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ngudi giam ho khéng chidng ki€n hodc chi y dén
nd. NGi soi phé quan nén dugc thuc hién & cac
cd sG y t€ co du diéu kién cang s6m cang tot vi
day la cong cu chan dodn va diéu tri hiéu qua
nhat cho bénh nhan nghi ngd DVDT, glam nguy
cd chan doan va diéu tri DVDT cham tré.
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DAC PIEM LAM SANG, CAN LAM SANG CUA PHU N UNG THU' VU
NGUYEN PHAT CHU’A DI CAN XA CO THU THE NOI TIET AM TINH

Nguyén Hiru Hoang Minh!, Piing Thi Minh Nguyét!,

TOM TAT

Muc tiéu: M6 t3 dic diém Iam sang, can lam
sang cua phy nu’ ung thu vl nguyen phat chua di can
xa ¢ thu thé ndi tiét am tinh. Poi tu'gng va phu’dng
phap: Nghién ciu mo ta tlen ctu thuc hién trén 81
bénh nhan ung thu vl nguyén phat chua di cén xa co
thu thé ndi tiét am tinh dudc chan doan va diéu tri tai
Benh V|en K va Bénh vién Phu san Ha Noi. Két qua
TuGi clia bénh nhan thudc nghién cru tap trung G 40-
45 tudi véi trung binh 39 23 + 5,00 tudi. Ly do di
khadm ctia bénh nhan phd b|en nhat la tu sG thay khdi
u v, chiém 90,1%. Cac du hiéu kham thuc thé chi
yéu khi bénh con giai doan s6m nhu s& lugng u Ia 1,
kich thudc u <=2cm, u di dong cung nhu khong céd er
thay ddi vé da va chay dich nim vi. K&t qua chan
doan hinh anh ciling tuagng tu khi kich thudc u trén
siéu am chl yéu <=2cm, véi phan loai BIRADS chu
yéu tur 4-5. Ti |é HER2 duong tinh chiém 55,1%, cao
hon so vdi ti 1€ chung. Ki67 nhém cao chiém da S0,
96,1%, thé h|en ml_rc do tang sinh nhanh cua the
benh thu thé ndi tiét am tinh. Két luan: Ung thu va
nguyen phét chua di cin xa VO'I thu the n0| tlet am
tinh cé nerng ddc trung riéng vé lam sang va cac dac
diém can 1am sang. Nhém tudi thuding gap 13 nhing
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phu nir trén 40 tudi. Da so bénh nhan trong nghlen
ctu dugc phat hlen sém va chua c6 nhitng dau hiéu
nang trén lam sang cling nhu chan doan hinh anh
Tuy nhlen thé bénh thu thé& ndi tiét 4m tinh van 13
mot the néng do t|nh chat phan chia nhanh va dé di
cén cta khdi u, thé hién bang ti 1& Ki67 thudc nhém
cao chiém phan I&n.

T4 khda: Ung thu v nguyén phat, thu thé ndi
tiét am tinh, TNBC, Triple negative

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
OF WOMEN WITH PRIMARY BREAST
CANCER WITHOUT DISTANT METASTASIS

AND NEGATIVE HORMONE RECEPTORS

Objective: Describe the clinical and paraclinical
characteristics of women with primary breast cancer.
Subjects and methods: A prospective descriptive
study was conducted on 81 patients with primary
breast cancer without distant metastasis and negative
hormone receptors, who were diagnosed and treated
at K Hospital and Hanoi Obstetrics and Gynecology
Hospital. Results: The patients in the study were
primarily between the ages of 40 and 45, with an
average age of 39.23 years (£ 5.00). The most
common reason for seeking medical attention was
self-discovery of a breast lump, which accounted for
90.1% of cases. During early-stage physical
examinations, the typical findings included a single
tumor measuring <2 cm, a mobile tumor, and the
absence of skin changes or nipple discharge. Imaging
diagnosis results were consistent, with ultrasound
typically showing tumors of size <2 cm, and BIRADS
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classification mostly ranging from 4 to 5. Additionally,
the rate of HER2 positive among the patients was
55.1%, which is higher than the general population
rate. The majority of patients (96.1%) fell into the
high Ki67 group, indicating rapid proliferation
associated with the hormone receptor-negative sub-
type of the disease. Conclusion: Primary breast
cancer without distant metastasis and negative
hormone receptors exhibits distinct clinical and
paraclinical characteristics. Most patients tend to be
women over the age of 40. In this study, many
patients were diagnosed early and did not present
with severe clinical symptoms or significant imaging
findings. However, the hormone receptor-negative
sub-type is considered more severe due to its rapid
cell division and high potential for metastasis, as
indicated by a majority of patients having a high Ki67
proliferation rate. Keywords: Primary breast cancer,
hormone receptor-negative, TNBC, Triple negative

