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phan anh dugc thuc trang ty 1€ NKVM trong thuc
tién 1dm sang, tranh bd sét nhitng ca méc NKVM
sau khi xuat vién.

V. KET LUAN

Nghién cltu nay, cho thdy ty Ié NKVM la
2,2%, dao dong tur 1,3% dén 20,0%. Trong do,
ty 1&é NKVM xay ra trong thdi gian ndm vién la
52,6% va sau khi xudt vién la 47,4%. Trong 13
loai phau thuat dugdc khao sat, cd 7 nhém phau
thuat ghi nhan cd NKVM, cac nhém phau thuat
ghi nhan ty 1&€ NKVM cao nhat la phau thuat rudt
non (SB), phau thudt tim (CARD), phau thuét da
day (GAST), phau thut gan, mat, tuy (CHOL) va
phau thuat mé hop so (CRAN). Thdi gian trung
binh cho dén khi bat dau NKVM la 11,9 + 7,8
ngay, Vdi thai gian bat dau nhlem khudn dai hon
trong phau thudt tim va phau thudt mach mau
trén 20 ngay

Cac yéu t6 nguy cd dugc xac dinh co lién
quan dén NKVM bao gébm bénh nén ti€u dudng,
thang diém ASA, thdi gian phau thuat, thdi gian
nam vién, phan loai phau thuat va s6 lugng
nguai tham gia phau thuét.

V1. LO1 CAM ON

Nhom tac gid xin chan thanh cdm on quy thay
¢6 va anh chi dong nghiép tai Bénh vién Dai hoc Y
Dugc TPHCM da nhiét tinh gilip dG va tao diéu kién
thuan Igi d& ching t6i hoan thanh nghién clu.
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UNG THU BIEU MO TUYEN RUQOT PHOI - BAO CAO CA BENH
VA XEM XET TAI LIEU LIEN QUAN

TOM TAT.

Theo phan loai cac khéi u nguc clia T8 chic Y te
thé gldl 2015, cap nhat 2021, nhdm ung thu’ biéu md
tuyen (UTBMT) bao gébm cac dudi type: (1) UTBMT
xam nhdp t8i  thiéu  (Minimally  invasive
adenocarcinoma - MIA); (2) UTBMT khong khong ché
nhay  xam nhap (Invasive non-mucinous
adenocarcinoma —INMA); (3) UTBMT nhay xam nhap
(Invasive mucinous adenocarcinoma - IMA); (4) Ung
thu biéu md tuyén dang keo (Colloid adenocarcinoma
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- CA); (5) UTBMT bao thai (Fetal adenocarcinoma -
FA); (6) UTBMT rudt (Enteric-type adenocarcinoma -
EA). Trong d6 nhém UTBMT rudt (Enteric-type
Adenocarcinoma - EA/ hodc Pulmonary Enteric
Adenocarcinoma — PEAC) dugc cho la rat hi€ém gap, co
do &c tinh cao, tién trién nhanh, rat khd khan cho van
dé diéu tri. Chéan doan ung thu bidu md tuyén phdi néi
chung thucng dua vao két qua giai phau benh (GPB);
Céc chan doan dudi type can su ho trg clla hod mo
mién dich (HMMD). Ching ti gidi thiéu ca bénh PEAC
hi€ém gap vGi hinh anh kha dac biét: khéi u 16n thuy
trén ph0| tra| cac khdi hach 16n xung quanh khi quan
phé quan goc va dl,rd| Carina; Tat ca cac cau truc bat
thudng trén déu cd voi hoa ben trong. Ngoai ra con co
nhleu not khac (khong dién hinh [a nét thr phat) ph0|
cung bén va phdi d6i bén. Ban dau ca bénh dugc chan
doan theo doi lao ph0| Chan doan xac dinh PEAC
bdng md bénh hoc va hod mdé mién dich tir bénh



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 2 - 2023

phdm c6 dudc bang ky thudt sinh thiét xuyen thanh
nguc dudi hu’dng dan cét I6p vi tinh, Tu’ khoa: Ung
thu biéu md tuyén ph0| Ung thu biéu mé tuyén rudt
phéi; M6 bénh hoc; Hod md mién dich.

