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la dau dau, rdi loan tri nhd va yéu liét van dong.
Trén CLVT, hinh anh kh6i mau tu dong ty trong
hodc hon hgp kem di l1éch dudng gilra >10 mm
chiém ty 1 cao.

Phau thuat khoan 16 — bam rlra va dan luu
mau tu mang lai hiéu qua ro rét, cai thién triéu
chling va tri giac, rit ngan thdi gian nam vién,
vGi ty 1é hoi phuc tét cao (94, 7%) va ty lé tur
vong thap (1, 8%) Tuy nhién, cac bién cerng
nhu tu dich va tu khi dudi mang cing van con
phé bién, can dugc theo ~ddi va xU tri thich hap.
Diéu nay khang dinh phau thuat van la phucng
phap diéu tri cht yéu va téi vu cho MTDMCMT
hién nay, gép phan nang cao chat lugng séng
cho nguGi bénh.
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Muc tiéu: Nhan xét mdt s6 dic diém lam sang
va can lam sang cua ung thu tuyén gidp (UTTG) thé
nha bién thé xa hoéa lan téa (XHLT) dugc diéu tri tai
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triéu chirng 1dm sang nhu kh&i viing c8, hach c8, nu6t
vuang, 30% bénh nhan kham dinh ky phat hién bénh.
Trén siéu am 34% bénh nhan cé khéi u lan tda 2
thly, vi voi hda lan tod 76%, ranh giGi khong rd 86%,
TIRADS 4 chi€m 44%, TIRADS 5 chiém 56%. U xuat
hién ca 2 thuy tuyén giap 52%, s6 lugng u 2 2 ¢
54%, klch thudc u = 4 cm hodc nghi ngd xam lan cd
trudc g|ap 24%. Ty |é phat h|en hach c6 nghi ngd trén
siéu am Ia 68%, 40 % hach c6 1 ben 20 % xuat hién
hach ¢ ca 2 bén, véi dic diém mat cau trdc rén hach
66%, voi hoa 22%. TAt ca bénh nhan trong nghién
ciu déu dugc choc hat t€ bao kim nho trudc phau
thuat, 76% bénh nhan c6 két qua duong tinh, 24% cé
két qua _nghi ngg co té€ bao khéng dién hinh. Két
luén: Bién thé xg hod lan toa la dudi nhém hiém gdp
cla ung thu tuyén glap thé nhu V(i do tudi phat hién
s6m, triéu ching lam sang, can lam sang ram rd hon
va cé xu hu’dng xam Ian ngoa| bao gidp va di can hach
ngay tr khi chan doan so véi cac du‘dl nhém khac.

T khoa: Ung thu tuyen g|ap th& nhd bién thé
xd hda lan tda, ung thu tuyén giap thé nhu.
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SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF DIFFUSE
SCLEROSING VARIANT OF PAPILLARY
THYROID CARCINOMA IN VIETNAM

NATIONAL CANCER HOSPITAL

Objective: To describe some clinical and
paraclinical characteristics of the diffuse sclerosing
variant (DSV) of papillary thyroid carcinoma (PTC)
treated in Vietnam National Cancer Hospital. Patients
and methods: A descriptive study was conducted on
50 patients diagnosed with DSV-PTC who underwent
surgery in Vietnam National Cancer Hospital from
January 2016 to October 2024. Results: The mean
age was 32.5 = 11.2 years; 36% of patients were
younger than 30 years, with a range of 6-57 years;
female-to-male ratio was 9:1. 70% of patients
presented with clinical symptoms such as neck mass,
cervical lymphadenopathy, or dysphagia, while 30%
were diagnosed during routine examination. On
ultrasound, 34% showed diffuse bilateral thyroid
involvement; diffuse microcalcifications were seen in
76%, ill-defined margins in 86%; TIRADS 4 accounted
for 44%, and TIRADS 5 for 56%. Bilateral thyroid lobe
involvement was present in 52%; multiple tumors
(=2) in 54%; tumor size =4 cm or suspected invasion
of strap muscles in 24%. Suspicious cervical lymph
nodes were detected by ultrasound in 68%, unilateral
in 40% and bilateral in 20%, with 66% loss of hilar
structure and 22% calcification. All patients underwent
fine-needle aspiration cytology before surgery, which
was positive in 76% and atypical/suspicious in 24%.
Conclusions: The diffuse sclerosing variant of
papillary thyroid carcinoma is a rare subtype,
characterized by earlier age at diagnosis, more
prominent clinical and paraclinical findings, and a
tendency for extrathyroidal invasion and lymph node
metastasis at the time of diagnosis compared with
other subtypes.

