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PANH GIA KET QUA PIEU TRI PHAC PO PACLITAXEL - CARBOPLATIN
TREN BENH NHAN UNG THU BIEU MO TUYEN (C GIAI POAN IV
KHONG CON KHA NANG PHAU THUAT

TOM TAT

Muc tiéu: Danh gia ty 1& dap ung, thdi gian s6ng
thém va mot s6 tac dung khong mong mudn cta phac
d6 Paclitaxel — _Carboplatin trong diéu tri benh nhan
ung thu’ bi€u md tuyen (ic giai doan IV khong con kha
nang phau thuat. Poi tudng va phuang phap
nghlen ctru: Nghién cu mé ta hoi cu‘u két hgp tién
ctiu gém 39 benh nhan ung thu biéu mé tuyén Uc giai
doan IV khong con kha ndng phau thuat dugc diéu tri
phdc do paclitaxel — carboplatin tai Bénh vién K tir
thang 01/2018 dén thang 08/2023. Két qua: T§/ [
dap Ung mat phan la 61,5%, ty I€ bénh giir nguyen la
33,3%. Khong c6 bénh nhan dat dap u‘ng hoan toan.
Thdl gian s6ng thém khong tién trién va s6ng thém
toan bd trung vi lan lugt la 8,5 thang va 22,5 thang.
boc tinh huyét hoc hay gép nhat I thiéu mau (74,3%)
va ha bach cau (69,2%). Boc tinh ngoa| huyet hoc hay
gap nhat 1& déc tinh than klnh ngoai Vi (51, 3%) va
tadng men gan (48,7%), chl yéu la do 1/2. it ghi nhan
doc tinh d6 cao. Khéng ghi nhan doc tinh do 4. Két
Iuan Phac do paclltaxel - carboplatm cho thay hiéu
qua va ddc tinh cd thé chap nhan dugc trong diéu tri
bénh nhan ung thu tuvén Uc aiai doan muon.

Twr khoa: Ung thu bi€éu mé tuyén (c, paclitaxel —
carboplatin, khong con kha ndng phau thuét.

SUMMARY
EVALUATING THE RESULTS OF CHEMOTHERAPY
PACLITAXEL PLUS CARBOPLATIN IN PATIENTS
WITH STAGE IV THYMIC CARCINOMA
INELIGIBLE FOR SURGERY
Objectives: Evaluate the response rate, survival
time and some adverse effects of the Paclitaxel -
Carboplatin regimen in the treatment of patients with
stage IV thymic carcinoma ineligible for surgery.
Patients and method: A descriptive retrospective
study involving 39 patients with stage IV thymic
epithelial cancer, who were no longer surgical
candidates, treated with the paclitaxel-carboplatin
regimen at Hospital K from January 2018 to August
2023. Results: The partial response rate was 61.5%,
the stable disease rate was 33.3%. No patient
achieved complete response. The median progression-
free survival and overall survival were 8.5 months and
22.5 months, respectively. The most common
hematologic toxicities were anemia (74.3%) and
leukopenia (69.2%). The most common non-
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hematological toxicities were peripheral neurotoxicity
(51.3%) and AST/ALT elevation (48.7%), mainly
grade 1/2. Rarely reported high-altitude toxicity. No
grade 4 toxicity was noted. Conclusion:. The
paclitaxel — carboplatin regimen showed acceptable
efficacy and toxicity in the treatment of patients with
advanced thymic cancer.

Keywords: thymic carcinoma,
carboplatin, ineligible for surgery.

I. DAT VAN DE

U tuyén (c la khoi u hiém gap co ngudn goc
tlr cac t& bao biéu md cua tuyén (¢ va dudc biét
dén nhiéu vi c6 mdi lién quan dén bénh nhugc ca.
Theo dit liéu tir Cerdng trinh Gidm sat, dich té
hoc va két qua cudi cung (SEER) cla Vién Ung
thu Quéc gia Hoa Ky, u tuyén dc cd ty 1€ mac
hang nam la 0,15 trudng hdp & Hoa Ky trén 100
000 ngudi mdi ndm.! Ung thu’ biéu md tuyén Gc
(thymic carcinoma) la loai ung thu xuat phat tir té
bao bi€u mé tuyén Urc, chiém ty 18 12-14% t&t ca
cac khdi u biéu md &c tinh cua tuyén (rc.2 Théng
thudng, ung thu biéu md tuyén (c xam Ian va
tién trién véi nguy co tr vong cao, tién lugng xau
hon, trong khi cac khdi u tuyén Uc (thymoma)
thudng dugc coi la do ac tinh thap hon véi xu
huéng tai phat tai chd hon 13 di cén xa.?3