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu hay gap
nhat & phu nit va cling la nguyén nhan gay tl
vong do ung thu nhiéu nhat tai cdc nudc trén
thé gidi. Theo GLOBOCAN nam 2020, trén toan
thé€ gidi c6 2.261.419 trudng hgp ung thu vd méi
mac, v3i 684.996 ca t& vong moi nam?. Tai Viét
Nam, UTV la bénh c6 ty 1é mdi mdc cao nhét
trong cac ung thu & nir giéi véi 15.299 trudng
hop mdi mac theo théng ké ndm 2012.

Ung thu vi nguyén phat cé thu thé ndi tiét
am tinh la loai ung thu vi ma té bao ung thu
khdng cd thu thé estrogen (ER-) va thu thé
progesterone (PR-). Piéu nay co nghia la cac té
bao ung thu khong dap Ung vdi cac phuong
phap diéu tri ndi tiét nhdm vao nhitng thu thé
nay, nhu tamoxifen hodc cac chat Gc ché
aromatase. Dic diém cta nhém thu thé ndi tiét
am tinh la tang trudng nhanh haon, di can sém
han, cling nhu kha nédng tai phat cao han 2.

O Viét Nam, ung thu v dugc kha nhiéu tac
gia quan tdm. Tuy nhién, nhém ung thu v
nguyén phat chua di cdn xa c6 thu thé ndi tiét
am tinh it dugc danh gid chi tiét du thé bénh nay
cd su khac biét vé lam sang, can lam sang va
phuang an diéu tri. Bat dau tir mong muén tim
hiéu vé thé bénh nay, ching tdi thuc hién dé tai
vGi muc tiéu: "M ta dgc diém Idm sang, can Idm
sang cua phu nir ung thu' v nguyén phat chua
di cdn xa co thu thé ndi tiét m tinh”.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon:

- Bénh nhan dugc chan doan ung thu v
nguyén phat chua di cén xa

- D0 tudi tir 25 dén 45 tudi

- C6 xét nghiém hoa moé mien dich tinh
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trang thu thé ndi tiét am tinh.

Tiéu chudn loai trir:

- Bénh nhan ung thu vu tai phat, ung thu
khac kem theo.

2.2. Phuong phap nghién cltu

Thiét ké nghién cuu: Nghién ciu mo ta
ti€n clu trén 81 bénh nhan tai Bénh vién K
Trung udng va Bénh vién Phu san Ha NoOi dap
('ng da tiéu chuén lua chon va khdng cd tiéu
chuén loai trur.

Pao diuc nghién cau: Dé tai da dugc
thong qua HOi dong Pao ddc nghién clu Bénh
vién K va Bénh vién Phu san Ha No6i va dugc su
chap thuén cua ngudi bénh.

Ill. KET QUA NGHIEN CU'U

3.1. Phan bd tudi cia ddi tugng nghién
clru. TuGi clia bénh nhan trong nghién cliu nay
dugc chon tir 25-45 tudi, trong dod tudi sinh san va
la Ifa tubi dang cé nhitng déng gdp I6n cho gia
dinh va xa hoi.
Dénh gia tudi ca bénh nhan gidp tién lugng bénh,
dua ra phac do diéu tri phu hgp véi tinh trang
bénh va nguyén vong sinh dé clia bénh nhan.

