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gia tri han PSA toan phan va PSA ty trong trong
chan doan ung thu vung chuyén tiép TTL. Can
sit dung PSA ty trong ving chuyén tiép trong
sang loc ung thu, dac biét & cac doi tugng cd
tang san tuyén lanh tinh.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI UNG THU VU THE DI SAN TAI BENH VIEN K

Phan Khanh Toan!, Phiing Thi Huyén?, Trinh Lé Huy'

TOM TAT

Muc tiéu: Ching t6i danh gié cac déc diém lam
sang, can lam sang, dong thdi phan tich thgi gian
song thém khong bénh (DFS), va cac yéu té anh hudng
8 bénh nhan ung thu vu thé di san (MBC). Phuang
phap: Nghién clru mo ta hoi clu két hgp tién ciu
dugc thuc hién trén bénh nhan MBC giai doan I - III
tai bénh vién K cg s 3 tir thang 1 nam 2017 dén
thang 2 ndm 2023. K& qua: Trong 92 bénh nhan
MBC tham gia nghlen cltu, 32 bénh nhan (34,8%) co
di c&n hach va kich thudc u trung binh 13 3,56 + 0,21
cm tai thdi diém chan doan. Ngoa| ra, 62 benh nhan
(66,3%) dugc chan doan & giai doan II theo sau la 17
bénh nhan (18 5%) & g|a| doan III, va 14 bénh nhan
(15,2%) & giai doan I. Chi 15, 2% va 27,2% bénh
nhan tudng {ing c6 dac diém dlen hinh cta ung thu vl
(UTV) trén X quang tuyén vl va 5|eu am vu. Vé dac
diém hod mé mién dich (HMMD), da s6 cac bénh nhan
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c6 dgc diém cla UTV bo ba &m tinh, chiém 71,7%
bénh nhan. DFS sau 2 nam va 3 nam lan lugt la
77,7% va 73,8%. Phan tich don bién chi ra kich terdc
kh0| u, tinh trang di can hach, giai doan tai thdi diém
chan doan va diéu tri hoa chat bo trudc hay phau
thuat ngay la yéu to tién lugng cua MBC. Tuy nhién,
chi kich thudc khéi u la yéu t6 cd y nghia khi du doan
DFS v@i p=0,028 qua phan tich da bién. Két luan:
MBC dugc cerng minh 1a the bénh tién trién nhanh
tién Iu’dng xau va thudng c6 déc diém khong dién hinh
tren cac chan doan hinh anh thudng quy. Hién nay,
cac phu‘dng phap diéu tri tiéu chuin cho UTV it hiéu
qua trén nhém bénh nhan nay. Vi vay, nghlen ctu tim
ra cac hudng diéu tri méi cho MBC la thuc su can thiét.
Tur khod: Ung thu vi, thé di san, héa mo mién dich

SUMMARY
CLINICOPATHOLOGICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF METAPLASTIC BREAST
CANCER: A STUDY AT THE VIETNAM

NATIONAL CANCER HOSPITAL
Purpose: We evaluated the clinicopathological
characteristics of metaplastic breast cancer (MBC), a
rare entity of breast malignancy, along with disease-
free survival and prognosis factors. Methods: A
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retrospective study was conducted on patients with
stage I-III MBC at the Vietnam National Cancer
Hospital from January 2017 to February 2023.
Results: Of the 92 patients, 32 patients (34,8%) had
clinical lymph node involvement and the median
primary tumor size of 3,56 £ 0,21 cm. 62 patients
(66,3%) were diagnosed with stage II, followed by 17
patients (18.5%) with stage III, and 14 patients
(15,2%) with stage I. Only 15,2% and 27,2% cases
had showed typical features of breast cancer on
mammography and ultrasound, respectively. On
immunohistology, the majority was triple negative
breast cancer, accounting for 71,7%. The two- and
three-year disease-free survival (DFS) rate was 77,7%
and 73,8% respectively. Univariable analysis showed
that tumor size, lymph node metastasis, stage at
diagnosis, neoadjuvant and adjuvant chemotherapy
were associated with survival of patients with MBC.
However, only tumor size was an independent
predictor of three-year DFS with a p-value of 0,028 on
multivariable analysis. Conclusions: MBC
demonstrated early disease progression and poor DFS
with atypical presentation on routine imaging. Current
standard treatments are ineffective, highlighting the
urgent need for research to identify innovative
therapeutic strategies for MBC patients.

