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NGHIEN C0’'U MOT SO DAC PIEM LAM SANG, X- -QUANG, MO BENH HQC
VA HOA MO MIEN DICH U THAN KINH NOI TIET PHOI

Nguyén Thi Giang!, Nguyén Thi Huyén', Pham Minh Tué!

TOM TAT.

Muc tiéu: Xac dinh cac typ moé benh hoc cla
UTKNT theo phan loai cua WHO - 2017 va déi chiéu
v6i mot sb dac diém 1am sang, X-quang. Poi tucng
va phu’dng phap nghlen cu’u mo ta cat ngang, chon
mau c6 chl dich. Két qua: Trong UTKNT phéi thi
UTBMTBN chiém ty Ié cao nhdt 84%, sau d6 dén
UTBMTBLTKNT chiém 14% va it gdp UTKNT G1 va
UTKNT G2. Khong gap UTKNT G3 va typ hon hop.
Trong dé nhém tudi hay gdp UTKNT G1 va G2 la dufi
40 tu6i, UTBMTBN thu‘dng gép trén 60 tubi (chiém
56%). UTBMTBN triéu chdng hay gap nhat la dau
nguc (chiém 80,9%), tiép theo dén ho (chiém 65,5%),
it gap nhat la ho ra mau (7,1%).Con UTBMTBLTKNT
hau hét la gap triéu cerng ho (85,7%). UTBMTBN va
UTBMTBLTKNT hay g3p & thly trén phdi phai véi ty 1&
[an luct la 31% va 35,7%. Kich thudc khéi u trong
UTBMTBN va UTBMTBKTKNT thudng trén 3cm (chlem
66,7%) trong khi UTKNT G1 kich thuGc duGi 3cm. Két
ludn: Hau hét UTKNT ctia phéi 1a u than kinh ndi tiét
kém biét hoa (98%) va thu‘dng gap nhat la UTBMTBN
(84%), hiém gap UTKNT G1 va UTKNT G2. Khong gap
UTKNT G3 va typ hon hgp. Trong cac typ cta UTKNT
ph0| thi UTKNT G1 va G2 hay gap & ngu‘d| tré tu0| <40
tudi. UTBMTBN gdp nhiéu & BN trén 60 tu0| (chiém
56%). Khéng cd su khac biét vé 1am sang va Xquang
gitta UTBMTBN va UTBMTBLTKNT

T khda: u than kinh ndi tiét & phdi

SUMMARY
STUDY ON SOME CLINICAL, X-RAYTIC,
HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL FEATURES OF
PULMONARY NEUROENDORCIC TUMORS
Objective: Determine the histopathological types
of cervical cancer according to the WHO - 2017
classification and compare with some clinical and X-ray
characteristics. Subjects and methods: cross-
sectional descriptive study, purposive sampling.
Results: Among lung non-abnormalities, non-lung
lung cancer accounts for the highest rate of 84%,
followed by 14% non-lung lung cancer and rarely
occurs G1 and G2 non-cancerous lung cancer. G3 non-
cancerous and mixed types are not encountered. In
which the age group most commonly found with G1
and G2 NSCLC is under 40 years old, NSCLC is
commonly found in people over 60 vyears old
(accounting for 56%). The most common symptom of
NSCLC is chest pain (accounting for 80.9%), followed
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by cough (accounting for 65.5%), the least common
symptom is coughing up blood (7.1%). Cough
(85.7%). UBCV and NSCLC are common in the upper
lobe of the right lung with rates of 31% and 35.7%,
respectively. Tumor size in NSCLC and NSCLC is
usually over 3cm (accounting for 66.7%) while G1
NSCLC is less than 3cm. Conclusion: Most lung
cancers are poorly differentiated neuroendocrine
tumors (98%) and the most common are NSCLC
(84%), rarely G1 and G2 NSCLC. No G3 and mixed
type UTKNT encountered. Among the types of lung
cancer, G1 and G2 lung cancer are common in young
people <40 years old. NSCLC is common in patients
over 60 years old (accounting for 56%). There is no
clinical and radiological difference between NSCLC and
NSCLC. Keywords: neuroendocrine tumor in the lung

