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chiém da s6 (97.4%)

V. KET LUAN

Nhiém MG chd yéu gdp ¢ nam giGi tré tudi,
s6ng & thanh thi. Nhiém MG cé lién quan dén
thdi quen st dung bao cao su, s6 Iugng ban tinh.
S6 lugng ban tinh ciia nam gic’fi cao han nir gidi.
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U THAN KINH NOI TIET NGUYEN PHAT TAI TUYEN U'C:
BAO CAO MOT TRUO'NG HO'P HIEM GAP VA HOI CO’U Y VAN

TOM TAT

U than kinh ndi tiét tuyén tc (tNETs) la m6t bénh
ly &c tinh hiém g3p. Viéc chan doan thudng gdp nhidu
thach thirc do chbng Iap vé dic diém hinh thai hoc véi
cac u trung that khac, déc biét 13 u tuyén . Bai bdo
nay trinh bay mot tru‘dng hgp bénh nhan nit, 48 tudi,
nhap vién vi dau nguc va kho thd, vdi chan doén ban
dau dua trén sinh thiét I5i 1a u tuyén (c tuyp A khong
dién hinh. Hinh anh hoc ghi nhan mét khéi u I6n &
trung that trudc véi déc diém bét thudc khong dong
nhat va cé hoai tr trung tdm. Tuy nhién, chan doan
xac dinh sau phau thuat la u than kinh noi tiét tuyen
{rc, do 3. Chan doan nay dugc khang dinh dua trén
khao sat vi thé va két qua héa md mién dich b6 sung
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ghi nhan u biéu hién cic dau &n than kinh ndi tiét
(CD56, Synaptophysin, Chromogranin A), von khong
dugc thuc hién trong chin doan ban dau. Qua do
nhan manh nhu’ng gam bay tiém tang trong chan
doan tNETs trén mau sinh thiét nho va tam quan
trong cla viéc dua cac dau an than kinh ndi tiét vao
b6 xét nghiém ban dau ddi véi cac khdi u trung that
¢ hinh thai khong dién hinh, nhdm dam bao chén
doan chinh xac, dinh hudng didu tri phu hgp va cai
thién tién lugng cho bénh nhan.
Tur khoa: u than kinh noi tiét, tuyén (c

SUMMARY

THYMIC NEUROENDOCRINE TUMOR: A RARE

CASE REPORT AND LITERATURE REVIEW

Thymic neuroendocrine tumors (tNETs) are rare
malignancies whose diagnosis is often challenging due
to morphological overlaps with other mediastinal
neoplasms, particularly thymoma. This report presents
the case of a 48-year-old female patient presenting
with chest pain and dyspnea, who was initially
diagnosed with atypical type A thymoma based on a
core needle biopsy. Imaging studies revealed a large
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anterior mediastinal mass with
enhancement and central necrosis. However, the
definitive  diagnosis following complete surgical
resection of the tumor was a grade 3 thymic
neuroendocrine tumor. This was confirmed by a more
comprehensive microscopic  examination and
supplementary immunohistochemical analysis, which
demonstrated strong positivity for neuroendocrine
markers (CD56, Synaptophysin, Chromogranin A) that
were not included in the initial workup. This case
highlights the potential pitfalls in diagnosing tNETs
from small biopsy samples and underscores the
importance of including neuroendocrine markers in the
initial diagnostic panel for mediastinal tumors with
atypical features. This practice is crucial for ensuring
an accurate diagnosis, guiding appropriate therapeutic
strategies, and improving patient prognosis.
Keywords: neuroendocrine tumor, thymus

I. TONG QUAN

U than kinh nodi tiét & tuyén (c
(neuroendocrine tumors of thymic - tNETs) la
mot nhom bénh ly ac tinh hi€m gap, chi chiém tir
2 dén 5% trong tong s6 cac khdi u ¢4 ngudn gbc
tUr tuyén Uc va chi 0,4% trong tat ca tan sinh
than kinh ndi tiét (1). Ty 1€ méc bénh hang ndm
udc tinh chi khoang 0,02 trén 100 000 ngudi,
phd bién & nam gidi hon so véi nit gidi (2). Bén
canh tan sudt bénh hiém gdp, TNETs la khdi u
vdi dién tién sinh hoc xam 1&n tai chd va di cén
xa, dua dén tién lugng x8u hon dang k& so Véi
ca'c loai u tuyén Gc khac nhu u tuyén Uc
(thymoma) (3).

