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TOM TAT

Bao céo moét trurong hop u té bao hat type ngudi Ién & budng trimg duoc chén doan,
diéu tri tai bénh vién va tim hiéu dic diém Iam sang, can ldm sang, phuong phép diéu tri,
céc yéu té tién luong.

Truong hop 14m sang: Bénh nhan nir 60 tudi, duroc chén doéan u té bao hat nguoi I6n &
bubng trimg trai giai doan sém, duoc diéu tri phdu thuét cét toan bo tr cung, hai phan phu.
Bénh nhén khéng diéu tri bé tro. Sau mé 2 ndm, khéng ghi nhan tai phéat hay di cén xa.

Két luén: U té bao hat type nguoi Ién & budng trimg can chén doén va diéu tri sém, phau
thuét triét can la phuong phép hiéu qua. Bénh cd tién lrong tét, tuy giai doan bénh ma quyét
dinh phuong phép diéu tri bé tro va cén theo déi sau mé lau hon céc bénh ly ung thu khéc.

Ttr khod: U buéng trimg, u té bao hat, u té bao hat ngudi Ién.

ABSTRACT

Report of a case of adult-type granulosa cell tumor in the ovary diagnosed and treated
at Viet Duc University Hospital. Study about clinical and paraclinical characteristics,
treatment methods, and prognostic factors.

Clinical case: 60-year-old female patient, diagnosed with an early-stage adult-type
granulosa cell tumor of the left ovary, treated with total hysterectomy, two appendages.
The patient did not receive adjuvant treatment after surgery. After 2 years of surgery, no
recurrence or distant metastasis was recorded.

Conclusion: For adult-type ovarian granulosa cell tumors, early diagnosis and
treatment are needed. Radical surgery is an effective method. The disease has a good
prognosis, adjuvant treatments are decided based on the stage of the disease, and longer
monitoring is needed.
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1. GIGI THIEU

Cac khdi u té bao hat 14 loai phd bién
nhat cta khdi u md dém day sinh duc,
chiém khodng 2 - 5% cac khéi u budng
treng [1]. Phan 1&6n bénh nhan dwoc chan
doan & giai doan dau va co tién lwong
twong ddi thuan lgi. Xt tri phau thuat khoi
u t& bao hat dya trén giai doan cta khéi u
cing nhu tudi cta bénh nhan. Phu ni tién
man kinh hodc bénh nhan xuét hién bénh &
giai doan dau trong dd tudi sinh san
thwong dwoc diéu tri bang phau thuat cat
bd budng trirng mot bén va phau thuat cd
géng bao tdn kha nang sinh san. O phu ni
sau man kinh va nhirng ngw®i da hoan
thanh qua trinh sinh con, phau thuat bao
gdm cét tr cung toan phan qua duong
bung va céat bd budng trirng - budng trirng
hai bén tuy thuéc vao giai doan bénh.

Giai doan bénh la yéu td tién lwong
quan trong nhat, véi ty 1& sdng sét sau 10
nam la 84 - 95% dbi véi khdi u & giai doan
l, gidam xudng 50 - 65% dbi v&i bénh & giai
doan Il va xubng 17 - 33% dbi v&i giai doan
[l va IV [1]. Nhitng bénh nhan c6 khdi u &
giai doan | cé nguy co thdp nén duoc theo
ddi [1]. Nhirng bénh nhan méac bénh & giai
doan | c6 nguy co cao lién quan dén kich
thuwée khdi u 1én (= 10 - 15 cm), giai doan
IC, khdi u biét héa kém, chi s6 phan bao
cao hodc v& khdi u cé thé dwoc xem xét
héa tri b tro vi nguy co tai phat ting 1én
[1]. Y nghia tién lwong cha nhitng yéu tb
nay va loi ich cia héa tri van chwa chéc
chan. Déi v&i nhitng bénh nhan cé khéi u
té bao hat giai doan II-IV nén diéu tri hoa
chéat sau phau thuat nhung hiéu qua van
chwa dwoc danh gia ré rang do cac khéi u
nay hiém gap va thiéu cac nghién ctu co y
nghia [5].

