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PAC PIEM TUY PO CUA HQI CHO'NG SUY TUY XU'ONG
TAI BENH VIEN NHI PONG I

H6 Diéu Hién', Pao Thanh Hién!, Nguyén Thi Mai Anh'?

TOM TAT

Pai cuong: Suy tdy xuong la hoi chiing dugc
dac trung bdi sy giam _trong san xuat t€ bao gbc tao
mau tai tuy xuong, dan dén tinh trang giam cac té
bao mau ngoai Vi. Cac bat thu’dng dugc phat h|en tren
phét dich tuy nhu t|nh trang glam t& bao, loan san va
su hién dién cua cac te bao bat thu‘ong, ¢ thé cung
cap manh méi gia tri vé cac van dé tuy xuang tiém an
nhu suy tuy, loan sinh tdy, bénh ly &c t|nh Do do,
nghlen ctu nay véi muc dich tra Ioi cho cau h0| “Ty Ie
mat doé dong bach cau, dong hong cau va dong tiéu
Cau trén tiéu ban tay do trong hoi chlng suy tuy G tré
em la bao nhiéu?”. Muc tiéu: Xac dinh ty 1€ mat do té
bao trong tay do6 cla bénh nhan chan doan hdi cerng
suy tdy va su ‘tuong quan clia mat dc_) dong hong cau
tuong (g véi chi s6 hdng cau lugi. P6i tugng,
phuong phap nghié€n ciru: Nghién clru m6 ta hang
loat ca, vGi 21 bénh nhi dugc chan doan lién guan dén
hQI chu‘ng suy tay tai Benh vién Nhi Pong 1 tir
01/2025 - 4/2025. Két qua nghién cilru: Mat do
trung binh dong bach cau thap, véi Neutrophil 24%
(14-37.5), Lymphocyte cao 44% (27-69). Dong hong
cau chu yéu dung & giai doan Orthochromic
normoblast chiém 85.7%, nhung mat do thap
Megakaryocyte (tleu cau) ch| hién dién 57.1% va co
méat do bién thién I6n (5- 300/mm?2). Chua thdy mdi
tuong quan tuyén tinh ro rét gilta RET% va mat do
Orthochromic normoblast (R2 = 0.0023). Két Iuan
Céc bat terdng vé mat do té bao trong tuy do co hd
trg chan doan hoi chimg suy tuy xuang. Chi so RET
khdng thay thé dugc khao sat tly do nhung co thé 1a
chi d3u gian ti€p cho hoat ddng sinh mau. Tuy nhién,
diéu nay can dugc chiing minh & cac nghién ciu c6
quy mo Ién han.

T khoa: Suy tuy xuong, tré em, tuy do, hong
cau ludl, mat do té bao.

ABSTRACT

CHARACTERISTICS OF BONE MARROW
SMEAR IN BONE MARROW FAILURE

SYNDROME AT CHILDREN'S HOSPITAL NO.1

Bone marrow failure is a syndrome characterized
by impaired hematopoietic stem cell production in the
bone marrow, resulting in peripheral pancytopenia.
Cytological abnormalities observed on bone marrow
smears, such as hypocellularity, dysplasia, and the
presence of abnormal cells, may provide valuable
clues to underlying marrow pathologies, including
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aplasia. This study aimed to address the question:
What is the cellular density distribution of granulocytic,
erythroid, and megakaryocytic lineages on bone
marrow smears in pediatric patients with bone marrow
failure? Objective: To determine the cellular density
of hematopoietic lineages on bone marrow smears in
children with aplastic anemia syndrome and to
recognize the correlation between erythroid lineage
density and reticulocyte percentage (RET%).
Subjects and Methods: A descriptive case series
was conducted on 21 pediatric patients diagnosed with
aplastic syndrome at Children’s Hospital 1 between
January and April 2025. Bone marrow aspirate smears
were analysed cytologically to quantify cellular
densities across three hematopoietic lineages. RET%
was concurrently measured using an automated
haematology analyser. Results: The granulocytic
lineage showed a decreased density, with a median
neutrophil proportion of 24% (14-37.5%), while
lymphocytes were elevated at 44% (27-69%). The
erythroid lineage was predominantly arrested at the
Orthochromic normoblast stage in 85.7% of cases, yet
overall erythroid density was low. Megakaryocytes
were present in only 57.1% of cases, with widely
variable densities (5-300/mm2). No significant linear
correlation was found between RET% and
Orthochromic normoblast density (R2 = 0.0023).
Conclusion: Cellular density abnormalities on bone
marrow smears support the diagnosis of pediatric
aplastic syndrome. While RET% may serve as an
indirect indicator of erythropoietic activity, it cannot
replace marrow cytology. Further large-scale studies
are needed to validate this association.

