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TON THUONG NHU O VU:
PHAN LOAI THEO WHO 2022 VA
THACH TH(’C TRONG CHAN POAN GIAI PHAU BENH

TOM TAT

Tén thuong nhit & v 1a nhém bénh 1y phire tap voi
phd hinh thai rong, tir lanh tinh, khong dién hinh dén
ac tinh xAm nhap. Theo phan loai ctia T6 chirc Y té Thé
giéi (WHO) 4n ban lan 5 niam 2022, nhom nay duoc
chia thanh 6 thyc thé: u nht ndi 6ng, u nhii kém qua san
khong dién hinh hodc ung thu biéu mo dng tai chd, ung
thu biéu mo nhi tai chd, ung thu biéu mé nhd ¢b vo,
ung thu biéu mé nhu dic va ung thu biéu md nht xam
nhap. Bai tong quan nay nham cap nhat cac tiéu chudn
md bénh hoc theo WHO 2022 va phan tich nhiing thach
thirc chan doan trong thuc hanh, bao gdm phan biét ton
thuong lanh tinh véi ac tinh d thép, vai tro ciia hda mo
mién dich trong danh gia té bao co biéu mo, han ché
ctia sinh thiét kim 15i va cac bay chan doan nhu bién
d6i sau nhdi mau. Vide ndm ving tiéu chuan phén loai
va st dung hop 1y cac dau 4n hoa mé mién dich gitp
nang cao do chinh xac chin doan va dinh hudng xir tri
lam sang.

Tir khéa: ton thwong nhii ¢ vii, phdn logi WHO
2022, u nhu noi 5ng, héa mé mién dich.

SUMMARY

PAPILLARY LESIONS OF THE BREAST: WHO
2022 CLASSIFICATION AND DIAGNOSTIC
CHALLENGES IN SURGICAL PATHOLOGY

Papillary lesions of the breast represent a complex
and heterogeneous group of entities with a broad
morphological spectrum ranging from benign and
atypical lesions to invasive malignancies. According to
the Sth edition (2022) classification by the World Health
Organization, these lesions are categorized into six
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entities: intraductal papilloma, papilloma with atypical
hyperplasia or ductal carcinoma in situ, papillary
ductal carcinoma in situ, encapsulated papillary
carcinoma, solid papillary carcinoma, and invasive
papillary carcinoma. This review aims to update the
histopathological diagnostic criteria based on the
WHO 2022 classification and to discuss the challenges
encountered in routine practice, including the distinction
between benign lesions and low-grade malignancies, the
role of immunohistochemistry in assessing myoepithelial
cells, the limitations of core needle biopsy, and common
diagnostic pitfalls such as infarction-related changes.
A thorough understanding of classification criteria and
the appropriate use of immunohistochemical markers is
essential for improving diagnostic accuracy and guiding

clinical management.

Keywords:  papillary  breast lesion, WHO
2022 classification, intraductal  papilloma,
immunohistochemistry

