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BAO CAO CA LAM SANG: UNG THU THAN T1 DI CAN XA
VA HOI CUU Y VAN
Buii Xuin N¢il, P6 Anh Tuin?, Tran Son Tung?,

TOM TAT

Ung thu b|eu mo té bao than (RCC) la mot nhom
cac kh0| u b|eu mo ac tinh cla than, chiém hon 90%
trong sO tat ca cac loai ung thu than Nhiéu nghlen
ctru chi ra co khoang 2,3% bénh nhan RCC c6 di can
xa dugc phat hién dong thdi tai thoi diém chan doan
(g|a| doan T1NOM1) Trong do ty I€ va vi tri di can phu
thudc dang ké vao loai md bénh hoc cua khGi u.
Phuang phap diéu tri cho nhém bénh nhan nay la diéu
tri da mo thirc, bao gom phau thut cit than toan bd
hodc ban phan cat bé khéi di can, xa tri, nGt mach
hodc diéu tri hé thong nhu liéu phap mien d|ch hoa fri
hoac didu tri v&i mTOR hodc TKIs, trong do phau
thuat cét than la phuang phap diéu tri dau tay. Ching
toi béo cao mot trudng hop ung thu than T1NOM1 di
cdn phéi va xudng, da dugc diéu tri bang phau thuét
cat than ban phan kem d|eu tri b6 trg Panzopanlb sau
mo. Qua ca 1dm sang nay, chung toi hoi ctu lai cac
phu‘dng phap diéu tri trong y van

T khoa: ung thu biéu mo t& bao than, ung thu
than, RCC, di can.

SUMMARY
A CASE REPORT OF STAGE T1 RENAL CELL
CARCINOMA WITH DISTANT METASTASIS

AND LITERATURE REVIEW

Renal cell carcinoma (RCC) is a group of
malignant epithelial tumors of the kidney, accounting
for more than 90% of all renal cancers. The overall
metastasis rate in patients with T1 RCC is 2.3%, with
the rate and location of metastasis significantly
depending on the histological tip of the tumor. The
treatment method for this group of patients is
multimodal, with total nephrectomy or partial
nephrectomy as the first-line treatment. Most patients
continue to be treated with methods such as
metastasis resection, radiotherapy, embolization, or
systemic treatments like immunotherapy,
chemotherapy, or treatment with mTOR inhibitors or
TKIs. In this article, we report a case of TINOM1 renal
cancer with lung and bone metastases that was
treated with partial nephrectomy and postoperative
Panzopanib, and has been followed up stably. Through
this clinical case, we reviewed the treatment methods
in medical literature

Keywords: renal cell carcinoma, kidney cancer,
RCC, metastasis.
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Tran Trung Toan?, Trin Huy Phan?
I. DAT VAN DE
Ung thu bi€u md t& bao than (RCC) la mét
nhom cac khéi u biéu mé ac tinh cua than, chiém
hon 90% trong so tat ca cac loai ung thu than.
Ung thu biéu md té€ bao than (RCC) giai doan di
can xa co tién lugng kém vdi ty 1€ sGng sot (CSS)
5 nam la 20% hodc it han'. Ngugc lai, tién lugng
rat tot d6i vdi nhitng bénh nhan cé khdi u khéng
di can giai doan T1 véi CSS 5 va 10 nam la
khodng 90%?*2. Nhiéu nghién clu chi ra cé
khoang 2,3% bénh nhan RCC cé di can xa dugc
phét hién déng thdi tai thdi diém chan doan (giai
doan TINOM1). Trong do ty I€ va vi tri di can
phu thudc dang ké vao loai mé bénh hoc cla
khGi u, tlr 0% & RCC nang da & dén 36,2% &
RCC sarcomatoid®. O cac bénh nhan RCC té bao
sang, 74,7% c6 mot vi tri di can daon doc va vi tri
di can thudng gap nhat la xuang (43,8%), ti€p
theo la phdi (24,3%), ndo (3,8%) va gan
(2,8%). Bénh nhan RCC thé& nhd chiém th( hai
trong s6 cac bénh nhéan di can, 77,8% cé mot vi
tri di c3n don ddc va phdi 1a vi tri di cdn phé bién
nhat (36,1%), ti€p theo la xudng (27,8%), gan
(9,7%) va ndo (4,2%)>. Phuong phap diéu tri
cho nhém bénh nhan nay la diéu tri da mo thirc,
bao gom phau thudt cat than toan bd hodc ban
phan, cat bo khdi di can, xa tri, nit mach hodc
diéu tri hé thdng nhu liéu phap mien dich, hoa tri
hodc diéu tri v8i mTOR hodc TKIs, trong do phau
thudt cat than 1a phuang phap diéu tri dau tay!?.
Chulng toi xin bdo cdo mét trudng hdp ung thu
than TINOM1 di cén phéi, xudng da dudc diéu
tri phau thuat cat than ban phan kém
Panzopanib sau m& va hdi ctu lai y van.