Keywords: Metaplastic breast cancer, breast
cancer, triple negative breast cancer

I. DAT VAN PE

Ung thu va thé di san la thé bénh hiém vdi
ty 1€ gap khoang 0,5 - 2,0% UTV. MBC dugc dac
trung bai cac té€ bao biéu md &c tinh biét hoa
theo hudng té€ bao vay va/hoac té€ bao trung mo,
bao gbm nhung khéng gidi han bdi cac t€ bao
hinh thoi, t&€ bao xuang hoac té bao sun.

Nhiéu nghién cttu cho thdy MBC thudGng
dugc chan doan & giai doan mudn. Méc du ty 1é
di cdn hach thap?, khéi u thudng coé kich thudc
I6n tai thdi diém chan doan2. MBC cd nhitng dic
diém I1dm sang va can I1adm sang riéng biét so V4i
nhitng th€ UTV khac véi ty 1& UTV bd ba dm tinh
cao va tién lugng xau®*, Tuy nhién, hién nay
chua cé nhiéu nghién clru vé diéu tri tiéu chuén
cho MBC do han ché vé s6 lugng bénh nhan.
Theo kinh nghiém cta ching t6i, c6 rat it dif liéu
vé danh gid hiéu qua cla diéu tri hod chat ciing
nhu cac phuong phap diéu tri khac nhu xa tri va
diéu tri dich & MBC. Do d6, MBC can dudgc
nghién clru thém, dac biét vé diéu tri va tién
lugng song thém.

Trong nghién clru nay, ching téi danh gia
cac dic diém 1am sang, can 1dm sang cla MBC.
Dong thai, ching t6i phan tich DFS va cac yéu t6
anh hudng & nhém bénh nhan nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru
- Tiéu chuan lua chon bao gém cac bénh

nhan nir tUr 18 tudi trd 1&n, dudc chan doan xac
dinh UTV & giai doan I, II, III theo AJCC nam
2018 va cd thé md bénh hoc la MBC dugc xac
dinh bdng md bénh hoc va/hodc héa mbé mién
dich tir thang 1 nam 2017 dén thang 2 nam 2023.

- Tiéu chuén loai trir bao gém cac bénh
nhan da phau thuat & tuyén trudc, khong du
thong tin d€ danh gid giai doan va bénh nhén
MBC tai phat hodc di can, khong day du thong
tin ban dau.

2.2. Thiét ké nghién ciru

- Thiét ké nghién clru: Nghién cru mo ta hoi
ctu két hgp tién clu. B

- Mau nghién clru: Chon mau thuan tién

- Nghién ctu dugc thuc hién tir thang 1 nam
2017 dén thang 2 nam 2023.

- Dia diém nghién clru: Bénh Vién K ¢ s6 3.

2.3. Phan tich va xtr ly s0 liéu: X« ly di
liéu dugc thuc hién trén phan mém SPSS phién
ban 20. Cac bién nhi phan, danh muc, thr hang
dugc bdo cdo bang gia tri tan sudt hodc ty 1€ va
dudc so sanh bdng kiém dinh Chi-square hodc
ki€m dinh Fisher exact. T4t c& cac so sanh dugc
thuc hién bang cac phép kiém dinh hai phia vdi y
nghia théng ké dudc 1ay la gia tri p < 0,05.