I. DAT VAN BE

Tén thuong nha ¢ vi 14 mot nhom bénh
ly dic trung boi sy tang sinh té bao bicu mo
theo cdu trac nhi ¢6 truc lién két xo mach.
Céc ton thuong nht chiém it hon 3% cac khéi
u vu, dai dién cho it hon 10% ton thuong lanh
tinh va it hon 2% tit ca cac truong hop ung
thu vii. Nhém ndy bao gom ton thuong tir lanh
tinh nhu u nhi ndi 6ng (intraductal papilloma-
IDP) dén t6n thwong 4c tinh xdm 14n nhu ung
thu biéu mod nhi xdm nhép [4,6]. Ranh giGi
giita cac thuc thé nay, dic biét cac ton thuong
trung gian, thudng khong rd rang vé mit hinh
thai va tao ra nhiing thach thirc 16n trong thuc
hanh giai phau bénh.
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Theo phén loai cia T6 chirc Y té Thé gioi
vé u vii, phién ban thi 5, nim 2022 (WHO
Classification of Tumours of the Breast, 5"
edition), nhom ton thuong nhii & vi bao gém
u nhi ndi 6ng, u nhit kém qué san khong dién
hinh hodc ung thu biéu mé dng tai chd, ung thu
biéu mé nhi tai chd, ung thu biéu mé nhd co
v0, ung thu biéu méd nha dic va ung thu biéu
mo nhtl xam nhap [6]. So véi phién ban trudc,
phan loai cia WHO 2022 van giit nguyén cac
thuc thé chinh ctia nhém ton thuong nht ¢ v,
dong thoi cap nhat va 1am rd hon tiéu chudn
chén doan cua mot sb thuc thé, dic biét 1a ung
thur biéu md nha cd vo va ung thu biéu mé nha
dic, cling nhu nhin manh vai trd cta 16p té bao
co biéu md va hoéa mdé mién dich (HMMD)
trong danh gia tinh trang xam nhap [2,4].

Tai Viét Nam, hé thong sang loc ung thu
via va chi dinh sinh thiét kim 15i (core needle
biopsy — CNB) hodc sinh thiét hat chan khong
ngay cang dugc thuc hi¢n rdng rai, bac si giai
phiu bénh ngay cang ddi mat nhiéu hon vdi
cac ton thuong nhi trén cac miu mo nho va
phan manh. Ngay ca khi trong mau sinh thiét
chi phat hién cac manh cta tén thwong nhu
lanh tinh, van khong thé loai trir hoan toan kha
nang ton tai ton thuong khong dién hinh hodc
ac tinh & viing khac cua ton thuong. Ngoai ra,
viéc chan doan qua san biéu mo khong dién
hinh trén sinh thiét ciing c6 thé gap nhiéu kho
khan. Bai viét ndy sé trinh bay vé phan loai cac
ton thuong nhit & vii theo WHO 2022 véi trong
tam vé dic diém mé bénh hoc, déng thoi phan
tich chi tiét cac thach thirc trong chan doan va
cac bay hinh thai hay gip nhét trong thyc hanh
giai phau bénh, tir 46 dua ra cach tiép can chan
doan c6 hé thdng cho ton thwong nhu & va.

Il. PHAN LOAI MO BENH HOC TON
THUGNG NHU G VU THEO WHO 2022

2.1. U nhii ndi dng lanh tinh (Intraductal
Papilloma)

IDP 14 ton thwong nhu lanh tinh phd bién
nhéat, duoc dinh nghia la sy tang sinh biéu mo
dang nhu trong 1ong 6ng tuyén, dic trung boi
truc lién két xo-mach duogc bao phu bdi hai
16p té bao gdm 16p té bao biéu mo & phia trong
va 16p té bao co biéu md (myoepithelial cells -
MEC) ¢ phia ngoai. Sy hién di¢n lién tuc cua
16p MEC bao quanh céc truc nhi va doc theo
chu vi éng tuyén 1 tiéu chuan dé chan doan
IDP lanh tinh [6].

IDP trung tim (central papilloma) nam
trong cac 6ng tuyén 16n & ving dudi quang
vi, thuong don dfc, va la nguyén nhan hay
gip nhat cua tiét dich nam vii c6 mau. IDP
ngoai vi (peripheral papilloma) hinh thanh
trong cac Ong tuyén nho hon & ving ngoai
vi tuyén vii, thuong xuat hién thanh nhiéu 6
(multiple papillomas) va lién quan dén nguy
co ung thu cao hon IDP trung tdm [6]. Phan
biét hai thé nay c6 y nghia tién lwong quan
trong nhung doi khi kho thuc hién trén mau
sinh thiét kim 15i do khong danh gia duogc vi
tri giai phau day du.

