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Tém tét

Pt van dé: Chung toi trinh bay 1 trwdng hop u tinh hoan lanh tinh it gap, phat
hién tinh c& & BN nam hiém mudn, can chan doan phan biét véi ung thw tinh hoan,
va tdng quan y van vé u tinh hoan & BN hiém muén cé bat thwéeng tinh dich dé.

P6i twong va phwong phap nghién clru: Bao céo trwdng hop bénh va téng
quan y van.

Két qua: BN nam, sinh ndm 1995, kham hiém muén va dwoc phat hién 1 khéi
chac & cwe trén tinh hoan phai, khoang 2 x 2 cm, khéng dau. Tinh dich dé c6 tinh
trang thiéu, nhwoc va quai tinh. Khao sat truc noi tiét ha ddi - tuyén yén - tinh hoan ghi
nhan suy sinh duc nam va néng d FSH mau binh thwéng. Cac d4u 4n sinh hoc cta
u tinh hoan trong gié¢i han binh thuwdng. Siéu am va MRI tinh hoan c6 tiém gadolinium
goi y u dang biéu bi & tinh hoan phai. Phau thuat cit bd u qua nga ben két hop sinh
thiét lanh u va mé tinh hoan an can. Giai phau bénh ly: u boc, 16t thwong bi Malpighi,
I6ng boc c6 chét sirng, calci hda, quanh boc c¢é phan tng viém; khong thay té bao ac
tinh trong nhu mé tinh hoan.

Két luan: Bénh st chi tiét, kham thwc thé cn than, két hop siéu am va MRI, va
cac dau 4n sinh hoc cla u tinh hoan, c6 thé gitp chan doan trwéc md u boc dang
thwong bi cla tinh hoan va bao tdn tinh hoan khi két hop sinh thiét lanh trong mé.
Ba&o tén tinh hoan nham duy tri kha nang sinh tinh c6 y nghia dac biét quan trong &
BN nam hiém mudn véi mong mudn dwoc 1am bé sinh hoc.

T khoéa: Hiém mudn nam, u tinh hoan, u boc dang thweng bi cla tinh hoan, siéu
am tinh hoan.

Abstract
A Testicular Epidermoid Tumor Incidentally Found in Men
Presenting With Infertility - A Case Report

Introduction: We presented a rare benign tumor of the testis which was
accidentally diagnosed in an oligo - astheno - terato - zoospermic man and needed
to be differentiated from a testis cancer. We also reviewed the medical literature
regarding testicular tumors in infertile men with abnormal semen analysis.

Patients and Methodologies: A case report and review of medical literature.

Results: A man born in 1995 consulted for infertility and had a palpable, firm
and painless mass of 2 x 2 cm at the upper pole of the right testis. Semen analysis
demonstrated an oligo - astheno - terato - zoospermia. Endocrine examination of the
hypothalamic - pituitary - gonadal axis showed the hypogonadism and a normal level
of serum FSH (follicle - stimulating hormone). Biomarkers of testis tumors (aFP, BhCG
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and LDH) were within normal ranges. Testis ultrasonography and MRI evoked an
epidermoid tumor of the testis. Testicular tumor was excised via an inguinal incision in
the presence of an instant biopsy of the tumor and surrounding testicular parenchyma.
Pathology revealed a cavity consisting of squamous epithelial cells containing keratin
and non - nucleated keratic flakes in the absence of atypia or elements of teratoma.
Conclusions: A thorough medical history and a rigorous physical examination of
the testis in combination with testis ultrasonography and MRI, as well as biomarkers
of testis tumors, suggests a testicular epidermoid tumor prior to surgery and
facilitates the testis - sparing surgery in the presence of intraoperative instant biopsy.
Conservative management of the testis maximizes the chance of infertile men to

become a biological father.

Key words: Male infertility, testicular tumor, testicular epidermoid cyst, testis

ultrasonography.

I. PAT VAN PE

U tinh hoan c6 thé duoc phat hién tinh cd
khi bénh nhan (BN) tu s& nin tinh hoan hodc
qua tham kham va si€u am biu thuong qui trong
hiém muén nam, theo d6 nguy co u 4c tinh
cao hon dén 20 1an so v&i nam gidi chung. [1]
Chung t6i trinh bay 1 truong hop u tinh hoan
lanh tinh it gap, phat hién tinh c6 & BN nam
hiém mudn, can chan doan phan biét véi ung
thu tinh hoan, va tong quan y van vé u tinh hoan
& BN hiém muon c6 bat thuong tinh dich do.

