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va vi ndm (18,8%). Nghién ciru khong nhan thay
su’ khac biét vé kha nang phat hién cho tat ca
cac tac nhan trong bénh phdm hé hap giita 2 ky
thuat l1ay dam thudng va dam kich thich. Do dé,
6 nhitng bénh nhan HIV khong khac dugc dam
thudng, cd thé dung bién phap phun khi dung dé
Iay dam kich thich. Mau dam kich thich nay ciing
6 gia tri tim tac nhan gay bénh tudng dudng vdi
mau dam thudng.
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] BAO CAO CA LAM SANG: ’
U TUYEN HAU THAN - NHAN MOT TRUO'NG HO'P HIEM GAP

TOM TAT.

U tuyén hau than (Metanephric adenoma - MA) la
khGi u lanh tlnh rat hiém gap, chi chiém 0,2-0,7% cac
khéi u bi€u mé & than, thuong kho phan. blet véi cac
khoi u ac tinh qua h|nh anh hoc, chan doan ch|nh Xac
chu yeu dua vao g|a| phau bénh va héa md mién dich.
Bao cao nay md ta trudng hdp mot bénh nhan nif 46
tudi tinh ¢ phat hién u than trai qua kham sic khde
dinh ky. Hinh &nh CLVT cho thay khoi ngam thudc
dong nhat, ranh gigi rd, khong co hoai tr hay xuat
huyét. Slnh thiét qua da dufdl hudng dan siéu am gilp
chan doan xac dinh la MA. Bénh nhan dugc diéu tri
bao tén va theo ddi dinh ky. Qua ca lam sang nay,
chung toi muon dé cap t6i dic diém cla u tuyen hau
than, vai tro cla sinh thiét trudc phau thuat va mot s6
xét nghlem trong chén doan va dinh hudng diéu tri
dac biét la cac ngh|en clru vé dot bién BRAF V600E Vi
hi vong m@ ra tiém ning chan doan dan g|an va chinh
xac hon trong tuong lai. 74’ khoa: U tuyén hau than,
sinh thiét qua da, cat I3p vi tinh.
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A RARE CASE REPORT

Metanephric adenoma (MA) is a sporadic benign
tumor, accounting for only 0.2-0.7% of renal epithelial
tumors, often difficult to distinguish from malignant
tumors through imaging, accurate diagnosis mainly
based on pathology and immunohistochemistry. This
report describes the case of a 46-year-old female
patient who accidentally discovered a left renal tumor
during a routine health check. CT scan showed a
homogeneous, well-defined mass with no necrosis or
hemorrhage. Percutaneous biopsy under ultrasound
guidance confirmed the diagnosis of MA. The patient
was treated conservatively and followed up
periodically. Through this clinical case, we would like
to discuss the characteristics of metanephric
adenoma, the role of preoperative biopsy, and some
tests in diagnosis and treatment orientation, especially
studies on BRAF V600E mutation, with the hope of
opening up the potential for more straightforward and
more accurate diagnosis in the future.

Keywords: Metanephric adenoma, percutaneous
biopsy, computed tomography.

I. DAT VAN BE

U tuyén hau than (Metanephric adenoma -
MA) la khéi u lanh tinh rat hiém gap, chi chiém
khoang 0.2-0.7% céc khdi u biéu md & than. Do
khdng cé ddc di€ém hinh anh hodc 1dm sang déc
trung so vdi cac khdi u than khac, dac biét la cac
u &c tinh nhu u Wilms hodc ung thu bi€u mé
than thé nha (Papillary renal cell carcinoma), nén
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rat khé dé chan doén phan biét MA véi cac ton
thuang ac tinh trudc md, viéc chan doan xac
dinh chu yeu dua vao két qua giai phau bénh va
héa md mién dich. Sinh thiét trudc mé gdép phan
xac dinh chan doan, loai trir cac tn thuong ac
tinh, tir d6 hd trg bac si 1dm sang lua chon
perdng phap diéu tri phu hgp, bao ton téi da
nhu mo than.

