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’ UNG THU TUYEN BA: 7
CA BENH HIEM GAP VA PHUONG PHAP TIEP CAN CHAN POAN

TOM TAT

Ung thu tuyén ba (sebaceous carcmoma) la mot
khoi u ac t|nh hiém gdp, thudng gdp & vung quanh
mat va dau ¢4, dé& chan doan nham véi cac bénh ly
viém man tinh hoac u lanh tinh. Viéc chan doén sdm
ddng vai tro quan trong trong cai thién tién lugng va
lua chon chién Iugc didu tri t6i uu. Muc tiéu: Mo ta
lam sang va phu’dng phap ti€p can chan doan ung thu
tuyén ba. Két qua: Ngudi benh nit 73 tudi, tién st
dai thao du’dng type 2 diéu tri &n dinh, xuat h|en ton
thuong da ma phai hon 1 nam, dang ndt mau nga
vang, tién trién cham, thinh thoang trot loét va dong
vay tiét vang Kham gh| nhan san tron 1 cm, ranh gldl
ro, bé mdt chia mui, ¢ trgt loét va dom sac t6 den, sG
tham nhiém nhe. Smh thiét va hoa m& mien dich (EMA
(+), Ber-EP4 (-), Bcl-2 (+)) ggi y ung thu tuyén ba.
Ngudi bénh dugc cat bd rong kém tao hinh, hau phau
thuan Igi, khong tai phat sau 6 thang theo doi. Két
luan: Ung thu tuyén ba la mét khdi u ac tinh hiém
gap, c6 kha nang xam lan va di can cao, thudng bi bd
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sét hodc chdn doan nham do bi€u hién 1am sang
khong dac hiéu. Triéu chu’ng ton thuong da vung mat
mau vang nhat, tién trlen cham hodc loét tai phat
nhiéu lan & ngu’dl cao tudi. Sinh thlet sém két hgp
panel | héa md mién dich day d0 gilp chan dodn sém
va phau thuat triét dé 13 yeu to then chot.

Tur khoa: ung thu tuyén b3, carcinoma tuyén ba,
chan doan s6m, sinh thiét da, bao cao ca bénh.

SUMMARY
SEBACEOUS CARCINOMA: A RARE CASE

REPORT AND DIAGNOSTIC APPROACH

Sebaceous carcinoma is a rare malignant tumor,
commonly found in the periocular and head and neck
regions, easily = misdiagnosed  with  chronic
inflammatory diseases or benign tumors. Early
diagnosis plays an important role in improving
prognosis and choosing the optimal treatment
strategy. Objective: To describe the clinical
presentation and diagnostic approach of sebaceous
carcinoma. Results: A 73-year-old female patient
with a history of stable type 2 diabetes mellitus
presented with a skin lesion on the right cheek for
more than 1 year, a vyellowish nodule, slowly
progressing, occasionally ulcerating and forming a
yellow crust. Examination revealed a round papule:1
cm, clear boundary, segmented surface, ulceration
and black pigment spots, slight infiltration. Biopsy and
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immunohistochemistry (EMA (+), Ber-EP4 (-), Bcl-2
(+)) suggested sebaceous carcinoma. The patient
underwent wide excision with reconstruction,
favorable postoperative course, no recurrence after 6
months of follow-up. Conclusion: Sebaceous
carcinoma is a rare malignant tumor, with high
potential for invasion and metastasis, often overlooked
or misdiagnosed due to nonspecific clinical
manifestations. Symptoms of pale-yellow facial skin
lesions, slow progression, or recurrent ulcers in the
elderly. Early biopsy combined with a full
immunohistochemical panel for early diagnosis and
radical surgery are key factors.

Keywords: sebaceous carcinoma, sebaceous
carcinoma, early diagnosis, skin biopsy, case report

