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CASE LAM SANG: UNG THU DA DAY HAI VI TRi, BA LOAI TE BAO
Lé Minh Son', Nguyén Minh An2, Trin Tién Quyét?

TOM TAT

Pat van de Trong y van c6 5 trerng ung thu da
day thé biéu md tuyen dong thai véi u lympho khong
Hodgkin té€ bao B I6n lan toa nhung chua c6 bdo céo
nao thong bao ve ca bénh cd su két hgp ung thu biéu
mo than kinh ndi t|et t& bao 16n két hap vdi 2 Ioa| té
bao trén trong cling mot cd quan. Ca lam sang
Bénh nhan nam 78 tudi, vao vién vi phan den va kh0|
sa [6i viing hdu mdn khi dai tién. Lam sang cé da niém
nhat, tri hon hgp do III. Noi soi da day dé& tAm soat
nguyén nhan thi€u mau khac: cach géc tdm vi 3cm
ph|a b& cong 16n, tén ‘thuong 10*8cm, bo go cao,
ciing, day loét phu g|a mac, bd cong nhé cé ton
thuong 3*4cm, bo cu’ng dé chay mau. Két qua sinh
thiét ung thu bleu md tuyén. Bénh nhan dugc phiu
thuat noi Soi cat toan bd da day, nao vét hach D2+, ra
V|en sau 10 ngay hau phau khong bién chu‘ng Hoa mo
mién dich: ton terdng trén u lympho khong Hodgkin
lan téa té bao B I6n, ton thugng dudi ung thu bleu mo
tuyén biét hdéa vira, c6 6 biét hda ung thu bi€u mé
than kinh noi tiét te bao I6n. Sau 1 dat héa chat phac
d6 TS-1, bénh nhan mac viém phdi bénh vién va tor
vong sau 5 thdng phau thuat. K&t luan: Xuit huyét
tiéu hoa thap do bénh tri thudng gap, doi khi nham
lan v&i cac bénh ly ung thu dudng tiéu hda can dugc
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kham xét Ky luBng, ung thu da day 3 loai té bao, 2 vi
tri hiém gap, can dugc phoi hdp diéu tri nhiéu chuyen
khoa. Tu khoa: ung thu dong thdi hai loai t& bao,
ung thu biéu mé tuyén da day, u lympho khong
Hodgkin t€ bao B I6n lan tda.

SUMMARY
CLINICAL CASE: GASTRIC CANCER WITH

TWO LOCATIONS, THREE CELL TYPES

Background: In the literature, there are 5 cases
of gastric adenocarcinoma with diffuse large B-cell
non-Hodgkin lymphoma, but there have been no
reports of a case of large cell neuroendocrine
carcinoma combined with the above two cell types in
the same organ. Case: A 78-year-old male patient
was admitted to the hospital because of melena and
protrusion in the anal canal during defecation.
Clinically there is pale skin, mixed hemorrhoids grade
III. Gastroscopy to screen for other causes of anemia:
3cm from the cardial angle on greater curvature,
10*8cm, high, hard edges, pseudomembranous
ulcerated bottom, 3*4cm lesions on the lesser
curvature, hard margin easy to bleed. Biopsy results of
adenocarcinoma. The patient underwent laparoscopic
total gastrectomy, and D2+ lymph node dissection,
and was discharged after 10 days of surgery without
complications. Immunohistochemistry: upper lesions
diffuse large B-cell non-Hodgkin lymphoma, lower
lesions moderately differentiated adenocarcinoma.
After 1 course of chemotherapy with TS-1 regimen,
the patient was diagnosed with hospital-acquired
pneumonia and died 5 months after surgery.
Conclusion: Low gastrointestinal bleeding due to
hemorrhoids is common, sometimes confused with
gastrointestinal cancers that need to be carefully
examined, gastric cancer with 3 cell types, and 2
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locations, is very and needs coordinated
treatment of many  specialties.
synchronous tumors, gastric adenocarcinoma, diffuse
large B-cell non-Hodgkin lymphoma.

I. DAT VAN BE

Nam 2020 theo Globocan, Viét Nam cé
17906 ca mac mdi ung thu da day, vdi 14615 ca
tlr vong, day 1a mét loai ung thu phd bién & Viét
Nam. Phan I8n (~90%) la loai ung thu biéu mé
tuyén, cac nhdm mo bénh hoc khac rat hiém
gap, nhu lymphoma, sarcoma, u than kinh noi
tiét [1]. Su xuat hién dong thdi cla ba loai mo
bénh hoc ung thu khac nhau trong cung da day
it dugc bao cdo trong y van. Cho tdi hién tay,
trong y van ti€ng Anh chi bao cao 5 trudng hgp
xuét hién dong thdi ung thu biéu mé tuyén da
day va lymphoma khong Hodgkin lan téa té bao
B I6n [2], va chua co bdo cdo nao vé su két hgp
ung thu bi€u md than kinh ndi tiét t& bao 16n két
hgp véi 2 loai t€ bao trén trong da day. Viéc
chan doan chinh xac trudc khi diéu tri 1a mot
thach thlc. Diéu tri th€ bénh nay ciing chua c6
mot protocol chudn do cac trudng hop bao cdo
rat it. Chang t6i bao cdo trudng hgp nay nham
muc dich théng bao, va xem lai y van vé chi dinh
va diéu tri.
Il. CASE LAM SANG