Keywords: Diffuse sclerosing variant of papillary
thyroid carcinoma, papillary thyroid carcinoma.

I. DAT VAN DE

Ung thu tuyén giap thé nhi bién thé xo hoa
lan toa la thé bénh hiém g&p chiém 5-6% ung
thu tuyén gidp thé nhd.! Bién thé nay dugc md
ta dau tién vao nam 1985 bdi Vickery va cOng su
va dugc T6 chiic Y t& Thé gidi cdng nhan la mot
bién thé clia UTTG thé nhd vao ndm 1988. 3

Bién thé& XHLT cé xu hudng gdp nhiéu hon &
phu nit, tuong tv nhu ung thu bi€u mé tuyén
gidp dang nhd thdng thudng nhung dé tudi phat
hién bénh cé xu hudng tré hon. Trong mét danh
gid ban dau cua Sywak va céng su, thé bénh
dudc phat hién cht yéu & nhitng bénh nhan & do
tudi 30-40 va ty 1& nam/nit 1a khoang 1/5.4 Theo
nhiéu nghién cltu tdng hop khac, dd tudi trung
binh tai thdi diém chdn doan bién thé XHLT
khoang 30 tudi, cho thdy nhém bénh nay thudng
g3p 6 nhém bénh nhan tré tudi hon UTTG thé

nh( théng thudng.®> Tuy nhién bién thé nay cb
thé gdp & ca nhitng bénh nhéan Ién tudi.

Vé d3c diém ldm sang, ddc trung khdi u
trong nhdm bénh nay la tinh chat lan téa & mét
thuy hodc ca 2 thuy tuyén gidp. Trén chan doan
hinh anh, siéu am déng vai tro quan trong trong
theo ddi va chan doéan u giap, két hgp vai té bao
hoc lam tdng kha nang phat hién sém ung thu
tuyén gidp. Dién hinh trén siéu 4m 13 hinh anh
tang sinh lan tda hai thuy tuyén giap, vi véi hda
va di cdn hach c8. Dac biét & bénh nhan viém
tuyén gidp Hashimoto hinh anh siéu am kho
phan biét tén thuong lanh hay &c, vi vy can két
hdp theo ddi kich thudc, hach c6 va té bao hoc
d€ tranh bd sot chan doan.!

V& diéu tri, phau thuat la phudng phap diéu
tri chinh cho thé bénh nay. Trong nhiéu ngh|en
clu trén thé gidi chién lugc phau thudt cat toan
b0 tuyén giap, vét hach cd trung tAm cé hodc
khéng vét hach ¢4 bén va diu tri 113! b trg dugc
khuyén nghi véi bién thé XHLT.5 Vdi chién Iugc
didu tri tich cuc va phau thuat rong rai, doi hdi
cac bac sy 1am sang phai ndm dudc déc dlem lam
sang, can 1dm sang ndi bat  nhdm bénh nay.

Vi vay ching t6i thuc hién nghién clu trén
50 bénh nhan UTTG thé nhd bién thé XHLT tai
bénh vién K véi muc tiéu: "Whdn xét mot sé dac
diém Im sang, cén I8m séng bénh nhan ung thu
tuyén giap thé nhu bién thé xo hod lan tod”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tugng nghlen clru. DGi tugng
nghién cttu la 50 bénh nhan cé giai phau bénh la
UTTG thé nhl bién thé XHLT dugc phau thuat tai
bénh vién K tir Thang 1/2016- Thang 10/2024.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc phau thudt cat tuyén glap
c6 hodc khong vét hach co bén tai bénh vién K
co glal phau bénh sau md la UTTG thé nhu bién
thé xd hda lan toa.

