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H.influenzae (23.5%), M.catarrhalis (15.1%).
Dac biét S.pneumonia la vi khuan gay bénh &
moi nhom tudi chiém ti I€ cao.
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NGHIEN CU'U PAC PIEM GIAI PHAU BENH
U LYMPHO TE BAO B XAM NHAP TUY XUONG

Tiéu Ngoc Kim Ngan*, L.é Phuwong Thao*, Phan Pang Anh Thu**

TOM TAT

P&t van dé: banh gia tinh trang tly xudng dong
vai tro quan trong trong phan chia giai doan u
lympho, gilp tién lugng cling nhu Iya chon phu’dng
phap diéu tri. Muc tleu Khao sat ti 1& va dac diém
mo hoc tuy xu’dng cac trudng hop u lympho t& bao B
xam nhép tay _xuang. Doi tugng va phuong phap:
Ngh|en clru mo ta cat ngang cac tru‘dng hgp u lympho
t€ bao B tai Bénh vién Truyén mau Huyet hoc tur thang
01/2019 dén thang 12/2020. K&t qua: Ti I& u Iympho
t& bao B xam nhap tuy xuong 1a 64,8%. 40% trudng
hgp u lympho t€ bao B d6 ac cao va 80% trudng hgp
u lympho t€ bao B d6 ac thap xam nhap tly xuang.
LPL va BL c6 ti I1é xam nh3p tdy xuong cao nhat
(100%), thap nhat la DLBCL (25,6%). Hinh thai xam
nhap thudng gap nhat la dang lan téa (53%), ti€p
theo la dang hon hgp (31%). Dang canh be xuong ghi
nhan trong 50% FL va 10% DLBCL (FL chuyén dang
DLBCL). Dang trong mach mau trong xoang 0%.
72,2% MZL xam nhap kiéu hon hdp Két luan: U
Iympho té bao B do ac thap co ti Ié xam nhap tay
xuong cao han u lympho té€ bao B d6 ac cao. Hinh thai
xam nhap tly xudng thudng gap nhat la dang lan tda.

Tur khoa: U lymphg t€ bao B, dang canh be
xudng, dang khu trG ngau nhién, dang mo k&, dang
trong mach mau trong xoang, dang hon hgp.
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SUMMARY

THE CHARACTTERISTICS OF B-CELL

LYMPHOMAS INVOLVEMENT
IN THE BONE MARROW

Introduction: Bone marrow examination is an
integral part of the clinical staging of lymphoma, also
prognosis and therapeutic strategies. Objective: This
study aimed to evaluate the incidence and
characteristics of bone marrow involvement of B-cell
lymphoma on trephine biopsy. Subjects and
Methods: Cross section description of B-cell
lymphoma from January 2019 to December 2020 at
Blood Transfusion Hematology Hospital. The incidence
and pattern of bone marrow involvement were
analyzed. Results: The frequency of bone marrow
involvement of B-cell lymphomas was 64.8%. Bone
marrow involvement was present in 80% of low-grade
B-cell lymphomas, and 40% of high-grade variants.
The highest incidence of bone marrow involvement
was seen in LPL and BL (100%) and the lowest was
found in DLBCL (25.6%). Diffused pattern of
infiltration was predominant (53%), followed by mixed
pattern (31%). Typical bone marrow involvement in
50% FL and 10% DLBCL (transformed FL to DLBCL)
was characterized by paratrabecular infiltration.
Intrasinusoidal infiltration was not detected. The most
frequent pattern was mixed pattern (72.2%) found in
MZL. Conclusion: The frequency of bone marrow
involvement of low-grade B-cell lymphomas was
higher than high-grade variants. The pattern of diffuse
infiltration was predominantly. Keywords: B-cell
lymphoma, paratrabecular infiltration, random focal
infiltration, diffuse infiltration, interstitial infiltration,
intrasinusoidal infiltration, mixed infiltration
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I. DAT VAN DE