Céc bién ddi thir phat thuong gip trong
IDP bao gdm xo hoa (sclerosis), nhdi mau
(infarction) va di san (metaplasia). Day la
ngudn gdc cua nhidu bay chin doan, dic
biét 1a IDP xo hoéa (sclerosing papilloma) co
thé bi nham v&i ung thu xdm 1an do cau trac
tuyén bi bién dang va té bao bi d¢ ép vao mo
dém xo [2,4].
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Anh 1: Céu tric dang nhu co truc lién
két xo mach trong u nhii ngi ong (Nguon:
Tac gia)

2.2. U nhii véi qué san khong dién hinh

Khi trong 1ong IDP xuét hién ving té bao
don dang, nhan tron déu, sip xép theo kiéu
sang hodc vi nhu, ton thuong dugc goi 1a IDP
v6i qua san ong khong dién hinh (ADH). Tiéu
chuan chan doan ADH khi ving ton thuong
khong dién hinh kich thudc < 3 mm [6]. Vuot
quéa gidi han nay, chan doan ung thu biéu mo
6ng tai chd (DCIS) nhu d6 thip phai duoc dat
ra. Pay la ranh gidi quan trong nhung ciing
1a ngudn gdc cua su khong dong thuan giira
céc bac si giai phau bénh vi viéc do dac va ap
dung tiéu chuan nay trong thuc té con mang
tinh chu quan cao [2,4].

Vé HMMD, MEC giam hodc bi gian doan
tai ving ADH nhung van con & ving IDP
lanh tinh lién k& CK5/6 va CK14 thuong
giam hodc mat tai ving khong dién hinh so
v6i ving lanh tinh. Giam biéu hién MEC don
thuan khong du dé chan doén 4c tinh néu thiéu
tiéu chuan hinh thai [2,4].
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Anh 2: IDP véi ADH, vung ADH kich
thwéc 16n nhat 2,6 mm (han ché danh gid trén
sinh thiét nhé, chiea logi trie DCIS) (A) (HE, x
100). CK5/6 mat biéu hién tai viing ADH (B).
p063 duong tinh voi MEC phia ngoai vi (C)
(HMMD, x 100). (Nguon: Téc gia)

2.3. Ung thw biéu mé nhi tai chd
(Papillary DCIS)

Ung thu biéu md nhi tai chd 1a DCIS ¢co
c4u tric nha cha dao, chiém khoang 1-2%
trong tong sé6 DCIS. Pic diém vi thé bao
gdm cac nhi manh, dai, 16t boi té bao ac tinh
don dang khong c6 MEC tai truc nhu nhung
van con lién tuc & chu vi dng tuyén — day



TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

1a tiéu chuan quan trong phan biét vdi IDP
lanh tinh. Theo WHO 2022, d0 mo6 hoc cua
ung thu biéu mo nhu tai chd duge phan loai
theo hé théng 3 d0 dua trén hinh thai nhan:
d6 1 (nhan nho, déu, hat nhan khong r3), do
2 (nhan trung binh, bat thuong vira), do 3
(nhan 16n, da hinh thai, hat nhan noi bat). Do
md hoc anh hudng dén quyét dinh diéu trj bd
sung sau cat bo [6].

Anh 3: DCIS nhii - hinh dnh ting sinh biéu
mé trong ong tuyén véi bat thwong nhan mirc
do trung gian. (Nguon: Tdc gia)

2.4. Ung thw biéu mdé nhi c6 vé
(Encapsulated Papillary Carcinoma — EPC)

EPC dugc dinh nghia 13 ton thwong nhi
ac tinh dugc bao quanh bdi mdt vo xo day,
thuong khong c6 MEC quanh vé va trong cac
truc nha. Sy Véng mat MEC quanh vo — diéu
v6n duge xem 1a bang ching ciia xam l1an —
hién dugc WHO 2022 giai thich la phan anh
ban chét sinh hoc dic biét cta ton thuong nay
hon 1a bang ching xam 1an thuc sy [6].

