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lap dugc nhiéu nhat trén bénh phdm dam. Vi
khudn ndy cho thdy van con nhay cdm hoan
toan 100% vdi Colistin va dé khang tir 20-40%
vGi da sO cac loai khang sinh dugc thr nghiém
va dang cé xu hudng tang dan tinh dé khang vdi
cac khang sinh ciprofloxacin, cefepime,
carbapenem, piperacilin+tazobactam va
tobramycin. Khoa HO0i sUrc tich cuc co ty 1€ dé
khang cao han déang ké so vai cac khoa khac.
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BIEU HIEN Ki-67 TRONG UNG THU TUYEN NU'O'C BOT
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TOM TAT

bat van dé: Téng biéu hién Ki-67 c6 lién quan
vdl mo bénh hoc, miic do ac tinh va tién lugng xa'u
clia ung thu tuyén nudc bot (TNB). Muc tiéu cla
nghién clru 1a khao sat lién quan gitta mic dd biéu
hién Ki-67 va lam sang, m6 bénh hoc cla ung thu
TNB. PGOi tugng va phuong phap nghién ciru:
Nghién ciu hoi ciu cat ngang mo ta 111 ca ung thu
TNB dd kham va diéu tri tai Bénh vién Ung Budu
Tp.HCM tUr ngay 01/01/2016 dén ngay 31/12/2017.
Két qua: Biéu hién Ki- 67 @ nlf cao han nam (trung vi
3,7% so VGi 3 3%) Biéu hién Ki 67 c su khac b|et
theo nhom tu0| cu thé ty 1& cao hon & nhom tu0| tu’
40 tudi trg 1én (trung Vi 4,2% & nhém 40-59 tudi va
7,3% & nhém = 60 tu0|) Bi€u hién Ki-67 & ung thu
TNB chinh cao han & TNB phu. BuGu nhd T1, T2 co
biéu hién Ki-67 (3 1% va 2,3%) thap hon so véi budu
T3, T4 (3,6% va 5,7%). Budu cé di cn xa biéu hién
Ki-67 cao han rat nhidu so vdi budu khong phat hién
di can (26,5% va 3,4%). Nhém ca di can hach (N1 va
N2) co biéu hién Ki-67 cao haon dang k& so véi nhom
khong c6 hach dudng tinh (17,9% va 13,8% so V6i
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2,8%). Ngoai ra, budu & giai doan IV 6 biéu hién Ki-
67 cao hon (5,8%) cacca @ giai doan I (3,1%), giai
doan II (2,1%) va 3 (2,3%). Xét vé phan loai mo hoc,
nhém co b|eu hién Ki-67 cao la carcmom boc dang
tuyen carciném nhay bi, ca biét c6 mot ca carcinbm
tU budu hon hdp co ty Ie biéu hién 1&n tdi 67%. Két
Iuan Ki-67 co thé phan anh mirc do tién trién 1am
sang, muc do ac tinh moé bénh hoc va tién lugng ung
thu TNB. 7w khoa: Ung thu tuyén nudc bot, budu
tuyén nudc bot ac tinh, Ki-67.

