Tiép can bénh nhan viém tay cat ngang
Tom tat

Chén doéan phan biét viém tdy cdt ngang cdp (ATM) do viém nhiém rat da dang, do d6 nguoi
thdy thudc cdn ndm ving nguyén nhan c6 khd ndng gay bénh ly tdy cép, theo ddi, déanh gia va
tiép cén chén doan trén co sé bénh s, thdm kham va MRI. Lam sang, mién dich va chén doan
hinh dnh danh gia bénh ly tdy khéng chén ép, phan biét biét cdn nguyén mét myelin, nhiém
tring,cac viém nhiém khéac, bénh ly mach mau, tan sinh va cén ung thw. Trong bai nay ching
t6i s& ban vé tién luvong dot ATM tiép theo & bénh nhan réi loan mét myelin, chdn doén va
nhing sai 1&m vé bénh cénh it gap (bénh ly tdy véi MRI binh thuong, sau cung la gidi thiéu
phéc db chan doan va diéu trj bénh ly tdy cép.

Giéi thiéu

Viém tly cét ngang (acute transverse myelitis - ATM), viém tdy do viém nhiém
(inflammatory myelitis) l& mét nguy@én nhan bénh Iy tdy cat ngang cap. C6 3 phan loai
chinh trong chan doan phan biét ATM bao gdm: xo cirng nhiéu chd (multiple sclerosis -
MS), viém tdy thi thAn kinh(neuromyelitis optica - NMO) va viém tly cat ngang vé can
(Idiopathic Acute Transverse Myelitis - IATM), nhiém tring nhw herpes simplex virus va
cac bénh ly viém nhiém khac nhw systemic lupus erythematosus - SLE) va
neurosarcoidosis. Khi tiép can bn bénh ly tiy cap can loai triv nguyén nhan chén ép tay
cép v cung quan trong. Vai trd MRI gitp loai trir tdn thwong chén ép va xac dinh tbn
thwong bén trong tdy séng, bénh s, thdm kham va can |am sang tiép theo rat can
thiét.

Lam sang

Lam sang tén thwong tly séng thworng dwoc phan loai nhw “hdi chirng” do ¢6 nhirng
triéu chirng dac tha & vi tri tdn thwong va cac bé dan truyén lién quan, Hoi chirng cat
ngang nira tiy Brown Sequard 1& mét thi du dién hinh.
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1. Cét ngang hoan toan: tn thwong tat ca cac bé hwéng tam va ly tam, bn rdi loan
van doéng, cdm giac, than kinh tw déng dwéi noi tdn thwong. Nguy&n nhan
thwérng do chén thuwong, viém tdy hoai tir cAp do siéu vi(acute necrotizing viral
myelitis)

2. Hoéi chirng cét ngang niva tiy Brown Sequard: tdn thwong bé vé sbng cuing bén,
cot sau, bé sébng ddi thi ddi bén, 1am sang bn liét bo thap, mat chirc nang cot sau
cung bén va bé gai ddi thi dbi bén. Nguyén nhan xo cirng nhiéu noi, chén ép tay

Spinal cord hemisection syndrome (Brown-Séquard syndrome

3. Hoi chirng thy trwdce: tdn thwong té bao sirng trwdc 2 bén, bé vé sbng va than
kinh tw déng. Lam sang liét mém 2 bén, mat cdm giac dau nhiét va réi loan co
vong/tk tw dong, cam giac cét sau khéng anh hwdng nhw cam giac vi tri khép.
Nguyén nhan tadc ddng mach tdy séng trudc

4. Cot sau tdy sdng: tdn thwong cot sau tdy 2 bén. Lam sang méat cam giac rung
am thoa, vi tri khép va xdc giac tinh vi (light touch) 2 bén. Can nguyén thiéu
vitamin B12 hay déng( thwdng mén tinh)

5. Trung tam: tbn thwong boé sbng ddi thi bat chéo, b6 vé sbng, than kinh tw déng.
Lam sang mat cdm giac kiéu phan ly (mat cdm giac dau nhiét con cdm giac rung
am thoa, vi tri khép), liét b6 thap va rdi loan than kinh tw déng dwéi noi tén
thwong. Can nguyén réng ng tdy (syrinx), viém tdy thi than kinh(neuromyelitis
optica)



root

Hoi chirng trung tam,

6. Non tay (conus medullaris): tén thwong dwéong ra tk tw ddng va doan tdy cung.
Lam sang réi loan co vong sém, méat cdm gidc ving cung va réi loan van déng
nhe lién hé, nguyén nhan sau viém tdy siéu vi (Post viral myelitis)

7. Chum dudi ngwa(cauda equina): tén thwong ré tiy cGa chum dudi ngua. lam
sang liét mém khoéng dbi xirng 2 chi dwéi xay ra sém, mat cdm giac theo cac ré
phan bd, tiép theo rdi loan chic ndng tk tw déng. Nguyén nhan do
cytomegalovirus cap, polyradiculitis, chén ép.