Ung thu bi€u md tuyén (c da dudc phan loai
la mdt thuc thé khac biét véi u tuyén (c trong
phén loai clia TO chic Y t& Thé gidi (WHO).
Cling giobng nhu u tuyén (c, phau thuat la
phugng phap diéu tri chinh véi ung thu biéu md
tuyén (c, mot s6 bénh nhan co chi dinh xa tri
hodc hda xa tri ddng thdi bo trg sau phau thut.
Nerng co khoang 20-30% bénh dugc phat hlen
o} giai doan muon, khéi u da lan tran trong mang
ph0| mang tim hodc di cdn xa, khong con kha
nang phau thuat.? Diéu tri hda chat déng vai tro
quan trong cho giai doan nay. Tuy nhién, su
hiém gdp clia ung thu biéu mo tuyén (rc da khién
cac tac gia gop chung cing u tuyén (rc trong cac
nghién clu trudc day; cac phac do hoa tri két
hgp dua trén cisplatin nhu CAP (cisplatin,
doxorubicin, cyclophosphamide), ADOC
(cisplatin, doxorubicin, vincristine va
cyclophosphamide), VIP (etoposide, ifosfamide,
cisplatin) va CODE (cisplatin, vincristine,
doxorubicin, etoposide) dugc chi ra cé hiéu qua
ddi vai ca ung thu bi€u md tuyén (rc va u tuyén
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Uc.® Tuy nhién, mot ty &€ cao vé doc tinh
nghiém trong da dudc nhan thay vdi cac phac do
noi trén.” Mat khac, cac tac nhan chong ung thu
th€ hé sau, bao gom irinotecan, paclitaxel,
docetaxel, gemcitabine va vinorelbine da dudc
phét trién vao nhitng ndm 2000, c6 cd ché hoat
dong khac véi cac tac nhan thé hé cili. Theo dé,
diéu tri platinum két hop cac thubc nay da dudc
dua ra nhu mot phac do chung cho cac khéi u
d3c ¢6 ngudn gdc biéu mé bat ké phan nhém md
hoc, trong d6 c6 ung thu bi€u md tuyén (rc.®
Trong mot thir nghiém giai doan II theo dGi tai
21 trung tam ung thu tai Nhat Ban tir ndm 2008
dén nam 2011 ghi nhan trén cac bénh nhan ung
thu' bi€u md tuyén (c giai doan IV dudc diéu tri
bdng phac d6 paclitaxel — carboplatin, cho ty 1é
dap Ung toan b0 la 36% (95%CI: 21-53%),
trung vi thdi gian séng thém khong bénh tién
trién la 7,5 thang.® M6t nghién citu khac trén cac
bénh nhan tai Trung Qudc cong bd ndm 2014
cho trung vi thgi gian s6ng thém khong bénh
tién trién va s6ng thém toan bd [an lugt la 3,5
thang va 24 thang.'°

Tai Viét Nam, hién nay chua cé cong trinh
nghién c(iu nao danh gid vé diéu tri ung thu biéu
mo tuyén (c giai doan IV khdng con kha nang
phau thuat. Vi vay ching t6i tién hanh dé tai
nghién clru nay nham muc tiéu danh gid ty 1é
dap Ung, thdi gian sdng thém trong diéu tri phac
do paclitaxel — carboplatin trén bénh nhan ung
thu bi€u md_ tuyén (c giai doan IV khdng con
kha nang phau thuat tai Bénh vién K va nhan xét
mot s6 tac dung khong mong mudn cla phac do.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi turong nghién clru. Gom 39 bénh
nhadn ung thu biéu md tuyén Uc giai doan IV
khong con kha nang phau thuat dugc diéu tri hda
chat phac do paclitaxel — carboplatin tai BEnh vién
K tlr thang 01/2018 dén thang 08/2023.

Tiéu chudn lua chon:

- Chan doén xac dinh ung thu biéu md tuyén
(rc, khang dinh bang md bénh hoc theo phan loai
cla WHO nam 2015.

- Giai doan 1V theo phan loai Masaoka — Koga.

- TuGi tir 18 trg 1én.

- Chi s6 toan trang ECOG: 0, 1.

- Khong con chi dinh phau thuat.

