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b0 va song thém khong bénh 3 ndm cta nhom
BN cé hda xa tri dai ngay truc md [an lugt la
72,4% va 87,2%, khong co sy khac biét cd_y
nghia so véi nhom xa tri ngan ngay [4]. Nguyen
Ngoc Diing: Ti Ié song thém toan bd thdi gian
sau 12 thang - 24 thang - 36 thang - 60 thang
[an lugt 1a100%, 98%, 98% va 81%, udc lugng
thdi gian sdng thém toan bo trung binh la 30,08
+ 16,79 thang. Ti I&é sOng thém toan bo thai gian
sau 12 thang - 24 thang - 36 thang - 60 thang
[an lugt 1a 90,3%, 86,1%, 82,9% va 78,1%); udc
lugng thdi gian s6ng thém khong bénh trung
binh 28,05 + 17,70 thang [7]. Cac thir nghi€ém
COREAN [2] va COLOR II [1] thay ty Ié song
thém toan bo 5 nam dat tir 80% dén 86%, trong
khi ty 1é sng thém khong bénh dao dong trong
khoang tir 70% dén 75%. Nhitng két qua nay
cho thdy viéc &’ng dung PTNS két hgp hoa xa tri
tién phau mang lai Igi ich ro rét, véi kha nang
ki€ém soat bénh tét han va cai thién dang k€ thdi
gian song thém cla BN.

V. KET LUAN

Phau thuat ndi soi sau hoa xa tri dai ngay &
BN ung thu tryc trang gilta va dudi la phuong
phap an toan, kha thi va hiéu qua, gilp tang kha
ndng bao ton ca that, véi ty bién tai bién - chirng
thap, cai thién thdi gian song thém.
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH LYMPHOM
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NGHIEN CU’U PA TRUNG TAM VA HOI CG’U Y VAN
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Tong quan: Budu lymphd t& bao 16n thodi san
(Anaplastic Large Cell Lymphoma — ALCL) dudng tinh
vdi ALK la mét thé Iympho t€bao T dac trung, thu’dng
g3p & Ira tudi tre va co su da dang vé hinh thai cung
nhu k|eu hinh mlen dich. V|ec md ta dic diém md hoc
va b|eu hién mlen dich cua ALCL duong tinh véi ALK
gilp cing ¢ chin doan va dinh hudng diéu tri.
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Nghlen clttu dugc thuc hién nham khao sat dic diém
mo bénh hoc va k|eu hinh mién dich ctia ALCL dudng
tinh véi ALK tai cac cd s6 y te G TP. HO Chi Minh.
Phuong phap Nghlen cru mo ta hang loat ca dugc
thuc hién trén cac bénh nhan dugc chin dodn xac
dinh ALCL duong tinh v8i ALK trong giai doan tir
01/2020 dén 01/2025 tai Bénh vién Ung Budu
TP.HCM, Bénh vién Nhi Bong 1, va B6 mon Mo phoi —

Giai phau bénh, Pai hoc Y Derc TP.HCM. Két qua:
Téng cong 38 trudng hdp du’dc ghi nhan, trong dé
nhém tré em (<16 tu0|) c6 tudi trung binh 8,2 £ 3, 8,
nhom vi thanh nién va ngugi I16n (216 tu0|) co tu0|
trung binh 27, Vvéi ty 1é nam: nt = 1,2:1. Tén thuang
hach chlem 68 4%, va ngoai hach 31, '6%. Phan bo mo
hoc gom the c6 dién (76,3%), the lymphé mé6 bao
(13 2%), thé t& bao nhod (7, 9%) va thé khac (2, 6%).
Vé kiéu hinh mién dich, ddu 4n ALK-1 biéu hién &
nhan va bao tucng trong 78,9% trudng hgp, chi bao
tuong trong 21,1%. Ty Ié derng tinh cta cac dau an
dong lymph6 T gobm CD2 (31,6%), CD3 (36,1%), CD5
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(52,4%), CD45 (84,6%) va EMA (84,2%). Bi€u hién
EMA chu yéu & dang duong tinh le te (<25% té€ bao
u), chiém 50% s6 tru’dng hap. Két Iuan ALCL dudng
tinh v6i ALK thudng gdp & ba thap nién dau cla cudc
ddi, vi tri ton thuang chu yéu tai hach va thé mo hoc
b dlen la dang pho bién nhat. Kiéu bét mau ALK- 1
cha yeu ¢ nhan va bao tudng. Cac ddu an CD45 va
EMA cé ty 1é dudng tinh cao, ho trg hitu |ch cho chan
doan. bang chu y, EMA biéu hién chi yéu & dang
dudng tinh 1é t&, khac biét so véi mod ta trong y vdn
trudc day T khoa. ALCL dudng tinh véi ALK, kiéu
hinh mién dich, déc diém mé hoc.

SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOPHENOTYPIC CHARACTERISTICS
OF ALK-POSITIVE ANAPLASTIC LARGE
CELL LYMPHOMA: A MULTICENTER STUDY

AND LITERATURE REVIEW

Background: Anaplastic large cell lymphoma
(ALCL) with ALK positivity is a distinct subtype of T-
cell lymphoma, typically occurring in younger patients
and characterized by heterogeneous histologic
patterns and immunophenotypic profiles. Describing
the histopathological and immunohistochemical
features of ALK-positive ALCL contributes to diagnostic
accuracy and therapeutic orientation. This study aimed
to evaluate the histologic characteristics and
immunophenotypic expression patterns of ALK-positive
ALCL cases diagnosed at medical institutions in Ho Chi
Minh City. Methods: A descriptive case series was
conducted on patients diagnosed with ALK-positive
ALCL between January 2020 and January 2025 at Ho
Chi Minh City Oncology Hospital, Children’s Hospital
No.1, and the Department of Embryology, Histology,
and Pathology, University of Medicine and Pharmacy
at Ho Chi Minh City. Results: A total of 38 cases were
recorded. The mean age in the pediatric group (<16
years) was 8.2 + 3.8 vyears, while in the
adolescent/adult group (=16 years) it was 27 years,
with a male-to-female ratio of 1,2:1. Nodal
involvement accounted for 68.4% and extranodal
lesions for 31.6%. The histologic subtypes included
classic (76.3%), lymphohistiocytic (13.2%), small-cell
(7.9%), and other variants (2.6%). Regarding
immunophenotype, ALK-1 staining showed both
nuclear and cytoplasmic expression in 78.9% of cases
and cytoplasmic-only expression in 21.1%. Positivity
rates for T-cell lineage markers were CD2 (31.6%),
CD3 (36.1%), CD5 (52.4%), CD45 (84.6%), and EMA
(84.2%). EMA expression was predominantly focal
(<25% of tumor cells) in 50% of cases. Conclusion:
ALK-positive ALCL predominantly affects patients
within the first three decades of life, with nodal
involvement being most common and the classic
subtype representing the majority of cases. ALK-1
expression is mainly nuclear and cytoplasmic. CD45
and EMA show high positivity rates and are useful
adjunctive markers in diagnosis. Notably, EMA
expression was mostly focal, differing from previous
reports in the literature.

Keywords: ALK-positive
immunophenotype, histopathological features.

