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TRICHILEMMOMA: CA BENH KHO KHAN TRONG CHAN POAN
PHAN BIET GI0’A CAC NHOM BENH U TE BAO SANG

TOM TAT )

Muc tiéu: M6 ta ddc diém Iém §éng, mo bénh
hoc Hematoxylin-eosin va hoa mo mién dich cla ca
bénh trichilemmoma tai bénh vién Da liéu Ha Noi, tir
do cung cap cac erdng dan chi tiét nham chan doan
Xac dinh khéi u da cé _thay dm t€ bao sang, khi phdi
hgp cac dir klen lam ~sang, mo bénh hoc Hematoxylln-
eosin va hod mé mien dich. P6i tuwgng va Phuang
phap: Nghlen clfu mo ta ca bénh, ngusGi bénh nam,
66 tudi, xudt hién mdt khGi u vung mang tai tra|
khoang '6 thang, ranh gidi ro, tuang ddi do6i xing, bg
déu, mau hong nau, khdi s@ chac tham nhiém, khong
dau khong ngtra, khong co trgt loét, khong cd triéu
chL'rng toan than khac kém theo. Trén hinh anh mo
bénh hoc thady cac té bao u di’ng thanh dam véi bao
tuagng sang, x€p hinh rao dau & ngoai vi, trén nhudm
hoa m6 mién dich, cac té€ bao u duadng tinh véi p63,
CD34, duong tinh véi Ki67 ty 1é 10%, am tinh véi
BerEp4 BCl2, CK7, EMA. Két qua: Ca bénh dugc
chan doén xac dlnh la bénh trichilemmoma, cac bac sy
Giai phau bénh qua ca bénh nhan thay nh|eu kho khan
khi t|ep can va chan doan phan biét vdi cac bénh u té
bao sang khéc tai da. Két luan: Viéc nhan biét phd
rong cac loai u da thay doi t& bao sang s€ hitu ich
trong qué trinh xay dung va thu hep chan doan phan
biét, ching toi cung dua ra cac erdng dan chi tiét
nham chan doéan xac dinh khéi u da co thay déi t& bao
sang, khi phéi hap cac dir kién 1am sang, md bénh hoc
Hematoxylin-eosin va hod mo mien dich.

Tur khod: u t€ bao sang cla da, trichilemmoma,
mo bénh hoc, hod m6 mien dich, nguén goc nang 16ng
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Objectives: To  describe  the clinical
characteristics, Hematoxylin—eosin histopathology, and
immunohistochemical findings of a case of
trichiliemmoma at Hanoi Dermatology Hospital,
thereby providing detailed guidance for establishing a
definitive diagnosis of clear cell skin tumors through
correlation of clinical data, Hematoxylin—eosin
histopathology, and immunohistochemistry. Subjects
and Methods: Case report. A 66-year-old male
patient presented with a tumor in the left parotid area
for approximately 6 months. The lesion was well-
demarcated, relatively symmetrical, had regular
borders, pink-brown color, firm consistency,
infiltrative, non-tender, non-pruritic, without erosion or
ulceration, and no accompanying systemic symptoms.
Histopathology showed tumor cells arranged in nests
with clear cytoplasm and peripheral palisading.
Immunohistochemical staining demonstrated positivity
for p63 and CD34, Ki-67 positivity in 10% of cells, and
negativity for BerEp4, BCI-2, CK7, and EMA. Results:
The case was definitively diagnosed as trichilemmoma.
Pathologists noted  diagnostic  challenges in
differentiating this tumor from other cutaneous clear
cell neoplasms. Conclusion: Recognizing the broad
spectrum of clear cell skin tumors is essential for
constructing and narrowing the differential diagnosis.
We provide detailed guidance for definitive diagnosis
of clear cell skin tumors by integrating clinical data,
Hematoxylin—eosin histopathology, and
immunohistochemistry. Keywords: cutaneous clear

cell tumor, trichilemmoma, histopathology,
immunohistochemistry, follicular origin.
I. DAT VAN BE

