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PANH GIA HIEU QUA CAN THIEP PHUC HOI CHU'C NANG TO'1 CHAT
LUO'NG CUOC SONG CUA NGUO'I BENH POT QUY NHOI MAU NAO

TOM TAT

Muc tiéu: banh gid hiéu qua can thiép phuc hoi
chic nang téi chat lugng cudc song (CLCS) cua nguGi
bénh dét quy nh6i mau ndo. P6i tugng va phucng
phap nghién ciru: Nghién cliu can thiép, danh gia so
sanh trudc va sau diéu tri. 92 bénh nhan doét quy nhoi
mau nado diéu tri noi trd tai Bénh vién Phuc hoi chirc
nang Ha NOi dugc can thiép chuong trinh phuc hoi
chirc nang van dong tri liéu, hoat dong tri liéu, ngon
nglt tri liéu, dinh dudng, dleu dudng theo liéu trlnh 02
bu0|/ngay X5 ngay/tuan trong 01 thang. Bénh nhan
dugc danh gid CLCS béng thang diém CLCS cho ngu®i
bénh dot quy ndo (Stroke Specific Quality of Life/SS-
QOL) va thang diém lugng gid CLCS theo tiéu chudn
chau Au (Euro Qol-5D / EQ-5D). Két qua: Sau 4 tuan
diéu tri, mic d6 CLCS theo thang SSQOL, diém trung
binh CLCS diém trung binh CLCS theo tLrng linh vuc
surc khoe chu‘c nang, stic khoe thé& chat, tam ly, x3 h0|
& thdi diém sau diéu tri 4 tuan déu cao hon lic vao
vién cé y nghia théng ké& véi p < 0,05. Piém trung
binh CLCS bénh nhan theo thang diém EQ-5D cao han
lGc vao vién c6 y nghia thong ké vai p < 0,001. Co
56,5% (52 bénh nhan) cé diém CLCS cai th|en 43,5%
(40 bénh nhan) diém CLCS chua c6 su' cai thlen Ket
luan: Sau 4 tuan can thiép phuc hoi churc nang toan
dién, gilip ndng cao CLCS ctia ngudi bénh sau dot quy
nhdi mau ndo.

T khoa: Dot quy nhdi mau ndo, phuc hoi chirc
nang, chat lugng cudc s6ng.
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Objective: To evaluate the effectiveness of
rehabilitation interventions on the quality of life of
patients with ischemic stroke. Method: Interventional
study, comparative evaluation before and after
treatment. 92 patients with ischemic stroke and
inpatient treatment at the Hanoi Rehabilitation
Hospital received intervention in the rehabilitation
program, physiotherapy, occupational therapy, speech
therapy, nutrition, and nursing care according to the
course 02 sessions/day x 5 days/week for 01 month.
Patients were evaluated for quality of life using the
Stroke Specific Quality of Life/SS - QOL and the
European Standard Quality of Life Scale (Euro Qol -
5D/ EQ - 5D). Results: After 4 weeks of treatment,
the level of Quality of Life according to the SSQOL
scale, the average score of quality of life, the average
score of quality of life by each area of functional
health, physical health, psychology, and society at the
time after 4 weeks of treatment, they were statistically
significantly higher than the time of admission with p
< 0.05. The mean score of patient's quality of life
according to EQ - 5D scale was higher than at hospital
admission with statistical significance with p < 0.001.
There are 56.5% (52 patients) have improved quality
of life score, 43.5% (40 patients) qualityof life score
has not improved. Conclusion: After 4 weeks of
treatment, according to the SS-QOL score, all patients
have improved quality of life score.

Keywords: ischemic stroke, rehabilitation, quality
of life.

