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UNG THU BIEU MO TE BAO GAI NGUYEN PHAT CUA VU:
BAO CAO MOT TRUONG HQ'P HIEM GAP VA HOI CU’U Y VAN

Ngé Thj Tuyét Hanh'2, Pham Quang Thong?,
Pham Thi Nhu Diém?, Luvu Pirc Tung?, Bui Phwong Quynh!

TOM TAT

Ung thu biu mé té& bao gai dugc biét la khoi u ac
tinh thu’dng gap G da va cac cg _quan dugc phu bdl
bi€u md .gai, nhung la thuc thé hiém gdp trong md vu.
Chung toi bao cao mot tru‘dng hgp bénh nhan nif, 55
tudi, nhap V|en vi kh0| d vl 16n nhanh lém an dau.
Kham lam sang va siéu &m hudng téi tén thudng nang
vu nh|em tring. Bénh nhan dugc cét bo khéi u, két
qua g|a| phau benh ld ung thu biéu mo t& bao gai
nguyen phat cua vU, khong lién quan téi da va va num
vu. Khao sat cac co quan khac khong phat hién bat
terdng Ung thu bleu mo t€ bao gai nguyen phat ctia
vu dugc cho rang co the xuat nguon tu‘ ton thuaong
V|em man tinh & vd, ap xe vU hoac mo vU chuyen
san. Do do, thuc hlen xet nghlem mo bénh hoc & cac
b4t thudng lanh tinh & va 13 can thiét.

T khoa: Ung thu biéu md t& bao gai & vu, khéi u
vl dang nang

SUMMARY

PRIMARY SQUAMOUS CELL CARCINOMA
OF THE BREAST: A RARE CASE REPORT

AND LITERATURE REVIEW

Squamous cell carcinoma is known as a malignant
tumor of the skin and other organs surrounded by
squamous cells, but it is a rare entity in the breast. We
report a fifty-five-year-old female patient, who
presented with a rapidly growing, painful breast mass.
The clinical and ultrasound showed that there was an
infection well-circumscribed cyst lesion. The lesion was
excised, and the pathological diagnosis was primary
squamous cell carcinoma of the breast, with no
involvement with the breast and nipple skin. No
abnormality in other organs was found. Primary
squamous cell carcinoma of the breast may be derived
from chronic inflammation of the breast, breast
abscess, or normal breast tissue through metaplasia.
Therefore, it is necessary to do a pathological
examination of all benign abnormalities in the breast.
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I. DAT VAN DE

Ung thu bi€u md t& bao gai nguyén phat & vi
la khGi u ac tinh hiém gap, chi chiém khoang
0,1% ung thu & vi™, Ngudn g6c va cg ché sinh
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bénh hoc ctia khéi u nay chua dugc hiéu rd. D&
ch@n doan ung thu biéu md t&€ bao gai nguyén
phat & vi can phai loai trir di can tir cac vi tri
khac dén va va t€ bao gai ac tinh phai chi€m han
90% khGi u®. Ung thu biéu mé t&€ bao gai
nguyén phat tai vi khéng biéu hién thu thé ndi
ti€t tuong tu nhu ung thu tuyén vi tam am va
khong dap Ung vd&i diéu tri ndi tiét thong
thudng®. Nhu hi€u biét ciia ching téi, chi c6
mot trudng hdp ung thu t€ bao gai thuan tay
nguyén phat & va tai Viét Nam®, Bdi vi xudt do
hiém gap, khoi u thudng chi dugc bao cdo ca lé
té, nén phac d6 diéu tri khong théng nhat va
hiéu qua van chua r6 rang. Tién lugng cla bénh
nhan ¢ ung thu bi€u mé té& bao gai nguyén phat
tai vi dugc bao cao thudng xadu han so vdi ung
thu biéu md tuyén vi théng thudng va phu
thudc vao d6 mod hoc cua khdi u®,

Y dirc: Bai bao da dugc su dong y clia bénh
nhan.

1. BAO CAO CA

Bénh nhan ni, 55 tudi dén khdm tai Bénh
vién Nguyen Tri Phuagng vi mét khéi u ‘nang kém
dau & vU phdi. Bénh nhan khéng cé tién can
bénh ly hodc chan thugng vu trudc day, khong
c6 tién can ung thu cac co quan khac. Tham
khdm 1dm sang cho th8y tén thucng vi tri v
dudi ngoai, dang nang, di dong, sG cham dau,
da trén vi va nim vi khéng ¢d ton thuong, cac
co quan khac chua phat hién bat thudng. Bénh
nhan dugc lam siéu am vd, vung 4 dudi ngoai
vl phéi ¢ tén thudng dang nang, kich thudc
24x30mm, bG déu, gidi han rd véi xung quanh,
bén trong c6 hdi am, cac dng tuyén vu khdng
dan (Hinh 1), nghi nhiéu nang vd nhiém trung,
v trai binh thugng.

