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c[\gz HINH THAI TON THUONG AC TiNH TA TRANG,
DAC DIEM LAM SANG, CAN LAM SANG CUA CAC HINH THAI
TON THUONG AC TiNH TA TRANG

TOM TAT

Nghién clru hdi ctbu v&i muc tiéu:

1. M6 t& cac hinh thai tén thuwong 4c tinh & ta trang

2. M6 ta dac diém |am sang, can lam sang cla cac
hinh thai tén thwong ta trang.

Két qua: 34 Bénh nhan (BN), Nam 20 bénh nhan,
N@¥ 14 bénh nhan, Tudi trung binh 648,48. Tién s da
md 26,5%. Dai thao dwdng 44,1%. Lam sang: Dau bung
91,2%, non 58,8%, ia phan den 8,8%, ndbn mau 5,9%,
tac rudt 5,9%, Hep moén vi 44,1%; Léng rudt 2,9%.

Xét nghiém: Thiéu mau trung binh va nang 41,2%.
Bach cau = 10 G/L 53%. Albumin < 30 g/L 47%. Néi soi
da day chén doan 50% sb GIST D2, gbi dwdi ta trang,
N6i soi da day 100% sé ung thw xam I4an ta trang gay
bién dang mén vi, hep mén vi; 14,3% (2 BN) ung thw
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xam l4n ta trang. Chup cét I1&p phat hién 100% GIST ta
trang. Chup cét 16p vi tinh phat hién 14,3 % ung thw da
day xam lan ta trang.

Két luan:

Cac nhém tén thwong ac tinh ta trang: 6 nhom,
nhém GIST ta trang (1); Nhém ung thw da day (UTDD)
xam l&n ta trang (2) nhém ung thw dai trang phai (UTDT)
xam lan ta trang (3); Nhém AC ta trang (4); Nhém U
lympho ta trang (5); Nhom Leiomyoma ta trang (6)

DPic diém lam sang, can lam sang:

- Nhém GIST ta trang (6/34 bénh nhan, 17,6 %);
100% dwéi Vater, dau bung 100%, xuét huyét tiéu héa
(50%), Noi soi da day xac dinh 50% GIST D2 va géi
dwdi. Chup cét I&p vi tinh chan doan 100% GIST ta
trang.

- Nhém UT dai trang phai xam I4n ta trang (10/34
bénh nhan, 29,4%): 100% dau bung va tac ruét, ban tic
rudt. Khéi UT = 5cm hay < 5 cm va tham nhiém chiém
90%. Noi soi da day 16 ro ta trang 10% (1 bénh nhan).

- Nhém UTDD xam l&n ta trang (14/34 bénh
nhan, 41,2%): Pau bung 85,7%, ndn 64,3%, hep
mén vi 78,6%. Noi soi da day 100% bién dang mén
vi. Hep mén vi; 2 bénh nhan (14,3%) UT da day xam
I4n ta trang.
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- Nhém AC ta trang (1/34 bénh nhan,2,9%): NSDD
khéi U sui mén vi gay hep mén vi.

- Nhém U lymph6 ta trang (2/34 bénh nhéan, 5,9%): 2
bénh nhan U lympho D4, 100% dau bung, 1 bénh nhan
téc rudt. Chup cét I&p chan doan 100%.

- Nhém Leiomyoma (2,9%): Bau bung, nén mau,
fa phan den. Chup cét I&p vi tinh: thoat thudc tir déng
mach dau tuy vao DII.

