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MOT SO PAC PIEM LAM SANG, MO BENH HQC VA HOA MO MIEN DICH
UNG THU BIEU MO TIEU THUY XAM NHAP CUA VU

TOM TAT

Muc dich: D& nang cao chét Iugng chén doan,
diéu tri va tlen lugng doi vdl UTV ndi chung va ung
thu‘ biéu md tiéu thuy xam nhap (UTBM'I'I'XN) Nnoi
neng Doi tugng va phuadng phap nghlen clru:
Nghién ciru mé ta hoi ciu dugc ti€n hanh trén 167
benh nhan UTBMTTXN, da dudc phau thuat triét cén
cai bién tai bénh vién K tur thang 1 ndm 2019 dén
thang 7 ndm 2023. K&t qua: - Tudi cao nhat 1a 87
tu0| thap nhat la 31, trong dé dU'O'I tip ddc cb tudi
mac bénh trung binh cao han cac dudi tip khac
(p<0,01). Dusi tip kinh dién cd kich thudc u trung
binh cao hon cac dudi tip khac (p>0, ,05). Kich thudc u
cht yéu tr 2-5 cm (55,7%), da s6 cac bénh nhan
UTBMTTXN cd tén thudng don 6 chiém 92,2%; ty lé
da 6 chiém 7,8%. - Ty 1& ER, PR, HER2 derng tinh [an
lugt 88,0%, 79,0%, 12 0%, Ki67 > 20% chiém
45,5%. - Tip phén tur Ic‘)ng ong A va long 6ng B-HER2
(-) chiém ty Ié lan lugt la 40,1% va 41,9%, dudi tip
long ong B-HER2(+), tip HER2 va tip b6 ba am tinh
chiém ty |& thdp, moi dudi tip chiém ty i& 6,0%. K&t
luan: Tudi trung binh 1a 52,78 + 11,64; kich thuéc u
trung b|nh la 2,81 £ 1,51 cm trong do dudi tip dac cé
tudi méc benh trung binh cao hon cac dusi tip khac
(p<0,01). Dudi t|p kinh dién c6 kich thudc u trung
binh cao hadn cac dudi tip khac (p>0,05). Trong
nghién cru, da sO cac benh nhan UTBMTTXN la don 0
chiém 92 2%, ty |& da & chiém 7,8%. Tip phan ttr long
0ng A va long 6ng B-HER2 (-) hay gap nhat trong ung
thu BMTTXN, 40,1% va 41,9%.

Tu’l{haa. ung thu vii, héa md mién dich, ung thu
bi€u md ti€u thuy xam nhap

SUMMARY
SOME CLINICAL, HISTOPATHOLOGICAL

1Bénh vién K

2Bénh vién 108

Chiu trach nhiém chinh: Pham Hong Khoa
Email: phamhongkhoal974@gmail.com
Ngay nhan bai: 21.01.2025

Ngay phan bién khoa hoc: 20.2.2025
Ngay duyét bai: 01.4.2025

240

Pham Hong Khoa!, Pinh Hiru Tam?

AND IMMUNOHISTOCHEMICAL
EXPRESSION IN INVASIVE LOBULAR

CARCINOMA OF THE BREAST

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer. Subjects
and Methods: We conducted a retrospective
descriptive study on 167 invasive lobular carcinoma
(ILC) patients who underwent a mastectomy at K
Hospital from January 2019 to July 2023. Results:
The mean age of the study group was 52,78 + 11,64
years. Mean tumor size was 2,81%1,51cm. In the
study, the majority of patients with ILC were unifocal
with 154 cases accounting for 92.2%; the rate of
multifocal was 7.8%. ER-positive, PR-positive and
HER2-positive rate were 88,0%, 79,0%, 12%,
respectively; Ki67 more than 20% made up 45,5%.
Luminal A and luminal B with HER2(-) subtypes
accounted for the highest rate with 40,1% and 41,9%
respectively. The Luminal B with HER2(+), HER2-
enriched, Tripple negative breast cancer subtype
accounted for a small percentage, there were 10 cases
and equivalent to 6% for each of these 3 subtypes.
Conclusion: The mean age of the group was 52,78 +
11,64 years. Mean tumor size was 2,81+1,51cm. In
the study, the majority of patients with ILC were
unifocal accounting for 92.2%; the rate of multifocal
was 7.8%. Luminal A and luminal B with HER2(-) were
the two most common subtypes in ILC with the rate of
40,1% and 41,9% respectively.

