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40,91% ty 1€ bénh nhan s dung cac yéu to

thudn Igi  nhu: my phdm, néi mi..va c6 téi
15,15% bénh nhan mac Demodex & ca vung da:
mat, dau,... Bénh nhdn mac bénh viém b mi va
ving da mat hau nhu gap & truGng hgp nit gidi
va c6 thdi gian ding my phdm véi muc dich diéu
tri mun, ndm, trdng da va dung cac phuong
phap lam dep nhu ndi mi [3].

V. KET LUAN

- Ty 1€ mat c6 triéu ching viém bd mi do
Demodex xét nghiém dudng tinh chiém ty I€
72,73%

- Ty 1é bénh viém bG mi do Demodex theo
tuGi: nhém 30-45 tudi chiém 57,58%

- Ty |Ié bénh viém bG mi do Demodex theo
gidi: nit chiém 66,67%; nam chiém 33,33%

- Ty |é bénh viém bG mi do Demodex theo dia
du: nong thon chiém 54,55%; thanh thi chiém
36,36%

- Ty |é bénh viém bG mi do Demodex theo
nghé nghiép: nhédm nong dan 42,42%; cong
nhan 30,30%

- Ty |I& bénh viém bd mi do Demodex anh
hudng clia cac yéu té moi trudng: khéi bui chiém
45,45%; hoa chat chi€ém 24,24% va ngudn nudc
0 nhiem chiém 12,12%

- Ty Ié bénh viém bG do Demodex c6 dung
cac yéu t0 thuan Igi gap hau hét & nir gidi chiém
40,91%
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NHAN MOT TRU'ONG HQ'P U TUYEN CAN GIAP TAI DIEN LAC CHO
TRONG TRUNG THAT TREN

Nguyen Quang Trung'2, Nguyén Duy Thiing!?
Nguyén Thi Thanh Hu’o’ngz, Nguyén Vin Hung

TOM TAT B

U tuyén cén giap lac cho la 1 truGng hap hiém
gap Chung toi bag cdo 1 trudng hgp u tuyén can
giap tai dién lac cho trong trung that Benh nhan ni,
54 tudi, dugc chan doan u tuyén can 1 gidp dudi trai, da
phau thuat &y u. . Tuy nhién sau phau thuat, theo d0|
trong 3 thang, nong do canxi mau va PTH mau van
duy tri @ mirc cao, benh nhan dugc tién hanh siéu am
va chup cét I6p vi t|nh cd nguc xac dinh co kh0| uvi tri
sau dong mach dudi don trai. Tién hanh ndi soi trung
that 1dy dudc khSi u hong nhén, kich thudc
2x2x3.5cm, gidi phau bénh la u tuyén can giap lanh
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tinh. Xét nghiém PTH ngay trudc phau thuét va sau
ldy u 20 phat cho thdy nong dé6 PTH mau giam Ién
han 50%. Bénh nhan dugc theo ddi sau phau thuat cd
PTH va canxi mau vé binh thudng sau 6_ngay.

Tur khoa: U tuyén can giap lac cho, U tuyén can
giap tai dien.

SUMMARY

A CASE REPORT OF RECURRENT SUPERIOR

MEDIASTINAL ETOPIC PARATHYROID ADENOMA

Parathyroid adenoma is a rare case. We report a
case of recurrent, ectopic parathyroid adenoma in the
mediastinum. A 54 - year- old female, was diagnosis
the left inferiorparathyroid gland, and she had surgery
to remove this gland. However, after 3-month follow-
up, concentraton of PTH and calciemia
concentrationremained high, and the patient was
performed with ultrasound and computed tomography
to identify a tumor located behind the left subclavian
artery. Endoscopic thoracoscopic surgery discoved a
tumor, size 2x2x3.5cm, pathology is parathyroid
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adenoma.Intraoperative PTH concentration decreased
more than 50%. PTH andcalciemia concentration
returned to normal after 6 days.

Keywords: Recurrentparathyroid adenoma, Etopic
parathyroid adenoma.