WHO 2022 phan biét EPC don thuan —
khong c6 bang chimg xam ldn mo dém bén
ngoai vo va EPC xam nhap — c6 té bao ung
thu xam 1an mé dém bén ngoai vé kém phan
ung xo héa mo6 dém hodc xam nhdp mach.
Truong hop thir hai dugc coi 1a ung thu xam
1an nhung c6 tién luong tot hon ung thu xam

nhép tip khong dac biét, vdi ty 1€ di can hach
va tai phat thap khi khong co thanh phan
xam nhap dang ké. EPC thuong di kém voi
thanh phan DCIS thong thuong & ving lién
ké (~25-30% ca), diéu nay khong thay doi
chan doan EPC nhung phai dugc ghi nhan
trong bao cdo giai phau bénh [4].

Anh 4: EPC véi hinh dnh dai thé dién hinh
(A). Vi thé cho thdy cdu triic nhii phdn nhdnh
dang cdy dwoc 16t béi biéu mé khong dién
hinh dj thap, nam trong mét khoang nang
gian rong dwoc bao quanh boi vo xo (B), va
c6 thé di kéem thanh phan xam nhdp 16 (C).
Nguén: Kulka va cs. (2022), CC BY 4.0.

2.5. Ung thw biéu mé nha dic (Solid
Papillary Carcinoma — SPC)

SPC 1a thyc thé dic trung boi cAu tric ndt
dic té bao ung thu, trong dé cac nhi thuong
khong 16 rang vé mat hinh thai nhung c6 thé
nhén ra dudi su hd trg ctia nhudm reticulin (boc
16 khung xo dan xen). Dic diém ndi bat 1a biét
hoa than kinh ndi tiét gap trong 60-90% ca,
duoc xac nhan bing HMMD (synaptophysin,
chromogranin A hodac CD56) [4,6].

Theo WHO 2022, SPC tai chd dugc dinh
nghia khi khong c6 bang ching xam l4n mo
dém; SPC xam nhap khi c6 xam nhép rd rang
v6i1 phan ng xo hdéa mo dém. Hinh thai mo
bénh hoc va khong c6 hinh anh xam nhap véi
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phan mg mé dém rd 1a yéu t6 chinh dé phéan
biét SPC tai chd v6i SPC xam lan. HMMD
khong thé thay thé danh gia hinh thai trong
xac dinh xam nhap [6].

Anh 5: SPC dic trung boi sy ting sinh biéu
mé khéng dién hinh do thap véi kiéu phdt trién
dang ddc lap day cdc ong tuyén gidn rong (4).
Thanh phan xdm nhdp dwoe déc trng béi cdc
ong nhé va cdc dam té bao xam nhdp mé dém
(B). Biét héa than kinh néi tiét thuong gdp va
diege xdc nhdn bang sw boc 16 Synaptophysin
(C). Nguon: Kulka va cs. (2022), CC BY 4.0.
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2.6. Ung thu biéu mé nhi xAm nhép

Ung thu biéu md nht xam nhdp dugc dinh
nghia 14 ung thu biéu mo tuyén xam lan co
hinh thai cha yéu 1a cdu trac nhd (chiém >
90% dién tich trong thanh phan xam nhap).
Pay 1a thyc thé hiém, chiém < 2% ung thu
va xam nhap, gip chu yéu ¢ phu nit 16n tudi.
Chan doan doi hoi xac dinh 16 rang xam nhap
md dém va loai trtt EPC hay SPC c6 thanh
phan xam 1an khu tra. Tién lugng nhin chung
t6t hon ung thu tip NST, voi ty 18 séng thém 5
nam > 80% ¢ giai doan I-1I [4,6].