Hinh 1: Hinh anh siéu dm vi: tén thuong dang
nang (mdi tén), kich thudc 24x30mm, bo déu,
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gidi han ré vdi xung quanh, bén trong co hdi dm,
cdc 6ng tuyén vud khdng dan. y

Bénh nhan dugc st dung khang sinh va phau

thudt cdt bd tén thuong. Dai thé cho thdy ton

thugng dang nang cd kich thudc 60x60mm, vach

day, bén trong chifa dich Ign cgn gi6ng hoai ttr,

khGi u dugc 18y mau toan bo. Ve vi thé, khéi u cd

Hinh 2: (A M mo dg nag (H XJ. ()‘Mo‘ u

dang nang (Hinh 2.A), 16t vach nang toan bd la
hinh anh ung thu bi€u md t& bao gai, biét hda vira
(Hinh 2.B) vé&i cac dam t€ bao nhan I6n, da dién,
di dang, mang nhan khéng déu, hat nhan rd, bao
tugng nhiéu, nhiéu phan bao, hién dién cac cau
strn’g (Hinh 2.D). Cac dam t€ bao u nay xam
nhiem mo6 va binh thudng xung quanh (Hinh 2.C).

tuyén v binh thuong xung quanh (HE x100). (D) dam té bao nhén Ion, da dién, di dang, mang nhan
khong déu, hat nhan ro, bao tuong nhiéu, hién dién cdu sung (mdi tén) (HE x400).
Hoéa md mién dich cho thdy t& bao u am tinh véi estrogen (ER), progesteron (PR) va Human

epidermal

Hinh 3: Héa mé mién dich: Té bao u m tinh vdi

rowth factor receptor 2 (HER2), chi s6 Ki67 khoang

A)

Hinh 3).

ER, (B) PR, (C) HER2. (D) Chi s6 Ki67 50% (D)
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Sau dé bénh nhan dugc chup CT-scan, khong
thay bat ki ton thudng & cd quan khac. Bénh
nhan dugc phiu thudt cit bo toan bd vi phai
kém nao hach nach phai. Chan doan gidi phiu
bénh cudi cling 1a ung thu biéu md té bao gai,
biét héa vira nguyén phat cla vi. Khong lién
quan dén da, ndm va va cg van, khong di can
hach nach phai.

IV. BAN LUAN

Ung thu biéu mé t&€ bao gai nguyén phat tai
vU la khoi u cé d0 ac cao va hau hét xay ra &
phu nir sau man kinh. Cac trudng hdp dugc bao
cdo cé dd tudi trung binh 1a 50.5 tudi, xuét hién
mudn hon so v8i ung thu bi€u md tuyén vu
thong thudng®. Mot s6 tac gia cho rdng cd hai
gia thuyét vé ngudn géc cua ung thu biéu mo té
bao gai nguyén phat tai viu®):

- Khéi u c6 thé xuat ngudn tir tinh trang viém
man tinh cla vi va ap xe vu

- Khéi u néy cm‘mg ton tai vGi cac loai bénh ly
vU khac, va c6 nguon goc tir moé vu binh thudng
chuyén san ga|

Chen Z. va cdng su® bdo cdo rang hau hét
cac bénh nhan bi ung thu biéu md t&€ bao gai
nguyén phat tai vi cd ton thuong dugc nhan
dién dudi siéu am la khéi dang nang vdi thanh
day mong khéng déu va thudng dudc chan doan
nham la nang va hodc ap xe vu. Bénh nhan cla
chung t6i dén kham vdi khéi & vi an dau nhiéu,
siéu am cling cho thdy tén thucng dang nang.
Chan doéan 1dm sang ban dau la nang vi nhiém
trung. Bénh nhan khong dudc lam choc hut té
bao bang kim nho. Khdi u dugc chdn dodn xac
dinh la carcindm t€ bao ga| nguyen phat & vu
nhd gidi phau bénh sau cit bo ton thucng. Sau
dd, bénh nhan dugc thuc hién phau thuat cit bd
vl kém nao hach nach phai. Qua dé cho thay,
viéc thuc hién cac thu thudt it xam I3dm nén dugc
chi dinh d&i véi cac tdn thuong & va dé loai trir
ac tinh, déc biét Ia & nhitng bénh nhan I6n tudi,
nham gidm thiéu s& [an phau thudt cd thé tranh
dugc cho bénh nhan.

D& chan doadn ung thu biéu md t& bao gai
nguyén phat tai vi, khéi u can phai théa cac diéu
kién sau(-11);

- Bénh phdm sau mé phai dudc khao sat day
da, va ung thu té bao gai phai chifm hon 90%
khéi u, bao gém ca ca phan chuyén dang té bao
hinh thoi.

- Khéi u khong xudt phat tir da va hodc nim va.

- Bénh nhan can dudc kiém tra chup cit I6p
vi tinh téng quat (CT) hodc chup cdt Idp phét xa
(PET)/CT trudc khi phau thuat dé loai trir cac
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kh&i u tir phéi, dau va cd hodc ¢ tir cung di cdn
dén vu.

Bénh nhén cla ching téi thda cac tiéu chuan
nay va dugc chan dodn ung thu biéu md té bao
gai nguyén phat tai vi. Ung thu té€ bao gai di cdn
dén vU tir cac cd quan khac nhu phdi, da thudng
gap han nguyén phat tai v, do do, can phai loai
trlr ung thu di cdn trudc khi chdn doan nguyén
phat tai vu.