Il. BAO CAO CA LAM SANG

Bénh nhan nii 49 tudi, tién sir nang tuyen
gidp da phiu thuat cét ban phan tuyen giap nam
2014, tién sk gia dinh khong co gi dac biét. Bénh
nhan kham suc khoé dinh ky tinh cG phat hién u
than trai qua siéu 4m & bung. Bénh nhan khdng
c6 triéu chiing dau that lung, ti€u mau, sét hodc
sut can. Khdm 1dm sang bénh nhan thé trang
trung binh, cao 158cm, nang 54kg (BMI 21.6),
khong cd triéu ching thi€u mau, bung mém,
khong s thay khai, cham than (-), hach ngoai vi
khong sd thay, hdi chirng suy giap (-).

CT 6 bung ¢ tiém thudc can quang cho thdy
mot khGi u ngdm thubdc khong déng nhat kich
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thudc 27x21 mm & nhu nd 1/3 gilra — dudi than
trai, phat trién ra ngoai vi va day 16i bao thén,
khong xam lan cac ciu trdc xung quanh (Hinh
1). Khong thady hach bat thudng tai vi tri ron
than trai va doc dong mach chd bung, tinh mach
chu dugi. Tinh mach than phai va tinh mach chu
dudi hoan toan binh thudng. Than trdi, gan, tuy,
tdi mat, lach, ruét va bang quang ciling binh
thudng. Khdng cd dich 6 bung. CT l6ng nguc cho
théy cd nhiéu tdn thuong dang nét ddc bs gon
rai rac 2 bén phéi, nét 16n nhat day phdi phai
kich thudc 13mm hudng tdi ton terdng thir
phat. O tiéu xugng than T1 pha v@ vo xam lan
phan mém lan can (Hinh 2).

Cac xét nghiém cong thi'c mau, men gan,
ure, creatinin, dién giai do déu trong gidi han
binh thudng.

Hinh 1: KhGi u thén trai trén CTOB kich
thu’a’c 27x22mm, da y Io: baa than

Hinh 2: Tén thuong phéi trén CT nguc co
tiém thuéc can quang trudc mé

Bénh nhan dugc sinh thiét u than trai dudi

huéng dan siéu am trudc va sinh thiét phoi phai

sau d6 7 ngay. K&t quad giai phiau bénh ly tai

than: carcinoma t€ bao than (Hinh 3A), tai phdi

phai: di cdn carcinoma (Hinh 3B). Két qua

nhudom hod md mién dich cho thdy mau bénh
phdm duong tinh vdi cac marker RCC, PAXS,
Vimentin, CK7, E-cadherin, am tinh véi CD10,
CD117, TFE3 hudng tdi carcinoma té bao thdn
tip nhd, mé u di cén phdi.

Hinh 3: Hinh anh vi thé mé than tréi (A) va
than phal (B), vat kinh X40

Sau khi hdi chdn da chuyén khoa (bao gém

béc si tiét niéu, bac si ung thu, bac si phiu thuat
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tim mach - 16ng nguc, bac si giai phau bénh)
thao luan vé trudng hgp nay, bénh nhan da
dugc Ién k& hoach phau thuat cét than tra| ban
phan ndi soi va diéu tri mién dich sau md. Bénh
nhan da dugc phau thuat cat than trai ban phan
thanh céng bang phuong phap phau thuat noi
Soi qua khoang sau phic mac. Trong md thay
than trai c6 u & cuc dudi kich thudc 3x3cm bé
mat nhan, ranh gidi rd, khdng that hach rén
than. Benh nhan dugc cit than (T) ban phan,
dién cdt cach u 0,3cm, thdi gian kep cubng 18
phdt. Bénh nhan dugc xudt vién vao ngay thir 5
sau phau thuat ma khong cd bi€n ching nao.
Két qua gidi phau bénh sau phau thuat phu hgp
vGi két qua sinh thiét trudc phiu thudt la
carcinoma té bao than tip nha.

