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PAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI
BENH NHAN UNG THU VU GIAI POAN SOM
THE MO BENH HOC THUAN LQ’I TAI BENH VIEN K

TOM TAT .

Muc tleu Nhan xét mét s6 dac diém lam sang,
can 1am sang va diéu tri bénh nhan ung thu vi giai
doan sém thé mo bénh hoc thuan Igi tai Bénh vién K.
Doi tugng va perdng phap nghién ciu: Nghlen
cfu mo6 ta hoi clu tat ca benh nhan ung thu vl _giai
doan s6m dugc chan doan va diéu tri tai bénh vién K
tu‘ 2019 dén 2025 c6 thé mé bénh hoc 13 ung thu biéu
md (UTBM) thé nhay, UTBM thé mat sang hodc UTBM
thé 8ng nhd. Két qua: C6 30 bénh nhan, trong dé
nhém UTBM thé nhay chiém 43 3%, UTBM thé mat
sang chiém 33,3% va UTBM thé 8ng nho chiém
23,4%. Do tudi trung binh la 56,3 (tir 38 - 82 tu0|)
Tr|eu chitng thudng gdp nhéat I3 ty s¢ thay u vi
(70%). Kich thudc u trung binh 13 3,0 cm (tr 0,4 - 15
cm). Khéi u phan 16n & bén phai (66,7%) va mét phan
tu’ trén ngoai (46,7%). Ty |é giai doan bénh I, II va III
lan lugt la 56,7%, 30%, 13,3%. Ti 1& di can hach tai
thi diém chan doén chi 13, 3% Két qua hoa mo6 mién
dich cho thay phan I6n thuoc nhém thu thé n0| tiét
duong tinh (96, 7%), HER2 am tinh (96,7%) va Ki67
thap (83, 8%). Phau thuat la phuang phap diéu tri chinh
(100%), cd 16,7% bénh nhan hoa tri. 96, 7% bénh
nhan dleu tri n0| tiét, 30% xa tri b6 trg. Két Iuan Ung
thu vi th€ md benh hoc thuan Igi & nhém u khong
thuGng gap Phan 16n thudc thé nhay Bénh nhan
thudng c6 nhidu déc diém tién lugng t6t nhu tudi trung
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binh tai thdi diém chan dodn cao, cac khdi u thdng
thu’dng dugc phat hién & giai doan sém, it di can hach,
thu thé ndi tiét duong tinh, HER2 &m t|nh Ki67 thap
Phau thuat 1a phuong phap d|eu tri chinh, hoa tri it khi
st dung. T khoa: ung thu vi thé md benh hoc thuan
lgi, ung thu biéu md the nhay, ung thu biéu mo thé
mat sang, ung thu biéu mé thé 6ng nho.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OF FAVOURABLE HISTOLOGIC
TYPES IN EARLY STAGE BREAST CANCER AT

VIETNAM NATIONAL CANCER HOSPITAL

We aimed to assess clinical, paraclinical
characteristics and treatment of favourable histologic
types in early stage breast cancer at Vietham National
Cancer Hospital. Materials and Method:
Retrospective study on medical records of 30 cases
diagnosed at early breast cancer from 2019 to 2025 in
Vietnam National Cancer Hospital, pathological
diagnosis are mucinous carcinoma, cribriform
carcinoma or tubular carcinoma. Results: The most
common syndrome was palpable breast mass by self-
breast examination. There were 30 cases including:
43.3% of mucinous carcinoma, 33.3% of cribriform
carcinoma and 23.4% of tubular carcinoma. Patients’
mean age was 56.3 (range: 38-82 years old). The
most common syndrome was palpable breast mass by
self-breast examination (70%). The mean diameter of
tumors was 3.0 cm (from 0.4 to 15). Tumors were
mostly located in the right breast (66.7%) and the
upper outer quadrant (46.7%). The percentage of
disease stage I, II and III were 56.7%, 30% and
13.3% respectively. The positive lymph node
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proportion at diagnosis was only 13.3%. The
immunohistochemistry testing showed that the most
cases were positive hormone receptors (96.7%),
negative HER2 (3.3%) and low Ki67 (96.7%). Surgery
was the mainstay treatment (100%), 16.7% of cases
were given chemotherapy, 96.7% of cases treated
endocrine therapy and 30% having radiation.
Conclusion: Favourable histologic types are
uncommon in breast carcinoma. The most common
subtype is mucinous carcinoma. The mean age of
patients at diagnosis is relatively high. There are many
good prognostic factors including high mean age,
early stage, less node involvement, positive hormone
receptors, negative HER2 and low Ki67. Surgery is the
main treatment, chemotherapy is less likely to be
administered. Keywords: favourable histologic type
of breast cancer, mucinous carcinoma, cribriform
carcinoma, tubular carcinoma.