8. Bénh ly bo(tractopathies): lién hé cac bo tdn thwong, 1am sang chon loc b6 thap
hay c6t sau lién hé. Nguyén nhan thiéu vitamin B12, bénh ly tly can ung thw, xo
cng nhiéu noi

Bénh tdy chon loc cac bo lién hé (“tractopathy”) thwdng man tinh, nguyén nhan bién
dwéng hay thoai héa nhiéu hon viém nhiém hay nhiém trang(b6é vé séng va codt sau
trong thiéu B12, adrenomyeloneuropathy va Friedreich’s ataxia), cé thé gap trong bénh
ly ty can ung thw, tuy nhién rat it gap va can chan doan phan biét rdi loan bién dwdng
va thoai héa la khéng cé ddi xirng(negative in acute symmetric “tractopathy.”) D6i khi hoi
chirng mat myelin do viém nhiém c6 thé chon loc bénh Iy b6 do tén thuwong riéng biét
(e.g., the classical acute “sensory useless hand syndrome” with acute proprioceptive loss due
to posterior column involvement in patients with MS).

Nguyén nhan bénh ly tuy khéng do chen ép



Nam nhém trong bénh ly tdy cap: méat myelin, nhiém tring, rbi loan viém nhiém khac,
mach mau, tdng sinh va can ung thw. Ba nhém dau tién Ia do ri loan viém nhiém, trong
dé mat myelin la thwong nhat. Théong thwdng rdi loan viém nhiém, dich ndo tdy biéu
hién viém nhiém ca tang té bao(pleocytosis), tang chi s 1gG hay ca hai

|. Réi loan mat myelin (Demyelinating Disorders)

Dién hinh triéu chirng than kinh kh&i phat trong viém tly do méat myelin xay ra trong vai
ngay véi rdi loan cdm giac, van déng, co vong bang quang va ruét. Déi khi tién trién
trong vai gi& trong bénh ly tly méat myelin hoai tr(necrotizing demyelinating
myelopathies ) bao gém NMO. Bénh thuwéng xay ra trén nhitng ngudi khde manh va cé
thé trwé'c d6 nhiém siéu vi khong dién hinh

1. Xo cumg rai rac (multiple sclerosis)

Trong MS sang thuwong nhé (chiéu dai < 2 dét séng), & ngoai bién va thwéong cho triéu
chirng khéng dbéi xirng. Dau Lhermitte(Lhermitte’s sign ): di cdm chay doc xubng cot
sbng thwdng dén chan khi van déng, dién hinh tén thwong mat myelin cot sau tay cb,
ddi khi cling gép trong bénh ly khac cung vi tri. Pac diém khac la héi chirng ban tay
cam giac v6 dung(“sensory useless hand syndrome”), hdi chirng Brown-Sequard
thwdng gép cat ngang khéng hoan toan. Tai phat sém cia MS, trwdc khi phat trién 6n
dinh seo tk @&m thwdng tlr vai tun dén vai thang, oligoclonal bands (OCBs) trong dich
n&o tay hién dién trén 90% bn va tang immunoglobulin (Ig)G index hon 60%, cé thé tdn
day tk thi gidc dwdi 1am sang khi khdo sat dién thé goi(visually evoked response
testing). Viém tdy khéng hoan toan xay ra lic khéi dau, sy hién dién 2 hay nhiéu sang
thwong & ndo chi dinh 88% co hdi chuyén qua MS trong vong 20 nam trong khi MRI
binh thwdng co hdi chi 19%




MRI bn né¥ 36 tudi, MS tdy c6 (A) Sagittal T2-weighted cho thdy sang thuong riéng biét,
khéng phul né tdy. (B) Axial sections phan thdp sang thuong cho thdy sang thuong ndm
vj tri phia ngoai cua tay

Bang 1: Chén doan phéan biét bénh Iy tiy mat myelin va chdn doan hinh dnh-lam sang
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2. Viém tay thj than kinh (neuromyelitis optica-NMO)

NMO Ia tinh trang mét myelin tai phat hé than kinh trung wong thuwéng gap nhat, anh
hwéng wu thé day than kinh thj giac va tly séng. Sang thwong & vi tri trung tam va hoai
tlr dan dén triéu chirng dbi xirng va tan phé nang hon trong MS, it hdi phuc hoan toan.
Sang thwong & tay dai (> 3 dét sdng). Bénh st viém thj than kinh ndng sé tdng nghi
ng® NMO. NMO thwéng gdp & chau A va chau Phi. Nhiéu bénh Iy tw mién nhw SLE,
héi chirng Sjogren, réi loan tuyén giap tw mién co thé cing hién dién véi NMO, gan day
NMO-IgG dwoc xac dinh trong huyét thanh c6 d6 dac hiéu va d6 nhay cao (specific
>90% va sensitive >70%). N6 cling hién dién trong NMO spectrum disorders nhw viém
thi than kinh tai phat va viém tly tai phat. Khi tim thay trong dot tan céng dau tién,
NMO-IgG tién lwong dot tai phat viém tdy hay viém thi than kinh trong twong lai. Trong
mot nghién ctru tién clru, nguy co viém tdy tai phat hay khéi phat viém thj than kinh méi
& bn viém tdy cat ngang don thuan lan réng theo chiéu doc trén 50% bn c6 NMO-lgG
seropositive so v&i 0% bn NMO-IgG seronegative. MRI ndo c6 thé bt thwdng trong
NMO, dac biét sang thwong quanh ndo thét, ving tap trung cao aquaporin-4, khang
nguyén cua NMO-IgG

(Aquaporin 4 also known as AQP4 is a protein which in humans is encoded by the AQP4 gene.
AQP4 belongs to the aguaporin family of integral membrane proteins that conduct water through
the cell membran(protein can thiét mang té bao thuéc ho aquaporin, ddn nwéc qua mang té
bao).

