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U MANG NAO BIEU HIEN O PHOI - MOT TRUO'NG HO'P HIEM GAP
Nguyén Khic Kiém', Lé Vin Quang!, Nguyén Dinh Dat'?

TOM TAT

Bao cao nay trinh bay mot truGng hgp Ia u mang
nao nguyen phat tai ph0|du‘dc phat hién va diéu tri
thanh cong bang phau thuat Ca bénh: Bénh nhan
nit, 57 tuoi, nhap V|en vi dau nguc kéo dai. Hinh anh
CT nguc c6 khdi u cé bs ro, du’dng kinh 1,5 cm tai
phan thuy 10 ph0| phai, khong c6 dau hleu xam 1an
hoac di cdn xa. Bénh nhan dugc chi dinh phau thuat
ndi soi Iong nguc 1 16 dé& cit phan thuy 10 phdi phai.
Ket qua: Mo benh hoc sau phau thuat xac dinh khai u
c6 dic diém cua u mang ndo thé biéu mo, vdi cac
marker héa mé mién dich EMA (4), PR (+),
CKAE1/AE3 (+), Ki67 thap va am tinh v6i cac marker
ung thu phéi (S- 100, P40, TTF-1, STAT6, CD34,
GFAP). Chan doan xac dlnh la u mang nao nguyen
phat tai ph0| thé biéu mo, dd 1. Bénh nhan h0| phuc
tot 5 ngay sau phau thuat Ca bénh nay gop phan
nang cao nhan thac vé PPM, mdt bénh ly h|em gap
nhung c6 thé chan doan va digu tri thanh cong néu
dugc phat hién sém. Phau thuat Ia chi dinh duy nhét
vala phucng phap diéu tri hiéu qua vdi tién lugng tét,
tuy nhién, can theo doi dlnh ky dé phat hién nguy cg
tai phat. Tlr khoa: U mang ndo nguyén phat tai phoi,
ca bénh hiém gap.

SUMMARY
PRIMARY PULMONARY MENINGIOMA: A

RARE CASE REPORT

This report presents a case of primary pulmonary
meningioma (PPM) that was successfully diagnosed
and treated. Case report: A 57-year-old female patient
was admitted with persistent chest pain. Contrast-
enhanced computed tomography (CT) of the chest
revealed a well-circumscribed 1.5 cm mass in segment
10 of the right lung without evidence of invasion or
distant metastasis. The patient underwent video-
assisted thoracoscopic surgery for segmentectomy.
Results: Postoperative histopathological examination
confirmed a tumor composed of spindle/oval cells
arranged in whorled patterns with a fibrous stroma.
Immunohistochemistry showed EMA (+), PR (+),
CKAE1/AE3 (+), low Ki67, while markers for lung
cancer (S-100, P40, TTF-1, STAT6, CD34, GFAP) were
negative. These findings confirmed the diagnosis of
Grade 1 primary pulmonary meningioma (PPM),
meningothelial subtype. The patient recovered well
postoperatively with no major complications.This case
underscores the significance of recognizing PPM as a
rare but treatable condition when detected early.
Surgical resection remains the mainstay of treatment
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with excellent prognosis, but long-term follow-up is
necessary to monitor for recurrence. Keywords:
Primary pulmonary meningioma, case report.

I. DAT VAN DE

U mang nao (meningioma) la loai u nguyén
phét phd bién nhat cla hé than kinh trung uang,
chiém khoang 27,3% ca u ndo nguyén phat. Da
s& cac u mang ndo phat trién chdm va lanh tinh,
xudt phat tir cac té bao mang nhén trong mang
ndo. Phan I6n trerng hgp lanh tinh va ¢ thé
diéu tri hiéu qud bang phau thuat. Tuy nhién,
trong mot so trudng hgp hiém gap, u mang nao
c6 thé xudt hién ngoai hdp so, dac biét [a & phdi,
gay khd khan trong chan doén va diéu tri[1]. Su
xudt hién clia u mang nao tai phdi cd thé do hai
nguyén nhan chinh: (i) Di can tU u mang nao
nguyén phat trong so mdac du u mang ndo
thudng lanh tinh va it c6 kha ndng di can, nhung
trong mot s6 trudng hop hiém hoi, ching cd thé
lan dén cac cg quan ngoai hé than kinh trung
uong, bao gém phéi.

