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MUC TIEU BAI GIANG

1. Ké tén cdc loai bénh ly thuorng gap trong bénh Iy hé than
kinh: ndo ung thuy, di dang va phat trién bat thworng, chan
thwong, bénh mach mau nao, bénh thodi héa, nhiém
trung, u.

2. Nam vikng hinh thai ton thwong, nguyén nhéan, co ché hinh
thanh, dién tién va bién chirng céc loai bénh.

NHAC LAI GIAI PHAU

Nervous System

Cerebrum The human nervous
Brain Cerebellum = i system oversees the
" e o activity of all other body
Brain stem — X systems, The central
-~ Veguaneve nervous system is
e X composed of the brain
Intercostal nerves 7 '. " l__'_‘_‘ T O B and spinal cord. The
e — nerve peripheral nervous
A — system is made up of a
== Ulnar nerve network of nerves
:h.— Median nerve  connecting the brain and
\ spinal cord with the rest
\ of the body. Together,
Y \._ e the central and peripheral
W nerve NEFVoUs systems control
both voluntary and
inveluntary functions in

the body.
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boft and below

Extradural (epidural) hematomas result from bleeding from a torn middle meningeal artery. D. Subdural hematomas commonly result
from tearing of a cerebral vein as it enters the superior sagittal sinus. E. Subarachnoid hemorrhage results from bleeding within the
subarachnoid space, e.g., from rupture of an aneurysm.
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Nao ung thuy

Ventriculoperitoneal Shunt Placement
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Tat ché doi dot song — thoat vi mang nao tuy

SU' PHAT TRIEN CUA MAU TU
TREN MANG CUNG

~~Dura
S

Skull wa:ture_. —— Edema._

- . Epidural|
hematoma

Transtentorial,

e meningeal ane 8 ’
Middle meningeal artery “uncal”, herniation -

Midbrain Duret hemorrhages

Subtalcine herniation

Development of an epidural hematoma.
Laceration of a branch of the middle meningeal artery
by the sharp bony edges of a skull fracture initiates
bleeding under arterial pressure that dissects the dura
from the calvana and produces an expanding hematoma.
After an asymptomatic interval of several hours, sub-
falcine and transtentorial herniation occur, and if the
hematoma is not evacuated, lethal Duret hemorrhages
will occur.




SU' PHAT TRIEN CUA MAU TU
DUOT MANG CUNG
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The dura has been reflected back (with a small portion visible at the
lower right) to reveal a subdural hematoma. Such a blood clot is
usually the result of trauma with tearing of the bridging veins.
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Biomechanics of cerebral contusion. The cerebral hemispheres floatin the cerebrospinal fluid. Rapid decel-
eration or acceleration of the skull causes the cortex to impact forcefully into the anterior and middle fossae. The position
of a contusion is determined by the direction of the force and the intracranial anatomy.

Thrombosis of striate artery
= with infarction of internal
capsule
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A. Distribution of cerebral infarcts. The normal distribution of the cerebral vasculature defines the pattern
and size of infarcts and, consequently, their symptoms. Occlusion at the trifurcation causes cortical infarcts with motor
and sensory loss and often aphasia. Occlusion of a striate branch transects the internal capsule and causes a motor deficit.
B. Acute middle cerebral artery distribution infarct. An axial section of the brain of a patient who suffered thrombosis of
the middle cerebral artery reveals a large infarct of the right hemisphere (between arrows) with swelling and focal dusky
discoloration.




nao nhéi mau (trai) sau 18 gi@ cho thay phu, ai toan té bao than kinh va bach ciu da nhan quanh

mach . Hoai tir vén té bao than kinh dwoc hién thi (mii tén).

Phinh dong mach & vong cung Willis
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Pathophysiology of saccular aneurysm. A. The incidence of saccular aneurysms (berry aneurysms), which
preferentially involve the proximal carotid tributaries, is shown. B. The lesion evolves as a result of blood under pressure
acting on an early embryonic defect of the vascular wall at bifurcations.




Tai phinh xuéat phat tir ddng mach néo sau
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Purulent meningitis. A. Routes of entry of infectious organisms into the cranial cavity. B. A creamy exu-
date opacifies the lepto inges in bacterial meningitis. The superficial veins are engorged and may develop thrombosis
and the arteries on the surface of the brain may also develop thrombosis, leading to infarcts.




