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2/3 gilta séng mii, cé thé tao thanh mét diém
g8 cb thé s thdy dugc. ABG thudng dudgc chon
khi BN c6 tinh trang hep VM kém sun canh mdii
mat do cong, xep khi hit vao. CSG dudc chon lua
khi c6 tinh trang chop miii yéu, sa hep cd VM
ngoai. Trong chinh hinh VM, SG la manh ghép
phd bién nhat. Manh ghép SG c6 nhiéu uu diém
la gitp lam thang va viing chdc 1/3 gilta séng
mi, giup lam md réng goéc VM trong va chong
lai ap luc @m lam xep thanh bén miii khi hit vao
[4]. Dua vao ddc diém cla cac loai manh ghép
va tinh trang cla BN nén chdng téi quyét dinh
dung sun vach ngan lay tU thi chinh hinh vach
ngan lam manh ghép md réng vach ngan hay
manh ghép SG dé chinh hinh VM cho BN.

Viéc chon lua dudng mé kin hay hé ciing la
diéu dugc ching tdi can nhdc. Uu diém cua
derng md kin 1a glam _nguy cd hinh thanh seo
xau anh hufdng thdm my. Nhugc diém cla dudng
md kin la c6 phau trudng han ché, khé quan st
khi phau thuét, str dung cung nhu cO dinh manh
ghép bi han ché. Uu diém cua dudng mé hg gilp
guan sat toan b6 cau trdc giadi phau vung mdi, de
dang chinh hinh ciing nhu c6 dinh manh ghép,
dadm bao phuc ho6i chic nang t6t nhat. Nhugc
diém cua dudng mé hd 1a ¢d nguy co dé lai seo
x4u vung miii. Tuy nhién khi so véi cac uu diém
vugt trdi k€ trén, day 1a nhugc diém nhd. Chinh
vi thé ching t6i quyét dinh chon ky thuat chinh
hinh VM bang phudng phap dat manh ghép md
réng vach ngan sun tu than véi dudng mé hd.
Trén BN nay, sau phau thudt khong ghi nhan cac
bién chirng, khéng chay mau mili, khdng tu mau,
khéng nhiém trung. Két qua sau phau thuat BN
hét nghet miii, k&t qua th&m my t&t va BN cam

thay hai long véi két qua da dat dugc.

Il KET LUAN

Hep van miii la nguyén nhan thudng gap cta
nghet miii man tinh. Chinh hinh van mii la
phucng phap diéu tri hep van mii hiéu qua va
triét dé. Viéc quyet dinh va thuc hién phau thuat
chinh hinh van miii doi hdi qua trinh tu van cu
thé va su hgp tac cht ché gilta bac si va bénh
nhan dé dat dugc hiéu qua cao ca vé mat tham
my va chdc nang.
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Pat van dé: Ung thu tuyén gidp la ung thu phd
bién nhat cia hé noi tiét. Cudng tuyén can giap cling
la tinh trang bénh noi tiét thudng gap. Khoang 80%
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benh nhan cu’dng can giap nguyen phat do co u tuyen
can g|ap Su xuat hién dong thdi ca cu’dng can giap do
u tuyen can glap va ung thu tuyen giap thé nhi la rat
hi€ém gdp. Bao cao ca lam sang: chung t6i bao cdo
ca lam sang hiém gap la benh nhan nu’ 46 tudi di
kham vi da xanh va mét madi. Trong qua tr|nh tham
kham phat hién tinh trang Cerng can giap, siéu am cé
ton thuong nghi ngd u tuyén can gidp 2,2cm va nhan
tuyén giap 3mm ndm & doi bén. Phau thuat dugc thuc
hién d€ danh gla ton thudng va dleu tri. Bénh nhan
dugc cat thuy trdi + eo, vét hach ¢6 trung tam va cat
tuyen can giap chla kh0| u. Gidi phau bénh sau md
khang dinh ung thu tuyén gidp thé nhi va u tuyén
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tuyén can glap Két Iuan Ung thu tuyen glap thé nhu
dong thdi vdi u tuyen can g|ap va Cerng can glap Ia
tinh trang it g3p. Bénh c6 thé dugc diéu tri hleu qua
bang perdng phap phau thudt cat u tuyén can giap va
mic d6 cat tuyen giap tuy theo giai doan cua ung thu.
V|ec khao sat ky Iu’Bng cac tuyén can glap va tuyén
g|ap trude va trong mb gilip trénh bod sot cac khoi u
cTong thdl Tu’ khoa: ung thu tuyén gidp thé nhu,
cudng can giap, u tuyén can giap