U mang ndo ngoa| S0 nguyen phat day la
trerng hdp u mang ndo phat trién tur cac t&€ bao
mang ndo lac chd trong qué trinh phat trién phoi
thai, dan dén su hinh thanh khéi u tai cac vi tri
ngoai hdp so.U mang ndo ngoai so nguyén phat
chiém 1-2% trong so6 tat ca cac khéi u mang ndo
nguyén phat, rat hiém: chdng xuat hién & mot s
vi tri, chdng han nhu viing dau va c6, da, xuong,
day than kinh ngoai bién, phic mac va phéi [2].
U mang ndo phdi nguyén phat (Primary
pulmonary meningioma - PPM) la mot bénh rat
hi€ém gap, mot sO it nghlen clru trudc day da bao
cdo cac déc diém lam sang cla PPM, dan dén ty
|é chan doan PPM s6m thap. Ty 1& chan doan sai
va chan doan bd sét tuong ddi cao trong thuc
hanh 1dm sang. Chan dodn u mang ndo tai phdi
doi hoi su’ két hgp gilra 1dm sang, hinh anh hoc
va xét nghiém mo bénh hoc. Trén hinh anh chup
cat I8p vi tinh (CT) hodc cong hudng tur (MRI),
khdi u c6 thé xuét hién dudi dang nét don déc
hodc da 6, véi dic diém ngdm thubc can quang
rd nét. Tuy nhién, d& xac dinh chinh xac ban
chat ctia khéi u, can ti€n hanh sinh thiét va phan
tich m6é bénh hoc, két hgp véi cac ky thuat hoa
md mién dich. Viéc nhan biét va chan doéan chinh
Xac u mang nao tai phdi c6 y nghia quan trong
trong viéc lua chon phudng phap diéu tri phu
hgp va tién lugng bénh. Do tinh chat hiém gap
va bi€u hién 1dm sang khéng dic hiéu, cac
trudng hop nay thudng bi chdn dodn mudn hodc
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nham 13n véi cac bénh ly phdi khac. Do do, viéc
bdo cdo va chia sé cac ca bénh hiém gdp nay sé
gop phan nang cao nhan thic va kinh nghiém
cho cac bac si Idm sang trong chan doan va diéu
tri u mang ndo ngoai so.

1. TRINH BAY CA BENH

Bénh nhan Nguyén Thi P, ni, 57 tudi tai Bac
Ninh, nhap vién vi dau nguc kéo dai, khong kém
theo s6t hay khd thd. Bénh nhéan khong cé tién
st bénh ly nén dang k&, khdng hat thudc 14 va
khéng c6 yéu té nguy cd rd rang lién quan dén
bénh ly phdi. Siéu am bung phat hién hinh anh
sbi than trai nhung khong ghi nhan bat thudng
tai gan, lach, tuy, than phai hay bang quang.
Siéu am tuyén giap cho thdy mot nhan eo giap
TIRADS 3.

Hinh anh chup CT nguc cé can quang ghi
nhdn mot ton thuong dang khéi cd bd rd nét,
dudng kinh khoang 1,5 cm tai phan thuy 10 cta
phGi phai. Khéi u bam sat mang phdi nhung
khéng cé ddu hiéu xam 18n vao nhu md phdi lan
can. Khoéng phat hién hach trung that hoac di
cén xa, khéng c6 tran dich mang phéi va nhu mé
phGi con lai thdng khi tot. VGi cac déc diém trén,
bénh nhan dugc chan doan truéc mé Ia u lanh
t|nh cua phe quan va ph0| (D14.3).