2. BAO CAO TRUONG HQP BENH

BN nam, sinh nam 1995, kham hiém muon vi
vo chua c6 thai tir luc 1ap gia dinh (11/2017). Vo
kham san phy khoa khong ghi nhan bat thuong.
BN khong bi quai bi, hat thuéc 10 diéu/ngay
trong hon 10 nim, ung bia (2 lan/tuan, 5 - 7 lon/
lan). Khong tién cin ngoai khoa. BN 1ai xe chd
khach trong san bay. BN cao 180 cm, nang 90 kg,

BMI 27.8. Kham biu ghi nhan 1 khdi chic & cuc
trén tinh hoan phai, khoang 2 x 2 cm, khong dau.
Tinh hoan trai va mao tinh 2 bén binh thuong.
Khoéng gian tinh mach tinh 2 bén.

Tinh dich d6: 2.7 mL, pH 7.5, mat d6 7x106/
mL, tong sb tinh trung 18.9x106/mL; ty 16 séng
65%; di dong tién toi 20%, di dong tai chd 35%;
60% tinh tring dau dai, it acrosome. Khao sat
truc ndi tiét ha ddi - tuyén yén - tinh hoan:
Testosterone 13.57 nMol/L (15.2 - 24.2), FSH
3.25 IU/L (< 8), LH 2.84 IU/L (< 8), Prolactin
19.73 ng/mL (2.64 - 13.13). Cac dau 4n sinh
hoc u tinh hoan: aFP 2.4 ng/MI (< 13.4), BHCG
<12 IU/L (< 5), LDH 175 IU/L (125 - 220).
Siéu 4m biu ghi nhan 1 céu tric echo hdn hop
O cuc trén tinh hoan phai, kich thudc 20 x 25
mm, gidi han 13, khdng c6 tin hi¢u Doppler
bén trong. BN dugc chup cong huong tir (MRI:
magnetic resonance imaging) vung chau co
tiém gadolinium (Hinh 1 va 2).

tin hiéu trung gian trén T1WI, tin hiéu cao khong dong nhat trén T2WI,
¢6 hiéu thap ngoai vi trén TIWI - T2FS, han ché khuyéch tan.
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Hinh 2. MRI vuing chéu c6 tiém gadovist: u cuc
trén tinh hoan phai khong bét thudc tuong phan.
Chan doan truéc md: u dang biéu bi ¢ tinh
hoan phai (epidermoid tumor). Phiu thuat cit bo
u qua nga ben két hop sinh thiét lanh u va mé tinh
hoan lan can (Hinh 3). Giai ph?lu bénh Iy: u boc,
16t thuong bi Malpighi, 1ong boc ¢6 chit simg,
calci hoa, quanh boc c6 phan ung viém; khong
thiy té bao 4c tinh trong nhu mé tinh hoan.

s -

Hinh 3. U boc dang thuong bi cta tinh hoan

3. BAN LUAN
1. U tinh hoan ¢ BN nay dugc phat hién qua
kham thuc thé biu, do d6 c6 chi dinh hinh anh
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hoc dé dénh gia dic diém u, phan biét u lanh
va 4c, va phat hién cac tén thuong phéi hop. Vi
hinh anh siéu 4m va MRI déu huéng téi u lanh
ctia tinh hoan, két hop cic ddu an sinh hoc cua
u 4c tinh hoan déu am tinh, BN duoc dé xut cét
b6 u két hop sinh thiét lanh u va mé tinh hoan
lan can. Can thiép qua ngi ben nham dam bao
cac nguyén tic phau thudt trong ung thu tinh
hoan. Chan doan mé hoc phu hgp chan doan
lam sang.

