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TOM TAT

Phat ban da dang do anh sang (polymorphic
light eruption - PMLE) la mét bénh da nhay cdm
anh sang mac phai, dac trung bai cac dot phat
ban ngua tai dién sau khi tiép xutc véi anh nang
mat troi, thuong khaéi phat vao mua xuan va dau
mua he. Bénh gap chd yéu & ngudi tré, do tudi tu
20 - 40, nit mac nhiéu hon nam, thudng gap tai
cac vung khi hau 6n déi va khu vuc ¢6 d6 cao. Co
ché bénh sinh ctia PMLE dugc cho la phan tng
qua man mudn véi cac khang nguyén noi sinh
duogc tao ra dudi tac déng cua tia cuc tim, cht yéu
la tia UVA. Mot s6 yéu to lién quan da dugc ghi
nhan bao gém yéu té di truyén, réi loan co ché tc
ché mién dich do tia UV va vai tro cla ndi tiét t6,
dac biét la estradiol.

Biéu hién lam sang clia PMLE rat da dang, bao
gém san, mun nudc, dat dang cham, tén thuong
may day hodc tén thuong giéng héng ban da
dang. Cac tén thuong thudng phan bé doi xing,
khu trd & nhiing viing da h& nhu tay, chan, cé va
nguc. Triéu chiing co nang chd yéu la ngia va khé
chiu; trong mét sé trudng hop cé thé kém theo
cac triéu ching toan than nhu sét hoac buén non.

Chan doan PMLE cha yéu dua vao tién su
bénh, dac diém lam sang va loai trir cac bénh ly
nhay cdm anh sang khac; mé bénh hoc khéng
dac hiéu. Diéu tri bao gém cac bién phap tranh
nadng, st dung kem chéng ning phd réng,
corticosteroid tai chd hoac toan than ngan ngay
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trong dot cap, quang tri liéu nham gay hién
tuong dung nap anh sang, cung vai cac thuéc
nhu hydroxychloroquin hodc nicotinamid. Tién
lugng bénh nhin chung tét, cac triéu ching
thudng giam dan theo thgi gian va cé xu hudng
nhe hon sau man kinh & phu ntr.

Tu khéa: Phdt ban da dang do dnh sdng, PMLE,
bénh da viém, tia cuc tim, UVA, UVB.

1.GIGI THIEU

Phat ban da dang do anh sang (PMLE) la bénh
da do anh sang theo mua, mac phai va tu phat,
xay ra vao mua xuan va dau mua he.

N6 cling dugc goi la di ting véi anh nang mat
trdi, ngd doc anh ndng mat trdi, phat ban/san
ngla mua hé hodc bénh cham anh nang. Phat
ban mua xuan & tré vi thanh nién [a mét bién thé
clla PMLE.

2.DICHTE HOC

Bénh thudng xuat hién & do tudi tir 20 dén
40. Phu nt mac bénh nhiéu gap 4 lan so véi nam
gidi. Xuat hién & vung khi hau 6n ddi va phé bién
hon & nhing nai it tiép xdc véi danh ndng mat trai.
Pugc bao cao la phd bién hon & nhimng vung cé
dé cao 16n han so véi muc nudc bién.

Anh hudng dén moi chiing toc va moi loai da
nhung phd bién hon & loai da Fitzpatrick .

Bénh nhan méc PMLE c6 thé xuat hién tinh
trang dung nap vao nhitng thang mua hé.



3.NGUYEN NHAN VA CO CHE BENH SINH

Co6 15 - 46% cac trudng hop co tién s gia
dinh mac bénh.

PMLE la phan (ing qua man cham & da vai cac
khang nguyén néi sinh do anh sang gay ra chua
duogc biét dén. Cac yéu té sau day dugc xem xét:

- Nguyén nhan cha yéu la do tia UVA (75 -
90%) hoac tia UVB don thuan hodc ca tia UVA va
UVB dong thoi.

- N6 hiém khi dugc gay ra bgi anh sang nhin thay.

- Tia UVA c6 thé xuyén qua kinh clra s6 va
mot s6 loai kem chéng nédng khéng bao vé duoc
tia nay.

- M6t s6 bénh nhan da bao céo vé phan tng
vdi tia UVC tir han h6 quang.

Tia UV thudng gdy phan dng Gc ché mién
dich & da, tuy nhién bénh nhan mac PMLE c6 thé
bi giam phan ting binh thudng nay. G bénh nhan
mac PMLE, tia UV dan dén tang sé lugng té bao
lympho T CD4 va CD8 va phan tng viém tang lén
& |6p thugng bi va trung bi. Hién tai van chua ro
khang nguyén quang hoc gay ra phan Ung nay.