Keywords: breast cancer, immunohistochemical,
invasive lobular carcinoma of the breast

I. DAT VAN DE

Ung thu bi€éu md ti€u thuy tuyén vi xam
nhap (UTBMTTXN) chi€m tir 5-15% céc loai ung
thu bi€u md tuyén vi xdm nhdp (UTBMXN),
ddng thd hai chi sau UTBMXN tip khéng dac biét
(UTBMXN-NST). Do cé cac ddc diém lam sang,
can lam sang va bénh hoc riéng biét va doc dao,
nén mac du phan Ién UTBMTTXN co tién lugng
tét hon so vGi tip ung thu v hay gap nhat la
UTBMXN-NST, nhung né thudng dudgc chan doan
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va phat hién & giai doan muon khi kich thudc u
da I6n va da co tinh trang di can hach.
UTBMTTXN thudng gdp & dd tudi tir 57-65 tudi,!
bénh cé xu hudng gia tang lén trong nhirng thap
nién gan day, déc biét & phu nit dd tudi man
kinh lién quan dén viéc sir dung hooc-mon thay
thé€. Viéc chdn dodn 1dam sang UTBMTTXN
thudng gap nhiéu kho khan do UTBMTTXN
thudng da 8, cd ranh gIO'I khong ro rang; do
nhay cla xquang vU va siéu am vu trong chan
doan UTBMTTXN thap han so vGi UTBMXN-NST?.
O Viét Nam, cac cdng trinh nghlen clu vé ung
thu va ngay cang nhiéu nhung con it nghién ctu
tap trung vé md ta dic diém cula UTBMTTXN. Vi
vay, xuat phat tl nhitng yéu cau thuc tién 1am
sang, d€ nang cao chét lugng chan doén, diéu tri
va tién Iu’Qng doi véi UTV ndéi chung va
UTBMTTXN noi r|eng, chung t6i ti€n hanh thuc
hién dé tai danh gia: "Mot s6 dac diém 15m sang,
mé bénh hoc va héa mé mién d/ch ung thu biéu
mé tiéu thay x3m nhép cda vi”.

Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. Ching t6i tién
hanh nghlen ctu trén 167 bénh nhan ung thu
bi€u mé ti€u thuy xam nhap clia vu da dugc
phau thudt diéu tri cit v tai bénh vién K tir
thang 1 nam 2019 dén thang 7 nam 2023.

2.1.1. Tiéu chudn lua chon. Cic trudng
hgp dugc chon vao nghién cltu phai cé cac tiéu
chuén sau:

- C6 chén doén xac dinh bang MBH |a UTBM
ti€u thly tuyén vi xam nhép.

- Khéi u nguyén phat va khong dudc diéu tri
hda xa bd trg tién phau

- C6 ho s6 bénh an cung cap day du théng
tin can thiét cho nghién cu: ho tén, tudi, dia
chi, ma diéu tri, s6 dién thoai.

- C6 mé ta hinh anh dai thé ctia mod u.

2.1.2. Tiéu chuén loai trir

- Bénh nhén khdng dap Ung du tiéu chudn
Iua chon sé bi loai khéi nghién c(ru.

- Ung thu va téi phat hodc di can tir nai khac
dén. B

- Ung thu v tai cho.

- Bénh nhan ung thu va la nam gidi.

2.1.3. Dia diém va thoi gian nghién ciu

- Dia diém: Trung tdm GPB-SHPT, Bénh vién
K cg sG Tan Triéu

- Thai gian: tUr thang 10/2022 dén thang
10/2023

2.2. Phudong phap nghién ciru

e Phuong phap nghién cu: mo ta cat ngang.

o Cac budc ti€n hanh

- Cac bénh nhan dugc chan doan UTTTXN tir

01/2019 dén 09/2023

- Tra ctu ho s bénh an thu thap s6 liéu
theo bénh an nghién clu.

- Tim lai tiéu ban HE, HMMD va khdi nén.

- C3t nhudm lai nhitng trudng hogp tiéu ban
xau, tiéu ban bi that lac hoac khéng con du diéu
kién dé& chan doan tu block luu tr.

2.2.1. Xur' ly sé'liéu

- Cdac truong hgp nghién citu dudc ghi nhan
day du thong tin va ma hoa dir liéu.

- Xur' ly s6 liéu bang phan mém SPSS 20.0

S dung kiém dinh Chi-square d€ phén tich
su’ khac biét gilta cac bién dinh tinh, kiém dinh
Fisher dugc s dung trong cac nhém dinh tinh khi
¢6 nhiéu han 20% 6 c6 tan s6 mong dgi nhd han
5, V@i p < 0,05 la cd y nghia vé mat thong ké.

S dung kiém dinh Anova va Kruskal Wallis
dé phan tich so sanh trung binh giita cac bién
dinh lugng, chon p < 0,05 la cé y nghia vé mat
thong keé.

II. KET QUA NGHIEN c(’U VA BAN LUAN
Qua nghién cllu d3c diém MBH va HMMD
167 trudng hgp UTBM tiéu thuy xam nhap cla
vl chling t6i thu dugc cac két qua nhu sau:
3.1. Mot sé dic diém chung cuha
UTBMTTXN

3.1.1. Tuéi
TV 1& %
40

30
20

96 10.2
10

© 40-49 50-59 60-69
Biéu Jo 3.1 . Phén bd bénh nhén theo nhom tudi

Nghién cltu trén 167 bénh nhan UTBMTTXN
cho thay: tudi trung binh la 52,78 + 11,64, trong
dd bénh nhan nho tudi nhat 1& 31 tudi, bénh
nhan 16n tudi nhat 87 tudi. Nhém tudi tir 40-49
va tir 50-59 chiém ty Ié cao nhat vdi 34,7% va
29,3%. Nhém bénh nhdn > 50 tui chiém
55,7%, nhiéu hon nhém bénh nhan < 50 tudi,
chiém 44,3% (Biéu db 3.1).

