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PHAU THUAT MO LAY THAI KET HO'P CAT POAN PAI TRANG
CHO THAI PHU 31 TUAN PHAT HIEN UNG THU PAI TRANG:
MOT TRUONG HO'P HIEM GAP

TOM TAT

Ty Ié mac ung thu dai truc trang (UTD'I'I') G phu
nif c6 thai thudng rat thap. UTDTI’ o] san phu cé nhiéu
thach thirc trong chan doan va diéu tri, can su' phéi hop
da chuyen khoa. Chung toi ghi nhan mot san phu mang
thai tuan th 29, téi kham vi dau bung ha Sern trai
kém dai tién phan nat 6 — 7 1an/ ngay. Két qua chup
cong hu’dng tir 6 bung phat hién hinh anh day thanh
dai trang, ndi soi dai truc trang kem sinh thiét cho két
qua ung thu biéu mé tuyén biét hda vira. Véi su ph0|
hgp da chuyen khoa, b&nh nhan dugc 1&n k& hoach md
Iay thai va phau thuat khdi u vao tuan th(r 32. Phu nit
6 thai vdi cac triéu chu’ng cla du‘dng tiéu hoa dé gay
nham Ian véi bién dm sinh ly khi c6 thai, do vay UTDTT
can dugc dst ra d&€ chan doan phan biét. Cac xét
nghiém can 1am sang, chan doan hinh anh va noi soi
duding tiéu hda néu can nhdm phat hién sém va diéu tri
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SUMMARY
COLORECTAL CANCER IN PREGNANT WOMEN:

CASE REPORT AND LITERATURE REVIEW

The incidence of colorectal cancer (CRC) in
pregnant women is usually very low. CRC in pregnant
women presents many challenges in diagnosis and
treatment, requiring multidisciplinary coordination. We
recorded a pregnant woman in the 29th week of
pregnancy, who came to the clinic because of left
lower quadrant abdominal pain accompanied by loose
stools 6-7 times/day. The results of abdominal MRI
showed thickened colon wall, colonoscopy with biopsy
showed moderately differentiated adenocarcinoma.
With multidisciplinary coordination, the patient was
scheduled for cesarean section and tumor surgery at
the 32nd week. Pregnant women with gastrointestinal
symptoms are easily confused with physiological
changes during pregnancy, so CRC should be
considered for differential diagnosis. Paraclinical tests,
imaging diagnosis and gastrointestinal endoscopy, if
necessary, for early detection and timely treatment to
help improve the prognosis of the disease.
Keywords: colorectal cancer and pregnant women.
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1. DAT VAN PE

Ty 1€ mdc ung thu trong thai ky khoang
0,07% - 0,1%. Trong vai nam trd lai day, cung
vGi xu hudng sinh con mudn va tang ty Ié phat
hién cac khGi u & ngudi tré tudi, ty 1& mac cac
khoi u ac tinh trén phu nir cd thai ¢ xu hudng
tang dan. UTDTT trén phu ni cé thai gap vai ty
Ié khoang 0,02%, hodc 1/13,000 thai ky! va
thudng tién lugng rat xau. Cham tre trong viéc
chan doan thudng lién quan tdi cac triéu ching
bénh thudng gidng vai bi€u hién dudng tiéu hda
trong thai ky binh thudng (tdo bdn, thi€u mau
thiéu sat, réi loan dai ti€u tién hay dau bung,...),
di cdn xa, tac rudt va thang rudt thudng gap hon
trong qua trinh mang thai?. Dua trén cd sd bao
cdo ca lam sang ung thu dai trang sigma trong
qua trinh mang thai, ching t6i nhan manh vao
viéc nén chu y trong viéc phan doan nguyén
nhan cla cac triéu chiing dudng tiéu hda trén
phu nir cé thai cling nhu ban luan vé cac van dé
sai [Am trong chan doén, cac phuang phap diéu
tri cling nhu tién lugng cla cac trudng hgp hiém
gap nay.
Il. GIO1 THIEU CA BENH