Mot s6 bénh nhan bi PMLE trong qua trinh
diéu tri bang liéu phap quang tri liéu, dugc s
dung dé diéu tri cac bénh vay nén va viém da
co dia.

Vi PMLE phé bién & phu nt hon nam gidi,
nén ngudi ta dua ra gia thuyét rang cé vai tro noi
tiét t6 trong co ché sinh bénh. Estradiol c6 thé
hoat déng nhu moét chat ngan chan su Gc ché
mién dich do tia UV, thudng gitp gidm phan ting
qua man.

4.CACDAC PIEM LAM SANG

Bénh thudng khai phat vao mua xuan va dau
muUa hé, sau d6 thuyén gidam hoac bién mat hoan
toan vao mua dong. Tuy nhién, cac dgt bung phat
van cé thé xay ra trong muia déng & nhiing trudng
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hagp ti€p xtc dét ngét véi anh ndng manh, chang
han khi di tdm ndng hodc du lich dén cac vung cé
cuong do danh sang cao hon.

Tén thuong da thudng xuét hién trong vong
vai gig dén 1 - 2 ngay sau khi tiép xtc véi anh sang
mat troi va co tinh chat tai phat khéng lién tuc.
Thai gian ton tai cha tén thuong dao dong tur vai
ngay dén vai tuan, véi xu hudng hoi phuc nhanh
hon khi tranh tiép xutc véi anh nang.

Tai phat kha nang giam dan khi mua hé kéo
dai do da“ciing lai” (xem bén dudi).

Cac tén thuong rat da dang, ¢ thé bao gém:

-San.

- Cham (cac dat va mang kho, dd).

- S&4n mun nudc.

- May day.

- Héng ban da dang (t6n thuong hinh bia
bén).

Tuy nhién, hinh thai luén giébng nhau & maoi
bénh nhan.

Tén thuong thudng xudt hién & cac vung da
ti€p xuc véi anh sdng mét troi nhu canh tay, cang
chan, ving chirV & ¢é va nguc; trong khi mat va
mu ban tay it bi &nh hudng. Tén thuong c6 xu
hudng phan bé déi xiing, tiing mang, va hiém khi
lan téa toan b vung da phai nhiém.

Triéu chiing co nang thudng gap la ngua véi
muc dé ti nhe dén ndng; trong mot s trudng
hgp co6 thé kém theo cam giac kho chiu toan than,
nhic dau, s6t hodc buén nén. Cac ton thuong
thudng tén tai trong vai ngay va co thé tré nén
nang han néu viing da bi anh hudng tiép tuc tiép
xUc vGi dnh sang mat trai trudc khi cac tén thuong
cl thoai trién. Bénh tién trién lanh tinh va khai
hoan toan ma khéng dé lai seo.

Hiéu tng lam cling da (skin hardening effect):
Viéc ti€p xdc anh sang mat trai kéo dai va lap lai
dan dén nhing thay déi thich nghi cta da, bao
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gbm tang téng hgp melanin va day I6p sting. Cac
thay d6i nay dugc cho la gop phan phuc héi hoac
tang cudng ca ché tc ché mién dich sinh ly ctia da
déi vai tia UV, tir d6 lam giam muc dé nang hoac
dan dén thoai trién dan cta PMLE theo thdi gian.
Co ché nay c6 thé giai thich vi sao cac vung da
thudng xuyén phoi nhiém anh nang nhu mat va
mu ban tay it xuat hién tén thuang hon so vai cac
vung da khac cda co thé.

Hinh 1, 2. Hinh dnh tén thuong cia PMLE
(Nguén: Internet)
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5.CHAN DOAN

Chén doan chd yéu dua trén lam sang, véi
tién sur xuat hién cac dgt phat ban kém ngta sau
khi ti€p xuc vGi anh ndng mat troi, thudng xay
ra vao mua xuan hodc mua he va c6 xu huéng
tai phat theo mua. Chan doan xac dinh dugc dat
ra trén cao sé loai trir cac bénh ly nhay cdm anh
sang khac.

Pé hé trg chan doan phan biét, c6 thé can
nhac sinh thiét da. M6 bénh hoc ctia PMLE nhin
chung khéng dac hiéu, cac thay doi thudng gap
bao gém:

- X6p bao.

-Tham nhiém té bao lympho quanh mach va
quanh phan phu néng va sau, thudng cé rai rac
bach cau i toan va bach cau trung tinh.

- Phu né nhu bi thuong gap & nhiing trudng
hop bénh tién trién nang.