I. DAT VAN DBE

Ung thu v 1a nhém bénh ly &c tinh phé bién
nhat trén thé gidi va & Viét nam. Phan Ién ung
thu v thudc thé ung thu bi€u md (UTBM) 6ng
xam nhap va tiéu thuy xam nhép. M6t s6 thé md
hoc hiém gap haon dugc chdng minh cd tién
lugng thudn Igi nhu: th& nhdy (mucinous
carcinoma), thé 6ng nhd (tubular carcinoma),
thé mat sang (cribriform carcinoma) [7]. Vi s6
lugng bénh nhan han ché va thi€éu cac dir liéu
Idm sang phan tich cac nhédm mo6 hoc nay,
khuyén cdo diéu tri hién nay nhin chung ngoai
suy tir UTBM thé 6ng xdm nhép [6]. Theo Mang
lugi ung thu qudc gia Hoa Ky (NCCN)- mét trong
cac hudng dan thuc hanh ung thu v phd bién
nhat da phan loai va khuyén cao diéu tri riéng
cho céc thé md bénh hoc c6 tién lugng tét [4].
Theo NCCN, diéu tri bd trg cho nhédm bénh nhan
th€ md bénh hoc thuén Igi (bao gém thé thuan
nhay, thuan 6ng nho, thuan mat sang) nhu sau:
khuyén cdo li€u phap ndi ti€t cho khdi u =3 cm
hodc pNimi (di can hach < 2mm, can nhac liéu
phap ndi tiét cho khéi u < 3cm, hda tri bd trg chi
can nhac trong trudng hop hach duong tinh, cac
khéi u pT4 dugc diéu tri nhu nhom thong
thudng. Xa tri b6 trg va th(r tu cac liéu phap bé
trg dudc tién hanh nhu thé thdng thudng [4].

Cac dir liéu hién nay vé cac dugi nhom it gap
nay cla ung thu vi con han ché va chua nhat
quan vé tién lugng cling nhu diéu tri, cadc nghién
clftu trong nudc chua cé nhiéu, vi vay ching toi
thuc hién nghién clru h6i cru nhan xét mot s6
dic diém 1dm sang, can 1am sang va diéu tri
bénh nhan ung thu v giai doan sém thé md
bénh hoc thuan Igi tai Bénh vién K.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. B6i tugng nghién ciru. Bénh nhan
ung thu vl giai doan s6m dugc chan doan va

diéu tri tai bénh vién K tir 2019 dén 2025 cd thé
md bénh hoc 1a UTBM thé nhdy, UTBM thé mét
sang hodc UTBM thé 6ng nho

2.2. Phuong phap nghién ciru: Nghién
clru mo ta hoi cuu.
INl. KET QUA NGHIEN cU'U

3.1. Cac yéu t6 lam sang, can lam sang.
Nghién cttu (NC) clia ching t6i thu thap dugc 30
bénh nhan UTBM tuyén vu trong do cé 43,3%
bénh nhan thé nhdy, 33,3% bénh nhan thé 6ng
nho va 23,4 bénh nhan thé mét sang. Tudi trung
binh 1a 56,3 (nho nhat Ia 38 va I6n nhat la 82).
Céc d3c diém lam sang va can ldm sang dugc
md ta cu thé trong bang 1 va bang 2 tudng (ng
dugi day.