- H6 sG bénh an day du két qua kham lam
sang, can l1am sang trudc va sau mo.

- Bénh nhan dugc giai thich day du vé quy
trinh nghién clru va dong y tham gia nghién ctru.
Bénh nhan cé kha ndng hoan thanh bang cau hdi
bang ti€ng viét va tra I0i phong van.

2.1.2. Tiéu chuén loai trir:

- Bénh nhan chan doan ung thu tuyén glap
tai phat, c6 ung thu th(r hai kém theo hodc thé
giai phiu bénh khéc.

- Bénh nhéan khong thé phau thuat, cd cac
chong chi dinh cia gady mé noi khi quan, c6 tién
str bénh ly v& mau hodc bénh nhan tir chdi phau
thuat.

2.2. Phuong phap nghién ciru
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2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta hoi ctiu két hgp vdi tién clru.

2.2.2. €0 mau_ nghién cdu: St dung
phuang phap chon mau thuéan tién trén toan bo
bénh nhan dap (ng tiéu chuan Ilua chon tai Bénh
vién K tUr thang 1/2016 dén thang 10/2024. Cé
50 bénh nhan dugc chon vao nghién clu.

2.2.3. Thu thap sé6 liéu va tiéu chudn s’
dung: Thu thap s6 liéu qua mau bénh an thiét
k& san va hdi bénh.

2.2.4. Xur' ly va phdn tich sé liéu: Cac s6
liéu thu nhap dugc ma hod trén may vi tinh va
XU ly bang phan mém théng ké SPSS 20.

2.2.5. Pao dic nghién ciru: Trung thuc
trong thu nhap s0 liéu.

lI. KET QUA NGHIEN cU'U

3.1. Pac diém vé tudi va gidi cia nhém
nghién clru
iB

]
an B - 4 ark - &I

Biéu do 1: Phin bé bénh nhén theo nhdm tudi

Nhan xét: Co 50 bénh nhan dugc chon vao
nghién clru véi ty 1€ niF : nam= 9 : 1. Tudi trung
binh clla nhém nghién cu 1a 32,5 + 11,2 tudi,
dao dodng tir 6 dén 57 tudi, nhém tudi dudi 30
chiém s6 lugng nhiéu nhat véi 20 bénh nhan
(40%).

3.2. Pac diém 1am sang

Bang 3.1. Ly do kham bénh va triéu
chirng co ndng

. S6 bénh | Ty Ié
Triéu chirng nhan (n) | (%)
U vung c6 24 48
Hach c6 8 16
Nu6t vudng 3 6
Kham kiém tra stc khoe
dinh ky 15 30

Nhén xét: Ly do dén kham do cé khéi ving
cd to dan 24 bénh nhan (48%), kiém tra sic
khoé dinh ky la 15 bénh nhan (30%) va tu sG
thdy hach ving cd 8 bénh nhan (16%), 3 bénh
nhan c6 cam gidc nuét vudng (6%).

3.3. Pac diém can 1am sang

Bang 3.2. Vi tri, kich thudc u trén siéu

am trudc phdu thudt
S i SO lugng | Ty lé
bac diém u (n) (%)
Vitriu | Thuy phai 09 18

20

Thay trai 11 22

Eo 4 8

Hai thuy 26 52

o <1lu 23 46

SO lugng >34 27 54
Kich thu'éc u trung binh

(mm) 19,6 £ 9,5 mm

Nhan xét: U xudt hién ca 2 thuy chiém
52%, thuy phai va trai véi tan suat xuat hién
tuong tu nhau lan lugt 22% va 18%, 8% u & vi
tri eo giap. Cé 54% bénh nhan phat hién > 2
nhan tuyén giap nghi ngd. Kich thudc u trung
binh Ia 19,6 £ 9,5 mm.

Bing 3.3. Ddc diém u trén siéu &m
truoc phau thuat.