I. DAT VAN DE

U than kinh noi ti€t (UTKNT) la mét nhém
cac khGi u khac nhau phat sinh tir t€ bao than
kinh ndi tiét khdp co thé va cac t&€ bao cd tinh
nang tuong tu. Vi vay, c6 thé gdp UTKNT & b4t
clr cd quan nao trong cd thé. Sau dudng tiéu
hod, phéi 1a co quan hay gdp th& 2 va chiém
khoang 25% cac UTKNT [1]. Theo thong ké,
UTKNT cla phdi chiém khoang 20% tdng s6 ung
thu phdi nguyén phat, phd bién nhat la ung thu
biéu mé t& bao nhd (UTBMTBN)(13- 17%) [2], [3].

Phan loai gan day nhat cia UTKNT phéi la
phan loai ctla WHO 2015 chia UTKNT thanh 5
typ: u carcinoid dién hinh, u carcinoid khdng dién
hinh, UTBMTBN, UTBMTBLTKNT va Qué san lan
téa vd can t& bao TKNT cla phdi. Tuy nhién,
trong qua trinh nghién ctu cac tac gia da thay cé
nhitng trudng hdp déc diém md bénh hoc vdi
hinh thai cla u carcinoid nhung chi s6 Ki67 >
20% ma khong biét x€p vao nhéom nao. Vi vay
doi hdi c6 mot phan loai phu hgp han véi UTKNT
clia phéi va phan loai cia WHO 2017 v& UTKNT
cla tuy dap Ung dudc yéu cau do, phan loai nay
sé gilp tién lugng UTKNT dugc chinh xac han
[4]. Biém mdi trong phan loai WHO 2017 la su
xudt hién cia UTKNT G3 véi ddc diém md hoc
biét hoa than kinh cao, co thé phat trién tir dd
thap nhung chi s6 nhan chia va Ki67 cao nhu
cla UTBMTKNT. UTKNT G3 c6 su biéu hién cua
p53 thap, dap Ung vdéi diéu tri kém nhung tién
lugng tét han UTBMTKNT [4]. Phéan loai nay giup
chiing ta cd cai nhin v& mdt mo hoc chinh xac
hon, khong bd qua nhitng trudng hgp UTKNT cé
chi sG Ki67 > 20%; dong thdi sé gilp cho viéc
diéu tri dich trong UTKNT & phdi phét trién, dic
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biét la diéu tri UTBMTBN. Nham d&i chi€u mot sd
triéu chirng cla bénh vdi cac typ UTKNT theo
phan loai mdi ma ching toi ti€n hanh nghién clru
v@i muc tiéu: "Xdc dinh cac typ mé bénh hoc cua

UTKNT theo phén loai cua WHO - 2017 va déi

chiéu vdi mét sé déc diém Im sang, X-quang”.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghlen cirtu. Gém 100
bénh nhan cd UTKNT cua phdi dugc chén doan
trén cac bénh phdm sinh thiét va/hoac phau
thuat tai Trung tadm gidi phau bénh va sinh hoc
phan ti bénh vién K (tUr thdng 01/ 2018 dén
thang 5/2020).

2.1.1. Tiéu chudn lura chon bénh nhan

- Cac bénh nhan cé tiéu ban va/hoac khoi
nén bénh phadm sinh thiét va/hodc phau thuat
dugc chan doan xac dinh 1a UTKNT nguyén phat
tai phdi (bdng nhuém HE va HMMD).

- Bénh phdm con du dé cdt, nhudm lam
HMMD.

- Cac bénh nhan cé du thdng tin can nghién
clru trong hd sd bénh an nhu: tudi, gidi, nghé
nghiép, triéu chirng 1dm sang, két qua X-quang.

- Bénh nhan chua dugc diéu tri hda va/hodc
xa tri trude do.

2.1.2. Tiéu chudn loai tru

- Bénh nhan khodng dap (ng tiéu chuén lua
chon trén

- Khéng con tiéu ban va cac bénh phdm dé
thuc hién nghién clu.

- Bénh phdm qud nhdé hodc hoai tr qua
nhiéu khong danh gia dudc hinh thai t& bao va
nhuém HMMD.

- UTKNT di c&n tir nai khdc dén phai.

- Cac BN da dudc diéu tri hoac tai phat.