Trén Iam sang, thyc hanh chan doan tNETs
ddt ra nhiéu thach_thirc, dac biét la trén mau
sinh thiét trudc phau thuat. Nhirng thach thic
nay bat ngudn tir su’ chdng 1&p vé ddc diém hinh
thai hoc gilta tNETs va cac khoi u trung that
khac, ndi bat nhat 1a thymoma, dic biét la u
tuyén (rc cd thanh phan té bao hinh thoi. Su
thi€u hut théng tin 1dm sang, cic dic diém
khéng dac hiéu trén hinh anh hoc va viéc kh6ng
thuc hién day dd bd xét nghiém héa md mien
dich trén mau sinh thiét ban dau cé thé dan dén
chan doan sai, anh hudng truc ti€p dén chién
lugc diéu tri va tién lugng cho bénh nhan.

Trong boi canh d6, ching téi bao cdo mot
trudng hap u than kinh ndi tiét khéng dién hinh
@ tuyén (rc trén mot bénh nhan nit. Ca bénh nay
ban dau dugc chan doéan la u tuyén Uc tuyp A
khong dién hinh dua trén mau sinh thiét 16i. Muc
tiéu cla bao cdo nay la lam néi bat nerng cam
bdy tiém &n trong chan doan trén mau mé sinh
thiét nhd, nhan manh vai tr6 cia bé hdéa md
mien dich ban dau, tr d6 rat ra bai hoc kinh
nghiém trong ti€p can va chan doan khdi u trung
that trudc.

heterogeneous

Il. BAO CAO CA

2.1. Bénh st va tién can. Bénh nhan nr,
48 tudi, nhap vién vi dau nguc tirng con trong
khoang 1 nam. Ba tuan trudc khi nhap vién, cac
triéu chifng dau nguc trd nén tram trong han,
kém theo khd thd nhe va giam kha ndng gang
stic. Bénh nhan da dugc kham tai mét cg sd y té
tuyén trudc va chup cat I6p vi tinh (CT-scan)
nguc, ghi nhan mot khéi u & trung that.

V& tién can, bénh nhan dugc chan doan nhip
nhanh trén that cach day 4 nam va da dugc diéu
tri bang phudng phap dét dién. Bénh nhan ciing
dang dugc diéu tri n6i khoa viém loét da day —
ta trang.

2.2. Kham lam sang. Bénh nhan cé sinh
hiéu 6n, chi s& khéi co thé (BMI) trong gii han
binh thudng, khong ghi nhan triéu chiing thuc
thé ndo cd lién quan truc ti€p dén khéi u.

2.3. Chan doan hinh anh. CT-scan nguc
6 can quang ghi nhan & trung that trudc c6 khoi
chodn cho kich thudc 13x9x8cm. Tén thudng
cht yé&u thanh phan déc, bt thuGc manh khong
dong nhat, gidi han ro (Hinh 1). Két luan trén CT
— Scan la u trung that trudc nghi ac tinh

Trén hinh anh cong hudng tir (MRI) ghi nhan
trung tdm ton thuong cd vung hoai tlr, hda dich,
hién dién cac nhanh mach mau tan sinh. Khi
khao sat tuong quan véi cac cau trdc lan can
trén MRI, ton thuong nay dinh mang tim, mang
phéi trai, tiép xdc dong mach chi 1én, chén ép
gay xep than dong mach phéi, ddng mach phdi
trai, ti€p xuc tiéu nhi trai, chén ép ndng nhu md
ph6i va gdy xep phdi canh tén thuong. Khéng
hién dién hach I6n vung trung that cling nhu bat
thudng thanh nguc. Két luan trén MRI la nghi
ngd u tuyén (c nguy cd cao, chdn doan phan
biét v&i carcinbm tuyén (rc hodc lymphém

Xét nghiém mau ghi nhan gidm calci va
magie mau.