Ill. THACH THUC TRONG CHAN POAN
GIAI PHAU BENH

3.1. Théach thirc trén sinh thiét kim 16i
(Core Needle Biopsy)

Sinh thiét kim 18i (core needle biopsy
— CNB) la phuong phap dugc uu tién trong
chan doan ban dau cac ton thwong vi nghi
ngd. Tuy nhién, do chi lay dwoc mot phan ciia
ton thuong nén CNB c6 nhitng han ché nhat
dinh trong dénh gia cac ton thuong nhi. Van
dé quan trong nhat 1a ty 1& nang bac chan doan
(upgrade rate), tirc 1a chdn doan trén CNB
thap hon chan doan cudi cung trén bénh pham
phau thuat. Cac tong quan gan day cho thay,
¢ cac truong hop IDP khong kém ADH cé
su tuong hop gitra hinh anh hoc va mo6 bénh
hoc, ty 18 nang bac 1én ung thu sau phau thuat
nhin chung thap, dao dong khoang 0-6,6%,
trong d6 da so 1a ung thu biéu mo ng tai chd
(DCIS), con ung thu x4m nhap chiém ty 16 rat
thap. Trong khi d6, IDP ¢6 kém ADH c6 ty 1
nang bac cao hon dang ké trong cic nghién
ctru da cong b [1,3].
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Déi v6i IDP khong kém ADH, quyét dinh
theo ddi hay phiu thuét can duoc ca thé hoa
dwa trén sy phdi hop giita 14m sang, chan doan
hinh anh va mé bénh hoc. Phiu thuat duoc vu
tién khi c6 ADH hoic ton thuong 4c tinh trén
CNB, hinh anh hoc nghi ngo, khong tuong
hop gitra hinh anh hoc va mo bénh hoc hodc
cac yéu t6 1am ting nguy co nang bac chin
doan nhu ton thwong kich thudc 16n, vi tri
ngoai vi, da 6 hodc mau sinh thiét khong dai
dién day du cho ton thuong [1,3,5].

Ngoai sai s6 14y mau, CNB con gip mot
s6 khé khin k¥ thuat dac thu khi danh gia ton
thuong nht. Nhau nat mé (crush artifact) co
thé 1am bién dang té bao va che lap cac dic
diém nhan, gy kho khan trong dénh gia mirc
d6 khong dién hinh. Hién tuong tach 16p co
hoc (mechanical dissection artifact) c6 thé
lam céc dam té bao biéu mo tach khoi truc lién
két xo mach va ndm rai rac trong mo dém, dé
bi nham véi cac 6 xAm nhdp nhé. Pay 1a mot
trong nhitng bay hinh thai quan trong nhét khi
danh gia ton thuong nhu trén CNB [2,4].

Anh 6: Cdac nhii tach khéi long ong trong
qud trinh 14y mau tao ra cdc dam té bao néi
trong mé dém gdy khé khan cho chin dodn
(HE, x 100) (Nguon: Téc gid)

3.2. Phan biét IDP véi ADH va DCIS
nhi d9 thap

Pay 1a thach thirc dwoc nhic dén nhiéu
nhét trong y vin vé ton thuong nhi & va. Vé
mat khai ni€ém, phan biét ADH trong IDP
v6i DCIS nha d6 thap phu thudc vao hai tiéu
chuan chinh: (1) hinh thai t& bao khong dién
hinh (don dang, nhan tron déu, hat nhan rd,
mat phéan cyc) va (2) kich thude/pham vi viing
khong dién hinh (ngudng 3 mm). Véan dé la
ca hai tiéu chudn nay déu mang tinh ban dinh
luong va phu thudc nhiéu vao kinh nghi¢m
chi quan cua nguoi doc tiéu ban [2,4].

Vé phuong dién thyc hanh, khi déi mit
v6i ton thuong nhi c6 ving té bao don dang
khong dién hinh ma khong du tiéu chuan
DCIS, st dung thuat nglt mo ta “u nhu véi
qué san biéu mo khong dién hinh, khong du
tiéu chuan ung thu biéu mo ong tai chd” kém
ghi cht vé& mirc d6 khong dién hinh va dé nghi
cit bo hoan toan 1 tiép can than trong va phu
hop hon 1a 4p dat chan doan chic chin trong
béi canh khong rd rang [3,5].