Muc dich cha nghién ctu nham tim
hiéu cac biéu hién lam sang, dic diém
bénh ly, didu tri va két qua theo d&i cua
bénh nhan co khdi u té bao hat dwoc chan
doan va diéu tri tai bénh vién clia chung toi.

2. BENH AN

Bénh nhan nir, sinh nam 1961, BMI 29;
Nghé nghiép: Nhan vién y t&. Ma hd so:
2200177358.

Vao vién ngay 17 thang 4 nam 2022;
phau thuat ngay 17 thang 4 nam 2022; ra
vién ngay 25 thang 4 nam 2022.

2.1. Lam sang

Bénh nhan co tién si dé md 2 lan;
khéng co tién s bénh ly dic biét. Bénh
nhan khéng cé dau hiéu 1am sang gi dac
biét, man kinh 4 nam. Kham strc khoé dinh
ky phat hién khéi vung tiéu khung léch trai
nghi ngd u budng tring.

2.2. Can lam sang

- Soi da day va dai trang phat hién 01
polyp tang san & dai trang va 01 polyp tang
san & tam vi da day, da dwoc cét qua noi
SOi.

- CT 64 day ngwc: Khéng thay hinh
anh bét thwong

- CT 64 day bung - tiéu khung: Budng
tring trai co vai khéi ty trong khoéng déng
nhat tap trung thanh dam, khdi l&n kich
thwdc 34x35mm, bd va ranh giéi rd, co
thanh phan nang va thanh phan dic sau
tiém c6 ngdm thubc. Thanh sau t& cung c6
khéi ty trong khéng déng nhét kich thuéc
46x36mm, bd va ranh gi¢i rd, sau tiém
ngam thudc khéng déu (hinh 1).
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Sau tiém

Trwdece tiém

Hinh 1: Chup CT bung tiéu khung

- MRI tiéu khung: C6 hinh &nh khéi
budng trirng trai 57x56x72mm, bé da cung,
ranh gi&i rd, bén trong c6 thanh phan ting
tin hiéu trén T1W, gidm tin hiéu trén T2W,
khéng thdy xoa tin hiéu m& trén in-out
phase dang chdy mau, han ché khuéch tan

trén DWI/ADC, ngdm thubc khéng déu sau
tiém. Thanh phai sat day t& cung cé khbi
33x36mm giam tin hién trén T2W, trén T1
fatsat, khéng han ché khuéch tan trén
DWI/ADC, sau tiém ngdm thudéc manh
khéng déu, bo va ranh gidi rd (hinh 2).
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T2W coronal

T2W sagital

Hinh 2: CHup MRI tiéu khung

- Xét nghiém: Alpha FP, CA125, HE4
déu nam trong gi&i han binh thwéong

- Phau thuat ngay 21 thang 4 nam
2022, tén thwong trong mé: khéi u kich
thwée 10x12cm, trong u ¢o td chirc dac, cod
phan chra dich vang trong va phan dich
nhay, c6 vach. Phwong phap phau thuat:
mdé mé cét toan bo t& cung va 2 phan phu.

- Két qua gidi phau bénh (Ma sb Giai
phau bénh: VD22-11294):

+ Dai thé: khéi u kich thuwdc 10x6x5¢cm
dinh voi t& cung va budng trirng. U cé vd
méng ranh gidi ré, mét cat u cé vung dac,
mau xam vang, mat doé kha chéc, c6 ving
tao nang.

+Vi thé: M6 u gdm céac t& bao nhan
tron hoac oval cé khia, bao twong hep,
hiém nhan chia. Té bao sap xép céu tric
dang lan toa, dam, 0, day, bé hodac vi nang,
c6 vlng goi y cell-exner body (t& bao u vay
quanh khoadng chra chat tiét wa toan.
Khéng thay hoai t& u.

+ Hoéa mé mién dich: Té bao u dwong
tinh véi CALRETININ, INHIBIN, CK (6
nhd); am tinh v&i: CD99, SMA, PAX-8,
EMA.