ALCL,
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I. DAT VAN PE

Budu lymphom t€ bao I6n thoai san
(Anaplastic large cell lymphoma — ALCL) la mét
bénh ly hiém gdp cua budu lymphom khong
Hodgkin dong t& bao T. Dua vao su ¢d biéu hién
v@i dau an ALK, ALCL dudc chia thanh hai nhdm
la ALCL duang tinh véi ALK va ALCL @m tinh vdi
ALK. Theo ghi nhén trong an ban lan 5 vé phan
loai budu cla WHO, ALCL dudng tinh véi ALK
chiém khoang 3% téng s6 ca lymphdm khéng
Hodgkin & ngudi 16n2 va 15% téng s6 ca mac
lymphém khong Hodgkin & tré em, vdi ty Ié médc
chung & tré em toan cau la 1,2 trudng hgp méc
bénh trén mat triéu tré em®. Viéc chan doan hién
nay con gap rat nhiéu kh6 khan do ALCL du’dng
tinh véi ALK cé nhiéu bién thé md hoc dé gay bo
sot trén tiéu ban nhudm Hematoxylln va Eosin
(H&E) va su khong dong nhat trong viéc nhudom
bd ddu &n hda md mién dich (HMMD) chén doan
gita cac cd sd y té vdi nhau. ALCL dugng tinh
vGi ALK mac du thudéc nhom lymphoém khong
Hodgkin dong té bao T nhung cé dén trén 75%
trudng hgp dugc nhudém am tinh véi CD3, trong
khi d6 hai dau an dong T khac la CD2 va CD5
duaong tinh & khoang 40% cac trudng hgp?, nhu
vay st dung CD2 hodc CD5 c¢d y nghia thay thé
CD3 hay khdng nhdm lam ting ty 1é biéu hién
cla dau an dong t€ bao lympho T? Trong khi dé,
CD45 va EMA dugc ghi nhan vdi ty Ié duong tinh
rat cao nhu trong nghién clu cda M.Khanlari®
cong b6 nam 2022 vdi ty Ié ducng tinh CD45
(76,2%) va EMA (87,8%). Ching t3i thuc hién
nghién clru nay nham khao sat kiéu hinh mé hoc
va mién dich cta budu lymphom té€ bao I6n thoai
san duong tinh vdi ALK.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cfu bao gom tdt ca cac trudng hgp
dudc chan dodn budu lymphd t&€ bao I3n thoai
san (ALCL) dugng tinh vdi ALK trong khoang thdi
gian tir thang 01/2020 dén hét thang 01/2025
tai Bénh vién Ung Bu6u TP. H6 Chi Minh, Bénh
vién Nhi Bong 1 va B6 mon M6 phoi — Glal phau
bénh, Pai hoc Y Dugc TP. H6 Chi Minh.

Cac trudng hgp dugc chon vao nghién cliu
khi dap (ng day du céc tiéu chi: (1) c6 du tiéu
ban nhudém Hematoxylin & Eosin (H&E), CD30 va
ALK, hodc cd thé truy xudt dugc khGi nén md
bénh phdm; (2) bi€u hién CD30 duong tinh
manh & mang va/hodc bao tuong cla >75% té
bao u; va (3) ALK biéu hién dudng tinh manh
trén phan I6n t&€ bao budu. Cac trudng hdp bi
loai trir gom nhu‘ng mau cé tiéu ban H&E, CD30
hodc ALK bi md, phai mau, khdéng thé danh gia
dugc trén vi thé’, va kh6ng tim dugc khdi nén
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tuang ('ng d& nhudm lai.

bay la nghién cltu m6 ta hang loat ca, vdi
phugng phap chon mau thuan tién, bao gom
toan bC) cac trudng hgp da’p ¢’ng tiéu chuén lua
chon néu trén. Thong tin vé tudi, giGi tinh va vi
tri ton thuong dudgc thu thap tir h6 sG bénh an
hodc phleu gui mau gidi phau bénh. Cac dic
diém md hoc dudc phan loai theo cac bién thé
md hoc cla ALCL bao gém: thé cd dién, thé
lymphé mé bao, thé t& bao nho, thé gidng
Hodgkin, thé két hop va thé khac. Kiéu biéu hién
ducng tinh cia ddu an ALK-1 dugdc ghi nhan
gdm: bat mau nhan va bao tuong, chi & bao
tugng, hodac mang t€ bao, dua trén hudng dan
trong an ban lan th& 5 cia WHO vé phan loai u
lymphd. Cac ddu &n CD2, CD3, CD5, CD20 va
CD45 dugc danh gia duong tinh khi >20% té
bao budu bdt mau & bao tudng hodc mang té
bao, theo tiéu chudn cua Eris D. His. D&u &n
EMA dugc danh gia dua theo tiéu chi cla R.L.ten
Berge, gom cac mirc: am tinh (khdng biéu hién),
lé té hodc khu trd (<25% t€ bao budu bat mau),
+ (25-<50%), ++ (50-<75%) Va +++ (275%).
DU liéu dugc téng hgp va x& ly badng phan mém
Stata phién ban 17. Cac phan tich thong ké dugc
xem la cd y nghia khi p < 0,05.

