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vGi két qua xét nghiém tac nhan gay bénh
dugng tinh bao gom gbém dich tiét nhiéu, dich
duc, cb triéu chirng cg nang va viém nhiém trén
ldm sang. Tién s st dung khang sinh lam gidam
kha nang phat hién tac nhan. Can thiét phai két
hgp kham |am sang va xét nghlem phan tr da
tdc nhan dé phat hién day du va tranh bo sét
bénh ddng nhiém.
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TOM TAT

Muc tiéu: Danh gla két qua diéu tri va tac dung
khéng mong mubn cua phac do tiém dudi da
Secukinumab 300 mg trong diéu tri bénh vay nén the
théng thudng murc do trung binh - ndng tai Bénh vién
Da liéu Ha Noi tir thang 04/2024 dén thang 09/2025.
Poi tugng va phuong phap nghién ciru: Nghién
cllu can thiép lam sang khdong d6i ching trén 36
ngudi bénh vay nén thé thong thudng mic do trung
binh - nang diéu tri Secukinumab 300 mg tiém dudi da
taituan 0, 1, 2, 3, 4, 8, 12, 16. banh gia dap (ng diéu
tri thng qua chi s6 PASI, BSA, DLQI va ghi nhan tac
dung khong mong mudn trong 16 tuan. Két qua: Chi
sO PASI, BSA va DLQI giam dan trong 16 tuan diéu tri,
khac biét c6 y nghia thong ké vdi p<0,05. Két qua
diéu tri dua theo chi s6 PASI 75 thufdng bat dau quan
sat r6 rét & tuan th 3 (33,3%) va tang lién tuc dén
tuan 12 (100%), duy tri On dinh téi tuan 16. Ty 1€ dap
(g PASI 90 va PASI 100 dat dugc tir tuan th(r'4 va
téng lién tuc vdi ty 18 tuong (ng lan lugt 1a 88,9% va
36,1% & tuan 16. C6 3 trudng hdp (8,3%) gap tac
dung khong mong mudn, bao gom mét mdi (2,8%),
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viém mdi hong (5,6%). K&t luan: Phac do tiém dudi
da Secukinumab 300 mg la liéu phap diéu tri it tac
dung khéng mong mudn trong diéu tri bénh vay nén
thé thong terdng muc do trung binh - nang.

Tur khoa: vay nén, thudc sinh hoc, Secukinumab,
két qua diéu tri, tac dL_lng khong mong musn.

SUMMARY
EVALUATION OF THERAPY RESULTS AND
ADVERSE EFFECTS OF SECUKINUMAB 300
MG ON PSORIASIS PATIENTS OF
MODERATE AND SEVERE LEVEL AT HANOI

DERMATOLOGY HOSPITAL

Objective: To evaluate the treatment results and
adverse effects of the Secukinumab 300 mg
subcutaneous injection regimen in the treatment of
moderate-severe  psoriasis  vulgaris at  Hanoi
Dermatology Hospital from April 2024 to September
2025. Subjects and methods: Non-controlled
clinical intervention study on 36 patients with
moderate-severe psoriasis vulgaris treated with
Secukinumab 300 mg subcutaneous injection at weeks
0,1, 2, 3, 4, 8, 12, 16. Evaluate treatment response
through PASI, BSA, DLQI index and record adverse
effects within 16 weeks. Results: PASI, BSA and
DLQI indexes gradually decreased during 16 weeks of
treatment, the difference was statistically significant
with p<0.05. Treatment results based on PASI 75
index were often observed clearly at week 3 (33.3%)



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

and increased continuously until week 12 (100%),
remaining stable until week 16. PASI 90 and PASI 100
response rates were achieved from week 4 and
increased continuously with corresponding rates of
88.9% and 36.1% at week 16. There were 3 cases
(8.3%) with adverse effects, including fatigue (2.8%),
nasopharyngitis (5.6%). Conclusion: Secukinumab
300 mg subcutaneous injection regimen is a treatment
with few adverse effects in the treatment of patients
with moderate-to-severe psoriasis vulgaris.