+ Két luan: U t& bao hat type nguoi I6n
clia budng trirng (Adult-type granulosa cell
tumor)

Hinh 3. Hinh anh vi thé

Té bao u sap xép thanh day bé va tao
clu tric vi nang, mé dém u giau mach (A,
HEx200); té bao u tao clu tric lan tod véi
nhan té bao tron hodc bau duc, déu, chat

nhiém sdc min, rai rac cé nhan khia (B,
HEx400).
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Hinh 4. Hoa mé mién dich
Té bao u dwong tinh véi Inhibin (A, HMMDXx200) va Calretinin (B, HMMDx200).

Sau mé 6n dinh, héi phuc tét, ra vién
sau md 6 ngay. Khong diéu tri hoa chét,
theo déi dinh ky bang siéu am 6 bung va
xét nghiém marker CA125 3 thang/lan.
Chup CT & bung moét nam moét 1an. Cac két
quéa déu trong gidi han binh thwéng.

Tai thoi diém hién tai bénh nhan 6n
dinh, khéng c6 déu hiéu béat thwong trén ca
ldm sang va can lam sang.

3. BAN LUAN

Cac khéi u té bao hat 1a nhirng khéi u
hiém gap va thwong khong cé triéu chirng.
Céac nghién clru, bao cdo hau hét 1a bao
cdo loat ca va hdi ctvru. Chuwa cé nghién
cu th&r nghiém 1dm sang ngdu nhién nao
dwoc thwe hién dé dwa ra phac dd diéu tri
tbi wu.

Cac khéi u té bao hat cé sy phan bd
theo d6 tudi hai chiéu nhung ty 1& mac cao
nhat 1a & thoi ky hau man kinh véi do tudi
chan doan trung binh khoang 50-55 tudi
[1]. Nhitng bénh nhan nay co6 thé bi dau
bung, chuéng bung, tw s thay khdi va rbi
loan kinh nguyét, hoac khong cé triéu
chirng gi dac biét. [1] Bénh nhan cua
ching t6i dwoc chan doan khi 61 tudi, bénh
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nhan di kham dinh ky phat hién ra khbi &
budng trirng bén trai ma khéng cé béat ky
triéu chirng goi y nao.

Cac khéi u t& bao hat co hai type dua
trén d&c diém lam sang va mé bénh hoc:
type vi thanh nién va type ngwoi I&n (adult-
type). Ca bénh cla chung t6i cé tudi cao
(60 tudi) va cé hinh anh gidi phau bénh
dién hinh cla u té bao hat type nguwoi lon.
Type vi thanh nién chiém 90% cac khéi u té
bao hat xay ra & tré gai trwdc tudi day thi
va phu ni¥ dwéi 30 tudi [8]. B&nh Iy ndi mac
tlr cung xuét hién dong thdi & dang tang
san la phat hién phd bién & khéi u té bao
hat, xay ra & 25-50% trwdng hop do dw
thira estrogen dwoc san xuét ra tir khéi u
[10]. Ung thw biéu mé tuyén ndi mac to
cung ¢6 thé duoc tim thdy déng thoi & 5 -
10% trwéng hop bénh nhan cé khbi u té
bao hat, thwong biét hoa tét va dang & giai
doan dau véi tién lwong thuan loi [1, 10].

Trwong hop bénh nhan cda chung toi
thi khéng c6 bét ky bat thwdng ndi mac tir
cung nao. Phan I&n bénh nhan (80 - 90%)
mac bénh & giai doan | khi chan doan va
do do6 cé két qua diéu tri tot. Ty 1& sébng 5
va 10 nam cho giai doan | la 94,4%, phu
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hop v&i cac cac nghién clru cia Schumer
va Homesley [2,3].

Giai doan khéi u, do tudi, kich thwdc
khdi u, v& khéi u, chi s6 phan bao, sy hién
dién cla bénh con sét lai va mirc do biét
hoa da dwoc chirng minh la ¢é y nghia tién
lwong trong nhiéu nghién ctru khac nhau

[8].

Vé giai doan bénh, ty l& tai phat
thwong tang Ién ty 1&é thudn v&i giai doan
bénh. Trong mét nghién clru ctia Evans va
cdng s [5] chi 9% phu nir & giai doan IA bj
tai phat khéi u so v&i 30% dbi voi bénh &
giai doan cao hon. Trong mét nghién ctru
ctia Ayhan va codng s [6], ty |é tai phat lan
lwot 1a 5,4%, 21% va 40% dbi voi giai doan
I, I va lll. Mangili va cong sv [8] phat hién
ra rang 20% bénh nhan mac bénh giai
doan | tai phat sau 20 nam ké t khi chan
doan, do dé nhdn manh sy can thiét phai
theo doi lau dai & nhirng bénh nhan coé
khéi u té bao hat.