SUMMARY
EXPRESSION OF Ki-67 IN SALIVARY

GLAND CANCERS

Introduction: Increased Ki-67 expression is
associated with the pathology, malignancy, and poor
prognosis of salivary gland cancer. This study
investigates the relationship between the Ki-67
expression and clinical and pathological characteristics
of salivary gland cancer. Subjects and methods: A
cross-sectional descriptive study of 111 cases of
salivary gland cancer treated at the Ho Chi Minh City
Oncology Hospital from January 1, 2016, to December
31, 2017. Results: Ki-67 expression was higher in
females than males (median 3.7% vs 3.3%). Ki 67
expression was different according to age group,
specifically the rate was higher in the age group of 40
years and over (median 4.2% in the 40-59 age group
and 7.3% in the 260 age group). Ki-67 expression in
major salivary gland cancer was higher than in minor
salivary gland cancer. T1 and T2 tumors had lower Ki-
67 expression (3.1% and 2.3%) than T3 and T4
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tumors (3.6% and 5.7%). Tumors with distant
metastasis had much higher Ki-67 expression than
tumors without metastasis (26.5% and 3.4%). The
cases with lymph node metastasis (N1 and N2) had
significantly higher Ki-67 expression than those
without positive lymph nodes (17.9% and 13.8% vs
2.8%); the difference was statistically significant (p <
0.05). In addition, tumors in stage IV had higher Ki-67
expression (5.8%) than those in stage I (3.1%), stage
II (2.1%), and III (2.3%). Regarding histological
classification, the group with high Ki-67 expression
was adenoid cystic carcinoma, mucoepidermoid
carcinoma, and a single case of carcinoma ex
pleomorphic adenoma with an expression rate of up to
67%. Conclusion: Ki-67 expression may reflect the
degree of clinical progression, the degree of
pathological malignancy, and the prognosis of salivary
gland cancer. Keywords: Salivary gland cancer,
malignant salivary tumor, Ki-67 expression.

I. DAT VAN DE

Xap xi 20% budu tuyén nudc bot (TNB) la
ung thu, chiém khoang 0,5% tat ca loai ung thu
va xap xi 2-4% ung thu ving dau c6 [8]. Suét
dd chun theo tudi ctia ung thu TNB thay ddi
guanh muc khoang 1/100.000 dan va hau hét
xay ra & ngudi I6n tudi [1]. Tai Viét Nam, xuét
dd chuén theo tudi 1a 0,4-0,6/100.000 [7]. Chan
doan m6 bénh hoc thudng khong khd trong
nhitng ca dién hinh.

Theo phén loai ndm 2017 cta Td chic Y thé
thé gidi (WHO) cd dén 22 loai budc ac cua TNB
[3]. Su da dang trong phan loai cia bénh ly nay
khién cho viéc chan doén trén cac ca khdng dién
hinh la mét thach thic I6n. Nhitng trLr(jng hap
nhu vay thi hda mo mién dich (HMMD) va sinh
hoc phan tr hd trg dic Iuc cho bac si gidi phau
bénh. Theo két qua téng hap, cac nghién cliu vé
HMMD trong ung thu TNB tai Viét Nam con kha
khiém tGn so vGi thé gigi. Mot sO tac gia [2], [4],
[5], [6] d& chi ra réng ting biéu hién Ki-67 (yéu
td sinh san té bao danh gia hoat dong tang sinh
cla té bao budu) cd lién quan véi phan loai mo
hoc, mifrc d6 ac tinh va tién lugng xau cla ung
thu TNB. Vi vay, ching t6i ti€n hanh nghién cliu
nay véi muc tiéu nhdm khao sat biéu hién Ki-67
trong ung thu TNB.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clu hoéi clru cdt ngang md ta cac
trudng hgp ung thu TNB da kham va diéu tri tai
bénh vién Ung Budu Tp.HCM trong khoang thai
gian tU ngay 01/01/2016 dén ngay 31/12/2017.
D liéu Iam sang va mod bénh hoc dugc thu thap
tr 111 ca ung thu TNB.

Tiéu chuén chon méu: Cic ca c6 hd sd
bénh an d3y dd, c6 chan doan md bénh hoc Ia
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ung thu TNB (theo phan loai mo bénh hoc budu
tuyen nudc bot nam 2017 cta WHO), tinh trang
mau md duc nén tét d&€ lam HMMD.

Tiéu chudn loai tra: (1) Bénh nhan da
dugc diéu tri dac hleu (ph3u thuat cét tron, xa
tri, hda tri); (2) Cac trudng hgp khéng du so liéu
cho céc bién s6 nghién cuu.

