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Chung téi bao cao 2 trudng hgp di can hach ¢6 trong ung thu biéu mé tuyén giap thé nha

nhung khong phat hién dugc khéi u nguyén phat qua siéu am. Tham chi 1 trudng hgp khong phat hién
trén moé bénh hoc sau phiu thuat toan bo tuyén giap khi phat hién di can hach viing cé bén. Két qua mé
bénh hoc Ia ung thu tuyén giap thé nhu di can hach dugc khdng dinh thém bang hoa mé mién dich qua
dau an TTF1, thyroglobulin. Hai trudng hgp déu dugc phau thuat toan bd tuyén giap vét hach ¢é trung
tam, diéu tri i-6t phong xa va theo déi 24 thang chua phat hién tai phat. Qua do, ching t6i hoi cttu y van
nhimng trudng hop ung thu tuyén giap “bi an” dé hiéu biét thém vé dac tinh sinh hoc ctia bénh ung thu
tuyén giap thé nha.
TU khod: Tuyén giap, ung thu biéu mé nh, di can hach, ung thu biéu mé “bi an”.

Summary

We reported two cases of cervical lymph node metastasis of papillary thyroid carcinoma (PTC)
without detecting primary tumors based on ultrasonography. Even, in one case, no primary tumor was
found based on histopathology after total thyroidectomy of that PTC metastasis to lateral cervical lymph
nodes was previously detected. Histopathology result of cervical lymph node metastasis of PTC was
additionally confirmed through immunohistochemistry with TTF1, thyroglobulin. Both cases underwent
total thyroidectomy with central lymph node dissection, radioactive iodine therapy and non-recurrent
follow-up for 24 months. Thereby, we reviewed medical literature occult PTC to comprehend further

biological characteristics of PTC.
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1. D&t van dé

Ung thu biéu mé tuyén giap thé nha (UTTGN) 1a
loai ung thu phé bién nhat trong cac loai ung thu
bi€éu mé tuyén giap. UTTGN hay di can hach c6, ty |&
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di can hach tiém tang khi vét hach du phong chiém
tGi 70% [1]. Phat hién bénh UTTGN khi kham c6 khoi
G tuyén gidp hodc qua siéu am tuyén giap c6 hinh
anh bat thudng. Bénh biéu hién it gap khi bi liét day
than kinh quat ngudc, nang vung ¢é, khéi canh hau
hong, di can xa va di can hach c¢6 don doc (c6 thé
chiém dén 13,4%) [2]. Nhiing trudng hgp khéng
phat hién khoi u nguyén phat & tuyén gidp dugc
xem nhu 13 UTTGN “bi an” [3]. Pinh nghia ung thu
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tuyén giap “bi an” thay ddi gilta cac thai ky chan
doan dua vao lam sang va thai ky chan doan dua
vao siéu am. Chung t6i bdo cao 2 trudng hgp di can
hach c6 khong phat hién khéi u nguyén phéat trén
siéu am va tham chi trén mé bénh hoc sau phau
thuat toan bo tuyén gidp va hoi ciru y van dé hiéu
thém vé dac tinh sinh hoc bénh UTTGN.

2. Trudng hgp lam sang
2.1. Truong hop 1

Bénh nhan nam, sinh nam 1973, phat hién
¢6 hach vung ¢é khodng 5 thang trudc khi vao vién.
Siéu am vung ¢6 ¢ hinh anh hach ¢6 trai kich thudc
9 x 5mm, b& déu, ranh gidi rd, cau tric hach khong
doéng nhat, tang sinh mach, c6 voi hoa thé. Siéu am
tuyén giap thuy phai cé cdu trdc dong nhat, c6 vai
nang, kich thudc nang I6n nhat la 5 x 3mm; thuy trai
cau tric dong nhat, khéng cé khoi bat thudng. Xét
nghiém té bao dudi hudng dan siéu am hach nhom
Il ¢6 tréi v&i két luan |a hach di cdn UTTGN. Sau dé,
bénh nhan dugc phau thuat cat toan bo tuyén giap
va vét hach ¢6 nhom VI, hach ¢6 trai. Bénh pham sau
phau thuat gém tuyén giap 2 thuy kém eo tuyén
giap co kich thudc méi thuy tuong duong 4 x 2,5 x
1,5cm; t6 chiic m& dinh hach nhém 6 va hach ¢é trai.
Tuyén gidp va hach dugc chuyén toan bo xét
nghiém mo6 bénh hoc véi chiéu day lat cat tu 3 -
5mm. Két qua giai phau bénh sau phau thuat khong

Hinh &nh FNA hach ¢6 dudi hudng dan siéu am

tim thdy bang ching &c tinh & tuyén gidp, di can
3/10 hach ¢8 trung tam, khéng c6 xam nhap vé
hach. Bénh nhan dugc diéu tri i-6t tuyén gidp véi
liéu 100mCi, dugc theo déi chua chua phat hién tai
phat, Tg thap < 10UI/ml trong 24 thang.