Tudi trung binh trong nghién cu clia ching
t6i kha tuong dong véi mét sd nghién clru ngoai
nudc. Nghién clu Gliven va cong su' (2018) khao
trén 105 bénh nhan vé tinh trang di cdn hach
clra cia UTBMTTXN thdy dd tudi trung binh &
thdi diém chén doan la 52,0 + 11,3 tudi, tudi
nhod nhét 13 38 va tudi I6n nhat la 81 tudi 3. Tac
gid Orvieto va cong su (2008) nghién clu trén
530 bénh nhan cling cho k&t qua nhom tudi 40-
49 va tr 50-59 chi€ém ty 1€ cao nhat [an lugt la
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26,8% va 31,9%. Nghién clru Kombar va cong
su’ (2012) c6 tudi trung binh 13 53, nhém tudi tur
42-63 tudi chiém chu yéu vai 66,7%. Nghién clru
cla Bozkurt va cong su trén 77 bénh nhan cho
thdy tudi trung binh 1 52 + 11,3 tudi®.

Theo WHO, u thudng gdp & phu ni sau tudi
50. Do tudi thudng gdp la 57-65, cao hon so Vi
dudi tip NST. Ty |é UTBMTTXN gia tang hon 2
thap ki gan day, dic biét & phu nit trén 50 tudi,
su gia tang nay co lién quan dén viéc sr dung
liéu phap thay thé hooc-mon, dac biét cac phac
do6 cb chira progesteron.

3.1.2. Vitriu

TF 16 %

49,1 50.9

60
50
40
30
20

0
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>
0 T T T
Bén trai Bén phai Hai bén

Biéu db 3.2. Phén b6 bénh nhén theo vi tri u

Ung thu vi ¢ thé gdp & bén phai hodc trdi,
mot s trudng hop cb thé xay ra & 2 bén. Trong
167 bénh nhan UTBMTTXN nghién clu cula
chung t6i thay u chi gap & mot bén, ty 1€ gap &
bén phai va bén trai gan tuong dugng nhau, [an
lugt 1a 50,9% va 49,1%; khong gap trudng hop
bénh nhan UTBMTTXN nao c6 u ndm & ca hai
bén tuyén vi (Biéu do 3.2).

Hau hét cac nghién clru cho thay ung thu vi
no6i chung va UTBMTTXN néi riéng, u thudng gap
G mot bén, hiém khi gap hai bén, khdng co su
khac biét vé ty I& mac bénh gitra vi phai va vu
trai. Thong ké cta DU liéu ung thu qudc gia Hoa
ki (National Cancer Database) trén 2.423.875
bénh nhan ung thu va tir ndm 2004 -2015 thay
ty 1€ u va trdi va vi phai gan tuong duang nhau,
chiém [an lugt 50,6% va 49,0%, u & ca hai bén
vU chiém 0,4%. Nghién c(fu cla tac giad Yang LY
(2017) ciing cho két qua gan tuong tu khi tién
hanh trén 18.295 bénh nhan UTMBTTXN thay u
G vU phai chiém 49%, vu trai chiém 51% °.
Nghién clu cia Kombar va cong su (2012) vé
d&c diém siéu &m cla UTBMTTXN ciing cho thay
u chi gap & 1 bén v, khéng cé trudng hdp nao
gap & hai vu. Tac gia Park ]S va cong su (2015)
nghién ctu trén 56 bénh nhan UTBMTTXN thay
vi tri u & vl trai, vi phai va hai bén chiém lan
lugt 1a 39.3%, 53.6% va 7.1%. Theo WHO ty 1&
ung thu tuyén vi hai bén (bilateral breast cancer
- BBC) cia UTBMTTXN cao han cac dudi tip khac
cla ung thu vu.?

3.1.3. Kich thudc u

Bang 3.1. Phan bé bénh nhan theo kich
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thuoc u
Kich thuéc SO0 lugng Ty lé %
<2cm 62 37,1%
2cm - 5cm 93 55,7%
>5cm 12 7,2%
Tong 167 100%

Kich thudc u cd y nghia quan trong dé danh
gia giai doan bénh, va la mot trong nhirng yéu to
tién lugng doc lap quan trong.

Nghién cltu cia ching t6i trén 167 bénh
nhan UTBMTTXN c6 kich thudc trung binh la
2,81 + 1,51, kich thudc u tir 0,5 - 8 cm, u tur 2-
5cm chiém ti 1€ cao nhat la 55,7%, u <2cm
chiém 37,1% va u >5cm véi 7,2% (Bang3.1).

