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NHAN MQT TRUONG HQP UNG THU PUONG MAT TRONG GAN DPIEU
TRI BANG PHAC PO GEMCITABINE/CISPLATIN TAI TRUNG TAM
UNG BUOU BENH VIEN TRUNG UONG THAI NGUYEN

Tréan Thi Kim Phwong”
Truong Dai hoc Y Dugc - DH Thai Nguyén

TOM TAT

Tinh chung, ung thu dudng mat trong gan (UTPMTG) chiém khoang 5-20% cac truong hop ung
thu gan nguyén phat. Tuy nhién, ¢ Viét Nam, ty 1¢ chinh xac cua UTDMTG chua duoc biét 5
rang do viéc chan doan con gip nhiéu kho khin va thuong dugc tinh chung trong cac trudng hop
ung thu gan va dudng mat trong gan. Tai Trung tam Ung budu - Bénh vién Trung wong Thai
Nguyén, tir trudc dén nay rat it gip cac truong hop UTPMTG duoc chan doan va diéu tri. Nhan
mdt trudng hop bénh trén 1am sang, ching t6i xin bao cdo dé cung cdp thém mot sb thong tin vé
chan doan ciing nhu dénh gia két qua diéu tri bénh bude diu. Bénh nhan nam 36 tudi duoc chan
doan UTPMTG. Bénh nhéan dugc chup CT Scanner phat hién khéi u 16n ¢ thuy gan trai, mo bénh
hoc 12 ung thu biéu mo duong mat. Chén doan giai doan T3NOMO. Bénh nhan dugc chi dinh hoa
trj liéu phac dd Gemcitabine/Cisplatin x 8 chu ky. Két qua dat dap tmg ban phin véi doc tinh ha
bach cu do 1, ha bach cau da nhan trung tinh d6 1, ha huyét sdc td 6 1, non do 1, khong gap doc
tinh trén gan, than va cac co quan khac.

T khéa: Ung thw; Ung thir dwong mdt, ung thw dwong mdt trong gan; héa tri liéu; phdc do
Gemcitabine/Cisplatin.
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A CASE REPORT OF INTRAHEPATIC CHOLANGIOCARCINOMA
TREATED WITH GEMCITABINE/CIPLATIN AT ONCOLOGY CENTER
OF THAI NGUYEN CENTRAL HOSPITAL
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ABSTRACT

In general, intrahepatic cholangiocarcinoma (IHCC) accounts for 5-20% of all primary liver cancer
cases. However, in Vietnam, the exact incidence of IHCC is not known because it is not easy to
be diagnosed and often is in combine with other type of liver cancer. At Oncology Center of Thai
nguyen Center Hospital, there are a few cases of IHCC diagnosed. With the aim of providing
information for diagnosis and treatment, we report a case of 36 year-old man with IHCC in our
Center. Abdominal CT scanner examination revealed the large tumour of the left liver lobe.
Histopathology of the tumour was cholangiocarcinoma. The patient was diagnosed T3NOMO
IHCC and was treated with Gemcitabine/Cisplatin regiment for 8 cycles. Partial response was
achieved with the good tolerance (leucopenia grade 1, neutropenia grade 1, anemia grade 1,
vomiting grade 1, and there were no renal and liver toxicities). Preliminarily, IHCC is fairly
sensitive with chemotherapy and Gemcitabine/Cisplatin regiment is probably suitable in the field
of response and tolerance for the IHCC patients.
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1. Pat van dé

Ung thu duong méat la mot bénh 1y ac tinh
phat trién tir biéu mo duong mat. Bénh hiém
gip O cac nudc Tay Au, gip nhiéu hon & cac
nuéc My la tinh, va Pong A. Ty 18 mic cua
ung thu duong mat ¢ My la khoang 1-2
¢a/100.000 dan, trong khi d6 ty 18 nay c6 thé
1én t6i 85/100.000 dan & Pong Béc Thai Lan.
Theo vi tri giai phau, bénh duoc chia ra lam
ba nhom 1a ung thu duong mat trong gan
(UTPMTG), ngoai gan va ung thu duong mat
ving ron gan, trong d6, UTPMTG chiém
khoang 5-20% tat ca cac truong hop ung thu
gan. Mac du ung thu duong mat giai doan
som thuong dugc diéu tri triét cin bang phiu
thuat nhung tién lugng chung cta bénh xau
do thuong dugc chan doan mudn [1]. Hoa tri
liéu 1a mét lya chon chinh khi bénh ¢ giai
doan tién trién, di can, no giup cai thién chét
luong cudc sdng cia bénh nhan. Trong d6
phac d6 Gemcitabine/Cisplatin dugc coi la
phac db budc dau cho bénh nhan UTPMTG
giai doan tién trién, cho két qua séng thém
khong tién trién 13 8 thang va séng thém toan
bo 1a 11,7 thang [2]. O Viét Nam, ty 18 méc
chinh xac ctia UTDMTG chua dugc biét rd
rang do viéc chan doan con gip nhiéu kho
khan va thuong dugc tinh chung cho nhom
ung thu gan va dudng mat trong gan. Tai
trung tdm ung budu Bénh vién TW Thai
Nguyén tir trude dén nay rat it gip cac truong
hop UTBDMTG dugc chan doan va diéu trj.
Nay nhan mot trudng hop bénh trén 1am sang,
chung t6i xin bao céo dé cung cip thém mot
s6 thong tin vé chan doan ciing nhu danh gia
két qua diéu tri bénh budc dau.

