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UNG THU TUYEN GIAP THE NHU DI CAN XUONG UC:
BAO CAO CA LAM SANG VA HOI CU'U Y VAN
Ngé Quéc Duy'2, Nguyén Pinh Pirc?, Ngé Xuin Quy’

TOM TAT

Ung thu tuyen g|ap la bénh ung thu thudng gap
va ngay cang co xu hudng gia tdng vé6i phucng phap
d|eu tri chinh la phau thut. UTTG thé biét hda bao
gom ung thu tuyen g|ap the nha va thé nang, chlem
phan I8n; trong dé chu yéu la ung thu tuyen giap thé
nhu Vi dac diém benh terdng tién trlen cham cha
yeu phat trién tai chd va di c&n hach vlng c8. Ung thu
tuyén g|ap thé nhi xam 1an truc ti€p hodc di can tai
xuong Uc 1a rat hiém gdp, rat it dugc bao cdo trong y
vén. Do vy, viéc diéu tri v8i nhém bénh nhan nay van
la van dé con nhiéu tranh céi va la théch thirc vai cac
bac si Iam sang. Bao cao ca lam sang Bdo cdo mot
ca Iam sang bénh nhéan ung thu tuyen g|ap tai phat tai
cho di cén xuadng ic dugc cét toan bo tuyen gidp va
tén thuang di can xuong Gc tai bénh vién K. Ban
luan: Trong bai bao nay, chung tdi sé ban ludn vé dic
dlem va cach thic dleu tri t6i uu doi vdi ung thu tuyén
gidp thé biét hoa co di can xuong Uc. Két luan: Ung
thu tuyen giap thé nhu di can xuong uc Ia rat hi€ém
gap, viéc diéu tri cac bénh nhan nay van con gap
nhiéu khé khan. Chién Iu’dc diéu tri can ca thé hoa
trén tl.rng ddi tugng cu thé, tuy nhién phau thuat rong
rai ton thu’dng di can két hdp vGi cac phu’dng phap
dleu tri b6 trg thich hop gilip giam nhe cac triéu chiing
va cai thién thdi gian s6ng thém cho bénh nhan.

SUMMARY
PAPILLARY THYROID CARCINOMA
METASTASES TO STERNUM: A CASE

REPORT AND LITERATURE REVIEW

Introduction: Thyroid cancer is the common
type of cancer and has been increasing. Surgery is a
fundamenal treatment for its disease. Differentiated
thyroid carcinoma consists of two subtypes, papillary
and follicular carcinoma; papillary thyroid cancer in
particular is the most common type which
characterized by slow progression, mainly local
development and frequent metastases to cervical
lymph nodes. Papillary thyroid cancer with direct
invasion or bone metastasis to the sternum is rarely
reported in literature. Therfore, treatment for these
patients is still controversial and challenging to
clinicians. Presentation of case: A patient of
papillary thyroid cancer with locally reccurrent and
sternal metastases who underwent total thyroidectomy
and metastatic sternal lesion resection at K hospital.
Discussion: In this report, clinical features and
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optimal treatment modalities for patient with
metastatic sternal papillary thyroid cancer are
discussed. Conclusion: Papillary carcinoma with
metastasis in particular to the sternum is very rare,
the treatment for this issue is still challenging. While,
treatment strategies should be individualized, widely
composite metastatic lesion resection with appropriate
adjuvant therapy may offer patients a palliative and
overall survival benefit.

I. TONG QUAN

Ung thu giap trang la bénh ung thu thudng
gap va ngay cang cd xu hudng gia tang. Theo
Globocan nam 2020, ung thu gidp trang ding
hang th 5 trong cac loai ung thu & nir gigi véi
ty 1& mac chudn theo tudi la 10,1/100.000 dan,
ding hang th& 10 chung cho ca 2 giGi véi han
580.000 ca md&i mac mdi va 43.646 ca tr vong
trong ndm 2020 theo GLOBOCAN.! UTTG thé biét
héa bao gém thé nhd va thé nang chiém phan
I6n, trong dd chd yéu la ung thu tuyén glap thé
nhd véi d3c diém bénh thudng tién trién cham,
cha yéu phat trién tai cho, di cdn hach ving co
va it di c&n xa. Trong dd, ung thu thé€ nhi di can
t&i xuang Uc la rat hi€ém gép, rat it dugc bao cao
trong y van.

