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V. KET LUAN

Phan I6n ddi tuong la nam gidi; tudi trén 35.
Ly do dén kham chu yéu la chdy mau Igi chiém
40 %, sau dd dén lung lay rang chiém 25 %. Ty
Ié dGi tugng viém Igi mdc do trung binh chiém ti
Ié cao nhat 65,0%; c6 12,5% viém Igi mdc do
nang. Chi so Igi GI trung binh 1,9+0,6. D0 sau
tdi quanh rdng trung binh 7,1£1,2mm, mdc mat
bam dinh 7,8+1,3mm, d6 sdu khuyét héng
xuong 5,7+1,3mm.
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BAO CAO CASE LAM SANG U MO PEM
PU'ONG TIEU HOA AC TINH O TRU'C TRANG
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Lé Vian Khanh!, Pang Khanh Huyén?, P6 Thi Trang*

TOM TAT

U mé dém dubng tiéu hda (Gastrointestinal
Stromal Tumor — GIST) la Ju trung mo hiém gap cla
du‘dng tiéu hod, hau hét nam & da day, rudt non, dai
trang, hi€ém gap & vi tr| truc trang. GIST truc trang
thudng chan dodn mudn hon so Véi cac vi tri khac.
Chung t6i bao cao mot trufdng hdp bénh nhan nam
trung nién c6 biéu hién triéu ching tiét niéu do mét
khGi u truc trang Ién dudc nit mach tién phau, sau dé
phau thuat cit bo véi két qua md benh hoc GIST ac
tinh mlc do cao. T’ khod: U md dém dudng tiéu
hod, GIST, truc trang.

SUMMARY

MALIGNANT GASTROINTESTINAL STROMAL

TUMOR OF RETUM: A CASE REPORT

Gastrointestinal Stromal Tumor (GIST) is a rare
mesenchymal tumor of the digestive tract, mostly
located in the stomach, small intestine, colon, and
rarely in the rectum. Rectal GISTs are often diagnosed
later than other sites. We report a case of a middle-
aged male patient presenting with urinary symptoms
due to a large rectal tumor that was preoperatively
embolized and then surgically removed with
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histopathological results of high-grade malignant
GIST. Keywords: Gastrointestinal stromal tumor,
GIST, Rectum.

I. DAT VAN PE

Cac kh6i u m6 dém dudng tiéu hda (GIST)
lan dau tién dugc mo ta bdi Mazur va cong su
ndm 1983!. GIST la cac khdi u trung md phd
bi€n c6 ngudn gdc tir cac t&€ bao ké Cajal, nam &
I6p dugi niém mac va dam rGi than kinh
Auerbach ctia 6ng tiéu hda. GIST chiém 0,1 - 3%
cacu du‘dng tiéu hod, dugc chan _doan xac dinh
bang mo bénh hoc va hod mé mién dich!. Trong
dd, GIST ac tinh chiém khoang 10%, vdi ty Ié ac
tinh khoang 0.3/100 000. GIST chu yéu xuat
hién & tudi trung nién hodc tudi gia véi 2 vi tri
hay gap nhat la da day (60-70%) va rudt non
(20-25%), trong khi hiém gap & truc trang (2%).
Haon nita, GIST ciling cé thé xudt hién dudi dang
cac khdi u nguyén phat bén ngoai dudng tiéu
hda nhu cac vi tri trong 6 bung & mac treo, mac
nGi, sau phdc mac hodc khung chau® 2. GIST la
mot khdi u thudng [6i ra ngoai, trén chup cat I6p
vi tinh (CLVT) kh6i ngdm thudc can quang khong
dong nhat, thudng cd hoai ti?. Cong hudng tir
(MRI) hitu ich trong viéc xac dinh ngudn goc
khdi u va danh gia sy xam lan cla cac cg quan
lan can chi ti€t han so vai CLVT?. GIST truc trang
thudng co cac triéu chimng lam sang tudng tu
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nhu cac khdi u truc trang khac nhu di ngoai ra
mau, tdo bdén va dau hau moén va cac triéu
chirng tiét niéu cd thé xay ra thudng xuyén hon
so V@i GIST tai cac vi tri khac?. Chung toi bao
cao mot trudng hdp u GIST hiém gdp & truc
trang, dugc chup CLVT, MRI, ndt mach tién phau
sau dé phau thuét va chan dodn xac dinh dua
trén mo6 bénh hoc.