2.2. Phuong phap nghién ciu

- Phuong phap nghién cifu: Nghién clu md
ta cdt ngang hoi cru va tién clu.

- Phuang phap chon mau: Chon mau thuan tién.

2.3. X' ly s0 Ilgu SO liéu dch_ic nhap va xr ly
vdi phan mém SPSS 16.0. Cac thuat toan théng ké
st dung: Fisher, kifm dinh khi binh phuang. Su
khac biét cé y nghia thong ké khi p < 0,05.

2.4. Van dé dao dirc cua dé tai nghién ciru

- Bé cuong nghién clru can dugc thong qua
bdi HG6i dong cham dé cuong cla trudng Pai hoc
Y Ha Noi trudc khi ti€n hanh nghién clru.

- Nghién clru can su cho phép cla H6i dong
khoa hoc va Ban Giam ddc Bénh vién K trudc khi
ti€n hanh thuc hién.

- Tat ca cac bién s, chi s6 nghién clu sé
dugc thu thap mot cach trung thuc va khoa hoc

- Moi thong tin cd nhan cua bénh nhan sé
dugc gilr bi mat.

IIl. KET QUA NGHIEN CUU )

Nghién ciru clia ching t6i gobm 100 mau
bénh pham cua 100 bénh nhan dugc chan doan
xac dinh la UTKNT nguyén phét tai phdi (bang
nhudom HE va HMMD) tai Trung tdm giai phau
bénh va sinh hoc phan tir - Bénh vién K (tir
thang 01/2018 dén thang 5/2020).

3.1. Ty lé cac typ mo hoc

3.1.1. Ty Ié cac typ mé bénh hoc

Bang 3.1. Ty Ié cac typ MBH

Typ md bénh hoc | S6 BN (n) [Ty Ié (%)
UTKNT G1 1 1,0
UTKNT G2 1 1,0
UTKNT G3 0 0
UTBMTBN 84 84,0

UTBMTBLTKNT 14 14,0
U hon hgp 0 0
Tong 100 100

Nh3n xét: Trong UTKNT phdi thi UTBMTBN
chifm ty 1€ cao nhat 84%, sau doé dén
UTBMTBLTKNT chiém 14% va it gap UTKNT G1
va UTKNT G2. Khong g&p UTKNT G3 va typ hon
hgp.Su khac biét khong co y nghia thong ké véi
p > 0,05.

3.1.2. Boi chiéu cac typ mé hoc vdi dac
diém I3m sang

Déi chiéu cac typ mé hoc theo nhdm tudi

Bang 3.2. Méi lién quan giira cac typ mé
hoc theo nhom tudi

Cactyp |<40)40-49]50-59 | =60 Tong
UTKNT G1 1 0 0 0 1
UTKNT G2 1 0 0 0 1
UTBMTBN 2 7 26 49 | 84

UTBMTBLTKNT| O 0 7 7 14
Tong 4 7 33 56 | 100

Nhdn xét: Trong cac typ cla UTKNT phoi
thi UTKNT G1 va G2 hay gdp & ngudi tré tudi
<40 tu6i. UTBMTBN gdp nhiéu & BN trén 60 tudi
(chiém 56%), nhém tudi tir 51-60 tudi chiém
31% va it gdp & ngudi tré < 40 tudi (chiém
2,4%). Con UTBMTBLTKNT ty 1& g&p & nhém
tudi 50-59 va > 60 tudi la nhu nhau, khdng gép
& BN tré < 40 tubi. Sy khac biét cd y nghia
thong ké véi p = 0,026.

Poi chiéu cac typ mé hoc theo triéu ching
co nang

Bang 3.3. P6i chiéu cdc typ mé hoc
theo triéu chirng co niang

Triéu chirng cc nang
Ho ra| Pau | Kho

Typ MBH Ho mau |nguc| thé Tong
n n n n
UTKNT G1 1 0 0 0 1
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UTKNT G2 0 0 0 0 1

UTBMTBN 55 6 68 14 84

UTBMTBLTKNT| 12 1 8 1 14
Nhan xét: UTBMTBN triéu chirng hay gap
nhat la dau nguc (68/84 TH, chi€ém 80,9%), ti€p
theo dén ho (55/84 TH, chiém 65,5%), it gap

