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PAC PIEM MO BENH HOC CUA UNG THU’ BIEU MO TUYEN GIAP
BIET HOA TAI BENH VIEN NOI TIET TRUNG UO'NG NAM 2023

Nguyén Thi Quynh Giang!, Nguyén Vin Chii?

TOM TAT

Muc tleu Mo ta dac diém md bénh hoc clia ung
thu bi€u moé tuyén glap biét hda theo phan loai cla
WHO 2022 tai Bénh vién NOi ti€t Trung uang. Doi
tugng va phu’dng phap nghién ciru: nghién cliu
mo ta cat ngang trén 506 benh nhan dugc phau thuat
va chén doan ung thu biéu md tuyen giap biét hda tai
Bénh vién NOi tiét Trung ucng tr 01/02/2023 den
30/11/2023. Ket qua ty 1& nit/nam la 5,9/1. Do tudi
trung binh mac bénh 1a 46,0 + 12,3 tu0| Phan Idn u
chi phat hién tren mot thuy tuyén g|ap (72,3%) va u
don 6 1a chu yeu (92,8%). Kich thudc u terdng gap Ia
0,1-0,5 cm vdi 46,1%. Ung thu biéu md tuyen giap
blet hoa bao gém ung thu nhd, ung thu nhd tip nang
¢ vé xam nhap, ung thu nang, ung thu' t& bao ua axit
¢ ty 1é lan lugt la 96,9%, 0,8%, 2,1% va 0,2%.
Trong ung thu nhd tuyén giap, dudi tip thong thudng
chiém chu yéu véi 86,7%, ding th(r 2 la dudi tip nang
xam nhap vdi 7,6%. K&t luén: Qua nghién ctu 621 u
tuyén glap tren 506 bénh nhan chung to6i thay rdng
phan 18n u ¢ kich thudc dudi 1cm (84, 1%), terdng
phat h|en trén 1 thuy tuyén glap(72 3%), va u don o la
chu yéu (92 8%).Ung thu nhi tuyén glap la ung thu
tuyén gidp biét hoa hay gdp nhat véi ty & 96,9%,
trong dé chd yéu la ung thu nhG duGi t|p thong
thufdng vGi 86,7%. Tur khoa: ung thu biéu mé tuyén
giap biét hda, ung thu tuyén gidp thé nhd, WHO 2022.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF DIFFERENTIATED THYROID
CARCINOMA AT NATIONAL HOSPITAL OF

ENDOCRINOLOGY IN 2023
Objective: Describe the histopathological
characteristics of differentiated thyroid carcinoma
according to the WHO 2022 classification at the
National Endocrine Hospital. Patients and methods:
Cross-sectional descriptive study on 506 patients
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operated on and diagnosed with differentiated thyroid
carcinoma at the National Endocrine Hospital from
February 1, 2023 to November 30, 2023. Results:
female/male ratio is 5.9/1. The average age of disease
is 46.0 £ 12.3 years. The majority of tumors were
only detected in one lobe of the thyroid gland (72.3%)
and the tumors were mainly unifocal (92.8%).
Common tumor size is 0.1-0.5 cm in 46.1%.
Differentiated thyroid carcinoma includes papillary
carcinoma, invasive encapsulated follicular variant of
papillary carcinoma, follicular carcinoma and oncocytic
carcinoma with rates of 96.9%, 0.8%, 2.1% and 0.2%
respectively. In papillary carcinoma, classic subtype
accounts for the majority with 86.7%, the second is
infiltrative follicular subtype with 7.6%. Conclusion:
Through the study of 621 thyroid tumors in 506
patients, we found that the majority of tumors are less
than 1cm in size (84.1%), often detected on 1 thyroid
lobe (72.3%), and unifocal tumors are the majority
(92.8%). Papillary carcinoma is the most common
differentiated thyroid carcinoma with a rate of 96.9%,
of which the main type is classic subtype with 86.7%.

Keywords: differentiated thyroid carcinoma,
papillary thyroid carcinoma, WHO 2022.

