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UNG THU TUI LE: BAO CAO MOT CA BENH HIEM GAP

TOM TAT

Ung thu tdi 1€ Ia khéi u ac tinh rdt hiém gap,
thudng dudc bac si nhan khoa phat hién, phuang
phap diéu tri chinh la cat bo toan b khéi u va ong 1é
ty, sau do derc xa tri véi tru‘dng hop dién cat con u
hodc khdi u xam 1an vao héc mét, khoang mdi va nén
so. Bao cao ca benh ching t0| bao cao vé mét
trerng hop di khdm vi chan doan tc ong Ié ty, dudc
bac SI chuyén khoa mét phau thuét dit ong thong Ie
ty, va sinh thiét tdi 1é phat hién ung thu biéu mo vay
cUa tdi lé. Bénh nhan dugc phau thuat cit bo toan bo
tli 1& va dng dan 18, tru’dng hop nay khdi u dugc cat
bo toan bo dam bao két qua sinh thiét dién cat khong
con khéi u. Bénh nhan 8n dinh va khong tai phat

7w khoa: ung thu tii 1&, u hdc mat, phau thuat

SUMMARY
LACRIMAL SAC CARCINOMA:

A RARE CASE REPORT

Lacrimal sac cancer is a very rare malignant
tumor, usually detected by ophthalmologists. The
main treatment is to completely remove the tumor
and the lacrimal duct, followed by radiation therapy in
cases where the resection area still has a tumor or the
tumor invades the eye socket, nasal cavity and skull
base. Case report: We report a case of a patient who
was diagnosed with lacrimal duct obstruction, who
underwent surgery to place a lacrimal duct catheter,
and a lacrimal sac biopsy revealed squamous cell

1Bénh vién K

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Bc Lién
Email: drducllen@gmall com

Ngay nhan bai: 6.01.2025

Ngay phan bién khoa hoc: 12.2.2025
Ngay duyét bai: 17.3.2025

158

Nguyén Pirc Lién'2, Hoang Vin Luyén!

carcinoma of the lacrimal sac. The patient underwent
surgery to completely remove the lacrimal sac and
lacrimal duct. In this case, the tumor was completely
removed, ensuring that the biopsy results of the
resection area were clear of the tumor. The patient
was stable and had no recurrence.

Keywords: Squamous cell carcinoma, orbital
tumor, surgery

I. DAT VAN DE

Ung thu biéu mé cua tdi 1é Ia loai ung thu
hiém gap, thudng dudc phat hién bdi bac si
chuyén khoa mét. Téng cdng ¢ 539 trudng hop
dugc bao cao trong tai liéu t& nam 1960 dén
nam 2019, trong dé ung thu bi€u mé t& bao vay,
vGi 296 trudng hdp, 1a loai dugc mé ta phd bién
nhat1,2,3. Biéu hién 1dm sang cta ung thu biéu
mo t€ bao vay tui Ié (LSSCC) gidng vai viém tui
Ié man tinh, khéng gay khd chiu cho dén khi
xudt hién cac triéu chling cu thé&, chdng han nhu
chay nudc mat hodc so thay cuc u, khéi u tién
trién & vuing tdi 1& hodc 6ng dan 1& mii. Do do,
chan doan thutng bj tri hodn, mét s6 trudng hgp
chan doan bi bd sét ngay ca trong phiu thuat
m@ thdng tdi 1& mii thong thudng. Khéi u cd thé
phat trién vao cac xoang lién k& va khoang miii
gdy ra bénh tdt déng k&. Chup MRI héc mat
hoac xoang canh mfii la xét nghiém dugc uu tién
dé chan doan khéi u tui 1&. Phau thudt cit bd
hoan toan, bdo ton nhan cau két hgp tao hinh,
sau do xa tri la phuong thirc diéu tri chinh, ch|
cd 18% can khoét bo nhan cau bénh ly. Phau
thudt cdt bo toan bd khdi u tui 1é két hgp cat bo
xudng ham trén da mang lai két qua t6t trong
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viéc giam ty |é tai phat cua nhirng trudng hop u
tli 1€ xam 1&n t6 chldc xung quanh. Khoét bo
nhdn cau, cdt bé xoang canh miii hodc nao vét
hach dugc thuc hién trong mot s6 trudng hgp
bénh tién trién.

