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UNG THU BIEU MO TUYEN VU THE DI SAN:
NHAN MOT TRUONG HO'P VA PIEM LAI Y VAN

Ping Thi Hoa®, Ngd Gia Khanh?, Vii Anh Tuén!

TOM TAT

Ung thu biéu md thé di san tip t& bao hinh thoi
cla vu la mot dang hiém gap, chiém ty Ie dudi 1%
trong tdt ca cac trudng hdp ung thu vl va dugc dac
trung bd| su’ hién dién cua cac t& bao u hinh thoi, co
the giébng vGi sarcoma hoac cac t6n thuong Ianh t|nh
gay kho khan trong viéc chan doan chinh xac. U c6
tién lugng Xau VGi ty 1& ta| phat va di can cao. Muc
tiéu cua ngh|en clru la mé ta mot tru‘dng hdp ung thu
biéu mo6 t& bao hinh thoi tuyén vu. Thiét k& nghién
cUu md ta ca bénh: bénh nhan nir 21 tudi den kham
vi phat hién mot khai khong dau, di dong & vu phai.
Céc thdm do can lam sang va xét nghiém mo bénh
hoc phu hgp vé6i chdn doan ung thu biéu mo té bao
hinh thoi. Benh nhan d& dudc phau thudt cit bo toan
b0 tuyén vl cung véi nao vét hach nach, sau dé 1a
hda xa tri bd trg. Sau mot ndm theo ddi, chua phét
hién bénh nhan cé dau h|eu tai phat va di can

7w khda: ung thu biéu mo tuyén v thé di san,
t€ bao hinh thoi.

SUMMARY
METAPLASTIC BREAST CANCER: A CASE

REPORT AND LITERATURE REVIEW

Metaplastic Spindle Cell Carcinoma of the breast is
a rare subtype, accounting for less than 1% of all
breast cancer cases. It is characterized by spindle-
shaped tumor cells, which can resemble sarcomas or
benign lesions, making accurate diagnosis challenging.
Its prognosis remains poor, with a high rate of local
recurrence and distant metastasis. This study aims to
describe a case of spindle cell carcinoma of the breast.
We report a case of a 21-year-old female patient
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presented with a painless, mobile mass in her right
breast. Clinical investigations and histopathological
examination confirmed the diagnosis of spindle cell
carcinoma. The patient underwent a total mastectomy
along with axillary lymph node dissection, followed by
adjuvant chemoradiotherapy and radiation therapy.
After one year of follow-up, no signs of recurrence or

metastasis have been detected. Keywords:
Metaplastic breast cancer, spindle cell carcinoma.
I. DAT VAN BE

Ung thu biéu md tuyén vi thé di san
(spindle cell carcinoma) la mot phan nhém hiém
gép cta ung thu vy, thudc nhdm ung thu biéu
mo6 khdng dién hinh chiém ty 1& 0,2-5% trong
cac trudng hdp ung thu va [1], véi dac trung la
su’ bién dbi cua cac té€ bao tén sinh thanh cac
thanh ph‘an biéu md va/hodc trung mé. Loai ung
thu' nay thu’dng kho chdn doan do cd cac dac
diém md hoc va hinh thai dé nham I3n vdi
sarcoma hodc ton thu’dng lanh tinh khac. Hau
hét ung thu vu thé di san cé dic diém hda md
mien dich bé ba am tinh, ddc tinh xam Ian cao,
dé di cin va tién lugng kém hon cac loai ung thu
vU thong thudng. Viéc chan doan, diéu tri va
theo d&i bénh van con la mot thach thic 16n do
chua c6 sy danh gia thong nhat trén mét quan
thé I16n bénh nhan [2]. Trong nghién clu nay,
ching t6i bao cao mot trudng hgp hi€ém gap vé
ung thu biéu mé thé dij san, typ t&€ bao hinh thoi
tai tuyén vu.

