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UNG THU BIEU MO TYPE TUYEN NU'O'C BOT NGUYEN PHAT O PHOI:
NHAN MOT TRU'O'NG HO'P HIEM GAP TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Ung thu biéu md type tuyen nudc bot nguyen
phat o] ph0| la mot loai u hiém gap chlem <1% cac
khdi u & phai. Loa| u nay phat sinh tu cac tuyén nam
trong 16p dudi nlem mac cla khi quan hoac phé quan
va ¢ dac diém mé hoc tuang dong vd| cac u tuyen
nuéc bot xudt phat tir vung dau - ¢6 cung nhu vu
tuyén (c. Bénh thu‘dng gap_G do tudi trung nién,
khong hat thudc va dé nham 13n véi V|em phéi do bleu
hién khong dac hiéu. Chung t0i bao cdo bénh nhan ni
39 tudi nhap vién vi viém phéi tai dién nhiéu fan. Chup
CLVT nguc cho thay khdi u néi phé& quan trung gian
phai gay viém va xep mgt phan thuy dugi ph0| phai.
NGi soi ghi nhan kh0| u dé chay mau bit tac gan hoan
toan long phé quan M6 bénh hoc xac dinh chan doan
ung thu biéu md type tuyén nudc bot thé biéu md
nhay -biéu bi dd thdp. Bénh nhan dudc loai trir u di
cin tir tuyén nudc bot béng thdm kham va chan doan
hinh anh toan than. Phau thudt ndi soi cat ndi phe
quan két hop hoa tri paclitaxel-carboplatin dugc tién
hanh, sau 7 thang theo ddi khong ghi nhan tai phat
Ca benh nay cho thdy ung thu biéu mé type tuyen
nudc bot nguyén phat & phéi mdc du hiém nhung van
can dugc nghi dén trong chan doan phan biét cac
trudng hdp ho hodc viém phdi téi phat nhigu [&n. Phau
thuat triét cdn van la diéu tri toi uu, mang lai tién
lugng thuan Igi cho ung thy biéu mo nhay -biéu bi do
thap. Tu khoa: Ung thu biéu md type tuyen nudc bot
nguyen phat o} ph0| ung thu b|eu moé nhay-biéu bi,
phau thuét ndi soi cat-ni ph&€ quan.
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Hoang Vin Lwong!, Nguyén Thi Thuong?

AT THE NATIONAL LUNG HOSPITAL

Primary salivary gland—type carcinoma of the lung
is a rare neoplasm, accounting for less than 1% of all
pulmonary tumors. This tumor arises from the
submucosal glands of the trachea or bronchi and
shares histological features with salivary gland tumors
originating from the head and neck region, as well as
from the breast and thymus. The disease is typically
seen in middle-aged, non-smoking individuals and can
easily be misdiagnosed as pneumonia due to its
nonspecific clinical presentation. We report the case of
a 39-year-old woman who was admitted with

recurrent pneumonia. Chest CT revealed an
endobronchial mass in the right intermediate
bronchus, leading to inflammation and partial

atelectasis of the right lower lobe. Bronchoscopy
demonstrated a friable mass almost completely
obstructing the bronchial lumen. Histopathology
confirmed the diagnosis of low-grade mucoepidermoid
carcinoma, a subtype of primary salivary gland-type
carcinoma of the lung. Systemic evaluation excluded
metastasis from salivary glands. The patient
underwent bronchoplastic resection with end-to-end
anastomosis combined with paclitaxel-carboplatin
chemotherapy. After seven months of follow-up, no
recurrence was observed. This case highlights that
although primary salivary gland-type carcinoma of the
lung is rare, it should be considered in the differential
diagnosis of patients with chronic cough or recurrent
pneumonia. Complete surgical resection remains the
treatment of choice and offers a favorable prognosis,
particularly in low-grade mucoepidermoid carcinoma
Keywords: Primary pulmonary salivary gland-

type  carcinoma, mucoepidermoid  carcinoma,
bronchoplastic resection
I. DAT VAN DE

Ung thu biéu md type tuyén nudc bot
nguyén phat & phdi (Primary Pulmonary Salivary
Gland-type Carcinomas) la khéi u phéi hiém gap,
chiém dudi 1% cac khdi u nguyén phéat & phai.
Loai u nay bat ngudn tur cac tuyén nam trong IGp
dudi niém mac cla khi quan hodc phé quan va