Hinh 1: CT-scan nguc co can quang ghi
nhén tén thu’dng bat thuéc khong dong
nhat chén ép dong mach pho: trai, than
dong mach phal
2.4. Chan doan trén mau sinh thiét.
Bénh nhan dugc tién hanh sinh thiét u trung
that. Mau sinh thiét hién dién cac t& bao hinh
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thoi véi ty 1€ nhan trén bao tudng cao, tap hop
thanh cac & véi bs vién khdng déu, cd vung tao
cau trdc dang hoa hong (rosette). MO dém u
thdm nhap rai rac lympho bao nho. T€ bao u
duadng tinh rai rac véi CK, am tinh véi p63, CD34,
CD20, Desmin, Actin, S100 (H|nh 2). Dua trén
cac déc diém hlnh tha| va két qua_hda m6 mien
dich ban d4u, chan doan gidi phiu bénh dugc
dLIa ralau tuyen Uc tuyp A khong dlen h|nh

Hmh 2. Bac dlem vi thé mau smh thiét

Mau ther hlen dién cac té bao hinh thoi sap
xép thanh céc 6, cac ddm (Hinh A), ¢ ving tao
cau trdc hoa h(“)ng (Hinh B). T& bao u dang hinh
thoi véi nhan téng sac, ty 1€ nhan trén bao tuong
cao, c6 vung nhan bong, hat nhan khéng rd, mo
dém u thdm nhap rai rac lympho bao (Hinh C).
Té€ bao u duang tinh véi CK (Hinh D), am tinh véi
CD34, CD20, Desmin, Actin, S100 (Hinh E-I), am
tinh vGi p63 (khdng thé hién).

2.5. Dién tién phau thuat va chan doan
giai phau bénh sau mé. Bénh nhan dugc phau
thuat ché xuong Uc dé cit bd kh0| u. Trong qua
trinh phau thuat, ghi nhan khéi u ndm & trung that
trudc 1éch trai, mat do chac, di dong kém va dinh
vao thly trén phéi trai. Tuy nhién, khdi u khéng
dinh vao cac cau tric quan trong nhu mang tim,
tinh mach v danh hay ddong mach phdi.

Trén dai thé, khdi u cd kich thudc
95x74x67mm, mat cat khong dong nhat, mau
trang, mém va rai rac nhiéu vung xudt huyét
(Hinh 3). Trén vi thé, khi khao st rong toan bd
khoi u ghi nhan hinh thai té bao phlirc tap haon.
MO u gom hai dan s6 t€ bao, dan s6 thir nhat la
cac té€ bao dang bleu mo vGi nhan tron, kha
dong nhat, chat nhiém sic thd, va dan s6 thir
hai chiém uu thé gom cac t€ bao hinh thoi cd ty
I&é nhan trén bao tu’dng cao va chat nhlem sac
thdé dang "mudi tiéu". Cac t€ bao u sdp xép
thanh cac 6 véi bd vién khdng déu, c6 ving tao
cau trac hoa hong ro rét. Hién dién 7 phan bao
trén 10 quang truGng I6n va hoai tr u chiém
khoang 5% khoi u. Cac té€ bao u cach vé bao
dugi 1Imm (Hinh 4).
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M6 u trén bénh pham phau thuat dudc khao
sat thém bdng héa md mién dich. K&t qua ghi
nhan ca hai thanh phan t€ bao déu dugng tinh
manh va lan tda véi cac dau an than kinh ndi tiét
bao gbm CD56, Synaptophysin, va Chromogranin
A. Chi s& ting sinh Ki-67 la 30% (Hinh 5). Chan
doan cudi cung dugc xac dinh la U than kinh noi
ti€t cla tuyén (rc, do 3.