Pac diém u SO lugng Ty le

(n) [(%)
Phan do 4 22 44
TIRADS 5 28 56
Lan toa 2 thuy, tang 17 34

kich thudc
Vi VOi ,hoé lan toa 38 76
Xam lan ngoai bao 10 20

Pac diém
u trén

siéu am giap
truéc | Ranh gidi khong 6, 3 86
phau bd khéng déu
thuat Tang am 5 10
Gidm am 36 72
Hon hgp am 9 18

Nhén xét: Trén siéu am dic diém u dién
hinh véi hinh anh ranh gidi khéng ro, b& khoéng
déu (86%), vi vOi hod lan toa (76%), lan toa ca
2 thuy tuyén gidp (34%), c6 20% khdéi u nghi
ngd xam lan ngoai bao giap, 72% nhan tuyén
giap c6 hinh anh giam am. Dua trén siéu am, tat
ca bénh nhan déu dugc phan nhdm TIRADS 4,5
V@i ty 1€ lan lugt la 44% va 56%.

Bang 3.4. Bac diém hach trén siéu 4m
truoc phau thuat

Pac diem hach So ;:;ing .I(-X/:?
Chua phat hién hach nghi ngg 16 32
Hach c6 1 bén 20 40
Hach c6 2 bén 10 20
Hach trung tam 4 8
Mat cau truc ron hach 33 66
V6i hoa 11 22

Nhan xét: Trén siéu am cé 34 bénh nhan
c6 hach ¢ nghi ngd véi dic diém méat cu tric
ron hach (66%) hodac voi hoa (22%), trong do
30 bénh nhan (60%) cd hach cd bén nghi ngd,
8% bénh nhan nghi ngd hach c6 trung tam, 32
% chua phat hién hach nghi ngg.
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Pac diém té bao hoc

~ Nphit ngdy

= Duong tinh

Biéu do 2. Té bao hoc tuyén giap trudc
phéu thuat
Nhé&n xét: Tat ca bénh nhan déu dugc lam
té bao hoc tuyen gidp trudc phau thuat, véi 76%
bénh nhan cé két qua hudng dén carcinoma
tuyén gidp thé nhd, 24% bénh nhan cb t&€ bao
hoc khong dién hinh.

IV. BAN LUAN

UTTG bién thé XHLT cé tudi chan doan trung
binh 1a 32,5 £ 11,2 tudi, thdp hon so vdi cac
nghién ciu UTTG thé nhu théng terdng nhu
trong nghién clru Nguyen Xuan Hau tudi trung
binh 40,3 + 10,6 tudi, nhém tudi dudi 45 chiém
68,8%,6 nghién ctru ctla Lé Van Quang va cong
su’ trén 308 bénh nhan UTTG thé nhd vé&i do tudi
trung binh 1a 39 tudi.” P8 tudi nay phlu hgp vdi
nhiéu nghién clu trén thé gidi vé UTTG bién thé
XHLT nhu nghién cltu Cavaco va cong su' la 29,4
+ 11,7 tuéi,® trung binh 30 tudi nhu trong
nghién cru Malandrino va cong su.> Két qua nay
cho thdy bién thé nay hay gdp & nhém bénh
nhéan tré tudi hon so véi thé nha thdng thudng.

Pa s6 cac bénh nhan (70%) dén kham vi co
triéu chirng 1dm sang nhu bénh nhan cd khoi
ving cd to dan (48%), bénh nhan tu s& thdy
hach viing ¢6 (16%), va ¢ 30% bénh nhan phét
hién qua kiém tra stic khoé dinh ky. C4 su’ khac
biét so véi nghién clru vé ung thu tuyén gidp thé
nhd théng thudng nhu trong nghién cliu Nguyén
Xuan Hau 75% bénh nhan dén kham vi kham
stic khoé dinh ky, 13,5% bénh nhan vao vién vi
sG thdy khdi, hach bat thudng. Trong nghién
cltu vé& bién thé XHLT cla Daniela Cavaco vdi
84% bénh nhan cd bi€u hién 1dm sang tai thdi
diém di khdm.® K&t qua nay cho thdy thé bénh
nay cd triéu chirng Idm sang ndi bét, rd rang hon
so vdi cac thé nhi théng thudng, diéu nay cb
thé dugc giai thich vi d6 tudi ciia nhdm bénh con
tré nén viéc di kham dinh ky chua dugc that su
quan tam, va hai 1 dién bién bénh c6 xu hudng
tién trién nhanh