Nghién clu cua chdng t6i kha tugng dong
v@i nghién clu clia tac gia Given va cong su
(2018) vé su di cdn hach ctra trong UTBMTTXN
cho thady kich thuéc u trung binh la: 2,7 £ 1,9
cm (tr 0,7cm -13cm), nhém 2-5cm chiém ty Ié
cao nhat véi 50%, u <2cm chiém 35% va u
>5cm chiém ty 1€ thap nhat vdi 15%.3 Tac gia
Zengel B va cong su (2015) ghi nhan kich thudc
u clia nhdm bénh nhan UTBMTTXN trung binh la
3,0 £ 1,8 cm, trong d6 nhédm 2-5cm ciing chiém
ty |é cao nhat véi 64,1%, ti€p theo la u <2cm vdi
28,1%, thap nhat la nhém u>5cm véi 7,8%.

3.1.4. S6 luvong u

Biéu do 3.3. Phan bé bénh nhan theo sé
luong u

Trong nghién clu, da s6 cac bénh nhéan
UTBMTTXN Ia don 6 véi 154 trudng hop chiém
92,2%; chi 13 trudng hgp da & chiém 7,8%
(Bidu dd 3.3).

Cling nhu ung thu' vl néi chung, tén thuang
UTBMTTXN chl yéu & dang don &, tuy nhién so
vGi UTBMXN-NST, u cd ty |é da 6 cao hon®. So
vGi cac nghién cru trén thé gidi, ty 1€ bénh nhan
UTBMTTXN da & trong nghién clru cta ching toi
thdp han cla cac tac gia khac. Nghién clu cla
tac gia Giiven va cdng su (2018) cd ty 1& da 6
chiém 25,5%3. Tac gia Iorfida M va cong su
(2012) nghién clu trén 981 bénh nhan
UTBMTTXN c6 268 bénh nhdn da & chiém
27,3%. Nghién ctu cla Biglia va cong su (2013)
cho ty I& u da & ctia UTBMTTXN la 33,8% so véi
17,0% cta UTBMXN-NST; nghién cltu ctia Zengel
B va cong su’ (2015) cling cho két qua ty 1€ u da
8 cla UTBMTTXN chiém 19,7%, cao han

=Paod

= Pon o
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UTBMXN-NST la 9,5%; ca hai nghién clru déu
cho thédy ty I da 6 cla bénh nhan UTBMTTXN
cao hon bénh nhan UTBMXN-NST, su khac biét
cd y nghia thong ké véi p<0,01.

3.2. Pac diém mé bénh hoc cua
UTBMTTXN

3.2.1. Dudi tip mé bénh hoc

Bdng 3.2. Ty 18 dudi tip MBH

DuGdi tip So luong | Tylé %
Kinh dién 94 56,3%
Pa hinh 41 24,6%
Nang 14 8,4%
Pac 13 7,8%
Ong nho- tiéu thuy 5 3,0%
Tong 167 100%

3.2.2. Duoi tip MBH. Ap dung bang phan
loai md bénh hoc ung thu' biéu mé tuyén vi cla
WHO nam 2019, nghién c(iu trén 167 bénh nhan
UTBMTTXN chdng t6i ghi nhan 05 dudi tip, trong
dé dudi tip kinh dién chiém ty & cao nhat véi 94
truGng hgp chiém 56,3%, ding th 2 la dudi tip
da hinh 41 trudng hgp chiém 24,6%, ti€p theo la
dudi tip nang véi 14 trudng hdp chiém 8,4% va
dui tip dac 13 trudng hgp chiém 7,8%, dudi tip
dng nho — tiéu thuy chiém ty 1& thdp nhét véi 5
trudng hap chiém 3,0% (Biéu do 3.4).

- Vi thé dudi tip kinh dién. Pay la tip mé hoc
hay gap nhat. Cac t€ bao u kém két dinh, phan
tan 10ng 1&o trén khap nén md dém xo, kiéu hinh
phat trién thanh timg ddy t&€ bao daon 1 (kiéu
hinh Indlan) hoacphat trién vong tron dong tam
quanh cac 6ng dan va tiéu thuy tao ki€u hinh
"bia ban"(targetoid). Nhin chung, mé dém xd
phan b6 mat do khac nhau, mot vai ving quan
sat xam nhap nhiéu lympho bao. Chdng t6i gap
hai hinh thai té€ bao cha yéu trong dudi tip kinh
dién, thr nhit la t& bao déng dang, it bao
tuong, nhan min, nhat mau, khéng ré hat nhan,
dudng kinh gap khoang 1,5 [an lympho bao; thi
hai la nhém cac té bao c6 nhan I6n hon va bao
tugng réng han vd@i hat nhan ré han. Ching toi
cling bdt gap nhitng vung lan can u & nhiéu
trudng hop UTBMTTXN dudi tip kinh dién ton
thuang LCIS tip kinh dién v8i nhan nhd déu,
t&ng sac nhe, ma rong va 1ap day cac don vi tiéu
thuy 6ng tan va 6ng nho.

