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trién va phong nglra bién chirng man BTD, déc
biét Ia BTKNB.

V. KET LUAN ,

BTKNB do BTD la bién chirng thudng gap. O
cac bénh nhan DTD tip 2 nén tam soat sém ngay
khi mdi phat hién bénh BTD vdi cac phuong tién
san hodc theo khuyen cao cua cac hlep hdi nham
c6 k€& hoach kiém soat du‘dng huyét cling nhu da
yéu t& dé phong nglta va lam cham dién tién
bién chirng cta bénh BTD.
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NGHIEN CU’U DAC PIEM LAM SANG - MO BENH HQC 135 BENH NHAN
UNG THU HAC TO DA TAI BENH VIEN K GIAI POAN 2016 - 2024

TOM TAT

Muc tiéu: Nhan xét mot s6 déc diém lam sang
va m0 bénh hoc clia 135 bénh nhan ung thu hac té da
tai Bénh vién K. Phuaong phap: Bénh nhan ung thu
héc t6 da, cé u nguyen phat dugc chan doan va diéu
tri bang phau thuat triét cén tai Bénh vién K. Thiét k&
nghién ctu mo ta ti€n ciu. Két qua: Benh hay gap
40 dén 60 tudi, nLr/nam = 1,01, lam rudéng chiém da
sO 56,4%, thdl glan mac benh tren 6 thang 66,2%,
ung thu phat trién trén nén not rudi 34,1%. Vi tri u chi
dudi 49 ,6%, trong déoud gan ban chan 35 ,5%, ung
thu phat trién trén nén da sirng hda 43,0%, dau ch0|
tai u 43,7%, den loang 16 65,9%. Thé lan tran ndng
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52,6%, Clark V 46,7%, giai doan thang ding 72,6%.
Ty 1€ nhan chia > 6 nhan chia/1 mm?2 38,5%. Nhan vé
tinh 34,8%, loét u 48,1%, t€ bao lympho xam nhéap
thua 46,7%, u xam nhap mach 77,8%. Di can hach
khu vuc 48,1%, di cdn hach trung gian 5,9%, x€ép pT3
la 41,5% va pT4 Ia 54,8%, xep pNO 51,9%, giai doan
II, III Ia 51,9% va 48,1%. Két luan: Nu‘/nam =1,01.
Dac dlem Iam sang hay gap: khoang tu0| tor 40 den
60, nbng dan lam rudng, thdi gian mac bénh trén 6
thang, trén nén da 13 not rudi va da siing hda, & chi
dudi dac biét & gan ban chan, dau chdi tai u, mau sic
den Ioang 6, di can hach khu vuyc. Mo benh hoc hay
gdp: thé lan tran ndng, do day u cao, mirc d6 xam lan
Clark cao, giai doan phét trién thdng dLrng, ty 1€ phan
bao cao, u xam nhap mach va loét u. Td’ khoa: Déc
diém Iam sang, md bénh hoc, ung thu hic t6 da

SUMMARY
CLINICAL AND HISTOPATHOLOGICAL

FEATURES 135 CUTANEOUS MELANOMA

PATIENTS AT K HOSPITAL PERIOD 2016 - 2024
Objective: Study clinical and histopathological
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features of 135 cutaneous melanoma patients at K
Hospital. Methods: Study cutaneous melanoma
patients with primary tumors, diagnosed and surgeried
at K Hospital. Results: Common age from 40 to 60
years old, female/male = 1.01, farmers 56.4%,
disease duration over 6 months 66.2%, big moles
34.1%, lower limb 49.6%, keratinized skin base
43.0%, sharp pain 43.7%, black tumor 65.9%,
superficial spreading 52.6%, Clark V 46.7%, vertical
growth phase 72.6%, mitotic rate > 6/mm? 38.5%,
satellite 34.8%, ulcer 48.1%, sparse infiltrating
lymphocytes 46.7%, vascular invasion 77.8%, regional
lymph node metastasis 48.1%, intermediate lymph
node metastasis 5.9%, pT3 41.5%, pT4 54.8%, pNO
51.9%, stage II, III 51.9% and 48.1%. Conclusion:
Female/male = 1.01. Common clinical features: from
40 to 60 years old, farmers, disease duration over 6
months, moles and keratinized, in the lower limbs
especially in the soles of the feet, sharp pain, sharp
pain, black tumor, regional lymph node metastasis.
Common histopathological features:  superficial
spreading, increase of thickness, increase of invasion,
vertical growth phase, increase of mitotic rate,
vascular invasion, tumor ulcer.
Keywords: Clinical features,
features, cutaneous melanoma