Chidng toi xin bao ca mot ca 1dm sang hiém
gap vé trudng hop ung thu tuyén gidp thé nha
tai phat di can xuang Uic sau 4 nam.

Il. BAO CAO CA LAM SANG

Bénh nhan nam 53 tudi, dudc chan doan ung
thu tuyén glap thé nha thuy (P) TINOMO da
phau thudt cit thuy (P) va eo tuyén glap Sau
diéu tri bénh nhan 6n dinh, ra vién thang
6/2016. Sau d6 bénh nhan dugc kham dinh ky
moi 3 thang/lan trong 4 nam dau sau d6 bénh
nhan khong di kham dinh ky.

bgt nay bénh nhan vao vién vi dau nhiéu
vling can xuong Uc. Kham lam sang dau nhiéu
khGi chdc & vi tri truGc sun gidp kich thudc
2x3cm, di dong theo nhip nudt, khdi can xucdng
rc 1&ch phai kich thudc 2x2cm, chdc, di dong
kém, an dau, khong sung nong do.

Hinh anh siéu am tuyén giap cho thay thl‘Jy
trai k|ch thudc binh thudng khéng cé u, cé vai
hach c8 trung tdm, kich thudc 16n nhat 6x12mm,
vi tri dau trong xuong don phai cd 6 hdi am hon
hgp kich thudc 29x31mm, pha v3 vo xugng xam
l&n phan mém. Hinh anh cét I6p vi tinh 64 day
ving ¢d, nguc cé khéi ton thuong ty trong to
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chifc ngdm thu6c manh sau tiém kich thudc
2x3cm vi tri can xudng Uc léch phai. Cac xét
nghiém vé marker ung thu cho thdy chi s6 TG
(371,7 ng/ml), anti TG (14,28U/ml), FT4 (9,27
pmol/l), TSH (28,4 uUI/ml). Bénh nhan dudc xa
hinh Tod 131 toan than cho thay hinh anh tap
trung phong xa nhe khu trud vi tri dudi tuyén giap
(hach nhém 6 va xuong Uc) nghi ngd di can.
Bénh nhan dugc sinh thiét ton thuong tai xuong
Uc va két qua giai phau bénh, nhudm hda mé
mién dich 13 di cdn cla ung thu biéu md tuyén
gidp thé nh.

Hinh 1. Hinh anh khéi kich thuoc 2x3cm ty
trong t6 chirc ngdm thudc sau tiém vi tri
xuong uc léch phadi trén phim cat Iop vi tinh
64 day co tiém thuéc can quang (mii tén)

Bénh nhan dugc chan dodn ung thu tuyén
gidp tai phat di can hach c6 trung tam, di can
xuang Uc va dugc phau thudt cdt toan b tuyén
gidp, vét hach co trung tam va cét ton thuong di
cén xuong Uc. K& qua gidi phau bénh sau mé
03/05 hach nhém 6 (kich thudc I16n nhat 8mm),
t6n thuong xuang Gc cling dugc khang dinh a di
c&n carcinoma thé nhd. Sau phau thudt bénh
nhan dugc ti€n hanh diéu tri iod phong xa 131
va xa tri bd trg, ra vién T7/2020. Bénh nhan 6n
dinh vé mat lam sang, dugc theo doi kham dinh

ky 3 thang/lan trong 2 nam dau, hién tai chua
phat hién tai phat hay di can xa.