Bang 2: Tiéu chudn chdn doan NMO

% Viém thj than kinh

< Viém tdy cép

< Va it nhéat 2 trong 3 tiéu chuén phu sau day
- Sang thuong tdy trén MRI lan réng trén 3 dét séng lién tiép(vertebral segments)
- MRI ndo khéng du tiéu chudn chan doén MS
- NMO-IgG huyét thanh duong tinh

From Wingerchuk DM, Lennon VA, Pittock SJ, Lucchinetti CF,Weinshenker BG. Revised
diagnostic criteria for neuromyelitis optica. Neurology 2006;66(10):1485-1489.
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MRI tdy c¢6 bn ni¥ 56 tudi chdn doan NMO, NMO-IgG duong tinh. (A) Sagittal T2-weighted MRI
scan sang thuong téng tin hiéu trén T2 lan rdng theo chiéu doc .(B) Axial image cho thay sang
thurong & trung tam tay.

3. Viém ndo tdy lan toa (acute disseminated encephalomyelitis-ADEM)

ADEM 14 rbi loan mét pha(monophasic) anh hwéng ndo va déi khi & tdy sbng, thudng
c6 bénh s nhiém siéu vi hay nhiém khac trwdc d6. Sang thwong mét myelin & néo va
tay thworng cung tudi (tdng gadolinium cé thé khéng thiy tat ca va déi khi khong thay
trong bat clr sang thwong nao). ADEM c6 thé tién trién trén 3 thang va thuong gap
nhiéu & tré em, chan doan tin cay chi khi bn c6 bénh Iy ndo di kém. Theo d&i Iam sang
bn chan doan ADEM cho thay 25% ca cudi ciing c6 tiéu chuan |am sang MS.

4. Viém tuy sau chung ngtra (postvaccine myelitis)

Viém tdy cat ngang xay ra trong 3 tuan sau chiing ngtra, c6 méi lién hé gitra phan &ng
mién dich v&i vaccines nhw dau mia hay dai (smallpox, rabies). Trong nhirng ndm gan
day cac vaccines nhw viém gan B, thwong han(typhoid), cam(influenza), s&i(rubella) va
udn van ciing dwoc ghi nhan, tuy nhién lién hé nhan qua chwa dwoc thiét lap. Cac
trwdng hop nay co thé phan anh viém tiy cdt ngang xdy ra trong bn tinh c& ching
ngwa

5. Viém tdy c&t ngang cép voé can (acute idiopathic transverse myelitis)

Viém tdy ct ngang do viém nhiém (dich n&o tdy thwdng pleocytosis va déi khi tang IgG
index/OCBs) khéng ¢c6 nguyén nhan nhw: MS, NMO, ADEM, bénh mé lién két.... Chan
doan viém tly cat ngang vé can 1& mét chan doan loai trir. Hai dinh cao tubi khéi phat
tor 10-19 va 30-39 tudi. LAm sang va&i tién triéu nhw sét khéng dién hinh, budn nén, dau
co, c6 thé nhiém siéu vi trwdc do, cac triéu chirng trén cé thé co trwde dot tAn cong clha

P

MS, NMO. Sang thwong ngan hon mot dét sbng hay dén toan b tay. Ti 1& “idiopathic”



inflammatory transverse myelitis gidm di khi phat hién cac markers tw mién mai, ky
thuat chan doan hinh anh va céc test vi sinh hoc gilp xac dinh can nguyén chuyén biét
nhiéu hon

Bang 3: Tiéu chudn chdn doan va loai trir viem tdy cat ngang cdp vo cdn(stra doi)

Inclusion Criteria Exclusion Criteria

« Sensory, matar, or autonomic dysfunction + History of pravious radiation to the sping within
attniputable to the spinal cord the past 10 years
« Bilateral signs andfor symptoms (though not + Clinical daficit consistent with thrombosis of the
necessarily symmetnic) anterior spinal artery
» Clearly defined sensory level + Abnormal flow voids on the surface of the spinal cord
consistent with AVFs
« Exclusion of extra-axial compressive etiology + Serologic o clinical evidence of connective tissus
by neuroimaging (MRI, myalography; disease (sarcoidosis, Behcet's disease, Sidgren's
CT of spine not adequate) syndrome, SLE, mixad connective tissue disorder, etc)*
« Inflammation within the spinal cord demonstrated + Clinical or laboratory evidence for syphilis, Lyme
by CSF pleacytosis or elevated IgG index or disease, HIV, HTLV-1, Mycaplasma, other viral
gadolinium enhancement infection (e.g., HSV- 1, HSV-2, V2V, EBY, CMV,
HHV-B, enterovirus)*
+ If none of the inflammatory critena is met at + Brain MRI abnormalties suggestive of MS*

symptom onset, repaat MRI and lumbar puncture
evaluation batween 2 and 7 days following symptom onset
« Progression 1o nadir between 4 hours and 21 days « History of clinically apparent optic neunitis®
following the onset of symptoms (if patient awakens
with symptoms, symptoms must bacome mare
pronounced from paint of awakening)

* Khdng loai tree bénh di kem acute transverse myelitis. AVFs, arteriovenous fistulas; MRI,
magnetic resonance imaging; CT, computed tomography; CSF, cerebrospinal fluid; SLE,
systemic lupus erythematosus; IgG, immunoglobulin G; HIV, human immunodeficiency virus;
HTLV-1, human T-lymphotropic virus 1; HSV, herpes simplex virus; VZV, varicella zoster virus;
EBV, Epstein—Barr virus; CMV, cytomegalovirus; HHV, human herpes virus.



