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Nghién ciru dic diém 1am sang, mo bénh hoc
u lympho ac tinh khong Hodgkin vung dau co
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Tom tit:

Muc tiéu ciia dé tai 12 nghién ciru mét s6 diic diém IAm sang, cin 1am sang bénh u lympho ac tinh khéng Hodgkin
(ULAKH) viing diu c6. Phwong phap nghién ctru: md ta hdi ciru két hop tién ctru trén 98 bénh nhan ULAKH ving
diu cb diéu tri bang phic dd0 R-CHOP dwoc chin do4n va diéu tri tai Bénh vién Tai Mii Hong Trung wong va Bénh
vién K; nhén xét vé cac triéu chirng co ning, thuc thé, toan than, xét nghiém huyét hoc, mé bénh hoc va héa méd
mién dich. Két qua nghién ctru cho thiy, nhém tudi gip chii yéu la 51-60. Ty 1¢ bénh nhan nam/nir 1a 1/1,09. Thoi
gian khéi bénh dén khi dwgc chan doan chii yéu <3 thang. Vi tri hay gap nhit: amidan 42,9%, hach c6 34,7%, vom
5,1%. Triéu chirng hay gip 1a nuét dau, nudt vuéng va hach ¢é. Vi tri hiém gip nhw & héc mit 3,0%, hoc mii 6,1%
va day ludi 8,2%. Triéu chirng c6 hach to gip 34,7%. Giai doan theo Ann-Arbor chi yéu la giai doan II, chiém
57,1%. Hdi chirng B gip 15,3% va chii yéu 1a giai doan II. Md bénh hoc hay gip nhét Ia thé B 16n lan téa (diffuse
large B-cell lymphoma - DLBCL) 70,4%, u lympho thé nang 7,14%, u lympho té bao 40 nang 8,18%. Loai mé bénh
hoc hay gip nhit 12 WF6 va WF7. Qua nghién ctru ¢6 thé két luin: ULAKH ving diu c¢6 hay gip nhit 1a ¢ vong

Waldeyer va amidan véi triéu ching biéu hién tai chd 1a chi yéu, giai doan IT, md bénh hoc chii yéu 1a DLBCL.

Tir khéa: bénh hoc, u lympho ac tinh khong Hodgkin, ung thw dau cé.

Chi s6 phén loai: 3.2

Ty 1é¢ mac ULAKH ving dau c6 ting khoang 35% trong
20 nim qua [1] va c6 sy khéac biét giita cac qudc gia. Tuy
nhién, thoi gian séng thém da duoc cai thién trong vai thap
ky qua, v6i ty 1 sdng 5 nam ting tir 30 1én 50,8%. Ty 1&
u lympho 4c tinh toan by ving dau c6 khoang 1-17% va
thuong gap ¢ ngudi >50 tudi. Cac nghién ctru cho thay
yéu td nguy co bao gom suy giam mién dich (benh nhan
HIV, ghép tang, ghép te bao gdc, suy giam mién dich bim
sinh), mac bénh tu mién, tiép xtc vdi tia cuc tim, nhiém
Epstein-Barr virus, nhiém Helicobacter, HHV-8, HTLV-1,
HCV, SV40 va tiép xtic véi hoa chat doc hai (thuéc diét
¢6, thudc trir sau) [2]. Trong ULAKH ving ddu ¢d, ung thu
bach huyét vong Waldeyer 14 hay gip nhét.

Gén day, voéi sy tién bo trong phan loai hinh thai hoc va
sinh hoc phén tir da lam rd ngudn gdc phat sinh dong té bao
va su tién trién bénh, T6 chirc Y té thé giéi (WHO) di ap
dung céach phan loai méi, lam sang t6 hon vé nhom bénh,
gitp hiéu biét sau sic hon vé bénh hoc, huéng diéu tri va
tién lugng bénh ULAKH [3, 4]. Mac du ULAKH c6 tinh da
dang va phurc tap, nhung cho dén nay tai Viét Nam van con
it nghién ctru di sdu v€ bénh ly nay. Vi vdy, chung t6i tién
hanh d& tai nay nhim muc tiéu: nghién ctru mot s6 dic dlem
1am sang, mo bénh hoc ciia bénh ULAKH ving dau c6 [5].
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Poi tuong va phuong phap nghién ciu
Doi twong

Gom 98 bénh nhan ULAKH ving dau c¢6 dwoc chén
doan va diéu tri bang phac d6 RCHOP tai Khoa Ung budu
va Phiu thuat dau c6 - Bénh vién Tai Mili Hong Trung wong
va Bénh vién K, tir thang 1/2016 dén thang 10/2019.

