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Gid tri chan doan cla tirng chudi xung trong
nghién cdu cua chung toi cﬁng dugc so sanh.
Chudi xung T2W g|up danh giad t6t cac cau truc
gidi phau, DCE gilp phat hién cac ton thuong
nhé han 5mm, danh gia dong hoc ngam thudc
phan biét khdi u va cg thanh bang quang. Chudi
xung DWI lai han ché danh giad cac ton thuong
nhd do d6 phan giai chua cao.

V. KET LUAN

CHT da tham so ph0| hop céc chudi xung
T2W, DWI, DCE cd gia tri cao trong du doan
muc do xam lan cua UTBQ va c6 thé dugc sur
dung dé& hudng dan viéc ra quyet dinh va quan
ly 1dm sang, dac biét khi dugc s dung két hgp
vGi thang diém VI-RADS. Theo nghién clfu chiing
t6i, ngudng VI-RADS > 4 |a tiéu chuén t6i uu dé
danh gia xam lan cd & bénh nhan UTBQ vdi do
nhay va d6 dac hiéu cao.

VI. HINH ANH MINH HOA

Hinh 1. Bénh nhan nit 58 tudi. Hai u d thanh
sau bang quang va tam giac bang quang co két
qua GPB chua xam lén co (ID 26144797)

Hinh T2W (a,b) khéi u dudng kinh 18n nhat
8mm khong cd cubng va 24mm cé cudng, chua
thay mat lién tuc I6p co thanh bang quang

(xép lan lugt SC1 va SC2). Hinh DCE (c) thay hai
u ngam thudc manh sau tiém, khdi u I6n ¢ cudng
ngam manh, chua thdy mat lién tuc I6p co (xép
lan lugt CE1 va CE 2). Hinh DWI (c) hai khdi u
tang tin hiéu manh, khoi I6n co6 cubng giam tin
hiéu, chua thady mat lién tuc I6p cd (x€p lan lugt
DW1 va DW2). Diém VI-RADS téng thé [an Iugt la
1 va 2 tudng Ung Vvdi it kha nang xam lan ca.
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Ung thu bi€éu mé tuyén vi thé di san (Metaplastic
Breast Carcinoma — MBC) la th€ md hoc hiém gap,
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Nguyén Thu Hwong!, Tran Thi Hué,

Bui Thi Phuwong Thao!, Ping Thai Ton?
chiém dugi 1% ung thu vi xam nhap, dac trung bdl
sy hién dién dong thai thanh phan biéu md va di san
trung mo. Chung t6i bao cdo bénh nhan nuf 33 tudi,
phat hién khdi vu phai I6n nhanh, siéu 4m va MRI gh|
nhan ton thuong hon hgp am, trung tdm hoai tu,
ngam thudc dang \ vién. Sinh thiét xac dinh MBC, bd ba
am _tinh vdi chi s6 Ki-67 cao (60%). Bénh nhan dugc
phau thuat cit tuyén vi toan bd, hach clta am tinh
(pT3N0) va diéu tri héa chat bd trg nhung tai phét tai
cho sém trong qua trmh hoéa tri. Ca bénh minh hoa
dic diém Iam sang va hinh anh hoc dién hinh cla
MBC, ddng thdi cho thay th€ bénh nay cé tién lugng
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Xau va dap u’ng kém véi hda chat nhan manh tam
quan trong cua chan doan chinh x&c, theo ddi sat sau
diéu tri va can nhic céc chlen lugc toan than mai.

Tu’khoa. Ung thu v, ung thu biéu md tuyén va
thé di san, chan doan hinh anh

SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF METAPLASTIC
BREAST CARCINOMA

Metaplastic breast carcinoma (MBC) is a rare
histological subtype, accounting for less than 1% of
invasive breast cancers, characterized by the
coexistence of  epithelial and  mesenchymal
components. We report the case of a 33-year-old
female who presented with a rapidly enlarging right
breast mass; ultrasound and MRI revealed a
heterogeneous lesion with central necrosis and rim
enhancement. Core needle biopsy confirmed MBC,
triple-negative with a high Ki-67 index (60%). The
patient underwent total mastectomy with negative
sentinel nodes (pT3N0) and received adjuvant
chemotherapy, but developed early local recurrence
during treatment. This case illustrates the typical
clinical and imaging features of MBC, while
highlighting its poor prognosis and limited response to
chemotherapy, emphasizing the importance of
accurate diagnosis, close follow-up after surgery, and
consideration of novel systemic treatment strategies.

