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SCHWANNOMA DA DAY, Béo CAO CA LAM SANG HIEM GAP
VA BPIEM LAI Y VAN

TOM TAT

Nghién ctru héi clru ca 1am sang Schwannoma
da day hiém gap v&i 2 muc tiéu:

1. Bao cao ca lam sang schwannoma da day.

2. Diém lai Y van.

Két qua nghién ctru: Bé&nh nhan (BN) nam, 49 tudi
(T), Tién st: Viém da day ta trang (DD-TT). Pau thwong
vi khéng ré, kham strc khde phat hién khdi U mét sau
hang vi va mén vi. Triéu chirng lam sang: Pau thwong
vi khong rd, khong sét, khdng noén, kham khong s&
thay mass thwong vi. Chup cét I&p vi tinh (CLVT): Day
khong déu quanh chu vi hang mén vi da day 15mm-
40mm,vung rén gan, dau tuy va doc theo b& cong nhé
(BCN) cé hach kich thwéc 40-35 mm. NGi soi da day
(NSDD): Viém niém mac da day. Xét nghiém (XN):
Héng cau 4,26 T/L; Huyét sic tb 112 g/L; Bach ciu:
8,7 G/L; Tiéu cau 280 GI/L. Sinh héa: Uré 6.20 mmol/L.
Creatinin 86,84 umol/L; Bilirubile 16,57umol/L; AST
25,22umol/L; ALT 16,14umol/L; Bwdng3,83 mmol/L.
Tén thwong trong md: khéi U mét sau hang, mén vi da
day kich thwéc (KT) 10-6 cm, chéc, lan rong, khéng cé
chan, ndm trwdc dau tuy nhwng khéng xam 1an dau tuy,
mat d6 chéc, ranh gi6i kha r6, U &n sau vao mét sau
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hang mén vi, chan rong. Md cét 2/3 da day (DD), néi
DD-Héng trang Finsterer. Hau phau binh thwong.

Két qua giai phau bénh (GPB): U té bao hinh thoi.
Héa moé mién dich (HMMD): S100 (+); SOX 10(+); Ki
67(+) (<3%); CD117(-); CD 34(-), DOG-1(-). HMMD phu
hop véi Schwannoma da day.

Két luan: Schwannoma da day la khéi U lanh tinh
hiém gap xuét phat tlr t& bao Schwann cla bao than
kinh ngoai vi. Schwannoma DD thwéng chan doan
nham véi cac khéi U dwdi niém mac nhw GIST da day,
Leiomyoma da day hay céc khéi U trung mé khac. Chan
doan xac dinh bang héa mé mién dich. Schwannoma
da day la khéi U lanh tinh, tién lwong tét, khong xam
l&n hach. Phau thuat 14y hét khéi U véi dién cét RO la
phwong phap diéu tri triét can.

Ter khéa: Schwannoma da day, U dwdi niém mac
da day; U trung mé da day.

SUMMARY
GASTRIC ANTRAL SCHWANNOMA:
A CASE REPORT AND REVIEW OF THE
LITERATURE
Aim of Study:
1. Case Report of Gastric Antral Schwannoma.
2. Review of the Literature.

Patient and method: Retrospective study (case
report)

Result: A 49 year-old male, presented with
epigastric pain and weight loss, No mass palpable on
physical examination.
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CTscan revealed a well defined, exophytic tumor
located at posterior—antral gastric wall mesuasing15-
40mm,lymph nodes along lesser curvature.

Gastroduodenoscopy: Gastritis.

Intra operation findings: Tumor 8-10 cm located at
posterior wall of antral region, solid exophytic mass.
The anterior face of pancreatic body was intact.

Surgical Procedure: 2/3 Gastrectomy with Finsterer
reconstruction.

No complication post operation.