Bang 4: nguyén nhan bénh Iy tiy méat myelin va chan doan

a. MS

Lam sang: bénh ly tdy séng timg phén, thi du héi ching Brown Sequard, ¢6 nhing dot réi loan
chire ndng thén kinh truée d6 va héi phuc. MRI tdy séng sang thuong it hon 2 khoanh tay,
thuwong & vj tri ngoai bién dic biét & bo bén va sau. MRI ndo sang thuong chét trdng,
Downson’s finger, sang thuong quanh néo thét, can vé va dwéi 1éu. DNT hién dién OCB va gia
tang IgG index

b. NMO

90% nd¥, thiéu hut thén kinh ndng, déc biét cé thé trude doé bi viem tdy hay viém thj than kinh.
MRI sang thuong trén 3 khoanh tdy, phu va bt gadolinium trong giai doan cép. MRI néo sang
thuong 1én dén 60% bn, rat kho thdy, thuong quanh néo that déi khi ha déi hay than ndo. DNT
pleocytosis doi khi wu thé, neutrophilic/ eosinophilic trong dot cdp. OCB am tinh >80%, 1gG
index binh thuong hay tang thoang qua

c. ADEM

DPon pha, thuong gdp nhét & tré em, sét, bénh Iy ndo, triéu ching béao hiéu truéc nhiém tring
(siéu vi). MRI tdy chiéu dai sang thuong thay déi. MRI ndo sang thuong Ién, thuong ché hop
dong chéat trdng, sang thuong giéng nhaul/gia dinh,(khéng c6 bang ching sang thuong cd).
DNT pleocytosis, OCB va IgG index cé thé bat thuong, thoang qua

d. Sau chdng ngtra

DPon pha, sau chung ngira théi gian khodng 3 tudn, MRI sang thuong thay déi, c6 thé tén
thuong ndo duong tinh, pleocytosis, IgG index bat thuong, thoang qua

e. Viém tdy cat ngang vé cén

Pon pha, khéng tim thdy nguyén nhan sau xét nghiém, chan doan loai trtr, MRI sang thuong
thay déi, khéng tén thuong nao, pleocytosis, IgG index bat thuong, thoang qua

6. Ddnh gia nguy co tai phat bénh |y tay do mat myelin

Sau khi diéu tri viem tay cip v&i steroids va /hay thay huyét twong, bénh Iy tiy mat
myelin can danh gia nguy co tai phat. Biém chinh quyét dinh Ia bn viém tdy cat ngang
hoan toan hay khéng hoan toan, dwa vao triéu x&ng van déng, cdm giac va rdi loan co
vong dbi xirng nhiéu hay it. Thwong viém tly cat ngang hoan toan phdi hop sang
thwong dai theo chiéu doc trén 3 dét séng, thwdng & trung tam tdy séng va khéng hoan
toan phdi hop sang thwong ngan, dac biét mét dén 2 dét va & ngoai vi, tuy nhién van co
nhirng ngoai lé

7

< Bn viém tdy cat ngang hoan toan



Thwong nguy co thap phat trién MS, tuy nhién c6 thé xay ra tai phat viém tiy hay NMO
tai phat. Hai markers tw mién c6 thé tién lwong tai phat 1a anti-Sjogren’s syndrome anti-
body (SS-A) va NMO-IgG, trong khi anti-SS-A thi khéng.

(Nghién ctu hang loat ca Mayo Clinic 38% bn viém tdy cdt ngang 1an dau c6 NMO-IgG duong
tinh, trén 50% theo d&i trong mot ndm c¢é viém tuy hay thj than kinh tai phat, trong khi bn am
tinh khédng c6 ca nao tai phat)

Khuyén céo test NMO-IgG cho nhirng bn xay ra lan dau LETM (longitudinally extensive
transverse myelitis) va diéu trj ’'c ché mién dich cho nhirng bn dwong tinh

< Bn viém thy cat ngang khéng hoan toan

Nhém bn nay dwoc quan tAm nguy co phat trién triéu chirng dan dén MS, MR ndo dé
xac dinh nguy co MS. Sang thwong phu hop MS (2 hay nhiéu hon sang thwong) c6
nguy co cao, wéc doan hién nay la 88% trong 20 nam, trong khi MRI ndo binh thuwdng
nguy co' thap, 19% trong 20 nam. Nhiéu chuyén gia déng thuan diéu tri dw phong v&i
diéu tri stra d6i mién dich. Dy hau dot MS tAn céng c6 thé tét hon dot NMO tan céng.
Céc yéu tb tién lwong khac 1a OCBs trong DNT, tuy nhién MRI van con 1a yéu t6 manh
nhat

Il. Bénh |y tdy do nhiém tring cdp (Acute Infectious Myelopathies)

Siéu vi, vi tring, ky sinh tring va ndm cé thé gay viém tdy cAp. Bénh nhan bénh hé
thdng véi sét va ddu mang ndo, viém nhiém dich n&o tdy wu thé( pleocytocis, thwong
neutrophilic va tdng néng doé protein), khan trwong xét nghiém xac dinh nguyén nhan va
diéu tri. Trai ngwoc viém tdy can nhiém tring hay viém nhiém vé can(parainfectious or
idiopathic inflammatory myelitis) bn hdi phuc sau nhiém trang trwdc dé thwong siéu vi.