U boc dang thuong bi cia tinh hoan 1a u
lanh, it gap (1 - 2% tat ca u tinh hoan). U c6 thé
thdy & moi lira tudi nhung thudng gip nhit & do
tudi 20 - 40, va thuong & tinh hoan phai. Hau
hét BN khong c6 tridu ching va cac diu 4n sinh
hoc cua u té bao mam 4c tinh déu am tinh, cling
nhu khong c¢6 bat thuong nhanh ngin nhiém sic
thé 12 (12p). Siéu am va MRI c6 thé thdy hinh
anh dac trung (hinh bia - target appearance,
hinh mét bo - bull’s eye, hinh vo hanh - onion
ring or peel), hd trg cho chan doan phan biét véi
u dic khac trong tinh hoan. [2 - 4]

Néu cac chung ctr truée phiu thuit goi y u
boc dang thuong bi cta tinh hoan, ph?lu thuat
bao ton tinh hoan (cit bo u két hop sinh thiét
lanh u va nhu mo tinh hoan lan can) duogc
khuyén cdo nham giam thiéu tic dong tam ly
va thim my ciing nhu duy tri kha ning sinh san,
dic biét & nam gidi tré tudi. [5] Phau thuit bao
t6n ciing quan trong hon & tré em vi ty 18 u lanh
cua tinh hoan cao hon ¢ tré em so voi nguoi 1om,
va nguy co bénh 1y tinh hoan d6i bén (chéing
han, xodn tinh hoan) ciing cao hon & tré em. [6]
Khong ghi nhan tai phat u sau phau thuat, ké ca
dbi voi phau thuét bao ton tinh hoan, trong cac
nghién ctru theo doi lau dai dén 37 nam. [7]

Tuy nhién, phiu thuat triét dé cit hoan toan
tinh hoan ¢ thé xay ra vi (1) u boc dang thuong
bi cua tinh hoan it gap, do d6, it khi dugc nghi
dén trong chan doan phan biét u tinh hoan; (2)
hinh anh siéu 4m va MRI c6 thé khong dién hinh;
3) nham lan gilta u boc dang thuong bi, lanh
tinh ctia tinh hoan véi u boc dang bi hay tham chi
u quai cua tinh hoan, ¢6 tiém ning hoa 4c tinh;
(4) va khi sinh thiét lanh khdi u c6 nghi ngo hay
¢6 nhiéu hon 1 t6n thuong trude mo. [7]

Chan doan mé hoc u boc dang thuong bi cta
tinh hoan dua trén 5 tiéu chi do Price E.B. dé
xuat nam 1969, gitip phan biét voi u quai tinh
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hoan (trong d6 c6 u boc dang bi) va carcinoma
té bao mam lan téa trong tinh hoan. [8]

Cén luu y nguy co hiém mudn lién quan dén
phau thuat tinh hoan do pha v& hang rao méu -
tinh hoan va cac cac hau qua mién dich da duoc
chung minh trén dong vat. [9,10] Tuy nhién,
cac nghién ctru gan day cho thiy, khang thé
khang tinh tring, duoc tim thiy trong tinh dich
sau sinh thiét tinh hoan hodc ph?lu thuét boc u
tinh hoan, khong anh hudng kha nang sinh san
va ty 1€ co thai l1am sang. [11]

2. Phan tich tinh dich & BN nay cho thay
giam s lugng va di dong tinh tring, két hop
bat thuong dau tinh tring. BN bi suy giam
testosterone véi LH binh thuong. Tri s6 FSH
trong gioi han binh thuong. Clomiphene citrate
dugc str dung dé kich thich sinh tinh va tang
testosterone mau; cac chat chdng oxy hoa duoc
chi dinh dé cai thién di dong va hinh dang tinh
trung. BN t4i kham dinh ky mdi thang.

3. Ké tir 1an dau tién duoc Dockerty M.B.
va Priestley J.T. mo td nam 1942, dén hién tai,
khoang 300 truong hop u boc dang thuong bi
cua tinh hoan da duogc bao cao trong y van,
hau hét trong bénh canh khong lién quan hiém
muon. [4] Gan day, Othmane va cs. mo ta u boc
dang thugng bi biéu hién 1a 1 khdi cing ¢ tinh
hoan trai, trén BN thiéu, nhugc va quai tinh
tuong ty BN cua chung t6i. [4] Ly do cuda cac
bét thuong tinh dich ¢6 & BN hiém muon kém
u boc dang thugng bi cta tinh hoan chua duogc
biét rd. BN ctia chung t6i ¢6 cac yéu td nguy co
gdy bét thuong tinh dich d6 1a 16i sdng (thude
14, bia), thtra can va suy sinh dyc nam chua rd
nguyén nhan.