SUMMARY

PAPILLARY THYROID CARCINOMA

CONCURRENT WITH PARATHYROID
ADENOMA AND HYPERPARATHYROIDISM:

A CASE REPORT

Introduction: Thyroid cancer is the most
common cancer of endocrine system.
Hyperparathyroidism is also a common endocrine
disease. About 80% of primary hyperparathyroidism
patients have parathyroid adenoma. The simultaneous
occurrence of hyperparathyroidism due to parathyroid
adenoma and papillary thyroid carcinoma is a rare
condition. Presentation of case: We report a rare
case of a 46-year-old woman presented with cyanosis
and fatigue. During the examination,
hyperparathyroidism was detected with elevated blood
calcium and parathyroid hormone levels. Ultrasound
revealed a 2.2cm parathyroid adenoma and a 3mm
thyroid nodule on the contralateral side. The patient
underwent surgery to evaluate tumors and treatment.
Surgery included left lobectomy with isthmectomy,
central neck dissection, and resection of the right
parathyroid adenoma. Postoperative histopathology
confirmed papillary thyroid carcinoma and parathyroid
adenoma. Conclusion: Papillary thyroid carcinoma
concurrent  with  parathyroid adenoma and
hyperparathyroidism is a rare condition. It can be
effectively treated through surgical removal of the
parathyroid adenoma and the extent of thyroidectomy
depending on the stage of cancer. Careful
preoperative and intraoperative assessment of both
the parathyroid and thyroid glands helps prevent
missing concurrent nodules.

Keywords:  Papillary  thyroid  carcinoma,
hyperparathyroidism, parathyroid adenoma
I. DAT VAN DE

Ung thu tuyen glap la ung thu thucng gap
nhat cla hé ndi tiét va thé nhu 13 thé g|a| phau
bénh thudng gap nhat. Cudng tuyén can giap la
tinh trang bénh ly ndi tiét thudng gap thd 3 chi
sau dai thao dudng va bénh tuyén gidp. Day la
héi chitng dugc dic trung bdi su rdi loan chuyén
hda canxi va phospho mau do su tang tiét bat
thudng clia hocmon tuyén can gidp PTH. Nguyén
nhan thudng gap cla cudng can gidp nguyén
phat 1a u tuyén tuyén can giap (adenoma), tang
san tuyén can giap va ung thu tuyén can giap,
trong do thudng gdp nhat la adenoma tuyén can
giap, chi€ém tGi 80% [9].

Su xudt hién dong thdi tinh trang cudng can
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giap do u tuyén can giap va ung thu tuyén giap
thé nhd 1a tinh trang hiém gdp. Trén thé gidi c6
mot sO bao cdo vé ca bénh dan &, hodc cd cac
phat hién vé tinh trang ung thu tuyén giap xay
ra dong thdi & nhom bénh nhan u tuyén can giap
dugc phau thuét [6], [8]. Tai Viét Nam rat it cac
ca bénh tuong tu da dudc phat hién. Trong bao
c4o nay, ching téi md ta mdt ca bénh cd chén
doan dong thdgi hoi chlirng cudng can giap do u
tuyen tuyen can giap kem theo ung thu tuyen
giap thé nhl va dugc diéu tri phiu thuat hiéu qua.

Il. CA LAM SANG

Bénh nhan nii, 46 tudi, tién st khde manh,
di kham vi da xanh, mét mdi. Bénh nhan dugc
khdm chuyén khoa huyét hoc chan doan thiéu
mau thi€u sat, trong qua trinh thdm kham cé lam
siéu 4m tuyén gidp va vung cd phét hién nhén
tuyén giap va dugc tu van kham chuyén khoa
ung budu.

