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KHAO SAT CAC PAC PIEM HINH ANH HOC, LAM SANG CUA UNG THU
HAM SANG XAM LAN NAO (SAN SO TRU’O'C) TAI BENH VIEN CH(Q' RAY
TU NAM 2016 PEN NAM 2021
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TOM TAT

Muc tleu Xam Ia'n ndo la h|e'm gap & nhing benh
nhan c6 u ac tinh vung ham sang H|nh anh hoc va
cac dac dlem Idm sang 1a yéu t6 thiét yéu dé danh gia
tién lugng va 1ap k& hoach phau thuét. Phuong phap
nghién ciru: Hoi ctu md ta 35 bénh nhan duoc chan
doan ung thu ham sang tai Benh vién Chg Ray tur nam
2016 dén ndm 2021. Két qua: Co 19 (54,3%) nam va
16 (45,7%) nr. PS tudi dao dong tlr 21 dén 69 tudi
véi tudi trung binh 13 48,2 tudi. N3m biéu hién 1am
sang thudng gap nhat Ia nhic dau (74,3%), nghet
mU| (68,6%), chay mau miii (34,3%), [6i mat (22, 9%)
va mat/giam thi luc (20%). Két qua chup CT-Scan va
MRI cho thay nerng khoi u nay xam lan vao o mat
(42,9%), mang cing (34,3%) va nhu mo6 ndo
(48,6%). Két luan: nhirc dau, nghet mdi, chay mau
mi, 16i mat va mat/g|am thi Ich la nam dac diém lam
sang thudng thay nhat cla ung thu ham sang xam lan
ndo. CT-scan va MRI cé vai tro quan trong trong chén
doan sém cling nhu danh gia su' m& rong cta khai u.

Tur khoa: Khoi u ac tinh ving ham - sang, Xam
lan ndo
SUMMARY

DIAGNOSTIC IMAGING STUDY AND

CLINICAL OF MALIGNANCIES OF MAXILLA-
ETHMOID COMPLEX INVADING THE BRAIN
(ANTERIOR SKULL BASE) FROM 2016 TO 2021

Background: Brain Invasion is unusual in patients
with malignant tumor of maxillo-ethmoidal region.

Radiologic imaging and clinical features are essential
component for prognostic evaluation and surgical
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planning. Objectives: Investigate diagnostic imaging
and clinical features malignancies of maxilla-ethmoid
complex invading the brain (anterior skull base).
Method: Retrospective case report of 35 patients
diagnosed with malignancies of maxilla-ethmoid
complex at Cho Ray Hospital from 2016 to 2021.
Results: There were 19 (54,3%) males and 16
(45,7%) females. The ages ranged from 21 to 69
years with a mean age of 48,2 years. The five most
commonly seen clinical presentations were headache
(74,3%), nose blockage (68,6%), epistaxis (34,2%),
proptosis (22,9%) and visual impairment (20%). CT-
Scan and MRI result showed that these tumors
invasion into orbit (42,9%), dural (34,3%) and brain
parenchyma (48,6%). Conclusion: Headache, nose
blockage, epistaxis, proptosis and visual impairment
are five most commonly seen clinical features of
maxilla- ethmoid complex cancers which invasion into
the brain. CT-scan and MRI have an important role in
early diagnosis as well as tumor extension evaluation.

Keywords: Malignancies of Makxilla-Ethmoid
Complex, Brain Invasion

I. DAT VAN PE

Nhirng kh6i ung thu ving ham sang hiém
gap, nhung thudng cd nhirng bién chirng nghiém
trong trén bénh nhan. Cé nhitng yéu t6 khac
nhau khién viéc chin doan nhitng khéi u nay trg
thanh mét thach thirc I6n bao gom cac bién thé
mo hoc khac nhau, kha nang ti€p can giai phau
han ché va cac bi€u hién 1dam sang khdng dac
hiéu. Cac khoi u ac tinh clia vung ham sang
thudng biéu hién khi d& I1ay lan sang cac cau tric
quan trong lan can, diéu nay lam giam kha nang
séng s6t clia bénh nhan. Bénh nhan cd thé biéu
hién véi cac triéu chiing khong dac hiéu nhu
viém xoang, nghet mii, chay mau mii hodc cac
triéu chiing ndng han khi tn thuong dén ndo
(san so trudc) hodc 6 mat nhu nhic dau, 16i
mat. Chup cét I8p vi tinh (CT) va chup codng
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hudng tir (MRI) vdi tai tao da mat phang rat can
thiét trong viéc chan doan va diéu tri cac khdi u
ac tinh nay. Vi vay, muc dich cta nghién cru nay
la dé€ khao sat hinh anh hoc trén CT-scan, MRI
va lam sang cla ung thu ham sang xam lan ndo.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. H6i citu mod ta hang
loat ca