7 [r2]
V.
3034 tu

‘ E
<301 & 35-30 wdi
Phan loai tudi

Biéu do 1. Phén bé dé tudi

Nhdn xét: Tubi trung binh cla nghién clu
la 39,23 + 5,00, tdp trung nhiéu nhat tir 40-45
tudi vGi 58%, tudi thap nhat gap 1a 28 tudi.

3.2. Pic diém 1am sang

Déc diém lam sang clia cac bénh nhén mac
ung thu vi da dang. biéu chidng ta van quan
tdm tUr trudc dén nay la ly do bénh nhan dén
kham bénh, diéu d6 phan nao thé hién tinh chét,
mic dd phat trién cia khéi u. Ngoai ra, tién st
gia dinh mac ung thu va rat dugc quan tdm hién
nay do lién quan dén diéu tri dich.

Bang 1. Pic diém I3im sang

S6 Iugng| %

<18 2 25

BMI 18 dén 25 68 | 85
>25 10 |12,5

SO con (1) 3 164
song >2 20 | 80
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Tién sir gia Khong 77 95,1
dinh un ,

the v 6 4 |49

Tu sd thay u vu 73 90,1

Ly do dén Pau vu 6 7,4

kham Chay dich ndm v 1 1,2

Kham dinh ky 1 1,2

Nhan xét: ba s6 bénh nhan di kham vi tu
s@ thay khoi u v, chiém 90,1%, nhém di kham
vi co cd nhitng dau hiéu muodn nhu dau v, chay
dich ndm v chiém thi€u s§. S& bénh nhan c6
tién sir gia dinh mac ung thu v c6 04 bénh
nhan, chiém 4,9%.

Kham thuc thé cac diu hiéu ctia bénh nhan
gitp danh gia dudc tinh trang cta khéi u, tir dé
c6 thé phéan loai tinh trang bénh theo TNM, dé
c6 thé dua ra phac do diéu tri phu hap.

Bang 2. Bic diém kham thuc thé

SO lugng | %

(M 41 50,6

Vitri U (P) 36 44,4

2 bén 4 4,9

<2cm 43 53,1

Kich thuéc u 2-5cm 23 28,4
>5cm 15 18,5

nr 1 73 90,1

SO lugng u > 3 9,9

. an Khong 7 8,6

Di dong u &) 74 |91,4
Co kéo da/thay | Khong 75 92,6
ddi mau sic da Cé 6 7,4
. , , | Khong 78 96,3
Chay dich nim vu 5 3 3.7
Hach nach trén | Khong 38 46,9
lam sang Co 43 53,1

Nhidn xét: ba s6 bénh nhan cé 01 khéi u
khi thdm kham (73%), kich thuéc <2cm
(53,1%), va it kém theo cic dic diém cua giai
doan mudn nhu co kéo da, thay ddi mau sic da,
chay dich nim va.

3.3. Dic diém chan doan hinh anh

Vi dic diém nhanh, ré tién, khdng xam 1an,
siéu &m la phudng phap dugc sir dung phé bién
va cho két qua sdm trong chan doan ung thu va.
Trong khi d6, chup MRI/CT chu yéu gilp danh
gia giai doan clia bénh.

Bang 3. Bac diém chén dodn hinh anh

0 1 1,2
1 0 0
2 3 3,8
BIRADS 3 2 2,6
4 53 67,9
5 17 21,8
6 2 2,6
Hach | Khéng 36 46,2
nach Co 42 53,8
Khong
lam 19
Phan loai|So lugng| %
MRI ; é 1(’)7
JCT| . s
Co lam|60 BIRADS 3 2 3,4
4 34 57,6
5 16 27,1
6 6 10,2

*C6 02 trudng hop khong lam siéu am vl do
tinh chat u da 6, kich thudc 18n, loét da nhiéu

Nhan xét: Bénh nhan cd két qua siéu am
phan 1&n thuéc nhém kich thudc u dusgi 2cm va
2-5cm, véi phan loai BIRADS hay gdp nhat la 4-
5. Ti Ié phat hién hach nach trén siéu am tucng
duang vdi khdm thuc thé.