V& dic diém can lam sang, trong nhom
nghién cltu c6 52% bénh nhan xuat hién u & ca
2 thuy tuyén gidp, 54% bénh nhan cd tr hai u
trg Ién, kich thudc u trung binh 19,6 £ 9,5mm.
Vi tri u cd su’ khac biét véi mot s6 nghién clu vé

UTTG thé nhu thdng thudng nhu trong nghién
cfu cta Lé Van Quang va cong su (2002), u &
thly phai 13 48,5%, thly trai 13 32,0%.7 Dudi
siéu am, mot s6 hinh anh d3c trung nghi ngd ac
tinh nhu 86% bénh nhén cd khdi u ranh gidi
khong rd, 76% bénh nhan co vi voi hoa lan toa
trong u hodc trong ca 2 thuy tuyén giap, 34%
bénh nhan c6 tiang kich thudc lan toa 2 thuy
tuyén giap. 44% bénh nhan dugc phan loai
TIRADS 4, va 56% TIRADS 5 trén siéu am, 68%
bénh nhan cé hach c6 nghi ngd trén siéu am vdi
ddc diém nhu méat cu tric rén hach, vi vdi hoa
trong hach. Cac chi s6 nay cao han so vGi mét s6
nghién clu dugc thuc hién trén thé gidi nhu
nghién clifu cta Daniela Cavaco va céng su’ Vdi
48,3% bénh nhan cd hach nghi ngd, 63,6%
bénh nhan choc té bao nghi ngG.8 V&i nhitng dac
diém trén, ching tdi nhan thay bién thé XHLT ¢
tinh chdt xam lan rong hon, xu hudng xam Ian
ngoai bao va di cdn hach hon so véi UTTG thé
nhu thong thudng.

Tat ca bénh nhan trong nhom nghién clu
déu dugc choc té bao tuyén giap trong dé 76%
bénh nhan cd té bao hudng dén ung thu tuyén
giap thé nhi. K&t qua nay tuong ducng vdi cac
nghién cltu v& UTTG thé nhi thong thudng trong
nudc nhu nghién cu Nguyén Xuan Hau va cong
su, két qua té bao du‘dng tinh chiém 61,2%, co
7,1% ung thu tuyen glap nhung két qua té bao
Ianh tinh.® Két qua nay cho thay dé chan doan
xac dinh UTTG bién thé XHLT trudc phau thuat
la mot thir thach vai bac sy lam sang va gidi
phau bénh. Chinh vi vdy hiéu rd va su can than,
ti mi trong qua trinh thdm kham, siéu am trudc
phau thuat gilp ching ta c6 nhCrng ggi y va dua
ra chién lugc diéu tri phu hgp véi thé bénh nay.

V. KET LUAN

Bién thé xc hod lan toa 1a dudi nhdm it gdp
cla ung thu tuyén gidp thé nhi, thudng xuat
hién & nit dudi 30 tudi, véi triéu chirng 1dm sang
& thdi diém chan doan tuang déi rd rang. Dong
thsi, mét s6 déc diém dién hinh trén hinh anh
siu am nhu ranh gidi khong r3, vi voi hoa lan
toa, tang kich thudc lan toa 2 thuy tuyén giap,
xam |8n ngoai bao giap, hach cd nghi ngd di cén
nh&t 1d nhém hach cd bén gép phan vao ggi y
chan doan bénh. TU nhitng dac diém trén mot
lan nita khang dinh bién thé XHLT 1a dugi nhém
6 tinh chat xam lan rong, di can hach nhiéu hon
so véi cac dudi nhdm khac ciia UTTG thé nhd.
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DAC PIEM LAM SANG CUA PHO BENH
VIEM TUY THI THAN KINH KHO'I PHAT MUON