I. DAT VAN DE

U tuyén gidp la mét tén thuong riéng biét
trong tuyén gidp, bao gém nhiéu loai tén thuang
khac nhau, tr u tuyén lanh tinh dén ac tinh.
Khoang 5-10% u tuyén gidp la ac tinh, chiém
khoang 3,4% cac bénh ac tinh hang nam, nhung
la ung thu ph& bién nhat & tuyén ndi tiét [1].
Theo s6 liéu GLOBOCAN nam 2020 clia CG quan
qudc té nghién ciru vé ung thu (TARC) trén toan
thé& gidi ung thu biéu md tuyén gidp (UTBMTG)
ding hang 11 vé s6 ca mac mdi va ding th 9
trong cac loai ung thu néi chung. Tai Viét Nam,
UTBMTG dlng th( 10 trong cac loai ung thu véi
ti 1€ mac nii/nam la 4:1,5 [2].

UTBMTG biét hod ngudn gbc té bao nang
chiém hon 90% trong tat ca cac loai ung thu
bi€u mo tuyén gidp bao gobm ung thu nhd, ung
thu’ nhu tip nang cé vé xam nhap, ung thu nang,
ung thu té bao ua axit, trong do6 ung thu nhu la
thé hay gdp nhét chiém 85% [3]. Trong phén
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loai m&i nhat vao nam 2022, an ban th( 5 cua
TCYTTG (WHO) vé phan loai cac khoi u ndi tiét
va than kinh ndi tiét, phan lién quan dén tuyén
gidp da c6 mot sb thay ddi, bG sung thém thé mé
bénh hoc mdi va phan bd lai dugi tip mdéi cho cac
thé md bénh hoc cla ung thu nhi tuyén gidp.
Dua vao cac tinh méi theo phan loai WHO 2022,
ching toi ti€én hanh thuc hién dé tai nay véi muc
tiéu: "M6 t3 dac diém mé bénh hoc cla ung thu
biéu mé tuyén gidp biét hoa theo phén loai cia
WHO 2022 tai Bénh vién Noi tiét Trung uong”.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Chung t6i ti€n hanh nghién ciru trong 621
nhan giap cla 506 bénh nhan tai Bénh vién NOi
tiét Trung uong tir 01/02/2023 dén 30/11/2023.

- Bénh nhan dugc chan doéan ung thu tuyén
giap va phau thuat tai Bénh vién NG6i Ti€t Trung
Uong, dudc chadn doan xac dinh trén mé bénh
hoc bang tiéu ban nhuém HE la ung thu bi€u md
tuyén gidp biét héa. C6 day du ho sd bénh an,
tiéu ban va khoi nén.

2.2. Phuong phap nghién ciru

- Nghién ctru mé ta cat ngang

- Chon mau thuan tién

- S8 liéu dugc phan tich va x{r ly bang phan
mém SPSS 22.0

2.3. Cac chi s6 nghién clru

- Khai thac thdng tin vé ddc diém chung cla
bénh nhan bao gom: tudi, gidi

- P4c diém chung vé& u bao gém: vi tri u, s&
lugng u, s6 lugng 6, kich thudc u.

- Két qua mo bénh hoc u theo phan loai
WHO 2022.
1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua bénh nhan
nghién ciru

Bang 3.1: Dac diém bénh nhan nghién ciu

Sobenh 5og | vjri Gii tinh

o m:? (52,3:1%/0) Nam (14?2%)

Sog?éhpan 621 | s (44%,7670/0) NG (83,?%%/0)
Vang | 6(196) ncTr/anm 5,9/1

Nh3n xét: bénh nhan nit chiém da s6 vdi ty
Ié 85,6%. Ty I&é nit/nam la 5,9/1. U gap nhiéu
han @ thuy phai vdi ty 1€ 54,4%.
Bang 3.2: Pic diém bénh nhén theo
gidi va tudi
Gidi tinh

Nir
n|Tylé

Tong[Ty lé
(n) |(%)

Nam
n[Ty Ié

10

Nho oi (%) | [(%)
15-25 20| 46 |5/68 | 25 | 4,9
25-35 61| 14,1 |13/17,8| 74 |14,6
35-45 124| 28,6 29/39,7| 153 |30,2
45-55 156| 36,0 20/27,4| 176 | 34,8
>55 72| 16,6 |6| 8,2 | 78 |15,4
TONg 433| 100,0 [73]100,0 506 |100,0
o R ~ 19 18
Tuoi nho nhat 70 18 100
Tudi I6n nhat 70 83 83
Tudi trung binh| 42,2+ [46,7 +| 46,0 +
X+SD (Min-Max) | 11,1 | 124 | 12,3

Nh3n xét: Tubi mac bénh trung binh 1a 46,0
+ 12,3 tudi, thdp nhat 1a 18 tudi, cao nhat 1a 83
tudi. Nhdm tudi thudng gdp la 45-55tudi la 34,8%.

