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MAU TU DOl MANG CU’NG MAN TiNH:
KHAC BIET GIG’A MOT BEN VA HAI BEN

TOM TAT

Muc tiéu nghlen cru: lam ro su khac blet gilra
mau tu dusi mang CLrng man tinh mét bén va hai bén
lién quan den cac yéu to tién sur, dich t&, biéu hlen
trén l&m sang, chan doan hinh anh. D&i tugng va
phuong phap nghlen clru: Chung toi tién hanh
nghlen clu tat cd cac bénh nhan mau tu dudi mang
cling man tinh dugc phau thudt tai Bénh vién Quan Y
103'va bénh vién Trung uong Quan ddi 108 trong thdi
gian 1/2022-1/2024. Két qua: Trong 146 bénh nhan,
47 trudng hop (32,2%) c6 mau tu hai bén ban cau.
Triéu cerng liét nira ngudi va roi loan nhan thic &
nhém mau tu mdt bén la 71,7% va 13 ,1%, cao hdn
dang k& so Vi nhom mau tu hai bén la 53,2% va
2,1% (p=0,039 va p=0,037). Trén phim chup CLVT:
Do day mau tu va dé diy dudng gilra & nhom mot
bén cao_hon & nhém hai bén (p = 0,001 va p =
0 000) O nhém mau tu DMC man tinh mot bén, chu
yéu gap t6n thuang giam ty trong (41, 4%) trong khi 6
nhém mau tu DMC man tinh hai bén tn thuong chu
yéu la hon hop ty trong. Két luan: Vé lam sang,
khong 6 su khéc biét vé déc diém tudi, giGi, bénh ly
nen gitra nhém ton thu‘dng mot va hai ban cau; tuy
vay nhém tu mau mét bén thudng cé biéu h|en liét
nura ngerl va r8i loan nhan thic hon. Dac diém ton
thuong trén cét I6p vi tinh (46 day, di 1&ch dudng
gilra, ty trong) cé su khac biét gilra hai nhom nay.
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SUMMARY
CHRONIC SUBDURAL HEMATOMA:
DIFFERENCES BETWEEN UNILATERAL AND

BILATERAL

Objectives: Clarify the difference between
unilateral and bilateral chronic subdural hematomas
related to historical factors, epidemiology, clinical
manifestations, and imaging diagnosis. Methods and
results: We conducted research on all patients with
chronic subdural hematoma operated on at Military
Hospital 103 and Central Military Hospital 108 during
January 2022- January 2024. Among 146 patients, 47
cases (32.2%) had bilateral hematoma. Symptoms of
hemiplegia and cognitive disorders in the unilateral
hematoma group were 71.7% and 13.1%, significantly
higher than the bilateral hematoma group at 53.2%
and 2.1% (p =0.039 and p=0.037). On CT scan:
Hematoma thickness and midline pressure in the
unilateral group were higher than in the bilateral
group (p=0.001 and p=0.000). In the unilateral
chronic DMC hematoma group, the lesions mainly had
reduced density (41.4%), while in the bilateral chronic
DMC hematoma group, the lesions were mainly mixed
density. Conclusion: Clinically, there are no
differences in characteristics of age, sex, or underlying
pathology between the one- and two-hemisphere
damage groups; However, the unilateral hematoma
group often shows signs of hemiplegia and cognitive
disorders. Lesion characteristics on computed
tomography (thickness, midline displacement, density)
were different between these two groups.

Keywords: Chronic subdural hematoma, single-
hole craniotomy.
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I. DAT VAN DBE

