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Tém tat

Muc tiéu: M t3 dac diém mo bénh hoc ung thu biéu mé té bao than theo phan loai ctia Té chiic Y
té€ Thé giGi nam 2016. P46 tuong va phuong phap: Nghién ciu mo ta cat ngang 102 bénh nhan dugc
phau thuat va chan doan ung thu biéu moé té bao than tai Bénh vién Trung uang Quan déi 108 tir thang
01/2015 dén thang 08/2020. Két qua va két ludn: Tudi trung binh cda bénh nhan ung thu biéu mé té bao
than la 55,54 + 12,25 tudi. Kich thudc u trung binh 5,19 + 2,07cm. Ty 1& u ¢6 hoai td, xam 1an lan luct la
15,7% va 18,6%. Loai md bénh hoc thudng gap la ung thu biéu mé té bao than typ té€ bao sang (76,4%),
ti€p dén la ung thu biéu mé té€ bao than nhu (9,8%). D6 M6 hoc 2 ¢6 ty 1é cao nhat (56,8%). Khéng co
moi tuong quan gila typ mé hoc véi d6 moé hoc.

Tr khéa: Ung thu biéu moé té€ bao than, dac diém mé bénh hoc.

Summary

Objective: To describe the histopathological characteristics of renal cell carcinoma according to
WHO classification 2016. Subject and method: A descriptive study on 102 operated patients with renal
cell carcinoma at the 108 Military Central Hospital from January 2015 to August 2020. Result and
conclusion: The mean age of renal cell carcinoma patients was 55.54 + 12.25 years. The average tumor
size was 5.19 = 2.07cm. The rates of cases with tumor necrosis, perinephric fat invasion were 15.7% and
18.6%, respectively. The most common histological type was clear cell renal cell carcinoma (76.4%),
followed by papillary renal cell carcinoma (9.8%). The percentage of cases with tumor grade 2 was the
highest at 56.8%. There was no correlation between histological type and tumor grade.

Keywords: Renal cell carcinoma, histopathological characteristics.

1. Dat van dé giGi (WHO), nam 2012, ty 1&é mac UTBMTBT dung thu
9 & nam gidi, thur 14 & n{r gidi véi 143000 ca ti vong.
Tién lugng s6ng cta bénh nhan (BN) phu thudc vao
nhiéu yéu t6, trong dé quan trong la giai doan bénh,

Ung thu biéu mé té bao than (UTBMTBT) chiém
han 90% cac u &c tinh & than. Theo T8 chiic Y té€ Thé
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typ mo6 hoc va d6 mo hoc. Cac loai mé hoc thuong
gap cGa UTBMTBT la ung thu biéu mé (UTBM) té bao
sang (> 75%), UTBM dang nhu (10%) va UTBM té bao
ky mau (5%) [6].

Nam 2016, WHO da dua ra phan loai méi cac
typ md hoc UTBMTBT dua trén ddc diém bao tuong
(t€ bao sang hay ky mau), dac diém cau trdc (nha), vi
tri gidi phau ctia u (6ng goép, tly) va mai lién quan
vGi mét s6 bénh cu thé (bénh than nang mac phai)
cling nhu dac diém sinh hoc phan td (d6t bién gia
dinh gen MIT, thiéu hut Succinate dehydrogenase)
(4], [6].

Hé théng phan doé UTBMTBT theo Fuhrman
dugc st dung phé bién nhat trong nhiéu thap ky
qua. Tuy nhién, hé théng Fuhrman khéng con nhiéu
gia tri cho hau hét cac typ moé hoc mdi cla
UTBMTBT. Vi vay, WHO va Hoi Bénh hoc Tiét niéu
Qudc té (ISUP) da dua ra hé thong 4 d6 mo hoc cua
UTBMTBT. Hé thong phan d6 nay don gian, dé ap
dung va cé gia tri cho UTBM than typ té bao sang va
UTBM than typ nhu [6].

Cac nghién ctru vé dac diém gidi phau bénh cda
UTBMTBT & Viét Nam chua nhiéu, dac biét cac
nghién ctu ap dung phan loai mai 2016 ctia WHO.
Vi vay, ching t6i tién hanh nghién ctru nay véi muc
tiéu: Mo t3 dic diém mé bénh hoc ung thu biéu mé
t€ bao than theo phan loai cia WHO nam 2016.