Nghién clru da dudc chdp thuan bdi Hoi
dong Dao dirc trong Nghién cru Y sinh hoc — Dai
hoc Y Dugc TP. HG Chi Minh (s6 2600/PHYD-
HDDD, ngay 26/09/2024), HGi dong Pao dic —
Bénh vién Ung Budu TP.HCM (s6 1096/BVUB-
HDDD, ngay 26/11/2024), va H6i dong Dao dic
— Bénh vién Nhi Dong 1 (s6 67/GCN-BVND1,
ngay 10/01/2025).

Il. KET QUA NGHIEN cUU

Qua khao sat 38 trudng hgp ALCL ducng
tinh v8i ALK ching tdi ghi nhan do tudi mac
bénh trung binh d6i v&i ddi tugng tré em (<16
tudi) la 8,2 + 3,8 tudi; ddi v&i bénh nhan do tudi
vi thanh nién va ngudi I6n (=16 tudi) la 27 tudi
vGi khoang t phan vi lan lugt Ié 18 (dugi) va
37,75 (trén) tudi. Khoang tudi méc bénh chung
dao dong tir 1 dén 55 tudi. Ty &€ nam/nif la 1,2.
Vi tri 18y mAu ton thuong pho bién nhét tai hach
vGi 68,4%, ngoai hach chiém 31,6%. (Bang 1)

_Bang 1. Pic diém tudi, gidi va vij tri Idy

mau (n=38)

Pac diém Phan nhém Ty 1€ (%)

% Tré em (<16 tu6i) 57,9

Tulgélimac Vi thanh nién va ngudi 421

F I6n (=16 tudi) !

‘o g Nam 55,3

Gigi tinh NG 44,7

Vi tri lay Hach 68,4

mau Da
Cd quan khac

15,8
15,8

® Thé cb dién
m Thé té bao nho
Thé lymphé md bao

= Thé khac

Biéu dé 1. Bic diém bién thé kiéu hinh
ALCL du’dng tinh voi ALK (n=38)

Khao sat vé d3c diém bién thé kiéu hinh md
hoc cta ALCL duadng tinh vGi ALK theo phan loai
budu clia WHO ching tdi ghi nhan két qua thé
cd dién 76,3%, thé lymphd md bao 13,2%, thé
t& bao nho 7,9% va thé khac c6 mé hoc gidng
sarcom 2 6% (H|nh 1). Khong ghi nhan sy hién

'-'0.

v,
4.

-- NELG A
Hlnh 1 Cac blen the “kiéu hinh cua ALCL
duong tinh voi ALK
(A) Thé cd dién. (B) thé t&€ bao nhd. (C) Thé
lymphd md bao. (D) Thé khac (giéng sarcom).
(Nhudm H&E, x400. M3 s6 GPB tu A—D:
HM21.2631; 23HT.7587; DM24.167; DM21.1472)

® Biit mau nhan va
bao tuong

= Biit mau bao
tuong

Biéu db 2. Biéu hién duong tinh cua diu &n
ALK-1 (n=38)

Nhom nghién clu chidng téi ghi nhan két
qué kiéu biéu hién duong tinh cla diu &n ALK-1
vGi bi€u hién t&€ bao budu bdt mau & nhan va
bao tuong la 78,9%, bat mau bao tucng la
21,1%, khong ghi nhan trudng hdp bat mau tai
mang t€ bao.