Trichilemmoma [an dau tién dudc

Headington va French m6 ta nam 1962 nhu mét
khdi u té bao sang lanh tinh véi ngudn goc thanh
phan phu cla da, bdt ngudn tir vo ngoai ctia don
vi nang I6ng[1]. V& lam sang, trichilemmomas
thuding biéu hién dudi dang cac san sui dang hat
cdm coéc hodc tran lang, mau da, don doc hoac
nhiéu, khong cé triéu ching, cht yéu xuat hién &
mat hodc cd,  ngudi trung nién hodc cao tudi.
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Khi t6n thudng don doc, ching ¢ thé dé bi chan
doan nham vd@i cac bénh ly da khac nhu mun céc
thdng thudng, sti do virus, ung thu bi€u mé t&
bao ddy hodc ung thu bi€u md té€ bao vay, gay
khd khdn trong chan doan[2]. Tuy nhién, khi
nguSi bénh xudt hién nhiéu tén thuong
trichilemmomas, bac si lam sang can danh gia
kha nang lién quan dén hoi chiing di truyén, dac
biét la hdi chitng Cowden[3].

VEé gidi phau bénh, trichilemmomas dugc dac
trung bdi su tang sinh cac t€ bao u nhat dén
trong suét giau glycogen dang thuy, dang mang
kéo xudng tur thugng bi, sdp xép thanh hang rao
dau & ngoai vi, dugc bao quanh bdi mang day
bat mau &i toan day hon. Bién d6i cia thugng bi
phia trén thudng 1a day sting va cb thé qua san
dang nhd tuy mdc dd [2]. Ngoai ra, cé thé gép
bién thé trichilemmoma xo hda (desmoplastic
trichilemmoma), dac trung bdi su’ xam nhdp cla
céc té bao biéu mé dang day trong nén mé dém
X6 cing, day dic[4]. La biéu hién cla su biét
hdéa theo bao ngoai cla don vi nang long, ca
trichlemmoma dién hinh va trichilemmoma xo
héa déu bi€u hién CD34, mft marker hod mé
mien dich da dugdc s dung trong chan doan
phan biét véi cac khdi u biéu md khac [5], [6],
[7]. Thay ddi t& bao sang cd thé biéu hién khu
trd hoac lan tda trén moét phan I6n cla khéi u,
trong dé mot s6 u gan nhu hoan toan dugc cau
tao bdi té€ bao sang. Cac u da nguyén phat cé uu
thé t& bao sang cd thé trong rat gibng nhau, va
tham chi giéng véi cac di can da tir u té€ bao
sang & cd quan ndi tang, dac biét khi quan sat &
dd phdng dai cao, lam tang thém khé khan trong
chén doan[8]. Vi nhiéu loai u co thé biéu hién
bién ddi t& bao sang nhu’ mét ddc diém md bénh
hoc cht dao, nén chan doéan chinh xac phu thudc
vao viéc phan tich cdn than cac déc diém hinh
thai nhu: cdu tric mo (su tham gia cla thugng bi
hodc téng sinh ki€u pagetoid, s3p xép dang 6, gidi
han rd hay xém nhap), mic do khong dién hinh
cua té bao, nguyen nhan gay sang bao tuong, va
hinh thai t& bao cla ton thuong (t& bao nhan,
hién tugng khong bao hda, t€ bao hat).

Ngoai ra, phoi hgp hoé m& mién dich, tham chi
ca sinh hoc phan tr trong mot s6 trudng hgp dac
biét, 1a can thiét dé dua ra chan doan chinh xac[9].

Ching tdi phan loai cac ton thucng dua trén
ngudn gdc t€ bao u. Mat danh séch téng hop cac
ton thuong cd bi€u hién bién ddi t&€ bao sang,
dugc trinh bay trong bang 1.

Bang 1. Phan loai céc khéi u co thay doéi

té bao sang
U thu'gng |- Tang san t€ bao sang (Clear cell
bi acanthoma)
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(Epidermal
neoplasms)

 Day sung da dau (Seborrhoeic
kerat05|s)
- Ung thu biéu md t& bao day
(Basal cell carcmoma)
- Ung thu biéu md t& bao vay
(Squamous cell carcinoma)

U x6 — mo
bao
(Fibrohis-
tiocytic)

+ U xd bi t€ bao sang (Clear cell
dermatoﬁbroma)

- Uxa vang khdng dién hinh t&
bao sang (Clear cell atypical
flbroxanthoma)

U vang ¢6 bién déi t& bao sang
(Xanthoma with clear cell change)