Bénh nhan nam 78 tudi, tién s tri diéu tri
noi khoa nhiéu nam, viém gan B khong diéu tri,
tang huyét ap, r6i loan lipid mau diéu tri thudng
Xuyén, vao vién vi dai tién phan mau va khoi sa
[6i ving hdu mon khong tu co Ién. Xét nghiém
khi nhap vién bénh nhan co tinh trang thi€u mau
mic dé nhe véi RBC 4.27 T/I, Hb 114 g/I, Hct
0.35, MCV 82.4 fl, MCH 26.7 pg, WBC 10.9 G/I,
NEU% 71.8, Lym% 18.1, PLT 448 G/I. Két qua
noi soi da day cach goéc tdm vi 3cm vé phia bg
cong I6n ¢ tén thuadng kich thudc khoang
8*10cm, san sui, bd gbd cao, cliing, day co loét
phl gid mac, b3 cong nho c6 ton thuong kich
thudc 3*4cm, bd cing, dé chay mau khi cham
dén soi vao. Ca hai tdn thuong dugc sinh thiét
lam mé bénh hoc. K&t qua c6 & loan san dd cao
chua loai trir ung thu biéu mo tuyén. Két qua cit
I&p vi tinh 6 bung cd thudc: bd cong nhod hang vi
¢ tdn thuang day khu trd trén doan ~43 mm,
bé mat khong déu; canh tam vi, doc bd cong
nhd va dong mach than tang, canh déng mach
chi - chdu c6 > 15 hach, kich thudc I6n nhat
17*14mm; gan nhu mé ha phan thuy VII va VIII
¢ hai n6t giam ty trong, sau tiém ngam thudc
kém so v8i nhu moé gan lanh, dudng kinh 16
mm, va 19mm, khéng ¢6 dich tu’ do & bung. Cac
xét nghiém marker ung thu CA 19-9 2.45 U/ml;

rare,
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AFP 3.39 ng/ml; CEA 13.7 ng/ml. Ket hop két
qua ndi soi da day va cat I6p vi tinh & bung c6
thudc, bénh nhan dugc chi dinh phau thuat noi
soi 6 bung thdm do. Panh gia trong md: § bung
sach, khong ¢6 dich; phuc mac thanh nhdn; da
day co tén thuong tuong xing véi két qua ndi
soi tU trudc, chua thady mat lién tuc thanh mac;
nhiéu hach quanh da day, dong mach théan tang;
gan hdng, bé mat ha phan thuy II c6 1 nét ton
thuong, bé mat ha phan thuy V c¢d 2 n6t kich
thudc 16n nhét 1cm.

191”2022

Hinh 1 Benh pham da day tren an glal
phau benh

Dénh gia trong m& quyet dinh cat toan b da
day, nao vét hach D2+, ndi thuc quan hong
trang ki€u Roux-en-y. B3t 02 dan luu & bung, 1
canh miéng néi thuc quan hong trang, 1 du’dl
gan. Bénh nhan trung tién ngay thtr 3 sau mé.
Sonde da day dudc rut ngdy th&* 7 sau phau
thuat, sau khi chup luu thdng k|em tra khong
thdy dau hiéu buc xi do. Dan luu & bung cling
dudgc rdt sau khi siéu &m 6 bung khong_ co dich.
Bénh nhan ra vién sau 10 ngay hau phau khong
bién chiing.

. A,
Hinh 2: Chup luu théng tiéu héa sau mé

ngay tha' 7
Két quéa giai phau bénh: U & phia trén: M6 u
gobm cac té bao dang nho tron khong déu, bao
tuong hep, khong tao thanh tuyén, u xam nhap
thanh mac; u dugi: mé u gém tuyén tang sinh
manh, khéng déu, biéu mé tuyén khong déu,
nhan kiém dam va nhan chia, ché nhay, xam
nhap I6p cd chua ra thanh mac. Cac nhdm hach
nao vét dugc cd hach 1/3 dudi thuc quan, nhom
1, 2, 3, 4sa, 4sb, 4d, 5, 6, 7, 8a, 9, 11p, 114,
12a; tdng sd hach nao vét dugc 24 hach; cd hinh
anh di can vao 2 nhém hach, 1/3 hach nhém 3,
2/2 hach nhém 7. C& 3 hach nay va hai ton



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

thuang sinh thiét gan déu co hinh anh ung thu
bi€u md tuyén biét hda via. K& qua hda md
mien dich: u trén hinh anh u lumpho khong
Hogkin lan téa t€ bao B I6n, CKAE1/AE3 (-),
CD20 (+), CD10 (-), bcl-6 (+) < 30%, MUMI (-);
u dudi hinh anh ung thu biéu mé tuyén biét hda
vira, ¢ 6 biét hda ung thu bi€u md than kinh ndi
tiét t€ bao I8n, xam lan ra thanh mac, xdam nhap
mach bach huyét, Her-2nru (-), Chromogranin
(+), Hepatocyte (-).