Histopathologic findings: Nodular mass, Spindle
cells; 17/17 lymphnode negative

Immunohistochemical finding: S100 (+); SOX 10(+),
Ki67(+) < 3%; CD 117(-); CD 34(-)

Conclusion: Gastric antral schwannoma is rare.
The symptoms are not specific. These tumors are
often misidentified as submucosal tumors such as
gastrointestinal stromal tumors Leiomyomas or other
mesenchymal tumors. Definitive diagnosis may require
immunohistochemical analysis. Gastric Schwannoma
provides the patient with an excellent prognosis as
these lesions are generally benign and do not invade
lymphatics. Currently, the recommended treatment is
complete surgical resection.

Keywords: Gastric schwannoma;
gastrictumor; Gastric mesenchymal tumor

subepithelial

I. DAT VAN BE

Schwannoma da day |a nhirtng khéi u trung
mo phat trién tlr t& bao (TB) Schwann cla bao
day than kinh (TK) ngoai vi trong thanh da day.
Schwannoma DD chiém 2-6% téng sé U trung
mo cla da day, chiém 0,2%-1% tdng sb khbi U
da day [1]

Khdi U xuét hién it gay ra biéu hién lam sang
v&i triéu chirng khéng dac hiéu, thwong dwoc
phat hién tinh c&. Chan doan truéc mb thuwong
nham v&i khdi U GIST da day (DD). Chuing téi bao
céo ca lam sang (LS) BN nam, 49 T dwoc phau
thuat cat da day véi chan doan U GIST da day.
Két qua giai phau bénh 1a khdi U Schwannoma da
day v&i muc tiéu:

-Béo céo calam sang hiém gap U Schwannoma
da day.

-Piém lai Y van.

Il. POl TUGNG VA PHUONG PHAP
Phwong phap nghién ciru: Nghién ciu hoi
ctru, mo ta ca lam sang hiém gap.

DPéi twong nghién ctu: BN dwoc chan doan
Schwannoma da day, dwoc diéu tri va phau thuat
tai BV K.

. KET QUA NGHIEN cUU

Bénh an nghién ctru:

BN nam, 49 T, dau thuwong vi khdng rd, kham
strc khée phat hién khdi U mat sau hang vi va
mon vi.

Tién sr: Viém DD-TT

Triéu chirng ldm sang: Dau thuwong vi khong
rd, khéng sbét, khong nén, kham khéng so thay
mass thwong vi.

Chup CLVT: Day khéng déu quanh chu vi hang
mén vi da day 15mm-40mm, ving rdn gan, dau
tuy va doc theo BCN, c6 hach KT” 40-35 mm.

Anh 1. Chup CLVT khéi U méat sau hang Vi,
ranh gi&i ré voi mat trudce tuy.

Anh 2. Khéi U mét sau hang vi phét trién lén
phia thén vi.

NSDD: Viém niém mac da day

Xét nghiém (XN): Hong cAu 4,26 T/L; Huyét sac
t6 112 g/L; Bach cau: 8,7 G/L; Tiéu ciu 280 G/L

Sinh héa: Uré 6.20 mmol/L. Creatinin 86,84
pmol/L; Bilirubile 16,57 pmol/L; AST 25,22umol/L;
ALT 16,14pmol/L; Bwdng 3,83 mmol/L

Ph&u thuat: M& bung dudng gitra, khéng thay
khéi U & mat trwéc da day. Vao hau cung mac
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ndi (HCMN), khdi U mé&t sau hang, mén vi da day

KT: 10-6 cm, chac, lan rong, khéng cé chan, ndm

trwdc dau tuy nhwng khong xam 1an dau tuy, mat

do chéac, crng, ranh gi¢i kha rd, U an sau vao mat

sau hang mén vi, chan réng, mat dé cirng, chac.
Mb cét 2/3 DD, nbi DD-Héng trang Finsterer
Hau phau binh thuéng.

Hinh 3: Tén thuwong Schwannoma mét sau
hang vi DD

Két qua GPB: U té bao hinh thoi. HMMD:
S100(+); SOX 10(+);Ki 67(+) (3%) HMMD phu
hop véi Schwannoma da day .