- Vi thé dudi tip da hinh. Ching tbi g&p
41/167 trudng hgp. DuGi tip nay dac trung bdi
cac té bao da hinh thai, méo mo, kém két dinh
xam nhap trong mé dém giau chat xd. Cau tric
dudi tip da hinh gidng véi dudi tip kinh dién, xép
dang hang don hoac dang déng tdm. Nhan t€
bao Ién, da hinh, I6n gap han 4 lan lympho bao,
hat nhan rd, nhiéu hinh nhan chia. Bao tuang té
bao ua toan. Chdng t6i gap 05 trudng hgp dudi

tip kinh dién c6 cac thanh phén t€ bao nhan, 06
trudng hop cé biét héa t& bao nhin va 07 trudng
hdp biét hda mé bao trong dudi tip kinh dién.
Ngoai ra mét s trudng hgp cd cac t€ bao bién
doi dang apocrine. Su' xudt hién nhiing thanh
phan té€ bao nay nay la dau hiéu can chd y trong
chan doan UTBMTTXN dudi tip da hinh.

- Vi thé dudi tip dic. Ching toi gdp 13/167
dudi tip dac. Nhirng thLu nay cau trdc g(“)m cac
mang dam ddc I6n xen lan it mé dém, xam nhap
lan tda vao cadc mo xung quanh. Sy sap xép té
bao u cé thé nham Ian vdi u Iympho hodc u hdc
t6 di can vao. T€ bao u phan 16n ¢ ddc diém té
bao gan giéng véi dudi tip kinh dién, tuy nhién
thuGng cd ty Ié da hinh thai han va nhan chia
cao han.

- Vi thé dudi tjp nang. Ching t6i gdp 14/167
trudng hdp dudi tip nang. Pic diém té€ bao &
nhitng khéi u nay tucng tu vdi dudi tip kinh dién
vGi t€ bao déu nhau, nhan kha dong dang. Bao
tuong sang hoac nhat mau, dac biét & viung
ngoai vi cac & t& bao u. U cd ciu trdc thanh tiing
dao tron hoac bau duc, gom 20 té€ bao hoac han,
ngan cach nhau bdi dai xd manh, xung quanh
cac dao té bao khong cé mang day, ma thudng
c6 cac nguyén bao xc hodc nguyén bao xd cd
kéo dai.

- Vi thé dudi tip éng nhd tiéu thuy. Pay la
dudi tip it gap nhat trong nghién c(ru cla chdng
téi, chi chiém 5/167 trugng hop. Cac t& bao sap
x&p thanh day dai, xen Ian cac 6ng nho. Nhan té
bao nhd, khd déu nhau, chat nhiém sic min,
hi€m nhan chia. Dudi tip nay dugc danh gia la cd
do6 biét hda cao nhat, tién lugng tot nhat.

Ty & cac dudi tip trong nghién clu cla
ching to6i kha tugng dong vdi cac tac gia khac &
trong va ngoai nudc. Nghién clfu clia Dudng Van
Thuy (2016) vé ap dung phan loai ung thu biéu
moO tuyén vi theo WHO 2012 phat hién 92
tru’dng hgp UTBMTTXN, trong doé dudi tip kinh
dién va hon hdgp (bao gbm mau da hinh) chiém
78,3%; ti€p theo la duGi tip dac, nang va ong
nho - tiéu thuy chiém [an Iugt 1a 8,7%, 6,5% va
6,5%. Tac gia Rakha va cong su (2007) nghién
cltu trén 517 bénh nhan UTBMTTXN cho thdy
UTBMTTXN dudi tip kinh dién hay gdp nhat vdi
55%, ti€p theo la dudi tip da hinh vé&i 34%, cac
dudi tip con gdm dudi tip dac, dudi tip nang va
dng nho ti€u thuy chiém ty 1& thdp lan lugt la:
5%, 2% va 4%. Nghién clu cla Bozkurt E
(2021) cling cho két qua gan tudng tu khi
nghién clfu trén 77 bénh nhan UTBMTTXN cho
thdy dudi tip kinh dién chiém ty I& cao nhat Vi
63,6%, ding th( hai la dudi tip da hinh chi€ém
20,9%, hi€ém gap hon la cac dudi tip 6ng nho

243



VIETNAM MEDICAL JOURNAL N°1 — APRIL - 2025

ti€u thuy va dudi tip dac chiém [an luct 13 12,8%
va 2,7% 4.

