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PAC PIEM VA KET QUA PIEU TRI SUY HO HAP O TRE SO’ SINH
NON THANG MUON TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu nghién clru: M6 ta dic diém suy hd
h&p & tré sd sinh non thang mudn va danh gia két qua
diéu tri. Phwong phap: Nghién cffu mo ta cdt ngang
trén 185 tré so sinh non thang tir 34 tuan dén 36 tuan
6 ngay dugc chan doan suy ho hdp tai Trung tam Sg
sinh bénh vién Phu san Trung Ucng tir thang 1 dén
thdng 7 ndm 2025. K&t qua: phan I6n tré mac bénh
la tré nam (61.6%) vGi can nang trung binh 2212 +
469 (gram). Co 67% tré suy ho hap nhe va 33% tré
suy h0 hap ndng. Triéu chirng lic vao thuGng gdp
nhat 1a phap phong canh miii (95.1%), rut Idm Jong
nguc (96.2%), thd nhanh (83.8%). Li€u phap ho trg
ho hap dugc sir dung: thd oxy (52.4%), thd CPAP
(36.8%), thd may xam nhap (10.3%). SO tré st dung
khang sinh chi€ém 49.2%, thdi gian stf dung trung binh
3.98+2 ngay, da phan la khang sinh bac 1 (92.3%).
Dinh duGng cho tré phan I6n la nudi an hoan toan qua
dudng tiéu hda (75.7%), dinh duGng két hdp chiém
23.2%, nubi duGng tinh mach hoan toan chi 1.1%.
Thai gian diéu tri trung binh I3 8.9 + 5.9 ngay. Da s6
bénh nhan déu khoi bénh, xuat vién (98.4%), chi c6 3
ca tr vong chiém 1.6%. Két luan: Phan I6n tré so
non thang mudn xuat hién suy ho hap la tré nam, chd
yéu la suy ho hap nhe, diéu tri nhiéu nhat la théd oxy
va dinh du@ng hoan toan qua dudng tiéu hda, két qua
diéu tri tot vdi ty 1€ khoi-ra vién cao.

Tu’ khoa: Suy hd hap sd sinh, tré sg sinh non
thang mudn, dac diém lam sang, két qua diéu tri.
SUMMARY

CHARACTERISTICS AND TREATMENT
OUTCOMES OF RESPIRATORY DISTRESS
IN LATE PRETERM NEONATES AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To describe the characteristics of
respiratory distress in late preterm neonates and to
evaluate treatment outcomes. Methods: A cross-
sectional descriptive study was conducted on 185 late
preterm neonates (34 weeks to 36 weeks 6 days of
gestation) diagnosed with respiratory distress at the
Neonatal Center, National Hospital of Obstetrics and
Gynecology, from January to July 2025. Results: The
majority of affected infants were male (61.6%) with a
mean birth weight of 2212 + 469 grams. Mild
respiratory distress accounted for 67%, while severe
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cases accounted for 33%. The most common
presenting signs were nasal flaring (95.1%), chest
retractions (96.2%), and tachypnea (83.8%).
Respiratory support mainly included oxygen therapy
(52.4%), CPAP (36.8%), and invasive mechanical
ventilation (10.3%). Antibiotics were administered in
49.2% of cases, with a mean duration of 3.98 + 2
days; most were first-line antibiotics (92.3%).
Nutritional support was predominantly full enteral
feeding (75.7%), followed by combined enteral and
parenteral nutrition (23.2%); exclusive parenteral
nutrition was rare (1.1%). The mean hospital stay was
8.9 = 5.9 days. Most patients recovered and were
discharged (98.4%), with only three deaths (1.6%).
Conclusion: Respiratory distress in late preterm
neonates occurred mostly immediately after birth and
was predominantly mild. Oxygen therapy and full
enteral nutrition were the main treatment modalities,
yielding favorable outcomes with a high recovery and
discharge rate. Keywords: Neonatal respiratory
distress, Late preterm infants, Clinical characteristics,
Treatment outcomes.