Quy trinh nhuém HMMD danh gia biéu hién
Ki-67 dugc thuc hién tai Khoa Giai Phau Bénh —
Bénh vién Ung Budu Tp.HCM. Ky thuat nhudm tu
dong bang mdy Benchmark XT cua héang
Ventana dudc thuc hién qua cac budc sau: (1)
C&t 14t mau md cd do day 3um, dit vao lam cd
mang dlen tich duong; (2) Khai dong may Vi
tinh, may nhuém hoa mé ty dong, may in ma
vach (3) Chay chufdng trinh diéu khién dudc cai
d&t san cho may; (4) Chon khang thé nhudm
(khang thé MIB-1, Ki-67); (5) May khir paraffin
bang dung dich Ezpred (dung dich chuyén dung
cho may Benchmart XT); (6) May ti€p tuc giai
doan bdc 16 khang nguyén bang dung dich CC1 &
95°C trong thdi gian 30 phat; (7) Cho khang thé
vao ting lam véi loai khang thé thich hgp (d6
pha lodng 1:50 va thdi gian G 33 phut); (8) May
tw dong nhudm bang DAB Kit; (9) Sau khi may
chay xong, 1dy tiéu ban ra va rira bang xa phong
dé loai bo 18p dau LCS phu trén tiéu ban; (10)
Sau do, nhuém qua Hematoxylin, dan lamen.
Gilra cac budc déu cd qua trinh rira bang dung
dich dém vdi thdi gian 5 phit. Danh gid két qua
nhudm Ki-67 dugc thuc hién & nhirng viing chon
loc nhiéu t& bao biéu md & budu. Ty Ié phan
trdm t& bao budu duong tinh Ki-67 trén téng s6
t€ bao budu dugc tinh bang cach s dung
camera ky thuat s6 Optikam Pro HDMI va phan
mém Optika Vision Lite (BO mdn Gidi Phau Bénh
— Pai hoc Y Dugc Tp.HCM) chup anh vi th€ ndm
vung chon loc c6 nhiéu té bao budu (vat kinh
10x). Sau do, hinh anh trén man hinh vi tinh
dugc chuyén vao Iugi ké 6 dé dé dém s6 t& bao
duang tinh (t€ bao dugc xem la nhudém duong
tinh Ki-67 khi nhan t&€ bao bat mau vang nau).

Cac két qua thu thap dugc ghi vao phiéu thu
thdp so li€u; sau do, nhap li€u vao phan mém
SPSS 27.0. Tudgng quan dugc xem la cd y nghia
théng k& khi phép kiém cé p < 0,05. Céc thdng
ké dudgc thuc hién véi do tin cay 95%, vdi sai
[dm loai 1 la 5%.

Il. KET QUA NGHIEN cU'U

Ty I& bi€u hién Ki-67 theo tudi va gidi tinh

Bang 1. Lién quan giifa biéu hién Ki-67
va tudi, gidi tinh

Ki-67 (%)

Pic diém

N [Trung] Khoang | P
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vi tlr vi Didong | 43 ] 21 [1,655]
Gigi T
N 67 | 3,7 | 1,8-7,8 |0,416 T1 12 3,1 1,9-4,5 | 0,085
Nam 44 | 3,3 | 1,6-10,9 T2 34 2,3 1,5-4,6
Tudi (nam) T3 20 3,6 |1,2-13,5
<40 38| 2,0 | 1,2-4,9 0,002 T4 45 57 12,0-12,3
40-59 46 | 4,2 | 1,9-6,8 N
> 60 27 | 7,3 |2,6-22,9 NO 92 2,8 1,6-5,8 [<0,001
MUc d6 biéu hién trung binh Ki-67 trong mau N1 6 17,9 |5,7-58,8
nghién ctu la 7,6+ 12,1% vd@i trung vi 3,7% va N2 13 13,8 |7,3-24,4
khoang tr vi 1,7 - 7,9%. Biéu hién Ki-67 & nit M
cao hon nam (trung Vi 3,7% so véi 3,3%), su MO 108 3,4 1,7-7,8 10,061
khac biét khong cé y nghia théng ké (p > 0 ,05). M1 3 26,5 |5,7-29,2
Bi€u hién Ki 67 cé su khac biét theo nhém tudi, Giai doan
cu thé ty 1& cao han & nhdm tudi tir 40 tudi trg I 12 3,1 1,9-4,5 | 0,025
Ién (trung vi 4,2% & nhém 40-59 tudi va 7,3% & II 33 2,1 1,5-4,2
nhém > 60), su khac biét nay cd y nghia thGng III 17 2,3 1/0,9-104
ké (p < 0,05). v 49 58 |2,0-12,7

