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SCHWANNOMA CUONG GAN, MAC NOI NHO
BAO CAO LOAT CA LAM SANG HIEM GAP VA PIEM LAI'Y VAN

TOM TAT

B&o cdo hdi ctru mo ta loat ca 1am sang schwannoma
cubng gan hodc trong mac néi nhé hiém gép véi 2 muc
tiéu: 1. M6 ta triéu chirng 1dm sang, cén Idm sang va két
qué phéu thuét ca Schwannoma cuéng gan mac néi nhé.
2. biém lai Y van.

Két qua nghién ctru: 2 bénh nhan. Ca 1 nam, 29 tudi,
tién str da md cat U Neurinoma cot séng L5 tai Bénh vién
Cho Ray ( 5-6 1an). Ca 2. N, 46 T, tién sir chwa phau
thuat. L&m sang dau thuong vi khdng rd, kém an.

Ca 1: Két qua chup cét I&p vi tinh (CLVT): Khéi U ranh
giGi rd, kich thuwéc 7-9 cm, hén hop niva dic, nira nang,
khéng ddng nhét ndm sau dau tuy, ta trang, canh déng
mach chd. Khéi U ther 2 sau phdc mac, dang nang kich
thwée 3-3 cm, trwde than trai.

Tén thwong trong md: Khéi u kich thuwéc 7-9 cm, ndm
sau, d& ddy cudng gan, ndm sau dau tuy, D1-D2 ta trang,
khéi U lén t&i bo cong nhd, xam 1&n déng mach (BM) gan
chung, ndm trwé'c va chén ép tinh mach chi dwdi, khéi u dé
d&y déng mach vj trai lan t&i ddng mach than tang. Phau
thuat (md mé&): ¢t U khé khan do khéi u chén ép tinh mach
chd, ndm sau va xam lan dau tuy, D1-D2 ta trang, nam sau
va xam lan cudng gan, ddng mach gan chung, xam 1&n b
cong nhé da day, xam ET ddng mach vij trai cho t&¢i dong
mach than tang. Tién hanh phau tich, dat Lac cudng gan,
dat Lac déng mach gan chung, Bat Lac ddng mach vanh
vi, 1am tha thuat Kocher, cat U. Két qua gidi phau bénh
(GPB) va hda mé mién dich la Schwannoma. Khéi U thv 2
dang nang sau phtic mac, nam sat géc ta héng trang, 3-3
cm. M6 cat U. Két qua giai phau bénh va héa mé mién dich
I& schwannoma (héa mé mién dich: S-100 (+), SOX10(+),
Ki 67 (+) 3%).

Ca 2: (Chup cét I&p vi tinh) Khéi U 21-23 mm sat tam
vi, ngdm thudc sau tiém, b déu, ranh gidi rd, khéng xam
I4n xung quanh. Két luan GIST tam vi da day, séi tii mat.
Tén thwong trong mé: Khédi U 3-4 cm ndm ngang mirc tam
vi, phia b& cong nhé (BCN), ndm hoan toan trong mac néi
nhd, thanh khéi U khong lién tuc véi tam vi, tiép xuic véi DM
vi tréi. M mé cat U, cat tai mat. Két qua gidi phau bénh va
héa md mién dich Schwannoma (S-100 (+), SOX10(+), Ki

7 (+) 2%)

Két luan: Khéi U schwannoma cudng gan, bd cong
nhd la khéi U than kinh lanh tinh rat hiém gap (Y van tiéng
Anh ¢6 9 ca). Vi tri U thwdng ndm trwdc tinh mach chad
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dudi, sau tuy va D2 ta trang, ndm sau cudng gan, doc theo
bd cong nhd. Tinh chat U: Khéi U thweng c6 dang déc phdi
hop v&i dang nang. Chup CLVT la khdi u c¢é ranh gii rd,
mat do khong ddng nhat, hén hop nra dic nira nang, ty
trong thap. Khong thdy hach, khéng thdy xam I1&n cac mach
I&n, khong thay di cén xa. Phau thuat 1a phwong phap diéu
tri triét can (Voi dién cét RO). Co thé phau thuat noi soi cat
U (Theo Y vén tiéng Anh thé gi¢i c6 9 ca schwannoma
cubng gan, 6 camé mé, 3 ca phau thuat ndi soi). Két qua
héa mé mién dich S100 (+), SOX 10 (+), Ki67 (+) 2-3%.

Ttr khéa: Schwannoma cubng gan, Schwannoma mac
ndi nha.

