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KHAO SAT TUONG QUAN GITA DO SAU XAM NHAP
TREN GIAI PHAU BENH VA DI CAN HACH CO CUA UNG THU XOANG LE

TOM TAT

Pat van dé: Ung thu ha hong Ia mot loai ung
thu hiém gap, V(i khoang 85. 000 ca mac mdi va hon
38.000 ca tor vong trén toan cau, chiém khoang 0,4%
téng s6 ca mac va tu ‘vong do ung thu [1]. Trong do,
ung thu xoang 1€ chiém 80% ty 1€ ung thu ha hong
[2]. Tién lugng cla ung thu xoang |é tuong dOI kém
do thu’dng dugc chin doan & giai doan mudn. Tinh
trang di cdn hach nhin chung dap Ung kém han véi
diéu tri so vGi khéi u nguyen phat Han nifa, di can
hach c6 dugdc xem la mot yeu to tién Iugng manh me,
o lién quan dén nguy cd tai phat vung va di can xa
cao han, dong thai lam giam ro rét kha nang song con
o} benh nhan ung thu xoang l& [3]. Cat bo kh0| u
nguyén phat két hgp véi nao vét hach ¢ van Ia
phuong phap chi yéu d0| Vi nhiing bénh nhan cé
tinh trang di c&n hach ¢6 1a4m sang dtrdng tinh. Tuy
nhién, viéc xu tri bénh nhan khong co bang chirng di
can hach c6 trén lam sang con gay nhiéu tranh cai
[4], do hién tugng di can an thudng dugc phat hién.
Viéc xac dinh cac yeu t6 tién lugng khach quan d6i véi
di c3n hach c6 6 y nghia quan trong nhdm dua ra
quyet dinh diéu tri ca thé hoa tot hon. Muc tiéu:
Khao sat tuong quan gilra do sau xadm nhap trén g|a|
phau bénh va di can hach 6 cla ung thu’ xoang lE.
Poi tudng va Phudng phap: Nghién clru mo ta
hang loat ca trén_31 bénh nhan ung thu xoang I€ tai
Bénh vién Chg Ray tir nam 2024 dén nam 2025. DI
liéu dugc thu thap tir hd sd bénh an, hinh_anh hoc
(CT/MRI) va két qua giai phau benh sau phau thuat
Phan tich s6 liéu st dung phan mém SPSS. Két qua:
31 bénh nhéan ung thu xoang Ié du tleu chuan tham
gia ngh|en ctu. Ty Ié di can hach c6 trén giai phau
bénh la 80,6%.Ty 1& di cin tiém an chiém 40%. Ty [
di can hach ¢ 2 bén chiém 32% trén tong s0 di can
hach. D6 sdu xdm nhap (DOI) trung binh & nhém co
di c&n hach 1a 16,57+5,2 mm, cao hon dang ké so vdi
nhém khong di cén hach ( 7 3+2,3 mm) (p<0,05).
Ngu8ng DOI t6i uu du béo di cin hach c6 la 10,5 mm
(d6 nhay 85,7%, do dic hiéu 100%) Két Iuan Ung
thu xoang & thufdng dLIdc phat hién & giai doan muon
va cd ty Ié di can hach 6 rat cao. D6 sdu xam nhap va
giai doan T 12 yéu t6 du béo manh mé tlnh trang di can
hach c@. Nhing trerng hogp c6 do sau xam nhap tur
10,5 mm nén dugc tién hach nao hach co. Tur khoa:
Ung thu xoang 18, di cén hach c6, dé séu xdm nhap.
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Tran Anh Bich!, Trin Nguyén Xuin An?

