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dugc khuyén nghi nham giam tiét chat ba va cai
thién tinh trang mun [9].

MGi lién quan gilfa tinh trang day thi va ty 1é
mac bénh trirng ca & nit gidi. Day thi la yéu t6
nguy cd quan trong déi véi viéc mac trimg ca &
hoc sinh trung hoc cd s@. Cu thé, hoc sinh nit d3
c6 kinh lan dau cé nguy cd mac mun cao gap
khoang 1,9 lan so véi nir chua day thi (95% CI:
1,20 — 3,01). Nguyén nhan c6 thé lién quan dén
su' thay ddi ndi tiét trong giai doan day thi. Sy
gia tang androgen lam tang hoat dong tuyén ba,
kéo theo hién tugng tang tiét ba nhdn va de
hinh thanh nhan mun. Pong thdi, sy thay doi hé
vi sinh vat trén da va phan (ng viém tai cho
cling gép phan thic ddy qua trinh nay.

V. KET LUAN

Bénh tri’ng ca & hoc sinh tai 04 trudng THCS
& Ha Noi kha phd bién (21,7%). Tdn thuong chu
yéu 4 tran, mii, ma; thudng gap mun dau den,
mun dau trdng va mun viém; ty Ié mun ndng
chiém han mot nira. O n{r gigi, day thi lam tang
nguy ¢ mac mun gap 1,9 lan so véi nhdm chua
day thi.
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SARCOMA MACH MAU NGUYEN PHAT &' DA: THACH THU'C
TRONG CHAN POAN NHAN MOT TRUONG HOP LAM SANG
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TOM TAT

Muc tiéu: MO ta dic diém 14m sang, can lam
sang mot tru‘dng hgp sarcoma mach mau nguyen phat
tai da dugc chan doan tai Bénh vién Da liéu Ha NOi.
Poi tugng va phuong phap Nghlen cliu mo ta ca
bénh. Ca bénh la nam gldl 72 tudi, 1dm sang xuét
hién mang mau dé tim, vung dinh dau trai, bé mat cé
loét, chay mdu, ton terdng khong dau, khong ngua.
Ngufdl bénh da duf(jc sinh thle’g nhiéu [an mai phat h|e_:n
dugc t€ bao ac tinh. Giai phau bénh cd cdu tric cac
huyét quan tang sinh, t&€ bao ndi mo qua san, tron,
phong to, tang sac, Iong huyet quan hep, co cho
thong véi nhau hoac bi 1dp day cac té€ bao ndi mo,
hinh ‘anh nhan chia nhiéu. H6a md mién dich derng
tinh v&i ERG, CD34, Ki67 (20%), am tinh vai
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CKAE1/AE3. Két qua: Nguti bénh dugc chan doan
sarcoma mach mau tai da mot bénh ac tinh hiém gap
xuat phat tu cac té bao ndi mé mach mau hodc bach
huyét. Biéu hién 1dm sang clia bénh da dang, dé chan
doan nham vai chan thuong, sarcoma Kaposi, rung
téc seo. M6 bénh hoc va hod mo m|en dich dong vai
tro quan trong trong chan dodn xac dinh. Két luan:
Ca bénh nay gop phan nang cao nhan thic ve benh
sarcoma mach mau tai da, tdm quan trong clla md
bénh hoc va hod mé mién dICh trong chan doan bénh.

Tir khoa: Sarcoma mach may, sarcoma mach
mau & da, m6 bénh hoc, hda mo6 mién dich.