3.3. Vai tro va giéi han cia héa mo
mién dich

HMMD déng vai tro khong thé thiéu trong
chan doan ton thuong nhii ¢ va. Nguyén tic
trung tam la danh gid sy hién dién, phan bd va
tinh lién tuc cua 16p MEC — yéu té phan biét
co ban gitra lanh tinh va ac tinh.
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Bdng 1: Vai tro, dién gidi va leu ¥ thiee hanh ciia cde dau an HMMD trong chéin dodn ton
thwong nhu o vi (MEC: myoepithelial cells, IDP: intraductal papilloma;, UDH: usual ductal
hyperplasia; ADH: atypical ductal hyperplasia; EPC: encapsulated papillary carcinoma, SPC:

solid papillary carcinoma)

Dién gidi trong ton

Marker Biéu hién thwong nhi Luwu y thuc hanh / Bay
n N1 Duong tinh dang ndi éng (ductal) c6 thé gia
o+ _ . h dang ng
p63 MEC (nhén) ((_; Esgctfﬁua lj“;}; 2‘1‘11}11 dwong; mat biéu hién cuc bo trong IDP lanh
: tinh do xo hoa khong phai bang chung ac tinh
. MEC (bio (+) lién tuc = lanh tinh;  \puOm co tron mach mdu d¢ gay nham; can
Calponin . nhén biét pattern bat mau dac trung cuia MEC
tuong) (-) = &c tinh -
S0 vOi co tron mach
SMA MEC + co tron d;;u}igi ﬁyﬁaclll()) Oglé?iri;u Khong ding don dgc; phai phbi hop véi p63
(alpha-SMA) mach j j hodc CK5/6 d¢ xac nhan MEC
mach manh
A 1o ’ + 2 LA 4%
Tebaoddy/  (+) manh, rai ric = ting Trong ADH: CK5/6 gidm tai ving ADH
MEC; té bao san lanh tinh; (-) hodc rat o \ , A .
CK5/6 . - .o nhung con ¢ viung IDP lanh tinh; khong phai
luminal tang thua = ac tinh; MEC marker MEC thuin ¢
san lanh tinh (+) bao twong © uan ty
ER Thy thé (+) manh lan tdéa trong Hitu ich phan bi¢t UDH (ER+, khong dong
estrogen (nhan) ADH/DCIS deu) voi ADH/DCIS (ER+, manh, lan toa)
Thuong thap trong IDP
Tane siah t& lanh tinh va EPC; ting Khong dic hiéu cho ton thuong nhu; hd trg
Ki-67 & khi c6 thanh phan xam danh gia d6 ac tinh nhung khong phan biét

bao (nhan)

hon.

nhép hodc do mo hoc cao

lanh/ac tinh

Mot s6 nguyén tic quan trong khi sir dung
HMMD cho t6n thwong nhi: (1) khong bao
210 dung mot dau 4n MEC don 1é dé két luan;
toi thiéu can hai ddu 4n (vi du p63 + SMA,
hodc p63 + CK5/6); (2) danh gié tinh lién tuc
cua MEC quanh toan b truc nhu, khong chi
mdt ving nho; (3) cat nhiéu 16p trén cting khdi
md dé dam bao danh gia dong déu; (4) dién
giai két qua HMMD luén phai dat trong bdi
canh hinh thai HE [2,4].

Mot bdy HMMD thyc tién quan trong la
hién tuong mat MEC khu tr lanh tinh: trong
IDP lanh tinh, ddc biét & viing xo hoa hodc nhdi
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mau, MEC c¢6 thé Véng mat cuc bo ma khong
phan anh &c tinh. Chén doan phu thudce vao viéc
nhén ra kiéu hinh vang mit — trong lanh tinh
thuong chi cuc bg va xen k& ving MEC duong
tinh binh thuong, trong khi 4c tinh thuong ving
mat lan rong va h¢ théng hon [2.,4].