Bang 3.4. Boi chiéu cac typ mé hoc theo

nhat 1a ho ra mau (7,1%). Con UTBMTBLTKNT
hau hét la gap triéu chiing ho(85,7%).Su’ khac
biét khong cd y nghia théng ké véi p > 0,05.
3.1.3. D6i chiéu cac typ mé hoc vdi dic
diém X-quang
Boi chiéu cac typ mo hoc theo vi tri khéi u

vi tri khéi u

. Thuy Thuy Thuy Thuy Thuy R n .
Cac typ MBH trénP | giitaP | duGiP | trénT | dudi T Ca 2 bén| Tong
UTKNT G1 0 0 0 1 0 0 1
UTKNT G2 1 0 0 0 0 0 1
UTBMTBN 26 6 12 20 18 2 84
UTBMTBLTKNT 5 3 2 3 1 0 14

Tong 32 9 14 24 19 2 100

Nhdn xét: UTBMTBN hay gap nhat & thuy
trén phéi phai (chifm 31%), ti€p theo la thuy
trén phdi trai vdi ty 1& 23,8%, thuy dudi phdi trai
21,4% va thdp nhat la cd 2 bén phdi vdi ty 1€
2,4%. UTBMTBLTKNT ciing hay gap nhat & thuy
trén phdi phai vai ty 18 35,7% con cac vi tri khac
ty Ié xap xi nhau va khong c6 TH nao gap & ca 2
ph6i.Su’ khac biét khéng cé y nghia théng ké véi
p > 0,05.

Béi chiéu cac typ mé hoc theo kich thudc
khoi u

Bang 3.5. P6i chiéu cac typ mé hoc
theo kich thudc khéi u

CacTypMBH | <3 cm | >3 cm | Tong
UTKNT G1 1 0 1
UTKNT G2 0 1 1
UTBMTBN 28 56 84

UTBMTBLTKNT 5 9 14

Tong 34 66 100

Nhdn xét: Trong UTBMTBN thi chiém dén
66,7% la khoi u co kich thuéc >3cm va 33,3%
khoi u co kich thudc < 3 cm. Con UTBMTBLTKNT
ty l1é cling gan tuong tu UTBMTBN. UTKNT G1
kich thudckhoi u thudng nhd hon 3 cm.

Sy khac biét khéng c6 y nghia thong ké véi p
> 0,05.

IV. BAN LUAN

4.1. Vé phan loai mo bénh hoc

4.1.1. Vé cac type mé bénh hoc. Trong
nghién clfu cta chung toi, typ MBH hay gap nhat
la UTBMTBN chiém 84%, UTBMTBLTKNT 14%,
UTKNT G1 va G2 cung chi€ém 1%, khéng co
trudng hgp nao UTKNT G3 va u hon hgp TKNT
va khéng TKNT. Két qua nay khéng khac biét so
vGi két qua cla nghién cltu cla tac gia Duong
Van Huy (2014), UTBMTBN chiém 71,4%,
UTBMTBLTKNT chiém 26,6% [6]. Va theo két
qua cla tac gia Semin Chong va cong su
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nghién cru thay ty 1€ cac typ tuong Ung la 73%
UTBMTBN, 19% UTBMTBLTKNT va 8% la u
carcinoid [8].

Nghién cltu cta chdng toi khéng cé6 nhém
UTKNT G3 la do u nay kha it gap va nghién ciu
cla chung toi cling gdp it nhdm UTKNT G1 va G2
do bénh nhan U phdi ac tinh tai Viét Nam thudng
dén khi & giai doan mudn khong con chi dinh
phau thuat. Trong nghién clfu ctia Kasajima A va
cong su (2019) nghién clu 244 bénh nhan u
carcinoid phéi cling chi thdy c6 7 trudng hap la
UTKNT G3 [9], nhu vay ty Ié UTKNT G3 gip
cling rat it. Mot nghién clru khac tai Nhat Ban va
burc vé 393 khoi u da dugc phau thuat cia Oka
N va cong su thady ty I€ UTKNT G3 ciing rat thap
chi c6 4%, cao nhat la UTBMTKNT 55% [4].