Il. BAO CAO CA BENH

Bénh nhan (BN) nam, 56 tudi, kham tai bénh
vién ching t6i vdi triéu chiing bénh ly hé tiét
niéu dau tc ving ha vi va dai kho, tia nudc tiéu
yéu. Kham truc trang sd thay khoi u cach ria hau
moén 3cm, mat dé cing chdc, khdng sG thay
hach ben. Xét nghiém cong thdc mau, chi s6
PSA, CEA déu trong gidi han binh thudng. Siéu
am 6 bung (hinh 1a) thdy ving ti€u khung cé
khGi giam am khong déng nhat, kich thudc
khoang 78x75x69mm, bd thuy mui, ranh gigi ro,
dé day tuyén tién liét ra phia trudc. MRI ti€u
khung c6 tiém thuéc ddéi quang (Hinh 2
a,b,c,d,e) thdy cd khdi t& chirc phét trién tir
thanh trudc - phai truc trang, tin hiéu khong
ddng nhat, b3 thuy mui, ranh gidi rd, dé& day
tuyén tién liét, tui tinh hai bén va niéu dao ra
trudc. CLVT & bung (Hinh 2f) thdy khéi u ving
ti€u khung tadng sinh mach manh, dugc cdp mau
tr dong mach (PM) mac treo trang dudi, khong
thdy hach to viing bung - tiéu khung. Gan va day
phdi hai bén khdng thay khdi bat thudng. Noi soi
dai truc trang (hinh 1b) thdy mat trudc truc
trang ¢ khdi 16n dé day tir ngoai vao gay hep
khong hoan toan long truc trang, cuc dudi khoi
sat dudng lugc, dudng kinh 6-7cm, bé mat khoi
xung huyét nhe, khong sui, khong loét, khdng
thdy tham nhiem.

Hinh 1. Hinh anh siéu 4m é bung va ndi soi
dai truc trang

(a) siéu &m & bung: khéi gidam &m khdng déng
nhat viing ti€u khung (miii tén trdng), ranh gidi rd,
dé day tuyén tién liét (dau sao) ra phia trudc.

(b) ndi soi dai truc trang khéi dé day 16i dudi
niém mac thanh trudc truc trang (mdi tén den)
gady hep khdéng hoan toan long truc trang, bé
mdt xung huyét nhe.

Hinh 2. Hinh anh MRI tiéu khung

(a,b) thdy khdi t& chlic trong ti€u khung
(mii tén trdng I8n) phét trién tir thanh trudc -
phai truc trang thdp va gilra (mii tén tréng
mong, nét dut), tin hiéu tang khéng dong nhat
trén T2W (c, d) han ché khuéch tan trén
DWI/ADC, (e) sau tiém ngam thubc khong dong
nhat, cd hoai tr & trung tam (dau miii tén). (f)
CLVT khéi u dugc cdp mau bdi dong mach mac
treo trang dudi (mi tén trang mong).

Do khé6i u tang sinh mach va thay cubng
mach nudi u tlr dong mach mac treo trang dudi
quan sat dugc trén CLVT chdng téi da ti€n hanh
chup va nat mach tién phau dudi may chup
mach s6 hoa xoa nén (DSA) (hinh 3). Chup chon
loc cac nhanh cua DM mac treo trang dudi va
DM chédu trong hai bén bang sonde cobra 5F
wire Terumo radifocus 0.035, thdy u téng sinh
mach, dugc cdp mau chd yéu tir nhanh DM truc
trang trén cla PM mac treo trang dudi (90%) va
nhanh DM truc trang gilta cia DM chau trong
phdi (10%). Ti€p can tirng nhanh mach nubi u
bang Microcatheter Merit Maestro 2.1F, nit tac
hoan toan cac nhanh mach nudi u bang 2ml hon
hgp hystoacryl va lipiodol ty 1€ 1: 3, khéng cé
bi€n chirng trong can thiép.

