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CA LAM SANG
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Bénh nhan thay Kham BV Da Liéu, Tai kham, |y két qua GPB
mat trwéc 2 cang chan dwoc chi dinh sinh thiét da, Chan doan?




CA LAM SANG

Vi tri: chén (T) d#0.8x0,3 em i "9
) thugng bi tang san bao gom tang ga va tang sumg Trong mo bi ¢o hién tromg phu né, phan tach cac
bo sgi collagen béi luong lom mucin, xen ke cac té
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TONG QUAN

Dinh nghia  Phu niém trudce xuong chay (Pretibial myxedema — PTM) la
mot biéu hién ngoai tuyén gidp hiém gdp cla bénh ty mién
tuyén giap, chl yéu lién quan dén bénh Basedow.

Ty l& mac  Khoadng 4.3% bénh nhan Basedow, twong dwong 1/100.000
ngudi/nam.

Thot diem  Thuong xuit hién sau chan doan bénh tuyé&n gidp 1-2 ndm

xust hign v hau nhu ludn xay ra sau bénh mat do tuyén giap (TED).

https://doi.org/10.1016/j.jdrv.2025.03.008




CO CHE BENH SINH

Vlg! I(hén"g.:thé; kich thich thu thé TSH (TRAb) gin vao fibroblast da = hoat hda.
@J Fibroblast hoat héa san xudt nhiéu glycosaminoglycan (GAG}) (ddc biét HA).
.'m GAG tich tu trong mé k&, hiit nuéc manh = gay phu, day, clng da vung tru'Gc xuong chay.

" Cytokine viém gép phin ting téng hop chit nén va xo hda.

Ti mién dich - kich hoat fibroblast - tdng GAG - giit nudc
- PHU NIEM BAC TRUNG

https://doi.org/10.1016/j.jdrv.2025.03.008
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BIEU HIEN LAM SANG

Cac dang ton thuwong
 Phu khéng 16m (43.3%)
' Mang da clng, sdp, ting sac t6 hodc mau cam-dé, dang “san vé cam” (27%)
.~ N6tsan (18.5%)

" Dang phu voi (elephantiasis) — hiém gip va ndng nh3t (2.8%)

https://doi.orgf10.1016/j.jdrvw2025.02.008
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BIEU HIEN LAM SANG

LANG BONG MUEN J PHUNIEM TRU'GC KUONG CHAY 2 PHU VO
MNeufin: khoa Meoal BYDL » Negutn: khoa Ngoal BYOL : MNeuhn: lasn

https://doi.org/10.1016/].jdrv2025.03.008
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CHAN POAN

@) 1.Tién sirbénh Iy tuyén gidp

Q 2. 76n thu'ong da dic trung (phi khéng |6m hedc nét san, hodc mang “san vo cam”, hodc thé phi voi)

@ 3. Sinh thiét da (Skin Biopsy) ~ Tiéu chuan vang vé mé bénh hoc:
Ling dong mucin (acid hyaluronic) & trung bi - nhudém Alcian blue s& bat mau manh, tach cac soi
collagen. Khéng cé hodc rit it té bao viém.

@ 4. Sidu am da: Lop dudi da day, giam am déng nhat, "hinh con nhai” (tadpole sign), phan anh su Iﬁng
dong mucin.

@) 5.%ét nghiém khéng thé khéng thy thé TSH (TRAb/TSI) dwong tinh va tang cao,

https://doi.orgf10.1016/j.jdrvw2025.02.008
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CHAN DOAN PHAN BIET

CHAN POAN

1. Lichen myxu_eﬂe_mﬂh}su&
(Phil ni¢m dang lichen)

2. Lymphedema
(Phit bach huyét)

3.Morphea
(Xo cting bi thé khu tri)

4. Chronic Venous Insufficiency
(Suy tinh mach man tinh)

5. Sarcoidosis

6. Mycetoma/
Chromoblastomycosis
(NAm siu)

PAC DIEM LAM SANG

Sén nho, chic, thinh méng & thin minh

Phu mem an 16m (giai doan sém), co the
tién trién thanh cing (giai doan mudn)

Da mau nau xin (I in g dong hemosiderin},
loan duding, loét, phii in 15m.