53



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

.
$33¢

Tv ]f: L|Ll(‘1: '\m]l (%)

cD3 (D4 EMA
(m=35)  (@=21)  (n=22 =19

Dau an hoa mé d] h

( 19:

Biéu do 3. Ty Ié bié‘b hién duong tinh cua
cac ddu dn CD2, CD3, CD5, CD45 va EMA
Két qua chung toi ghi nhan ty 1€ dudgng tinh
clia CD2 31,6%, CD3 36,1%, CD5 52,4%, CD45
84,6% va EMA 84,2%. CD20 am tinh trong tat
ca 36 trudng hgp dugc nhudm.
Bang 2. Kiéu biéu hién duong tinh cua

EMA (n=16)
Kiéu biéu hién duong tinh | Ty Ié (%)
Duang tinh 1é té 50
Duang tinh (+) 25
Duong tinh (+4) 12,5
Duaong tinh (+++) 12,5

Kiéu biéu hién duong tinh cia ddu &n EMA
chi yéu trong nghién cltu cia chdng t6i la
duang tinh 1€ t& & 50% trudng hop va biéu hién
derng tmh (+++) d 12 S%Htrerng hdp (Hmh 2)

Hlnh 2. I(leu bleu hlen du’o’ng tinh cia EMA
(A) Duong tinh 18 té. (B) Duong tinh +++
(Nhuém EMA clone E29, x400. M3 s6 GPB:

Y21-4234; Y20-1077)

Khi khao sat vé mdi lién hé gilta cac ddc
diém vé tudi, gldl tinh, vi tri 18y mau, kiéu hinh
md hoc, su biéu hién duong tinh ctia cac dau an
ALK, CD2, CD3, CD5, CD20, CD45, EMA, ching
t6i khéng khi nhan mai lién hé cé y nghia théng
ké gilta cac déc diém ké trén.

IV. BAN LUAN
Trong nghién clu, két qua do tudi méc bénh

trung binh & ddi tugng tré em (< 16 tudi) trong

nghién ctu ctia ching tdi 1a 8,2 + 3,8 tudi tucng
duong vdi ghi nhan trong nghién clu cua

Shuang Huang (n = 221) tai Trung Quoc la 8,9

tudi*; ddi véi bénh nhan dé tudi vi thanh nién va

ngusi 16n (> 16 tudi) 1 27 tudi tuong ducng vdi

d6 tubi mac bénh trung binh & ngudi I6n dugc

ghi nhan theo WHO 13 30 tudi. V& vi tri 1dy mau,
cd quan thudng gap nhat la hach véi 68,4%, khi

so v4i nghién cttu cta D.Benharroch! (n = 123)
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cong b6 nam 1998 la 82,1% tai hach khong cd
su’ khac biét co y nghia gilra hai ty & nay vdi p =
0,07. Tuy nhién, két qua ty Ié vi tri 1dy mau
ngoai hach lai c6 su khac biét c6 y nghia giita
nghién clfu cla chung t6i va D.Benharroch! [an
lugt la 31,6% va 14,6% (p = 0,02). Su khac biét
nay nhém nghién clru ching cho rang la do su
han ché trong cach ldy théng tin vi tri Idy mau
thong qua ghi nhan theo h6 sd bénh an, trong
khi d6 ALCL 13 bénh ly thudng chan doan & giai
doan bénh tién trién (giai doan III hodc IV) 2 vdi
dic diém tdn thuong hach xadm 14n va da co
quan, do d6 nhom nghién clru ching t6i kho
danh gid dudc cac tén thuong ngoai hach thuc
su la nguyén phat hay do xam Ian tir hach.

D3c diém ty 1é cac bién thé ki€u hinh md hoc
khi so sanh gilta nghién c(ru ching t6i vGi két
qua nghién ctu clia D.Benharroch?, két qua chi
ra rang khong co6 su khac biét cé y nghia thdng
ké vé ty 1 cac thé cd dién, thé lymphd md bao,
thé t& bao nhd va thé khac gilra hai nghién clru
lan lugt p = 0,44, p = 0,9; p = 0,62; p = 0,38.
Tuy nhién, kiéu bién th& mé hoc két hdp cb su
khac biét gilra nghién clru ching toi la 0% va
D.Benharroch! la 13,8% vdéi p = 0,02. Su khac
biét nay c6 thé Ia do trong nghién cttu cla chung
toi thé két hgp co hai bién thé kiéu hinh va moi
bién thé& chiém ty & >30%, trong khi nghién clru
D.Benharroch! chi ghi nhan thé két hop la thé
khdng thé phan loai bién thé ki€u hinh vi cd
nhiéu kiéu hinh mé hoc trong cling mét sinh
thiét duy nhat.