I. DAT VAN DE

Suy hd hadp (SHH) la nguyén nhan gay tu
vong hang dau trong thai ky sd sinh. Theo thong
ké cta TG chirc Y t& Thé giGi, ndm 2022, ty Ié tir
vong cUa tré sd sinh chiém tdi 47% ty & tir vong
chung cuta tré dudi 5 tudi (9. Céc triéu ching
ldm sang suy ho hdp & tré sd sinh rat da dang,
phong phu, khac nhau gilra tré non thang, du
thang va muc do suy hé hap. Muc tiéu diéu tri la
on dinh tinh trang hd h&p bang cac bién phap ho
trg ho hap, hoi stc tich cuc ngay tur sau khi sinh.
Viéc nhan biét s6m va diéu tri kip thdi SHH & tré
sd sinh la rat can thiét, gop phan lam giam ty 1é
tlr vong & tré sd sinh. Theo bdo cdo hang nam,
Trung tdm SO sinh — Bénh vién Phu San Trung
Udng hang nam ti€p nhan trén 4000 ca cap clu,
trong d6 SHH cdp chiém gan 1000 s6 trudng
hgp. Mac du vay chua cd nghién clu nao danh
gia mot cach hé théng van dé nhan biét va xur tri
sdm suy h6 hdp sg sinh & tré non thang mudn.
Ching toi ti€n hanh nghién clu nay véi muc
tieu: M6 t3 dic diém va danh gid két qua diéu tri
suy hé hdp 7 tré so sinh non thang mudn tai
Bénh vién Phu san Trung uong.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré sd
sinh ¢d tudi thai tir 34 dén 36 (6/7) tudn chuyén
tlr khoa San Bénh vién Phu san Trung Udng tdi
trung tdm Sg sinh — bénh vién phu san Trung
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Uong va dugc chan doan suy hd hap, tir thang 1
dén thang 7 nam 2025.

Tiéu chudn chén doén suy hé hap:

Tiéu chudn 1dm sang:

Khi cé it nhat 1 trong cac dau hiéu sau:

- Thay déi nhip thd: thd nhanh >60 [an/phut
hoac thd cham <30 [an/phut.

- D3u hiéu thd gang suc: rat I6m 16ng nguc
hoac phdp phong canh miii hodc thd rén.

- Tim khi thd khi trgi: tim quanh moi, dau chi
hodc toan than, do Sp02 <90%3),

Tiéu chudn loai trir:

- Tré bi bo rdi, khong r6 théng tin hanh chinh

- C4c trudng hop tré dugc chuyén vién.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cdru: Nghién ciu mo ta
cat ngang tién cltu, véi phuang phap chon mau
thudn tién. C6 185 tré thoa man tiéu chudn dugc
thu tuyén trong thdi gian nghién clu.

- Bién sé, chi so:

+ Pic diém chung cla d6i tugng nghién
cru: Gidi tinh, can nang, cach sinh, dia du.

+ Triéu chirng hé hdp lic vao cua doi tugng
nghién ciru: phap phong canh mdii, rat I1dm [6ng
nguc, nhip thd, thd rén, can ngung tha bénh ly.

+ HO trg diéu tri: Thd may, thd CPAP, oxy,
khang sinh, bom Surfactant, nudi dudng.

+ K&t qua diéu tri: Khoi- xuat vién, tr vong.

- Phuong phap thu thap sé liéu: Thong
qua h6 sc bénh an clia bénh nhan va bénh an
nghién ctru.

- Phuong phap xu’ ly sé6 liéu: Phan tich s6
liéu bang phan mém SPSS 20.0

- Pao dic trong nghién ciru: Nghién clru
dudgc su phé duyét va thong qua cta Hoi dong Y
dic Bénh vién Phu san Trung uong, gidy chiing
nhan s6 21/CN-PSTW ngay 03/01/2025.

. KET QUA NGHIEN CUU

Chung t6i thu thap dugdc 185 bénh nhéan
théa man tiéu chudn lua chon tir thang 1 dén
thang 7 ndm 2025. Pdc diém cua ddi tugng
nghién ctu dugc mo ta dudi day.