Hinh 1. Hinh anh CT nguc

(A) Hinh anh CT nguc coronal c¢6 can quang,
cho thay khoi u cé bs rd nét tai phan thuy 10
phéi phai (mii tén). (B) Hinh anh CT axial (mat
cdt ngang), th€ hién méi lién quan gitta khéi u
va nhu md phéi xung quanh. (C) Hinh anh CT
sagittal (mat cat doc), xac dinh vi tri ti€p xdc
giita kh&i u va mang phai.

Bénh nhan dugc chi dinh phiu thudt cat
phan thuy 10 cGa phdi phai vao ngay

15/01/2025 Ph3u thuat dugc thuc hién bang ky
thuat noi soi long nguc 118 véi du‘dng md 3cm,
VGi phu‘dng phap v6 cam la ddt 6ng ndi khi quan
hai nong (Carlen). Qua trinh phau thuat dién ra
thuén Igi, huyét dong bénh nhan &n dinh, khdng
c6 bién ching I6n.

Sau phau thugt, bénh nhan dugc theo doi
sat dién bién hau phau. Ngay 19/01/2025, bénh
nhén tinh tdo, huyét déng on dinh, di lai vén
doéng, sinh hoat binh thudng. Dén ngay 20-
21/01/2025, vt md sach, phdi m& tét, bénh
nhan phuc hoi xuat vién.

M6 bénh hoc sau ph3u thuat dugc phan tich
cho thay khoi u cd kich thuéc 6 x 3 x 1,5 cm,
véi dién cat c6 mét khéi kich thudc 1,6 x 1,2
cm. Cdu trdc mdé hoc gom cac t€ bao hinh
thoi/oval, xép theo m6 hinh bd, xody, trén nén
mo c6 nhiéu dém xo va hién tugng sung huyét.
Két qua giai phau bénh ban dau nghi ngG u dang
biéu md, nghi ngd u mang ndo. Héa md mien
dich cho két qua EMA (+), PR (+), CKAE1/AE3
(+), Ki67 thap, trong khi cac marker S-100, P40,
TTF-1, STAT6, CD34 va GFAP déu am tinh. Cac
d&c diém nay phlu hdp vdi u mang ndo thé biéu
mo, d6 1, xac dinh khéi u mang ndo nguyén
phat ngoai so tai phéi.

I1l. BAN LUAN

U mang n3o nguyén phat tai phdi la mot thé
bénh ly cuc ky hi€m gap, vdi rat it trudng hop
dugc bao cao trong y van. Hau hét u mang nao
xudt phat tir t&€ bao mang nhén trong so va chi
trong mot sO rat it trudng hop, ching cd thé
xuat hién tai cac vi tri ngoai so nhu phdi, tim, md
mém hodc dudng ti€éu hoa. Theo nghién cliu cta
Zhao et al. (2024), bénh nhan bi u mang nao
nguyén phat tai phdi thudng dudc phat hién tinh
cG qua chup CT khi kham sidc khde hodc khi
bénh nhan co triéu ching lién quan dén hé ho
hap [3]. Nghién cltu cia Zhang va Chen (2022)
da bao cido vé mot trudng hdp u mang ndo
nguyén phat tai phdi (PPM) & mot phu nir 47
tudi, khong cd triéu ching, phat hién khdi u phdi
trong qua trinh kham sdc khée dinh ky [4]. So
sanh v@i nghién cltu ching toi, bénh nhan cua
chiing to6i [a nimhap vién vi dau nguc kéo dai,
trong khi bénh nhan cGa Zhang va Chen khong
¢ triéu ching va dugc phat hién tinh cg.

Bénh nhan dugc chan doan sau khi xuat hién
triéu chirng dau nguc kéo dai, khi€n bac si chi
dinh chup CT Iong nguc. Hinh anh hoc cho thay
mét khéi u cd bd rd tai phan thuy 10 phdi phai,
khéng c6 dau hiéu xdm 18n vao nhu mé phdi lan
can hay hach trung that. Diéu nay phu hgp vai
d&c diém clia u mang ndo nguyén phat ngoai so,
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vén thudng cd ranh gii rd rang, phat trién chdm
va it xam lan [3].