Chdng t6i xin bao cao mot trudng hap dugc
chan dodn u tuyén hau than (MA) béng sinh
thiét qua da dudi hudng dan siéu &m tai bénh
vién Dai hoc Y Ha Noi. Bénh nhan (BN) nir 46
tudi, khdm sirc khde dinh ki tinh c& phat hién u
than trai. Trén phim chup cat I&p vi tinh (CLVT)
d bung cd tiém thubc can quang, khSi ngdm
thuGc dong nhat, tang dan qua cac thi vo tay, thi
nhu mo than va déu ngam thudc kém han nhu
mod than xung quanh. BN dugc chi dinh sinh thiét
than qua da dudi huéng dan siéu am, két qua
giai phau bénh la MA va dugc diéu tri bao ton,
theo ddi dinh ki.

Il. BAO CAO CA BENH

Bé&nh nhan nit 46 tudi, tién sir khoe manh, di
kham strc khée dinh ki, khéng ghi nhan triéu
chiing bat thudng vé & bung hay hé tiét niéu.
Thdm khdm lam sang va xét nghiém mau, nudc
tiu déu trong gi6i han binh thugng. Két qua
siéu &m 6 bung phat hién 01 nét hon hgp am vi
tri 1/3 trén than trai, kich thudc 22x20mm, bdg
ranh gidi rd, day I6i nhe bd than, khéng % tin
hiéu mach trén siéu am Doppler mau (Hinh 1).
BN dugc chi dinh chup CLVT & bung cd tiém
thudc can quang dé khao sat va danh g|a ton
thu‘dng O thi trudc tiém, ndt tén thucng ndm &
vo than, gidi han r6, bd déu, dong ty trong véi
nhu mé xung quanh. Sau tiém, nét ngam thudc
dong nhat, tdng dan qua cac thi, ty trong thi
trude tiém, thi vo tay va thi nhu mo than lan lugt
la 45HU, 76HU, 83HU; nhung déu ngam thudc
kém hon nhu mo than binh thudng (Hinh 2).
Ngoai ra, tdn thuang khdng cb véi hda, khéng cd
hoai t&r hay xuat huyét bén trong, khong thay
xam 13n xoang than hay tinh mach than, khéng
¢6 hach to bat thudng xung guanh.

Hinh 1: Siéu 4m & bung thay nét hon hop

214

am nhu mé 1/3 trén than trai (mii tén), bo
déu, ranh gioi ré, khong tang sinh mach

C. Thi nhu mo than

Hinh 2: CLVT 6 bung cd tiém thudc can
quang: (a) thi trudc tiém, u nam J vo than,

dong ty trong vdi nhu mé xung quanh,
(b,c) sau tiém thuéc can quang, thi vo tuy
va thi nhu mé than u ngam thuéc tang dan

va kém hon nhu mé than binh thuong
Trong trudng hgp BN cé khdi ngdm thudc
manh déng nhat & than, khéng c6 ddc diém hinh
anh dién hinh cla tdn thuong lanh tinh nhu u cg
md mach (AML), viéc loai trir cac khéi u ac tinh,
ddc biét la ung thu biéu md than (RCC) la vo
cung quan trong. Do do, BN dugc chi dinh sinh
thiét not ton thuong than trai qua da dudi hudng
dan siéu &m. Giai phau benh cho két qua té bao
u ¢6 nhan tron, nhd déu, sap x€p tao cau tric
6ng cd long trbn, mot s6 6ng kéo dai hodc co
cau trdc giong cau than, rat hiém thdy nhan
chia, cac d&c diém trén phu hgp véi U tuyén hau
than (Metanephric adenoma) (Hinh 3). BN sau
dé dugc diéu tri bdo ton va theo ddi dinh ki tén

thuang bang chan doéan hinh anh.
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Hlnh 3: Hinh anh mé benh hoc. te bao u co
nhén tron, nho déu, sap xép tao céu tric
ong co long tron, mét sé 6ng kéo dai hoac
€O cdu tric giong cdu than, rat hiém thay
nhén chia