NBt hofe ming i i

Tén thuong dang ndt, ming, xo clng

meg, mau nga/anh vang, quing

PIEM KHAC BIET
VO1 PTM

Khong lién quan tuyén giﬂp, thudmg lién
quan dén tang glnl:mIm mién dich don
d&qg

Khéng c6 mang/ndt, cd tign s phiu
thufit/xa tr] viing ben

Khéng ¢¢ tinh chai "sin vo cam”, sinh
thiét thiy xo héa thay vi mucin

Cé gian tinh mach, khéng 4 hinh anh
not clmg

Kém theo ton thuong tiphm hach va cac
co quan khic. Sinh thiét thﬁy u hat

(granuloma) khéng hoai tir.

Tién sir chin thuong xuyén thing da va
¢ cac hat nho (granules} chay ma




PIEU TRI KHONG DUNG THUOC

ﬂlj Tréanh hiit thudc, giam can.

m VAt |y tri ligu giam phi: Massage dan luu bach huyét, bang ép, tap luyén, cham sdc da

co hiéu qua trong truéng hop phi nang.

,@ Phau thuat thuwérng khéng khuyén khich do nguy co dé seova lam niing thém bénh.

https://doi.orgf10.1016/j.jdrvw2025.02.008




PIEU TRI NOI TIET

@ Bat budc phai on dinh tuyén gidp: Dy la budc dau tién va khéng thé bé qua trong
phac dd diéu tri PTM.

ﬁ Muc tiéu: Du'a bénh nhan vé trang thai binh giap (euthyroid).

@ Phuwrong phap: Thudc khang gidp, phdng xa 1-131 hodc phiu thuat.
Tuy nhién, PTM khdng phai do rdi loan hormone tryc tiép: Viéc diéu chinh ndng d
hormone T3, T4 chi gidi quyét phin "ngon" chir khéng nhim vao "géc ré" 1 phan ng

tu mién & da.

https://doi.orgf10.1016/j.jdrvw2025.02.008
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https://doi.org/10.1016/j.jdrv.2025.03.008




PIEU TRI DUNG THUOC TAI CHO

@ Corticoid tai chd hodc tiém trong sang thwong: L3 didu trj ddu tay.
Tiém triamcinolone acetonide hodc bdi betamethasone cho hiéu qua cao, dic
biét khi bénh con sém. Boi corticoid manh (clobetasol) dudi béng ép cling hiéu
qud.

. Octreotide: Chat twong ty somatostatin, ¢ ché tiét acid hyaluronic qua trung

gian IGF-1, tiém trong sang thuong lidu 100-200pg/ngay.

https://doi.org/10.1016/j.jdrv.2025.03.008
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PIEU TRI DUNG THUOC TOAN THAN

) Pentoxifylline: Dan xuit methylxanthine {tuvong tu theobromine), (re ché nguyén

bao soi, thudng dung két hop véi corticoid, udng liéu 400mg x 2-3 lan/ngay.

Frttps: i dol.org A ADLES).jdre2025.03.008
_— -f.\.




PIEU TRI DUNG THUOC TOAN THAN

Chnical Caze Reports
CASE REPORT = WILEY

Pretibial myxedema in Grave's disease: A case report and
treatment review of the literature 2024

Van Bang Nguyen'® | Van Vy Hau Nguyen' | ChiVan Le’ |
Pham Nguyen Tuyen Linh' | Xuan Nguyen Thi' | Thanh Trang Vo' ®

BH ¥ Duroc Hug, Vigt Nam

'Center of Endocrinalogy and Diabetey,
Farmilly Hospital, Do Namg, Vietaam Key Clinical Mm

“Internal Medicine Department, Hue Pmﬂhmmnhnmﬁmkﬁmhm:dMamwhhhmqummb:

i

g:‘;‘fj“!‘”?ﬂﬁ“;";“;"“"“‘“ﬂ cal glucocarticoid administration in long-term treatment. The patient's lesion ha B&nh nhan nam, 70 tudi,
: shrunk and become flatter than before treatment. 1 nédm nay ¢ phi ctng, khong 16m, bé mat da s@n
{I':hanTeﬂ' - Abstract nhw vo cam o ving trd'c xu'ong chay hai bén,
an Fing v, Lenler o . 2
Endocrinalogy and Dishetes, Fumiby W¢ prmnt a IEISE of h]uw%ﬂﬁﬂd Fll‘!ﬁh]-’-ﬂl S REt nghll’:‘.m
Hospital, Da Nung, Vietham. patient with disgnosed hyperthyroidism and no prfnr history of Emv‘es disease.

