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GIAI PHAU BENH - TE BAO

U TE BAO HAT O PHOL:
BAO CAO MOT TRUO'NG HO'P VA HOI C(*U Y VAN

TOM TAT

U té bao hat 12 mot loai u trung mé c6 ngudn gdc
té bao Schwann, thuong gip ¢ ludi, da va mé mém. O
phdi, u t& bao hat rat hiém gip, thuong nam & ciy khi
phé quan. U té bao hat & phdi c6 thé gay kho khin trong
chan doan do tinh chit hiém gip va do ban than u ciing
cd nguy co ac tinh. Chung t6i bao cao mét truong hop
nam giGi 35 tudi, di kham vi ho kéo dai va dwoc phat
hién trén chin doan hinh anh c¢6 u ¢ trung tdm thuy
trén phdi phai chwa loai trir 1 ung thu. Bénh nhan duoc
phiu thuat cit thiy phdi va nao vét hach. Két qua giai
phiu bénh sau md 14 u té bao hat lanh tinh. Theo ddi 24
thang sau mo khong co6 tai phat. Truong hop nay cho
thay xét nghiém mé bénh hoc 14 can cir quan trong dé
chén doan xéac dinh bénh va céac truong hop u té bao hat
lanh tinh ¢6 thé diéu tri hiéu qua bang phiu thuat.

Tir khéa: u té bao hat, u t& bao hat & phdi, cay khi
phé quan

SUMMARY

PULMONARY GRANULAR CELL TUMOR: A CASE
REPORT AND REVIEW OF LITERATURE

Granular cell tumor is a rare mesenchymal neoplasm
with Schwannian origin that is commonly found in
tongue, skin and soft tissue. Pulmonary granular cell
tumor is exceptionally rare, usually in tracheobronchial
tree. Pulmonary granular cell tumor could pose a
diagnostic challenge due to its infrequency and its own
risk of malignancy. We reported a 35-year-old man
presented with persistent coughing. Imaging study
revealed a tumor in the center of pulmonary right upper
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lobe suspecting malignancy. Our patient undergone

lobectomy with regional lymphadenectomy. The post-

surgery histopathological result was a benign granular

cell tumor. Twenty-four months post-surgery, no

locoregional recurrence was found. This case highlights

the importance of histopathological examination to

reach a definitive diagnosis and benign granular cell
tumor could be managed effectively by surgery.

Keywords: granular cell tumor, pulmonary granular
cell tumor, tracheobronchial tree

I. DAT VAN PE

U té bao hat (UTBH) duoc mé ta lan dau
b&i Abrikossoff vao nam 1926 va ban dau duoc
20i 1a u nguyén bao co.! Cac nghién ctru hién
nay di chimg minh UTBH c6 ngudn gbc tir té
bao Schwann.? UTBH thuong ¢ 1udi, da va mo
mém, con & phoi thi khong thuong gip.> Tai
phoi, UTBH chi yéu ndm & cay khi phé quan.*
UTBH c¢6 mét ty 1¢ nho ac tinh.**¢ Do tinh chét
hiém gip, UTBH ¢ phoi c6 thé bi nhdm 13n véi
cac thyuc thé khac. Trong bai bao nay ching toi
bao cho mot trudng hop UTBH ¢ phoi dugce
chan doan va diéu tri tai co s& ctia minh.

Ca bénh

Nam gi6i 35 tudi, tién sir hat thude 10 bao
nam, di kham vi ho kéo dai xuét hién 3 thang
nay. Kham 1am sang va két qua xét nghiém
mau khong c6 gi dic biét. Trén cat 16p vi tinh
10ng nguc thiy c6 khdi u ¢ trung tim thiy
trén phoi phai, bo kha déu, kém bét thude, gay
bit tic phé quan va xep vung thiy trén sau u
(Hinh 1). Viing trung thit thiy c6 nhiéu hach
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bat thudc khong ddng nhat. Bénh nhan dugc
chan doan so b 1a U thuy trén phéi phai chua
loai trir 4¢ tinh va dugc chi dinh phau thuat cat
thily trén phoi phai va nao vét hach vung.