Nguyén Trwong Cong?, Nguyén Vin Tuan?*4, Nguyén Anh Tuén®

TOM TAT

Muc tleu M6 ta mot s6 dac diém 1am sang cla
phd bénh viém tdy thi than kinh khéi phat mudn (LO-
NMOSD). Déi tudng va phuong phap: Nghién cu‘u
51 bénh nhan tu0| >50 dugc diéu tri tai bénh vién
Bach Mai, bénh vién Pai hoc Y Ha Noi va dudc chan
doén xac dlnh NMOSD. K&t qua: Bénh gép chu yéu &
nir giGi (88.2%), ty I€ nir/nam = 45/6 = 7:1 (p<0.05).
Tubi khdi phat trung binh la 60.04 + 7.7, ty |é bénh
nhan cd dgt tai phat la 41.2%. Khdi phat bénh 100%
trong vong 1 thang dau vdi triéu chiing liét van dong
gap 52.9%, r6i loan cam giac 58.8%, roi loan co tron
47.1%, nhin mG 47.1%, non, nac kéo dai 9.8% va liét
than kinh so 2%. Héi chCrng Idm sang chinh: Viém tay
ngang cap gap 68.6%, viém than kinh thi giac 52.9%,
hoi chu’ng san ndo that IV 5. 9% va hoi chu’ng than
nao cép tinh 2%. Bénh nhan c6 diém tan tat EDSS >6
can su hd trg khi di lai chiém 58.8%, trung binh 6
£2.5. K&t luan: Bénh nhan LO-NMOSD c6 ton thudng
thy sbng, thi giac, than ndo va diém tan tat chiém ty
Ié cao. Tlrkhoa. Ph6 bénh viém tuy thi than kinh khdi
phat mudn (LO-NMOSD)

SUMMARY
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Objective: To describe the clinical characteristics
of late-onset neuromyelitis optica spectrum disorder
(LO-NMOSD). Methods: This study included 51
patients aged =50 years who were diagnosed with
NMOSD and treated at Bach Mai Hospital and Hanoi
Medical University Hospital. Results: The disease
predominantly affected females (88.2%), with a
female-to-male ratio of approximately 7:1 (45/6, p <
0.05). The mean age at onset was 60.0 £ 7.7 years,
and 41.2% of patients experienced relapses. All
patients developed symptoms within the first month of
onset. Motor weakness was observed in 52.9%,
sensory disturbances in 58.8%, sphincter dysfunction
in 47.1%, blurred vision in 47.1%, persistent nausea
and vomiting in 9.8%, and cranial nerve palsy in 2%.
The major clinical syndromes included acute
transverse myelitis (68.6%), optic neuritis (52.9%),
area postrema syndrome (5.9%), and acute brainstem
syndrome (2%). Patients with an Expanded Disability
Status Scale (EDSS) score 26, indicating the need for
assistance in ambulation, accounted for 58.8%, with a
mean EDSS of 6 + 2.5. Conclusion: Patients with LO-
NMOSD commonly presented with spinal cord, optic
nerve, and brainstem involvement, and exhibited a
high level of disability. Keywords: Late-Onset
Neuromyelitis Optica Spectrum Disorder (LO-NMOSD)

I. DAT VAN DE

PhG bénh viém tdy thi than kinh
(Neuromyelitis Optica Spectrum Disorder -
NMOSD) la m6t bénh tu mién hi€m gap cla hé
than kinh trung trung udng. N6 dudc biét dén la
bénh ly cta té€ bao than kinh dém hinh sao, gay
ton thuang chd yéu dén tly séng, day than kinh
thi gidc. Ngoai ra, n6 con co thé gay ton thuong
G than ndo, gian ndo va ban cau dai ndo, dac
biét trung tdm gay non & san ndo that IV. Bénh
thuding dé lai di chirng than kinh hét siic ning