Véi su phéat trién cua chL_lp céng hudng tur da
glup chan doan chinh xac vi tri u, dinh hudng
chan doén, dinh hudng chién lugc dleu tri bénh.
Vé diéu tri, v6i tién bd trong vi phau than kinh,
phau thuat ndi soi va hé thong dinh vi than kinh da
glup t|ep can cac loai khdi u tui 1€ mét cach chinh
x4c va an toan. Phau thuat la lua chon dau tién
nhdm muc dich chan dodn gidi phau benh gidi
quyét ton thuong. Chon Iua dudng md dugdc lam
chu y&u dya trén vj tri, loai ton thuang, mic do lan
tda cla u cling nhu muc dich ctia phau thuat .

Chung t6i bao cao mét trudng hgp ung thu
bi€u mo t& bao vay da dudc diéu tri thanh céng
tai Bénh vién K va hoi ctu lai y van.

Il. PHUO'NG PHAP NGHIEN CUU

Phuong phap mo ta ca bénh hiém va nhin lai
y van vé& dic diém mdé bénh hoc, chdn doan,
diéu tri ung thu tdi €

1Il. BAO CAO CA BENH

Bénh nhan nit, 55 tudi. Vao vién vi ly do:
Chay nudc mat bén phai khoang 1 ndm nay.
Bénh nhan di kham tai bénh vién mat dugc chan
doan la tac tuyen g, da phau thuat ndi thong Ié
mdii, trong m& thdy c6 khdi ton thugng trong tui
1§, dé dudc sinh thi€t u lam xét nghiém giai phau
bénh Ia ung thu biéu mé t& bao vay. Sau 1 tuén,
bénh nhdn nhap lai vién khoa ngoai than kinh
bénh vién K, con triéu chirng chay nudc mat bén
phai hang ngay va khéi I6i canh trong goc mat
bén phai. Hinh anh cdng hudng tir so mat danh
gia ong |é mi va tui Ié bén phai day keém nga”m
thu6c manh khéng d6ng nhat sau tiém, gay bit
tac long ong I8, thAm nhiém nhe xung quanh.
Hinh anh siéu am tuyen |é danh gia vi tri canh
trong goc mat phai cd 6 gidm am derng kinh
14mm, bd khong déu, thdm nhiém nhe t& chiric
Xung quanh, ranh gidi rd véi nhan cau phai. Hinh
anh xa hinh xuong, cat I8p vi tinh [6ng nguc,
sifu &m hach ving cd: chua phat hién bét
thudng. Xét nghiém mau va chi s6 marker ung
thu: cac chi s6 trong gidi han binh thugng. Phau
thudt cat tui Ié dugc thuc hién bang ca phuong
phap ndi soi va phuong phap ti€p can bén ngoai.
Quy trinh bao gbm viéc: cat bd toan bo tui 1€,
6ng Ié ty dugc dinh vi dua vao hé théng dinh vi
Neuronavigation trong md, cdt bd mot phén
cuén mii gilra, cling nhu cdt bé niém mac miii
quanh 6ng € ty. Phan da khuyét héng dudc tao
hinh bang vat xoay tai cho bdi bac si chuyén

khoa phau thuat tao hinh. Phan tich md hoc cac
dién cdt 13y trong qua trinh ph3u thuét, bao gom
seo & vung da dudi 6 mat, dién ct quanh hé 1&
va niém mac quanh xuong, cho thdy khong co
mo ung thu.

Cac xét nghiém mo bénh hoc sau phau thuat
cho thdy ung thu bi€u mé vay. Khdi u cho thay
mot td vay chlra cac hat keratin va cac t&€ bao
tang sdc t6 véi di san nhan (x100, nhudm H&E),
khong c6 md u bat thudng hién dién dudi kinh
hién vi _trong cac ria phau thuat (R0). Nhudm
héa m6 mien dich cho thdy dudng tinh vGi
cytokeratines (CK), CK5/6, p53 va p40, nhung
am tinh vdi u hac t6 den & ngudi-45 (HMB-45)
va khéng nguyén chung cua bach cau (LCA).
Khong cd dau hiéu tiét chat nhay trong bat ky
mau nao dugc kiém tra.