Bénh nhan nir 30 tudi, PARA 1001 (01 [an
md I8y thai cach 18 thang) vdi tién sir gia dinh
khéng cé ai mac ung thu dudng ti€éu hoa nhap
vién Khoa Noi tiéu hda — Bénh vién Pai hoc Y Ha
NOi lUc thai 29 tuan do dau bung ving h6 chau
trai va dai tién phan long nat 6-7 lan/ ngay.
Kham lam sang phat hién thi€u mau mic do
nhe, khong cé phan 'ng thanh bung, khong non
khong s6t va dugc theo doi tai khoa noi tiéu hoa
véi chdn doan Theo dbi viém rudt/ Thai 29 tuan,
diéu tri khang sinh. Cac xét nghiém can lam sang
dudc ghi nhan tai thdi diém vao vién bao gém sé
lugng hong cau 3,27 T/L, Hemoglobin 98g/1,
dinh lugng CRPhs 8,73 mg/dl va soi phan khong
thdy t€ bao hdong cau hay bach cau, siéu dm 6
bung phat hién day thanh dai trang khong déu.
Bénh nhan dugc diéu tri khang sinh phdi hgp,
sau 3 ngay diéu tri khong d&, dugc chup cong
hudng tir toan than va ndi soi dai truc trang 6ng
mém phat hién trén MRI hinh anh day thanh dai
trang khéng déu, c6 han ché khuéch tan trén
Difusion doan cudi dai trang xuéng — dau dai
trang sigma xung quanh tham nhiém kém hach —
nghi nhiéu tdi tén thuong do u (hinh 1) va hinh
anh ndi soi phia dai trang xudng cé khéi u sui
chi€ém toan bd chu vi long dai trang, lam hep dai
trang (hinh 2). Sinh thiét qua ndi soi két qua ung
thu bi€u md tuyén biét hda vira. Bénh nhan
dudc hdi chan toan vién bao gom cac bac si san
khoa, ung budu, ndi tiéu héa, phau thudt hau
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mon dai truc trang, dinh du@ng va nhi khoa. Hoi
chan can nhic téi cac van dé vé tré sd sinh non
thang nhu nguy cd cao xudt huyét ndo, chua
trudng thanh phéi, viém rudt hoai ti va nguy co
vé phia me nhu cac triéu ching tac rudt tién
trién dan, nguy cd bénh ung thu tién trién. Qua
do6 quyét dinh nubi duBng tinh mach cho me,
tiém corticoid hd trg trudng thanh phdi va md
|y thai chu dong khi thai du 32 tuan. Tuy nhién,
vao tuan thai thr 31, bénh nhan dau bung con
tang dan kem s6t, xét nghiém bach cau 15 G/L,
CRP 8,93mg/dL, CEA 8,09ng/ml dugc chi dinh
chuyén khang sinh nhém Imipenem va dét
sonde da day, nu6i dudng hoan toan dudng tinh
mach nhung bénh nhan khoéng dap (ng, dau
nhiéu va sot 38°C, c6 phan (ng thanh bung.
Bénh nhan dugc mé cdp cu vi Tac rudt do ung
thu dai trang sigma ap xe hda/ Thai 31 tuan —
Me s6t. Thi 1 mé I8y thai ra 01 gai 1300gr, kiém
tra banh rau, tr cung va 2 phan phu khong thay
xam lan cla u, dung thu6c tang co t&r cung co
hdi t6t thudn Igi cho qua trinh boc 16 ton thucng
dai truc trang. khau phuc hoi gidi phau co tor
cung. Thi 2 md cit doan dai trang trdi cao, nao
vét hach va dua 2 dau dai trang ra ha suGn trai
lam hau mén nhan tao. K&t qua gidi phau bénh
hoc sau cung 1a ung thu biéu mé tuyén biét hoa
vira, pT3NOMO/MSI (PMS2) (20/20N(-), CK hach
(-)). Tré sc sinh diéu tri tai khoa Nhi do non
thang, dugc ra vién sau gan 2 thang diéu tri,
khoe manh. Bénh nhan diéu tri hau phau 10
ngay tai vién, khong cé bién chirng gi dugc ghi
nhan trong qua trinh theo ddi. Bénh nhan dugc
déng hau mo6n nhan tao sau phau thuat gan 2
thang, tai kham chua phat hién bat thudng, hién
stic khoe 6n dinh.

Hinh 1: Hinh anh day thanh dai trang
khéng déu, co han ché khuéch tan trén
Difusion doan cudi dai trang xudng — dau
dai trang sigma xung quanh tham nhiém
kém hach — nghi nhiéu tdi tén thuong do u

Hinh 2: Pai trang xudéng co khéi u sui
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chiém toan bo chu vi Iong dai trang, lam
hep dai trang

I1. BAN LUAN

UTDTT thuGng hiém gap trong qua trinh
mang thai. Theo y van, tubi trung binh gdp
UTDTT khi mang thai 1a 31 tudi (trong khoang
16 dén 48 tudi)3. Phan I6n cac khéi u & truc
trang hodc dai trang sigma va da s6 bénh nhan
phat hién bénh & giai doan mudn, 60% s6 bénh
nhan phat hién bénh & giai doan Dukes’ C tré
lén. M3c du gdp Vai ty 18 rat thap nhung lai dan
tdi ty 1€ tr vong cao d6i vai phu nir trong dd tudi
mang thai, c6 thé dan tdi hdu qua ndng né cho
san phu va cho thai nhi.