Il. BAO CAO CA BENH

Bénh nhan nit 21 tudi, tién sir khde manh,
khong cé yéu t6 nguy cd gia dinh lién quan dén
ung thu vd. Bénh nhan dén kham vi tu sG thay
mot khdi & tuyén va phai, khong dau, khong
sung do. Kham thuc thé vl phai phat hién khdi u
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¢ kich thudc khoang 4x5cm, ranh gigi ro, di
doéng, mat dé chac, hach nach khdng sd thdy.
Cac két qua xét nghiém sinh hda va huyét hoc
binh thlrdng Trén siéu am la hinh anh mot khoi
hon hop am " trén ngoai vi phai kich thudc
35x48mm.

!

Hinh 1. Tén thuong trén siéu 4m

Chup mammography cho thay khoi vi phai vi
tri a trén ngoai kich thudc khodng 38x50mm, tang
dam do6 so vdi mo tuyén, bs déu (BIRADSA).

Hinh 2. Tén thuong trén Xquang tuyén vii

Trén hinh anh cdng hudng tir tuyén va: u vi
tri trung tdm ngoai cach nim vi 10mm, kich
thudc 48x50mm, bG déu, ranh gigi ro, tin hiéu
trung gian trén T1W, T2W, han ché khuéch tan
trén DWI, sau tiém ngam thudc dong nhat, cd
phan trung tdm khong ngam thuGc dang hoai tur.

Hinh 3. Tén thuong trén céng hudng tur
tuyén va

Bénh nhan dugc ti€n hanh sinh thiét u vi
phai dudi hudng dan siéu am va lam xét nghiém
mo bénh hoc. K& qua md bénh hoc cho thdy
hinh anh m6 u gébm cac t€ bao hinh thoi, mat do
trung binh - cao, nhan Ién, tang sdc, rai rac nhan
chia, cd vung tao xuong, m6 dém dang nhay.
Nhudm hdéa mo6 mién dich cac t€ bao u boc 10
nhu sau: CK+ (8), CK5/6 + (8), p63+ (0),
CD34+ (mach). Bcl2+ (yéu), Ki67+ (10%),
Desmin -, ER-, PR-, Her2-. Hinh anh héa mo

308

mién dich phu hgp véi ung thu biéu mé thé di
san, tip t€ bao hinh thoi (Metaplastic carcinoma,
spindle cell type). Bénh nhan dugc phau thuat
cat toan by tuyén vi phai kem nao vét hach
nach. Giai doan hau phau cua bénh nhan 6n
dinh. Giai phau bénh sau md cho két qua tuong
tu trudc mé va khdng c6 di cdn hach nach. Sau
phau thuat, bénh nhan dugc diéu tri bb trg béng
phuang phap hda xa tri. Hién tai sau 1 ndm diéu
tri, tinh trang vét md va toan trang tét, chua
phat hién di can cac cd quan khac