Trong nghién clfu cla chung toi cho thay
khoi u cd bd ro trén CT nguc. Tuy nhién, khoi u
trong nghién cl'u cua Matsuo va Kanauchi co
kich thudc 16n hon (3,1 cm) [5] va ndm & thuy
gitta phdi phai, trong khi khdi u ctia chdng téi
nhd hon (1,5 cm) va ndm & phan thuy 10 cua
phdi phai. Ngoai ra, khdi u trong nghién ctu clia
Matsuo va Kanauchi khong cé vo6i hoa va khong
xam I&n mang phdi, tuong tu nhu trudng hop
clia ching toi. Trong nghién clru cla Zhang va
Chen (2022), hinh anh CT nguc cho thay mot
khoéi u c6 ba ro, thuy hda, kich thudc 6,9 x 5,7
x 6,1 cm, vGi voi hda trong thuy dudi phdi trai.
Khéi u nay dudc chan dodn ban dau la u than
kinh ndi tiét d6 thap dua trén sinh thiét xuyen
phé quan Sau phau thuét cit bo thly dudi ph0|
trai va xét nghiém mo6 bénh hoc, khoi u dudc xac
dinh 13 u mang ndo nguyén phat tai phdi lanh
tinh [4].

Phan biét giitra u mang n3o nguyén
phat tai phdi va di cAn mang ndo: M6t ciu
hdi quan trong dat ra la li€u day co phai la u
mang ndo nguyén phat tai phdi hay la di cin tur
mo6t u mang ndo ndi so chua dudc phat hién.
Theo nghién cltu clia Chang et al. (2025), u
mang ndo cb thé di cdn xa nhung rat hiém, vdi
cac vi tri di c8n phd bién nhat 1a phdi, gan va
xuong [6].Tiéu chi d& phan biét u mang ndo
nguyén phat tai phdi véi di cdn tlr u mang ndo
no6i so bao gom:Lam sang va tién st bénh (bénh
nhan khong co tién s’ u mang ndo trong so,
khong co triéu ching than kinh khu trd hodc dau
hiéu chén ép trong ndo). CT so ndo khong phat
hién khoi u mang ndo ndi so, do do kha nang di
can tir u ndi so bi loai trir. M6 bénh hoc: M6 u cd
cdu trdc dac trung cla u mang ndo, vdi cac té
bao hinh thoi hodc oval sip x&p theo dang xoay
va bd. Cac marker cua ung thu phdi nhu TTF-1,
P40, CK5/6 déu am tinh, trong khi cac marker
dién hinh clia u mang ndo EMA, PR dugdng tinh.
Diéu nay phu hdp véi dic diém cla u mang ndo
nguyén phat tai phdi, tuong tu' nhu md ta trong
nghién cru clia Chang et al. (2025) [6]. Dua trén
cac tiéu chi nay, ching t6i xac dinh bénh nhan
¢4 u mang ndo nguyén phat tai phéi, thay vi mot
khdi u di cén tur hé than kinh trung uong.

Tién lugng va theo doi sau phau thuat:
Trudng hop bénh nhan cta ching tdi sau phau
thuat cho thay két qua hau phau kha quan:Bénh
nhan hdi phuc tot, khéng c6 bi€n chitng hau
phau nghiém trong.Khdng cé dau hiéu suy ho
hap, nhiém tring hodc tran dich mang phdi.Vét
md sach, khdng cd hién tugng rd khi.Bénh nhan
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ti€p tuc dudc theo doi dinh ky dé& phat hién nguy
cd tai phat.Mac du tién lugng cta bénh nhan tot,
viéc theo doi lau dai van rat quan trong. Theo
nghién clru cua Francis et al. (2025), tién luong
clia u mang nao nguyen phat tai phdi la rat tot,
dac biét néu ducc chan dodn sém va cit bd
hoan toan bing phau thuat. Trong nghlen cliu
nay, bénh nhan dudc phau thuat thanh cong va
khong c6 ddu hiéu tai phat sau 5 nam theo doi
[71.Bénh nhén can dugc kiém tra dinh ky bang
chup CT moi 6thang trong 3 n&dm dau dé dam
bao khdng cé dau hiéu tai phat ho3c tién trién ac
tinh [7].Nghién clu cla Matsuo va Kanauchi
bénh nhan dudc chi dinh phau thudt cat thuy
gitra ph0| phai. K&t qua giai phau bénh sau phau
thuat xac dinh day la u mang ndo nguyén phat
tai phdi lanh_tinh. Bénh nhan khéng c6 bién
ching sau phau thuat va dudc theo doi chat ché
do kha nang tai phat [5]. Nghién clru cua Zhang
va Chen (2022) bénh nhan khong cé dau hiéu tai
phat sau 3 thang theo doi.