; ~ 3
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Hinh 3. Hinh anh nit mach khéi u duoi DSA

(a, b) Khéi u (mii tén trdng) dudc cdp mau
tr ddng mach truc trang trén (mdi tén vang nét
dt) nhanh cia déng mach mac treo trang dudi
(mi tén vang), (d, €) khdi u miii tén trang dugc
cap mau tur dong mach truc trang gitra (mii tén
xanh nét dat) nhanh cda phan nhanh trudc dong
mach chau trong (miii tén xanh), (c, f) nit tac
nhanh nu6i u.

BN dugdc phau thuat cdt khdi u truc trang
(hinh 4), dua dai trang Sigma ra lam hau mén
nhan tao. Lugng mau mat trong phau thuat
khoang 10ml (s6 lugng hdng cau va hemoglobln
trudc va sau phau thuat lan lugt la 5,09T/L va
4,54T/L, 15,3 g/dL va 13,8 g/dL), kh6éng can
truyén mau trong va sau phau thuat. Ket qua mo
bénh hoc va hda mé mién dich sau mé phu hgp
v@i GIST tiém nang ac tinh cao, nhém tién lugng
6a, cac té bao u duadng tinh vc'Si CD34, CD117,
DOG1, beta catenin (mang), am tinh vdi SMA,
Desmin, S100, GFAP, Chi s6 Ki67 ~ 35%. BN
phuc hoi t6t sau md, ra vién sau 9 ngay, tinh
trang On dinh, dudc chi dinh duy tri thudc
Imatinib 100mag.

Hinh 5. Gidi phdu bénh
(@) Nhudom HE cho thdy cac té€ bao u hinh
thoi, kha déu nhau, sap x€p thanh cac bd chay
dan xen nhau theo nhiéu hudng. T€ bao u duong
tinh vgi CD117 (b), DOG1 (c), chi s6 Ki67 cao
(khoang 35%) (d), am tinh v&i SMA (e), S100 (Q
Sau phau thuadt 04 thang BN dugc phau
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thuat phuc hoi luu thong tiéu hda. Tai kham sau
dé 01 thang, kham lam sang va ndi soi truc
trang, cit 16p vi tinh nguc - bung thdy chd ndi
truc trang - dai trang lién tot, khéng thay u tai
phéat tai chd hay di can xa.

I1l. BAN LUAN

GIST ¢ thé phat sinh & bat ky vi tri nao trén
dudng tiéu hda, nhung hiém gap & truc trang
(2%), véi ty 1@ mac GIST truc trang khoang
0,45/1000000 ngugid. GIST thudng gap & ngudi
trudng thanh (50 — 60 tudi), vu thé & nam gidi.
Triéu chiing lam sang cla GIST thudng khong
dac hiéu, phu thudc vao vi tri, kich thudc u, ti€én
trién tham 18ng va phat hién mudn khi u kich
thudc I6n. Cac triéu chirng thudng gdp cua GIST
truc trang la ia mau, dau bung ha vi, hodc triéu
chirng ti€t niéu*. BN cta ching t6i gidi nam, 56
tudi, phat hién GIST truc trang 16n [an dau tién
V@i triéu chirng dau bung ha vi, dai kho do GIST
chén ép dudng tiét niéu, phu hgp véi y van.

Cac dic diém cla GIST truc trang trén chan
doan hinh anh khéng rd rang do ching hiém gap
va chi dugc mo ta trong mot vai case lam sang
|é tél. BN cla chdng toi vao vién vdi ly do dai
kho, dugc chi dinh chup X quang hé tiét niéu va
siéu &m 6 bung dau tién. Theo tac gia Wronski
va cdng su®, GIST c6 3 dang biéu hién chinh trén
siéu am: khéi ddc dong nhat (dang 1, phS bién
nhat), khoi dac khong dong nhat c6 hoai tir hodc
xuat huyét trung tam (dang 2), khéi dac khong
dong nhat véi cac vung gidm hoac tr6ng am
loang 16 khéng déu do hoai tir (dang 3). BN cla
ching t6i cd hinh anh trén siéu am (hinh 1)
tuong Ung véi dang 2 cla tac gia Wronski va
cong su.

