TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1A - 2023

V. KET LUAN

- Bénh nhén bi ap xe vi hay gdp tU thang
th(r nhat dén thang th 4 sau sinh, thudng c6 6
ap xe khu trd va 6 s6 lugng bach cau binh thugdng.

- Tat ca cac bénh nhan dudgc chich rach dan
luu ap xe v, dudng rach chd yéu la dudng nan hoa.

- Thdi gian diéu tri dudi 15 ngay, kich thudc
ap xe dudi 5cm va dudng rach nan hoa lam tang
ti 1€ khoi bénh & bénh nhan ap xe vu. Sau diéu
tri, hau hét bénh nhan van cho con bu ca 2 bén.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA U LYMPHO AC TiNH
KHONG HODGKIN VUNG MUI XOANG

TOM TAT

Muc tiéu: DG chiéu déc diém 14m sang va cat
I6p vi tinh vdi cac type mo bénh hoc u lympho ac tlnh
khong hodgkin vung mdi xoang. Doi tugng va
phuong phap: Nghién cliu mé ta cat ngang trén 46
bénh nhan derc chan doan 1a U Iympho ac tinh khong
Hodgkln nguyén phat mii xoang dén kham tai Bénh
vién Tai Mii Hong Trung uong va Bénh vién Huyét hoc
va Truyén mau Trung udng tu‘ thang 1/2011 dén
thang 9/2012. Két qua U cd nguon goc té bao B
phan I8n t6n thudng ¢ dang u suii (84 6%), hay xam
I&n vom midii hong (33,3%); ngudn g6c t€ bao T hay
gap ton thuong dang Ioet tham nhiém (50%), xam 1an
da va t8 chlic dudi da viing mét (50%); nguon goc té
bao T/NK hay gap dang u sui (46,7%) va phan I6n
cling xdm 1an da va t8 chic dudi da vung mat
(83,3%). Két Iuan bac dlem ton thufdng (sui, Ioet
tham nhiém) va cd quan xam 1an (hoc mat, da va to
chiic dudi da,...) cta khdi u cd moi lién quan véi
nguon goc té bao hoc (t€ bao B, T, T/NK).

Tur khoa: U lympho khéng Hodgkin; vung miii
xoang; lam sang va can lam sang.
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Objectives: Comparison of clinical features and
computed tomography with histopathological types of
non-hodgkin’s lymphoma of nasal cavity and paranasal
sinuses. Subjects and methods: Descriptive study
on 46 patients with primary Non-Hodgkin’s Lymphoma
of nasal cavity and paranasal sinuses in National
Otorhinolaryngology Hospital and National Institute Of
Hematology & Blood Transfusion from 1/2011 to
9/2012. Results: Tumors of B-cell origin have
generally polypoid lesions, invade the nasopharynx
(33,3%); T-cell origin are common in infiltrated
ulcerative lesions (50%), invading facial skin and
subcutaneous tissues (50%); and T/NK-cell origin are
often in polypoid lesions, mostly invading skin and
subcutaneous tissues of the face. Conclusion: Lesion
features and invasive organs of the tumor are each
related to the cytological origin.

Keywords: Non-Hodgkin Lymphoma; nasal
cavity and paranasal sinuses; clinical characteristics,
subclinical characteristics.

I. DAT VAN PE

Theo udc tinh cta hiép hoi ung thu My 1993
(American Cancer Society) ty I& u lympho ac tinh
chiém khoadng 4% t6ng sd ung thu & My. Ty &
bénh Hodgkin va u lympho khong Hodgkin la
khoang 1:5. Khoang 40% dén 60% ULKH biéu
hién & vi tri ngoai hach va 1/3 dén 2/3 trong s6
nay xudt hién & ving dau c6.2*

Trong ULKH ndi chung, ULKH miii xoang la
bénh Iy hi€m gép va ty 1& mac c6 su thay doi
gu.ra cac vung dia ly khac nhau. Bénh it gdp &
cac cong cTong Au My, chiém khoang 0,2% dén
2% téng s6 ULKH néi chung, nhung gap nhiéu
han & Chau A, khoang 3% dén 10% tdng s&
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ULKH.5” Bénh canh lam sang da dang nhung
khoéng dac hiéu, d& nham 1an véi cac bénh ly
khac ctua vung mii xoang nhu: viém, nam
xoang, bénh Iy u hat, hay ung thu bi€u md vay.
Hon nifa trong thuc t&, k&t qua gidi phau bénh
thuGng khong dat dugc qua mot hay hai [an sinh
thi€t, vi vay bénh nhan dé bi chan dodn mudn
hod&c nham 1an véi cac bénh ly khac, c6 khi phai
chiu nhiéu lan sinh thiét va chiu cuéc phau thuat
khong can thiét.

