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Bénh nhan khai:

Bénh khoi phat tr tir nén bénh nhan khéng nhé ré chinh xac théi gian bi bénh. ,
Céach nhap vién khoang 4 tuan véi triéu chirng sup mi mat T sau ngu day (sup hon %2 mat),
kém cam giac trc nhe trong héc mat, khéng dau dau.

Bénh nhan dén kham Bénh vién Mat, thij lwc mat T: 8/10, mat P: 10/10 dwoc Qhén doan: sup
mi mat T do siéu vi kem toa thudc cé Medrol 16mg (1vién x 2 x 7 ngay) + thudc nhd. Trong

thdi gian udng thudc thay c6 cai thién it (sup mi).

Khoang 3 tuan sau dd, bénh nhan xuat hién nhin déi khi nhin vé phia bén T, dong thoi thay
2 mat cling nhin mo hon, dén kham t,ai HOA HAO, chup MRI so n&o va héc mat ( két qua
MRI: binh thwdng) sau dé duwoc tw van nhap bénh vien BHYD

Trong qua trinh bénh khéng sbt, khéng chan thwong, khéng co giat, khdong té yéu tay chan,
an udng, tiéu tiéu binh thwdng.



Tién s

Ban than :
Khéng tang huyét ap, khéng tiéu dwéng, khéng bi bénh twong tu trwdc day
Tat khuc xa: vién thi

Gia dinh:
Khéng ai mat bénh twong tw

Xa hoéi :

Khéng tiép xuc hdéa chat déc hai

Kinh té gia dinh trung binh



Kham than kinh

Day II: Thj lwc: nhin m& 2 mat, mat P: 2/10, mat T: 8/10, nhan ap 2 mat: 25.8

Thi trw&ng: chwa phat hién bat thuwéng

Soi day mat: gai thi hong, khéng phu

Liét Il T khdng hoan toan: Sup mi mat T, swng né nhe so bén mat P, két mac giac mac khdng dd, tirc
nhe khi s& vao, khdng nghe am thdi, gi¢i han van nhan trong. Pong t&r déu 2 bén #3 mm, pxas tot,
phan xa trwc tiép va dong cam tot

D&y IV: mat T khéng dwa xuéng duéi vao trong duoc

Day V: khdng cam giac té bi vung mat.Giam cam giac s& dau V1, V2 T

PX gidc mac mat T khéng kham dwoc (do mat sup mi nhiéu), PXGM mét P (+)
Phan xa hoi tu nhan cau : mat phai binh thwérng, mat trdi khéng héi tu dwoc

Liet hodn toan VI T: liét van nhén ngodi hodn todn



TOmM tat bénh an

Bénh nhan nam, 58 tudi, nhap vién vi sup mi mat T, nhin doi,
swng né va dau nhe mat T, khéng cé tién can bénh li ndi ngoai
khoa. Bénh dién tién tir tlr tdng dan, khodng 4 tuan. Kham:

- Gidm thi lwc 2 mat (P>T), thi trw&ng va day mat binh thwdng
- Liét day 1l T khédng hoan toan (chiva dong tir)

-LiétIVT, VI, V2T, VIT




Chan doadn

Vi tri

1. Khe trén héc mate
2. dinh héc mate

3. Xoang hang ¢

Nguyéen nhan ?

Can lam sang dé nghij ?



Ban luan

HOI CHOUNG XOANG HANG,
DiNH HOC MAT
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Detatled H&P with emphasis on ]

ophthalmic and neurologic
findings - Pamn, Cranial nerve
palsies, Afferent pupillary
defect

Kham va hoi bénh str
dac biét than kinh va l

mat. dau, liét day so,
tén thuong duong thi
giac hwong tam....

Multiple cranial nerve palsies
(HL IV, V,, VI) +/« pupil
involvement +/« Vs involved

HLIV, V., VI Optic nerve V,; involved
involved involved

Supenior orbital fissure Orbital apex syndrome Cavernous sinus
syndrome syndrome

Liet day I, IV, V1,VI Liet day I, 1ll, IV, V1, VIzdong tir, V2 I, 1V, V1,Vizdong ti, V2




Cavernous sinus
syndrome (CSS)

Abducens Nerve (V1),

Oculomotor Nerve (lil),

Trochlear Nerve (1V),

Ophthalmic Branch Of
Trigeminal Nerve (V1)

Maxillary branch of the
trigeminal nerve (V2)

Oculosympathetic
fibers .

Orbital apex

syndrome (OAS)

Oculomotor Nerve (iil),

Trochlear Nerve (1V),

Abducens Nerve (VI),

Ophthalmic Branch Of
Trigeminal Nerve (V1)

Optic Nerve
dysfunction.

Superior orbital
fissure syndrome
(SOFS)

Oculomotor Nerve (Ill),

Trochlear Nerve (1V),

Abducens Nerve (Vi),

Ophthalmic Branch Of
Trigeminal Nerve (V1)
OR Nasociliary nerve




. C4c ton thwong xoang hang ciing phd bién hon & hai bén

- Superior orbital fissure, orbital apex va xoang hang déu tiép giap nhau, va
nguyén nhan la twong tw nhau.