Hinh 1: Hinh anh khéi ung thu tiai Ié trén
MRI cua benhnhan 'mdi ten )

. - \ S .

Hinh 2: Anh cat toan b{)‘ tui 1€ ong Ié ty va

niém mac mdi quanh 6ng 1€ ty, sinh thiét

dién cat khéng con u

Giai phau bénh ung thu tai 1&: KhéGi u cho

thdy mét td vay chlfa cac hat keratin va cac t&

bao tdng sac t6 vdi nhan té€ bao di san (x100,
nhuém H&E).

Trong [an tai kham 4 tuan sau khi phau thuat,
két qua clia bénh nhan nam trong pham vi binh
thudng, vét thuang lién t6t. Kham lai 3 thang sau
phau thudt, tién hanh chup MRI kiém tra, chup
cét I6p phat xa positron (PET) Xac nhan khong co
khdi bat thudng. HOi chén da chuyén khoa gom
bac si phau thuat, hda chat, xa tri, giai phau
bénh, chan doan hinh anh, ngudi benh dugc chan
doan ung thu tii 1€ (P) giai doan TINOMO. Khoi u
dudc cat bo toan bd, dam bao dién cat RO, ngudi
bénh dugc ra vién va theo ddi dinh ky.

IV. BAN LUAN

Céc khdi u bi€u md nguyén phat cla tdi 1& 1a
nhitng khdi u cuc ky hiém gdp va khéng phd
bién véi ty 1& tai phat dang k&. Theo ghi nhan
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clia Singh va Ali trong s6 céac khéi u bi€éu mé ac
tinh nguyén phat cla tui 1&, ung thu biéu md té
bao vay la phd bién nhat (61%), ti€p theo la ung
thu biéu md té€ bao chuyén tiép (15%) va ung
thu’ biéu md niém mac (7%). Do hiém gdp nén
khong cé dir liéu ldm sang ma& réng vé cach xr
tri va tién lugng cla chdng. Ty lé t& vong do
khoi u ac tinh tdi 1€ phu thudc vao giai doan va
loai khGi u, va ty |é trung binh la 38%. Triéu
ching clia ung thu tdi 1é cd nhiéu diém tuong
dong vdi triéu chiing cla bénh lanh tinh & hé
thong tuyén 1é. Do nhtrng khdi u nay hiém gap
nén thudng khong ¢ chan doan chinh xac trong
thGi gian dai vi chung bi nham 1an véi viém tdi
lé. Sung & vling goc mat trong, chay nudc mat
va dau la nhitng triéu chifng thuGng gap nhat.
Khdi ung thu tdi 1& thuGng phét trién qua dng
dan |é miii, xam lan vao cac cg quan va cau trdc
ngoai vi. Nhitng bénh nhan nay thudng dugc
chuyén dén mudn sau khi phat hién khdi u ac
tinh trén sinh thiét tui 1é dugc thuc hién khi viém
tui 1€ tai phat. Trong truGng hgp nay, Bénh nhén
ni, 55 tudi cd triéu chirng chay nudc mat bén
phai khoang 1 ndm nay, di kham dugc chan
doan la tac tuyen g, da phau thuat ndi thong Ié
mdii, trong md thdy ¢ khéi ton thuong trong tui
I, dé dugc sinh thi€t u lam xét nghiém giai phau
bénh Ia ung thu biéu md t& bao vay.

Kumar va cong su khuyén cdao kham lam
sang k¥ luGng va chup cat I8p vi tinh tdi I&, chup
cdt I3p vi tinh & mat, hodc chup cdng hudng tur
¢ thé gilp chan doan khdi u tdi 18. Chup cdng
hudng tUr 1a rat can thiét d€ xac dinh vi tri, kich
thudc va mdc dé tén thuong, danh gia mic do
nghlem trong cta bénh va phan biét khdi u véi
cac ton terdng viém va nhiém trung. Chup cat
I6p vi tinh 8 m&t hodc xoang canh mii, ving
ham mat dé chan doan khéi u tui 18 va danh gia
cac thay d6i tiéu xuong cling nhu cdc md xung
guanh bi xam lan.