Hinh 3: Bac diém dai thé khoi u
M6 u c6 mdt cat khdng doéng nhdt, mau
trdng, mém, rai rac nhiéu vung xudt huyét. U cb
giéi han khong ro vGi mo tuyén (fic xung quanh,
nam sat vo bao tuyén (.

. <
SN 4

Hinh 4: Bdc diém vi thé

Té bao u cach vdé bao dudi 1mm (Hinh A),
gém cac 6 t& bao véi by vién khéng déu, ngan
cach nhau bdi cac vach moé sgi (Hinh B), c6 vung
tao thanh cdu tric rosette (Hinh C). Hién dién
hai dan s6 t€ bao u, dan s6 (1) la t&€ bao dang
biéu mé vdi nhan tron, khd dong nhét (Hinh D,
bén trai), dan s6 (2) chiém uu thé han la té bao
hinh thoi vdi ty I1é nhan trén bao tuong cao, nhan
bong, hat nhan khéng rd (Hinh D, bén phai).
Hién dién hoai t&r u (Hinh E), phan bao bat
thu‘dng (Hinh F).
3 W

HII1/1 5 Dac d’lem bleu hlen haa mo mlen
dich cua hai thanh phén té bao u, thanh
phén dang biéu mé bén trdi va thanh phin
té bao hinh thoi bén phai, hai thanh phin
té bao déu duong tinh voi CD56 (hinh A),
Synaptophysin (hinh B), Chromogranin A
(hinh C), Ki-67 30%

2.6. Piéu tri va dién tién diéu tri. Sau
phau thudt cit bé u tuyén (c, bénh nhan dugc
chup CT-scan nguc danh gia lai, ghi nhan khong
con mo u.
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I1. BAN LUAN

U than kinh noi ti€t tuyén c (tINETs) la mot
tan sinh bi€u md than kinh ndi tiét ¢ ngudn géc
tuyén (rc véi ddc diém nhan do thap, dudc phan
loai theo hé théng cua TG chlc Y t&€ Thé gidi
(WHO) thanh hai nhém chinh bao gém u than
kinh ndi tiét dién hinh (typical carcinoid, TC) va u
than kinh ndi tiét khong dién hinh (atypica
carcinoid, AC, bao gom u than kinh ndi ti€t do 2
va do 3). Viéc phan nhdm dua vao s6 lugng
phan bao va su hién dién cla hoai ti, co y nghia
tién lugng quan trong (4).

Vé mat lam sang, tNET thudng gap hon &
nam gidi, khoang mot phan ba bénh nhan khong
¢ triéu chling tai thdi diém chan doan va chi
dugc phat hién trén chup X-quang nguc qua cac
dat kham sirc khoe dinh ky (3). Céc triéu chiing
lam sang_thudng lién quan dén hiéu ('ng khoi
choan cho nhu ho, dau nguc, kho thd, hodc hoi
ching tinh mach cha trén (2, 3). Khoang 30-

50% cac trerng hgp c6 thé lién quan dén cac
hdi chéing can ung thu do hormone, phd bién
nhat la hdi chiing Cushlng do tiét ACTH lac cho
th hai la tang calci mau (do tiét PTHrP tai chd)
(3). Trudng hdp ca bénh clia ching t6i la bénh
nhan ni, bi€u hién triéu ching cd ndng do khdi
u Ién, nhung khong cd hoéi chiing nodi tiét ro
rang, kém tinh trang ha calci va magie mau
khong dac hiéu.

Trén hinh anh hoc, AC thuGng xuat hién
dugi dang khdi kich thudc I6n, giam ty trong
trung tam do hién dién hoai t&r hodc xuat huyét,
nam & trung that trudc. U c6 bs khdéng déu, xu
hudng xém Ian cdu trdc xung quanh nhu mang
tim, cac mach mau I6n (2, 3). Ca bénh cla
ching t6i ghi nhan khéi u kich thuéc 13cm &
trung that trudc, tuy nhién cd su khong tudng
xung gilta danh gia xam lan trén MRI (dinh
mang tim) va phat hién thuc té trong phau thuat
(khong dl'nh), tir dé nhan manh nhitng khoé khan
trong viéc danh gia chinh xac giai doan bénh
trude mo va tam quan trong cua danh g|a trén
Giai phau bénh dé c6 két luan chinh xac vé giai
doan bénh. B