Keywords: Bone marrow failure, children, bone
marrow smear, reticulocyte, cellular density.

I. DAT VAN DE

Suy tay xudng la héi chirng dugdc dac trung
bdi su' giam trong san xudt t€ bao g6c tao mau
tai ty xuong, dan dén tinh trang gidm cac té
bao mau ngoai vil. Bi€u hién Idm sang cua hoi
chiing suy tuy xuong thudng bao gébm cac triéu
chu‘ng nhu mét moi, xanh xao, dé bam tim, chay
mau va tang nguy cd nhiém trung. Tuy nhién,
cac triéu chirng nay khdng dic hiéu va cd thé
trung lap vai cac roi loan huyét hoc khac nén can
mdt quy trinh chdn dodn toan dién. Phudng
phdp tiéu chudn dé chan doan suy tldy xuang
bao gom choc hdt va sinh thiét tay xuong, gitp
phat hién tdy giam t€ bao vdi cac yéu té tao mau
giam hodc thiéu, trong dé phét dich tiy la mo6t
céng cu sang loc dé ti€p can va tiét kiém chi phi
dé danh gid ban dau cac bénh nhan co biéu
hién. Cac bat thudng dugc phat hién trén phét
dich tay nhu tinh trang gidm t€ bao, loan san va
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su’ hién dién cua céc t&€ bao bt thudng, cé thé
cung cap manh moi gid tri vé cac van dé tuy
xuong tiém &n nhu suy tdy.

Tai Viét Nam, hién cd kha nhiéu nghién ctru
V€ suy tly & tré em, tuy nhién nhitng nghién clru
chu yéu tap trung vao diéu tri. Pac biét, Bénh
vién Nhi Dong 1 la bénh vién tap trung bénh
huyét hoc tir nhiéu tinh thanh. Cho dén nay, tai
bénh vién chua cd nghién clfu nao khao sat dac
diém ty |é cac dong té bao tly & tré dugc chan
doan hoi chiing suy tay. Do dd, ching toi thuc
hién dé tai “Pac diém tuy do cua hdi chirng
suy tiy xuong tai bénh vién Nhi Pong 1”
nam 2025 véi muc dich tra I8i cho cau hoi “Ty Ié
mat dé dong bach cau, dong héng cau va dong
ti€u ciu trén tiéu ban tuy do trong hdi chiing suy
tay & tré em la bao nhiéu?”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

Nghién cru thuc hién & mau tdy cta bénh
nhi dugc chan doan lién quan Hdi chitng Suy tay
trong thdi gian tUr thang 01/2025 dén thang
4/2025 & khoa SOt xuat huyét - Huyét hoc tai
Bénh vién Nhi Dong 1, thanh phd H6 Chi Minh.

Tiéu chuan chon vao: Bénh nhi dugc chan
doan c6 hdi ching suy tay xuong, dong y tham
gia nghién cru va thu thap dugc mau tuy.

Tiéu chuan loai trir: Bénh nhan khéng du
diéu kién d€ choc hut tdy va lam tly d6 hodc
khdng du lugng mau téi thi€u dé€ lam cac xét
nghiém lién quan.