Hinh 4. Bénh phdm tuyén vii va hach nach
sau phau thuat

I1l. BAN LUAN

Ung thu bi€éu md tuyén vu thé di san dugc
mo ta lan dau tién vao nam 1973 bdi Huvos va
cdng sy’ [3] va dudc dinh nghla la ung thu vi co
thanh phan hon hdp biéu mé va md lién két.
Phan loai mé hoc ctia ung thu biéu md thé dij san
chu yéu dua trén cac phat hién hinh thai hoc cua
cac loai t& bao khdi u: thanh phan bi€u md thuan
tly (ung thu biéu md vay, ung thu biéu md
tuyén vay, ung thu biéu md t& bao hinh th0|)
hodc thanh phan hon hgp biéu md va trung mo
(Carcinoma di san dang saccom). Carciném di
san chiém khoang 5% cac trudng hgp trong doé
di san vay chiém khoang 3,7%, ton thuang cd xu
hudng tao ra nhiéu chit sithg ma cd thé chla
nhiéu cac hat sitng. Su chuyén ddi t&€ bao vay
thanh té€ bao hinh thoi dang saccoOm thudng khu
trd va kin ddo. Carcindbm di san t|'p t€ bao hinh
thoi cd thanh phan cla carcinoma 6ng xam nhap
ho#c tai chd, cung c6 thé thay hinh anh cla ung
thu biéu md vay, nhitng phan cac biéu mé vay
thudng bao quanh cac té bao hinh thoi. D6i khi
su' biét hda vay hodc khdéng biét hda co thé thiy
nam trong cac dam t€ bao hinh thoi. Nhiing
thanh phan di san nay ban chat cé hinh anh mé
hoc &c tinh. Tai thdi diém chin doan ban dau,
da s6 cac trudng hgp ung thu bi€u md té€ bao
hinh thoi c¢6 xu huéng khéi u 16n va khu tri. Do
dé phau thuat bao ton vi thudng khé khan vi
khGi u cd kich thudc I6n [4]. Trong nghién clu
clia Zhang va cdng su, dd tudi biéu hién cta khdi
u tor 28 dén 89 tudi (d6 tudi trung binh la 54,6
tudi) va dudng kinh kh&i u trung binh la 4cm
(1,0-10,0cm) trong mot loat 90 truGng hgp dugc
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bdo cdo [5]. Viéc phat hién ngay cang nhiéu khoi
u té bao hinh thoi & giai doan sém trong nhiing
nam gan day cé thé phan anh su chd trong ngay
cang tdng vao viéc tam soat ung thu v bdng
siéu am va chup nhili anh. Ty |é di cdn hach bach
huyét trong ung thu bi€u mé thé di san ciing it
phd bién hon cac loai ung thu vi khéc [6-8].

biéu nay phu hgp véi mot s6 bao cdo da cong bo

trén thé gidi, trong dé cac hach bach huyét dugc
ki€m tra v& md bénh hoc khdng ch(a t& bao khdi
u di can. Ty Ié di can hach nach dugc bao cao
khi chdn doan trong nghién cfu cla Carter va
cdng su la 5%, ty 1€ nay trong mét phan tich
téng hop cla Moten va cong su’ la khoang 9%,
khac vé@i nghién cltu clia Khan va cong su ty 1é
nay |a 40% [9]. Nhitng bién thé nay trong di cin
hach bach huyét cé thé 1a do mic d6 cua thanh
phan biéu mé va su biét héa trong khdi u
nguyén phat. Cac vi tri di can xa phd bién nhét 1a
phéi va xuang [6].

Hién nay van chua cé chién lugc diéu tri
chuan d6i vSi bénh nhan ung thu biéu md tuyén
vU thé di san va cac phuong phap diéu tri hién
dang dugc ap dung cling tuong tur nhu perdng
phap diéu tri ung thu' biéu md thé dng xam lan.
Hau hét cac trerng hgp ung thu bleu mo tuyén
vU thé di san biéu hién héa mé mién dich bd ba
am tinh, do do liéu phap hormon hiém khi dugc
ap dung dé diéu tri. Phau thuat 13 mdt trong
nhifng phan quan trong nhat ctia qua trinh diéu
tri. Phuang phap phau thuat dugc st dung doi
vGi bénh nhan cla chung t6i 13 phau thudt ct
tuyén va triét can cai bién kém theo nao vét
hach nach. Mot s6 trung tam vy t€ tién hanh xa tri
va/hoac héa tri cho bénh nhan, nhung mot s6
nghién ctfu cho thady nhitng phugng phap nay
khdng kiém soat hodc (fc ché su tai phat [10].
Nhiéu nghién cllu khac nhau da dugc ti€n hanh
d€ danh gid hiéu quad cia hoa tri tdn bd trg
(NAC) d6i véi tién lugng MBC, dién hinh ¢
nghién cftu cla Haque va cdng su trén 903 bénh
nhan ung thu bi€u md tuyén vi thé di san dugc
ldy tir cd s& dir liéu ung thu qudc gia tor ndm
2004 dén nam 2017, hay nghién clru clla Wong
va cOng su trén 44 bénh nhan MBC dugc diéu
tri bang hda tri tdn bd trg tr ndm 2004 dén ndm
2018, T4t ca déu cho thdy ung thu vi thé di san
dap Ung kém véGi NAC. Trong mot phéan tich hoi
clitu trén 217 bénh nhan ung thu vi thé di san
cla Jiayue Hu va cOng su tai bénh vién dai hoc Y
Thién Tan (Trung Qudc) tr nam 2010 dén nam
2017, trong s6 16 bénh nhan dugc diéu tri bang
NAC chi c6 6,3% (1 bénh nhan) dat dugc dap
(fng hoan toan vé mat bénh ly (pCR) va 56,3%
(9 bénh nhan) thay déi phac d6 diéu tri do