SUMMARY
PRIMARY CUTANEOUS ANGIOSARCOMA: A

DIAGNOSTIC CHALLENGE — A CASE REPORT

Objective: To describe the clinical and
paraclinical characteristics of a case of primary
cutaneous angiosarcoma diagnosed at Hanoi
Dermatology Hospital. Subjects and methods: A
case report. The patient was a 72-year-old male
presenting with a purplish-red plaque on the scalp.
The surface was ulcerated and bleeding, but the lesion
was painless and non-pruritic. Multiple biopsies were
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required before malignant cells were detected.
Histopathological examination revealed proliferating
vascular structures with hyperplastic, round, enlarged,
hyperchromatic endothelial cells; narrowed vascular
lumens; areas of anastomosis or complete occlusion
by endothelial cells; and frequent mitotic figures.
Immunohistochemistry was positive for ERG, CD34,
and Ki-67 (20%), and negative for CKAE1/AE3.
Results: The patient was diagnosed with cutaneous
angiosarcoma-a rare malignant tumor originating from
vascular or lymphatic endothelial cells. The clinical
manifestations are diverse and easily confused with
trauma, Kaposi's sarcoma, cicatricial alopecia, and
other conditions. Histopathology and
immunohistochemistry play crucial roles in establishing
the diagnosis. Conclusion: This case highlights the
importance of recognizing cutaneous angiosarcoma
and underscores the essential role of histopathological
and immunohistochemical evaluation in its accurate
diagnosis. Keywords: angiosarcoma, cutaneous
angiosarcoma, histopathology, immunohistochemistry.

I. DAT VAN DE

Sarcoma mach mau (angiosarcoma) la mot
nhdm tén thuang &c tinh hiém gdp, cé tinh chat
tién trién nhanh, xudt phat tir su' biét hda cua
cac té bao n6i moé mach mau hodc mach bach
huyét, chiém khoang 1-2% trong téng s& cac
sarcoma mO0 mém [1]. Dua trén vj tri va can
nguyén, sarcoma mach mau dugc chia thanh
nhiéu thé&: sarcoma mach mau & da, sarcoma
mach mau lién quan dén phu bach mach man
tinh, sarcoma mach mau do tia xa, sarcoma
mach mau nguyén phat & vl va sarcoma mach
mau mO mém. Trong dd, sarcoma mach mau &
da chiém khoang 60% tong s6 cac trudng hop,
thudng gép nhét & ving dau, mat, c6 [2]. Vé co
ché bénh sinh, sarcoma mach mau & da dudc
chia thanh hai nhém chinh: thé nguyén phét —
thudng gdp & vung da bi tén thuong man tinh do
anh sang mét tr&i; va thé th(r phat — xuét hién
trén nén phu bach mach man tinh, sau xa tri
hodc ti€p xic hda chat. HOi ching Stewart—
Treves la mét vi du dién hinh, mé ta sarcoma
mach mau phat trién trén nén phlu bach mach
sau diéu tri tia xa ung thu vu.

Hau hét cac sarcoma mach mau ving dau —
b 1a thé & da (khoang 93,5%), phan con lai g&p
G cac vi tri nhu xuang mat, IuGi, khoang mii,
tuyén mang tai, xoang canh mii, niém mac
miéng, hong, thanh quan hoac day than kinh
ngoai bién. Bénh thudng gap & nam gidi trén 70
tudi. Trén Idm sang, ton thudng sarcoma mach
mau & da thu’dng bi€u hién dudi dang mang
hodc nét mau do tim, dé& nham véi bam mau
théng thudng, cé thé loét hodc chay mau, dan
dén chan doan mudn. Néu khéng dudc diéu tri,
ton thuong cé thé lan rdng. Chan doan xac dinh

dua vao md bénh hoc. Sarcoma mach mau cé
thé bleu hién tir dang biét hda cao dén kém biét
héa. O thé biét hda cao, cic t& bao ndi mé 16t
doc theo cac mach mau, ndi thong véi nhau gilra
cac bd sdi collagen; trong khi & thé kém biét
hoa, cac té€ bao da hinh, sap xé&p day ddc, mat
déc diém mach mau rd rang. Héa md mien dich
can thiét trong cac thé kém biét hda, t&€ bao u
dugng tinh v@i cac ddu an ndi mo ner CD31,
CD34, FLI1, ERG va Ki67 [1].