I. DAT VAN DE

Trén thé gidi, bénh ung thu hac td da co ty
Ié mac dang gia tdng déu ddn hang ndm, tu 4-
6%, trong vai thap ky qua, t6c do kha nhanh so
v@i nhiéu loai ung thu khac [1]. Nam 2022, theo
GLOBOCAN udc tinh khoang 325.000 trudng hop
mac mdi va c6 khoang 57.000 trudng hop tor
vong do ung thu hac t6 da trén toan Thé gidi
[2]. Bénh ung thu hdc t6 da thudng gdp & ngudi
da trang, co xu erdng phS bi€n & cac nudc phat
trién vung Bic Au, Bic My, Uc va New Zealand
[3]. Ung thu h3c td da la bénh Iy &c tinh cla té
bao hac t6, thudc loai ung thu co dd ac tinh cao,
bi€u hién khdi u tién trién nhanh, mau den, hay
di cdn s6m theo dudng bach huyet vao hach khu
vuc va dudng tinh mach, phau thuat la phu’dng
phap diéu tri chinh khi benh o] g|a| doan tai cho,
tai ving [4]. O trong nudc, s6 bénh nhan dén
kham bénh va diéu tri tai Bénh vién K tang lén
hang ndm. Do nhitng hiéu biét vé dic diém lam
sang va md bénh hoc cia bénh con nhiéu han
ché, nén phan I6n bénh nhan dén kham va diéu
tri & giai doan mudn, vi vay nghién cru chdng la
viéc cap thiét. Muc dich cta nghién ciu la tim
hi€u mot s& ddc diém Idm sang va md bénh hoc
clia bénh dé gilp chan doan sém, chinh xac giai
doan bénh, dong thai giup quan Iy theo doi bénh
nhan tot hon. O Viét Nam, chua co nghlen ctru
nao dé cap dén van dé nay. Chinh vi vay, chidng
t6i ti€n hanh nghién clru dé tai nay nham muc
tiéu sau: Nghién cuu dgc diém I3m sang vé mé
bénh hoc cua ung thu hac t6 da tai Bénh vién K.

histopathological

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru: Gom 135
bénh nhan (BN) ung thu hac t6 da, c6 u nguyén
phat, dudc chdn dodn va diéu tri bang phau
thuat tai Bénh vién K.

- Tiéu chuan lua chon: dudc chan doadn xac
dinh 13 ung thu hac t6 da nguyén phat bang mo
bénh hoc tai Bénh vién K. Khéi u nguyén phat chua
md cdt u trudc do. Pugc xép giai doan bénh theo
AJCC phién ban th& 8 nam 2017. Bugc diéu tri
bang md cit rong u va nao vét hach khu wuc.
bugc xac dinh typ mo benh hoc va cac dac tinh té
bao u t&r bénh pham md trén cac tiéu ban nhudm
HE va héa md mién dich.

- Tiéu chudn loai trar: Di cin dudi da cla
ung thuhdc t6 chua ré u nguyén phat. Ung thu
hac t& cua cac cd quan bd phan khac cla cd thé
khong phai cua da.

2.2. Théi gian, dia diém nghién ciru:
Nghién clu tor 01/01/2016 dén 20/11/2024 tai
Bénh vién K.

2.3. Phuong phap nghién ciru: Thiét ké
nghién clru: Mo ta tién clru. C8 mau nghién clru:
Chon mau thuan tién.

2.4. Cac bién s6 nghién c(tu:

- Nhém tudi: < 20, 20 - 39, 40 - 59, 60 - 79
va > 80 tudi. Gigi: nam va ni.

- Nghé nghiép: lam rudng, cong nhan va
vién chirc huu tri.

- Thai gian mac bénh: < 6 thang va > 6
thang.

- Triéu chirng dau tién: not rudi to lén, loét
da, sui da, hach to va dau chdi u.

- Vi tri khéi u: dau cd, thdn minh, chi trén,
dli, cdng chén va gan ban chan.

