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U MO LUOT: BAO CAO CA LAM SANG VA HOI C(*U Y VAN
Ng6 Xuan Quy?, Ping Xuén Diing? , Ngé Quéc Duy!?2

TOM TAT

U m& 13 u lanh tinh thudng phat trién cham, it
triéu chng. Tuy nhién u m& & IuGi hiém gap. Phau
thudt cat bo u Ia phuang phép diéu tri chinh. Trong
bai bao nay, ching t6i bao cdo trudng hdp bénh nhan
nam 53 tudi vao vién vi khéi u & IuGi. Qua kham lam
sang két hgp chup cong hudng tur két qua la u mg
vung IuGi phai cd kich thudc I6n 60 x 53 x 53mm.
Bénh nhan dugc phau thuat cat bo khéi u thanh céng
va dugc theo d&i dinh ky sau 3 nam 6n dinh. Qua ca
Idm sang nay, ching t6i hdi ctu lai vé Iam sang, can
Iam sang va két qua diéu tri trong y van.

T khoa: u md, u IuGi, u lanh tinh, u mé &
khoang miéng.

SUMMARY
THE LIPOMA OF TONGUE: A CASE REPORT

AND REVIEW OF THE LITERATURE

Lipomas are the most common soft tissue
mesenchymal neoplasms and usually exhibit slow and
asymptomatic growth. They are uncommon in the
tongue. Surgical excision is the main treatment
method. The present study reports a 53-year-old man
was referred to our department after noticing a
tongue swelling. Examination and further radiographic
and histological investigations revealed a large tongue
lipoma which had been present for over three years.
The tumor was completely excised, and subsequent to
3 years of follow-up, there was no recurrence of the
lesion. In this report, the authors present the clinical,
histological features of lipoma of the tongue with
review of the literature.

Kevwords: lipoma,
tumor, oral lipoma.

I. DAT VAN DE

U m& 1a mdt trong nhitng u lanh tinh phd
bién nhét, co thé xuat hién tai bat ky co quan
nao trén cd thé ma c6 md ma. Ludi 13 khdi co
dac hau nhu khéng c6 mdé md&, nén u m& xuat
hién & IuGi la rat hi€m.

U m& cd thé xuét hién nhiéu vi tri trén co thé
(chiém khoang 50% cac khoi u m6 mém) trong
ddé 15-20% & vung dau, cb. Tuy nhién chi cd 1-
4% u md biu hién tai khoang miéng.! Tai
khoang miéng, vi tri xudt hién phd bién nhat cla
u mad la niém mac ma, ti€p doé la IuGi. U mG IuGi

tongue tumor, benign
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chi chiém 0,3% trong téng s& cac u cla Iudi,
thuGng phat trién cham, it gay triéu ching trén
ldam sang.? O Viét Nam, ching toi thdy rat it bao
cao vé u ma@ & IuGi. Vi vay, trong bai nay, ching
t6i xin bdo cdo vé mot ca Iam sang u m& IuGi va
tdng quan lai mot s& ddc diém lam sang, bénh
hoc trong diéu tri u m3 biéu hién tai IuGi.

Il. CA LAM SANG

Bénh nhan nam 57 tudi, vao vién vi khéi u
I6n & IuGi gdy noi kho va vudng khi an. Bénh sur
khoang vai nam nay bénh nhan thdy xuat hién
khéi u tai IuGi, ban dau u nhé nhung tang dan
kich thudc theo thdi gian, khong gay triéu
chirng. Khoang 6 thang gan day, khoi u gay triéu
chrng ndi kho va an udng khd, mirc do tang dan
nén bénh nhan di kham. Tién st ban than khong
nghién rugu, khdng mac cac bénh ly rdi loan
chuyén hda, tién sl gia dinh khdng phat hién bat
thudng. Kham |am sang phat hién khéi u 16n tai
luGi phai, kich thudc khoang 5x6 cm, di dong,
lan mét phan xudng géc Iudi, chiém thé tich 16n
trong khoang miéng, niém mac IuGi trén bé mat
khdi u binh thutng, khong sui loét, khong chay dich.

Hinh 2: Hinh anh céng hudng tir
khoang miéng
A: Khoi u luGi tang manh tin hiéu trén T1
B: KhGi u luGi gidm tin hiéu trén T2
Bénh nhan dugc chup MRI khoang miéng
phat hién thay bG IuGi bén phai cd khdi u kich
thudc 60 x 53 x 53mm, hinh bau duc, bd tron
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déu, ranh gigi rd vGi cau tric xung quanh, tang
manh tin hiéu trén T1, giam tin hiéu trén T2,
khdng ngdm thuSc bt thudng sau tiém, tén
thuong I6n 1ap day khoang miéng, gay hiéu (ng
day IuBi sang trai, ddy khau cai mém Ién cao,
khong thdy hinh anh xdm lan mé mém san
miéng (hinh 2). Két luan dua trén hinh anh MRI
la theo doi u m3 IuGi.

