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Két qua diéu tri. T4t ca BN dugc phiu thuat
cat toan bd tuyén. Cé 26/66 trudng hgp dugc
vét hach cd vdi 18 trudng hop cé di cdn hach &
k&t qua md bénh hoc sau mé. Trong nhém ung
thu tuyén mang tai va tuyén dudi ham, c6 16/51
trudng hop liét mét sau mé chiém 31,4%; sau 6
thang theo doi, 7 BN da hoi phuc. 7 BN gap hoi
chiring Frey tuong dudng 13,7%.
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NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI U PEM DAY SINH DUC BUONG TRU’NG TAI BENH VIEN K
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TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém Idm sang,
can lam sang va két qua diéu tri u dém day sinh duc
budng triing tai bénh vién K. Poi tugng va phucng
phap nghién ciru: Nghién ciru m6 ta hoi ciu két hgp
tién clu tren 71 bénh nhan u buong trimg da dugc
phau thuat va xét nghlem mod bénh hoc tai bénh vién
K, chan doan sau mé Ia u dém day sinh duc buong
trimng tir thang 2016 dén 2020 Ket qua: Do tuoi
trung binh 1a 51,6+15,7 tudi, th& mdé bénh hoc gdp
nhiéu nhat la u te bao hat va nhdom u xg-vd. Kich
thudc trung binh cla u la 11,6cm (tr 3,5cm dén
25cm). Bénh giai doan I chiém da s6 vGi 69,2%, giai
doan II va III an lugt la 19,2% va 11,5%. Trung binh
thai gian theo doi la 37,0 thang (tir 8,6-69,6 théng),
song thém toan bd (0OS) va s6ng thém khong tai phat
(DFS) 5 ndm & nhom u t& bao hat [an lugt la 83,3%
va 67,7%. Giai doan tién trién va bénh con sét lai sau
phau thuat la yéu t6 tién lugng kém clia nhém bénh
nhan u t& bao hat (p<0,05). Két Iuén: U dém da
sinh duc Ia loai u budng tring it gap vGi phan bo tudi
réng réi va nhiéu dugi nhém moé bénh hoc. U t& bao
hat 1a th€ mé bénh hoc &c tinh terdng gap nhat, vdi
phan 16n u & giai doan sém va cé tién lugng tot. Giai
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doan ban dau va benh con soét Ia|Ia yéu t6 tién lugng
quan trong clia th& md bénh hoc nay.
Tu khoa: u dém day sinh duc bubng tring

SUMMARY

ASSESSMENT CLINICAL FEATURES AND

TREATMENT OUTCOME OF OVARIAN SEX
CORD-STROMAL TUMORS AT VIETNAM
NATIONAL CANCER HOSPITAL

Purpose: We aimed to assess the clinical features,
treatment strategy and outcome of ovarian sex cord-
stromal tumors (SCSTs). Materials and Methods:
Medical records of 72 casesdiagnosed SCSTs on from
2016 through 2020 in Vietnam National Cancer
Hospital were reviewed retrospectively. Results:
patients with mean age of 51.6+15.7were reviewed.
The most common subtypes were granulosa cell
tumors (GCTs) and thecoma-fibroma groups. The
mean diameter of the tumor was 11.6 cm (range: 3.5-
25cm). The majority of ovarian GCTs were diagnosed
at anearly stage (69.2%) and 19.2% and 11.5% for
stage II and III, respectively. For a median follow up
of 37.0 months (range 8.6-69.6 months), the 5-year
overall-survival (OS) and disease-free-survival (DFS)
rates were 83.3% and 67.7% respectively. Advanced
stage and residual tumor werepoor prognosis factors
in patient with ovarian GCTs (p<0.05). Conclusion:
SCSTs are uncommon ovarian tumors with a wide age
range and diverse histological types. The majority
malignant subtypesare GCTs which are diagnosed at
an early age and have favorable prognosis. Initial
stageand residual diseaseare important prognostic
factors of this type.