I. DAT VAN DE

U tuyén can giap la khdi u noi tiét dac trung
bgi tinh trang tang tiét hormon tuyén can giap
lam dao 16n can bang canxi trong ca thé. Thudng
cd 4 dén 6 tuyén can giap trén co thé va vi tri
clia cac tuyén can gidp thudng khéng hang dinh.
Khoi u tuyén cé thé gép & bat ky vi tri nao: trén
trai, dudi trai, tren phai, duGi phai va it gap hon
1a cac khdi u ndm lac chd trong tuyen rc, trong
[ong nguc. Triéu chdng lam sang khong dac
hiéu, chan doan bénh dua trén cac xét nghiém
can lam sang Phau thuat 13 perdng phap diéu
tri chd yéu. Khoi bénh dudc xac dinh khi dat
dugc nbng d6 canxi mau trong gidi han binh
thudng trong it nhat 6 thang dau sau phau
thuat. Bénh tai dien sau phau thuat la khi khéng
dat dugc ndng d6 canxi mau binh thudng trong
it nhat 6 thang dau. Tai phat sau phau thuat
dugc xac dinh khi tai phat tang canxi mau sau
khi ndng d6 canxi mau tré vé binh thudng trong
thai gian 6 thang dau sau phau thuat. Nguyén
nhan cla tai phat hodc tai dién sau phau thuat
thudng do bo sét khdi u th& 2 sau [an phiu
thuat dau tién.!

I.CA BENH LAM SANG

Bénh nhan ni, 53 tudi, vao vién vi mét moi.
Tién st soi than, séi niéu quan trdi da phau
thuat 2 [an nam 2014 va 2021, suy than mdi
phat hién dang diéu tri. Xét nghiém canxi mau va
PTH mau tang cao: canxi la 2.88 mmol/l va PTH
la 527. 9pmoI/I Bénh nhan dudc chan doan
cudng can gidp nguyén phat va cé chi dinh phau
thudt. Cac phudng phap chan doan hinh anh
dugc tién hanh dé xac dinh vi tri u: siéu 4m viing
cd khdng phat hién bat thudng, xa hinh tuyén
can giap bang 99m —Tc- sestamibi cho két qua
hinh anh tang hoat tinh phong xa mirc do trung
binh — nhe khu trd & phia dudi thuy trai tuyén
giap ngd u tuyén can giap. Do mdc dé PTH tang
nhiéu, tuy nhién trén xa hinh hinh anh u chi tang
hoat tinh phéng xa miic do trung binh — nhe,
nén bénh nhan da dugc ti€n hanh &y mau tinh
mach chon loc dinh lugng hormon tuyén can
giép. Két qua cho thady vi tri tinh mach giép dudi
c6 nong do tang cao (527,9 pmol/ml), cac vi tri
khac déu ndm trong_khoang 110-140 pmol//ml.
Chan doan trudc phau thuét cla bénh nhan: U
tuy&n can gidp dudi trdi. Bénh nhan dugc phau

thuat bang phuong phap cét tuyén can giap xam
Idn t8i thi€u. Trong phau thuat phat h|en khoi
mau hong nhan, kich thudc 1x1,5cm, nam sau
cuc dugi thuy giap trai, giai phau benh tdre thi va
sau phau thuat 1a u tuyén tuyén can giap. PTH
ngay trudc va sau phau thuat 20 phlﬁlt lan lugt la
118 va 122pmol/l. N6ng d6 PTH mau sau phau
thuat tang so vdi ngay trudc phau thudt, tuy
nhién cac phuong phap chan doéan hinh_anh chi
hu‘c’5n9 tdi 1 u, nén chung toi két thac phau thuat
va theo ddi bénh nhan. Bénh nhan khdong c6 bién
chu‘ng trong va sau phau thuat. Nong do PTH
mau va canxi mau sau phau thudt c6 xu hudng
giam nhung chua vé binh thuGng, bénh nhan
dugc diéu tri noi khoa va theo doi.