biéu tr| sarcoma mach mau bao gom phau
thuat, xa tri, hda tri, di€u tri dich va mién dich.
Phau thuat cit rong két hdp xa tri dudc coi 1a
phuong phap diéu tri tiéu chuan hién nay, tuy
nhién ty I€ tai phat tai chd van cao, dic biét khi
ton thuong lan rdng. Cac yéu td tién lugng xau
bao gom: tudi cao (>70 tudi), kich thudc khdi u
>5 c¢m, xam 18n mach mau Ién, dién cdt duong
tinh va giai doan bénh tién trién. Ty |é sdng sau
3 ndm dugc bao cao khoang 58-60% & cac bénh
nhan dugc diéu tri phau thuat, don thuan hoac
két hdp xa tri [3]. Muc tiéu cla nghién clfu mo6
td mot trudng hgp sarcoma mach mau nguyén
phét & da dau véi bénh canh 1am sang phirc tap
va chan doan khé khdn va nhan ‘manh vai tro
clia md bénh hoc va hda md mién dich trong
chén doén xac dinh.

Il. CA LAM SANG

Bénh nhan nam, 72 tudi, tién sir dau day
than kinh V bén trai da phau thuat giai ép than
kinh V cach 3 ndm, di chitng mat cam giac mot
ntfa vung da dau va mat bén trdi. Bénh dien bién
1 nam nay, bénh nhan xuat hién cac nodule mau
do tim, & vung dinh dau trdi. Tén thuong tién
trién tdng dan, hgp thanh mang dé tim, ranh gidi
khong r6, cd hién tugng xuat huyét dudi da, bé
mdt co_loét, chay mau. Tuy nhién do di chiing
sau phau thuat than kinh V bén trai, bénh nhan
mat cdm gidc nén ton thuang khdng dau, khéng
ngla. Khai thac khong co tién st chan thuang,
chi€u xa truGc d6. Bénh nhan da di kham tai
nhiéu bénh vién dugc chidn doan nhiéu trinh
trang khac nhau nhu chan thuong mo mém,
viém da ti€p xuc di Ung, dugc diéu tri corticoid
béi, khang sinh bdi, khang histamin udng, tén
thuang khong dap Ung, ti€p tuc lan rong, dugc
kham tai bénh vién Da lieu Ha Noi trong tinh
trang: tinh tdo, khéng sét. Tén thuong co ban:
dam xudt huyét dudi da vung dinh dau, kich
thugc 10x7cm, ranh g|d| khéng ro, hai tham
nhiém, trung tdm s& mém, bé mét cd loét, chay
mau, khong dau, khéng nglra. Hach ngoai vi
kh6ng sg thay
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Hinh 1. Tén thuong co ban: dim xuét
huyét duoi da vung dinh dau
(md bénh nhan: 2400004627)
Xét nghiém cbéng thdc mau, dé6ng mau cd
ban chua phat hién bat thudng. Dermoscopy co
hinh anh xuat huyét dugi da khong dac hiéu.
Siéu am Doppler: khéng phat hién di dang mach
I6n hodc diém chay mau ving da dau, cb hinh
anh tdn thucng giam dm khdng déu, lan tdi sat
mang xuang, co tin hiéu tang sinh mach. Khong
thdy hach to ving dau mat c6. Bénh nhan dugc
sinh thiét 2 [4n & nhiéu vi tri ria tdn thuong (hinh
2, 3) déu khong phat hién té bao ac tinh.