2.2. Phuaong phap nghién ciru

- Thié€t ké nghién ciru: Mo ta hang loat ca.

- Phuaong phap chon mau: Thuc hién Idy
tron toan b6 mau suy tay dat diéu kién.

2.3. Phuaong phap xtr ly s0 liéu

- D{r liéu dudc khao sat va thu thap tir nhom
déi tugng nghién cllu s& dugc kiém tra tinh
chinh xac va phu hgp cua tirng thong tin.

- Dif liéu sau khi dugc tdng hop s& dugc
chuyén sang phan mém SPSS 26.0 dé x{ ly va
phan tich.

2.4. Pao dirc nghién ciru

Pé tai nghién clitu da dudgc chap thuan bai
HOi dong dao ddc trong nghién cliu y sinh hoc
Pai hoc Y Dugc TP. HO Chi Minh, quyét dinh sG
241332 - DHYD) ngay 22/01/2025.

II. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi tugng
nghién ciru
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Chlng t6i ti€n hanh thu thdp miu nghién
clru tur thang 01/2025 dén thang 4/2025 da cé
21 bénh nhi tham gia vao nghién cltu, trong dé
tudi trung binh 1a 7.43 + 3.982.

Bang 1: Pac diém vé gidi tinh, nhom tuéi
va chan dodn lién quan cua déi tuong
nghién ciau

Psc diém Phan loai ui(.:g Ty 1 (%)
Gigi tinh (n | Nam 12 57.1
=21) N 9 42.9
. .. | 25tbi | 8 38.1
Nty |60 tudi]| 6 28.6
11-14 tuéi| 7 33.3
Suy tay 9 36.0
o Loatr:];mh 3 12.0
Chan doan =
(n=25) | Gam3
dong té 4 16.0
bao
Khac 9 36.0

3.2. Xac dinh ty Ié mat do dong bach
ciu, dong héng cau, dong ti€u ciu trong
tay do

M3t dé té bao (%)

Mt dé té bao (%)
Biéu do 1: M4t dé té bao trén tiéu ban tuy
Bang 2: Ty 1€ va mat do té bao
tung giai doan té bao bach ciu xuat hién
trén tiéu ban tuy

Mat do té
Cac giai SO trudng | Ty | bao (trung
doan Bach | hgp biéu | 1& |vi, khoang tir
cau hién (n) |(%)| phan vi 25-
75) (%)
Promyelocyte 5 23.8| 2.5(1.0-3.0)
Myelocyte 12 57.1] 2 (1.3-3.8)
Metamyelocyte 18 85.7| 10 (6.0-14.3)
Neutrophil 21 10024 (14.0-37.5)
Eosinophil 7 33.3] 1(1.0-2.0)
Monocyte 9 57.1] 1(1.0-3.5)
Lymphocyte 21 100 [44 (27.0-69.0)
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Bang 3: Ty Ié va mat dé té bao
tung giai doan té bao hong cau xuat hién
trén tiéu ban tuy

Mat do te
P . bao (trung
Céc giai doan SI-? dgg%pug Tg vi, khoang
Hoéng cau hien (n) (%) tu’2 |;I_1;|2)v!
(%)
Pronormoblast 6 28.6/ 3 (1.0-3.3)
Basophilic 2.5 (1.0-
normoblast 16 76.2 5.0)
Polychromatophilic !
normoblast 17 81.0|3 (2.0-6.0)
Orthochromic
normoblast 18 85.7| 4 (2.0-9.0)

Bang 4: Ty I€ va mat dé mau tiéu ciu
xudt hién trén tiéu ban tuy

Cac giai S Mat do té
doan Tiéu S0 truGng Ty Ié| bao (trung
A hop biéu |,g e X
cau hién (n) (%)| vi, min -
(n=21) - max)
Megakaryocyte 12 57.1127.5 (5-300)