- Chua diéu tri hda chat trudc do.

- Pugdc diéu tri bang phac d6 paclitaxel —
carboplatin t8i thi€u 3 chu ky.

- Cac xét nghiém chirc ndng gan, than, tay
xuang trong gidi han cho phép diéu tri.

- Co6 day da ho sd bénh an thong tin diéu tri

va chdp nhan tham gia nghién cu.

Tiéu chuan loai trar:

- Mac ung thu thir 2.

- Phu nit cé thai hodc cho con bu.

- Mac cac bénh ly tram trong khac de doa tur
vong: suy tim, suy than, suy gan khoéng hoi
phug,....

- B4 d& diéu tri vi ly do chu quan cla bénh
nhan va ngudi nha (khdng vi bénh tién trién hay
tac dung phu khéng thé dung nap dugc) hodc tir
chGi hgp tac, khong theo doi dugc.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: Mo ta hoi clru két hgp
ti€n clru, 3

- Mau nghién cru: chon mau thuan tién lay
toan bd cac bénh nhan thu thap duoc.

2.3. Cac budc tién hanh

* Quy trinh nghién ciuu

Budc 1: Lua chon bénh nhan theo cac tiéu
chuén nghién clru

Budc 2: Diéu tri hoa chat toan than

- Trong vong 14 ngay trudc diéu tri, bénh
nhan dugc thuc hién cac xét nghiém cd ban,
danh gia trudc diéu tri bao gobm:

+ Xét nghiém mau: cong thic mau, sinh hdéa
mau

+ Chan doan hinh anh danh gia ton thuong
trudc diéu tri: chup CLVT, MR, ...

- Giai thich cho BN vé chan doan bénh, tién
lugng, phuang phap diéu tri, nguy cd, nhitng tac
dung phu khong mong muén, cach theo doi phat
hién va phong nglra doc tinh cta thudc.

- Phac d6 diéu tri trong nghién clru:

+ Paclitaxel 200mg/m? da, truyén tinh mach
ngay 1.

+ Carboplatin AUC 6, truyén tinh mach ngay 1.

+ Chu ky 21 ngay. T6i da 06 chu ky.

Budc 3: Banh gia két qua diéu tri:

- Dbanh gia ty 1€ dap Ung va thdi gian sdng thém
khong tién trién, thdi gian sdng thém toan bo.

- Banh gid cac doc tinh cla phac doé theo
CTCAE 5.0.

2.4. Xur ly s0 liéu. Cac thuat toan thdng ké
dugc st dung phan mém SPSS 22.0.

+ Danh gid séng thém bang phudng phap
Kaplan Meier.

+ MGi lién quan gilra s6ng thém vai cac yéu
t6 loai dinh tinh: st dung kiém dinh x2 ho&c kiém
dinh chinh xac Fisher.

+ Gia tri p< 0,05 dugc coi la c6 y nghia
thong ké. Y nghia thong ké ddt 6 mulc 95%,
khoang tin cdy dugc xac dinh & mirc 95%.

2.5. Van dé y dirc: - Lgi ich cia nghién
ctu: Cac nghién clu trén thé gidi da danh gid
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hiéu qua cla diéu tri phac d6 paclitaxel —
carboplatin trén nhém bénh nhan ung thu biéu
mo tuyén (c. Phac do dugc BO Y té€ phé duyét
trong huéng dan chan doan va diéu tri.

- Tinh tu nguyén: Tat ca BN trong nghién
cu déu hoan toan tu nguyén tham gia. Nghién
ctru chi nham muc dich nang cao chét lugng diéu
tri, khong nham muc dich nao khac. Cac théng
tin c@ nhan cta ngudi bénh dugc bao mat.

I1. KET QUA NGHIEN CcU'U
Bang 1. Bdc diém Idm sang, cdn I3m sang

« 4 SO0 bénh [Ty lé
bac diem nhan (n) | (%)
Tudi trung binh: 54,5+15,2 (Min: 18 — Max: 74)
Nam 22 56,4
Gici N 17 436
Chi s0 toan PS=0 18 46,2
trang PS=1 21 53,8
A Carcinoma vay 30 76,9
Mohl‘))f_::nh Carcinoma, NOS 7 17,9
i Khac* 2 5,2
Giai doan IVA 16 41
bénh IVB 23 59
Tinh trang Co 1 2,6
nhugc co Khong 38 97,4
Téng 39 100

