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MOT sO YEU TO LIEN QUAN PEN MAT PO XU'ONG CUA
BENH NHAN VIEM CAU THAN LUPUS TAI TRUNG TAM
DI (’'NG MIEN DICH LAM SANG - BENH VIEN BACH MAI

Nguyén Thi Ha Trang', Nguyén Viin Poan', Nguyén Vin Ngin'

TOM TAT

Pat van dé: Lupus ban dd he thong (SLE) la mot
bé&nh tu mién man tinh c6 thé gay ton thuong nhiéu
cd quan. Viém than lupus 1a bién chimng thu‘dng gap
nhat clia bénh Iupus ban do hé thong véi ty 1€ mac
khoang 40- 60%1 Bénh dac trung bdi su Iang dong
phtrc haop mién dich & than dan dén nhiéu biéu h|en
lam sang khac nhau. Diéu tri viem than Iupus chu yeu
sur dung phac dd corticoid phdi hop cac thudc e ché
mien dich khac. V|ec sur dung corticoid kéo dai dé
kiém soat bénh c6 thé dan dén nhleu tac dung phuy,
d3c biét 1a lodng xuong do thudc gy anh hudng 16n
tdi chat lugng cudc s6ng va tién lugng xdu cho bénh.
Tuy nhién, vai tro cla corticoid ddi tinh trang mat
xuong trong viém than lupus vén chua r rang vi mét
so’ nghlen ctu khong tim tha'y méi lién quan nao gilra
viéc giam mat do xuang va liéu phap corticoid.? Muc
tiéu: Tim hiéu mot s6 yeu to lién quan dén mat do
xuong clia bénh nhan viém than lupus. D6i tugng va
Phudng phap: Mo ta cit ngang 112 bénh nhan viém
than lupus tai Trung tam Di (ng - Mién dich I&m sang
- Bénh vién Bach Mai tir 10/2022 dén 10/2023. Két
qua: Mat dé xuong trung binh CSTL la: 0,881 + 0,122
g/cm?. Mat dé xuong trung binh CXD la: 0,853 +
0,131g/cm?. Ty Ié lodng xudng & bénh nhan viém than
lupus chiém 22,3%. Ty Ié giam mat d0 xudng chi€ém
46,4%. Tuong quan tuyén tinh thuan mic do yéu
gitra protein niéu 24h va BMD CSTL (r = 0,2; p <
0,05), gitra mirc loc loc cau than va BMD CSTL (r =
0,305; p < 0,01). Tudng quan tuyén tinh nghich mdc
dé yéu gilra thdi gian st dung corticoid va BMD CXb
(r=-0,313; p < 0,01). Tuong quan tuyén tinh nghich
méc d0 yéu gilra liéu corticoid hién tai dung hana
nagay va BMD CSTL (r = - 0,328; p <0,001). K&t luan:
Mat d6 xuona 6 bénh nhan viém than lupus cé méi
lién quan vGi nhiéu yéu t6: chi s6 khdi co thé (BMI),
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murc loc cau than, liéu dung corticoid hdna naay va
thoi aian dung corticoid. 7ur khda: Lupus ban do hé
thdng, Viém than lupus, mat d6 xudng, c6 xuong dui
(CXD); cot song that lung (CSTL).