Bang 1: Pac diém 1dm sang

Pac diém Triéu chirng N (%)
o n Tu sG thay u vu 21 (70)
ch(.lt:\glllém DPau ngu'c 5(16,7)
sang Triéu chung toan than 0
(mét mai, gay sut can)
Kich thuéc N 3,0 cm (tir
u Trung binh (cm) 0,4 - 15cm)
Bén phai 20 (66,7)
Bén trai 9 (30)
Ca 2 bén 1(3)
. Y4 trén ngoai 14 (46,7)
Vitriu V4 dUGi ngodi 9 (30)
Y4 trén trong 5(16,7)
Ya dugi trong 0
Trung tam 2(6,7)
~r lu 26 (86,7
SO lugng u S1u 7) ((13,3))
Tinh chat Chac 27 (90)
u trén Iam Mém 3(10)
sang Di dong 30 (100)
Ti 17 (56,7)
Giai doan T2 7 (23,3)
khéi u T3 5(16,7)
T4 1(3,3)
Tinh trang Hach am tinh 26 (86,7)
hach Hach dugng tinh 4 (13,3)
- Giai doan I 17 (56,7)
Giai doan | Giai doan 11 9(30)
- Giai doan III 4(13,3)
Tong 30 bénh nhan

Nhan xét: - Tu sG thdy u la triéu ching
thudng gap nhat khi€n bénh nhan nhdp vién
(70%), khong cd trudng hgp nao cd triéu ching
toan than.

- Phan 16n khdi u ndm & bén phai (66,7%),
va & Ya trén ngoai (46,7%), cac khdi u thudng
chdc, di dong t6t.

- Giai doan I chiém ti Ié cao nhat (56,7%),
phan 18n chua di c&n hach tai thdi diém chén
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doan (86,7%). .
Bang 2: Pac diém cdn lam sang

Pac diém Triéu chirng N (%)
Tinh chat Giam am 26 (86,7)
u trén HOn hgp am 4 (13,3)
siéu am BG vién khong déu 26 (86,7)
Nong do | Binh thudng (<28 U/mL) | 29 (96,7)

CA153 | Tang (= 28 U/mL) 1(3,.3)
Thé mé UTBM Ehé ph‘éy 13 (43,3)
banh hoc UTBM the mat sang 10 (33,3)
- - UTBM thé 6ng nho 7 (23,4
ER' duong tinh 29 (96,7)

ER am tinh 1(3,3)
H6a mé PR’ duong tinh 25 (83,3)
mian PR am tlnh 5(16,7)
dich HER2® am tln,h 29 (96,7)

: HER2 dudng tinh 1(3,3)
Ki67 thap 25 (83,3)

Ki67 cao 5(16,7)

Téng 30 bénh nhan

IER (estrogen receptor): thu thé estrogen; “PR
(progesterone receptor): thu thé progesterone;
*HER2 (human epidermal growth factor receptor
2): thu thé yéu t& phat trién biéu bi ngudi 2.

Nhan xét: - Trén siéu am, hau hét cac khoi
u bi€u hién la tdn thuong giam am, b3 vién
khong déu (86,7%).

- Chi 1 bénh nhan téng chi diém u CA153.

- Thé& nhay chiém ti I& cao nhat (43,3%)

- Phan 18n bénh nhan duong tinh véi thu thé
ndi tiét (96,7%), HER2 am tinh (96,7%) va c6
Ki67 thap (83,3%).

Bang 3. Phuong phap diéu tri

Phuong phap diéu tri n (%)
- C6 phau thuat | 30 (100)
Phau thuat | Phau thuat bao ton | 3 (10)
Phau thudt MRM' | 27 (90)
C4 hda tri 5 (16,7)
P Khong hoa tri 25 (83,3)
Hoatrl  Hag tribs trg true | 3 (10)
Hda tri bb trg 27 (90)
. Co 9 (30)
Xa tri Khéng 21 (70)
Piéu tri noi co 29 (96,7)
tiét Khéng 1(3,3)
Piéu tri thuoc Co 1(3,3)
trastuzumab Khong 29 (96,7)

IMRM (modified radical mastectomy): phau
thuat cat toan bd tuyen vU triét c&n bién déi.

Nhén xét: Tat ca bénh nhan déu dugc phau
thuat, trong dé c6 3% phau thuat bao ton. Ti 1&
bénh nhan cé hda tri chiém chi 16,7% trong dé
c6 10% hda tri bd trg trude. Phan I16n bénh nhan
dugc diéu tri ndi tiét (96,7%) va chi 1 bénh nhan
diéu tri thudc trastuzumab. C6 9 bénh nhan
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(30%) xa tri b6 trg.