Triéu chdng lam sang thuGng gdp & bénh
nhan UTDTT trén phu nif c6 thai la budn nodn,
non, dau bung, tdo bon, thi€u mau va dai tién
phan mau. Non va budn nén ciing thudng gap
khi mang thai, dac biét la trong quy dau thai ky.
Triéu chiing dudng ti€u hda nhu dau bung hay
tdo bdn thudng la nhitng van dé phé bién hay
gap khi mang thai va thudng dugc cho la do
giam nhu dong rudt trong khi mang thai va do tlr
cung tang kich thudc gay chén ép. Thi€u mau
trong qua trinh mang thai co thé tuong duong
nhu thi€u mau do khoi u gy ra. Tri hodc nat ké
hau mon thudng gay ra dai tién phan mau nhu
gay ra bdi khéi u. Mac du mot s6 phu nir cé thai
c6 thé gidm can trong quy dau thai ky, nhung
nhin chung sé tang can trong toan bd thai ky.
Tinh trang ¢ thai co thé gay béi rdi khi giam can
phat hién trong quy 2 hodc quy 3 thai ky. Do do,
can than trong do nhirng triéu chirng khong dac
hiéu lam phan I6n UTDTT trong khi mang thai
dugc chan doan mudn trong quy 3 thai ky va
bénh nhan thudng cd tién lugng xau. BEnh nhéan
trong béo cdo nay con tré, 30 tudi va khdng cb
triéu chirng lIam sang dac hiéu trong quy 1 va
quy 2 thai ky. Bénh nhan xuat hién dau hd chau
trai va dai tién phan léng nat 6 — 7 [an/ ngay.

Chén doan xac dinh bénh va chén doan giai
doan UTDTT trong khi mang thai van la mot
thach thirc. Phan 16n bénh nhan UTDTT trong
khi mang thai dugc chdn doan sau 20 tudn va
tién lugng thudng xau. Phan I8n bénh nhan khi
phat hién bénh thudng & giai doan Dukes’ C va
D. Bernstein va cong su® nghién citu 39 trudng
hgp mac UTDTT khi mang thai va phat hién 41%
G giai doan B, 44% 4 giai doan C va 15% & giai
doan D, khéng bénh nhan nao G giai doan A.

Xét nghiém danh gid chan doan bao gom ca
dinh lugng CEA (carcinoembryonic antigen),
thuGng cé d6 nhay va do dac hiéu thap trong
sang loc UTDTT. Tuy nhién, nd van co tac dung

trong so sanh sau phau thuat, va ting nong do
CEA trudc phau thuat terdng la chi diém cho
tién lugng xau: néng do cang cao, nguy cd ung
thu tién trién va tai phat cang caos. Mac du chup
cdt I8p vi tinh 6 bung dudc sir dung da s6 trong
quan thé dan sd chung nham dan gid su’ phat
trién cla khdi u dai truc trang va su di cdn trong
& bung, siéu &m 6 bung nham phat hién di cin
gan va cong hudng tir thuGng an toan hon va
dudc chi dinh nhiéu hon cdt I8p vi tinh khi mang
thai. NGi soi dai truc trang kha an toan cho me
va thai nhi, nham sinh thiét tén thuong dé chan
doan xac dinh va loai trir cac bénh dai truc trang
kém theo (polyp,...)".

Chua cd phac d6 chuéan cho diéu tri UTDTT
trén phu nir c6 thai. Thong thudng, phau thuat
van dugc xem la phuong phap chinh. Loai phau
thudt va thdi gian phau thuét phu thudc vao tudi
thai, vi tri khoi u, nguy co bién cerng néu tiép
tuc theo doi thai ky va mong mudn cutia san phu.

UTDTT phia trén truc trang co thé dugc diéu
tri bdng phau thuat cit bd khéi u. Phiu thuét
trong nra dau thai ky c6 thé thuc hién ma khéng
can phai cat bo tir cung hodc nglrng thai ky®. Khi
UTDTT dugc chan doan trong nifa sau thai ky,
phau thudt co thé tri hodn tdi khi thai nhi cé thé
song dudc. Khi co tinh trang cap ctu (thung
rudt, tac rudt) say ra trong qua trinh mang thai,
diéu tri bién chitng cling vdi viéc phau thuat cit
bo khGi u thudng dugc ddt ra. Trong nhing
trudng hop cap cu va de doa tdi tinh mang, dac
biét trong quy 1 thai ky, viéc cham dut thai ky
can dudc thao luén vai san phu, trong khi d6 md
I8y thai c6 thé thuc hién khi bénh phat hién vao
quy 2 hoac quy 3 thai ky.