« Pai khi, BN véi hoi chirng khe frén héc mat sau do cé thé phat trién bénh
ly dinh héc mat va bénh ly xoang hang.




Triéu ching

- Visual loss and ophthalmoplegia (mat thi lue, liét van nhan)

* Periorbital or facial pain, involvement of the ophthalmic (V1) or maxillary (V2) branch of the
trigeminal nerve (dau xung quanh héc mat va mat) It is important to test the periorbital skin and
the corneal reflexes to detect asymmetry in sensation.

* Infectious, inflammatory, and neoplastic conditions may be associated with proptosis. Vascular
causes of a CSS, such as a carotid—cavernous fistula, classically are associated with pulsatile
proptosis. (I6i mat trong nhiém trung, viém nhiém, u, do déng tinh mach)




« To assess for optic nerve dysfunction, afferent pupillary defect, and
color vision (danh gia day Il, APD, mu mau....)

* Visual field testing with kinefic or stafic perimetry may reveal subtle
visual field deficits when visual acuity is normal (thj trieong)

« Optic atrophy typically develops over weeks to months in patients with
an OAS (feo gai thij)




Nguyén nhan Orbital apex syndromes :

e Inflammartory,

e Infectious,
 Neoplastic,

e |atrogenic/Traumatic,
e Vascular Processes




Cavernous sinus

Ddi 2 cm, réong 1 cm wide

Vi tri hop so gitra bén canh than
x.boudm ( middle cranial fossa on
the sides of body of sphenoid)
Truédc —sup. Orbital fissure

Sau - Apex of petrous temp. bone
Floor & medial wall - endostedl
layer of dura

Roof & lateral Wall - meningeadl
layer of dura

Ant. intercavernous

Sphenoparietal

Cavernous

Inf. petrosal

Sup. petrosal

Sigmoid

Occipital

Transverse



1. Int. carotid surrounded by venous and
sympathetic plexuses
2. Abducent N. (Inf. lat. to carofid art.)

1. Oculomotor N.
2. Trcochlear N.
3. Ophthalmic N.
4. Maxillary N.

= Hypogossal nerve (X
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Meningeal layer of dura mater

LiEN quan bén ngoai b

.. Johias s ‘..1,.7." .
Oculomotor nerve . /s ' e ish Hypophysis cerebr

Trochlear nerve .
1. Tren — Opftic chiasma, ;
i i == Sphoncialsius
backward and upward furn of 7 A
carotid — carotid siphon R
2. Trong — Hypophysis cerebri TR O /'gf{w’.
3. BéEn - Posterolateral part i ‘ ™ Intomal caroti arery

cavumtrigeminale containing Ao
ganglion
4. Duwai - Sphenoid sinus

Cavernous sinus ® Infarior ophthaimic vein

Int. carotid arte
= _ Pterygoid plexus

Facial vein
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Ant. cerebral a.
Int. carotid a.

- Ant. clinold process

—  Subarachnold
space
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Tributaries(nhdanh phu)

Superior petrosal =
sinus

Inferior cerebral

1. Sup. Ophthalmic vein S ko

Superficial middle
Cerebral vein

2. Branch of Inf. Ophthalmic vein

3. Central vein of retina

4. Superficial middle cererbal vein

5. Inferior cerebral veins Shiatopaiatil e

6. Sphenoparietal sinus

/. Anterior / Frontal trunk of middle
meningeal vein
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Transverse sinus via Sup. petrosal sinus

Int. Jugular vein through inf. petrosal sinus
Pterygoid venous plexus through emissary veins
- foramen ovale, spinosum and lacerum
Facial vein through sup. Ophthalmic vein &
angular vein or pterygoid venous plexus and
deep facial vein

Opp. Cavernous sinus through ant / post
Infercavernous sinuses

Sup. Sag. Sinus through Middle cerebral vein
and vein & sup. Ahastomotic vein

Frontal
Vein

ln
Ophthalmic

ven

Pterygoid
plexs

Sup. Ophthalmic Superficial middle
Vein cerebral vein

Straight sinus

| Sup. Petrosal
Cavernous sinus sinus

Inf, Petrosal

Transverse
sinus

Sigmoid sinus




Central vein
Superior ophthalmic vein of retina Inferior ophthalmic vein

Superior orbital —\ / Spheno - parietal
fissure O 'S - / sinus
x ; N\ Superfical middle
) cerebral vein

Inf. cerebral vein
«e

Ant. and post. inter -

Middle meningeal cavernous sinuses

Cavernous sinus Sup. petrosal sinus
B A = Inf. petrosal sinus
Sigmoid sinus - 2 \‘

® Foramen »
Jugular foramen maghum - Internal Jugualr vein

Basilar venous plexus

Cavernous sinus with tributaries and communications




Emissary vein

Frontal vein
Ophthalmic veins ‘

Cavernous sinus

Pterygoid plexus I

Anterior facial vein

Internal jugular vein

D

Superior sagittal sinus

Inferior sagittal sinus

Great cerebral vein

i Rectus sinus

Transverse sinus
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V[ %
q" ? nferor

‘ °°°"’"*" ophhalnic véin—~
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Inteal jugular vein




Chan dodn hinh anh Cavernous Sinus

Axial TIWES postgad JWF Coronal T1-W FS post gad
;
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Normal thin wall

enhancement of
cavernous sinus

Internal Carotid Arteries |






Cavernous Sinus Thrombosis:

Acute fulminant invasive mucormysosis with sphenoid
sinusitis complicated by acute cavernous sinus thrombosis




Cavernous ICA Aneurysm.