khong c6 thay d6i dang k& hodc bénh tién trién,
va cuGi cung la 37,5% (6 bénh nhan) xay ra tai
phat hodc di can. Mot trong nhifng nghién clu
sau réng nhat dugc thuc hién gan déy bai Ullah
va cong su, dif liéu cla nghlen clru nay dugc thu
thap tlr cd s@ cerdng trinh glam sat, dich t& hoc
va két qua cudi cung (SEER) cua vién ung thu
qudc gia Hoa Ky (NCI) tr nam 2000 dén nam
2018 tdng céng c6 5315 trudng hgp dudc trich
xudt tir cd sg dir liéu. Két qua cho thdy viéc sir
dung d‘éng thGi phau thuat, xa tri va hoa tri so
V@i viéc st dung tLrng phuang phap riéng le hodc
két hgp ca hai, c6 thé lam tdng ty I€ sdng sot
cla bénh nhan. Su vdng mdt cla thu thé
Hormon va Her2/neu han ché vai tro clia liéu
phap diéu tri hormon va liéu phap diéu tri dich.
Xa tri sau ct bd khdi u cb lién quan dén ty 1é
song sot chung cao han & ca giai doan sém va
giai doan tién trién.

Tién lugng ciia ung thu biéu md tuyén vu
thé di san typ t& bao hinh thoi con chua rd rang
va khong c6 su’ dong nhat gilta cac nghién clu.
Ty 1€ s6ng st sau 5 ndm dao dong tir 28% dén
68%. Kich thudc khdi u va d6 mo hoc dugc coi la
yéu t6 tién lugng quan trong. Ung thu biéu md
tuyén vi thé di san cd thdi gian sbng thém
khéng bénh (DFS) va thdi gian song toan bo
(0S) kém han khi so sanh véi ung thu biéu mé
O6ng xam lan va cac dang ung thu vd bd ba am
tinh khac.

IV. KET LUAN

Ung thu biéu md tuyén vi thé dj san tip té
bao hinh thoi (Metaplastic spindle cell carcinoma)
la mdt dang ung thu hiém gdp véi biéu hién 1am
sang thudng khong ddc hiéu. Do tinh hiém gdp,
hién chua c6 phac dd diéu tri chudn, va cac
chién lugc diéu tri thudng dugc ap dung tur cac
loai ung thu va khac hoac sarcoma. Tién lugng
bénh phu thuc}c vao cac yéu to nhu kich thudc
khdi u, mirc do ac tinh va giai doan bénh tai thdi
diém dugc chan doan. Bénh & giai doan s6m c6
thé dugc diéu tri hiéu qua bang phau thuat,
trong khi cac giai doan tién trién thudng cé tién
lugng xau hon. Viéc nghién cltu la can thiét dé
hiéu rd hon vé loai ung thu nay va phat trién cac
liéu phap nhdm muc tiéu nham cai thién két qua
diéu tri cho bénh nhan.
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MOI LIEN QUAN GIUA CHi SO TRIGLYCERIDE - GLUCOSE
VA KET CUC NOQI VIEN O’ BENH NHAN CAO TUOI
CO HOI CHI’NG VANH CAP TAI BENH VIEN CHQ' RAY