Két qua xét nghiém mau: HST: 89¢g/|, Hct
0.306, Ferritin 7.6 ng/ml, Sat huyét thanh 2.3
umol/L, canxi toan phan 2.7 mmol/L (khoang
tham chi€u 2.15-2.6), PTH: 253pg/ml (khoang
tham chiéu 15-68.3), FT4: 9.57pmol/L, TSH:
2.55 mIU/L. Cac xét nghiém khac trong gidi han
binh thudng.

Két qua siéu am: vi tri 1/3 trén sat bgd sau
cla thl‘Jy trai tuyén giap kich thudc 3x2,3mm,
giam am, b& khéng déu, truc vudng goéc vdi da
(phan loai TIRADS IVb), ngoai ra c6 nhan hon
hgp nhd tai thuy trai kich thudc 7x5,5mm
(TIRADS III), t&n thuong khac ngay sat cuc dudi
cla thuy phai, ndm ngoai bao gidp, giam am, bs
ro, kich thudc 22,3x12,9mm, nghi ngd u tuyén
cén giap phai (Hinh 1). Hach c& doc méang canh
2 bén, cau truc rén hach rd. Siéu &m & bung
khong thay sdi than 2 bén, da u xc tir cung kich
thudc 16n nhat 4cm.

Hinh 1. Két qua siéu am tuyén gidp

Bénh nhan c¢6 tinh trang cuGng can giap trén
xét nghiém kém theo nghi ngG u tuyén can giap
phai, u thly trai tuyén giap chua loai trir ung
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ter/ Thi€u méu thiéu sit. Bénh nhan chi dinh
mé, dugc tu van va dong y phau thuat.

Panh gia trong ma: thly trai tuyén gidp vi
tri 1/3 trén, sat vd mat sau, mat do chac, trdng
nga, chua xam lan ra ngoai. Thuy phai tuyén
giap kiém tra khdng thdy u, cuc dudi thiy phai,
ngoai bao giap, cé 1 khoi kich thudc ~2,5x1cm,
mém, ranh gigi r6, mau vang nau, nghi téi u
tuyén can giap. Ra soat thdy 3 tuyén can giap
khac binh thudng. Trudc khi quan cé vai hach
nhd ~2-3mm, mém, khéng xam Ian, mang canh
trai khong cé hach to bat thudng.

Chan doan trong ma: Theo ddi ung thur thty
trai tuyén giap TINOMO + u tuyén can giap phai.

Bénh nhan dugc phau thudt: ct thuy tri +
eo, vét hach c6 trung tdm du phong kém cit
khé’i u tuyén can giap phai, bdo ton than kinh
quat ngugc va 3 tuyén can giap khac.

Tinh trang sau mé: Ldm sang sau md én
dinh, khéng khan tiéng, co té bi tay chan nhe,
vét md khé, xudt vién sau 3 ngay Bénh nhan
dugc dung khang sinh chéng viém kém st sau
m&, bd sung canxi carbonat kém vitamin D3 duy
tri trong 4 tuan sau dé khong con tinh trang ha
canxi mau trén Idm sang. Xét nghiém sau mé 1
ngay thay tinh trang canxi mau gidam: Canxi toan
phan 2.07 mmol/L, canxi ion héa 1.1 mmol/L
(nguBng 1.117-1.29), PTH vé gidi han binh
thudng (18pg/ml).

Két qua giai phau bénh sau mé (hinh 2,
hinh 3):

e Thiy trdi tuyén gidp: ung thu biéu md
tuyén giap thé& nhu kinh dién, chua pha vo.

e U tuyén can giap phai: adenoma tuyén can
gidp. 5/5 hach ¢d trung tdm khdng cd ung thu di cin.

Hinh 2. Hinh anh mé bénh hoc cua ung thu
tuyén giap thé nhd (HEx10 PTC)
U ¢6 cau tric nhd phc tap, Iop bdi cac té€ bao
nhan thuén dai, mang nhan day méo mo, nhiéu
nhan khia va gia thé vui. Mé dém u xd hod manh.