3.4. Cac biy mé bénh hoc thuwong gip

3.4.1. T4i tao khong dién hinh sau nhoi
mau (Post-infarction reactive atypia)

Nhoi mau trong IDP xay ra do réi loan tuin
hoan, dac bi¢t ¢ truong hop IDP 16n hoac sau
sinh thiét. M6 tai tao sau nhdi mau cé thé biéu
hién nhén 16n, hat nhan rd va mét cuc tinh, dé
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bi nhdm véi ung thu. Cac dic diém goi ¥ tai
tao lanh tinh bao gdom: (a) nén viém va xuat
huyét 13; (b) té bao biéu md phan bd khong
ddng déu, khong don dang; (c) nhan bién dbi
dang thoai hoa hon la nhan da hinh thai ac
tinh; (d) MEC van con duong tinh (du giam)
& ving mé song lién k& Nhuom HMMD dic
biét hitu ich trong tinh hudng nay [4].

3.4.2. IDP xo héa (Sclerosing papilloma)

Trong IDP xo hoa, mo dém xo phat trién
manh c6 thé pha v& ciu trac nhu, d¢ ép cac
tuyén vao mo dém va tao hinh anh giéng
ung thu xam lan trén nhuém HE. Pic diém
phan biét 1a: (a) gilt nguyén cau trac tiéu
thuy co ban; (b) MEC duong tinh lién tuc
quanh cac tuyén; (c) khong c6 phan ung
x0 hoa thuc su; (d) té bao biu mod khong
c6 hinh anh khong dién hinh ac tinh [2,4].
Nhudém p63 va/hodc CK5/6 1a yéu td quan
trong trong chan doan.

A

Anh 7: (A) IDP xo héa tao hinh anh gid
xdm nhdp. (B) Céc ddu dn co biéu mé nhw p63
gitip chitng minh sw hién dién cia té bao co
biéu mé va loai trir xdm nhdp. Nguon: Kulka
va cs. (2022), CC BY 4.0.

3.4.3. Phan bi¢t EPC v6i ung thu xam
nhép

Dé chin doan can tap trung vao ving giita
EPC va md xung quanh. Sy ving miat MEC
quanh vo nang trong EPC khong phai bing
chimg xam l4n theo WHO 2022. Xam lan thyc
su chi dugc x4c nhan khi cdé: (a) té bao ung thu
vuot qua ranh gidi vé vao md dém xo xung
quanh; (b) phan tng xo héa quanh té bao ung
thu; (¢) va/hodc bang ching xam l4n mach
bach huyét [2,4]. Artifact tach 16p co hoc 1a
bay phd bién nhit c6 thé tao ra 6 té bao ung
thu gia ngoai vo nang [4].

3.4.4. Biy k¥ thuat

Ngoai artifact mo hoc, chét luong c¢d dinh
moé anh hudng truc tiép dén két qua HMMD.
Mo cb dinh khong du (under-fixation, thudng
< 6 gid) hoic qua cb dinh (over-fixation, >
72 gio trong formalin) déu gdy giam biéu 19
khang nguyén, dan dén am gia cta cac dau an
MEC. Két qua 4m tinh HMMD trong bdi canh
c¢b dinh mo kém khong du co sé dé chan doan
ac tinh [2,4].