Phuwong phdap nghién ciru

Mo ta hoi ciru két hop tién ciru bénh nhan ULAKH viing
dau c6. Cac tham s6 nghién ctru bao gdm: tudi (phan thanh
cac nhom 10-20; 21-30; 31-40; 41-50; 51-60; 61-70 va >70
tudi); gidi (nam, nir); thoi diém phat hién tinh tir khi bénh
nhan co cac triéu chiing cia bénh cho toi1 khi cé chan doan
xac dinh (theo thang); vi tri u nguyén phat (tai hach phan
theo 6 nhom va ngoai hach); céc tri¢u ching lam sang (giai
doan khoi phat, giai doan toan phat, giai doan cuéi); triéu
chimg ni soi tai mili hong, danh gia ton thuong; giai doan
bénh (theo Ann-Arbor gém 4 giai doan); nghién ciru cac
ddc diém trén chup cit 16p vi tinh voi 2 tu thé (coronal va
axinal), bao gdm: vi tri u nguyén phat, tinh chat xam lan,
kich thudc u, cu trac u; nghién curu vé md bénh hoc thuong
quy va hoa mé mién dich; s6 14n sinh thiét cho t6i khi dat
yéu cau chin doan; két qua chan doan trén nhuém HE, phan
loai theo tiéu chuan phén loai cia WHO nim 2008 va theo
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Abstract:

Aims: to assess clinical features and histopathologic type
of non-Hodgkin lymphoma in head and neck. Methods:
retrospective and prospective studies on 98 patients with
non-Hodgkin lymphoma in head and neck treatment
with RCHOP. The study focused on describing the
clinical and paraclinical symptoms of non-Hodgkin
lymphoma.

Results: the group of age mostly acquired was 51-60
y.0. The proportion of male and female patients was
1/1.09. The time from symptoms begin to diagnose
was mainly under 3 months. The most common non-
Hodgkin lymphomas were located in tonsils 42.9%,
neck node 34.7%, and arches 5.1% with symptoms
such as otalgia, dysphagia, and neck node enlargement.
Very rare lymphoma was found at eye socket 3.0%,
nasal cavity 6.1%, and tongue base 8.2%. Cases with
lymphadenopathy were estimated at 34.7%. Ann-
Arbor stage II accounted for the largest part of 57.1%.
Syndrome B was mainly stage II with 15.3%. In this
research, the most common histopathology was diffuse
large B-cell lymphoma (DLBCL) 70.4%, followed by
mantle cell 8.18% and follicular lymphoma 7.14%.
WF6 and WF7 were the most common histopathologic
types. Conclusion: non-Hodgkin lymphoma in head and
neck was mostly located in the Waldeyer’s ring with
local symptoms of tumour, neck node enlargement; at
the Ann-Arbor stage II, DLBCL was the most common
histopathologic type.

Keywords: head and neck cancer, histopathology, non-
Hodgkin lymphoma.

Classification number: 3.2
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cong thie thye hanh WF cta AFIP (1982); két qua nhuom
héa mé mién dich dé phan loai ngudn gbc t& bao lympho
(cac khang thé don dong dugc sir dung nhuém va doc phan
nhom nhu: CD20, CD79, CD10, CD3, CDS5, CDla, TdT).

Két qua nghién ciiu
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Biéu db 1. Phan bd bénh nhan theo tudi, gi&i.

Tubi méc bénh trung binh 1a 54,7+14,08; thép nhat 1a 12
tudi, cao nhat 1a 78 tudi. Ty 1¢ méc bénh theo nhom tudi tang
dan tir thip dén cao, nhom tudi mic hay gap nhét 1a 51-60
tudi v01 nam va 61-70 tudi VO'l nlt, mac bénh chu yeu lasl-
70 tudi (biéu dd 1). Ty I¢ méc ciia nam/nit 1a 1/1,09.