Diéu tri da md thirc bao gébm phau thudt, xa
tri va hda tri, mieén dich la phudng thic diéu tri
chinh. Phau thuat cat bo khdi u tdi 1€ rong Iay u,
bao tén nhan cau va tao hinh ty Ié thanh cong
cao trong viéc kiém soat bénh tai chd. Phau
thudt cdt bd khi u tui 1€ rong két hgp cét bo
xugng ham trong hodc cét bd toan bd xuang
ham hoac phau thudt cat bd h6c mat, cat bo
xoang canh miii hoac nao vét hach dugc thuc
hién trong mét s6 trudng hop u tién trién. Theo
nghién clru clia tac gid Song va cong su bao cdo
rang két qua cta phuong phap diéu tri da mo
thirc kha kha quan va ty € song sét chung sau 5
nam va ty |é s6ng sét khdng tién trién sau 5 ndm
[an lugt la 87,6% + 4,8% va 76,3% * 6,4%.
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Cho dén nay ciing khéng c6 bang chling hiéu
qua cao nao V€ viéc s dung hda tri li€u trong
ung thu tdi Ié tién trién. Tém lai, thi€u su’ dong
thudn va bang chimg vé cac chién lugc diéu tri
tiéu chudn cho ung thu tui 1& tién trién. Cac
phu’dng thirc diéu tri bg trg bao gém xa tri chum
tia ngoai, xa tri tai chd, liéu phap proton, hodc
liéu phap mién dich.

V. KET LUAN
U biéu mé t&€ bao vay cua tui 1€ la loai ung

thu hi€ém gdp, chan doan ban dau thuGng bdi

béc si_chuyén khoa mat, do cd biéu hién nhu
viém tac 6ng 1€ ty. Biéu tri da md thlc bao gom

phau thuat, héa tri va xa tri, mién dich 13

phuong thdc diéu tri chinh. Phau thudt cdt bo

khi u rong, cat bo toan bd dng I€ ty va niém
mac mii quanh 6ng Ié ty, bdo ton nhan cau
dudc khuyén cdo cho ung thu giai doan s6m. Xa
tri thuSng dudgc chi dinh véi trudng hgp dién cat
con u hodc khoi u xam lan vao hdc mat, khoang

mi va nén so
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KHAO SAT TINH TRANG SAI LECH KHOP CAN
CUA SINH VIEN TRUO'NG PAI HOC TRA VINH

Nguyén My Huyén', Nguyén Thi TAm Duyén!

TOM TAT

D3t vain dé: Sai léch khdp cén cd thé anh hudng
nhiéu dén siic khée nhu sang chan khdp can, glam
chu’c nang nhai, tao diéu kién cho mot so benh rang
mleng phat trién, gdy anh hudng dén tham my, phat
am va tam ly. Muc ti€u nghién ciru: Mo ta tinh
trang sai léch khdp can va xac dinh nhu cau diéu tri
ch|nh nha cua sinh vién Tru’dng Dai hoc Tra Vinh theo
chi s6 IOTN. Poi tugng va phu’dng phap nghlen
ciru: Nghlen clru md ta cat ngang trén 250 sinh wen
(106 nam va 144 nir). K&t qua: 83,6% sinh vién co
khudén mat can xing; Ty lé sai Iech khdp can trong
nghlen ctu 13 89,2% trong sai khdp cin loai I chiém
ty I€ cao nhat la 61 2%, sai khdp can loai II chiém ty
& thap nhat la 10%. Nhu cdu diéu tri chinh nha theo
IOTN vé tham my rang ghi nhan cé 64% sinh vién
khong/ it can diéu tri ch|nh nha Ngoai ra, nghién cu’u
cho thay c6 85,6% sinh vién can diéu tri ch|nh nha vé
mat suic khoe rang Két luan: Tinh trang sai léch
khdp cén va nhu cau diéu tri chinh nha chiém ty lé cao
trong sinh vién.