_3.3. Su boc 16 cua cac dau an héa mo
mién dich ER, PR, HER, Ki67 va doi chiéu
vGi mo6 bénh hoc ciia UTBMTTXN

3.3.1. Ty Ié béc 16 ER, PR

. B

Duwong tinh
Am tinh

m Duong tinh
Am tinh

Biéu dé 3.4. Ty Ié béc I3 ER va PR

Estrogen c6 vai trd quan trong trong diéu
hoa su' tdng sinh va biét hda clia bi€u md v
binh thudng. cé anh hudng ro rét dén su phat
trién lién tuc ctia ung thu vd. D& xac dinh nhiing
bénh nhéan bi ung thu vi chac chdn cé dap (ng
V@i diéu tri ndi ti€t khong, ngugi ta phai xac dinh
xem cac té bao ung thu d6 cé ER va PR duang
tinh khong. HOi nghi dong thuan vé ung thu vu
gira cac nha lam sang, giai phau bénh da théng
nhat, d6i véi ER va PR chi can >1% cac té bao u
bdt mau rd rét trén nhudm HMMD thi da dugc
coi la duang tinh. Ty 1€ ER va PR duong tinh
cang cao thi mic do dap Ung diéu tri noi tiét
cang cao. Nhitng u cang biét hoa cao thi ty Ié
duong tinh véi ER va PR cao. Nhitng UTBM
duang tinh v&i ER va PR cd tién lugng tot hon so
véi nhitng u &m tinh vdi hai thu thé nay.

Két qua cua chung t6i khi nghién clu 167
bénh nhan UTBMTTXN cho ty Ié ER(+) la 88,0%
va PR (+) Ia 79,6%.

Bang 3.3. Ty Ié béc 16 ERPR cua
UTBMTTXN giira cac tac gia

s Co
Tac gia ER(+)|PR(+) mau
Danzinger va cs (2023) [98,3%)] 84,2% | 303
Zhao H va cs (2021) |98,4%| 85% [16433
Biglia N va cs (2013) |98,3%| 89% | 243

Zheling Chen va cs (2017)|94,8%)| 78,1% 85048
Park JS va cs (2015) |85,7%|76,8% | 56
Zengel B va cs (2015) |70,8%|61,4% | 78

Chung t6i (2023) 88,0%| 79,6% | 167
Theo biéu dd 3.3 thdy ty & ER(+), PR(+)
duang tinh trong nghién clru clia chdng téi kha
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tuogng dong vdi nghién cltu cua Park JS (2015)
vGi ty 1&€ ER (+) va PR(+) [an lugt Ia 85,7% va
76,8%. Két qua nghién clfu cua chang t6i cho ty
Ié thap han két qua clia cac tac gia Danzinger
(2023), Zhao H (2021), Biglia N(2013). Tuy
nhién so v@i nghién clu cla Zengel B (2015), ty
|é€ ER(+) va PR(+) cla chung t6i lai cao han. So
vGi két nghién cru clia Zheling Chen (2017), ty
|é ER(+) clia chung toi thap hon nhung ty Ié
PR(+) lai cao hon.

Qua cac két qua nghién cru trén vé ty 1€ boc
I6 dau an ER, PR trong UTBMTTXN, chlng toi
nhan thdy ty 1& duong tinh cé thé khac nhau
gilta cac tac gia, diéu nay cd thé do c8 mau, déi
tugng va phuong phap nghién cru khac nhau.
Mdc du vay, tat ca cac nghién ctu déu cho thay
ty & duong tinh ER va PR rat cao trong
UTBMTTXN, trong do ty Ié ER(+) cao han PR(+).
Tac gid Chen Z va cs (2017) thong ké trén
85.048 ca UTBMTTXN va 711.287 ca UTBMXN-
NST cho ty 18 ER(+) va PR(+) ctia UTBMTTXN la
94.8% va 78.15, so vGi UTBMXN-NST chi 76,6%
va 65,7%. Nhiéu nghién cu so sanh gilra
UTBMTTXN va IBS-NST cho ty 1& ER(+), PR(+)
trong UTBMTTXN cao haon UTBMXN-NST, su
khac biét cd y nghia thong ké véi p<0,01.

3.3.2. Tinh trang HER2

100 83,2%

20

60

40

20 10,2%

e d
HER2 (3+)

6,6%
o —_—
HER2 (0/1+) HER2 (2+)

Biéu dé 3.5. Ty Ié béc 16 HER2 trén HMMD
Bang 3.4. Su béc 16 HER2 trong
UTBMTTXN trén HMMD cua mot sé'tac gia

Tac gia HER |HER2|HER2

(0/1+)| (2+) | (3+)

Danzinger va cs (2023) |93,1% |2,0% | 5,0%
Zheling Chen va cs (2017)| 93,5% | 1,7% | 4,8%
Park JS va cs (2015) 75,0% | 8,9% (16,1%
Zengel B va c¢s (2015) | 79,4% | 8,8% [11,8%
Chuing t6i (2023) 83,2% | 6,6% [10,2%

Qua biéu db 3.5 thdy rang ty 1€ boc 16 HER2
trén héa m6é mién dich & cac nghién clu vé
UTBMTTXN la khac nhau, tuy nhién cac két qua
déu cho thdy chiém da s6 la HER am tinh
(0/1+), ti€p theo la HER2 3(+) va chiém ty lé
thap nhat la HER2 (2+). Két qua cla chung toi
kha tuang dong vdi tac gia Zengel B (2015). Ty
Ié€ nhom HER2 am tinh cla chuing t6i cao han tac
gid Park ]S (2015) nhung lai thdp han cula
Zheling Chen (2017) va Danzinger (2023).
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Ngugc lai, ty Ié nhdm HER2 (3+) cua chlng toi
thdp haon Park ]S (2015) nhung lai cao han
Zheling Chen (2017) va Danzinger (2023). Su
khac biét nay cé thé do cd mau, déi tugng va
phuong phap nghién clfu khac nhau.

