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PIEU TRI UNG THU THUC QUAN TE BAO VAY GIAI POAN SOM
PONG PHAT BANG CAT TACH DUO1 NIEM MAC:
BAO CAO 1 TRUONG HOP

P64 Minh Hung!
TOM TKT‘ endoscopic  submucosal  dissection;  synchronous
Bénh nhan nam 51 tudi c6 tién st hit thudc Ia cancer; neuroendocrine tumor; case report
nang 30 ndm va viém gan B man tinh dén bénh vién | GIGN THIEU

vi dau bung va chuéng bung. NGi soi thuc quan tren
phat hién hai ton thudng nghi ngd mdt & doan cd va
mot & doan  nguc gilra, tuang ing phan loai JES B1 va
B2. G|a| phau bé&nh mau sinh thiét xac nhan ung thu
biéu mé vay biét hda VLra Chup CT nguc cho thay day
khu trd thanh thuc quan nhung khong c6 dau hiéu
xam lan sau hoac hach vlng. Benh nhan dudc cat
dudi tach dudi niém mac thuc quan (ESD) dong phét
cho ca hai ton terdng trong mot lan, khong bién
chu’ng Giai phau bénh sau ESD cho thay Ioan san biéu
mo mic do cao vdi dién cat am tinh. Sau 3, 6, 9
thang, ndi soi kiém tra cho thay seo lién tot, khong tai
phat. Ngoai ra, hai u than kinh n0| tlet truc trang cling
dugc cat bang ESD. Ca lam sang nay cho thay tinh
kha thi, an toan va hiéu qua cua ESD trong diéu tri
ung thu’ biéu mé vay thuc quan giai doan sdm don
phat Tu’khoa ung thu’ biéu mé vay thuc quan cat
dudi niém mac thuc quan; ung thu dong bd; u than
kinh noi tiét; bdo cao ca Iam sang.

SUMMARY

SUCCESSFUL ENDOSCOPIC SUBMUCOSAL
DISSECTION FOR SYNCHRONOUS EARLY

ESOPHAGEAL SCC: A CASE REPORT

A 51-year-old man with a long history of heavy
smoking (30 years) and chronic hepatitis B came to
the hospital complaining of abdominal pain and
bloating. Upper endoscopy revealed two suspicious
esophageal lesions: one in the cervical segment and
the other in the mid-thoracic segment, corresponding
to JES classifications B1 and B2. Histological analysis
of  biopsy specimens confirmed moderately
differentiated squamous cell carcinoma. Chest CT
showed focal thickening of the esophageal wall but no
signs of deep invasion or regional lymphadenopathy.
The patient underwent en bloc endoscopic submucosal
dissection (ESD) of both lesions in a single session
without complications. Histopathology revealed high-
grade intraepithelial neoplasia with negative margins.
At 3, 6, 9 months, follow-up endoscopy showed well-
healed scars with no recurrence. Additionally, two
rectal neuroendocrine tumors were resected via ESD6.
This case highlights the feasibility, safety, and efficacy
of ESD in synchronous early esophageal SCC.
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Ung thu thuc quan la mot trong nhitng bénh
ac tinh gay tr vong hang dau trén toan thé gidi,
V@i ty 1€ mac va tlr vong cao [1, 2]. Ung thu biéu
mo vay (SCC) phé bién & chau A va lién quan
chat ché dén huat thude 1a va udng rugu. Cac ky
thuat ndi soi tién ti€n, bao gobm narrow-band
imaging (NBI) va nhudm Lugol, da cai thién
dang k& kha néng phat hién sém [3].

Cac ung thu SCC nguyén phat dong phat it
gap, chiém dudi 2% cac trudng hgp bao cao [7,
8]. Khi tdn thuong gidi han & I6p niém mac
(T1a), ESD cé thé thuc hién ct tron khéi u dong
phat va bao ton cd quan [3-5]. Ngugc lai, khi
xam lan 16p dudi niém (T1b), nguy cc di can
hach cao, thudng phai phau thuat hoac hda xa
tri [6, 9, 10].