2.2. Truong hop 2

Bénh nhan n(, sinh nam 1981, phat hién khoi
& c6 khoang 1 tuan, khong sung nong dé dau, khong
st trudc khi vao vién. Siéu am kiém tra tuyén giap
thuan nhat, khong thay khoi bat thudng; nhém Il c6
trai c6 khoi gidm am kich thudc 22 x 8mm, b déu
ranh giéi rd, khong tang sinh mach va vi voi hoa, cé
thanh phan dich trong khéi. Xét nghiém té bao hach
véi chan doan huéng tdi di can ung thu biéu mé tuyén
giap thé nhu. Chup xa hinh tuyén giap kich thudc binh
thudng, phan bé mat dé phéng xa déu. Hinh anh CT
ving ¢ khéng thdy bat thudng tuyén giap, khéng
thdy hach to ving ¢6 2 bén. CT nguc binh thudng.
Bénh nhan dugc tién hanh phau thuat lan dau sinh
thiét hach ¢ trai nhom Il c6 két qua Gidi phau bénh la
hach di can UTTGN. Sau d6, bénh nhan dugc tién
hanh phau thuat lan 2 cat toan bo tuyén gidp va vét
hach c¢6 trung tdam. Toan bo tuyén giap dugc chuyén
xét nghiém mo bénh hoc véi cac lat cat day 3 - 5mm.
K&t qua mo6 bénh hoc la vi ung thu tuyén giap thé
nhu (Tmm), di can 1/3 hach nhém VI. Bénh nhan
dugc diéu tri i-6t phéng xa va theo doi trong 24
thang chua phat hién tai phat.

Hinh anh mé bénh hoc di can ung thu tuyén giap
thé nhu

Hinh 1. Siéu am va mé bénh hoc hach di can ung thu tuyén giap thé nhu trong trudng hgp 1
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TTF1 duong tinh Thyroglobulin duang tinh

Hinh 1. Siéu am va mé bénh hoc hach di can ung thu tuyén giap thé nhi trong trudng hop 1 (Tiép theo)
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3. Ban luan

UTTGN la bénh phd bién trong ung thu
tuyén noi tiét. Tai thai diém chan doan bénh da phat
hién 20 - 25% di can hach [4]. Di can hach trong
UTTGN c6 thé xay ra khi u nguyén phat tuyén_giap
con qua nhé [11]. Hién tugng ung thu tuyén giap di
can hach ma khéng phat hién khoi u nguyén phat &
tuyén giap hiém gdp va dugc coi nhu la truong hop
UTTGN “bi 4n” [3]. Bénh cdnh UTTGN c6 thé ma ho
trén chan doan lam sang. Mot ly do bénh khéng thé
phat hién bang tham kham lam sang va xa hinh
tuyén giap, tham chi siéu am vi nhiing truéng hop vi
ung thu tuyén giap thé nhud (< 10mm). Mat khac,
nhiéu trudng hop vi UTTGN chi dugc phat hién tinh
cG trong bénh canh lanh tinh nhu buéu da nhan
tuyén giap, u tuyén tuyén giap va bénh Basedow.