Cavernous sinus metastasis: Metastases are infrequent and secondary to perineural or
hematogeneous extension, from head and neck cancer or distant primary malignancy.

-

Metastasis: sagittal enhanced T1-wi (a) showing melanoma metastases appearing as enhanced lesions at the level of
the pons (black arrow) and the left third cranial nerve (dotted arrow). Note also the heterogeneously enhanced mass
of the orbital ceiling (white arrow) extending to the optic apex and cavernous sinus (black star). Axial CT with bone
filter (b) showing a widening of the optical foramen and a destruction of the left anterior clinoid process (circle).




Schwannoma. Axial postcontrast T1-weighted image shows a well-defined enhancing mass (arrow)
involving the Meckel cave on the right. Although the findings are nonspecific, the most common
mass in this location is a schwannoma.



Cavernous sinus on CT Head

T

Cavernous sinus




Normal fat deposits. Axial noncontrast CT scan shows normal and incidentally found
deposits of fat (arrowheads) in the posterior CSs. These deposits may be seen in obese
individuals, those taking corticosteroids, or those with Cushing syndrome. In the absence

of these conditions, they have no significance.



O 12382 Sernsabhom 16

2005-11-03 Sas- &
1502 46 lerney 7
SL 200 thi
SP S46 40
GT: -12.00
P HFS
—c
]
:
—d4
s
:
=1
:
.
]
:
—
|
|
4
- 3
d :
~ 1
3
—
i
-
=3
S Cm
=
TLET1000 00 maasec
EVFE 12000 5 L4
L4AS 300,00 Lo w179 l_

Axial contrast-enhanced CT scan shows posterior bulging of the cavernous
sinus with slight enhancement (arrow), suggesting a soft tissue mass within the
cavernous sinus with mass effect.
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CT scan reveals cavernous sinus thrombosis.




LOm sang

Héi chivng xoang hang bao gém cac triéu ching

Ophthalmoplegia(liét van nhan)

Chemosis, proptosis,(sung huyét, 16i mat)

Horner syndrome,(hc Horner)

and/or trigeminal sensory loss(mat cam giac day V)




Chemosis




EXOPHTHALMOS PROPTOSIS




Proptosis (Exophthalmos)



Triéu chirng tén thwong xoang hang bao gom:

« Mat thj giac,

L6i mat (Proptosis)

Xung huyét mat va két mac(ocular and conjunctival congestion)
Tang nhan ap,

Liét van nhan

Pau.

Cac trigu ching thuong mét bén nhung co thé 2 bén
Triéu chung co thé cap tinh hoac tién trién cham.
Céac khoi u nguyén phat la khoi u thuwong gdp nhat trong héi chirng xoang hang.



Ddc diém sang thwong Cavernous sinus

e Liét mot bén cac day so lll, IV va VI

e Liéet van nhan dau (Painful ophthalmoplegia)

e L6i mat (Proptosis) (pulsating exophthalmos suggests a direct C-C fistula)
+ Ocular and cranial bruits
+ Conjunctival congestion; arterialization of conjunctival veins

 TAng Nnhan ap (Ocular hypertension)

e Phu dia thi hay tdi nhet, xuat huyét vong mac (retinal hemorrhages)



Té nhdnh mat ddy V1 va / hodc gidam hoac khoéng cé phan xa giac
mac va c6 thé t& nhanh ham trén (maxillary) hodc V2

posng t&r trung gian va khdng phan rng néu ca giao cdm va phd giao
cam tir day than kinh Ill bi &nh hwéng



Carotid
Artery
Aneurysm

Tolosa-Hunt
Syndrome

Carotid
Cavernous

(C-C) Fistula




Nguyén do

« vascular,
 Inflammatory,
« traumatic,

e congenital,

* Neoplastic

Thwong gap

 Intra- and extracavernous or metastatic neoplasms,

* Intra-cavernous carotid artery aneurysms, carotid-cavernous fistulas
Infections, thrombosis, and Tolosa-Hunt syndrome.



« Cac khdi u xoang hang Ia nguyén nhan phd bién nhat ciia hdi chirng xoang hang.

« Cac khdi u c6 thé la nguyén phat hodc co thé phat sinh tlr sw lan réng cuc bd
hoac do di can.