SUMMARY

FACTORS INFLUENCING BONE DENSITIES
IN PATIENTS WITH LUPUS NEPHRITIS AT
THE CENTER OF ALLERGOLOGY AND CLINICAL

IMMUNOLOGY, BACH MAI HOSPITAL

Background: Systemic Lupus Erythematosus
(SLE) is a chronic autoimmune disease that may
compromise multiple organs. Lupus nephritis (LN) is a
common complication of systemic lupus
erythematosus (SLE) with an incidence of
approximately 40-60%.! It is characterized by immune
complex deposition in the kidneys, resulting in various
clinical manifestations. Treatment of LN usually
involves glucocorticoids and other immunosuppressive
drugs. Glucocorticoid use has been extensively
associated with reduced bone mineral density (BMD).
Nevertheless, the contribution of corticosteroid
therapy to bone loss in LN remains unclear as several
studies found no association between reduced BMD
and corticosteroid therapy.? Objectives: To assess
factors influencing bone mineral density in patients
with lupus nephritis. Subjects and Methods: A
cross-sectional study was carried 112 patients with
lupus nephritis at the Center of Allergology and Clinical
Immunology, Bach Mai hospital from october, 2022 to
october, 2023. Results: The average value of bone
density at the femoral neck is 0,881 + 0,122 g/cm?; in
the pelvis areais 0,853 + 0,131 g/cm?. The percentage
of patients with osteopenia accounted for 46,4%,
osteoporosis accounted for 22,3%. BMD correlated
weakly with body mass index in the lumbar spine (r =
0,241; p < 0,05) and in the femoral neck (r = 0,322;
p < 0,01), estimated glomerular filtration rate in the
lumbar spine (r = 0,305, p < 0,01), total
corticosteroid duration in the femoral neck (r = -
0,313; p < 0,01), current corticosteroid dose in the
lumbar spine (r = - 0,328; p < 0,001). Conclusion:
BMD in patiens with LN is associated with some
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factors such as: body mass index, estimated
glomerular filtration rate, current corticosteroid dose
and total corticosteroid duration.

Keywords: Systemic lupus erythematosus (SLE),
lupus nephritis (LN), bone mineral density (BMD),
lumbar spine, femoral neck.

I. DAT VAN DE

_Lupus ban d6 hé th6ng (SLE) la mot bénh tu
mién man tinh cd thé gay tén thuong nhiéu cd
quan. Ton thuong than trong bénh lupus ban do
hé thong, con goi la viém than lupus (LN), la mot
trong nhitng biéu hién thudng gap nhat vai ty 1€
méc khoang 40-60%. Théng thudng, tén thuong
than 1a biéu hién ban dau cua SLE hodc xay ra
trong 5-10 ndm dau sau khi chan doan SLE.!
Viém than lupus do cg ché phdc hgp mién dich
luu hanh trong tuadn hoan tdi 1dang dong & cau
than va dac trung bdi protein niéu va su hién
dién clia hdng cdu hodc tru hat trong nudc tiéu.
biéu tri viém than lupus chu yéu si dung phac
do6 corticoid phdi hgp cac thubc (c ché mien dich
khac. Viéc su dungcorticoid kéo dai d€ kiém soat
bénh c6 thé dan dén nhiéu tac dung phu, dic
biét la loang xuong do thuGc gay anh hudng 16n
tdi chat lugng cudc séng va tién lugng xdu cho
bénh. Tuy nhién, su déng gdp cuia corticoid vao
tinh trang mat xuong van chua rd rang vi mot s6
nghién cltu khéng tim thady mdi lién quan nao
gilra viéc giam mat do6 xudng va liéu phap
corticoid.?2 Cac nghién clru trudc day tap trung
vao mat xuadng & bénh nhan SLE ndi chung ma it
dé cap dén bénh nhan LN riéng biét. Xuat phat
tir nhitng ly do trén, chdng t6i thuc hién dé tai
nay véi muc tiéu: 7im hiéu mot s6 yéu té lién
quan dén mat do xuong cua bénh nhan viém céu
than lupus.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va thgi gian nghién ciru.
M0 ta cat ngang 112 bénh nhan viém than lupus
tai Trung tdm Di Ung - Mién dich 1d&m sang -
Bénh vién Bach Mai tir 10/2022 dén 10/2023.

2.2. Tiéu chuén chon bénh nhén

- Céc bénh nhan (tUr 18 tudi trd lén) dugc
ch&n doan Lupus ban dé hé thdng theo SLICC
2012 va c6 tén thuong than hodc cd két qua sinh
thiét than chan doan Viém than lupus kém theo
c6 khang thé ANA hodc ds-DNA.

- bong y tham gia nghién ciru

2.3. Tiéu chuan loai trir

- Bénh nhan dang mac cac bénh ly co xuang
khdp khac:

+ Suy gan man tinh, bénh ly tiéu héa man
tinh gay giam hap thu
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+ Cudng giap, cudng can giap nguyén phat

+ Cat bd bubng tring, budng trimg da
nang, suy budng trirng

+ Bénh ly ac tinh

- Bénh nhan dang mang thai

- Bénh nhan da chan doan lodng xuong
trudc khi mac SLE

2.4. Phuong phap nghién ciru

- M6 t& cét ngang _

- CG mau: Chon mau thuan tién.

