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DAC PIEM LAM SANG U LYMPHO KHONG HODGKIN VUNG RIA
BIEU HIEN TAI PHAN PHU CUA MAT

Pd Anh T4, Nguyén Thi Thu Hwong? P Huyén Nga!

TOM TAT

U lympho khéng Hodgkin viing ria biéu hién tai
phan phu ctia mat la mét nhdm riéng biét, hiém gap.
Nghién ctru md ta chum ca bénh dugc thuc hién trén
56 ngudi benh u lympho khong Hodgkin vung ria tai
phan phu cla mat diéu tri tai khoa ndi Hé tao huyet
Bénh V|en K tur thang 3/2019 dén thang 6/2023 nham
danh gia mot s6 dac dlem Iam sang clia nhom bénh
rleng biét nay Két qua cho thay: tu0| trung binh 59,2
tudi, da s6 nam gidi (69,6%), chi so toan trang tot PS
0 (60 7%), PS=1 (35,7%), ly do vao vién chu yéu la
sG thay u (21,4%) va cac triéu chirng tai mat nhu phu
mi (19,6%) , [6i mat (19, 6%), dau nhdc mat (16, 1%),
thai gian xuat hién chu yéu duGi 6 thang (44,6%) , vi
tri khai phat chu yéu tai phan phu mat (71, 4%); Vi tri
u héc mat (66,1%), mi mat (12,5%), tuyén lé
(12,5%), két mac (8,9%); da s6 kich thudc u 2-4 cm
(57,1%), giai doan I (48 2%), nguy cg thap (92,8 /o) ,
Ki67 <5% (58,9%), ty Ié tang LDH va acid uric thap
(tuong Ung 1,8% va 8,9%). T&’ khod: U lympho
khéng Hodgkin, phan phu clia mét

SUMMARY
CLINICAL CHARACTERISTICS OF OCULAR
ADNEXAL MARGINAL ZONE NON HODGKIN

LYMPHOMA

Ocular adnexal marginal zone non Hodgkin
lymphoma is a distinct and rare group of diseases. The
study describes a series of cases conducted on 56
patients with marginal zone non-Hodgkin's lymphoma
in ocular adnexa at the Department of Hematological
oncology, K Hospital from March 2019 to June 2023,
to evaluate some Clinical features of this distinct group
of diseases. The results showed: average age 59.2
years old, majority of men (69.6%) and good
performance status (PS= 0 (60.7%), PS=1 1
(35.7%)), reason Admission to the hospital was
mainly due to palpable tumors (21.4%) and eye
symptoms such as eyelid edema (19.6%), bulging
eyes (19.6%), eye pain (16.1%), and the time of
appearance is mainly less than 6 months (44.6%), the
location of onset is mainly in the eye adnexa (71.4%);
tumor location of the orbit (66.1%), eyelids (12.5%),
lacrimal gland (12.5%), conjunctiva (8.9%); Most
tumors were 2-4 cm in size (57.1%), stage I (48.2%),
low risk (92.8%), Ki67 <5% (58.9%), the rate
increases LDH and uric acid were low (1.8% and
8.9%, respectively). Keywords: marginal zone non
Hodgkin lymphoma, ocular adnexal
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I. DAT VAN DE

U lympho khéng Hodgkin vung ria chiém ty
&€ 7-8% trong sO u lympho khong Hodgkin noi
chung. U lympho khdng Hodgkin ving ria biéu
hién tai phan phu cia mat 13 mét nhém u
lympho riéng biét bi€éu hién & cic md xung
quanh nhan ciu, hiém gadp, chiém 6% téng s6 u
lympho khéng Hodgkin vung ria.! U lympho néi
chung & phan phu cia mét ¢ thé don ddc hodc
ké&m theo t6n thuong céc vi tri khac Stoan than,
t€ bao lympho thudng xuat phat tir t€ bao B
trudng thanh. O vi tri phan phu cla mat, u
lympho vung ria chiém chu yéu (ty |1é 35% dén
90% trong tUng nghién c(u).>3 Nguyén nhan
clia u lympho biéu hién tai phan phu cla mat va
ly do cho sy’ chiém uu thé cla u lympho viing ria
dén nay van chua dugc hiéu rd hoan toan. Theo
y vén, bi€u hién 1dm sang cta u lympho biéu
hién tai phan phu ciia mat rat da dang, cac triéu
chiing thudng khdng dién hinh va khéng tram
trong: dau nhdc mat it hodac khong dau; song
thi, nhin m&d nhe; sung né mi, sup mi nhe; [6i
mat mdc d6 nhe va trung binh; mot s6 trugng
hgp xuét hién cac biéu hién do khéi u chén ép
nhu rGi loan van nhan, cuang tu két mac. Cac vi
tri ton thuong thudng hay gdp: h6c mat 74%,
dudi két mac 20-33%, mi mat 5-20%. V& hinh
anh dai thé gan nhu 100% la tdn thuong dudi
k&t mac c6 dang tang thit ca hoi. Bén canh cac
triéu chdng tai cho, cé khoang 5% ngudi bénh
xuat hién triéu chirng B.3