Viéc tham kham lam sang ky cang, tir dé tim
ra cac dau hiéu ggi y d€ dé xuét xét nghiém can
ldm sang phu hop c6 vai tro quan trong gilp
chan doan xac dinh bénh. O Viét Nam hién nay da
c6 nhung nghién ctu vé ULKH néi chung ciing
nhu ULKH ving dau cd ndi riéng, tuy nhién chua
c6 dé tai nao dé cap sau vé ULKH & vung mdii
xoang. Vi vdy, d& gép phan nghién clu vé déc
diém I14m sang, can 1dm sang ctia ULKH viing miii
xoang, ching t6i ti€n hanh dé tai nghién ctru nay
v6i muc tiéu: “Déi chiéu dic diém ldm sang, noi
soi, chup cat I8p vi tinh vdi cac tip md bénh hoc.”
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PoOi tugng nghién clfu. Gom 46 bénh nhan
dugc chan doan la U lympho &c tinh khdng
Hodgkin nguyén phat miii xoang dén kham tai
Bénh vién Tai Mii Hong Trung uong va Bénh
vién Huyét hoc va Truyén mau Trung udng tUr
thang 1/2011 dén thang 9/2012.

Tiéu chudn lua chon

— Bénh nhan dugc kham ldm sang, ndi soi,

chup CLVT, sinh thiét u d& ch@n doan md bénh hoc.

— CO két qua mo bénh hoc va héa mé mien
dich chdn doan xac dinh 13 u lympho &c tinh
khéng Hodgkin vung miii xoang.

— C0 h0 s@ bénh an luu tri¥, ghi chép day du
cac phan trong bénh an.

— C& cac xét nghiém can thiét gilp chén
doan giai doan bénh va danh gia theo doi va tién
lugng bénh.

Tiéu chuan loai tri: khdng dap (ng tat ca
tiéu chi trén.

Phuong phap nghién ciru. Nghién cfu mo
ta ting truGng hop cho nhdm bénh nhan tién clu.

1. KET QUA NGHIEN cU'U
Déc diém 1am sang va ngudn gdc té& bao
Bang 1. P tudi trung binh va nguén

oc té bao
Tébao B [Té bao T [Té bao T/NK
n=13 n=18 n=15
Tudi trung 46.2 +
binh 47.2 £ 15.5 15.2 37.7 £ 13.9
p > 0.05

Nh3n xét: D6 tubi trung binh cua bénh
nhan cd u t& bao B 1a 47,2 tudi, u t& bao T la
46,2 tudi, u t& bao T/NK 1a 37,7. Khac biét vé
tudi & 3 nhom té bao khdng c6 y nghia théng ké
(p>0.05).

Badng 2. Tinh chét tén thuong va nguén

goc té'ba"o
Tm:%ghat B T T/NK Téng
thuong n=13n=18 n=15
U st 11 8 7 26
(84.6%)|(44.4%)| (46.7%)| (56.5%)
Loét tham 0 9 5 14
nhidm | (0%) |(50.0%) (33.3%)| (30.4%)
" 2 1 3 6
KELhoD | (15.49)| (5.6%)| (20.0%)| (13.1%)
p < 0.05

Nhéan xét: Ching téi nhan thdy u c6 ngudn
gbc t& bao B hay biéu hién tdn thuong dang u
sui vGi 11 trudng hop chi€ém 84.6%, u t€ bao T
ton thuong dang loét tham nhiém hay gdp hon
vGi 9 trudng hdp chiém 50%, u té bao T/NK c6 7
trudng hgp dang u sli chiém 46.7%. Khac biét
nay co y nghia thong ké véi p < 0.05.

Pac diém CLVT va ngudn gdc té bao

Bing 3. Vi tri tén thuong trén CT
scanner va nguon goc té bao
Vi tri ton B T T/NK | Tong
thuong | n=13 | n=18 |n=15| N=46

S 5 10 6 21
HOC mUi | 38 7504) | (55.6%) | (40.0%)(45.7%)
Hoc mdii

. 8 8 9 25
o] (61.5%) | (44.4%) |(60.0%) |(54.3%)
' p > 0.05

Nhdn xét: Theo nghién cltu cta ching to6i
cd 5/13 trudng hop (38,5%) u t€ bao B tdn
thuang & hc miii; 8/13 trudng hdp (61,5%) ton
thuong & ca hoc miii va xoang canh mii. Ty |é
nay lan lugt & u té bao T la 10/18 (55,6%) va
8/18 (44,4%); & t& bao T/NK I3 6/15 (40.0%)
va 9/15 (60.0%). Khac biét nay khéng cé y nghia
thong ké (p>0,05).