Hinh 3. Hinh anh mé"bénh hoc u tuyén
tuyén can giap (HEx10)

Cac t€ bao u bao tuong réng, sang, nhan
tron déu. Sap x&p tao cac nang tuyén. M6 dém u
tang sinh nhiéu mach mau nho

Theo ddi sau mé: Kham dinh ky sau mé 1
thang, 3 thang, 6 thang tinh trang sic khde 6n
dinh, khéng con ha canxi mau, chifc nang tuyén
giap va can giap trong gidi han binh thudng.

Ill. BAN LUAN

Ung thu tuyén giap thé nhi déng thdi véi u
tuyén can giap la tinh trang hiém gap, trudc day
chi c6 cac bao cao ca bénh dan 1é hoac nhém it
ca bénh. Gan day. Haciyanli va cong su nam
2022 ghi nhan cd 29 trudng hop ung thu tuyén
giap dugc phat hién trong s6 284 bénh nhan
dugc phau thuét tuyen can giap (ti 1é 10,2%)
[6] Beebeejaun va cong su dua ra gida thuyét
rang PTH tang cao, g|am 1,25- d|hydroxy vitamin
D va tang canxi mau cé thé dan dén ndng do cao
cac yéu t6 tao mach va thic day hinh thanh khdi
u [4]. Tuy nhién, cho dén nay van chua co két
ludn chéc chan nao dugc khang dinh.

Pa s6 u tuyén can giap khong dudc sG thay
trén lam sang, cac triéu chirng clia ngugi bénh
chu yéu la triéu chiing cua tinh trang cudng can
giap hodc bénh kém theo. Theo tong két ctia Hu
thi 49,5% u tuyén can giap khong cd triéu
chirng, 13,1% co triéu chirng dau xuong, 13,1%
cd soi tiét niéu va 16,2% cbd dong thdi ca triéu
chirng tai xuong va soi tiét niéu [8]. Ngoai ra,
theo Vii Trung Luang cé téi 69,9% bénh nhan cd
tinh trang mét mai trudc khi vao vién [3]. Trong
ca bénh clia ching t6i, bénh nhan di kham vi
mét moi, ngoai ra khong co triéu chirng dac hiéu
nao khac, dé cd thé Ia triéu chiing cla thiéu mau
hodc két hgp vdi hdi chirng cudng can gidp. VGi
ung thu tuyén giap thé nhd, hau hét bénh nhan
dugc phat hién tinh ¢, nhat 1a k& tir khi c6 su
phé bién cla phuong phap siéu dm. Bénh nhan
cla chung t6i ¢ khdi u tuyén giap kich thudgc rat
nhd, chic nang tuyén gidap binh thudng nén
khong gay ra triéu chiing.

Kich thudc trung binh clia u tuyén can giap
theo mot s6 bdo cado la khoang 1,5-1,6cm [3],
[8]. Do dé da s6 truGng hgp co u tuyén can giap
phat hién dugc trén siéu am ving c6, s6 it chi
phat hién dugc trén phim chup xa hinh v&i 99m-
Tc-Sestamibi [1]. Bénh nhan cua ching toi di
kham vi dau hiéu cua thiéu mau, tinh cd phat
hién c6 nhan tuyén giap va tdng canxi mau nén
da dudgc chi dinh thém cac xét nghiém dé danh
gia tuyén can giap. Xét nghiém PTH & mdc cao
gip khang dinh tinh trang cudng can giap, kém
theo trén siéu am phat hién khdi u nghi ngg la u
tuyén can giap kich thudc 2.2cm, dong thai co
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nhan tuyén giap thuy doi bén dugc phan loai
TIRADS IVb, nghi ngG ung thu.