SUMMARY
PULMONARY ENTERIC ADENOCARCINOMA
(PEAC) - CASE REPORT AND REVIEW OF
RELEVANT DOCUMENTATION
According to the World Health Organization 2015
classification of Thoracic tumors, updated to 2021, the
adenocarcinoma group includes the following
subtypes: (1) Minimally invasive adenocarcinoma
(MIA); (2) Invasive non-mucinous adenocarcinoma
(INMA); (3) Invasive mucinous adenocarcinoma
(IMA); (4) Colloid adenocarcinoma (CA); (5) Fetal

adenocarcinoma (FA); (6) Enteric-type
adenocarcinoma (EA). In which, Enteric-type
Adenocarcinoma (EA) or Pulmonary Enteric

Adenocarcinoma (PEAC) is said to be very rare, with
high malignancy, rapid progression, very difficult to
treat. Diagnosis of lung adenocarcinoma is generally
based on pathological findings; Subtype diagnoses
require immunohistochemistry support. We present a
rare case of PEAC with quite special images: large
tumor in upper lobe of left lung, large lymph node
masses around trachea, main and inferior bronchus of
Carina; All of the above abnormalities had internal
calcifications. There are also many other nodules
(atypically secondary) of the ipsilateral and
contralateral lung. Initially, the case was diagnosed
and monitored for pulmonary tuberculosis; The
definitive diagnosis of PEAC by histopathology and
immunohistochemistry was obtained by transthoracic
biopsy under computed tomography guidance.

Keywords: Lung Adenocarcinoma; Pulmonary
Enteric Adenocarcinoma; Histopathology;
Immunohistochemistry.

I. DAT VAN PE

Ung thu bi€u md tuyén rudt phdi (PEAC) la
mot loai ung thu biéu md tuyén phdi rat hiém
gap, dugc bao cao lan dau tién vao ndm 1991.
Phan loai clia T6 chirc Y t& Thé gidi (WHO) ndm
2015 da dinh nghia PEAC la ung thu biéu mé
tuyén nguyén phat & phdi, chira hon 50% thanh
phan biét héa & rudt, véi cac t€ bao khdi u
dugng tinh véi mét hodc nhiéu dau hiéu héa mo
mién dich cla kh6i u dudng tiéu hda. Co ché
bénh sinh clia PEAC chua dugc xac dinh day du
va hién chua c6 phac do diéu tri cu thé. Hién tai,
cac phuong phap diéu tri chinh cho PEAC la phau
thuat va hoa tri li€u toan than. Mac du nhiéu
truGng hgp bdo cdo va nghién clru da da mo ta
viéc phat hién cac dot bién gen khac nhau &
bénh nhan méc PEAC, mdt sb it da dugc diéu tri
bang liéu phap nham muc tiéu. Khd khan trong
chdn doan 1a cin phan biét gitta khéi PEAC
nguyén phat tai phéi va khéi di cdn tir ung thu
rudt 1én phdi, nhat 13 ung thu dai - truc trang