Viéc lva chon phuang phap chan doéan tén
thuong hach c6 dua vao siéu am, chup cat I16p (CT),
céng hudng ti (MRI) va choc hut té bao bang kim
nho (FNA). 30% bénh nhan chian doan ung thu
tuyén giap c6 hinh anh tuyén gidp binh thudng
cling dat ra thach thuc trong chan doan [5]. Nhiing
bénh nhan nay can dugc canh giac cao loai trir hoan
hoan UTTGN. Trong ca 2 trudng hgp ching téi bao
cédo déu dugc chan doan dua trén két qua choc hut
té€ bao bang kim nhoé dudi huéng dan siéu am. Ké tu
nhing nam 1990, siéu am da dugc chap nhan nhu
mot cong cu hitu hiéu phat hién va chan doan cac
nét & tuyén gidp. Siéu am c6 thé phat hién not tén
thuong & tuyén giap kich thuéc nhd dén 2mm phan
biét gi{ra lanh tinh va ac tinh [6]. Trong nghién cdu
cla Ito Y, hoi clu 5400 truong hop UTTGN ¢6 0,3%
trudng hgp UTTGN “bi an” [3]. Siéu am c6 thé phat
hién dugc nhiing hinh anh hach bat thudng dang
nang - mot dac diém hay gap trong trudng hop di
can cta UTTGN [7]. Vi vay, choc hut té bao bang kim
nho ti nhiing hach ti€ép can dugc nén dugc thuc
hién ngay budc chidn doan ban dau vi phuang phap
c6 d6 chinh xac cao trong chan doan ung thu tuyén
giap [8]. P&i vdi nhiing trudng hop hach ¢é kich
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thudc 16n c6 thé danh gia bang siéu am, xa hinh, CT
va hodc MRI nhung dén 25% bénh nhan UTTGN cé
hinh anh mo tuyén giap binh thudng [9]. Trudng
hap 2, bénh nhan dugc khao sat bang xa hinh tuyén
gidp va chup CT c6 - nguc nhung déu khong phat
hién t6n thuong tai tuyén gidp va hach 16n bat
thuong. CT va MRI thudng hitu ich trong nhiing
truong hgp phat hién hach vung sau hau va can hau
hong. Siéu am la mot phuong phap hitu hiéu trong
khado sat tén thuong tuyén giap nhung trong 2
trudng hop nay siéu am déu khéng phat hién duoc.
Mét ly do ma siéu am khéng thé phat hién dugc la
do kich thudc u qua nho. Hon nira, con phu thudc
vao trinh d6 va ky thuat ngudi danh gia siéu am. Mat
khac, sieu am kho khao sat ton thuong & tuyén giap
tai nhirng vi tri sau khi quan, sau xuong don va trong
vung nguc [10].Trong 2 truong hgp khong phat hién
tén thuong trén siéu am thi c6 1 trudng hop phat
hién dugc trén moé bénh hoc. Trudng hgp 2 dugc
chan doan vi UTTGN, kich thuéc Tmm (Hinh 2). Ca 2
trudng hop déu dugc chuyén hét toan bod tuyén
giap vai cac lat cat 3 - 5mm va manh cat moé day 5
um. Chang téi con khdng dinh thém chin doan
bang hod m6 mién dich moé hach di can c6 nguén
goc tu tuyén gidp véi dadu an thyroglobulin, TTF
(Hinh 1). Cac t€ bao u déu biéu hién duong tinh, cho
phép xac dinh nguén goc tu tuyén giap. Ngoai ra,
chuing t6i khao sat thém dau an BRAF V600E cling
cho két qua duong tinh trong ca 2 trudng hgp nay.
Theo hudng dan cla Hiép hoi Tuyén gidp My nam
2015 trong quan ly bénh nhan ung thu tuyén giap,
da xem xét dot bién gen BRAF V600 la mét trong
nhiing yéu t6 nguy co vi UTTGN [11]. Dot bién gen
BRAF V600E da dugc xac dinh 40% trong vi UTTGN
[12]. Ngoai ra nhitng gen dugc xac dinh cé lién quan
dén ung thu tuyén giap nhu gen PIK3CA, ALK, TERT,
7P53 nhu la nhiing dau &n bénh tién trién [11].
Nhirng nghién cdu trong tuong lai can thiét lap
thém anh hudng sinh hoc phan tir da dét bién hoac
phét hién nhing bién déi gen khac trong quan ly
bénh nhan vi UTTGN hay UTTGN “bi an”?
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Vé chién lugc diéu tri nhimng truong UTTGN
‘bi &n” ¢6 di can hach c6 déu dugc khuyén cédo cét
toan bo tuyén giap va vét hach 6 [3], [13]. Nhimng
trudng hgp UTTGN “bi 4n” chua xac dinh dugc u
nguyén phat thi viéc phau thuat toan b tuyén giap
c6 y nghia theo déi Tg tang cao nhu chat chi diém
bénh tai phat va qua d6 cé chién lugc kiém soat
dugc bénh. Cho du khéng xac dinh dugc u nguyén
phét nhung nhiing trudng hop ung thu tuyén giap
“bi &n” déu da di can hach. Di can hach la mét trong
nhing yéu té tién lugng bénh téi phat hay tién trién
[11]. Tuy nhién, trong nghién cdu cla Ito Y thay c6
17 trudng hgp ung thu tuyén gidp “bi an” c6 di can
hach nhung khéng cé bénh nhan nao tf vong trong
thai gian theo déi trung binh 85 thang, ngay ca
nhiing trudng hop chi phau thuat mét thuy tuyén
giap [3]. Xa hinh toan than hay cac xét nghiém chan
doan hinh anh khac nhu siéu am, CT, MRI tham chi
PET/CT va dinh lugng Tg la nhiing phuong phap can
thiét dugc thuc hién dé theo déi tai phat. Cing
giong nhu tién lugng cdia UTTGN néi chung, UTTGN
“bi an” thudng co tién lugng tét. Sau phau thuat,
bénh nhan dugc xa tri i-8t va uéng thudc bé sung
hormon tuyén giap.

4. Két luan

UTTGN “bi 4n” biéu hién di can hach don doéc
la hiém xay ra. Mac du 1am sang va chan doan hinh
anh binh thudng, budc ti€p theo phau thuat khang
dinh di can hach va tim bang ching u nguyén phat.
Ngay cd khi khéng phat hién dugc u nguyén phat
trén mo bénh hoc thi chién lugc x{ tri ti€p theo la
phau thuat tuyén giap, vét hach, diéu tri i-6t va bd
sung hormone tuyén giap. Bénh c6 tién lugng tét.
Nh{ng dau an sinh hoc phan ti lién quan dén bénh
can dudgc tiép tuc nghién ctru trong tuong lai.
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