BETWEEN PATHOLOGICAL DEPTH OF
INVASION AND CERVICAL LYMPH NODE
METASTASIS IN PYRIFORM SINUS

CARCINOMA

Background: Hypopharyngeal carcinoma is a
rare malignancy, with approximately 85,000 new cases
and over 38,000 deaths globally, accounting for
roughly 0.4% of total cancer incidence and mortality
[1]. Notably, pyriform sinus carcinoma accounts for
80% of hypopharyngeal cancers [2]. The prognosis for
pyriform sinus carcinoma is relatively poor, as it is
frequently diagnosed at an advanced stage. Generally,
lymph node metastasis responds less favorably to
treatment compared to the primary tumor.
Furthermore, cervical lymph node metastasis is
considered a potent prognostic factor; it is associated
with a higher risk of regional recurrence and distant
metastasis, while significantly reducing survival rates
in patients with pyriform sinus carcinoma [3]. Primary
tumor resection combined with neck dissection
remains the mainstay of treatment for patients with
clinically positive cervical lymph nodes. However, the
management of patients with no clinical evidence of
cervical lymph node metastasis remains controversial
[4] due to the frequent detection of occult metastasis.
Identifying objective prognostic factors for cervical
lymph node metastasis is crucial for facilitating better
personalized treatment decisions. Objectives: To
evaluate the association between pathological depth
of invasion and cervical lymph node metastasis in
pyriform sinus cancer. Materials and Methods: A
descriptive study was conducted on a case series of 31
patients with pyriform sinus cancer at Cho Ray
Hospital from 2024 to 2025. Data were collected from
medical records, imaging studies (CT/MRI), and post-
operative histopathological reports. Statistical analysis
was performed using SPSS software. Results: Thirty-
one patients with PSC met the inclusion criteria. All
patients (100%) were male, with a mean age of 61.4
years. The rate of pathologically confirmed cervical
lymph node metastasis was 80.6%. The rate of occult
metastasis was 40%. Bilateral cervical node
metastasis accounted for 32% of all metastatic cases.
The mean Depth of Invasion (DOI) in the node-
positive group was 16,57 + 5,2 mm, which was
significantly higher than in the node-negative group (
7,3 £ 2,3 mm) (p < 0,05). The optimal DOI cut off
value for predicting cervical lymph node metastasis
was 10,5 mm (sensitivity: 85.7%, specificity: 100%).
Conclusion: Pyriform sinus cancer is commonly
detected at an advanced stage and has a very high
rate of cervical lymph node metastasis. Depth of
Invasion (DOI) and T stage are strong predictors of
cervical lymph node metastatic status. Cases with a
depth of invasion >10.5 mm should be considered for
cervical lymph node dissection. Keywords: Pyriform
sinus cancer, cervical lymph node metastasis, depth of
invasion
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I. DAT VAN PE

Ung thu ha hong la mot loai ung thu cd ty 1€
mac thdp, theo GLOBOCAN ghi nhan khoang
85.000 ca mdc mdi va hon 38.000 ca t& vong
trén toan cau, tuong ducng khoang 0,4% tdng
s6 ca méc va tir vong do ung thu [1]. Trong do
ung thu xoang Ié chiém trén 80% ty I ung thu
ha hong [2].