Keywords: Dpsoriasis, biologics, Secukinumab,
treatment outcomes, adverse effects.

I. DAT VAN DE

Vay nén la mot bénh ly viém da man tinh, dac
trung bdi su tang sinh qua mic clia t& bao thugng
bi va r6i loan diéu hoa mien dich. Bénh vay nén cd
thé xudt hién & moi Ilra tudi, vdi ty 1& méc khoang
2-3% dan sb thé gi6i [1], [2]. Khong chi biéu hién
G da, vay nén dugc coi la mot bénh ly viém hé
thong, gay anh hudng nghiém trong dén chat
lugng cudc song, stc khde tam than va kha nang
lao dong clia ngudi bénh [3].

Bénh vay nén bao gém nhiéu thé 1dm sang,
trong d6 vay nén thé théng thu‘dng chiém
khoang 80-90%, bi€u hién chu yeu la cac mangJ
san do, ranh gldl ro, trén cod vay trang day, dé
bong & bat ky ving nao cla cd thé. Viéc phan
loai mirc do bénh thudng dua trén chi s6 PASI
(Psoriasis Area and Severity Index), BSA (Body
Surface Area) va DLQI (Dermatology Life Quality
Index). Khi PASI >10 hodc BSA >10 hodc DLQI
>10, bénh dugc xép vao muic do trung binh -
nang va can diéu tri toan than [2].

Nhirng tién bo trong nghién cttu cg ché bénh
sinh da chi ra vai tro trung tdm cua truc IL-
23/Th17 va dac biét la IL-17A trong tién trinh
viém. TU d6, cac thubc sinh hoc nhdm dich ra
ddi, trong d6 Secukinumab — khang thé don
dong IgGik, c ché chon loc IL-17A — da chirng
minh két qua vugt tréi so vdi diéu tri truyén
thdng nhu thudc bdi, liéu phdp anh sang,
methotrexate, acitretin, cyclosporin A [4], [5].
Cac thur nghiém lam sang trén Thé gidi cho thay
thudc gilp ngudi bénh dat dugc PASI 75, PASI
90, tham chi PASI 100 nhanh chong, duy tri két
qua lau dai va cai thién ro rét chat lugng cudc
song [6-8].

Tai Viét Nam, thudc Secukinumab da dugc
BO Y t€ cap phép diéu tri vay nén muc do trung
binh - ndng va viém khdp vay nén & ngudi
trudng thanh. Hién tai, thuéc Secukinumab tiém
duti da dang dugc trién khai diéu tri tai mot s&
bénh vién da liéu tuyen tinh va trung ucng,
trong dd c6 Bénh vién Da liéu Ha Noi, tuy nhién,
cac nghién clru danh gia két qua diéu tri trong
thuc té 1am sang con han ché [9], [10].

Xuat phat tir thuc tién do, nhdm gop phan
cung cap thém bdng chiing khoa hoc vé két qua
diéu tri cia Secukinumab trong thuc hanh lam
sang tai Viét Nam, muc tiéu nghién c'u nham
danh gid két qua diéu tri va tdc dung khong
mong mudn cla Secukinumab 300 mg trén
ngudi bénh vay nén thé théng thuGng mlc dd
trung binh - nang tai Bénh vién Da lieéu Ha Noi tir
thang 04/2024 dén thang 09/2025.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuong va thoi gian nghién clu:
Ngudi bénh vay nén dén kham va diéu tri tai
Bénh vién Da lieu Ha Noi tir thang 04/2024 dén
thang 09/2025.

Tiéu chudn lua chon: Ngusi bénh vay nén
thé théng thudng muiic do trung binh - ndng (cé
chi s6 PASI >10 hoac BSA >10 hodc DLQI >10
truGc diéu tri) tir 18 tudi trd 1&n, didu tri bang
Secukinumab 300 mg theo phac do chuan (0, 1,
2, 3, 4 tudn va sau dé mdi 4 tuan), dong y tham
gia nghién cliu, day du ho sc bénh an va du thai
gian theo ddi t6i thiéu 16 tuan.

