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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN UNG THU
PUONG MAT QUANH RON GAN PUQ'C PHAU THUAT CAT GAN KEM
PUONG MAT NGOAI GAN TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
séng cla bénh nhén (BN) ung thu dudng quanh mat
ron gan tai bénh vién Hiu ngh| V|et bic. Péi tuong
va phu’o‘ng phap: Nghlen cru mo ta hoi cu‘u 36 BN
chan doan ung thu du’dng quanh mat r6n gan tai
Bénh vién H{u Nghi Viét buc tir thang 01 nam 2015
dén thang 12 ndm 2025. Két qua' 36 BN dugc lua
chon, tuoi trung binh clia nhém nghlen clru 13 59, 94 +
9,08 tudi, nit gldl chlem 52,8%. Triéu cerng ld&m sang
terdng gap nhéat la vang da 72,2%, sit can 33,3%,
dau ha sudn phai 27,8%. Nong dé bilirubin toan ph‘ém
(TP) khi vao vién tang & 80,6% BN, trung binh 156,07
+ 122,08 pmol/L; CA19-9 tdng G 88,9% BN. Trén CT
va hodc MRI type 3 va 4 chiém ty Ié cao 83,4%. Két
ludn: Ung thu du’dng mat quanh rén gan thu’dng
duac phat hién & giai doan mudn véi biéu hién vang
da tac mat tién trlen da phan thudc loai 3, 4 trén
phim chup CT va hoac MRI (phan loai B|smuth -
Corlette). Tur khda: U Klatskin, ung thu dudng mat
rén gan, lam sang, can lam sang.
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Objective: To describe the clinical and
paraclinical characteristics of patients with perihilar
cholangiocarcinoma. Methods: A retrospective
descriptive study was conducted on 36 patients
diagnosed with perihilar cholangiocarcinoma who
underwent hepatectomy combined with extrahepatic
bile duct resection at Viet Duc University Hospital
between 2015 and 2025. Results: The mean age was
59,94 + 9,08 years old, with a female predominance
(52,8%). The most common presenting symptoms
were jaundice (72,2%), weight loss (33,3%), and
right upper quadrant pain (27,8%). Elevated total
bilirubin (TB) levels at hospital admission were
observed in 80,6% of patients, with a mean
concentration of 156,07 £ 122,08 pmol/L, and CA 19-
9 was elevated in 88,9% of patients. On CT and/or
MRI, type III and IV tumors accounted for 83,4% of
cases (Bismuth—Corlette classification). Conclusion:
Perihilar cholangiocarcinoma is frequently diagnosed
at an advanced stage with the development of
progressive obstructive jaundice, most of them belong
to type 3, 4 on CT, MRI. Keywords: Klatskin tumor;
hilar  cholangiocarcinoma;  clinical ~ characteristics;
paraclinical features.

I. DAT VAN BE:

Ung thu duGng mat quanh r6n gan (Perihilar
cholangiocarcinoma-PHC) la ung thu xudt phat
tlr bi€u md dudng mét, bao gébm: ung thu dudng
mat ron gan (hilar cholangiocarcinoma-ung thu
bi€u mé dudng mat tai vi tri 6ng gan chung, éng
gan phai va 6ng gan trai) va ung thy dudng mat
trong gan type 6ng I6n thdm nhiém rén gan.
binh nghla PHC dd dugc nhiéu tac gia dong
thudn vi _ton thu’dng giai phau bénh, phucng
phap phau thuat va tién lugng cla ung thu
dudng mat ron gan va ung thu dudng mat trong
gan type 6ng I6n 13 tuong dong [1], d6ng thai to
chirc y té thé gigi (WHO) da chi ra su gibng
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nhau cla ung thu duGng mat trong gan type éng
I6n gan vi tri ron gan va ung thu dudng mat ron
gan [2]. Ung thu dudng mat quanh ron gan
dugc mo ta lan dau tién nam 1965 bai Dr. Gerald
Klatskin, trong s6 13 BN dugc mé ta, c6 3 BN
thudc nhéom ung thu dudng mat trong gan type
ong I6n xam lan ron gan [3].

Hién nay, ung thu dudng méat quanh r6n gan
thudng dugc chan doadn & giai doan mudn do
triéu chirng ban dau thudng nghéo nan va khong
dac hiéu. Phan I6n BN dugc phat hién khi da
xudt hién vang da tdc mat va khéi u thuong da
lan rong theo cdy dudng mat, xam Idn mach
mau hodc nhu mo6 gan, lam giam dang ké kha
nang phau thuat triét can nén ti Ié séng thém 5
nam thap, thudng < 20% [4].

