MOT :FRUGNG HQP BENH NHI VGI BIEU HIEN
PAUPAU, PONG KINH VA MU VO NAO TAM THOI

Lé Van Tudn', Nguyén Thi Hong Thé’

Bénh an
Bénh nhi nam, sanh nim 1993, dia chi LAim DPong, nhap vién ngay 18/02/2003 véi ly
do nhip vién 12 dau ddu va co giat.

Tién cin ban than: vé sdn khoa bé sanh hiit, di thdng, cin ning Iic sanh 1900
g, sau sanh bé phat trién binh thudng (3 thang bi€t 14t, 12 thang biét di va néi, hién
hoc 16p 4 va 12 hoc sinh gidi); khdng c6 tién cin s6t co giat, khong tién cin dk.

Tién cin gia dinh: bn 13 con dau (c6 em 6 tudi, binh thudng), gia dinh khong
ghi nhan bi dk hay bi bénh vé than kinh.

Céch nhap vién khodng 9 thang, bé bi dau dau viing chdm, dau dit doi, khong
61, khdng chéng mit, khong co giat, khong rdi loan y thitc. Con dau ngin khodng 1-2
phiit, sau con bé binh thudng. Khong ghi nhian yé&u td khdi phat con, khong yéu t6
giam con. Liic kh&i dau, bé bi mot con dau ddu, va tdi phat lai sau 1,5 thing, vé sau
con dau thudng hon c6 khi mot con mdi ngay c6 khi nhiéu con mdi ngay. Bn dudc
khiam & BV Pa Khoa Lim Pdng nhung khong tim dugc nguyén nhin va chua dugc
diéu tri dic hiéu.

Céch nhdp vién 1,5 thing, bn dugc khim & BV Nhi D6ng I v6i chdn dodn viém
xoang sang va dudc diéu tri (ngdy 02/01/03) bing Rovamycin 3 triéu don vi, ngay 2
vién; Theralene 50mg, ngay 2 vién; Acemol 325mg, ngay 3 vién; MgB6, ngay 2 vién.
Diéu tri ngay 07/01/03 gdm Rovamycin 3 triéu don vi, ngay 2 vién; Prednisone 5mg,
ngay 2 vién; Periactine 4mg, ngay 1 vién; Mucitux, ngay 2 vién. Ngay 13/02/03, bn
1&n con co git toan than dang co citng, trong con mat y thifc, sau con 1d 1in nhe va
hdi phuc binh thudng va dugc nhap vao khoa Thian Kinh BV Nhi Pdng II; ngay
14/02/03, bn c¢6 nhiéu con giat tuong tu; ngay 18/02/03, bn c6 hon 10 con git tuong
tu, gitta cdc con bn tinh va sau con cudi cing bn khong nhin thdy & c4 hai mit. Xt tri
dugc thyc hién: Seduxen 10mg, 1A tiém bdp. Sau d6 bé ngl va sing hom sau (ngay
19/02/03) day thi thay lai binh thudng. Lic 14 gid, ngay 19/02/03, bn c6 con gdng nhe
sau d6 mu cd hai mdt. Kham lic nay ghi nhian bé tinh; thi luc khong ghi nhin dugc
4nh sing & c4 hai mit, ddng t 4mm, déu, phdn xa 4nh sing tryc ti€p va dong cdm
déu c3 hai bén, phdn xa thi mi mat c hai mit, diy mat binh thudng; phin xa miii mi,
phdn xa gidc mac binh thudng; vin dong, phdn xa gin cd, cdm gidc gidc déu binh
thudng, khong c6 phdn xa bénh 1y thdp; khong cé triéu chitng ti€u ndo. Khdm tim,
phdi déu binh thudng. Khong ghi nhan bit thudng & cdc cd quan khdc. Xt tri gdm:

' ThS Bs, gidng vién, bd moén Than Kinh PHYD TP HCM
? Bs CKI, trudng khoa Than Kinh, BV Nhi Pong II
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seduxen 8mg (TB), Depakine 200mg, 1 vién ngay udng 2 lin, bé ngd, t6i diy con
thd'y hoi m& va sang 20/02/03 thi thi lvc hdi phuc binh thudng. Ngay 20/02/03, bn 1én
con PK tuong ty nhung khong c6 triéu chitng thi gidc, sau con bé Id 14n va ¢ cdc
triéu chitng do gidc. Ngay 21/02/03, con gidt giam. T 22-25/02/03 khéng ¢6 con giat.
Ngay 26/02/03, bé c6 3 con co ciing toan thé va 4o gidc sau con. Sau d6 bé hoan toan
binh thudng, khong con PK, khong dau diu cho dén khi xuit vién.