Tai Viét Nam, hau nhu rat it cac nghién clru
danh giad riéng vé dic diém ldm sang cua u
lympho khéng Hodgkin vlng ria tai phan phu cta
mat. Chlng toi thuc hién nghién clru nay vdi
muc tiéu mo ta cac dic diém lam sang, can 1dm
sang clia nhdm bénh ly riéng biét nay.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. 56 bénh nhan
chdn doan xac dinh u lympho khéng Hodgkm
vung ria bleu hién tai phan phu nhan cau dua
vao giai phau bénh va hod mé mién dich, bénh
pham sinh thiét tai phan phu cla nhan cau, mdi
chan doan va diéu tri tai Bénh vién K tur théng
3/2019 dén thang 6/2023, cd ho s luu trir day
du. Chdng toi loai trir cac truGng hgp u lympho
khdng Hodgkin tai phat hodc chuyén dang.

2.2. Phucong phap nghién ctu

- Nghién clfu mo ta chum ca bénh
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- C¥ mau: thuan tién, 18y toan bo ngudi
bénh dam bao tiéu chuan lua chon va loai trir

- Thu thap s0 liéu dua trén théng tin trong
ho sa bénh an luu trlr

- Thong tin can thu thap: Tubi, gidi, thdi
gian dién bién bénh (thang), chi s6 toan trang
theo ECOG, ly do vao vién, thGi gian xudt hién
triéu ching tai mat (thang), vi tri khai phat, triéu
chliing co nang (tai mat, ngoai mat, triéu chlng
B), déc diém cdng thirc mau, LDH (UI/mL), beta
2 microglobulin (Micromol/L), viém gan virus B,
viém gan virus C, HIV, tuy do, kich thudc u (cm),
vi tri u, giai doan bénh theo Ann Arbor, tinh
trang Ki67%, diém tién lugng theo MIPI

- XU ly s@ liéu bang phan mém SPSS 20.0.
So sanh, kiém dinh su khac biét gilta cac bién
dinh tinh gitta 2 nhdm bang test x2, cac so sanh
¢d y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién cilru: Nghién clru da
dugc thong qua hdi dong dao duc nghién clu y
sinh hoc trudng DHYHN, quyét dinh s 3213
ngay 24 thang 08 nam 2022.

lI. KET QUA NGHIEN cU'U
3.1. Pac diém 1am sang
Bang 1. Pac diém lam sang

Nh3n xét: - Tudi trung vi 59,2 tudi, nam
gidi chiém da sb 69,6%.

- Ly do vao vién da sb co triéu chiing tai mat,
thgi gian xuat hién triéu chig chl yéu <6 thang
(44,6%), 33,9% ton thuong ca 2 méat, vi tri khdi
phat da sd & phan phu mét chiém 71,4%.

- Chi s6 toan trang da s6 PS=0 (60,7%), héi
chirng B chiém 10,7%.