Céac d3c diém giai phau bénh cia tNET bao
gom cac té bao u dong dang, nhan tron nho,
chat nhiém sic dang muoi tiéu, tao cac cau truc
dang hoa hdng, 6 ddc, dang tuyén hodc dang
hang rao (5). Trong AC, u thudng hién dién hoai
t, nhan di dang han va nhiéu phan bao han
nhung khéng du dé& chan doan carciném (tir 10
phan bao trd xudng trén dién tich 2mm?) (4). Ca
bénh ctia ching téi Ia mdt minh hoa dién hinh
cho céc thach thic va cam bay trong viéc chan

doan phan biét tNET véi u tuyén (c, dac biét la
trén mot mau sinh thiét c6 su han ché vé so
lugng mo6 u. Thi nhat, ton tai sy chong lap dang
k& vé dac diém hinh thai hoc gilta hai thuc thé.
U tuyén (¢ tuyp A dugc dac trung bdi cac t€ bao
bi€u md hinh thoi v8i nhan déu, khéng di dang
va chi s6 phan bao thap. Tuy nhién, u than kinh
ndi tiét tuyén (c (INET) cling cd thé bi€u hién
bién thé t&€ bao hinh thoi. Ngoai ra, cac cau tric
dang hoa hong (rosette) va hién tugng tham
nhép lympho bao déu co thé dugc quan sat & ca
hai loai u, lam t&ng thém thach thic cho chan
doan dua trén hinh thai hoc thuan tay. Tha hai,

bo héa mé mién dich ban d&u con han ché trong
kha nang phéan biét hai thuc thé nay. Cac diu &n
nhu CK+, p63-, CD34-, CD20-, Desmin-, Actin-,
va S100- chu yéu cé gia tri loai trir cac u khac
cla trung that, bao gobm u t€ bao mam,
lymphom va u trung mo, nhung khong du do
d&c hiéu dé& phan biét u tuyén (c tuyp A vdi
tNET. MGt thi€u st quan trong trong ti€p can
chan doan ban dau la viéc khéng thuc hién cac
ddu an than kinh ndi ti€t ddc hiéu. Trong trufdng
hgp bénh nhan clia ching toj, chan doan xac
dinh tNET chi dat dugc trén mau phau thuat cét
tron, khi phan tich m6 bénh hoc day du va bé
sung héa mod mién dich d&c hiéu dudc tién hanh.

Vé mat 1am sang va hinh anh hoc, can nghi
dén u than kinh noi tiét & tuyén (c khi gap mot
khGi u I6n & trung that trudc, dac biét khi cd cac
déc diém nhu bat thuSc khdng ddng nhét, hoai
tlr trung tdm hodc xuat huyét. Cac triéu chu’ng
do hiéu u‘ng khdi chodn cho nhu dau nguc va
kho thg cling la nhitng dau hiéu ggi y. Trén g|a|
phau bénh, khi kh6i u cé hinh thai khéng dién
hinh cia u tuyén Ufc nhu hién dién té€ bao hinh
thoi kém dang hoa hong, hién dién phan bao,
hoai t&f u, va c6 bi€u hién bat thudng trén hoa
mo6 mién dich, nhu duang tinh yéu / am tinh vdi
CK va P63, viéc dua cac dau an than kinh noi tiét
vao bd khao sat héa mo mién dich ban dau la
nén lam, gilp trdnh bd sét tNETs — mét chan
doan cé tién lugng khac véi u tuyén (c.

