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Su' két hgp cla Kém va sita non trong sifa san
phdm sira dinh duBng pha san KUN DOCTOR
COLOSTRUM da tao ra mot cd ché bao vé toan
dién, vua truc ti€p cung cd hé mién dich, vira
gidn tiép hd trg thong qua viéc cai thlen surc
khoe du’dng rudt. Diéu nay Iy giai thuyét phuc
cho két qua giam ty 1€ mac va mlc d6 nghiém
trong cla nhiém khudn hd hdp dudc ghi nhan
trong nghién clru.

V. KET LUAN

Viéc st dung san pham sifa dinh dudng pha
san bd sung sita non (KUN Doctor CoIostrum)
trong 4 thang gilp tré tir 24-72 thang tudi cai
thién tinh trang dinh duGng va tang cudng mién
dich hiéu qua han so vdi viéc st dung sifa théng
thudng khong dudc bd sung sita non.
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DANH GIA PAC PIEM LAM SANG, MO BENH HOC, KET QUA DPIEU TRI
UNG THU BIEU MO TUYEN BA &' MI MAT: BAO CA LOAT CA LAM SANG

TOMTAT

Ung thu' biéu md (UTBM) tuyén bd mi mat la mdt
khdi u ac tinh hi€m gap nhung ¢é db ac tinh cao,
thu‘dng phat sinh tir tuyen Meibomius hodc tuyen Zeis.
Bénh chl yéu gap & nger| I6n tudi, déc biét Ia nir gidi,
va thu’o’ng khu trd tai mi trén. Tren 1am sang, UTBM
tuyén ba terdng biéu hién khdng dic hiéu, dé& bj chan
doan nham vdi cac benh ly 1anh tinh nhuf chép hoéc
viém b mi man tinh, dan dén viéc phat hién muon va
diéu tri chém tre. V& mo bénh hoc, khéi u déc trung
bdi su tang sinh cac t€ bao c6 bao  tudng sang chtra
lipid, nhan kiém tinh; trong mét s6 trudng hop can
nhudm héa md mién dich d€ xac dinh ngudn goc
tuyén ba. Phiu thudt cit rong khdi u véi kiém soat
dlen cat am tinh la phufdng phap diéu tri chd yeu Bao
cao nay trinh bay cac tru’dng hgp UTBM tuyen bd mi
mét dugc chan dodn va diéu tri tai Bénh vién Mat
Trung udng, md ta dic diém Iam sang, moé bénh hoc
va két qud diéu tri, nhdm gép phan nang cao nhan
thirc vé bénh ly hiém gép nhung tién lugng x4u nay,
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dong thdi nhdn manh tam quan trong clia chan doan
s6m va phau thuat triét dé trong cai thién tién lugng
cho bénh nhan 7w khéa: ung thu biéu mo tuyén ba,
ung thu mi, md bénh hoc.

SUMMARY
ASSESSMENT OF CLINICAL
PRESENTATION, HISTOPATHOLOGIC
CHARACTERISTICS AND THERAPEUTIC
OUTCOMES IN EYELID SEBACEOUS GLAND

CARCINOMA: CASES REPORT

Sebaceous gland carcinoma (SGC) of the eyelid is
a rare but highly malignant tumor, most commonly
arising from the Meibomian glands or the glands of
Zeis. The disease primarily affects elderly individuals,
particularly women, and is more frequently located on
the upper eyelid. Clinically, SGC often presents with
nonspecific features and may be misdiagnosed as
benign conditions such as chalazion or chronic
blepharitis, leading to delayed diagnosis and
treatment.  Histopathologically, the tumor is
characterized by proliferation of cells with clear lipid-
containing cytoplasm and basophilic nuclei; in some
cases, immunohistochemical staining is required to
confirm sebaceous differentiation. Wide local excision
with histologically negative margins remains the
mainstay of treatment. This report presents cases of
eyelid SGC diagnosed and treated at the Vietnam
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National Eye Hospital, describing their clinical,
histopathological  characteristics, and treatment
outcomes. The study aims to raise awareness of this
rare but aggressive malignancy and emphasize the
importance of early diagnosis and complete surgical
excision in improving patient prognosis.

