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Summary
OROPHARYNGEAL TUBERCULOSIS - A CASE REPORT

Oropharyngeal tuberculosis, which is usually secondary
to pulmonary tuberculosis (TB), is a rare manifestation. We
report a case of oropharyngeal tuberculosis in an old man at
the Tuberculosis Department for Men (A4) at Pham Ngoc
Thach Hospital.

A 62-year-old male patient, who was transferred from Ho
Chi Minh City Oncology Hospital with diagnosis of
oropharyngeal tuberculosis by biopsy, presented to the
Tuberculosis Department (A4) with the chief complaints of
sore throat, loss of appetite, odynophagia and malaise. He
was unable to swallow both liquid and solid food and had
lost 10 kg of body weight within the last two months. Right
cervical lymph nodes were detected. Oral and
oropharyngeal examination showed that the posterior
oropharyngeal wall mucosa was hyperemic and covered
with multiple large, gray-white plagues of varying sizes.
Chest radiograph showed ill-defined and irregular opacity in
right lung and infiltrates at basal and axillary zones in left
lung. Blood tests were within normal limits and HIV testing
was negative. Sputum for acid fast bacilli (AFB) was positive
and biopsy of lymph node showed images suggestive of
tuberculosis. The patient was started on anti-TB treatment
drugs (2SRHZE/1RHZE/5R3H3E3) together with antibiotics,
symptomatic management and blood transfusion. After
nearly 1 month of treatment, he recovered from symptoms
and had normal appearing oropharyngeal mucosa. He was
transferred to local TB unit for continuing treatment and
follow-up.

The possibility of tuberculosis should be keep in mind,
especially in developing countries where the incidence of
tuberculosis is high. If ulcer lesions in the oropharynx or oral
cavity does not respond to antibiotics, biopsy should be
performed to confirm diagnosis.

Bénh an

- Bénh nhan nam 62 tudi, dia chi: Pong Thép,
nhap bénh vién Pham Ngoc Thach ngay 7/8/2012.
Ly do dau hong, dau nhiéu khi 4n uéng.

- Bénh st: bénh nhén khai 2 thang nay c6 triéu
chimg dau hong, &n vao dau rat nhidu 1am bénh
nhan ngai an udng, an kém, chay nudc bot nhiéu,
hoi th hoi, sdac, mét moi va sut 10kg trong vong 2
thang. Bénh nhan dén kham va diéu tri tai bénh vién
tinh dugc chan doan nghi ung thu (K) vung hau
hong va chuyén Ién bénh vién Ung budu thanh pho
Ho6 Chi Minh. Tai bénh vién Ung budu, bénh nhan
dugc sinh thiét 3 lan: Lan 1 (31/5/12) sinh thiet
khau hau, két qua giai phau bénh: theo ddi K khau
hdu. Lan 2 (7/6/12) sinh thiét budu viing khoang
miéng, két qua giai phau bénh: theo dbi K tam giac

hau ham phai. Lan 3 (12/6/12) sinh thiét niém mac
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viing tam giac hau ham phai, két qua giai phdu bénh
lan 1: mo hat viém nghi do lao kém ting san biéu
mo lat téng va nghich san, khong loai trur carcinoma
té bao gai, grad 1 xam lan, két qua giai phau bénh
lan 2: md viém kinh nién dang hat nghi do lao.
Déng thoi lac nay bénh nhan dugc lam choc hut
bang kim nho (fine needle aspiration, FNA) hach
véi chan doan: c6 thé do lao. Bénh nhan duoc
Chuyén sang Bénh vién Pham Ngoc Thach.

- Tién can: khéng mic lao trude ddy. Hat thude
1 gbi/ ngay trong 30 nam (30PA) d& bo 3 nam nay.
Uéng ruou (+).

- Kham:

Bénh nhéan tinh, tiép xuc dugc, géy, niém mac
nhot nhat, than dau hong nhét 13 khi an, ho dam it.

Diu hiéu sinh tén: M=100 I/p; HA=130/80
mmHg; NT: 20 l/p; Nb: 37°C; SpO;: 97%;
CN=38kg; CC: 155cm. Karnofski: 60%.

Kham: nhip tim déu, phdi tho, hach cb phai 2-3
hach kich thude 1,5-2cm chéc, di dong, 4n khong
dau.

Kham hong: thdy niém mac hau hong sung huyét
va bao phii nhitng mang tring xam véi kich thudc
khéc nhau (hinh 1).

Vung lung: m6 viém do kich thudce 3x4 cm sung
dau.

Hinh 2
Céc co quan khac khong phét hién gi bét thuong.
- Can lam sang:

. X-quang phoi thang (hinh 2) ngay 7/8/2012:
mo khong dong nhat gan toan bo phdi phai, thim
nhiém phoi trai viing nach va day.