Ty 1é bié€u hién Ki-67 theo dic diém lam
sang, TNM va giai doan bu'éu. Biéu hién Ki-67
G ung thu TNB chinh cao hon 6 TNB phu (trung
Vi 3,7% so vGi 3%) cé y nghia thong ké (p <
0,05). Néu xét riéng tung loai tuyén thi tuyén
dudi ham va tuyén mang tai c6 ty I1é biéu hién
cao nhat (trung vi 4,2% va 3,8%). Sau dod la
tuyén nudc bot phu va tuyén dudi IuGi (lan lugt
3% va 1,4%).

Bang 2. Lién quan giifa biéu hién Ki-67
va dic diém l13m sang, TNM, giai doan budu

Biéu hién Ki-67 tdng dan theo mat dd khi
khdm budu trén 1dm sang. Cu thé, trung vi &
nhdm mém la 3,0%, chac la 3,5% va cing
4,0%. Nhdm budu gidi han rd cd biéu hién thap
hon nhém cé gidi han khong rd (2,5% so Vi
5,3%). Cac su khac biét nay khong cé y nghia
thong ké (p > 0,05).

Do di ddng clia bubu trén 1dm sang ciing thé
hién qua mic dd bi€u hién cua Ki-67. BuSu di
ddng biéu hién Ki-67 (2,1%) thdp hon budu
khong di dong (3,7%) hay kém di dong (5,8%).

Ki-67 (%) Su khac biét ¢ y nghia thdng ké (p < 0,05).
Pic diém N | Trung [Khoang| p Nghién cfu cho thdy buGu nho T1, T2 cb
vi tir vi biéu hién Ki-67 (3,1% va 2,3%) thap hon so véi
Loai tuyén nu'dc bot budu T3, T4 (3,6% va 5,7%). Budu cd di can xa
Tuyén mang tai| 66 3,8 1,8-7,8 0,194 | biéu hién Ki-67 cao hon rét nhiéu so véi budu
Tuyén duGi 18 42 |19-155 khong phat hién di cdn (26,5% va 3,4%). Su
ham ! ! ! khac biét khong coé y nghia thong ké (p > 0,05).
Tuyén dudi IuGi| 2 1,4 1,1-1,7 Nhom ca cé di can hach (N1, N2) ciing ¢ biéu
Tuyén nudc bot 75 30 |1668 hién Ki-67 cao hon dang ké so vSi nhdém khdng cd
phu ! i hach duong tinh (17,9% va 13,8% so Véi 2,8%).
s ] t:.oa_zi tuyén nudc bot Su khac biét c6 y nghia thdng ké (p < 0,05).
uyén nudc bot } Ngoai ra, budu & giai doan IV c6 bi€u hién
__phu 25 30 | 1/6-6,8 0,006 Ki-67 cao hon (5,8%) cic ca & giai doan I
Tuyén nudcbotl o [ 35 [17.9> (3,1%), giai doan II (2,1%) va III (2,3%). Su
chinh " T khac biét cé y nghia théng ké (p < 0,05).
Mat do Ty I& bi€u hién Ki-67 theo phéan loai mé
Chac 71 3,5 1,8-7,9 10,837 bénh hoc TNB
Cing 25 | 42 1578 Bang 3. Lién quan giiia biéu hién Ki-67
Mem 15 30 11,682 va mé hoc buou
- Gigi han Ki-67 (%) p
Khong ro 53 | 53 |2,0-10,0/0,729 Dic diém Trung| Khoang
RS 58 | 2,5 |1,655 N vi | tirvi
Di dong Loai m6 hoc
Khong 43 3,7 1,6-8,2 |1 0,029 Carcinom nhay bi | 59 | 4,2 | 1,7-9,2 |0,030
Kém 25 58 |2,7-13,8 Carcinbm boc dang| 26 | 5,5 | 2,0-8,2
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tuyén
CarcinétTy%é:; bao tdi| ;4 20 | 1,7-2,4
Carcigg? dtgzé’n te| 5 2,6 |0,8-24,4
C?jracgéogratgﬁgga 6| 1,8 | 0,7-2,6
Carcclcnjot;?éﬁlﬁ%mo- 2 126 | 0746
Carciﬂgmgpbuéu 1 | 67,0 |67,0-67,0