(Metastatic colorectal adenocarcinoma-MCRC).1*

Co rat nhiéu sy chong chéo gilra PEAC va
MCRC. Tham kham lam sang, ndi soi tiéu hoa,
ki€m tra md hoc théng thudng cé thé gidi quyét
chan doan phan biét trong phan I6n cac trudng
hgp. H6a mo6 mién dich stir dung mot loat cac yéu
t6 phién ma nhu TTF1, cytokeratin (CK7), CK20
va CDX2, la nhitng ddu hiéu nhay cam va dac
hiéu cho phan biét 2 thuc thé ndi trén (MCRC
thudng am tinh v8i CK7 va duadng tinh véi CK20,
trong khi PEAC thudng duong tinh véi CK7 va am
tinh v&i CK20). Mot su' két hgp ciia md hoc, bang
danh ddu héa md mién dich, chan doan hinh anh
va ndi soi am tinh gilp du’a ra chan doan xac
dinh trong nhitng trudng hop nay.2 Chan dodan
hinh anh (X quang thutng qui, cat IGp vi tinh,
cdng hufdng tlr, PET/CT) thudng dugc s dung
ho trg chan doan.2>

Thong qua bdo cac ca bénh va xem xét cac y
van lién quan, chdng t6i mudn cung cap cho cac
ddc gia goc nhin tdng quan hon vé can bénh nay.

Il. BAO CAO CA BENH

Bénh nhan (BN) nam, 49 tudi, bénh vién
(BV) chuyén khoa phdi tuyén tinh chuyén dén
bénh vién Phéi trung uong vé6i chadn doan theo
ddi u phai trai, nhiéu ndt ma hai phdi va hach 16n
rén phdi hai bén, trung thét.

Tién si: Bénh nhan dugc chan doén va diéu
tri xd gan tai bénh vién Bach Mai cach day 4
nam; thudng xuyén hit thubc 1a va uéng rugu
nhiéu (1 bao/ngay; 300 — 500 ml rugu/ngay)

Bénh si: Cach vao vién 3 thang BN thdy xuat
hién ho hing hdng, sau ho tdng dan, khac dom
duc, khé tha khi gang sirc. Bénh nhan khong s6t,
khong dau nguc, mét mai, an ngi kém, gay sat
can (5kg trong 3 thang). Bénh nhan da dén BV
chuyén khoa phdi tuyén tinh kham, nhap vién lam
chan doan. Sau 3 ngay chuyén BV Phéi trung
uong véi chan doan nhu trén.

Kham lic vai BN tinh, tiép xuc tt; thé trang
trung binh; da, niém mac binh thudng, khong
phu, khong xudt huyét dudi da; hach ngoai bién
khong to; BN con ho ¢ ddm, khong ho ra mau,
khéng ¢ biu hién khd thd, tic nguc thudng
xuyén. Cac chi sO sinh ton (mach 90 lan/phut;
huyét ap 130/80 mmHg; nhip thd 20 [an /phut,
nhiét d6 36°8); can nang 50 kg. Kham cac hé co
quan khac (tuan hoan, hd hap, tiéu hoa, ti€t niéu
— sinh duc, than kinh, cg - xuong - khdp, tai —
mii - hong, rang — ham - mat, mat, ndi tiét, dinh
dudng) khong thé’y gi bat thudng. Bénh nhan da
ti€m phong 3 miii vac xin CoVid — 19 va da bi
nhiém bénh nhiéu thang
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*Cac xét nghiém (XN) cta BN lic dén
kham va thgi gian dau vao vién diéu tri:

- Cong thic mau (CTM): Cac chi s6 hong cau,
bach cau, tiéu cdu trong gidi han binh thudng.

- Sinh hod mau (SHM): Cac chi s trong gidi
han binh thudng ngoai trlr GOT tang nhe (41
U/L); CRP tang (135mg/L).

- Dién giai d6: Khdng thay bién doi

- Sinh hod nudc ti€u: Binh thudng.

- Xét nghiém déng cam mau: binh thudng.

- Khi mau: Cac chi s6 trong gigi han binh
thudng

- Cac XN vé lao (AFB truc ti€p; Gene Xpert
MTB; nudi cdy; LPA): am tinh

- PCR SARS - CoV - 2: am tinh

Bénh nhan dugc chup phim X quang nguc
qui udc, chi tiét dugc thé hién trong hinh 1.