3.3. Su tuong quan cua mat do dong
hong cau tuong ng véi chi s6 hong cau
ludi

Bang 5: M3t dé té bao giira hong cau Iuoi
va Orthochromic normoblast

peo Mat do té
Shodtrg?énug bao (trung vi,
hign (n) khoang tir phan vi
¥ 25-75) (%)
Orthochromic
normoblast 18 4(2.0-9.0)
RET 18 1.1 (0.2-1.9)

Bang 6: Su tuong quan giifa Orthochromic
normoblast va RET

Orthochromic
normoblast (%) p-value
<4 > 4
RET | <2 9 4 _
(%) [52] 0 2 p =006
Su twong quan gitta RET% va
%0Orthochromic normoblast
35
E 30 P
g 25
% 20
g 15 .
E 10 ® e . ) R7=0.0023
S5 e e e e L
0 e * * ® e« ®

RET%

Biéu dé 2: Su’ tuong quan giifa RET% va
%0 O0rthochromic normoblast

IV. BAN LUAN

4.1. Pic di€ém chung cia d6i tugng
nghién ciru

D6 tubi trung binh cua 21 tré dugc dua vao
nghién clu 1a 7.43 + 3.982; trong do, tudi nhd
nhat 13 2 tudi va tudi I6n nhét 13 14 tudi. Tré
trong nghién cffu dugc chia thanh 3 nhém tudi,
két qua ghi nhan nhitng bénh nhi trong nhém
tudi tr 2-5 tudi chiém ty 1& cao nhat chiém
38.1%, ti€p dén la nhém tudi tir 11-14 tudi
chiém ty 1€ 33.3% va nhom tudi tir 6-10 tudi
chiém ty 1& thdp nhadt 28.6%. Ty |I& mac bénh
clia tré trén 5 tudi chiém 61.9% phu hgp Vi
nghién clftu ctia Neal S Young 2.

Trong s6 21 d6i tugng dugc nghién ctu, ¢
9 bénh nhi nir chiém ty 1€ 42.9% va 12 bénh nhi
nam chiém 57.1%. Ty Ié nam/nif xap xi 1.3, ty Ié
nay dudc khao sat tuong duang vdi ty I€ trong
nghién c(fu cia Montané® va Duang Ngoc Mai4,
nghién cltu cho thay khéng coé su’ khac biét ro vé
ty 1& mac bénh gilra hai gidi, diéu nay cho thay
khong co su khac biét qua 16n vé gidi tinh gilia
nhirng bénh nhi c6 hdi chirng suy tuy.

C6 9 chan doan dudc téng hdp tir hd so
bénh 4n cla cac bénh nhi, trong d6 chan doan
suy tdy cd 9 trudng hgp chi€ém ty Ié cao nhat la
36%, phan con lai bao gébm chan doan giam 3
dong t€ bao, loan sinh tuy, giam 2 dong t€ bao,
xudt huyét giam tiéu cau v6 cén, hdi chiing thuc
bao mau, nhiem EBV, suy tiy do di can. Trong
chan doan, cé 4 bénh nhi dudc chdn doan dong
thdi ca 2 bénh i lién quan dén suy tay nhu Suy
tuy, Loan sinh tiy hodc HOi chiing thuc bao
mau, Nhiém EBV. Diéu nay cho thdy ngoai chan
doan khang dinh suy tiy con nhitng chan doan
va bénh li lam anh hudng dén mat do té bao tay
xuong cla bénh nhi.