SUMMARY

SCHWANNOMA OF THE HEPATODUODENAL
LEGAMENT AND LESSER SAC. SERIES CASES
REPORT AND REVIEW OF LITERATURE

Aim of study

Retrospective study aims at 1. Evaluation of the clinical
and paraclinical characteristics of Schwannoma of the
hepatoduodenal ligament and Lesser Sac. 2. Surgical
result and review of literature.

Results
There were 2 patients.

Case one: 29 year-old male with history of spinal
neurinome surgery. Symptoms: Epigastric pain, weight
loss, loss of appetite. Physical examination: Mass palpable
epigastric.

Routine blood tests were normal. Ctscan revealeda
well-defined 7-9 cm tumor, mixed solid-cystic lesion,
heterogeneous enhancement, located posterior to
hepatoduodenal ligament, posterior to pancreatic head
and D1- D2 duodenum.

Surgical procedure: Tumor located posterior to
posterior to pancreatic head and D2 duodenum. Juxta
hepatoduodenal ligament, abuting to lesser sac, anterior
to inferior vena cava. Surgical excision tumor with RO
resection. Histopathologic result showed schwannoma.

Case two: 46 year-old female patient. Symptoms:
Epigastric pain, loss of appetite. There was no palpable
tumor on physical examination. Ctscan showed well-
defined tumor juxta gastric cardia measuring 21-23 mm.
Gastroduodenal copy revealed gastroduodenal reflux
and gastritis. Routine blood tests were normal. Lesion
intra operation: Tumor juxta gastric cardia, located in
lesser sac measuring 3-4 cm. Complete surgical excision.
Histopathological result and immunohistochemistry: ):
S-100 (+), SOX10(+), Ki 67 (+) 2%.

Conclusion: Schwannoma of hepatoduodenal
ligament and schwannoma of lesser sac are rare and
benign tumors (9 cases over world). The symptoms are not
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specific. Ctscan showed well=defined, heterogenous mixed
solid-cystic tumor located juxta hepato-duodenal ligament,
posterior to pancreatic head and D1-D2 duodenum or
tumor of lesser sac. Surgical excision (Ro resection) is
the only curative method (laparotomy or laparoscopy).
Immunohistochemistry S-100 (+), SOX10 (+), Ki67 (+)
2-3%.

Key words: Schwannoma of hepatoduodenal ligament;
Schwannoma of lesser sac.

I. DAT VAN PE

Cac khbi U Schwannoma thwdng xuét hién & hop
s0 va than kinh ngoai vi. Schwannoma trong 6 bung
thwong xudt phat tlr dwéng tiéu hoéa trong dé hay
gép nhat & da day. Cac vi tri hiém g&p hon la mac néi
I&n, mac ndi nhd hodc dwdng mat. Cac khéi U nay
la cac khéi U trung mé trong dé thwdng gép nhét |a
GIST sau d6 1a U co tron. Schwannoma chiém 3% ty
I& cac khdi U trung mé.

Schwannoma duwdng tiéu héa dwgc Daimaru
bao cdo lan dau tién 1988. Cho t&i nay theo Y van
phan 16n cac bao cdo vé Schwannoma dwdng tiéu
héa la ca lam sang. B&i vay chung téi bao céo loat
ca lam sang hiém gap véi 2 muc tiéu:

1. M6 ta triéu chirng lam sang, can lam sang va
két qua phau thuat ca Schwannoma cubng gan mac
ndi nhé hiém gap.

2. Diém lai Y van.

I. DOl TUGNG VA PHUGONG PHAP
Phwong phap nghién ctru: Nghién ctru mé ta hoi
cru, Bao cao loat ca lam sang.

. KET QUA NGHIEN cUU

Bénh an nghién ciru 1

BN Ngé Hivu Nh. nam, 29 T M4 hd so: 260222216

Vao vién vi dau thwong vi, dwdi swon phai.

Tién sir: Da Phéu thuat Neurinoma cot sbng tai
bénh vién Cho ray.

) Lam sang: Pau bung thwong vi, dwdi swon phai,
gay sut, kém an.

Kham: Mass duéi swon phai, 4n tirc.

Chup CLVT: Khoang sau phuc mac viing dau tuy,
canh Qéng mach chd bung co géc khoi giam ty trong,
co ’phén thoai hoa d’ich, b& déu ro, kich thwéce Ién
nhat 36-42 mm. Khoi U thi» 2 la u dang nang sau
phdc mac, phia trwdc va phia trong than trai, kich
thwédc 3-2 cm.