Hinh 1. X quang ngut chudn khi BN vao vién
Xuét hién kh6i m& 1/3 dudi trudng phdi trai,
X0d bG tim trdi, gianh gidi trén phim khong ro
(mii tén trang). N6t mG dudng b khéng rd 1/3
trén phdi cung bén (mii tén vang). Xuat hién
dam mdg, khong rd gianh qidi 1/3 dudi trudng
phdi phai (mii tén dd). Mot s6 dai m& ving dudi
don phai (mdi tén xanh).
r

= —_— | =2 ==

Hinh 2. Hinh anh CT nguc, cia s6 nhu mé,
cdc lat tir trén xuéng duoi

Do BN cd Billan viém (CRP tang) nén budc

dau BN dudc chan doan so bd viém phéi. Do cd

ton thuaong hai bén, d6i xing theo qui ludt cla
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lao (cao hai bén, chéo trén - dudi) nén chua loai
trir lao phai.

Bénh nhan dugc chup CLVT nguc, c6 tiém
thudc can quang tinh mach; két qua va cac hinh
anh dai dién dugc thé hién chi tiét tai hinh 2,3 va 4.

Xudt hién khéi bat thudng, thuy trén phdi
trai (mdi tén do) cé kinh md vung lan can (mii
tén xanh). Hai phéi rat nhiéu nét & cac vi tri khac
nhau (cac miii ten vang)

Hinh 3. Hinh anh CT ngut, cua so trung that,
trudc tiém can quang cac Iat tur trén xudng dudi
A-D: Nhiéu hach I6n trung that cd voi hod (cac
miii tén trang); C: Khéi bat thudng c6 voi thuy trén
phéi tréi, dudng kinh ngang I6n nhat 76mm.

Hlnh 4. H/nh anh CcT ngu’c afa s6 trung that
sau tiém can quang cac lat tur trén xudng dudi
A-D: Cac hach I6n trung that ngdm thudc
manh (cac miii tén trdng); C: Khéi bat thudng cd
voi thuy trén phdi trai cd voi va ngdm can quang
manh (chénh 25 HU)
= K&t ludn CLVT: TD u phéi trai c6 hach
I&n trung that cing va ddi bén. Chua loai trir kha
nang lao phdi
Bénh nhan da dugc hdi chan lién khoa. Noi
soi phé quan da dugc ti€n hanh. Niém mac xung
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huyét dé; sinh thiét niém mac cho két qua té bao
viém; XN dich rtfa phé quan (AFB; nudi cdy) am
tinh v6i MTB. i

Bénh nhan dugc STXTN dudi hudng dan
CLVT, chi tiét hinh anh va két qua GPB dugc thé
hién chi tiét tai hinh 5.

Hinh 5. $mh thiét uxuyen thanh ngu’c du’o’l
huéng dan CLVT

A: CT nguc, clra s6 trung that, cé tiém can

quang lat chon vi tri sinh thié€t. B: Hinh kim sinh

thiét (mii tén vang) di vao ddng vi tri u. Thu

thudt an toan, cdt 4 manh bénh pham gui GPB,

vi sinh, du trit lam dot bién gene va HMMD.

_— - do > 't
Hinh 6. Tleu ban HE benh pham sinh thlet
Manh sinh thiét la vung mo lién két, thay
nhiéu dam t€ bao biu md tuyén xdm nham
nhap té€ bao nhan ddc tang sdc va mat cuc tinh.
Cac t€ bao nay sap x€p tao cau tric tuyén.
K&t ludn: Ung thu bi€éu md tuyén.
Do chdn doan hinh anh chua dugc ly giai
thoa dang, dé nghi nhudom HMMD dinh type.
*Két qua nhuém HMMD: Két qua nhudn
hoa mo mién dich: (1) TTF1: Cac t€ bao u (+);

(2) CK7: Cac té bao u (+++); (3) CK20: Cac té

bao u (-); (4) CDX-2: Céc t€ bao u (-); (5) CA19-
9: Cac t€ bao u (-). K&t luan: Su bdc 16 cac dau
&n hod mé mién dich phu hdp véi ung thu biéu
mo uyén rudt, nguyén phét tai phéi (PEAC).