Nhu vay dua vao phan loai méi nay giup
chiing ta sé khong chan doan cao qua muc va
thdp qua muc khi khdéi u cé hinh thai cla u
carcinoid nhung nhan chia, ki67 lai cla
UTBMTKNT. Viéc phan biét u carcinoid va
UTBMTKNT chl yéu dua vao hinh thai HE, nhung
viéc phan dd u carcinoid thi can dua vao Ki67 dé
chinh xac va cé tién lugng tét han cho bénh
nhan [10].

4.1.2. Vé dic diém Idm sang va doi
chiéu voi cac typ mé hoc

Vé tudi mic bénh. Theo két qua nghién clru
clia ching téi, nhédm tudi > 60 tudi chiém 52%,
trong do UTBMTBN chiém 90,4%,
UTBMTBLTKNT chiém 9,6%. Trong 84 bénh
nhan UTBMTBN c6 dén 56% bénh nhan > 60
tudi, 31% tr 51-60 tudi, 10,7% la tir 41-50 tudi va
chi 2,3% 1 < 40 tudi. Két qua tucng tu két qua
nghién c(tu ctia Bui Cao Cung (2016) nhdm tudi >
70 tudi la 19%, 60-69 tudi la 46%, 50-59 la 36%,
40-49 tubi la 13% va < 40 tudi la 1% [5].

TU két qua trén cho thdy UTKNT cla phdi
mac 6 nhom tudi trung nién va gia, & ngudi tré
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chiém ty Ié thap. Trong dé6 UTBMTKNT gdp chu
yéu & ngudi 16n tudi con u carcinoid thi lai gdp
chl yéu & ngudi tré tudi han.

Vé triéu chung co nang. DOi chi€u vdi cac
typ md bénh hoc ching t6i thay cac tri€u ching
cd ning gip ¢ UTBMTBN va UTBMTBLTKNT
nhiéu han so vdi u cacxinoit. U cacxinoit hau nhu
la phat hién tinh cG, khong cd triéu chdng chi co
1,5% la cé biéu hién ho. Trong d6, UTBMTBN
triéu chirng hay gap nhat la dau nguc (68/84 TH,
chiém 80,9%), ti€p theo dén ho (55/84 TH,
chiém 65,5%), it gap nhat la ho ra mau(7,1%).
Con trong UTBMTBLTKNT hau hét la gap triéu
chirng ho(85,7%).Trong nghién clu cua ching
t6i ghi nhan 2 TH tinh cd phat hién khi kham s(rc
khoe dinh ky ma khong ¢ triéu ching lam sang.

4.2. Vé dic diém X-Quang va déi chiéu
V@i cac typ mo hoc

4.2.1. Vé vi tri khéi u. Khi doi chi€u vi tri
khGi u véi cac typ mo hoc chdng toi thdy co 84
bénh nhdn UTBMTBN thi u thly trén phéi phai
chiém 31%, thuy trén phdi trai chiém 23,8%,
thly dudi phdi trai 21,3%, thuy dudi phdi phai
14,3%, thly gitta phéi phai 7,2% va 2,4% la ca
2 bén phdi. Trong 14 bénh nhan UTBMTBLTKNT
thi ty Ié [an lugt tuong (ng la: 35,7%, 21,4%,
7,2%, 21,4%, 14,3%, 0%. UTKNT Gl c6 1
trudng hop gdp & thly trén phdi tréi va 1 trudng
hop UTKNT G2 gdp G thly trén phdi phai. Két
qua cla chdng t6i phu hgp véi két qua nghién
cttu clia cac tac giatrong dé cé cua tac gia Tran
Thi Thun (2015) [7].

Nhu vay, trong UTKNT & phdi ndi riéng va UTP
ndi chung vi tri u hay gdp & phdi phai nhiéu hon
phéi tréi va thluy trén hay gap hon cac thlly khac.