Hinh 3. Bénh pham khéi u di can
Xxuong tc sau mé

I1l. BAN LUAN

Di can xa la nguyén nhan chinh gay tr vong
d cac bénh nhan ung thu tuyén gidp thé biét
héa. Trong nhom bénh nhan cd di can xa,
khoang 50% dugc phat hién tai thsi diém chan
doan bénh. Ty I€ di c&n xa gdp phé bién hon &
cac bénh nhan ung thu gidp thé nang va &
nhitng trudng hop trén 40 tudi. K&t qua cla han
13 nghién cltu cho thay vi tri thudng xuat hién di
cdn xa la phéi (49%), xuong (25%), ca phdi va
xuang (15%), ti€p dén la hé than kinh trung
uong va cac mé mém khac (10%).2 Di can
xuong dudc quan sat thdy & tat ca cac thé bénh
cla ung thu tuyén giap, xay ra trong khoang tu
2 — 15% & ung thu tuyén gidp thé biét héa, ty 1é
nay cao hon gadp 2 lan & ung thu tuyén gidp thé
nang so vdi thé nhd.3 Cac vi tri di c&n xuong hay
gap la cot song (34,6%), xuang chau (25,5%),
ti€p theo xuong sudn (18,3%), cac xudng chi
(10,2%), xudng don (5,4%), xuong so mat
(5,4%).3 Bénh nhan ung thu tuyén gidp tai phat
cd di can xuang Uc rat hiém gap va it dugc bao
cao trong y van. Khi hoi cttu lai y van ching toi
tim dugc mot s6 bao cao lam sang vé cac trudng
hdp ung thu tuyén gidp cdé di can xuong (c
(bang 1). Cac triéu ching thudng gdp cta khoi
di can xuong (c trén 1am sang gom dau, mét s6
it trudng hop cd thé gay ra khd thd, loét. Ty &
s6ng thém 10 nam vdi ung thu tuyén giap cé di
can xa la 40%, mac du vay co tdi 70% bénh
nhan c6 di can xudng tir vong trong 4 nam tinh
tlr thdi diém chan doan. Cac bac cdo gan day
cho thay thay thdi gian sng thém 5 nam va 10
ndm [an lugt dat 61% va 27% déi véi thé biét
hoda co6 di cdn xuang.3

Bang 1. Téng hop ca Idm sang ung thu tuyén gidp di can xuong uc

Tac gia Nam TugilGidi[ Kich thudc (cm) | MBH  |Triéu chirng| Dl 29
Yanagawa et al * 2008| 75 | Nir 14x8x7 Biét hda kém Pau Phoi
Yen-Chou chen ° 2012| 57 [Nam 6X7x7 Nang Pau Cot s6ng

95



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2023
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Muhammad Adi Syazni °

2017

62

NG

4x5

Nang
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Phoi

Ung thu giap trang tai phat tai cho tai ving,
phau thuat 1a Iva chon uu tién cho cac bénh
nhan khong cé chdng chi dinh. BGi v8i ung thu
tuyén giap co di can xugng, lua chon diéu tri phu
thubc vao mot s6 yéu t6: nguy cd gay xuong
bénh ly dac biét trén cac xuong cé vai tro chiu
luc chinh; nguy co ton thuong than kinh déi véi
cac xudng cot sdng; muic do dau cua bénh nhan;
dd hap thu iod phdng xa cua tdn thuong di can.
Ung thu tuyén giap co di can xudng Uc, viéc diéu
tri van con la thach thirc I6n véi cac bac si lam
sang Yanagawa et al va c¢s bdo cdo cac ca lam
sang vé ung thu tuyén gidp co ca ton thuang di
can phdi va xuong Uc két ludn phiu thudt triét
cén cho tdn thudng xudng 1a an toan dat dugc
hiéu qua giam nhe va phong nglra cac triéu
chiing nhu dau, loét, kho thd ciing nhu tang
hiéu qua cua viéc diéu tri iod phong xa 131.*
Phau thuat trong diéu tri cac ton thuong xuang
di can dugc khuyén cdo khi bénh nhan cd triéu
chirng hodc khéng cd triéu chi’ng nhung ton
thuong trén cac xuong chiu luc chinh. Mot so tac
gia ung hd chién lugc cat bd toan bd khdi di can
xuong dua trén két qua clla mét s6 nghién clu
vi lam tang thdi gian s6ng thém ddc biét & nhom
bénh nhan tré tudi, c6 it ton thuong di cin.”
Trong ca lam sz‘ang dugc bao cao, bénh nhan la
nam gIO'I khong c6 cac chéng chi dinh cua phau
thudt, cé tén thuong tai phat tai chd va di can
don 0 tai Xerng Urc vdi triéu ching dau trén lam
sang. Vi vay chung toi quyet dinh ti€n hanh phau
thuat triét can ddi véi ton thuong tai chd va cat
ton thu’dng di can & vi tri xuong Uc. Viéc phau
thudt cdt tén thuong di cdn xuong (c bén canh
muc tiéu kiém soat dau cho bénh nhan con gitp
tang hiéu qua cla cac phuang thirc diéu tri ti€p
theo bao gom str dung iod 131.