Keywords: ovarian sex cord- stromal tumors,
ovarian granulosa cell tumors.
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I. DAT VAN DE

Ung thu budng triing 1a bénh phd bién trong
cac ung thu phu khoa véi gan 314,000 phu nir
dugc chan doan mdi ndm trén toan thé& gidi va
hon 207,000 trudng hgp tir vong vi bénh[6]. U
dém déy sinh duc (UPDSD) bubng tri'ng la nhém
u hiém gap, chi€ém khoang 7% u budng trirng
nguyén phat. UPDSD c6 ngudn gbc tir mo dém
hoac day sinh duc nguyén phat, va bao gom
nhoém lanh tinh va ac tinh. MOt s6 loai u trong
nhém UDDSD san xudt cac hormon steroid gém
estrogen va androgen, diéu nay dan dén xuat hién
cac triéu chling cudng estrogen va nam hoa[1].

V& diéu tri UPDSD, cling nhu ung thu biéu
moé budng tritng, phau thudt déng vai tro chu
dao, v&i nhitng bénh nhan cé nhu cau bao tén
sinh san, phau thuat bao tén c6 thé dét ra vi loai
u nay c¢d xu huéng mot bén va it di can. Hdéa
chat bé trg hién con dang nhiéu tranh c&i, phan
I6n cé thé dung cho nhitng bénh nhén cd tién
lugng xau han nhu bénh giai doan cao, u v3 vo,
kich thudc u trén 10-15cm, th€ md bénh hoc
khong thuan Igi[1].

Chung toi xin trinh bay mot nghién ciiu mo ta
hoi cltu vé ddc diém 1dm sang, can l1am sang va
két qua diéu tri bénh tai bénh vién K, bénh vién
tuyén dau vé cham soéc bénh nhan ung thu tai
mién Bac Viét Nam.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Doi tugng. Nghién cliu thuc hién trén
tat ca cac bénh nhan u budng tringdugc phau
thuat va xét nghiém mo bénh hoc tai Bénh vién
K, chdn doan sau mé la UPDSD trong giai doan
2016-2020.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta héi ctru két hgp vdi tién clru, cd theo
doi doc.

2.3. Phuong phap tién hanh: Thong tin vé
d3c diém ldm sang, can 1dam sang, phucng phap
diéu tri dugc hoi clru tor ho s bénh an. Giai
doan bénh dugc danh gia lai theo phan loai
FIGO 2013 ciing nhu AJCC ban 8. M6 bénh hoc
dudc x&p theo phén loai cla td chlic Y Té Thé
Gidi 2014. SGng thém dugc khai thac khi lién lac
vGi bénh nhan (BN) qua dién thoai. OS va DFS
dugdc tinh tir thSi diém bt dau diéu tri. Cac
trudng hop khong co thong tin bénh an, hoac
mac cac bénh ly cdp, man tinh c6 nguy cd tlr
vong gan, hoac cd bénh ung thu khac kém theo
s€ bi loai khoi nghién clru. Tat ca cac trudng hgp
con lai déu dugc dua vao déanh gia déc diém 1am
sang, can lam sang cla bénh.Két qua diéu tri
dugc danh gia trén nhirng bénh nhan hoan thanh
diéu tri va co théng tin cubi cung qua goi dién.

INl. KET QUA NGHIEN cU'U

3.1. Cac yéu t6 lIam sang, can lam sang.
Nghién cttu (NC) cla ching t6i thu thap dugc
71bénh nhan UPDSD. Tudi trung binh la 51,6 +
15,7 (15-81 tudi). Phan bd tudi kha rdng rai vdi
nhom dudi 40 tudi chiém 27,8%, nhiéu nhét Ia
nhém 40-60 tudi véi 45,8%, trong d6 nhdm man
kinh chiém 62,5%. Tudi trung binh theo cac thé
mo bénh hoc u té€ bao hat (UTBH) ngudi I6n, u té
bao hat thi€u nién, u nhdm xd vo lan lugt la 51,5;
18 va 52 tudi.NC cua ching toi gdp khong nhiéu
th& md bénh hoc, nhiéu nhat 1& nhdm u xc-vo
(61,1%), ti€p theo la nhdm u t€ bao hat (38,9%).