2. B6i tuong va phuong phap
2.1. Béi tugng

G6m 102 bénh nhan (BN) dugc phau thuat va
chan doéan la UTBMTBT tai Bénh vién Trung uong
Quan doi 108 tir thang 01/2015 dén thang 08/2020.

Tiéu chuén lua chon

BN dugc phau thuat cat than co u.
Chéan doan mé bénh hoc |a UTBMTBT.
C6 ho so, khoi nén va tiéu ban dugc luu trir day da.

Tidu chudn loai trir

3. Két qua

Mau bénh pham sinh thiét nho.

Céc truong hgp ung thu than nhung khoéng phai
UTBM hoac UTBM di can ti noi khac dén.

2.2. Phuong phdp

Thiét ké nghién cuu: Nghién cu mo ta cat
ngang, héi ctiu két hgp tién ctu.

C6 mau nghién cttu: Chon mau toan bo.

Cach tién hanh nghién ctu:

Ghi nhan théng tin: Tudi, gii, vi tri u qua ho so
bénh an.

XU ly cdc mau bénh pham: Cac mau bénh pham
sau phau thuat duoc phau tich u, do kich thudc u va
cat thanh cac manh c6 kich thudc 2 x 1,5 x 0,3cm.
Cac manh cat u dugc c6 dinh trong formol trung
tinh 10% va chuyén duc trong parafin.

Cat va nhuém tiéu ban: Tat ca cac khéi nén
dugc cat manh c6 d6 day tir 3 - 5um, tién hanh
nhudém theo phuong phap HE (Hemataxylin- Eosin).

Bién sé nghién cuu

Tudi, vi tri u, kich thudc u, tinh trang hoai tu u,
muic dé xam Ian clia u.

Phan loai mé hoc UTBMTBT theo phan loai cla
WHO nam 2016.

Hé thong phan d6 mé hoc UTBMTBT mdéi cua
WHO nam 2016:

D5 1 Hat nhan khong xuat hién hoac khong ré va
' ua bazo & d6 phong dai 400 lan

562 Hat nhan ro va ua axit & d6 phéng dai 400
' lan nhung khong ré 6 dé phéng dai 100 lan
. Hat nhan ro va ua axit & d6 phéng dai 100

b6 3 .

lan

D64 Nhan da hinh, té bao khéng 16 da nhan, biét

i héa dang co van hodc sarcoma

2.3. Xt ly sé liéu

S6 liéu dugc xtr ly bang chuang trinh phan mém
SPSS Version 22.0. Su khéc biét ¢6 y nghia thong ké
khi p<0,05.

Bang 1. Phan b8 BN theo nhém tudi va gidi tinh
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GiGi Nam NG Téng

Tudi n Ty lé % n Ty lé % n Ty lé %
<30 1,5 2 6,1 3 2,9
30-39 5 7,2 3 9,1 8 7.8
40-49 14 20,3 7 21,2 21 20,6
50-59 23 33,3 4 12,1 27 26,5
> 60 26 37,7 17 51,5 43 42,2

Téng 69 100 33 100 102 100

Nhén xét: Phan 16n BN trén 50 tudi (68,7%), tudi trung binh 55,54 + 12,25 tudi, cao nhat 89 tudi, thap
nhat 26 tudi. Ty 1& mac cta nam nhiéu hon nit (2,1/1)

Bang 2. Mot s8 dac diém gidi phiu bénh

Pic diém S6 lugng (n) Ty lé %
o Than phai 43 42,2
Vitriu
Than trai 59 57,8
<7cm 85 83,3
Kich thuGc u
>7cm 17 16,7
o Co 16 15,7
Hoai td u -
Khong 86 84,3
Xam 1an mé mé quanh | CO 19 18,6
than Khéng 83 81,4

Nhén xét: U gap & than trai (57,88%) nhiéu hon than phai (42,2%), phan 16n u c6 kich thudc nhé hon
7cm, trung binh la 5,19 + 2,07cm, ty & u c6 hoai t&r va xam lan m6é m& quanh than thap (tuong tng la 15,7%

va 18,6%).