Can lam sang

Pudng huyét: 0,83g/l; Ion dd mdu: binh thudng; CRP: 2,5mg/l; cdng thifc mau: binh
thudng; SGOT, SGPT binh thudng, BUN, Creatinine binh thudng.

CT scan so ndo: khong thdy tdn thuong nhu mo ndo; viém xoang ham Phdi, day niém
mac dang polype xoang budm trai.

Dién ndo: khong ghi nhin séng dk, séng theta lan tda nhiéu & phia trudc, séng delta
rdi rac hai ban cau.

Ban luian
Bénh nhi nam, 10 tudi, nhap vién vi co gidt va dau diu, bénh st ghi nhin con dong
kinh (dk) toan thé dang co cting va mil vd tam thdi, khong c6 tién cin ban thin va gia
dinh bi bénh than kinh hay dk, kham than kinh ngoai con binh thudng, cn 1am sang
khong ghi nhin bat thudng ngoai trir viém xoang. Pau diu trong trudng hgp nay 1a
loai dau dau nguyén phat chua rd loai. Trong cdc nguyén nhin dau diu nguyén phat
c6 bi€u hién mi vo tam thdi thi migraine than nén 12 nguyén nhin dugc ghi nhan.
Migraine 12 mot rdi loan dau ddu nguyén phdt c6 tinh giai doan dic trung bdi sy két
hdp clia nhiéu thay d6i vé thin kinh, tiéu hod va hé than kinh thuc vat. Migraine c6
thé c6 4 giai doan nhu sau: giai doan bdo trudc, giai doan tién triéu, giai doan dau dau
va giai doan hdi phuc. Phin loai migraine theo phan loai cia Hoi Pau Pau Qudc T&
gdm:
1. Migraine khdng c6 tién triéu
2. Migraine vdi tién triéu
a. Tién triéu di€n hinh
b. Tién trieu kéo dai
Migraine liét nira ngudi ¢6 tinh gia dinh
Migraine than nén
Tién triéu migraine khong c6 dau dau
f. Migraine vdi tién triéu khdi phat cap
3. Migraine li€t van nhan
Migraine vOng mac
5. Cdc hdi chiing c6 tinh chu ky & tré em ma c6 thé 1a bi€u hién bido trudc hay
k€&t hgp v6i migraine
a. Chong mat kich phdt lanh tinh G tré em
b. Liét n’a ngudi ludn phién & tré em
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6. Bi€n chitng clia migraine
a. Trang thdi migraine
b. Nhdi mdu do migraine
7. Céc rdi loan migraine nhung khong 1ap diy cic tiéu chuén trén

Tién triéu clia migraine thudng kéo dai dudi 60 phit, va giffa tién triéu v4i dau dau cé
khodng cdch thudng tir 60 phit d&€n vai gid. Tién triéu c6 thé chi c6 mdt minh hay dau
diu c6 thé trudc hay cliing lic véi tién triéu. Tién triéu thudng 1 cdc bi€u hién thi
gidc nhu 4m di€m, cdc diém nhip nhdy..dau diu thudng kéo dai tir 4-72 gid & ngudi
16n va 2-48 gid & tré em. Tiéu chuin chin dodn migraine khong c6 tién triéu gdm cé
it nhat 5 con; thdi gian dau tir 4-72 gid; c6 it nhat hai trong bon triéu ching: dau diu
mot bén, dau ki€u mach dap, dau mitc dd vira hay dit doi, dau ting khi 1én 1au hay khi
ging sic; c6 mot trong hai triéu chirng: budn ndn va/hay 6i, s¢ 4nh sing hay a4m
thanh; ddng thdi loai trif cdc nguyén nhan thyc thé bing hdi bénh st va khdm 1am
sang hoic dung cin lAm sing. Migraine thin nén 12 mot trong cdc bi€n thé cia
migraine (con dugc goi 1a migraine dong mach thin nén hay migraine Bickerstaff):
triéu chiing thudng & bé gdi tudi thi€u nién, triéu chiing bi€u hién 1a bdn manh va cé
thé ti€n tri€n d€n mu tam thdi. Ngoai ra, bn con cé cic triéu ching khic ciia than nio
nhu that diéu, chong mit, u tai, budn nén, 6i, rung giat nhan cau, khé néi, di cdm hai
bén, thay d6i y thitc (23). Trudng hgp bénh nhi nay khong c6 cdc con dau dau dién
hinh ctia migraine, khong c6 céc triéu chitng thian ndo, vi c6 cic con co gidt toan thé,
do viy chdn dodn migriane than nén trong trudng hop nay 1a khong thé.

