Pulmonary arteriovenous malformation
Challenges in approaching the causes of stroke
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ABSTRACT

45-year-old woman presented with dizziness, nausea and sudden visual
loss, symptoms had appeared for 3 hours. There was no notable past history.
Diagnosis: acute ischemic stroke in right parietotemporal lobe at 3rd hour, we
started fibrinolytic therapy and patient recovered without any complications.
Workuptofind the cause of stroke included: 24-hour holter electrocardiography,
Doppler ultrasonography of carotid arteries, and echocardiography. All results
came back normal, we then performed transesophageal echocardiography
and found some echogenic bubbles from the superior vena cava to the left
atrium after 3 - 4 cardiac cycles. We suspected an indirect shunt and ordered
pulmonary blood vessels MSCT, the result showed pulmonary arteriovenous
malformation, so we indicated arteriovenous embolization. The challenge in
this case was that we could not find the stroke cause as well as measures to
prevent recurrent stroke.
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Thong dong - tinh mach phoi
Thach thuc trong tiép can nguyén nhan tai bién mach nao
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TOM TAT

Bénh nhan n(i 45 tudi vao vién vi triéu chiing chdng mat, buén nén va gidm
thi luc dot ngét gid thir 3. Tién st chua phat hién bénh ly trudc day. Chan doan:
nhéi mau nao cap thuy thai duong - dinh phai gis tha 3, c6 chi dinh tiéu soi
huyét. Sau tiéu sgi huyét bénh nhan héi phuc khéng dé lai di chiing.

Bénh nhan dugc lam cac tham do chdn doan nguyén nhan tai bién mach
nao: holter dién tam do6 24h, siéu am Doppler mach canh, siéu am tim. Cac két
qua déu binh thudng, ching téi chi dinh cho bénh nhan lam siéu am tim can
am qua thuc quan, trong qua trinh siéu am thdy 1 s6 bot can am tu tinh mach
chu trén vé nhi trai sau 3-4 chu chuyén tim, nghi ngd c6 luéng théng gian tiép,
sau d6 bénh nhan dugc chup MSCT mach phéi phét hién c6 di dang théng
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Ca lam sang h

doéng - tinh mach phdi (Pulmolnary Arteriovenous
Malformation: PAVM), va dugc chi dinh can thiép nut
théng dong - tinh mach. Khé khan trén bénh nhan nay
la khéng tim thdy nguyén nhan gay tai bién mach néo
cling nhu du phong thi phét tai bién cho bénh nhan.

Tu khoa: Osler — Weber — Rendu, PAVM, théng
déng - tinh mach phéi.

DAT VAN BE

Chéan doan nguyén nhan clia dot quy dac biét la
dot quy khong ré nguén goc (cryptogenic stroke)
van la mét thach thuc trén 1am sang. Hudng dan
nam 2021 cda Hiép héi tim mach Hoa Ky ( American
Heart Association: AHA ) va Hiép hoi Dot quy Hoa Ky (
American Stroke Association: ASA ) vé Phong ngura Dot
quy & bénh nhan dot quy va TIA (Transient Ischemic
Attack: con thi€u mau ndo thoang qua) dinh nghia dét
quy khéng ré nguén géc la dot quy dugc chan doan xac
dinh dya trén hinh anh nhung khéng tim dugc nguyén
nhan mac du da dugc danh gid mét cach ky luéng (Bao
g6m it nhat la hinh anh déng mach, siéu am tim, cac
tham do chan doan vé réi loan nhip tim, cac xét nghiém
lipid mau, HbA1c). Theo Hiép hdi Dot quy My (ASA) thi
87% céc trudng hgp dot quy la do thiéu mau cuc bo,
trong d6 cd 23% la nhéi mau nao 6 khuyét, & phan con
lai, @6t quy do ngudn géc tim mach chiém 35% va dét
quy khoéng rd nguén goc chiém 45%'. Nhiéu nguyén
nhan ctia 6t quy (bé:da dugc phat hién va) cd thé chan
doan bang cac tham do thudng quy (bd:vai bénh nhan
doét quy) nhu tang huyét ap, bénh ly xo viia, rung nhi
(mai xuat hién hodc man tinh),... tuy nhién véi nhiing
bénh nhan khong cé yéu té nguy co tim mach, khéng
o tién st bénh ly thi van con kho khan khi tim nguyén
nhan gay dot quy. Bénh gian mach mau di truyén
(Hereditary hemorrhagic telangiectasia: HHT; con goi la
hoi chiing Osler — Weber - Rendu) [a mét (bo: r6i loan)
di dang mach mau di truyén troi trén nhiém sic thé
thudng, vai nhiéu biéu hién 1am sang khac nhau (bo:
gitia) & nhiing ngudi c6 cling bién thé gen HHT. Nhiing
ngudi bi HHT c6 thé cé tén thuong & nhiéu loai mach
mau khéc nhau va cac tén thuong c6 thé bao gém céc
shunt dong - tinh mach (Arteriovenous Malfornation:
AVM; Arteriovenous Fistulation: AVF). Biéu hién thudng