Hinh 2. Vi tri sinh thiét lan 1

(m& bénh nhén: 2400004627)

Hinh 3 VI trl sinh thlet Ian 2
(mé& bénh nhan: 24005704627)
Sau do, bénh nhan dugc chi dinh phau thuat
cat rong ton thu’dng, lam sach, cam mau. G|a|
phau bénh vat da c6 hinh anh ciu tric u ndm
dudi da, gbm cac huyét quan tang sinh. Cac té
bao ndi md qua san, tron, phong to, tang séc,
long huyét quan hep, cd cho théng véi nhau
hodc bi ldp day cac t€ bao ndi md, hinh anh
nhan chia nhiéu (hinh 4,5). Héa mé mien dich
duang tinh véi ERG, CD34, Ki67 (20%), am tinh
vGi CKAE1/AE3, phlu hgp vdi sarcoma mach mau
(hinh 6,7,8).

56

Hinh 4. Gidi phau bénh tén thuong cé cdu

tric u nam duoi da, ting sinh mach mau

(mé& bénh nhan: 2400004627,
/7_7{1': tiéu ban: K3-24-29718)
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Hinh 5. Hinh 3nh cac te baa nal mé qua san,
tron, phogg to, tang sac, long huyét quan
hep, co cho théng vdi nhau, nhan chia nhiéu
(mé& bénh nhan.: 2400004627,
~ma t/eu ban: K3-24-29718)
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Hinh 6. Hod mé mién dich duong tinh CD34
(mé bénh nhan: 2400004627, md tiéu ban: K3-
24-29718)

Hinh 7. Hod mé mién dich duong tinh ERG
(mé bénh nhan: 2400004627, md tiéu ban: K3-
24-29718)

Hinh 8. Hod mé mién dich duong tinh Ki67
(ma bénh nhan: 2400004627, ma tiéu ban: K3-
24-29718)
Két qua chup PET/CT toan than, khong phat
hién hinh anh tang chuyén hoa FDG bét thudng
tai cac vi tri khdc. Chan doan xac dinh: Sarcoma
mach mau nguyén phat tai da. Ngudi bénh sau
d6 dugc chuyén bénh vién Ung budu trung uang
dé tiép tuc phau thuat cét rong phdi hgp xa tri.



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

I1. BAN LUAN

Sarcoma mach mau (angiosarcoma) la khoi u
ac tinh hiém gap, cé ngudn goc tur té€ bao ndi mo
6t thanh mach mau hoac bach mach, chiém
khodng 2% trong téng s6 cac sarcoma md mém.
Sarcoma mach mau tai da chi€ém 60% sarcoma
mach mau, thudng gap nhat & ving dau, mat,
cd [1]. Bénh thudng gdp & nam gidi, I6n tudi.
Nghién ctu Mark (1996) trén 67 ca sarcoma
mach mau vung dau cd cho thdy ty Ié nam:nir =
2:1, da s6 bénh nhan 13 ngudi da trdng cao tudi
véi tudi trung binh khai phat khoang 70-80 tudi
[4]. Tén thuong da dau chiém t&i gan mét nlra
(49%) cac trudng hgp sarcoma mach mau
nguyén phét tai da, do dé khi cé tén thuong da
tai vung da dau trén bénh nhan nam gidi cao
tudi can loai trlr angiosarcoma mach mau [5].
Bénh nhan cuta chdng t6i la bénh nhan nam, 72
tudi, ton thuong da dau dién hinh cla sarcoma
mach mau nguyén phat tai da.

Ca ché bénh sinh cta bénh chua rd, cac yéu
t6 nguy cc thudng chi rd rang trong trudng hgp
sarcoma mach mau lién quan véi phu bach mach
hodc sau xa tri. Trong trudng hgp sarcoma mach
mau vung dau cd, thudng khdng rd cdn nguyén
va yé'u td nguy co goi la sarcoma mach mau tai
da v6 cdn. Mdc du cd nhitng bang ching Vvé dich
t& hoc cho thdy UV cd lién quan vdi téng nguy cd
sarcoma mach mau tai da (dac biét ving da
dau/c6) [6], nhung cc ché di truyén cu thé chua
ro, vi dot bién TERT promoter xudt hién rat thap
trong s6 cac trudng hgp angiosarcoma dugc
khao sat, chi khoang 5% theo MDPI study [7].