Tiéu chudn loai trir: Ngudi bénh di (ing vGi
Secukinumab hodc thanh phan thudc; nhiém
trung dang hoat dong; bénh da khac anh hudng
danh gia vay nén; phu nit co thai, cho con bu
hoac du dinh mang thai; khong tuan thu diéu tri
hoac tai kham; nghién rugu, ma tdy, r6i loan
tam than nang; tinh trang khac anh hudng an
toan hoac két qua nghién clu; sir dung dong
thai thubc sinh hoc hodc diéu tri toan than khac
trong thdi gian nghién clu.

Thuoc diéu tri: Secukinumab, biét dugc
Fraizeron® 150mg cla Novartis Pharma Stein
AG, Thuy Si. Thubc da dugc B6 Y t€ Viét Nam
phé duyét.

Phudng phap nghién ciru: Can thiép lam
sang khong ddi chimg.

C& mau: Cong thirc tinh ¢& mau:

n=22:,, ,ti!l\;ﬁ,)

Trong do: n = ¢8 miu; a = mlc y nghia
thdng k&, 18y gia tri 0,05; Z-o2 = 1,96 tudng
Ung vGi gid tri a da chon la 0,05; Delta (A):
khoang sai Iéch mong mudn gilra ty Ié thu dugc
va quan thé, chon A=0,15; p=0,771 (ty 1& dat
PASI7S5 la 77,1% cua nghlen ctru FIXTURE) [6].
C8 mau tdi thi€u cho nghién cfiu la 30 ngudi
bénh vay nén théng thuGng mic do trung binh -
nang. Thuc t€ nghién clu thu thap dudc 36
ngudi bénh.

Chon mau: 18y mau thuan tién.

Cac budc tién hanh: lua chon nhiing
ngudi bénh dugc chdn doan xac dinh vay nén
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thé thong thudng dén kham va diéu tri tai Bénh
vién Da lieu Ha NG6i. Ngugi bénh dudc khai thac
bénh sir, tham kham lam sang va danh gia mdc
dd bénh bang thang diém PASI, BSA va DLQI.
Nhitng trudng hdp tir 18 tudi trd 1én, cé mdc dd
bénh trung binh - nang (PASI >10 hodc BSA >10
hodc DLQI >10) dudc tu van diéu tri bang
Secukinumab 300 mg theo phéac dé chuén (tuan
0, 1, 2, 3, 4 va sau dé moi 4 tuan). Trudc khi
diéu tri, ngudi bénh dugc chi dinh xét nghiém
danh gia toan dién: cong thirc mau, chirc nang
gan than, téng phan tich nudc tiéu, dién giai do,
CRP-hs, HIV test nhanh, HBsAg, anti-HCV-ADb,
Quantiferon, siéu am tim, X-quang nguc thang,
siéu &m & bung. Sau khi c6 két qua xét nghiém
day du, nguGi bénh dugc tién hanh diéu tri.
Ngud@i bénh dugc giai thich vé nghién cliu, ky
dong y tham gia nghién clru, dap (ng cac tiéu
chuan lya chon va loai trir s& dugc thu thap
thong tin theo mau bénh an nghién clru, phan
tich va xt ly theo muc tiéu dé ra.

Ky thuat xur ly s6 liéu: Theo chuaong trinh
SPSS 20.0. Cac bién dinh lugng dugc thé hién
dudi dang trung binh va do Iéch chuén. Cac bién
dinh tinh thé hién dudi dang ty |1é phan trém
(%). So sanh su khac biét bang kiém dinh Khi
binh phuong, Wilcoxon.