Xét vé phan loai m6é hoc, nhém cd biéu hién
Ki-67 cao la carcindm boc dang tuyén, carcinbm
nhay bi (5,5% va 4,2%), ca biét c6 mot ca
carcindm tr budu hon hgp cé ty Ié bi€u hién lén
tdi 67%, thap nhat la carcindbm tuyén da dang
grad thap (1,8%). Su khac biét cé y nghia théng
ké (p < 0,05).

IV. BAN LUAN

Danh gid hoat dong tang sinh té€ bao trong
cac loai budu dudc xem la mét su’ bd sung quan
trong cling vdi khao sat vé mét vi thé cd thé gilp
du doan biéu hién sinh hoc & nhiéu loai budu,
dac biét la ung thu ndi chung va ung thu TNB
noi riéng [2], [5]. Ben-Izhak va cong su nghién
clru bi€u hién Ki-67 trong ung thu TNB [1] ghi
nhan nhom bi€u hién Ki-67 < 5% c6 do tudi
trung binh 54 + 15 tuGi thdp hon cd y nghia so
vGi nhdm ¢6 biéu hién Ki-67 > 5% véi tudi trung
binh 66 + 15 tudi. Ching tbi cling ghi nhén su
khac biét cd y ngia thdng ké vé muc dd biéu hién
clia Ki-67 theo dd tudi. Trong ba nhém tudi, chi
sd Ki-67 t&ng dan theo nhém tudi I6n hon, cu thé
la trung vi 2,0% & nhém tudi < 40 tudi, 4,2% &
nhédm 40-59 tudi va 7,3% & nhém > 60. Ngudc
lai, Bussari nhan thdy khong cé mdi lién quan
gilta Ki-67 va tudi clia bénh nhan [2]. Su khac
biét nay cé kha nang la do d6i tugng nghién ciiu
c6 khac nhau. Trong nghién clu cua chung toi
va Ben-Izhak chi bao gom cac ca budu ac tinh.
Trong khi mau nghién cru clia Bussari c6 thém
cac ca budu lanh TNB.

Tuong tu véi nghién clu clda chdng toi, O.
Ben-Izhak ciling khong ghi nhan su lién quan
gitta gidi tinh, tu’ng loai tuyén nudc bot theo giai
phiu bénh va chi s6 Ki-67. Tuy nhién, trong
nghién clfu nay cé su khac biét co y nghia gilia
nhém tuyén nudc bot chinh va phu, d6 di dong
cla tén thuong. Ngoai ra, nghién cltu cling
khong quan sat dugc su khac biét chi s6 Ki-67
lién quan v&i mat do, gidi han cla tén thuong.