- Bénh nhan dugc danh gid mat do xuaong
bang phudng phap DEXA: Chan doan lodng
xuang theo tiéu chudn clia T6 chiic Y t&€ Thé gidi
(WHO) ndm 2001:

+ Xuong binh thuGng: T score tir — 1SD trd Ién

+ Thiéu xuong (Osteopenia): T score dudi —
1SD dén trén — 2,55D

+ Loang xuaong (Osteoporosis): T score tur —
2,55D tré xudng

2.5. Xtr ly s0 liéu

- S6 liéu dugdc thu thap va x{r ly bang phan
mém SPSS 22.0.

- Hé s6 tuang quan “r”: r < £ 0,2 dén £ 0,4:
tugng quan yéu; r=+0,4 dén %0,6: tuong quan
trung binh, r > £0,7: tuang quan chat ché.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung ciia nhém nghién citu

Bang 1. Pdc diém chung cua nhom
nghién cau (n=112)

Pac diem X £ SD

Tuoi (nam) 35,95 + 13,76
Nir/Nam:

Giol 91,1%/8,9%

BMI (kg/m2) 19,45 * 2,46

Thai gian mac bénh (thang) | 39,86 + 48,29

Nhan xét: Tubi, BMI va thsi gian mac bénh
trung binh nhém nghién ciu: 35,95 (nam) va
19,45(kg/m2), 39,86 (thang), ti Ié nl cao gap
han 10 [an so v&i nam.

3.2. Mat do xuong 6 bénh nhan viém
cau than lupus

3.2.1. Bic diém mat dé xuong tai cgt
soéng that lung ,

Bang 2. Mat dé xuong tai cot song that
lung (n = 112)

Region ( gB/IZInIZz) T- score Z- score

(vi tri) (X + SD) (X £ SD) (X £ SD)
L1 1]0,801+0,120{-1,508+1,078|-0,929+1,060
L2 1]0,868+0,128|-1,321+1,118|-0,589+1,083
L3 ]0,906+0,133|-1,417+1,187|-0,633+1,155
L4 10,924+0,124|-1,151+1,136|-0,448+1,144
Tong [0,881:+0,122[-1,366+1,093]-0,660+1,090
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Nhan xét: Tai CSTL, mat d0 xudng trung
binh & d6i tugng nghién ctu la: 0,881 = 0,122
g/cm?. T-score trung binh: -1,366 + 1,093.
Zscore trung binh: 0,660 £ 1,090.

3.2.2. Mit dé xuong tai cé xuong dui

Bang 3. M3t dé xuong tai cé xuong dui
(n=112)

Regiqn (vi (93/222) T- score | Z- score
tri) S/EeD) | (X £ 5D) (X + SD)
0,725% | -1,106% | -0,360%
Neck (CXD) | "0 136 | 1145 | 1253
0,6624 [-0.563 |- 0,082%
Troch (MCL) | "5109 | 0925 | 0967
ter 0,086 |- 0,618 £ |- 0,014%
0,157 | 1,049 | 1138
. 0,853 |- 0,705 |- 0,012%
Tong 0,131 1055 | 1.167
, 0,682% | 0,545 | 0,356
Ward's 0,158 | 1272 | 1,342

Nhan xét: Tai CXD, mat do xuong trung
binh & d6i tugng nghién ciu la: 0,853 =+
0,131g/cm?. T-score trung binh: - 0,705 =+
1,055. Zscore trung binh: - 0,012 £+ 1,167.

3.2.3. Ty Ié loang xuong

Bang 4. Phdn Jloai mat dé xuong
(n=112)

Pac diém mat doé xuong :ﬁa?'e?:) T},’/:e
Loang xuang 25 22,3

Giam mat do xugng 35 46,4
Mat d6 xuang binh thudng 52 31,3

Nhén xét: Ty 1€ lodng xudng va giam mat
do xuong chiém 46,4%.

3.3. Moi lién quan giitra mat do xucng
va mot so chi tiéu Iam sang, can lam sang

3.3.1. Lién quan BMD va tuédi, gidi

Bang 5. Lién quan BMD va tuédi, gidi
(n=112)

Cac chi tiéu BMD CSTL BMD CXb
Nam 0,908 + 0,153 (0,921 + 0,180
Gigi NI 0,878 +£ 0,119 (0,846 + 0,124
D > 0,05 > 0,05
Hé so tucng ] )
Tudi| quanr 0.033 0,027
Gia trip > 0,05 > 0,05

Nhan xét: Su khac biét chi s6 BMD gilra 2
giGi khong co y nghia thdng ké p > 0,05. C6 mdi
tugng quan tuyén tinh nghich mic do yéu giira
tudi véi BMD CSTL (r = -0,033) va CXD (r = -0.027)
nhung khéng cd y nghia thdng ké (p > 0,05).