Ung thu xoang |é ¢d tién lugng xau hon cac
ung thu ddu ¢d khac do thudng dugc chan doan
G giai doan muon. Triéu ching ban dau thudng
khdng ddc hiéu. Bénh nhan c6 thé cam thay dau
hong nhe hoac khd chiu mg ho khi nuét. Cac
triéu ching khac bao gém: khan tiéng, hach cd,
dau tai va kho thd. Cam gidc nudt vudng co thé
la than phién duy nhat. Pac biét, ty 1€ di can
hach ¢6 & ung thu xoang |8 rét cao, 1én t&i 70%.
Tinh trang di can hach nhin chung dap U'ng kém
han véi diéu tri so véi khoi u nguyén phat. Hon
nifa, di cdn hach cd dugc xem la mot yéu té tién
lugng manh mé&, ¢ lién quan dén nguy cd tai
phét vtlng va di cdn xa cao han, dong thai lam
giam ro rét kha ndng s6ng con & bénh nhan ung
thu x0ang Ié [3]. Cat bo khéi u nguyén phat két
hdp vGi nao vét hach 6 van la perdng phap chu
yéu dGi véi nhitng bénh nhan co tinh trang di
c&n hach ¢6 1dm sang dudng tinh. Tuy nhién,
viéc XU tri bénh nhan khéng cé bang chirng di
cdn hach cd trén 1dam sang con gay nhiéu tranh
cdi [4], do hién tugng di c&n an thudng dudc
phat hién. Viéc xac dinh cac yéu t6 tién lugng
khach quan d6i vdi di c&n hach ¢6 c6 y nghia
quan trong nhdm dua ra quyét dinh diéu tri ca
thé& hoa tét han. Nhiéu nghién cltu & cac loai ung
thu khac nhau da chirng minh mai lién quan chat
ché gilra d6 sau xam nhap cda khéi u va kha
nang di can hach vung. Trong linh vuc ung thu
dau cb, dd sdu xdm nhap da dudc cdng nhan la
yéu to tién lugng quan trong doi vdi di can hach
trong ung thu khoang miéng, va hién da dugc
dua vao hudng dan diéu tri cia Mang Iugi Ung
thu Qudc gia Hoa Ky (NCCN) [1]. DGi véi ung
thu ving ha hong, nhiéu nghién clu gan day
cling cho thay d6 sau xam nhap la yéu t6 du bao
déng tin cdy cho di cdn hach c6. Vi véy nghién
cltu cta ching t6i thuc hién khao sat mdi tuong
quan glLra do sau xdm nhap trén giai phau bénh
va di cdn hach c8 cta ung thu xoang Ié.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru
Nghién clfu mé ta hang loat ca.
2.2 POi tu'gng nghién ciru
Nghién cltu dugc thuc hién trén 31 bénh

nhan tir d4 18 tudi trd 1én dugc chan doan ung
thu xoang 1& b&ng gidi phau bénh (GPB), co
chup CT scan hodc MRI trudc phau thudt, va
dugc diéu tri phau thuat tai Khoa Tai Miii Hong
Bénh vién Chg Ray tir ndm 2024 dén nim 2025.

Tiéu chuén loai trir bao gom bénh nhan ung
thu xoang 1& qué chi dinh ph3u thuét hodc ung
thu xoang I€ tai phat.

2.3. Qui trinh nghién ciru

ChL’lng t6i thu thap cac thong tin tir ho so
bénh an bao gom:

- DP3c diém dich té: tudi, gidi tinh, tién cin
hit thuGc/udng rugu.

- Céac bién s6 dugc ghi nhan tir hinh anh
hoc va ndi soi: kich thuGc khéi u, hinh thai dai
thé (sUi, loét, thdm nhiém, hon hgp), dic diém
xam 1an, di can hach trén hinh anh hoc(vi tri,
phan nhém, kich thudc) va phan giai doan TNM
theo AJCC 8th.

- Ghi nhan thong tin trén giai phau bénh:
Bénh nhan sau khi dugc phau thudt cit hong
thanh quan toan phan hoac ban phan hong
thanh quan va nao vét hach c6 s& gui khéi u va
hach co da dudc phan nhom dé tién hanh lam
giai phau bénh, sau khi cé két qua gidi phiu
bénh sé ghi nhan cac thong tin sau:

e Kich thudc khi u, két qua giadi phau bénh
khGi u, d6 mo hoc.

. Dé sau xam nhap: ghi nhan chiéu dai do
sau xam nhap.

e Tinh trang di can hach cd trén glal phau
bénh: SO lugng hach di can, vi tri di cdn hach
cung bén hay hai bén, nhém hach di cdn, tinh
trang xam lan vo bao.