I. DAT VAN PE

Dot quy ndo la mét trong nhitng bénh Iy phd
bién do nhiéu nguyén nhan khac nhau gay ra.
Bénh c6 thé gay tir vong nhanh chdng hodc néu
ngudi bénh séng sét sé dé lai nhiéu di ching
nang né. V3i su gia tang ty &€ dot quy ndo sé
dong thdi kéo theo su gia tang ganh ndng kinh
té lién quan dén do6t quy cho nhirng ngudi song
sot sau dot quy va gia dinh clia ho. Bot quy véi
cac muc dd nghiém trong khac nhau, cd thé anh
hudng dén kha nang van dong, tinh doc lap
trong cac hoat dong sinh hoat hang ngay va lién
quan chat ché dén CLCS cua ngudi bénh [5].
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Trong chién lugc diéu tri cham soc toan dién,
viéc cai thién CLCS & nhitng bénh nhan s6ng sot
sau dot quy dudc nhin nhan la hét sirc can thiét.
T d6, cac nghién clu lién quan dén CLCS cua
nhitng bénh nhan dét quy dugc chi y nhiéu han,
gilip ching ta hiéu dugc bic tranh toan dién vé
su’ phuc hoi cia ngugi bénh [2]. O nudc ngoai,
da c6 mot s6 nghién cu vé van dé nay. Tuy
nhién, & Viét Nam mdi cd6 mot s6 rat it nghién
ctu lién quan dén CLCS cua ngudi bénh sau dot
quy ndo.

Tai Bénh vién Phuc hoi chlfc nang Ha NGi,
vGi dac thu la chuyén khoa phuc héi chifc nang,
lugng bénh nhan dot quy ndo dén diéu tri tai
bénh vién nhitng nédm gan day ngay cang tdng.
Cong tac diéu tri, cham soc phuc hoi chdc nang
toan dién cho nguGi bénh ndi chung va doi
tugng bénh nhan dét quy ndo nodi riéng véi muc
tiéu phuc hoi tét nhat cho ngudi bénh gilp ngudi
bénh cdi thién CLCS lubn dudc cac thay thudc
qguan tam, vi vay chdng to6i ti€n hanh nghién cltu
dé tai véi cac muc tiéu: Panh giad hiéu qua can
thiép phuc hoi chlic nang téi chat lugng cudc
sOng cla ngudi bénh dét quy nhoi mau ndo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. DGi tugng
nghién cu gém 92 bénh nhan bi doét quy nhoi
mau nao diéu tri noi tru tai Bénh vién Phuc hoi
chirc nang Ha Noi.

Tiéu chudn lua chon: NguSi bénh dudc
chdn doan dot quy nhdi mau ndo, ngudi bénh
nam vién diéu tri toi thi€u 4 tuan, ddc 1ap trong
cac hoat dong séng hang ngay trudc khi bi dot
quy, ngudi bénh dong y tham gia nghién clu.

Tiéu chuén loai tri ngusi bénh han ché
kha nang giao ti€p nhu giam thinh luc, sa sut tri
tué, ngudi bénh méc cac bénh ly tdn thuong than
kinh khac nhu viém ndo, chdn thuong so ndo...,
ngudi bénh réi loan ngén nglr nang, khéng cé kha
nang hoan thanh cac test nghién ciiu, do6i tugng
khong dong y tham gia nghién c(u.

2.2. Thoi gian va dia di€ém nghién ciru.
Pé tai dugc thuc hién tai 03 khoa Khoa Lo
khoa, Khoa Ndi va Khoa Y hoc c8 truyén cla
Bénh vién Phuc hoi chiic ndng Ha NGi tir thang
6/2022 dén thang 12/2022

2.3. Thiét ké nghién ciru: Nghién clfu can
thiép, danh gia so sanh trudc sau

2.4. Tiéu chi danh gia. banh gia CLCS
bang thang diém chat lugng cudc séng cho
ngudi bénh dot quy nao (Stroke Specific Quality
of Life/SS-QOL). Thang diém SS-QOL c6 bén linh
vuc: stic khde thé chat, siic khoe chlic ndng,
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tam ly va gia dinh - xa héi; véi 3 mic dé danh
gia: CLCS kém: 49 - 98 diém; CLCS trung binh:
99 - 195 diém; CLCS t6t: 196 - 245 diém.