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

c6 dic diém md hoc tuong tu nhu cac u tuyén
nudc bot ving dau - ¢d [1,2]. Trong khi u tuyén
nudc bot & vung dau - cd phan I6n 1a lanh tinh,
thi u tuyén nudc bot nguyén phéat & phdi phan
I6n lai la ac tinh [1]. Viéc phan biét chinh xac
khdi u nay véi cac ton thuang cd mé hoc tuang
tu cé y nghia quan trong trong tién lugng va
quyét dinh diéu tri. Chung t6i xin trinh bay mot
trudng hdp ung thu bi€u mé type tuyén nudc
bot nguyén phat tai phéi hiém gap, da dudgc diéu
tri thanh céng tai Bénh vién Phéi Trung uang vdi
mong mudn chia sé kinh nghiém trong chén
doan va xu tri, gép phan nang cao nhan thic va
gidm thiéu nguy cd nham Ian trong thuc hanh
lam sang.

Il. BAO CAO CA BENH

Bénh nhan nit, 39 tudi, tri tai Yén Hoa, Cam
Xuyén, Ha Tinh, nhap vién ngay 08/07/2024 vGi
ly do ho kéo dai. Bénh nhan cho biét trong
khoang 2 ndm gan day, thudng xuyén bj ho tai
phat nhiéu [an. Mdi dgt kéo dai khodng 2 tuan
kém theo d6m va s6t. Bénh nhan da nhiéu lan di
kham tai cd s@ y té dia phucong, dugc chup X-
quang va chan doan viém phéi. Bénh nhan dugc
diéu tri bang khang sinh khong rd loai. Sau moi
[an diéu tri, triéu ching co cai thién nhung
khong lau sau lai xudt hién dgt ho mdi, ngay
cang thudng xuyén han. Cach ngay vao vién 1
tuan bénh nhan ti€p tuc bi ho thinh thoang c6 ho
ra it mau do tuci nén quyét dinh dén kham tai
Bénh vién Phdi Trung udng.

Ldc vao_vién: bénh nhan ho c6 dom, thinh
thoang 6 Ian it mau dd tusi, sét 38°C, thd 23
Ian/phut SpO2 95%, BMI 18. Nghe phdi thdy co
ran 4m, ran nd & 1/2 dudi phdi phai. Cac xét
nghiém cong thdc mau: WBC 13.11 G/L, NEU%
86.9%, CRP 72.3 mg/L. Xquang nguc trén phim
thdng thdy dam mdg khdng dong nhét, khong rd
ranh giGi vi tri day phGi phai, canh tim. Trén
phim nghiéng khong thay bat thudng (hinh 1).

e

Hinh 1. Phim Xquang ngutc thang lic vao vién
thdy dam bo khéng dong nhét, khdng ré ranh
gidi vi tri ddy phdi phai, canh tim (mdi tén)

Bénh nhan dugc chup CLVT nguc co tiém
thu6c can quang, két qua thay hinh anh dong
d3c kém xep mot phan nhu mo thiy dudi phdi
phai. Phé quan trung gian phai cé nét ty trong
m6 mém kich thudc ~ 11x18mm, gdy bit tdc

hoan toan long phé quan, sau tiém ngdm thudc
manh (hinh 2).

Hinh 2. Plum CL VTnglrc

A: NGt trong long phé quan trung gian phai
(mii tén). Pong dac kém xep mot phan nhu moé
thly dudi phéi phai (dau mdi tén). B: phim trudc
va sau tiém thu6c can quang tinh mach thay nét
ngam thudc manh sau tiém.

Bénh nhan sau dé dugc chi dinh ndi soi khi
quan-phé quan bang o6ng mém thay phe quan
trung gian phai c6 to chirc u d& chdy mau gay bit
tdc gan hoan toan khau kinh (hinh 3). Phé& quan
phan con lai thong thoang, niém mac phd xung
huyét nhe. NguGi bénh dugc rira phé quan lay
dich lam xét nghiém Bactec, cay VK, Xpert va
sinh thiét u lam xét nghiém mo bénh hoc.

Hinh 3. Hinh anh ndi soi phé quan: Khéi u
gay bit tac gan hoan toan long phé quan
trung gian phai (mdi tén)

Két qua sinh thi€t thdy manh sinh thiét la
ving md lién két, thdy nhiéu dam té bao biéu
mo6 tuyén xam nhap, t€ bao nhan dac ting sic
va mat cuc tinh. Cac té€ bao nay sdp xép tao cu
tric tuyén. Chan doéan theo ddi ung thu bi€u md
thién vé type tuyén nudc bot.