IV. BAN LUAN

Nghién cliu ctia ching t6i chi tién hanh trén
ba nhdm mé hoc cd tiéu lugng tot, két qua cho
thay ti 18 bénh nhan UTBM thé nhay chiém phan
I6n (43,3%), tiép theo 1a thé mét sang (33,3%)
va thé dng nhd (23,4%). Tubi trung binh cla cac
bénh nhan la 56.3 (nho nhat la 38 va I6n nhat la
82). Bénh nhan nhap vién chu yéu do tu sd thay
khGi u (70%), cac bénh nhan con lai phat hién
bénh nhd kham sic khde dinh ky, khong co
trudng hdp nao cd cac triéu chdng toan than
nhu mét médi hay gay st can. Cac khéi u phan
I6n & bén phai (70%), ti 1& khdi u ndm & vi tri Va
trén ngoal la 46,7%. Trén siéu am, da s6 bénh
nhan bi€u hién la khéi glam am vdi bG vién
khdng déu. M6t bénh nhan cé khéi u dang hon
hgp dich va déc, co thé lién quan dén kich thudc
khoi u I6n dan dén thodi héa hoai tur trong u. Chi
diém u CA153 hiém khi tdng cao & giai doan
sGm, bdo cao cua chdng t6i chi c6 duy nhat 1
trudng hgp co tang CA153. Tuong tu nhu cac
bao cao khac, phan I6n khéi u dugc phat hién &
giai doan s6m vdi ti 1€ giai doan I, II va III
tuang ng la 56,7%, 30%, 13,3%. Hon mot nlra
s6 bénh nhan & giai doan rat s6m vdi khéi u <
2cm (56,7%). Chi cd 13,3% bénh nhan c¢é di can
hach tai thoi diém chan doan. Két qua héa mo
mién dich cho thdy khdi u phan I6n 1a thu thé ndi
tiét duang tinh (96,7%), HER2 am tinh (96,7%)
va Ki67 thap (83,8%). Day la dudi nhom phan tir
co tién lugng tot nhat trong 4 dudi nhdm cla
ung thu vi. Nhu vy cac dic diém trén bénh
nhan ung thu vd thudc cac thé bénh nay déu
mang tién lugng t6t nhu tudi trung binh tai thdi
diém chan doan cao, khéi u nho, it di cdn hach,
thy thé ndi ti€t duong tinh, HER2 &m tinh va
Ki67 thap. Phau thuat la phuang phap diéu tri
chinh cho ung thu' vi ndi chung. Nghién cliu cua
ching t6i bdo cdo 100% bénh nhan dugc phau
thuat, tuy nhién chi c6 10% dugc phau thuat bao
ton, cac trudng hdp con lai dugc phau thuat cit
toan bd tuyén vu triét cén bién ddi. Trén thuc té,
phiu thudt bdo ton nhin chung con thap & Viét
nam. La mot nhém bénh dugc, chirng minh la
tién lugng tot va tuong d6i khang hoa tri, ti 1€
diéu tri hda chat trong bao cdo clia ching toi chi
16,7%. Day la cac bénh nhan cd yéu to tién lugng
xdu nhu di cdn hach, khéi u kich thudc I6n. C6 3
trudng hop, chiém 10% can hda tri bd trg trudc vi
khi u to hodc hach chac dinh. Chi dinh diéu tri
ndi tiét, xa tri, va diéu tri thudc dich theo khuyén
cdo diéu tri ung thu' vi thong thudng. Cac trudng
hdp can xa tri la bénh nhan phau thuat bao ton
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hodc khoi u to, di can hach. Chi 1 bénh nhéan
trong bao cdo clia ching t6i ¢d thu thé ndi tiét m
tinh va HER2 duong tinh, vi vay bénh nhan dugc
diéu tri vai trastuzumab.