Pao dirc trong nghién ciru: Nghién clu
da dudc chap thuan bdi HGi dong dao durc trong
nghién ctu y sinh hoc cta Bénh vién Da liéu Ha
NOi, hop theo quyét dinh s6 231/QD-BVDL ngay
18 thang 04 ndm 2025.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cia ddi tugng nghién ciru
trudc diéu tri

3.1.1. Pac diém chung cua déi tuong
nghién cuu

Bang 1. Pic diém chung ciua déi tuong
nghién cuu (n=36)

Tudi (ndm) | 40,4+13,2 (18-70)
Can nang (kg)|65,7+14,5 (43-110)
Chi so khoi co

th (BMI) | 23:9%41 (17-38,1)
Thai gian mac
bénh (ndam)

14,4+7,6 (2-30)

Nam 24 (66,7%)
Gidi NG 12 (33,3%)
p* 0,046

5 (13,9%)

Co tién sir gia
dinh bi vay nén

. Thudc bdi 36 (100%)
Cac P(';igg“tgi Quang tri i6u |16 (44,4%)
P scday | | Methotrexate (30 (83,3%)

y Acitretin 8 (22,2%)
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Cyclosporin A 2 (5,5%)
Thuoc sinh hoc 1(2,7%)
A , HBsAg 0
Cac bénh ly -
nhiém trung Quagg:ﬁrgrr:)(lao 9 (25%)
dong mac Anti HCV-Ab 0

*: Kiém dinh Khi binh phuong (x2)
TuGi trung binh cia nhédm nghién cu la 40,4
+ 13,2 (dao ddng tir 18 dén 70 tudi), thdi gian
mac bénh trung binh 14,4 + 7,6 ndm. Can ndng
va BMI trung binh [an lugt la 65,7 £ 14,5 kg va
23,9 = 4,1. Nam gidi chiém da s (66,7%), khac
biét c6 y nghia thdng ké so véi nit (p = 0,046). Co
13,9% ngudi bénh ghi nhan tién str gia dinh mac
vay nén. Tat ca nguGi bénh déu da tirng st dung
thudc bédi, ngoai ra cac phucng phap diéu tri phd
bién khac gom methotrexate (83,3%), quang tri
liéu (44,4%), acitretin (22,2%), cyclosporin A
(5,5%) va thubc sinh hoc (2,7%). V& bénh Iy
ddng mac, 25% ngudi bénh c6 lao tiém an, khdng
ghi nhan truGng hgp viém gan B hoac C.
3.1.2. Pac diém mic dé ndng cua nguoi
bénh vay nén trudc diéu tri
Bang 2. Pac diém mdc dé ndng cua

nguoi bénh vay nén truoc diéu tri (n=36)
PASI 24,6 = 5,4 (13,8-35)
trudc [Trung binh: 10 < PASI < 20| 5 (13,9%)
diéu tri N&ng: PAST =20 31 (86,1%)
BSA | Trung binh: 10 < BSA < 30| 1 (2,8%)
trucc
diéu tri Nang: BSA >30 35 (97,2%)
16,3 % 6,5 (0-30)
DLQI It énh,erc’ir’\g: DLQI <10 |5 (13,9%)
trudc Anh hudng I6n: 11, < DLQI 22 (61,1%)
diéu tri =20
*| Anh hugng rat I6n: 21 < 9 (25%)
DLQI < 30

Trudc diéu tri, da s6 nguGi bénh c6 mic do
bénh nang theo PASI vdi 86,1% thudc nhom
PASI >20, trong khi nhém trung binh chi chiém
13,9%. V& chi s6 BSA, 97,2% ngudi bénh cd BSA
>30%, cao han ro rét so véi nhom trung binh
(2,8%). Diém DLQI trung binh la 16,3 * 6,5;
phan I8n nguGi bénh bi anh hudng I6n (61,1%)
hoac rat I16n (25%) vé chat lugng cubc sbng, chi
13,9% c6 DLQI <10.