IV. KET LUAN

Ca bénh nay cho thdy mot tru‘dng hop u
mang nao nguyen phat tai phdi hiém gap, dugc
chan doan va diéu tri thanh céng bang phau
thuat cdt phan thuy phdi. Chan doan chinh xac
doi hoi su' két hgp gitra hinh anh hoc, mé bénh
hoc va hda m6 mién dich. U mang ndo nguyén
phét tai phdi can dudc phan biét véi u mang ndo
di can tir hé than kinh trung uong.Phau thuat la
phuong phap diéu tri chinh, vdi tién lugng rat tot
néu khoi u dudc loai bd hoan toan. Bao cdo ca
bénh nay gép phan lam sdng td mét thuc thé
bénh ly hi€m gdp, dong thdi nhan manh tam
quan trong cla chan dodan chinh xac va theo doi
hau phau d6i véi u mang ndo nguyén phat ngoai
so tai phdi.

V. DAO BUC NGHIEN CUU

Ca bénh dugc thu thap va ldy s6 liéu tai
khoa Phau thuéat 16ng nguc-Bénh vién K. Bénh
vién cho phép str dung va cong bd so liéu. Nhdm
tac gia cam két khong cé xung dot Igi ich trong
nghién clu.

TAI LIEU THAM KHAO

1. Wanis, H.A,, et al., The incidence of major
subtypes of primary brain tumors in adults in

England 1995-2017. Neuro-Oncology, 2021.
23(8): p. 1371-1382.
2. Kim, Y.Y., et al, Primary pulmonary

meningioma: an unusual cause of a nodule with
strong and homogeneous enhancement. Clinical
Imaging, 2016. 40(1): p. 170-173.

3. Zhao, S., et al., Primary pulmonary meningioma
presenting as a pulmonary ground glass nodule: a
case report and review of the literature. Journal



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

of Medical Case Reports, 2024. 18(1): p. 350.

4. Zhang, D.-B. and T. Chen, Primary pulmonary
meningioma: a case report and review of the
literature. World Journal of Clinical Cases, 2022.
10(13): p. 4196.

5. Matsuo, S. and N. Kanauchi, A Primary
Pulmonary Meningioma That Grew Over 10 Years:
A Surgical Case Report. Cureus, 2024. 16(2).

6. Chang, H.-F., et al., Clinical and pathological
characteristics of pulmonary meningioma: a case
report and literature review. Journal of
International Medical Research, 2025. 53(2): p.
03000605241293675.

7. Francis, S.S. and G. Guerra, Response to
Lehrer and Rheinstein and to Alexiou,
Zagorianakou, and Voulgaris. JNCI: Journal of the
National Cancer Institute, 2025: p. djae345.