Keywords: Breast cancer, metaplastic breast
carcinoma, diagnostic imaging

1. GIO1 THIEU

Ung thu va la loai ung thu thung gap nhat
& phu ni, chiém khoang 25% tdng s6 cac trudng
hgp ung thu nit gidi trén toan thé gidi (1). Trong
do, ung thu biéu md tuyén vi thé di san
(Metaplastic Breast Carcinoma — MBC) 1a mot thé
mo hoc hiém gap, udc tinh chiém dugi 1% trong
tat ca cac ung thu vi xdm nhép (2) . Déc diém
nGi bat cia MBC la su’ két hop gilta thanh phan
bi€u md &c tinh vai cac thanh phan di san trung
mo (nhu té€ bao hinh thoi, t€ bao gai, hoac di san
sun — xuang) (3).

Do tinh chat hiém gip, dif liéu vé dich t&,
d&c diém hinh anh va hiéu qua diéu tri MBC con
han ché. Cac nghién clu trudc day cho thay
MBC thudng dudc chan doan & giai doan mudn,
c6 kich thudc khéi u 16n, it di cdn hach nhung
tién lugng nhin chung xau hon so védi ung thu
bi€u mé tuyén vi thé 6ng xdm nhép théng
thudng (3-5). Hon nita, MBC thugng biéu hién
ki€u hinh “bd ba m tinh” (triple negative), do d6
it lua chon diéu tri va thudng dap Ung kém vdéi
hoa chat.

Trong boi canh tai Viét Nam, bdo cdo vé
MBC con rat hiém. Vi vay, chdng t6i trinh bay
mdt trudng hop ung thu bi€u mé tuyén vi thé di
san nham gdép phan cung cdp thém dir liéu 1dm
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sang va hinh anh hoc, dong thoi thao luan
nhirng dac diém dac thu cla thé bénh nay.

Il. CA LAM SANG

Bénh nhan nit 33 tudi, tién sir khoe manh,
khong cd yéu t6 gia dinh ung thu vd hay ung thu
bubng trL'rng Théng 4/2024, bénh nhan tu sG
thay khdi vung vl phai tang kich thuGc nhanh.
Siéu am tuyén vi hai bén phat hién khéi hdn hop
am va pha| kich thudc 16n, hinh khong déu, bo
khdng rd rang, c6 tang am thanh sau (Hinh 1).
Sinh thiét kim 10i du6i hu’dng dan siéu am cho két
qua: ung thu biéu md xadm nhép, dd md hoc 3, ER
am tinh, PR am tinh, HER2 am tinh, Ki-67 60%.

Hinh 1: Siéu 4m tuyén vu
Bénh nhan dugc chup MRI tuyén vu va
PET/CT d& danh gia giai doan. MRI v( ghi nhan
khGi u va phai kich thudc I6n, trung tam hoai tur,
ngam thuGc dang vién, khong thdy hach bat
thudng (Hinh 2). PET/CT khong phat hién di can
xa. Chan doan 1dm sang: T3NOMO.

Hinh 2. Céng hudng tir tuyén v

Ngay 07/06/2024, bénh nhan dudc phau
thudt cdt toan bg tuyén vi pha| va sinh thiét
hach clra. Giai phau bénh sau md: ung thu biéu
md tuyén vi thé di san, kich thudc 6 x 6 x 4
cm, dién cat am tinh, khong di can hach (0/2),
glal doan pT3NO Hbéa md mién dich sau md: ER
am tinh, PR @m tinh, HER2 am tinh, dugc xép
vao nhém ung thu Vl:l b6 ba am t|’nh (Triple
Negative Breast Cancer).

Sau md, hdi déng da chuyén khoa quyét
dinh diéu tri héa chat bd trg vai 4 chu ky AC
(doxorubicin + cyclophosphamide) ti€p theo
Paclitaxel hang tuan. Tuy nhién, ngay trong qua
trinh truyén Paclitaxel chu ky th( hai, kham lam
sang phat hién khai tai phat tai thanh nguc phai,
dang vi tri seo md. Siéu am ghi nhan nhiéu khéi
hon hgp @m, hinh tron hodc bau duc, bd déu, cé
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vung hoai tr trung tdm, hinh thai tuong tu khoi
u nguyen phat (Hinh 3). Sinh thiét xac nhan
chan doan: ung thu bi€u mé tuyén va tai phat
tai thanh nguc.