Khong cd bdo cdo trudng hap vé két qua thai
ky xau cho thai nhi k& ca khi bénh di cin xa. Di c&n
ung thu tai banh rau dudc ghi nhdn trong mot
trudng hgp UTDTT, do d6 danh gid banh rau toan
dién can dugc can nhic nhung khdng cé bdng
chiing ang hé cho vié_c theo ddi tré sa sinh8.

Tién lugng Xau terdng dugc cho la két qua
cta viéc chan doan bénh & giai doan mudn bdi vi
cham tré chan doan trén phu nif cé thai. Trong
nghién cu loat ca bénh, ty Ié song con cla ung
thu truc trang va ung thu dai trang (phia trén
truc trang) trén phu nir cd thai lan luct la 83%
va 75% vdi giai doan B, 27% va 33% vdi giai
doan C va 0% va 0% vdi giai doa D°.

IV. KET LUAN

Ung thu dai truc trang G phu nit co thai
thudng kho khdn trong chan doan va diéu tri,
thudng dan téi chan doan mudn vao giai doan
ti€n xa cta bénh vdi tién lugng xau. DO Vi
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nhitng bénh nhan c6 triéu chdng khong dac
hiéu, cé thé bi€u hién badng triéu chirng thudng
gap & phu nit cd thai nhu thi€u mau thiéu sat,
tdo bdn, ndn, budn non, ... can phai canh giac vai
kha nang xuat hién khéi u & dudng tiéu hda. Luu
y rang, can phai nghi ngs cac khéi u khi tat ca
cac nguyén nhan lanh tinh dugc loai trir mac du
ty |é hiém gap?.
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KET QUA PIEU TRI DU PHONG HEN PHE QUAN BANG FLIXOTIDE
O’ TRE DU’O'I 5 TUOI TAI BENH VIEN PAI HOC Y HA NOI

Lé Thj Thio'2, Nguyén Thj Diéu Thity?, Phi Thi Quynh Anh®

TOM TAT

Muc tleu banh gia két qua diéu tri du phong
hen phé& quan bang Flixotide & tré dudi 5 tudi tai bénh
vién Dal hoc Y Ha Noi. Ddi tugng: 69 benh nhan hen
phé& quan duGi 5 tudi dén kham, tu van va theo d0|
diéu tri ngoai tra tai phong kham nhi clia bénh vién
Pai hoc Y Ha Noi tI thang 7/2024 dén thang 6/2025.
Phudng phap: ngh|en clru mod ta so sanh trudc sau
tai thdi diém tru’dc diéu tri, sau diéu tri 1 thang va 3
thang. K&t qua: Sau diéu tr| 1 thang, ty I€ bénh nhan
c6 triéu chiing ban ngay va ban dém [an lugt gidm tir
98,6% xubng con 43,5% va tU 86,5% xudng con
40,6%. Sau 3 thang st dung Flixotide, ty 1€ nay ti€p
tuc gidam xudng chi con 13% va 2,9%. Bong thdi, ty 1€
hen béc 2 giém o 76,8% trudc diéu tri xu6ng con
8,2%, va ty 1én bac 3 gidm tir 15,9% trudc diéu tri
xuong con 0% sau 3 thang Sau 1 thang 49,3% bénh
nhan kiém soat hen mdt phan, va sau 3 thang khéng
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con bénh nhan nao chua kiém sodt dugdc hen. Két
luan: FI|xot|de co hiéu qua trong diéu tri du phong &
tré dudi 5 tudi méc hen phe quan

T khda: Hen phé quan, tré em, kiém soat hen

SUMMARY
OUTCOMES OF USING FLIXOTIDE FOR
PROPHYLACTIC TREATMENT OF ASTHMA
IN CHILDREN UNDER 5 YEARS AT THE

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the effectiveness of
Flixotide in the prophylactic treatment of asthma in
children under 5 years of age at the Hanoi Medical
University Hospital. Subjects: 69 children under 5
years old diagnosed with asthma which were using
Flixotide for prophylactic treatment at the Pediatric
Department of Hanoi Medical University Hospital
between July 2024 and June 2025. Methods: A pre—
post descriptive comparative study was conducted at
three time points: before treatment, after 1 month
and after 3 months of treatment. Results: After 1
month of treatment, the daytime and nighttime
symptoms of asthmatic children decreased from
98.6% to 43.5% and from 86.5% to 40.6%,
respectively. After 3 months of Flixotide use, these
rates further declined to 13.0% and 2.9%. In addition,
the proportion of patients with asthma grade 2