Choc hit t& bao bang kim nhoé gilp chan
doan nhan tuyén giap hi€éu qud, tuy nhién véi u
tuyén can giap, theo khuyén cao cua hiép hoi
phau thuat noi ti€t My nam 2016 doi vdi cudng
can giap nguyén phat, choc hut té bao tuyén can
giap khong dugc khuyén khich mac du c6 d6 dac
hiéu cao nhung khdng can thiét va cd thé mang
lai tac dung khong mong mudn, dac biét khong
chi dinh véi trudng hgp nghi ngt‘j ung thu tuyén
can glap [10]. Bénh nhan cla chung to6i mong
muén dugc phau thuat ngay do dé khong dugc
thuc hién choc hut t€ bao kim nhé ca vdi u giap
vau tuyén can giap.

V@i cac nhan tuyén giap kich thudc rat nhg,
chua khéng dinh ung thu thi viéc chi dinh phau
thuat la chua can thiét. Tuy nhién, trong ca bénh
cla chdng toi, bénh nhan cé tinh trang cudng
can giap, phat hién u tuyén can giap ro rang trén
siéu am, tudi bénh nhan dudgi 50 do dé chi dinh
phau thuat la can thi€t va phu hdp vdi hudng
dan diéu tri cla hiép hdi phau thuat ndi tiét My
[10]. Muc tiéu phau thuat trudc hét nham khao
sat va chan doan chinh xac trong mé vé tinh
trang cGa nhan tuyén giap va u tuyén can giap.
Panh gid trong mé ching téi nhan dinh nhén
tuyén gidp cd dic diém ung thu rd, tuy nhién
khGi u nhé (3mm), chua xdm lan ra ngoai bao
gidp va chua cé hach ¢6 di c&n, so bd danh gia
giai doan ung thu tuyén giap TINOMO. Theo hiép
hoi tuyén gidp Hoa Ky ATA, chi dinh phau thuat
cat thuy va eo d6i v8i ung thu tuyén giap thé
nhd giai doan sém, u dudi 1cm, don 6, chua pha
v3 vo, chua di can hach va khong cd tién sir
chiéu xa viing ¢ [7]. Khdi u tuyén can gidp ndm
G cuc dudi thuy doi bén véi nhan ung thu tuyén
gidp, bd ranh gigi ro, khong nghi ng<‘5 ung thu
tuyén can giap. Do do quyet dinh cudi cung cla
chung toi la phau thudt cat u tuyén can giap, bao
ton cac tuyén can giap binh thudng khac, déng
thdi cdt thuy gidp d6i bén + eo va vét hach c6
trung tam du phong.

Mic giam PTH sau ldy u so véi trudc phau
thuat I6n hon 50% dap Ung diéu kién phau thuat
l&y u thanh cong [10]. Sau phu thuat 1 ngay,
bénh nhan cua chung t6i dudgc dinh lugng lai ndng
do PTH két qua vé trong nguBng binh thuGng va
&n dinh sau >6 thang kiém tra dinh ' ky.

Theo moét sG bao cdo sau phau thudt cat u
tuyén can giap/ cudng can giap, tinh trang ha
canxi mau rat hay gdp, ty 18 co thé Ién tdi
57,4%-59% [2], [3], [5] nhung hau hét chi la
tam thai va hoi phuc hoan toan sau 6 thang [2].
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Nguy&n nhan gidm canxi mau sau mé do lugng
I6n canxi di chuyén tir dich ngoai bao vao xuang
phuc vu qua trinh tao xugng. Lugng canxi dugc
hap thu tir thirc &n khong da cho nhu cau tao
xuong dan tsi giam nong d6é trong mau. Bénh
nhan cla ching t6i cé tinh trang ha canxi mau
tam thd&i sau m&, nguyén nhan vira do phan ng
ha canxi mau sau cdt u tuyén can giap, vira do
suy tuyén can gidp tam thsi sau cat thiy tuyén
giap va vét hach c6 trung tdm du phong.

IV. KET LUAN

Ung thu tuyén giap thé nh( dong thdi vdi u
tuye'n can glap va cudng can giap la tinh trang it
gap. Bénh co the dugc diéu tri hiéu qua bang
phudng phap phau thuat c&t u tuyén can gidp va
mic d6 cat tuyén gidp tuy theo giai doan cla
ung thu. Viéc khao sat ky luGng cac tuyén can
giap va tuyén giap trudc va trong mé gilp tranh
bé sét tén thuang.
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