Theo cac dir liéu trén thé gidi, Ung thu vi
thé nhay hiém gdp, chiém 2% t6ng sd bénh
nhan ung thu va. Pay la dudi nhom dac biét cla
ung thu va co tién lugng tot, thudng xay ra &
bénh nhan I8n tudi (trén 60 tudi), man kinh [5],
[2]. Khéi u thé mat sang hiém gdp han, chiém
chi 0,8-3,5% bénh nhan ung thu vi. Qua kinh
hién vi c6 thé thdy cdc cum t&€ bao u dong nhét
v@i nhan chia thdp va c6é hinh dang nhu mat
sang [2]. Ung thu bi€u md tuyén vi thé ng nhd
la hi€ém gdp, biét hda tot, la tip m6 hoc ddc biét
vGi tién lugng rat t6t. UTBM thé 8ng nho thudng
gdp G bénh nhén 18n tudi, it khi di can hach, doi
khi xay ra dong thdi véi cac tén thuong tdng san
bi€u md tuyén va tién ung thu nhu ung thu' biéu
mo 8ng tai cho, ung thu' biéu md thé tiéu thly
tai cho [5], [3]. Phén tich téng hop 23.245 bénh
nhan ung thu vu giai doan s6m cé th€ md bénh
hoc thuan Igi tir 1994 dén 2004, s dung dif li€u
SEER cUa tac gid Hanwen Zhang cho thdy co
13.329 bénh nhan thé nhay (chiém 57%), 6.496
bénh nhan thé 8ng nhd (28%), 1611 bénh nhan
thé nhi (7%), 1.298 (5,6%) bénh nhan thé mat
sang, va 511 bénh nhan thé tuyén nang [2].
Phan tich ddc diém bénh nhan cho thiy cac yéu
t6 thuan Igi nhu: phan 16n bénh nhan tudi cao
han, khéi u bé han, biét hda tét han, thu thé noi
tiét am tinh va HER2 am tinh. Nhém bénh nhan
trén 50 tubi chi€ém 82%, 55,9% co6 d0 mo6 hoc
thap, 76,7% & giai doan T1, 90,6% chua di cdn
hach. K&t qua phén tich héa mé mien dich
(HMMD) cho théy 85,5% ER dudng tinh, 74,4%
PR duang tinh, 21,8% HER2 dudng tinh, 0,8%
thubéc nhdm b6 ba am tinh. Phan I6n cac bénh
nhan khong can hoda tri, chiém ti 1€ 87,2%.
Nghién clru hdi cru 1.063 bénh nhan ung thu' vd
tai mot bénh vién & Thai lan t&r nam 2003 dén
2009 cho thdy cd 20 bénh nhan (chiém 1,9%)
thudc thé nhdy, 1 bénh nhan (0.1%) thudc thé
6ng nhd. So sanh déc di€ém bénh nhén cla cac
thé m6 bénh hoc cho thdy thé nhay nhiéu tuoi
hon dang k& so véi thé 6ng xam nhap (trung
binh 60 tudi so v&i 53 tudi, p=0,01). Danh gia
h6i citu 11.422 bénh nhan ung thu vi cé thé md
hoc thuan nhdy s dung dir liéu SEER tur 1973
dén 2002 cho thay tudi trung binh 1a 71 (tlr 25-
85), 53% biét hoa tot, 38% biét hoa via, chi 9%
€6 biét hda cao. 86% cac bénh nhan giai doan
tai chd ma chua c6 di cdn hach trong khi 12%
bénh nhan cé di can hach va chi 2% di cdn xa

[1]. C4c trudng hop thé thuan nhay cho thdy
khéi u cé biét hda tot hon, kich thudc nhd han, it
di cdn hach hon khi so sanh vdi thé 6ng xam
nhap & cung thdi diém.

V. KET LUAN

Ung thu biéu md tuyén va thé md bénh hoc
thuén Igi Ia nhdm bénh ac tinh khong thudng
gdp, bao gbm thé nhay, th€ mat sang, thé dng
nhd va mot s6 dudi nhdom khac. Bénh thudng
gdp & dd tubi I6n hon so vdi nhédm théng
thudng. Khéi u thudng dugc phat hién & giai
doan sém, hiém khi di cdn hach. Phau thuat la
phuong phap diéu tri chinh, hda tri it khi can st
dung cho nhom bénh nhdn nay. Hau nhu cac
bénh nhan thudc nhdm ducng tinh véi thu thé
noi tiét, vi vay co chi dinh diéu tri vdi liéu phap
noi tiét. Chi dinh xa tri tudng tu véi phan nhém
thong thudng.

V& han ché€ clia nghién clru, c6 mét s6 diéu
can dugc can nhac khi quyét dinh tham khao
nghién clu cta chidng téi. Tha nhét, day la mot
nghién clfu mo ta hoi clru véi ¢ mau han ché.
Th hai, nghién cu nay dua trén dif liéu tir mot
trung tdm ung thu duy nhat, nhitng két luan &
trén can dugc cing c6 thém qua dif liéu tir nhiéu
trung tém khac.
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