3.2. Mot s6 dac diém vé u cua nhém
bénh nhan nghién ciru

Bang 3.3: Pdc diém u theo vi tri va sé’
luong

S g Ul Ua2 ~ ~
Pac diemu thuy | thay Udono|Udao
S6 lugng 391 115 576 45
Ty € 72,3 | 22,7 92,8 7,2
Tong 506 (100,0%) | 621(100,0%)

Nhdn xét: Trong 506 bénh nhan nghién
cltu, chd yéu u ac tinh chi phat hién trén 1 thuy
tuyén giap vai ty 1€ 72,3% va u ndm & ca 2 thly
tuyén gidp chiém 22,7%. Téng 621 u, s lugng u
don & 1a chl yéu véi 576 u (92,8%).

Bang 3.4: Pac diém u theo kich thudc

Kich thu'éc u (cm) So lugng| Ty lé

0,1-0,5 286 46,1

0,5-1 236 38,0

1-2 92 14,8

>2 7 11
Tong 621 100,0

Kich thu'éc u trung binh

X % SD (Min - Max) | 07% 04 (0,1-2,6)

Nhdn xét: Kich thudc u trung binh thuGng
gap la 0,7+ 0,4. U co kich thudc I6n nhét la 2,6¢cm,
nho nhat Ia 0,1 cm. Nhdm kich thudc u thung gap
la 0,1-0,5 cm vdi 46,1% va 0,5-1 véi 38,0%.

Bang 3.5: Pac diém u theo két qué mé
bénh hoc

Ung thu Ung
M6 bénh| 39| nhatip | NI thu te]
hoc nha |"ang co vo nan bao ua| °"9
xam nhap 9| axit
SO lugng | 602 5 13 1 621
Tylé [96,9 0,8 2,1 0,2 ]100,0

Nhan xét: Trong 621 trudng hgp ung thu
biéu md tuy&n gidp biét hda, ung thu nhd chiém
cha yéu véi 96,9%. Ung thu t€ bao ua axit hiém
gap nhat vdi 0,2%.
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Bang 3.6: Phan b6 dudi tip cua ung thu
biéu mé (UTBM) nhu tuyén giap

So6

DuGi tip lugng 1(-2,’/(:)@
(n)
UTBM nhu thong thuGng 522 (86,7
UTBM nhu dudi tip co vo 14 | 2,3
UTBM nhu dugi tip nang dang xam 46 | 7,6
nhap
UTBM nhu dudi tip t€ bao cao 1 (0,2
UTBM nhu dudi tip té bao tru 1 (0,2
UTBM nhu dudi tip t€ bao “dinh mii”l 3 | 0,5
UTBM nhu v8i mo dém giéng viém 1 102
can cuc/xc hoa !

UTBM nhu duti tip be/dac 5 (08
UTBM nhi dudi tip xd hdalantod | 2 | 0,3
UTBM nhi dudi tip t€ bao vatoan | 3 | 0,5
UTBM nhu dudi tip t€ bao sang 1 10,2
UTBM nhu dudi tip gidbng u Warthin| 3 | 0,5
UTBM nhu dudi tip t€ bao hinh thoi| 0 | 0,0

Téng 602 [100,0

Nhan xét: Trong ung thu nhd tuyén giap,
dudi tip théng thudng chi€m chd yéu véi 86,7%,
didng thr 2 la du@i tip nang xam nhap véi 7,6%.

IV. BAN LUAN

4.1. Pic diém chung cha bénh nhan
nghién clru. Nghién cfu cta chdng t6i dua ra
két qua ty 1& nit mdc bénh nhiéu hon nam
nif/nam 1a 5,9/1. TuGi méc bénh nho nhat 1a 18
tudi va In nhat 1a 83 tudi. P tudi trung binh
méc bénh 1a 46,0 £ 12,3 tudi. Nhdm tudi thudng
gdp la 45-55 tudi véi ty 18 34,8%. U gdp nhiéu
hon & thuy phai va trai, hi€m gap & eo tuyén
giap (1%).

