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CA LAM SANG - U NGUYEN BAO NUOI DANG BIEU MO 0 CO TU’ CUNG:
MOT TRUONG HO'P HIEM GAP

V6 Thanh Nhan!, Nguyén Trong Nhan2, Luu Minh Vin!

TOM TAT

Pat van dé: U nguyen bao nubi dang biéu mé 1a
mot benh ly rat hlem gap trong nhém benh tan sinh
nguyen bao nudi, gay kho khan trong viéc chan doan
va dua ra quyet dinh diéu tri. Vi 13 bénh hiém gap,
viéc chan doan va diéu tri trd nén kho khan Cac benh
ly khac trong nhém bénh tan sinh nguyen bao nu0|
dap u‘ng tot vd| hoa tri, ngugc lai u nguyen bao nudi
dang biéu md dap u‘ng kém vdi hoa tri. Cac bang
cerng tlr y van cho thay phau thuat la phu’dng phap
diéu tri dau tay cho u nguyen bao nudi dang bleu mo
Ca Iam sang: Benh nhan 51 tudi nhap vién vi ra
huyét am dao va nong dd beta human chorionic
gonadotropin (B-hCG) tang cao, dugc chan doan ban
dau la ung thu nguyén bao nudi & cd tir cung. Bénh
nhan dugc hoa tri 2 chu ky trudc phau thudt vi kich
thudc khéi u 16n va tang sinh mach mau nhiéu. Phau
thuat cat tor cung hoan toan derc thuc h|en vdi lugng
mau mat rat it 50 ml, hau phau bénh nhan on va dugc
xuat vién. Két qua g|a| phau bénh 13 u nguyen bao
nudi dang bleu mo. Ket luan: Hoé tri liéu trudc phau
thudt cé thé hiéu qua trong céc trudng hap u nguyen
bao nuoi dang biéu md co kich thudc khéi u 16n, tang
sinh mach mau nhiéu d€ han ché mau méat va phau
thuét dé dang hon.

T khoa. u nguyen b&o nudi dang bi€u mé, ung
thu nguyén bao nubi, beta human chorionic
gonadotropin (B-hCG), hoa tri

SUMMARY

CERVICAL EPITHELIOID TROPHOBLASTIC

TUMOR: A RARE CASE REPORT
Introduction: epithelioid trophoblastic tumor
(ETT) represents an atypical variant within the
spectrum of trophoblastic tumors, posing diagnostic
challenges and subsequently complicating treatment
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decisions.  Existing literature underscores the
preference for surgical intervention as the primary
therapeutic approach for ETT due to its limited
responsiveness to chemotherapy, which is typically
effective against other forms of gestational
trophoblastic diseases. Case report: this case report
describes a 51 years-old female patient admitting to
the hospital due to vaginal bleeding and high level of
beta human chorionic gonadotropin (B-hCG). The
initial diagnosis was a choriocarcinoma of the cervix.
Two cycles of chemotherapy was chosen before
surgical management because of tumor size and
hypervascularization. The  surgical procedure
concluded with a minimal blood loss of 50 ml, and the
patient was discharged without experiencing any
adverse events. Conclusion: preoperative
chemotherapy may prove effective in cases of ETT
characterized by substantial tumor size and
heightened vascularity, serving as a preventive
measure against intraoperative blood loss.

Keywords: Epithelioid trophoblastic tumor,
choriocarcinoma, beta human chorionic gonadotropin
(B-hCG), chemotherapy

I. DAT VAN DE

U nguyén bao nudi dang biéu md 1a mét
bénh ly rat hi€m gap trong bénh ly tan sinh
nguyén bao nudi, chiém 1-2% cac trudng hgp.
Phu nit trong d6 tudi sinh dé c6 xudt huyét tir
cung béat thudng va co néng do B-hCG tang nhe
la bénh canh dién hinh cla u nguyén bao nudi
dang biéu md.™) Gan 50% trudng hdp cd u xuat
phat & c6 tir cung hodc & doan dudi tir cung, cac
vi tri khac co thé gdp la day tir cung va day
chdng rdng. U nguyén bao nudi dang biéu md c6
thé tién trién sau thai tring, thai ngoai tir cung
hodac mot thai ky binh thudng.® Vi la bénh I)'/
hi€ém gap, chén doan chi dugc xac dinh khi c6
két qua gidi phau bénh va hod moé mién dich nén
dé chan doan sai va diéu tri khong phu hgp.
Chung t6i sé trinh bay dudgi day ca lam sang u
nguyén bao nudi dang biéu mé & ¢6 tir cung.