2.4. Khia canh dao dirc ciia nghién ciru.
Nghién cfu nay chi nhdam muc dich nang cao chét
lugng diéu tri, chat lugng cudc sdng cho ngudi
bénh, khéng nhdam muc dich nao khac. Tat ca
théng tin vé tinh trang bénh tat cla nguGi bénh
dugc bao mat trong suét qua trinh nghién clru.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cltu, 92 bénh nhan
ni dugc chdn dodn MBC, thoa man tiéu chuén
lua chon va loai trir, dugc dua vao nghién clru.

3.1. Pac diém 1am sang va can 1am sang
cua MBC

Bang 1. Pac diém Iam sang cua MBC

Pac diém 1am sang n (%)
Tudi (nam) 50,2 = 1,3
Giai doan theo AJCC

Giai doan I 14 (15,2%)
Giai doan II 61 (66,3%)
Giai doan III 17 (18,5%)

Kich thu'éc u (cT)

cT1 18 (19,6%)
cT2 55 (59,8%)
cT3 12 (13%)
cT4a 0
cT4b 3(3,3%)
cT4c 3(3,3%)
cT4d 1(1,1%)

Di can hach (cN)
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cNO 60 (65,2%) Thu thé ndi tidt (-), HER2 (+) | 4 (4.3%)

cN1 20 (21,7%) B0 ba am tinh 66 (71.7%)

N2 11 (12%) Ki67

N3 1(1,1%) Trén 20% 86 (93.5%)
Nh3n xét: PO tudi trung binh cla bénh DuGi 20% 6 (6.5%)

nhan MBC la 50,2 + 1,3 nam. Kich thugc khéi u
trung binh 1a 3,56 + 0,21 cm tai thdi diém chan
doan. Phan I8n bénh nhan (79,4%) dudc chan
doan & giai doan cT1-2, con lai (21,6% bénh
nhan) cd kich thudc u & giai doan cT3-4. Ngoai
ra, 60 bénh nhan (65,2%) c6 khoi u nguyén phat
v@i kich thudc dudng kinh I6n nhat dudi 37mm
va 32 bénh nhan con lai (34,8%) cd kich thudc u
I6n han 37mm. 32 bénh nhan (34,8%) cé di can
hach vlng tai thdi diém chan doan. Khi danh gia
giai doan cua bénh nhan theo AJCC nam 2018,
62 bénh nhan (66,3%) dugc chan doan UTV &
giai doan II, theo sau la 17 bénh nhan (18,5%)
dugc chan doan & giai doan III, va 14 bénh nhan
(15,2%) G giai doan 1.

Bang 2. Pac diém cdn IAm sang cia MBC

Pacdiémcanlamsang | n (%)

X quang tuyén vu

Hinh anh vi voi hoa 18 (19,6%)

Khoi tang dam do

V@i bg tua gai 14 (15,2%)

V@i bg khong dién hinh 44 (47,8%)

Binh thudng 34 (37%)

Siéu am vu

NGt giam am bg tua gai 25 (27,2%)

N6t giam am b khong dién hinh | 54 (58,7%)

NGt hon hgp am 8 (8,7%)
Binh thuGng 5 (5,4%)
BI-RADS
BI-RADS 5 21 (22,8%)
BI-RADS 4c 16 (17,4%)
BI-RADS 4b 14 (15,2%)
BI-RADS 4a 32 (34,8%)
BI-RADS < 4 9 (9,8%)
HMMD

Thu thé ndi tigt (+), HER2 (-) | 19 (20.7%)

Thu thé noi tigt (+), HER2 (+) | 3 (3.3%)

Nhén xét: Vé dic diém trén X quang tuyén
vl cla MBC, 18 bénh nhan cd hinh anh vi voi
hoa (19,6%). Ngoai ra, 14 bénh nhan (15,2%)
¢4 hinh anh dién hinh cta UTV trén X quang Vi
khoi tang dam dé cd bd tua gai. Phan I6n két
qua X quang tuyén va c6 hinh anh khoi tang dam
dd vGi bs khdéng dién hinh & 44 bénh nhén
(47,8%). Tudng tu, siu am phat hién UTV vdéi
hinh &nh khdi gidm 4m bd tua gai dién hinh & 25
bénh nhan (27,2%). Pa s6 bénh nhan con lai co
hinh &nh khéng dién hinh. D3c biét, phan 16n 54
bénh nhan (58,7%) cé hinh anh khéi giam am
vGi b& khdng dién hinh.