Lam sang phong phu, anglosarcoma da vlng
dau c8 thudng bi€u hién bang san, mang hong
tim (42%), bg khong rd, chdc hodc mém, cd thé
don ddc hodc da 6. Va benh nhén ton thudng da
khong 6 thay déi mau sac [8]. Cac thé ti€n_ trién
c6 thé tao thanh san hodc nét sAm mau, dé loét
va chdy mau. Triéu ching cd nang thudng
ngheo nan, chi khoang 30% bénh nhan c6 dau
[9]. Do dd, khoang 50% bénh nhan bj chan
doan nham trudc do: nhiém trung, viém mo bao,
u mau, di dang mach lanh tinh, u md, BCC,
lymphoma,...[5]. Bénh nhan nay cua ching toi
bénh tién tri€n mot ndm vai cac ton thuong ban
dau la mang mau do tim vung dinh dau, khéng
dau, bénh nhan da di kham tai nhiéu bénh vién
vGi nhiéu chan doan chan thuang, viém da tié’p
xuc di Ung trudc do, diéu tri khdng hiéu qua, gay
chdm tré thdi gian chdn doan bénh.

Vé mé bénh hoc, sarcoma mach mau biéu
hién cau trdc mach mau tan tao khong déu, xam

nhap sau vao trung bi va ha bi, dugc Iot bai té

bao ndi md téng sac, di dang [8]. Moon va cdng
su' nhan thdy su khac biét md hoc gilta tén
thuong dang nét (cau trdc dac véi té€ bao 16n da
hinh) va dang mang (mach mau ngodn ngoéo 16t
bgi t€ bao néi md gilra bo collagen) [3]. Dau
hiéu “fish in the creek” - cac t€ bao néi mo troi
ndi trong long mach - 13 ddc di€ém md hoc ggi y
chan doan [10]. V& héa mdé mién dich, cac dau
an duaong tinh bao gém CD31, CD34, Factor VIII,
Fli-1, ERG, D2-40 va Ki67 - trong cTé Ki67 cao
phan anh tién lugng xau [8]. Tuy nhién, nhiéu
trudng hgp phai sinh thiét nhiéu lan do kho xac
dinh ranh gi6i u, néu sinh thiét & ving tén
thuong xuat huyét, hoai tir hodc sinh thiét khéng
du sdu cd thé khd quan sat thiy t&€ bao u.
Trudng hgp nay phic tap do mac du rat nghi
ngG trén lam sang nhung két qua sinh thiét
nhiéu [an déu co két qua am tinh. Cho tdi khi cat
bd tdn thucng, mdé bénh hoc clia vat da méi tim
thdy hinh anh sarcoma mach mau dién hinh, két
qua hod md mien dich duong tinh vGi CD34,
ERG, Ki67 khdng dinh chan doan angiosarcoma.
Ki67 duong tinh 20% phan anh tién lugng xau
véi tdn thuong lan rdng.

biéu tri angiosarcoma da chu yéu dua trén
phau thuat triét dé két hap xa tri hd trg. Viéc cét
bo hoan toan thu’dng khé khan do tén thuong da
d va ranh gldl xam nhap khdng rd. Phau thuat
rong vdi ria am tinh dugc khuyén cdo, song
nhiéu trudng hop can xa tri b trg sau m6, dic
biét khi khéi u 16n (>5 cm), xadm 14n siu, da &
hodc con dién cét duong tinh [5]. Tién lugng cua
angiosarcoma nhin chung xau, véi ty 1€ song 5
nam trung binh khoang 33,5%. Cac yéu to tién
lugng kém bao gom tudi >70, kich thudc khéi u
>5 cm va vi tri vung dau [3] Trong trudng hgp
nay, sau khi chuyén bénh vién Ung budu Trung
uong, bénh nhan dugc phau thut va xa tri b
trg. Tuy nhién tién Iu’dng xau do tén thucng lan
rong > 5cm, xam 1an sau va dién cat sau phau
thuat van con duang tinh.