Bang 1: Pdc diém I3m sang va cin Idm sang

Pac diém Triéu chifng N [ Tilé (%) | UTBH N(%) | Uxo-vé N (%)
Triéu chiing toan than 20 28,2 12 8
Triéu chiing SG thay khoi u 18 25,4 9 9
l&am sang Pau bung ha vi 52 73,2 19 32
RGi loan kinh nguyét 18 25,4 13 5
Kich thudc <5cm 1 1,4 0 1
u >5cm 70 98,6 28 43
Bén phai 33 46,5 13 20
Vitriu Bén trai 31 43,7 11 20
Hai bén 7 9,8 4 3
U dac 22 30,9 1 21
Cau truc u U hon hap 38 55,1 22 16
U nang 9 13 3 6
, ~ Giam am 37 56,1 10 27
g'r?qhv‘;rr‘]agt Tang &m 1 1,5 0 1
Hon hgp am 28 42,4 17 11

Dich & bung Cé dich 24 33,8 10(35,7%) 14(32,6%)
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Nhan xét: - bau bung ha vi la triéu chiing
gap nhiéu nhat, r6i loan kinh nguyét chi€ém
25,4%. Kich thudc u trén 5cm chi€m 98,6%, phan
I6n 1 bén, phan b6 u déu & bén phai va trai.

- UTBH dugc mé ta trén siéu am phan I6n la
khéi hon hgp phan ddc va thanh dich véi tinh
chat hon hgp hodc giam am. Ngudc lai, nhém u
X3 vo da phan la khoi dac, gidm am trén. Tuy
nhién, khong it trudng hgp u xd vo biéu hién Ia
khéi hon hdp phan dac va thanh dich véi tinh
chét giam &m hodc hon hgp dm. Dich 6 bung gap
kha nhiéu trong nhdm u xd vo vdi ty 1€ 32,6%.

Bang 2. Giai doan bénh

Giai doan UTBH ngudi | UTBH thiéu
bénh I6n nién
I 18 (69,2%) 1 (50%)
II 5(19,2) 0
I 3 (11,5) 1 (50%)

Nh&n xét: G thé UTBH ngudi I6n, giai doan
I chiém 69,2%, ty légiai doan II va III la 19,2%
va 11,5%, khong cé BN giai doan IV trong
nghién cltu nay.

Bang 4. Phuong phap diéu tri

Yéu to UTBH UXv
Chién Iugc | C6 phau thuat | 28(100) |43(100)
didu tri HCBT 18(64,3) | 0
(n=71) [Theo di sau PT| 10(35,7) |43(100)
Phuong | PT baoton | 2(7,1) [19(44,2)
phap PT [ PT khng bao torl 26(92,9) [24(55,8)
Bénh con Khong con | 23(82,1)
sot sau PT Con 5(17,9)
BEP 11 (42,3)
Phac do BEP-EP 3(11,5)
HCBT EP 1(5,5)
Paditace-Carboplati{ 2(11,1)

Nhén xét. Phiu thuat 1a diéu tri dau tién cho
tat ca bénh nhan. Nhém u t€ bao hat c6 2 bénh
nhan tradi qua phau thuat bdo ton.Phac d6 hda
chéat bé trg thudng dung nhat 1a BEP.

Bang 3: Két qua diéu triUTBH ngudi Ion
UTBH nguai IGn
37,0 £ 17,6 thang
(8,6 — 69,6 thang)

1 Bn tr vong, 4 BN tai phat
38,5 = 5,4 thang
(32-44 thang)
37,1+18,1 thang
(9,13 - 68,57 thang)

Thai gian theo
ddi trung binh
Bién cd
Thdi gian tai
phat trung binh
OS trung binh

0S 5 ndm 83,3%
. 34,8 + 16,2 thang
DFS trung binh (9,13 - 68,43 thang)
DFS 5 nam 66,7%

Nh3n xét: Sau thai gian theo doi trung binh
37 thang, véi thé u té€ bao hat ngudi I6n, chi c6 1
bénh nhan tr vong va 4 bénh nhan tai phat. 0OS
va DFS 5 nam lan lugt la 83,3% va 66,7%

Bang 2. Pianh mdi tuong quan gida DFS va
mot s6'yéu td trong UTBH nguoi Ion

Yéu to tién lugng |DFS 5 nam |Gia tri P
. < 40 tuoi 75% _
Wl Saows | 71% |27
Kich U <10cm 100% _
thudcu | U>10cm | 63,5% | - 262
Giai doan I 100% _
bénh T-T1 75% | "-0/03
Bénh con |Khong con| 85,7% P=001
sot sau PT Con 25,0% s

Nhan xét: Giai doan ban dau va bénh con
sot sau phau thuat cé gid tri tién lugng véi s6ng
con cta bénh nhan UTBH bubng triing (p<0,05).