Ttr khéa: Tén thuong 4c tinh ta trang

SUMMARY

CLASSIFICATION AND CLINICAL AND
PARACLINICAL CHARACTERISTICS OF
DUODENAL MAGLIGNANT LESIONS

Aim of study
1. Classification of duodenal maglignant lesions

2. Evaluate the clinical and paraclinical
characteristics of duodenal maglignant lesions.

Results: There were 34 patients, Male 20 patients,
female 14 patients, mean age 64+8,48 year; Medical
history: Abdominal surgery in 26,5%. Clinical features:
Abdominal painin 91,2%, Vomiting 58,8%, Hematemese
in 5,9%, melena in 8,8%, intestinal obstruction in 5,9%;
Gastric outlet obstruction in 44,1%. Gastroscopy
revealed submucosa tumor (GIST) in 50%; For gastric
tumor invaded duodenum: Gastroscopy showed 100%
stricture of pylorus, of them in 2 patients gastric tumor
invading beyons pylorus into lumen of duodenum.
CTScan finding: 100% duodenal GIST; 14,3% gastric
tumor invading duodenum; 14,3% colonic cancer
invading duodenum.

Conclusion: There were 6 group of o duodenal
maglignant lesions: Duodenal GIST (1); Gastric
cancer invading duodenum (2); Right colon cancer
invaded or perfogated into duodenum (3); AC
of duodenum (4); Lymphoma of duodenum (5);
Leiomyoma of duodenum (6).

Clinical and paraclinical features:

- 100% tumor located at distal to the ampoule of
Vater; abdominal pain in 100%; Hematemese in 5,9%,
melena in 8,8%. CTscan revealed tumor in 100%,
Gastroscopy showed submucosa tumor in 50%.

- Abdominal pain in 85,7%, vomiting in 64,3%,
gastric outlet obstruction in 78,6%. Gastroscopy
revealed gastric tumor invading pylorus in 100%, gastric
tumor invading beyons pylorus in 2 patients.

- Intestinal obstruction or subobstruction in 100%,
Gastroscopy revealed an openning hole connecting
lumen of duodenum D2 to right colonic lumen in 10%.

CTScan showed the right colonic tumor diameter > 5 cm
in 50%, Irregular boder of colonic tumor in 40% (< 5 cm).

- Gastroscopy revealed tumor invading pylorus .

- Abdominal pain and subobstruction in 100%; CT
Scan showed tumor in 100% (located at DIV)

- Hematemese and Melena. Gastrscopy: Bleeding
in D2 Duodenum. Ctscan: active bleeding from 0,6 cm
actery of pancreatic head in to D2 below the ampoule
of Vater.

Keywords: duodenal maglignant lesions

I. DAT VAN DE

Cac khéi ung thw (UT) & rudt non va ta trang
dwoc chia lam cac nhom: Khéi UT xuét phat tir
biéu md, khdi UT khoéng biéu mé, U lympho ac
tinh, khdi UT th phat. Trong sd cac khéi UT
khong biéu mé, sarcoma chiém 14%. Phan lén
khéi u trung mé & ta trang la U GIST.

Céac khdi u thir phat & ta trang chiém ty 1&
cao la UT dai trang phai hay UT da day xam lan
ta trang.

Céc ton thwong & ta trang 1a cac khdi UT kho
diéu tri do dac diém gidi phdu cla ta trang lién
quan chat ché véi bong Vater, dau tuy. Phau thuat
cat khéi ta tuy 1a phau thuat cé thoi gian md dai,
ty 1& bién ching cao, thoi gian sdng sau 5 nam
khong dai hon so v&i cat doan ta trang hay cét ta
trang hinh chém. Trén thé gi¢i da cé nhiéu bao
cdo so sanh ty lé cat khdi ta tuy so v&i cat doan ta
trang dé diéu tri ton thwong &c tinh ta trang, ty 1&
bién chirng, t& vong (TV), thoi gian sbng thém...
tuy nhién & nwéc ta chwa co nhiéu tdng két vé cac
hinh thai va dac diém lam sang va can lam sang
clia cac khéi UT ta trang, béi vay chang téi nghién
clru dé tai nay véi 2 muc tiéu:

- Téng két cac hinh thai tdn thwong &c tinh &
ta trang.

- Pac diém lam sang, can lam sang cla cac
hinh thai tén thwong ta trang

I. DOI TUONG VA PHUONG PHAP
NGHIEN CcUU

DP6i twong nghién ctru: Bénh nhan khong
phan biét tudi, gi¢i, dwoc chan doan khéi ung thw
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tai ta trang hay khdi ung thw ngoai ta trang xam
I4n vao ta trang, dwoc diéu tri tai Bénh vién K.