Vi thudéc nhdom UTBMT nén BN dugc lam XN
tim dot bién bién gene EGFR, két qua am tinh

* Chan doan md bénh cudi cung cua ca
bénh: Trudng hop bénh nhan ung thu' bi€u mé
tuyén, subtype PEAC.

Sau khi ¢d chan doan xac dinh, BN da dugdc
chup cdng hudng tir so ndo; Chup CT 6 bung va
tiéu khung déu cho k&t qua khéng thay bat
thudng.

DE& cb thém tu liéu d€ chan doan chic chin
PEAC nguyén phét tai phdi, BN dd dudgc tién
hanh noi soi dai truc trang, két qua hoan toan
binh thudng.

*Chan doan 1am sang trudc khi diéu tri:
Ung thu biéu md tuyén phdi, type PEAC, giai
doan 1V (T4N2M1a).

Bénh nhan da dugc hdi chin chuyén khoa
UB, dudc quyét dinh diéu tri hoa chat, phac do
Paclitaxel - Carboplatin (AUCS) x 6 chu ky; 21
ngay /chu ky.

Vao thdi diém ching toi viét bdo cio nay, BN
dang dugc diéu tri chu ky 2, stic khoé 6n dinh.
I1l. BAN LUAN

Ung thu phéi (UTP) la bénh &c tinh thudng
gap nhat 6 ngudi va la nguyén nhan chinh gay
tir vong do ung thu trén toan thé gidi. Ung thu
biéu mé tuyén (UTBMT) hién chiém gan mdt nira
s8 trudng hdp UTP. Phén loai cac khdi u phdi do
Hiép hdi Quéc t& Nghién cltu Ung thu Phdi, Hiép
h6i Long nguc Hoa Ky va Hiép hdi H6 hdp Chau
Au dé xuat 2015 dugc khuyén cdo st dung va d3
dugc cap nhat 2021. Trong dd, phan loai UTBMT
da két hgp cap nhat kién thirc X quang, sinh hoc
phan t va ung thu hoc, cung cap cac thuat ngilt
va tiéu chi chdn doan cho titng type MBH va d3
dua phén loai mdi theo 5 bién thé (dudi type):
MIA; INMA; IMA; CA: FA; PEAC (nhu d3 trinh
bay & phan tdm tat).