Thang lugng gid CLCS EQ-5D (Euro QOL-5D)
vGi 5 linh vuc Di lai; Sinh hoat, cham séc ban
than; Cong viéc hang ngay; Pau dén, kho chiu;
Lo 13ng, tram cam va 3 cdp d6 danh gia tir 1 dén
3 diém.

2.5. NGi dung can thiép phuc hoi chirc
nang cho ngudi bénh dot quy. M6 hinh cham
soc phuc hoi chifc nang toan dién, vdi su' tham
gia cla rat nhiéu cac thanh phan nhu: bac si,
diéu dudng, dinh duGng, ky thuat vién vat ly tri
liéu, ky thuat vién hoat dong tri li€u, ky thuat
vién ngdn ngit tri liéu, dinh duGng, st dung cac
dung cu trg gitip. Ngudi bénh s& dugc hdi chén,
thao luan, phéi hop dé€ 18n k& hoach can thiép
phuc hoi chirc nang phu hgp vdi tinh trang tiing
ngudi bénh cu thé.

Bénh nhan dugc can thiép chuang trinh phuc
hoi chirc ndng sau khi nhap vién, 02 budi/ngay x
5 ngay/tuan trong 01 thang.

Chuong trinh phuc héi chirc niang can
thiép bao gom cac linh vuc:

- Van dong tri liéu: Cac bénh nhan dugc can
thiép cac bai tap theo tam van dong (tap van
dong thu dong, van dong cd trg gidp..), cac bai
tap thang bang (tdp ngdi va tap ding thdng
bang tinh va dong), tdp dang di...tdng tién theo
dap Ung/tinh trang ctia ngudi bénh. Thdi gian 20
phut/ky thuat,02 lan/ngay.

- Hoat dong tri li€u: Kha nang tap trung chu
y, dinh hudng, tri nhé. Nhitng hoat dong chirc
nang chi trén, tap luyén phéi hgp hai tay, cac
hoat dong sinh hoat hang ngay. Thuc hién 20
phat/lan, 01 [an/nay

- Ngon ngir tri liéu: BPanh gia va cai thién
nhitng r6i loan vé ngbn ngif, giao ti€p va sur
dung ngdn nglr nhu viét, doc... va kiém soat
nhitng ro6i loan vé nu6t néu cd. Thuc hién 30
phut/lan, 01 lan/ngay.

- Dinh duBng: Ngudi bénh dugc chuyén khoa
dinh duGng kham va tu van, hudng dan, xay
dung ché do an va loai thifc an phu hgp véi tinh
trang bénh, kha nang nuét cla ngudi bénh, thuc
hién cac ché do an bénh ly nhu dai thdo dudng,
tang huyét ap, mé mau tang...

- Cham séc diéu duBng: biéu duGng vién
thuc hién cac nhiém vu cta ky thuéat diéu duGng,
cac cham soc cd ban nhu hé hap, tuan hoan,
than nhiét, dam bao vé gidc ngd, vé sinh ca
nhan, cham sdc vé tinh than, chdm sdc du’ phong
loét, thay déi tu th& 2h/lan, phong ngira nhiém
khudn dugng tiét niéu.
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2.6. Xir ly s0 liéu: x{r ly theo thuat toan
thong ké y hoc sif dung phan mém Excell va
phan tich s8 liéu bang phan mém théng ké SPSS
20.0. Cac phép toan s dung: vai bién s& chudn
st dung Test ¥% (so sanh 2 ty &), test T —
student (so sanh 2 gia tri trung binh), test Anova
(test t ghép cap).