Bang 1. Pdc diém chung cua déi tuong
nghién ciuru

Bang 3. Pic diém cua céc hé tro diéu tri

Pac diém
chung

Mirc 6 SHH

Nhe

Nang

Tong
N=185

n (%)

n (%)

n (%)

Gigi
tinh

Nam

69 (55.6)

45 (73.8)

144 (61.6)

NG

55 (44.4)

16 (26.2)

71 (38.4)

Pia
du

N6ng thon

97 (78.2)

37 (60.7)

134 (72.4)

Thanh thi

27 (21.8)

24 (39.3)

51 (27.6)

Can
nang

<2500g

102 (82.3)

37 (60.7)

139 (75.1)

>2.500g

22 (17.7)

24 (39.3)

46 (24.9)

X+SD (g)
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2 £469 gram

Cach
sinh

bé thudng

30 (24.2)

10 (16.4)

40 (21.6)

Dé md

94 (75.8)

51 (83.6)

145 (78.4)

Tong

124 (67)

61 (33)

185 (100)

C6 67% tré SHH nhe va 33% tré SHH nang.

Tré trong nghién cru da phan la tré nam chiém
61.6%. Phan I6n tré & nong thon (72.4%), can
nang trung binh lGc sinh la 2212 +469 gram, da

phan bénh nhan dugc dé mé (78.4%).
Bang 2. Triéu ching hé hap lic vao cua
doi tuong nghién ciru

Triéu

Muc do SHH

chirng ho

Nhe

Nang

Tong
(N=185)

hap luc vao

n (%)

n (%)

n (%)

Phap
phong
canh miii

Co

121 (97.6)

55 (90.2)

176 (95.1)

Khéng

3(2.4)

6 (9.8)

9 (4.9)

Thé rén

Co

17 (13.7)

51 (83.6)

68 (36.8)

107 (86.3)

10 (16.4)

117 (63.2)

Co rat
Iong
nguc

Khong
Cé

122 (98.4)

56 (91.8)

178 (96.2)

Khong

2 (1.6)

5 (8.2)

7 (3.8)

Nhip thé

Cham

1(0.8)

7 (11.5)

8 (4.3)

Binh
thudng

19 (15.3)

3 (4.9)

22 (11.9)

Nhanh

104 (83.9)

51 (83.6)

155 (83.8)

Con
ngu'ng
thé
bénh ly

Co

7 (5.6)

9 (14.8)

16 (8.6)

Khéng

117 (94.4)

52 (85.2)

169 (91.4)

Hau hét cac tré déu co ddu hiéu phap phong
canh mi (95.1%), va RLLN (96.2%). Tré cé tha
nhanh chiém 83.8%, thd rén cbé 36.8%, chi
8.6% tré cd can ngung thd bénh ly.

HO trg diéu tri n (%) X * SD (Min-Max)
Su dung khang sinh 91 (49.2) 3.98 £ 2 (1-13) (ngay)
A A Khéng 84 (92.3)
"a“(grg"?)c KS 11an 6 (6.6) 0.09 + 0.3 (0-2) (fan)
2 18n 1(1.1)
Sifa qua sonde da day 140 (75.7) 3.7 £ 2.9 (1 -19) (ngay)
Dinh duéng Tinh mach hoan toan 2(1.1) 1 + 0 (ngay)

K&t hop 43 (23.2) 3.1+ 1.5 (1 - 7) (ngay)
HO trg ho hap Oxy 183 (98.9) 3.2 £ 2.6 (1 -19) (ngay)
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trong qua trinh NCPAP 82 (44.3) 2.5 £ 2.2 (1 - 16) (ngay)
diéu tri Thd may khong xam nhap 5(2.7) 3.4 + 2.9 (1-38) (ngay)
Th& may xam nhap 19 (10.3) 2.3+ 1.8(1- 7) (ngay)

Cb 49.2% bénh nhan dugc st dung khang sinh véi thai gian trung binh 3.98 + 2 ngay. Phan I6n
bénh nhan khéng can nang bac khang sinh (92.3%). Perdng phap nudi dudng chu yéu la sita qua
dudng tiéu hoa (75.7%) v6i thdi gian trung binh 3.7 £ 2.9 ngay. Hau hét bénh nhan trong qua trinh
diéu tri dugc hod trg hd hap bang tha Oxy §98 9%), vGi thdi gian st dung trung binh 3.2 £ 2.6 ngay.