IIl. BAN LUAN

U tuyén hau than (Metanephric adenoma -
MA) bdt ngudn tir t€ bao phdi cla tdy than, la
khGi u lanh tinh rat hiém gap, chi chiém khoang

0.2-0.7% céc khdi u bi€u md & than. Bénh cd thé

gdp & moi Ira tudi, hay gdp nhat & khoang 50-60
tudi, uvu thé & nir (nir:nam = 2:1).12

Ca bénh dau tién dugc mo6 ta bdi Bove va
cdng su' nam 1979, la khéi u hai bén, lan tda va
xac dinh MA 1a 1 bién thé cta u nguyén bao than
(nephroblastoma). Nam 1992, Brisigotti va cong
su’ da nhan thay su khac biét vé mirc do biét hoa
va trudng thanh té bao cula loai u nay so vdi u
nguyén bao than khi so sanh 100 khdi u than &
tré em, do d6 6ng chinh thirc dat tén cho loai u
than nay la u tuyén hau than (MA). Tuy nhién,
cd ché bénh sinh clia MA van chua dugc biét ro.
Brown va cong su® khi phan tich bang phudng
phap lai huynh quang tai cho (FISH) da nhan
thay thu’dng xuyen c6 hién tugng tang thém
nhiém sc thé 7 va 17 va mét di nhiém sic the
giGi tinh trong t& bao MA, diéu nay co thé dan
dén tinh nhay cam di truyén. Thém vao do,
Davis va cdng su® lan dau tién tom tat cac déc
diém 1am sang cla MA bang cach phan tich hoi
ctru 50 trudng hop, 6ng nhan thdy MA cha yéu
gdp 6 nir véi ti 1é so vGi nam la hon 2:1 va
thudng mdt bén, kich thudc thay déi, cé ranh
giGi 3, khdng xadm 138n, cd thé cd xudt huyét,
thodi hda nang va hoai tc.

Méc du hau hét cac ca MA déu khong co
triéu chi’ng va dudc phat hién tinh cd qua tham
kham tong quat, mot s biéu hién 1dm sang cd
thé g3p clia MA bao gom dau, dai mau, s thay
khGi 6 bung.! Bén canh dd, khoang 10% bénh
nhan MA dugc ghi nhan méc bénh da hong céu,?
cao nhat trong s6 tat ca cac khdi u than, cd thé
lien quan dén viéc san xuat erythropoietin va
cytokine clia kh6i u.* BN trong bdo cdo cula
ching t6i cling khong cé bat ki dau hiéu lam
sang nghi ngd ndo, ton thuong dudc phat hién

