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PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO UNG THU DA DAY - DA DAY POI HINH ONG

Thai Nguyén Hung, Tran Xuan Diing, Phan Vin Linh?

TOM TAT

Muc tiéu nghién ciru: 1. M6 ta triéu chung lam
sang, can lam sang ca bénh xudt huye't tleu hoa
(XHTH)/BN ung thu da day ddi hiém gép. Két qua diéu
tri phau thuat (PT) BN ung thu da day doi. 2. biém lai
Y van. - P6i twgng va phuong phap nghién ciru:
+ MO ta hoi cliu ca lam sang hiém gap. - Bénh an
nghién ciru (NC): Bénh nhan Luong Thi Th, SN
1968. bia chi: Ly Bon, Bao Lam Cao Bang, Ma
220270847. Vao: 26/9/2022 M@: 5/ 10/2022. Ra vién:
20/10/022. + Ly do vao vién: Ia phan den, non mau
gay sut. + Bénh xuat hién 2 thang, ia phan den, non
mau, gay sut. + Tién st (TS): Diéu tri tdng HA. "pidu
tri viém da day 10 nam. + Xét nghiém (XN): HC 3,27
G/L. Hb: 9,2g/l; hematocrit: 0,27L/L, BC: 13,4 G/L,
TC: 752 G/L. ++ DBong mau: Prothrombin 86%,
APTT: 27,6, ty 1€ 0,91, IRN: 1,1. + Sinh héa: Ure: 2,2,
creatinin: 56, GOT: 61,9, GPT: 9,9, Albumin: 20,7. +
CLVT: Phinh vi I6n dah day thanh khong déu, day
16mm, tén thufdng pha v3 thanh da day tao thanh 0
dich khi 1&n can KT 73-88 mmm, thanh day ngam
thudc manh sau tiém. + NSDD (trufdc md: Than phinh
vi c6 6 loét day sau, 3 cm, c6 ro KL: Phinh vi bi pha
v3, rd. Anh NSDD. + Chan doan trudc md: Gist phinh
Vi 16n da day thung, XHTH, RO da day phinh vi I6n. +
Chan doan sau mé: XHTH do UTDD/Da day doi, xam
Idn co hoanh T, lach, than dubi tuy dai trang tra| +
T6n thuong trong md: Khdi 16n 10- 15cm vlng tam
ph|nh vi, thong vdi da day, long co 16t niém mac thanh
tui & vung than vi, tdm, phinh vi 18n, pha v3@ thanh
mac, xam lan lach, than, dudi  tuy, cd hoanh trai, dai
trang trai thanh kh0| cat MG cat TBDD, lach, than
dudi tuy, cd hoanh T. + Gidi phau bénh: U XG0 cd viém
(inflamatory myofibroblastic tumor). + XN héa mo
mién dich (HMMD): (+) Ki67. Két luan: Xudt huyét
téu hda do UTDD/da day d6i la bénh ly hiém gdp. bay
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Ia trudng hgp da day ddi co su lién thong gilra da day
va nang da day doi ung thu hoa (Tubular cyst), ton
thudng dudc xac dinh qua chup CLVT, n0| soi da day
va ton terdng trong mo nang h|nh ong c6 thanh lién
tuc véGi thanh da day, c6 biéu mé 16t va cd bao phu,
ton thu‘dng giai phiu bénh (hoa mO mien dlch) la u xc
cd viém, 1 dang ung thu hiém gap G bénh nhan da
day doi ung thu hdéa (dang hay gap la
adenocarcinome).