Il KET QUA NGHIEN cUU
3.1. Cai thién mirc d6 CLCS bénh nhan
dodt quy NMN theo thang diém SS-QOL

o
80 77,2 80,4%
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20 15,2%
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CLCS T6t CLCS Trung binh CLCS Kém
Biéu dé 3.1. Cdi thién CLCS bénh nhén dét
quy nhoi mau nédo theo thang diém SS-QOL
lic vao vién va sau 4 tuin
Nhan xét: Bénh nhan cé6 muic do CLCS theo
thang SS-QOL ldc vao vién & cac muc tot, trung
binh, kém [an lugt tuong (ng la 2,2%, 77,2% va
20,6%. Sau 4 tuan can thiép mdc do CLCS cla
ngudi bénh co su cai thién tuong (ng cac mdc
tot, trung binh, kém la 4,4%, 80,4% va 15,2%.
Bdng 3.1. Piém trung binh CLCS bénh
nhén theo thang diém SS-QOL

Piém |Do léch
trung binh| chuan | P
SSQOL ldc vao vién | 130,73 31,81 | p<
SSQOL sau 4 tuan 139,1 33,84 |0,001

Nhdn xét: BDiém trung binh CLCS theo thang
SS-QOL cla bénh nhan ldGc vao vién la 130,73+
31,81; sau 4 tuan tang lén la 139,1 + 33,84; su
khac biét cd y nghia thong ké véi p<0,001.

Bang 3.2. Hiéu qua PHCN cho cadc linh
vuc CLCS theo SS-QOL
Cac chi so6 theo| Licvao

doi vién
Strc khoe chiic nangi45,64+15,69|49,52+16,77
Strc khoe thé chatd4,72+11,09] 46,35+10,8 | p<
Tam ly 23,38+5,34| 25,41+5,3 (0,05
Xa hoi 17,01+4,53 | 17,8+4,92

Nh3n xét: Diém trung binh CLCS theo tirng
linh vuc strc khoe chic ndng, stic khoe thé chét,
tam ly, x3 hdi & thdi diém sau diéu tri 4 tuan déu
cao han ldc vao vién (p<0,05).

Sau4tuan| p

Bang 3.3. Diém trung binh CLCS bénh
nhan dét quy theo thang diém EQ-5D

Piém trung| Po léch
binh chuan | P
EQ-5D ldc vao vién 3,81 1,55 p<
EQ-5D sau 4 tuan 4,86 1,21 {0,001

Nh3n xét: Diém trung binh CLCS bénh nhan
theo thang diém EQ-5D sau 4 tudn diéu tri la
4,62 cao hon lac vao vién la 3,81. Su khac biét
cd y nghia théng ké véi p<0,001

Bang 3.4. Cai thién CLCS bénh nhan dét
quy theo EQ-5D

Piém EQ-5D sau 4 tuan n |[Tylé (%)
Cai thién 52 56,5
Gilr nguyén 40 43,5
Giam 0 0
T6ng sé 92 100

Nhdn xét: Trong nhom nghién cru, sau 4
tuan can thiép c6 56,5% (52 bénh nhan) cé diém
CLCS theo EQ-5D cai thién sau 4 tuan. 43,5%
(40 bénh nhan) diém CLCS theo EQ-5D chua cd
su’ cai thién. Khéng cé trudng hdp nao diém EQ-
5D giam sau 4 tuan.

3.2. Mot s6 yéu to lién quan téi CLCS
bénh nhan

Bang 3.5. Lién quan giita nhom tuéi va
gidi tdi CLCS bénh nhan theo SS-QOL sau 4
tudn can thiép

Piém trung
Thong tin chung n binh CLCS | p
SS-QOL
, ~]< 60 tudi| 31 [148,06+30,9
Nhom tu0l =~ o6 1,81 61 [134,54%33,79 %/
ey Nam 59 [139,02+33,50
Giol tinh 1733 1139,20%34,96°/°" °
Tong sé 92

Nh3n xét: Piém trung binh CLCS ngudi
bénh sau 4 tudn & nhém dudi 60 tubi cao hon so
vGi nhém 16n hon hodc bang 60 tudi, tuy nhién
sy khac biét khong c6 y nghia thong ké. Khong
6 su’ khac biét vé diém trung binh CLCS theo gidi.