U lympho la mot nhdom bénh ly ac tinh cla
md lympho rét da dang vé bi€u hién Idm sang,
hinh thai hoc, ki€u hinh mién dich, di truyén té&
bao, tién lugng ciling nhu mic d6 dap Ung vdi
cac Iiéu phap diéu tri. Hién nay phan loai ciia T6
chlrc y té thé gidi vé u hé tao mau va mo lympho
cap nhat nam 2016 (WHO 2016) da trd thanh hé
thong phan loai qudc té dugc chap thuan rong
rai. WHO 2016 phéan chia bénh ly ac tinh dong
lympho trudng thanh thanh 3 nhém I6n gom u
lympho t€ bao B, u lympho té€ bao T/NK va u
lympho Hodgkin. Trong d6 u lympho té bao B la
thé bénh chiém ti 1é cao nhat. U lympho c6 thé
xam nhap dén nhiéu cd quan ngoai hach, trong
dd thy xuang la vi tri phd bién nhéat. Sinh thiét
tly xuong khéng thé tién hanh nhiéu vi tri, do
dé ching ta chap nhan két qua tai mot vi tri
(thuGng la xuong chau) sé cd gia tri phan anh
cho tinh trang toan b tdy xuang. Mot s6 nghién
ctu cho thay Chup cong hudng tor (MRI) va
Chup cdt I6p dién todn dong vi phdng xa
positron (PET-CT) cho két qua vugt trdi han so
vGi phuagng phap sinh thiét tdy xudng truyén
thng. Ngoai ra MRI va PET-CT c6 thé xac dinh
cac trudng hop u lympho xam nhép tly xudng &
vi tri khac xuagng chau. Mac du MRI va PET-CT
€6 d0 nhay cao nhung do dac hiéu khong cao
trong danh giad u Iympho xam nhap tuy xuang.
Sinh thiét tay xuang van dugc xem la tiéu chuan
vang. U lympho xam nhap tdy xuong tudng Uing
bénh & giai doan IV theo phan loai Ann Abor va
tang chi so tién lugng qudc té (IPI), anh hudng
dén chién lugc diéu tri cling nhu tién lugng
bénh. Do dé ching t6i thuc hién nghién clu
khao sét ti 18 va ddc diém mo hoc tly xuong cac
trudng hogp u lympho té€ bao B xam nhap tuy
xuong tai Bénh vién Truyén mau Huyét hoc
(BVTMHH).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru mo ta hang loat ca, hoi clru. DO
tugng nghién cltu la céc trudng hdp chan doan u
lympho té bao B tai BVTMHH trong thdi gian 24
thang, tUr 01/2019 dén 12/2020. Chon cac
trudng hogp bénh mdi chan doan cd du bang
chirng chan doan xac dinh va cd sinh thiét tay
Xuong. Loai trir cac trudng hop da dugc diéu tri
déc hiéu hodc chan doan u lympho t& bao B
nguyén phat tai tdy. Nhudm Hematoxylin & Eosin
trén 1at cat mau sinh thiét thiét tay xuang c6 do
day 2-3 ym. Phan loai d6 m6 hoc va mo ta hinh
thai xam nhap té bao u. Phan loai d0 m6 hoc
gom 2 nhom: (1) U lympho do ac thap: bénh

dién tién cham, gdm cac u lympho t& bao kich
thudc nhé (FL, CLL/SLL, LPL, MCL, MZL); (2) U
lympho d6 ac cao: bénh dién ti€n nhanh, gom
cac lymphom t€ bao kich thudc trung binh I6n
(DLBCL, HGBL, BL, MCL bién thé t& bao non).
Hinh thai xam nhap t€ bao u du‘dc phan thanh 6
nhém: (1) MG ké: t&€ bao u ndm xen ké glu’a cac
t€ bao tao mau, cau truc tly xudng van con; (2)
NGt khu trd: t&€ bao u ndm khu tru dang not, xen
IAn véi cic t& bao tao mau, khéng ndm canh bé
xuang; (3) Canh bé xuong: t€ bao u ndm ngay
sat be xuang; (4) Lan toa: tly xudng mat cau
tric binh thudng, ca té bao tao mau va té bao
md déu dugc thay thé bgi té bao u; (5) Trong
mach mau, trong xoang: t&€ bao u ndm phan tan
trong cac xong tly va xoang mach mau; (6) Hon
hgp: xuat hién déng thai =2 hinh thai xam nhap
khac nhau. Phan tich va x(r ly s6 liéu bdng phan
mém Excel.