IV. BAN LUAN

Schwannoma da day (GS) la khéi U trung md
lanh tinh chiém ty 1& 0,2%-1% céac khéi U da day,
chiém 2-6% khdi U trung mé da day. Khéi U nay
rét it khi bién ddi ac tinh. Tubi mac bénh thwéng
gép trong khodng 50-60 T, ni¥ chiémty I1& cao. Cac
triéu chirng 1am sang (LS) khéng dac hiéu, thudng
dwoc phat hién tinh c& do dau bung hoac xuat
huyét tiéu héa (XHTH).

Ddac diém 1am sang: Schwannoma DD thudng
gay ra kho chju vang thwong vi, dau bung khéng
rd rang, day bung, budn nén, trao nguoc DD, chan
&n. Khéi U & mén vi hay tam vi sé gay budn nén,
nodn. Khi khéi U 16n, cé thé gay triéu chirng do
chén ép hay hoai t&r nhw dau bung, xuét huyét tiéu
héa, thiing, hep, dau ngwc, tran dich mang ph6i.

Céc nghién ctu thdy rang cac khéi U > 5cm ¢
nguy co' cao gay ra bién chirng, can phau thuét triét
can. Néu khong dwoc phau thuat cat bd, cac khbi
Schwannoma DD I&n ¢6 khuynh hwéng ac tinh hoa.
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Mat s6 bao céo ca LS cho thdy Schwannoma DD c6
thé gay bién chirng nhw bénh nhuwoc co, héi chirng
can U, viém cau than mang, protein niéu hay phu
chi [2]

Céc phuong phap chan doan

Phwong phap ndi soi da day (NSDD) va siéu
am ndi soi: La cac phuwong phap dwgc dung
thwdng qui dé xac dinh vi tri khdi U, KT” U, tinh
trang niém mac.

NSDD: Bwoc (ng dung nhiéu nhét,
Schwannoma DD 1a khéi U 16i dwdi niém mac,
ranh gidi rd, dwéng vién mém mai, niém mac pha
binh thwerng. Do Schwannoma DD thwdng xuét
phat dwdi niém mac hoac I6p co nén thuwdng
duoc chan doan GIST da day. Khi KT U 16n, 25%-
50% khéi U c6 loét & trung tdm gay XHTH, hoai t&r
u hodc cac bién ddi do loét. Sinh thiét qua NSDD
thwong cho két qua viém da day.

Siéu am ndi soi (SANS): Banh gia cac Iép cla
DD véi d6 phan gidi cao, danh gia dwoc ngudn
gbc tdn thwong dwéi niém mac. Schwannoma
DD qua SANS la khéi gidm am déng nhét, ranh
gioi 5. SANS va sinh thiét (ST) duei SANS nang
kha nang chan doan trwéc méb cla Schwannoma
DD Ién 10%. D6 nhay clia SANS va ST la 52%
vs 55% cua SANS va trucutbiopsy. Cac nghién
clru mai nhét cho réng sinh thiét qua SANS c6 thé
cung cap RNA cho céc phan tich dot bién gen. Béi
vay SANS va ST qua SANS dwoc khuyén dung
thwdng qui trwdc mo.

Cac nghién ctru cho thdy SANS cho hinh anh
ddng nhét, ranh gidi rd vs GIST cho hinh &nh SA
khoéng ddng nhét, bo khong déu nhat 1a khéi U
GIST nguy co cao.[3]

Chyp CLVT: Hinh &nh qua CLVT thuwdng la
hinh tron hodc oval, ddng nhét, mat do thap hon
moé mém, ranh gi&i rd, phat trién tlr thanh DD,
la khéi 16i ra ngoai, I&p m& xung quanh kha rd.
Khoéng thdy hach vung va di can xa.