Khi phan tich danh gid mdi lién quan gilra Ki-
67 v4i cac yéu t6 phan anh mdc do xam 1an, ti€én
trién, tién lugng ung thu TNB, ching tdi thay
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nhédm budu kich thudc 16n hay xam 1an cau tric
lan can (T3, T4), co di cén hach (N1, 2), di cdn xa
(M1) va giai doan tré (IV) c6 ty Ié biéu hién Ki-67
cao han nhém con lai tuong ng. Tuy nhién, chi
yéu t6 di can hach va giai doan bénh la khac biét
oy ngh|a thong ké (p < 0,05). Ngoai trir di can
xa, cac dic diém nay cung dugc Ben-Izhak dé
cap tdi [1]. Ben-Izhak khang dinh chi s6 Ki-67
cao han (> 5%) & nhdm budu I6n va trong nhém
c6 hach, chi s6 Ki-67 cao han & nhém N cao. Bén
canh do, nghién cru cta Bussari [2] cling khao
sat mdi lién quan gitfa T va chi s6 Ki-67, cling nhu
ngh|en cla ching t6i, khéng thay mai lién quan
o y nghia glLra kich terdc budu va biéu hién Ki-
67. C4 thé do s6 mau trong nghlen cru nay tuong
d6i nhd (33 ca) va bao gom ca nhom budu lanh,
nén tac giad khong thay su lién quan nay va cﬁng
khdng khao st dugc nhiéu ddc diém khac nhu di
can hach vung va di can xa.

Nghién clfu clia Kaza ti€n hanh trén cadc mau
mo budu TNB (budu lanh va budu ac) [4] cho ra
mic dd bi€u hién Ki-67 thudng tuong ddi cao
quanh muc 23-50%, ty I& nay cao hon dang ké
so v@i nghién cltu cua chdng t6i véi khoang
trung vi cla tung loai ung thu tUr 1,8%-4,5%.
Riéng carcinOm tir budu hon hgp mac du cé chi
s6 cao nhung khé danh gia so sanh, do chi co
mdt ca. Kaza cho rang Ki-67 thudng biéu hién
manh trén cac loai budu tuyén nudc bot ac tinh,
c6 thé dung diém cét la 5% dé phan dinh budu
lanh hay budu ac. Mac du vay, diéu nay lai
khong phu hgp véi carcindm nhay bi do ac tinh
thap, ty & biéu hién Ki-67 chi khoang 2,2%, thap
han nhiéu so v8i nhdom cé do ac tinh cao (8%).

Tuong tu Kaza, trong nghién cfu ctia Bussari
[2], ty |é biéu hién clia Ki-67 cling kha cao (18,79
+ 18,06%). Chi s6 nay thap nhat trong nhom
carcindbm boc dang tuyén (5,38 + 5,78%) kha
tuogng dong vdi nghién cltu cta Park [6] (phan I6n
<7%), ti€p theo la carcinbm nhay bi 19,63
+14,65%. Nhom carcindbm t€ bao tdi tuyén va
nhom carcindm tuyén khéng dac hiéu (ACNos) gan
tuong dong nhau (24,41 £ 24,72% va 26,99 +
8,81%). Co mét ca carcindm tuyén da dang grad
thap (PLGA) mUc do biéu hién 1én tGi 59,09%.

Larsen va cong su' [5] nhan thay thdy mdc
dod biéu hién Ki-67 véi trung vi la 26% (khoang
gia tri tr 1-99%), cao han ca nghién citu cla
Kaza va Bussari[2],[4]. Nhu vy, biéu hién Ki-67
c6 nhiéu thay doi & cac nghlen cltu khac nhau,
Pidu nay c6 thé phu thudc vao yéu té dich té
nhu ddc diém dia Iy, Gi song, nhan chung hoc
cla mau nghién clu. So vdi nghlen clfu cla
Larsen, c6 mdt diém chung 1a carcindm t& bao
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tdi tuyén va carcinOm tuyén da dang grad thap la
hai phan nhém cé biéu hién Ki-67 thap nhat.