PEAC la dudi type cua UTBMT, dudgc bao cao
[an dau tién vao nam 1991 bdi Tsao va Fraser,
Vi cac d&c diém hinh thai tuang tu’ nhu bi€u mé
tuyén rudt. Cho nén, khi gap type nay mot thach
thic chan doan luén dugc ddt ra d6 la chan
doan u nguyén phat tai phéi hay di cdn 1&n phdi
vi nd chia s& mdt hd s6 HMMD phé bién vdi di
c&n ung thu biéu md dai truc trang. CO rat nhiéu
su’ chdng chéo gitta ung thu biéu mé tuyén rudt
phdi va di cdn ung thu dai truc trang. Tién st
ldm sang, phan bS bénh va kiém tra md hoc
thdng thudng cd thé giai quyét chan doan phan
biét trong phan I6n cac trudng hgp. Nghién ciu
HMMD st dung mdt bang diéu khién nho ctia cac
khang thé da néi 1én nhu mdt cdng cu manh mé
trong nhitng trudng hgp khé khan han bao gom
yéu t6 phién ma tuyén giagp 1 (TTF-1),
cytokeratin (CK7), CK20 va CDX-2. CDX-2 la mot
dau hiéu nhay cam va dac hiéu cho ung thu dai
truc trang nguyén phat va di cdn ung thu biéu
mo tuyén, mac du né da dugc bao cao duang
tinh trong 13% ung thu biéu mé tuyén phdi, va
ddi khi trong ung thu’ bi€u md tuyén khdng phai
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dudng tiéu hda khac. Mot su két hgp cia mb
hoc, bang danh dau héa mo mién dich, hinh anh
va ndi soi am tinh gilp dua ra chan doan xac
dinh. Qureshi A va CS da bao cdo trudng hop
moét BN nif 61 tudi di khdam vi c¢6 dau hiéu bat
thudng dudng ho hadp. CT nguc cho thay rat
nhiéu ndt hai phéi (I6n nhat 17 x 14 mm, cd kinh
m& xung quanh) va nhiéu hach trung that. Chup
PET/CT cho thdy nét to tang chuyén hoa (4,2
SUV). Cac n6t khac va hach trung that (-) véi
PET. Bénh nhan dudc sinh thiét xuyén thanh
nguc nét to nhat, cac phan nhuém H & E cho
thdy nhu mé phéi bi thdm nhiém bédi céc t&€ bao
ung thu xép thanh cac tuyén. Cac té bao riéng Ié
cho thdy hat nhan khéng dién hinh. Ngoai vi cla
ton thuong (vung kinh md) cho thdy mé hinh
tang trudng lepidic clia cac té€ bao khoi u. Két
ludn MBH 13 UTBMT. Tuy nhién do ddc diém hinh
anh CT nguc khdng dién hinh la 1 ca UTBMT
thdng thudng, nhiéu chdn doan phan biét dudc
dit ra nén bénh phdm sau dé da dudc nhudm
HMMD. Két qua cac t€ bao khdi u cho thdy c6
kha nang miéen dich (duang tinh) doi véi CK7,
CK20 va CDX2 va am tinh v&i TTF1. NoOi soi truc -
dai cho dén manh trang thdy hoan toan binh
thudng. Sinh thiét niém mac dai - truc trang
cling da dugc thuc hién, két qua khong thay bat
thudng, do dé loai trir kha nang ung thu dai truc
trang di can Ién phdi. Bénh nhan da dugc hod tri
bdng phac d6 pemetrexed + carboplatin 6 chu
ky. Dén thdi diém bao cdo stic khoé BN kha kha
guan.? Bénh nhan cta ching téi bao cdo kha
tugng dong vé moi mat vGi BN nay.

Zhao L va CS da nghién ciru tim hiéu su’ khac
biét gita UTBMT phdi xd&m 14n (Invasive
Adencarcinoma — IAC) va PEAC. Téng cdng c6 28
bénh nhan PEAC va 92 bénh nhan IAC dugdc so
sanh. PEAC xay ra thuGng xuyén hon & nam gidi
(P= 0.008), & bénh nhan I1&n tudi (P= 0.041), &
nhitng ngudi cé tén thuong 16n han (P= 0.001)
va @ nhitng ngudi & giai doan nang hon (P=
0.011). V& mat X quang, bénh nhan PEAC c6 ton
thuang I6n hon (P= 0.025) va rdn han (P=
0.006); Tuy nhién, khong cé su khac biét cé y
nghia thong ké vé dudng bd chia thuy (nhiéu
mui), tua gai, co rit mang phdi, tran dich mang
phdi va hach to gilta PEAC va IAC. PEAC c6 gid
tri khang nguyén carcinoembryonic (P= 0.008)
va khang nguyén carbohydrate 19-9 (P<0.001)
cao han so vai IAC. Bot bién KRAS xay ra thudng
xuyén hon & PEAC (P=0.032). Ty I& dot bién
EGFR cao han & PEAC (P=0.041).3 Metro G va
CS c6 bdo cdo 1 BN UTBMT rudt clia phdi chlra