V& kich thwéc, cac khdi u cé duong
kinh 1&n hon 10-15 cm c6 lién quan dén ty
|& tai phat cao va thoi gian séng khong tién
trién ngan hon, khéng phu thudc vao giai
doan [5]. Tuy nhién, & mot s6 nghién ctru
khac kich thwéc khdi u khong co bat ky v
nghia tién lwong nao khi diéu chinh theo
giai doan [6].

Kha nang sbng sau md kém hon dang
ké & nhitng bénh nhan dwgc phiu thuat
triét can so v&i nhitng bénh nhan khong
triét can (P = 0,02). Trong nhiéu nghién
cu khac nhau, phau thuat khéng triét can
c6 lien quan dén két qua va kha nang séng
sau mo kém [5,6]. B&nh nhan cla chuing toi
& giai doan |, khdi u c6 kich thuwéc7x6x5
cm, khéng xam l4n ra xung quanh va dién
cat sach hoan toan khéng c6 u xam lan vi
vay tién lwong diéu tri khéi ctia bénh nhan
kha tot.

Viéc cat bd hoan toan khéi u nén dwoc
coi la phwong phap diéu tri chinh. Héa tri
bd tro thwong bao gdm sw két hop cua
bleomycin, etoposide, cisplatin;
etoposide/cisplatin; va paclitaxel va
carboplatin [1]. Vai trd cia xa tri bd tro
trong cac khdi u t& bao hat van con gay
tranh cai. Theo Mangili va céng s [8] tai
phat xay ra sau thoi gian trung binh la 53
thang (9 - 332 thang). Vi tri tai phat thuwdng
gap nhét la xwong chau. Khéng c6 cach
tiép can tiéu chudn dé quan ly bénh tai
phat. Phau thuat cé thé giup kiém soat
bénh lau dai khi bénh chi xuét hién tai ché
[9], nhwng khi bénh lan tdéa trong 6 bung
hodc di can tang rat kho diéu tri hiéu qua.
Xa tri vang chau hoac toan bé vung bung
c6 thé tao ra phan &ng lam sang & nhirng
phu ni cé khdi u t& bao hat dai dédng hodc
tai phat, dac biét néu bénh duwoc phau
thuat I4y nhan di can phic mac hodc di can
& xwong chau va bung [1].

Hoa tri liéu dwa trén platinum la lya
chon wu tién dé diéu tri bénh lan réng hon
hodc bénh dwoc té bao hoa dudi mirc tbi
wu tai thoi diém tai phat [1]. Tuy nhién, do
dién bién tw nhién lau dai va kha nang tai
phat mudn, doi khi xay ra hon 10 nam sau
khi chan doan vi vay ngudi bénh can phai
theo déi lau dai. Bénh nhan clia chung toi
dwoc theo déi dinh ky 3 thang bang kham
lam sang, siéu am, CT 6 bung va lam céc
xét nghiém marker ung thw nhuw CA125,
thoi gian theo déi sau md dén nay 1a hon
24 thang vi vay nguoi bénh van can tiép
tuc theo doi sat dé kip thoi phat hién nhirng
b4t thuwéng cla viéc tai phat bénh.

4. KET LUAN

U té bao hat & bubng trirng la bénh
hiém gap. Nguoi bénh thuwdng dwoc phat
hién & giai doan sém va phwong phap diéu
tri chinh & phau thuat cat bd khdi u réng
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rai.
lam
cla

Chwa c6 cac nghién ctru th&r nghiém
sang da trung tam danh gia hiéu qua
cac phwong phap diéu tri bd tro. Giai

doan bénh, hoat ddng phan bao va phau
thuat triét can 1a cac yéu td tiéen lwong
bénh. Bénh c6 kha nang tai phat muén vi

vay
cac

TAI
1.
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can theo dai dinh ky sau mé lau hon
bénh ly ung thu khac.
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