Céc nghién ctru dua ra dac diém hinh anh dé
chan doan phan biét gitra schwannoma vs GIST
theo d6 Schwannoma DD c¢6 hinh &nh déng nhét
trwde tiém thude sau d6 tang dam trung binh va
dan dan & thi déng mach va tinh mach trong khi
GIST DD la khéi tang ty trong khéng ddng nhat
do hoai tr, chdy mau va nang hoa, nhat la nhirng
khéi U GIST kich thwéc Ién. Khong cé hoai tir
trong khdi U, ngdm thuéc déng nhét 1a hinh anh
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goi y hd tro chan doan Schwannoma DD. Mat
khac khéi U phat trién theo 2 hwéng 1a ddc diém
ctia Schwannoma DD trong khi GIST phat trién da
dang, chd yéu la phat trién ra ngoai (exophytic).
Tuy nhién céc tac gid nhan thdy khéng co dac
diém CLVT dac hiéu phan biét Schwannoma DD
vs GIST DD [4]

Chup coéng huéng tir (MRI) c6 gia tri chan doan
phan biét Schwannoma vs GIST cao hon CLVT.
Hinh &nh T1 cho thay tin hiéu MRI thap trong khi
& T2 co6 tin hiéu MRI cao.[2]

Chan doan xac dinh schwannoma DD gap
nhiéu khé khan do la bénh rat hiém gap, triéu
ching khong dac hiéu. Cac khéi U nay thwong
dwoc chan doan |a u dwdi niém mac do dédc diém
LS, dién quang, NSDD rat giébng v&i GIST DD hay
U Leiomyomas.

Cac khdi Schwannoma DD thwéng dwoc chan
doan sau mdé qua GPB va héa mé mién dich
(HMMD) S100+; SOX10+, CD117(-).

Chuyp CLVT dwoc str dung trong 87,5% cé thé
chan doan vi tri khdi U, kich thuwéc khoi U.

SANS dwoc str dung trong 60% cac trwdng
hop, cé thé xac dinh ngudn gbc xuét phat khéi U.

Vi tri khdi U: Céac béo céo cho thay khéi U khu
trd chd yéu & phinh vi, than vi, hang vi, khéng thay
c6 trwdng hop nao vi tri u & tdm vi hay moén vi.[2]

Céc dac diém gidi phdu bénh (GPB) va Héa
mé mién dich (HMMD)

Dé&c diém GPB quyét dinh chin doan va chan
doan phan biét Schwannoma DD vs GIST da day
va céc khéi U trung mé da day khéc.

V& dai thé: Schwannoma DD la khdi U ranh
gioi rd, c6 vé boc, mat dd chac, bé mat nhan,
khong tham nhiém, c6 vong lympho bao quanh,
vong lympho nay (phan (¢ng mién dich) la dac
diém dac trung cia Schwannoma DD hiém khi c6
& GIST hay cac u trung mé da day khac

Vé vi thé: Schwannoma la t& bao hinh thoi,
dwoc chia 2 dang la Antoni A va Antoni B. Antoni
A tap trung day déac té bao hinh thoi nhan kéo dai
tao thanh cum. Antoni B tap trung it TB hinh thoi,
I6ng 1éo.

HMMD: C6 vai trd quyét dinh chan doan.
Schwannoma DD biéu hién phan (rng mién dich
manh va lan rong véi S100 (biéu hién ngudn gbc
té bao Schwann).

SOX10 (+): Biéu hién khdi U xuét phat tir mao
than kinh, 1a dau &n cé dé nhay va do d&c hiéu cao
biéu hién su biét hoa cuia té bao schwann, thwéng
dwong tinh véi GS.

Ki67 < 5%: biéu hién cac khdi U phat trién
cham, am tham

Mat khac, Schwannoma DD (-) v&i CD1177
(KIT), DGO-1, CD34 la cac dau &n c6 dd nhay va
dac hiéu cao v&i GIST.(6)

SMA (-), Desmin (-) chan doan phan biét v&i
Leiomyomas va Leiomyosarcomas [5]

Diéu tri phau thuat schwannoma da day.

Ph&u thuat |a phwong phap diéu tri triét can
chinh cho phan I6n cac trwéng hop Schwannoma
DD.