Sau 4 tuén tinh trang 1dm sang 6 dinh, bénh
nhan dugc hda chat theo phac do TS-1 tai bénh
vién K Tan Triéu. Mot thang sau dgt hoa chat
dau khi chuén bi chu ki TS-1 [an 2 bénh nhan
mac viém phdi bénh vién, chuyén khoa héi str,
va tif vong sau 5 thang phau thuat.

1. BAN LUAN

Vé dich te hoc, da c6 nhitng bao cdo ca bénh
hodc loat ca bénh vé su’ xuat hién déng thgi hai
loai m6 hoc ung thu trong da day [2], [3], [4]
tuy nhién bdo cdo vé ba loai mé hoc ung thu
trong cung cd quan nay chi la nhitrng bdo cao ca
bénh don |é [5-10]. VGi ca bénh cla ching t6i,
trong y vdn bdng tiéng anh cling chua cd bao
cao tuong tu vé ba loai mo6 hoc nay: ung thu
biéu md tuyén, ung thu biéu mé than kinh ndi
tiét t€ bao I6n, va u lympho khong Hogkin lan
tda té bao B I6n.

Vé bénh hoc va cd ché bénh sinh, mot so tac
gia cho rang su xudt hién doéng thoi hai hay
nhiéu loai ung thu trong da day c6 méi quan hé
nhan qua vdi Helicobacter pylori [3], tuy nhién
véi bénh nhan cua chung toi cac xét nghiém
chan doan nhiém HP déu am tinh. Ba loai t& bao
ung thu nay xuat hién cung luc hay viéc phat
trién cla u lympho khong Hogkln dan tGi kich
thich hai loai t& bao con lai ciing khong ré rang.
Tac gia Michalinos A va cong su, nhan thay su
phat trién cla lymphoma thudng c6 kich thudc u
I6n hon clia ung thu biéu md tuyén va ung thu
biéu md tuyén ciing thudng & dang biét hda cao
va giai doan sém [1]. VGi bénh nhan dugdc bao
cdo, kich thudc cta u lympho ciing 16n hon han
ung thu bi€u md tuyén (10 cm so véi 4 cm). Tuy
nhién ung thu biéu md tuyén da di cin ra 3/24
hach ndo vét dugc va di can gan.

Vé chan doan, it khi su da dang vé t& bao
hoc nay dugc chén doén trudc mo. Hau hét déu
la cac chan doan sau md. Trong trudng hgp
bénh nhan nay chin doan giai phau bénh ciing
chi nhan dién dugc 2 loai t€ bao ung thu. Phai
cho téi khi lam héa m6é mién dich méi xac dinh
dugc su ton tai cla loai té€ bao th ba. Day la
mot thach thirc vé chan dodn trudc mé.

Vé diéu tri, trong bai tdng quan cia minh,
Michalinos A va cdng su ciing nhan thay rang hau
hét ung thu bi€u mé tuyén xac dinh vai trd chinh
trong diéu tri cho bénh nhan. Hau hét bénh nhan
khi diéu kién lam sang cho phep déu dudc phau
thuat triét can. Vi bénh nhan cia chdng t6i, chi
dinh ban dau dugc dua ra nhdm phau thuat giam
nhe dé€ chuan bi cho hda chét, tuy nhién do danh
gid trong mG nhéan thdy viéc cit toan bd da day
va nao vét hach la kha thi. H3u phau clia bénh
nhan ciing khong co bién ching.

Vé hda chit sau md, do ca hai loai t&€ bao
déu & giai doan tién trién nén viéc xac dinh th{
tu phac do diéu tri la kho khan va ciling chua co
tién 18 dé€ tham khao.