Mau tu dudi mang cirng (MTDMC) man tinh
la tinh trang tu mau va dich cd vo boc nam &
khoang dudi mang ciing, day la mét bénh ly
than kinh phé bién, da s6 cho rang MTDMC man
tinh 13 két qua cla mau tu DMC cap tinh hodc
ban cdp tao nén va ton tai trén 2 tuan [1]. Khac
vGi thé cip tinh hodc ban cip, bénh canh I&m
sang cua MTDMC man tinh thudng khong dac
hiéu, phan I6n c6 nguyén nhan chan thu‘dng
nhe, nhiéu khi bénh nhan khéng chu y hodc
khong xac dinh rd. Chup cit I8p vi tinh van 13
phuong tién chan doan dau tay cua bénh. Cho
dén nay, phiu thudt dan luu mau tu van I3
phuong phap diéu tri cd ban MTDMC man tinh,
vGi két qua rat kha quan. Hién nay, ty Ié bénh
nhan mau tu DMC man tinh dugc phat hién ngay
cang nhiéu do su phéat trién cua ddi sdng va su
phé bién clia cdt I8p vi tinh (CLVT). Su khac biét
Vvé vi tri tdn thuong (mét bén va hai bén) cho
thdy nhitng khac biét trén biéu hién Iam sang va
can lam sang. Tuy nhién, su khac biét vé mat
lam sang gitra MTDMC man tinh mot bén va hai
bén van chua ro rang Vi vay, chung toi tién
hanh nghlen ctu nay nhdm so sanh va danh gia
cac yéu to dich té, 1am sang, CLVT, tim ra su
khac biét gitta hai nhdm bénh nhan mau tu dudi
mang cifng man tinh mot bén va hai bén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Tat ca cac
bénh nhan MTDMC man tinh dugc phau thuat tai
Bénh vién Quan y 103 va Bénh vién Trung Udng
Quan doi 108, thai gian tur thang 1/2022 dén
thang 1/2024.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc chan dodn xac dinh
MTDMC man tinh duva trén lam sang va CLVT
dugc phau thuat tai Bénh vién Quan y 103 va
Bé&nh vién Trung Udng Quan ddi 108 tir thang
1/2022 dén thang 1/2024.

- Cé day du ho so bénh an, dir liéu lam
sang, can lam sang.

- Bénh nhan dong y tham gia nghién clru

2.1.2. Tiéu chun loai trir bao gom:

- Bénh nhan MTDMC man tinh khéng dugc
phau thuat.

- Bénh nhan khong dong y tham gia nghién ctu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo6 td hoi clu két hgp tién ctu, khong doi
chiing, cé so sanh gilta cac nhém bénh_nhan
nghlen cu. Nghlen clu dic diém dich té, 1am
sang, can 1dm sang, hinh anh cat I8p vi tinh
(CLVT) dugc thu thap qua tham kham lam sang,
két hgp khai thac h6 sc bénh an.

2.2.2. Xur' ly va phén tich sé liéu: SO liéu
dugc x(r ly va phan tich bang phan mém SPSS
20.0. Phan tich ddc diém Idm sang va can 1am
sang cho tirng nhdm bénh nhan nghién cru theo
phan b tdn thuong (mdt bén ban cau va hai
bén). So sanh %, %.

Il. KET QUA NGHIEN cU'U

TU thang 1/2022 — 1/2024, c6 tong sO 146
bénh nhan MTDMC man tinh dugc phau thudt tai
Bénh vién Quan y 103 va Bénh vién Trung Udng
Quan doi 108, qua phan tich so liéu, ching toi
thu dugc két qua nhu sau: DO tudi trung binh
cla bénh nhan nghién clu la 67,5 + 11,5; ty 1€
nam gidi la 82,9%. C6 67,8% sb trudng hgp co
tu mau mot bén ban ciu, trong do tén thudng
bén trdi la thudng gap nhat, chiém 40,4%.

Biéu do 1. Phén bé'vi tri tén thuong

Bang 1. Pic diém chung theo vi tri tén thuong

Két qua Chung (n=146) | Mot bén (n=99) | Hai bén (n=47) P
Tudi 67,5 £ 11,5 67,0+ 12,4 68,6 £ 9,5 0,440
Gi6i (n%) 0,666
Nam 121 (82,9%) 84 (84,8%) 37 (78,7%)
NT 25 (17,1%) 15 (15,2%) 10 (21,3%)
Tién s bénh (n%)
THA" 56 (38,4%) 37 (37,4%) 19 (40,4%) 0,856
PTD™ 22 (15,1%) 14 (14,1%) 8 (17,0%) 0,650
DQN™ 4 (2,7%) 3 (3,0%) 1(2,1%) 1,000
Dung chéng doéng 8 (5,5%) 7 (7,1%) 1(2,1%) 0,437
Chan thugng so ndo 101 (69,2%) 68 (68,7%) 33 (70,2%) 1,000
Triéu chirng (n%)
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Pau dau 132 (90,4%) 88 (88,9%) 44 (93,6%) 0,549
Buon nén/non 30 (20,5%) 16 (16,2%) 14 (29,8%) 0,079
Chdng mat 30 (20,5%) 17 (17,2%) 13 (27,7%) 0,188
Liét nlra ngudi 96 (65,8%) 71 (71,7%) 25 (53,2%) 0,039
Gian dong to 3(2,1%) 1(1,0%) 2 (4,3%) 0,243
R6i loan nhan thiic 14 (9,6%) 13 (13,1%) 1(2,1%) 0,037
R6i loan cd tron 3(2,1%) 3 (3,0%) 0 (0,0%) 0,551