Hinh 1: Cat I6p vi tinh long nguc. A— Thity
trén phéi phdi cé u & trung tam, bo khd déu,
gady bit tac phé quan va xep phéi sau u; B— U
kém bt thudc.

Dai thé: Bénh phém nhan dugc la hach
nhém 10 giri i va thuy trén phdi phai chira u
kém hach nhém 7. Thuy phdi kich thuéc 9 x
4,5 x 3,5 cm, ¢6 1 khdi u nam sat dién cét ron
phoi, gy bit tac long phé quan, kich thudc 2,8
X 2,5 x 2 cm, dién cit u dic, mau trrfmg nga
(Hinh 2). Cac nhanh phé quan sau u gian rong
va chira ddy chat nhay.

Hinh 2: Hinh dnh dai thé. Bénh pham thity
trén phéi phdi ¢é u nam & trung tam gdy bit

tdc phé quan, cdc phé quan sau u gian va chira
day chat nhay.

Vi thé: M6 u gom céc dam t€ bao c6 bao
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twong rong, dang hat, ua toan, ranh gioi 19,
cac hat bao twong bit mau Periodic Acid
Schiff (PAS); nhan nho, déu nhau, chat nhiém
sdc min, hat nhan nho (Hinh 3A-3D). Khong
thdy nhan chia, khong thiy té bao khong dién
hinh hodc hoai tir, khong thay xdm nhap mach
hodc xam nhdp quanh than kinh. Nhuom hoéa
mo mién dich thy cac té bao u duong tinh véi
S100 va chi s6 Ki67 <1% (Hinh 3E-3F). Dién
cit va cac hach vung nhan dugc khong co té
bao u. Chan doan giai phau bénh 14 u té bao
hat lanh tinh.

e T A R
e o L e R

Hinh 3: Hinh anh vi thé. A— Khoi u tir thanh
phat trién 16i vao long phé quan (HE x 4); B —
M6 u cau triic gom cdc dam ddc lan téa (HE x
10); C— Cdc té bao u c6 bdo tirong réng, dang
hat wa toan (HE x 40); D — Cac hat bao twong
té bao u bat mau PAS (PAS x 40); E — Cdc té
bao u dwong tinh voi S100 (S100 x 20); F —
Chi s6 Ki67 < 1% (Ki67 x 20).
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Bénh nhin c6 giai doan hau phiu binh
thuong. Sau md khong c6 diéu tri gi thém.
Theo ddi 24 thang sau md khong c6 tai phat.

Y dire

Viéc su dung cac thong tin 1am sang va can
lam sang trong bai bao cao ca bénh nay da duoc
sur déng thuan cua Ho1 déng dao duc Bénh
vi¢n Da khoa Tam Anh (IRB.TAHN.138).

Il. BAN LUAN

UTBH hiém gip ¢ phdi, chi chiém 6-10%
cac truong hgp UTBH noéi chung’® U ¢o
thé gap ¢ nhiéu la tudi, voi do tudi trung
binh khoang 40 va ty 1& nam:nir tir 1:1,3 dén
1:1,7.45 UTBH 6 phoi kich thudc c6 thé 1én toi
8 cm, thudng gip & cay khi phé quan, trong d6
78,3% & phé quan, 12,5% & khi quan va 9,1%
& trong nhu mo phdi.* Phan 16n cac truong hop
UTBH 6 phdi c6 triéu chimg va hay gap 1a ho,
khé tho, dau nguc.® UTBH & phoi thuong 1a
khéi ddc co bd déu, ranh gidi rd, tuy nhién
khoang 20% truong hop c6 bo tua gai va phat
trién kiéu thim nhiém.*” UTBH ¢ phdi c6 ty
1¢ 4c tinh tir 2,5 dén 8,6%.*° Tuong tu nhu &
cac co quan khac, chan doan UTBH éc tinh
& phoi tuan theo tidu chuan Fanburg-Smith
bao gdm 6 yéu té: (1) nhan da hinh, (2) té bao
hinh thoi, (3) nhan dang ti v6i hat nhan no6i
bat, (4) ty 1¢ nhan/bao tuong tang, (5) hoai tu
va (6) nhiéu nhan chia (> 2 nhén chia/10 vi
truong do phong dai cao), trong d6 u ac tinh
khi ¢6 tir 3 tiéu chuan trd 1én.® Dot bién ddc
trung cho UTBH 1a dot bién mét chic ning
cac gene phu trg V-ATPase nhu ATP6AP1 va
ATP6AP2.?