Bénh nhan dugc chi dinh siéu am tuyén
nudc bot, chup MRI so ndo, CT & bung va
PET/CT nhung chua phat hién bat thudng & cac
tuyén nudc bot va cac cg quan khac cling nhu
chua thdy ddu hiéu cta di can. Sau 3 tuan diéu
tri khang sinh vdi augmentin cac chi s6 viém cua
bénh nhan trd vé binh thudng (WBC 8,41 G/L,
NEU% 69%, CRP 0,7 mg/L) Bénh nhan dugc hoi
chan da chuyén khoa va dugc quyet dinh diéu tri
bang phu’dng phap phau thuét noi soi ct ndi tao
hinh phé quan phai.

Khdi u dugc cat bo cd kich thudc khoang
2x2x1,5 cm, cau tao bdi su’ phoi hgp cla té bao
dang vay va té bao ché nhay (hinh 4), xép thanh
cac dam ddc va cau trac nang nhd. Mot s6 vung
c6 hién tugng phan (ng mé dém xd hda nhe,
khong thay hoai tr lan rong hay nhan chia
nhiéu. Nhudm PAS cho thay cac té€ bao nhay

223



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

chira glycogen va mucin trong bao tudng. Vé
héa m6 mién dich, cac t€ bao u dudng tinh lan
tda vdi cytokeratin (CK) 7 va p63/p40, dong thai
bi€u hién CK5/6 6 mdt phan t& bao vay. Khéi u
am tinh véi TTF-1 va Napsin A, gitp loai trir ung
thu bi€u md tuyén phéi théng thudng. Cac dau
an than kinh ndi ti€t (chromogranin,
synaptophysin), cd tron (SMA, calponin) va cac
marker khac déu am tinh. Véi ddc di€m md hoc
va mién dich trén, chadn doan xac dinh 1a ung thu
bi€u md nhay-biéu bi phdi dd ac tinh thp. Hién
tai khong thay xam lan mach mau hay than kinh.

[, -
Hinh 4: Hinh anh mé bénh hoc

A: (HE x100). M6 u la vung dac gobm té bao
dang vay va té bao ché nhay. B: (HE x400) vung
té€ bao dang vay (mdi tén dai), ving t€ bao ché
nhay (mdii tén ngan).

Bénh nhan dugc ti€p tuc diéu tri hoa chat
V@i phac d6 phoi hgp paclitaxel va carboplatin 4
dat, moi dgt cach nhau 3 tuan. M6t thang sau
mé& bénh nhan dugc ndi soi phé quan kiém tra
miéng noi thdy miéng ndi phé quan trung gian
phai kin, nim mac phu xung huyét kém it t6
chirc hat (hinh 5).

Hinh 5: Hinh anh n{)‘i soi phé quan kiém tra
Vi tri néi tai phé’ quan trung gian phai sau
mo 1 thang

Sau 7 thang phau thuat va 4 dgt hda chat
bénh nhan di kiém tra lai bang chup CLVT nguc
thay vi tri miéng ndi phé quan cé dai xa nho gay
hep khdng dang ké long phé& quan. Cac tén
thuong & nhu mé phéi hai bén da bién mat hoan
toan (hinh 6).

Hinh 6: Hmh anh CLVT nguc sau mé 7 thing
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I1l. BAN LUAN