Hoéa md mién dich clia ung thu biéu md t&
bao gai nguyén phat & vl cho thdy khéi u am
tinh v&i ER, PR, HER2 nhu trong ung thu tuyén
vl tam am@5:12), tuong tu v@i bénh nhan cua
chung toi. Cac tac gia nay cho réng bdi vi khéi u
terdng xay ra G do tudi sau man kinh nén lugng
noi tiét sut glam dan dén md u khong biéu hién
cac thu thé ndi tiét ©). Do d4, khéi u nay thudng
khong dap Ung vdi diéu tri n6i tiét thong thudng.
Chién Iugc diéu tri d6i vdi ung thu bi€u md t&
bao gai nguyén phat tai vi dén nay van chua ro
rang va con dang trong qua trinh nghién clu.
Nghién clfu ctia Aparicio va cong su’ 3 cho thay
khGi u khong dap Ung véi hda tri liéu thong
thudng nhu trong_ung thu bi€u md 8ng tuyén
vU. Tuy nhién, phau thuat van la phuang phap
diéu tri quan trong va dau tay doi v8i moi loai
ung thu va.

B&i vi rat it truGng hgp dudc bao cao, tién
lugng d6i véi bénh nhan mac ung thu biéu mo t&
bao gai nguyén phat tai vi cé s6 liéu rat han
ché. Hau hét cac bdo cdo cho rang khdi u nay c
dd ac cao, tién lugng xau han néu khéi u cé do
biét hdéa kém. Bénh nhan cua chung toi da dudc
phau thuat, kh6i u cho thdy md hoc c6 do biét
hdéa t6t va dang dudc theo doi thém.

V. KET LUAN

Ung thu biéu md t& bao gai nguyén phat cla
vl la khéi u ac tinh hiém gdp va c6 tién lugng
xdu hon ung thu bi€u m6 tuyén vi thong
thudng. Lam sang thudng khong dac hiéu va dé
nham vdi cac tn thuong lanh tinh clia va. Chan
doan can dugc xac dinh bang giai phau bénh va
can thiét pha| loai trir trudng hgp di cén tUr noi
khac dén vi. Phau thuat a phuong phap diéu tri
chinh trong ung thu vi. Tuy nhién, déi v&i véi
bénh nhan c6 ung thu biu mé t& bao gai
nguyén phat tai v, can thém nhiéu dir liéu va
nghién clru d& xdy dung phac do diéu tri cling
nhu xac dinh vai tro clia hda xa tri va diéu tri n6i
ti€t trong bénh nay.
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CHI PHI Ty’ CHI TRA CUA NGU'O'l BENH HIV/AIDS
PIEU TRI ARV THANH TOAN BAO HIEM Y TE
TAI 6 CO'SO’'Y TE TP. HO CHi MINH NAM 2020

TOM TAT

VGi ngudi bénh HIV/AIDS, diéu tri bang thubc
khang retrovirus (ARV) can lién tuc va subt ddi. Mac
du cac chi phi diéu tri ho trg thong qua BHYT va
nguon tai trg, nhung ngudi bénh HIV & Viét Nam van
phai chiu ganh nang vé chi phi ty chi tra cho cac dich
vu kham chifa bénh nhiém tring cg hoi. Nghién ctu
mo ta cat ngang dudc ti€n hanh tai 6 cd sd y t€ Thanh
phd HO Chi Minh nam 2020” v&i muc tiéu xac dinh chi
phi tu chi tra clia ngu@i bénh diéu tri ARV. Két qua cho
thdy, sO tién tu chi trd trung binh cho cho cac lan
kham ngoai tru lién quan dén HIV/AIDS cliia moi ngudi
bénh la 185.000 dong/nam. SO tién trung binh dugc
chi tra cho chdm s6c va diéu tri ngudi bénh ndi tru lién
quan dén HIV moi ndm la 37.000 dong. Ngudi bénh
s dung BHYT diéu tri ARV/HIV khong phai chiu chi
phi “tham hoa”.
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SUMMARY
OUT-OF-POCKET EXPENSES FOR HIV/AIDS

PATIENTS ARV TREATMENT PAYING

HEALTH INSURANCE AT 6 HEALTH
FACILITIES IN HCMC IN 2020

Treatment with antiretroviral (ARV) drugs should
be continued and lifelong for people living with
HIV/AIDS. Despite the availability of supportive
treatment through health insurance and funding, HIV
patients in Vietnam must bear the burden of out-of-
pocket costs for opportunistic infections. In 2020, a
cross-sectional study was conducted at six health
facilities in Ho Chi Minh City with the goal of
determining the out-of-pocket costs of ART patients.
According to the findings, the average out-of-pocket
expense for each patient's HIV/AIDS-related
outpatient visits is VND 185,000 per year. The average
annual payment for HIV-related inpatient care and
treatment is VND 37,000. Patients who use health
insurance for ARV/HIV treatment do not have to bear
"catastrophic” costs.

Keywords: Out-of-pocket expenses, HIV/AIDS,
ARV and health insurance.
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