Diéu tri ung thu tuyén gidp bang iod phdng
xa 131 chi 4p dung ddi véi thé biét hda; kém
hodc khdng cé hiéu qua déi véi thé tly va thé
khong biét hoa. Khao sat trén 394 bénh nhan co
di c&n xuong hodc/va phdi nhan théy chi cé 2/3
s& bénh nhan cd ton thuong di c&n bat iod 131,
trong d6 chi cé 46% bénh nhan dat dugc dap
Ung hoan toan vdi liéu phap iod phong xa 131;
nhém dap (ng hoan toan vdi iod cd thdi gian
song thém 15 nam dat 89% so vdi chi 8% &
nhdm con lai.” Trong trudng hop cac 6 ung thu
hap thu iod 131, RAI dugdc coi la diéu tri dau tay
tuy nhién cac tén thuang di cdn I6n hodc di cin
xudng thudng it c6 xu hudng hudng Igi ich clia
viéc diéu tri iod phong xa.” Nghién clu cua
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Zhong-Ling Qiu va c¢s vé hiéu qua cla iod 131
trén cac bénh nhan ung thu tuyén gidp biét hoa
c6 di can xuong cho thdy day la liéu phap an
toan va hiéu qua, cac ye'u to tién lugng tot bao
gdm cac ton thucng di cdn don ddc, chi c6 duy
nhat di cdn xuong va da diéu tri phau thuat
trude do.8 Mac du vay, mot s6 nghién clru chira
rang hiéu qua diéu tri cta RAI trén cac tén
thuong di can xuong la kém khi so sanh véi cac
ton thuong di cén khéc, véi di cén phdi ty 1€ dap
rng dat 50 — 74% trong khi con sd nay chi dat
10 — 17% & nhdém di can xudng.” Mot s6 nghién
clru ti€n clru gan day cling dua ra bang ching
cho thay viéc két hgp_diéu tri iod phdng xa Vi
cac bién phép tai cho hoac toan than co lién
quan téi viéc cai thién séng thém so vdi viéc chi
diéu tri iod phong xa don thuan.® Vi vdy phau
thuét loai bo ton thuong di cdn xuang rc G bénh
nhan cta chdng toi vira cho phép ki€ém soat triéu
ching tai chd cling nhu ting cudng hiéu qua
diéu tri clia cac phuang phap diéu tri di sau.