Ty I€ HER2 duadng tinh trong 167 bénh nhan
UTBMTTXN cla chdng t6i la 12,0%. Két qua cua
ching t6i cao han nghién cliru cia mot sd tac
gia: Danzinger S (2021) cho ty |é HER2 dugng
tinh 1a 4,9%, tac gia Zhao H (2021) khao sat
trén 16.433 bénh nhan UTBMTTXN cho ty Ié
HER2 duong tinh la 4,4%. Tac gia Arps DP va cs
(2013) cho ty Ié HER2 duadng tinh trén nhom 271
bénh nhan UTBMTTXN la 15,5%, cao han nghién
cfu clia chdng t6i. Ca 03 nghién clru trén déu
cho thay ty |Ié HER2 duong tinh ciia UTBMTTXN
thap han UTBMXN-NST, su’ khac biét c6 y nghia
thong ké véi p< 0.001.

Tra cu y van thdy su khuéch dai gen
Her2/neu dugc bao cdo chiém tir 10-34% trong
tdt c& UTBMXN. Su bi€u hién qud mdc HER2
(HER2 duadng tinh) xay ra it hoan ¢ UTBMTTXN
(chiém ty 18 tir 4-13%) so v&i UTBMXN-NST
(chi€ém tir 18-25%), nhung médt khac su' boc 16
HER2 & UTBMTTXN van duy tri y nghia tién
lugng bat Igi clia né®.

3.3.3. Ty Ié boc 16 Ki67

Ki67 cao

c20%
mKi67 thap

(<20%)

Biéu db 3.6. Ty Ié béc I6 Ki67

Ki-67 la mot khang nguyén nam trong nhan
cla t€ bao, chi dugdc bdc 16 & nhitng pha tang
sinh (pha G1,5,M,G2) cla chu ky t€ bao va lién
quan mat thi€t véi hinh thai tdng trudng té bao,
dac biét la chi s6 nhan chia. Y nghia tién lugng
clia Ki-67 trong UTBM tuy&n vi khi biu hién bdc
I0 cao tuong quan co y nghia théng ké vdi cac
trudng hgp ung thu biét hoa kém, cé di can
hach, ty Ié s6ng thém giam, ty Ié chét do bénh
tang. Theo hoi nghi dong thuan tai St Gallen
nam 2013, chi s6 phan chia thap khi Ki67 <20%
va chi s6 phan chia cao khi Ki67 > 20%.%°
Nghién clu cla chung t6i cho thdy nhém boc 16
Ki67 cao (Ki67 = 20%) chiém 45.5% va nhom
Ki67 thap (Ki67<20%) chiém 54,5% (Biéu dd 3.6).

Két qua nghién clru cua chung toéi tucng
dong vdi tac gia Biglia va cs (2013) khi nghién
cftu trén 243 bénh nhan UTBMTTXN cho ty Ié
nhom Ki67 cao (= 20%) chiém 44,7%; nhom

Ki67 thap (<20%) chiém cao hon véi 55,3%.
Nghién clfu clia hai tac gia Danzinger (2021) va
Boyue Han (2022) cho ty I€é Ki67 cao va thap gan
tuong duong nhau, xap xi 50%, tuy nhién hai
tac gia nay chon moc cut-off Ki67 la 14%. Tac
giad Zengel B va cs (2015) cho ty |&é nhdm Ki67
cao chi chiém 26,7%, thap hon nghién clu cua
chlng t6i 7.

Nhiéu nghién clru chi ra rang UTBMTTXN c6
nhitng yéu t6 giup tién lugng tot, dac biét la chi
s6 nhan chia thap. Mot s6 nghién clu khi so
sanh ty lé bOc 10 Ki67 gilta UTBMTTXN va cac
thé ung thu v xdm nhdp khac cho thiy ty I&
Ki67 & nhdm bénh nhan UTBMTTXN thap han,
su’ khac biét cé y nghia thong ké.

3.3.4. Phan bé cac tip phdn tu

Bang 3.5. Phan bé cac tip phan tur

Tip phan tu Solugng | Tylé
Long 6ng A 67 40,1%
Long 6ng B-Her2 (-) 70 41,9%
Long 6ng B-Her2 (+) 10 6,0%
HER2 10 6,0%

B6 ba am tinh 10 6,0%
Téng 167 100%

Céac dau an sinh hoc phan tir clia ung thu va
rat hitu ich trong viéc du doan két qua cla bénh
ngoai cac yéu to6 tién lugng hinh thai hoc thong
thuGng. Nghién cltu clia ching t6i trén 167 bénh
nhan UTBMTTXN cho thay tip LB/HER2(-) va tip
long 6ng A (LA) chiém da s6 vdi ty 1€ lan luct la
41,9% va 40,1%; 03 tip phan tir con lai la tip
LB/HER2(+), HER2 va bd ba am tinh chiém ty 1&
thap, moi dudi tip 10 trudng hgp chiém 6,0%
(Bang 3.11).