Diéu tri tNETs dd 3 & nit la mot thach thic
I6n. Ph3u thudt cit bd u 13 diéu tri nén tang
trong bdi canh bénh con khu tri va cé thé phau
thuat dugc (6). Vai trd cua hoda tri va xa tri can
dudc can nhac k¥ lu8ng, déc biét la & bénh nhan
nir, do mét s6 nghién clru chi ra hiéu qua kém
hon va tham chi la tién lugng xau han déi véi nir
gidi khi diéu tri hoa tri truyén thong (6). Bénh
nhan cla chung t6i sau phau thuat cat khéi u ghi
nhan da giam céc triéu chirng 1am sang, khao
sat lai trén CT-scan nguc sau phau thuat 1
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thang, bénh nhan khong con u trong trung that,
kém qua trinh phau thuat ghi nhan khong v u,
trén g|a| phau bénh ghi nhan u chua xam Ian
qua vo bao tuyén Uc, bénh nhan dugc tu van
theo doi va chup CT-scan nguc danh gia lai sau
3 thang ti€p theo va khdng can xa tri bG sung.

IV. KET LUAN

U than kinh ndi ti€t khong dién hinh 13 nhém
u ¢ hanh vi sinh hoc dién tién &c tinh véi xam
lan tai chd va di cin xa, tuy nhién_ ton thucng
nay dé bi bo sét chan dodn trén mau sinh thiét
nhd. Viéc dua cac dau an than kinh ndi tiét vao
quy trinh chan doéan thudng quy cho cac khéi u
nay la quan trong d& dam bao chan doan chinh
xac, t& dé dinh hudng chién luge diéu tri phu
hgp va cai thién tién Iugng cho bénh nhan.
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MU'C PO CANG THANG TAM LY VA YEU TO LIEN QUAN TREN NGU'O'1 BENH
XEP DOT SONG DO LOANG XU'ONG TRU'O'C VA SAU BOM CEMENT SINH HOC

Doan Ngoc Linh'2, Pham Thi Thu Huong?, Hoang Gia Du®

TOM TAT

Cang thang tam Iy thuonggap ¢ ngudi bénh dau,
han ché van dong cot song, dan dén lo 13dng va cang
thang. MU do cang thang tam ly anh hu‘dng dén qua
trinh h6i phuc cta ngudi bénh xep dét song sau bom
cement. Ngh|en ctu dugc thuc hién nham xac dinh
muc do cang thang tam ly va cac yeu t6 lién quan dén
muc do cang thang tam ly trudc va sau bom cement
sinh hoc. Két qua cho thdy murc do cang thang tam ly
G 95 ngudi sau bom cement glam ro rét g thai dlem 1
va 3 thang va tudng quan véi mirc d6 dau. Cac yeu to
g|d| tinh, T-score co lién quan chdt ché t&i mic do
cang thang tam ly cla nger| bénh. Tw khoa: cing
thang tam ly, xep dét song do lodng xudng, tao hinh
dot song, BSRS-5, yéu t6 lién quan.
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FRACTURES BEFORE AND AFTER

PERCUTANEOUS VERTEBROPLASTY

Psychological stress is common in patients with
pain and limited spinal mobility, leading to anxiety and
stress. The level of psychological stress affects the
recovery process of patients with vertebral collapse
after cement injection. The study was conducted to
determine the level of psychological stress and factors
related to the level of psychological stress before and
after biological cement injection. The results showed
that the level of psychological stress in 95 people after
cement injection decreased significantly at 1 and 3
months and correlated with the level of pain. Gender
and T-score factors were closely related to the level of
psychological stress of the patients. Keywords:
psychological  distress,  osteoporotic  vertebral
compression fractures, percutaneous vertebroplasty,
5-item Brief Symptom Rating Scale, related factors.

I. DAT VAN DE

Tinh trang gia hda dan s6 va su’ chuyén dich
mo hinh bénh tat dang dat ra thach thdc I6n doi
vGi hé thong y té toan cau va Viét Nam. Trong
dd, xep dot s6ng (XDS) la mét bi€én chiing cua
bénh lodng xuong (LX) ngay cang phd bién, déc
biét & ngudi cao tudi. Tai My, ty Ié mdi méc XPS
do LX & nam va nit lan lugt 1a 5,7 va 10,7/1000
dan.! Cac nghién clru chi ra rdng XBS do LX gay
suy giam chl’c nang van dong, rdi loan hoat