Ung thu biéu mé type tuyén nudc bot
nguyén phat & phdi (Primary Pulmonary Salivary
Gland-type Carcinomas) la mdt nhém u phdi
riéng biét. Nhitng khéi u nay cé dic diém 1am
sang va mo bénh hoc khac biét so véi cac loai u
phéi khac [2]. Pa s8 cac u tuyén nudc bot
nguyén phat tai phéi la 4c tinh. Tuy nhién, ching
thudng tién tri€én chdm hon dang k€ so vdi céc
ung thu phéi thudng gdp khac nhu ung thu biéu
mo tuyén hodc ung thu té bao nhd. Nhém nay
chu yéu bao gébm ung thu biéu md nhay-biéu bi
(Mucoepidermoid carcinoma - MEC), ung thu
biéu md tuyén-nang (Adenoid cystic carcinoma -
AdCC), ung thu biéu mé-co biéu mé (Epithelial-
myoepithelial carcinoma - EMC) va u tuyén da
hinh (Pleomorphic adenoma - PA). Ngoai ra, y
van ciing ghi nhdn mot s thé hiém nhu ung thu
té€ bao sang hyalin hoa, u tuyén niém mac, ung
thu bi€u mé t&€ bao nang, ung thu biéu md 6ng
tuyén nudc bot va u té bao hinh que [1]. Cac
khSi u nay chi chiém dudi 1% téng s8 u phdi,
trong dé MEC la loai thudng gadp nhat [1,2,3]. U
biéu mé type tuyén nudc bot nguyén phat & phdi
dugc cho la phat sinh tir tuyén seromucin dudi
niém mac cay khi—phé quan. Pa s6 khdi u phat
trién & dudng thé trung tdm va biéu hién dudi
dang t&n thuong ndi phé quan, do d6 bénh nhan
thudng ¢ triéu chimng tac nghén dudng thd nhu
kho thd, thd rit, ho, ho ra mau, viém phdi tic
ngh&n va hinh anh viém phdi va/hodc xep phdi
phia xa [3]. Trong mot s6 trudng hgp, khéi u co
thé xudt hién & ngoai vi phéi dugi dang nét don
doc va hoan toan khong triéu chirng [1,3]. Cac u
nay thudng gép & Ifa tudi trung nién - do tudi
thap hon so vai cac ung thu phdi phd bién khac
va khong cé su chénh léch gidi tinh ro rét [3,4],
chua ghi nhan mai lién quan véi hat thudce 1a [2].

Céac khéi u biu md type tuyén nudc bot
nguyén phat tai phéi khéng ddc hiéu vé 1am
sang va hinh anh, do dé chan doan xac dinh chd
yéu dua vao md bénh hoc [1]. WHO 2021
khuyén cdo phan loai MEC thanh hai nhdm: do
thdp va do cao, dua trén hoat dong nhan chia,
hoai tr va mic d6 di dang té€ bao trén mo6 bénh
hoc [2]. MEC d6 cao hi€m gdp, dac trung bdi di
dang nhan ro rét, mat doé nhan chia nhiéu,
thudng cd hoai tlr, va thanh phan chu yéu la t€
bao trung gian cung té bao dang vay [2,4,5].
Trong loat 18 ca dugc Heitmiller va cong su’ bao
cao, tat ca bénh nhan MEC do6 thap déu song sot
sau trung binh 4.7 ndm theo ddi, trong khi nhém
MEC do6 cao tr vong trong vong 16 thang, mot
s6 trudng hgp khong thé phau thuat do xam Ian
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tai chd [6]. Nhu vay, d6 mo hoc la yéu td tién
lugng quan trong: MEC do thap cé tién lugng rat
thuan Igi vGi ty 1€ s8ng 5 nam co thé dat tdi
95%, trong khi MEC d6 cao dién tién nhanh va
tién lugng kém dang ké [4].

Trong chan doan phan biét, diéu quan trong
nhat la Ioai trr u di can tuyén nudc bot tir VL‘Jng
dau ¢6, cling nhu tir cdc co quan khac nhu va,
da hay tuyen Uc [3]. Viu tuyen nudc bot phéi co
déc diém md hoc, héa md mien dich va bién doi
gen tudgng dong véi u tuyén nudc bot tai cac vi
tri khac, nén viéc phan biét nay khéng thé dua
vao mO bénh hoc hay phan tich phan tlr, nén chi
khi c6 bang chirng rd rang tir Idm sang va hinh
anh hoc méi xac dinh dugc dé la u nguyén phat
tai phéi [1,2,3].

Pa phan cac ung thu bi€éu md type tuyén
nudc bot nguyén phat 6 ph0| la khéi u ac tinh do
thdp nén toc do tién trién chdm, song van co
nguy cd xam 1an tai cho, tai phat hoac di can. Do
tan suat hi€ém gdp nén hién van chua co erdng
dan diéu tri chuan hda; cac khuyen ngh| chu yéu
dua trén bdo cdo ca lam sang hodc cac loat ca
nho [1]. Phau thuat cit bo van 13 phu’dng phap
diéu tri nén tang [3], trong khi vai trd cla hoa tri
va xa tri b6 trg chua dudc xac dinh rd rang [1].