2. Thong tin ca bénh

Bénh nhin nam, 36 tudi, vdo vién ngay
13/8/2018 v&i 1y do dau ha suon phai. Dién
bién bénh ban dau tir khoang thang 8 nim
2017 (1 nam trudce) voi triéu chirng dau tuc ha
suon phai, giy sut can khoang 5 kg, an udng
kém, sau do tu so thiy c6 khdi cing chic
ving ha sudn phai. Bénh nhan c6 tién st khoe

manh, khong c6 bénh 1y gi khac, tién st gia
dinh khoéng c6 gi dac biét. Thang 6/2018,
bénh nhan da kham tai Bénh vién K duoc
chan doan 13 UTPMTG nhung vé nha diéu tri
thudc nam, bénh khéng d5, dau ting, dén
thang 8/2018 bénh nhan dén bénh vién TW
Thai Nguyén kham va diéu tri.

Céc tridu chimg 1am sang gdém: Bénh nhéan
tinh, khong sot, chi s Performance status
(PS)=1, khong c6 vang mat, vang da, khong
¢ ngira ngoai da, khong xuat huyét dudi da.
Bénh nhén c6 dau ha suon phai, chim ti€u, an
ngi kém. Dau hiéu sinh ton: Mach 75 I/p,
nhiét d6 37 °C, huyét ap 110/70 mmHg.
Kham thiy gan to dudi bo suon khoang 10
cm, cung chic, 4n dau. Hach ngoai bién
khong to. Cac co quan khac khong phat hién
gi bat thuong.

Cac két qua can lam sang chinh: S luong
bach ciu: 8,7 G/L; bach ciu da nhan trung
tinh: 7,6 G/L; bach cau lympho: 0,9 G/L; s6
lwong hdng cau: 6,03 T/L; huyét sic td: 119
g/L; s6 luong tiéu cau: 202 G/L; HCT:
38,7%. Chirc nang dong mau: ALT: 17,8 U/L;
AST: 24,3 U/L; Bilirubin toan phan: 9,2
Mmol/L; Bilirubin truc tiép: 1,3 Mmol/L;
Protein toan ph?m: 77,3 g/L; Albumin: 42,3
g/L; Ure: 44 mmol/L; Creatinin: 60,4
Mmol/L; Glucose mau: 4,8 mmol/L. HBsAg,
anti HCV: Am tinh. Huyét tay do: Binh
thuong. X quang tim phoi binh thuong. CT
scanner 6 bung c6 hinh anh gan to, nhu md
gan khong dong nhat, gan trai c6 ving giam
dam lan toa trén dién rong khoang 10x15 cm
v6i ngoai vi 1a cac 6 giam dam nho. Ton
thuong ngim thubc can quang kém & ving
ngoai vi ¢ thi tinh mach ctra. Pudng maét
trong gan gian dac bi€t ¢ gan trai. Tai mat
thanh mong, cang, khong thay hinh anh ton
thuong khdi, giwong tai mat khong thiy bat
thuong. Lach, tuy, than khong thdy hinh anh
bét thudng, khong thiy hinh anh hach to trong
6 bung. O bung c6 16p dich mong tai cung
Douglas. Két luan: Hinh anh phu hop véi
UTBMTG. M6 bénh hoc nhuém HE: Ung thu
biéu md dudong mat.
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Hinh 1. Két qua chup CT Scanner truée diéu tri
Bénh nhan duoc chin doan UTPMTG
T3NOMO-giai doan IITA. Bénh nhan duoc chi
dinh didu tri hoa tri phac dd