Tai Viét Nam, cac nghién cfu vé dic diém
ldm sang, can 1dm sang dé chan doan ung thu
dudng mat quanh rén gan con han ché. Do do,
chling toi thuc hién nghién c(tu nay nhdm mo ta
ddc diém Iam sang va cén lam sang cla BN ung
thu dudng mat quanh ron gan dugc phau thuat
cat gan va dudng mat ngoai gan tai Bénh vién
Hitu Nghi Viét Burc.

Il. DOI TUQNG, PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tuong

BN chan doan ung thu dudng mét quanh rén
gan dugc phau thuat cat gan va dutng mat
ngoai gan tai Bénh vién Hitu nghi Viét Bic tir
thang 1 nam 2015 dén thang 12 nam 2025.

- Tiéu chuén lva chon:

+) BN dugc chan doan ung thu dudng mat
quanh rén gan dugc phau thudt cat gan va
dudng mat ngoai gan, co két qua giai phau bénh
la ung thu biéu md dudng mat.

+) C6 ho so luu trir day du.

- Tiéu chén loai trir:

~4) Ung thu biéu md t& bao gan-dudng mat
hon hgp xam lan rén gan.

+) Tén thuong th{ phét di cdn rén gan.

+) Ung thu tdi mat xam Ian rén gan

2.2. Phuong phdp

Thiét k€ nghién ctru: MO ta, hoi clu. Thu
thap thong tin cac chi tiéu nghién ctu tir bénh
an goc vao bénh an nghién clu.

2.3. Chi tiéu nghién cuu

- D3¢ diém chung cla ddi tugng nghién clru:
tudi, gidi, BMI, tién sir bénh gan mét.

- P4c diém ldm sang: vang da, sut can, dau
ha suGn phai va thugng vi, tdi mat to.

- P3c diém can l1dm sang: Cong thi'c mau,
xét nghiém sinh hda, CA19-9, siéu am, CT, MRI,
phan loai Bismuth-Corlette, chup duGng mat
ngoai gan.
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2.4. Xur'ly s6'liéu:

S6 liéu dudc x{r tri theo phan mém SPSS 26.

2.5. Pao dirc nghién cuu:

Nghién cru (NC) nay thuc hién theo quy dinh
cla bénh vién Hru nghi Viét Blc. SO liéu trong
NC dudc bénh vién Hitu nghi Viét Blc cho phép
st dung. Khong c6 xung dot Igi ich trong NC.

. KET QUA
3.1. Pac diém chung, dic diém Idm sang
Bang 1. Pic diém chung, dic diém Iim
sang cua nhom nghién cuu

Pac diém S6 Ty Ié
Tudi trung > 60 20 55.6
binh < 60 16 44.4
X  SD: 59,94 + 9,08 (42-80)
GiGi NalTl 17 47,2
N{T 19 52,8
BMI X + SD: 21,25 # 2,55
Thai gian | > 30 19 52,8
khéi phat | <30 17 47,2
(ngay) X + SD: 24,50 + 21,41
Tién st bénh ly gan
it 8 22,22
Vang da 26 72,2
Pau ha sudn phai 10 27,8
Sut can 12 33,3
Sot 5 13,9
TUi mat to 1 2,8

Nhdn xét: 36 BN déu nam trong dd tudi
trung nién, nir chiém 52,8%. C6 17 BN phat hién
bénh <1 thang tir khi xuat hién triéu ching
chiém 47,2%. Triéu chiing hay gdp nhat la vang
da & 26 BN, chiém 72,2%, sut can (33,3%), dau
ha sudn phai (27,8%). 8 BN cd tién s bénh ly
dudng mat (soi mat, viém dudng mat)

3.2. Pac diém cén Idm sang
Bang 2: Xét nghiém sinh hoa mau gan mat

va maker ung thu
Xét nghiém So6 BN (n)| Ty Ié %
<35 9 25
Albumin (g/l) [ =35 27 75
X £ SD: 37,49 % 3,67 g/
Bilirubin TP / 194
rubin 19-75 6 16,7
Vao vién
(ol |——>75 23 63,9
X % SD: 156,07 122,08 umol/L
N <19 8 22,2
Bt'"ru,b'” TP 1975 14 38,9
Fuoc Mo 75 14 38.9
(umol/L) == .
X £ SD: 81,72 £ 79,58 umol/L
<37 7 11,1
37-100 6 16,7
CA19-9 U/ml —345 26 72.2
X % SD: 895,87 + 1957,83 U/mi
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Xeét nghiém SO0 BN (n)| Ty lé %