- Pé tién hanh doc giai phiu bénh, bénh
pham sé& dudc ct theo chiéu ngang, tir nhiéu lat
cat lién ti€p, chon mét 1at co su xdm nhap khdi u
sau nhat d&€ ghi nhan dd sdu xam nhap va kich
thudc khéi u. DO sdu xam nhap dugc xac dinh
bdng ké mdt dudng thdng vudng gdc vGi mat
phdng cla mang day tai niém mac binh thudng
gan nhét tSi diém sau nhat ma khdi u xdm nhép

2.4. Phuaong phap phan tich sé6 liéu

SO liéu nghién clru dugc xur ly theo phugng
phap xac sudt thong ké y sinh hoc, dugc ma hda
va nhap vao mdy tinh bang phan mém Epidata
3.1, sau d6 phan tich bang phan mém SPSS 20.

2.5Vvan déy dic

Nghién clru dugc chdp nhan cua Hoi dong
Pao dirc trong nghién cru Y sinh hoc bai hoc Y
Dugc Thanh phé H6 Chi Minh va HGi dong Y dirc
cla Bénh vién Chg Ray. Cac théng tin vé doi
tugng nghién clfu dugc dam bao bi mat va chi
phuc vu cho muc dich nghién ctu khoa hoc
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Il. KET QUA:

Ching to6i ghi nhan 31 bénh nhan ung thu
xoang & du tiéu chuan tham gia nghién ctu.

3.1 Pic diém dich té

Bénh nhan nam chiém 100%, tudi trung binh
la 61,4 tudi.

3.2% 6.5%

Nhém tudi
40-49
mmm 50-59
== 60-69
70-79

Biéu dé 1: Ty I¢ gida cdc nhom tudi.
3.2 Pac diém di can hach
Bang 1. Pic diém di can hach cé trén mé

bénh hoc
Pac diém ("I;a=n ;‘5)) TX/J@
Vi tri
Clng bén 17 68
Hai bén 8 32
Nhom hach
Nhém II 21 84
Nhom 111 15 60
Nhom IV 5 60
Kich thu'dc, n(%)
<3cm 23 92
3-6cm 2 8

Trong nghién ctu trén hinh anh hoc ghi
nhan 21/31 (67, 7%) trudng hdp di cdn hach.
Tylé di c&n hach c8 trén mau GPB la 25/31
(80,6%), ty I& di can hach tiém &n la 40%. Ty &
cac nhom hach di can [an lugt 1a nhom II 84%,
nhom III 60% va nhém IV 20%, 44% trudng
hgp di can hach c6 xam 1an vo bao. Kich thudc
hach< 3 cm chiém ty &€ 92%. Giai doan pN3
chiém ty Ié cao nhat véi 35,5%

Bang 2. Giai doan N

Giai doan N (1; a=“2~°’5°) Ty Ié
pNO 6 19,4%)
pN1 4 13%)
pN2 10 32,1%)
pN3 11 35,5%)

1.3 Mai tu‘dng quan giira giai doan T,
DOI va di cin hach cé
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Bang 3. Phan tich don bién cac yéu t6' nguy
co' lam sang - gidi phau bénh déi vdi di can

hach cé

Dac diém
Giai pN(+) | pNe) | B
doanT

1 0(0%) | 3 (50%)

i 4.(16%) |2 (33,3%) | o 040

T3 16 (64%) | 1 (16,7%) |

T4 5(20%) | 0 (0%)
bosauxam | o o055 73423 | 0,003

nhap

a: Kiém dinh Fisher Exact b: Kiém dinh
Mann-Whitney U
Bang 4. Moi tuong quan giita giai doan T,
DOI va tinh trang di can hach cé

Pac diém OR Gia tri p
Giai doan T (T3+T4 va
T14T2) 26,25 0,0042
D0 sau xam nhap 1,6 0,031°¢

a.: Kiém dinh Fisher Exact, c: HOi quy logistic

Nghién clru chi ra ty |é di can hach nhém T3
+ T4 la 84%, nhém T1 + T2 la 16%, su khac
biét nay cé y nghi thong ké (p <0 05) Giai doan
T3+T4 cb khd ndng di cdn hach cd cao gap
26,25 [an so vdéi nhém T1 + T2.