Tu khoa: Sai léch khép cén, nhu cdu diéu tri

SUMMARY

RESEARCH ON MALOCCLUSION OF

STUDENTS AT TRA VINH UNIVERSITY

Background: Bite misalignment can have many
health impacts such as bite trauma, reduced chewing
function, creating conditions for some dental diseases
to develop, affecting aesthetics, pronunciation and
mental health. Research objective: Describe the
state of malocclusion and determine the need for
dental correction of students at Tra Vinh University
according to the IOTN index. Research subjects
and methods: Cross-sectional descriptive study on
250 students (106 men and 144 women). Results:
83.6% of students had symmetrical faces; The rate of
malocclusion in the study was 89.2%, with class I
malocclusion accounting for the highest rate of
61.2%, class II malocclusion accounting for the lowest
rate of 10%. The need for orthodontic treatment
according to IOTN on dental aesthetics recorded that
64% of students do not/little need orthodontic
treatment. In addition, research shows that 85.6% of
students need orthodontic treatment for dental health.
Conclusion: The state of malocclusion and the need
for orthodontic treatment accounts for a high rate
among students. Keywords: malocclusion,
orthodontic treatment needs
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I. DAT VAN DE

T8 Chitc Y T& Thé Gidi (1947) d3 dinh nghia
“Sirc khoe la mot trang thai thodi mai hoan toan
vé thé chét, tinh than va x& hdi ch( khdng don
thuan chi la mét tinh trang khéng cé bénh hay
tan tat” [7], trong d6 st khde rang miéng ciing
chiém moét phan rat quan trong khdng thé thiéu
trong nodi dung stc khoe ndi chung. Xa hoi ngay
cang phét trién, nhu cu vé chinh hinh rdng mat
(CHRM) cﬁng tdng cao vdi mong muodn tu tin,
thoai mai v6i ham rang déu dep va thuc hién
dugc chic ndng &n nhai tot. Tai An D6, Nghién
clu cla Deepak Chauhan & et al (2018) danh
gid mic dd phé bién cla sai khép cdn va nhu
cau diéu tri chinh nha (IOTN) trén 1188 hoc sinh
9 va 12 tudi ghi nhan ty I1é sai khép can ndi
chung la 12,5% can diéu tri chinh nha va 87,5%
khdng can diéu tri [6]. Ngoai ra, Nghién clu cua
Lé Nguyen Anh Minh (2023) gh| nhan ti & sai
khép can cla hoc sinh ¢ mot s6 trudng trung
hoc cd sé tai thanh phd Thanh Hoa la 88,3% [3].
Két qua nghién cru clia Luu Van TuGng (2023) &
sinh vién nam 3 trudng Dai hoc Y Dugc — Dai hoc
qudc gia Ha Noi cho thay ti I€ sai léch khdp can la
85,3%, nhu cau diéu tri chinh nha theo thdm my
rang la 57,4% va theo sic khoe rang la 82,4%
[4]. Vi vay, dé cung cip thém nhitng bang chiing
khoa hoc trong chan doan xac dinh ti 18 va nhu
cau diéu tri chinh hinh rang mat ching t6i ti€én
hanh nghién c(fu nay vdi 2 muc tiéu:

1. M6 ta tinh trang sai Iéch khdp can.

2. Xac dinh nhu cau diéu tri chinh nha cta sinh
vién Trudng Pai hoc Tra Vinh theo chi s6 IOTN.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

% Tiéu chudn chon mau. Sinh vién khda
23 cua trudng Pai hoc Tra Vinh, d6ng y tham gia
nghién clu.

Khéng méc bénh di tat bam sinh

Chua diéu tri chinh hinh rang mat va phuc hinh

Khéng bi méat t& chlc cling cla rang theo
chiéu gan xa

DU rang cdi I16n th nhat va rang nanh

% Tiéu chuén loai tra. Sinh vién da qua
chinh hinh rdng madt, phuc hinh rang gia

Sinh vién khong hgp tac

Sinh vién vang mat luc diéu tra

Co tién sur chan thuong ving ham mat anh
hudng dén khdp cén.
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