Keywords: sebaceous gland carcinoma, eyelid
tumor, histopathology.

I. DAT VAN DE

Ung thu biéu md (UTBM) tuyén b3 13 1a mot
khGi u ac tinh hiém gdp & viing mi mat, chd yéu
phat sinh tr tuyén Meibomius trong sun mi hoac
tuyén Zeis & bé mi. Bénh cd su khac biét ro rét
vé ty 1& mac gilta céc khu vuc dia ly: cao nhét &
cac nudc chau A nhu Trung Quadc, An P06, Nhat
Ban (15-56%), trong khi & chau Au chi chiém
khoang 1-3%.%234 Trén lam sang, UTBM tuyen
ba giai doan sém thudng biéu hién kin dao, dé bi
nham véi cac bénh ly lanh tinh nhu chap hoac
viém mi k&t mac man tinh, dan dén chan doan
muon va tién lugng xau. Chan dodn xac dinh chad
yéu dua vao mo bénh hoc, trong dé khéi u dac
trung bdi cac t€ bao cd bao tuong sang chira
giot lipid, nhan kiém tinh, ty 1€ nhan/bao tuong
cao; mot so trudng hdp can nhuém héa mo6 mien
dich dé& xac dinh ngudn géc tuyén ba.>>6” Diéu
tri chu yéu cia UTBM tuyén ba la phau thuat cat
rong khéi u vdi kiém soat dién cdt 4m tinh, trong
doé pham vi can thiép phu thudc vao kich thu‘c'Sc,
vi tri va miic do xam lan.®° Tién lugng bénh lién
quan chdt ché dén giai doan phat hién va két
qua phau thuat: ty Ié s6ng sau 5 nam dat 75—
90% khi phat hién s6m va dién cit am tinh,
nhung giam xudng con 40-60% khi cé di can
vung va dudi 30% & giai doan di can xa.'°

Tai Viét Nam, cac nghién clru chd yéu vé
ung thu mi néi chung, it phan tich sau vé UTBM
tuyén ba va thdi gian nghién clru con tuang doi
han ché&. Bdo cdo nay nhdm md ta dic diém Iam
sang, mO bénh hoc va két qua diéu tri cla cac
truGng hgp UTBM tuyén ba mi mat, gop phan
nang cao nhan thirc vé bénh ly hiém gap nhung
cd y nghia quan trong trong thuc hanh Iam sang
nhan khoa.

Il. THONG BAO CA LAM SANG

2.1. Ca lam sang 1. Bénh nhan nit, 39 tudi
Vao vién vi mat trai cd khéi & mi dudi.

Tién sur: Bénh nhan da chich chap mat trai
ba [an & cung vi tri trong 1 nam nay.

Kham mat: Mat trai co6 mot khéi tron, mau
vang nhat, citng chac 6 mi dudi, ranh gidi ro,
kich thudc 4x10mm. Khoi gay rung I6ng mi vf,mg
xung quanh, bién dang bd mi va c6 mach mau
nudi bat thudng, bé mét khéi nhan, khong cd
loét, khong chay mau.

Hach: khong sd thay hach vung trén 1am sang

Toan than: Siéu am 6 bung, chup cdt I8p vi
tinh 16ng nguc chua phat hién bat thutng

Chan dodn trudc mé: Mat trii theo ddi
ung thu bi€u mé tuyén ba, giai doan T2cNOMO.
Mat phai binh thudng.

Diéu tri: ti€n hanh cat u vdi dién cat cach ria
4mm va dé hd. Khéi u dugc bao quan bang dung
dich bouin va nhuém Hematoxylin- Eosin (HE).