Vé HMMD, UTV b6 ba am tinh chiém ti I€ cao
nhat v8i 66 bénh nhan (71,7%). Ngoai ra, 22
bénh nhan (23,9%) ¢ boc 16 thu thé ndi tiét.
Trong do6, 15 bénh nhén bdc 16 thu thé ER tir
10% trd 18n (16,3%). 7 bénh nhan (7,6%) cb
HER2 duang tinh.

3.2. Thoi gian song thém khong bénh
(DFS) va cac yéu t6 anh hudng

Thai gian song thém khong
bénh (DFS)

” Tha;Dgian (t;héng;D
Hinh 1. Ty /g tdi phat cua MBC theo thoi gian
Nhén xét: 20 bénh nhan (21,7%) tai phat
tai cho hodc di can xa. Hai vi tri tai phat hay gap
nhat [an lugt 13 10 bénh nhan di c&n phdi (9,8%)
va 7 bénh nhan di can xuong (7,6%). DFS sau 2
nam va 3 nam lan luct la 77,7% va 73,8%.

Bang 4. Phan tich cac yéu té anh hudng dén DFS cua MBC

a2 > P-value
Yéu té anh hudng HR (95%CI) Don bién | Pa bién
Tudi (nam)
TU 40 dén 60 (Ref = Khac) | 0,692 (0,256-1,873) | 0,679 |
Kich thudc u (mm)
DuGi 37 (Ref = Khac) | 0,143 (0,048-0,427) | < 0,001 | 0,028
Tinh trang di can hach
Dugng tinh (Ref = Khac) | 5,180 (1,799-14,920) | 0,001 | 0,950
Giai doan bénh
Giai doan I (Ref = Giai doan IIT) [ 0,087 (0,009-0,818) | 0,001 | 0,849
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Giai doan II (Ref = Giai doan III) | 0,248 (0,078-0,785) | |
HMMD
Thu thé ndi tidt duong tinh 1,5 (0,496-4,534) 0,218
HER2 duadng tinh 1,489 (0,267-8,318) 0,537
B ba am tinh 0,666 (0,231-1,917) 0,197
Piéu tri hoa chat bo trg trudc
C6 (Ref = Khong) [ 7(2,342-20,926) | < 0,001 | 0,488
Phau thuat
Bao ton (Ref = MRM) [ 1,143 (0,224-5,818) | 0.842 |
Xa bd trg
C5 (Ref = Khdng) [ 1,176 (0,609-5,113) | 0,739 |
Hoa chat bd trg
Co (Ref = Khong) | 0,108 (0,035-0,328) | < 0,001 | 0,265
Piéu tri dich
C6 (Ref = Khong) [ 0,958 (0,913-1,006) | 0,503 |
Diéu tri noi tiét
C6 (Ref = Khdng) [ 0,6 (0,293-1,227) | 0,466 |

Nhdn xét: Khi phan tich don bién, nhiing
bénh nhéan vdi kich thudc khdi u nho han 37mm
c6 tién lugng tSt hon véi HR 13 0,143 (0,048 -
0,427) (p<0,001). Ngudc lai, bénh nhan co6 di
can hach cé DFS 3 nam thap hon véi HR la 5,180
(1,799 - 14,920) (p=0,001). T do, tién lugng
clia MBC giam dan khi giai doan bénh tang dan
(p=0,001), cu th€ DFS 3 ndm lan lugt 13 92,3%,
77,6% va 40,3% & giai doan I, II va III tuong
(’ng. Ngoai ra, diéu tri hod chat bd trg cai thién
DFS 3 nam cua bénh nhan véi HR la 0,108
(0,035-0,328) (p<0.001). Ngugc lai, nhitng bénh
nhan diéu tri hod chét b trg trude cd tién lugng
xdu han so vdi bénh nhan dudc phau thuat ngay
tl ban dau (DFS 3 nam lan lugt 48,8% va
87,5%, p<0,001). Tuy nhién, chi kich thudc khoi
u la yéu t6 tién lugng cé y nghia véi p=0,028 &
phan tich da bién. Gia tri kich thuGc u dé phan
nhom bénh nhan la 37mm (dudc xac dinh bang
chi s6 Youden). Nhém bénh nhan vdi kich thudc
u dudi 37mm c6 DFS sau 3 nam la 96,9%, so vGi
51% cua nhém bénh nhan kich thudc u trén
37mm (p=0,028).