4.2, Xac dinh ty I1é mat do dong bach
cau, dong hong cau, dong tiéu ciu trong
tay do

Nghién ctu & 21 bénh nhi cho thay trung
binh mat dé té€ bao gidam trén tiéu ban tay do,
phan 16n c6 mat do 10% chiém ty 1é 33.33% va
mat do tir 5-40% ciing chiém da s6, diéu nay
phu hgp véi cd ché bénh i clia suy tuy va cling
dugc nhac dén trong y van cta Dudng Ngoc Mai*
vé mo ta dic diém mat dd tiy qua khao sat tly
do cac bénh nhan giam ba dong.Trong do, su
gidm mat do r6 rét cla Eosinophil va Monocyte
trong tay phan anh tinh trang gidam sinh toan bo
cac dong, dac trung cda hoi ching suy tuy. Tuy
nhién, mdc dé giam khong hoan toan dong déu
gilta cac dong, cho thdy muc dé tén thuong sinh
mau la khong dong nhat gilta cac bénh nhi, va
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cd thé phy thudc vao bénh (bam sinh hay mac
phai), mirc d6 nang va thdi gian dién tién.

O dong bach cau, mat do t& bao cua giai
doan Promyelocyte cé trung vi 2.5% (1.0-3.0),
Myelocyte 2% (1.3-3.8), Metamyelocyte 10%
(6.0-14.3) thap hon rat nhiéu so véi cac giai
doan con lai, phan anh giam san & giai doan sém
dong bach cdu hat, dong thdi la bi€u hién dic
trung cla suy tdy xuong giam bach cau, dac biét
la bach cau trung tinh. T€ bao Eosinophil giam r6
rét véi mat do té€ bao cd trung vi 1% xudt hién &
33.3% sO bénh nhan, cho thay su hién dién
khéng dong déu va muc d6 anh hudng khac
nhau va ty |é Neutrophil 24% (14.0-37.5) & mic
thap hon so vai tay binh thutng, cd sy phan chia
khong dong déu & tat ca cac mau nghién clu.
Theo tiéu chudn cta Camitta dugc néu trong bai
bdo, bénh dudc x€p vao nhom “thi€u mau bat
san nang” khi s6 lugng bach cau trung tinh tuyét
déi < 0.5 x 109/L, va vao nhém “rat nang” néu
bach cau trung tinh tuyét d6i < 0.2 x 109/L.
Diéu nay cho thay s6 lugng bach cau hat thap co
gia tri phan tang tién lugng lam sang ro rét, gilp
dinh huéng diéu tri kip thai va phu hgp®

O dong hong cau, mat do t€ bao cac giai doan
truéng thanh cila hong cau tang dan,
Pronormoblast chiém trung vi 3% (1.0-3.3) chi

xuat hién & 6/21 bénh nhi cho thdy su Uc ché

manh meé tUr giai doan nguyén hoéng cau va su’ phat
trién sang cac giai doan Basophilic normoblast cd
2.5% (1.0-5.0) va Polychromatophilic normoblast
3% (2.0-6.0), ty |é cac t€ bao hong cau khéng xudt
hién & tat ca cac tiéu ban, tuy nhién Orthochromic
normoblast chiém ty 1& cao nhat la 85.7% cho
thay mdt s& bénh nhan van c6 thé biét hoa hong
cau dén giai doan cudi trudc khi di vao mau
ngoai vi.

O dong tleu cau, ty 1& mau tiéu cau chi_ xuat
hién ¢ 12/21 mau nghién clru, da s6 cac mau co
SO lugng Megakaryocyte trong khoang tir 5-70
mau tiéu cau/mm? do glam biét hdéa tir té€ bao
gbc tly xuang, tuy nhién cé 3 trudng hdp bénh
nhan dugc chan doan xudt huyét giam ti€u cau
vO cdn, loan sinh tly, tly giam san cd s6 lugng
Megakaryocyte dat 150-300 mau/mm?. Mat do
Megakaryocyte bi€n thién rat I6n gilfa cac bénh
nhan (5-300), vGi trung vi khd thap chi€ém
27.5%, phan anh su suy giam sinh té bao tay
dac trung cla suy tdy xudng. Su xudt hién
Megakaryocyte & mic do thap phu hgp véi dac
diém mé bénh hoc clia suy tuy xuong, khi tay
nghéo t€ bao, chu yéu la mé md va mo lién két,
con cac dong t€ bao tao mau, bao gom ca
Megakaryocyte, déu giam manh.
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4.3. Su tuong quan cia mat do dong
héng cau tu’dng trng v@i chi s6 hong cau ludi