« CAc qua trinh viém nhiém ho&c nhiém trung, viém mach, chan thwong va 16
chic t1an sinh la nguyén nhan chinh



Cavernous Sinus Tumors

Phan Ién can nguyén cavernous sinus syndrome

Primary fumors
Schwannoma
Neurofibroma
Meningioma
Hemangioma
Lymphoma

Secondary involvement/Metastatic disease
Pituitary Adenoma

Nasopharyngeal carcinoma

Perineural spread of fumor through neural foramina
Base of skull ftumor

Chondrosarcoma

Osteosarcoma



Khoi u xoang hang

« Wu thé liét van nhan tién frién cap hay cham véi nhin déi, doi khi dau khi
nhin déi (painful diplopia)

« Théng thwdng bénh nhan cé tién st ung thw. Thinh thodng, hdi chirng xoang
hang la biéu hién dau tién cia mot khoi u hé thong (bénh bach cau, ung thw hach-
leukemia, lymphoma).

« Exophthalmos

Néu la u tuyén yén(pituitary macroadenomay), céc triéu ching néi tiét va / hoéc
thiéu hut thj trirong co thé xuat hién.



Pieu tri khol u xoang hang

Ba phwong phéap diéu tri phé bién nhét caa khoi u xoang hang la:

1. Bao ton,

2. Liéu phap xa tri khéng phau thuat (Non-surgical radiation therapy),
3. Cat bd vi phau thuat (Microsurgical resection (corrective surgery).

Bao ton dwoc chon khi bénh nhan

« Khong co triéu chirng hoac co triéu chibng nhe vi u mang nao thuong phat trién rat cham va cé
thé khéng hoat déng trong thoi gian dai.

« Theo ddi thuong xuyén nén duorc thuc hién.

«  Néu thay khoi u da lan rong, Xa tri la mét lwa chon va cé thé gitp gidm triéu chirng tam thoi.

Ph&u thuét cat bé hoan toan khéi u chi duwoc thue hién khi bénh nhén cé triéu ching tan phé,
chdng han nhuw khi cac day than kinh thi giac bi chén ép.



-%giﬁal T1-W post gad MR
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Coronal T1-W post gad MR
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Large enhancing pituitary
mass extending to the
right cavernous sinus and
encasing the right ICA

Axial T1-wW d MIR
el

Pituitary Macroadenoma with Cavernous Sinus Invasion



Coronal T1-W post g'a'd MR

T2 isointense left cavernous sinus meningioma with narrowing of the

Meningioma



T2 hmunlgnﬁg mass in
the right ¢ ou S
with retrograde
extension along the
cisternal segment of
right CN V

Trigeminal Nerve Schwannoma
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Axial T2-W MR Axial T1-W post gad MR

Multiple plexiform neurofibromas in a patlent with NF-1 wuth one

of the neurofibromas extending into the !

Plexiformm Neurofibromas
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Axial TI-W FS pos(g#}R Coronal T1-W FS post gad MR .
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Left nasopharyngeal
* mass with extension in
the left cavernous sinus

Axial‘l“z-%m ¢ l/ -

Nasopharyngeal Carcinoma



Carotid-cavernous aneurysms

- Thworng gap ngwdi gia va liet van nhan ban cap hoac man tinh. Hiém khi dau
day than kinh V.
Sv v& tv phdt caa phinh déng mach canh-xoang hang dan dén sy khéi phdt
dot ngét ro C-C tryc fiép. Két qua khai phat cap tinh exophthalmos vai
orbital, ocular, va conjunctival chemosis, binocular diplopia, va visual loss.

CO hai loai 16 ré C-C.

- L6 ro trwe tiép hién dién v&i cac triéu chirng cap tinh ndi bat.

- Cac 16 ro gian tiép dwoc dac trwng bai [6i mat (proptosis) nhe, nhin déi man, sup
mi, mat dé, ddng mach hda(arterialization) cac mach mdu két mac va mat thi
giac. BN co thé u tai




Cavernous ICA Aneurysm

CTA: Coronal MIP




Carofid-cavernous fistula.
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ophthalmic f

vein

Fistula
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Inferior petrosal sinus —» ‘ T
b AL, Carotid Cavernous Sinus Fistula
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Traumatic carotid—cavernous fistula




Carotfid-Cavernous (C-C) Fistula

Enlarged right superior ophthalmic vein with early arterial
enhancement of the right cavernous sinus suggestive of carotid
cavernous fistula




Cavernous Carotid (C-C) Fistula(do xoang hang dm canh)

Early arterial enhancement,
flow voids and arterial signal
on the TOF MR of the
cavernous sinus suggestive of

ah

Arterial enhancement of
the cavermous sinus




Cavernous Sinus Thrombophlebitis(viem finh mach huyét khéi)

Coronal T!.-WF!‘tpo:t}m Enlarged non-
- & L\ 5B enhancing left

* -

superior
ophthalmic vein
(compared with
right)

Enlarged left
cavernous sinus

with subtle
central

: i i

Enlarged
extraocular

muscles




Cavernous sinus thrombosis
(huyét khol xoang hang)

It gdp trong thdi dai khang sinh.

Biér) chirng nhiém trung lay lan tlr ethmoid, sphenoid hodc xoang tran hoéc
nhiém trung midfacial, rang hay héc mat.