* Carcinoma biéu bi nhay va Lymphepithelial
carcinoma

Nhdn xét: Tudi trung binh cla cac bénh
nhan trong nghién ctu la 54,5. Nam gigi chiém
ty & cao han véi 56,4%. Pa s6 cd m6 bénh hoc
la carinoma vay (76,9%), ghi nhan 01 trudng
hgp mac carcinoma biéu bi nhay va 01 trudng
hogp Lymphepithelial carcinoma. Cac vi tri di can
hay gap nhat Ia mang phéi va phdi, giai doan

Bang 3. Tac dung khéng mong muén

IVB hay gdp han vai ty 1€ 59%. C6 01 bénh nhan
(2,6%) dugc chan doan nhugc co do 2.
Bang 2. Panh gia dap ung

So6 bénh nhan[Ty lé %
Dap ’ng hoan toan 0 0
Pap| Pap Ung mét phan 24 61,5
rng| Bénh gilf nguyén 13 33,3
Bénh tién trién 2 5,2
Téng 39 100

Nhan xét: Phan I16n bénh nhan dat dap Uing
mot phan (61,5%), khong cd bénh nhan dap Uing
hoan toan.

Tj & séng thém

Thi gian :Déng :hér::::éng !Ié’ns:l;:aé'n (!hﬁn;:

Biéu dé 1. Thoi gian séng thém khdng tién trién
Nhdn xét: Trung vi thdi gian s6ng thém
khong tién trién la 8,5 £ 1,0 thang.

L,
L

Ty € song thém

Th&i gian s8ng :h;m toan b (thang)
Biéu do 2. Thoi gian séng thém toan bo
Nhdn xét: Trung vi thdi gian s6ng thém
toan bo la 22,5 £ 2,3 thang.

Péc tinh Moido | Dol I‘|l (%i))g 2 | P63 | Po4
Huyét hoc
Thidu mau 29 (74,3) | 25 (64,1) 4 (10,2) 0 0
Ha bach cau 27 (69,2) 8 (20,5) 15(38,5) |4(10,2) 0
Ha bach cau trung tinh 19 (48,7) 10 (25,6) 6 (154 3(7,7) 0
Ha tiéu cau 11 (28,3) 9 (23,1) 1(2,6) 1(2,6) 0
Ngoai huyét hoc
Daoc tinh than kinh ngoai vi 20 (51,3) 14 (35,9) 5(12,8) 1(2,6) 0
NOn, budn non 6 (15,4) 6 (15,4) 0 0 0
Tang AST/ALT 19 (48,7) 16 (41) 3(7,7) 0 0
Tang creatinin 0 0 0 0 0

Nhan xét: Doc tinh trén hé huyét hoc hay
gap nhat la thi€u mau va ha bach cau, chu yéu la
d6é 1 va 2, khong ghi nhan trudng hgp nao s6t
ha bach cdu. Ha ti€u cau it gép hon, khdng cd
trudng hgp nao cd xudt huyét. Doc tinh ngoai

huyét hoc hay gdp la doc tinh than kinh ngoai vi,
ch yéu do6 1 va 2. Ty Ié tang men gan do 1 gap
G 41% bénh nhan. Khong ghi nhan doc tinh do 4
trong nhdm bénh nhan nghién cuu.
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IV. BAN LUAN

Ung thu biéu mé tuyén (c, déc biét la & giai
doan 1V, tao ra nhitng thach thic I16n do hiéu
qua cla cac phuadng phap diéu tri con han ché,
dac biét la khi khong con kha ndng phiu thuat.
Trong nghién cru clia chidng t6i da ghi nhan mot
sO két qua budc dau clia phac d6 hda tri
paclitaxel-carboplatin do6i véi nhdm bénh nhan nay.