O 21 mau bénh nhi dugc nghién ctru, chung
toi 1ap dudgc két qua qua Biéu dd 2 thé hién mai
tugng quan gilra ty 1€ phan tram hong cau |uGi
(RET%) va ty I€ %Orthochromic normoblast
trong mau bénh nhan suy tly. Qua phan tich hoi
quy tuyén tinh, hé s6 xac dinh (R2) thu dugc la
0.0023, cho thay gan nhu khong ton tai moi
tugng quan tuyén tinh gilta hai bi€én s6 nay.
Dudng hdi quy gan nhu ndm ngang, phan anh
su thay ddi clia RET% khdng cé anh hudng dang
k€ dén su bién thién cla %Orthochromic
normoblast. DI liéu rai rac va khong tap trung
theo bat ky xu hudng cu thé nao.

Két qua cho thdy cé xu hudng mdi lién hé
gitta sO0 lugng Orthochromic normoblast trong
tay xuong va ty 1€ hong cau Iudi ngoai vi (RET) &
bénh nhan suy tdy. Cu thé, nhitng bénh nhan cé
ty 16 RET cao (= 2%) thudng di kem véi sG
lugng Orthochromic normoblast > 4 trong tdy
xudng. Tuy nhién, gia tri p = 0.06 cho két qua
chua dat nguGng y nghia thong ké (p < 0.05),
cho thdy méi lién hé nay chua di manh dé
khang dinh su’ khéc biét rd rét gitta cac nhom.
Didu ndy c6 thé do cd mau nho (chi cd 15 trudng
hgp), lam gidm kha nang phat hién su khac biét
cd y nghia thong ké. Vi thé, mac du chua dat
dugc y nghia thdng ké tuy nhién két qua nay ggi
y rang s6 lugng Orthochromic normoblast c6 thé
la mot chi s6 ho trg trong danh gida mdc dé hoat
dong sinh mau & bénh nhan suy tdy, dac biét khi
két hgp vdi ty Ié hong cau IUGi.

V. KET LUAN

Ty |Ié mat d6 dong bach cau, dong hong cau,
dong tiéu ciu & tré cd hoi chL'rng suy tay giam so
vGi ty 1€ & tré binh thu‘dng va mat do té€ bao
khao sét trén kinh hién vi glam da s6 c6 mat do
10% chiém 33.3% trén tng s6 21 mau. Dong
thdi, chua thdy mdi tuong quan cd y nghia thong
ké giCra mat do t€ bao RET% va Orthochromic
normoblast, ddc biét cho thdy RET% khéng thé
hoan toan thay thé danh gia tdy do, nhung van
co gia tri ggi y xu hudng phuc hoi sinh tly néu
RET% tang keém mat dé Orthochromic
normoblast cao.
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TY LE TAI PHAT VA HOA AC CUA U NHU PAO NGU'Q'C MUI XOANG:
63 CA LAM SANG