Bé&nh nhan bi nhiém trung huyét hodc tir septic emboli, thwdng xay ra nhat
& phdi. Ldm sang xuat hién nhw hdi chirng suy hé hap cap tinh (ARDS).

Pau hdu nhan cau (retrobulbar), sup mi va nhin ddi cé thé 1a nhirng triéu
chirng dau tién cho thay sw lan réng cua ton thwong doi véi xoang hang.



« Bao géom phlebitis, thrombo-phlebitis va aseptic thrombosis
« Septic type (thuvong nhat) - coagulase positive staphylococcus

« Asepfic types co thé sau chan thuveng, & mau khu trd(local stasis or a
failing circulation).



Causes

Septic CST

»

Infectious

Aseptic CST

» Trauma

» Post surgery
Rhinoplasty
Base of skull
Tooth extraction
» Hematologic

» Malignancy
Nasopharyngeal Ca.
» Dehydration




Thuwong gap hon frong vieém xoang sang, xoang budém va it hon frong
xoang tran

Staphylococcus aureus -70% trong tat ca nhiém trung. Streptococcus
pneumoniae, gram-negative bacilli, va anaerobes co thé gap.

Fungi bénh ly it gap bao gém Aspergillus and Rhizopus species(thuong
trong HIV, diabetics)



Nguén:

 Nose — Paranasal 40%
« Orbit- Face 35%

« Mouth —Teeth 13%

e« Ear 9%

Ofther — tonsil, soft palate, pharynx, posterior portions of
the superior and inferior alveolar arches 3%



LOm sang

1. Sepsis: nhiem tfrung mau

2. Venous obstruction: tac finh mach

3. Cranial nerves: liet day so




Nhiém trung huyét

« Sot (Pyrexia)

 Mach dap nhanh, yéu

« On lanh, todt mé héi (Chills and sweats)
« Mé& sang, vViEm mang Ndo

« Septic emboli dén nhiéu co quan.

Tac nghén finh mach

* Proptosis (dau fien oedema & chemosis)
« Oedema mi mat va séng mui

« DAn va uén khuc cua retinal veins

« Retinal hemorrhages

 Lién hé mat déi bén — (48 giv)

« Phu pharynx hay tonsil



Lién hé day so

* First CN involved is VI

» Ptosis - paralysis of oculomotor nerve

« Dilatation of pupil- third nerve and stimulation of sympathetic plexus
« Decreased abduction (paralysis of abducens nerve)

« Complete opthalmoplegia

* Loss of vision

« Retro-orbital pain and supra-orbital headache->V



Chan dodn

LAm sang nghi ngo

1) Orbital venography

« Khdng khuyén cdo

« Phu khd choc tfinh mach vung mat
« Co6 thé gdy nhiém trung lan réng

2) Contrast enhanced CT

« Slice thickness 3mm or less

Shows enlargement and expansion of cavernous sinus cavity with
flatening or convexity of lateral wall

Multiple or single filling defect with enhancing CS.

Exopthalmos, soff fissue edema

Dilation of superior ophthalmic vein






3) MRI: — A sensitive, noninvasive

« Can be combined with venography to demonstrate lack of
blood flow In the cavernous sinus
« Show associated meningitis, involvement of pituitary gland






4) CSF examination
« Elevated protein
« Normal sugar

« Mild pleocytosis

5) Complete blood count
« Elevated TLC (total leukocyte (white blood cells) count),
« Leucocytosis

6) Blood culture

/) Local fissue culture



Bién chirng

 Intracranial extension of infection-> meningitis, encephalitis,
brain abcess, pituitary infection, epidural, subdural empyema

« Cortical vein thrombosis->hemorrhagic infarction

e Extension to other sinuses



Chan dodn phdn biét

Orbital cellulitis—differentiated from CST by B/L involvement,
papillodema, dilated pupil, decreased periocular sensation, abnormal
spinal fluid in latter

Preseptal cellulitis- no proptosis

Orbital apex syndrome- more visual loss, opthalmoplegia, less proptosis,
periorbital odema

Sinusitis

Orbital malignancy

Facial Cellulitis

Glaucoma-angle closure



Piéu ftri

«  Khang sinh theo kinh nghiém ngay lap t&¢rc, bao géom vi khuan gram dwong, gram
am va ky khi.

. Piéu tri theo sau cé thé dwoc thu hep, diéu chinh theo cay vi frung va dé nhay

+ Cephalosporin thé hé th& ba + vancomycin v&i metronidazole

Thoi gian- 3-4 tuan



Antifungal

« Dung frong fungal sinusitis
« Thwong trong diabetics
« Aspergillus thuong gap

Parentral amphotericin B for 3 weeks followed by posaconazole(400mg BD) prophylaxis
Dose-0.5-1.5mg/kg/day(deoxycholate), 5- 10mg/kg/day(liposomal)



Khang dong

Intravenous heparin (maintaining the partial thromboplastin time or
thrombin clot fime at 1.5 to 2 fimes that of the conftrol)->24,000- 30,000
U/day.