Nhém cé di can hach c6 DOI trung binh cao
hon dang k& ( 16,57 £ 5,2 mm) so vSi nhém
khong di cdn hach ( 7,3 £ 2,3 mm), su khac biét
nay co y nghia thong ké. Khi DOI tang thém 1
mm, nguy cd di cdn hach cé tdng OR = 1,6 [an.
Phan tich dudng cong ROC xac dinh ngudng DOI
tdi uu 1a 11 mm dé€ du béo di cdn hach cd (AUC
= 0,929; do nhay 85,7%, do dac hiéu 100%).

Bang 5. Tuong quan DOI va di can hach

tiém én
cN(-) Giatrip
DOI *
PN(+) | pN(-)
< 10,5mm 1 6 0,032
> 10,5 mm 3 0

a.: Kiém dinh Fisher Exact, c: HOi quy logistic

Khi phan tang theo diém cit 10,5 mm, ty &
di c&n hach tiém &n & nhém DOI < 10,5 mm la
14,3% so vGi 100% & nhém DOI = 10,5 mm; su’
khac biét cd y nghia thong ké (P < 0,05).

IV. BAN LUAN )

Ty I& di cdn hach c8 trén gidi phau bénh I3
80,6%, nam & mic cao so vdi dir liéu chung
(70%). Cac nhéom hach bi anh hudng chu yéu la
II (84%) va III (60%) va nhém IV (20%).
Nghién clfu ctia Xinglong Chen[5] ciing chi ra di
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can chu yéu & cac nhém hach 1II, III, IV va 1 ti 1€
nhd di can hach nhém V, ty |é di can hach nhém
II cao nhat vGi 62,02%. Ty lé di can hach hai
bén la 32%, diéu nay nhan manh tam quan
trong cua viéc xem xét nao hach c6 hai bén, dac
biét khi cé di can hach lam sang.

Nghién citu khang dinh méi tucng quan
manh mé gilta giai doan T va di cn hach cd;
khoi u T3+T4 c6 nguy cd di can hach cao gap 26
[an T1+T2. Diéu nay tugng dong vdi nghién clru
cla Xingdong Wu va cong su [6] cling chi ra giai
doan T la 1 yéu to tién lugng manh mé cho di
c&n hach cd. Piéu nay dit ra can phai ¢ chién
lugc quan ly hach cd phu hgp cho nhitng trudng
hgp u & giai doan mudn T3, T4

Nhiéu nghién cu & cac loai ung thu khac
nhau da chifng minh mai lién quan chat ché gilra
do sau xam nhap cta khéi u va kha nang di can
hach ving. Trong linh vuc ung thu d&u cd, dé
sau xam nhap da dudc cong nhan la yéu to tién
lugng quan trong doi véi di cdn hach trong ung
thu khoang miéng, va hién da dugc dua vao
hudng dan diéu tri ctia Mang lugi Ung thu Qudc
gia Hoa Ky (NCCN) [1]. BGi vé@i ung thu ving ha
hong, nhiéu nghién clfu gan day ciling cho thay
do sau xam nhap la yéu t6 du bao dang tin cay
cho di c&n hach c6. Nghién ciru clia Lu-lu Ye va
cong su [7] ghi nhan d6 sdu xam nhap trung
binh & nhdm c6 di cadn hach ¢ la 7,4 + 3,0 mm
so v8i nhdm khéng c6 di can hach 2,0 + 1,3
mm, va su khac biét nay cé y nghia thong ké
(p<0,05).