3.3.2. Tuong quan BMD va BMI

Bang 6. Lién quan BMD va BMI (n = 112)

BMI (kg/m2) xﬁ;"n%‘;’m BMD CSTL
r 0,322 0,241
p < 0,01 < 0,05

Nhan xét: Co6 mbi tudng quan tuyén tinh
thudn mic d6 yéu giita BMI vgi BMD CSTL (r =
0,241; p<0,05) va BMD CXD (r=0,322; p< 0,01).

3.3.3. Lién quan BMI va miic loc ciu than

Bang 7. Lién quan BMI va muc loc cau
than (n = 112)

, in Tuong BMD cob BMD
Xet nghiem quan | xuong dui | CSTL
MUrc loc cau r 0,163 0,305
than ) > 0,05 < 0,01

Nhdn xét: Tuong quan tuyén tinh thuan
muc do yéu gilta mdc loc loc cau than va BMD
CSTL (r = 0,305; p < 0,01).

3.4. Lién quan BMD va diéu trj corticoid

Bang 8. Lién quan BMD va diéu tri
corticoid (n = 112)

BMD co
xu'ong dui BMD CSTL

r p r p

Tu'ong quan

Liéu corticoid hién
tai dung hang ngay
(prednisolon

e
di gian dun
et |-0,313/<0,01]-0,160| >0,05
Nhdn xét: C6 moi tuong quan tuyén tinh
nghich mic d6 yéu gilta thdi gian s dung
corticoid va BMD CXb (r = - 0,313; p < 0,01).
Tuong quan tuyén tinh nghich mdc do yéu gilra
liéu corticoid hién tai dung hdng ngay va BMD
CSTL (r = - 0,328 ; p < 0,001).

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Tudi trung binh clia nhém nghién ciu 1a
35,95 + 13,76 cao han nghién ctu clia Tram Viét
Hoa va cdng su: 28,13 + 9,21.3 Ty Ié nif gi6i cao
gap haon 10 [an so véi nit phu hgp véi nhiéu
nghién cltu va ddc diém cta bénh. Thdi gian mac
bénh trung binh la: 39,86 + 48,29 thang. Chi s6
khdi trung binh la 19,45 + 2,46. Két qua nay thap
hon nghién cru ctia Jung JY va cong su* vi tac gia
nghién c(fu trén tat ca bénh nhan SLE.

4.2, BMD & bénh nhan viém than lupus.
Nghién ctu clia ching toi thuc hién do mat do
xuong bdng phucng phap DXA tai CSTL va CXD
cho 112 ddi tugng la nhiing bénh nhan mac
bénh viém than lupus, két qua cho thdy: mat do
xuang tai CSTL 0,881 + 0,122 g/cm? va tai CXb
0,853 + 0,131g/cm?. Nhu vay, mat do xuadng

-0,076|>0,05(-0,328 |<0,001
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trung binh & 2 vi tri CSTL va CXD c6 gia tri tuong
dugng nhau. Két qua nay tuong tu két qua trong
nghién clu cta Tram Viét Hoa va cong su
(2021): BMD CSTL 13 0,72 % 0,15g/ cm? va BMD
CXb 0,82 £ 0,17g/cm?.3 Theo tac gia P. M. Jehle
(2003) trong nghién chu vé vai tro cua
glucocorticoid véi loang xuong cho thdy su mat
xuong thudng dugc phat hién sém tai vi tri cot
s8ng that lung hon la tai vi tri ¢6 xuong dui.’
Piéu nay co thé giai thich bénh nhan viém thén
lupus ngoai viéc dung corticoid con nhiéu yéu to
khac gop phan lam tang su mat xuang.

Ti 1€ loang xudng va giam mat dé xucng
(theo tiéu chudn phan loai lodng xudng cua
WHO) trén cac bénh nhan nghién clru chiém ti &
cao la 68,7%. So sanh vGi két qua nghién clru
cla Tram Viét Hoa va cong su (2021): 46,99%
thi ti 1€ loang xuong va thiéu xuong & d6i tugng
nghién cu cua ching t6i cao han do c@ mau
cla ching téi I6n han va thai gian bi bénh dai
hon. & bénh nhan viém than lupus, ton thudng
than man tinh két hgp véi dung corticoid dai
ngay la nhitng yéu t6 nguy cd chinh dan dén
mat xuong. Bénh nhan bi viém than lupus cé thé
¢ nguy cd bi lodang xudng hoac gady xuang cao
hon nhiing ngudi khdng mac bénh.