Bang 4. Méi lién quan giia cac ho tro diéu tri va két qua diéu tri

_ K&t qua diéu tri Tong
HO trg diéu tri Khéi - xuat vién T vong N=185 p
n (%) n (%) n (%)
Dung Co 28 (96.6) 1(3.4) 29 (15.7) 0.396
Surfactant Khong 154 (98.7) 2(1.3) 156 (84.3) '
A i Th& oxy 97 (100) 0 (0) 97 (52.4)
Ly ﬁgah%,m N-CPAP 68 (100) 0(0) 68.(36.8) | o0
T hinP NIV 1 (100) 0 (0) 1(0.5) '
Thd may xam nhap 16 (84.2) 3 (15.8) 19 (10.3)
. . %) 89 (97.8) 2 (2.2) 91 (49.2)
Khang sinh Khong 93 (98.9) 1(1.1) 94 (50.8) | 9%
An qua sonde 140 (100) 0 (0) 140 (75.7)
Dinh duGng TM hoan toan 0 (0) 2 (100) 2(1.1) <0.01
K&t hop 42 (97.7) 1(2.3) 43 (23.2)
Tong 182 (98.4) 3(1.6) 185 (100)
Thdai gian diéu tri (ngay) X+SD =8.9+59 (1-36)

Ty 1€ bénh nhan cé dung sufactant thap
15.7%, st dung khang sinh 49.2%. Bénh nhan
chi ho thé oxy don thuan chiém 52.4%, thdg
CPAP la 36.8% vd&i 100% tré khdi bénh-ra vién.
Th& may xam nhap chiém 10.3% trong dé cé 3
ca tor vong chiém 15.8%. Rat hiém khi nuoi
duBng tinh mach hoan toan, chi ¢ 2 ca chiém
1.1%, va la 2 ca t&r vong. Thdi gian diéu tri trung
binh 8.9 £ 5.9 ngay vdi ty 1€ khoi bénh cao
98.4%. Su khac biét vé két qua diéu tri clia cac
liéu phap hd trg ho hap va bién phap dinh duBng
c6 y nghia thong ké vdi p<0.05.

IV. BAN LUAN

Trong khoang thdi gian nghién clru, ching
toi thu tuyén dugc 185 tré thoa man tiéu chudn
lua chon, trong dé phan I6n la tré nam (61.6%).
Két qua nay tuong dong vai két qua cua Hoang
Thi Dung (2021) nghién clu vé d3c diém cua
245 tré suy h6 hdp sg sinh tai Bénh vién Trung
Uong Thai Nguyén, ty 1€ tré sg sinh suy hd hdp &
nam (63,3%) cao hon tré sd sinh nit (36,7%) va
ludn chiém ty 1& cao han trong cac nhom tudi®.
Nghién cru cia Nguyen Phan Trong Hi€u (2022)
danh gia két qua diéu tri cia 157 tré sg sinh suy
ho hap tai Bénh vién da khoa Trung tam Tién
Giang ciing cho thay ty 1€ SHH sg sinh & nhom
tré nam (60.5%) cao hon nhém tré nit
(39.5%)®), Bén canh do, ty |€ sinh tré trai ngay
cang cao do qua trinh chon loc gidi tinh. Trong
nghién clu, cd (72,4%) va 51 tré & thanh thi
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(27,6%). Két qua nay tuong dong vdéi két qua
nghién ctru ctia Hoang Thi Dung (2021) véi 70.2
% tré sd sinh c6 SHH & ndng thon va 29.8% tré
@ thanh thi®. Nghién clru clia tac gia Baseer va
céng su (2020) khac nghién clu cla ching t6i,
tré co dia du thudc thanh thi chi€m tdi 68,97%
trong khi nong thon la 31,03%®). Su khac biét
nay cé thé do su khdc nhau vé dia diém tién
hanh nghién clu. Viét Nam la mét nudc nong
nghiép, c6 dén 70% dan s lao dong trong linh
vuc nay. Phan I6n tré c¢d can nang <2500g
(75.2%), can nang trung binh la 2212 +469
gram. Két qua nghién clfu cta ching téi cao han
nghién clru cta Do Thi Tram Anh (2024), ty 1€
tré non thang suy hé hap sg sinh <2500gam la
71.3%W, vi ddi tugng nghién cttu cla ching toi
| tré non thang muén. Nhém dé mé chiém phan
I6n s6 ca SHH (78.4%), ty I€ nay cao hon nghién
cfu cta Pham Minh Hoéng Gia (2024), ty 1é s6
ca sinh md 13 67.9% tré suy hd hip so sinh
chung(5) Khac véi nghién cru cua chung i, ty
Ié tré non thang suy h6 hap sd sinh dugc dé mo
trong nghién cttu cta Do Thi Tram Anh (2024)
thap hon nhiéu, chi 45.3%W,