- Loai trir: Khéi UT béng Vater, phan thap éng
mat chi hay dau tuy.

- Phwong phap nghién ctru: M6 ta hdi cru.

* 2 xuét huyét tiéu héa do GiST té trang; 1 xuét
huyét tiéu héa do leiomyoma.

** 1 16ng D3-D4 vao géi dudi do GIST

Bang 3: D4u hiéu Iam sang theo nhém

- Thoi gian: 2021-2026. Nhém bénh | DAu hiéu lam sang N (%)
~ ? ~ - (n=6)
lll. KET QUA NGHIEN CUU
. . Pau bung 6
34 BN, Nam 20 BN, N 14 BN, Tudi TB
6418,48. Nén 1
Bang 1: Tién st» bénh Iy va phéu thuat . Nhom GIST Ta phan den 2
ta trang
TT Bénh Iy N Non mau 1
1 | Cét doan da day do loét da day, ta trang 2 Hep ta trang 1
2 | Néivitrang 2 Ldng rudt 1
3 | Néi vitrang (GIST D2 gay hep ta trang) 1 (n=10)
4 | Cét dai trang phai do UT dai trang phai 1 Nhom UT
A A 1 dai trang phai Pau bung 10
at than phai J
" P x’am‘lan NGn 7
6 | Cat tir cung toan bo 1 ta trang -
Tac rudt 1
7 | PTv® dong mach cha 1
Céc bénh ndi khoa (n=14)
Nhém UT
8 | Loét da day, ta trang 5 omE Bau bung 12(85.7)
da day xam lan
9 | Tai bién mach ndo 1 ta trang No6n 9 (64,3)
10 | Dai thao dwong 15 Hep mdn vi 11 (78,6)
. A E 2 . N=1
+ Tién str da mO bung : 9 BN (26,5%) Nhom AC
Bang 2: Triéu chimg 1am sang ta trang Bau bung, non, hep 1
mon vi
- 3 0,
TT Triéu chirng N (%) N=2
1 | Pau bung 31(91,2)
U lympho Pau bung 2
2 | Nén 20 ( 58,8) 4 1r2
- atrang Non 1
3 | laphanden 3*(8,8)
Téc rudt 1
4 | Non mau 2 (5,9) acmo
X . N=1
4 | Gay sut 26(76,5) Nhém
5 | Xuét huyét tidu hoa 3(8,8) leiomyoma Non m‘;“’ ia phan 1
en
6 | Tacruot 2(5,9)
Ldng ruot 1*%(2,9)
7 Hep mén vi 15 (44,1)
8 | Thung 0
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Bang 4: Xét nghiém can lam sang

1T Két qua xét nghiém N (%) T Két qua xét nghiém N (%)
Thiéu mau nhe 20 (58,8) Albumin (g/L)
1 | Thiéu mau trung binh 12 (35,3) 3 ALB < 25. 5(14,7)
Thiéu mau nang 2(5,9) ALB 25-30 11(32,3)
Bach cu (BC) < 10 16 (47,0) AIB > 30 18 (52,9)
2 | BC10-15 G/L 9 (26,5) 4 | Buong mau tdng 15 (44,1)
BC > 15 G/L 9 (26,5)
Bang 5: béc diém céc xét nghiém theo nhom
GIST ta UT dai trén’g UT da Qéy AC ta u Leiomy-
Két qua xét nghigm trang ph;;i );;7’1, ;an ;zr;: 5,,; trang lympho oma n
(n=6) (n=10) (n=14) (n=1) (n=2) (n=1)
Thiéu mau nhe 3 5 9 1 2 20
Thiéu mau trung binh 2 5 5 12
Thiéu mau nang 1 0 0 1 2
Bach cau <10 G/L 1 4 10 1 16
BC 10-15 G/L 2 2 3 1 1 9
BC> 15 G/L 3 4 1 1 9
Albumin mau < 25 0 4 0 1 5
Alb 25-30 g/L 3 6 2 11
Alb > 30 g/L 3 0 12 1 2 18
BPuwong mau tang 3 4 6 1 0 1 15
Bang 6: Néi soi da day va Néi soi dai trang
Ta trang Noi soi da day N
Khéi U dwéi niém mac D2-D3 dwéi bong vater,
Nhom GIST ta trang Kich thwgc U 3-4 cm °
Khoéng thay tén thuwong 3*
Nhém UT dai trang xam l4n ta trang L6 ro vao D2 1
Mén vi bién dang, Khéi UT xam l1an mén vi 4
) UT hang mon vi gay hep mén vi 6
Nhom UT da day xam lan ta trang - - -
Mén vi bien dang, khoi UT xam lan ta trang 2
Khéi UT gay hep miéng ndi 2%+
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Ta trang