358

mot dot bién KRAS Q22K mdi véi da nhiém sic
thé KRAS ddng thdi. Chup cdt Ip vi tinh toan
than da xac nhan mot hach bach huyét I6n 60
mm vung ¢, dong thdi cho th&y ton thuong phdi
phdi, di can xuong sudn. Ngoai ra, BN da trai
qua ndi soi dudng ti€éu hoda vdi nbi soi thuc quan
va noi soi dai trang, ca hai xét nghiém déu loai
tri su' hién dién cta ung thu dudng tiéu hda
nguyén phat. Bdo cdo cho thdy PEAC c6 thé xuat
hién dét bién KRAS mdi, thé hién mirc dd &c tinh
cao clia né.*

Ung thu bi€u md tuyén rudt phéi dudc cong
nhan 13 mot loai bién thé cla ung thu biéu md
tuyén nguyén phat trong phan loai khdi u phdi
cta T6 chirc Y t&€ Thé gidi ndm 2015. Cac nghién
cu héa m6 mien dich da cong b6 cho thdy mo
hinh nhuém mau thay déi d6i v6i CDX-2, tir
duong tinh trong 71% trudng hgp dén khong
nhudm mau. Vi cac hiéu biét vé bi€u hién CDX-2
trong ung thu bi€u mé tuyén phdi thiéu cac dac
di€m md hoc cua su’ khac biét & rudt, Cowan ML
va CS da tién hanh nghién cu xac dinh ty |1
duong tinh véi CDX-2 trong ung thu bi€u md
tuyén phéi khdng phai rudt. Tac gia da thuc hién
héa mdé mién dich d6i v&i CDX-2, CK7, CK20,
TTF-1, napsin A va p40 bdng cach s dung cac
phan mé ctia 93 khdi ung thu bi€u mé tuyén rudt
phéi. K&t qua tat ca 93 khéi u déu duong tinh véi
CK?7, trong khi nhudém CK20 thay déi dugc thdy &
4 khoi u (1 manh, 1 trung binh va 2 khu tra).
TTF-1 duong tinh & 81 trong s6 93 (87%) khdi u.
MuGi mot khoi u duang tinh véi CDX-2. Két luan
cla nghién clttu: Khong nén s dung két qua
dudng tinh v8i CDX-2 lam tiéu chi duy nhat dé
loai trir PEAC cé ngudn g6c tir phdi.®

Ndm 2011, Hiép h6i Nghién clhu Ung thu
Phoi Qudc té&, Hiép héi Long nguc Hoa Ky va
Hiép hoi H6 hdp Chau Au da cung ban hanh
hudng dan phan loai da nganh ung thu bi€u mé
tuyén phéi, gilip 1&p k& hoach diéu tri t6t hon va
hudng dan tién lugng. Chién lugc diéu tri ung
UTBMT rudt phéi, mot loai hiém gdp, tuong tu
nhu’ ung thu phdi khong phai t& bao nhd c6 thé
bao gobm nhiéu su két hgp khac nhau gira phau
thudt, hoa tri, xa tri va liéu phap nhdm muc tiéu.
Bénh nhan c6 khéi u & giai doan mudn khéng du
diéu kién phau thudt cd thé dugc diéu tri thanh
cdng bang bdn chu ky hda tri liéu pemetrexed va
carboplatin hodc paclitaxel két hgp vdi cisplatin.
Hau hét ung thu biéu md tuyén phéi va tuyén
rudt phdi &m tinh véi ddt bién EGFR nhung
duong tinh vai dot bi€én KRAS, cho thdy rang
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thudc e ché tyrosinekinase sé khong hiéu qua ¢
nhitng bénh nhan nay. Hudng dan chin doan va
diéu tri ung thu phéi nguyén phat ctia Hiép hdi
Ung thu lam sang Trung Quéc (CSCO) ndm 2021
da khuyén nghi cac thu6c c ché mién dich nhu
pembrolizumab la phudgng phap diéu tri dau tay
cho bénh nhén ung thu phdi khéng phai té bao
nhd (NSCLC) giai doan IV khdéng cd dot bién
EGFR. PD-1 dugc thé hién cao trong PEAC, va
ganh nang dot bi€n khong dong nghia cao han
dang ké & bénh nhan mic PEAC nguyén phét so
vGi bénh nhan UTBMT phdi théng thudng, cho
thdy BN PEAC cd thé dugc hudng Igi tir viéc diéu
tri bang thudc rc ché mién dich.®