4.3. BMD va mot s0 yéu to lién quan

4.3.1. Lién quan BMD va tudi, gidi. BMD
@ nam cao han so véi nit nhung khong co y
nghia thong ké vé&i p > 0,05 vi s6 lugng nam gidi
qua it so v@i n(r gigi. C6 mdi tuong quan nghich
bién yéu gitra diém BMD va tudi, nhung khdng
cd y nghia thong ké (p > 0,05). Két qua nay
khac véi nghién clu Almehed K va cong su
(2007): BMD tudng quan nghich vdi tubi cd y
nghia thong ké.® Cho dén nay da cd rat nhiéu
nghién cltu trén thé gidi chlfrng minh réng tudi
cang cao thi mat do xucng cang glam ¢ ca nam
giGi va nit gii. O ngudi gia chirc ndng cla tao
cot bao bg suy giam Iam~ mat can bang gilra tao
xuong va huy xuang, dan dén giam khdi lugng
xuong, tang tén thu’dng vi cau trdc cua xu’dngi
xucng bi lodng, giam tinh chiu luc dan dén dé
gdy xuong. O ngudi binh thudng, khi qua giai
doan dat mat d6 xudng dinh quad trinh hay
Xxuong sé dan cé xu hudng tang lén so véi tao
Xuong va gay mat xudng. Qua trinh nay ngay
cang tdng dan theo dd tudi tdng. Nhém bénh
nhan nghién clru cla ching téi chu yéu la tré
tudi nén khéng theo quy lut nay.

4.3.2. Lién quan giifa BMD va BMI.
Trong nghién clfu clia chung t6i, BMI trung binh
la 19,45 + 2,46. C6 mGi tuong quan tuyén tinh
thuan muic d6 yéu gilta BMI v&i BMD CSTL (r =
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0,241; p < 0,05) va BMD CXb (r = 0,322; p <
0,01). Két qua nay tudng tu nghién clru Gilboe
IM va cong su (2000) véi hé s6 tuong quan lan
lugt r = 0,32 8 CSTL va r = 0,29 & cd xudng
dui.” Theo De Laet C va cOng su cho thdy BMI >
25 la yéu t6 bao vé doi vGi MDX, trong khi &
nhitng ngudi gay véi BMI < 18,5 la yéu t6 nguy
o téng lodng xudng, ngudi ¢ BMI < 20 bat ké
tudi, gidi c6 lién quan tdi mat xuong nhiéu va
tang nguy cc gay xudng gap 1-2lan so vdi ngudi
c6 BMI > 25.8

4.3.3. Lién quan BMI va muc loc ciu
than. Trong nghién clu chung téi tinh murc loc
cau than theo cong thirc Cockcroft-Gaut. Chung
t6i phan tich thdy cé madi tuong quan thuan giita
muc loc cau than va BMD CSTL (r = 0,305; p <
0,01). M6t s6 nghién ctu danh gid mai lién quan
gilta chic nang than va BMD nhung con mau
thuan nhau va mai lién quan gira chifc nang
than va nguy cg lodng xudng & da dugc ching
minh trong nghién cllu cla Neemat-Allah va
cdng su 2007. Trong nghién clu ctia Shuang Li
va cOng su (2019) moi quan hé gilra chdc nang
than véi BMD va nguy cd loang xuong & 776 phu
n{r Trung Qudc sau man kinh cho thdy chdc
nang than suy giam c6 lién quan dén BMD cd
xugng dui va CSTL Tuy nhién, sau khi hiéu chinh
theo d6 tudi, thGi gian man kinh va BMI, su’ suy
gidam chiic nang than khong lién quan dén viéc
tang nguy cd loang xuang so vGi chiic ndang than
binh thudng.®