gap nhat la chdy mau cam, xuat huyét tiéu hoa va thi€u
mau thiéu sat, cling véi gian mao mach da, niém mac
dac trung. Ngoai ra di dang dong tinh mach (AVM) c6
thé gap & tuan hoan phdi, gan, nao.

PAVM (Pulmolnary Arteriovenous Malfornation:
théng déng - tinh mach phdi) la su bat thudng thong
thuong truc tiép gitia ddng mach phéi va tinh mach
phé&i ma khéng théng qua mao mach, dan dén 1 luéng
shunt phai - trai. PAVM la mét trong nhiing nguyén
nhan can dugc tim kiém trén bénh nhan dét quy
khéng rd ngudn gbc. Bénh nhan (bd: c6) PAVM c¢6 thé
gay ra mot s6 bién chiing, mét trong s6 do la tac mach
nao. Cac bién cé tdc mach ndo nghiém trong (d6t quy
tdc mach, TIA va ap xe nao) xay ra & bénh nhan PAVM
vdi ty [é mac bénh va ti vong dang ké. Biéu nay cho
thay can phai chan doan sém va diéu tri can thiép, nat
théng - ddng tinh mach phéi va diéu tri du phong bang
khang sinh trudc cac tha thuat, dac biét la nha khoa.

(1] THIEU CA BENH

Bénh nhan nit 45 tudi vao vién vi chéng mit,
buén noén. Vao vién gid thi 3 trong tinh trang tinh,
tim déu 93 chu ky/phut, huyét ap 105/60 mmHg,
Sp02 97% thég khi phong, néi khé, ban manh déng
danh bén tréi, NIHSS 3 diém. Xét nghiém mau:: huyét
sac t6 HGB 117 g/l; HCT 34,2%. Trén phim chup CLVT
nao - mach mau ndo c6 hinh anh 6 nhéi mau nio
thuy thai duang- dinh phai, khong thay hep, tac hay
di dang mach, phinh cac ddng mach Ién. Chan doan:
nhéi mau nao thuy thai duang - dinh phai, bénh nhan
dugc chi dinh tiéu sgi huyét ( theo khuyén cdo nam
2019 vé quan ly dot quy do thiéu mau cuc bo cap tinh
clia AHA/ASA )2 . Sau tiéu soi huyét, bénh nhan dugc
diéu tri v&i khang két tap tiéu cau, statin. Bénh nhan
hoi phuc hoan toan, khéng con ban manh, cai thién
triéu chiing noéi kho. Chang téi cho bénh nhan kham
chuyén khoa tim mach dé tam soat cac nguyén nhan
gay tai bién: rung nhi, ton tai 16 bau duc, bénh mach
mau xo v{a, tdng huyét ap...Két qua holter dién tam
d6: khoéng c6 rung nhi con; siéu dm mach canh khong
thay dau hiéu cta xo via; siéu am tim: kich thudc
va chiic nang tam thu that trai trong gisi han binh
thudng, khong gian cac budng tim, khéng co luéng
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thoéng bat thuong trong tim. Néu chi dung lai & day
thi bénh nhan sé phai d6i mat véi nguy co dot quy tai
phat hodc phai uéng thuéc chéng dong suét dai. Sau
khi da khao sat cac nguyén nhan, khong phat hién
cac bénh ly tang doéng, tang huyét ap, réi loan nhip,
bénh mach mau xa viia hay ton tai 16 bau duc, ching
t6i chi dinh cho bénh nhan lam siéu am can am qua
thuc quan. Va két qua cho thay khi tiém bot can am
vao tinh mach nén, bot can am vao tinh mach chu