Mién dich huynh quang truc tiép cho két qua
am tinh.

Cac xét nghiém dé xac dinh bénh lupus ban
dé hé théng bao gom cong thic mau; khang thé
khang nhan (ANA) va mién dich huynh quang
truc ti€p trén mé bénh hoc.

C6 thé can nhéc phototesting nhung khéng
thuc hién & tat ca bénh nhan PMLE:

- Test kich thich anh sang trong doé s dung
tia UV dé xac nhan chan doan.

- 60% bénh nhan c6 két qua duong tinh cé
bi€u hién [dam sang va md bénh hoc phu hop véi
PMLE.

- Ly tudng nhat la bénh nhan tiép xdc vdi tia
UVA (hodac tia UVB) hang ngay trong 3-5 ngay &
mét vung da nhd (nhu cdng tay hoac cd), tur dé
gay ra tinh trang phat ban.



6. CHAN POAN PHAN BIET

- Bénh lupus ban do.

- Bénh porphyria.

- May day 4nh sang.

- Viém da tiép xuc di iing anh sang.
- Nhay cdm anh sang do thudc.

-Viém da dau.
7.PHUONG PHAP DIEU TRI

Bién phap chung:

- Kem chéng nang phé réng SPF 50+ UVA/UVB.

- Quan 4o chéng néng.

- Tranh anh ndng mat trdi, chon noi rdm mat
néu & ngoai trdi va ngdi xa cla sé.

Cac bién phap cu thé:

- Thudc corticosteroid tai cho.

- Liéu trinh ngdn ngay dung corticosteroid
dudng uéng - prednisolon dudng udng trong 1 -
2 tuan trong thai gian bung phat hoac trong thai
gian tiép xuc nhiéu véi anh ndng mat trai.

- Liéu phéap quang hoc - UVB hoac UVA vao
dau mua xuan dé gay tinh trang dung nap, c6 thé
can dung corticosteroid tai chd hodc uéng truéc
dé ngan ngura bung phat.

- Hydroxychloroquin dung lién tuc trong mua
Xuan va mua he.

- Thudc béi calcipotriol ¢ thé ¢ tac dung
phong ngura trudce khi ra nang.
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- Afamelanotid.

- Nicotinamid - thudng dugc dung 2 - 4 tuan
trudc thai diém thudng xay ra PMLE trong nam.

- Néu nghiém trong c6 thé dung thudc tc
ché& mién dich toan than nhu azathioprine hoac
ciclosporin.

8.TIEN LUGONG

PMLE c6 thé kéo dai sudt doi mac du 60%
bénh nhan cai thién hodc khoi bénh sau 15 nam
va 75% s6 ngudi thay cai thién hodc khéi bénh
sau 30 nam. Ngudi ta nhan thay rang PMLE dudng
nhu it xay ra va it nghiém trong hon & phu n(r sau
thai ky man kinh.
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SUMMARY
Review article

POLYMORPHIC LIGHT ERUPTION

Hung Manh Nguyen, MD', Giang Thi Ha Quach, MD?*"

ABSTRACT

Polymorphous light eruption (PMLE) is a common acquired photodermatosis characterized by
recurrent pruritic eruptions following sun exposure, typically occurring in spring and early summer.
It affects predominantly young adults between 20 and 40 years, with a female predominance, and is
more frequent in temperate climates and at higher altitudes. The condition is considered a delayed-
type hypersensitivity reaction to photo-induced antigens, mainly triggered by UVA radiation, though
UVB and rarely visible light may also contribute. Genetic predisposition, impaired UV-induced
immunosuppression, and hormonal influences such as estradiol are implicated in pathogenesis.
Clinically, PMLE presents with polymorphic lesions including papules, vesicles, eczema-like patches,
urticaria, or erythema multiforme-like eruptions, distributed symmetrically on sun-exposed areas
such as arms, legs, chest, and neck. Symptoms include pruritus, discomfort, and occasionally systemic
manifestations. Diagnosis is based on clinical history and exclusion of other photosensitive disorders,
with histopathology being nonspecific. Management involves sun protection, broad-spectrum
sunscreens, topical or systemic corticosteroids, phototherapy for tolerance induction, and agents such
as hydroxychloroquine or nicotinamide. Prognosis is favorable, with gradual improvement over years,
and reduced severity after menopause in women. PMLE remains a lifelong condition for some patients
but often diminishes with time due to the skin hardening effect.

Keywords: Polymorphic light eruption, PMLE, inflammatory skin disease, ultraviolet radiation,
UVA, UVB.
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