Warfarin sodium (maintaining the prothrombin fime at 1.3t£1.5 times the
control) -confinued for 4 to 6 weeks to allow adequate collateral channels
to develop

Mortality was lower among patients who received heparin treatment, 14%

VvS. 36%

Early administration of heparin may serve to prevent spread of thrombosis
to the other cavernous sinus as well as o the inferior and superior petrosal
sinuse



Steroids

* Not influence mortality
« May prevent residual cranial nerve dysfunction caused by inflammation.
 Dexamethasone used most commonly



Phau thuat

Surgical drainage of affected sinuses
Endoscopic sinus surgery

Surgical debridement in fungal sinusitis
Surgical drainage of any collection



Dy hau

100% mortality prior to antibiotics

30% mortality despite aggressive treatment

44% of survivors remain with chronic sequelae,

Roughly one sixth of patients are left with some degree of visual impairment
One half have cranial nerve deficits

Hypopituitarism- rare, can occur before or after 1 year.

Septic cavernous sinus thrombosis-Neurology and Neurosciences;2014;4:117-118
Treatment of Cavernous Sinus Thrombosis;



Cavernous Sinus Thrombosis

complicated by acute cavernous sinus thrombosis




Miscellaneous inflammartory lesions
(Ton thuong viém khac)

C6 thé lién quan dén céc xoang hang hodc céac birc tirong ciia xoang.

« Herpes zoster ¢ giai doan cép tinh hodc man tinh hiém khi gay dau, nhin dbi va sup
mi mat, thém vao cac mun nwéc zoster dién hinh(typical zoster blisters). Trong
giai doan man tinh, mot vet seo tw ton thwong cap tinh thwong duoc tim thay.

« M6t tinh trang viém vo can(idiopathic inflammation) twong cia xoang hang duoc
goi la hdi chirng Tolosa-Hunt.

- Sarcoid hodc Wegener granulomatosis ciling c6 thé dan dén hdi chirng xoang hang.



Bénh U hat (Sarcoidosis)

- Bénh sarcoidosis (sarcoidosis) hdu qua phat trién cac 6 viém nhd tai nhiéu co quan
khac nhau cda co thé — thwdéng nhat & phdi, hach bach huyét, mat va da.

« Céc chuyén gia cho rang bénh sarcoidosis xuat phat tir viéc hé mién dich cta co’ thé
phan &rng véi mét chat Ia, vi du dj vat tw khong khi.

Sarcoido’sis la dang u hat phé bién nén con dwoc gc_)i {é bénh u hat. U hat cling co thé duoc
coi la khoi u lanh tinh. Nhikng khoi u nay chi cé thé thay qua kinh hién vi.



Triéu chirng
e Cac triéu chirng phu thuéc vao mure do cua bénh va cac khu vwe bi anh huwdng.
« Nhiéu bénh nhan khéng cé triéu chirng.

» CAc triéu chirng bao gf“)m: ho dai dang; kho thé; sét; sut can; swng hach bach huyét; phat ban dé:
mat do, chay nwéc mat; swng khop.

Chan doan

« Hai bénh st va kham thuc thé.

« U hat kha khé chan doan vi co thé khéng co triéu chirng hodc mac bénh khéac cd triéu chirng
tvong tw

 Chén doan xac dinh sinh thiét khu vwc &anh hwdng thwéng la da, hach bach huyét, mat hoac phbi.



Nguyén nhan sarcoidosis van chwa dwoc biét, nhwng cac chuy@n gia nghi rang né xuat
phat tir hé thdng mién dich cla co thé phan &ng v&i mot chat chwa biét.

Céc tac nhan truyén nhiém, héa chat, bui va phan rng bat thwong tiém tang dbi véi cac
protein clia co’ thé (tw protein) cé thé nguyén nhan hinh thanh u hat & nhirtng nguwi dé
mac bénh di truyén.

» Khdng c6 céach chira trj sarcoidosis, héu hét khéng can diéu tri hodc chi diéu tri khiém ton.
* MGt sO trrdng hgp, sarcoidosis tw bién mat. Tuy nhién, sarcoidosis co thé keo dai trong nhiéu
nam va co thé gay ton thwong néi tang.




. Thuébc:

Cortisosteroid diéu tri dau tién cho bénh Sarcoid. c6 thé dwoc st dung trwe tiép 18n khu vuwce bi
anh hwéng - théng qua kem bdi 1én cac tén thwong & da hodc thudce hit cho phéi.

Thudc chong dao thai nhw Methotrexate (Trexall) hodc Azathioprine (Imuran) lam gidm viém bang
céch trc ché hé thong mién dich.

Thubc chéng sét rét. Hydroxychloroquine (Plagquenil) cé thé cé ich trong cac bénh vé da, lién
quan hé than kinh va néng dé canxi trong mau cao. Thudc chéng soét rét co thé lam hai cho méat
Chat wc ché TNF-alpha: diéu tri viém két hop véi viém khép dang thap. Mét s6 nghién ctru cho
thay Infliximab (Remicade) ciing rat co6 ich trong diéu tri b&nh Sarcoid. Cac tac dung phu bao gom
suy tim sung huyét, roi loan mau va u lympho.