Nghién cfu cta ching téi thu thap dugc 39
bénh nhan dugc chan doan ung thu biéu md
tuyén U giai doan IV khdng thé phau thuat. Cac
bénh nhan trong nghién ctfu thuéc nhém dan s6
tuong ddi trudng thanh vdi tudi trung binh 13
54,5, chu yéu la nam gidi (56,4%), va hau hét
cac trudng hgp c6 mé bénh hoc la carcninoma
vay (76,9%), tuong tu vdi cac két qua vé dac
diém dan s6 chung cla ung thu biéu md tuyén
Uc trong cac nghién cttu trudc day clia cac tac
gia dugc cong bd trén thé gidi.”® Ngoai ra, trong
nghién cdu cta ching t6i c6 01 trudng hdp
carcinoma bi€u bi nhdy va 01 trudng hdp
carcinoma dang lympho bi€u md, ghi nhén su da
dang vé m06 hoc trong nhém ung thu hiém gap
nay. Bang cha vy, vi tri di can thudng xuyén gap
& mang phdi va phdi, véi giai doan IVB chiém ty
|€ cao hon (59%), nhan manh tinh chat ac tinh
va tién lugng khong tot clia bénh. Dac biét, 01
bénh nhan (2,6%) dudc chadn dodn mac hodi
chirng nhugc ¢ dé 2, lam phuc tap thém dac
diém 14m sang cla ung thu tuyén (c. Day ciing
la mot yéu td quan trong can can nhac khi xét
dén moi lién quan gilta cac khéi u ac tinh &
tuyén (c va hoi chifng can ung thu.

Két qua nghién cltu clia chdng toi cho thay
dap Ung mét phan trong 61,5% bénh nhan, nhat

guan vdi cac nghién clu trudc day nhu cong bo

cla Song (2014) vGi ty |Ié dap ing mot phan la
58,3%.1° Bénh gilt nguyén trong 33,3% trudng
hap va chi ¢ 5,3% tién trién, cho thdy kha ning
kifm sodt bénh clia phac d6 paclitaxel -
carboplatin ddi v&i ung thu bi€u mo tuyén Uc.
Tuy nhién, khong c6 bénh nhan nao dat dugc
dap Ung (ng hoan toan, lam ndi bat nhiing
thach thdc ton tai trong viéc quan ly va diéu tri
ung thu biéu mé tuyén (c giai doan mudn.

Thdi gian s6ng khdng tién trién trung vi la
8,5 £ 1,0 thang phu hgp véi két qua tir cac
nghién cliu trude day chang han nhu nghién cliu
cla Furugen (2011) da bao cao PFS la 8,6 thang,
cta Igawa (2010) la 7,9 thang, cla Hirai (2015)
la 7,5 thang.”® Cac phan tich hién c6 nay ciling
da lan lugt bao cao két qua thai gian séng thém
toan bd kéo dai va khdng dong nhat, nhu trong
nghién cltu ctia Furugen (2011) la 49,4 thang,

4

Igawwa (2010) la 22,7 thang, trong khi nghién
clftu cua Hirai (2015) chua dat dudc gia tri trung
vi tai thdi diém phan tich. Nhitng su khac biét
nay cd thé 1a do khac biét vé d3c diém cua bénh
nhan, tinh khong déng nhat cta bénh. Song
thém toan b0 trung vi trong nghién clu cua
chiing t6i la 22,5 thang, cho thay hiéu qua tuang
dugng clia phac do paclitaxel - carboplatin trong
diéu tri ung thu bi€u md tuyén Uc giai doan
muon so vdi cac nghién cltu trén thé gidi.”~?

Phac do paclitaxel - carboplatin cho thay
mic dd doc tinh cd thé kiém soéat. Doc tinh vé
huyét hoc chli yéu la thi€u mau va giam bach
cau, da phan & do 1 va 2, khong cé trudng hgp
sdt giam bach cdu nao dudgc bdo cdo. Giam tiéu
cau it gap hon va quan trong la khong ghi nhan
trudng hgp chdy mau nao. Véi cac doc tinh
khong phai huyét hoc, dac biét la doc tinh than
kinh ngoai bién, chd yéu gap 6 cap do 1 va 2,
clng c6 mdc dd an toan co thé chp nhan dudc
cla phac d6 diéu tri. So sanh véi cac nghién clu
hién cd, chdng han nhu nghién cu da trung tam
giai doan II cla Hirai (2015), hay Song (2014)
cho thdy m6 hinh doc tinh tuong tu.®1° Bang cha
y, viéc khong ghi nhan doc tinh do 4 nhan manh
kha nang dung nap chung cua phac d6, mét yéu
to6 quan trong trong diéu tri bénh nhan & giai
doan mudn, nhitng ngudi c6 thé dé& bj ton
thuong hon trudc cac tadc dung khong mong
muon lién quan dén diéu tri.