Il. CA LAM SANG
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Bénh nhan nit, 51 tudi, nhap vién vi ra huyét
am dao trong 1 thang. Bénh nhan khong dau
bung va tré kinh 2 thang. Qua tham kham phat
hién 1 khéi & cd tr cung, kich thudc 6x6 cm, di
dong, mat do chac va khéng xam Idn vao cung
do. Tu cung cé kich thudc binh thudng, 2 phan
phu khong c6 u bat thudng. Tién can san khoa
bénh nhédn cé 2 [an sanh thudng va 1 [an sdy
thai. Siéu am nga am dao cho thdy mét khoi
echo hon hap, kich thudc 72x61x76 mm, & mat
sau cd t cung, c6 bd gidi han rd, c6 xam 1an
vao thanh mac c¢6 ti cung va téng sinh mach
mau nhiéu. Ngoai ra, co it khGi echo kém, kich
thudc 1-2 cm, rai rac trong co t&r cung. Khdng
ghi nhan bat thudng & 2 phan phu. Siéu am
bung khéng phat hién tén thuang di can trong 6
bung. MRI vung chéau cho thdy khéi téang sinh
mach mau nhiéu, kich thudc 65x70x65 mm &
mat sau cd ti cung, xadm 1&n ra chu cung vao md
md & vi tri 8 dén 9 giG. Bang quang va truc trang
binh thudng, khdng cé dich trong & bung. Trong
o tir cung cd vai tén thuang gidi han rd, tin hiéu
kém, kich thudc 1-2 cm, nghi nhiéu la u xo tr
cung. X-quang nguc thang khéng phat hién u,
n6t hay tu dich bat thudng. Xét nghiém sinh hoa
bénh nhan co tinh trang tang néng do B-hCG tur
15649 mIU/mL lén 19883 mIU/mL trong 48 giG.
Dua vao cac két qua trén, bénh nhan dugc chan
doan ung thu nguyén bao nudi & ¢ tir cung
nguy co cao, giai doan II theo phan loai bénh ly
nguyén bao nubéi cla FIGO (International
Federation of Gynecology and Obstetrics: Hiép
HG6i San Phu Khoa Qudc TE€).

Bénh nhan dugc hoa tri 2 chu ky véi phac do
EMA-CO (Etoposide, Methotrexate, Actinomycin
D, Cyclophosphamide, Vincristine) va khong cé
tac dung phu dang k&. Sau dd, bénh nhan dugc
phau thuat cdt tir cung hoan toan va 2 phan phu
vi bénh nhan d& I16n tudi, du con, khéng con
mudn mang thai. Trong cu{)c m6, khéng ghi
nhan c6 ton thuong trong & bung, t&r cung cd
kich thudc binh thudng, 2 phan phu binh
thuding, khdng cd hach, ¢ tr cung to va it mach
mau tang sinh, khong xam lan chu cung. Phau
thuat két thuc sau 60 phit véi lugng mau mat
50ml. Tmh trang bénh nhan khi theo doi hau
phau 6n va dudc xuat vién sau do.

Quan sat dai thé€ mau bénh phadm cho thay &
cd tir cung cé khéi u mém, hoai t. Giai phau
bénh cho thdy cac t€ bao nudi trung gian xép
thanh t6 va day bao quanh bdi cac vung hoai tdr.
Chan doan cudi cung dugc xac dinh Ia u nguyén
bao nudi dang bi€u mo dua trén két qua hoa md
mien dich, vdi chi s6 Ki-67 la 12% va p63 dugng tinh.
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Hinh 1: U nguyén bao nuéi dang biéu mé ¢
' co tuf cung

B

Hinh 2: Két qua hod mé mién djch: u
nguyén bao nuéi dang biéu mé: Ki67: 12%
(A) va p63 duong tinh (B)