3.2. Pic diém can 1am sang

Bang 2. Bic diém cén IAm sang

S0 bénh

S0 bénh

Pac diém nhan %
Téng LDH 1 1,8
Tang acid uric 5 8,9
<5% 33 [58,9
. 5-10% 12 21,4
Ki67 10-15% 6 [10.7
>15% 5 8,9
Vi tri giai Mi mat 7 12,5
phau caa Két mac 5 8,9
u trén HOc mat 37 |66,1
CDHA Tuyén lé 7 12,5
on | 550
p -4 cm ,
thudc u >4 cm 10 17,9
I 27 48,2
Giai doan II 22 39,3
bénh 111 4 7,1
I\ 3 5,4
MALT- Thap (MALT— IPI: 0—.1) 52 92,8
IPI [Trung binh (MALT-IPI: 2) 4 7,2
Cao (MALT-IPI >2) 0 0

Pac diém nhan %
Tusi <40 4 7,1
Trung binh 2160 % 383'?9
595 1186170 18 [32,1
! ! >70 10 17,9
. Nam 39 69,6
Gidi NG 17 304
0 34 60,7
ECOG 1 20 35,7
2 2 3,6
Hoi chirng B 6 10,7
SG thay u 12 21,4
Phu mi mat 11 19,6
, R LOi mat 11 19,6
Ly‘clli%:ao Dau nhirc mat 9 16,1
: COm mat 4 7,1
Sup mi 3 54
Khac 6 10,7
e . < 6 thang 25 44,6
Thai gian —¢ 754720 17 [ 304
xuat hién 7

P4 >12 thang 8 14,3

u tai phan KRG = G Urh
phu mat [\"ong r%igo ol 6 10,7
Ton M3t phai 21 37,5
thuaong Mat trai 16 28,6
theo mat Hai mat 19 33,9
Vi tri khéi | Tai phan phu mat 40 71,4
phat Nhiéu vj tri 16 28,6

Nhan xét: - Co 1,8% tang LDH, 8,9% tang
acid uric, da s6 Ki67 <5% (58,9%)

- Vi tri u trén chan doan hinh anh: da s6 & vi
tri hdc mat 66,1%

- Kich thudc u 2-4 cm chiém da so véi 57,1%

- Giai doan I chi€ém da s6 vGi 48,2%

- Nguy cd thap theo MALT-IPI chiém da s0
v6i 92,8%

IV. BAN LUAN

TuGi trung binh trong nghién clfu clia ching
toi 14 59,2+12,8, ty & cao nhat thudc nhém tudi
51-70 la 66%, da s6 & nam gidi. Két qua nay
tuong dong véi cac tac gia trong va ngoai nudc.
23 Ly do vao vién rat da dang, sG thay u
(21,4%), phu mi mdt (19,6%) va [6i mat
(19,6%). Cac nguyén nhan khac khi€én bénh
nhan phai vao vién gébm dau nhdc mat, cdm mat
va sup mi. Chi mot bénh nhan (1,8%) vao vién vi
giam thi luc. Triéu chidng lam sang cla u lympho
khéng Hodgkin vung ria tai h6c mét thudng
khong dac hiéu, khé phan biét véi triéu chirng
cla cac bénh ly lanh tinh va ac tinh khac cta hoc
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mat. Tuy thudc vi tri khGi u, bénh nhan sé co
nhitng triéu chirng khac nhau. Néu khdi u nam
sau trong hdc mat, & vi tri hdu nhan cau, thudng
vao vién vi [6i mat. Con néu khdi u & mi mat,
tuyén 1€, két mac, BN thudng vao vién do tu’ sd
thdy u hodc phu mi mat. Vé thdi gian vao vién,
hau hét bénh nhan déu vao vién trong vong 6
thang k€ tir khi phat hién bénh, chiém 44,6%.
SG bénh nhan dén vién trong vong 6-12 thang ké
tUr khi co triéu chiing la 30,4%. Tuy nhién, van
con 14,3% bénh nhan dén kham lan dau sau
mot nam bi bénh. S3 di cd tinh trang nay la do
bénh tién trién cham, ngudi bénh thugdng_tri
hodn dén vién hodc cac biéu hién cla bénh dé bj
nham 13n véi cac bénh Iy lanh tinh tai mét. Két
qua nay tudng dong vdéi nghién cttu cua Hakan
Demirci khi cac triéu chirng xuat hién trung binh
khoang 6 thang trudc khi bénh nhan dén kham
hay trong nghién clfu cla Rosado (2006),* thdi
gian xuat hién triéu chirng dén khi di kham trong
khoang tir 2 thang dén han 2 ndm, vdi thai gian
trung binh la 6 thang.>