Hau hét cac trudng hgp PEAC déu xuat hién
vGi hinh thai nhiéu khéi, nét, dong dac, tham chi
& ca hai phéi trén phim CT nguc va c6 hach 16n
ron phdi, trung that. D& giai thich cho tinh trang
nay mot s két qué GPB nhan th&y xuét hién tén
thuong dang Lepidic tai cac vung kinh m& quanh
kh&i/nét. UTBMT thé Lepidic (phan loai trudc day
la BAC) té bao u thudng coé ngudn gbc tir I6p
bi€u md tuyén phé nang hodc tiéu phé& quan hd
h&p.*>7:8- Piéu nay cd thé giai thich cho hinh anh
cla BN chdng t6i bao cdo, ngoai khoi u I6n co
kinh m& vlng can can con cé rat nhiéu not/dam
ddng d3c kiéu hinh thai 18p day phé nang &
nhiéu vi tri khac. Hinh nhiéu hach I8n trung that
cling cac ton thuang khac hai phdi cho thdy cac
trudng hap PEAC ¢ kha ndng phéan (di chuyén)
t€ bao u tai khu vuc la kha tét.° Diéu ma ching
t6i khdng giai thich dugc (cling khong thay xuat
hién trong cac y van) & BN cua chung t6i dé la
xudt hién tinh trang vdi hod trong cac tén thuang
2 phdi. Tinh trang nay gilp khang dinh t&t ca céc
ton thuong la cling loai song cd ché hinh thanh
van chua giai thich dugc. Bénh nhan bi xd gan va
diéu tri lién tuc tor 4 ndm, thudng xuyén phai
dung thubc, thudng xuyén ubng rugu nhiéu liéu
cA lién quan gi dén tinh trang v6i hoa nay?

PEAC c6 thé di cdn dén cdc cd quan khac
tuong tu’ nhu' cac UTBMT phéi khac. Sun WW va
CS da bao cdo trudng hdp PEAC di can nhiéu
ndi. Mot ngudi dan 6ng 62 tudi nhap vién svi
thdy c6 khéi & thanh nguc trai, thanh bung phai
va tay phai, nhung khong cé triéu chirng ho hap.
Chup cét I8p vi tinh nguc cho thdy mot khdi u
trong phéi va mdt khéi & thanh nguc trai. CT &
bung c6 tiém can quang thay khdi giam ty trong,
c6 ngam doi quang vung dau tuy. Két qua GPB
(sinh thiét khéi phdi tri, thanh nguc - bung, tay
phai) sau d6 da chirng minh khéi PEAC nguyén

phat tai phdi va da cd di cdn noi.°
IV. KET LUAN

Ung thu biéu md tuyén rudt phdi la dudi
type hiém gdp cla UTBMT phdi; D&u hiéu 1am
sang va chan doéan hinh &nh thudng khdng déc
hiéu. Chdn doan xac dinh badng GPB va HMMD
song con ton tai nhi€u thach thdc. Cho dén nay
van chua c6é phac d6 ré rang cho diéu tri cho
type md bénh nay. Giai doan s6m BN cd thé
phau thuat. Cac bao cdo riéng lé cho thdy phac
do hoa tri két hgp Paclitaxel- Carboplatin cd hi€u
qua. Mot s6 nghién cltu cho thdy BN PEAC cé thé
dugc hudng Igi tir viéc diéu tri bang thudc Uc
ché mién dich.
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