*Tang huyét ap, **Pai thao duong, ™ Dot quy ndo cd
Nhén xét: Khong cb su’ khac biét cd y nghia théng ké vé ddc diém tudi, gidi va tién st bénh
gitra cdc nhdm bénh nhan theo vi tri tén thuong. Nhdm c6 tu mau mét bén cd ty 1€ liét nira ngudi va
rdi loan nhén thirc cao hon dang k€ so vdi nhom c6 tu mau hai bén ban cau.
Bang 2. Bdc diém tén thuong trén cat Ip vi tinh

Két qua Chung (n=146) | Mot bén (n=99) | Hai bén (n=47) P
D5 day mau tu (mm) 20,50 % 5,66 21,6 5,7 182+ 4,9 0,001
Dé day dudng gilra (mm) 8,10 + 5,78 10,1 £ 5,2 39 +4,6 0,000

Ty trong mau tu (n%)

Téng 30 (20,5%) 16 (16,2%) 14 (29,8%) 0,079
Giam 49 (33,6%) 41 (41,4%) 8 (17,0%) 0,005
HGn hop 37 (25,3%) 19 (19,2%) 18 (38,3%) 0,016
Pong ty trong 30 (20,5%) 23 (23,2%) 7 (14,9%) 0,280

Nhan xét: Hai nhdm bénh nhan cd su khac
biét rd rét vé cac dic diém dd day khéi mau tu,
mic do dé ddy duSng gitta va ty trong ton
thuong trén phim cat I&p vi tinh.

IV. BAN LUAN _

4.1. Dich té. MTDMC man tinh la bénh ly
thudng xuét hién & ngudi gia, dd tudi trung binh
cla bénh nhan nghién ctru la 67,5 £ 11,5; két
qua nay tuogng dudng vai cac két qua cla Lé
Xuan Duong la 67,5 +15,46 [2]; trong khi do
tudi trung binh cla bénh nhadn theo Nguyen
Xuan Phuong la 62,5 tudi [3]. So véi cac nghién
cltu trén thé gidi: theo Geo S. K. dd tudi trung
binh la 67,78 + 12,03 [4], theo Jeong S. II d0
tudi trung binh la 69,37 + 12,27 [5]. Cac nghién
citu cho thdy nguyén nhan MTDMC man tinh
thudng gap & ngudi gia la do tinh trang teo ndao
lam réng khoang tréng dudi mang cirng va lam
cang cac tinh mach cau, chinh nhitng yéu to6 co
trudc nay tao thuan Igi cho vét rach cla mang
nhén va gay chdy mau ri ra vao khoang tréng
dudi mang clrng sau mot chan thuagng nhe viing
dau. Nhitng ngudi I6n tudi hay kém theo xa vira
dong mach, cao huyét ap nén cac mach mau de
bi thuong ton va kha ndng tu cdm mau ciing khd
khan han & ngudi tré.

Bén canh do, nhin chung, tat ca cac tac gia
déu nhan thady rang MTDMC man tinh gdp nhiéu
hon & nam gidi, diéu nay phu hgp véi thuc té
rang nam gidi c6 nguy ca gap chan thuagng nhiéu
han, va estrogen & phu nit c6 thé tham gia hiéu
qua vao viéc bao vé I8p nbi mac mach mau.
Nghién clu cla chudng toi thGng ké trén 146
bénh nhan, nam gigi chi€ém 82,9%, tudng ducng

vGi két qua cua cac tac gia trong nudc nhu Lé
Xuan Dugng [2], Nguyén Xuan Phuang [3]. Theo
Ge R va cs, dd tudi trung binh cla nit gidi cao
hon dang k€& so véi nam gidi ¢ bénh nhan mau
tu dudi mang cing man tinh va gidi tinh nir la
mot trong nhitng yéu t6 nguy co tif vong trén
nhoém bénh nhan nay [6].