Vé dic diém bi€u hién cua cic dau &n
HMMD. Biéu hién dudng tinh clia ALK-1 & nghién
cltu clia chiing t8i véi biéu hién tai bao tuaong va
nhan la 78,9%, chi & bao tuang la 21,1%. Khi so
sanh vdi cac nghién chu cla tac gid
D.Benharroch! la 82% va 16% (p = 0,67 va p =
0,47) cho thay cd su tuang dong gilta két qua
cla hai nghién clru.

Két qua ty 1€ duong tinh cia cac dau an
trong nghién cltu chdng toi lan lugt la CD2
(31,6%), CD3 (36,1%), CD5 (52,4%), CDA45
(84,6%) va EMA (84,2%). Tuy nhién, khi so
sanh két qua vdi nghién cllu cla Eris.D.His® co
su’ khac biét co y nghia vé t§/ Ié dugng tinh cla
CD3 11,5% (p = 0,03) va CD45 48% (p =
0005), sy khac biét nay ching t6i cho rang
nguyén nhan 1a tiéu chudn chon mau trong
nghién clru cua Eris.D.His® da Ioa| trr nhitng
trudng hgp c6 ton thuong tai da va vdi s6 lugng
mau khong 18n cta nghién clru ching t6i (n =
38) va nghién cltu cla Eris.D.His® (n = 27) nén
ty 1é€ duang tinh sé cd bién dong Idn, néu chi sai
léch mét sO it trudng hgp. Trong khi do, két qua
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nghlen citu cla tac gia M.Khanlari® vdi sO lugng
moi ddu an dugc nhudém déu > 50 trudng hgp,
két qua ty 1é duang tinh CD2, CD3, CD5, CD45
va EMA khi so sanh véi nghién cliru cla chung toi
chi ra rdng khong c6 su khac biét gilta hai
nghién c(iu véi lan lugt p = 0,21; p = 0,55; p =
0,45; p=0,34vap=0,7.

Khi so sanh su’ khac biét vé ty I1é dugng tinh
cla CD3 lan lugt véi CD2 va CD5, két qua chi ra
rang khong c6 su khac biét vé ty Ié duong tinh
cla cac cap dau an HMMD (p = 0,73 va p =
0,23). Nhu vay khong cé y nghia trong viéc sir
dung CD2 hay CD5 thay th€ CD3 nham lam tang
ty |é bi€u hién ddu &n dong té& bao Iympho T dé
ho trg chan doan ALCL dudng tinh véi ALK.

CD20 am tinh trong tat ca 36 trudng hgp
dugc nhudm; tuy nhién, can luu y rang khong
nén dua vao tiéu chudn CD20 ducong tinh 1am
tiéu chudn loai trir chdn doan ALCL duong tinh
vGi ALK. Mac du bénh ly nay thudc budu
lymphom dong té bao lymph6 T, nhung da co
moét s6 bao cdo riéng & vé trudng hgp CD20
biéu hién ducng tinh nhu tac gia E.Mark’ vao
nam 2022 da mé ta mot trudng hgp ALCL duang
tinh véi ALK nguyén phat & da cd biéu hién CD20
dugng tinh.