Gidi phdu bénh: Trén tiéu ban thdy gilra
mo lién két & vung bé mi cd mot s6 dam té€ bao
biéu md bao tuong ddi khi rong, dang bot. Nhan
té bao u kiém tinh va da hinh thai, rai rac cé mot
s0 nhan chia va nhan to bat thudng. Mot s6 dam
té€ bao u & trung tam cd chra dam chat hoai tur
va chat ba. Khong cé hinh anh xdm nhap mach
mau hay hé thong bach huyét. Két luan mo6 bénh
hoc la ung thu biéu mo tuyén ba thé thly, khdng
xam nhap bi€u md, mlc dd biét hda cao, dién
cét khdng con td chirc u.

Piéu tri bo sung: Bé&nh nhan dugc tao hinh
mi thi hai vgi phuong phap dong truc ti€p do
khuyét mi nha.

Theo déi: Sau phiu thudt 1 thang, 3 thang
va 6 thang, khdng ghi nhan té chic u tai phat,
khong phat hién thay hach vlng.

Hinh 1. UTBM tuyén b thé nét nhoé  mi
duoi mat tral kem rung mot phan long mi
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Hinh 2. UTBM tuyén bé thé thuy, dim té bao
u 0 trung tam co chua dam chat hoai tiur va
chat ba (Nhuém HE, dé phong dai x200)

2.2. Ca lam sang 2. Bénh nhan nam, 71
tudi vao vién vi xudt hién khéi tai phat tai mi
dudi mat phai

7ién si Bénh nhan da ting phau thuat cét
u toan bd mi dudi mat phai hai lan cach 18
thang Két qua g|a| phau bénh xac dinh ung thu
bi€u tuyén b3 thé thly, dién cit khéng con t&
chlrc u, bénh nhan chua tao hinh mi. Toan than
khdng phat hién bat thudng.

Triéu chirng: Sau phau thuat 6 thang, bénh
nhan xuat hién mot khéi & géc ngoai mi dudi
mat phai tai vi tri seo mé cli, tdng dan kich
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thudc, khong loét, khong chay mau.

Hién kham tai mat: Mat phai c6 mot khéi &
mi dudi goc ngoai kich thudc 0.5x1.5cm, ranh
gidi ro, di dong, khdi khong cd loét, khong chay
mau. Mi trén chua phat hién bat thudng. Két
mac khong cuong tu, khong day toa lan, giac
mac trong. Mat trai khong phat hién khéi bat
thudng & vung da mi.

Hach: khong sG thay hach vang trén [am sang

Toan thén: Siéu 4m 6 bung, chup cdt 13p vi
tinh 16ng nguc chua phat hién bat thudng

Chan doédn trudc mé: Mit phai ung thu
bi€u mé tuyén ba tai phat, giai doan T2cNOMO.
Hai méat duc thé thdy tinh viing nhan dé II

Diéu tri: tién hanh cat u vdi dién cit cach
ria 4mm. Trong m8, quan séat thdy khdi u chua
xam 1&n vao vach héc mat, chua an mon xuong.
Khéi u dugc bao quan bdng dung dich bouin va
nhudm Hematoxylin- Eosin ( HE).

Gidi phau bénh: Trén tiéu ban mo6 bénh
hoc, ghi nhdn mot s8 dam t& bao biéu md vdi
bao tuang doi khi rong, dang bot. Nhan té bao u
c6 déc diém kiém tinh, da hinh thai, rai rdc xuat
hién nhan chia va nhan to bat thudng. Khong co
hinh anh xdm nhap mach mau hay hé théng
bach huyét. Két luan mo bénh hoc la ung thu
bi€u mé tuyén ba thé tiéu thuy, khong xa&m nhap
biéu mo, mic dd biét hda vira, dién cit khéi u
phia géc ngoai con t6 chic u.

Piéu tri b6 sung: Bénh nhan dugc tién
hanh ph3u thuat [4n hai, cit bo sung G phia
ngoai dién cat cli thém 2mm. Sau phau thuat,
dién cét khdi u dat am tinh.

Theo doi: Sau phau thuat 1 thang, 3 thang
va 6 thang, khdng ghi nhan té chic u tai phat,
khoéng phat hién thay hach Vl‘,lng.