Hinh 2.1. Khéi té’ng hoat tinh phong xa vi
tri tuyén cén giap duoi trai

Theo doi sau phau thuat 3 thang, thdy nong
dd canxi mdu va PTH mau van duy tri cao hon
gia tri binh thudng( lan luct la 2.69 mmol/l va
197 pmol/l). Bénh nhan dugc chén doan cudng
can giap nguyén phat tai dien sau phau thuat,
nguyén nhan dugc cho 1a ¢ thé con ton tai khdi
u th(r 2. Bénh nhan dugc siéu am phat hién phia
sau vi tri xudt phat cia dong mach dudi don trai
c6 khGi gidam am kich thudc 18mm, ranh gidi ro.
Trén MSCT ngay canh trai thuc quan va khi quan
c6 nét ty trong t6 chirchdn hdp, ngdm thudc
manh khong déu sau tiém, kich thudc 21x15mm,
ranh gidi kha rd. Bénh nhan dugc chan doan la
TD u tuyén can gidp thir 2 lac chd trong 16ng nguc.

Hinh 2.2. Két qua Idy mau tinh mach chon
loc dinh luogng néng dé hormon PTH
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Hinh 2.3: Hinh anh khoi u trén siéu 4m

Bénh nhan dugc phau thuat ndi soi trung that
trén 13y u: trong phau thuat quan sat thdy khdi u
kich thudc 2x2x3.5cm nam sau ngoai déng mach
dudi don trdi, trudc ngoai thuc quan va Ong
nguc, nam ngoai than kinh thanh quan quét
ngugc, ranh gigi ré véi thuc quan, tang sinh
mach. L3y toan bo khdi u gui giai phau bénh tirc
thi trong mo, két qua 1a u tuyén tuyén can giap
lanh tinh. Theo dbi PTH ngay trudc phau thuat
va sau ldy u 20 phut cd két qua [an lugt la 222.7
va 69,51 pmoI/I Theo doi sau phau thuat PTH va
canxi mau trg vé gia tri binh terdng sau 6 ngay

— B6cI§ khdi u cén gidp ]
Hinh 2.5, Phau thuat ndi soi I3y u can giap dudi lac cho trung that trén tréij.

Bat troca thanh nguc

IV. BAN LUAN

Nguyén nhan cla cudng can giap nguyén
phét trong 80-85% trudng hgp la u tuyén can
glap don doc.? Vi vay, phau thuat mang lai két
gua cao.Bénh tai dién sau phau thuat la khi
khdng dat dugc néng doé canxi mau binh thudng
trong it nhat 6 thang dau. Tai phat sau phau
thuat khi phat hién tang canxi mau sau khi néng
dd canxi mau trd vé binh thudng trong thdi gian 6
thang dau sau phau thuat. Theo th6ng ké cua
Pradeep, ty I€ bénh tai dien sau phau thuét it gap,
thay ddi gilta cAc nghién clu tir 0-2,7%, va ty 1é
tai phat thudng thap, dao dong tir 0 dén 4,16%.

Nguyén nhan cla tai phat hodc tai dién bénh
sau phau thuat la da_u tuyén can giap hodc u
tuyén can giép lac cho va it gap han la ung thu
tuyén can glap 3

Ca bénh cla chiing tdi trudc phau thudt [an 1
da thuc hién cac xét nghiém tham do hinh anh
(sifu am, xa hinh tuyén can giap, lay mau tinh
mach dinh lugng hormon tuyén cén giap) danh
gia déu dinh huéng dén cé 1 u tuyén can giap
dudi trai. Trong qua trinh phau thuat thuan Igi
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TON THUONG-

Hinh 2.4: Hinh anh khéi u trén CLVT co
tiém thuéc can quang.