IV. BAN LUAN

4.1. Cai thién chat lugng cudc sdng cua
ngudi bénh theo thang diém SS-QOL. Thang
diém SS-QOL [an dau dugc xuat ban vao ndm
1999 bai Williams, Weinberger, Harris, and Clark.
Thang diém nay gdém 49 muc trong 12 linh vuc
(bao gém: van dong va di chuyén, cdng viéc -
hiéu qua, tu chdm soc, chifc ndng chi trén, ngén
nglt, suy nghi, nhin, ndng ludng, trang thai tinh
than, nhan cach, vai tro gia dinh, vai tro xa hoi),
tong s6 diém nam trong khoang tir 49 dén 245,
vGi diém s6 cao hon cho thdy chét lugng cudc

335



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

song tot hon. Hau hét cac mién cla SS-QOL
tuong quan vdi thang diém Barthel, thang diém
trdm cam Beck va cac linh vuc cla thang diém
SF-36 [7].

Biéu d6 3.1.cho th&y tinh trang CLCS cua
bénh nhan dot quy nh6i mau ndo khi vao vién.
Nghién clru cia chdng t6i cho thdy phan I6n cac
bénh nhan cé CLCS trung binh (diém SS-QOL tir
99 dén 195 diém) véi 77,2%, con lai 20,6%
bénh nhan cd CLCS kém (diém SS-QOL tur 49
dén 98 diém) va chi c6 2,2% bénh nhan c6 CLCS
tt vGi diém SS-QOL tUr 196 dén 245 diém.
Nghién clru cta Nguyéen Tan Diing nam 2012 cho
thay c6 dén 77,3 % bénh nhan c6 CLCS kém va
chi 26,7 % bénh nhan cé CLCS trung binh, va
khdng c6 bénh nhan nao cé CLCS t6t. Co su khac
biét nay la do nghién clfu cia Nguyen Tan Diing
thuc hién trén s6 lugng doi tugng nghién clu
nhiéu hon ching téi (202 so véi 92) va ty |é
bénh nhan ndng va rat ndng theo thang diém
NHISS chiém t&i 28,2%, trong khi nghién ciu
cta ching t6i bénh nhan nang chi 14,1% va
khong cé bénh nhan rat nang.Thém vao dé
ching t6i chi thuc hién khao sat trén bénh nhan
nh6i mau nado, trong khi nghién clru ctia Nguyen
Tan Diling c6 24,3% bénh nhan xudt huyét nao[1].

Trong qua trinh ndm vién, bénh nhan da
dugc két hgp sir dung cac liéu phap toan dién,
tich cuc phu hdp mang dén nhitng két qua tich
cuc d6i v8i bénh nhan, thé hién & két qua danh
giad CLCS t6ng quat cla ngudi bénh cb cai thién
sau 4 tuan can thiép.

Bang 3.2 cho thdy diém trung binh cta 92
bénh nhadn sau can thiép ting tir 130,73 +
31,81, 18n 139,1 + 33,84, su khac biét cb y
nghia thong ké va@i p<0,05. Két qua nay phu hgp
v@i cac nghién cu cta In TS et al (2021)[4].
Bang 3.3 khi danh gia theo 4 linh vuc: stfic khée
thé chét, stic khde chlic ndng, tdm ly, xa hoi tat
ca cac linh vuc déu coé su cai thién vé diém s6
trung binh CLCS cd y nghia thong ké.

