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BAO CAO BA TRUONG HOP CHUA TRUNG
BAN PHAN CO THAI SONG

Tom tat

Tir 2013 dén 2014, tai bénh vién Phu San Trung
uong, ching téi khdm, chdn dodn va theo déi déi
duoc 3 trudng hop thai phu chia tring bdn phdn ¢
thai séng vdi bé nhiém sdc thé binh thudng. Trong
3 truong hop nay, ¢6 hai truong hop thai sinh séng
(thai nhi khée manh) va mét trudng hop say thai déi
& tudn thu 21. Phén tich cdc dir liéu vé Iam sang, siéu
dm, néng dé B hCG va dién tich bdnh rau bdt thuéng
ching téi nhdn thdy: nong dé B hCG cao, dién tich
bdnh rau bdt thudng cang réng ¢6 lién quan ty Ié
thudn véi nguy co tién san gidt & thai phu va say thai.
Do vay, cdn theo déi qudn ly thai nghén chdt ché dé
phdt hién sém cdc bién ching cho thai phu cling nhu
thai nhi. Theo déi luong B-HCG sau sinh nhdm phdt
hién va diéu tri sém cdc trudng hop cé bién ching ung
thu nguyén bao nubi.

Tur khéa: Chia triing bdn phdn cé thai.

1. bat vén de

Chtra tring 1a bénh co tan suat khac nhau gitia cac
khu vuc trén thé gidi. Tai Bac My, Uc, New Zealand va
chau Ay, ty |é chira tring 0,57-1,1/ 1000 phu nir mang
thai, trong khi & Déng Nam A va Nhat Ban ty 1& nay la
khodng 2,0/1000 phu n{r mang thai [1]. Theo phan loai
clia T6 chuic y té thé gidi, bénh nguyén bao nudi dugc
chia thanh 2 nhém chinh: Nhém u nguyén bao nudi
(gbm carcinoma dém nudi, u nguyén bao nuéi viing
rau bam va u nguyén bao nuéi dang biéu mé); nhom
thudc vé chiia tring (gém chia tring toan phan va
ban phan; chifa triing xam nhap va di can). & nhing
thai phu vlia chlfa triing vira cé thai sinh séng la hién
tugng rat hiém gap va thudng xuat hién trén y van
thé& gidi véi nhiing bao cao ca bénh don 1& [2][3]. Chdn
doan mang thai song sinh véi chlia triing rat quan
trong do nguy co phat trién cac bién ching nghiém
trong cho me trong thoi ky mang thai nhu cao huyét
ap xudt hién sém va tién san giat, su phat trién cta thai
nhi suy gidm nghiém trong do viéc can trg luu thong
tuan hoan tir banh rau [4][5]. Trong hau hét cac trudng
hop, cham dut thai ky dugc khuyén céo khi chan doan
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REPORT PF 3 CASES PARTIAL HYDATIDIFORM MOLE
WITH A FULL-TERM INFANT AND NORMAL CHROMOSOMES

From 2013 to 2014, at the National hospital of
Obstetrics and Gynecology, we care, diagnosis and
follow-up monitoring the 3 cases partial hydatidiform
molewith afull-term infant and normal chromosomes.
In these cases, there are two cases of living pregnancy
(healthy fetus) and a case of twin miscarriage at the
age of 21 weeks. Ultrasonic examination found an
enlarged placenta with a typical honeycomb picture,
placenta previa and a normal developing fetus. The
placenta was composed of two parts: one was a molar
pregnancy and the other was a normal placenta,
both were separated by the membrane. Postmolar
persistence of human chorionic gonadotropin was
found one month after termination of this pregnancy.

Key words: Partial hydatidiform mole with fetus.

dugc thuc hién trong ky dau mang thai [4]. Tuy nhién,
danh gia ctia 77 trudng hgp chira triing véi mot bao
thai cuing ton tai da chiing minh rang c6 mot nguy
G cao sdy thai tu nhién, nhung khoang 40% trudng
hop tré dugc sinh ra khde manh ma khéng lam tang
dang ké nguy co méc bénh ung thu nguyén bao nudi
[6]. Diéu nay mang lai nhiéu hy vong cho nhimng ngudi
phu n{r bi chfa triing va cé mét bao thai thudng cling
ton tai, nhat la nhiing phu n{ vo sinh. Hang nam, tai
Bénh vién Phu San Trung uong c6 khoang 5 - 6 trudng
hgp thai tring c6 kém theo thai séng, tuy nhién tat ca
ca trudng hop déu dinh chi thai nghén. Day la lan dau
tién chung téi tién hanh gitr 3 trudng hap cé thai + thai
triing. Bao cdo nay chung t6i khong chi gui thong diép
vé nhiing ca bénh hi€ém gap ma con mong muén dugc
thao luan thém vé chan doan trudc sinh, diéu kién dé
ti€p tuc mang thai va theo déi sau sinh.