. Cong thic mau (CTM) ngay 07/08/12: BC

3.930/mm®  (N=77,3%; L=9,9%; M=10%;
E=1,21%; B=1,57%). Hct 27,7%; Hb 9,36 g/dIl. TC:
120 k/pL. Céac xét nghiém mau khac khong co gi la,
Elisa HIV: @m tinh.

. bam AFB duong tinh: 3/100 (14/8/2012). Chua
c6 két qua ciy va khang sinh do.

. Sinh thiét hach: hach lao.
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. Vét loét hong: AFB TN (-), chua c6 két qua
cay.

. Mu lung: xét nghiém AFB TN (-), tap trung:
cocci (+), khong loai trir vi tring ky khi, ciy AFB
chua c6 két qua.

- Chan doén: dya vao lam sang + X-quang phoi
+ cAc xét nghiém, chan doan luc ndy la lao pho1
AFB(+)/lao hach/lao khau hiu — viém md mém
vung lung.

- Diéu tri: bénh nhan duwoc diéu tri: SRHZE véi
litu nhu sau (SM= 0,5g tiém bép, turbezide
150/75/400: 2,5 vién udng, EMB 400mg: 2 vién
uong moi ngay), khang sinh Dalacin 300mg 2 vién
moi ngay, didu tri triéu chuing, nang do téng trang
va truyen mau.

- Két qua: sau gan 1 thang diéu tri, két qua bénh
nhan khoe hon, an ubng dugc, khéng con dau khi
an, b6t ho. Ton thuong & lung dap Gng tdt. Vét loét
& miéng ciing dap tng t6t (hinh dudi).

o

¥

Bénh nhén duoc cho xuat vién ngdy 31/8/12 va
chuyén vé dia phuong tiép tuc diéu tri.
Ban luan

Lao viing hau hong, khong tinh lao thanh quan,
chiém 2-6% céc truong hop lao ngoai phdi va 0,1-
1% céc trudng hop lao.®) Ludi 1a co quan thudng bi
lao nhét trong cac vi tri & hau hong.

Lao viing hau hong va miéng hiém khi gip do co
ché bao vé & duong ho hap trén. Nude bot co chira
thuc vat hoai sinh (saprophytes) voi dac tinh thuc
bao va biéu mé ciia hd miéng wc ché sy phat trién
va sinh sdi cua vi tring lao. Bat ky sy xam 1an niém
mac do kich thich man tinh hay viém c6 thé dua
dén lao. Mot s6 yéu td nguy co nhu vé sinh ring
miéng kém, bach san va nho rang dugc ghi nhan.®

Vi tri lao nguyén phéat ¢ hau hong hau nhu chi
Xay ra O tré em v6i bénh canh 6 lao nguyén phat
khong c6 triéu chirng ¢ hiu hong kém hach & viing
¢d. Vi tring lao hiém khi anh huong niém mac hau
hong ngay ca khi c¢6 lao phéi nang.?) Tuy nhién c6
tai liéu cho rang lao hau hong thir phat thuong xay
ra sau lao phoi ning tao hang co vi triing lao trong
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dam. Co ché lan truyén theo duong mau ciing duoc

ghi nhan trong lao hau hong.® Cac tac gia khac

cling cho rang lao hau hong c6 thé lan xudng thanh
quan va roi dén phoi.?

Bénh nhan ndy dugc chan doan lao khau hau qua
sinh thiét tai bénh vién Ung budu. Chan doan phan
biét ban dau véi ton thuong tai vung hau bao gom
nhiéu bénh canh nhu loét do chan thuong, loét apto,
roi loan huyét hoc, nhiém nam (paracoccidio-
mycosis va histoplasmosis), giang mai, Wegener,
bénh sarcoid va bénh 1y ac tinh (ung thu t€ bao vay
va lymphoma). Tai bénh vién Pham Ngoc Thach,
bénh nhan dugc chan doan thém lao phoi (qua xét
nghiém dam AFB duong tinh) va lao hach (qua sinh
thiet hach). Do bénh nhéan bi lao da co quan, nén
bénh nhan dugc di€u tri cong thirc 5 thudc gom
SRHZE. Sau mot thang di€u tri, bénh nhan dap ung
khé tot cac triéu chirng 1am sang nhu dau hong, dau
khi an, ho déu giam nhiéu. Ton thuong ¢ lung cling
dap ung tot voi khang sinh. Bac biét ton thuong &
hau giam rat nhiéu so voi trude khi diéu tri.

Lao khau hau 1a dang lao hiém gap, thuong 1a
thir phat sau ton thuong lao ¢ noi khac, nhat 1a phoi.
Nén nghi dén bénh lao khi gap nhiing bénh nhan
V&1 ton thuong loét vung hau hong khong dap tng
voi diéu tri khang sinh, déc biét ¢ nhirng nudc dang
phat trién noi Ma tan suat lao kha cao, va bién phap
chan doan 1a sinh thiét ton thuong guri giai phau
bénh.
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