U thanh
phan phu
da
(Adnexal

neoplasms)-

Nguon goc nang long — tuyén ba
(Follicular-sebaceous)
- Trichoblastoma
- Trichilemmoma
- Carcinoma trichilemmal
(Trichilemmal carcinoma)
U tuyén ba (Sebaceous
adenoma)
- Ung thu bi€u mé tuyén b3
(Sebaceous carcinoma)

Nguon goc tuyén (Glandular)
U syringoma té bao sang (Clear
cell syringoma)

» U hidradenoma t& bao sang
(Clear cell hidradenoma)

- Ung thu biéu md tuy&n md hodi t&
bao sang (Clear cell eccrine
carC|noma/hldradenocarcmoma)

U xc tuyen md hdi véi bién ddi té

bao sang (Eccrine fibroadenoma

with clear cells)

- U tuyén md hdi t€ bao sang/u
6ng dan & trung bi (Clear cell
poroma/dermal duct tumour)

- Ung thu bi€u md tuyén md hdi té
bao sang (Clear cell porocarcinoma)
 Bénh Paget (& vu va ngoai vi) —
(Paget’s disease, mammary and
extramammary)

Ngubn gdc cd — biéu mo
(Myoeplthellal)
U co — biéu mé t& bao sang (Clear
cell myoepithelioma)

U trung mo
(Mesen-
chymal

neoplasms)|

U xd than kinh (Neurofibroma)
+ U hat t& bao sang (Clear cell
granular cell tumour)

+ U xd nha té bao sang (Clear cell
fibrous papule)

U neurothekeoma dang t€ bao
(CeIIuIar neurothekeoma)

U t& bao bi€u md quanh mach da
nguyén phat (Primary cutaneous
perivascular epithelioid cell tumour
— PEComa)
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U trung mo d&c biét G trung bi
V@i t€ bao sang (Distinctive dermal
clear cell mesenchymal neoplasm)
+ Sarcoma té€ bao sang (Clear cell

sarcoma)
- Leiomyosarcoma dang biéu md
(Epithelioid leiomyosarcoma)
- Angiosarcoma dang biéu mé
(Epithelioid angiosarcoma)
+ U glomus (ac tinh) — (Malignant
glomus tumour)
U nguyén bao mach mau
(Hemangioblastoma)

U té bao o NOt rudi dang té bao béng
hac té (Balloon cell nevus)
(Melano- |¢ Melanoma t€ bao sang (Clear cell
cytic) melanoma)
U thir phat| e Clear cell renal cell carcinoma

Trong bai bdo nay, chidng t6i bdo cdo 1 ca
bénh nam gidi trung nién cd khéi u ving mang
tai trai, mau hong nau, ranh gidi ro, xuat hién 6
thang nay. NguGi bénh dén kham tai khoa kham
bénh bénh vién da liéu Ha No6i, sau do dugc bac
sy lam sang chi dinh sinh thlet Khéi u sau dé
dudc béc sy Gidi phau bénh phan tich trén tiéu
ban nhuém Hematoxylin — eosin, thay thay ddi t&
bao sang trén hinh anh md bénh hoc, tir d6 tién
hanh nhudm hod mé mién dich dé xac dinh
ngudn gbc té bao khdi u. Trong bai bao nay,
chiing t6i mo6 ta nhitng khoé khan trong ti€p can
va dinh hudng ngudn gbc t€ bao khdi u, véi muc
tiéu nhan manh vao cach phan biét gilra cac
bénh khdi u cé thay déi t&€ bao sang.

Il. GIO1 THIEU CA BENH

Ngudi bénh nam gidi, 66 tudi, thdy xuét hién
mot khdi u vung mang tai trai khoang 6 thang
nay, ranh gIO'I ro, tuang doi doi XLrng, bG déu,
mau héng nau, khdi sG chac, tham nhiém, khong
dau, khdng nglra. Tén thuang u da khdng co trot
Ioét, khong dong vay tiét, khong co triéu chirng
toan than khac kem theo. NguGi bénh dén kham
tai khoa kham bénh bénh vién Da lieu Ha Noi,
dudc bac sy lam sang da liéu tham kham va
chan doan 13 tdn thuong nét rudi, tu van cho
ngudi bénh cat bo hoan toan tdn thuong va thuc
hién sinh thiét khoi u, nhuém Hematoxylin-eosin
trén bénh pham.