Sau 1 thang phau thuat bénh nhan kham lai
on dinh va dugc chuyen diéu tri Pazopanib.
Bénh nhan 4 thang sau phau thuat cit than ban
phan, than 2 bén khdng thay tdn thuong, dai bé
than khdng gidn (Hinh 5), cac tn thuong & phdi
va xuong it thay dai so véi trudc diéu tri (Hinh 6).

Hinh 5: Hinh anh CT Scanner 6 "bung sau
phéu thudt 1 thang (Khéng thay tén
thuong bat thuong tai than trai)

Hinh 6: Hinh anh cac tén thuong phdi trén
CT nguc sau mé (Tén thuong phéi va xuong
khéng tang kich thuodc sau phau thuit)

I1l. BAN LUAN

Ung thu than, phan I6n 13 ung thu bi€u mé
té€ bao than (RCC), chiém khoang 4% trong s6
tat ca cac bénh ac tinh mdi dugc chan doan &
nam gigi. Trong s6 cac trudng hgp RCC, khoang
30% bénh nhan da cd di cin tai thdi diém chan
doan. Céc vi tri di cdn phé bién nhat clia RCC 13
xuaong, phdi, gan va hach bach huyét'2.

Phau thudt ct than toan bd hodc ban phan,
dugc coi la phugng phap diéu tri lua chon cho
ung thu biéu mé t&€ bao than (RCC) khi ung thu
khu trd va chua di can. Quy trinh nay nham muc
dich loai bé khoi u nguyén phat va ngan nglra
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ung thu lan rong han nifa. Doi vdi nhitng bénh
nhan mac RCC giai doan I (ung thu chi gidi han
¢ than va chua xam lan cac cau truc hoac hach
bach huyét 1an can), phau thuat cit thdn mang
lai tién lugng thuan Igi, vGi ty I€ song sot sau 5
ndm 1a hon 90%?2. & nhu‘ng bénh nhan mac RCC
giai doan II va III (ung thu d& phat trién 16n hon
hodc lan_sang cac md hodc hach bach huyét lan
can), phau thuat cit than van co thé mang lai lgi
ich. Tuy nhién, ty I€ s6ng sot sau 5 nam dGi vdi
cac giai doan néy thap han, chi khoang 40%*'3,

Viéc diéu tri ung thu biéu md t& bao than di
can (mRCC) la chu dé gay tranh cai lién tuc, dac
biét 13 khi xtr ly di c&n & nhiing vi tri khdng dién
hinh, nai cé it thong tin han trong tai liéu. mRCC
thudng bi€u hién kha nang khang héa tri va chi
nhay cam & muc d6 vura pha| véi xa tri. Do ban
chat sinh mién dich cta nd, cac liéu phap mien
dich nhu interferon alpha (IFNa) hoac
interleukin-2 (IL-2) thudng dugc s dung lam
phuong phap diéu tri dau tay trong cac nghién
cltu trugc day. Ngoai ra, su két hgp gilra liéu
phap mién dich (IL-2) vdi xa tri (RT) da cho thay
hiéu qua hiép dong day hda hen trong cac
nghién cltu tién l1am sang?.

Mac du da cd nhiéu ti€n bd trong diéu tri
RCC di can, bao gém ca viéc phat trién va chap
thuan cac phac d6 mién dich tri liéu, nhung dap
u’ng hoan toan van con hiém. Do do, quan ly
phau thuat bénh di can van la mét khia canh quan
trong cla liéu phap kiém soat bénh 1au dai. Cac
nghién clru da chi ra Igi ich vé kha ndng song sot
o] nhu’ng bénh nhan dugc phau thudt cat than
giam khéi u trudc khi diéu tri mien dich toan than
(thai gian séng trung binh la 13,6 thang so vdi 7,8
thang)®>. Ngoai ra, mét ty 1€ nhd bénh nhan s&
tu thodi trién khéi u di cdn sau phau thuat cit bd
than glam khéi u. Do d6, ngoai trir nhu‘ng bénh
nhan c6 thé trang kém, bénh nhéan tén thu’dng
nao nghlem trong, phau thuat cit than giam khoi
u nén la phuang phap diéu tri glam nhe dau tién
cho nhitng bénh nhan RCC di can ¢ thé chiu
dung dugc cudc phau thuat3*,