Hau hét céc tré suy hé hap nang trong
nghién cltu déu cd ddu hiéu phap phong canh
mi (90.2%) va RLLN (91.8%). Két qua nay khac
vGi nghién cttu cta Pham Thi Thiy Tué (2023)
nghién cliru v& ddc diém cla tré s sinh SHH
nang & bénh vién San nhi Quang Ngdi, phdp
phéng canh mdii chiém 81.5%, RLLN chiém
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21%™. Nghién clfru clia ching téi c6 36.8% tré
thd rén, trong dé SHH nang cé 83.6% tré thd
rén, két qua nay cao hon nghién clfu ctia Pham
Thi Thay Tué (2023), ty Ié tré thd rén trong
nhom tré so sinh SHH nang la 53.1% . Tré co
thd nhanh chiém 83.8%, két qua nay tudng
dong vai nghién clru clia Hoang Thi Dung (2021)
V@i ty 1€ tré SHH sg sinh non thang thd nhanh
82.8%®. Chi 8.6% tré c6 cdn ngung thd bénh
ly, két qua nay thap hon ty I€ tré SHH sd sinh cd
cdn ngung thd bénh ly cla Hoang Thi Dung
(16.3%)™. Trong nhdém tré SHH nang, ty 1€ co
cdn ngung thé bénh ly la 14.8%, cao han ty lé
tré s¢ sinh SHH nang c6é con ngung thd trong
nghién cfu cta Pham Thi Thay Tué (11.7%).
Ty I€ tré sd sinh non thang mudn SHH dugc
st dung surfactant trong nghién cru cta ching
t6i thap (15.7%), trong do6 ty Ié khoi bénh, xuat
vién cao (96.6%). Nghién clu cia Nguyén Thi
Thanh Binh (2025) tai khoa Hoi sirc tich cuc So
sinh Bénh vién Trung Uong Hué, c6 45.9% tré
sd sinh non thang cé suy hé hadp si dung
surfactant, trong do ty 1€ s6ng la 68%?. Trong
nghién clu cla chdng t6i, 49.2% bénh nhan
dugc sir dung khang sinh vé@i thai gian trung
binh 3.98 + 2 ngay (dao dong 1-13 ngay). Phan
I&n bénh nhan khong can nang bac khang sinh
(92.3%), chi 7.7% phai thay déi phac do, trong
dd 6.6% nang bac mot lan va 1.1% nang bac hai
[an. Két qua cho thay khang sinh ban dau cé
hiéu qua cao. Ty Ié khoi bénh & nhéom st dung
khang sinh la 97.8%. K&t qua nay cao han nhiéu
so v@i nghién clru cla Nguyén Phan Trong Hiéu
(2022), ty |é khoi bénh & tré SHH sg sinh sir
dung khang sinh 1a 77. 85%®). Su’ khac nhau nay
c6 thé do c8 mau cla chung t6i nhod, va da phan
bénh nhan han ché sir dung khang sinh néu
khong rd yéu td nguy cd nén s6 bénh nhan dung
khang sinh it. Phugng phap nudi dudng chu yéu
la sira qua sonde da day (75.7%) vdi thgi gian
trung binh 3.7+ 2.9 ngay, va ty lé khdi bénh
trong nhdom nay la 100%. C6 23.2% bénh nhan
dudc nubi dudng két hop tinh mach va dudng
tiéu hda vai thdi gian trung binh 3.1 £ 1.5 ngay,
sau dé bénh nhan dugc chuyén qua &n dudng
tiéu hda hoan toan, ty 1€ khéi bénh trong nhom
nay ciling cao 97.7%. Nubi duBng dudng tinh
mach hoan toan it gap, chi chifm 1.1% va kéo
dai 1 ngay, déu rai vao nhitng trudng hgp ndng
tor vong. Nghién clu cta Nguyen Phan Trong
Hi€u (2022) c6 dén 99.3% bénh nhan suy hd
hap sd sinh hd trg dinh dudng qua dudng tinh
mach, trong d6 ty 1€ khdi bénh 1a 78. 85%®), Sy
khac nhau nay c6 thé giai thich do tudi thai lya
chon cho ¢ mau va quan diém diéu tri clia cac