V@ vij tri ton thudng: da s6 ton thudng ca 2
mat 33,9%, 71,4% chi t6n thuong tai phan phu
cla mat, 29,6% tdn thudng ngoai phan phu
mat. Trong nghién c(ru cla Jenkins 2003 trén
326 bénh nhan, chi c6 9% tdn thuong daon ddc
tai mat, tuy nhién ddi tugng nghién clru cua tac
gia trén nhiéu th€ mé bénh hoc khac nhau
khdng chi don thuan thé MALT. Cac ton thuong
& phan phu mat cd thé gdp bay ky vi tri nao tir
két mac, mi mat, tuyén 1§, thuong & vi tri sau
thudng chi phat hién thong qua cac phuang tién
chan doan hinh anh. B&i véi ton thucng ngoai
phan phu ctia mat, vi tri tén thuong nhiéu nhat
tai trung that (22,2%), phéi (5,6%). Nghién clu
cla Hoang Cuong cac vi tri hay gap nhat cua
tang sinh u lympho nhan cau la tuyén I€, két
mac va mi mat; trong nghién cru clia ching toi
ton thuong tai mi mat (12,5%), két mac (8,9%)
va tuyén Ié (12,5%).

Thé trang trung cla ngudi bénh trong
nghlen cltu chd yéu la 0, 1 chiém 96,4%, diéu
nay phu hogp véi dién bén cham cla bénh, c6 2
ngudi bénh PS=2 do u h6c mat xam |an chén ép
day than kinh thi gidc va cau trdc xung quanh
khi€én ngugi bénh dau nhiéu, nhin mg, han ché
van déng 1 phan.

Kich thudc u da s6 tir 2-4 cm (57,1%), két
qua nay tuong dudng nghién cttu Ha Thi Thu
Ha. Ty lé xuat hién hdi ching B trong nghién
cftu thap 10,7% trong do6 7,1% & giai doan khu
trG va 3,6% & giai doan lan tran. Ty lé tang LDH
dGi vdi u lympho vung ria phan phu clla mat rat
thap chi c6 1 bénh nhan. DPG6i véi u lympho LDH
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tang trudc diéu tri la yéu té tién lugng xau
thugng lién quan dén khoi Ierng u Ién, tham
nhiém lan toa, thiéu mau tan mau, day ciing la 1
tiéu chi trong thang diém MALT-IPI dé tién lugng
u lympho vung ria. Ty |é tang acid uric chi chi€ém
8,9% va khong cé ngugi bénh nao cd hdi chirng
ly giai u do tdt ca bénh nhan nay déu dugc du
phong ly giai u trudc diéu tri.

Pa s6 ngudi bénh trong nghién cltu la giai
doan I chiém 48,2%, giai doan II 39,2%. Ty Ié
mac u lympho ving ria phan phu mat cao & giai
doan s6m dugc bao cao & nhiéu nghién clu.
Nghién clu cua tdc gid A.Fernandez trén 133
bénh nhan u lympho phan phu mat cho thay ti I&
phan b6 bénh nhan & giai doan khu tra (I, II) la
81%, giai doan lan tran (III, IV) 19%.% Nghién
cru clia Rosado cho thdy c6 84% s6 bénh nhan
OAL 4 giai doan 1.> Nghién c(fu cla Wei-Li Ma va
cdng su thdy rang giai doan I/II gap & 91/107
bénh nhan.” Ki67 la mot protein nhan té bao cé
vai tro diéu hoa hoat dong tang sinh t€ bao,
terdng dung dé phan biét nhom dién bién chdm
va dién bién bi€én nhanh. Trong nghién c(tu nay,
ty & boc 16 Ki67<5% la 58,92%, chi c6 5 bénh
nhan (8,9%) co ty I& boc 16 Ki67 > 15%. biéu
nay phu hop vdi thé giai phau bénh MALT
lymphoma, la nhém bénh tién trién cham.