I. DAT VAN DE

Ung thu tuyén ba (sebaceous carcinoma, SC)
la mot loai khéi u ac tinh hiém gap, xuat phat tur
cac té bao tuyén ba, thudng xudt hién & vung
quanh mdt va ving dau cd [1]. M3c du bénh
chiém ty 1& thap (khoang mot dén hai trén mot
triéu ngudi moi ndm) nhung SC cé kha nang
xam 1an manh va di can, ty |é di can xa va t
vong do khdi u & ung thu bi€u mé tuyén ba dugc
bdo cado la cao han so vdi cac loai ung thu da
khac, chdng han nhu ung thu biéu md té bao
vay (SCC) va ung thu bi€u md t& bao day (BCC),
b&t k& vi tri xudt hién & viing mét hay ngoai mat
[2]. Do do, can phan biét rd rang SC véi SCC va
BCC do d6 chan doan sém la vb clng can thiét
cho tién lugng tét hon [2]. V& lam sang, SC
thudng khdi phat dudi dang mot n6t mau vang
nhat, khong dau, khéng ng(ra, tién trién chdm, dé
bi nham vd&i viém bg mi (blepharltls), u tuyén ba
lanh tinh, hodc ung thu bi€éu mé t& bao day (BCC)
[3]. Su nham lan nay kéo dai trong nhiéu thang
dén nhiéu ndm, lam chdm tré thdi diém chan
doan va diéu tri, tr do6 lam tang nguy cg tai phat
va di cdn [3]. Chan doan xac dinh SC doi hoi mo6
bénh hoc két hap véi héa md mién dich. Cac dau
an nhu EMA (Epithelial Membrane Antigen), Ber-
EP4, Bcl-2, adipophilin, va androgen receptor (AR)
c6 vai tro phan biét SC vdi BCC va SCC [4]. Chdng
han, Ber-EP4 thuGng duang tinh manh & BCC va
hiém khi duong tinh & SC; trong khi d6, EMA
thudng duong tinh & SC nhung am tinh & BCC
[5]. Ngoai ra, sir dung cac dau dn nhu ADP
(adipophilin), perforin da dugc nghién clu cai
thién do chinh xac chan doan SC [6].

O Viét Nam, béo céo V& céc triéu chitng lam
sang va cach tiép can chan doan ca bénh SC van
con rat han ché. Viéc chia sé va phan tich nhitng
ca SC 6 dién bién kéo dai, chan doan kho khan,
dac biét co két qua héa moé mien dich rd rang, sé
gilip ndng cao nhan thirc va kha nang chan doéan
phan biét va dinh hudng diéu tri sém. Bao cado

nay nham mo ta mot trudng hop ung thu tuyén
ba ngoa| hdc mat hiém gap tai vung ma, lam ro
ddc diém lam sang, qua trinh chan doan, va
nh&n manh vai trd cia héa mdé mién dich trong
xac dinh ban chat ton thucng, va hiéu qua cla
phau thuat cit bo réng trong diéu tri.

Il. CASE LAM SANG

MOt ngudi bénh nit 73 tudi, cé tién sur dai
thdo dudng type 2 dang diéu tri 6n dinh, dén
kham vi tdn thuong da ving ma phai tién trién
hon mdt ndm. Tén thuong ban dau la mét nét
nhd, mau nga vang, khong dau, khong ngUa,
téng kich thudc rat cham. Trong qud trinh dién
bién, bé mat ndt thinh thoang xuat hién trgt loét
va déng vay tiét vang mac du ngudi bénh khong
cd thdi quen cay ndn. Gan day, ton thuong
thudng xuyén trgt loét nén ngudi bénh dén
kham tai Bénh vién Da lieu Ha Noi.

Hinh 1. Tén thuong ving ma phai

Khédm 18m sang ghi nhén tén thuong dang
san, hinh tron, mau nga vang, dudng kinh
khoang 1 cm, ranh gidi rd, bé mat chia mui, cé
trot loét kem vay tiét vang va dém séc t6 den.
SG thay tham nhiem nhe, vi tri tai ma phai.
Ngudi bénh khong dau, khong nglra. NguGi bénh
dugc chi dinh chup Dermoscopy va sinh thiét tén
thuong. Két qua mo bénh hoc cho thay hinh anh
ung thu biéu mé t& bao day thé tham nhiém biét
hda tuyén ba, chua loai trlr ung thu tuyén ba.
Nhudém hoda m6 mién dich cho két qua: EMA
duang tinh, Ber-EP4 am tinh, BCL-2 duadng tinh &
vuing ngoai vi khdi u, pht hgp véi chdn doan ung

thu tuyén ba.
e,
»
'. g . _.

Hinh 2: Két qua chup Dermoscopy: hinh
danh hudng dén BCC thé u

Hlﬂh 3: BCC thé tham nhlem blet hoa tuyen
ba, chua loai tri ung thu tuyén ba
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Dam té€ bao ung thu tuyén b3 véi dic diém
bao tugng rong, sang, nhan kiém tinh, nhan tho

Hinh 4: Hinh 3nh héa mé mién dich:
BerEP4 am tinh

Hinh 5; Hlnh anh h mé mién dlch BCL2

du’a’ngtlnh
- "—" l’ ‘V ."
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Hinh 6. Hinh anh hoa mé mién dich: BCI2
duong tinh 6 vdi cdc té bao u
Ngudi bénh dugc phau thuat cat bo rong tén
thuong. Dién bién hau phau thuan Igi, khdng ghi
nhan tai phat sau 6 thang theo doi.