trén — vao nhi phai, xuat hién bot can am & nhi trai
sau 3-4 chu chuyén tim. K&t qué nay nghi ngs bénh
nhan c6 ton tai ludng shunt bat thudng ngoai tim.
Bénh nhan dugc chup MSCT hé déng mach phéi c6
tiém thuéc can quang, tai vi tri 1/3 gilta phdi phai cé
dam di dang mach kich thudc 10 x 8 mm, bao gém
cac nhanh mach ngoan ngoéo dudng kinh ~ 5mm,
nguén cap mau tu nhanh phan thuy S3 déng mach
phé8i phai va dan luu vé tinh mach phéi dudi phai.

Hinh 1. Hinh dnh di dang théng déng — tinh mach phéi trén phim MSCT

Bénh nhan c6 di dang mach phdi, dac biét Ia trén 3mm (PAVM dang k€ ) tao diéu kién hinh thanh cuc mau
déng va di chuyén lén nio gay ra dot quy nao’. Tiép theo bénh nhan dugc vao vién dé can thiép nut di dang

mach bang dung cu Amplatzer Vascular Plug 1.

Hinh 2. Hinh dnh théng déng - tinh mach trén phim
chup mach va phim dung hinh

Sau can thiép bénh nhan én dinh, ra vién diéu tri
aspirin va du phong viém ndi tam mac nhiém khuén
trong 6 thang theo khuyén co.

BAN LUAN

Di dang théng déng - tinh mach phdi (PAVM)
¢6 thé gay tidc mach nghich thudng va la mét trong
nhimg nguyén nhan gay dét quy tac mach nao. Mac
du cac tai liéu trudc ndm 2000 cho rang hau hét PAVM

———

Hinh 3. Hinh anh chup mach sau can thiép nut mach
bdng dung cu Amplatzer Vascular Plug Il

déu co lién quan dén cac triéu chiing & phdi, nhung
cac nghién cttu t nam 2000 chi mo ta triéu ching &
phéi & khodng 40% bénh nhan va phan con lai khéng
¢6 triéu chuing, thuong dugc phat hién tinh co trén
phim chup phéi hodc trong qua trinh diéu tri sang
loc bénh nhan da biét hodc nghi ngd mac hoi ching
Osler — Weber - Rendu (bénh HHT)* Cac triéu chiing
hay gap la: khé thé 13-56% va ho ra méau & 7-30%"*.
Bénh HHT la nguyén nhan phd bién nhat cla
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PAVM, véi cac triéu ching va dau hiéu hay gap nhu:
chdy mau cam va gidan mao mach & niém mac. Tuy
nhién, & bénh nhan clia chiing t6i thi khdng cé nhiing
biéu hién nay, dé la mot thach thiic trong viéc ti€p can
nguyén nhan dot quy cling nhu du phong thi phat
cho bénh nhan. Ngoai ra phdi luén nghi ngé PAVM
& nhing bénh nhan c6 biéu hién khé thg, thiéu oxy
mau khong ré nguyén nhan cling nhu & bénh nhan
6 tién st dot quy hodc &p xe néo (2 bién ching phé
bién ctia PAVM - dao dong tir 9- 41%)**. Theo 1 nghién
cuu dugc dang trén tap chi ctia hoi Tim mach hoc Hoa
ky, trong s6 7465187 bénh nhan diéu tri AlS (acute
ischemic stroke) thi c6 1864 ( 0,02%) bénh nhan phat
hién c6 PAVM. Két qua nghién ctu cho thay bénh
nhan mac AIS - PAVM thudng ¢ dé tudi <65 va it co
cac yéu t6 nguy co dot quy truyén théng nhu: bénh
tim mach, béo phi hodc hut thuéc 18°. Bénh nhan c6
thé duoc chan doéan qua siéu am tim cdn dm va chup
MSCT ddng mach phéi trong dé hinh anh MSCT déng
mach phéi la tiéu chudn vang dé chin doan, xac
dinh cau trac giai phau ctia PAVM. Nhu trong ca lam
sang cla ching t6i, vi tri théng dong tinh mach phéi
dugc chan doan xac dinh & phan thuy S3 théng qua
chup MSCT mach phéi. Khi phat hién ra bénh nhan
¢6 thédng dong - tinh mach phéi thi viéc can thiép nat
mach la can thiét nhat la trong béi cdnh bénh nhan
da c6 bién ching than kinh (d6t quy ndo cap) va mét
lubng shunt du I16n. Thuyén tac PAVM lam gidm dang
ké ty l& dét quy do thi€u mau cuc bd (p=0.028)°.