Hinh 3. Siéu 4m thanh nguc phai

Ill. BAN LUAN

Phan 16n cac khdi u lanh tinh va ac tinh cla
vl déu c6 ngudn gbc tUr biéu md tuyén. Tuy
nhién, trong mét ty |€ nhé cac khéi u ac tinh, bi€u
mo tuyén co thé trai qua qua trinh chuyén san,
dan dén su biét héa thanh cac thanh phan trung
md khdng thudc bi€u md tuyén. Ung thu’ biéu mé
tuyén vi thé di san (Metaplastic Breast Carcinoma
— MBC) Ia mot thé hiém gap, chiém dudi 1% tdng
s8 ung thu v xdm nhép (4,5). Déc diém chung
cla MBC la do ac tinh cao, thudng am tinh véi thu
thé ndi tiét va HER2, do d6 phan I8n dudc xép
vao nhém ung thu vl bd ba am tinh (triple
negative breast cancer — TNBC).

Theo phéan loai ctia T& chic Y t& Thé gidi
(WHO) ndm 2012, ung thu bi€u md tuyén vii thé
di san (MBC) dugc xép thanh mot nhém mé hoc
riéng biét. Bénh thuGng gap & phu nif trong do
tudi 40-50. Do ddc tinh phét trién nhanh, cac
khdi u thudng cé kich thudc I6n ngay tai thdi
diém chén doan, vdi dudng kinh dao dong tir 1-
20 cm; trong do, kich thudc dudi 4 cm dudc coi
la yéu to6 tién lugng thuan Igi (6). MOt s6 bao cao
ghi nhan MBC ¢4 thé phét sinh tir cac tén thuang
lanh tinh trudc dé nhu u tuyén xo hoac u dang 13
ac tinh. V& d3c diém di cin, ty 1& di c&n hach
nach ctia MBC chi khoang 25-30%, thap hon so
véi ung thu biéu méd tuyén vi thé 6ng xdm nhap
(7). Tuy nhién, ngudc lai, nguy cg di can xa &
nhom bénh nhan nay lai cao hon, gép phan ly
gidi tién lugng xau clia thé bénh.

Trén nhii anh, ung thu bi€u md tuyén vu thé
di san thudng xuat hién dudi dang khGi gidi han
ro, ty trong cao, hiém khi cé vi voi hda (8). Trén
siéu am, tén thucng thudng bi€u hién hdi am
hon hdp, dang thuy nhe, hon hgp thanh phan
dac va nang, phan anh tinh trang hoai t& va
thodi hoa nang trén md bénh hoc; hién tugng
tdng &m phia sau kha phé bién. MRI v{ ¢6 gid tri
cao trong cac trudng hop khd chan doan béng
phuang phap théng thudng, nhd dé nhay va do

dac hiéu vugt troi. Trén MRI, khéi u thudng co
hinh tron hodc thuy, ranh gigi tuong doi déu, tin
hiéu dong hodc gidam trén T1W, nhung tang tin
hiéu trén T2W do hoai tir hodc thodi hda nang,
sau tiém cac khéi u cd xu hudng ngam thudc
khong déu, ngdm dang vién.

Nhin chung, hinh anh trén nhii anh, siéu am
va MRI ctia MBC cé thé chdng I&n véi ung thu
biéu md &ng xam nhép hodc mdt sé tén thuong
lanh tinh, gdy khé khdn cho chan doéan. Do dé,
viéc két hgp déc diém hinh anh vdi béi canh 1am
sang va md bénh hoc cd y nghia quan trong
trong nhan dién chinh xac thé bénh.

Trong ca bénh nay, bénh nhan tré tudi, khoi
u c6 kich thudc 16n, dd md hoc cao, biéu hién bd
ba @m tinh va chi s6 tang sinh Ki-67 cao (60%).
Pay déu la nhitng yéu t6 nguy cg lién quan dén
tién lugng xau va ty Ié tai phat cao. Dac biét,
diém dang chi y la bénh nhén tai phat tai thanh
nguc chi sau 2 chu ky Paclitaxel trong giai doan
diéu tri hda chét bd trg. Piéu nay phan anh tinh
chat khang héa chdt manh cla thé bénh nay.
Trong y vdn, mac du héa tri van dugc chi dinh
cho MBC/TNBC, nhung hiéu qua thudng han
ché, ty Ié dap (mg thdp hon so véi cac thé ung
thu va khac (9).

Mot s6 bdo cdo gan day ggi y rang liéu phap
mién dich (anti-PD- 1/PD-L1) hoac thu6c nham
tring dich méi ¢ thé mang lai Igi ich tiém néng
cho nhdm bénh nhan TNBC/MBC, dac biét khi
xuat hién tai phat sém hodc khang héda tri
(9,10). Vai trd cta xa tri b8 trg tai thanh nguc
sau phau thuat cling can dudc can nhéc, nhat la
& bénh nhan cé nguy cd cao tai phat tai chd.