o sG y t€. Hau hét bénh nhan trong qua trinh
diéu tri dugc hd trg ho hdp bing thd OXy
(98.9%), vGi thai gian st dung giao dong rong
tor 1 dén 19 ngéy, trung binh 3.2 £ 2.6 ngay.
biéu nay dé g|a| thich vi thé oxy dugc dung sau
khi cai thé may hodc NCPAP. Vé hd trg ho hap
chinh trong qua trinh diéu tri, c6 52.4% bénh
nhan dugc thd oxy don thuan va 36.8% tré thd
CPAP véi 100% tré khoi bénh-ra vién. Thd may
xam nhap chiém 10.3% trong dd c6 3 ca ti vong
chiém 15.8%. Thdi gian diéu tri giao dong tur 1-
36 ngay, trung binh 8.9 £ 5.9 ngay vdi ty |€ khoi
bénh cao 98.4%. Mot nghién clru cla Nguyén
Thanh Van (2025) danh gid két qua diéu tri suy
h6 hdp sd sinh tai bénh vién Pa Khoa Tién
Giang, ty Ié tré thd oxy dan thuan la 25.5%, vdi
87.5% khdi bénh, thd NCPAP chiém 53.5% vdi
86.9% tré khoi bénh, thd may chiém 21% vdi ty
|é t&r vong 51.52% ®). Sy’ khac nhau nay c6 thé
vi doi tugng nghién citu cta ching toi khu tra &
nhoém tré sd sinh non thang muon.