Il. TRINH BAY CA BENH
Bénh nhan nam 51 tudi, tién st hit thudc 14
30 nam va viém gan B man tinh, dén kham vi
dau bung va chudng bung. NGi soi phat hién mot
ton thuong 16m kich thudc 8-10 mm & doan c6
thuc quan, cach cung réng trén 19 cm. Mét tén
thuong I6n haon dugc phat hién & doan nguc
gilra, vi tri 28-31 cm, gan cung dong mach chu.
Theo phan loai JES, day la B1 va B2. Giai phau
bénh mau sinh thiét xac nhan ung thu biéu mé
vay biét hdéa vlra. Trén CT nguc co can quang,
quan sét thdy day thanh thuc quan nhung khdng
€6 dau hiéu xam lan hodc hach.
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Hinh anh néi soi cia hai tén
thuong ung thu biéu mé vay thuc quan giai
doan som déng phat (cach cung rang cua
19 cm va 28-31 cm)

(Ngudn: Do Minh Hung, Bénh vién Tam Anh
Thanh phé H6 Chi Minh)

Hinh 1
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Bénh nhén dugc ESD cho ton thuong doan
c6 va U-ESTD (underwater ESD-tunnel
dissection) cho tén thu’dng nguc gilta, co su
dung ky thudt kéo bang clip va loop dé hd trg
bdc tach. M3u bénh phdm doan nguc gilta dai
khoang 6 cm, chiém hon mot nira chu vi thuc
quan. Giai phau bénh xac nhan nghlch san do
cao VvGi dién cat sau am tinh cho ca 2 sang
thuang. Sau 1 thang, ndi soi cho thdy seo hat
lanh, khong hep. Sau 3 thang, niém mac hoi
phuc hoan toan, khong tai phat

Hinh 2: (a) Tao duong ham duoi niém mac

trong moi tru’o’ng nudc tir diu gan dén dau

xa; (b, c) cat bo ria niém mac bén va ria xa;

(d, e) dién cat sau khi cat bo; (f) bénh
pham duoc cat bo en bloc

(Ngudn: Do Minh Hung, Bénh vién Tém Anh

Thanh phé H6 Chi Minh)

NOi soi dai trang con phat hién hai ton

thuong truc trang (3 mm va 8 mm), dudc cat

bang ESD, chdn doan la u than kinh ndi tiét
(NETS).

Hinh 3: Ngi soi theo d6i sau 3 théng cho thay

seo niém mac da lanh, khéng co tai phat
(Ngudn: BS Minh Hung, Bénh vién T3m Anh
Thanh phé H6 Chi Minh)

Ill. BAN LUAN

Ung thu SCC dong bd hi€m gdp, can danh
gid ndi soi k¥ luGng & nhdm bénh nhan nguy cc
cao nhu ngudi hat thudc 1a 1du ndm hodc co
nhiéu yéu t6 nguy cd [7, 8].

ESD da dudc chirng minh Ia tiéu chudn vang
cho SCC thuc quan giai doan Tla, giL’lp dat ty I1€
RO cao, bao ton thuc quan va cd ty 1& bién
chiing thdp hon so vai phdu thuat [3-6]. Viéc
bdo ton cd quan cho phép bénh nhan duy tri
chlc nang nuét binh thudng va tranh dugc cac
van dé dinh duGng lau dai, dam bao chat lugng
song tot.
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DG v6i bénh giai doan T1b, nguy cd di can
hach téng dang k&; do do, phiu thuat hodc hoa
xa tri thudgng dugc ch| dinh [6, 9, 10].

Nhi€u nghién clfu da so sanh diéu tri ndi soi
véi phdu thuat trong ung thu thuc quan t€ bao
vay giai doan sém. Lin va cong su’ bao cao rang
thdi gian s6ng dai han sau ESD cho ung thu thuc
quan Tla tuong dudng vdi sau phiu thudt cit
thuc quan, nhung it bién chirng han [3]. Gong
va cdng su’ nhdn manh hiéu qua cét bd tuang tu,
dong thdi luvu y tam quan trong cda viéc danh
gid hach bach huyét cin than trong cac tén
thuong T1b ranh gidi [4]. Wang va cong su’ ghi
nhan rang déi véi cac khéi u xam 18n I3p co niém
hoac I6p dudi niém nong, viéc danh gia hach
bach huyét ky luGng (qua si€éu am ndi soi — EUS,
CT, hodc PET/CT) la rit quan trong dé dinh
hudng xur tri ti€p theo [5].

Ca hai t6n thuong giai doan s6m & bénh
nhan cla ching tdi déu dd dudc cat bd nguyén
kh6i bang ESD/U-ESTD ma khdng gdp bién
chilrng, bénh nhan hodi phuc nhanh chéng, duy tri
dugc chirc nang thuc quan binh thudng. Mac du
thai gian theo d6i mdi chi ba thang, nhung hién
chua ghi nhan dau hiéu tai phat. Hon nita, viéc
tinh cg phat hién hai u than kinh noi tiét (NET) &
truc trang clia bénh nhan nay cho thady tam quan
trong cua viéc theo d6i toan dién & nhitng ngudi
c6 nguy cd cao xuat hién nhiéu tan sinh.