Cac xét nghiém danh gid co ban trudc md
trong gidi han binh thudng. Bénh nhan dugc
chan doan 1a u md kich thudc I6n biéu hién tai
luGi va dugc phau thudt cdt u duGi gdy mé ndi
khi quan (hinh 3). Trong qua trinh phau thuat
thuan Igi, boc tach khéi u dé dang, khong chay
mau. K&t qua gidi phau bénh sau mé la u md
bi€u hién tai IuGi. Hiu phau bénh nhan 6n dinh
dudc ra vién vao ngay thir 7 sau mé.

- -
Hinh 3: Hinh 3nh dai thé khdi u mé Iuéi trong mé

I1l. BAN LUAN

U m3 la loai u lanh tinh hay gap, tuy nhién it
gdp u md biéu hién tai ving dau, c6 va dic biét
rat hiém gap tai luGi. Theo mét bao cdo tai
Trung Quoc trén 18 bénh nhan u m& IuGi tir nam
1985 dén nam 2014 chi ra rang, khong cé su
khac biét vé gidis. Trong khi mot s6 nghién cru
khac trén thé gidi lai cho thay ty I&é mac & nit giGi
cao han (ty |1&é nit/nam la 2,4/1).* Trong nghién
clru tai Trung Qudc, dd tudi mac bénh tir 1 tudi
dén 66 tudi, trong d6 phan I6n bénh nhan trén
30 tudi (16 bénh nhan) va 2 bénh nhan dudi 1
tudi. Theo tac gia Juliasse va Taira, dd tudi hay
gdp nhéat 13 60 - 70 tudi.** Kich thudc trung binh
cla u mad IuGi dugc ghi nhan lai theo cac nghién
ctu la 2,1 cm, dao dong trong khoang tur 0,5 —
10 cm*®. Theo bao cdo tai Trung Quoc, 11 bénh
nhan cd u kich thudc < 2cm, 6 bénh nhan cé u >
2cm, trong dé u kich thudc I6n nhat dugc ghi
nhan la 60x60x50 mm. Trong bao cdo cla ching
t6i, kich thudc u md la 60x53x53mm. Pay la u cd
kich thudc 18n, rat it cac bao cao trén thé gidi vé
u md& IuGi cd kich thudc I16n tugng nhu nhu kich
thudc trong bdo cdo cuia ching tdi. Theo thdng
k&, u m3 IuBi c6 thé phat trién tai vi tri dau Iudi,
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trung tam, bg IuGi hodc mat dudi cua IuGi,
nhung vi tri hay gap nhat la tai bd bén cla IuGi.
Vé khia canh mo bénh hoc, u m@ dugc phéan chia
thanh cdc dudi typ: u md& kinh dién, u md bién
ddi gdbm: u m& mach, u ¢ md, u cd md, u xo
md, u m& sun, u m&d xuong, u m& xam nhap cc
va mét s6 typ khac.2%? U m& cd thé c6 vo bao (u
m& kinh dién) hodc khdng cé vo bao (u md thé
xam nhap),” phan 18n la dan u, da u thudng lién
quan dén moét s6 bénh di truyén (héi ching
Gardner).® Trong nghién c(u tai Trung Qudc, 12
ca dugc phan loai 1a u m3 Iudi kinh dién
(66,67%), 3 ca la u m& thé xd&m nhép co
(16,67%), 2 ca u md khdng dién hinh (11,11%),
1 ca la u m& sun (5,56%). Cac nghién ctu khac
cling chi ra rang, u m& kinh dién 1a typ hay gép
nhat. Trong bai bdo cao cla ching t6i, bénh
nhén cling thudc typ u md kinh dién.

Ch&n doan u md dua trén 1dm sang va cén
ldm sang. Lam sang u m& thudng it triéu chiing,
gay biéu hién 1dm sang khi u cd kich thudc 16n,
kham khéi u thudng khu trd, khéng xam lan cac
cau trdc lan can, ranh gidi ro, niém mac luGi phu
bé mat u binh thudng, khong sui loét. MRI ham
miéng cd vai tro quan trong trong danh gia tinh
chat khoi u, trén MRI khdi u thudng cd tin hiéu
mad (tang tin hiéu trén T1, giam tin hiéu trén T2,
STIR), ranh gidi rd, khong xam 13n, khéng bat
thudc d6i quang tur sau tiém, ngoai ra con danh
gia kich thudc va vi tri cia khoi u. U mé& IuGi can
dudc chan doan phan biét véi mét sé tdn thuong
khac, dac biét 1a u mau tai IuGi. U mau IuGi
thudng biéu hién & tré em, biéu hién Idm sang
cd thé gdy dau, chady mau tai u va u thudng cd
mau xanh tham. Trén MRI: u m& thudng dong
hoac tang tin hiéu so v8i mo cg trén T1, tang tin
hiéu trén T2.9 Chan doan xac dinh u m& dua trén
mb bénh hoc sau mé.