ATH ‘ |
Hinh 3. Hinh anh bénh nhan trudc phau thuat
A, UTBM tuyén ba tai phat sau 6 thang & mi
dudi géc ngoai thé ndt, chua ¢4 xdm lan hdc
méat. B, UTBM tuyén ba thé thly, dang biét hda
vira (Nhuém :—|E, do p'héng dai x400)

Hinh 4: Bénh nhan sau phéu thut cat u 3
thang va ghép niém mac méi !
2.3. Ca lam sang 3. Bénh nhan nir, 66 tuoi,
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vao vién vi mat trai viém b3 mi- két mac 3
thang, khong dap g vdi diéu tri ndi khoa.

Tién su: hai mat chua co tién sir diéu tri
bénh ly trudc day.

Kham mat:

M3t trai: mi khéng sung né, khdng dau, co
viém bd mi lan toa véi mi day, it tiét t6, khong
bién dang bG mi. K& mac sun mi trén cuang tu,
sung huyét, xudt hién mot nhd gai nhd trén két
mac sun gan bd mi, ranh giéi khéng rd, kich
thudc khoang 2x3mm. Giac mac trong, tién
phong sach.

Mat phai: khdng viém bd mi, khdng viém két
mac, giac mac trong, tién phong sach.

Hach: Knong sG thay hach vlng trén Iam sang

Chan doadn trudc mé: mat trdi u lanh tinh
két mac

Piéu tri: Bénh nhan dugc phau thuat cét u
k&t mac mat trai sat ria khdi u. Trong mg, quan
sat thay khéi & két mac sun ranh gidi khong ro,
td chi'c mun, , day an sau trong bé day sun mi

Gidi phau bénh: Nhudm HE thay trong biéu
mo k&t mac c6 mot s6 dam t& bao biu md da
dién v&i nhan kiém tinh va da hinh thai, bao
tugng réng sang, dang bot, rai rac co mét s6
nhan to bat thudng. Trong moé dém cling c6 mot
vai dam t€ bao nhu trén. Két ludn md bénh hoc
nhudm HE 13 ung thu bi€u md tuyén b3, chua
loai trlr ung thu bi€u md vay. Bénh nhan dugc
lam héa md mién dich sau do véi 4 dau an,
trong d6 androgen am tinh va 3 ddu an duang
tinh la EMA, CK5/6 va CK7. K&t luan sau nhuém
héa md mién dich 1a ung thu biéu mé tuyen ba.

Diéu tri b6 sung: Sau két qua hdéa md mién
dich, bénh nhan dugc tién hanh sinh thiét ban do
két mac véi 3 manh & két mac sun mi trén, 3 manh
8 két mac sun mi dudi va 4 manh & két mac nhan
cau. K&t ludn md bénh hoc la ung thu biéu md
tuyén ba cd xdm nhap biéu md dang paget vdi tat
ca cac manh sinh thiét déu cd t6 chirc u.

Bénh nhan dugc tdm soat di can bdng siéu
am & bung, chup cdt I&p vi tinh [6ng nguc va
chup MRI so ndo chua phat hién bat thudng.

Bénh nhan dugc tra mitomycin-C liéu 0.02%
mat trai 4 lan/ ngay, dung trong 4 ngay, nghi 10
ngay, dudc 1ap lai chu ki 4 [an. Sau 2 thang diéu
tri bang mitomycin-C, bénh nhan xudt hién mat
tradi mi né va do nhiéu, day mi tda lan, nhiéu nhd
gai nho tda lan toan bo két mac sun mi trén. Sau
3 thang k€ tir [An dau phat hién bénh va dudgc
diéu tri bao ton khong dap (ng, bénh nhan dugc
ti€n hanh nao vét t& chlc hdc mat, trén tiéu ban
nhudm HE Ia hinh anh ung thu biéu mé tuyén b3
thé thuy.

Theo déi: Sau phau thudt 1 thang, 3 thang
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va 6 thang, khdng ghi nhan t6 chic u tai phat,
khong phat hién thay hach vang.