Hinh 1. Hinh 3nh I3m sang ca bénh bdo cdo

Sau khi dugc chuyén phong Giai phau bénh
va doc dudi kinh kién vi dé quan sat cac tén
thuang vi thé bdi bac sy Giai phau bénh, ching
toi nhan thay thay ddi t& bao sang trén khéi u.
Trén mo bénh hoc, cac té bao u dldng tap trung
thanh mang, ranh gigi rd, cac té bao u la t€ bao
dang biéu md, bao tuang sang, nhan to, dam,
chiém phan I8n kich thudc cla bao tuang, xép
theo hinh hang rao dau. Mot s6 vung t€ bao u ¢
hinh anh t& bao biéu mé dang vay, mét s ving
t& bao u cd hinh anh t& bao biéu md dang day.
Xam nhap viém bach cadu don nhan va tuong
bao trong m6 dém quanh cac dam t€ bao u.
Khong thady cd sy xam nhap cla té bao u vao
than kinh va mach mévu‘.‘

= Cac t€ bao ding thanh dam véi dac
diém dang bi€u md, bao tuong sang, nhan to,
dam, chi€ém phan I&n kich thudc cua bao tuang,
x€p theo hinh hang rao dau

i : — Saae v oy
m—p CAC te bao sang xép h|nh rao dau & chu
vi ddm t€ bao u
Hinh 2. Hinh anh tiéu ban Hematoxylin —
eosin

Ban dau, khi ti€p can khéi u trén tiéu ban
Hematoxylin — eosin, dua trén hinh thai vi thé
khdi u va t€ bao u, ching tdi thdy thay déi t&
bao sang va cé nghi dén mét s& chan doan phén
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biét bao gom cac bénh u da nguyén phat: ung
thu’ biéu mé té& bao day cd thay doi t& bao sang,
ung thu bi€u mé t&€ bao vay cb thay déi t€ bao
sang, trichilemmoma, clear cell hidradenoma.
Bén canh do, chan doan khdi u th(r phat tir cd
quan khac dén da cling dugc xem xét nhu ung
thu bi€u md t€ bao than c6 thay ddi t& bao sang.
Tuy nhién, sau khi xem xét vé hinh anh moé bénh
hoc va cac triéu chiing toan than, cling cac xét
nghiém va thdm do chirc nang tam soat, nhom
tac gia loai trir kha ndng khéi u th phat va tap
trung vao phan biét gilra cac kh6i u nguyén phat
tai da. Ching t6i ti€n hanh nhudm hod mo mien
dich d€ xac dinh ngudn gbc khéi u tdi tir thugng
bi nhu trong ung thu biéu md t& bao vay hodc
day, tr ngudn goc tuyén nhu clear Ccell
hidradenoma hay tir nguén gbc nang l6ng nhu
trichilemmoma. Cac marker dugc chi dinh sau dé
bao gébm: BerEP4, BCI2, EMA, CD34, CK7, p63 va
Ki67. K& qua hod mo mién dich biéu hién &m
tinh vGi BerEP4, BCI2, EMA, CK7, loai trt kha
nang cac t&€ bao u cd nguﬁn gdc t& bao bidu md
day, hay tUr nguon goc tuyén. Trén ti€u ban
nhudm marker p63, phan I6n nhan cac t€ bao u
bi€u hién duong tinh. Marker CD34 bdc 16 ducng
tinh v&i mang cac t&€ bao u dang 8. Marker Ki67
bdc 16 duong tinh & nhan t&€ bao u vdi ty 1& 10%.
Hinh anh hoa mé mien dich dugc trinh bay nhu
trong hinh anh dudi day.