Poi turgng nghién cliru. Bénh nhan dugc
chan doan xac dinh ung thu ham sang xam 1an
nao (san so trudc) dugdc diéu tri tai Bénh vién
Chdg Ray, cb két qua giadi phau bénh.

Bénh nhan dugc chup CT-scan va MRI vung
dau mat va cd ho sa bénh an day du
INl. KET QUA NGHIEN cUU

C6 35 bénh nhan théa man tiéu chi va dugc
dua vao mau nghién clitu. Két qua nghién cltu
nhu sau:

Péc diém chung

Bang 1: Pic diém chung cda nhém
nghién clru

Gigi tinh | So6 lugng Ty lé (n=35)
Nam 19 54,3%
N 16 45,7%

Nhom
Lén Nhé | Trung tuoi
~. | nhat nhat binh | thudng

T "

/i + -
69 21 133 | (71,4%)

Triéu chirng trudc lam sang
Bang 2. Triéu chung 1dm sang thuong gap

Bao mon xudng & mat (con
bao & mat) > 14,3%
Xam lan| T6 chitc m3d 6 mét & . 0%
to chdc| khoang ngoai nén
& mat Cd van nhan 3 8,6%

Moi tuong quan giira triéu chi'ng dau
dau va xam lan nao

Xam | Knéng (390 P
lan nao|xam lan nao exact)
Pau dau 23 3 0,162
Khong dau dau| 6 3 >0,05

Méi tuong quan giira triéu chirng mat va
xam lan 6 mat

Triéu chirng | SO lugng | Ty lé (n=35)
Pau dau 26 74,3%
Nghet mdii 24 68,6%
Chay mau mdii 12 34,3%
Giam thi luc 7 20%
L6i mat 8 22,9%

Déc diém hinh anh hoc CT-scan va MRI
Bang 7. Pac diém xam lan ndo

S aim So Ty lé
Pac diém lugng | (n=35)

San so trudc (chua xam o
I&n mang ndo) 6 17,1%

Xam I1an mang ndo (chua o
xam I&n nhu md) 12 34,3%
Xam lan nhu moO nao 17 48,6%
Tong 35 100%

Bang 8. Dic diém x3m Idn 6 mat

S aim A ia e g So6 Ty lé
Pac diém xam lan 6 mat lugng | (n=35)
Xam 18n 6 mat 15 42,9%

A 1a Gia tri
Xam12n | Knéng | P(Fish
& mat xam lan er's
exact)
Mat/giam
thi luc 6 1 i
Khéng 4 24 !
Xam lan Khong | GiatriP
to chirc 6 xam | (Fisher’s
mat lan exact)
LOi
mat 6 2 0,0gg 5<0,
Khong 4 23

IV. BAN LUAN

Pac diém chung

Gigi tinh. Trong 35 bénh nhan clia nhom
nghién clru, ty 1€ nam/nlr = 1,19/1 gan nhu déu
gilta hai gidi. Ty 1& nay cling phu hgp v&i nghién
cru cla tac gia Nguyén Thi Hong Loan 'la 1,3/1
va Caballero-Garcia J 2 nam/nit la 1,2/1.

PO tudi. Tudi cia bénh nhan kha da dang,
kéo dai tir 21 tudi cho dén 69 tudi, tudi trung
binh chung clla mau la 48,2 + 13,3 tudi. Tan
sudt bénh trong nhém tudi trung nién tir 40 - 69
tudi cao (51,4%) phu hdp véi khoang tudi
thudng gdp clia ung thu vung miii xoang trong
cac nghién clru cla Nguyén Thi Hong Loan! (54
tudi), Caballero-Garcia J 2 (52,3 tudi), Kénig M3
(51 tudi), Krischek B* (58,2 tudi), Ngd Van Cong
> (48,2 tudi),