IV. KET LUAN

Sarcoma mach mau tai da la bénh ac tinh
hi€ém gap xuat phat tir cac t€ bao ndéi mé mach
mau hodc bach huyét. Bi€u hién 1dm sang cla
bénh da dang, thudng gap la cac nodule hoac
mang xudt huyét, bam tim & ving dau méat cd,
kho phan biét véi bam tim do chan thugng,
sarcoma Kaposi. MO0 bénh hoc va hod mé mien
dich déng vai trd quan trong trong chan doan
xac dinh. Viéc mo ta ca bénh gop phan nang cao
nhan thic vé bénh sarcoma mach mau tai da,
tam quan trong ctia md bénh hoc va hod mo
mién dich trong chan doan bénh.
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’ UNG THU TUYEN BA: 7
CA BENH HIEM GAP VA PHUONG PHAP TIEP CAN CHAN POAN

TOM TAT

Ung thu tuyén ba (sebaceous carcmoma) la mot
khoi u ac t|nh hiém gdp, thudng gdp & vung quanh
mat va dau ¢4, dé& chan doan nham véi cac bénh ly
viém man tinh hoac u lanh tinh. Viéc chan doén sdm
ddng vai tro quan trong trong cai thién tién lugng va
lua chon chién Iugc didu tri t6i uu. Muc tiéu: Mo ta
lam sang va phu’dng phap ti€p can chan doan ung thu
tuyén ba. Két qua: Ngudi benh nit 73 tudi, tién st
dai thao du’dng type 2 diéu tri &n dinh, xuat h|en ton
thuong da ma phai hon 1 nam, dang ndt mau nga
vang, tién trién cham, thinh thoang trot loét va dong
vay tiét vang Kham gh| nhan san tron 1 cm, ranh gldl
ro, bé mdt chia mui, ¢ trgt loét va dom sac t6 den, sG
tham nhiém nhe. Smh thiét va hoa m& mien dich (EMA
(+), Ber-EP4 (-), Bcl-2 (+)) ggi y ung thu tuyén ba.
Ngudi bénh dugc cat bd rong kém tao hinh, hau phau
thuan Igi, khong tai phat sau 6 thang theo doi. Két
luan: Ung thu tuyén ba la mét khdi u ac tinh hiém
gap, c6 kha nang xam lan va di can cao, thudng bi bd
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sét hodc chdn doan nham do bi€u hién 1am sang
khong dac hiéu. Triéu chu’ng ton thuong da vung mat
mau vang nhat, tién trlen cham hodc loét tai phat
nhiéu lan & ngu’dl cao tudi. Sinh thlet sém két hgp
panel | héa md mién dich day d0 gilp chan dodn sém
va phau thuat triét dé 13 yeu to then chot.

Tur khoa: ung thu tuyén b3, carcinoma tuyén ba,
chan doan s6m, sinh thiét da, bao cao ca bénh.

SUMMARY
SEBACEOUS CARCINOMA: A RARE CASE

REPORT AND DIAGNOSTIC APPROACH

Sebaceous carcinoma is a rare malignant tumor,
commonly found in the periocular and head and neck
regions, easily = misdiagnosed  with  chronic
inflammatory diseases or benign tumors. Early
diagnosis plays an important role in improving
prognosis and choosing the optimal treatment
strategy. Objective: To describe the clinical
presentation and diagnostic approach of sebaceous
carcinoma. Results: A 73-year-old female patient
with a history of stable type 2 diabetes mellitus
presented with a skin lesion on the right cheek for
more than 1 year, a vyellowish nodule, slowly
progressing, occasionally ulcerating and forming a
yellow crust. Examination revealed a round papule:1
cm, clear boundary, segmented surface, ulceration
and black pigment spots, slight infiltration. Biopsy and