- Nén da xuat hién u: da thudng, not rudi,
da sting hda va sic td bam sinh.

- Dau hiéu dau choi u: cé dau va khong dau.

- Hinh thai Iam sang u: not rudi to, sui da,
loét da, sui Ioet da va phang._

- Mau sac u: den loang 16, ndu sam loang 16
va khéng sac to.

- Th€ mé bénh hoc: lan tran néng, nét, not
rudi son va n6t rudi son dinh.

- b6 day u vi thé: 1,01-2,0mm (T2), 2,0-
4,0mm (T3) va > 4,0mm (T4).

- Mirc @6 xam lan Clark: Clark II, III, IV, V.

- Giai doan phat trién vi thé: tda tia va thang
dimng. Loét u vi thé: cd va khdng. Nhan vé tinh
quanh u vi thé: cd va khdng. U xdm nhap bach
mach vi thé: ¢d va khéng.

- Lympho xdm nhép u vi thé: day dic, thua
thét va khong lympho bao xam nhap u.

- Ty I€ nhan chia: ty I1é < 1 nhan chia/mm2,
1-6 nhan chia/mm2, > 6 nhan chia/mm2.
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- Hach khu vuc di c8n vi thé: cd va khong.
Hach trung gian di can: cé va khong.

- X&p loai T sau md pT: pT2, pT3 va pT4.
Xép loai N sau md pN: pNO, pN1, pN2 va pN3.
Xép loai M trudc mé: chua di cdn xa (M0) va di
can xa (M1). Giai doan II, III.

2.5. Quy trinh nghién ciru

Buoc 1: Lap bénh an nghién ctru va lua
chon bénh nhan theo tiéu chudn nghién clu.
Thu thép théng tin cac ddc diém lam sang.

Budc 2: Diéu tri bang phau thuat cit rong
khoi u va nao vét hach khu vuc, xac dinh typ mo
bénh hoc va cdc dic diém t€ bao u tir bénh
phdm mé trén cac tiéu ban nhudém HE va hda mo
mien dich vdi dau dan Melan-A, S-100, HMB-45,
Ki-67, CD31, D2-40, doc bdi Gido su’ gidi phau
bénh cta vién K. Thu thp cic dic diém mé
bénh hoc.

Budc 3: Phan tich cac ddc diém Idm sang,
mo bénh hoc, viét bai bdo va cong bo két qua
nghién ctru.

2.6. Ki thuat, cong cu thu thap thong tin

K7 thuat: Ching toi truc ti€p phong van, quan
sat, thdm kham va xét nghiém cho BN khi nhap
vién. Thu thdp cac déc diém mé bénh hoc u.

Cong cu: Phi€u hudng dan phong van, ghi
am trén dién thoai, bénh an nghién cltu riéng.

2.7. Phan tich, x{ ly s6 liéu: S dung phan
mém SPSS 20.0 dé€ nhap va phén tich s8 liéu, tinh
tan suat, ty |é phan tram, s6 trung binh.

2.8. Pao dirc nghién ciru: Dé cudng
nghién ctru da dugc phé duyét bai Hoi dong dao
ddc Trudng PH Y Ha NO6i, s6 4759 ngay
25/12/2015.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém Iam sang ung thu hac t6

da trong nhém bénh nhan nghién ciru
Bang 1. Bdc diém Idm sang (n=135,

Pac diém 1am sang BN| %
<20 10,7
Nhém 20 -39 18 13,3
tusi 40 - 59 66 (48,8
60 - 79 44 |23,6
> 80 6 |44

Tudi TB 55,5 14,7
Nam 67 |49,6
Giai NG 68 [51,4
” Lam rudng 76 |56,4
n';f"i‘gp Cong nhan 20 [14.8
; Vién chirc, huu tri 39 [28,8
Thai gian < 6 thang 59 |33,8
mac bénh > 6 thang 84 66,2
Triéu NGt rudi to 1én 46 34,1
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chirng Loét da 27 [20,0
dau tién Sui da 33 |24,4
Hach to 29 (21,5