Bang 1. Théi gian c6 triéu chirng dau tién téi khi dwoc chan doan.

Thoi gian (thang) n Ty 1€ %
<3 85 86,7
4-6 12 12,3
7-12 1 1,0
Téng 98 100

Thoi gian khéi bénh trung binh 1a 2,2 thang, ngin nhat 1a
0,5 thang, dai nhat 14 12 thang. Phan 16n bénh nhan dén vién
trong khoang 1-3 thang (86,7%) (bang 1).

Bang 2. Phan b vi tri tén thwong viing dau cé.

Vi tri n Ty 1 %
Amidan 42 42,9
Hach ¢6 34 34,7
Vom 5 5,1

Hbe miii 6 6,1

Héc mit 3 3,0

Day ludi 8 8,2
Téng s6 98 100

Béng 2 cho théy, vi tri khéi u hay gip nhét 1a & amidan -
chiém 42,9%, thr 2 1a & hach ¢6 34,7%, tiép theo 1a day ludi
8,2%, hoc mili 6,1%, vom 5,1% va hdc mit 3,0%.
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Bang 3. Cac triéu chirng co’ nang theo vi tri tén thwong.
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Bang 6. Phan b6 dong té bao dwa theo héa mé mién dich.

Vi tri Triéu chirng n
- Nudt vudng nudt dau 38/42
. - Bau hong 30/42
Amidan - N6i kho 4142
- Pau déu, 1 tai 3/42
- Ngat miii 3/5
Vom - U tai 3/5
- Xi mau mai 3/5
- Pau dau 1/5
Héc mat - Loi mét 3/3
S - Ngat miii 6/6
Hoc mui - Chay mau miii 2/6
A - Nudt vudng 8/8
Day luti - Dau hong 3/8
Hach ¢6 - Hach to 34/34

Bénh nhén dén vién véi tridu chimg khong dic hiéu, tay
thudc vi tri ton thuong, Vong Waldeyer, khoang miéng biéu
hién tri¢u ching giong viém nhiém tai chd, chén ép gay dau
hong, nudt vuéng. Di voi khdi u nguyén phat & amidan,
triéu ching hay gap nhét 1a nudt vudng (90,5%). Tuong tu,
d6i v6i khdi u & day ludi, tridu chimg nudt vudng 1 100%.
Tai vom c6 biéu hién triéu chimg giéng ung thu vom gém
xi mau mili (60%) va ngat miii (60%). Tai hdc mili, tridu
chung ngat miii 1a 100%. 100% céac bénh nhan ULAKH co6
hach ¢6 to, cimg chic, in khong dau, it di dong (bang 3).

Bang 4. Lién quan gitra giai doan bénh va vi tri ton thwong.

Vi tri GiaidoanI GiaidoanIl  Giaidoan III  Giai doan IV
Amidan 14 27 0 1

Hachcd 13 17 3 1

Vom 4 1 0 0

Hocmii 2 4 0 0

Hécmat 1 1 1 0

bay luoi 2 6 0 0

Téng 36 56 4 2

Ty 1€ % 36,7 57,1 4,1 2,1

Béng 4 cho thiy, giai doan 1am sang chu yéu 1a giai doan
II gap nhi¢u nhat 57,1%. Pa so cac truong hop gdp giai
doan bénh khu tra I va II, chiém 93,8%.

Bang 5. Biéu hién hoi chirng B va giai doan bénh.

Giai doan Hochime B n Tyle%
I 2 2,04
il 10 10,2
111 1 1,02
v 2 2,04
Téng sb 15 15,3

Bang 5 cho théy, ¢6 15,3% bénh nhan c6 biéu hién hoi
chung B, nhi¢u nhat 1a & giai doan I, chiém 10,2%. Con lai
la cac giai doan: 1 (2,04%), 111 (1,02%) va IV (2,04%).
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Loai mo bénh hgc n Ty 1€ %
DLBCL 69 70,4
U lympho té bao lympho nhé 3 3,06
U lympho thé nang 7 7,14
U lympho lympho tuong bao 1 1,02
U lympho nguyén tuong bao 1 1,02
U lympho té bao 4o nang 8 8,18
U lympho nguyén bao lympho B 2 2,04
U lympho vung ria nang 3 3,06
U lympho té bao B 16n gidu md bao 1 1,02
MALT 3 3,06

V& phan bd dong té bao dwa theo hoa mé mién dich, bang
6 cho thiy, hay gip nhét 1a DLBCL 70,4%. Cac ULAKH
khac dugc diéu tri béng hoa chét theo phac dd R-CHOP
hay gip nhu u lympho thé nang 7,14%, u lympho té bao 4o
nang 8,18%.