Hinh1. S6ng thém toan bd-OS (hinh A)va s6ng thém khong tai phat-DFS (hinh B), so sanh ty
IEDFS theo giai doan bénh (hinh C) va theo bénh con lai sau phau thuat (hinh D).
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IV. BAN LUAN

Pac diém 1am sang va can 1am sang: T6
Chic Y t&€ Thé Gidi phan loai UDDSD budng
tring thanh 3 dudi nhdm khac nhau gom u
thuan md dém, u thuan day sinh duc, va u hon
hgp dém-day smh duc[6]. Nghién cltu cia ching
t6i chd yéu gdp nhomu té€ bao hat (gom UTBH
typ ngugi I6n va typ thi€u nién), va nhdm xg-vé
(gom u xd, u té bao vd, u xd vd). Bénh thuGng
gadp & do tudi man kinh, phan bé tudi kha réng
rai véi mét ty 1& cao bénh nhan dudi 40 tudi[1].
Nghién cru cGa ching t6i c6 két qua tuong tu
vGi d6 tudi trung binh 1a 51,6 tudi va ty 1& bénh
nhén dudi 40 tudi chiém 27,8%, da phan & do
tudi man kinh.

Phan I6n bénh nhan UDBDSD trong nghién ciiu
cla ching t6i cd triéu chifng cd nang trudc vao
vién (90,3%), dau bung ha vi la triéu chiing
thudng gap nhat. RGi loan kinh nguyét chi€ém 1/4
s8 ca, day la bi€u hién clia cudng estrogen,
thudng gdp 6 mdt s6 th€ md bénh hoc nhu' u t&
bao hat, u t€ bao vo. Siéu am la cong cu dau tay
trong chan doan khdi u budng trirng véi dd nhay
cao va gia thanh ré. Bénh nhanUbDSD trong
nghién c(fu cla chung t6i da phan & 1 bén, vdi
phan bd u bén trai va phai la tuang ducng nhau.
Kich thuc trung binh ciia nhom u t€ bao hat va
nhém xd-vé la 11,4cm va 11,8cm, u I6n nhat cé
thé gap Ién dén 25cm. UTBH dudc gh| nhan trén
siéu am hau hét 1a khdi hon hdp gom phan ddc
va thanh dich, véi tinh chat giam am hoac hon
hgp am. Trong khi d6 nhom xc-vo da phan la
khdi ddc, gidm dm. Tuy nhién, van cd thé gap
nhifng trudng hdp UTBH dang nang, hodc ddc va
nhom xg-vd dang hon hdp dac va thanh dich.
Phan tich d&c diém trén chan doan hinh &nh cla
97 bénh nhom xg-vd, Cho va CS chira ti 1€ u ¢
thanh phan déc chiém 27,8%, va dich ) bung 13
11 3%[2] Nguyén nhan gay ra tran dich & nhém
u nay van chua dugc biét rd. Tran dich cd thé lién
quan dén cac chat nhu yéu to tang trudng ndi mo
mach mau lam tang tinh thdm mao mach gay ra
hoat dong tiét dich cta khéi u, hoac phan g cg
hoc clia bé mat phdc mac véi khéi u dac[2].

Cac bénh nhan giai doan I trong nghién clu
cla chdng t6i chiém 69,2%, trong dé co 18/26
bénh nhan giai doan I. Tiép theo la giai doan II
va giai doan III véi ty |é l[an lugt la 19,2% va
11,5%, khdéng cé bénh nhan nao giai doan 1V.

Chién lugc diéu tri. Phau thuat dong vai tro
cht dao trong diéu tri UBDSD, va la phuong
phap diéu tri triét can & nhém u xg-vd, hodc
bénh nhan u t€ bao hat giai doan s6m. Van dé
hda chét bé trg hay phac dd tdi uu hién nay van
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con nhiéu tranh cdi. Tuy vay, khuyén cao nén
diéu tri bd trg véi cac trudng hgp giai doan IC-
IV, md bénh hoc biét héa kém, hoac kich thudc
u trén 10-15cm[6][8][9].