. Phau thuat:

Ghép tang co6 thé dwoc xem xét néu bénh Sarcoid lam hw hai nghiém trong phéi hodc gan.



Wegener's granulomatosis

« Bénh u hat Wegener, con dwoc goi granulomatosis with polyangiitis (GPA), thwdng anh
hwéng dén than, phdi va dwdng hé hap trén . Lwu lwgng mau bi han ché dén cac co quan
nay co thé 1am héng chuing. Wegener c6 thé anh hwéng dén cac co quan khac, nhung
diéu nay khéng phé bién va thwérng khdng nghiém trong.

« Bénh u hat Wegener cling tao ra mot loai mé viem dwoc goi la u hat dwoc tim théy xung
quanh cac mach mau. U hat cé thé pha hdy cac mé binh thwdng.

« Khoéng tim ra nguyén nhan bénh u hat Wegener.

Céc triéu chimg u hat Wegener dau tién thuong lién quan dén céc khu vurc cia duong hé hép, chang
han nhw xoang, hong hoac phoi.



1 Xét nghiém mau.

- anti-neutrophil cytoplasmic auvtoantibodies (ANCA): tw khang thé té bao chat chong
bach cau trung tinh, xuat hién trong mau cta hau hét nhirng ngudi bi bénh u hat Wegener
hoat ddng. Sw hién dién cua cac tw khang thé nay coé thé cé nghia bj bénh u hat Wegener,
nhwng khéng dui dé xac nhan mac bénh

« Té6c dé mdu lang, chic ndng than

d X-quang nguc
« Khéi u frong phéi, tuy nhién, nd khéng thé phdn biét gitta bénh u hat Wegener va
cdc bénh phoéi khac

Q Sinh thiét mé bi anh hwéng, :
« Cach chac chan duy nhat dé xac nhan chan doan bénh u hat Wegener. Vung khdac co thé
sinh thiét [a da va than.



O Corticosteroid: prednison giup trc ché hé théng mién dich va diéu tri cac dau hiéu va triéu
chirng ban dau cua bénh u hat Wegener.

QA Thubc e ché mién dich: cyclophosphamide (Cytoxan), azathioprine (Azasan, IrTJuran) hoac
methotrexate (Rheumatrex, Trexall), dé chong lai phan (rng mién dich cua co thé.

d Liéu phap sinh hoc(Biologic therapy): Rituximab (Rituxan) dwoc phé duyét bdi Cuc quan ly
thwe phdm va dwoc pham cho Wegener's. N6 1am gidm sb lwong mét loai té bao trong co’ thé
(t& bao B) lién quan dén viém. Rituximab c6 thé cé hiéu qua nhw cyclophosphamide trong
diéu tri cac trwdng hop nang clia Wegener, va ¢ thé tot hon dé diéu tri Wegener tai phat.

Q Khi cac phuong phap diéu tri chuan muc khong hiéu qua, céc loai thuoc hién dang duoc
nghién ciu bao gdbm mycophenolate mofetil (CellCept), Infliximab (Remicade),
immunoglobulin tiém tinh mach, deoxyspergualin va globulin antithymocyte.



Tolosa-Hunt Syndrome

Retro-orbital pseudotumor extending to the cavernous sinus

Clinical triad

« Unilateral ophthalmoplegia

« Cranial nerve palsies

* Dramatic response to systemic corticosteroids

Usually unilateral but may be bilateral (5%)

Histopathology = low-grade nonspecific inflammatory process with
lymphocytes and plasma cells

MR Imaging
« Enlarged cavernous sinus containing abnormal soft tissues that are isointense to

muscle on T1-weighted images and dark or bright on T2-weighted images and display
contrast enhancement with focal narrowing of the ICA



Ho6i chirng Tolosa-Hunt dwoc mé ta lan dau tién vao nam 1954, trong bao céo
trrd'ng hop bénh nhan bi liéf van nhdn kem dau do viém u hat khong dac
hiéu clia xoang hang va phan hang déng mach cénh trong

Tiéu chuén chédn doan:

1. acute retro-orbital pain;

2. alterations on the third, fourth, sixth, or first branch of the fifth cranial nerve and,
less commonly, involvement of the optic nerve or sympathetic fibers around the
cavernous portion of the carotid;

symptoms persisting for days or weeks;

spontaneous pain remission;

recurrent episodes;

prompt response to steroids

O CriEN




Bénh hoc

Con dau lién tuc dac trwng cho roi loan la do sw xam nhap cla té bao lympho
va té bao plasma, cung v&i si day |én cua mater dura trong xoang hang

(The constant pain that characterises the disorder is due to infilfration of lymphocytes and
plasma cells, along with thickening of dura mater within the cavernous sinus)