Panayiotopoulos trong khi so sdnh do gidc thi gidc c¢o ban ctia 50 bn migraine
va 20 bn dk thity chdm da ghi nhan trong cdc con PK thily chdm thi 4o gidc vu thé 13
loai hinh c4u hay tron da mau sic so v6i loai dudng thing tring den clia migraine va
cdc triéu ching co bdn nay gitp phan biét cdc con DK vdi migraine dic biét § tré em
va ddng thdi loai bd ¥ ki€n cho ring migraine thic diy hay giy ra DK (18).

Schon va Blau khi nghién cttu dau dau trong 100 bn ghi nhan 51 bn dau diu
sau con PK va dau dau nay thudng kéo dai tir 6-72 gis. Pa s& dau diu sau con thudng
kém vdi cdc con DK 16n hon 13 cdc con nhé. Con DK kich thich dau diu nhu migraine
trong 50% bn PK. Pau diu sau con ndy xuat phdt tif trong so va do din mach sau con
bK (21).

Andermann va Zifkin khi xem lai cdc hoi chitng DK v6 ciin va mdi lién hé cia
chiing véi migraine di ghi nhin: PK thity chAm lanh tinh & tré em 12 mot hdi chitng
bK cuc bd lanh tinh véi cédc triéu chitng thi gidc va cédc tri€u chiing ngoai con. Con
PK thudng dugc theo sau bdi dau ddu. Mot sd tré c¢6 thé khong cé triéu ching thi gidc
trong con hay bat thudng dién nio ngoii con. PK thity chdm lanh tinh va PK rolando
lanh tinh thudng kém vdi migraine. Lién quan chon loc ctia thily chAim va migraine
hién vin chua dugc hi€u r5. Migraine va PK 13 nhitng r6i loan khac nhau, nhung cé
c6 ch€ sinh 1y bénh va triéu chiing 1am sang lién quan (2).
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Forderreuther va cdng su ghi nhin ti 1& dau ddu sau con PK thay d6i tir 37%
dén 51%. Khong c6 mdi lién hé gira vi tri 6 DK, vi tri dau diu, hay phan loai dau
ddu. Pau diu kém vdi cdc con PK cuc bd hay toan thé thi thudng gip va it dudce diéu
tri. Piéu tri nén dugc dé cip cd hai hoi chiing dau diu va nhitng huéng din diéu tri
dau dau nguyén phat. Sinh Iy bénh clia dau dau k&t hgp v6i PK khong thé duge gidi
thich theo cdc hoi chitng DK (6).

Mot s8 tdc gid cling dd md td mu vo sau con DK va nhin thiy rdi loan hi€m
nay gip chii y&u & tré em va hodi phuc hoan toan sau 24 gid (11, 26).

Nalin va cong su md td 13 trudng hdp vdi cdc con PK thi gidc. C6 10 trudng
hgp dién nido c6 bat thudng & thiy chAim. Mot nita trudng hgp khong c6 tién cin quan
trong. T4t cd déu c6 tri thong minh va hanh vi binh thudng. C6 9 bn, triéu chitng thi
gidc trong con mat khi diéu tri bing thudc chong PK va cdc tic gid nghi ring cic
trudng hgp nay 1a hoi chitng DK thily chAm clia Gastaut (15).