Bn nir 43 tudi nhiém herpes zoster & chi trén va déng th&i viém tdy cé lan réng theo
chiéu doc. MRI Sagittal T2-weighted. (Image courtesy of Dr. Orhun Kantarci, Mayo Clinic,
Rochester, MN.)



Bang 5: triéu chimg lam sang nghi nge bénh Iy tdy do nhiém triing

Fever
Confusion
Meningismus
Rash
 Vesicular rash in the buccal mucosa and on the hands and
feet in enterovirus 71
» Herpes zoster rash in dermatomal distribution
» Erythema chronicum migrans of Lyme disease (rarely
presents as acute myelitis)
Concurrent systemic infection
Immunocompromised state
Recurrent genital infection
Lymphadenopathy
Residence in area endemic for parasitic infections

Bang 6: nguyén nhan gay viém tdy nhiém tring

Viruses DNA Viruses RNA viruses
Herpesviruses Flaviviruses

Herpes simplex virus-2*
Vancella-zoster virus*®
Cytomegalovirus*

Human herpes viruses 6 and 7
Epstein-Barr virus™

Dengue virus

Japanese encephalitis virus'

St. Louis encephalitis virus

Tick-borne encephalitis virus'

West Nile virus'
Orthomyxoviruses

Influenza A virus
Paramyxoviruses

Measles virus

Mumps virus
Picomaviruses

Coxsackieviruses A and B!

Echoviruses

Enterovirus-70 and -71'

Hepatitis A, CV

Poliovirus types 1, 2, and 3'



Bacterial Spinal cord abscess due 1o hematogenous spread
of systemic infection
Mycopkasma, Borrela burpdoren (Lyme), Trponemy
palicum (syphis)
Mycobacterum tuberculoss
Fungal Actinomyces, Blstomyces dermatitdis, Cocontiondés,
Aspergilus
Parasites Neurocysticercosis, Schistosoma, Gnathostoms,

angiostrongylosis (easinophibe myeltis)

*  Nguyén nhén thuong xuyén.

t C6 thé gay acute poliomyelitis-like syndrome

Ghi cha: HTLV-1 (human T-lymphotropic virus 1) and HIV can cause a chronic myelitis without
brain involvement.

Banqg 7: xét nghiém DNT

Stains and cultures
« Gram'’s stain, bacterial culture
» Acid-fast bacilli smear and tuberculosis culture
o CSF India ink smear and fungal culture
o Viral cultures
CSF polymerase chain reaction
« Herpes simplex virus type 1
e Herpes simplex virus type 2
e Human herpesvirus 6
o Varicella-zoster virus
» Cytomegalovirus
» Epstein-Barr virus
» Enteroviruses
« Herpes simplex virus
 Varicella-zoster virus
e Human T-lymphotropic virus type 1
e Borrelia burgdorferi (Lyme)



Serology
e Herpes simplex virus
 Varicella-zoster virus
o HIV
e Human T-lymphotrophic virus type 1
e B. burgdorferi
e Syphilis
e Hepatitis A, B, C
o Mycoplasma
o Parasites

Blood cultures

Chest radiograph/CT

CSF, cerebrospinal fluid; HIV, human immunodeficiency virus; CT, computed tomography.
lIl. Bénh ly tdy phéi hop véi réi loan viem nhiém khéac

R6i loan mo lién két (connective tissue disorders), rdi loan thudc u hat (granulomatous
disorders) c6 thé hién dién trong viém tly cap hay ban cap (SLE, Sjogren’s syndrome,
scleroderma, mixed connective tissue disorder (MCTD), Behcet's disease va
sarcoidosis). Tuy nhién rat hiém viém tdy |a triéu chirng biéu hién cta bénh, hau hét luc
nao cling co cac triéu chirng hé théng kinh dién trén ndo hay mang nao, hay it nhat trén
MRI cé trwéc khi viem tdy. Thong thwdng thiét 1ap tiéu chudn chan doan cho cac rdi
loan nay trwdc khi viem tly dwoc quy cho nguyén nhan nay. DNT thwdong c6 viém
nhiém va MRI sang thwong tly séng tdng quang. Y nghia cla khang thé tw mién (thi
du: antinuclear antibody -ANA) don déc khéng c6 hinh anh 1am sang chac chan thi nghi
ng®. Gan day cac bang chirng dé nghi khang thé tw mién hién dién trong viém tdy cap
c6 thé nghi viém tdy Ia NMO spectrum disorder, B&i vi NMO-IgG hién dién twong tng
phan nira trudng hop trong khi vdng mét trong bn bénh mé lién két nhw trong SLE, hdi
chirng Sjogren, khéng co tién st viém tay hay viém thj than kinh



Bang 8: tieu chudn chan doan

SLE

Primary Sjogren’s
syndrome

MCTD

The 1982 revised criteria; 4 of 11 needed for diagnosis:™

1, Malar rash
2, Discoid rash
3, Photosensitivity
4, Oral ulcers
5, Arthritis
6, Serositis
7. Renal disorder
8. Neurologic disorder: (3) seizures of (b psychosis (both not due to drugs o
metabolic abnormalities)
9. Hematologic disorder
10, Immunologic disorder (positive LE cell preparation/Ant-ONA/Ant-Smyfalse-positive serologic
test for syphilis
11. Antinuclear antibody