Noi soi da day N

N&i soi dai trang

Nhém UTDT xam lan ta trang

Khéi UT dai trang chit hep Iong dai trang 4
AC ta trang Khéi U sui tién mén vi gay hep mon vi. 1
U lympho D4 Khoéng thay tén thuwong 2
U leiomyoma Khéng thay u, da day va D2 ta trang nhiéu mau dé 1

*1 khéi U & géi dwéi, 1 khéi U & D3, 1 khéi & DA4.
**1 BN hep miéng nbi c6 HC quai t&i

Bang 7: Chup céat I6p vi tinh

Ta trang Chup CLVT N
Khéi U D2 1
Khéi U D2-D3 2
Nhém Gist ta trang -
Khoi U D3 2
Khéi U D4 1
Khéi UT khong rd ranh giéi véi ta trang 2**
) Gian quai t¢i (HC quai toi) 1
Nhom UT da day xam lan ta trang -
Khoi UT <5 cm 10
Khéi UT > 5 cm 4
Khéi UT dai trang phai > 5 cm 6****
Nhom Ut Khéi tham nhidm < 5 cm 3
dai trang phai xam lan ta trang
Khéi UT di can gan da 1
Nhom U lympho ta trang Khéi U D4 ta trang 2%**
Nhém Ung thw ta trang Khéi UT hang mén vi < 5 cm 1

U co ta trang (Leiomyoma)

Thoat thudc tir ddng mach dau tuy vao D2 ta trang

duwdi Vater

*1 khéi U > 10 cm D2-D3 vé.

+ C4c khéi U khéc < 5¢cm.

** 1 khéi UT < 5 cm; 1 khdi UT> 5 cm.
*** 1 kh6i UT D4 > 10 cm.

***x khéi UT xam lén ta trang va moc tuy.

Két qua GPB:

+ Nhom GIST ta trang: 5/6 BN (83,3%) kich
thwée U <5 cm; 100% HMMN < 5/25 vi trwdng (1
BN GIST > 10 cm, v&, di can gan).

+ Nhém UTDT phai xam lan ta trang: 7/10
BN (70%) GbB IIC (T4bNOMO); 2/10 bénh nhan
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(20%) GD lllc (T4bN2MO); 1/10 BN (10%) GD IV
(T4BNxM1).

++ AC. BHV 60%; AC.KBH 30%; AC tuyén
nhay 10%

+ Nhém UT da day xam lan ta trang:
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++ GDIIb: 1/14 bénh nhan (7,1%) (T4aNOMO)
++GD llla: 2/14 bénh nhan (14,3%) (T4aN1MO)

++ GDIlIb: 6/14 bénh nhan (42,9%) (T4aN2MO0
-1 bénh nhan; T4AbNO1MO0-5BN)

++GDb lllc: 3/14 bénh nhan (21,4%) (T4aN3MO0
-1 bénh nhan; T4bN2MO -2BN).

++ GD IV: 1/14 bénh nhan (7,1%) (TAbN3M1
-1BN).

+ + Ulympho da day: 1/14 bénh nhan (7,1%).

