6i [9]. Vi vay, ching toi nghi nhiéu dén thing ta
trang trén bénh nhan nay do nguyén nhan viém
mach mac du bénh nhan khéng dugc sinh thiét
tai vi tri thing dé€ khéng dinh bién ching thing
ta trang ctia bénh nhan la do viém mach.

Chéan doédn sém la chién lugc diéu tri duy
nhat dé ngan ngtia bién chiing nang cla thang
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rudt nhu ap xe sau phuc mac, nhiém khuan
huyét va giam thiéu ty 1é t&r vong & bénh nhan
Viém da co 6 bién ching thing rudt. Tuy nhién,
triéu chiing thang ruét ¢ bénh nhan Viém da co
khéng dién hinh va rat kho chan doan sém. 5
bénh nhan trong nghién cttu cla Yingjie X. déu
c6 bi€u hién 1am sang cla dot cap: ban da nang,
loét da va yéu co ndng, thing rudt xuat hién
sau 4-13 thang dugc chan doan bénh vai triéu
chiing dau bung nang, s6t, nén, di ngoai phan
mau. Triéu ching dau bung don doc rat khoé
dé phan biét dau bung do viém mach hay do
thuing rudt. Trong viém mach ruét lién quan véi
Viém da co tré thi thoang dau vi lién quan dén
co that mach mau va co that ruét. Mic dé nang
clia dau bung do viém mach thuong lién quan
dén daot cap cta bénh. Nguaoc lai, dau lién quan
dén thang rudt thi dai dang do kich thich phuc
mac, xuyén ra sau lung, khéng cé tu thé giam
dau. Vi vay khi tré mac Viém da co dau bung
ludn luén phai loai trir thang rudt, dac biét néu
dau bung khéng cai thién sau diéu tri corticoid
liéu tan cong can nghi tGi thung rudt [1]. Ngoai
ra chung ta c6 thé stt dung cac xét nghiém chan
doan hinh dnh nhu xquang bung thang khéng
chudn bi phét hién khi tu do trong 6 bung, siéu
am & bung phat hién khi va dich tu do trong
8 bung, trong nhing trudng hap kho khan dac
biét la thing t4 trang sau phudc mac nén chup
cét I6p vi tinh c6 cadn quang dé phat hién sém
bién ching nay. Trong mét s6 trudng hop céac
xét nghiém chan doan hinh anh khéng thay c6
dau hiéu thang ruét, nhung 1am sang van nghi
ngd thing ta trang ching téi khuyén cao nén
kiém tra lai lan 2 [9].

Khi thang ruét tré can dugc phau thuat cap
ctu. Phau thuat khong phai la diéu tri co ban
trong Viém da co bién chiing thang ruét vi co
ché& viém mach c6 thé anh hudng trén toan bd
duong tiéu hda. Da phan trong cac truong hop
déu dugc phau thuat cat bo phan bi tén thuong
va khau lai, tuy nhién c6 dén 37.5% cac truong
hop thing nhiéu vi tri va tai phat nhiéu lan [4].
M8 md& cho phép bac si phdu thuat dé dang
kiém tra cac vi tri thang, khau néi va lam sach
dich ma va dich tiéu hoa trong 6 bung. Diéu tri
phau thuat nén cat doan va ndi tan tan la diéu



BAO CAO CA BENH

tri an toan nhat vi muc d6 viém mach & cac mé
xung quanh rat khé danh gia. Néu sau mé bi ro
miéng néi c6 thé do viem mach mau lan rong
[1]. MOt phuong phap méi da dugc ap dung
thanh cong sau phau thuat mét bénh nhan
viém da co thang ruét bang phuong phap dat
lugi téng hgp vao vét mé trén thanh bung va
néi vai mot hé thdng ap luc am dé hat lién tuc
thay vi dat 6ng dan luu don thuan, uu diém cua
phuong phap nay la lugi c6 hang ngan 16 nhé
chéng téc va hut lién tuc nén vét mé sé nhanh
lién hon. Vi vay phuong phap nay gidp cai thién
kha nang héi phuc ctia bénh nhan, gidam thoi
gian nam hoi stic va nam vién [10]. Sau mé vé
diéu tri ndéi khoa chung ta luén can chu trong
dén dinh dudng, nguyén tac cho an sau phau
thuat, cha y trong lua chon céac thudc Uc ché
mién dich va dac biét |a diéu tri nhiém trung sau
ma& 1a mét van dé nan gidi, 1a nguyén nhan gay
t&r vong sau md & hau hét cac trudng hop.
V. KET LUAN

Trén day la mét bao cdo vé ca bénh thang ta
trang - mot bién ching hiém gap trong Viém da
€O VGi triéu ching khéng dién hinh, kho chan
doan sém va ty lé t&r vong cao. Chan doan sém
la chién lugc diéu tri duy nhat dé ngan ngua
bién ching nang nhu ap xe sau phuc mac,
nhiém khudn huyét. Bai hoc can rut ra sau ca
bénh nay la luon ludn can chu y téi bién chiing
thing ruét trén bénh nhan Viém da co khi tré
c6 biéu hién dau bung, dac biét khi tré dau
dai dang, khéng ¢6 tu thé gidam dau, khong
cai thién sau diéu tri bolus corticoid liéu pulse,
dac biét néu bénh nhan c6 khang thé anti-
NXP2. Cat I6p vi tinh c6 can quang giup chan
dodn sém cac truong hgp thing rudt dac biét
la thang ta trang sau phuc mac. Khi dugc chan
doan xac dinh thing ta trang tré can phau thuat
cap clu, luu y can sinh thiét vi tri thang va lam
gidi phau bénh, xét nghiém tim nguyén nhan
gdy thung ta trang. Diéu tri ndéi khoa can chu
y téi dinh duéng, lua chon thuéc tic ché mién
dich va dac biét la chién lugc diéu tri khang sinh
sau m8& nham gidm thiéu ty Ié t& vong & bénh
nhan Viém da co c6 bién chiing rudt.
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