Béng 3. Phan bé cac typ md hoc UTBMTBT

Typ mé hoc S6 lugng (n) Ty lé %

UTBMTBT typ té€ bao sang 78 76,5
UTBMTBT nhu 10 9,8
UTBMTBT ky mau 8 7,8
UTBMTBT nhd té bao sang 1 1,0
UTBMTBT lién quan véi bénh than nang mac phai 1 1,0
U than nang da & tiém nang ac tinh thap 4 3,9

Téng 102 100

Nhén xét: Typ té bao sang chiém ty |& cao nhat (76,4%), sau d6 la typ nha (9,8%), typ té bao ky mau
(7,8%). Cac typ mé hoc it gap hon gém c6: Typ than nang da & tiém nang ac tinh thap (3,9%), typ nhu té bao
sang (1%), typ UTBMTBT lién quan véi bénh than nang mac phai (1%).

Bang 4. Phan &6 mo hoc theo WHO 2016

P6 mo6 hoc

S6 lugng (n)

Ty 18 %

6

6,8
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P62 50 56,8

P63 32 36,4

Do 4 0 0
Téng s6 88 100

Nhén xét: Trong s6 88 ca typ té bao sang va typ nhd thi @ mo hoc 2 cé ty 1é cao nhat (56,8%), ti€ép dén
Ia d0 mo hoc 3 (36,4%), d0 mod hoc 1 (6,8%). Chiing t6i khdng gap trudng hgp nao u ¢ d6 mo hoc 4.

Bang 5. Lién quan giita typ mé hoc va d6 mé hoc

D6 méd hoc Do 1 Do 2 P63 Téng
Typ md hoc n % n % n % n %
Té bao sang 6 6,8 45 51,1 27 30,7 78 88,6
Nhu 0 0,0 5 5,7 5 5,7 10 11,4
Téng 6 6,8 50 56,8 32 36,4 88 100

Nhén xét: Trong 78 typ té€ bao sang c6 51 ca (65,4%) c6 d6 mo hoc thap (d6 1, 2), 27 ca (30,7%) c6 dé md
hoc 3. Vi typ nhd, ty 1é d6 mé hoc 2 va 3 la nhu nhau (5,7%). Su khac nhau vé d6 mé hoc gitra cac typ mé
hoc khéng cé y nghia thong ké (p>0,05).

W |

Anh 3. UTBMTBT ky mau (Ma s6 19A570, HE x 400)

4. Ban luan
4.1. Tuéi va gidi
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Phan I6n BN trén 50 tudi (68,7%), tudi trung
binh 55,54 + 12,25 tudi. Ty |é méc bénh gilra nam/nl
la 2,1:1. K&t qua clhia chung téi tuong tu két qua cla
cac nghién cdu khac trong va ngoai nudc. Theo
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Dang Thi My Ngoc (2017) [2], tudi méc bénh trung
binh 13 52,97 + 12,32 tudi; ty 1& nam/n{ 1a 1,82:1.
Theo Nguyén Trudng Giang (2008) [3] tubi méc
bénh trung binh 1a 49 + 15,5 tudi; ty 1& nam/n(t la
1,83:1. Nghién ctu cia Wu J, Jhang P va cong su [10]
& Trung Quéc cho thay ty |é mac bénh & nam giéi la
67,7%, tudi trung binh 1a 56 tudi. Nhu vy, tudi mac
bénh thudng gap & cac nghién ciu la Ita tudi trung
nién > 50 tudi.

4.2. Mot s6 dac diém gidi phdu bénh

Vi tri u: U gap & than bén trai (57,8%) nhiéu hon
than bén phai (42,2%), khong cé ca nao cé u & ca hai
bén than. Nghién cdu ctia Bang Thi My Ngoc (2017)
[2] €6 52,2% u & than trdi; 47,8% u & than phai. Ty |é
u & than trai va phai theo két qua cta Nguyén
Trudng Giang (2008) [3] lan lugt la 51,7% va 48,3%.
Theo Kanayama HO va céng su [8] c6 1802 (49,4%) u
& than phai, 1784 ca (48,9%) u & than trdi va c6 62 ca
(1,7%) u G ca 2 bén than. Cho dén nay, van chua co
tai liéu nao ly giai su xuat hién khoi u & than phai
hoac than trai.