Nghién clu cua chdng t6i kha tugng dong
vGi nghién cltu clla mot s6 tac gia. Nghién clru
clia Zhao H va cs (2021) cho ty I€ hai tip long
ong A va tip LB/HER2(-) chiém ty Ié I6n nhat,
tdng 2 tip phan tir nay chiém 94,5%, tié€p theo la
tip LB/HER2(+) chiém 4,1%; tip BBAT chi€m
2,2%8. Nghién clu clia Danzinger va cs (2021)
cho ty Ié dugi tip long 6ng A la 47,6%, tip
LB/HER2(-) 46,3%, tip LB/HER2(+) va tip HER2
chi chiém 3,7% va 1,2%. Tac gia Iorfida (2012)
cho thay ty I€ tip long 6ng A la 40,9%, long 6ng
B 1a 56,8%, tip BBAT va tip LB/HER(+) chiém ty
Ié thap nhat, [an luot Ia 1,8% va 0,5%.

Nhin chung, UTBMTTXN chu yéu gap tip long
ong A va tip LB/HER2(-), phu hgp vdi tinh chat
cac khdi u cé do ac tinh thap, ty 1€ ER va PR
duong tinh cao, ty lé HER2 dudng tinh
UTBMTTXN thdp. Tuy nhién do tinh chat khéng
dong nhat gilra cac dudi tip MBH, UTBMTTXN c6
thé gdp b4t ki tip phan tur nao.
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IV. KET LUAN

4.1. Mot s6 dic diém 1am sang ung thu
bi€u md ti€u thuay xam nhap cda via. Tudi
trung binh la 52,78 + 11,64, kich thudc u trung
binh la 2,81 £ 1,51 cm, trong do dudi tip dac cé
tuSi mac bénh trung binh cao hon cac dudi tip
khac (p<0,01). Dudi tip kinh dién cé kich thudc
u trung binh cao haon cac dudi tip khac (p>0,05).
Trong nghién clu, da s6 cac bénh nhan
UTBMTTXN 13 don & vé6i 154 trudng hdp chiém
92,2%; ty I& da 6 chiém 7,8%.

4.2. Mot sd dac diém mé bénh hoc va
su’ boc 10 cac dau an héa moé mién dich ER,
PR, HER2, Ki67 cua UTBMTTXN

- Nghién cru clia ching toi nhan thdy co 5
dudi tip MBH ctia UTBMTTXN theo phan loai cla
WHO 2019 dugc ghi nhan. Dudi tip kinh dién
chiém ty 1€ cao nhat chiém 56,3%, ding thir 2 la
dudi tip da hinh 24,6%, ti€p theo la dudi tip
nang 8,4%; dudi tip dac 7,8%; dudi tip 6ng nhd
— tiéu thuy chiém ty 1& thdp nhat chiém 3,0%.

- D6 mo hoc chung cho UTBMTTXN I; II; III
[an lugt 13: 11,4%; 70% va 18,6%.

- Ty 18 ER, PR, HER2 duong tinh [an Iugt
88,0%, 79,0%, 12,0%; Ki67 > 20% chiém 45,5%.

- Tip phan t(r long 6ng A va long 6ng B-HER2
(-) chiém ty Ié cao nhat lan lugt la 40,1% va
41,9%, dudi tip long ong B-HER2(+), tip HER2 va
tip bo ba @m tinh chiém ty |é thap 6,0%.
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Pham Vin Tan3, V6 Triéu Ly3, Vii Thi Hiéu?

dinh diéu tri ARV sdm tir nam 2017 va sU dung
Dolutegravir (DTG) trong phac d6 bac 1 tir nam 2019.
Mdc du vay, da s6 bénh nhan mdi diéu tri ARV van
chiém ti 1€ cao trong s6 ngudi nhiem HIV/AIDS nhap
vién. Muc tiéu: Xac dinh ti 1€ nhap vién va mo ta cac
yéu t6 lién quan trong 6 thang dau diéu tri ARV &
bénh nhan nhiém HIV/AIDS mdi bat dau diéu tri. Doi
tugng va phuadng phap nghién ciru: Nghién citu
cat ngang mo ta, ti€n clru tai phong kham ngoai trd
Bénh vién Bénh Nhlet dai (BVBND) tur thang 10/2023
dén thang 7/2024 Daoi tugng la bénh nhan nhiém HIV
tlr 18 tudi tré 1én méi dugc chan doan va bat dau diéu
tri ARV trong vong mot thang Cac bién s6 thu thap
bao gom dic diém dan s6, tinh trang 1dm sang, can