TOM TAT

Mo diu: U nhi dao ngugc miii xoang (Inverted
Papllloma - IP) Ia mot bénh ly lanh tinh (0,5-4% tong
so cac khéi u vung mii xoang) nhung co dic diém
xam lan cuc bo phu‘c tap, ty 1€ tai phat cao sau phau
thuat (12-20%) va tlem nang chuyen dang ac tinh
thanh ung thu b|eu mo t€ bao gai (SCC) (5-15%). Viéc
Xac d|nh chinh xac vi tri chdn bam va quan ly dai han
la yéu t6 then chét dé cai thién tién lugng. Muc tiéu:
Tong hop cac bang chu‘ng y van cap nhat trong 10
nam gan day vé cd ché tai phat va cac yéu té nguy cd
hoa ac cua IP; (2) Khao sat dac diém dich t&, 1am
sang, hinh anh hoc va két qua diéu tri tren 63 bénh
nhan (BN) tai Viét Nam. Bé‘i tuong va phuong
phap: Nghlen ctru h0| clry mo ta cat ngang trén 63
BN dudc chan doan va phau thuat diéu tri IP tUr ndm
2019 den 2025. Cac bién s6 gom dich t&, trleu chu‘ng
lam sang, dac dlem hinh anh (day xuong, van nao), Vi
tri gidi phau va két qua theo ddi. Két qua: Do tudi
trung binh 13 56,4; ty 1& nam/nif 1a 1,4:1. Triéu ching
nghet mi chidm uu thé (88,9%). Ty & tai phat chung
la 17,46% (11/63 ca), thai gian tai phat dao dong tr 6
thang dén 30 nam. Cac trerng hap tai phat sém (<2
nam) thudng do khong Xt ly triét d€ chan bam trong
[an phau thuat dau. Ty Ié hod ac la 1,58% (1/63 ca).
Dau hiéu day xugng khu tra trén CT-scan xuat hién &
61,9% BN va co gid tri dinh vi chan bam chinh xac
cao. Ket Jugn: U nhd dao ngugc mii xoang tai Viét
Nam c6 dac diém dich té va 1dm sang tuong dong vdi
y van thé glol Ty Ig tai phat 17,46% nhan manh tam
quan trong cua phau thuat dlnh hu‘Ong chan bam va
vai tro cua viéc mai bo xuang viém. Hoa ac tuy hi€ém
gdp nhung dé lai hau qua nang ne doi hoéi quy trinh
theo ddi hau phau nghiém ngét va kéo dai t3i thidu 5-
10 nam.
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ABSTRACT

RECURRENCE AND MALIGNANT
TRANSFORMATION RATES OF SINONASAL

INVERTED PAPILLOMA: 63 CLINICAL CASES

Introduction: Sinonasal Inverted Papilloma (IP)
is a benign pathology (accounting for 0.5-4% of all
sinonasal tumors) but exhibits complex local invasion
characteristics, a high postoperative recurrence rate
(12-20%), and a potential for malignant
transformation into Squamous Cell Carcinoma (SCC)
(5-15%). Accurate identification of the attachment site
and long-term management are key factors to improve
prognosis. Objective: (1) To synthesize updated
literature evidence from the last 10 years regarding
recurrence  mechanisms and risk factors for
malignancy in IP; (2) To investigate epidemiological,
clinical, and imaging characteristics, as well as
treatment outcomes in 63 patients in Vietnam.
Materials and Methods: A retrospective cross-
sectional study was conducted on 63 patients
diagnosed and surgically treated for IP from 2019 to
2025. Variables included: epidemiology, clinical
symptoms, imaging characteristics (focal hyperostosis,
cerebriform pattern), anatomical location, and follow-
up results. Results: The mean age was 56.4; the
male-to-female ratio was 1.4:1. Nasal obstruction was
the predominant symptom (88.9%). The overall
recurrence rate was 17.46% (11/63 cases), with the
time to recurrence ranging from 6 months to 30 years.
Early recurrence cases (<2 years) were primarily due
to incomplete resection of the attachment site during
the initial surgery. The malignant transformation rate
was 1.58% (1/63 cases). Focal hyperostosis on CT
scans was observed in 61.9% of patients and
demonstrated high accuracy in locating the tumor
attachment site. Conclusion: Sinonasal inverted
papilloma in Vietnam shares similar epidemiological
and clinical profiles with global literature. The 17.46%
recurrence rate underscores the importance of
attachment-oriented surgery and the role of drilling
osteitic bone. Although malignant transformation is
rare, it entails severe consequences, necessitating a
strict postoperative surveillance protocol lasting at
least 5-10 years.
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