-
TN
3 I3 4

[T
locm ' h

BOoc 16 khé' u can giap Khoi u can gidp

tim dugc khdi u tuyén can giap phia sau dudi
thiy trai kich thudc 1x1,5cm. khGi nhan, ranh
gigi ro. GUi lam sinh thlet tirc thi trong mé két
qua u tuyén tuyén can giap. Lay mau xét nghiém
PTH sau phau thuat 18y u 20 phat néng d6 PTH
sau phau thuat ting nhe so vdi trudc phau thut.
Nhu vay mac du 1dy dudc chinh xac khoi u tuyen
can giap dudi trai da dudc xac dinh béng cac
phuang tién chan doan trudc mo nerng nong do
PTH sau phau thuat khong glam chiing toi
erdng dén 6 thé bénh nhan ¢ da u tuyén can
glap Do viéc phau thuat thdm do cd 4 - 6 tuyen
can giap la phau thuat can thiép rong, mdo mam
va rat khd khan dé€ xac dinh u tuyén ciing nhu
doi dién v@i nhiéu nguy cg nhu: liét than kinh
thanh quan quat ngugc, chdy mau, suy tuyén
can gidp va dic biét 1a kha ndng rat cao cd thé
khong tim thdy u do vi tri cla tuyén can giap
khdng hdng dinh va cd nhiéu bién thé bat
thudng vé vi tri cia tuyén nhu: trong tuyén Uk,
trong trung that trén, trong I6ng nguc, sau thuc
quan, doc mang canh... do cac phuong phap
chan doan hinh anh trudc mé chi hudng téi 1 u
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tuyén can giap dudi trai va ching toi da lay dugc
chinh xac u nén ching t6i quyét dinh két thic
phau thuat va tiép tuc diéu tri noi khoa theo doi
bénh nhan, néu noéng do PTH ti€p tuc khong
gidm ching t6i s& 1am lai cac thdm do chan doéan
hinh anh dé dinh hudng vi tri clia khéi u thtr 2
cling nhu Ién ké hoach phau thuat tham do md
rong trong trudng hdgp cac phuong tién chan
doan hinh anh khong thé dinh huéng dugc vi tri
u. Bénh nhan dugdc xét nghiém theo doi sat
nhiéu [an sau phau thuat cho thay néng d6 canxi
mau va PTH van duy tri trén nguﬁng binh
thudng. Bénh nhan dudc diéu tri ndi khoa thudc
ha canxi mau. 3 thang sau phau thuat, nong do
canxi mau toan phan van con  murc cao la 2.67
mmo/l va PTH 1a 197 pmol/l, bénh nhan dugc
chan doan con khai u thr 2 chua phat hién sau
phau thuat [an 1.

Khong cé hu’dng dan cu thé nao dugc néu ra
trudc day cho cac trudng hgp u can gidp tai
phat, tuy nhién do ty |é bién cerng liét than kinh
quat ngudc, suy can glap vién vién cao han lan
phau thuat dau tién, nén can phai su dung cac
phudng phap chén doan hinh anh dé xac dinh
chinh xac vi tri khGi u trudc phiu thuat. Cac
phuang phap chan doan hinh anh da dang dudc
sir dung: siéu am, xa hinh tuyén can gidp bang
Tc-99m-sestamibi, cat I8p vi tinh, cdng hudng tur,
l&y mau tinh mach chon loc dinh lugng hormon
tuyén can giap. Vi uu diém ré tién, khdng xam
Ian, dé thuc hién, san cd, siéu &m 13 lua chon
dau tay. Xa hinh tuy la phudong phap dac hiéu véi
tuyén can giap, tuy nhién co thé am tinh gia
trong trudng hgp u nho, ndm sau, it t€ bao
oxyhil. * Day ciing c6 thé la nguyén nhan khéi u
vung trung that khong dugc phat hién khi tién
hanh xa hinh trong [an phau thuat dau tién cla
bénh nhan. Ngoai ra, xa hinh cho két qua la hinh
anh 2D, khdng cung cdp vé d6 sau cua khdi u,
gay khd khdn cho dinh huéng phau thuat, nhat
la truGng hgp u tuyén can gidp lac cho. Ldy mau
tinh mach chon loc la phuong phap xam lan vai
chi phi cao, con cé ty 1€ am tinh gia khi khoi u cd
kich thudc nhd, tiét it PTH. Cat I8p vi tinh cd
tiém thulc can quang hoac cong hudng tir co
tiém thudc ddi quang tu c6 d6 nhay thay doi tir
46- 87%, tuy nhién c gla tri cao trong phat hién
u tuyé&n can gidp lac chd va 1a ban do cho phau thuat.*