Ill. KET QUA NGHIEN CU'U

Ti 1é u lympho t€ bao B xam nhap tly xudng
la 64,8% (79/124 trudng hgp). U lympho té bao
B d6 ac thap co ti 1€ xam nhap tdy xudng cao
hon u lympho t€ bao B d6 ac cao, 80% va 40%
(59/74 trudng hop u lympho t€ bao B do ac thap
va 20/50 trudng hgp u lympho t€ bao B do ac
cao) Ti Ié xam nhap tdy xuong cua u lympho
Burkitt (BL) va u lympho tudng bao lympho bao/
bénh dai phan t& globulin Waldenstrom
(LPL/WM) la cao nhat 100% (6/6 trudng hop BL
va 8/8 trudng hgp LPL/WM). Thap nhat la u
lympho t€ bao B I6n lan téda (DLBCL) 25,6%
(10/39 trudng hap). (Biéu dd 1)
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Biéu do 1. Ti Ié xam nhép tuy xu’o’ng tung
phan nhom u lympho té bao B

Hinh thai xam nhap lan téa thudng gap nhat
53% (42/79 trudng hgp). Phd bién hang th(r hai
la dang hon hgp 31% (26/79 trudng hgp). Dang
canh beé xudng, dang mo ké va dang nét chi€ém ti
Ié thap, theo thir tu 6%, 6% va 1% (5/79 truGng
hgp, 5/79 trudng hgp va 1/79 truGng hagp).
Khong ghi nhan hinh anh xam nhap trong mach
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mau trong xoang trén lam nhudm H&E.

Trong nhém u lympho té€ bao B d6 ac thap,
hinh anh xam nhap dang canh bé xuong chi ghi
nhan trong u lympho nang (FL), dang mo ké chi
ghi nhan trong u lympho t€ bao ao nang (MCL),
dang n6t chi ghi nhan trong bénh bach cdu man
dong lympho/u lympho t€ bao lympho nho
(CLL/SLL), dang lan téa va dang hon hgp khéng
ddc hiéu, cd thé€ gdp & moi phan nhdm. 54,2%
(14/26 trudng hgp) xam nhap dang hon hgp la u

lympho vung ria (MZL). (Bang 1)

Trong nhém u lympho té€ bao B dd ac cao,
khdng ghi nhén trudng hgp MCL bién thé té bao
non, hinh anh xam nhap dang canh bé xuang chi
ghi nhédn trong DLBCL (dugc chdn doan FL
chuyén dang DLBCL). Dang md k& chi ghi nhan
trong DLBCL va HGBL. Khdng ghi nhan dang nét.
Dang lan toa khéng ddc hiéu cb thé gdp trong
BL, HGBL va DLBCL, dang hon hgp chi ghi nhan
trong DLBCL. (Bang 1).

Bang 1 Phén bo hinh thai xam nhdp tuy xuong tung phdn nhom u lympho té bao B

» | Trong mach _
Canh be mau, trong Mo ké Not Lan toa Hon hgp
Xuong xoang

U lympho té bao B do6 ac cao
oy 0] 00% | 0| 00% | 1| 250% |0| 00% |3| 750% | 0| 0,0%
(nB=L6) 0| 00% 0| 00% | 0| 00% |0| 00% | 6| 100,0%| 0| 0,0%
oy [ 0| 0,0% | 0| 00% |0 00% |0 00% |0| 00% | 0| 00%
DLBCL (n=10) | 1] 10,0% | 0| 0,0% | 2| 20,0% | 0] 0,0% | 5| 50,0% | 2 | 20,0%