Bang 7. Phan b6 mé bénh hoc theo phan loai Working formulation.

Loai md bénh hoc n Ty 1€ %
WEF1: lympho bao nho 0 0
Do 4c tinh thép WEF2: dang nang, uu thé céc t€ bao nho nhan khia 1 1,0
WF3: dang nang, hon hop & bao nho va to nhn
; 2,0
khia
WF4: dang nang wu thé té bao lon 1 7,1
WES: dang lan toa, t& bao nho nhan khia 4 4,1
D9 dc tinh trung binh = :
WE6: dang lan toa, hon hop t€ bao to va nho 50 51,1
WEFT7: dang lan toa té bao to 32 32,7
WES: té bao to, nguyén bio mién dich 0 0
WEF9: nguyén bao lympho 0 0
WF10: té bao nho, nhan khong khia, té bao
D é4c tinh cao

Burkitt hodc lan toa khong biét hoa khong phai 1 1,0
té bao Burkitt

Nhom khong xép loai: ULAKH thé bét thuc san té
bao 1én, MALToma

110

Bang 7 cho thay, da sé gip do ac tinh trung binh, chiém
95,0%, do ac tinh cao chi chiém 2%.

Bang 8. Lién quan loai mé bénh hoc va vi tri tdn thwong.

Vi tri WF234 WF5 WF6 WEF7 WEF89,10  Khéng xép loai
Amidan 2 1 28 11 0 0
Hachcd 8 3 5 17 1 0
Vom 0 0 3 2 0 0
Hécmii 0 0 6 0 0 0
Héc mit 2 1 0
Déy ludi 6 1 1

Béng 8 cho thay, hau hét 1a ULAKH nguyén phat vong
Waldeyer va khoang miéng c6 dd ac tinh trung binh WF6
va WEF7.
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Trong ULAKH ving dau c¢o, do tudi gap nhidu nhat 1a 51-
70, nho nhat méc 1a 12 tudi, cao nhat 1a 78 tudi. Nhom tudi méic
nhiéu nhat 1a 51-60 v&i nam va 61-70 v6i nit. D9 tudi trung binh 1a
54,7+14,08. Nghién ctru cua tac gia Christian Walter [2] cling phu
hop v6i nghién ciru cua ching toi, tuy nhién do tudi trung binh cua
thc gia ndy cao hon (62417 tudi), va nit cao hon nam. D§ tudi mac
bénh trung binh cua nit cao hon nam.

Vé gi6i, nghién ciru cia chung t6i c6 ty 1& nam/nir = 1/1,09.
Cac nghién ctru khac ¢6 ty 1¢ mac bénh ¢ nam cao hon nir. Tac gia
Seong Jun Lee va cong su [6] cho thay ty 1¢ nam/nir = 1,5/1.

Phén 16n bénh nhan dén vién som, thoi gian trung binh [a 2,1
thang. Ngdn nhét 13 0,5 thang, chi yéu trong khoang 0,5-3 thang tir
khi 6 tridu chimg dau tién. Nghién ctru clia chung t61 phu hop voi
céc nghién ctru khac khi thoi gian khoi bénh ngan gip nhiéu trong
ULAKH nguyén phat tai vong Waldeyer [7].