Phau thuat noi soi (PTNS) cét da day hinh
chém: La Iwa chon chinh cho hdu hét cac
schwannoma DD dat két qua sém va lau dai rat
tét. Phau thuat nay Iy enblock khéi U nguyén
trong bao, khong can cét da day. Cac bao céo cho
thay thoi gian mé tir 60-150 phat, ty 1& chuyén mé
5%, ty 1& bién chirng 0-10% cht yéu l1a bién ching
nhe nhw nhiém trung vét mé hay cham réng DD.
Ph&u thuat noi soi (PTNS) c&t DD hinh chém an
toan va cé thé thwc hién véi khéi U 5-6 cm vaoi
diéu kién 1a vi tri u cho phép 1ap lai lwu théng va
dam bado chlrc nang da day. Vi tri U thuan lgi cho
PTNS nay la khéi U & b& cong Ién hay mét truéc
DD. Cac vj tri khoé khan la tdm vi, mén vi va b&
cong nhé DD dé gay hep va lam tén thwong chirc
nang. PTNS khéng can nao hach va diéu tri hda
chéat sau mé. Céac bao céo cho thay ty & tai phat
bang 0% néu dat dwoc RO.

Cat U qua NSDD: Cét hét dwéi niém mac DD
(Endoscopic submucosal resection: ESD) va ESE
(endoscopic submucosal excavation) chi dinh cho
khéi U xuét phat tir 16p co, phat trién vao trong
long DD, KT khéi U < 2cm.

So sanh phau thuat véi cac phwong phap cét
ndi soi, két qua cho thdy ESD hay ESE c6 thoi
gian ndm vién ngén, phuc héi nhanh, gia thanh
thap tuy nhién phau thuat 1a phwong phap dat két
qua tét hon ddi véi khdi U 16i ra ngoai hay khédi U
& vi tri gidi phau kho nhw tam vi, mén vi. Méat khac
cat U qua NSDD (ESD) c6 ty |é tai phat 5-15% doi
hoi cat lai.

M6t sé ca lam sang:
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Rebarz M.Ali va CS bao cao BN nir, 50 T, dau
thwong vi, budn nén, ia phan den. Chup CLVT
va MRI cho thay khdi u ranh gi¢i ré viing mén vi.
Sinh thiét qua NSDD cho két qua schwannoma.
BN dwoc md cit DD hinh chém (mat trwédc DD
sat géc BCN). GPB 14 té bao hinh thoi. HMMD (+)
v&i S100.[6]

Amine Majdoubi et al bao cdo ca LS nir, 50
T dau thwong vi sau an lién tuc 1 thang, ia phan
den, Hemoglobin 7,3 g, truyén 2 BV mau, gay
sut, suy nhwoc. NSDD c6 loét DD, mass phinh
vi 1&n 16i ra ngoai. CLVT thdy khéi U Bd cong
I&n (BCL) da day kich thwéc 35-32-31mm. PTNS
cét DD hinh chém. GPB va HMMD (+) S100;
CD117(-), DOG-1 (-).[1]

Apurva S Shah et al bao cao BN ni¥, 37 T, tinh

Bang 1: Cac ca lam sang trén thé gici [6]

c® phat hién mass thuwong vi. CLVT phat hién khéi
tang ty trong vira KT 3,8 cm & than vi va phinh vij
I&n, day thuy gan trai. Sinh thiét dwdi CLVT 13 té
bao hinh thoi. Chan doan trwéc md GIST DD. Mé
cat khéi U DD kich thwéc 5-5 cm. GPB Ia U té bao
hinh thoi. HMMD (+) v&i S100, (-) véi CD -117,
CD- 34, SMA; Desmin [7]

Chen Sung Lin va cs bao cao ca BN nir, 24 T,
xuét hién dau tlrc ving thwong vi khong lién tuc
1 thang, nén mau tuoi 1 tuan trwdc nhap vién.
NSDD Ia khéi U 16i 4 cm & phinh vi I6n véi loét
& trung tam dwoc cuc mau déng phi. CLVT thay
khdi u thanh trwéc than vi. Chan doan trwdc md la
GIST DD, BN dwoc cit gan toan bo DD (Bilroth
). KT” U 14 3,8-3,5-3,2cm mat trwde than vi. Két
qua HMMD: S100(+); CD34, CD117(-) [8]