V. KET LUAN

Phan I8n tré sd sinh non thang mudn cé suy
ho hap la tré nam, da phan la suy hé hap mic
dd nhe. Triéu chirng thudng gap nhat la phap
phong canh mdi, rdt 16m l6ng nguc va thag
nhanh. Caon ngung thd bénh ly thudng gap 4 tré
cé mirc d6 suy ho hap nang. Cé dén 50.8% bénh
nhan khong s dung khang sinh, do han ché toi
da viéc sir dung va nang bac khang sinh, da
phan khang sinh ban dau cd hiéu qua cao. Chi c6
15.7% tré st dung surfactant, ho trg diéu tri st
dung nhiéu nhat la thd oxy, thd NCPAP, nuoi
duGng qua dudng tiéu hdéa hoan toan vdi ty 1€
khoi bénh cao 98.4%.
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UNG THU BIEU MO TYPE TUYEN NU'O'C BOT NGUYEN PHAT O PHOI:
NHAN MOT TRU'O'NG HO'P HIEM GAP TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Ung thu biéu md type tuyen nudc bot nguyen
phat o] ph0| la mot loai u hiém gap chlem <1% cac
khdi u & phai. Loa| u nay phat sinh tu cac tuyén nam
trong 16p dudi nlem mac cla khi quan hoac phé quan
va ¢ dac diém mé hoc tuang dong vd| cac u tuyen
nuéc bot xudt phat tir vung dau - ¢6 cung nhu vu
tuyén (c. Bénh thu‘dng gap_G do tudi trung nién,
khong hat thudc va dé nham 13n véi V|em phéi do bleu
hién khong dac hiéu. Chung t0i bao cdo bénh nhan ni
39 tudi nhap vién vi viém phéi tai dién nhiéu fan. Chup
CLVT nguc cho thay khdi u néi phé& quan trung gian
phai gay viém va xep mgt phan thuy dugi ph0| phai.
NGi soi ghi nhan kh0| u dé chay mau bit tac gan hoan
toan long phé quan M6 bénh hoc xac dinh chan doan
ung thu biéu md type tuyén nudc bot thé biéu md
nhay -biéu bi dd thdp. Bénh nhan dudc loai trir u di
cin tir tuyén nudc bot béng thdm kham va chan doan
hinh anh toan than. Phau thudt ndi soi cat ndi phe
quan két hop hoa tri paclitaxel-carboplatin dugc tién
hanh, sau 7 thang theo ddi khong ghi nhan tai phat
Ca benh nay cho thdy ung thu biéu mé type tuyen
nudc bot nguyén phat & phéi mdc du hiém nhung van
can dugc nghi dén trong chan doan phan biét cac
trudng hdp ho hodc viém phdi téi phat nhigu [&n. Phau
thuat triét cdn van la diéu tri toi uu, mang lai tién
lugng thuan Igi cho ung thy biéu mo nhay -biéu bi do
thap. Tu khoa: Ung thu biéu md type tuyen nudc bot
nguyen phat o} ph0| ung thu b|eu moé nhay-biéu bi,
phau thuét ndi soi cat-ni ph&€ quan.
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Primary salivary gland—type carcinoma of the lung
is a rare neoplasm, accounting for less than 1% of all
pulmonary tumors. This tumor arises from the
submucosal glands of the trachea or bronchi and
shares histological features with salivary gland tumors
originating from the head and neck region, as well as
from the breast and thymus. The disease is typically
seen in middle-aged, non-smoking individuals and can
easily be misdiagnosed as pneumonia due to its
nonspecific clinical presentation. We report the case of
a 39-year-old woman who was admitted with

recurrent pneumonia. Chest CT revealed an
endobronchial mass in the right intermediate
bronchus, leading to inflammation and partial

atelectasis of the right lower lobe. Bronchoscopy
demonstrated a friable mass almost completely
obstructing the bronchial lumen. Histopathology
confirmed the diagnosis of low-grade mucoepidermoid
carcinoma, a subtype of primary salivary gland-type
carcinoma of the lung. Systemic evaluation excluded
metastasis from salivary glands. The patient
underwent bronchoplastic resection with end-to-end
anastomosis combined with paclitaxel-carboplatin
chemotherapy. After seven months of follow-up, no
recurrence was observed. This case highlights that
although primary salivary gland-type carcinoma of the
lung is rare, it should be considered in the differential
diagnosis of patients with chronic cough or recurrent
pneumonia. Complete surgical resection remains the
treatment of choice and offers a favorable prognosis,
particularly in low-grade mucoepidermoid carcinoma
Keywords: Primary pulmonary salivary gland-

type  carcinoma, mucoepidermoid  carcinoma,
bronchoplastic resection
I. DAT VAN DE

Ung thu biéu md type tuyén nudc bot
nguyén phat & phdi (Primary Pulmonary Salivary
Gland-type Carcinomas) la khéi u phéi hiém gap,
chiém dudi 1% cac khdi u nguyén phéat & phai.
Loai u nay bat ngudn tur cac tuyén nam trong IGp
dudi niém mac cla khi quan hodc phé quan va