Ill. BAN LUAN

Ngudi bénh nit 73 tudi ¢ tén thuong viing
ma phai tién trién 4m tham trong hon mot ndm,
bi€u hién ban dau chi Ia mdt ndt mau nga vang,
khong ngLra khong dau, thinh thoang trgt loét,
dong vay tiét. Déc diém nay dan dén chan doan
cham tre, tuong ty nhu' mo ta trong y van rang
ung thu tuyén ba thudng co6 thdi gian tri hodn
chan doan trung binh 12 thang do dé nham vdi
cac u tuyén ba lanh tinh, carcinoma t€ bao day
(BCC) hoac viém bg mi [71. Tham chi mét s6 bao
cdo y van ghi nhan chan doan nham dan dén tri
hoan diéu tri hang nam va gay nguy cd xam lan
nghiém trong [3]. Diéu nay nhdn manh tam
quan trong cua viéc sinh thiét sém ngay khi gap
cac tén thuong da mau vang nhat, tién trién
cham, cb loét tai phat, dic biét & ngudi cao tudi
[3]. Ca bénh cua ching t6i dugc xac dinh khi s
dung héa m6é mién dich gobm EMA duong tinh,
Ber-EP4 am tinh, BCL-2 dudng tinh ngoai vi. Cau
hinh nay ggi y manh dén SC bgi: EMA dudng
tinh thudng gdp & SC nhung gan nhu khéng xuat
hién & BCC, Ber-EP4 am tinh gilp phan biét véi
BCC, vOn hau hét la Ber-EP4 (+) [2].
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Ngoai ra, cac dau an nhu adipophilin (ADP) va
androgen receptor (AR) dugc nghién ctu la cb do
nhay cao gilp phan biét SC vgi SCC va BCC [2].
MOt nghién cfu bao gobm 35 ca SC extraocular
cho thdy mé hinh IHC dac trung la EMA (+), AR
(+), ADP (+), Ber-EP4 (-), cho thay day la panel
hiéu qua dé chan doan phan biét [2] Chién lugc
diéu tri hiéu qua nhat cho SC la phau thuat cat bd
rdng tén thuong—cé thé ké& hop Mohs
micrographic surgery hodc kiém tra bd va tao hinh
sau cat bd. Phuong phap nay gilp giam nguy co
tai phat va cai thién két qua [7]. Trong trudng
hgp clia ching t0i, ngudi bénh dugc phau thuat
cdt bd rdng va tao hinh thanh céng; sau 6 thang
theo d6i, khong ghi nhan tai phat, cho thdy can
thiép sém cd hiéu qua diéu tri ro rét.

Qua ca bénh nay, c6 3 diém can dugc chi y
la: (1) SC can dugc dua vao chan doan phan
biét khi gap ton thuong dang n6t mau vang
nhat, loét tai dién, tién trién cham & ngerl cao
tudi; (2) Can smh thi€ét va IHC s6m co vai tro
quyet dinh trong chan doan chinh xac; (3) Can
phau thudt cdt bo triét d€ sém la phuong phap
diéu tri chinh, gilp cai thién tién lugng va han
ché tai phat.

IV. KET LUAN

Ung thu tuyén ba la mot khoi u ac tinh hi€ém
gap, co kha nang xam lan va di can cao, thudng
bi bd s6t hodc chdn dodn nhdm do biéu hién Iam
sang khodng ddc hiéu. Triéu ching ton thuong da
ving m&t mau vang nhat, tién trién chdm hoéc
loét tai phat nhiéu fan ¢ nguoi cao tudi. Sinh
thi€t s6m két hgp panel héa md mién dich day
da gidp chan doan sém va phau thuat triét dé 1a
yéu t6 then chot.
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PAC PIEM LAM SANG CUA SEO LOM DO TRU'NG CA
TAI BENH VIEN DA LIEU HA NOI VA YEU TO LIEN QUAN

TOM TAT .