Ill. BAN LUAN

U nguyén bao nudi dang biéu md 1a mét
dang bénh hiém gdp trong nhém bénh ly tan
sinh nguyén bao nuo6i, chiém ti Ié 1-2% trong cac
ca bénh.® Khéi u nay cd ngudn géc tir cac té
bao nudi ngoai 16ng nhau tir mang dém. Khoang
40% cac trudng hdp u nguyén bao nudi dang
bi€u md dugc phat hién & tir cung, 31% trudng
hgp & ¢6 ti cung. Tai thdi diém chan doan, 25-
30% cac truong hdp da cd di can.® Bénh ly nay
thuGng cd triéu chirng xudt huyét &m dao bat
thuGng nhu rong huyét, cudng kinh, rong kinh.
Cac triéu chL'rng khac cé thé c6 nhu dau ving
chau, thiéu mau, tr cung to. Tuy nhién, cac dau
hiéu lam sang trén co thé gdp & cac bénh ly phu
khoa khac dan dén chan doéan khong chinh xac
nhu thai 6 ¢6 tr cung, ung thu nguyén bao nudi,
u nguyén bao nudi ndi nhau bam hoac ung thu
cd tir cung. Nghién clru cua Shih cho thdy ndng
d6é B-hCG & cac trudng hgp u nguyén bao nudi
dang biéu md tdng nhe, trung binh khoang 665
IU/L, céc trudng hgp dién hinh ndng d6 B-hCG
thuGng thap haon 2500 IU/L va hiém khi vugt
moc 10,000 IU/L.) U nguyén bao nubi dang
bi€u md c6 ndng dd B-hCG thap, tién trién cham,
di an & giai doan tré han va kém dap ung hoa tri
so V@i ung thu' nguyén bao nudi. O ca lam sang
nay, nong do B-hCG 1a 19883 mIU/mL, dan dén
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chan doéan ban dau 13 ung thu nguyén bao nudi.
Tuy nhién, viéc ti€p can diéu tri ban dau véi u
nguyén bao nudi dang bi€u md ciing tuong tu
nhu ung thu nguyén bao nu6i.®

Cat t&r cung cé hodc khdng kém nao hach
chau la phuang phap diéu tri cht yéu cho cac
trudng hdp u nguyén bao nudi dang bi€u mé.
Cac bdo cdo trén y van cho thay, tuong tu nhu
ung thu nguyén bao nudi, tai thdi diém chan
doadn u nguyén bao nudi dang bi€u mé, néu
khoang thdi gian tur thai ky trudc kéo dai han 4
nam hodc nong do B-hCG cao la cac yéu to tién
lugng xau.””? Hoa tri dugc khuyén cdo cho cac
trerng hgp trén. Bénh nhan dugc chan doan u
nguyén bao nudi dang biu md c6 di can can két
hgp hoa tri trudc khi phau thuat cit khéi u. O ca
Idm sang nay, khdi u & vi tri cd t&r cung cd kich
thudc 7 cm, tang sinh mach mau nhiéu va cé
xam 1an chu cung trén MRI nén nguy cd chay
mau la rat cao. Sau khi dugc hoa tri 2 chu ky
phdc d& EMA-CO, trong cudc m& ghi nhan tinh
trang mach mau tang sinh giam va khong xam
Ian chu cung nén phau thuat trd nén de dang va
it mat mau hon.

VEé giai phau bénh, ung thu nguyén bao nudi
ddc trung bdi su tang sinh 2 pha cla hgp bao
nudi va don bao nudi. O u nguyén bao nudi dang
bi€u md la su tp hdp cac nguyén bao nudi trung
gian thanh cac dao bao quanh bdi cac ving hoai
tr rong.®? O hoa mé mién dich, chi s6 Ki-67 cla
u nguyén bao nudi dang biéu md tUr 10-25%
trong khi ung thu nguyén bao nuéi va ung thu té
bao vay cho gia tri cao han dén 50%. Ngoai ra,
su’ bi€u hién clia protein p63 la d&u chi ly tudng
dé& phan biét u nguyén bao nudi dang bi€u md va
ung thu nguyén bao nu6i.(1%11)

Vi bénh ly c6 thé tai phat va di cin, u
nguyén bao nudi dang biéu md nén dugc tai
kham va theo doi sat sau phau thugt. Nong do B-
hCG dbng vai trd quan trong trong viéc chin
doan tai phat va di cdn cua bénh khi theo doi.