3.5. Tiép cén chin doan thwe hanh

Sau day l1a mot s6 hudng dan tiép can
chan doan c6 hé thdng cho ton thuong nhi
o vu, tich hgp danh gia hinh thai HE va
két qua HMMD theo muc do phic tap cia
ton thuong.
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Bdng 2: Céch tiép cdn chan dodn thiee hanh ton thwong nhii & vii theo tinh huong lam sang
(IDP: intraductal papilloma; ADH: atypical ductal hyperplasia; EPC: encapsulated papillary
carcinoma,; SPC: solid papillary carcinoma,; CNB: core needle biopsy; NE: neuroendocrine —

than kinh néi tiét)

Tinh hudng

A s Panh gia HE wu tién
lam sang

Panel HMMD dé xuét

Két qué / Khuyén cdo

Hai 16p té bao rd; khong c6
khong dién hinh; truc xo-
mach rd

Tén thuong nhi
dién hinh, ro
rang lanh tinh

Khong can thiét (néu
kinh nghiém du); tuy
chon: p63 xéac nhan

IDP lanh tinh. Chan do4an HE
1a du khi kinh nghiém du va
mau dai dién

Tén thwong nhi
c6 vung don
dang khong
dién hinh

Xac dinh vi tri, kich thudc
ving khong dién hinh; phan
loai d6 khong dién hinh

p63 + CK5/6 + ER
(panel tbi thiéu)

Néu < 3 mm: IDP + ADH. Néu
>3 mm va MEC (-): Papillary
DCIS. Cit bo phau thuat bat
budc

Khéinht 1én ¢4 Panh gia vo nang, hinh thai

p63 + SMA (trong long

EPC khi: té bao ac tinh +
khéng c6 MEC ca trong va

vo x0, khong rd té bao 4c tinh, ranh giGi va quanh vo) + CK5/6 + uanh vo + khone c6 xam nha
ban chét khéi u — md lanh Ki-67 + ER q L 1ong £0. P
bén ngoai vo
, , L + + Au- 1€ bao 4c tinh -+ nhi
Nét dic té bao Danh gi4 nht 4n bang p63 + SMA SPC néu: (€ bao dc tinh + nhi
L n N Synaptophysin + an (reticulin) + dau an NE (+)
ac tinh, khong reticulin; tim dau hiéu xam . R A n
T , PO s r A qx Chromogranin + CK5/6 + khong c6 xam nhap = SPC
rd cau trac nhu  lan; danh gia hinh thai té bao . %
+ER tai cho
Ghi nhan 3 han ché mau;
khuyén céo lay bo hoan toan
T?n thuong nhu Dagh gia t01. da lfha nang tur p63 + CK5/6 (béit buoc): ton thvuongAkh1 c6 yeu to nguy
trén CNB, mau c6; ghi nhén artifact; mé rone néu nehi 4c tinh co hodc khong tuong hgp hinh
mau nho khong chan doan quéa mirc ong & anh hoc-mé bénh hoc; tranh

chén doan “loai trir 4c tinh”
trén CNB don thuan

IV. KET LUAN

T6n thwong nht ¢ va 1a mot nhém bénh 1y
phtic tap doi hoi bac si gidi phau bénh phai
nam vimg ca phan loai cap nhat 1dn cac thach
thie thyc tién. Phan loai WHO 2022 di cap
nhat va 1am rd hon tiéu chuan chan doan cua
mot s6 thyc thé, gop phan thong nhat cach tiép
can d6i voi nhom tén thwong nhu & va. Céc
thach thirc chan doan cbt 16i bao gom: phan
biét IDP v&i ADH rong véi DCIS do thap; han
ché cua sinh thiét kim 18i v6i nguy co ning
bac chan doan & mot sb truong hop, dac biét
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khi c6 ADH hodc khong tuwong hop gitra hinh
anh hoc va mé b¢nh hoc; danh gid dung 16p
té bao co biéu mo bang hoéa md mién dich va
tranh cac bay ky thuat; phan biét EPC don
thudn véi EPC c6 xam l4n; nhén dién tai tao
khong dién hinh sau nhdi méau. Viéc ap dung
nhit quan céc tiéu chuan cia WHO 2022, két
hop v6i danh gid hinh thai trén HE va str dung
hop 1y hoéa mé mién dich s& gop phan nang
cao do chinh xac chan doan, han ché cac bay
mé bénh hoc va hd tro lua chon chién luoc
diéu tri phi hop.
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