2. Bdo cdo ca bénh:

- Truong hop 1. San phu Nguyén Thi Th
06//10/1990. Dia chi: Hoai Buc - Ha N6i, lam rudéng.

+ Para 0000, khoe manh, kham thai dinh ky Iic 18
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tuan. Tudi thai da dugc xac dinh bang ngay kinh cudi
cung. Tién t& ban than va gia dinh binh thudng.

+ Kiém tra sang loc trudc sinh bang dinh lugng
BHCG va a protein thai (AFP). Két qua B-HCG:
96672,9UI/L va AFP: 40.2624nmol/l. Khi 20 tuan tudi
thai, kham thai dinh ky thay t& cung 19cm trén vé,
tuong Ung vai tudi thai. K&t qua siéu am cho thay c6
mot thai phat trién binh thudng, 6i binh thudng. Tuy
nhién, trén hinh anh siéu am cho thdy c6 hinh anh
moét phan banh rau 16 r6 nhu rudét banh my (hinh
anh tuyét roi ndm G phan day tlr cung lién tuc voi
phan rau thai thudng- hinh 1). Thai phu dugc chan
doén theo do6i thai kém theo chira triing ban phan.
K&t qua choc 6i 46XY. Bénh nhan da dugc giai thich
cac nguy cG c6 thé xay ra néu tiép tuc theo déi thai
nhu thai bat thudng (ma khéng chan doan dugc trén
siéu am) nhu thai kém phat trién, nguy cg dé non,
tién san giat va cac bién ching (ung thu nguyén
bao nudi). Bénh nhan van chon dé gilr viéc mang
thai. Bénh nhan dugc theo doéi dinh ky hai tuan/
lan bao gobm kham, siéu am va dinh lugng B-HCG.
Trong qua trinh theo doéi lugng B-HCG gidm dan
78780,97; 25097,68; 19704.63; 18682,28; 9042Ul/
mL. Hinh &nh siéu am cho thdy thai nhi phat trién
binh thudng, phan banh rau bt thudng khong tang
thém, doppler dong mach rau (BMR) binh thudng.
Thai phu khéng c6 dau hiéu ra mau am dao, huyét
ap 6n dinh. 38 tuan tudi thai, bénh nhan dugc mé
lay thai v8i mét bé trai nang 3200g (Hinh 2) vao
31/01/2013. Apgar la véi s6 diém 9va 10 luc 1va s
phut tuong Ung.

Hinh 1. Hinh anh sié 6m banhrou~ Hinh 2. Bé frai sau sinh ndng 3200g cia BN Nuyén
20 tudin ca BN Nguyén ThiTh ThiTh

Hinh 3. Banh rau sau khi sinh

+ Banh rau gobm hai phan mot phan rau thai thuong,
day rén o6 hai ddng mach mot tinh mach va riéng biét co
mot phan banh rau ¢ mau vang nhat cé vai nang nudc
giéng qua nho trén bé mat (hinh 3 va 4).Chan doan mo
bénh hoc banh rau: Chia triing ban phan.

+ Theo déi sau dé: Luong B-HCG 12,2 UI/L mét
thang sau sinh va 3,6 UI/L hai thdng sau sinh 1,2 UI/L
sau thang thu ba.

- Trudng hgp 2: San phu Nguyén Thi Th, sinh ngay
01/10/1991, dia chi: Gia Binh, Béc Ninh.

Nghé nghiép: Noi trg.

+ Para: 0000, khoe manh, kham thai dinh ky lic 18
tuan. Tudi thai da dugc xac dinh bang ngay kinh cudi
cling. Tién st ban than va gia dinh binh thuang.

+ Kiém tra sang loc trudc sinh bang dinh
lugng BHCG va a protein thai (AFP). K&t qua BhCG:
196372,9Ul/L va AFP: 40.2624nmol/l. Kham thai dinh
ky thdy t& cung 16cm trén vé, tusng Ung véi tudi
thai. K&t qua siéu am thay c6 mot thai phat trién binh
thudng, 6i binh thudng nhung trén hinh anh siéu am
cho thdy c6 mét phan banh rau 16 rd nhu ruét banh
my (hinh anh tuyét rai nam & phan eo t cung lién tuc
véi phan rau thai thudng (hinh 5).