Két qua chup MRI/CT chi yéu dé xac dinh
tinh trang di can xa cta bénh nhan, véi phan loai
BIRADS chu yéu tir 4 trg 1én.

3.4. Pac diém Marker u. Marker u rét
dugc quan tdm trong ung thu va, trong d6 HER2
va Ki67 dugc quan tdm nhiéu do anh hudng dén
phac d6 diéu tri, tién lugng bénh, cling nhu téc
db tién trién cla khéi u.

Bang 5: Pdc diém Marker u

Nhom [S6 lugng[Ty Ié %
Amtinh | 35 | 44.9
HER2 /5 rong tinh| 43 | 55.1
Tong 78 100
Nhom SO lugng Ty Ié %| X + SD
<10% ) 26
Ki67 | 10-20% 1 13
>20% 74| 96,1 Pr21%0:23
Tong 77 100

Kh‘6ng 5
lam
Siéu Phan loai|So lugng| %
am|.. .. , <2 41 51,9
CO lam\79 th'ﬁ!g?u 7d&n5 | 33 418
>5 5 6,3

Nhan xét: Ti & bénh nhan c6 HER 2 duong
tinh chi€ém 55,1% vdi 78 bénh nhan.

Trong khi chi s6 Ki67 chd yéu thudc nhom
cao (>20%) c6 74 bénh nhan, chiém 96,1%.

IV. BAN LUAN

4.1. Dic dié@m vé tudi cia bénh nhan
ung thu vi nguyén phat chua di can xa co
thu thé néi tiét am tinh. Trong nghién cu
nay, tudi ctia phu ni¥ tir 28 dén 45 tudi, vai trung
binh 39,23 + 5,00 tudi. Nhdm tudi thudng gdp
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nhat 1a tir 40 dén 45 tudi Vvdi 58%, di”éNU nay
tucng du’dng v@i nghién cu cia Nguyen Thi
Huyen nam 2013 3. Diéu nay thé& hién ung thu vi
van dang ch( y&u phan b8 & d6i tugng 16n tudi
50 Vdi tré tuGi.

4.2. Dic diém lam sang. Pa s6 bénh nhan
c6 BMI binh thudng tir 18-25 vdi ti 1€ 85%, chi
¢6 10 bénh nhan béo phi vai ti 1€ 12,5%

Ly do di kham chinh cta bénh nhan la do tu
sd thay khoi & va, chiém 73%, chi cd 7 bénh
nhan vdi ti Ién 8,6% dén kham khi da c6 nhiing
dau hiéu nang nhu dau vu, chay dich nim va.
Piéu nay thé hién bénh nhan hién tai dd co thé
tu phat hién nhirng dau hiéu bat thudng sém va
di kham ngay khi phat hién.

Cb 04 bénh nhan cd tién sur gia dinh cd tién
sr gia dinh méc Ung thu vi, chiém 4,9%, diéu
nay tuang dugng vai nghién clru clia Nguyen Thi
Huyén ndm 2013 3.

4.3. Pic di€m kham thuc thé. Vj tri u vd
kha tuang dong gitra bén (T) va (P), c6 04 bénh
nhan kham thdy u vi da & & 2 bén vi. Kich
thudc u 16n nhat thudng gap la <2cm Vi
53,1%. SO lugng u thudng gap la 01. biéu nay
6 thé giai thich do phan 16n ly do dén kham cla
bénh nhan la do ty sd thay khéi u, cling nhu
chua c6 di can xa nén kich thudc u thudng nhé
va s0 lugng u it.

Phan I8n cac bénh nhan cd tinh chat u di
ddng, chua b su' thay ddi mau sdc da, co kéo da
hay chay dich num vu. Day la cac ddu hiéu nang
va thudng gap khi ung thu phat hién mudn.

Ti I&é phat hién hach nach trén ldam sang
tuong duang vdi ti Ié khong phat hién ra hach.