4.2. Mot sd dic diém vé u cia nhém
bénh nhan nghién cilru. Trong 506 bénh nhan
nghién clru, ching toi thdy rdng phan I6n u ac
tinh chi phat hién trén 1 thay tuyén gidp vdi ty 1€
72,3% va u ndm & ca 2 thuy tuyén gidp chi€ém
22,7%. Trong dd, s6 lugng u don & la cha yéu
vGi 576/621 u (92,8%). K&t qua nay tugng dong
vGi nhiéu két qua nghién cltu cla tac gia trong
va ngoai nudc, cho thay ty I1é bénh nhan cd mot
nhan UTBMTG cao han bénh nhan cd nhiéu nhan
UTBMTG [4]. Nghién clru cla Frates (2006) cho
thay cac trudng hdp cé 1 nhan chiém 64,6% [5].

Kich thudc u trung binh thudng gdp la 0,7+
0,4. U co kich thudc I6n nhat la 2,6cm, nho nhat
la 0,1 cm. Nhom kich thudc u thuGng gdp la nho
han 1cm (84,1%), trong do6 u cd kich thudc 0,1-
0.5 cm la 46,1%, Tudng dong v&i nghién clu
cla Mai Thé Vuong cho thdy bénh nhan co u <
0,5cm chiém 40,4% cac bénh nhan ung thu co

kich thuéc < 1cm [6]. Phan I6n cac trudng hap
nay dugc phat hién ngau nhién trong qua trinh
phau tich bénh phdm hodc d6i tugng ngudi bénh
kham stic khoe. Vi vay, can hét siic than trong
trong phau tich bénh phdm tranh bo sét ton
thuang, ddc biét véi nhitng u da .

Trong nghién clru cla chdng t6i, trong cac
thé ung thu bi€u md tuyén gidp biét hda, ung
thu nha phé bién nhét vdi 96,9%. Ung thu nhi
tip nang c6 vo xam nhap la 0,8%. Ung thu nang
chiém 2,1%. Ung thu té€ bao ua axit hiEm gap
nhat véi 0,2%. Két qua nay tuang dong véi cac
nghién cru trong va ngoai nudc nhu Linhares va
CS (2021) [7] cb ty Ié ung thu nh(, ung thu
nang va ung thu t& bao ua axit lan lugt la
95,3%, 3% va 0,2%. Nghién clu cla Nguyén
Thi Thanh Yén (2019) [8] dua ra ty |é ung thu
nhd va ung thu nang lan lugt la 94,4% va 4,4%.

Trong ung thu nhd tuyén giap, dudi tip
thong thudng chiém chu yéu véi 86,7%, ding
thir 2 la duGi tip nang xam nhap véi 7,6%. NC
cla chiung t6i cag hon Nguyén Blc Thang
(2021) [9] va Nguyén Thi Thanh Yén (2019) [8]
cho thay ty |é ung thu nhu thong thudng lan lugt
I3 21,2% va 63,2. Giai thich sy’ ting Ién vé ty Ié
clia dudi tip nay la do 4p dung tiéu chuén phén
loai m&i cia TCYTTG nam 2022 vdi nhitng u co
kich thudc <1 cm. Nhém vi ung thu thé nhd &
cac phan loai truéc nam 2022 phan I6n la cac
ung thu nha tip thong thudng.

V. KET LUAN

Qua nghién cltu 621 u tuyén giap trén 506
bénh nhan ching téi thdy rang phan I6n u co
kich thudc dudi 1cm (84,1%), thudng phat hién
trén 1 thly tuyén giap (72,3%) va u don 6 1a
chl yéu (92,8%). Ung thu nhi tuyén giap la ung
thu tuyén giap biét hoa hay gap nhat vdi ty Ié
96,9%, trong dé chu yéu la ung thu nhd dudi tip
thong thudng véi 86,7%.
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PAC PIEM DICH TE VA NOI TIET TO CUA BENH NHAN VO SINH NAM
DO VI MAT POAN AZF TREN NHIEM SAC THE Y

Pong Thé Long!, Tran Té Kim Khanh?, Tran Manh Tri!,
Nguyén Viét Pirc!, Nguyén Vian Huy!, Tran Vin Tuan?,

TOM TAT .