+ Chan doan: Theo déi thai kém theo chira triing ban
phan. Két qua choc 6i: 46XX. Thai phu va gia dinh da dugc
gidi thich cac nguy ca 6 thé xdy ra néu tiép tuc theo dbi
thai nhu thai bat thudng (khédng chan doan dugc trén
siéu am) nhu thai kém phat trién, nguy co dé non, tién
san giat va cac bién ching (ung thu nguyén bao nudi).
Thai phu van chon gitr thai.

+ Thai phu dugc theo déi dinh bao gém kham,
siéu am va dinh lugng B-HCG. Trong qua trinh theo
doéi lugng B-HCG gidam dan: 107801,97; 84097,68;
65032,22; 48805,34. Hinh anh siéu am cho thay
thai nhi phét trién binh thudng, phan banh rau bat
thudng khoéng tang thém, doppler DMR binh thudng.
Khi tudi thai 32 tuan, thai phu c6 dau hiéu ra mau am
dao, huyét ap tang nhung khong c6 dau hiéu phu,
protein niéu 0,3 g/l. Pa dugc diéu tri bang thudc
ha ap va dugc mdé 1y thai luc 34 tuan vi 8i v& sé6m,
huyét ap tang (150/100mmHg) dugc mot bé gai nang
2200g (anh 6) ngay 31/01/2014. Apgar la vGi s6 diém
9va 10 ldc 1 va 5 phat tuong Ung.

+ Banh rau gém hai phan, mét phan rau thai thudng,
day rén c6 hai dong mach moét tinh mach va ¢ mét
phan banh rau mau vang nhat c6 vai nang nudc giéng
qua nho trén bé mat (hinh 7). Két qua xét nghiém mo
bénh hoc: Chira triing ban phan.

+ Lugng B-HCG: 42,7UI/L sau sinh thang thi nhat va
2,34 Ul/L sau thang th( hai.
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Hinh 6. B¢ g sinh séng ning 2200g. Hinh 7. Banh rou cia BN 56 2 khi phé tich
- Trudng hop 3: San phu Nguyén Thi H, sinh
26/1/1980, & Kim Chan, Bac Ninh, ndi trg.
+ Para 0000, khée manh, vé sinh 6 nam, thai lan
nay la két qua cda viéc diéu tri kich thich phong noén
(menogone 75Ul x 8 6ng).

RADABLOD 8 09 BYIISA:

Hinh 8. Hinh anh siéu ém bénh ra cia San phy Nguyén Thi H.

+ Theo déi thai dinh ky dugc phat hién hai tui 6i
lic 6 tuan va phat hién thai tring véi hai phoi thai
binh thudng luc thai 12 tuan trén siéu am (hinh 8).
San phu ra mau am dao tur luc thai 6 tuan. Sau khi
dugc chan doan thai triing vdi hai phéi thai binh
thudng, thai phu da dugc giai thich cadc nguy co va
bién chiing cho me va thai néu tiép tuc gitr thai, thai
phu van muén tiép tuc gil thai.

+ Két qua dinh lugng B-HCG: 303234,23 UI/L
va két qua choc 6i ltc thai 17 tuan cua hai thai la
46XX va 46XY. Tuy nhién vao ldc thai 21 tuan (ngay
19/12/2013) thai phu bi ra mau nhiéu va sy thai tai
bénh vién huyén nén khéng ldy dugc banh rau dé xét
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nghiém moé bénh hoc. Mot thang sau sinh, thai phu
dugc tai kham va dinh lugng B-HCG la 5000UI/L, xét
nghiém lai sau méi tuan: 3400UlI/L, 1250Ul/L, 258UI/L
, 23UI/L. B-HCG tr& vé binh thudng 10 tuan sau sinh.