3.2. Két qua diéu tri va tac dung khong
mong mudn

3.2.1. Thay déi chi s6 PASI sau 16 tuin
diéu tri. Mlrc d6 nang theo chi s6 PASI giam
dan theo thgi gian tuU tuan 0 dén tuan 16, dac
biét trong 4 tuan dau tién (giai doan tan cong).
Trung binh dat PASI 75 tai tuan th(& 4. Tai thdi
diém tudn 16, PASI giam con 4,0% so vdi trudc
diéu tri.
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- 0%

Biéu dé 1. Két qua thay doi cua chi s6 PASI
sau 16 tuan diéu tri (n=36)
3.2.2. Dap uang diéu tri theo chi s6' PAST
75, PASI 90, PASI 100

rAst

Biéu dd 2. Pap (rng diéu tri theo chi sé
PASI 75, PASI 90, PASI 100 sau 16 tuan
(n=36)

Ty |é dat két qua diéu tri theo cac chi sd bat
dau tang lén rd rét tur tuan thd 3, véi 33,3%
ngudi bénh dat PASI 75. Chi sG PASI 75 tiép tuc
tang nhanh va dat 94,4% & tuan 8, dat 100% tir
tuan 12 va duy tri dén tuan 16. Chi s6 PASI 90
bt dau téng tir tuan 4 (27,8%), téng lién tuc
dén tuan 16 (88,9%). Chi s8 PASI 100 ting
chdm hon, bat dau tang tir tuadn 4 (2,8%), dat
36,1% G tuan 12 va gilr nguyén dén tuan 16.

3.2.3. Két qua cai thién chat luong cudc
séng DLQI

Des (601

Biéu do 3. Két qua cai thién chat Iuong
cudc séng DLQI (n=36)

Su thay d6i cla chi s6 DLQI cho thdy chét
lugng cudc song cla ngudi bénh cai thién dan
trong thdi gian diéu tri 16 tuan. SI dung kiém
dinh Signed-rank test ctia Wilcoxon, chi s6 DLQI
giam cd y nghia théng ké bat dau ngay sau tuan
dau diéu tri (p<0,01, do tin cdy 99%). Dén tuan
16, DLQI trung binh con 1,9.

3.2.4. Tac dung khéng mong muén

Bang 3. Phan bo tic dung khéng mong
muén (n=36)

Tac dung kh6ng mong muén| n %
Mét moi mic do nhe 1 2,8

Viém mdi hong miric do nhe 2 5,6

Tong 3 8,3

Co 3 trudng hdp gap tac dung khéng mong
mudn mac do nhe do thudc, chiém 8,3%. Trong
dé 1 ngudi bénh cé bi€u hién mét moi va 2
ngudi bénh ¢ bi€u hién viém miii hong.

IV. BAN LUAN

4.1. Pic diém cua ddi tuong nghién ciru
trudc diéu tri

4.1.1. Pac diém chung cua déi tuong
nghién cdu. Tubi trung binh cla ngudi bénh
trong nghién ciiu la 40,4 + 13,2, tuong dong Vdi
nghién clu cla Tran Nguyén Anh TG (2019) tai
Viét Nam (42,1 £ 12,7) va clia Zhao (2021) tai
Trung Quodc (39,8 £+ 14,1) [7], [10]. Ty Ié nam giGi
chiém uu thé (66,7%) cling phu hgp vdi cac bao
cao trudc day cho rang bénh thuGng gap 6 nam
nhiéu hon nir [7], [9]. Thai gian méc bénh trung
binh kha dai (14,4 nam), phan anh tinh trang bénh
man tinh va thudng xuyén tai phat. Da s6 ngudi
bénh da ting diéu tri véi nhiéu phudng phap kinh
dién nhu thudc bdi (100%), methotrexate
(83,3%), quang tri liéu (44,4%) hodc acitretin
(22,2%). biéu nay cho thay, vdi ngusi bénh cd
muic d6 bénh trung binh - nang, cac phuang phap
diéu tri kinh dién thudng cho dap Ung kém va phu
hap dé chi dinh dung thudc sinh hoc.