Kich thudc u: Phan 16n u cé kich thudc nhé
hon 7cm (83,3%), trung binh la 5,19 £ 2,07cm.
Theo bBang Thi My Ngoc (2017) [2], kich thudc
trung binh clia u la 5,67 £ 3,05cm, trong d6 c6 78%
u c6 kich thuéc nhd hon 7cm. Theo Wu J va cdng
su [10], nghién cdu trén 3479 BN, kich thudc u
trung binh la 4cm (0,1 - 29cm). Kich thudc trung
binh ctia u thdn dao ddng trong cac nghién clu cé
thé do cac quan thé nghién ctu khac nhau, tai cac
vi tri dia ly khac nhau; muc d6 quan tam dén kham
stc khée dinh ky cla cac quan thé. Mat khac, su
phat trién cla y hoc cung céac trang thiét bi hién
dai nhu hién nay cé thé giup phat hién dugc u tu
khi kich thuéc u con rat nhé.

Tinh trang hoai td va xam lan cda u: Ty & u cé
hoai t& va xam lan t6 chliic m& quanh than thap,
tuong ung la 15,7% va 18,6%. Két qua clia ching toi
tuong tu két qua cta Cao Ngoc Mai Han (2015) [1]
véi ty 1é tuong ung la 23,4% va 12,5%. Tinh trang
hoai t&f va xam lan ctia u la nhiing yéu té quan trong
trong tién lugng bénh. Trong mét nghién clu cla
Thompson va céng su trén 162 BN ¢6 u xam 1an mé

ma& quanh than, thdy ty lé t& vong la 59%. Jeon va
codng su da nghién clu trén 946 bénh phdm phau
thuat u than, lua chon cac trudng hop cé u xam lan mé
m& quanh than, chia thanh 2 nhém dua trén kich
thudc khoi u. Két qua cho thay cac truong hgp khoi u
kich thudc 16n hon 7cm ¢6 ty 1é song thém khéng
bénh 5 nam la 49,5% trong khi cac trudng hop khoi u
6 kich thudc dudi 7cm ty 1€ nay la 77,2% [9].

4.3. Bic diém typ mé bénh hoc

Nghién cdu clia ching t6éi gap 6 typ mo hoc;
trong do6, typ té bao sang chiém ty lé cao nhat
(76,4%) (Bang 3).

Két qua nghién ctu cta Dang Thi My Ngoc
(2017) [2], gbm 4 typ m6 bénh hoc; trong d6 c6 121
ca (66,5%) typ té bao sang, 48 ca (26,4%) typ ky mau,
11 ca (6,0%) typ nha va c6 2 ca (1,1%) typ chuyén
doan. Theo Wu J va cong su [10], c6 2614 ca typ té
bao sang (88,9%), typ ky mau 188 ca (6,4%), typ nhu
139 ca (4,7%). Theo Kanayama HO va cong su [8],
nghién ctu trén 3648 BN u than, két qua nhu sau:
Typ té€ bao sang chiém 77,2%, ky mau 5,0% va thé
nhu chiém 5,0%.

Nhu vay cac nghién clu déu cho thay typ té€ bao
sang la typ mo6 hoc hay gap nhat trong UTBMTB than.

Chung t6i gap 1 trudng hgp UTBMTBT nha té
bao sang; day la typ mé hoc méi dugc dua vao phan
loai nam 2016 cia WHO. UTBMTBT nhu té bao sang
la bién thé hay gap thu tu ctia UTBMTBT; vé vi thé u
bao gbm cac té bao sang, do thap, sap xép tao cau
trdc 6ng va nhu, chl yéu nhan ding cach xa mang
day. Tién lugng clia typ mod hoc nay kha tot. Mot
nghién cdu trén 362 BN UTBM nhu té bao sang
trong thdoi gian 38 thang, khéng ghi nhan trudng
hop nao tai phat, di can hay tu vong c6 lién quan
dén bénh [7].