SUMMARY
SURGICAL MANAGEMENT OF UPPER
GASTROINTERTINAL BLEEDING CANCER
IN GASTRIC TUBULAR DUPLICATION CYST-

CASE REPORT AND REVIEW LITERATURE

Study aim: 1. Evaluation the clinic and paraclinic
feature of bleeding gastric cancer arising in gastric
duplcation cyst patient. 2. The result of surgical
management and review of literature. - Patient and
method: + Retrospective study: Case report. Result:
++ Female 51 years old, admission on 26/9/2022 for
hematemese with massive volume and melena. ++
Examination: Anorexia,malaise,abdominal  pain
(epigastric), epigastric mass. ++ Upon investigation: A
gastroscopy revealed a ulceration 3 cm in diameter
that perforated to the greater curvature of stomach
(there was fistula tract intra gastric lumen and cyst ).
++ CT scanner: The cyst mesured 73-88 mm in
diameter at the greater curvature of stomach,thicked
wall communicated with the gastric lumen (filling
defect) containing air and fluid intra lumen of
stomach. ++ Laboratory exammination: Globule: 3,27
G/L,Hemoglobule (Hb): 9,2 g/IL hematocrit 0,27
L/L,leucocyte: 13,4 G/L. Glumerulemie:752 G/L.
Prothrombin 86%, APTT 27,6 s, IRN: 1,1. ++
Biochemistry: Urea: 2,2 mmol/L, creatinine: 56
mmol/L, GOT: 61,9 U/L, GPT: 9,9 U/L. Albumin: 20,7
g/L. ++ Blood transfusion: 250 ml-2 unit. ++
Operation performed: Total gastrectomy, Roux en Y
reconstruction, Left pancreatic spleenectomy. ++ The
finding intra operation: Cyst communicated with
gastric lumen by the hole mesured 3-5cm, the gastric
cyst had mucosa linning and surrounded by muscle
layer, mesured>10 cm in diameter, invaded the body
and tail of pancreas and the rate. ++ Post operative
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recovery was normal. ++ Histopathologic finding:
Immunohistochemistry: Inflamatory myofibroblastic
tumor. Conclusion: We concluded that this was
upper gastrointerinal bleeding from gastric duplication
cyst with massive volume in female patient, aged of
51 years old. The lesion was a tubular cyst, more than
10 cm in diameter,located in the greater curature of
stomach, communicated with the gastric lumen by 3
cm hole. The surgical management included total
gastrectomy with Roux en Y reconstruction, left

pancreatic  spleenectomy.  Immunohistochemistry:
Inflamatory myofibroblastic tumor.
I. DAT VAN BE

Ung thu da day xuat hién trén da day déi la
ung thu hi€ém gap. Cho tdi nay da cé 11 ca lam
sang dugc bdo cdo. Ty I1é mac dudng tiéu hda doi
1/4500 tré em mdi sinh. C6 2 dang dudng tiéu
hda ddi la dang tdi va dang hinh éng. Co td&i 70%
s tré em mac dutng tiéu hda doi dugc phat hién
truGc ndm 12 tudi. M3c du rat hiém gdp nhung
ung thu da day (UTDD) xudt hién & da day doi
(gastric duplication cyst) van xay ra. BGi vay
chiing t6i bao ca lam sang nay véi muc tiéu:

1. Mo ta triéu chung 18m sang, cdn lam sang
ca bénh xuat huyét tiéu hoa (XHTH)/BN ung thu
da day doi hiém gap. Két qua diéu tri phau thuat
(PT) BN ung thu da day do,

2. biém lai Y vén

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

+ M6 ta ca lam sang héi clu.

I1l. BENH AN NGHIEN cU'U

Bénh nhan Lugng Thi Th, SN 1968. Dia chi:
Ly BOn, Bao lam, Cao Bang,

Ma: 220270847.

Vao: 26/9/2022.

M@&: 5/10/2022.

Ra vién: 20/10/2022.

+ Ly do vao vién: Ia phan den, n6n mau,
gay sut.

+ Bénh xuat hién 2 thang, ia phan den, non
mau, gay sut.

+ TS: Diéu tri tang HA.

Diéu tri viém da day 10 nam.

+ XN: HC 3,27. Hb: 9,2; hematocrit:
0,27,BC: 13,4.TC: 752.

+ Dong mau: Prothrombin 86%,APTT: 27,6,
ty 16 0,91, IRN: 1,1.

+ Sinh hoéa: Ure: 2,2, creatinin: 56,GOT:
61,9, GPT: 9,9. Albumin: 20,7.

+ CLVT: Phinh vi I6n da day thanh khong
déu, day 16mm, ton thuong phd v& thanh da
day tao thanh & dich khi 1an cdn KT 73-88 mmm,
thanh day ngdm thudc manh sau tiém.

Anh 1. CLVT: Canh bo can Ion da day hinh nang ich, khi
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+ NSDD (trudc mé: Than phinh vi ¢d 6 loét
day sau, 3 cm, c6 ro KL: Phinh vi bi pha vG, ro.

Anh 2. NSDD: L6 théng 3cm da d3y - nang
tai phinh vi Ion
+ Chan doan trudc md: Gist phinh vi 16n da
day thung, XHTH, Ro da day phinh vi I6n.

+ Chan doan sau md: XHTH do UTDD/Da
day doi, xam lan cd hoanh T, lach, than dudi tuy
dai trang trai.