Gb Il 7,1%,; GDIll 787 %, GD IV 7,1%;
Ulympho 7,1%. 100% di can hach.

++ KBH: 64,3 %

++ TB nhan:14,3%

++ ACBHV: 7,1%

++ AC té bao nhay:7,1% .

+ Nhom AC ta trang: AC.BHV (T2NOMO).
+ Nhém U lympho TT: U lympho.

IV. BAN LUAN

Cac loai UT ta trang dwoc phan loai UT biéu
mo, Khéng biéu mé, U lympho &c tinh, céc loai UT
the phat va polyps. Trong s6 UT khong biéu mo,
sarcoma chiém 14% trong d6 chiém ty Ié cao la
GIST. U GIST ban d4u dwoc cho rang xuét phat tw
I&p dwdi niém mac, trong I&p co hay dwdi thanh
mac. GIST xuét phat tir t& bao tao nhip (pacemaker
cell) ctia hé tiéu héa goi la t& bao Ké Cajal.

GIST la khéi U trung mé hay gap nhét cta
dudng tiéu héa véi ty 18 mac 10-15 triéu ca/ndm,
thwong gép & Ira tudi 60, ty 1& nam/nir ngang
nhau. Vi tri hay gép nhat & da day chiém 60-70%,
ruét non 25-35%, ta trang 4,5%, trwc trang 5%,
thwe quan < 2%, cac vi tri khac 5,5%.

+ Theo Liu Z: GIST ta trang biéu hién thiéu
mau va ia phan den (42,7%), dau bung 18,4%, s&
thdy mass 3,7%, chan &n 2%, phat hién tinh c&
qua chup cét I&p vi tinh 5-40%. [1]

+ Nghién ctru 539 GIST ta trang (2001-2017):
Triéu chirng thuweng gap nhét 1a fa phan den, dau
bung, chuwdng bung, dm ach, cac triéu chirng mét
mai, ndn, phu it gap. Trong 426 bénh nhan: GIST

DI chiém 11%; DIl 38%; DIl 19%; DIV 41,9%. [2]

+ Hao Je Du bao cao 142 GIST ta trang: Triéu
chirng xuét huyét tiéu hoa 44,4%; Pau bung, bung
chwéng 27,5%. Vi tri U: U & D2 33-65,4%; GIST
D3 16,22- 31,4%; D1 7-22,97%; GIST D4 3-30%.
Kich thwée U trung binh 3,3-6,7 cm [3].

Chuyp CLVT va MRI 1a 2 phwong phap chan
doan hinh anh (CBHA) thwéng st dung dé danh
gia kich thwéc U (KT U), xam lan cac tang xung
quanh va di can. Chup cét I1&p vi tinh CLVT & thi
dong mach (BM) danh gia chinh xac khéi u quanh
Vater, phan biét khdi Adenocarcinome (AC) ta
trang v&i khdi AC dau tuy. Théng ké 142 GIST ta
trang: siéu am ndi soi (SANS) c6 dd nhay va gia tri
chan doan duong tinh (GTCD) cao hon Chup cat
|&p vi tinh, chup cdng huéng tir (MRI). Sinh thiét
qua SANS co gia tri chan doan mo hoc cao hon
ST qua NSDD (73% vs 33%, p= 0,006) [3].

+ Chung t6i c6 6 ca GIST ta trang, 100%
GIST duwdi bong Vater trong do 5/6 BN GIST &
D2 dwéi Vate, hodc gbi dwdi ta trang hodc D3;1
BN GIST D4.

1 BN cé U > 10 cm, da v& & gbi dudi (Ng. Van
H, 34 tubi); 5 bénh nhan khéi U < 5 cm.

Lam sang: Dau thwong vi, day tic bung 100%;
la phan den 2/6 bénh nhan (33,3%); 1 bénh nhan
hep D2 (d4 néi vi trang); 1 bénh nhan khdi U GIST
gay léng rudt tr D3 vao gbi dudi ta trang. Chan
doan qua ndi soi da day 3/6 bénh nhan (50%) khdi U
dwdi niém mac kich thwéc 3-4 cm, dwéi Vater. Chup
cét I6p vi tinh chan doan dworc khéi U ta trang 100%.