thdng qua cac phudng tién chan dodn hinh anh.
V& chan doan hinh anh, siéu dm la phudng
tién tham kham dau tay trong cac bénh ly hé tiét
niéu, can thiét d& phat hién sém cac khdi u than
khac nhau, giGp phat hién ton thuong, xac dinh
kich thudc va ban chat khdi u la dang dac hay
nang. Hinh anh siéu am ctia MA khong dac hiéu,
thudng tang am hodc giam am lan téa, khong co
tin hiéu mach dang k& trén siéu &m Doppler mau.2>
CLVT dugc coi la cdng cu chan doan hinh
anh chinh trong thdm kham MA, vd&i biéu hién
dién hinh 1a khéi d&c don déc, mot bén, ndm &
vung vo than, ranh gigi ro, khong co vo, dong
hodc tang nhe ty trong tu nhién so véi nhu mo6
than binh thutng.'* Sau khi tiém thulc can
quang, u ngam thudc kém hon nhu mo than binh
thuong & ca pha vo tluy va pha nhu mo than,
ngam thudc tang dan va kéo dai tir ngoai vi vao
trung tdm.'>6 Khéi u I6n thudng khong d6ng
nhat do cd cac & xuat huyét va hoai tr. Co thé
nhin thdy voi héa trong khoang 20% trudng hop
v@i nhiéu kich c¢@ khac nhau.2 Cbng hudng tUr
(CHT) ctia MA cé mdt s6 dic diém bao gdm giam
tin hiéu trén cac xung T1W va T2W, tinh chat
ngam thudc tuong tu nhu trén CLVT, do d6 phan
I&n cac nghién clu cho rdng CHT khdng uu thé
hon so vdi CLVT trong chan doan va khdng can
thiét phai chup thém CHT dé& danh gid.l” Hinh
anh ton thugng trén CLVT & BN cua chdng tdi la
not tén thuong dong ty trong véi nhu mo than
binh thutng, sau tiém thuGc can quang ngam
dong nhat, tang dan qua cac thi nhung déu kém
han nhu moé than xung quanh, khong cé thanh
phan voi hda, hoai tir hay xuat huyét.
Mac du hau hét MA Ia u lanh tinh nhung mot
s6 ca bénh MA c6 md hoc khdng dién hinh va di
can xa d3 dudc ghi nhan. Di can phdi va hach
bach huyét dd dudc bao cao trong mot sO
truong hop hiém gap. Tuy nhién, cac vi tri di can
thudng gdp cta nhitng u ac tinh khéac & than nhu
hach sau phic mac, mach than va tinh mach chu
dudi chua dudc ghi nhan trong bat ki bao cao
nao. BN cla ching tdi chua phéat hién ton
thuong di can tai thai di€ém tham kham. )
Do tinh chat nghéo mach, MA cd thé dé
dang phan biét véi RCC té bao sang, la khoi u
giau mach va cé ki€éu hinh ngdm thudc manh -
thai thudc nhanh. Tuy nhién, rat kho dé phan
biét gitra MA va mot s6 khdi u ac tinh khac nhu' u
Wilms & tré em va RCC thé nhi & ngudi IGn trén
cac phuong tién chadn dodn hinh &nh, dan dén
nhitng han ché trong chan doan trudc md.! Dac
diém khéng cd vo cla MA dudc st dung trong
phan biét véi u ngdm thubc kém va cd gia vo
clia RCC thé nhd. Trong khi d6, yéu t& dich té vé

215



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

do6 tudi cla bénh nhan hitu ich d& phan biét MA
va u Wilms. Sinh thiét va theo doi lam sang sé
gilp ich trong chan doan phan biét cac trudng
hagp trén.

Giai phiau bénh va héa mo mién dich 1a
phuong phap tin cdy nhat d& chan doan xac dinh
MA. Trén vi thé, u dugc tao bdi cac t& bao biéu
md sap xép thanh cac nang nhd trén md dém
giau t& bao hodc mot sd co thé tao thanh 6ng
tuyén, dang cau than hoac dang polype, nhu.
M6t s6 hiEm ca MA bi bd sot do cd hinh thai
giéng vdi u nguyén bao than va RCC thé nhd, khi
do, hoa m6 mien dich dong vai trd quan trong
trong chan doan phan biét. WT-1, CD57 ducong
tinh va CK7, AMACR am tinh la cac dau hiéu dac
trung cia MA, qilp phan biét MA vGi RCC thé
nh(.1% Gan day, mot s6 nha nghién clru da xac
dinh dudc cac dau an sinh hoc tiém nang mdi
cla MA. Ding va cong su! phat hién dot bi€n
BRAF xay ra thudng xuyén nhat trong 36 ca
bénh MA bang phudng phap giai trinh tv DNA
thé€ hé mdi, Choueiri va cdng su?? cling chi ra
rang dot bién BRAF V600E xudt hién & khoang
90% khi nghién cltu 29 truéng hap MA, diéu nay
hi€m gép 8 cac khdi u than thong thudng khac.
Vi vay, cac nghién cilu mdi sé€ mang lai phugng
phap chan doan hiéu qua han cho MA.