IV. KET LUAN

U nguyén bao nudi dang biéu md 1a bénh Iy
hiém gap, can nhiéu han cac bao cdo va théng
tin dé cd chién lugc diéu tri toi uu cho_bénh
nhan. Chan doan khé khan va dé& nham Ian véi
cac bénh ly khac nén can nghi dén u nguyen bao
nu0| dang biéu md & cac tru‘dng hgp c6 khéi u &
cd tr cung khong r0 ban chat ¢ phu nit do tu0|
sinh dé. Co thé can nhic hoa tri trudc phau
thudt dé gidm nguy cd cudc mé & cac trudng
hgp khdi u to va tang sinh mach mau nhiéu. Can

cé thé hod diéu tri trén tung trudng hgp dua vao
cac dac diém cua tirng bénh nhan dé cd chién
lugc diéu tri tot nhat.

TAI LIEU THAM KHAO

1. Dash S, Sakhadeo U, Karmarkar S, Mittal N,
Menon S, Rekhi B, et al. Epithelioid
trophoblastic tumor: A case series. Indian J Pathol
Microbiol. 2023;66(1):148.

2. Ngan HYS, Seckl MJ, Berkowitz RS, Xiang Y,
Golfier F, Sekharan PK, et al. Diagnosis and
management of gestational trophoblastic disease:
2021 wupdate. Int J Gynecol Obstet. 2021
Oct;155(51):86-93.

3. LiJ, Shi Y, Wan X, Qian H, Zhou C, Chen X.
Epithelioid trophoblastic tumor: a clinicopathological
and immunohistochemical study of seven cases. Med
Oncol. 2011 Mar;28(1):294-9.

4. Lurain JR. Gestational trophoblastic disease
I: epidemiology, pathology, clinical presentation
and diagnosis of gestational trophoblastic disease,
and management of hydatidiform mole. American
Journal of Obstetrics and Gynecology. 2010
Dec;203(6):531-9.

5. Shih IM, Kurman RJ. The Pathology of
Intermediate Trophoblastic Tumors and Tumor-
like Lesions: International Journal of
Gynecological Pathology. 2001 Jan;20(1):31-47.

6. Yang J, Fu LY, Zhang W, Wang Z. Mechanical
property and thermal damage factor of limestone at
high temperature. International Journal of Rock
Mechanics and Mining Sciences. 2019 May;117:11-9.

7. Gadducci A, Carinelli S, Guerrieri ME, Aletti
GD. Placental site trophoblastic tumor and
epithelioid trophoblastic tumor: Clinical and
pathological features, prognostic variables and
treatment strategy. Gynecologic Oncology. 2019
Jun;153(3):684-93.

8. Froeling FEM, Ramaswami R,
Papanastasopoulos P, Kaur B, Sebire NJ,
Short D, et al. Intensified therapies improve
survival and identification of novel prognostic
factors for placental-site and epithelioid
trophoblastic tumours. Br J Cancer. 2019
Mar;120(6):587-94.

9. Frijstein MM, Lok CAR, van Trommel NE, ten
Kate-Booij MJ, Massuger LFAG, van
Werkhoven E, et al. Management and
prognostic factors of epithelioid trophoblastic
tumors: Results from the International Society for
the Study of Trophoblastic Diseases database.
Gynecologic Oncology. 2019 Feb;152(2):361-7.

10. Yang C, Li J, Zhang Y, Xiong H, Sheng X.
Epithelioid trophoblastic tumor coexisting with
choriocarcinoma around an abdominal wall
cesarean scar: a case report and review of the
literature. J Med Case Reports. 2020
Dec;14(1):178.

11. Arafah MA, Tulbah AM, Al-Husaini H, Al-
Sabban M, Al-Shankiti H, Al-Badawi IA.
Extrauterine Epithelioid Trophoblastic Tumor
Arising in the Ovary With Multiple Metastases: A
Case Report. Int J Surg Pathol. 2015
Jun;23(4):339-44.

203