Gemcitabine/Cisplatin.  Voi  lieu  lugng
Gemcitabine 1000 mg/mz, N1 + 8, Cisplatin
25 mg/m?®, N148, chu ky 21 ngay x 8 chu ky
v6i lidu Gemcitabine va Cisplatin dat >95%.
Bén canh d6 dugc chi dinh ding thudc giam
dau bac 2 (Paracetamol + codein Paracetamol
+ Tramadol). Panh gia két qua diéu tri: Bénh
nhan sau diéu tri dot 1 giam dau ha suon phai,
in udng kha hon, PS=0. Sau 2 dot, bénh nhan
hét dau ha sudn phai, khong phai ding thudc
giam dau. Sau 3 dot danh gia lai ton thuong

trén siéu &m: Kich thuéc gan thu vé binh
thuong ton thwong thu nhé véi kich thudc
46x51 mm. Sau 8 dot, CT Scanner cho hinh
anh gan khong to, nhu mé gan trai ¢6 hinh anh
khéi giam ty trong khong déu ngém thudc can
quang kém, c6 hinh anh gian duong mat trong
gan, ti mat khong to, tinh mach cira khong
gidn, khong co hach 6 bung, khong co dich tu
dod bung. Panh gia dap Gng ban phﬁn.

Tac dung phu sau diéu tri. Trén huyét hoc gap
ha bach cau dd 1, ha bach ciu da nhan trung
tinh do 1, ha huyét sac t6 do 1. Ngoai huyét
hoc: Non dd 1, khong gap doc tinh trén gan,
than va céc co quan khac.
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Hinh 2. Két qua chup CT Scannner sau diéu tri

3. Ban luian

Ung thu biéu mé duong mat trong gan 1a loai
ung thu ding hang thir hai cua ung thu gan
nguyén phat, sau ung biéu mo té bao gan. Mot
s6 bao céo cho thiy ty 16 UTPMTG gia ting
trén pham vi toan cau trong nhiing thap nién
gan day [3], [4]. UTDMTG c6 cac yéu td
nguy co gan nhu tuong ty ung thu biéu mo té
bao gan, d6 la xo gan, viém gan virus man
tinh, xo gan do ruou, tiéu dudng type I va béo
phi [5], [6]. Chin doan UTPMTG dua vao
1am sang, chan doan hinh anh (chup ct 16p Vi
tinh, chyp cdng huong tir) va md bénh hoc.
Cac maker nhu CEA, CA19.9 ¢o gia tri theo
ddi, danh gia két qua diéu tri va tién luong.
Céc phuong phap chan doan nay déu da dugc
trién khai va 13 nhitng k¥ thut thuong quy
trong chan doan bénh 1y ung budu noéi chung
tai Bénh vién Trung wong Thai Nguyén. Bénh
nhan da dugc lam cac xét nghiém dé chan
doan theo quy trinh. V& diéu tri, bénh c6 thé
didu tri triét cin bang phau thuat tuy nhién
thuong khé dugc ap dung vi bénh nhan
thuong dén muon, khi giai doan da lan tran

hodc di can. Trén bénh nhan nay, mic du da
co triéu chung tr khoang mot nam trudc
nhung sau gan 1 nim moi dugc chin doan va
khong diéu tri ngay nén khi bt dau diéu tri
thi bénh da vao giai doan lan rong.