Bénh nhan ¢d di can phéi don ddc dudc biét
la cé tién lugng thuan Igi so véi cac vi tri cd quan
khac va bao cdo 16n nhat vé cat khdi di can RCC
la d8i vSi nhitng bénh nhan di cdn phdi. Tuy
nhién, trong tat ca cac nghién ciru khac nhau, t§/
I& sdng sét chung (OS) sau 5 ndm dugc bao cao
cla nht.rng bénh nhan dé trai qua phau thuat cit
khdi di cdn phdi 1a khoang 50%, dao déng tir 45
dén 60% va ngoai ra, cac nghién clu cling Gng
hd cdt khdi di can hoan toan so vai cat khdi di
can khéng hoan toan vi OS sau 5 nam giam
dang k&€ xubng dudi 10% d6i véi nhitng bénh

nhan dugc diéu tri bang cat khdi di cdn khéng
hoan toan®4. Tuy nhién, chiic ndng phéi cla
bénh nhan la yéu t6 quan trong, giong nhu trong
bat ky ca cdt phdi nao, va co lién quan dén kha
nang chiu dung cudc phau thuat, phuc hoi va
tién lugng. O nhitng bénh nhan dugc Iya chon
ky uSng, phau thuat cat khéi di cdn phdi dudc
dung nap kha t6t vdi ty 1é bién chirng mdc do
trung binh (vi du nhu huyét khdi tinh mach, nhoi
mau cd tim, loan nhip tim, thi€u mau nao thoang
qua, rd khi kéo dai va viém phdi) khoang 10%.
Ty |é t&f vong quanh phau thuat & nhitng bénh
nhan nay la khoang 1,1%*% Hon nira, nhitng
bénh nhan c6 di can don doc hoac di can fit,
khong c6 hach bach huyét va thdi gian khong cé
bénh dai du‘dng nhu cé két qua tot nhat, dac
biét 1a néu cd thé cit bd hoan toan. O trlrdng
hgp bénh nhan nay cla ching t6i, danh gid
trudc mé cb nhiéu tén thuong phdi 2 bén va ton
terdng tai xugng cft séng nguc D1 nén khong
c¢6 chi dinh ph3u thuat loai bo ton thuong di can.
Viéc st dung phuang phap diéu tri toan than cho
bénh nhdn mRCC da trd nén ndi bat trong nhiing
ndm qua nhung, tuy nhién, dudng nhu van thiéu
liéu phap toan than hi€éu qua cho nhiing bénh
nhan co di can. RCC rat khang vdi hda tri liéu va
liéu phap noi ti€t t6 vi khong cod tac nhan nao
lubn dat dugc dap rng & han 10% bénh nhan34,
Cho dén gan day, cac lua chon diéu tri mRCC chi
gidi han & liéu phap cytokine vai interferon alpha
(IFN-a) va/hoac interleukin 2 (IL-2 liéu cao) dat
dugc dap Ung & 10% dén 20% bénh nhan.
Sunitinib, pazopanib va sorafenib la chat c ché
da tyrosine kinase (TKI) co tac dung lén yéu to
tang trudng ndi mé mach mau (VEGF), c-kit, yéu
t6 tdng trudng beta ¢4 ngudn gbc tu tiéu ciu
(PDGFR-B), tyrosine kinase 3 giéng FMS (FLT3)
va BRAF. Nhitng loai thudc nay da dugc chap
thuan cho RCC di can nhu la lva chon hang déau
hodc hang th(r hai*. M6t nghién clru gan day vé
viéc sir dung sorafenib (thgi gian trung binh la
33 ngay) trudc khi cat than cho thdy kich thudc
khGi u gidm trung binh 10% & hau hét cac bénh
nhan, chi cd 17% cb khéi u phat trién.

Trong truGng hgp dang dugc thao luan,
bénh nhan hién dang dudc diéu tri bdng
Pazopanib. Hiéu qua cla phudng phap diéu tri
nay dang dugc danh gia théng qua viéc danh gia
va theo doi thudng xuyén.