Panayiotopoulos dd phdt hién ngoai thé PK thily chim lanh tinh dudc mo ta
bdi Gastaut thi con c6 mot thé khac & Ita tudi nhé hon. Tac gid nhan thiy cdc con PK
thity chdAm lanh tinh & tré em chi€m ti 1& 20-25% trong nhém PK cuc bo lanh tinh &
tré em, va c¢6 hai dang khdi phat s6m va mudn. Trong dang sém tré thudng tir 1-12
tudi nhiéu nhat 12 5 tudi, triéu chitng thudng ban dém, tré dang ngd dot ngot thic day,
6i, 1éch hai midt vé mot bén va sau dé chdm dit bing con co giat. Thuyén gidm
thudng 1-2 nim sau khéi phat. EEG thudng 14 nhitng séng cham va gai viing chim va
ting khi nhim mit do 14y bd su c6 dinh va thi trudng trung tAm (fixation-off
sensitivity), 10-30% c6 séng gai vung trung tdm thdi duong. 10% c6 EEG ngoai con
binh thudng. Mot phan ba chi ¢6 1 1an bi con PK; trong dang mudn, bn ¢ 4o thi va/
hay mi tam thdi thudng tir vai gidy dén dudi 3 phiit va c6 thé tién trién d&n bi€u hién
khdc ma thudng 12 giat nira ngudi. Bn c6 thé bi mat y thitc ma khong c6 co giat. 30%
dau dau sau con va dau dau nay hi€m khi c6 tinh chat mach dap va hi€m ning. Tudi
trung binh tir 7-8 tudi, tién lugng tot, thudng hdi phuc sau 2-3 nim. EEG tuong tu nhu
dang khdi phat sém. Chan dodn phin biét chinh 12 migraine thin nén va migraine vdi
tién triéu méi dugc ghi nhan. Hoi chitng mdi nay rat thudng gip, it hon 2,4 1in so véi
PK rolando lanh tinh va c6 tién lugng t6t twong duong. Hoi chitng Panayiotopoulos
nay nhu PK rolando lanh tinh cAn dudc nhin bi€t b3i nhitng bac si nhi khoa vi tién
lugng t6t, ddng thdi c6 thé bi chian dodn sai v6i cdc ton thuong nio cip (4, 10, 12, 15,
16, 25). G PK khong thé phat hién bing chup cit 16p dién todn, chup cong huéng tir
hay chup mach mau bing cong hudng tlr, tuy nhién né c6 thé dudc phat hién bing
giam luu lugng mau ndo qua khao sat SPECT ngoai con (20).

Ngoii cic trudng hgp PK lanh tinh trén thi mi v6 lién quan dén PK c6 thé
gip trong hay sau con va c6 thé do nhitng nguyén nhan khdc (6, 22). Cdc con PK gay
mil v6 c6 thé giy tdn thuong thi gidc vinh vién (1). Ngoai triéu chitng mi vd, cic con
DK c6 thé giy cdc triéu chitng thi gidc khdc nhu 4o thi, bin manh sau con v4i mat
nhan thitc nhan biét khuén mit hay cé thé 1a mi vinh vién (8, 24). M vé do PK c6
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th€ kéo dai nhiéu gi¢ hoic nhiéu ngay nhu trong trudng hdp trang thiai miu do PK
(status epilepticus amaurosis) (3, 22).

Ngoai hién tugng mu vo do DK, mot s6 tdc gid con ghi nhian di€c do con DK
du ring hién tugng ndy hi€m gip hon (7).

Mu v6 do con DK ciing can dugce chdn dodn phin biét v6i nhitng nguyén nhan
kh4c ngoai migraine nhu con thodng thi€u méau ndo, ngd doc CO, porphyrin cAp hay
dotam 1y (13, 19).

Bn dudc md t4 trong trudng hop ndy ngoii cdc triéu chitng thi gidc, dau diu, co
ciing va co giat con c6é cac bi€u hién loan than va cdc bi€u hién loan than nay 13 do
hau qué ctia PK (9). Céc biéu hién sau con khic c6 thé gitp dinh vi 6 tdn thuong (14).
Chan doan sau cling
DK thity chim lanh tinh & tré em v6i biéu hién mil vd sau con.
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