V. KET LUAN

Phéc dd paclitaxel - carboplatin thé hién hiéu
qua va an toan trong diéu tri bénh nhan ung thu
biéu md tuyén (c g|a| doan IV khéng thé phau
thuat. Nghién clru con mét s6 han ché bao gébm
tinh chat hoi clru va kich thuéc mau con chua du
I&n. Can thiét tién hanh cac nghién cu tiép theo
V@i lugng bénh nhan I6n han, thgi gian theo doi
du dai, tim hiéu vé cac yéu t6 du doan cd thé
gilp t6i uu hda lua chon va cai thién két qua
trong diéu tri.
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_ DPACDIEM LAM SANG, MO BENH HOC CAC TON THUONG
TIEN UNG THU VA UNG THU BIEU MO TE BAO VAY BE MAT NHAN CAU

Lé Thi Kim Dung!, Nguyén Thu Thiy?, Hoang Anh Tuin?

TOM TAT

Muc tleu M0 ta ddc diém 14m sang va mo bénh
hoc (MBH) cac ton terdng tién ung thu va ung thu
biéu md (UTBM) t€ bao vay bé mat nhan cau (BMNC).
DOI tugng va phu’dng phap nghlen clru (NC): NC
md ta hoi ctu trén 69 ho sd bénh an u BMNC la cac
ton thuong tién ung thu va UTBM t& bao vay diéu tri
tai BV Mat Trung usng tur thang 4 ndm 2018 dén hét
thang 3 ndm 2023. Két qua: NC dudc tién hanh trén
69 ngugdi bénh, gém 50 nam va 19 n. TuGi Jtrung binh
la 65.78 + 15. 28 tudi. C6 69 ngudi bénh mdc bénh tai
moét mat (100%). Ty [S tén thuong tién UTBM té& bao
vay BMNC la 43. 5%, ton thudng ung thu la 56. 5%. Vi
tri ton thucng trén BMNC chu yeu la tai vung ria vd|
87%. Dang nhu pho biénh hon véi 49.3% va cé dd &c
tinh cao han so véi hai dang con lai.Thdi gian bi benh
ty 1& thuan vdi kich thugc (p<0. 05) nhung khong co
su’ lién quan véi do rong ton thuong (p>0.05). Do ac
tinh (p<0 05) ty I& thudn vGi thdi gian bi bénh, kich
thudc va do rong (p<O0. 05) nhung khong co su lién
quan v8i do xam lan giac mac clia tén thUGng
(p>0 05). Két luan: Bénh chd yeu gap G nam gldl
ngudi cao tudi, thu’dng xay ra g1 mat vi tri ton
thuang phan 16n thudc vung ria két giac mac. Dang
nhd phd blen han va ac tinh  han so vdl 2 dang con lai.
NC chi ra co sy lién quan vé lam sang nhu: thai gian
bi bénh ty 1& thuan véi kich thuGc ton terdng, liEn
quan gita 1dm sang va do ac tinh nhu: do ac tinh ty 1&
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thuan vdi thai gian bi bénh, kich thudc va do rong ton
terdng Tur khoa: t|en ung thu, ung thu' biéu mo t&
bao vay bé mat nhan cau

SUMMARY
CLINICAL AND HISTOLOGICAL FEATURES OF
THE LESIONS PRE-CANCER AND OCULAR

SURFACE SQUAMOUS CELL CARCINOMA

Objective: Describe  the  clinical and
histopathological characteristics of precancerous
lesions and ocular surface squamous cell carcinoma.
Research subjects and methods: Retrospective
descriptive study on 69 medical records of ocular
surface tumors that are precancerous lesions and
squamous cell carcinomas treated at the VietNam
National Eye Hospital since April 2018 to the end of
March 2023. Results: The study was conducted on 69
patients, including 50 men and 19 women. The
average age was 65.78 + 15.28 years old. There were
69 patients with disease in one eye (100%) and no
patients with disease in both eyes (0%). The rate of
pre-cancerous lesions of ocular surface squamous cell
carcinoma is 43.5%, squamous cell carcinomas lesions
is 56.5%. The location of lesions on ocular surface is
mainly in the limbal area with 87%. The most common
lesion morphology is the papillary form with 49.3%,
the papillary form has a higher degree of malignancy
than the other two forms. The duration of illness is
proportional to the degree of malignancy (p<0.05) and
both have the same rate. Consistent with lesion size
(p<0.05). Lesion width is proportional to malignancy
(p<0.05) but has no relationship with lesion duration
(p>0.05). The degree of corneal invasion has no
relationship with the malignancy of the lesion
(p>0.05). Conclusion: The disease mainly occurs in
men and the elderly, usually occurs in 1 eye, the
location of damage is mostly in the corneal margin
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