TSH rét thip f.ELBDE IU/mL

Email: vothanhirmnglgd@email.com Topical corticosteroid and antithyroid drug administration led to ) feso- |
lution of the skin lﬂiﬂn&mﬂaﬂmlahaﬁlm the importance of considering TRAL %-*N}ILHL ..
pretibial myxedema even In atypical presentations of Graves' disease and under- TPOAb =600 IU/mL
scores the value of prompt treatment. Sigu am tuyén gidp: Hinhénh tuyén giap lan toa,
KEYWORDS phi hop vai bénh Basedow,
case report, hyperthyroidism, pretibial myxedema, thyroic-stimulating hormone receptor Sinh thiét da: Ling dong nhiu mucin & trung hi.

hittps://dol.org /10002 /ccr3.8478



Fittpss i dol.org 11002 cer 3 8478
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DIEU TRI DUNG THUOC TOAN THAN

it

Thuae khang giap dira chite ndng tuyén gidp vé
trang thai hinh giap.

Corticosteroid 1ai cho (betamethasone} bai trye
tigp 1én ton thiong da mai bubi sang, duy tri béi
thurdng xuyén.

Két qua cho théy cac ton thuong teo nhé vatréy
nén phing hon rd rét so véi trude didu tri.

Két hop d'léu tri thude khéng glép va
cortimstermd tai Chﬂ cH hleu qua cao trong wec
cai thién cac tén thuong da nay.

hittps//doi.org/10.1002/ccr 3.8478



PIEU TRI DUNG THUOC TOAN THAN

CASE REPORT

®
Pretibial myxedema treated with intralesional ®
tumescent drug delivery of hyaluronidase, —
triamcinolone, vitamin B12, and sodium bicarbonate
dissolved in a tumescent epinephrine
lidocaine solution

Payira A. Klein, MBA, Lauren Voskoboynik. MD." and Jeffrey A. Klein, MD, MPH"

Tap chi ¢dng bd: JAAD

Nam coéng bo: 2025

Bon vinghién ctru: B mén Da ligu, Bai hoe UC Irvine, My

M6 ta ca bénh: BN ntr, 56 tudi, tién can bénh Basedow,
da phau thudt cat tuyén giap, co biéu
hién phu niém trwée xwwong chay frong
5 nam.

https :,r.’,r'd ol.orgf1 31002 fcer 38478
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DIEU TRI DUNG THUOC TOAN THAN
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Tiém trong sang thuong dung dich gam
triamci nﬂlune

‘-.,;patri I:l.ig:arl; onate

Bign sd duy nhat |a liéu lvgng hyaluronidase
&ﬁ'@fﬂ--t'h'é'm vao: 150U __,_I:'a"-fu va 450U,

http&:,r;'fdml.Drg,r’lﬂ;lDDE,-"cch.B&?S



PIEU TRI DUNG THUOC TOAN THAN

Fig 4. A and B, Technigue for targeted subcutancous TDD infiltration in PTM. A, Shows
ertcircled target arcas and intended needle insertion sites marked with dogs. Anestheric blebs
dre created using o 32g needle to enable virually painless subsequent injection of higher
volumes of TDD solution (A). B, Demonstrutes percutaneous infiliration using o 25g or 22g
necdle for administering higher volumes of TDD solution, PTM, Pretibial myxedema; 700,
tumescent drug delivery.

Tiém trong sang thurong dung dich gdm:
- triamcinolone

- vitamin B12

- natri bicarbonate
- lidacaine

- epinephrine

durere pha loging trong dung dich mudi sinh I,

tao thanh dung dich nén TEL.

Bign sd duy nhat |a liéu lugng hyaluronidase
duoe thém vao: 150U, 300U va 450U.

https: Hdoi .c-r-g}"l 01002 cer 3.8478
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DIEU TRI DUNG THUOC TOAN THAN

Cho thay dap ting phu thudc vao lidu:

- LiBu 150U cai thién t8i thidu

- Lizu 300U cai thién trung binh

- Lidu 450U cai thién dang ké tinh trang phi niém.

hittps: Hd mi.urg;r'l 0.1002/ccr 3.8478



PIEU TRI DUNG THUOC TOAN THAN

trong mau nhudmj}
trong da

giam ra rét sau khi
digu tri bang dung
dich chira

300U hyaluraonidase

Fittps://dol.org/10.1002/cer3.8478




CAC THUOC SINH HOC

Teprotumumab: Khang thé don dong khang IGF-1R, nay cho thdy hiéu qué trén
PTM v&i cdi thién dang ké ton thuong da va chire ndng.

Rituximab: Khang thé don dong khang CD20 trén té bao B, dung trong trong hop
nang.

e ché JAK (Tofacitinib): Gidm eytokine viém, c6 hidu qua trong mét s8 ca.