Panh gid nguy cd dua theo thang diém
MALT-IPI, 92,8% nguy cd thap, 7,2% nguy cd
trung binh, khoéng cé trudng hgp nao nguy co
cao. Ty |é nay cao han nhiéu so vé&i nghién ctu
clia Zucca 2017 trén 401 bénh nhan cé thé md
bénh hoc u lympho MALT, véi ty I1é bénh nhan
thudéc nhém nguy co thap la 57,2% va nhém
nguy cgd trung binh la 40,5%.8

V. KET LUAN

Qua nghién ctru 56 trudng hop u lympho
biéu hién tai phan phu clia mat ching t6i rit ra
k&t ludn: tudi trung binh 59,2 tudi, da s6 nam
gidi chi so toan trang tot, ly do vao vién cha yéu
la s thady u va cac triéu chling tai mat nhu phu
mi, I6i mat, dau nhirc mat, thdi gian xudt hién
cha yéu dudi 6 thang, vi tri khai phat cha yéu tai
phan phu mat 71,4%; da sd kich thudc u 2-4
cm, gidi doan I, nguy co thap, Ki67 <5%, ty lé
tang LDH va acid uric thap.

VI. LO1 CAM ON

Chung t6i xin tran trong cam dn Ban lanh
dao, phong k& hoach téng hop, khoa Noi Hé tao
huyét bénh vién K da tao moi diéu kién gitp
ching toi hoan thanh nghién ctu nay.
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RANH GOT RANG CU'A: MOT BAT THUONG GIAI PHAU
THU'ONG IT PUQO'C CHU Y PEN

TOM TAT

Ranh got rang clra la mot bat thufdng vé mat hinh
thai hay gdp ¢ réng cua ham tren terdng sé I|en
quan dén mot tén thuong nha chu riéng biét hoac cac
ton thudng két hdp ndi nha — nha chu. MUc do tram
trong clia t6n thuong thudng phu thudc vao nhidu yéu
t8, nhur vi tri, kich thudc (d6 sau, do dai), va hinh thai
clia ranh gét rang. Y van thé giéi chua co nhiéu bao
cao dé cap dén ranh got rang ctra cling nhu hudng xur
tri phu hop doi véi cac tinh trang bénh ly lién quan.
Nhung G Viét Nam, chua co tac g|a hay bao cao nao
de cap vé van de nay. Bai bao cao nay cla chung toi
s& tom lugc lai cac kién thirc cla y vén thé gidi d&€ dua
ra dinh nghia, ban chat va phan loai cla ranh got rang
clra cling nhu cac erdng XU tri d6i véi cac tru‘dng hop
bénh ly lién quan. Tur khoa: Ranh gét rang clra, noi
nha-nha chu, tén thuong ndi nha-nha chu.

SUMMARY
PALATOGINGIVAL GROOVE: THE

UNAWARE ANAOMALY
Palatogingival groove (PGG) is an anomaly in the
maxillary anterior teeth, often accompanied by the
area of bony destruction adjacent to the teeth with no
carious or traumatic history. Related consequences
involve periodontal destruction, separate or combined
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endodontic and periodontic lesions. Disease severity
and prognosis related to PGG depend on several
factors, including location, range, depth, and type of
groove. Literature shows several studies with proper
management and favorable treatment outcome. In
Vietnam, there is yet any study about PGG and its
related problems. Our report will summarize the
current literature to provide understandings of the
characteristics, treatment, and prognosis of PGG to
successfully manage the condition.
Keywords: Palatogingival groove, endodontic-
periodontic, combined lesions

I. DAT VAN PE
_Rénh got rang cla la mét bat thudng giai
phau cla rang ctfa, dugc dinh nghia la mot ranh
hodc g& 18m kéo dai tir diém giao gilta g6t réng
clfa (cingulum) vdi ria bd vién (marginal ridge) o}
phla bén chan rangL di vé phla chop rang va co
thé tan hét & ngay 16 chdp réng. Mét s6 cac thuét
nglr khac dé€ chi bt thudng nay: ranh Igi vom
miéng, ranh tdn vom miéng, ranh tan got rang.
Ranh gét rang clra nay co chiéu dai va chiéu
sdu kha da dang. Pay co thé 1a noi tich tu cac
mang_bam, va véi d6 dai tinh tir gét rang cho téi
gan 10 chop rang nén ranh nay cé xu hudng tao
thanh mét con dudng cho vi khudn xam nhap
vao mé nha chu bén dudi, tir d6 hinh thanh mét
6 viém khu trd. Tinh trang viém nhiém khéng
dudgc diéu tri kip thGi s€ dan tdi cac bién chirng
nha chu nhu: mat bam dinh, hinh thanh tdi
quanh rdng va tiéu xucng tién trién. Bé&n canh
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