Vé diéu tri, phau thuat cat u la bién phap
diéu tri chinh d6i v8i u mg@ IuGi.l° Ty Ié tai phat
rét thap, dic biét Ia thé u m3 kinh dién. Tai phat
cht yéu thdy & th€ u m3 xdm nhdp, do u xam
I&n vao mé cd xung quanh, hodc phau thuat
khong 1dy dugc hét u.

IV. KET LUAN

U mad IuGi la khGi u lanh tinh, it gdp, bénh
nhan thudng dén vién & giai doan khoi u to,
chén ép khoang miéng gay triéu chiing trén lam
sang. Phuang phap diéu tri chinh la phau thuat
Idy u. Mac du la u lanh tinh, hiém gdp nhung cac
bac si can chan doan ding va cé thai do xar tri
phu hgp d€ tranh bd sét va diéu tri khéng ding
cho bénh nhan.
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PAC PIEM DICH TE HOC, YEU TO NGUY CO’' BENH SOT MO
TAIMOT SO PIA BAN TRONG PIEM

TOM TAT

Muc tiéu: Mo ta dac dlem dich t& hoc, yeu to
nguy cG bénh s6t mo tai mdt s6 dia ban trong diém.
Poi tugng va phuang phap: nghién ciru mo ta cit
ngang, Idy mau va xét nghiém theo phudng phap
ELISA phat hién khang x thé khang Orientia
tsutsugamushi trén 21.630 mau huyet thanh thu thap
tr 12 tinh trén 3 khu vuc Tay Bac, Tay Nguyén va Tay
Nam bd. K&t qua: Ty & ngusi cé khang thé khang
Orlent[a tsutsugamushi chung 13 9,88%; cao nhat d
Tay Bac 12,17%, ti€p dén la Tay Nguyen 11,04% va
thap nhat H Tay ‘Nam Bb 6,42%. Ty |é ngudi b| nhiém
cao nhat & nhédm 36 - 55 tudi (11, 17%) trong khi ty 1é
thap nhat & nhdm tudi dudi 15-35 tudi (8,54%). Ty Ié
ngudi cé khang thé khang Orientia tsutsugamushi o]
nhém dan toc kinh 1a 13,69%, cao hon cac nhom dan
téc con lai (6,00%). Ty Ié nhiem & nhém ngum Iam
nghé ndng nghiép cao nhat 12,47% so vdi mot s6
nganh nghé khac. Ty Ié nglIdl c6 khang thé khang
Orientia tsutsugamushi trong cong dong dan cu song
trong cac khu vuc c6 dic diém sinh canh Savan va
ring ta| sinh tudng (ng Ia 11,26% den 11,38% cao
han cong dong dan cu song trong vung ru‘ng nguyén
sinh (6,17%). K&t luén: Ty |é ngudi mang khang thé
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khang Orientia tsutsugamush| chung la 9, 88%. Co su
khac biét vé ty & ngerl nhiém bénh glu’a cac khu vuc,
gldl tinh, do tudi, dan toc, nganh nghé va khu vuc sinh
s6ng. . i
Tur khoa: dich té hoc, st mo, dia ban trong diém

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS,
RISK FACTORS OF SCRUB TYPHUS IN

SOME KEY AREAS

Objectives: To describe the epidemiological
characteristics, risk factors of scrub typhus in some
key areas. Subjects and methods: a cross-sectional
descriptive study, sampling and testing by ELISA
method to detect anti-Orientia tsutsugamushi
antibodies on 21,630 serum samples collected from 12
provinces in 3 regions of the Northwest, the Central
Highlands and the Southwest. Results: The
percentage of people with general anti-Orientia
tsutsugamushi antibodies was 9.88%; The highest is
in the Northwest at 12.17%, followed by the Central
Highlands at 11.04% and the lowest in the Southwest
at 6.42%. The highest rate of infection was in the 36-
55 age group (11.17%) while the lowest rate was in
the under 15-35 age group (8.54%). The proportion of
people with anti-Orientia tsutsugamushi antibodies in
the Kinh ethnic group was 13.69%, higher than that of
the other ethnic groups (6.00%). The infection rate in
the group of people working in agriculture was the
highest at 12.47% compared to some other
occupations. The proportion of people with anti-
Orientia tsutsugamushi antibodies in the community
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