IV. BAN LUAN

4.1. Dic diém 1am sang va can 1am sang
cia MBC. Kich thudc khéi u trung binh & 92
bénh nhan tham gia nghién ciu la 3,56 +
0,21cm, bao gém 21,6% bénh nhan & giai doan
cT3-4. Trong khi ty 1& UTV thé &ng xdm nhap
dugc chén doan & giai doan cT3-4 1a 5,2%, ty &
nay thdp hon so véi MBC (p<0,01)!. O mot
nghién clu khac cla Dima va cong su, kich
thudc khoi u trung binh & UTV b0 ba am tinh la
1,7cm (0,2 - 13cm), nhd han so véi kich thudc
cta MBC la 3,1cm (0,5 - 14cm) véi p=0,0142.
Cho thdy khéi u nguyén phat ctia MBC cé kich

thudc 16n tai thdi diém chan dodn.

Ty 1€ di can hach & nghién cru clia ching toi
la 34,8%. Nghién clu cho thay ty Ié di can hach
& MBC thdp so v6i ung thu biéu md 6ng xam
nhap (45%) va ung thu biéu md thuy xdm nhap
(50%) véi p = 0,0420 va 0,0450°. C6 thé, MBC it
lan truyén theo dudng bach huyét han so vdi cac
thé UTV thudng gdp khac. Mdc du vay, MBC
thudng dugc chan dodn & giai doan mudn. O
nghién cltu ching toi, 18,5% bénh nhadn dugc
chan doan & giai doan III. Ty |é nay cao hon so
vGi UTV bi€u md 8ng xadm nhép véi p<0,051.

Trén X quang tuyén vu, chi 15,2% (14 bénh
nhan) cd hinh anh dién hinh véi khdi tdng dam
dd c6 bG tua gai. K&t qua nay tucng tu vai
nghién clu cla Yang va cong su’ véi 16% bénh
nhan co hinh anh dién hinh nays. Ngoai ra, &
nghién cu nay chi ra 25% bénh nhan cé hinh
anh vi voi hod dién hinh. K&t qua nay & nghién
clfu cua chdng toi la 18 bénh nhan (19,6%).
Tuong tu véi X quang tuyén vd, siéu am vu phat
hién MBC chi vGi 25 bénh nhan (27,2%). Két qua
nay tuong tu nghién clu cla Yang va cOng su
VGi 27% bénh nhan®. Chl yéu, MBC cd dic diém
khdng dién hinh trén X quang va siéu 4m tuyén
vli. Do d6, chdn doan bénh & giai doan sém
bang cac xét nghiém thudng quy nay gap nhiéu
kho khan.

Vé HMMD, UTV b6 ba am tinh chiém ty I€
cao nhat véi 66 bénh nhan (71,7%). Khi so sanh
v@i UTV nodi chung, ty Ié nay chi 10 - 15% bénh
nhan. Piéu nay cho thdy, mac du cd thé gdp tat
ca cac thé HMMD, ty I1é UTV bd ba 4m tinh cao 13
d&c diém chinh va quan trong & MBC.