U lympho té€ bao B do ac thap
[PL/WM (n=8)| 0] 0,0% [ 0] 0,0% | 0] 0,0% |[0] 0,0% | 7] 87,5% | 1| 12,5%
CLL/SLL (n=10)] 0] 0,0% | 0| 00% | 0] 0,0% | 1] 10,0% | 7| 70.0% | 2 | 20,0%
(anLs) 4|500%| 0| 00% | 0| 00% |0| 00% |2 250% | 2 | 250%
(nM=C1L5) 0 00% | 0| 00% |2]| 133% | 0| 0,0% | 7| 46,7% | 6 | 40,0%
(nM=Z1|33) 0| 00% [0] 00% | 0| 00% |0 0,0% |5| 27,8% | 13| 72,2%

Hinh thai xam nhap tly xuong dang lan toa
ghi nhan trong 70% u lympho t€ bao B d0 ac
cao (14/20 truGng hop) va trong 48% u lympho
t€ bao B do6 ac thap (28/59 trudng hgp). (Bang 1
v Hinh 1)

ey W Y Vi R

K cal el 8 » T

Hinh 1. 2 Hinh thai té bao u xam nhap tiy
xuong trén lam nhuém H&E

(A) T& bao BL xam nhéap tiy xudng dang lan

téa (M3 s6 0522/2020, H&E x100). (B) T€ bao
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MZL xam nhap xudng tdy dang nét (M3 s6
0438/2020, H&E x100). (C) T€ bao CLL/SLL xam
nhap tly xudng dang lan téa (Ma s6 0253/2020,
H&E x400). (D) T€ bao FL xam nhap tly xucng
dang canh bé xuong (Ma s6 0189/2020, H&E x40).

IV. BAN LUAN

Theo nghién cfu cla tac gia Lambertenghi-
Deliliers ghi nhan ti I&é xdm nhap tay la khoang
40% [4]. Nghién clu cua chdng t6i la 64,8%.
Cac trudng hop chdn doan u lympho tai Viét
Nam da s6 & giai doan muon lam tang ti Ié xam
nhép tly xuong — mdt trong nhitng dic diém
bénh lan tran. U lympho té bao B d6 ac thap co
ti 16 xam nhap tly xuong cao han u lympho té
bao B d6 ac cao (80% so vdi 40%).

Trong nhém u lympho té€ bao B do ac cao,
HGBL do la thé bénh mdi dugc cap nhat & WHO
2016 nén chua dugc ghi nhan & cac nghién ctu
trudc dé. Nghién clru chung t6i ghi nhan 80%
trudng hogp HGBL xam nhap tluy xudng. Nghién
clru clia tac gia Jack va tac gia Brunning cho thay
ti 1€ BL xam nhap tly xudng la 45% va 85% [2].
Nghién cru cta ching t6i cho thdy BL co ti Ié xam
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nhap tay xugng 100%. Nghién clru cla tac gia
Yao cho thay DLBCL ti 1€ xam nhap tly xuadng
37% [8]. Nghién clru clia ching t6i la 26,0%.

Trong nhom u lympho t€ bao B d0 ac thap,
LPL/WM c6 ti Ié xam nhap tuy xudng dat 100%
[5], [6]. Péc diém nay phu hgp véi nghién clu
cla chdng toi. Nghién ctu chdng toi ghi nhan
91% trudng hop CLL/SLL va 53% FL xam nhap
tay xuong. Pong thdi ching toéi cling ghi nhan
79% truGng hdp MCL va 86% trudng hgp MZL
xam nhap tuy xuang.