3. Ban luén:

Theo céc tai liéu y van trén thé gii cho dén nay,
khodng 200 trudng hgp mang thai sinh déi trong dé
¢ phan thai nhi binh thudng va c6 kém theo thai
triing, trong d6 c6 56 trudng hop két qua thai sinh
s6ng [2]. Trong cudi thap nién 1970, Vassilakos va CS
la ngudi dau tién miéu ta va gidi thich hai co ché khac
nhau cta chta triing ban phan va chira triing hoan
toan c6 kém thai séng dua trén phan tich té€ bao di
truyén hoc [3]. Chra triing ban phan (don thai) c6 bo
nhiém sic thé gém 23 nhiém sac thé clia ngudi me va
46 nhiém sic thé clia ngudi cha tao nén bd nhiém sic
thé tam boi thé. Trong trudng hgp nay, thai nhi cling
mang bd nhiém sic thé tam boi bat thudng; vi vay
viéc chdm dut thai nghén 1a diéu hién nhién. Chua
tring hoan toan véi mot bao thai hay con goi song
sinh bao gom hai hop tir trong dé thai thi nhat cé bo
di truyén gém 23 nhiém sdc thé t me va 23 nhiém
sac thé ti bd tao va hop ti thit hai 6 23 cdp nhiém
sac thé ti ngudi bé. Trong chta tring ban phan, thai
nhi c6 boé nhiém sic thé hoan toan binh thudng va
c6 thé phat trién binh thudng nhu cac trudng hap
thai nghén binh thudng khac. Tuy nhién viéc tiép
tuc mang thai trong trudng hgp nay thudng mang
dén nhiéu bién ching cho me va thai nhi vi ngoai
viéc thai phu c6 thé gap nguy co bién chiing véi mot
thai nghén thong thuong con kem thheo cac nguy
co clia thai tring kém theo (nhiém déc thai nghén,
cudng giap, ra mau am dao, nguy cap phat trién ung
thu nguyén bao nudi sau sinh) va thai nhi cing chiju
nhiéu dnh hudng (thai kém phat trién, sdy thai, dé
non thang). Vi vay viéc quan ly thai nghén trudc sinh
cing nhu sau sinh can dugc giam sat chit ché nham
tranh cac bién ching nghiém trong xay ra cho thai
phu. Hau hét cac trudng hop déu dugc chan doéan vao
qui dau cda thai ky va phan I6n cac truong hgp nay
déu két thic bang dinh chi thai vi nhimng bién chiing
clia thai phu. Mét nghién ciu cta Fishman va CS c6
71% trudng hgp dinh chi thai vi cac bién chiing cua
me. K&t qua nghién ctiu clia Yoneda N cho thdy bién
ching san giat ndng & céc san phu nay thuong xay ra
& thai diém thai 20 tuan tudi [7]. Mét nghién clu cda
Vaisbuch va CS trong 130 trudng hgp c6 41% dinh chi
thai vi cac bién chiing nghiém trong ctia me [8]. Trai
lai, trong nghién ctu cta Sebire va CS chi c6 4% co
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chi dinh dinh chi thai vi cac bién ching ctia me [3].
Mét diém rat dang quan tam la phan I6nn nhiing thai
phu nay thudng dé non, ty & dé non cé thé dén 50-
60% [4]. Ngoai cac bién ching trén, nguy co ung thu
nguyén bao nudi ciing dugc chi ra trong mot nghién
clu tir ndm 1999-2006 cua Steller MA va CS c6 7 trong
14 trudng hgp bi bién ching thanh ung thu nguyén
bao nudi trong d6 c6 6 trudng hgp dugc diéu tri bang
don tri liéu va mot trudng hgp bang da tri liéu.
Trong ba trudng hgp clia ching t6i via trinh
bay, & trudng hop tha nhat, qua trinh thai nghén
dién ra binh thuong, thai phu khéng c6 ddu hiéu
ra mau bat thudng trong ba thang dau, lugng
B-HCG dugc xac dinh vao thai diém 18 tuan la
96672,9UI/L, vung rau bat thudng chi chiém % dién
tich banh rau, thai nhi dugc sinh da thang, lugng
B-HCG tr& vé binh thudng sau sinh hai thang. Ly
gidi vé cac diu hiéu bat thudng trong thai gian
mang thai khéng néi trdi, lugng B hCG sém vé binh
thudng sau sinh ¢6 thé do vung rau thodi hda nuéc
va qud san nguyén bao nudi it. J trudng hop thu
2, do vlung rau thodi héa nudc va qud san nguyén
bao nudi chiém 1/3 banh rau nén luong B hCG
thdi diém 18 tuan Ién dén 196372,9UI/L va cé biéu
hién tién san giat & tuan thu 32, thai phu dugc mé
Idy thai luc 34 tuan vi 6i v& sém va huyét ap tang.
Truong hgp thu ba, song thai kem theo chia tring,
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