Wig (Immunoglobulin truy&n TM): Hiéu qua khéng én dinh, chi mét s6 ca cai

thién khi dung lidu cao (2g/kg).

https://doi.org/10.1016/j.jdrv.2025.03.008
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TEPROTUMUMAB

@-»

Pinh nghia: Khang thé don dong (¢ ché thu thé IGF-1 (Insulin-like Growth Factor-1
Receptor).

Cor ché hoat déng: Ngdn chdn sy kich hoat nguyén bao sgi va qua trinh san xudt HA —
yéu t6 then chét gdy ra tich tu mucin.

Ligu ditng: Truy@n 1inh mach |i&u ban dau 10 mg/kg, sau 66 13 20 mg/kg mdi 3 tudn,

téng cdng 2 14n truyeén.

e @ @

Tac dung phu: M&t thinh lwe nhe va hdi phue sau diéu tr, tredng hop khac bi U tai kéo
dai.

https://doi.orgf10.1016/j.jdrvw2025.02.008
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TEPROTUMUMAB

JCEM Case Reports, 2023, 1, 1-3
hitps:fidoi.org/ 101210/ jcemer/luac03?
Advance access publication 23 January 2023

Case Report OXFORD

Teprotumumab for Treatment of Pretibial Myxedema

Michelangelo P. Reyes,'(®) John Cabrera, Jasvir Singh,' and Dennis Turnbull’

'Sierra View Medical Center, Porterville, California 93257, USA

Correspondence: Michelangelo P. Reyes, MD, Sierra View Medical Center, 465 W Putnam A.vn Porterville, CA 93257, USA.
Email: michelangeloreyes@siarra-view.com.

Nam cong bé: 2023
Do vl nghién clu: - Sierra View Medical Center, California, My

M ta ca bénh: Bé&nh nhan nix, 71 tudi, tign st Basedow a3 duoe didu tri bing
phong xa, hién dang duv tri véi levothyroxine (112mcgfngay]| Bénh
rhan cé PTM ndng gay bién dang hai chi dudi, @8 khang tri véi cac
lidu phap truée ¢6 (corticosteroid tai chd va toan than). Tign cin
BTD type || (HbAlc 6.4).

https://doi.org/10.1210/jecemer/luacl3?




TEPROTUMUMAB

B
THANG 3/2022

Ditu tri: Teprotumumab truyén tinh mach 8 ligu, mdi 3 tun, trong 24 tudn.
Két qua: T8n thuong phir nigm {phﬁ ng, s&n, nit) cai thign rd rét. BN c6 thé di lai duoc vdi gidy dép théing thuting.

Tac dung phu: Bénh nhan ghi nh&n mat thinh luc nhe, héi phuc sau khi ngirng thudc.

Két ludn: Teprotumumab 13 mét Iwa chon digu tri day hira hen cho PTM ning, khdng tri.

https://d of.org/1 d-.l!lﬂfjcemcrﬁi uac37




RITUXIMAB

Pinh nghia: Khang thé don dong khang CD20.

Cor ché hoat ddng: Lam tiéu hiy cdc té bao B = gidm san xuét céc tu khéng thé kich

thich thy thé TSH va IGF-1, von la nguyén nhén kich hoat nguyén bao soi.

' Ligu diing: Dung theo phéc @6 didu tri viem khop dang thap (1g cach 2 tuan) hodc
phac d6 lymphoma (375 mg/m?tuén x 4 tudn).

. Hiéu qua: Lam m8m cac méng da, gidm ndt sén, gidm doé cing, gidm ngtra, gidm chu vi

chi va dién tich tén thuong, ting kha ndng van dong.

https://doi.org/10.1016/j.jdrv.2025.03.008
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KET LUAN

Phu niém trude xwong chay 1 bénh hiém gip nhung ¢6 thé gay dnh hudng ning né vé

&

chire ndng va tham my.

Diéu trj d4u tay 13 bdi corticaid tai cho/tiém tén thwong.

Céc lidu phap mdi nham vao co ché bénh sinh (IGF-1R, JAK, B cells) cho thdy tiém ning
l&n, ddc biét & ca khang tri.

Hudng toi diu tri cé thé héa dua trén mire d6 bénh va dép ¢ng cda tirng bénh nhan.

@ @@

https://doi.org/10.1016/j.jdrv.2025.03.008
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CAM ON SU’ CHU Y LANG NGHE CUA QUY
PONG NGHIEP
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