Anh 1: Chup cét I6p khéi U I6m cubng gan, dé day
tinh mach chi bung, tiép xudc véi déng mach chi
bung, ddy cubng gan va déng mach gan.

(Ng6 Hiru Nh. 29 T, Ma hé 50:260222216)

NGi soi da day (NSDD): Viém da day

Xét nghiém (XN): Hdng cau: 4,93 T/L; Huyét séc
t6 156 g/L, Hematocrite 0,483 L/L; Bach cau: 7.1 G/L;
Tiéu cau 270 G/L. Tén thwong trong méd: Khéi U I6n
KT 8-6 cm, c6 phan dic va phan nang ndm ngay sau
cubng gan, sau ta trang DI va D2, sau dau tuy, chén
ép dau tuy, chén ép va bao quanh ddng mach gan,
déng mach (BM) vanh vi, 1én t&i DM than tang: Phau
thuat dat Lac cubéng gan, dat Lac va giai phéng DM
gan chung, DM vanh vi, lam tha thuat Kocher bdc 16
dau tuy dén bo mach mach treo trang trén (MTTT),
phau tich khéi U ra khéi dau tuy, cuébng gan, DM gan
chung, DM vanh vi, DM than tang, cét U.

Sinh héa: Buwong 4,41 mmol/L; Creatinin 83,66
pmol/L; GOT 45,49 U/L; GPT 46,48 U/L; Uré 4.69
mmol/L

Sinh thiét tre thi: U t& bao hinh thoi, huwéng téi U
Schwannoma.

Két qua giai phiu bénh (GPB): Khdi U thtr nhét
(cubng gan): Bénh pham dang vach, 5,5-2,5 cm (khdi
nay da 1an di 1 phan U c6 kich thwéc 3-4 cm lam sinh
thiét tiec thi), mat ngoai nhan, mat trong lan san cac
t4 chtre sti 0,4-0,7 cm. Hinh anh vi thé hueng tei U
Schwannoma.

Khéi U thr 2 (ndm séat goc ta hdng trang, trwéc
than trai): Kich thwéc 3-1,2-1 cm dang nang. Vi thé
va hoa md mién dich (HMMD) |a Schwannoma .

Hau phau binh thuong, BN ra vién sau 7 ngay.
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Khéi u trong
mac noi nhd

Anh 2: Tén thuong trong mé. Khéi U ndm & sau va
chén ép cubng gan, lan téi mac ndi nhé doc theo bor
cong nhé, ndm sau dau tuy, D2 ta trang
(Ng6 Hiru Nh. 29 T, Ma hé s0:260222216)

Cubng

Khéi u sau dau tuy, gan

sau ta trang

Tinh mach cha
dudi

Anh 3: Khéi U ndm sau déu tuy, D2 ta trang, ndm
trirde tinh mach chu dwdi.
(Ng6 Hau Nh. 29 T, M& hé s0:260222216)

Khéi u trong
mac noi nho

Anh 4: Khéi U nira déc ntra nang & sau cudng gan,
doc theo bo cong nhé, bao quanh déng mach gan
chung (Ngé Hitu Nh. 29 T, M4 hé s0:260222216)
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Bénh an nghién ciru 2:

Bénh nhan (BN) Nguyén Thi Th, 46 T M4 hé so:
260201813.

Tién st: Khoéng c6 gi dac biét.

Pau bung thuong vi khdng rd, kém an.

Kham bung: Bung mém, khong so théy khéi U.

NSDD: Viém da day, trao ngwoc thwc quan.

Chup CLVT: Khéi‘U 21-23 mm sat tam vi, ngé,m
thudc sau tiéml b& déu, ranh gidi ro, khdng xadm lan
xung quanh. Két luan GIST tam vi da day, séi tii mat.

Tén thuong trong mé: Khéi U 3-4 cm nam ngang
murc tam vj, tha b& cong nh()’(BCN), nam hoan toan
trong mac noi nhd, thanh khoi U khéng Ii§n tuc voi
tam vij, tiép xuc v&i DM vi trai. M6 cat U, cat tai mat.

) Q0204513

Anh 5: Khéi U trong mac néi nhé Nguyén Thj Th,
46 T Ma hé so: 260201813.

Hau phau binh thuwong, ra vién sau 6 ngay.

Giai phau bénh (GPB): U té bao hinh thoi 2,8-
2,6-2,2cm.

Hoa m6 mién dich (HMMD): S-110 (+), SOX10
(+), Ki 67(+) 2%. Két luan Schwannoma.