Trudng hgp chlng toi bao cao la bénh nhan
nit 39 tudi véi cac triéu chiing va dau hiéu trén
hinh anh hoc va mé bénh hoc dién hinh clia mét
MEC db thap tai phé quan trung gian. phai. Bénh
nhan cd biéu hién cua tinh trang viém phdi tai
dién nhiéu fan. Nguyen nhan khién bénh nhan bi
chan doan mudn la do hinh anh X- -quang nguc
ban dau chi cho thdy mot dam md, dé ggi y tdi
viém phdi, ma khéng phat hién dugc nét hay
khoi bat thudng nao. Trén cg sG do, thay thudc
chi yéu tap trung vao diéu tri viém phdi bang
khang sinh, trong khi bo qua yéu t6 quan trong
la tinh trang viém phéi tai dién nhiéu lan. Sy
thiéu sét nay dan dén viéc bénh nhan khong
dugc chi dinh cac tham do chuyén sau hon nhu
chup CLVT nguc hodc ndi soi phé quan, von cé
thé gilp phat hién sém khéi u ndi phé quan gay
tac nghén. Tinh hudng nay tudng ty nhiéu ca
trong y van, khi MEC bi nham v&i viém phéi kéo
dai va diéu tri khang sinh nhiéu [an trudc khi
dudc chan doan.

Hinh anh CLVT nguc va noi soi phé quan déu
thdy khdi u ndi phé quan gay xep va viém phdi
phia xa. V& md bénh hoc, khdi u thé hién dic
trung cia MEC vdéi su phoi hgp cua té bao dang
vay va té€ bao ché nhay, sap xép thanh dam va
cdu tric nang nho. Nhudm PAS khdng dinh su
hién dién cla glycogen va mucin trong té bao
nhay. Két qua héa m6 mién dich duong tinh vdi

CK7, p63/p40 va CK5/6, trong khi am tinh vgi
TTF-1, Napsin A va cac dau an than kinh noi tiét,
gilp loai trir adenocarcinoma va carcinoid phdi.
Nhitng ddc diém nay phu hgp chdn dodn MEC
phdi do &c tinh thap.

Bénh nhan da dugc loai trlr u di can tur tuyén
nudc bot va loai trir tinh trang u tién trién di can
tdi cac cd quan khac bang siéu &m, MRI va
PET/CT Diéu tri phiu thuat ndi soi cat nGi phé
quan két hop hoda tri b trg paclitaxel—
carboplatin giip bénh nhan héi phuc tét, hién tai
sau 7 thang theo déi thdy miéng ndi phé quan
thdng thodng, khéng thay tén thucng tai phat va
ton thuong nhu mé bién mat hoan toan.

So vdi y van, ca bénh nay phu hgp véi dac
diém dich t& (d6 tudi trung nién, khong huit
thudc), 1am sang (ho tai phat, ho ra mau), hinh
anh hoc (u néi phé quan), va mé bénh hoc (MEC
do thé’p) Két qua diéu tri cling cing c6 nhan
dinh rang MEC do thap c6 tién lugng tot sau
phau thudt triét can.

IV. KET LUAN i
Ung thu biéu) mo type tuyén nudc bot

nguyén phat G phdi la khoi u hiém gap, thudng
biéu hién bang triéu chiing tac nghen dudng thd
va dé bi chan dodn nham 13 viém phdi man tinh.
M bénh hoc ¢d vai trd quyét dinh trong chén
doan. Trudng hgp cua chlng t6i nhan manh tam
quan trong cua viéc nghi dén ung thu biéu mé type
tuyén nudc bot nguyén phat & phoi trong chan
doan phan biét & bénh nhan tré, khdng hut thudc,
cd viém phoi kéo dai hodc tai phat nhiéu [an.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM PHAU THUAT
UNG THU LUO1 DI PONG GIAI POAN I-11 O NU’ GIO'T TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, can 1dm
sang va két qua s6m phau thuat ung thu uGi di dong
giai doan I, II G nif gidi tai Bénh vién K. Doi tugng
va phu’dng phap Nghién cfu hoi ciru két hdp t|en
cu’u trén 91 BN nit dugc chan doan ung thu biéu mo
vay IuGi di dong giai doan I-II va diéu tri tai Bénh
vien K tur thang 01/2018 dén thang 12/2024. Ket
qua: Tudi trung binh 1a 60,5 = 13,6, nhdm >60 tudi
chiém ty 1é cao nhat (58, 2%) Trleu chu’ng dau tién
terdng gap la dau IuBi (60,4%). Vi tri t6n thucng hay
gap nhat & bg tu do Iu’dl (90 1%). M6 bénh hoc chu
yeu 1a ung thu biéu mé vay do II (71,4%). Giai doan I
chiém 74,7%, giai doan II 25,3%. 100% BN dugc vét
hach c8. Hau het cac benh nhan déu co két qua PT
tot, chi mét s6 BN c6 bién ching tam th&i: Tén
thu‘dng nhanh than kinh bd ham dudi tam thdi 12 1%,
tén thuong than kinh XI tam thdi 4 4% Két Iuan
ung thu lugi & nit giGi giai doan I-1I terdng gap & BN
I6n tudi, t&n thugng cha yeu tai bg tu do IuGi. ba sO
bénh nhan G giai doan I. Phau thuat la phuang phap
diéu tri chinh, dem lai két qua tot cho nhom bénh
nhan & giai doan nay. Tu khod: Ung thu IuGi, ung
thu’ khoang miéng, dic diém 1am sang, can lam sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND EARLY SURGICAL
OUTCOMES OF STAGE I-II MOBILE TONGUE