4.3.4. Lién quan BMD va diéu tri
corticoid. Nhiéu nghién ciru cho thdy mdi lién
guan chat ché gilfa liéu dung corticoid véi mat
do xuang, liéu corticoid dung cang tang thi mat
d6é xuong cang giam va lodang xuong cang tdng.
Theo P. M. Jehle va cong su (2003) lodng xuong
cd thé xdy ra va cd thé gdy bién chiing gdy
xuong vdi lieu GC rat thap, ngay ca dudi 5mg
prednisolon/ngay, nguy cd cang tdng khi liéu
dung cang tang.>

Trong nghién ctfu cla chdng t6i cd6 moi
tuong quan tuyén tinh nghich mdc d6 yéu gilra
liéu corticoid hién tai dung hdng ngay va BMD
CSTL (r = - 0,328; p < 0,001). Diéu nay hoan
toan phlu hgp va cling gibng nhu nghién ctu
Inge-Margrethe Gilboe va cong su (2000): r = -
0,27; p < 0,05.7 Thgi gian dung corticoid co lién
quan chat ché véi mat do xuong va loang xuang.
Theo P M Jehle (2003) ngay ca khi dung
corticoid kéo dai trén 3 thang vdi liéu thap da co
nguy cd gay loang xucng va gdy xudng. Nguy cc
lodng xuong va gay xudng ti€p dién theo thdi
gian dung thudc va giam di khi ding lai.> Két
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qua nghién clu cho thdy cd mdi tuong quan
tuyén tinh nghich mdc dé yéu gilra thai gian st
dung corticoid va BMD CXb (r = - 0,313; p <
0,01). Nhu vay két qua nghién clfu cla chung toi
thém mot [an nifa khang dinh corticoid c¢6 anh
hudng dén mat doé xuong, thdi gian dung thubc
cang dai nguy co loang xudng cang cao.

V. KET LUAN

Mat do xuong & bénh nhan viém than lupus
c6 mai lién quan véi nhiéu yéu t6: chi s6 khoéi ca
thé (BMI), murc loc cau than, liéu dung corticoid
hdng ngay va thdi gian dung corticoid. Do vay,
can danh gia day du cac nguy cd anh hudng dén
mat do xuong va cd chién lugc diéu tri kip thdi
gitp lam giam mat xuong cho ngudi bénh.
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U PHYLLODE TUYEN VU KHONG LO TREN NGU'O'l BENH IVF:
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phan loai mé bénh hoc (MBH) u v nam 2018 cla
T6 chirc thé gidi (WHO), trong nhdm u xd biéu mé va
u mo thura (Fibroepithelial Tumor and Hamartomas) céd
U Phyllodes (u c6 ngudn géc tur t€ bao xd b|eu mo)
Day la loai u vu khdng phé bién, chiém <1% t6ng s6
cac khéi u vu. Chung dugc phan chia thanh 3 loai:
Lanh tinh, g|ap bién va ac tinh!; hay gdp & phu nit
trong do tudi trung binh tr 42 den 45, Khoang 16%
dén 30% khdi u Phyllodes 1a &c tinh. Biéu tri phiu
thuat la phuong phap dong vai tro quan trong nhat
doi vGi bénh canh u phyIIodes v@i cac chi dinh tir cit
rong u dén cit toan bd tuyén vu. Chung t6i bao cao
ca bénh u phyllodes khong 16 v& loét & ngudi bénh nir
35 tudi. Khéi u dugc phat hién & tudn thr 27 cua thai
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P6 Pinh Loc!

ki cé thuc hién thuy tinh nhan tao do hi€ém mudn va to
Ién rat nhanh. Sau 35 tuan, ngudi bénh dugc mé 13y
thai va cat tuyén va khong Io sau do6 1 tuan. Gidi phau
bénh la u phyllode giap bién &c tinh d 2.

Tur khéa: u xa biéu md, u phyllodes, IVF.

SUMMARY
GIANT BREAST PHYLLODE TUMORS IN IVF
PATIENTS: BASIC PRINCIPLES AND

CASE REPORTS

The World Organization (WHO) 2018
histopathological classification of breast tumors, in the
group Fibroepithelial Tumor and Hamartomas there
are Phyllodes tumors (tumors have original of
epithelial fibers cell). This type of breast tumor is
uncommon, accounting for <1% of all breast tumors.
They can appear in 3 forms: Benign, marginal and
malignant; and is usually found in women between
the ages of 42 and 45. Approximately 16% to 30% of
Phyllodes tumors are malignant. In the breast,
malignant neoplasms usually grow rapidly but often
metastasize late, mainly to the lungs. Surgical
treatment is the most important method for phyllodes
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