4.2. Thai gian s6ng thém khong bénh
(DFS) va cac yéu to anh hudng. O nghién
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cru cla chung t6i, DFS sau 2 nam va 3 nam lan
lugt la 77,7% va 73,8%. MBC co tién lugng xau
han so véi UTV ndi chung, bao gom UTV b0 ba
am tinh. MBC c6 ty |é tai phat bénh cao hon
(HR=1,99, 95% CI 1,01-3,83), DFS 5 nam thap
hon (30% vs 89,9%, p<0,001), va OS 5 nam
thap han (65,3% vs 86,6%, p=0,002)* so vdi
UTV b6 ba am tinh. Ngoai phan I6n MBC la UTV
b ba am tinh - thé bénh c6 tién lugng x&u, mot
ly do khac bao gbm viéc phét hién va chan doéan
sdm con gdp nhiéu khd khan béi khoi UTV
thudng cd hinh &nh lanh tinh trén cac chan doan
hinh anh thuGng quy.

Mac du tinh trang di can hach, giai doan
bénh co y nghia tién lugng & phan tich don bién,
chi co kich thudc khéi u anh hudng dén DFS vdi
p=0,028 & phan tich da bién. biéu nay khac biét
so vGi UTV noi chung, bdi giai doan bénh va tinh
trang di can hach anh hudng dén thgi gian s6ng
thém. C4 thé giai thich vdn dé nay bdi MBC cd
con dudng lan tran riéng biét, dac trung bdi di
can theo dudng mau hon la dudng bach huyét.
Ngoai ra, nghién clu cua ching toi chi ra tinh
trang di can hach thap véi 34,8% bénh nhan Ung
ho gia thuyét nay.

Nhu d3 dé cap & trén, MBC |a thé bénh tién
trién nhanh, tién lugng kém. Tuy nhién, chua c6
mot phuong phap diéu tri riéng biét va hiéu qua.
O nghién cru cta chdng t6i, cac phuang phap
diéu tri thudng s dung khong cho thay hiéu qua
cai thién DFS vgi gia tri p>0,05 & phan tich da
bién. VGi con dudng lan tran qua dudng mau la
chu yéu, diéu tri toan than doéng vai tro quan
trong va chu yéu. Tuy nhién, nhiéu nghién ctu
da chi ra MBC dap Ung kém véi cac phac do
thudng dung trong diéu tri cho UTV ndi chung’s.
TU d6, nhan manh dén tam quan trong cla
phuang phap diéu tri méi cho MBC.

Nghién clru cia ching t6i c6 mot vai han
ché. Dau tién, thiét ké cua ngién clru la hdi clu
clng vGi ¢ mau nhd cd thé gay ra sai s6 lua
chon va han ché trong viéc phién giai két qua.
Hon nita, nghién clru cia chidng t6i lua chon
bénh nhan dua vao két qua giai phau bénh trong
hG sd bénh an, thay vi danh gia trén tirng tiéu
ban bénh phdm. Do d6, ching téi khdng thé
danh gid dic diém va tién lugng ting phan
nhdém cla MBC. Tuy nhién, vi day la mot thé
bénh hi€m gdp, nghién cru cla chdng t6i véi s6
lugng bénh nhan dang k& d3 dua ra nhiing
phan tich, danh giad d3c diém ladm sang, can 1am
sang va tién lugng ctiia MBC c6 y nghia néu trén.
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MBC thudng dudc chadn doan & giai doan
muon, Vi kich thudc u I6n va tinh trang di can
hach thap tai thdi diém chan doan. Mot phan bdi
d3dc diém hinh anh cta nhdm bénh nhén nay trén
chan dodan hinh anh thudng lanh tinh hodc khdng
dién hinh. Ngoai ra, phan I6n bénh nhan cé ddc
diém hod md mién dich cia UTV bd ba am tinh.
T day, MBC dugc nhén dinh 13 thé bénh tién
trién nhanh va tién lugng xdu. Méc du vay, cac
phuong phép diéu tri thudng sir dung it hiu qua
trong viéc cai thién DFS. Do dd, nhirng phudng
phap diéu tri méi cdn dugc nghién clu thém dé
cai thién tién lugng song cho MBC.
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