Phau thuat dudc thuc hién & tat ca cac bénh
nhan trong nghién cltu cda ching ti, va la
phuong phap diéu tri dau tién. Phau thuat bao
ton chi dugc tién hanh & 2 trong 28 bénh nhanu
t€ bao hat. UBDSD c6 mot ty Ié cao dugc chan
doan & dd tudi sinh san, vai vay van dé phau
thuat bao ton rat dudc quan tdm. Phau thut
nay dugc chap nhan cho bénh giai doan IA va IB
¢ hau hét cac typ, tuy nhién véi giai doan IC
hién nay van con nhiéu tranh cdi[1]. Tuy nhién,
dua trén cac dir liéu da cong bo, phau thuat bao
ton la thich hgp vdi cac trudng hgp bénh nhan
tré tudi & giai doan sém (giai doan I) va cd
nguyén vong bao ton sinh san[1][6].

Trong nghién ctu cta ching t6i, hda chét bo
trg dugc dua ra ¢ 18 bénh nhan: 9 bénh nhan
giai doan II-III, 9 bénh nhan giai doan IC. Phac
do hda chat dugc Iuva chon nhiéu nhat 1a BEP,
ngoai ra ¢6 thé ding phac d6 EP ho&c Paclitaxel-
Carboplatin. Pay la nhitng doi tugng co tién sir
bénh phdi man tinh, hodc tudi cao, hodc khdng
6 diéu kién st dung Bleomycm Mac du khéng
co erdng dan cu thé ndo, cho dén nay phac do
BEP van la phac do hiéu qua nén dugc lua chon
dau tién trong diéu tri b6 trg UDDSD &c tinh, véi
doc tinh c6 thé dung nap dugc[1][6][9]. T6 chirc
ung thu phu khoa dang ti€n hanh thir nghiém
pha 2 (GOG 264) so sanh phac d6 Paclitacel-
Carboplatin, thir nghlem hién nay van chua dua
ra két luan cudi cing.

Kétqua va cac yéu to tién lugng. Sau thai
gian theo do6i trung binh la 37,0 thang (8,6-69,6
thang), chdng t6i ghi nhan 2 trudng hgp tir vong
va 5 tai phat, tat ca déu thuéc nhom u té bao
hat. Panh gid két qua diéu tri 26 bénh nhan u té
bao hat ngu@i I6n, ching t6i nhan thdy OS va
DFS 5 nam lan lugt la 83,3% va 66,7%. Thdi
gian tai phat trung binh la 38,5 + 5,4 thang, vdi
thdi gian tai phat ngdn nhat la sau 32 thang, va
Idu nhat la 44 thang. U t€ bao hat ngudi I6n la
th€ md bénh hoc &c tinh thudng gdp nhat cla
nhém UDDSD vai bénh cé xu hudng & giai doan
s6m, tai phat muodn va tién lugng t6t. Cac dir liéu
da cong bo cho thay thdi gian tai phat trung binh
la 6 nam[1].

Sau khi thong ké trong nghién cltu, ching toi
tim ra OS va DFS 5 nam theo giai doan bénh I va
II-III tuong Ung la 100% va 75%; 100% va
20,8%. Phan tich anh hudng clia giai doan bénh
Ién sdng thém khong bénh, ching t6i nhan thay
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bénh giai doan I c6 DFS cao han cd y nghia so
vGi giai doan II-III (p < 0,01). Ti |é tai phat & giai
doan I, II, III tudng U'ng la 0%, 40%, va 50%.
Két qua thong ké bénh nhan u té€ bao hat cta
Mangili va CS cho thay: 43% bénh nhan giai doan
tién trién tai phat trong 5 nam, ngudgc lai, 20%
bénh giai doan I tai phat sau 20 ndm tur thdi diém
chan doan[7]. Piéu nay nhadn manh su’ can thiét
cta theo doi lau dai trong nhdm bénh nhan nay.
Chung t6i khong ghi nhan trudng hdp bénh giai
doan I ndo tir vong hay tai phét, co thé ly giai la
do chi c6 2 trong s6 28 bénh nhan u té€ bao hat
trong NC cuia chiing t6i dugc theo do6i qua 5 nam.