T6m lai, ESD la chién lugc xadm 1an t6i thiu
hiéu qua cho SCC thuc quan giai doan s6m dong
phét. Viéc danh gia giai doan can than va theo
ddi sat la rat quan trong dé tdi uu hda két qua.

IV. KET LUAN

Cat dudi niém mac thuc quan (ESD) dugc
xem la phuong phap diéu tri dang tin cdy cho
ung thu biéu mé vay thuc quan giai doan sém
ddng bd, mang lai kha ning cit triét dé vdi ty 18
bién chirng thap va bao ton chic ndng thuc
quan. Can theo doi ndi soi dinh ky, dac biét &
bénh nhan nguy cd cao, dé€ phat hién tai phat
hoac ung thu méi & giai doan sém.
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KHAO SAT BIEU HIEN TILS TRONG CARCINOM PHOI
KHONG TE BAO NHO

Ha Kiéu Trang?, Tran Thi Thanh Loan’, Ping Hoang Minh!,

TOM TAT

Gigi thiéu: Ung thu ph0| khong t€ bao nho
(UTPKTBN) la loai ung thu pho bién vai ty Ie tr vong
cao. Vai tro tién lugng cua té€ bao lympho xdm nhap
khdi u (TILs) trong UTPKTBN van con géy tranh cai
trén thé gic’ii va chua dugc nghién ctru tai Viét Nam.
Muc tiéu clia nghién clu nay la khao sat ty & tham
nhap TILs ‘trong UTPKTBN va danh gid méi tudng
quan véi cac dac diém 1am sang bénh hoc. Phuang
phap nghién ciru: M6 ta cat ngang 117 tru’dng hgp
bénh nhan nhan dugc chdn doan xac dinh carcindm
phéi khong t& bao nhd nguyen phat tai Bénh vién Dai
hoc Y dugc TP.HCM va Bd mon M6 phdi - Giai phau
bénh Bai hoc y dugc TPHCM trong khoang thai gian
tu‘ 01/01/2015 dén 01/01/2024 banh gia TILs dua
vao hu‘dng dan danh gia TILs & khdi u d3c cua Nhom
cong tac Quoc te ve TILs (Internat|onal TILs Workmg
Group). Két qua va ban ludn: Ty |€ bénh nhan co6
bi€u hién TILs dudng tinh (>11%) Ia 29,1%. Nghién
cttu gh| nhan moi tuong quan by nghla thong ké
gilta biéu hién TILs véi kich thuéc khéi u nhé hon (p =
0,013), d6 mo hoc trung binh (d6 2) (p = 0,005), va
tinh trang khong hoai tr u (p = 0,025). Khéng tim
thay mai lién quan cd y nghia gilta bleu hién TILs vGi
tudi, gldl giai doan bénh, hay loai mo hoc. Két luan:
Su tham nhap cua Iympho bdo & mot thanh phan
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quan trong trong mdi trudng vi md cua UTPKTBN, cé
lién quan dén cac dac dlem sinh hoc cla kh0| u nhuf
kich thudc, dc_) biét hoa va hoai tir. Phat hlen nay ggiy
vai tro tiém tang cua TILs nhu mot yéu to tién lugng,
nhah manh su can thiét cia cac nghién clru sau hon
dé 1am rd vai trd cla cac phdn nhdm lympho bao cu
thé, nhdm t6i uu hda liéu phap mién dich cho bénh
nhan ung thu phéi tai Viét Nam. 7o khda: Ung thu
ph0| khong té€ bao nhd, Ung thu phdi, T bao lympho
xam nhap khoi u, TILs, T|en lugng.

SUMMARY
A STUDY OF TILs EXPRESSION IN NON-

SMALL CELL LUNG CARCINOMA

Introduction: Non-small cell lung cancer
(NSCLC) is a common type of cancer with a high
mortality rate. The prognostic role of tumor-infiltrating
lymphocytes (TILs) in NSCLC remains controversial
globally and has not yet been studied in Vietnam. The
objective of this study was to survey the infiltration
rate of TILs in NSCLC and evaluate its correlation with
clinicopathological features. Methods: Cross-sectional
description of 117 cases of patients diagnosed with
primary non-small cell lung carcinoma at the
University of Medicine and Pharmacy Hospital, Ho Chi
Minh City and the Department of Embryology -
Pathology, University of Medicine and Pharmacy, Ho
Chi Minh City, between January 1, 2015 and January
1, 2024. TILs were assessed based on the guidelines
for assessing TILs in solid tumors of the International
Working Group on TILs. Results: The rate of patients
with positive TILs expression (=11%) was 29.1%. The
study found a statistically significant correlation
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