4.2. Cai thién chat lugng cudc song cua
ngudi bénh theo thang diém EQ-5D. Mot
thang diém khac d€ danh gid CLCS & bénh nhan
dét quy la EQ-5D. Thang diém nay dudc phat
trién [an dau tién ndm 1990. EQ-5D bao gém 5
[inh vuc: Di lai; sinh hoat, cham soc ban than;
cbng viéc hang ngay; dau ddn, khé chiu; lo 18ng,
tram cam. Nghién clitu cho thdy EQ-5D la mot
thang diém t6t d€ danh gia CLCS & bénh nhan
ddt quy. Bang 3.4 thé hién diém trung binh CLCS
bénh nhan dét quy theo EQ-5D véi 3,81 diém khi
vao vién.Tai bang 3.5 cho thay trong s6 92 bénh
nhan ty 1& ngudi bénh cé diém CLCS theo EQ-5D
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tai thdi di€ém sau 4 tuan can thiép cd su’ cai thién
la 56,5% (tuong Ung v&i 52 bénh nhan), tuy
nhién ty I& ngudi bénh chua cd su cai thién diém
CLCS ciing kha cao 43,5% (40 bénh nhan) va
khdng c6 bénh nhan nao diém CLCS theo EQ-5D
giam sau can thiép 4 tuan.

Diéu nay cd thé giai thich do gidi han danh
gid cta thang diém EQ-5D ma ching tdi dang sur
dung dé€ danh gia la phién ban danh gia CLCS &
5 linh vuc, va moi linh vuc danh gia chi véi 3 cap
dd phan hdi tuong ¢’ng véi 3 mic diém la 0
diém, 1 diém va 2 diém. Néu s dung phién ban
EQ-5D-5L tdrc phién ban 5 cdp dd phan hdi dé
danh gid cho ting linh vuc cd thé sé cd su’ phat
hién nhitng khac biét quan trong vé mat lam
sang db6i véi CLCS lién quan dén sirc khée.

4.3. Mot sO yéu to lién quan CLCS ngusi
bénh. Trong nghién c(u cla chung t6i, nhém
tudi bénh nhan doét quy nhdi mau ndo tir 60 tudi
tré Ién chiém da s6 vdi 61 trudng hgp chi€ém
66,3%, con lai nhém dudi 60 tudi chiém 33,7%.
Ty 1& d6t quy ndo téng theo do tudi, két qua nay
cling phu hgp véi nghién clru cla Ishikawa S va
cbng su (2008) [3]. Phan bb vé gidi tinh trong
nghién clfu nay cho thay ty 1é nam nhiéu han nit
tuong Ung vai 64,1% la nam, 35,9% la nir. Ty |é
nay cling phu hgp véi cac nghién cu khac nhu
nghién c(u cda Tupin va cdng su thuc hién tai
Phap (nam 58% va nit la 42%)[6]. K&t qua tai
bang 3.5 lién quan gitta nhdm tudi va gidi tdi
diém trung binh CLCS theo SS-QOL sau 4 tuan
can thiép PHCN cho thdy ngudi bénh tudi cang
cao thi CLCS cang thdp, su khac biét chua co y
nghia thong ké.

V. KET LUAN
Can thiép phuc hoi chifc nang toan dién gidp
nang cao CLCS cla ngudi bénh sau dot quy nhoi
mau ndo. Sau 4 tudn diéu tri diém CLCS theo
thang SS-QOL, diém CLCS theo ting linh vuc
Stic khée chirc ndng, suc khoe thé chat, tam ly,
xa hoi & thdi diém sau diéu tri 4 tudn déu cao
hon thai IGc vao vién c6 y nghia thong ké véi
p<0,05. Piém trung binh CLCS bénh nhan theo
thang diém EQ-5D cd 56,5% bénh nhan cd diém
CLCS tang, 43,5% bénh nhan diém CLCS chua
cd su’ cai thién.
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CARCINOM TUYEN PAI TRANG KEM U TUI NOAN HOANG:
BAO CAO MOT TRU'ONG HO'P HIEM GAP VA HOI CU’U Y VAN
Ngé Thi Tuyét Hanh'>3, Pham Vin Tan', Nguyén Phic Thuc Uyén’,
Nguyén Hoa Nhon?, Diép Pinh Puoc?, LAm Quéc Trung?, Pham Quang Thong*