CD45 la dau an ggi y cho budu ngudn goc tur
t€ bao tao mau va EMA la dau an ggi y cho
ngudn goc t& bao bi€u md cd ty 1& duong tinh
Ién dén 84,6% va 84,2% trong nghién cau. Tu
dé ¢ thé sir dung CD45 va EMA nhdm ho trg
chan doan phan biét dang md hoc khdng hodc
kém biét hda cla carcinbm hodc sarcom vdi cac
bién thé cd dién hodc hiém gdp clia ALCL ducng
tinh vdi ALK. Trong nghién clru cla chuing toi,
EMA va CD45 vdi ty 1& déng bi€u hién duang tinh
|én dén 72,2% (13/18 TH dugc nhuém ca hai
ddu an EMA va CD45). CD45 va EMA ddng
dudng tinh c6 thé hudng dén chan doan ALCL
duong tinh vGi ALK trudc khi mau bénh pham
dugc nhudom CD30 va ALK. Tuy nhién can luu y
rang bén canh ALCL dudng tinh vdi ALK ¢ biéu
hién dong duong tinh véi CD45 va EMA, con ton
tai mot s& bénh Iy hiém gdp cling cd biéu hién
tuong tu nhu budu lymphém Hodgkin dang hdn
hgp hoac dang not xd hda, sarcoma tly xuong,
budu lymphom té bao T ngoai vi dang khong dac
hiéu,...Do dé can phai ti€n hanh thém cac nghién
clru nhdm khéo sat va so sanh su' bi€u hién cla
cap dau an CD45 va EMA trén ALCL duong tinh
vGi ALK véi cac bénh ly khac cling co CD45 va
EMA dudng tinh nhdm sat dinh cic dic diém
bi€u hién va tinh déc hiéu cta cdp d&u &n nay.

Khi phén tich rd hon sy bi€u hién duong tinh
cla dau an EMA, két qua cla nhém nghién clru

chiing t6i ghi nhan 50% trudng hgp duang tinh
& té, trong khi dé chi ¢ 12,5% trudng hgp
duang tinh (+++). Két qua nay khong tucng
dong véi ghi nhan trong @n ban [an 5 vé phan
loai budu cia WHO réng EMA duong tinh & hau
hét cac t€ bao budu?; két qua nghién clru cla
R.L.ten Berge® (n = 15) cong bd ndm 2001 cling
cho két qua ducng tinh (+++) & 80% cac
trudng hgp, khi so sanh cd su khac biét co y
nghia gilfa ty 1€ dudng tinh (+++) gilta hai
nghién clru véi p < 0,01. Nghién clfu cia ching
téi va R.L.ten Berge® déu dugc nhuom EMA
khang thé don dong E29. K&t qua nay dat ra van
dé la kiéu bi€u hién duang tinh clia EMA & ddi
tugng cac bénh nhan Viét Nam c6 khac biét so
vdi cac bénh nhan ngoai nudc, diéu nay can phal
dudgc kiém cerng lai do ¢G mau trong nghlen ctru
chdng tdi qua nhd véi n = 16 va chi ldy mau tai
ba cg s§ y t€ trong dia ban Thanh phd H6 Chi
Minh, can pha| ti€n hanh cac nghién cltu md
rong pham vi va c8 mau dé kiém tra lai su khac
biét nay.

V. KET LUAN

ALCL duong tinh véi ALK thuGng gap trong
dd tudi khoang ba thap nién dau ddi. Vi tri ton
thuang thudng gdp nhét la hach. Kiéu hinh mé
hoc phd bién nhéat 1a thé c6 dién. Ki€u biéu hién
dudng tinh cla ALK-1 chl yéu & nhan va bao
tuang, con lai 1 ki€u biéu hién & bao tuong. Ty
3 biéu hién cac du an dong t& bao lymphd T
gom CD2, CD3, CD5 khong c6 su khac biét cd y
nghia th6ng ke CD45 va EMA cd ty 1€ biéu hién
dudng tinh cao, cd thé xem xét str dung trong hd
trg chan doan ALCL duong tinh véi ALK. Su’ biéu
hién dau an EMA khac biét so véi ghi nhan trong
y van vai biéu hién duong tinh lé té 1a cha yéu.
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LAM SANG VA KET QUA PIEU TRI BANG CAN THIEP NOI MACH
THONG PONG MACH CANH XOANG HANG THE TRU’C TIEP
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Viin Cao', Nguyén Ngoc Cuwong'2, Nguyén Vin Huéng!?