V. KET LUAN

Viéc chan doan nhiéu hon hai loai ung thu
trong cung mot cd quan la mot thach thic véi
bac si 1am sang Hudng dan diéu tri cho nhlrng
ca bénh nay ciing chua thong nhat do cac bao
cao chi @ dang ca bénh don |é hodc loat ca bénh.
V@i bénh nhan dudgc bdo cdo nay, bénh nhan
dudc nh3p vién vi diéu tri bénh tri, viéc chan
doan ung thu chi la tinh ¢, do d6 vdi nhirng
bénh nhan 16n tudi, khdng cé triéu chimng, cac
can lam sang tam soat ung thu doéng vai tro
quyét dinh trong viéc chadn doan bénh & giai
doan sém c6 thé phau thuat dugc.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA U LYMPHO
KHONG HODGKIN TE BAO AO NANG TAI BENH VIEN K

D6 Huyén Nga!, P5 Thi Kim Anh!, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang cua u lympho khong Hodgkin t€ bao ao nang.
Po6i tugng va phuong phap nghién clfu: Nghién
cru ti€n clru mo ta cdt ngang thuc hién trén 73 bénh
nhan u lympho khong Hodgkin t€ bao do nang diéu tri
phac do RDHAP/RCHOP hodc RB/RBAC tai khoa NOi
Hé tao Huyet Bénh vién K tir 05/2019- 05/2024. Két
qua: Dd tudi trung binh 13 60; Ty 1& nam/nl.r la ~2,17;
ECOG 0 chiém 87, 7%. H0| chu‘ng B gap G 27,4% benh
nhén; Bénh nhan vao vién vi ndi hach chlem 64 4%,
Kich terdc ton thucng trung vi la 4,0 cm. Tén thu‘dng
bulky chi€ém 17,8%; Vi tri ton terdng tai hach hay gap
nhat 1a hach 6 bung (84 ,9%) va hach dau c6 (72,6%);
Co 48 bénh nhédn co ton terdng ngoa| hach chiém
65,8% trong do ti Ie gdp ton thuong & dai trang cao
nhat chiém 27,4% va da day chiém 24,7%; ti 1€ phan
nhém nguy cd MIPI thap hodc trung binh chlem 32%;
nguy cd cao chiém 36%; bénh nhan chi yéu & giai
doan 3 hodc 4 chiém 86%. K&t luan: Cac dic diém
lam sang dic trung cua u lympho khong Hodgkin té
bao ao nang ho trg cac bac si trong qua trinh chan
doan sdm va lua chon diéu tri kip thSi va pht hop cho
cac bénh nhan nay. T’ khoa: U lympho khéng
Hodgkin t€ bao &o nang.

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES

OF MANTLE CELL LYMPHOMA AT K HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of Mantle cell lymphoma. Subjects
and methods: A cross-sectional descriptive
prospective study was conducted on 73 patients with
mantle cell lymphoma treated with RDHAP/RCHOP or
RB/RBAC regimens at the Hematologic Oncology
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Department, K Hospital from May 2019 to May 2024.
Results: The average age was 60; The male/female
ratio was ~2.17; PS 0 accounted for 87.7%. Syndrome
B occurred in 27.4% of patients; Patients admitted to
the hospital due to lymphadenopathy accounted for
64.4%; The median lesion size was 4.0 cm. Bulky
lesions accounted for 17.8%; The most common
lymph node lesions were abdominal lymph nodes
(84.9%) and head and neck lymph nodes (72.6%);
There were 48 patients with extranodal lesions
accounting for 65.8%, of which the highest rate of
lesions in the colon was 27.4% and the stomach was
24.7%; the rate of low or intermediate MIPI risk group
was 32%; high risk was 36%; patients were mainly in
stage 3 or 4 accounting for 86%. Conclusion: The
characteristic clinical features of mantle cell lymphoma
support doctors in the process of early diagnosis and
timely and appropriate treatment selection for these
patients.
Keywords: Mantle cell non-Hodgkin lymphoma.

I. DAT VAN PE

U lympho té bao ao nang (MCL-Mantle cell
lymphoma) la mét loai u lympho khdng Hodgkin
té bao B trudng thanh vai dieén bién Iam sang da
dang. MCL c6 thé biéu hién & cac hach bach
huyét va cac vi tri ngoai hach, nhu dudng tiéu
hda, mau va tiy xuang. MCL chiém 3 dén 7% s6
ca u lympho khong Hodgkin & Hoa Ky va Chau
Au, véi ty 16 mic uGc tinh 1a 4 dén 8 tru‘dng hgp
trén mot triéu ngu’dl moi ndm. Ty 1& mdc bénh
tdng theo dd tudi va dudng nhu dang gia tdng &
My. DO tudi trung binh khi chan doén la 68 tudi.
Khoang 3/4 s6 bénh nhan mac MCL la nam gidi.
Hau hét bénh nhan mdc MCL déu & giai doan
bénh tién trién?.

Biéu hién 1am sang khac nhau giita hai phan
nhém chinh cla MCL: MCL tai hach va bénh bach
cau MCL, khdng cd biéu hién tai hach. Hau hét
cac trudng hdp MCL déu cb biéu hién & nhiéu vi
tri lién quan dén hach bach huyét, c6 hodc