GIST truc trang thudng biéu hién dang khdi
I6n 1&ch tdm phat trién ngoai thanh truc trang do
hau hét GIST déu phat sinh trong IGp cd cua
thanh rudt! 6. GIST phat sinh tir thanh trudc truc
trang & bénh nhan nam cé thé gay nham lan véi
khGi ngudn goc tuyén tién liét. Vi vay, nén thuc
hién MRI véi cac khdi u & ti€u khung do MRI ¢
kha nang chup da mét phang gilp xac dinh
nguon goc, thanh phan khéi u (thénh phén ddc,
Xuat huyet hoai ttr,...), xam lan cac cau tric lan
can, di can va phac thao g|a| phau san chaus.
Hinh anh MRI bénh nhan cua chdng téi thay u
lién tuc vdi thanh truc trang thé hién trén méat
phang axial (hinh 2b), u dé& ddy va ranh gidi rd
vGi tuyén tién liét (hinh 2a, b), ggi y u xudt phat
tir truc trang. Hinh anh dién hinh cta GIST truc
trang trén MRI c6 tiém thuGc dbi quang tU la
gidam hodc dong tin hi€u véi co trén T1W, tdng
tin hiéu trén T2W, ngdm thudc khdng dong nhat
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sau tiém tucng Ung vdi vung hoai tlr, xuat huyét
trong ton thuong®. Nhitng yéu t6 du bdo kha
nang ac tinh cao la bé khong déu, kich thudc
trén 10 cm, cd cac vung hoai t&r chay mau bén
trong va thanh phan dac han ché khuéch tan
trén DWI/ADC, dugc danh gia tot han trén MRI.
Hinh anh MRI bénh nhan cta ching toi thay khoi
c6 nhiéu vi tri hoai t&r chay mau va thanh phan
dac han ché khuéch tan trén DWI/ADC, ngé’m
thudc khong dong nhat sau tiém, phu hdp cac
d3c diém ggi y ac tinh, da dugc khang dinh bang
mo bénh hoc va héa md mién dich.

Bén canh dd, hinh &nh dién hinh GIST truc
trang trén CLVT 8 bung ¢4 tiém thudc can quang
la khoi giau mach mau, ngam thudc khong dong
nhat sau tiém, it gap v6i hoa. BN cla chung toi
cling dugc chup CT & bung c6 tiém thudc can
quang trudc can thi€ép nat mach tién phau, muc
dich dé& xac dinh mach mau nudi u va tim dau
hiéu nghi ngG di can & cac cd quan khac. Hinh
anh khdi u ctia BN dién hinh, ngdm thudc khdng
dong nhat, giau mach mau dugc cadp mau tu
nhanh DM mac treo trang dugi (hinh 2f).

Hinh anh GIST truc trang can phan biét véi
cac u truc trang khac nhu ung thu biéu mé,
lymphoma hoac carcinoid. GIST truc trang cé
mot s6 dic diém co thé gilip phan biét véi cac u
con lai nhu vi tri vu thé ngoai Iong rudt, ranh
gidi r8, trung tam cé thanh phéan dich (do hoai
tlr, chdy mau), khdong coé hach xung quanh,
khdng gdy hep nhiéu long rudt du kich thudc
IGn®. Trong khi hau hét cac tru’dng hop ung thu
biéu md tuyén cé xu erdng gay hep Iong rudt,
thanh day khong déu, cd thé thdm nhiém hay
xam lan xung quanh, hach vung lan can; con
lymphoma thudng c6 thanh day déu dai trén
nhiéu doan dai truc trang, khong cd thanh phan
dich trung tam va c6 nhiéu hach lan can®”.