Bang 4. Xam ldn co quan Ian can va nguén goc té bao

Xam lan B(n=12) T(n=6) | T/NK(n=6) [ Tong (N = 24)
HBC méat 3 (25.0%) 1(16.7%) 0 (0%) 4 (16.7%)
NGi sOi 0 (0%) 1(16.7%) 0 (0%) 1 (4.2%)
HG6 chan budm 1 (8.3%) 1 (16.7%) 0 (0%) 2 (8.3%)
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Vom khau cai 2 (16.7%) 0 (0%) 1 (16.7%) 3 (12.5%)

Vom miii hong 4 (33.3%) 0 (0%) 0 (0%) 4 (16.7%)

Da va t/c dugi da vling mat 2 (16.7%) 3 (50.0%) 5 (83.3%) 10 (41.7%)
p < 0.05

Nhadn xét: Chung t6i nhan thay u té bao B
hay xam lan vom miii hong nhat vdi 4/12 trudng
hgp chiém 33.3%, sau do lan lugt dén xam lan
héc mat va vom khéu céi. U t€ bao T hay xam
I&n da va t6 chdc dudi da ving mét nhat véi 3/6
trudng hgp chiém 50%. U té bao T/NK ciing hay
xam 13n da va t6 chirc dudi da viing mét nhat véi
5/6 trudng hgp chiém 83.3%. Khac biét nay cd y
nghia thong ké véi p < 0.05.

IV. BAN LUAN
D6 tubi trung binh ctia bénh nhan u lympho

t& bao B 1a 47,2 tudi, u t&€ bao T 1a 46,2 tudi, u t&

bao T/NK 1a 37,7 tuGi. U t&€ bao T/NK cd xu
hudng xuat hién s6m hon nhung khac biét nay
khdéng co6 y nghia thong ké véi p> 0,05.

Co hai hinh thai ton thuong trén 1am sang
kho r6 rang la dang u sui va dang loét tham
nhiém. Theo nghlen CLru, 11/13 trudng hdp uté
bao B (84,6%) cd ton terdng dang u sui; 15/33
trudng hdp u t&€ bao T cd ton thuong dang u sui
(45,5%) con lai 1a dang thdm nhiém va dang két
hgp. Nhu vay, nhitng tru’dng hdp u té bao B co
xu huéng hinh thanh ton thuong dang u sui, khdi
choéan chd thuc su. U t& bao dong T it g&p ton
thuong dang u sui hon, thay vao do la ton
thuong dang loét tham nhiém. Khac biét nay co
y nghia théng ké véi p< 0,05.

Theo nghién clru cua chung t6i cé 8/13
trudng hgp (61,5%) u t€ bao B xam lan xoang
canh miii, 17/33 trudng hop (51,2%) u t€ bao T
xam lan xoang canh mii. Ty 1€ xam lan xoang
canh mi clia t€ bao B c6 xu hudng cao han so
vGi t€ bao T nhung su’ khac biét nay khong co y
nghia thdng ké (p>0,05). Trong nghién cttu cla
Abbondanzo S.L. c6 12/120 bénh nhan (10%) u
xam lan ca hoc mdi va xoang canh mii thi cd tGi
10 trudng hgp (83,3%) la u t€ bao T, chi cd 2
truGng hop (16,7%) la u té bao B.! Nghién clru
khac cua Kojima M. trén 20 bénh nhan, c6 12
trudng hop u hoc miii xam lan xoang canh mii,
trong do co6 8 truGng hgp la u té bao T, 4 trudng
hgp u té bao B.> Mdc du s6 lugng u té bao T xam
I3n xoang I8n han nhung ca hai tac gia déu nhan
dinh do s6 bénh nhan xam lan xoang qua it nén
chua thé két ludn u dong t€ bao nao cd xu
hudng xam 1an xoang canh mii nhiéu han.

Bang 4. tdng két s6 lugng cac trudng hop u

xam lan cac cg quan lan can cla tung type té

bao u, chlng téi nhan thay vi tri u t€ bao B hay

xam lan nhat la vom miii hong vé&i 4/12 truGng
hop (33,3%), u té bao T va T/NK hay xam lan da
va td chirc dudi da nhét véi 8/12 trudng hdp
(66,7%). Khac biét nay la c6 y nghia thdng ké
véi p<0.05. &' moét khia canh khac, trong 4
trudng hop u xam 18n 6 mat thi cd 3 trudng hop
la u t€ bao B. Khac biét nay cta ching toi la
khéng cd y nghia thong ké véi p>0,05. Nghién
clfu ctia Abbondanzo S.L. cling c6 két qua nhan
dinh tuang tu, u t& bao B cd xu hudng xam 1&n &
mat nhiéu han u t€ bao T, nhung s6 lugng bénh
nhan nghién c(tu chua da 16n dé tim ra mot khac
biét c6 y nghia théng ké.!

V. KET LUAN

- Tinh chét tdn thuong cua u t& bao B chu
yéu la dang u sui, u t& bao T va T/NK chu yéu la
dang loét tham nhlem chiém ty Ié cao han.

- T€ bao B cd xu hudng xam lan hdc mat
(25%) va vom miii hong (33,3%), u t€ bao T
hay xdm 1&n da va té chic dudi da ving mét
(66,7%).

- P&c diém xam 18n xoang canh miii va Ia
tudi ngudi bénh khdng co su’ khac biét ¢ y nghia
thong ké gilra 3 dong té bao.
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