IV. BAN LUAN

Schwannoma 1a khéi U lanh tinh rat hiém gap
xuét phat tr t& bao Schwann. Té bao nay bao vé
té bao than kinh va tao thanh vé bao than kinh.
Schwannoma dwéng tiéu héa xuét phat tir dam rbi
than kinh Auerbach’s trong I&p co 6ng tiéu hoa. Khéi
U thwong tién trién rat cham, d4u hiéu lam sang,
NSDD hay chup CLVT thwong khong dac hiéu béi
vay chan doan trwdc md thwong nhadm véi GIST
duwong tiéu hoa.

Schwannoma cudng gan rat hiém gap. Bekki va
cong sw [1] tbng két tir ndm 1993-2021 toan thé gioi
¢6 9 BN Schwannoma cubng gan. Cac ca nay déu la
khéi U don doc, khéng ¢ triéu chirng lam sang. C6 3
ca dwoc phau thuat ndi soi cat U trong dé ca dau tién
dwoc Tao va cdng sy mo téd nam 2015.[2]

Marta Spalluto va cdng s [3] bao cao ca lam sang
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BN ni¥, 65 T, tinh c& phat hién qua chup CLVT khéi
U hinh b4u duc, kich thwéc 4-2 cm doc theo BCN
da day. Khéi u ranh gi6i rd, khong xam lan cac tang
xung quanh, cé ty trong th&p, khéng ddng nhét. Vé&
I&m sang BN c¢é kho chiu vang thwong vi, trao nguwoc
thwec quan, khéng nén. Kham bung khong s& thay
mass. Siéu am ndi soi (SANS) thay khdi 3 cm ranh
gioi 16 doc theo BCN. Sinh thiét 1a khéi U than kinh.
Tén thwong: 1a khéi U xuét phat tr BCN da day, ranh
gidi rd, it xam l4n cac tang xung quanh. Phau thuat
noi soi (PTNS) cét U. Két qua GPB Ia khéi U than kinh
v&i vé nang 1a td chire lién két kich thwéc 4-2,2-2 cm.

LM Toh b&o céo ca lam sang BN nam, 58 T, xuét
hién gay sut, chuwéng bung 2 thang. Két qua siéu am
bung cho thdy khéi U 5,2-6,7-7,6 cm tiép giap voi
dubi tuy, gan trai, da day, gdm nhiéu nang gidm am c6
vach ngan xen ké voi t& chirc d&c. Chup CLVT bung
1a khdi ranh giGi rd, hén hop dac va nang, cé vach
ngén, mat dd khéng ddng nhat, nam sat than tuy.
Chan doan cystadenoma hay cystadenocarcinoma.
Tén thwong trong mé la khéi cé v, 8 cm xuét phat tir
mac néi nhd chira chat nhay. GPB la schwannoma
bao gdm Anatoni A va Anatoni B. Két qua héa md
mién dich S100(+) [4]

Zain Al-Shareef va cOng sw bao cao ca lam sang
BN ni¥, 32 T, tinh c& phat hién khéi U hén hop déc
va nang kich thwéc 4,7 cm & dwdi swon phai. Chup
CLVT la khéi hinh tron, ranh gidi ré, ty trong thap,
khéng déng nhat vung mac treo va goc gan. Phau
thuat noi soi thay khéi U nam gitra dai trang va mac
ndi lon. GPB la schwannoma.[5].

Akhil C va cong s [6] bao cao 3 ca lam sang khdi
u schwannoma sau tuy va sau ta trang:

Ca thee 1: BN niv, 40 T dau bung thwong vi 1
n&m. Kham bung khéng thay mass. Chup CLVT thay
khdi nhiéu thuy va nang kich thuwéc 4,6-4,8-5,6 cm
vung dau tuy, lién k& véi BCN da day, dé day tinh
mach clra va D2 ta trang. Xét nghiém CEA va CA
19-9 khéng tang. Phau thuat cat U. Két qua HMMD:
S100(+).

Anh 6: (CLVT) Khéi U xuét phét tir dau tuy, de day
cac mach mau Ion (ca thir 1) [6]

Anh 7: Dung hinh 3D, quan hé mach mau.[6]

Ca thir 2: BN n, 38 T, khéi U 4,7-5,5-7,5 cm
xuét phat tr dau tuy. Chup CLVT Ia khéi U sau D2
ta trang va dau tuy, sat tinh mach cha dwéi. Tén
thwong |a khéi U dang nang 7-6 cm, sau D2 va
dau tuy, tiép xtc véi tinh mach chi dwéi. GPB la u
schwannoma.