KET LUAN

Viéc xac dinh ca ché gay dét quy nao la rat can thiét
va quan trong trong phong ngua thu phat dét quy do
thi€u mau cuc bo. Tuy nhién c6 30-40% bénh nhan
doét quy thiéu mau nao khéng xac dinh dugc nguyén
nhan. Bén canh PFO, PAVM la mét nguyén nhan gay
dot quy nao do tac mach nghich thudng chiém ty lé
I&n, tuy nhién khéng dugc sang loc va diéu tri mot
cach day du. Trén nhiing bénh nhan AIS - PAVM dac
biét la khi khong c6 triéu chiing clia PAVM, viéc tiép
can nguyén nhan gay dot quy la mét thach thuc cho
céc bac sy. Bay la mét trong nhiing nguyén nhan can
dugc nghi ngd va sang loc trén bénh nhan c6 dét quy

nao cap, dac biét 1a & bénh nhan <65 tudi va khoéng
€06 cac yéu t6 nguy co dot quy truyén théng. Viéc phat
hién cac di dang théng déng tinh mach gitp tim dugc
nguyén nhan va tha thuat bit thong dong - tinh mach
phéi bing dung cu gilp du phong tha phat dot quy,
vlia giip bénh nhan khong phai duy tri thuéc khang
két tap tiéu cau/ khang déng sudt ddi.

TAI LIEU THAM KHAO

1. Kleindorfer DO, Towfighi A, Chaturvedi S, et al. 2021
Guideline for the Prevention of Stroke in Patients With
Stroke and Transient Ischemic Attack: A Guideline
From the American Heart Association/American Stroke
Association. Stroke. 2021;52(7):e364-e467. doi:10.1161/
STR.0000000000000375

2. Powers WJ, Rabinstein AA, Ackerson T, et al. Guidelines
for the Early Management of Patients With Acute
Ischemic Stroke: 2019 Update to the 2018 Guidelines
for the Early Management of Acute
Stroke: A Guideline for
From the American Heart Association/American
Stroke Association. Stroke. 2019;50(12):e344-e418.
doi:10.1161/STR.0000000000000211

3. Angriman F,  Ferreyro BL, Wainstein EJ,

Ischemic

Healthcare Professionals

et al
Pulmonary arteriovenous malformations and embolic
complications in patients with hereditary hemorrhagic
telangiectasia. Arch Bronconeumol. 2014;50(7):301-304.
doi:10.1016/j.arbres.2013.08.006

4. Cottin V, Chinet T, Lavolé A, et al. Pulmonary
arteriovenous malformations in hereditary

hemorrhagic telangiectasia: a series of 126 patients.

Medicine (Baltimore). 2007;86(1):1-17. doi:10.1097/
MD.0b013e31802f8da1

5. Das A, Greisman JD, Vazquez S, et al. Acute Ischemic
Stroke in Patients With Pulmonary Arteriovenous
Malformations: Paradoxical Embolism or
Epiphenomenon? Stroke: Vascular and Interventional
Neurology. 2023;3.1: e000571.

6. Shovlin CL, Jackson JE, Bamford KB, et al. Primary
determinants of ischaemic stroke/brain abscess risks are
independent of severity of pulmonary arteriovenous
malformations in hereditary haemorrhagic telangiectasia.

Thorax. 2008;63(3):259-266. doi:10.1136/thx.2007.087452

Phan DP, Nguyen MH, Tran TV, et al. J Vietnam Cardiol 2024;108:90-93. doi:10.58354/jvc.108.2024.822 93