Theo nghién clu cla tdc gid Hassan u
lympho té bao B xam nhap tly xudng dang lan
téa chiém 77,5%, dang n6t 12,5% va dang canh
bé xuong 10%, khong ghi nhan dang mo k&,
trong mach mau trong xoang va dang hdn hap
[3]. Theo tac gla Arber, kiéu xdm nhap dang hdn
hdp thudng gdp nhat, chiém 46,4%. Cac kiéu
xam nhap mo k&, canh bé xudng, nét khu trd va
lan toa chiém ti Ié kha tugng dong, dao dong tir
9,3 — 15,8%. [1] Theo nghién clu cta ching
t6i, hinh anh xam nhap lan téa thudng gdp nhat
chiém 53,0%. Phd bién hang th( hai la dang hon
hgp chiém 31,3%.

HGBL 13 thé bénh mdi dugc bd sung trong
WHO 2016 nén chua dugc nghién ciu nhiéu.
Theo nghién clfu clia ching t6i ghi nhan da s6
cac trudng hop ki€u lan téa chiém 75%, chi cb
25% dang mo k&. Hau hét nghién clru BL xam
nhép ki€u lan tda [1], [7]. D&c diém nay phu hop
v@i nghién cu cla ching t6i. Nghién clru cua
tac gia Arber [1] va nghién ctfu cia ching toi
déu ghi nhdn DLBCL x&m nhép kiéu lan tda la
thudng gap nhat.

Theo y van LPL/WM hinh thai xam nhap da
dang [5]. Theo nghién cl(tu cla chﬂng t6i ghi
nhan da s6 cac truéng hop LPL/WM xam nhap
ki€u lan téa chiém 88%, chi cd 12% dang hon
hgp. FL thuGng xam nhdp dang canh bé xuagng,
tuy nhién nhitng dang khac ciing cé thé gap nhu
dang khu trd hoac lan téa [5]. Theo nghién cu
cla chdng toi cd 50% trudng hop FL c6 hinh anh
xam nhép dang canh bé xuang. Nghién cltu cla
tac gia Shi cho thay hau hét CLL/SLL xam nhap
dang nét véi 36% va dang hon hop vai 41% [6]
Theo nghién clfu clia ching toi ghi nhan da s6
cac trudng hgp CLL/SLL xam nhép ki€u lan toa
70%, chi c6 20% dang hon hgp va 10% dang
n6t. Theo nghién cfu clia ching t6i, tac gié
Arber va tac gia Shi véi ti Ié MCL terdng xam
nhap kiéu hon hgp [an Iugt 1a 40%, 64% va 65%
[1], [6]. Tu‘dng tu, theo nghlen cru cua chung
toi, tac gia Arber va tac gia Shi déu ghi nhan
hinh thai xd&m nhap ki€u hon hdp chiém uu thé

trong MZL [1], [6].

V. KET LUAN

Panh gia chinh xac tinh trang tay xuong gop
phan quan trong trong lua chon phac d6 diéu tri
cling nhu tién lugng bénh. Hau hét cac hinh thai
xam nhap mac du khéng dac hiéu nhung cé vai
tr0 quan trong trong dinh huéng chén doan,
gilp lam giam s6 lugng héa mo6 mien dich dugc
chi dinh. U lympho té bao B d6 ac thap cé ti 1€
xam nhap tly xudng cao han u lympho t€ bao B
d0 ac cao. Hinh thai xam nhap tt]y xuang thuGng
gdp nhat la dang lan téa. Ba s6 MZL xam nhap
tdy dang hon hgp. Dang xam nhdp canh bé
xuang ddc trung cho FL.

Tur viét tat: DLBCL U lympho t€ bao B I6n lan
toa; MZL U lympho vlng ria; MCL U lympho té bao
40 nang; FL U lympho nang; CLL/SLL Bénh bach
cau man dong lympho /U lympho t€ bao lympho
nhd; LPL/WM U lympho tuong bao lympho bao/
Bénh dai phan tur globulin Waldenstrom; BL U
lympho Burkitt; HGBL U lympho t€ bao B d6 ac
cao; WHO 2016 Phan loai cla TG chiic y t& thé gidi
vé u hé tao mau va mo lympho cdp nhat nam
2016; MRI Chup cong hudng tu; PET-CT Chup cét
I6p dién toan dong vi phong xa positron.
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