IV. KET LUAN

Ung thu tuyén giap thé nhu di c&n xuong (c
rat hi€ém gap, viéc diéu tri con gap nhiéu kho
khén. Chién lugc diéu tri cAn ca thé hda trén
tLrng doi tugng cu thé, tuy nhién phiu thuat
rbng rai ton thuong di cdn k&t hop vdi cac
phuong phap diéu tri bd trg thich hgp gilp giam
nhe cac triéu chrng va cai thién thdi gian song
thém cho bénh nhan.
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KHAO SAT SU THAY POI CAC TE BAO LYMPHO VA TE BAO.
DIET T NHIEN NK MAU NGOAI VI O’ BENH NHAN VIEM PHOI
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Budc dau khao st sy thay doi t€ bao
Iympho T va dugi nhom, t€ bao lympho B va té bao
dlet tu nhién (Natural K|IIer - NK) mau ngoai vi trong
viém ph0| o} tre em. DOi tugng va phu’dng phap
Nghlen clru md ta cat ngang trén 192 benh nhan viém
phéi tr 0 — 60 thang tudi tai Bénh vién Nhi Trung
udng. Cac t& bao lympho T va dudi nhom, t& bao
lympho B va té€ bao NK mau ngoai vi dugc Xac dinh
bang k¥ thudt dém t&€ bao dong chay trén may FACS
Canto-II st dung bd Kit BD Multitest 6 color TBNK.
Két qua: Ty Ié cac bénh nhan c6 giam sO lugng té
bao lympho T mdu ngoai vi la 24,48%, giam s0 lugng
cac t€ bao lympho TCD4 chiém dén 36,46 % cac
trudng hap. Trong khi cac té bao lympho TCD8 tdng
trong 28,13% cac truéng hap. Tuy nhién céac benh
nhan cé tang Iympho TCD8 chu yéu gap trong viém
ph0| do can nguyen virus, it gap trong viém ph0| do vi
khuan Lympho B va té bao NK chua thdy cé sy thay
dsi rd rang trong viém ph0| G tré em.

Tur khoa' Bach cau lympho, T€ bao NK, Viém
phdi, Bénh vién Nhi Trung uong

SUMMARY
CHARACTERISTICS OF PERIPHERAL
BLOOD T LYMPHOCYTE AND SUBSETS, B
LYMPHOCYTE AND NATURAL KILLER (NK)
CELL IN CHILDREN WITH PNEUMONIA
Object: To evaluate the change of peripheral
blood T lymphocyte and subsets, B lymphocyte and
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natural killer (NK) cell in children with pneumonia.
Subject and Method: A cross-sectional study on 192
patients with pneumonia from 0 — 60 mo in National
Children’s Hospital. The number of T lymphocyte and
subsets, B lymphocyte and NK cells were evaluated by
flowcytometry on BD FACS Canto-II device using BD
Multitest 6 color TBNK Kit. Result: The percentage of
patient with decrease of peripheral blood T
lymphocyte count is 24.48%, decreased percentage of
TCD4 cell count is 36.46%. While percentage of TCD8
cell count is increased in 28.13% in all patients.
However, the patients with increased TCD8 cell count
almost related to pneumonia by virus, rare with
pneumonia by bacteria, The percentage of B
lymphocyte count and NK cell count are not clearly
change in children with pneumonia.

Keywords: Lymphocyte, NK cell,
National Children’s Hospital

. DAT VAN BE

Hé théng mién dich la mét trong nhitng co
ché& bao vé& quan trong nhét cla co thé, chdng lai
cac yé’u t6 gay bénh. Khi dap &'ng mién dich bi
suy glam hoac hoat dong bat thudng sé lam cho
cs thé dé& mic mét s§ bénh. Ngugc lai, khi bi
bénh cling s& dan dén su thay ddi dap u’ng mien
dich. Cac té bao tham gia dap u’ng mién dich
dugc xép thanh hai nhom, bao gém mién dich
khdng ddc hiéu va mién dich dic hiéu. Trong
dap Ung mién dich khong déc hiéu, chl yéu la
cac té bao thuc bao va té bao diét tu nhién (t€
bao NK). Trong khi d6, lympho lai la nerng té
bao tham gia chu yéu trong dap ('ng mién dich
dac hiéu. Cac té€ bao mién dich hién nay hau hét
dd dugc xac xac dinh chinh xac dua trén cac
khang nguyén bé mat dac hiéu cta chung [8].

Cho dén nay, da cd rat nhiéu nghién clu
trén thé gidi khdo sat vé su thay déi cac loai té

Pneumonia,
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