Do GIST c6 ngu6n goc dudi niém mac, nén &
giai doan chua xam lan niém mac, néi soi dai
truc trang chi thay hinh anh khoi chén ép tir bén
ngoai vao, cé thé két hgp danh gid thém bang
sidu &m ndi soi®. Néu GIST co thé cdt bo dugc
thi khong nén thuc hién sinh thiét vi nguy cd v3
khéi u va tang giai doan ac tinh do t€ bao u tran
vao 6 bung. Chan doan xac dinh GIST bang mé
bénh hoc va hod mé mién dich, trong dé su’ xudt
hién cla thu thé tyrosine kinase (CD 117) la
bang chirng hién dién cla cic té€ bao k& cua
Cajal®. CD117 la ddu an phan tu ddc hiéu va
quan trong nhat cla GIST, v8i hon 95% GIST
bi€u hién thu thé CD117 va khoang 2/3 bi€u hién
thu thé CD34 trén hod md mién dich. V& mit mé
bénh hoc, cac t€ bao u thudng biéu hién dang
hinh thoi, dang biéu m6 hodc dang hon hgp®.

GIST hiém gap ac tinh, GIST truc trang ac
tinh chi chiém khoang 0.6% tbng s6 u &c tinh &
truc trang®. Tién lugng mic dd tién trién cla
GIST thudng dugc du doan thong qua kich
thudc va md bénh hoc?. GIST dudc coi la nguy
o tién trién rat thdp néu kich thudc nhd hon 2
cm va sO lugng phan bao thap haon 5/50 HPF,
ngudc lai, nguy cd tién tri€n cao néu kich thudc
trén 10 cm hodc s6 lugng phan bao cao han
10/50 HPF2. Nhitng BN mdc GIST truc trang
nguy cd thap co thdi gian s6ng trung binh 5-10
nam trong khi nguy cd cao cé thdi gian séng
trung binh 2-3 nam?3. V& vj tri, GIST truc trang
dugc cho la tién lugng xau han GIST da day va
GIST rudt non.®

GIST tryc trang thudng dugc diéu tri dau tay
b&ng phau thuat cit bd u dén dién cit &m tinh.
GIST hi€ém khi di can hach nén nao vét va sinh
thiét hach gac khong cd nhiéu vai trd trong phau
thuat. Theo tac gid Hamada va cong su, chi 10—
20% bénh nhan GIST truc trang dugc chita khoi
bang phau thudt, nguy cd tai phat co thé Ién dén
15 ndm véi 67% tai phat tai cho3 Nguyén nhan
tr vong phé bién nhét sau phau thuat la di can
xa, trong dé di cdn gan phd bién nhat, phiu
thuat cat bd di can gan dudc chirng minh it dem
lai hi€éu qua3. Do c6 mai lién quan chat ché gilra
GIST va dot bién KIT, PDGFRA nén cé kha nang
diéu tri GIST &c tinh bang thudc diéu tri dich nhu
imatinib mesylate (IM). IM la chat ¢ ché chon
loc thu th&é xuyén mang protein tyrosine kinase
(KIT), tac dung (c ché tang sinh cac té bao u ma
dugc kich thich bang kich hoat thu thé nay. Hda
tri bd trg IM d& chl’ng minh c6 hiéu qua trong
diéu tri GIST truc trang, cai thién dang k& kha
nang séng sot clta BN. IM dugc chi dinh la
phugng phap diéu tri dau tién vdi GIST di can,
khong thé cdt bd, hodc lién quan dén gen dét
bién KIT3. Nam 2008, tac gia Hamada va cong
sy da bao cao 33 tru’dng hgp GIST truc trang tai
phat & Nhat Ban va két luan réng st dung IM
trudc phau thuat gilp tdng cd hdi cdt bo hoan
todn u va gidm tai phat sau phau thuats. Thém
nita, viéc theo doi bénh sau diéu tri bang cac
phucng phap chdn dodn hinh anh da dugc
chrng minh 1a c6 vai trd quan trong d€ chan
dodn sém tai phat u va quan ly liéu phap bé trg
mot cach hdp ly. BN cla ching tdi dugc tién
hanh ndt mach nudi u tién phau, phau thuat cat
bé hoan toan u va diéu tri IM hau phau Theo
tac gia Feitosa nut mach tién phau 6 thé lam
giam Iu‘dng mau bi mat trong qua trinh phau
thuat va lam tang kha ndng cat bd khdi u, qau
dé tac gid cho réng nit mach trudc phau thuat
ung thu truc trang cé thé [a mot cdng cu hd trg
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trong phau thuat truc trang khong phai truyén
mau®. Case lam sang cua ching toi trén hinh anh
CLVT va DSA cho thdy khéi u tryc trang tdng
sinh mach manh, do vay, ching t6i ti€n hanh nat
mach chon loc DM nudi u tr nhanh DM truc
tréng trén va gilia, v8i muc dich gay tdc mach
nudi u, giam lugng mau mat, giam nguy cg tai
bién trong phau thuat.