Céc nghién ciru cho thdy BN ung thu tinh
hoan thuong c6 bat thuong tinh dich do. Ly giai
cho mdi lién hé nay 1a sy hién hitu cac yéu tb
nguyén nhan chung gay hiém muon va ung thu
tinh hoan, va cdc nguyén nhan chung nay c6 thé
c6 tac dong tur trude sinh. [12] Mat khac, nam
giéi hiém muodn va bat thuong tinh dich d6 co
nguy co ung thu tinh hoan cao gép 2 - 20 1an nam
gi6i chung va hiém mudn nam dugc xem la chi
dau sinh hoc d6i v6i ung thu tinh hoan. [12]

Ty 1€ ung thu tinh hoan dugc phat hién &
nam giéi hiém muén tiy thudc phuwong phap
tham kham. St dung si€u am biu thuong qui
& nam gi6i hiém mudn cho thay ty 1¢ ung thu
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tinh hoan 1a 0.5%, cao hon nhiéu lan so véi dan
s6 chung. [13] Vi siéu 4m biu c6 thé phat hién
cac ung thu tinh hoan giai doan sém, khong so
nin dugc khi kham biu, dit ra vin dé siéu m
biu thudng qui dé tdm soat ung thu tinh hoan.
Cho rang ty 1é mic mai ung thu tinh hoan trung
binh 1a 10,6 truong hop/100.000 nam gidi tinh
chung, Raman va cs. tinh s6 nam gidi can siéu
4m biu tam soat dé phat hién 1 truong hop ung
thu 13 9.434. Vi ty s6 mic méi duge chuan hoa
(SIR: standardized incidence ratio) d6i v&i ung
thu tinh hoan & nam gidi hiém mudn 1a 18,3, sb
nam gii hiém muodn can siéu 4m biu tam soat
dé phat hién 1 truong hop ung thu 1a 516. Do
d6, siéu &m biu thuong qui dé phat hién ung thu
tinh hoan trong hiém mudn nam khong c6 tinh
chi phi - hiéu qua. [1]

Tuy nhién, chan doan sém cac u tinh hoan
nho, khong so nin dugce co ¥ nghia dic biét quan
trong & BN hiém muodn. Vi chi can 1 luong nho
mo tinh hoan trong cac ky thuat h tro sinh san,
phat hién som cac u tinh hoan nhé c¢6 thé cho
phép cit bo khdi u hodc cit tinh hoan ban phan,
nho d6 bao ton nhu md tinh hoan & mot sd nam
gi6i hiém mudn. [14] Mic du cat ban phan tinh
hoan trong diéu tri u tinh hoan con giy tranh
cdli, cdt toan bo tinh hoan ddi véi cac u lanh tinh
trong tinh hoan 1a diéu tri qua tay. [15] Siéu 4m
biu ciing c¢6 thé cho két qua duong gia, do do,
phiu thuat bao ton nhu mé tinh hoan c6 thé 1a
bién phap bao vé ddi véi cac u tinh hoan lanh
tinh dugc xac dinh qua sinh thiét lanh. [16]

Mit khac, siéu am biu c6 thé gitp phét hién
nguyén nhan hiém muon (bé tic dudng sinh
duc nam, gian tinh mach thing tinh) va huéng
dan can thiép [trong k¥ thuat I4y tinh tring tinh
hoan (TESE: testicular sperm extraction), sinh
thiét tinh hoan & ving nhu mé twdi mau tbt gitp
tang ty 1& tim thy tinh tring]. Ngoai ra, chi phi
thuc hién co6 thé chip nhan dugc, do dé, siéu 4m
biu c6 thé duoc xem xét trong tiép can danh gia
ban ddu BN nam hiém muén. [16,17]

4. KET LUAN

Bénh sir chi tiét, kham thuc thé can than, két
hop siéu am, MRI va cac déu 4n sinh hoc cua
u tinh hoan ¢6 thé giup chin doan trudec md u
boc dang thuong bi cia tinh hoan va tao diéu
kién can thiép bao ton tinh hoan khi két hop
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sinh thiét lanh trong mo6. Bao ton tinh hoan
nhiam duy tri kha nang sinh tinh c¢6 y nghia dic
biét quan trong & BN nam hiém mudn v6i mong
mudn duge lam b sinh hoc.
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