Dau cb 17 12,6

Than minh 30 |22,2

Vitriu Chi trén 21 15,6
DUi cang chan 19 (14,1

Gan got ban chan 48 |35,5

Nén da Da A’ger(‘?Ar!g 24 |17,7
khi xuat th ruoi_ 46 |34,1
hienu | Dasinahéa |58 1430
i Sac t6 bam sinh, tan nhang| 7 | 5,2
Pau choi Co 59 |43,7
taiu Khéng 76 |56,3
NGt rudi to 46 |34,1

. . Sui da 25 |18,5
Hinh thai Loét da 18 [13,3
Sui loét da 27 [20,0

Ph3ng 19 (14,1

Mau sic Den loang 16 _ 89 (65,9
u Nau sam loang |6 38 28,1
Khong sac t6 8 15,9

Tuéi TB 55,5 + 14,7, nit/nam = 1,01, ung
thu phat trién trén nén ndt rudi 34,1%, u

chi dudi 49,6%, den loang 16 65,9%. ]

3.2. Dic di€ém md bénh hoc ung thu hac
to da trong nhom nghién ciru

Bing 2. Pdc diém mé bénh hoc

(n=135)
Pic diém mo bénh hoc BN | %
Lan tran n6ng 71 52,6
Thé md Cuc 30 [22,2
bénh hoc NGt rudi son 18 [13,3
NGt ru6i son dinh 16 11,9
B day u 3014 omm S T4l s
y M1-4,Umm ’
(Breslow) > 4,0mm 74 |54,8
I 3 2,2
Mirc dé xam I 28 [20,8
1an Clark v 41 30,3
Vv 63 |46,7
Giai doan Toa tia 37 |27,4
phat trién Thang dl’ng 98 (72,6
Ty 1€ nhan | < 1 nhén chia/mm? | 39 |28,9
chia trén vi | 1-6 nhan chia/mm? | 44 |32,6
truong > 7 nhan chia/mm? | 52 |38,5
Nhan vé tinh %) 47 [34,8
quanh u Khong 88 |65,2
Loét u : 65 48,1
Khong 70 |151,9
Lympho xam Day dé? 29 |21,4
nhap u A ThE.I’a thét i 63 46,7
- Khéng c6 lympho bao | 43 |31,9
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U xam nhap Co 30 |22,2
bach huyét Khong 105|77,8
Thé lan tran ndng 52,6%, x&p pT4 la 54,8%,
Clark V 46,7%, giai doan thang ding 72,6%,
loét u 48,1%.
3.3. Di can hach, xép pTNM, giai doan
Bang 3. Di can hach, xép pTNM, giai
doan (n=135)

Di can hach, xép pTNM, giai doan| BN | %
Di can hach Khong 70 |[51,9
khu vu'c Co 65 48,1
Di can hach Khéng 127 | 94,1
trung gian Co 8 |59
pT2(1,01-2,0mm) | 5 | 3,7
Xép pT pT3(2,01-4,0mm) | 56 41,5
pT4 (> 4,0mm) 74 54,8
pNo (hach -) 70 [ 51,9
~ pNi (1 hach +) 18 | 13,3
Xep pN N2 (2-3 hach +) | 21 [ 15,6
pN3 (>3 hach +) | 26 |19,3
~r Mo 135 100%
Xep M My 0 | 0%
e 11 70 |51,9
Xép giai doan il 65 [48.1

Di can hach khu vuc 48,1%, di can hach
trung gian 5,9%, xép pT4+ 54,8%, x€p pNo
51,9%, giai doan III la 48,1%.

IV. BAN LUAN

4.1. Pic diém lam sang ung thu hic to
da trong nhém bénh nhan nghién ciru

- Phan bd vé tudi, gidi, nghé nghiép: Bang 1
cho th&y tudi trung binh 55,5 + 14,7, d6 tudi tir
40 dén 70 tudi 68,8%, nit/nam =1,01, ndng dan
va cong nhan chiém da s6 71,2%. Garbe C trén
5.093 bénh nhan, tudi trung binh la 54,8 va
nhom tuGi tir 40 d&n 70 tudi 69,5%, nii/nam la
1,4 [5]. Chang t6i nhan xét, tudi mac bénh
thudng tudi trudng thanh va tudi gia, rat hiém
gép & do tudi dudi 20, BN da phan 1a néng dan
va cong nhan, ti€p xuc nhiéu véi anh nang mat
trai co tia UV.