IV. KET LUAN

GIST truc trang ac tinh la bénh ly hiém gap.
Cac hinh anh ggi y GIST ac tinh la b& khong déu,
kich thuGc trén 10 cm, cd cac vung hoai tir chay
mau bén trong va thanh phan dac han ché khuéch
tan trén DWI/ADC. Ngoai diéu tri GIST bang phau
thuat va IM, ndt mach GIST tién phau o thé hiéu
qua gilp gidm lugng mau méat trong phau thuat.
Viéc chan dodn trudc md va theo ddi sau diéu tri
bang cac phuang phap chén doan hinh anh va ndi
soi tiéu hoa déng vai tro quan trong.
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TINH TRANG DY TRUY SAT O BENH NHAN CAO TUOI CO BENH
THAN MAN CHU’A PIEU TRI THAY THE TAI BENH VIEN HO’U NGHI

Trinh Thi Thanh Hing?, Nguyén Thé Anh?, Nguyén Hitu Viét!

TOM TAT

Muc tiéu: banh g|a tinh trang du trii sdt cua
bénh nhan cao tudi & cac giai doan bénh than man
chua diéu tri thay thé tai bénh vién HLru Nghi. D6i
tugng: 148 bénh nhan cao tudi dugc chan doan bénh
than man chua diéu tri thay thé tai khoa Than tiét
niéu — Loc mau, Bénh vién Hitu Nghi tir thang
06/2023 dén thang 10/2023. Phuaong phap ngh|en
clru: MO ta cét ngang. Két qua: Qua nghién cru 148
bénh nhan cao tudi bénh thdn man chua diéu tri thay
thé, ty 1& bénh nhan thiu mau nhe chiém 20.9%,
bénh nhan thiéu mau vira chiém 3.4%, khong c6 bénh
nhan thi€u mau ndng. 8 bénh nhan thi€u sit tuyét
d6i, chiém 5.4%; 26 bénh nhan thi€u sat chlc ndng,
chiém 17.6%. C6 su khac biét vé do bao hoa
transferin trung binh & cac giai doan CKD vdi p <0.05.
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SUMMARY
IRON STORAGE STATUS OF ELDERLY
PATIENTS WITH CHRONIC KIDNEY
DISEASE WITHOUT ALTERNATIVE

TREATMENT AT HUU NGHI HOSPITAL

Objectives: Evaluate the iron reserve status of
elderly patients with stages of chronic kidney disease
without alternative treatment at Huu Nghi hospital.
Subjects: 148 elderly patients with chronic kidney
disease without alternative treatment at Department
of nephro-urology and dialysis of Huu Nghi Hospital
from June 2023 to October 2023. Method:
Descriptive. Results: Through a study of 148 elderly
patients with chronic kidney disease without
alternative treatment, patients with mild anemia
account for 20.9%, patients with moderate anemia
account for 3.4%, there are no patients with severe
anemia. 8 patients with absolute iron deficiency,
accounting for 5.4%; 26 patients with functional iron
deficiency, accounting for 17.6%. There is difference
about average TSAT in CKD stages with p < 0.05.

Keywords: chronic kidney disease, iron storage
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