Anh 8: (Sau khi d& lam thd thuéat Kocher) Khéi U
nam sau ta trang, dé day tinh mach chi dudi.
Ca thir 2) [6]

Ca thir 3: BN ni, 60T, tién sir mac dai thao dwong
(BTP), dau bung thwong vi xuyén ra lwng 3 thang.
Chup CLVT la khéi 4,5-5,1-5 cm sau phic mac, déy
than phai ra sau. Tén thwong ngang mic D2-D3 ta
trang. Phau thuat: khéi U co vé rd, md cat U sau khi
lam doéng tac Kocher. Két qua hoa mé mién dich (+)
v&i S100.[6]

Anh 9: CLVT khéi U sau D2-D3 té trang
(Ca thir 3) [6]

Béo céo cuia Akhil C va cong s [6] cho thay 3 BN
ni, tudi trung nién dén cao tudi, triéu chirng lam sang
khéng dac hiéu hoac khong cé triéu chirng. Chup
CLVT la khéi u cé vd, ranh giGi rd, mat dd khdng
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ddng nhéat, cé dang nang, ty trong th&p. Khong thay
hach, khéng thdy xam 14n cac mach 16n, khéng cé
d4u hiéu di can xa. M&c du cac khéi U tiép xdc voi
cac mach mau Ién nhw TM chi tuy nhién c6 thé 1ay
toan bo U khi phau tich ti mi.

BN th® 1 cha ching t6i co tién s da md
Neurinoma c6t séng that lwng, dau thwong vi va
dwéi swon phai nhiéu thang, gay sat, kham bung
thdy mass dwéi swéon phai va thuong vi.

Tén thwong trong md cho thay khéi U hén hop
td chirc dac, cé vai nang dich vé day, vi tri U nam
trwéc tinh mach (TM) chd duéi va ddy TM cha
duéi, sau trén dau tuy, sau D1-D2 t4 trang, nam
sau cubng gan va chén ép cudng gan, dm quanh
DBM gan chung, nam trong mac néi nhd, cwc trén u
chén ép BM than tang va vi trai. Sau khi phau tich
khdi U ra khéi TM chi duéi va lam déng tac Kocher
cling nhw dat Lac cubng gan, dat Lac DM vi trai,
phau tich tach khdi u bao quanh DM gan chung,
khéi u l1dy dwoc hoan toan.

Nhw vay v& vi tri va dac didm khéi U & bénh an 1
cla ching t6i kha twong déng véi khdi U cta 3 BN
trong bao céo clia Akhil G [6] theo dd cac khéi U
nay ¢ vi tri rat kho tiép can vé phau thuat, ndm trwéc
va chén ép TM chd dwéi, nam sau dau tuy, D1-D2
ta trang, ndm sau cudng gan va ndm trong mac néi
nhd, chén ép hay &m quanh BM gan chung, theo
doc BCN da day cho t&i tan DM than tang. Chang toi
tién hanh phau tich va luén Lac vao cubng gan ciling
nhw cac mach I&n, phau tich ty my, than trong nén
da 14y hét u. Nhan xét nay ciing twong ddng véi nhan
xét ctia Akhil: Khdi U co6 thé chén ép cac mach 16n
nhung c6 thé phau tich cét U.
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V. KET LUAN

Khédi U schwannoma cudng gan, b& cong nhd 1a
khéi U than kinh lanh tinh rat hiém gap (Y van tiéng
Anh c6 9 ca trén toan thé gidi). Vi tri U thwéng nam
trwdc tinh mach cha dwéi, sau tuy va D2 ta trang,
nam sau cudng gan, doc theo bd cong nhé. Tinh
chat U: Khéi U thwong c6 dang dac phéi hop voi
dang nang. Chup cét I6p vi tinh & khéi u ¢ ranh
gi&i ré, mat dd khong ddéng nhét, hén hop nira dac
nra nang, ty trong thdp. Khong thdy hach, khéng
thdy xam |a4n cac mach I6n, khéng thay di can xa.
Phau thuat |a phwong phap diéu tri triét can. C6 thé
phau thuat ndi soi cat U (Theo Y van tiéng Anh thé
gi&i c6 9 ca schwannoma cuéng gan, 6 ca mé mé, 3
ca phau thuat ndi soi). Bac diém chung ctia hoa moé
mi&n dich 1a S-100 (+), SOX10 (+), Ki67(+) 2-3%.
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