Tac gia N Eg'l/ Lam sang Chén doan HMMD Phau thuat
Sorial 82/ Pau bung CLVT: Khéi 3,2 cm S100 (+) PTNS cét U
etal 1 Nam khoéng ro b& cong Ién (BCL) CD 34, CD117, hinh chém
2024 9 9 DoG-1, DS, SMA (-)
Pau bung sau z.
Maidoubi 50/ an kéo dai, ia CLVT, NSDD Khoi S100+ PTNS cit DD
etal2024 | ' | Nam | phan den, chan | Y33 mm 0 phinh CD117- DOG- hinh chém
’ ph e vi Ion va BCL DS- AML-
an,suy kiét.
. N CLVT,SANS, S100+, GFAP & P16(+),
Manjesh | 4 | 62/ 1 Gaysut ddy | \opp:'ygamm | CD117(-) DOG-1(-). SMA-, | M& mé, cét U
et al,2024 N bung N L.
phinh vi l&n CD34-
Huang et 79/ CLVT, SANS: U | S100+, SDHB+, SOX10+.
al 20924 1 N Bung chwéng 55 mm mat trwéc | CD34 -, CD117-DOG-.DS-, EFTR*
: than vi, gan BCL Ki-67<1%
CLVT: Khéi U
Kostovsk ] hang vi phia BCL | S100+, S10DHB+,SOX10+
etal | 1 ,\?:;1 bau bCL:]TL? kho 62 mm. CD34-, CD117-, DOG10- | M mé ct U
2024 : NSDD: U duai Ki-67< 1%
niém mac
Koman et 67/ | Métméi, nhot, | SANS: Khéi hang Cat hot niém
1 s . S100+ mac (ESD),
al, 2024 Nam ia mau do vi 9 mm
EFTR
. £ ae o o CLVT, SANS,
Linetal |, | 66/ | Khoiloidugi | \shn. )95 mm S100+ PTNS Cét U
2024 N niém mac . .
phinh vi l&n
Huana et 31/ CLVT, NSDD: khoi
9 1 N S thdy mass | U mat sau DD, séat PTNS cét U
al 2024 NG
BCN 64 mm

* C&t toan bo khéi U qua NSDD.
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BN clia chung t6i khéng cé triéu chirng dac
hiéu, day tirc nhe thwong vi, kém &n, khong rd
gay sut. Kham khong s thay U.

CLVT la khéi ndm gitra thanh sau phan thap
hang vi, gdn mén vi, ranh gi¢i khong rd véi da day,
¢6 ranh gi&i kha ré voi mat trwde than tuy.

DPanh gia trong md cho thay day la khdi U
dwdi niém mac DD, kich thwéc 8-10 cm tr hang
vi gan moén vi (khéi U & mat sau hang vi) phat
trién 1én cao phia than vi, ranh gi&i kha rd véi
phan DD lanh, cng, chac, 16n nhén gdm cac
ving 16i va phang xen k&. Tinh chat nay khac
hé&n v&i khdi U GIST da day mém, min, dé vé&,
chan khéi U GIST thwong hep. Khédi U nay chan
rong chiém toan bd kich thuwéc U, khi kéo ra
khéng tach han khai cac Iép thanh DD.

Chung t6i cat 2/3 DD c¢6 khéi u, ndéi DD-HT
Finsterer.

Két qua GPB: U Té bao hinh thoi, KT” 7,3-4,5-
2 cm; 17/17 hach viém man tinh.

Két qua HMMD: S100(+); SOX 10(+), Ki67(+) <
3%; CD117 (-), CD 34 (-), DOX-1(-).

V. KET LUAN

Schwannoma da day la khéi U lanh tinh hiém
gdp xuét phat tir t& bao Schwann cla bao than
kinh ngoai vi. Schwannoma DD thudng chan doan
nham véi cac khdi U dwéi niém mac nhw GIST da
day, Leiomyoma da day hay cac khéi U trung mod
khac. Chan doan xac dinh béng héa md mién dich.
Schwannoma da day la khéi U lanh tinh, tién lwong

tt, khédng xam 1an hach. Phau thuat 14y hét khéi U
véi dién cat RO 1a phuong phap diéu tri triét can.
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