4.4. Pic diém dé mé hoc

D06 mod hoc cta u la moét yéu té rat
quan trong trong viéc chidn doan va tién lugng
bénh. Chung t6i tién hanh phan dé mé hoc theo hé
théng phan d6 u than ctia WHO/ISUP nam 2016, két
qua nhu sau: Trong s 88 ca typ té bao sang va typ
nhu thi d& mé hoc 2 cé ty |é cao nhat (56,8%) (Bang
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4). K&t qua ctia chung t6i phu hgp vai két qua cla
Pang Thi My Ngoc (2017) [2], c6 70,5% u c6 d0 mo
hoc la d6 thap (d6 1, 2), 29,6% u c6 d6 mé hoc cao
(d6 3, 4).

Qua nhiéu thap nién, phan dé mé hoc theo
Fuhrman van luén dugc st dung rong rai. Tuy nhién,
hé théng phan d6 nay khong ap dung cho ung thu
bi€éu mé té€ bao than ky mau.

Nam 2012, ISUP da gi6i thiéu mét hé théng
phan loai méi cho UTBMTBT typ té bao sang dua
trén su gia tang ndng dé hat nhan ti d6 1 dén doé 3,
con su hién dién cta nhan da hinh va/hoac té bao
khéng 16 nhiéu nhan va/hodc sarcomatoid va/hodac
biét hoa dang co van la tiéu chuan do 4. Mét nghién
cltu da tién hanh so sanh phan loai méi cla
WHO/ISUP va phan loai Fuhrman trén 376 trudng
hop. Cac truong hgp déu dugc phan loai theo ca 2
cach, két qua cho thay: Theo WHO/ISUP c6 9,3% d6
1, 50,0% d6 2, 24,2% d6 3 va 16,5% dé 4. Theo
Fuhrman c6 0,4% d0 1, 48,7% d6 2, 29,4% do6 3 va
21,5% d6 4. Khéng c6 su tai phat hay di can trong s6
cac truong hop c6 khéi u & do 1 theo WHO/ISUP,
nhung ti dé 2 trd lén thi cé su khac biét dang ké.
D6i vGi phan loai theo Fuhrman thi khéng c6 su
khéc biét quan trong véi nhitng khéi u & d6 2 va do
3[2], [4].

Nam 2016, WHO/ISUP chinh thuc dua ra hé
théng phan dé u than thanh 4 d6, ap dung cho ca
UTBMTBT typ té bao sang va UTBMTBT typ nhu.

4.5. Lién quan gida typ mé hoc va do mé hoc

Trong 78 ca typ té bao sang c6 51 ca (65,4%) c6 do
mo hoc thap (d6 1 va 2), 27 ca (30,7%) c6 dd md hoc 3
(Bang 5). VGi typ nhq, ty 1&é d6 mo hoc 2 va 3 la nhu
nhau (5,7%). Su khac nhau vé dé moé hoc gitra cac typ
mo hoc khdng ¢d y nghia thong ké (p=0,48). Két qua
nay tuong dong vai cac nghién clru trong nudc.

Theo Dang Thi My Ngoc (2017) [2], trong typ té
bao séng, 65,2% ca thuéc dd méd hoc thap (d6 1, 2);
26,5% d6 md hoc cao (d0 3, 4). Vé6i typ nhd, 5,3% do
mé hoc thap, 3% & d6 3. Theo Nguyén Trudng Giang
(2008) [3], trong typ té bao sang co6 83,3% ca do mod
hoc théap, 26,5% d6 mé hoc cao. Véi typ nhu, d6 mo
hoc thap va cao c6 ty 1é ngang nhau.
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5. Két luan

Qua nghién ctu 102 trudng hgp UTBMTBT tudi
trung binh 55,54 + 12,25 tudi, ching t6i thu dugc
két qua sau:

U gap & than trai nhiéu hon (57,8%); kich thudc
u trung binh 5,19 + 2,07cm.

Ty |& u c6 hoai t, xam lan mé m& quanh than
Ian luct 13 15,7% va 18,6%.

Loai m6 bénh hoc thudng gap la UTBMTBT typ té
bao sang (76,4%), sau dé la UTBMTBT typ nh (9,8%).

D06 mod hoc 2 ¢o ty 1é cao nhat (56,8%), tiép dén
la do 3 (36,4%). Khdong cdé moi tuong quan gitia typ
mo hoc véi dé6 mo hoc.
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