Vai tro cua sinh thiét than trudc phau thuat
cho tdi nay van con nhiéu tranh cdi. Guo va cong
su®3 cho rang sinh thiét lam tdng nguy cg lan
rong va chay mau khdi u, dong thdi khong thé
thay d6i phugng phap hodc k& hoach phau thuét
cho du 1a MA hay khdi u ac tinh khac. Tuy nhién,
Blanco va cdng su'® ggi y viéc nhan bi€t MA
trudc phau thudt bang sinh thiét cho phép diéu
tri bdo ton t&t hon, bao gém cat bé mdt phan
than hodc dot sdng cao tan, dac biét vdi nhirng
BN tré tudi, BN cod thdn duy nhdt con chic
nang,... BN clia ching t6i dudc sinh thiét u than
trai qua da dugi hu‘dng dan siéu am, giai phau
bénh d3 xac dinh chdn doan MA, loai trlr cac ton
thuang ac tinh, tir dé cd chi dinh diéu tri bao ton
va theo ddi bang cac phudng tién chan doan
hinh &nh, tranh dugc mot cudc phau thuat.

V@i cac khdi u than nhd, kich thudc dudi
3cm, choc hit bang kim nhd cho bénh phém
phan tich DNA cd thé dudc can nhic do tinh can
thit cia chan doan chinh xac trudc phau
thudt.!2 M6t s6 bdo cdo Ung hd rang choc hit
bang kim nho la d0 dé chan doan xac dinh,!5
trong khi nhitng bao cao khac bao vé tinh can
thiét cta phan tich hda mé mién dich nham phan
biét gitra MA va u Wilms hay RCC thé& nhd.!6 Cac
nghién cru vé dot bi€n BRAF V600E gan day da
dem lai nhiéu gia tri tiém ndng trong chan doan
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phan biét MA vdi cac u than kich thudc nho, dac
biét 14 bang phucng phap choc hdt kim nhé vdi
mUéc do xam Ian téi thiéu, tir d6 dinh hudng cho
viéc lua chon phuong an theo doi va quan ly ti€p
theo. Do su hi€m gdp cla cac khdi u, cac nghién
clu vé di truyén con nhiéu han ché€, nhung
nhirng phat hién md&i day la mot budc ti€én trong
viéc chan dodn cac khdi thadn nhd lanh tinh cé
thé diéu tri dugc bang cach theo ddi dinh ki. Can
nhiéu nghién clru han dé gia tédng dd chinh xac
trong chan doan cac tén thuong dang khéi &
than, giam nhu cau ti€p can phau thuat & cac
bénh nhan c6 bénh ly lién quan.

IV. KET LUAN

U tuyén hau than (Metanephric adenoma -
MA) la u lanh tinh hi€m gap vdi triéu chig lam
sang khong dién hinh. CLVT la phuong tién chan
doan hinh anh chinh trong danh gia MA, tuy
nhién cac déc diém hinh anh it d&c hiéu va kho
phan biét véi mot s6 u than ac tinh nhu u Wilms
& tré em va RCC thé nhd & ngudi I16n. Sinh thiét
va chan doan trudc md dong vai trd quan trong
trong Iua chon phuong phap diéu tri va theo doi,
déc biét véi cac trung hop BN tré tudi, than don
doc,... M6 bénh hoc két hgp vdi hda mo mien
dich 1a tiéu chuadn vang trong chan dodn MA.
Nghién cltu vé BRAF V600E dua ra nhiéu hua
hen trong viéc chan doan xac dinh MA, d3c biét
V@i cac trudng hgp khai u kich thudc nhé.
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NGHIEN CU'U HIEU QUA PHUC HOI CHAT LUONG GIAC NGU
TREN BENH NHAN MAT NGU KHONG THU'C TON
BANG NHi CHAM KET HOP XOA BOP BAM HUYET