CANCER IN FEMALE PATIENTS AT K HOSPITAL

Objective: To describe the clinical, paraclinical
characteristics, and early surgical outcomes of stage
I-II mobile tongue cancer in female patients at K
Hospital. Patients and Methods: A retrospective
combined with prospective study was conducted on 91
female patients diagnosed with stage I-II squamous
cell carcinoma of the mobile tongue and treated at K
Hospital from January 2018 to December 2024.
Results: The mean age was 60.5 + 13.6 years, with
the >60 age group accounting for the highest
proportion (58.2%). The most common initial
symptom was tongue pain (60.4%). The most
frequent tumor location was the free margin of the
tongue (90.1%). Histopathology was predominantly
grade II squamous cell carcinoma (71.4%). Stage I
accounted for 74.7% and stage II for 25.3%. All
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patients (100%) underwent neck dissection. Most
patients achieved good surgical outcomes, with only a
few experiencing temporary complications: transient
marginal mandibular nerve injury (12.1%) and
transient spinal accessory nerve injury (4.4%).
Conclusion: Stage I-II mobile tongue cancer in
female patients often occurs in older individuals, with
lesions mainly located at the free margin of the
tongue. The majority of patients presented at stage I.
Surgery remains the main treatment modality and
provides favorable outcomes for this group of patients.
Keywords: tongue cancer, oral cancer, clinical
features, subclinical features.

I. DAT VAN DE

Ung thu IuGi (UTL) di dong la u ac tinh
nguyén phat cta IuGi, hay gdp nhat trong cac
ung thu khoang miéng, chiém da s6 la ung thu
biéu mé vay. Theo GLOBOCAN 2022, c6 khoang
389.846 ca mdc mdi va 188.438 ca tUr vong do
ung thu khoang miéng [1]. Trong nhiéu nghién
clfu trén thé gidi cling nhu tai Viét Nam cho thay
ung thu ludi thudng gép & I0a tudi trung nién va
ngudi I8n tudi, nam gidi g&p nhiéu hon nit giGi.
Tuy nhién, ty 1é mac cla nir gidi trong nhiing
nam gan day cé xu hudng gia tdng. O My cach
day 40 nam, ty 1é mac ung thu IuGi nam/nit la
4/1, gan day la 3/1. Theo nghién cru cla Todd
Burus va cong su tai My thGng ké tir 2001 dén
2019, ty 1& mdc ung thu IuGi & ni gidi c6 xu
hudng tdng cao hon nam gidi (Ty I€ phan tram
thay déi trung binh hang ndm cla ni¥ 1a 3.6% so
vGi 2.6 % cua nam) [2]. MOt cau hdi dat ra do la
ung thu |uBi di dong & nit gidi cd ddc diém 1am
sang, can lam sang va két qua diéu tri co gi khac
hon so v8i nam gigi? Chinh vi li do trén, ching
t6i thuc hién nghién cltu nay véi muc tiéu: M6 ta
ddc diém 18m sang, cn lém sang va két qua
som phau thudt ung thu lu6i di déng giai doan 1,
II G ni¥ gidi tai Bénh vién K.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: Bao gém BN
UTLDD nit gidi giai doan I-II dugc chan doan
bang m6 bénh hoc 1a ung thu biéu md vay va
diéu tri tai bénh vién K tir thang 01/2018 dén
thang 12/2024.

Tiéu chuan lua chon:

- Chan doén xac dinh 1a ung thu biéu md vay
cta Iugi di dong.

- Gigi nit, giai doan I-II