4.1.2. Pac diém mic dé ning cua nguoi
bénh vay nén trudc diéu tri. Trong nghién cliu
clia chung toi, phan I6n ngudi bénh c6 mic do
bénh ndng trudc diéu tri vdi PASI trung binh la
24,6 £ 5,4, trong do 86,1% co6 PASI >20 va
97,2% c6 BSA >30% (bang 2). Két qua nay cao
hon vugt troi so vdi PURE registry quic t€ vdi
PASI ban dau la 13,3 £+ 9,02 va BSA ban dau
17,0% =+ 15,75. Su’ khac biét c6 thé do dc diém
lua chon diéu tri: trong thuc hanh tai Viét Nam,
thuéc sinh hoc thuGng chi dugc chi dinh cho
ngudi bénh mic dé vura dén nang, that bai vdi
diéu tri kinh di€n, dong thdi chi phi cao va mirc ho
trg bao hiém con han ché khién chi nhitng trudng
hgp bénh ndng mdi cd co hdi ti€p can (theo
Nguyen Thi Hong Chuyén, 2025) [3]. Diéu nay ly
giai tai sao trong mau nghién clru cta chdng toi,
ty & nguGi bénh cd PASI va BSA cao lai chiém uu
thé. Diém DLQI trung binh trudc diéu tri 1a 16,3 +
6,5, cho thdy bénh cd anh hudng I6n dén chat
lugng cudc sdng, tudng dong vdi cac nghién clu
trong nudc va quoc t€ [1-5].

4.2. Két qua diéu tri va tac dung khong
mong mudén

4.2.1. Thay déi chi s6' PASI sau 16 tuin
diéu tri. Chi s0 PASI giam manh qua cac tuan,
d3dc biét trong giai doan tdn cong (bi€u d6 1),
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phu hgp véi cg ché tac dong nhanh cla thudc c
ché IL-17A. DPén tuan 16, PASI trung binh chi
con 4,0% so vdi ban dau. K&t qua nay tudng
dong vdi nghién clitu cta Langley (2014) trong
cac thr nghiém pha III va nghién clu thuc té
cla Zhao (2021) tai Trung Qudc [4], [7].

4.2.2. Pap ung diéu tri theo chi s’ PAST
75, PASI 90, PASI 100. Tai tuan 16, toan bo
ngudi bénh dat PASI 75, 88,9% dat PASI 90 va
36,1% dat PASI 100 (biéu dd 2). Ty 1& nay cao
han so vGi két qua trong nghién clfu clia Nguyén
Trong Hao (2021) vdi PASI 90 dat 68,9% va
PASI 100 dat 36,5% [9]. KEt qua nay ciing nhinh
hon so v@i bao cao cla Bissonnette (2018) trong
nghién ciru SCULPTURE vdéi PASI 90 khoang
70% sau 16 tuén [5]. Diéu nay cd thé ly giai boi
da s0 ngudi bénh trong nghién clfu cta chidng
t6i chua tirng dugc diéu tri bang thubc sinh hoc
truc d6, mirc do bénh nang nén dap Ung tuyét
doi ro rét han, dong thdi quy mo mau nhod gilp
viéc theo doi va dam bao tuan thu diéu tri dugc
thuc hién sat sao, han ché mat theo doi.

4.2.3. Két qua cai thién chat luong cudc
séng DLQI. Diém DLQI trong nghién clu cla
chdng t6i giam nhanh ngay sau tuan diéu tri dau
tién va tiép tuc cai thién & cac moc ti€p theo. Su
khac biét co y nghia thong ké dugc ghi nhan tir
tudn 4, va dén tuan 16 di€ém trung binh chi con
1,9, phan anh chat lugng cudc séng gan nhu trd
vé mUic binh thudng (biéu do 3). Trong nghién
ctu cua Nguyéen Trong Hao (2021), sau 16 tuan
cd 66,1% ngusi bénh dat DLQI 0/1 [9]. Cac
nghién cltu quoc t€ cling cho thay két qua tuong
tu, nhu nghién clru cia Langley (2014) trong
ERASURE va FIXTURE, ty Ié nguGi bénh dat
DLQI 0/1 & tuan 12 lan lugct la 44,3% va 45,6%
[4]. ThT nghiém SCULPTURE (2015) ciling ghi
nhan DLQI cai thién r0 rét ngay tir giai doan
dau, két qua md rong dén 5 nam cua
Bissonnette (2018) cho thdy su cai thién nay
dugc duy tri dn dinh trong sudt qua trinh diéu tri
Secukinumab kéo dai [5], [8]. Nhiing két qua
nay khang dinh Secukinumab khdng chi cai thién
ton thuong da ma con nang cao dang k& chat
lugng cudc sbng ctia ngudi bénh.