HIEU QUA PIEU TRI PAU VUNG CO GAY
TAI BENH VIEN PHUC HOI CHU’C NANG TiNH LAO CAI

TOM TAT

Muc tiéu: Danh gia két qua diéu tri dau vung cd
gay tai bénh V|en phuc hoi chic nang tinh Lao Cai
bang cao dan va dlen cham. Phuang phap: Ngh|en
cftu can thiép lam sang, so sanh tru6c sau diéu tri cé
nhom chu‘ng 70 nguGi bénh dugc chan doan dau
vung co gay do thodi héa cdt sdng, chia 2 nhém:
nhom nghién clru diéu tri bang cao dan Hoat lac chi
thdng két hgp dién cham va xoa bop bam huyét,
nhém ddi chung di'éu tri bdng dién cham, xoa bop
bam huyet Ket qua: Sau 21 ngay diéu tri, nhom
nghién clu glam 55,7% muc do dau theo VAS
(p<0,01), mic do han che tam van dong b g|am
66,7% (p<0,001), hiéu qua diéu tri t6t hon so Vvdi
nhom dbi ching. Chua thdy tac dung khdéng mong
muon clia cao dan Hoat lac chi th6ng trén lam séng.
Két Iuan Cao dan Hoat lac ch| thong két hop dién
cham va xoa bop bam huyet c6 tac dung giam dau
ca| th|en tam van dong co tren benh nhan dau vung
6 gay do thodi hda cot song 6 va chua ghi nhan tac
dung khéng mong mudn. T’ khoa: Hoat lac chi
théng, dau ving cd gdy, thoai hoa cot sdng cd.

SUMMARY
RESULTS OF NECK PAIN TREATMENT AT

LAO CAI REHABILITATION HOSPITAL

Objective: Evaluation of the treatment results of
neck pain at Lao Cai rehabilitation hospital using
medicated patches and electroacupuncture. Methods:
Clinical intervention study, comparison before and
after treatment and control group. Including 70
patients diagnosed with neck pain due to cervical
spondylosis, divided into 2 groups: The study group
was treated with Hoat Lac Chi Thong patch combined
with electroacupuncture and acupressure massage.
The control group was treated with
electroacupuncture, acupressure massage. Results:
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After 21 days of treatment, the study group had a
55.7% reduction in VAS score (p<0.01), a 66.7%
reduction in cervical spine range of motion (p<0.001);
the treatment effect was better than the control
group. There were no adverse effects of Hoat Lac Chi
Thong patch in clinical practice. Conclusion: Hoat
Lac Chi Thong patch combined with
electroacupuncture and acupressure massage has the
effect of pain relief, improving the range of motion of
the neck in patients with neck pain due to cervical
spondylosis and no adverse effects of the intervention
methods were recorded.

Keywords: Hoat Lac Chi Thong, neck pain,
cervical spondylosis.

I. DAT VAN DE

DPau ving c6 gdy do thodi hda cdt séng c6
(CSC) 1a bénh ly pho bién trong x& hoi hién dai,
hién nay ty 1& mdc cac bénh ly dau c6 vai gay
ngay cang nhiéu [1]. Hién nay, diéu tri dau ving
cd gay do thodi hda CSC bang cac phuang phap
cla y hoc hién dai (YHHD) chi yéu sir dung cac
thu6c chong viém, giam dau, gian co... két hgp
vat ly tri liéu, phuc hdi chifc nang, chi dinh ngoai
khoa trong mot so6 trudng hagp.

Theo y hoc ¢6 truyén (YHCT) dau ving cd
gay dugc xép vao pham vi Chirng ty, bénh danh
Lac cham thdng hodc Canh chly thdng. Nguyén
nhan cta chirng nay chd yéu do can than hu,
phong han thap xam pham lam khi huyét khéng
luu thong gay dau [2]. Nhiéu nghién clu cho
thdy thudc YHCT co hiéu qua tot trong diéu tri
Ching ty [3]. Cao dan Hoat lac chi théng dugc
tao thanh tr cong thi'c nghiém phucong, dugc
bao ché dudi dang cao dan dung ngoai, da dudc
nghién clru tinh kich (ng da, khang dinh tinh an
toan trén doéng vat thuc nghiém va cé tac dung
tang cudng hoat huyét, thong kinh hoat lac. Véi
mong muén mang lai hiéu qua diéu tri cao han,
ching t6i tién hanh nghién cttu véi muc tiéu: 1)
banh gia két qua cla Cao dan Hoat lac chi thGng
két hgp dién cham, xoa bop bam huyét trén
bénh nhan dau ving c6 gdy do thodi hda cot
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