Muc tiéu: M6 ta ddc diém Jam sang cua seo 18m
do tru‘ng ca tai Benh vién Da liéu Ha NOi nam 2021-
2022 va mot s6 yéu to lién quan. Dm tugng va
phuong phap Nghlen ctu mo ta cat ngang dugc
thuc hién trén 79 ngu’d| bénh cd seo 10m do trLrng ca
dén kham tai Bénh vién Da liéu Ha N0| tUr thang
7/2021 dén thang 7/2022 Két qua: Tudi trung binh
la 24,2 + 5,4, chu yeu la nir (59,8%). Thdi gian bi seo
IOm Ia 3,2 £ 2,3 nam. Loai seo hay gap nhat la seo
day phang (59 8%), ma la vi tri hay gap nhat
(34,5%). V& muc do seo 10m, seo do 4 chiém ti Ié cao
nhat (65,5%). Tring ca bc_>c va thdi gian dién bién
trén 2 nam cé lién quan dén mic d6 nang cla seo
Idm. Tat ca ngu‘c‘ii bénh cam thé’y bi anh er6ng téi
chat lugng cudc song va giao tlep xa hoi. Két luan:
NgLIdl bénh seo I0m do tru’ng ca chu yéu la nlr tre
tudi, seo ton tai nhiéu n3m, seo day phang ba s6
ngLIdl bénh cd seo c6 mirc do 4. Tring ca boc va thdi
gian dién bién triing ca dai c6 lién quan dén muac do
nang cla seo. T khod: seo 10m, tring ca, mic do
nang seo Iom, yéu td lién quan.

SUMMARY
CLINICAL CHARACTERISTICS AND
RELATED FACTORS OF ACNE SCARS AT
HANOI DERMATOLOGY AND

VENEREOLOGY HOSPITAL

Objective: To describe the clinical characteristics
and related factors of acne scars at Hanoi
Dermatology Hospital. Materials and Methods: A
cross-sectional descriptive study was conducted on 79
patients with acne scars who visited Hanoi
Dermatology Hospital from July 2021 to July 2022.
Results: The mean age was 24.2 = 5.4 years, with a
predominance of females (59.8%). The mean duration
of scarring was 3.2 + 2.3 years. The most common
scar type was rolling scars (59.8%), most frequently
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located on the cheeks (34.5%). Grade 4 scars
accounted for the highest proportion (65.5%).
Nodulocystic acne and disease duration over 2 years
were associated with more severe scarring. All
patients reported an impact on their quality of life.
Conclusion: Patients with acne scars were mainly
young females with long-standing rolling scars, most
of which were severe (grade 4). Nodulocystic acne
and prolonged disease duration were related to scar
severity. Keywords: acne scars, acne vulgaris, scar
severity, related factors.

I. DAT VAN DE i

Triing ca la bénh da lieu man tinh thuGng
gdp & Ira tudi thanh thi€u nién va ngudi trudng
thanh tré, véi ty 1€ hién mac udc tinh tir 70-80%
& nhom tudi day thi [1]. M3c du phan I6n trudng
hgp cd thé tién trién nhe va tu thuyén giam,
nhung mot ty 1é khong nhé ngudi bénh xudt hién
bién chdng seo Id0m vinh vién [2]. Seo 16m do
tri’ng ca hinh thanh do qua trinh viém man tinh,
pha hay cdu tric collagen va m6é dém, xay ra
trong va quanh nang 16ng tuyén ba bi viém, tuy
khong gay anh hudng I6n dén sic khée nhung
dé€ lai hdu qua ndng né vé thdm my va chat
lugng cudc s6ng cla ngudi bénh.

Seo Idm chi€ém ty Ié khoang 80 - 90% cac
trudng hop seo tring ca [3]. Néu nhu triing ca
la mot yéu t& nguy cd lam giam sut dang k& chat
lugng cudc s6nhg clia ngudi bénh thi mirc do anh
hudng cla seo triing ca con nang né han do vi
tri ton thuong & mat gdy tré ngai I6n vé mat
thdm my, tdm ly, han ché tu tin trong giao ti€p
lam anh hudng sau sac tdi chat lugng cudc sGng
va nang suat lao déng [4]. Mat khac, ty |é seo
I6m & ngudi bénh triing cd lién quan dén cac yéu
t6 nguy cd nhu mic d6 ndng, thdi gian bénh,
tri’ng ca boc, cay nan mun va tu' y diéu tri [5].
Du nhiéu phucong phap diéu tri da dugc ap dung,
hiéu qua van han ché, do d6 nhan dién sém yéu
t6 nguy cd va dic diém Idm sang cd y nghia
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