Cau hoi dat ra trong ca bénh cla chung t6i la
tai sao trudc khi phau thuat lan 1 khong xac dinh
dugc khéi u th 2 nay. Diéu nay cé thé dudc ly
gidi 13 cd thé trudc lan mé dau ton tai 2 khéi u
tuyén can giap nhung do khéi u can giap dudi
dugc xac dinh ban dau cé déc tinh tréi han nén

cac ddu hiéu cla khdi u thr 2 nay bi lu mg, sau
khi chdng toi 18y bo khéi u dau tién thi khoi u tha
2 nay dudgc kich thich lam no tang nhanh vé kich
thudc cling nhu ddc tinh do d6 ma ching toi cé
thé xac dinh dugc nd sau khi lam lai cac thdm do
hinh anh nhdm tam xoat vi tri u.Trong ca bénh
cua chung t6i, két qua siéu am hudng dén khdi u
tuyén can giap lac cho trong trung that trén,
ching toi lva chon phuang phap chup cat I16p vi
tinh c6 tiém thudc can quang thay vi xa hinh
tuyén cén gidp d€ tranh cho bénh nhan tiép xtc
phong xa nhiéu lan, hon nita phuong phap chup
CLVT con gilp chung t6i lap ké hoach phau
thuat. Két qua siéu am va chup cat I8p vi tinh
cla ca bénh nay hudng téi 1 khdi u tuyén can
gidp nam trong trung that trén.

Bénh nhan dugc ti€n hanh ndi soi trung that
&y u: trong phau thuat phét hién khdi u vi tri sau
dong mach dudi don trai. PTH ngay trudc phau
thuat va sau ldy u 20 phdt [an lugt la 222.7 va
69,51 pmol/l. Nhu vay trong [an phau thuat thir
2, PTH sau lay u 20 phut so véi truéc phau thuat
gidam 186n hon 50%, dam bé&o tiéu chudn I&y u
thanh cong.!

Tuyén can gidp trén va dudi xuat phat tir cac
tli hau hong thr 3 va 4, ching di chuyén tir
thanh hong dén trung that. Chinh vi su di chuyén
nay ma vi tri cla tuyén can gidp cé thé da dang
tlr xuong ham dudi dén trung that. Cac vi tri lac
cho thudng gap la tuyén Uc (38%), vung sau
thuc quan (31%), nam trong tuyén giap (18%),
trung that (6%), va thanh dong mach canh
(3%). MOt s6 trudng hdp da bao cdo nhing vi tri
cuc ky hiém gdp va bét thudng, chang han nhu
xoang |é.> Ca bénh cla chdng t6i phat hién khoi
ugd trung that la 1 vi tri hi€m gdp trong cac u
tuyén can giap lac cho.

Bénh nhan dugc theo doi sau phau thuat,
nong do PTH va canxi mau tr@ vé gia tri binh
thudng sau 6 ngay.

V. KET LUAN

U tuyén cén gidgp co thé gdp & mét hodc
nhiéu vi tri khac nhau, c6 thé gap mot u hoac
nhiéu u tuyén can giap trén cung mot cd thé.
Phau thuat Iy u tuyen can glap la phuong phap
diéu tri hiéu qua va tr|et dé. Co6 nhiéu phu‘dng
phép thdm do hinh anh c6 gié tri ¢ thé dugc ap
dung de xac dinh vi tri cia u tuyen can giap
truéc mo dé glup phau thuét vién thudn Igi han
trong ti€p can va loai bd u tuyén can giap. U
tuyén can giap tai dien hodc tai phat sau phau
thuat thudng gay kho khan trong diéu tri, de gay
ra cac bién chirng khéng mong mudn. Can phai
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phoi hgp cac phu’dng phép chan doan hinh anh
khac nhau dé€ xac dinh vi tri u tuyén cén glap
trudc phau thuat. Mot trong cac vi tri hiém gdp
clia u tuyén can gidp lac chd va nén dugc tim
ki€m la trong trung that. V&i bénh nhan co chi
dinh va xac dinh dugc vi tri u, phau thuat la
phugng phap duy nhat dleu tri dLrt diém bénh.
Sinh thiét tic thi trong mé, giai phau bénh sau
md va két qua xét nghiém PTH trudc va sau khi
I8y u 20 phdt gidm trén 50% la tiéu chudn khang
dinh da lay dang va hét u tuyén can giap.
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PANH GIA KET QUA HOA TRI PHAC PO PACLITAXEL
TRONG UNG THU VU TAI PHAT DI CAN