Hinh 5, Hlnh anh benh nhan sau sinh thiét
lan 1

A, UTBM tuyén ba vdi hinh thai mi trén day
téa lan & modt bén mat B, Khi 1at mi, thiy ton
thuong dang “gia viém” lan téa & két mac mi. C,
M6t s6 dam té€ bao bi€u md da dién vdi nhan
kiém tinh va da hinh thai, bao tugng rong sang,
dang bot

-I
‘ S
Hinh 6. Bénh nhdn sau khi phat hién bénh
3 thang, da duoc tra Mitomycin-C 0.02% 4
chu ky

Hinh 7. Bénh nhan sau khi nao vét té chirc
héc mat mat trdi 1 thang

IIl. BAN LUAN

UTBM tuyén ba la u ac tinh hiém gap cta mi
mat, phat sinh chl yéu tur tuyén Meibomius hodc
tuyén Zeis, chiém khoéng 1-5% céac ung thu mi.
Bénh thutng gép ¢ ngudi cao tuGi (60~70 tudi),
ni giGi chiém uu thé. UTBM tuyén ba tién trién
am tham, dé bi nhdm vdi cac bénh Iy lanh tinh
nhu chdp hodc viém b mi man tinh, khién chan
doan thudng bi tri hoan va diéu tri muén.

Ba ca bénh dudc trinh bay cho thay su da
dang trong biéu hién 1d&m sang va md bénh hoc
cta UTBM tuyen b3. O trudng hdp 1, bénh nhan
nl 39 tudi co tién sir chich chap nhleu [an cung
vi tri, khéi u vang nhat, cing chac, gay rung
I6ng mi — day la dac diém ggi y dién hinh cta u
tuyén ba. Viéc phat hién sdm khi ton tero’ng con
khu trd (T2cNOM0) va phau thut cit rong Vi
dién cat am tinh gilp dat két qua diéu tri tGt,
khong tai phat sau 6 thang theo doi.

Trudng h(_jp~2, bénh nhan co tién s UTBM
tuyén ba da phau thuat hai lan, xuat hlen khoi
tai phat sau mé 6 thang tai vi tri seo mé cii. Khi
phau thuat, thay khéi con khu trd & t8 chirc md
mém, chua vao t6 chirc vach hdc mat, chua xam
1an xuong va bénh nhan khong cé hach ving.
K&t qua md bénh hoc xac dinh UTBM tuyén ba
thé tiu thuy, biét hda vira. Sau 2 [an phau
thudt, bénh nhan dat dién cat am tinh va khong
ghi nhan tai phat sau 6 thang.

Trudng hop 3 biéu hién viém bd mi- két mac
man tinh, diéu tri n6i khoa khong dap (rng. Sinh
thiét ban do két mac xac dinh UTBM tuyén ba co
lan toa bi€u md dang Paget, thé bénh tién lugng
xau. Bénh nhan khong dap Ung vdi diéu tri
mitomycin-C 0,02%, dugc nao vét td chic héc
mat sém, va khdng tai phat sau 6 thang.

Ca ba trudng hop déu cé déc diém mé bénh
hoc dién hinh: t& bao u cé bao tuong sang chira
lipid, nhan kiém tinh, da hinh thai, mot s6 cé
hoai tUr trung tdm; khong thdy xam nhap mach
mau hay bach huyét - la yéu t6 tién lugng tot.
Hai truGng hgp dau biét hoa vira, tién lugng kha
quan hon thé Paget lan toa & ca thr ba. Cac ddu
an héa m6 mien dich nhuv EMA, CK7, CK5/6 va
androgen receptor gilp xac dinh ngubn goc
tuyén ba, phan biét v3i UTBM t€ bao vay hodc té
bao day.