Hinh 3. Hinh énh tiéu bén marker BCI2 (én
trdi) va marker BerEP4 (bén phaj) am tinh

Hinh 4. Tiéu ban marker CK7 (bén trai) &
EMA (bén phai) am tinh

Hinh 5. Tiéu ban marker p63
=) Marker p63 dudng tinh véi dam t€ bao u
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Hinh 6. Tiéu ban marker CD34

= Marker CD34 ducng tinh & vdi cac té bao u

Hinh 7. Tiéu ban marker Ki67

— Ki67 duadng tinh vdi khoéng 10% t€ bao u

Ph6i hgp hinh anh mé bénh hoc va két qua
nhudm hoa mdé miéen dich, nhom tac gia thay
phu hgp véi chan doan trlchllemmoma la khéi u
cd thay d6i t&€ bao sang ngudn gdc nang 16ng.
Chan doan mé bénh hoc ndy ciing phu hdp Vi
cac bi€u hién lam sang va t6n thuong cd ban cla
khéi u da. DBay la khdi u lanh tinh, va ngudi bénh
cling da dugc phau thuat cdt bd hoan toan khdi
u. Quay lai v8i ca bénh, khi xem xét qua trinh
ti€p can chan doan mé bénh hoc, chL’lng t6i nhan
thdy nhiing thach thirc va kho khan ma cac bac
sy g|a| phau bénh gap phai d€ dua ra két ludn
cudi cung, qua d6 cling cho thay tam quan trong
cla viéc cd nhitng hudng dan chi tiét hon khi
phén biét cac typ u da co thay d6i t& bao sang.

I1l. BAN LUAN

Tén thuong trichilemmoma thudng gdp &
ngudi trudng thanh trung nién, véi xu hudng
gap nhiéu han & nam gigi [2]. Vi tri thudng gap
nhat 13 & viing mat; khdi u cling cd thé xuét hién
& da dau, cd hodc nguc[10]. Trichilemmoma
thudng bi€u hién dudi dang mét tén thuong
dang mun céc khong dién hinh hodc dang vom
bé mét tron nhan, dudng kinh < 1 cm. Bé mat
ton thuang thudng nhan hodc cé vay tiét, doi khi
¢4 b ngoc trai. Cac tn thuong cd thé xuat hién
dan doc hodc nhiéu[2].

Cac t€ bao u cua trichilemmoma cé ngdn goc
tir ving vo ngoai cla don vi nang léng, ngay
dudi mang day, ngang miic cdu tric tuyén ba.
Trén mo6 bénh hoc, thugng bi thudng thay cac
murc dé khac nhau cta day sirng, qua’ san nhe va
hiém gdp han 1a cau siing. Mét s§ tdn thuaong cd
thé c6 qua san dang nha [2] Trichilemmoma cé
su' tdng sinh dang &, mang cua cac t& bao u nho,
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dong dang, tur thugng bi xudng trung bi, va dac
diém ndi bat nhat la sy hién dién cla cac t&€ bao
sang chira egcogen[l] Cac té bao nay thudng
sap x€p hang rao dau ngoai vi, dac biét doc theo
ria khoi u. Khéi u dugc bao quanh bgi mang day
day bat mau &i toan chlra hyaline. Cé thé quan
sat thdy cac cau stng va nhitng vung sung
hda[2].Mot bién thé xd hda cd thé gdp, dic
trung bdi cac bd sgi collagen va bd xa day dac
trong toan bo khéi u, tao thanh nhitng dam té
bao nhé. Do mbé dém xd hda day dac kem cac
dado t€ bao xdm nhép, trichilemmoma cé thé
giéng vGi ung thu bi€u mo t& bao vay xam nhap
hodc ung thu biéu md t&€ bao day dang xa teo,
nhung thudng khéng cé hoat dong nhan chia bat
thuGng va loan san.

V& mdt mé bénh hoc, can Iuu y ¢ nhiéu chan
doan phan biét vai trichilemmoma, bao gom:

e Mun céc thong thuGng

e Ung thu bi€u md t& bao day

¢ Qua san té bao sang

» Ung thu bi€u m6 t€ bao vay

e Cac u lanh tinh c6 ngudn g6c nang léng
khac, chdng han: u tir phéu nang 16ng, inverted
follicular  keratosis,  trichoblastoma hoac
trlchoeplthelloma poroma.