Pic diém lam sang va hinh anh hoc.
Trong nghién clfu clia ching toi, ba triéu chiing
thudng gap la dau dau chiém ty 74,3%, nghet
mii 68,6%, chday mau miii 34,3%. Triéu ching
cta khéi u a&c tinh & miii thuGng bao gom tac
nghet mii, giam/mat mui, chay dich mii, chay
mau mdii, diéu nay la hgp ly vi ung thu ham sang
¢ xu hudng phat trién va tang sinh mach mach
mau bat thudng, thanh mach kém bén vitng dan
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dén tinh trang nghet mii va d& chay mau mdii.
Khi khéi u giai doan mudn xam lan vao ndi so sé
bi€u hién cac triéu ching cla than kinh trung uong
nhu tdng ap luc ndi so, dién hinh & dau dau.

Trén hinh anh CT-scan va MRI ghi nhan
100% khoi u c6 xam lan san so, xam lan mang
cing chiém ty 1é 17,1% va xam lan nhu mo6 ndo
la 48,6%. Tuy nhién khong cé su lién quan cé y
nghia th6ng ké gilfa triéu chitng dau dau va hinh
anh xam Ian ndo trén CT-scan, MRI (p>0, 05)

O mét 13 ciu tric khéi u thudng xam lan,
ching téi ghi nhan bénh nhan biéu hién cac triéu
chiing nhu 16i mat 22,9%, mat/g|am thi Ich
20%. O nghién cfu chlng t6i, khGi u xam 1&n &
mat chiém 42,9%, tuong tu vGi nghién clru cla
K6nig M3 42%, Sakata K® 63,2% trong do: bao
mon xuong thanh 6 mat (xuong gidy) con bao &
mat 13 14,3%. Trudng hdp u xam 1an t& chic &
mat chiém 28,6%, bao gom khoang ngoai non,
cd van nhan. Co6 su lién quan cé y nghia théng
ké gilra triéu ching 1dam sang cla mat (I6i mat,
giam/mat thi luc) va hinh anh xam Ian hdc mat
trén CT-scan, MRI (p<0,005).

Vi vay, tat ca cac trudng hgp dau dau, nghet
mdi va chdy mau mii phai thdm kham Tai Mdi
Hong mét cach ty mi, khi ndi soi phat hién u can
ti€n hanh sinh thiét gui lam giadi phau bénh.

V. KET LUAN

Triéu chirng cla khdi u ac tinh ¢ miii thudng
bao gom tdc nghet mii, giam/mat khiru, chay
dich m{i, chdy mau mdi, diéu nay la hgp ly vi
ung thu ham sang c¢6 xu hudng phat trién va
tdng sinh mach mach mau bat thudng, thanh
mach kém bén vu‘ng dan dén tinh trang nghet
miii va dé& chay mau mi, m&t mui do khdi u to,

chen ép hoc miii, che lap khe khiru ti€ép can vdi
cac phan t mui. Khi khéi u giai doan mudn xam
I&n vao ndi so s& biu hién cac triéu chiing cua
than kinh trung uong dién hinh 1a dau dau. Héc
mat 1a vi tri thudng gap khi khdi ung thu lan
rong. Xam lan nao la mot tién lugng rat xau vdi
ngudi bénh, day cling la mot thach thirc doi hoi
phdi hgp nhiéu chuyén khoa trong diéu tri.
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dinh duBng, sic khée ddi vdi tré mau gido (36-59
thang tudi). Nghién cltu dudc hoan thanh tai Tha| Binh
vao thang 10/2022 végi 110 tré trong dé c6 55 tré
nhém can thiép bd sung sita cong thirc 2 lan/ngay va
55 tré nhém cerng vGi ché do an thong thu’dng trong
2 thang K&t qua nghién cltu cho thdy bé sung sita bét
da cb tac dong tich cuc tdi tinh trang dinh duGng, sirc
khoe. Céc chi s& danh gid & nhém can thiép t6t hon so
vGi nhom chirng: mic tang can nang trung binh cao
han 0,41 kg (0,68 + 0,11 kg so vdi 0,27 + 0,08 kg) cd
y nghia théng ké (p<0,05); mdc tang chiéu cao trung
binh cao han 0,35 cm (1,45 £ 0,11 cm so véi 1,10 +
0,16 cm) c6 y nghia théng ké (p<0,05). Khéng xuat