International consensus criteria; 4 of 6 any criteria or 3 of 4 objective criteria need to be present
for diagnosis:™
1. Dry eyes
2. Dry mouth
3. Objective evidence of dry eyes (at least one present):
Schirmer test, Rose-Bengal, lacrimal gland biopsy

4. Histopathology of minor salivary glands focal lymphocytic sialoadenitis
5. Objective evidence of salivary-gland involvement (at least one present):

Salivary-gland scintigraphy, parotid sialography, unstimulated whole sialometry (1.5 mL per 15 min)
6. Laboratory abnormality (at least one present):
Anti-S5-A or anti-55-B, ANA, loM rheumatoid factor (anti-lgG Fe)
Diagnostic criteria:"
1. Serological: High titer ant-U1RNP
2. Clinical: Edema of hands/synovitis/myositis/Raynaud's phenomenon/acrosclerosis
3. Serological criteria and at least three clinical criteria, including either synovitis or myositis required



Systemic sclerosis ARA Preliminary classification criteria 1980:
(Sclerodermal) Proximal skin scleroderma or two of the following three criteria:
« Sclerodactyly (fingers or toes)
« Digital pitting scars/pulp loss
» Bibasilar pulmonary fibrosis
Neurosarcoidosis Proposed criteria for diagnosis:
Definite: Clinical presentation suggestive of neurosarcoidosis with exclusion of other possible diagnoses
and the presence of nervous system histology
Probable: Clinical syndrome suggestive of neurosarcoidosis with:
« Laboratory support for CNS inflammation (elevated levels of CSF protein andfor cells, the presence of
oligoclonal bands and/or MRI evidence compatible with neurosarcoidosis)
« Exclusion of alternative diagnoses
« Evidence for systemic sarcoidosis (either through positive histology, including Kveim test, and/or at
least two indirect indicators from Gallium scan, chest imaging, elevated serum ACE)
Possible: Clinical presentation suggestive of neurosarcoidosis with exclusion of alternative diagnoses
where the above criteria are not met

Behget's Disease International Study Group for Behget's Disease; 1990 criteria:*
Recurrent oral ulceration should occur at least three times in 1y, accompanied by any two of the following:
1. Recurrent genital ulcers
2. Anterior or posterior uveitis or retinal vasculitis
3. Skin lesions (erythema nodosum, acneiform nodules, pseudofalliculitis, and papular lesions)
4. Positive pathergy test

SLE, systemic lupus erythematosus; LE, lupus erythematosus; SS-A, Sjogren’s syndrome
antibody A (anti-Ro); SS-B, Sjogren’s syndrome antibody B(anti-La); ANA, antinuclear antibody;
Ig, immunoglobulin; Fc, fragment, crystallizable (of immunoglobulin); MCTD, mixed connective
tissue disorder; ARA, American Rheumatism Association; CNS, central nervous system; CSF,
cerebrospinal fluid; MRI, magnetic resonance imaging; ACE, angiotensin-converting enzyme.

IV. Réi loan mach méau

Mach mau nudi tiy séng gébm moét dm tdy séng trwdc va 2 dm tdy séng sau va cac
nhanh xuyén thau. Tac mach cép c6 thé dan dén nhdi mau tay gidng viém tay. Tac dm
hiém g&p va xay ra cép, tuy nhién trong arteriovenous fistulas (AVFs) thiéu mau thwdng
tién trién cham do sung huyét tinh mach. Bénh ly ty mat bu dét ngdt do AVFs hay chay
mau trong dj dang c6 thé gibng viém tly. DNT thwdng binh thuwéng, trong AVF cé thé
protein tang, t& bao binh thwdng



Bang 9: nguyén nhan bénh Iy tdy do mach mau cp va chdn doan qoi v

Condition Clinical Presentation MRI Spinal Cord
Anterior spinal artery Anterior cord syndrome especially in Elongated “penciklike" lesion in the
occlusion”” (spinal the following settings: anterior cord™
radicular artery o Aortic surgery
occlusion is clinically « Spinal angiography
indistinguishable) « Vasculitis
« Embolic source (e.g., cardiac; cholesterol)
« Aortic/vertebral dissection
« Hypotension
« Prothrombotic states (e.g., sickle cell; protein
Cor S deficiency; activated protein C
resistance/Factor V Leiden; antiphospholipid
syndromes)
Posterior spinal Posterior column dysfunction Triangular lesion in posterior cord
antery occlusion « Etiology as above
Sulcocommissural Brown Séquard syndrome Lateral cord lesion
antery”’ + Etiology as above
Arteriovenous o Stepwise progressive o recurrent Long spinal cord lesion often extending into
fistulas episodes of weakness related the conus on T2 images; tortuous vessels
10 upright posture or walking, seen on the surface of the cord; if highly
accompanied by upper motor suspected, despite normal MRI proceed
neuron or lower motor 10 spinal angiogram
neuron syndrome or both
« Due to ischemia or congestion
Hematomyelia » Bleeding diathesis (coagulation/platelet) Appearance of blood products (exact
» Cavemomas appearance depands on stage)
» Arteriovenous malformations of the cord Flow voids in the cord
» Osler-Rendu-Weber syndrome (hereditary
hemorrhagic telangiectasial
Fibrocartilaginous » Back pain and history of physical exertion Loss of vertical intervertebral disc height
disc embolism™ » Features of anterior spinal artery occlusion and T2 signal abnormality in corresponding

level cord: microfractures of the vertebral
endplates

MR, magnetic resonance imaging.