Trong nghién clru, da s6 bénh nhan co tu
mau mét bén ban cau, chi 32,2% co6 tu mau & ca
hai bén ban cau. Theo Hsieh C. T. Va cs, ty I€ tu
mau hai bén ban cau la 30,7% [7]. Chdng toi
khdng nhan thdy su khac biét vé tudi, giGi va
tién st bénh ly gilta nhdm tu mau mot bén va
hai bén ban cau. Cac bao cao trudc day cho thay
bénh nhan tu mau man tinh cd hai bén ban cau
I6n tuGi hon va trong khi bénh nhan tu mau mot
bén ban cau thudng co tién s lam dung rugu
hon [7].

4.2, Pac diém lam sang. Dau diu I3 triéu
chirng hay gdp nhat & ca hai nhém bénh nhan,
tuy nhién khong cé su khac biét cd y nghia gilra
hai nhdm (Bang 1). Trong nghién clu, liét nlra
ngudi la triéu chirng phd bién th{ hai sau dau
dau, qua phan tich, chldng t6i nhdn thdy nhém tu
mau mot bén ban cau cd ty I€ liét nlra nguGi cao
hon dang k& so véi nhém tu mau hai ban ciu
(71,7% so V@i 53,2%, p = 0,039). RGi loan nhan
thirc cling la ddu hiéu thudng gap han & nhém
tu mau mot bén ban cau (p = 0,037). Nhém tu
mau hai ban cdu c¢é xu hudng bi€u hién budn
nén, ndn hon nhém tén thuong tai moét ban cau
(p = 0,079). Hsieh C. T. va cs cling ghi nhan
thdy nhom cdé ton thuong tai ca hai ban cau
thuong bi€u hién budn ndn, ndén hon [7]. Trong
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mot nghién clu khac cta Park H. S. va cs, triéu
chiing lam sang, bénh ly nén cling khéng co su
khac biét co y nghia gilra hai nhom nay [8].

4.3. Pac dlem trén cat I6p vi tinh. Cit
I6p vi tinh h|en van la phucng tién chan doéan
hinh anh dugc &p dung phé bién nhét trong cac
bénh ly, tdn thucng so ndo ndéi chung, MTDMC
man tinh ndi riéng. Bang 2 cho thdy nhdém tén
thuang mot bén ban cau cd do day khoi mau tu
cling nhu mdc dd dé day dudng gitra I16n hon ¢
y nghia so véi nhém c6 tén thuong tai ca hai ban
cau vdi gia tri p lan lugt la 0,001 va 0,000. Cac
nghién clu trudc day ciing ghi nhan két qua
tuong tu' vé mirc do dé day dudng gilra gilra hai
nhdm bénh nhan [8]. Su khac biét nay cd thé
gidi thich do lam sang cia MTDMC man tinh la
cac biéu hién cla tdng &p luc ndi so, dé gay tang
&p luc ndi so thi nhém ton thuong mdt bén phai
c6 lugng mau tu I18n hon so v8i nhém ton
terdng ca hai bén. Pé day derng gitta la biéu
hién ctia “hiéu (ng troan chd” cla khéi mau tu
khong doéi xirng glu‘a hai bén ban cau. Khi chi c6
ton thu’dng G ca hai bén, “hiéu u‘ng trodn chd”
do kh6i mau tu tai hai ban cau gay ra dong thdoi
tdc dong theo huéng ngugc nhau va cd xu
hudng bu trir nhau, do dé, dudng gilra it bi de
day hon. Hién tugng nay khéng xdy ra trén
MTDMC chi c6 & mot ban cadu: mot bén co khoi
mau tu va mot 1a t6 chic ndo lanh.