Tat ca cac trudng hgp u lan tran (giai doan II-
III) trong nghién cfu déu dugc phau thuat ldy u
t6i da. Tuy nhién, cé 4 trong 26 bénh nhan u té
bao hat nguGi I6n dugc ghi nhan lai la con u trén
dai th€ sau phau thudt, vdi kich thudc dudi
0,5cm. C6 3 trong 4 bénh nhan nay tai phat trong
qua trinh theo d&i. Phan tich mai lién quan gitra
bénh con sét lai sau m& va DFS, ching toi tim
thdy bénh con sét lai sau mé anh hudng mét sach
cd y nghia dén sdng con khong tai phat (p<0,05).
Chan va CS cling chitng minh dugdc rdng khéng
con bénh sau mé cd tién lugng mét cach doc Iap
vdi cai thién s6ng con (HR, 0,162; 95% CI, 0,043-
0,610)[3]. Mac du, phau thuat cong pha u toi da
vGi phan u con lai dudi 1cm dugc xem la ti€u
chuén, cac phau thuét vién nén l1ay t6i da u cb
thé&, muc dich 1a khéng con u trén dai thé.

Péanh gid méi tuong quan gilita 2 nhém tudi
<40 va = 40 tudi dén DFS cla nhitng bénh nhan
u t€ bao hat ngudi I6n, ching tdi nhan thdy tudi
dudi 40 ¢ DFS 5 ndm cao han nhém tudi =40,
tuy nhién su khac biét la khong cé y nghia thong
ké véi p >0,05. Tuy nhién chi mot bénh nhan
dudi 40 tudi cé tai phat va khéng bénh nhan nao
dudi 37 tudi tai phat trong nghién clru clia chiing
t6i. Phan tich 83 bénh nhan, Chan va CS cho
thdy tudi dudi 50, tr 50 dén 59, trén 60 cd thdi
gian s6ng trung binh la 23; 12,3; 6,2 nam[3].
Anh hudng cla tudi Ién séng con co thé la do
tudi tré hon lién quan dén thé trang tot hon va
xu hudng dugc diéu tri tich cuc han bdi cac nha
Idam sang[3]. Khi phan tich mai lién hé cla kich
thudc u v8i DFS, ching t6i nhan thady u cé kich
thudc >10cm cd DFS 5 n&dm thdp hon dang ké
so vGi nhom u <10cm, tuy nhién khac biét khong
c6 y nghia thong ké (100% va 63,5%, p >0,05).
Han nifa, cac bénh nhan tai phat déu cd kich
thuéc u trén 10cm. Chan va CS da chi ra u
>10cm gop phan trong giam s6ng con khi phan
tich ca don bién va da bién[3]. Tuy nhién, do s6
lugng bénh nhéan it va thoi gian theo doi ngan,

nghién clru cta chidng toi khé cé thé danh gia
day du cac mébi quan hé nay.
V. KET LUAN

U dém day sinh duc budng tri'ng cé nguon
goc tir m6 dém hodc day sinh duc nguyén phat,
bao gém ca nhdm u lanh tinh va ac tinh.Nhém u
t& bao hat 1a th€ md bénh hoc &c tinh thudng
gap nhat, véi phan I6n u & giai doan s6m va co
tién lugng tot.Giai doan ban dau va bénh con sét
lai 1a yéu td tién lugng quan trong cua thé mé
bénh hoc nay.

Vé han ché cla nghién cru, cé mot s6 diéu
can dugc can nhac khi quyét dinh thamkhao
nghién cltu cla ching téi. Trudc hét, day la mot
nghién clfu mo ta hoi ciu v8i ¢ mau han ché.
Th hai, nghién clfu nay dua trén dir liéu tir mot
trung tdm ung thu duy nhat, nhing két luan &
trén can dugc cung c6 thém qua dif liéu tir nhiéu
trung tam khac. Cudi cung, thgi gian quan sat
ngdn la moét han ché 16n khi theo d&i nhdm bénh
nhén c6 tién trién kéo dai va tai phat thudng xay
ra mudn nhu thé u t& bao hat budng tring nay.
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