IV. KET LUAN

UTBM tuyén ba mi mat la bénh ly ac tinh
hi€ém gap nhung cé kha nang xam lan va tai phat
cao. Can nghi dén bénh khi gép céc tén thuong
mi mat man tinh, chép tai phat hodc viém bg mi
mot bén khong dap u’ng diéu tri noi khoa. Sinh
thiét va xét nghlem md bénh hoc s6m gitp chan
doan chinh xac. Phiu thuat cit réng vdi kiém
soat dién cét am tinh la phucng phap diéu tri ti
uu, cé thé phdi hap diéu tri ho trg trong_cac thé
lan toa. Theo d&i dinh ky lau dai sau phau thuat
la can thiét d€ phat hién sém tai phat hodc di
can, nham nang cao hiéu qua diéu tri va tién
lugng cho ngudi bénh.
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TINH TRANG DINH DUO'NG VA KHAU PHAN NUOI DUONG
CUA NGU'O'1 BENH CAO TUOI TAI KHOA HOI SU'C TiCH Cy'C
VA CHONG POC, BENH VIEN HO’U NGHI NAM 2024 - 2025

TOM TAT

Muc tiéu: banh g|a tinh trang dinh derng va
kh&u phan nudi dudng cua nger| bénh cao tu0| tai
khoa Hoi stc tich cuc va Chong doc, bénh vién Huju
Nghi. Péi tuong va phuadng phép: Nghién clru cat
ngang mo ta tinh trang dinh duGng va ché do nuoi
dufdng trén 88 ngu’dl bénh tir 65 tudi trd Ién nam diéu
tri t6i thiu 7 ngay tai khoa Hoi surc tich cuc va Chong
dbc, bénh vién Hifu Nghi tr 8/2024 dén 8/2025. Két
qua Theo bd cong cu GLIM, ty Ié suy dinh duGng &
ngudi bénh cao tudi tai khoa HGi stc tich cuc la
76,8%, ty I& nguGi bénh co tinh trang giam khai cd la
78,4%. M(fc néng lugng trung binh cung cap cho
ngudi bénh tang dan trong 7 ngay nam vién tir 1046
kcal (ngay 1), Ién 1599 kcal (ngay 7). Két Iuan Ngerl
bénh cao tudi tai khoa Hoi suc tich cuc ¢ ty 1& suy
dinh dudng cao. G|a tri nang lugng va cac chat sinh
ndng lugng cung cap cho ngu‘dl bénh c6 sy tang dan
trong 7 ngay dau diéu tri. T khda: Dinh dudng,
nguoi cao tudi, hdi strc tich cuc

SUMMARY

NUTRITIONAL STATUS AND DIETARY
INTAKE OF ELDERLY PATIENTS IN THE

1Bénh vién Hiu Nghi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Van Phu
Email: phamvanphudohp@gmail.com
Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 13.11.2025
Ngay duyét bai: 12.12.2025

338

Nguyén Thi Van’, Chu Thij Tuyét’,
Pham Vin Pha?, D6 Thuy Duwong?

INTENSIVE CARE AND TOXICOLOGY
DEPARTMENT, FRIENDSHIP HOSPITAL

IN 2024 - 2025

Objective: Nutritional status and dietary intake
assessment of elderly patients in the Intensive Care
and Toxicology Department, Friendship Hospital.
Subjects and methods: A cross-sectional study was
conducted to describe the nutritional status and
dietary intake of 88 patients aged 65 years and older
who were hospitalized for at least seven days in the
Intensive Care and Toxicology Department of
Friendship Hospital from August 2024 to August 2025.
Results: According to the GLIM criteria, 76.8% of
elderly patients in the Intensive Care Unit were
malnourished, and 78.4% had muscle loss. The
average energy level provided to patients increased
gradually during the first 7 days of hospitalization from
1046 kcal (day 1) to 1599 kcal (day 7). Conclusion:
Elderly patients in the Intensive Care Department had
a high rate of malnutrition. The energy value and
macronutrients provided to patients increased
progressively during the first 7 days of treatment.
Keywords: Nutrition, elderly patients, intensive care

I. DAT VAN DE

Ngudi bénh tai khoa Hoi surc tich cuc (HSTC)
phai d6i mat vdi nhiéu van dé siic khde nghiém
trong nhu tinh trang bénh nang cap tinh, nhiem
khudn n3ng, s6c nhiém khuan, phau thuat chan
thuong, bénh man tinh... trong d6 dinh duGng
déng vai trd quan trong, anh hudng truc ti€p
dén tién trién bénh. Ca thé d6i phd véi tinh trang