- N <3,5 T/ 1 2,8

"'0(”T9/|§a” >351/1| 35 97,2
X £ SD: 4,29 £ 0,51 T/I

He”ggﬂ'fb'” X + SD: 128,75 + 15,68 g/|
, <150 G/l 0 0

Tiéu cau (G/)| > 150 G/I 36 100

342,75 = 87,32 G/I
>9 14 38,9
Bach cau (G/I) <9 22 61,1
9,46 + 4,61 G/I

Prothrombine i 38 279 ég’g

0/0 7

99,76 + 19,37 %

Nhan xét: S6 lugng hong cau trung binh la
4,29 £+ 0,51 T/I. SO lugng bach cau trung binh la
9,46 + 4,61 G/I |. ThGi gian PT % giam & 7 BN,
chiém 19,4%, vdi chi s6 trung binh la 99,76 +
19,37%. Bilirubin TP khi vao vién tang (= 19) &
29 BN, chiém 80,6%, vdi bilirubin TP trung binh
la 156,07 = 122,08 pmol/L. Ca 19-9 tang &
88,9% BN, trong d6 72,2% BN cé CA19-9 Ién
han 100 U/ml.

Bang 3: Pdc diém chén dodn hinh anh

Ton thucng [S6 BN (n)| Ty Ié %
Siéu am 0 bung

Gian dudng mat 23 100
ROn gan 19 82,6
LA Nhu mé gan 3 13,01
Phat hién u Khong phat ! 43
hién !
CT
Gian dudng mat 32 97
Chit hep dudng mat 12 36,4
Khéi u vlng rén gan 19 57,6
S6i dudng mat 4 12,1
Xam |an tinh mach 2 6,1
Xam lan dong mach 2 6,1
T6n thuong nhu mo 4 12,1
Hach 7 21,2
MRI
Gian dudng mat 20 95,2
Chit hep duGng mat 9 42,9
Khéi u vlng rén gan 13 61,9
S6i dudng mat 3 14,3
Xam lan déng mach 1 4,8
Xam lan tinh mach 1 4,8
Hach 3 14,3
Chup duong mat xuyén gan qua da kem
dan luu duong mat
Co 23 63,9
Khéng 13 36,1

Nhén xét: Siéu am 6 bung phat hién gian
dudng mat & 100% BN, va phat hién u 22/23

truGng hgp. CT va MRI phat hién gian dudng mat
vGi ti 1€ (CT: 97,0%; MRI: 95,2%) va khdi u vung
ron gan (CT: 57,6%; MRI: 61,9%), chit hep
dudng méat (MRI: 42,9%; CT: 36,4%), CT ghi
nhan tdn thuong nhu mé (12,1%) va phat hién
hach vung rén gan 7/33 BN. Trong nghién ctu, cd
23 BN dugc chup dudng mat xuyen gan qua da

va dan luu derng mat trudc mé, chiém 63,9 %.

Hinh 1: Hinh anh hyp duong mat xuyén
gan qua da va dan luu duong mat BN ung
thu duong mat quanh rén gan type 3A

PHC type 3B
Hinh 2: Hinh anh MRI theo phan loai
Bismuth-Corlette
Bang 4: Phan loai tén thuong trén CT va

hodc MRI (theo Bismuth-Corlette)

PHC type 4

Phan loai S0 BN Ty lé (%)

Loai 1 1 2,8

Loai 2 5 13,9

. Loai 3a 14 38,9

Blsmuth - [_Loai3b 6 16,7

Loai 4 10 27,8

w o R6n gan 32 88,9
Nguon goc = L

t8n thudng Trgr‘]grggnggﬁm 4 11,1

Nhén xét:

Dua vao phén loai Bismuth-

Corlette, trén CT va MRI cho thay, type I, II chi€ém
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16,7 %, type III chi€ém ti Ié nhiéu nhat chiém 55,6
%, type IV chiém 27,8%. U tai vi tri ron gan chiém
88,9%, con lai ¢ 11,1% BN c6 ngudn goc thu
dudng mat trong gan xam 1an ron gan.