- Thai gian mac bénh, triéu ching dau tién:
Bang 1 cho thay, bénh dudgi 6 thang chiém
33,8%, tir 6 thang trd di 66,2%, not rudi phat
trién to chiém 34,1%, loét da 20,0%, sui da
24,4%, hach to 21,5%. Nghién clu cta Bartoli,
thdi gian mac bénh dudi 6 thang la 83,6% va tir
6 thang trd di 16,4%, nét rudi phat trién to
33,5%, sui loét 21,2% va hach to 18,7% [6].
Ching t6i nhan xét, BN cla chung tdi da phan la
nong dan, khi phat hién con chan chlr khong di
kham bénh, bd I8 cd hdi chan doan va diéu tri,
cac triéu chirng phat hién dau tién rat quan
trong gitp chan doan sdm cho BN.

- Vi tri u, nén da xuat hién u, dau chéi tai u:
Bang 1 cho thay, vi tri u chi dugi chi€ém ty I€ cao
(49,6%) trong do gan got chan chiém ty lé rat
cao (35,5%). ung thu phat trién trén nén da
thudng 17,7%, nén da not rubi 34,1%, nén da
sirng hoa 43,0% va nén da ¢ mang sac t6, tan
nhang 5,2%, dau chdi tai u 43,7%. Nghién clu
cla Garbe C trén 5.093 BN ty I€ u gap & chi duGi
cao 34,9%, trén nén da sting hda 36%, dau chdi
tai u 44,6% [5]. Chdng t6i nhan xét, vi tri khGi u
hay gap & chi dudi dac biét gap nhiéu & gan got
ban chan. Vi tri nay chinh la nhitng vung da day
sting hda, co xat nhiéu va dau chdi nhu giam
phai gai khi di lai, nguGi bénh di kham mdi phat
hién ra bénh.

- Hinh thai, mau sdc u: TU bang 1 ta thay,
hinh thai u la not rudi to 34,1%, u la not sui da
18,5%, u la vét loét da 13,3%, u la not sui loét
da 20,0% va u phdng 14,1%, u mau den loang
I6 65,9%, u mau nau loang 16 28,1% va khéng
sac t6 5,9%. Nghién clru Dao Thi Thly Hang, két
hgp hinh thai loét don thuan, loét sti va not rudi
to chiém ty Ié cao 69,4%, hinh thai sui va phang
la 19,4% va 11,7%. Cua Bartoli cho thay sui dan
thuan va thé phang chiém tdi 60,2%. U mau den
loang 16, ndu loang 16 va khdng nhiém sic tuong
Ung 13 48%, 36% va 16% [6],[7]. Nhan xét,
phan I6n cac trudng hgp cla ching toi dén vién
& giai doan khéng s6m nén ty 18 thé phang thap.
U ¢6 nhiéu mau séc khac nhau, nhung cht yéu
mau den va ndu sam loang I6. ]

4.2. Pic diém mo bénh hoc ung thu hac
to6 da trong nhém bénh nhan nghién ciru

- Thé md bénh hoc, ty 18 nhan chia: Bang 2
cho thy, gdp nhiéu la thé lan tran néng 52,6%,
gép it a thé nét rudi son dinh 11,9%. U xam 1&n
trung bi c6 s6 nhan chia < 1 nhan chia/1 mm? c6
28,9%, s6 nhan chia > 6 nhan chia/l mm?2 cé
38,5%. Nghién cttu clia Balch CM trén 17.600
BN, thé lan tran néng 70%, thé cuc 15%, thé
ndt rudi son 8% va thé ndt rudi son dinh 5%, s6
nhan chia > 6 nhan chia/1 mm? chi c6 18,6%.
DPao Thi Thly Hang (2017), thé lan tran ndng
75,8%, thap la thé ndt rudi son dinh 3,2%, u
xam lan trung bi cd s6 nhan chia < 1/mm? la
5,4% va c6 s6 nhan chia > 6/mm? la 40,1%
[7],[8]. Ching tdi nhan xét, thé lan tran néng
hay gdp va thé nét rudi son dinh it gdp trong cac
nghién cliu trong va ngoai nudc, s6 nhan chia >
6 nhan chia/1 mm? gdp nhiéu trong cac nghién
cltu trong nudc vi ly do BN cla ching t6i dén
vién & giai doan mudn han.