Ca bénh nay minh hoa mét tinh hudng lam
sang hiém gap nhung cd gia tri thuc tién: ung
thu bi€u mo tuyén vi thé di san, bd ba am tinh,
tai phat tai cho rdt sém trong khi dang diéu tri
hda chat bd trg chuan. Diéu nay nhdn manh su
can thiét cua viéc nhan dién s6m thé bénh, theo
ddi sat sau md, cling nhu’ xem xét cac chién lugc
diéu tri toan than méi ngoai hda tri kinh dién dé
cai thién tién lugng.

IV. KET LUAN

Ung thu biéu mé tuyén vu thé di san 1a thé
bénh hiém g&dp, thudng mang kiéu hinh bd ba
am tinh, tién lugng xau va dap Ung kém vdi hda
chdt. Ca bénh cho thay khdi u I6n, do ac tinh
cao, tai phat sém sau md, nhan manh vai trd cla
chan doan md bénh hoc chinh xac, theo doi sat
sau diéu tri va can nhac cac liéu phap toan than
mgi de cai thién két qua diéu tri.
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THU'C TRANG TUAN THU PIEU TRI VA MOT SO YEU TO LIEN QUAN
O’ BENH NHI BI PONG KINH TAI BENH VIEN NHI HAI PHONG

Nguyén Vin Trung!, Nguyén Vin Trong!, Tran Thi Khanh Ninh?,

TOM TAT.

Muc tiéu: M6 ta thuc trang tuan thu st dung
thuGc va mot s6 yéu to lien quan & tré dong kinh tai
Bénh vién Nhi Hai Phong. Dm tugng: 86 bénh nhan
dugc chan doan dong kinh va diéu tri tai Bénh vién
Nhi Ha Phong tir 01/6/2024 dén 30/04/2025
Phuong phap: M6 ta cdt ngang. Két qua Tré bi
doéng kinh chiém 63,95% la nam, tudi tir trén 10 tubi
la 58,14% vdl do tu0| trung b|nh la 9,54 + 4,44 va
68, 6% tre sdng & ngoai thanh. Pdng kinh toan thé
chlem 53,3%. Theo thang do Morisky-8, tai thdi diém
1 thang va 2 thang diéu tri, nhém cé mic do tuan thu
cao chiém ty Ié I6n nhat (45 35%). Tai thoi diém 3
thang, ty |é tudn thu cao tdng nhe, dat mitc 47,67%.
Hanh vi tuadn tha sai léch pho bién nhat I3 thinh
thoang quén udng thudc va khd khan khi nhd uong
thudc ddy du. Phan tich tai 3 thdi diém, cac yeu t6 co
moi lién quan dén tuan thu st dung thuoc gom: tudi
tur trén 10, st dung hai thudc so vdi mét thudc, khong
cé tién sur gia dinh déng kinh, khéng cham phat trién
tinh than va ngén nguf Két Iuan Mirc d6 tuan thu
diéu tri cao chiém ty 1& I6n; hanh vi phd bién nhat 1a
thlnh thoang quén thudc va cam thay kho than khi
ubng thudc day dd. Mirc d6 tuan tha cao c6 lién quan
dén tudi tUr trén 10 tudi, s dung hai thuc chéng
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dong kinh, gia dinh khong co tlen s dong kinh, khéng
cham phat trién tinh than va ngén ngg.
Tur khoa: Tuan thu diéu tri, dong kinh, tré em

SUMMARY
MEDICATION ADHERENCE AND
ASSOCIATED FACTORS AMONG PEDIATRIC
EPILEPSY PATIENTS AT HAI PHONG

CHILDREN'S HOSPITAL

Objective: To describe the status of medication
adherence and associated factors among children with
epilepsy at Hai Phong Children’s Hospital. Subjects: A
total of 86 patients diagnosed with epilepsy and
treated at Hai Phong Children’s Hospital from June 1,
2024 to April 30, 2025. Methods: Cross-sectional
descriptive study. Results: Among the children with
epilepsy, 63.95% were male; 58.14% were older than
10 years, with a mean age of 9.54 * 4.44 years; and
68.6% resided in suburban areas. Generalized
epilepsy accounted for 53.3% of cases. According to
the Morisky-8 scale, at one and two months of
treatment, the group with high adherence represented
the largest proportion (45.35%). By the third month,
the rate of high adherence increased slightly to
47.67%. The most common non-adherent behaviors
were occasionally forgetting to take medication and
having difficulty remembering to take all prescribed
doses. Across the three time points, factors associated
with higher adherence included: age over 10 years,
use of two antiepileptic drugs compared with one,
absence of family history of epilepsy, and absence of
developmental or language delay. Conclusion: A high