4.4. Pac diém chan doan hinh anh. ba
s6 bénh nhan dugc lam siéu am va, chi cé 02
bénh nhan khong dugc lam vi kich thudc u qua
I&n, gay loét da nhiéu. Kich thudc u I16n nhat hay
gap trén siéu am la <2cm ,tugng dong véi kham
thuc thé. Phan loai BIRADS hay g3p nhét la tir 4-
5, thé hién nghi ngd va rét nghi ngd ¢6 ung thu.
Siéu &m ddng vai tro rat quan trong trong chan
doan va quan ly ung thu vi nguyén phat.

Chup MRI/CT thung dudc s dung dé danh
gia tinh trang di can xa cua ung thu vi nguyén
phat nhu danh gid 6 bung, so ndo, 16ng nguc.
MRI co6 gia tri trong viéc phat hién ung thu v
nguyén phat & nhitng phu nif c6 m6 va day,
danh gid mdic do lan rong va xac dinh tinh chat
khoi u. MRI c6 do nhay cao, nhung do dac hiéu
thap. CT khdng dugc dung dé phat hién ung thu
vl nguyén phat nhung cé vai trd quan trong
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trong viéc danh gia su di can cta ung thu va téi
céc cd quan xa nhu phdi, gan, va xuang.

4.5. Pac diém Marker u. Ti |&é HER2 dudng
tinh va am tinh trong nghién clfu kha tuong
dugng nhau. biéu nay cao han ti 1€ ung thu vu
ndi chung khi khoang 15-20% cdac ca ung thu va
c6 HER2 dudng tinh. Ung thu v HER2 duadng
tinh thudng phé bién & nhitng phu nit dudi 50
tudi va o thé gdp & nhitng ngudi ¢ tién st gia
dinh ung thu va*,

Ki67 thé hién mdc do phan chia t€ bao va
tién lugng ung thu®. Trung binh Ki67 trong
nghién clu nay la 0,51+0,23, diéu nay cling dé
hi€u do nhdm thu thé ndi tiét 4m tinh thudng co
Ki-67 cao, vi té bao ung thu khong phu thudc
vao hormone dé& phét trién. Nhitng khéi u nay
phat trién nhanh chdng va ¢ xu hudng khang lai
cac phuong phap diéu tri noi tiét, vi vay can phai
diéu tri bang hda tri hodc cac phucng phap diéu
tri nham muc tiéu khac.

V. KET LUAN

Ung thu v nguyén phat chua di can xa vdi
thu thé ndi ti€t 4m tinh cé nhitng d&c trung riéng
vé 1dm sang va cac dic diém can ldm sang.
Nhém tudi thudng gép l1a nhitng phu nit trén 40
tudi. Pa s6 bénh nhan trong nghién cltu dudc
phat hién s6m va chua co nhCrng dau hiéu nang
trén 1dm sang, thuc thé cling nhu chan doan
hinh anh. Tuy nhién, thé bénh thu thé ndi tiét
am tinh van la moét the nang do tinh chat phan
chia nhanh va d& di cin cla khdi u, thé hién
bang ti 1€ Ki67 thudc nhdm cao chi€m phan I6n.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
Cancer Statistics 2020: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer ] Clin. 2021;71(3):
209-249. doi:10.3322/caac.21660

2. Osborne CK. Steroid hormone receptors in
breast cancer management. Breast Cancer Res
Treat. 1998;51(3):227-238.  doi:10.1023/A:
1006132427948

3. Nguyen Thi Huyén (2013), “Nghién citu mét s6
d3c diém 1am sang, mé bénh hoc va két qua | diéu
tri benh ung thu va d phu ntr dudi 35 tudi tai
Bénh vién K”, Luan v&n tot nghiép bac si chuyén
khoa II, Dai hoc Y Ha Ndi, pp.

4. Krishnamurti U, Silverman JF. HER2 in Breast
Cancer: A Review and Update. Adv Anat Pathol.
2014; 21(2):100. doi:10.1097/PAP.
0000000000000015

5. Yerushalmi R, Woods R, Ravdin PM, Hayes
MM, Gelmon KA. Ki67 in breast cancer:
prognostic and predictive potential. Lancet Oncol.
2010;11(2): 174-183. doi:10.1016/S1470-
2045(09)70262-1