- Xam 1&n Clark, giai doan phéat trién u: T
bang 2 ta thdy, it gap la Clark II-III (23,0%),
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gap nhiéu la Clark IV-V (77,0%), it gap la giai
doan toa tia (27,4%) va gap nhiéu la giai doan
thang diing (72,6%). Nghién ciu Dao Thi Thuy
Hang, mirc d6 xam lan Clark IV-V 1a 74,8%, co
md u phat trién thdng ding (88,7%). Cua
Mandala trén 1.251 BN, xam |an Clark I-II-III la
67,3% va Clark IV-V chi 32,7%, gap nhiéu la giai
doan toa tia (77,5%) [7],[9]. C6 thé do BN cla
ching t6i thuGng dén vién & giai doan muodn
han, do vay u xam Ian lan vao chan bi lugi, mo
md dudi da va da qua giai doan phat trién toa tia
sang giai doan phat trién thdng dimng.

- Nhan vé tinh, loét u: Bang 2 cho thdy, co
nhan vé tinh vi thé 34,8%, u c6 loét vi thé chiém
48,1%. Nghién c(ru ctia Pao Thi Thiay Hang, cd
ty & nhan vé tinh 13 24,2%, c6 loét u 32,3% [7].
K&t qua nay cd thé do BN cua ching tdi phat
hién thudng & giai doan muodn. O giai doan sém,
do day u mong thi it gap nhan vé tinh va loét u,
khi d6 day u tang dong nghia véi giai doan bénh
tang thi xuat hién nhan vé tinh quanh u va loét
bé mat u.

- T€ bao lympho xam nhap u, u xam nhap
bach mach: Bang 2 cho ta thay, & nhitng BN co
giai doan phat trién thdng ding, u cd t& bao
lympho xam nhap u day dac 21,4% va xam nhap
u thua thét 46,7%, u c6 xam nhap bach huyét
77,8%. Nghién citu Bao Thi Thiy Hang, nhdm
lympho xam nhéap thua thét 61,8%, nhéom khong
lympho bao xam nhap u 30,1% va nhém xam
nhap day dac 7,2%. U xam nhap bach huyét
39,4% [7]. Ly giai ty I1€é u xam nhap bach huyét
nhdm BN cla chlng t6i cao cé thé do giai doan
T chu yéu Ts, T4 (96,3%). D6 day u tang, té bao
u phat trién nhanh xam I&n pha v& mang day lan
vao mé md dudi da, Iic nay t& bao u cd thé xadm
l&n vao bach huyét nhiéu han.

- Xép db day u (pT), xép di can hach (pN),
x€p loai giai doan bénh: Bang 3 cho thay, do day
u T2 chi chiém 3,7%, d6 day u T3, T4 la chi yéu
[an luct la 41,5% va 54,8%, di can hach 48,1%,
di can 1 hach 13,3%, di can tir 2-3 hach 15,6%
va di can > 3 hach 19,2%, di can hach trung
gian 5,9%. Xép giai doan II 51,9% va III 48,1%,
nghién ciru hién tai khong c6 BN nao dén vién &
giai doan I va IV. Dao Thi Thly Hang, gap chu
y&u & do day Ts, T4 1an Iuct 1a 52,2% va 24,2%,
x€p giai doan I ¢ 5% va giai doan II, III la 95%
[7]. Chung t6i nhan xét, BN chu yéu phat hién
bénh & giai doan khéng sém, vi vay trén vi thé
da s u @ giai doan T3, T4 va di can hach khu vuc
chiém gan mét nlra. BN dugc chan doédn G giai
doan II, III la cha yéu.
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- Ty Ié n{t/nam = 1,01.

- Péc diém Idm sang ung thu hic t6 da hay
gép: khoang tudi tir 40 dén 60, ndng dan lam
rudng, thdi gian mdc bénh trén 6 thang, phat
trién trén nén da 13 nét rudi va da siing hoa, &
chi dudi dac biét & gan chan, dau chdi tai khdi u,
mau sac den loang 16 va di cdn hach khu vuc.

- P3c diém mé bénh hoc ung thu hdc t6 da
hay gdp: thé lan tran néng, d6 day Breslow u
cao, mic do xam lan Clark cao, giai doan phat
trién thadng ding, ty 1& phan bao cao, khéi u xadm
nhap bach huyét va loét khai u.
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