Bang 5: Gia tri CT,MRI trong danh gia phat
hién di can hach, xam lan mach mau va
phén loai Bismuth-corlette so vdi ton
thuong trong phau thuat

Phau thuat
Cé6 | Khdong | Téng
CT/MRI
Di can hach
Co 4 4 8
(11,1%) | (11,1%) | (22,2%)
Khong 11 17 28
(30,56%)((47,24%)| (77,8%)
Téng 15 21 36
(41,66%)((58,34%)| (100%)
Xam lan mach
Co 4 0 (0%) 4
(11,1%) (11,1%)
Khéng 10 22 32
(27,78%)(61,11%) (88,9%)
Téng 14 22 36(100%)
(38,89%)(61,11%)
Phan loai tén thuong theo Bismuth —
Corlette
CT/MRI N %
Pung véi trong mé 24 66,67
Sai véi trong md 12 33,33
Téng 36 100%

Nhéan xét: Phan loai Bismuth-Corlette theo
CT va MRI trong nghién clru dat do chinh xac
66,67% so Vi tén thuang trong mé (thuc hién
so sanh cap).

Danh gid xam 1&n mach mau, do nhay cua
CT/MRI dat 4/14 bénh nhan dugc phat hién xam
I&n mach trong khi d6 dac hiéu la 22/22 (100%)
CT va MRI cho thady do dac hiéu cao (100%).

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
binh cila BN ung thu dudng mat ron gan la
59,94 + 9,08 tudi. Nhin chung, két qua nay
tuong tu nghlen cru clia Sharma & Yadav vé dac
diém dich té cta ung thu rén gan: bénh thudng
gdp 8 nhém tudi trung nién, cao tudi [3]. BMI
trung binh cGa nhom nghién ciu la 21,25 +
2,55, da s6 BN c6 BMI thap va binh thudng, diéu
nay cé thé phan anh tinh trang suy dinh dudng
trudc m6/nhép vién do tdc mat kéo dai, kém hap
thu, chan an, gay sat. Trong thuc hanh, day la
yéu té anh hu’dng rd dén hoi phuc sau can thiép
(dan luu mat, phau thuat).
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V& tién st bénh ly gan mat, nghién cliu cua
chung toi ghi nhan 22,22% BN c6 bénh ly gan
mat (vi du: soi dudng mat, viém dudng mat tai
dién ...). Y van cho thay cac bénh ly nhu séi
dudng mat, viém xd dudng mat nguyén phat
(PSC)... thudng dugc nhic dén nhu yéu t6 nguy
co cua ung thu dudng mat [5].

Trong nhdm nghién clu, BN dén kham vdi
triéu chirng thudng gdp nhat 1a vang da tdc mat
rd 72,2% vdi thdi gian bi€u hién bi€u hién triéu
ching 16n hon 30 ngay chiém 52,8%. Cac triéu
chirng khac nhu: dau thugng vi/ha sudn phai
27,8%, sut can 33,3%, ngoai ra con cd cac triéu
chiing nhu ngira, chan an, phan bac mau khéng
dac hiéu. Theo Jarnagin (2005), phan Ién BN
dugc phat hién khi da vang da hodc bat thudng
xét nghiém. Dau bung, chan an, sut can va nglra
la cac triéu chiing xuat hién & khoang 1/3 BN
[6].

Trong nghién cfu cta chung toéi, bilirubin TP
tang 6 da s6 BN chiém 80,6%, bilirubin toan
phan trung binh 156,07 + 122,08 umol/L, diéu
nay cling dugc thdy trong cac nghién cliu trong
va ngoai nudc [7]. Cac rdi loan huyét hoc/dong
mau (Hb giam, PT gidm...) thudng do tinh trang
suy dinh duGng va viém man, gidm hap thu
vitamin K do &t mat. CA19-9 Ia ch&t chi diém ung
thu dudc str dung phd bién trong ung thu duding
mat, nhung khdng déc hiéu va cd thé tang trong
tdc mat lanh tinh, viém dudng mét, dic biét khi
bilirubin tang cao. Trong nghién ciu, CA 19-9
tang ¢ 32 BN, chiém 88,9% va c6 26 BN co
CA19-9 >100 U/ml, chiém 72,2%. MOt nghién
ctu gbp Vvé CA19-9 trong chan doan
cholangiocarcinoma cho thdy chat chi diém nay
c6 d6 nhay mirc vira va do ddc hiéu tucng d6i
cao, Ung ho gid tri hd trg chan dodn nhung
khdng thé dung daon doc [8]. Vi vay, trong thuc
hanh l1dam sang, CA19-9 hitu ich khi két hop lam
sang, chan doan hinh anh va sinh hda. De tang
hiéu qua nén danh gla lai CA19-9 sau dan luu
mat vi giam & mat sé gilp han ché duadng tinh
gia do tdc mat. Nong dd trung binh Bilirubin TP
vao vién so vdi bilirubin TP trudc mé giam rd rét
sau khi dugc dan luu (tr 156,07 + 122,08
pmol/L xuéng X + SD: 81,72 + 79,58 pmol/L),
trong do 22 BN chiém 61,1% cd bilirubin TP
truGc md <75 umol/L, day la ngudng bilirubin TP
trudc mS cdt gan t6i uu dudc chi ra cho PHC
theo Wong Hoi She (2020) [9]. Theo phan loai
Bismuth—Corlette, nhdm cla ching t6i cé ty 1€
loai IIIa/IIIb/IV chiém uu thé 83,4%. Diéu nay
ggi y BN dén vién mudn, u lan rdng dén cho chia
nhanh dudng mat, Iam gidam cd hdi phau thuat
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triét can. Dac biét c6 4 BN chiém 11,1% co
ngudn géc tU ung thu duGng mat trong gan
tham nhiém ron gan.