Tich tu nhiéu bach cau da nhan trung tinh trong khoang dwéi mang nhén

U lao & nao

Tuberculoma. A. A focus of caseous necrosis is present in the pons and midbrain (arrowd. B. A photomi-
crograph shows caseous necrosis, macrophages and Langhans giant cells in a tuberculoma. If the tuberculoma ruptures
into the cerebrospinal fluid, tuberculous meningitis will ensue.




Lymphocytes in subarachnoid space
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Arachnoid

VIEM NAO DO VIRUS

Bénh viém nao Nhat Ban

Viém ndo Nhat Ban (con dudgc goi la viéem ndo muaa he, viém ndo B) la mot
bénh nhiém khuan than kinh, co thé dan deén tinh trang tén thuong nao
vinh vién, ty Ié tir vong rat cao. Virus viém nao Nhat Ban truyén vao ngudi
— khi bi muéi dat. (JAPANESE B ENCEPHALITIS VIRUS FROM NATURALLY
= INFECTED Culex tritaeniorhynchus) (a flaviviral-single-stranded RNA).

Muédi Culex - vattrung  Dau tién, virus gay bénh phat trién trong co thé Ign hodc cac loai chim
gian truyén bénh viém  hoang dai. Khi mgéi cai Culex hut mau cta Ign, nd sé& huat theo cac virus.
ndo Nhat Ban. Sau 14 ngay, muoi Culex da cé kha nang truyén virus viém ndo Nhat Ban

(VNNB) dén mét vat chi khdc. Néu mudi cai Culex mang virus VNNB dét
ngudi, ngudi s& nhiém bénh. Khoang 60-70% trudng hgp mac bénh & tré em, thudng & lua
tudi 2-7.

e

O nudc ta, khoang thdi gian tir thang 5 dén

Masgubt bltas s ,*_ R thang 8-9 am lich (cay q_ué phat trién, mua
bird & pce upd\e' r ~ bites animals & nhigu, nhiét dg cao, muoi tang) la thai diém
i RPN phat trién VNNB & tré em. Dinh cao dich bénh

(\ @ e L la thang 6 va thang 7.
: plies inside

b Cac triéu chung bénh
o bt & e ' Mosquito bites

e X

on the vrus p*‘;:;n;";g‘::; Sau 4-8 ngay u bénh, bénh nhéan cé céc triéu
"giéng cam cum” nhu sét nhe, sé miii, tiéu
e ="y cI:n_éy, run, l'th:I'C CT@I’LI, nén n'[L'ra...,’cc'; uthé co
Dok paiahann sl o S réi loan tam ly. Tré em thudng kém an. Trong
pass on the virus / trudng hgp nang, tré co thé bi co giat, dong

kinh, sét cao 39-40 do C.




O ELRLETRY TS

Ho (Familia):

Picornaviridae

Chi (Genus):

Enterovirus MUSCLES COMMONLY WEAKENED BY POLIO

Poliovirus
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ingested by pigs of humans

M\ = teciive Stage
A\ = Diagnostic Stage and passed info environment
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Alzheimer's
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|A. viing chédt den (substantia
nigra) binh thuédng.

B. viing chat den bi mat sac to
(trong bénh Parkinson v6 can).
C. thé Lewy trong neuron ving
chat den nhudm mau hdng nhat.
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Pilocytic astrocytoma (World Health Organization grade I)




the‘rieoplasfi
cytoplasmic processes that are prone to Rosenthal fiber formation

(arrow).
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Hinh chup MRI cat doc: Khoi u sao bao to & ban cau dai nio, banh
trwéng vao nao that.
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T ot our s

U sao bao & ban cau dai niao cho thay hiéu tng khoi choan cho noi
s0. Khoi u cé nhieu mau sac khac nhau.

T P RN e L
U SAOQ BAO: t& bao u da dang, di dang, mat dé ’
teé bao u cao, co nhigu phan bao (mitén). }
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This glioblastoma multiforme (GBM) demonstrates marked
cellularity with marked hyperchromatism and pleomorphism.
Note the prominent vascularity as well as the area of necrosis at
the left with neoplastic cells palisading around it.



U NGUYEN BAO ONG TUY: khoi khang déu viing ho sau, canh dwong giiv tieu

nao, banh trwong vao nao that IV, phia trén cuong nao. U thwong gap o tre em




MENINGIOMA



the V\hor!ed bland plunp spindle cells. Menmglomas are
immunopositive for epithelial membrane antigen