IV. KET LUAN

Bénh nhan RCC giai doan TINOM1 la mot
bénh ly hi€m gdp. Phucng phap diéu tri cho
bénh nhan & giai doan nay van la mot chu dé
dang dugc ban luan, trong dé diéu tri da mo6
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thic két hgp phdu thudt két hgp vdi diéu tri
mién dich dugc nhiéu tac gia ung ho. Trong ca
lam sang ndy, bénh nhan dugc phau thuét cét
than ban phan va diéu tri Pazopanib cé két qua
on dinh.
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KHAO SAT PHUONG PHAP VA KET QUA PIEU TRI BENH
TANG HUYET AP TAI BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG
Nguyén Thanh Thiy?, Nguyén Thi Thanh Ta?,

TOM TAT
Muc tiéu: Nghién c(ru dugc thuc hién nhdm khao
sat perdng phap va két qua diéu tri bénh téng huyet
ap tai Benh vién Y hoc cO truyén Trung uang. Poi
tuogng va phu’dng phap: Ngh|en cllu md ta cat
ngang, hdi cltu trén 454 bénh &n chin doan ting
huyet ap, tor 1/2022 dén 12/2022 tai khoa Lao — Bénh
vién Y hoc cd truyén Trung Udng. Két qua: 81,5%
benh nhan dudc diéu tri Y hoc hién dai két hap Y hoc
cd truyén. Bénh nhan phan I6n dugc diéu tri 1 loai
thubc ha huyet ap (51,3%). Thudc chen kénh canxi la
thudc ha 4p dugc str dung nhiéu nhat (45, 8%). 94,7%
bénh nhan dugc st dung thudc co truyen trong do
thuSc thang st dung nhigu nhat véi 91,9%; dang
hoan la 21,8%; che ha ap chiém 7,0% va 5,1% bénh
nhan dugc két hgp phudng phap khong dung thudc.
89% bénh nhan tang huyét ap dat muc tiéu diéu tri.
Két luan: Phuong phap Y hoc hién dai két hop Y hoc
b truyen dleu tri tang huyet ap da cai thién triéu
chig, chi s6 huyét ap va dat két qua diéu tri tot. Tuy
nhién, can phdi hgp thuoc ha huyét ap ngay tu dau va
tang Cerng bdo ché va str dung ch& pham thudc ¢
truyén va phuong phap khong dung thudc de tang
hiéu qua dleu tri. Tur khoa: diéu tri, y hoc cd truyén,
tang huyét ap.

SUMMARY
SURVEY OF METHODS AND RESULTS OF

HYPERTENSION TREATMENT AT NATIONAL

HOSPITAL OF TRADITIONAL MEDICINE
Objective: This study was conducted to
investigate the methods and results of the treatment
of hypertension at the National Hospital of Traditional
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Medicine. Subjects and method: A cross-sectional,
retrospective study was performed on 454 medical
records of patients diagnosed with hypertension from
January 2022 to December 2022 at the Geriatrics
Department — National Hospital of Traditional
Medicine. Results: 81.5% of patients received a
combination of modern medicine and traditional
medicine. The majority of patients were treated with a
single antihypertensive drug (51.3%). Calcium channel
blockers were the most commonly used
antihypertensive medication (45.8%). Traditional
medicine was prescribed for 94.7% of patients, with
decoctions being the most frequently used form
(91.9%), followed by pill formulations (21.8%) and
antihypertensive tea (7.0%). Additionally, 5.1% of
patients received non-pharmacological interventions. A
total of 89% of hypertensive patients achieved
treatment goals. Conclusion: The combination of
modern and traditional medicine in hypertension
management effectively improved symptoms, blood
pressure indices, and overall treatment outcomes.
However, it is necessary to combine antihypertensive
drugs from the beginning and enhance the formulation
and use of traditional medicine preparations and non-
pharmacological methods to improve treatment
effectiveness. Keywords: treatment, traditional
medicine, hypertension.

I. DAT VAN DE

Tang huyét ap dudc coi la yéu t6 hang dau
trong mudi yéu t6 nguy cd clia cac bénh khdng
lay nhiem gay t& vong & cac nudc da va dang
phat trién. Ndm 2022, TS chirc Y t& Thé gidi udc
tinh co khoang 1,28 ti ngu‘d| trudng thanh tur 30
— 79 tudi bi tdng huyét ap [10]. Téng huyét ap
cé thé gay ra nhitng bién cerng dan dén tor vong
cho nguGi bénh dong thdi gay ra ganh ndng ca
vé kinh t€, ddi song xa hoi. Theo thGng ké nam
2019, tai Hoa Ky, chi phi y t€ hang nam cho
nhirng ngudi bi huyét dp cao cao han 2759 do la