4.2.2. Vé kich thuoc khéi u. Két qua
nghién ctu cla chdng t6i ghi nhan 66% u cd
kich thudc > 3cm, 34% u kich thudc < 3cm. Khi
do6i chi€u vdi cac typ moé hoc thay, UTBMTBN u
6 kich thudc > 3cm la 56TH chiém 84,8% trong
tdng s6 bénh nhan cd u kich thudc >3cm va
chifm 66,7% trong téng s8 bénh nhan
UTBMTBN. Va UTBMTBLTKNT ty € [an lugt
tuong Ung la: 13,6% va 64,3%. Két qua nay cla
chiing t6i ciing tuong tu’ nhu két qua cta nghién
ctru clia cac tac gia trong nudc: nghién cu cla
tac gia Tran Thi Thuan (2015) [7]. Va theo tac
gia Bui Cao Cudng (2016) [5].

Nhu vay, bénh nhan UTBMTKNT co kich
thudc khoi u >3 cm con kha cao. S& di vay la do
bénh nhan it c6 y thirc kham sic khde dinh ky,
khi c6 bi€u hién khéng di khdm ngay ma thudng
dé mot thdi gian dai mdi di kham thi Iic d6 khéi

u da co kich thudc kha to.

V. KET LUAN

- Hau hét UTKNT cua phdi 1a u than kinh ndi
tiét kém biét hda (98%) va thudng gap nhat la
UTBMTBN (84%),hiém gdp UTKNT G1 va UTKNT
G2. Khdng gap UTKNT G3 va typ hon hagp.

- Trong cac typ clia UTKNT phdi thi UTKNT
Gl va G2 hay gdp & ngudi tré tudi <40 tudi.
UTBMTBN gdp nhiéu & BN trén 60 tudi (chiém
56%), nhom tudi tir 51-60 tudi chiém 31% va it
gdp & ngudi tré < 40 tudi (chiém 2,4%). Con
UTBMTBLTKNT ty Ié g&p & nhdm tudi 50-59 va >
60 tudi 1a nhu nhau, khdng gdp & BN tré < 40
tudi. Su' khac biét cd y nghia théng ké véi p =
0,026.

- Khong c6 su khac biét vé lam sang va
Xquang gilta UTBMTBN va UTBMTBLTKNT.

TAI LIEU THAM KHAO

1. Cakir M. and Grossman A. (2011). The
molecular pathogenesis and management of
bronchial carcinoids. Expert Opin Ther Targets,
15(4), 457-491.

2. Langfort R., Rudzinski P., and Burakowska
B. (2010). Pulmonary neuroendocrine tumors.
The spectrum of histologic subtypes and current
concept on diagnosis and treatment. Pneumonol
Alergol Pol, 78(1), 33—46.

3. Hoang Pinh Chan (1992). Nghién clru két qua
diéu tri phau thuat ung thu phé quan theo cac tip
moO bénh va cac giai doan Iam sang, Pai hoc Y Ha
NOi.

4. Oka N., Kasajima A., Konukiewitz B. et al.
(2019). Classification and prognostic stratification
of bronchopulmonary neuroendocrine neoplasms.
Neuroendocrinology.

5. Bui Cao Cudng (2016). Nghién cuu mot s6 dac
diém ldm sang, can 1am sang, mo bénh hoc va
hoa md mien dich ung thu ph0| t& bao nho, luan
van thac sy y hoc, Pai hoc Y Ha Noi.

6. Du’dng Van Huy (2014) Nghlen cliu md bénh
hoc cac u than kinh ndi tiét cla phdi tai bénh vién
K, Khoa lun t6t nghiép, Pai hoc Y Ha NOi.

7. Tran Thi Thuan (2014). DB3c diém lam sang, can
I&m sang va té& bao hoc dICh rita ph& quan & bénh
nhan ung thu phi nguyén phat tai trung tam hd
hap bénh vién bach mai, Y Ha Noi.

8. Chong S., Lee K.S., Chung M.J. et al. (2006).
Neuroendocrlne tumors of the lung: Cclinical,
pathologic, and imaging findings. Radiogr Rev
Publ Radiol Soc N Am Inc, 26(1), 41-57;
discussion 57-58.

9. Kasajima A., Konukiewitz B., Oka N. et al.
(2019). Clinicopathological Profiling of Lung
Carcinoids with a Ki67 Index > 20.
Neuroendocrinology, 108(2), 109-120.

10. Garg R., Bal A., Das A. et al. (2019).
Proliferation Marker (Ki67) in Sub-Categorization
of Neuroendocrine Tumours of the Lung. Turk
Patoloji Derg, 35(1), 15-21.

189