MRI tdy cé bn ni# 49 tudi liét 2 chi duéi cép sau gang sirc. Sagittal T2-weighted : sang thuong
trurée tdy, nghi tdc dm tuy séng truéc (Image courtesy of Mark Keegan, Mayo Clinic, Rochester
MN.

V. U tay séng biéu hién cdp (acute presentations of spinal tumors)

Xuat huyét hay nhdi mau cla khdi u gay phu cép co thé twong tw viém tdy, lymphomas
ndi tiy dap &ng voi corticosteroids , ¢ thé 1am chan doan nham. Néu mét loat hinh
anh, xét nghiém DNT khoéng két luan u nguyén phat, can thiét sinh thiét tiy sbng. OCBs
c6 thé gap trong u tdy nhwng khdng thwdng xuyén. Sw tdng bat gadolinium nhiéu thang
sau diéu tri viém tdy cap canh giac kha ndng u




Bn nam 49 tudi, |am sang bénh Iy tdy cép,(A) T1 khéng xac dinh bét thuong(B) T2 sang thuong
téng tin hiéu lan réng chiéu doc, (C) tdng bat gadolinium trén T1cho thdy ddn mach mau trén bé
mat tay

VI. Bénh ly tay do lién quan phéng xa (radiation associated myelopathy)

Phong xa gay bénh ly tdy thweng tién trién cham, cé thé xay ra trén 15 ndm sau diéu tri
phéng xa sau cung, vai trd phong xa gay bénh ly tiy van con mo hé. Giai doan sém c6
thé thay phu né va tang quang, giai doan tré chi thiy teo. Myokymia trén dién co bang
chirng anh hwéng trén co, MRI sang thwong tay khéng phan biét véi sang thwong viém
nhiém, nhwng déng thdi lién hé dbt séng ké can(thwong tang tin hiéu trén T2)

Bn nam 39 tudi chén doén Hodgkin’s lymphoma va radiotherapy, 2 ndm sau bénh ly tdy ban
cép, mét cdm giac ter ngue. MRI trén T2 sang thuong néi tdy tang tin hiéu lan réng chiéu doc,
mdi tén tréng nhé cho thay dét séng thay déi trong ving chiéu tia, Myelopathy do phéng xa

VIl. Bénh ly tdy va cdn ung thw (Paraneoplastic Disorders and Myelopathy)

Khi x&c dinh khang thé can ung thw trong héi ching than kinh, thwong tién doan can
nguyén ung thw va khong can thiét mét hoi chirng than kinh chuyén biét nao. Nhiéu
khang thé can ung thu phéi hop bénh ly tay ban cép.



Bang10: bénh ly tdy lién hé khang thé can ung thw va ung thw

Cancers Associated

with Possible
Paraneoplastic Paraneoplastic Antibodies
Myelopathies Associated with Myelopathies
Small cell lung Amphiphysin-igG
carcinoma CRMP-5 IgG
GAD
Cation channel antibodies*
Breast cancer PCA 2
Ovarian cancer ANNA 2
Non-small cell Neuronal and muscle AChR
lung cancer antibodies

*P/Q or N-type calcium channel, KC voltage-gated potassium channel.
lg, immunoglobulin; CRMP, collapsin response-mediator protein;
GAD, glutamic acid decarboxylase; PCA, Purkinje cell antibody; ANNA,
antineuronal nuclear antibodies; AChR, acetylcholine receptor.

Tw mi&n véi CRMP5 (Autoimmunity to CRMP5) c6 thé dan t&i bénh ly tdy va bénh ly
than kinh thij giac giébng véi NMO va khi hién dién can tim c&n nguyén ung thw phdi té
bao nhé(small cell lung carcinoma), Amphiphysin-specific antibodies tang cé thé ung
thw vi. Sy phéat hién sang thwong lan rdng chiéu doc theo cac bo(longitudinally
extensive tract-specific lesion), thwérng dbi xirng 2 bén tly c6 thé xay ra trong nhiéu loai
ung thw, dac biét khi tang gadolinium nhw mét dau hiéu hinh anh dac biét cla
paraneoplastic myelopathy

Paraneoplastic tractopathy: bn ni# 69 tudi chdn doén melanoma va cé néng dé amphiphysin
IgG cao. MRI tiy séng trén T2 téng tin hiéu trong bé vé gai

VIIl. Bénh ly tay véi MRI binh thwong (Myelopathy with Normal Magnetic
Resonance Imaging)