Triéu chimg 1am sang thay doi theo vi tri ton thuong nguyén
phat ngoai hach, chu yéu 1a biéu hién sung dau tai vi tri ton thuong
kém theo cac dau hiéu tai chd. bay ciing la dac diém khac véi
triéu ching cua ULAKH chung véi biéu hién chinh 1a hach to. Cac
triéu chimg da dang, tuy khong dic hiéu nhung c6 tinh chat dinh
hudng vi tri ton thuong ban dau. Tai vong Waldeyer, triéu chimg
do sung tai amidan gdy ra chii yéu la dau hong, nudt vuéng. Trong
nghién ctu cta chiing t6i, bénh nhan dén vién vi nudt dau, nudt
vudng chiém 90,47% céc truong hop. Pau hong chiém 71,42%
cac truong hop. C6 9,5% ton thuong amidan lan rong gdy triéu
chimg giong ngdm hat thi; 6,7% ton thuong lan rong Ién ving
vom géy triéu chimg dau dau, U tai. Theo Vil Quang Toan [8], triéu
chimg chu yéu tai vong Waldeyer la dau hong, nudt vuong. Mot
s0 truong hop ton thwong nguyén phat tai vong Waldeyer dén vién
vi ly do hach ¢b to. Ton thuong tai hdc mat chii yéu 1a sung né
héc mat va de day vao. Bénh nhan biéu hién triéu ching 1am sang
chu yeu 14 16i mit. Da sb céc bénh nhan dén kham chuyén khoa
mit dau tién voi céc tridu chimg | 161 mit, chay nudc mat, do mit.
Tén thuong tai vom biéu hién giéng nhu céc triéu chimg cia ung
thu vom. Trong nghién ctru ctia chung t6i, biéu hién ngat miii gip
¢ 60% cac truong hop, cac tri¢u chung khac nhu dau dAu, 0 tai,
chay mau mili gdp it hon. Theo tac gia Siddhartha Laskar va cong
st [9], triéu chung cua ung thu vom c6 biéu hién cua khéi hach c6
14 69%, triéu chimg muon nhu dau dau 32%, ngat chay mii 51%,
chay mau mai 19%. Nhu vy, két qua cua tac gia nay co sy khac
biét voi ching t61 vé triéu chimg chii yéu ciia lymphoma vom la
n6i hach cd.

Giai doan lam sang theo Ann-Arbor trong nghién ctu cula
chiing t0i gdp nhiéu nhat 14 giai doan I1, chiém 57,1%. Giai doan
sém I, 1T chiém da s6 (93, 8%). Nhu vay, ULAKH vung dau c6
trong nghién ciru nay chii yéu 1a giai doan khu trd. Piéu nay phu
hop vdi cac nghién ciru trén thé gioi. Trong céc nghién ciu, ty 1&
giai doan I, I dao dong tir 75-92% tuy theo nghién ciru.

Tri¢u chimg toan than hi chimg B trong nghién ctru cua ching
toi 1a 15,3%. Ty 1¢ nay cua chung t6i thap hon tac gia Vi Quang
Toan 1a 22%. Theo cac tac gia, khong co sy lién quan gitra héi
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chimg B véi glal doan bénh va thoi glan khoi bénh. Tuy nhién, hoi
chimg B 13 yéu t6 tién luong x4u dbi voi két qua diéu tri ciia nhom
bénh nhan.

Pic diém can lam sang, md bénh hoc hay gap nhét la DLBCL
(70,4%). Xép sau la u lympho té bao 4o nang 8,18%, u lympho thé
nang 7,14%. Theo cdc tic gia Lee va cong sy [6], Pedersen [10],
ty 16 DLBCL trong ULAKH d4u ¢ 14 73%, & cac nghién ctru khac
ty 1¢ nay dao dong tir 48-70%. Nhu vay, nghién ctru cia chung t6i
pht hop véi cac nghién ctru trén thé gioi khi cho rang DLBCL 1a
thé hay gip nhét. Theo Vii Quang Toan [8], ty 18 nay 1a 56,8%.
Loai mé bénh hoc d¢ 4c tinh trung binh 13 WF6, WF7 chiém da s0.

Tri¢u chung co nang va thuc thé cia ULAKH vung dau co rit
da dang, chu yeu biéu hién bénh voi triéu chung tai chd u nguyén
phat, trong giai doan du tridu chimg gidng v6i viém nhiém thong
thuong cua ving dau co. Trong d6, khdi u ¢ amidan 1a hay gip
nhat, chiém 42,9%.

Pa sd cac bénh nhan dén vién s6m (thuong trong vong 3 thang
dau), giai doan bénh khu tri chit yéu la giai doan I va II. Toan than
c6 kém theo hoi chimg B. Pa s cac bénh nhan khong c6 thiéu méau
va khong thiy tham nhidm tay.

Mb bénh hoc chii yéu cia ULAKH ving dau c6 la DLBCL,
chiém 70,4%.
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