4.2.4. Tac dung khéng mong muén. Tac
dung khéng mong mudn ghi nhdn & 8,3% ngudi
bénh, chu yéu la mét moi va viém mdi hong nhe,
khong c6 trudng hgp nao phai nglimg thudc
(bang 3). Ty Ié nay thdp hon nghién clu
SUPREME 2.0 clia Russo (2023), trong dé 20%
ngudi bénh gap tac dung phu trong thgi gian
theo ddi dai han [6]. Su khac biét c6 thé do thdi
gian theo doi cla ching t6i ngdn (16 tuan), chua
du dé phat hién bién c6 mudn. HO6 sd an toan
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quan sat dugc phu hgp vdi cac nghién clru I6n,
trong d6 Secukinumab co tinh dung nap t6t va
cac tac dung phu thudng nhe [5].

V. KET LUAN VA KIEN NGHI

Phac d6 tiém dudi da Secukinumab 300 mg
tuan 0, 1, 2, 3, 4 va duy tri moi 4 tuan cai thién
két qua tén thuong da va chét lugng cudc séng
& ngudi bénh vay nén thé thdng thudng mic dé
trung binh - ndng, dong thdi it tac dung khong
mong muoén. Can nghién ciiu véi ¢ mau Ién
han, thdi gian dai hon va ¢ nhém so sanh dé
danh gia két qua lau dai.
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PILOMATRICOMA GIAI POAN SO'M:
CA BENH HIEM GAP VO CAU TRUC DANG KEN

TOM TAT . .

Muc tiéu: Cung cap cac hudng dan chi tlet ho trg
cac bac sy Giai phau bénh trong tlep can va dua ra
chdn dodn cubi ciung trong bénh u mam Iong
(pilomatricoma), dac biét trong giai doan sém, tén
thuong de gay nham lan véi cic khéi u da khac. Doi
tugng va Phuang phap Ngh|en cru mo ta ca bénh,
ngl,rd| bénh nit, 54 tudi, xuét hlen mot kh0| u don doc
dugGi da khoang 1 cm ving 0, bénh dién bién 4 tuan
khGi u ranh gIO'I ro, sd chac Kh0| u dugc phan tich va
ghi nhan hinh anh trén mé bénh hoc dang kén, hinh
thai vi thé cua te bao Idp thanh kén I3 cac té bao dang
day, vGi mot ving nho t& bao chuyén tiép, khdng co
té bao bong ma, gay ra khd khan khi dua ra chan
doan mo benh hoc xac dinh. Két qua: Ca bénh dugc
chan doan xac dlnh Ia bénh pilomatricoma sau khi
phan tich va hdi chan cac déc dlem h|nh thal cla bénh
Iy ndy qua 4 giai doan phéat trién cua mo bénh hoc.
Qua ca bénh, nhan thay thach thirc ma cac bac sy Giai
phau bénh cé thé gap pha| trong tlep can va chan
doén bénh ly u da du khong hlem gap nay, chung t0|
trinh bay nhitng dic diém md bénh hoc mdi cua
pilomatricoma giai doan sém. K&t luan: Ca bénh nay
giup nang cao nhan thirc cho cac bac si Idm sang va
giadi phau bénh trong viéc tranh chd quan véi bénh ly
u da du khdng hiém gdp nhung dé gay nham lan nay,
dong thsi nhan manh tam quan trong cla viéc tham
kham ky Iu’dng trén Iam sang va phan tich hinh thai vi
thé trén mé bénh hoc qua 4 giai doan tién trién cua
pilomatricoma, tr d6 c6 thé glup chan doan xac dinh
cac trudng hgp pilomatricoma & giai doan sém. Twr
khoa: Pilomatricoma, kén dudi da, t& b3o bong ma,
t& bao chuyén tiép, te bao dang day, mo bénh hoc