Vé déc diém ty trong cla ton thuong, nhdm
mau tu mét bén thudng gdp nhat la giam ty
trong (chiém 41,4%), cao han trén 2 lan so véi
nhém mau tu hai bén véi p = 0,005. Trong khi
do6, ¢ nhom ton thu‘dng hai bén, ton thuong ty
trong hdn hop 1a hay gap nhat (38,3%), cao han
2 lan so véi nhém tdn thuong mot bén ban cau
vGi p = 0,016. Hién tu‘dng nay lién quan téi dac
diém dién bién clia 6 mau tu theo thdi gian,
bénh dugc xac dinh la man tinh khi thgi gian
bénh kéo dai trén 15 ngay; tai thdi diém nay, &
mau tu d3 bat dau thodi giang mét phan hodc
toan bd, vi vdy déc diém ty trong ton thuong
trén cat I8p vi tinh ctia MTDMC man tinh kha da
dang nerng giam ty trong va ty trong hén hop la
thu‘dng gdp nhat. Ngoal ra, viéc co ton thu’dng
tai ca 2 bén ban cau cd thé dan dén ting &p luc
ndi so nhanh hon va cac triéu chiing Iam sang
bi€u hién sém han, do d6 ngudi bénh di kham
s6m hon va phat hién bénh & giai doan sém
hon, nén nhdm cd tén thuong tai cd hai ban cau
cd xu hu‘dng dugc phat hién bénh s6m han, vdi
ty 1& tdn thudng tang ty trong va ty trong hon
hgp cao han, so v8i nhém chi ¢é tdn thuong tai
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mot bén. Theo nghién cru cua Mori K. va Maeda
M., trén 500 bénh nhan MTDMC man tinh, t6n
terdng giam ty trong la hay gap nhat (33, 8%),
ty 1& ton thuong ty trong hon hop 1a thdp nhét
vGi 19,0% [9].

V. KET LUAN

Qua nghién ctu 146 bénh nhan mau tu dudi
mang ciing man tinh dugc phiu thuat rat ra két
luan nhu sau: Khong co su khac biét vé dac
diém tudi, gidi, bénh Iy nén gita nhédm tén
thuong mot va hai bén ban cau; nhéom tu mau
mot bén thudng cd biéu hién liét nlra ngudi va
r6i loan nhan thirc nhiéu hgn nhém mau tu hai
bén. Trén CLVT, mau tu moét bén thudng co6 do
day 18n hon va dé ddy dudng gilta nhiéu hon,
mau tu mot bén hay gap giam ty trong (41,4%),
trong khi mau tu hai bén hay gap hon hgp ty
trong nhiéu hon (38,3%).
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DAC PIEM LAM SANG, CAN LAM SANG CUA NGU'O' BENH U LYMPHO
KHONG HODGKIN TE BAO B LON LAN TOA BIEU HIEN & VU

Lai Thi Thanh Ha', Nguyén Thi Thu Hwong??

TOM TAT

Muc tiéu: M6 ta dic diém ldm sang, can 1am
sang cua ngu’dl bénh u Iympho khong Hodgkin t€ bao
B 16n lan tdéa (DLBCL) biéu h|en G vu. Doi tugng va
phuong phap Nghlen cliu mo ta trén 33 ngerl bénh
DLBCL biéu hién & vu diéu tri tai benh vién K tir thang
01/2019 dén thang 6/2024. Két qua Tudi trung binh
la 52; nhém tudi hay gap nhat la 41-60 (51,5%).
100% ngusi bénh la nit. Thdi gian phat hién bénh
trung binh la 2,72 théng, phan 18n 1-3 thang (69,7%).
Triéu ching thu’dng gap nhat la u va khong dau chiém
78 8%, ngoa| ra 9,1% s@ thay hach nach to, 12, 2%
sung dau vu; 24, 2% co triéu chu‘ng B. 48, 5% u bleu
hién vu phal 30, 3% biéu hién vu tra| va 21 2% & ca
hai vi vdl 21 2% u bulky. 27,2% cb thiéu mau, 100%
khong co bleu hién xam Ian tay. 45,5% tang B2-M,
15,2% c6 LDH tang Siéu am: 90, 9% cd giam am,
60,6% biéu h|en mot khoi, 97% bd khong déu; X-
quang tuyen vu: tang dam do 94,7%. 100% dl.rdc
chan doan bdng m6 bénh hoc (81 8% sinh thidt trudc
md va 18, 2% bénh pham sau mo) 90,9% tip khong
tam mam va 69,7% co chi s6 Ki67 cao >70%. Chi s6
tién lugng NCCN IPI: 39,4% nguy cd thap va 54,5%
nguy ca trung binh - thap K&t luédn: DLBCL biéu h|en
G vu terdng gdp G nir trong do tudi 41-60, Vi thoi
gian phat hién bénh < 3 thang va triéu cerng thu‘dng
gap la khoi u vl khong dau. U co thé & nhiéu vi tri v6i
hinh &nh gidm am trén siéu am, t&ng dam do trén
chup X-quang tuyén. M6 bénh th phan I8n thudc tip
khong tdam mam vai chi s6 Ki67 cao. Phan I6n thudc
nhém nguy cd thap va nguy cd trung binh - thap theo
NCCN-IPI.