+ Ton thuong trong md: Khéi I6n 10-15cm
vung tam phinh vi, théng véi da day, long cé 16t
niém mac thanh tdi & vung than vi, tdm, phinh vi
I6n, pha v3 thanh mac, xam lan lach, than, dudi
tuy, cd hoanh trai, dai trang trai thanh khéi, cat

+ MG cdt TBDD, lach, than, dudi tuy, cd
hoanh T.  _

+ Giai phau bénh: U xd cg viém (inflamatory
myofibroblastic tumor).

+ XN héa md MD: (+) Ki67.

Két luan. Xuat huyét téu héa do UTDD/da
day doi la bénh ly hiém gap.bay la trudng hdp
da day d6i cd su lién thong giita da day va nang
da day d6i ung thu hoéa (Tubular cyst), ton

thuong dugc xac dinh qua chup CLVT, néi soi da
day va tén thuong trong mé nang hinh 6ng c6
thanh lién tuc vdi thanh da day, c6 biéu mo 16t
va cd bao phu, tén thuong gidi phau bénh (hda
mo6 mién dich) la u xd cd viém, 1 dang ung thu
hiém gap & bénh nhan da day doi ung thu hoa
(dang hay gdp la adenocarcinome).

IV. BAN LUAN

+ Di dang duGng tiéu hoa doi la mot bat
thudng bam sinh dudng tiéu hoda véi ty 1& 1/4500
tré mdi sinh. C6 2 dang rudt déi la dang hinh
ong (tubular) va dang hinh tdi (Cyst) trong dé
dang hinh ong la dang long 6ng tiéu hoda cé
thong thuong vdéi rudt doi bat thudng con dang
rudt déi hinh tdi khéng cé thong thuong. Pa
phan di dang ru6t déi dudc phat hién trong nam
dau tién sau dé va khoang 70,0% di dang nay
dudc chan doan trudc 12 tudi.Bat thudng co ty
Ié nam > ni. Ty Ié bat thudng cao nhat xay ra
Vi hoi trang (35%), Da day doi chiém ty & thap
tUr 2-9%. Mdc du co ty |é thap nhung UTDD van
xuat hién trén ruét da day doi (gastric
duplication cyst: GDS). Cac bdo cdo cho tdi nay
(bao cdo bang tiéng anh) c6 11 ca UTDD trén da
day do6i dugc ghi nhan. BGi vay chldng téi bao
cdo ca bénh ung thu da day xuat hién trén da
day doi xay ra trén BN nif trong bénh canh
XHTH.[1],[3].

Bang 1: Pic diém cdc ca Adenocarcinome xudt hién trén GDC (11 ca) [3]

Tac gia gi;iu ?;’N) chméguLs Vitriu thlfl‘i;::‘ U Nhan xét
vamasa et |, | iga chung | 20 €ON0 | 10,0958 AT 565 ot (HC) ung
! LS ; (TS1), TV sau 2 thang
oia | 2smale | nenge [0 20T t0.100m [§E VN NG adenocrcrione
Kazng_f;c} al 52,male Pau bung Phlc mac Ufg[‘gcfﬁi’ Cat u, AC & tui rudt doi.
B'aznoklgf al | 51 male | Khong co Mactrtgﬁg hoi | 4 10cm | Cat doan rudt: GPB: AC kém BH.
ZJf‘negngzg{‘zd 25male | Khongcé | BCL da day Cat (TB?\lDt?é ‘;]ehta*t‘)ad‘
;?g%lelt 76,male |Ty s thdy u| Phinhvilén | 4-4cm | Chandoan e mo GIST,
Fukumoto et 50 male No6n nrli‘éu,_ 3i ﬁgﬁi\% m'm 2cmva3| AC d\da day doi, DPC sau 9
al ! hep mon vi | ™ ta trang cm ngay, TV sau 14 thang
reios 7| domae | SEI |ugivatscnon| 7om | Vool gden o ven
M?gsif ?ggz 72, female | Khéng cd Phinh vi I&n 3,2cm Cat ban phan da day triét can
May{gseé al, 64, female iﬂgncﬁil?,ll hang vi 6cm Cat DD ban phan
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Da day déi (GDC) chiém 2-10% téng s6 di
dang doi dudng tiéu hda trong d6 80,0% la dang
tdi khéng cé thong thuang gilra phan di dang va
da day. Cac GDC ung thu hoda xay ra vdi ty 1€
Nam > N (8 vs 3). Phan I6n cac GDC la nang
don doc, tuy nhién da day do6i da nang cé dudc
bdo cao. Cac nang da day déi la nang that (true
cyst), dugc 6t niém mac va cg phia ngoai. Tuy
nhién niém mac c6 thé€ dugc I6t bang t6 chirc tuy
lac ch6 hodc bi€u md dudng tiéu hda. GDC xuét
hién dién hinh & BCL da day. Bénh nguyén cla
rugt déi dugc ban cai nhiéu tuy nhién hgp ly
nhat va dugc cong nhan rong rai la su’ lac cho
cla qua trinh hinh thanh va hgp nhat cac
0ng.Kim va CS dé xuat cac GDC xuat phat tu su
hdp nhat cac nép doc (longitudial folds) cho
phép chuyén qua cac cau dudi niém mac va cd &
thang th( 2 va thang th(r 3 cla thai nghén.