Vé chan doan hinh anh, siéu &m & bung phat
hién gian dudng mat d 100% BN dugc thuc
hién, va phat hién u 22/23 trudng hgp. CT va
MRI déu cho thay ty Ié phat hién cao tinh trang
gian dudng mat (CT: 97,0%; MRI: 95,2%) va
khoi u ving rén gan (CT: 57,6%; MRI: 61,9%).
MRI c6 xu hudng phat hién chit hep dudng mat
cao han so vGi CT (42,9% so vGi 36,4%). CT ghi
nhan ton thuong nhu md xa&m 1&n rén gan
(12,1%), day la nhitng BN dugc lua chon theo
dinh nghia mdi véi tén thuong ung thu dudng
mat trong gan xam Ian ron gan. CT va MRI la hai
cdng cu bd trg cho nhau. CT gilip danh gia giai
phau, hach di can va dac biét la dau hiéu xam
Idn mach (tinh mach clra/dong mach gan) va
nhu md, CT gilip do thé tich gan, tir d6 danh gia
kha ndng phau thuat. MRI/MRCP c6 uu thé danh
gia su lan tran cua khaéi u theo cdy dudng mat va
6 gid tri quan trong dé€ phan loai Bismuth, chan
doan vi tri chinh xac, du kién phuang phap diéu
tri [10]. Phan loai Bismuth-Corlette theo CT va
MRI trong nghién ctu dat do chinh xac 66,67%
5o V@i tdn thuong trong md, cho thdy gid tri cla
CT, MRI trong danh gid su lan tran tén thudng
theo cdy dudng mat, dinh hudng chién lugc diéu
tri. Danh gia xam lan mach mau la yéu té quyét
dinh kha nang phau thuat triét can, CT va MRI
cho phép khao sat mai lién quan gilra khdi u véi
dong mach gan, tinh mach clra. Trong nghién
clfu cla ching t6i d6 nhay cla CT/MRI trong
danh gia xam lan mach chi dat 28,57%, trong
khi d6 dac hiéu la 100%. DO nhay con thap
(28,57%), do bd sbt cac trudng hgp xam lan
muc do nhe hodc nhitng trudng hgp thudc thé
tham nhiém khong gay hep hay chén ép mach
r6. Ngoai ra, chup dudng mat xuyén gan qua da
qua dan luu dudng mat dudgc thuc & 63,9% BN
véi vai trd chan doan chinh xac vi tri khéi u, xac
dinh t8t nhitng bién ddi bat thudng dudng mét
ma CT/MRI khong phat hién dudc, dong thdi
gilp giam tinh trang tdc mat, cai thién chic
ndng gan trong nhiing trudng hgp cit gan Ién
nhu cdt gan phai, cit gan phai ma rong.

V. KET LUAN

Ung thu dudng mat quanh rén gan tai Bénh
vién Hitu nghi Viét Bdc chu yéu dugc phat hién
& giai doan mudn vdi biéu hién vang da tic mat
tién trién va da phan thudc loai 3, 4 theo phan
loai Bismuth — Corlette. CT va MRI giup danh gia
mirc d6 ton thuong va giai doan bénh gép phan
dinh hudng chién lugc diéu tri. Chup va dan luu
dudng mét xuyén gan qua da bd trg cho CT va
MRI trong xac dinh miic dé tn thuong theo chiéu
doc dudng mat, ngoai ra gilip giam tinh trang tac
mat va cai thién chlic ndng gan trudc ma.
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