TOM TAT

Pat van dé: Cac yéu té du bao két cuc xau trong
hoi chifng mach vanh ca'p tinh rat quan trong trong
thuc hanh lam sang vi bénh dong mach vanh la
nguyen nhan gay tr vong hang dau trén toan thé gidi.
P6i tugng va phucng phap nghién ciru: Bénh
nhan > 60 tudi, nhap vién vi hoi chu’ng vanh cap tai
khoa Tim mach can thiép bénh vién Chg Ray tir thang
9 ndm 2024 dén thang 12 ndm 2024. K&t qua: Trong
165 doi tugng nghién cru tr thang 9 nam 2024 dén
thang 12 ndm 2024 tai khoa Tim mach can thlep bénh
vién Chg R3y. Ch| s6 TyG vGi cut off > 9,0 c6 the du
bdo céc bién ¢4 tim mach bat Igi Idn VGi do nhay va do
ddc hiéu lan lugt la 62,39% va 35, 71% KTC 95%
(0 382 - 0.571). Ngu‘dl cao. tudi ti 18 gap bién c6 noi
vién MACE & nhom ¢6 chi s6 “TyGi cao” cao hon nhém
c6 chi s6 “TyGi thap” (62,39% so V(i 37,61%). Tudng
quan thudn manh gitta chi s6 TyG va mdc do ton
thuang dbéng mach vanh bang thang diém Gensini c6
y nghia thong ké véi p=0,031, KTC 95% (0.803-
16.784). Két luan: TyG co thé khong pha| la dau hiéu
hitu ich dé du doén tién Iuong n0| vién vién & nhing
bé&nh nhan dugc chan doan mac ACS. Nerng du‘dng
nhu ngu’dl cao tu0| ti 1€ gap bién c6 noi vién MACE d
nhom cé chi s "TyGi cao” cao han nhém c6 chi s6
“TyGi thap”. Tur khoa: Chi s6 Triglyceride - Glucose,
héi chirng vanh cap, ngudi cao tudi
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SUMMARY
RELATIONSHIP BETWEEN TRIGLYCERIDE -
GLUCOSE INDEX AND IN-HOSPITAL
OUTCOMES IN ELDERLY PATIENTS WITH

ACUTE CORONARY SYNDROME

Objective: Predictors of adverse cardiovascular
events in acute coronary syndrome are crucial in
clinical practice since coronary artery disease is the
leading cause of death worldwide. Subjects and
Methods: Patients > 60 years old, hospitalized for
acute coronary syndrome at the Department of
Interventional Cardiology, Cho Ray Hospital from
September 2024 to December 2024. Results: In 165
subjects studied from September 2024 to December
2024 at the Department of Interventional Cardiology,
Cho Ray Hospital. The TyG index with cut off > 9.0
can predict major adverse cardiovascular events with
a sensitivity and specificity of 62.39% and 35.71%,
respectively, 95% CI (0.382 - 0.571). In the elderly,
internal use of MACE events was higher in the “high
TyGi” group than in the “low TyGi"” group (62.39% vs.
37.61%). The strong positive correlation between the
TyG index and the degree of stenosis of coronary
artery lesions by the Gensini score was statistically
significant with p=0.031, 95% CI (0.803-16.784).
Conclusion: TyG may not be a useful marker for
predicting in-hospital prognosis in patients diagnosed
with ACS. However, larger sample sizes, longer follow-
up periods, and multicenter studies are needed to
confirm our findings. Keywords: Triglyceride -
Glucose index, acute coronary syndrome, elderly

I. DAT VAN DE
Nghién c(tu nay nhdm muc dich danh gia gia
tri clia chi sO glucose triglyceride (TyG) trong viéc