Trén hod md mien dich, cac ki€u biéu hién
duong tinh cta CK1, CK10, CK17, CD34 va D2-
40 — dac trung cho vd bao ngoéi cla daon vi
nang léng binh thudng — thudng dugc quan sat
thdy trong trichilemmoma. Hon ni{ta, nhudm
CD34 thu’dng duang tinh & trichilemmoma va
mot s6 u_thanh phan phu da lanh tinh khac, va
c6 thé hd trg trong viéc phan biét véi ung thu
biéu mé t& bao day hodc ung thu biéu mé té bao
vay, ddc biét 1a trong bién thé xo hod. Viéc sir
dung CD34 va Ber-EP4 trong nhudm hoda mo
mién dich d&€ phan biét gitta ung thu biéu mo té
bao day va trichilemmoma da tirng dugc nghién
ctu trude day, dac biét la bdi Turnbull va céng
su. Bdo cdo clua ho xdc nhadn rdang
trichilemmoma, bao gém ca thé dang t& bao day
va thé cd thay déi t& bao sang, thé hién CD34
duang tinh va Ber-EP4 am tinh, trong khi két qua
ngudc lai dugc quan sat thdy & ung thu biéu md
t& bao day dién hinh. Trong hidradenoma, cac té
bao sang thudng bdt mau duang tinh véi EMA.
Trong chdn doadn phéan biét, trichilemmoma cd
d&c diém chung 13 su hién dién cla cac t€ bao
sang giau glycogen va nhitng & siing hda; tuy
nhién, chi clear cell hidradenoma mdi cho thay
bang chiing cla biét héa 6ng tuyén, trong khi
trichilemmoma lai déc trung bdi sy’ sdp xép hang
rao dau & ngoai vi cla cac té bao u [9].

Trong trudng hgp ca bénh nay, ching téi khi
ti€p can chan doan da dua ra cac bénh u da
nguyén phat can phan biét nhu sau: ung thu
biéu mé t& bao ddy co thay déi té€ bao sang, ung
thu biéu mé t& bao vay co thay doi t€ bao sang,
trichilemmoma, clear cell hidradenoma. Sau do,
chung t6i ti€n hanh nhudém cac marker hoa mo
mien dich CD34, BerEP4, BCl2, p63, EMA, Ki67
nham phan biét gilta cac chan doan nay. Vdi
bi€u hién céc t€ bao u duong tinh véi marker
CD34 va p63, nhung am tinh véi marker BerEP4,
BCI2 va EMA, chlng t6i thay khéi u phu hgp véi
ngudn goc tir vo ngoai dan vi nang léng, déng
thai cling loai trir ngudn goc tur thugng bi nhu
ung thu bi€éu md té bao day, ung thu bi€u md té
bao vay va ngudon goc tuyén nhu clear cell
hidradenoma. Pong thdi, marker Ki67 biéu hién
duong tinh 10 % cling cho thdy day la khoi u
lanh tinh vGi ty 1€ nhan chia thap. Phoi hgp cac
bang ching trén 1dm sang, m6 bénh hoc
Hematoxylin-eosin va hoa mé mien dich, nhém
tac gia thdy phu hdp vdi chdn doan cudi cling la
trichilemmoma. TU ca bénh nay, ching t6i nhan
thdy tdm quan trong clia cac hudng dan chi tiét
trong phén biét gitta cidc bénh da u co thay ddi
té€ bao sang, qua do, chidng toi viét bai bao nay
v6i nh&dn manh vé cach tiép can dé ra chan doan
mo bénh hoc cudi clng.

IV. KET LUAN

Nhiéu khéi u da cd thé biéu hién thay ddi té
bao sang, tuy nhién, khi danh gia cac tén thuong
¢4 hinh thai chl yéu l1a t& bao séng, chadn doan
mo bénh hoc thudng gap nhiéu thach thirc, dac
biét khi cac khéi u cé thay ddi t& bao sang nay
¢6 nguodn goc da dang gom thugng bi, nang l6ng
— tuyén b3, tuyén, co — bi€u mé, t& bao hic t6,
trung mé, xo - mo bao va thadm chi cd thé 1a khdi
u thir phat tir cd quan khac. Viéc nhan biét phé
rong cac loai u da thay déi t& bao sang s& hitu
ich trong qua trinh xdy dung va thu hep chén
doan phan biét. Cac xét nghiém hdéa mo6 mien
dich va tham chi xét nghiém sinh hoc phan t( la
can thiét d& xac dinh ngudn gdc cta t& bao u va
phéan biét gilta cAc thé bénh cb thé nghi tdi. Bén
canh do, viéc két hdp vGi cac dit kién l1am sang
va thdm do chuc nang, can lam sang khac la diéu
quan trong dé gilip nha gidi phiu bénh dua ra
chdn doan chinh xac. Thiét nghi, ca bénh ma
chiding t6i bao cdo la mot tru’dng hdp dai dién cho
nhitng khé khan cd thé gap phai clia cac nha giai
phau bénh cung nhu da lieu hoc trong viéc dua ra
chén doan mé bénh hoc cudi cling cho khdi u da
cd thay doi t€ bao sang. Qua dd, bai bao cling
dua ra cac huéng dan chi tiét nhdm chin doan
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xac dinh khéi u da cé thay déi t€ bao sang, khi
ph6i hdp cac dir kién lam sang, md bénh hoc
Hematoxylin-eosin va hoa mo mien dich.
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PAC PIEM LAM SANG CUA NGU'O'I BENH CO HOI CHG’NG TIET DICH
NIEU PAO, AM PAO TAI BENH VIEN DA LIEU HA NOI
NAM 2025 VA MOT SO YEU TO LIEN QUAN