Hinh 1: C4t doan D2-D3 té trang do GIST (Vi
ThiL. 64T)
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Hinh 2: Boan D2-D3 c6 U GIST

- UT dai trang phai xam lAn cac tang lan cén
chiém 11-28%. Khi UT dai trang phai xam lan ta
trang hay dau tuy, mé cét dai trang phai va cét
doan ta trang hay cét khéi ta tuy c6 thé dat dién
cat RO.

+ Neideida tdng két 110 ca UT dai trang phai
dwoc phau thuat (PT) c6 22 ca UT dai trang phai
xam |&n ta trang hodc tuy (19%): UT dai trang phai
goc gan 81%, UT dai trang l1én 14%, UT manh
trang 5%. Lam sang: dau bung, sut can 68%; thiéu
mau 77%. Chup cét I&p vi tinh 18 bénh nhan thay
11/18 (61%) ca xam lan ta trang ho&c dau tuy. Kich
thwée U trung binh 7,5 cm; 50% di can hach [4]

+ Won suk lee c6 9 bénh nhan UT dai trang
phai: U Xam l4n ta trang (5/9), xam lan dau tuy
(4/9). (9/3484 UT dai trang phai, 0,9%). Chup cét
I&p vi tinh 6 ca xam lan dau tuy, ta trang [5].

+ Chung t6i c6 10 ca UT dai trang phai xam
l&n dau tuy va hodc ta trang: Vé 1am sang 100%
cac BN co tac rudt hodc ban tac rudt véi biéu hién
LS dau bung con, nén, bi trung tién. NOi soi da
day phat hién 6 loét thing & D2 (Nguyén Thj Ch);
Chup cét I&p vi tinh phat hién 1 ca méat ranh gidi
v&i ta trang va xam lan moéc tuy (Nguyén Thanh
Th). Chup cét I&p vi tinh (bang 7) 60% khéi UT >
5 cm; 30% khéi UT < 5 cm, tham nhiém réng. Déi
chiéu v&i phau thuat nhivng khéi UT dai trang phai
> 5 cm hay U < 5¢cm ¢6 tham nhiém réng cé thé 1a
d4u hiéu dw bao xam l4n ta trang.
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Hinh 3: UT dai trang phai xam lan géi duoi TT
(Léc ThiX., 71T)

- Chung t6i c6 14 ca UT da day xam lan DI va
hoac DIl. Lam sang: Dau bung 85,7%, n6n 64,3%,
hep mén vi 78,6%. Di véi UT da day xam lan ta
trang, hep moén vi chiém ty 1& cao. Noi soi da day
6/14 BN, khéi UT da day gay bién dang mén vi;
Khéi UT da day gay hep mén vi (6/14 BN). NS da
day c6 2 bénh nhan UT da day xam lan ta trang
qua mén vj (bang 3).

+ Nam 1861, Rokitansky cho rang UT da day
phan xa dwo'c mén vi gidi han va khéng lan xuéng
ta trang. Nam 1967, Paramanadhan bao cao
20/29 BN (69%) UT hang vi xam lan ta trang. Ty
lé UT da day xam lan ta trang khodng 15-40%.
Sato bao céo 4 /22 BN (18%) UT da day xam lan
ta trang vé dai thé.

+ Theo Robert E (111 UT da day): 20 UT da
day xam lan ta trang (18%). Céc té bao UT chu
yéu & |&p co va I&p dwdi niém mac, hiém khi thay
& niém mac. Vé dai thé UT da day xam lan ta
trang 7 BN (6%). UT da day xam lan ta trang qua
mon vi chan doan qua chup da day 6 BN (5%). 1
ca hep mén vi, 2 ca ta trang bién dang. Chup da
day ubng Barrit 100% (11 BN) ton thwong hang vi,
mon vi va hanh ta trang lién tiép. Bién dang hanh
ta trang thay déi tr bat thwong be HTT (4 BN) -
bién dang hanh ta trang (3 ca), u sui vao long ta
trang, hep ta trang cho t&i béng Vater [6].