SUMMARY
EARLY-STAGE PILOMATRICOMA: A RARE

CASE WITH CYSTIC STRUCTURE

Objectives: To provide detailed guidance to
support pathologists in approaching and making a final
diagnosis of pilomatricoma, particularly in its early
stage when the lesion can easily be mistaken for other
skin tumors. Subjects and Methods: Case report. A
54-year-old female patient presented with a solitary
subcutaneous nodule approximately 1 cm in diameter
on the neck, with a 4-week clinical course. The nodule
had well-defined borders and a firm consistency on
palpation. Histopathological evaluation revealed a
cystic-like structure lined by basaloid cells with a small
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area of transitional cells, without shadow (ghost) cells,
posing difficulty in establishing a definitive
histopathological diagnosis. Results: The case was
definitively diagnosed as pilomatricoma after analyzing
and reviewing its morphological characteristics across
the four histopathological stages. This case highlights
the diagnostic challenges pathologists may encounter
in evaluating this not-uncommon skin tumor. We also
present novel early-stage histopathologic features of
pilomatricoma. Conclusion: This case raises
awareness among clinicians and pathologists to avoid
underestimating this not-rare but easily misdiagnosed
skin tumor. It also emphasizes the importance of
thorough clinical examination and microscopic
evaluation across the four developmental stages of
pilomatricoma, which may aid in establishing an early
diagnosis. Keywords: Pilomatricoma, subcutaneous
cyst, ghost cells, transitional cells, basaloid cells,
histopathology

I. DAT VAN BE

Pilomatricoma la khGi u lanh tinh cua da,
terdng bi chan doan nham trudc phiu thuét do
¢ nhiéu d3c diém 1am sang trung 1&p véi cac
khaGi u lanh tinh khac nhu u tuyén ba va u xd. Do
ty 1& chdn doan sai cao, pilomatricoma da ngay
cang thu hat sy quan tam trong nhitng nam gan
day[1]. KhGi u dudgc cho la phat sinh tir cac té
bao ma tran (matrix cells) ngudn géc nang l6ng.
Bénh dugc Malherbe va Chenantais mo6 ta lan
dau tién vao ndm 1880 vai tén goi u biéu md voi
hdéa cla tuyén ba, va sau d6 dugc Forbis va
Helwig dat tén la pilomatricoma vao ndm
1961[2]. Pilomatricoma thudng biéu hién dudi
dang mot nét don doc, chac, di dong, cd bd hoi
gbc canh va hai dau khi s@, thudng gap nhéat &
vung dau va cd, it gdp hon & chi. Cac nét nay
khong dinh vao mo sau va thudng dugc phu bai
da c6 mau sac binh thudng, mau ngoc trai hodc
hong nhat. Nhin chung, khGi u cé dudng kinh
dao dong tir 0,5 dén 3,0 cm, nhung trong mot
s trudng hap cb thé dat kich thudc I16n t6i 5 cm.
Céc ton thuong phan 16n khéng cd triéu ching,
tuy nhién déi khi cé thé xudt hién dau va sung
do ngfa hodc khi dn cham[3]. M3c du cd thé
xudt hién & bat ky IFa tudi nao, khoang 40%
trudng hgp pilomatricoma gép & tré em va ngudi
trudng thanh tré tudi. Nguyén nhan thuén Igi
chinh xac cta pllomatrlcoma hién van chua dugc
biét rd. Bénh c6 thé lién quan dén vét con trung
can, chan thuong hodc phau thuat[4]. Su xuat
h|en clia nhiéu ton thuang cé lién quan dén thé
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