Muc tleu Nghlen ciu vé dac diém dich té va sy
rSi loan noi tiét to & bénh nhan v6 sinh nam do vi mat
doan AZF trén nhlem sic thé Y (NST Y). Phuong
phap Ngh|en ctu mo ta hoi clru két hop tién clu tai
Vién M6 ph6i Lam sang Quan ddi. Bénh nhan dugc
chan doan bat terdng nang vé mat do tinh tring
(dugi 5 tr|eu/ml) co chi dinh xét nghiém xéac dinh dot
bi€n vi mat doan ving AZF trén NST Y. Nhimg bénh
nhan cd vi mat doan viung AZF dugc danh gia dic
diém 1am sang, va déc diém noi tiét t§ FSH, LH,
testosterone, estradiol, prolactin huyét thanh. Két
qua Ngh|en ciu trén 395 bénh nhan bat thu‘dng
nang vé mat do tinh trung phat hién 46 bénh nhan co
vi mat doan NST Y chiém 11,65%. Hay gap nhat la vi
mat doan vung AZFc (45, 65%) Thé tich tinh hoan
phdi va trdi trung binh la 7,48 + 3,67 ml va 7,57 +
3,53 ml, khong co su’ khac biét mang y nghia th6ng
ké. Nong do FSH huyét thanh bénh nhan tang cao
16,39 £+ 12,97 mIU/ml. Trong khi d6, nong do cac
hormone khac nhu prolactin, estradiol, testosterone
nam trong gidi han binh thudng. So sanh gilta nhém
¢6 tinh trung va vo tinh, nhan thay nong do FSH va LH
nhém vo tinh cao han cé y nghia théng ké (p < 0,05).
K&t luan: Ti Ié vi mat doan ving AZF cua NST Y
trong nhdm nam gigi bat thuGng nang s6 lugng tinh
tring la 11,65%, hay gdp nhat la vi mat doan vlng
AZFc. O nhom bénh nhan vi mat doan AZF, nong do
FSH va LH bénh nhan v6 tinh tang cao haon c6 y nghia
thong ké so vgi nhdm cé tinh tring.

Tur khoa: Vi mat doan NST Y, vi mat doan AZF.
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SUMMARY
EPIDEMIOLOGY AND HORMONAL
DISORDERS CHARACTERISTICS IN
INFERTILE MALES DUE TO AZF

MICRODELETION ON THE Y CHROMOSOME

Objective: Research on epidemiology and
hormonal disorders characteristics in infertile males
due to AZF microdeletion on the Y chromosome.
Methods: Retrospective and prospective descriptive
study at the Military Institute of Clinical Embryology
and Histology. Patients diagnosed with sperm
concentration less than 5 million/ml are prescribed a
test to determine the AZF microdeletion mutation on
the Y chromosome. Patients with AZF microdeletion
are evaluated for clinical characteristics and
assessment of reproductive hormonal levels including
FSH, LH, testosterone, estradiol and prolactin.
Results: Research on 395 patients with sperm
concentration less than 5 million/ml found that Y
chromosome AZF microdeletion was found in 46
patients, accounting for 11.65%. The most common is
deletion in the AZFc region (45.65%). The mean right
and left testicular volumes were 7.48 + 3.67 ml and
7.57 * 3.53 ml, with no statistically significant
difference. The patient's serum FSH level elevated to
16.39 + 12.97 mIU/ml. Meanwhile, the levels of other
serum reproductive hormones including prolactin,
estradiol and testosterone are within normal ranges.
Comparing the severe oligospermic and azoospermic
groups, it was found that FSH and LH levels in the
azoospermic group were statistically significantly
higher (p < 0.05). Conclusion: The incidence of
microdeletion of the Y chromosome confined to AZF
a,b,c and d regions is 11.65% in the group of severely
decreased sperm concentration patients, among that,
the most common microdeletion is in the AZFc region.
In the group of patients with AZF microdeletion, FSH
and LH levels in azoospermic patients were statistically