The diagnostic criteria according to the 2004 International Headache
Society include:

a) one or more episodes of unilateral orbital pain persisting for weeks if untreated;

b) paresis of one or more of the third, fourth and/or sixth cranial nerves and/or
demonstration of granuloma by MRI or biopsy

c) paresis which coincides with the onset of pain or follows it within two weeks;

d) pain and paresis which resolve within 72 hours when treated adequately with
corticosteroids;

e) other causes have been excluded by appropriate investigations

« M6t hodc nhiéu dot dau nhan cau mét bén kéo dai hang tuan néu khéng duoc diéu tri;

. Liét mét hay nhiéu day so: day than kinh so II1,IV,VI va / hodc chirng minh u hat bang MRI
hodc sinh thiét

- Liét trung véi sw khéi dau cta con dau hodc theo sau né trong vong hai tuan;

- Pau va liét gidi quyét trong vong 72 gi® khi diéu tri day du véi corticosteroid;

« Loai trtr nguyén nhan khac




Héi chirng Tolosa-Hunt hiém gdp nhwng quan trong cé thé dao ngwoc bién chirng maét thj
lwc néu tham kham phat hién som

Bénh nhan hién dién nhirng triéu ching Idm sang nghi ngé, tw vén hinh énh va chuyén
khoa mat la cdn thiét

« C6 dau hiéu yéu liét cia mot so day than kinh so: ptosis, t& mat, nhin déi, mydriasis va / hoac
proptosis ban dau cé thé chi ra mét chan doan: bao gom ac tinh, nhiém tring hoac tac mach.

« Nhan biét nh‘anh bénh thong qua chan doan hinh &nh va xét nghiém thich hop cé thé cho phép
can thiép nham giam thoi gign va mwre do nghiem trong cua cac triéu chirng, loai trir cac qua
trinh bénh ac tinh hon cé thé can can thiép phau thuat ngay lap tlc hoac cac can thiép khac

» Méc du céc triéu chirng cé thé thuyén gidm ma khong can can thiép, viéc khong diéu tri co thé
gay ra nhiéu tuan dau dén khéng can thiét, bn lo lang va giam thi lwc




Nguyen nhan chinh xac cua hoi chirng Tolosa-Hunt van chuwa dwoc biét, mét gia
thuyét cho la phan &ng tw mién bat thwdong lién quan dén viém.

Trong mét s6 trwong hop, tinh trang viém co thé 1a do sw déng cuc(clumping)
cua mét loai té bao nao do (viem mo hat- granulomatous inflammation).

Mot s6 tac gia dé nghi viéc gidi quyét cac bat thwérng vé hinh anh sau mot dot
diéu tri bang corticosteroid toan than nén dwoc xem Ia chan doan 1am sang cua
hoi chirng Tolosa-Hunt.

Steroid gidm dan trong vai tuan dén vai thang, trong mét so trwong hop co thé
diéu tri keo dai



Axial T1-W FS post gad

O R

= signal in the left cavernous sinus with

enhancement

Enhancement is also seen in the left superior orbital fissure




Ca?2

MRA images consistent with the findings in Tolosa-Hunt Syndrome. Axial fat-suppressed post contrast
Imaging showing asymmetric thickening and enhancement of the left cavernous sinus (arrow),
although a nonspecific finding, in the given clinical sefting consistent with Tolosa-Hunt syndrome



MRA images consistent with the findings in Tolosa-Hunt Syndrome. Coronal fat-suppressed post
contrast imaging showing asymmetric thickening and enhancement of the left cavernous sinus
(arrow).
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The above findings are suggestive of an enhancing soft tissue lesion in left
cavernous sinus — 7 inflammatory pseudoturmour Foci of ischaemic gllosis e
nNoted In wWhite matter of both cerebral hemispheres No other significant abnormality
Is detected in plain & contrast enhanced MRI of brain. There is no acute infarct.

Suggested clinical correlation and further investigations if clinically indicated.
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Post Treatment







Ca ldm sang: két qua MRI
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Dich n&o tuy:
Trong, khéng mau, bach cau:1(wu thé lympho) Glucose: 4.3 mmol/l
(dwdng huyét cung luc choc: 5.8)
Protein: 46mg/dI
Clo: 127mmol/l
Lao, nam:( -)
Ecg : nhip xoang 80 lan/ phut
X quang phdi thang: trong gi®i han binh thwong



Cong thirc mau:

Bach cau: 5490/mm3

(neutrophil: 51.7%,lympho:36%)

Hgb: 13g/dl, hct: 37%

Tiéu cau: 211000/mm3

Glucose : 5.8 mmol/l, HbA1C: 5.9

Cac sinh héa khac trong gi¢i han binh thuwong



Anti HIV: am tinh

Treponema palidum TPHA dinh tinh: am tinh
Ki sinh trung: (-)

Alpha FP: 5.2 IU/ml

CEA: 2.37 ng/ml

CA19-9:17.7 U/ml

PSA: 0.28 ng/ml

PSA free: 0.06 ng/ml

Cyfra 21-1: 2.3 ng/ml

Dinh lwong vitamin B12: 54.5 pmol/L

Dinh lwong khang thé khang nhan: am

Dinh lwong khang thé khang DNA chudi kép:0



Chan dodn

Hol ching Tolosa-Hunt

Bénh nhdn dap &ng tét véi corticosteroid