TOM TAT

Muc tiéu nghién ciru: M t& mét s§ déc diém
Idam sang, can Iam sang clia bénh nhan ung thu vu tai
phat di can va danh gia két qué hda tri phéc do
paclitaxel trong diéu tri nhdm bénh nhéan trén. Doi
tugng va phu‘dng phap nghlen clru: Ngh|en ctru
md ta hoi Cu’u trén 39 bénh nhan dugc chin dodn ung
thu bi€u md tuyén va giai doan tai phat di can diéu tri
bang phac d6 pachtaxel don tri. Két qua Pic diém
nhom nghlen cliu: Tubi trung binh & thdi diém tai
phat di c3n 13 56,8 £9,8 tudi. Trong 32 bénh nhén tai
phat, thai gian tai phat sau diéu tri triét can trung binh
la 39 thang. Ty |é dap Ung chung clia phac do la
33,3%; trong do 5,1% dap (ng hoan toan, dap ng 1
phan la 28,2%, bénh gilt nguyén 46,2%. Ty |é dap
ung & nhom bénh nhan diéu tri phac do budc 1 la
40,7%, cao han so vai nhém bénh nhan diéu & budc 2
la 25%, su khac biét co y nghia thong ké vGi p =
0,031. Trung vi thdi gian song thém bénh khong tién
trién 1a 5, 6+ 0,3 thang. Doc tinh cta phac d6 thu’dng
gap chu yéu la do 1, 2. Cac doc tlnh terdng gap la ha
bach cau hat (33, 3%), ha huyét sic t& (38,6%), ha
tiéu cau (10,3%), rung téc (38,5%), doc tinh than
kinh (51,3%). Két luan: Phac do hda chat paclitaxel
g|up cai thién ti 1€ dap (ng va thdi gian song them
bénh khong tién trién cho bénh nhan ung thu va tai
phat hodc di can Benh nhan dung nap thudc tudng
dsi t6t do vay cé thé &p dung trong diéu tri trong didu
kién hién nay & nudc ta hién nay.

1Truong Bai hoc Ky thuat Y t€ Hai Duong
2Bénh vién K
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sdng thém bénh khong tién trién.

SUMMARY
THE EFFICACY OF PACLITAXEL REGIMEN
FOR RECURRENT OR METASTATIC IN

BREAST CANCER
Objectives: Describe the clinical and paraclinical
characteristics of metastatic breast cancer patients and
evaluate the efficacy of paclitaxel regimen for
recurrent or metastatic in breast cancer. Patients
and methods: Retrospective, descriptive study on 39
patients with recurrent or metastatic of breast cancer,
were treated with paclitaxel chemotherapy regimen at
National Cancer Hospital. Results: The mean age was
56,8 +£9,8. In 32 patients of recurrent, mean time to
first recurrence was 39 months. The overall response
rate (ORR) of the regimen was 33,3 %. The complete
response rate was 5,1%, the partial response rate was
28,2%, 46,2% of the patients were stable. ORR in first-
line therapy was better than that in the second-line of
treatment (ORR: 40,7% vs 25%; p=0,031). The median
progression-free survival was 5,6 = 0,3 months. The
common toxicity was neutropenia (33,5%), anemia
(38,6%), 10,3% for thrombocytopenia, hair loss
(38,5%), and 51,3% for neurotoxicity. Conclusion:
Paclitaxel regimen chemotherapy is effective in high
response rates and progression-free survival for patients
with recurrent or metastatic of breast cancer. It is well
tolerated by patients. Therefore, it can be widely

applied in clinical practice.
Keyword: metastatic breast cancer,

progression-free survival.

I. DAT VAN DE
Theo GLOBOCAN 2020 ung thu va (UTV) la
loai ung thu phd bién nhat & phu nit va 1a mét

paclitaxel,