Phuong phéap diéu tri chinh ung thu duong
mit trong gan & giai doan sém la phau thuat
triét can. Voi giai doan lan tran, khi phau
thuat khong con chi dinh thi hoa tri toan than
la mét lwa chon phu hgp. Hoéa tri véi muc
dich tam thoi st dung cac tac nhan nhu
Fluorouracil, Leucovorin, Etoposide cho két
qua kiém soét triéu chimg tot dugc bao céo
lan dau tién trong nghién ciru pha IIT cla
Glimelius trén bénh nhan ung thu tuy va ung
thu duong mat, trong d6 c6 37 bénh nhan ung
thu duong mat giai doan tién trién [7]. Trong
mot nghién ctru cua tac gia Sharma, phac do
GEMOX (Gemcitabin, Oxaliplatin) da cai
thién co y nghia ty 1& sdng thém khong tién
trién va séng thém toan b so v6i phac dd co
Fluorouracil [8]. Két qua ctia mot sd thi
nghiém pha II sau d6 ciing da khang dinh vai
trd cla hoa tri trong ung thu duong mat giai
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doan tién trién [9], [10]. Cac nghién ctru cho
thdy hiéu qua vuot troi cua phac do két hop
Gemcitabin/Cisplatin va hién nay n6 dugc coi
la phac d6 chuin cho diéu tri budc mot
UTPMTG. Két qua cia thir nghiém pha 111
ABC-02 so sanh giita Gemcitabine don thuan
va Gemcitabine/Cisplatin cho thdy hiéu qua
vuot troi cia Gemcitabine/Cisplatin véi HR
cho séng thém toan bo 1a 0,64, 95% CI 0,52-
0,80; voi ty 1€ dap ung toan b dat 81,4% &
nhom Gemcitabine/Cisplatin so véi 71,8% ¢
nhom Gemcitabine, thoi gian song thém trung
binh cia Gemcitabine don thudn so véi
Gemcitabine/Cisplatin 1la 8,1 so voi 11,7
thang (p<0,001) [2]. Thir nghiém pha II cta
mdt tic gida Nhat Ban (BT22) cho thiy song
thém 1 nam t6t hon & nhém bénh nhan diéu
tri voi Gemcitabine/Cisplatin (31,0% ¢ nhom
Gemcitabine va 39% o nhom
Gemcitabine/Cisplatin) [11]. Céc tadc nhan
khac duoc chi dinh diéu tri nhu 1a S-1, mot
dang fluoropyrimidine duong udng ciing
duoc coi la mot trong nhitng tdc nhan cé
nhiéu hira hen. Ty 1¢ dap tng 1a 35,5%; thoi
gian séng thém trung binh 9,4 thang, thdi gian
song thém khong tién trién trung binh 3,7
thang [12]. Cac nghién ciru khac vé két hop
Gemcitabine/S-1 cho ty 1& dap tmg 34%, song
thém trung binh 11,6 thang, thoi gian sdng
thém khong tién trién trung binh 5,9 thang
[13]. Hay ty 1& séng thém 1 nim cua
Gemcitabine/S-1 1 52,9%, uu thé hon S-1 Ia
40% [13], [14], [15]. Tuy nhién, hién tai, &
Viét Nam phéc dd thudng quy budec mot cho
UTBDMTG vé& co ban la phac do
Gemcitabine/Cispaltin va hién tai chung toi
cling chua c6 sb liéu vé ty 1& dap ung hay
song thém cuia phac d6 nay tai Viét Nam. Di
v6i ca bénh cua chung t6i cho két qua bude
dau kha tét. Triéu chung co ning duogc cai
thién nhanh va két qua dap tng sau diéu tri
dat d4p (mg ban phan.

Tac dung phu sau diéu tri trén bénh nhan cua
chung t6i 1a ha bach cAu d6 1, ha bach cau da
nhan trung tinh d6 1, ha huyét sic t6 do 1,

nén d6 1, khong gap doc tinh trén gan, than
va cdc co quan khac. So bd danh gid bénh
nhan c6 muc d6 dung nap tot voi phac do.
Tham khao nghién cuu cia tac gia Valle va
cong su, chung toi théy muc do dung nap cua
phac d6 1a chap nhan duogc véi doc tinh do 3,4
trén bach ciu 1a 15,7%, ha bach cau hat
25,3%, ha huyét sic to 7,6%, ha tiéu cau
8,6%, nén gap 5,1%, doc tinh trén gan la
16,7%, ddc tinh trén than gap 1,5% [2].

4. Két luan

Ung thu duong mat trong gan thuong duoc
chan doan & giai doan mudn nén diéu tri triét
cin bang phiu thudt con dugc chi dinh han
ché vi vay tién lugng chung cua bénh thuong
xau. Vi cac trudng hop bénh giai doan tién
trién va di can, héa tri dugc chi dinh véi muc
dich diéu tri tam thoi. Phéc d6 chuan bude
ddu dwoc khuyén cdo 1a Gemcitabine
/Cisplatin. Qua ca bénh UTPMTG dau tién
dugc hoéa tri li€u phac dd Gemcitabine
/Cisplatin, ching toi thidy bénh twong dbi
nhay cam véi hoa tri va phac do Gemcitabine
/Cisplatin cho dap tng t6t v6i kha ning dung
nap tot. Hién tai bénh nhan méi két thuc diéu
trj duoc hai thang vi vdy chung t6i can theo
doi tiép dé co két qua séng thém lau dai. Tuy
vay, Kkét qua diéu tri budc dau trén bénh nhan
nay ciing 1a tién dé dé chiing t6i trién khai tiép
phac dd trén 1am sang & pham vi 16n hon, gop
phan két luan diy du vé hiéu qua ciing nhu
doc tinh ciia phac d6 trén bénh nhan ung thu
duong mat trong gan.
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