Tur khoa: U lympho khéng Hodgkin té€ bao B I6n
lan téa bi€u hién tai v{, u lympho khdng Hodgkin, vd.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH

DIFFUSE LARGE B-CELL LYMPHOMA OF BREAST

Objective: To describe the clinical and subclinical
characteristics of patients with diffuse large B-cell
lymphoma of breast (DLBCL). Subjects and
methods: A descriptive study of 33 patients with
breast DLBCL were treated at National Cancer
Hospital from January 2019 to June 2024. Results:
The average age of patients was 52 that commonly
ranged from 41 to 60 (51,5%). 100% of the patients
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were female. The time of disease detection often was
less than 3 months. The most common symptom was
palpable painless breast mass (78,8%), additionally
9,1% had palpable axillary lymph nodes and 12,2%
had pain or swelling breast; 24,2% had B symptoms.
48,5% had tumor in the right breast, 30,3% in the left
breast and 21,2% in both breasts, with 21,2% bulky
tumors. 27,2% of patients were anemia 100% of
patients had no envidence of bone marrow invasion.
B2-M increasing was found in 45,5%, and 15,2% had
LDH increasing. Breast ultrasound: 90,9% showed
hypoechogenicity, 60,6% had single mass, 97% had
irregular  borders. Mammography: 94,7% had
increased breast density. 100% were diagnosed by
hispathology (81,8% breast biopsy and 18,2%
postoperative specimen): 90,9% were non-germinal
center type and 69,7% had a high Ki67 index (>70%).
NCCN-IPI was in the majority low and intermediate -
low risk group, respectively 39,4% and 54,5%.
Conclusion: Breast DLBCL commonly occurs in
females at the age group of 41-60, was diagnosed
within 3 months, with the most common symptom are
palpaple painless mass in many areas of breasts. Most
cases show hypoechogennocity in ultrasound and
increased density on mammography. Hispathology is
majority with non-germinal center type and a high
Ki67 index. Most of patients are in the low and
intermediate-low risk groups according to the NCCN-IPI.

Keywords: Diffuse large B-cell lymphoma of
breast, non-Hodgkin lymphoma, breast.

I. DAT VAN DE

U lympho &c tinh khdng Hodgkin bi€u hién &
vl la mot dang hiém gap cla u lympho ngoai
hach. N6 chiém 0,5% cac trudng hgp khéi u vu
ac tinh, 1% u lympho khong Hodgkin (ULPKH)
va 3% ULPKH ngoai hach. Thé md bénh hoc
chiém uu thé 1a t€ bao B I6n lan téa (DLBCL). Vé
chan doan, ULPKH bi€u hién & vi cb thé dugc
chia thanh hai nhém: nguyén phat (Primary
breast lymphoma-PBL) va th(r phat (Secondary
breast lymphoma-SBL).* Trong PBL, bénh chi
biu hién & mot vi cd hodc khéng kém theo
hach vung cla vu d6. Khai niém PBL dugc trinh
bay lan dau nam 1972 bdi cac tac gia Wiseman
va Liao vdi céc tiéu chi: (1) vi tri bi€u hién tai vu,
(2) khdng cd tién sir u lympho hodc bang chirng
vé su lan rdng clia bénh tai thdi diém chan doan,
(3) u lympho dugc chirng minh cd lién quan chat
ch& vai mé va trong bénh pham, (4) hach cling
bén dugc tinh lién quan néu xudt hién cing vdi
khGi u nguyén phat.3 Trong khi dd, SBL la cac
trudng hgp ma su' c6 mat u lympho lan réng hon
mot vi va hach ving ctda nd. Do la mét dang
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