Lé Thi Chi Phwong!, Vii Xuin Hwong?,

Pham Thi Thanh Huong!, Nguyén Thi Lién Huong?

TOM TAT

Muc tiéu: Md ta dic diém lam sang cla ngudi
bénh c6 hoi chirng tiét dich niéu dao, am dao tai Bénh
vién Da lieu Ha Noi nam 2025 va mot s6 yéu to lién
quan. Poi tuwgng va phucong phap: Nghién citu mo
ta, cdt ngang trén 125 ngudi bénh cé hoi ching tiét
dich niéu dao hodc am dao dugc lam xét nghiém tim
12 tac nhan gay bénh lay truyén _qua dudng tinh duc
thudng gap tai Bénh vién Da lieu Ha Noi tir thang
5/2025 — 10/2025. Két qua: Nghién ciu tién hanh
trén 125 ngudi bénh c6 héi ching tiét dich niéu dao,
am dao, trong do 54 trudng hdp (43,2%) duadng tinh
VGi it nhat mét tac nhan gay bénh Iy truyén qua
dudng tinh duc. Nhdm tudi 20-29 chiém ty Ié cao nhat
(46,4%), nam giGi nhiéu han nir giGi (47,3% so vdi
44,1%). Phan tich hdi quy da bién cho thay dich tiét
nhiéu (OR = 3,14; KTC 95%: 1,06-6,54), dich duc
(OR = 5,56; KTC 95%: 1,73-17,90), c6 triéu chi’ng cd
ndng (OR = 2,27; KTC 95%: 1,58-8,25) va c6 dau
hiéu viém trén [am sang (OR = 3,41; KTC 95%: 1,27—
7,35) déu lién quan cd y nghia thdng ké vdi két qua
duang tinh. Ngudc lai, tién sir stif dung khang sinh lam

1Bénh vién Da liéu Ha NGi
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Ngay nhan bai: 16.9.2025
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giam ty 1€ phat hién tac nhan (OR = 0,30; KTC 95%:
0,06-0,87). Két luan: Cac dac diém lam sang, dac
biét tinh chat dich tiét va ddu hiéu viém, cd gia tri
trong du bao kha nang ducng tinh véi BLTQDTD &
ngudi bénh cd hoi chimg tiét dich niéu dao, am dao.
Viéc st dung khang sinh trudc doé lam giam kha nang
phat hién cac tac nhan.

Tu’ khoa: Hoi chiing tiét dich niéu dao, am dao,
dac diém lam sang, yéu t6 lién quan.

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH URETHRAL AND VAGINAL
DISCHARGE SYNDROME AT HANOI
DERMATOLOGY HOSPITAL IN 2025 AND

SOME RELATED FACTORS

Objective: Describe the clinical characteristics of
patients with urethral and vaginal discharge syndrome
at Hanoi Dermatology Hospital in 2025 and some
related factors. Subjects and methods: Descriptive,
cross-sectional study on 125 patients with urethral or
vaginal discharge syndrome tested for 12 sexually
transmitted pathogens at Hanoi Dermatology Hospital
in 2025. Results: The study was conducted on 125
patients with urethral and vaginal discharge
syndrome, of which 54 cases (43,2%) were positive
for at least one sexually transmitted pathogen. The
20-29 age group had the highest proportion (46,4%),
with more men than women (47,3% vs 44,1%).