Trong nghién c(ru cta chdng toi do sau xam
nhap (DOI) dugc xac dinh la mot yéu t6 tién
lugng doc lap cho di can hach. DOI trung binh
ctia nhém pN+ (16,57 + 5,2 mm) cao han nhiéu
so vdi nhém pN- (7,3 = 2,3 mm) (p = 0,003).
Ngudng 10,5 mm dugc xac dinh 1a diém cét toi
uu cho mau nghién cu nay, mac du cao hon
ngudng 4,5 mm dugc dé xuat bdi Lu-lu Ye, sy
khac biét nay cé th€ do mau nghién clu cla
chung t6i chu yéu la khoi u giai doan mudn (T3—
T4 chiém 71%). Nén tién hanh nao hach c6 &
nhitng trudng hop cdé do sau xam nhdp dat tdi
10,5 mm.

Di c&n hach tiém &n (40%) & nhém cNO Ia
mot ty 18 dang k&. K&t qua nay tuong ddng vdi
nghién clu cua Lu-lu Ye [7] ty 1€ di can hach
tiém an 35,3%. Piéu nay dat ra thach thic vé
viéc x{r tri hach ¢6 & bénh nhan khdng cd bang

chirng di can lam sang. Nghién clfu cua tac gia
Lu-lu Ye va cong su [7] da dé nghi & nhitng
trudng hgp khong phat hién di can hach trén lam
sang, nén tién hanh nao hach cd du phong ddi
vGi cac bénh nhan cé do sau khoi u dat = 4,5
mm. Trong nghién cltu cla ching toi khi phan
tang theo diém cit 10,5 mm, ty 1€ di c&n hach tiém
an & nhdm DOI < 10,5 mm 13 14,3% so véi 100%
G nhom DOI > 10,5 mm, su’ khac biét co y nghia
thong ké (P < 0,05). Vai trd cta DOI la cung cdp
mot thuGc do khach quan Vvé tinh xam I&n theo
chiéu doc ctia khai u, gitp ho trg quyét dinh cd nén
nao hach ¢6 du phong hay khéng, ngay ca khi 1am
sang khong phat hién hach di can.

V. KET LUAN

Di c&n hach cd tai thdi diém chan doén
tuong doi cao. Giai doan T va d6 sau xam nhap
la yéu t6 tién lugng di c&n hach cd. Nhiing
truéng hgp cé d6 sau xam nhap tir 10,5mm nén
dugc tién hach nao hach cé.

TAI LIEU THAM KHAO

1. Network NCC. NCCN clinical practice guidelines
in oncology (NCCN guidelines): head and neck
cancers. Fort Washington, PA: National
Comprehensive Cancer Network. 2024.

2. Pala M, Novakova P, Tesar A, et al. Prognostic
Factors and Long-Term Outcome Prediction in
Patients with Hypopharyngeal Carcinoma Treated
with (Chemo) radiotherapy: Development of a
Prognostic Model. Biomedicines. 2025;13(2):417.

3. Donnadieu J, Klopp-Dutote N, Biet-
Hornstein A, et al. Therapeutic management of
pyriform sinus cancer: results of a single-center
study of 122 patients. Otolaryngology—Head and
Neck Surgery. 2017;156(3):498-503.

4. Coskun HH, Medina JE, Robbins KT, et al.
Current philosophy in the surgical management of
neck metastases for head and neck squamous cell
carcinoma. Head & neck. 2015;37(6):915-926.

5. Chen X, Xu J. Clinical analysis of cervical lymph
node metastasis of hypopharyngeal carcinoma.
Lin Chuang er bi yan hou tou Jing wai ke za zhi=
Journal of Clinical Otorhinolaryngology, Head, and
Neck Surgery. 2011;25(19):891-894.

6. Wu X, Xie Y, Zeng W, et al. Development and
validation of a diagnostic model for predicting
cervical lymph node metastasis in laryngeal and
hypopharyngeal carcinoma. Frontiers in Oncology.
2024;14:1330276.

7. Ye LL, Rao J, Fan XW, et al. The prognostic
value of tumor depth for cervical lymph node
metastasis in hypopharyngeal and supraglottic
carcinomas. Head & Neck. 2019;41(7):2116-2122.

295