Nghién clru cua ching t6i con mét s6 han
ché: C§ mau nghién clu cho ting nhém mo
bénh hoc ung thu TNB tudgng d6i nho nén kho
danh gid dugc su khac biét bi€u hién cla Ki-67
trén ting nhom. Thiét k€ cda nghién ciu la hoi
clru cdt ngang nén khéng gitp xac dinh Ki-67 ¢
phai la mot yéu t6 dbc lap giup tién lugng ung
thu TNB hay khong.

V. KET LUAN

Bi€u hién Ki-67 la yéu t6 gilp danh gid mic
dd &c tinh, tién trién va tién lugng trong ung thu
TNB. Ki-67 bi€u hién manh trén cac budu T4. Vi
vay, vdi nhimng trudng hgp budu cé kich thudc
nhd chua danh gia dugc mic d6 xam lan trén vi
thé, Ki-67 c6 thé dugc diing dé khao sat mirc do
ac tinh ctia budu.
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PAC DIEM LAM SANG, GIAI PHAU BENH VA DI CAN HACH
GIAI PHAU BENH CUA UNG THU TE BAO GAI HOC MIENG

TOM TAT

. Muc tiéu. Xac dinh cac d3c diém lam sang, giai
phau bénh cla ung thu' t€ bao gai hGc miéng (UTHM)
va phan tich mai lién quan gilfa tinh trang di can hach
giai phau bénh véi cac dic diém Iam sang, giai phau
bénh cia UTHM. Doi tugng va phuong phap
Nghlen clru cat ngang mo td va phan t|ch tren 157
trudng hgp UTHM vé cac dic diém lam sang va giai
phau bénh truc va sau phau thuat. Ket qua: UTHM
gap G nam nhiéu han nLr Mé&c du IuGi van 1a vi tri pho
bién nhat nhung vi tri xay ra ung thu khac nhau gitra
nam va nif (p<0,001). Pa s6 (73,9%) phat hién & giai
doan tre. Ti 1€ di cdn hach giai phau bénh la 56,3%,
cao han ti Ié di can hach l1am sang (38,9%) va cd lién
quan nhau (p<0,001). Di can hach giai phau bénh lién
quan vGi grade mo6 hoc (p<0,001), d6 sing hda
(p=0,013), di dang nhan (p=0,019), ch| sO phan bao
(p=0,017), kiéu xam Ian (p 0006) va do xam lan
(p=0,043). Budu grad 2-3 va kiéu xam 1&n nhém nho
dugi 15 t€ bao cho nguy cc di can hach cao nhat, gap
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34 den 38 [an. Ket luan: Ngoai di can hach Iam
sang, cac yéu t§ giai phau bénh bao gom grade mo
hoc, do su‘ng hoa, di dang nhan, phan bao, kleu Xxam
1an va doé xdm Ian co the la nerng yeu t6 ggi y cho
tinh trang di cdn hach giai phau bénh cta UTHM. Tor
khoa Ung thu t€ bao gai hoc mleng, déc diém 1am
sang giai phau bénh, di can hach gidi phiu bénh.

SUMMARY
CLINICOPATHOLOGICAL FEATURES AND
METASTATIC LYMPH NODE INVOLVEMENT

IN ORAL SQUAMOUS CELL CARCINOMA

Objective: To identify the clinicopathological
features of oral cavity squamous cell carcinomas
(OSCCs) and investigate association between lymph
node metastasis and clinicopathological parameters in
oral cavity squamous cell carcinoma (OSCC).
Methods: A cross-sectional descriptive and analytical
study was conducted. A sample of 157 patients with
primary OSCC was examined, recording their clinical
characteristics and histopathological features before
and after surgery. Results: OSCC was more prevalent
in males with a male-to-female ratio of 3,6:1. The
distribution of cancer locations differed between males
and females (p<0,001), with the tongue being the
most common site in both genders. Most patients
(73,9%) suffered diagnosis at late stages (III-IV). The
rate of histopathological lymph node metastases was
higher (56,3%) compared to the rate of clinical lymph

367


mailto:thninh@ump.edu.vn