Bénh ly tay déi khi cd MRI binh thwéng va cé nhiéu giai thich: (1) hdi chirng nay khong
phai myelopathy. HC Guillain Barre c6 thé nham 1an nhw viém tly, d&c biét khi khdo sat
DNT néng do protein bat thwéong va triéu chirng hwdng 1én. Sw tdng quang ré than kinh
trén MRI c6 thé do bénh Iy viem nhiém cta ré (inflammatory radiculopathy). it khi DNT
khéng té bao trong viém tdy cap do viém nhiém, (2) cé thé van dé& khong cap, chan
thwong khéng dang k& hay nhiém siéu vi c6 thé lam bénh ly tdy theo chiéu doc
(longstanding myelopathy) do méat bu va gay triéu chirng cho bénh nhan. Friedreich’s
ataxia, motor neuron disease, vitamin B12 hay copper deficiency myelopathy,
hereditary spastic paraparesis, human immunodeficiency virus (HIV), human T-
lymphotropic virus 1 (HTLV-1)-myelopathy va adreno-myeloneuropathy tat ca cé thé
gay “gia cap”, trén MRI thwdng binh thweng. Hinh anh chan doan trong thoi ky Iui bénh
c6 thé bd sot tén thuwong tly, chat lwong hinh &nh kém, dac biét do phan giai sang
thwong ndi tdy. Lap lai chan doan hinh anh ding thudc an than néu can thiét d& phong
ngura artifact.

Bn ni 67 tudi chdn doan bénh ly tiy cdp, DNT téng protein, (A) MRI tiy trén T2 binh thuong,
(B) trén T1 tdng bét gadolinium trong mét cat ngang chum duéi ngua, tdng quang ré than kinh.
EMG chén doén viém nhiém mét myelin da déy than kinh cép

Piéu trj viém tdy cdt ngang

Diéu tri nguyén nhan gay viém tdy ct ngang, c6 thé diéu tri khi gdp mét bn viém tdy cat
ngang

- Steroids tinh mach: mac du khéng c6 nghién clru 1am sang cung cép diéu tri
cho méi trwong hop viém tdy, tuy nhién két qud tét khi didu tri voi
methylprednisolone TM liéu cao trong 3-5 ngay tr» khi chéng chi dinh. Quyét



dinh diéu tri tiép steroids hay thém thubéc méi tuy thudc dién tién lam sang va
hinh anh MRI sau 5 ngay dung steroids

- Thay huyét twong(plasma exchange-PLEX): thwéng dung trong nhivrng bn thé
trung binh dén nang, khdng cai thién sau diéu trj steroids tinh mach va uéng.
Khéng c6 nghién clru lam sang chirng minh hiéu qua PLEX trong viém tay,
tuy nhién nghién cu hdi cteu cho thdy bn diéu tri steroids TM tiép theo PLEX
cai thién dw hau. PLEX ciing hiéu qua trong bn rdi loan than kinh trung wong
do viém nhiém hay tw mién khac, dac biét diéu tri sém va bat ddu PLEX cling
steroids. Khéi dau diéu tri trong giai doan cap hay ban cap cla viém tady, trén
MRI c6 hoat déng viém nhiém. Tuy nhién can lwu y nguy co tac dung phu
trong diéu trj

- Céc diéu tri khac: bn khéng dap g ca steroids hay PLEX, tiép tuc hoat déng
viém nhiém trong tdy cé thé dung (rc ché mién dich hay sira dbi mién
dich(immunosupressants or immunomodulatory): cyclophosphamide tinh
mach, bn can theo déi can than cac bién chirng co thé gia tang khi dung e
ché mién dich. Cac thubc diéu tri trén co s& mién dich khac nhw B-cell
modulators, anti-TNFa inhibitors hay IV immunoglobulins (IVIG) chwa dwoc
nghién ctru trong diéu tri viém tdy cit ngang cap hay ban cp

Viém tdy cat ngang cé thé vo can khéng xac dinh nguyén nhan, trong bn nay nguy co
tai phat rat thap. Viém tdy co thé biéu hién cac bénh nhuw: viém tay thi than kinh, xo
clrng nhiéu chd, sarcoidosis, lupus... Trong nhi*rng tredng hop nay can tiép tuc diéu tri
trc ché hay sira ddi mién dich va tich cwc phuc héi chirc nang. Phan I&n viém ty cat
ngang vd can it nhat héi phuc mét phan, thwong tir 1 dén 3 thang, 40% dé lai di chirng.
Khoi phat liét hoan toan 2 chi dwéi nhanh va choang tdy két hop dw hau xau. Trong khi
bénh nhan thuong duoc diéu tri vai corticosteroid, tuy nhién rat gidi han vé bang chirng
thay 60| dw hau. BN c6 bénh ly tw mlen hé thong c6 thé diéu tri corticosteroids hay trc
che mién dich khac va stra d6i mién dich.TAt ca cAc nghién ctru hién nay cung cap mot
sb6 phuong phap chan doan va diéu trj viem tuy cat ngang, tuy nhién can c6 nhiéu
nghién ctu tét hon dé hiéu rd va diéu tri cac réi loan nay.

Két luan

Mac du cdn nguyén bénh ly mat myelin do viém nhiém chiém ti 1& cao trong bénh ly
viém tdy cp, cac chan doan khac can phai loai trir, mot khi nghi dén bénh ly tiy do mét
myelin nén danh gia nguy co tai phat. Néu phu hop diéu tri phong ngtra nén khéi dau.
Ti & viém thy do viém nhiém vé can gidm rd rét khi nhiéu autoimmune markers méi
dwoc tim ra. Cac ky thuat méi chan doan hinh anh, test vé vi sinh hoc xac dinh dwoc
nhiéu nguyén nhan chuyén biét cho bénh ly tay cap
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