TOM TAT.

Muc tiéu: Mb ta dic diém lam sang théng ddng
mach canh xoang hang thé truc tiép tai Bénh vién Pai
hoc Y Ha NOi va nhan xét két qua diéu tri can thiép
noi mach & nhitng bénh nhan trén. POi tudng va
phuong phap nghién clru: Nghién cftu mo ta hoi
cru trén 18 bénh nhan théng dong mach canh xoang
hang thé truc ti€p dugc can thiép ndi mach tur thang
1/2021 dén thang 2/2025. Két qua: Do tudi trung
binh ctia bénh nhan la 45,17 + 15,91 tudi, nam chiém
72,2%. Trong d6 bénh nhan cd tién st chan thuong
s0 ndo chiém 88,9%. Triéu ching phé bién: dau dau
(100,0%), cuong tu két mac (88,9%), [6i mat
(77,8%), U tai (61,1%), liét van nh3n (61,1%), nhin
mdJ (50,0%). Ty | lubng thong 2 bén chiém 11,1%,
vGi nhitng trudng hgp ludng théng 2 bén déu dugc
can thiép lan 2. Vat liéu can thiép chi yéu la bdng
Gold Balt (77,8%), coil (11,1%). Két qua chup lai
lubng thong sau can thiép déu tac hoan toan
(100,0%). Sau can thiép, cac triéu chiing l1dm sang
déu gidam hodc hét triéu chiing 6 hau hét trudng hgp
(83,3-100,0%). Ty Ié tai phat thap chi 22,2%, khong
c6 trudng hgp tai bién trong can thiép. Két luan:
Théng dong mach canh xoang hang thé truc tiép
thudng gdp 6 bénh nhan sau chan thuong. Lam sang
tugng déi dién hinh véi cac triéu chiing hay gap nhu
dau dau, cuong tu két mac, 16i mat. Can thiép ndi
mach bang bong Gold Balt va coil dat ty I& thanh cong
cao, bién chirng thap. Sau can thiép, da s6 bénh nhan
déu giam hoac tham chi hét cac triéu chiing.

T khoa: thong dong mach canh xoang hang,
can thiép n6i mach, 1am sang, két qua diéu tri.

ITruong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha NG
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SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF ENDOVASCULAR
INTERVENTION FOR DIRECT CAROTID
CAVERNOUS FISTULA AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To describe the clinical features of
direct carotid-cavernous fistula at Hanoi Medical
University Hospital and to evaluate the outcomes of
endovascular intervention in these patients. Subjects
and Methods: A retrospective descriptive study on
18 patients with direct carotid-cavernous fistula who
underwent endovascular intervention from January
2021 to February 2025. Results: The average age of
the patients was 45.17 £ 15.91 years, with males
accounting for 72.2%. Among them, patients with a
history of traumatic brain injury accounted for 88.9%.
Common symptoms included: headache (100.0%),
conjunctival congestion (88.9%), proptosis (77.8%),
tinnitus (61.1%), oculomotor palsy (61.1%), and
blurred vision (50.0%). The rate of bilateral fistula
was 11.1%, with all cases of bilateral fistula
undergoing a second intervention. The primary
intervention materials were Gold Balt balloon (77.8%)
and coil (11.1%). The rate of patients requiring a
second intervention was 27.8%, and the results of re-
imaging after intervention showed complete occlusion
in all cases (100.0%). After intervention, clinical
symptoms were reduced or resolved in most cases
(83.3-100.0%). The rate of early recurrence was low
at 22.2%, with no cases of complications during
intervention. Conclusion: Direct carotid-cavernous
fistula is common in patients after trauma. The clinical
presentation is relatively typical with common
symptoms such as headache, conjunctival congestion,
and proptosis. Endovascular intervention with Gold
Balt balloon and coil achieves a high success rate and
low complications. After intervention, most patients
experience reduction or even complete resolution of
symptoms. Keywords: carotid cavernous fistula,
endovascular intervention, clinical features, treatment
outcomes.