TOM TAT

Cac trudng hop carcinbm tuyén dai trang kém
theo u tli noan hoang rat hiém gap. Chi vai tru‘dng
hgp da dugc bdo cdo trong y van. Chung toi bao cao
mot trerng hop benh nhan nam, 29 tudi, khdng c6
triéu chu‘ng Idam sang, tinh cd phat hlen u mac treo.
Két qua chup cat Idp vi tinh bung c6 can quang chg
thay mac treo dai trang lén c6 t6n thudng chodn chd
dam do moé déc, kich thudc 95x88mm, bS da cung,
mat ranh gldl vd| dai trang Ién; dai trang Ién canh bén
€6 vi tri mat cdu truc Idp, hinh anh hoc goi y chén
doan u mac treo dai trang hodc u dai trang di c3n
hach. NGi soi dai trang ngang ghi nhan khéi u dang
tham nhiém ciing lam hep long dai trang, nghi K dai
trang ngang. Cac xét nghiém huyét thanh AST, ALT,
GGT, CEA va CA 19-9 clia bénh nhan trong gigi han
binh thuGng tuy nhién AFP huyét thanh tang cao
(42345 ng/ml). Bénh nhan dugc phau thudt cat u sau
phlic mac va u dai trang pha| Pai thé ghi nhan c6
khdi u & niém mac dai trang va mac treo. Chan doan
gidi phdu bénh sau nhudm héa mé mién dich:
Carcindm tuyén dai trang biét hoéa vira kém u tdi nodn
hoang xam nhap qua I8p cd dén m6é m& quanh dai
trang. Tur khoa: Carcinbm tuyén dai trang, u tdi noan
hoang, AFP

SUMMARY
COLONIC ADENOCARCINOMA WITH YOLK

SAC TUMOR: A RARE CASE REPORT AND
LITERATURE REVIEW
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Cases of colonic adenocarcinoma with yolk sac
tumor are very rare. Only a few cases have been
reported in the literature. We reported a case of 29-
years-old male patient with no clinical symptoms who
was incidentally diagnosed with a mesenteric tumor.
The results of abdominal computed tomography with
contrast revealed a soft tissue mass in the ascending
mesentery, size 95x88 mm, multi-arch margin and
loss of boundary with the ascending colon; The
ascending colon has a site of loss of layer structure,
imaging suggests the diagnosis of a mesenteric tumor
or metastatic colonic cancer. Colonoscopy showed an
infiltrative tumor in the transverse colon, that
narrowed the colon lumen. The result of colonoscopy
was suspicious for colon cancer. The patient's AST,
ALT, GGT, CEA and CA 19-9 serum tests were within
normal limits. However, serum AFP was elevated
(42345 ng/ml). The patient underwent retroperitoneal
tumor resection and right  hemicolectomy.
Macroscopically, there were tumors in the colonic
mucosa and mesentery. Histopathological diagnosis
after  immunohistochemical staining:  Moderate
differentiated colonic adenocarcinoma with yolk sac
tumor and tumor invades through the muscularis
propria into pericolonic tissue.

Keywords: colonic adenocarcinoma, yolk sac
tumor, AFP

I. DAT VAN DE

U tui noan hoang la mot loai u t€ bao mam
ac tinh hiém gdp, xay ra chu yéu & tuyén sinh
duc®. Vi tri u ngoai tuyén sinh duc it gdp,
thuding tap trung theo dudng doc gitta co thé
nhu trung that, sau phic mac, vung cling cut va
tuyén tung®%. U tdi nodn hoang tai dudng tiéu
hda rat hiém, khéi u cé thé ton tai don doc hodc
két hgp véi thanh phan carcinOm tuyén quy
uSc®, O dai trang, mot s8 trudng hop carciném
tuyén véi thanh phan mam la carcindm nguyén
bao nudi da dudc bao cao, tuy nhién cac trudng
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