TOM TAT

Muc tiéu: Danh gia hiéu qua phuc hoi chat Ierng
gidc ngl trén bénh nhan mat ngu khdng thuc ton
b&ng nhi cham két hap xoa bdp bam huyet Phuong
phap 70 BN dugc chan doan mat ngu khong thutc
t6n theo ICD-10 va th&t mién thé Tam than bat giao
theo YHCT chia lam hai nhom theo perdng phap ghep
cap, dam bado tuong dong vé tudi, gidi va mic do
bénh. Nhdm nghién cru (NC): 35 BN diéu tri nhi cham
két hgp XBBH trong 20 ngay Nhém dsi chifng (BC):
35 BN dleu tri dién cham két hgp XBBH trong 20 ngay.
Ket qua Theo thang diém PSQI, diém Chat lugng
glac ngu chd quan, Thai gian vao glac ngu, Thdi lugng
glac ngu Cac roi loan glac ngu su dung thudc ngu
Cac r0i loan ban ngay co su’ giam r0 tai cac thai dlem
sau 20 ngay diéu tri thi Nhém NC cho thdy hiéu qua
ca| thién tot hon so v6i nhém BC & ca 2 thdi diém D10
va D20 v&i pNC-DC <0.05. K&t luan: Nhi cham két
hdp X0a bop bam huyet Ia perdng phap an toan, hiéu
qua trong diéu tri mat ngu khong thuc ton

7w khda: mat ngll khong thuc ton, nhi cham,
xoa bop bdm huyét

SUMMARY

RESEARCHING ON THE EFFECTIVENESS OF
RESTORING SLEEP QUALITY IN PATIENTS
WITH NON-ORGANIC INSOMNIA BY
AURICULAR ACUPUNCTURE COMBINED

WITH ACUPRESSURE

Objective: To evaluate the effectiveness of sleep
quality restoration in patients with non-organic
insomnia by auricular acupuncture combined with
acupressure. Method: 70 patients diagnosed with
non-organic insomnia according to ICD-10 and
insomnia of the Heart-Kidney Disjunction type
according to traditional medicine were divided into two
groups by the paired method, ensuring similarity in
age, gender and disease severity. Research group
(NC): 35 patients treated with auricular acupuncture
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combined with acupressure for 20 days. Control group
(DC): 35 patients treated with electroacupuncture
combined with acupressure for 20 days. Results:
According to the PSQI scale, Subjective Sleep Quality
score, Time to fall asleep, Sleep duration, Sleep
disorders, Use of sleeping pills, Daytime disorders
were clearly reduced at different time points. After 20
days of treatment, the NC group showed better
improvement than the Control group at both D10 and
D20 with pNC-DC <0.05. Conclusion: Auricular
acupuncture combined with acupressure is a safe and
effective method in treating non-organic insomnia.

Keywords: non-organic insomnia, auricular
acupuncture, acupressure

I. DAT VAN DE

Giac ngu la mot phan quan trong hoat dong
s6ng con ngerl Nham dam bao su séng, su
phuc hdi va phat tri€én cla con ngudi. Sy gia
tang phat trién x& hdi hién nay, dan dén mét
ngl dang tr@ thanh vdn dé phé bién trong xa
hoi. Theo ICD 10, mat ngu bao gom kho khan
vao giac ngu hay khé duy tri gidc ngu, xay ra it
nhat ba [an mot tuan trong it nhat moét thang, di
kém véi suy gidam hoat dong ban ngay va khong
do bénh ly than kinh, bénh ndi khoa, khong do
hdu qua viéc lam dung thudc gay nghién hoac
thudc diéu tri [1].

N&m 2023, theo t8 chiic y t& thé gidi (World
Health Organization) khoang mot phan ba dan s6
gap phai cac triéu chirng mat ngu va khoang 10-
15% mdc chirfng mat ngl man tinh.

Y hoc hién dai (YHHD) diéu tri mat ngu
thuGng dung thudc giai lo au, an than gay budn
ngd nhanh gitp bénh nhan dé vao gidc ngu.
Diéu tri hién tai, da phan mdi chi giai quyét triéu
chirng, ngoai ra viéc st dung lau dai dan dan
dén tinh trang I€ thudc vao thudc [2]. Trong Y
hoc cd truyén (YHCT), cac phudng phap khong
dung thudc nhu cham clru, XBBH,.. tir 1du da cho
thay hiéu qua trong viéc diéu tri trong nhiéu bénh
ly, trong d6 c6 mdt ngu véi uu diém an toan, it
tac dung phu, rit ngan thdi gian diéu tri, gidam chi
phi diéu tri, d& thuc hién & moi y t& cd 6.
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