Adenocarcinome la tén thuong gap véi ty 1&
cao nhat & da day d6i tuy nhién ung thu than
kinh ndi tiét va ung thu biéu md vay da dudgc
bao cao (Squamous cell carcinoma).

Bang 2. Biéu hién 1dm sang cua dudng
tiéu hoa doi[3][4]

RE Triéu chirng lam Triéu cirng LS
sang & ngudi I6n tré em
; Ko triéu chiing, ma ho, | Ko triéu chiing hodc
dau bung cap tinh  |sG thay mass 6 bung
2 | SG thay mass 0 bung Chay mau
3 | Pau bung man tinh Chudng bung
Cac triéu chiing viém L
4 | " ti thira cép tinh Tao bon
5 Chay mau NON
6 | Phat hién khi Autopsy Ngat ]
7 | Phat hién khi md bung Phat;‘dfgpg' mo
Triéu chiing cua viém
8 | tuy cap (VTC) hoac Khi mé bung
giéng nang gia tuy.

- Tiéu chuan chinh chan doén da day déi.[1,3,4]

+ Thanh nang da day dai lién véi thanh da day.

+ Nang dugc bao phu = cd tran lién tuc véi
cd tran da day.

+ Nang dugc bao phl bdi biéu md da day
hay niém mac rudt.

+ BN cla ching t6i co biéu hién 1am sang
non mau, ia phan den s6 lugng nhiéu,dau bung,
gay sut, kham thdy mass dudi sudn trai.

Chup CLVT khdng chan doan dudc GDC tuy
nhién két qua cho thay cd 1 6 dich-khi bén canh
phinh vi I6n KT 73-88 mm thong véi da day (mat
lién tuc doan thanh da day cho lién théng), mat
khac trong tén thuang cd khi, nhu vay su lién
thong gilta DD-Nang r0 rang. Diéu nay dugc

khang dinh qua NSDD cé dudng théng 3 cm véi
nang dich canh bg cong I6n.

Ton thuong trong mé nang canh BCL nay
lién tuc véi thanh da day, c¢6 phu biéu md nhan,
thanh nang day (cé 16p co phu ngoai), phan ung
thu héa xam lan lach, than, duéi tuy, dai trang
trai va ton thuong gdy XHTH Ién t&i phinh vi I6n
sat tdm vi BN nay da dugc cat TBDD, lach, than,
dudi tuy, cd hoanh trdi. Nhu vay chan doan
trong va sau mé cling nhu’ GPB 13 GDC rd rang.
Két qua GPB ciing cho thady day la u xd cg viém
hiém, la 1 dang tén thuong ac tinh. BN nay dugc
héi chdn qudc t& xac nhan vé PT triét can va chi
can theo doi, chua can diéu tri hda chat.

Vi tri u ching t6i nhan thay la vung BCL,
tdm, phinh vi la ving hay xay ra bat thudng da
day doi. Thong ké & bang 1 cho thay co téi 7/11
trudng hop ung thu xudt hién & ving phan cao
than vi, BCL, phinh vi I&n. Mat khac GPB cua da
day doi ung thu hda & ving nay chd yéu la AC.
Chua thdy trong y van (tiéng anh) cd ton
thuong xa cg viém.

V. KET LUAN

Xuat huyét téu héa do UTDD/da day doi la
bénh ly hi€ém gap. Day la trudng hgp da day déi cd
su lién thong gilra da day va nang da day doi ung
thu hda (Tubular cyst), ton thuong dugc xac dinh
qua chup CLVT, ndi soi da day va tén thuong dang
tli c6 thanh lién tuc vdi thanh da day, c6 biéu mo
16t va co bao phu, ton thuang GPB la u x0 cd viém,
1 dang ung thu hi€ém gap & bénh nhan GDC, dang
hay gdp la adenocarcinome.
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