+ Ohta bao cao 262 UT da day hang vi chia 2
nhém, nhém A 65 UT da day xam |4an ta trang qua
mon vi vs nhém B 197 UT da day khéng xam lan
ta trang. Ranh gi¢i mon vi, ta trang xac dinh bang
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tuyén Brunners. D6 dai xam |&n ta trang do tr mén
vi dén dién cét. Cach thirc xam l&n TT dwoc phan
loai gébm: loai khu trd, loai xam l&n, Lymphatic
type. L&m sang: nhém A 45 % c6 hep mdn vi:
Bung chwéng, budn nén, nén vs nhém B 9 %. Vé
dai thé nhém B co ty 16 Mode xam lan ta trang
khu trd > nhém A trong khi nhém A co ty 1é cao loét
tham nhiém hoac tham nhiém cing [7].

+ UT ruét non chiém 2% UT dwéng tiéu hoa.
Xuét hién véi ty 1& cao nhat Ia UT héi trang, roi dén
UT ta trang, hdng trang. AC ta trang chiém 55,7%
AC ruét non. Ladm sang: dau bung, budn nén, non,
mét méi. Thiéu mau, vang da, tac rudt thuong &
giai doan mudn [8].

+ Chung t6i c6 1 AC DIl: BN nam, 63 T vao vién
vi hep mén vi. N&i soi da day u sui mén vi. Tén
thwong: khdi UT 3,5-2 cm DI-DII ta trang thing
vao dau tuy, xam lan sat Vater. M6 cét gan toan bd
da day (GTBDD), vét hach, cat doan DI, dan lwu
moém (DLM) ta trang.

V. KET LUAN

Cac nhém tén thwong ac tinh ta trang:

6 nhom, nhom GIST ta trang (1); Nhéom UT
da day xam lan ta trang (2); nhém UT dai trang
phai xam |4n ta trang (3); Nhém AC ta trang (4);
Nhém U lympho ta trang (5); Nhém Leiomyoma
ta trang (6)

Dac diém lam sang, can lam sang:

+ Nhom GIST ta trang (6/34 bénh nhan, 17,6%);
100% duw6i Vater, dau bung 100% va xuét huyét
tiéu hoa (50%), ndi soi da day xac dinh 50% GIST
D2 va gbi dwdi. Chup cét I6p vi tinh chan doan
100% GIST ta trang.

+ Nhoém UT dai trang phai xam lan ta trang
(10 /34 bénh nhan, 29,4%): 100% dau bung va tac
rudt hodc ban tac rudt. Khdi UT = 5cm hay < 5 cm
va tham nhiém chiém 90%. Méi soi da day thay 16
ro ta trang 10%. (1 BN).

+ Nhoém UT da day xam lan ta trang (14/34 BN,
41,2%): Bau bung 85,7%, nbn 64,3%, hep mdn vij

78,6%. Noi soi da day 100% bién dang mén vi hay
hep mén vi; 2 bénh nhan (14,3%) ung thw da day
xam l4n ta trang.

+ Nhom AC ta trang (1/34 bénh nhan, 2,9%):
Noi soi da day khdi u sti mén vi gady hep mén vi.

+ Nhom Ulympho ta trang (2/34 bénh nhan,
5,9%): 2 bénh nhan U lympho D4, 100% dau
bung, 1 bénh nhan tac rudt cao. Noi soi da day
khong thay khdi u & ta trang; Chup cét I&p vi tinh
chén doan 100%.

+ Nhom Leiomyoma (2,9%): Pau bung, nén
mau, ia phan den. Noi soi da day khéng thay U.
Chup cét I&p vi tinh thoat thudc tir ddng mach dau
tuy vao D2 dwéi béng Vater.
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