UTBH & phoi c¢6 thé bi nhdm 1an véi cac
thuc thé khac. Trén chin doan hinh anh,
UTBH can duoc phan biét voi cac u khac nam

& trung tim nhu ung thu té bao nho va ung
thu té bao vay. Trén vi thé, UTBH can duoc
phan biét vai cac ton thuong cé cac té bao voi
bao tuong rong, dang hat, va toan nhu u than
kinh ndi tiét t bao 4i toan, ung thu biéu mo té
bao nang va cac bénh tang sinh mé bao nhu u
hat vang hay malakoplakia.2® Chan doan xac
dinh UTBH phai dya trén m6 bénh hoc va héa
m6 mién dich. Céc té bao u biéu hién cac diu
an ca té bao Schwann nhu S100 va SOX10,
dwong tinh v&i CD68, am tinh véi cac dau 4n
biéu md (CK) va than kinh ndi tiét (CD56,
Synaptophysin, Chromogranin).>* Khéc véi u
té bao Schwann, UTBH khéng c6 tham nhiém
lympho bao hodc hinh anh mach mau thanh
day kinh hoa.’

Diéu tri UTBH & phdi hién nay chwa c6
phac d tiéu chuan. Dua theo kich thudc u va
pham vi xdm 1an cic u nho dudi 1 cm c6 thé
duoc didu tri bang cit bo qua nodi soi phé quan
hodc ddt laser trong khi cac khdi u 16n trén
1 cm thudng phai phau thuat dé lay tron u.34
Céac UTBH lanh tinh c6 thé diéu tri khoi bang
phau thuat.’ Tién luong cac truong hop UTBH
ac tinh con khé khin do thiéu dir kién.*

Bénh nhan cia ching toi co tién sir hat
thudc, c6 u kich thude > 1 cm, ndm & trung
tam thuy trén phdi phai gay bit tic long phé
quan va xep phéi sau u, do do trong chan
doan so bo chua loai trir dugc u ac tinh. Bénh
nhan dugc diéu tri bang phiu thuat cat thuy
phoi. Xét nghiém mé bénh hoc va héa mé
mién dich trén bénh phdm phiu thuat d giup
chan doan xac dinh UTBH lanh tinh ¢ phoi.
Cudc phau thut da thanh cong lay bo toan
bo khdi u, bénh nhan khong c6 diéu tri gi
thém va theo ddi sau 24 thang khong co dau
hiéu tai phat.
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Ill. KET LUAN

O phoi, UTBH 1a mot loai u hiém gip,
c6 nguy co ac tinh va c6 thé bi nham 1an
v6i cac thyc thé khac. Xét nghiém mo bénh
hoc két hop héa mo mién dich 1a chia khoa
dé chan doan xac dinh bénh. Cac trudong
hop UTBH lanh tinh ¢6 thé diéu tri hiéu qua
bang phiu thuét.

Tuyén bd

CAc tac gia khong c6 mau thuan loi ich lién
quan dén qua trinh nghién ctru, quyén tac gia
va xut ban bai béo nay.
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