TAP CHi Y DUQC LAM SANG 108 DOI: https://doi.org/10.52389/ydIs.v17iDB.1458
Hoi nghi trao ddi, chia sé& kinh nghiém chuyén mén Quan y Viét-Lao 1an thé VI ndm 2022

Nghién ciru déic diem giai phau bénh va mét so té bao mién
dich trong vi moi trweong ung thw bieu mo dai truc trang
dwogc phau thuat tai Bénh vién Trung wong Quan doi 108

Research on histopathological charecteristics and some immune cells
in colorectal carcinoma microenvirement operated at 108 Military
Central Hospital
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Tém tat

Muc tiéu: Nhan xét mot sbé dac diém giai phdu bénh cla ung thw biéu mé dai trwc trang theo
WHO 2010. Xac dinh sb lwong té bao lympho T (bdc 16 CD4, CD8) va dai thuc bao (bdc 16 voi
CD68) trong vi mdi trwong ung thw biéu md tuyén dai trwc trang bang héa mé mién dich va déi
chiéu mot sé dac diém gidi phdu bénh & nhom dbi twong nghién ciru. Péi turong va phuong phap:
Nghién ciru dwoc thue hién & 127 trwong hop ung thu biéu mé dai trwc trang nguyén phat (trong
d6 ¢6 50 bénh nhan ung thw biéu mé tuyén dwoc nhudm héa mé mién dich) dwoc chan doan xac
dinh tai Bénh vién Trung wong Quan doi 108 tlr thang 10/2018 dén thang 07/2019. Két qua: U
cht yéu gap & truc trang (29,9%). Ung thw biéu mé tuyén chiém ty 1& 85,8% (trong d6 biét hoa
vira chiém 84,4%); 45,7% trudng hop c6 xam lan thanh mac; ty I& di can hach la 31,5%. Mat d6
cao CD8+ trong chat c&n ban u va mé dém u thworng gap & nam gidi hon so véi niv gidi. Trong
khi d6, mat d6 cao CD4+ trong md dém u & nam gi¢i cao hon ni¥ gi¢i. O giai doan T1-T2, trong
moé dém u thwong gdp mat do cao CD4+, CD68+, trong chat can ban u chi gap mat do cao
CD68+ xam nhap. O giai doan T3-T4, trong mé dém u thdy mat do thap CD8+, CD68+ chiém wu
thé; mat d6 thdp CD68+ trong chat cin ban u gdp & nhiéu bénh nhan hon. Khi cé di can hach,
thwdng thady mat do thadp CD68+ tham nhap trong mé dém u va chat can ban u. Khi khéng di can
hach, mat d6 cao CD68+ xam nhap trong c& md dém u va chét c&n ban u. Mat dod cac té bao
CD4+, CD8+ va CD68+ khéng lién quan v&i tudi, dai thé va vj tri u. Két luan: U cht yéu & truc
trang, hay gap ung thw biéu mé tuyén biét héa vira. Ty I& xam lan thanh mac va di c&n hach lan
lwot la 45,7% va 31,5%. Mat dé cao CD4+, CD8+ hay gap & nam gi¢i hon ni¥ gi¢i. Mat do cao
CD68+ thudng gap & giai doan T1-T2 hon T3-T4. Khi ¢é di can hach thi théy mat dé thép CD68+
chiém wu thé hon so véi khéng di can.
Tir khéa: Ung thw dai trwe trang, vi méi trwéng u, xam nhiém lympho bao trong u, dai thwe bao

trong u.
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Summary

Objective: To consider histopathological characteristics of colorectal carcinoma according to
WHO 2010 classification. To identify the number of T lymphocytes (CD4, CD8 positive cells) and
macrophages (CD68 positive cells) in colorectal adenocarinoma microenvirement by
Immunohistochemmistry and compare with some histopathological characteristics. Subject and
method: Study on 127 patients with colorectal carcinoma (Icncluding 50 patients with
adenocarrcinoma stainned Imumnohistochemistry) diagnosed at the 108 Military Central Hospital
from October 2018 to July 2019. Result: Tumors were mainly found in the rectum (29.9%).
Adenocarcinoma occursed in 85.8% of cases (Moderately differentiated adenocarcinoma was
84.4%), 45.7% of cases had serosal invasion; lymph node metastasis is 31.5%. High density of
CDS8 positive cells in tumor cell nest and in tumor stroma was more common in men than in
women. Conversely, high density of CD4 positive cells in tumor cell nest was higher in men than
in women. At stage of T1-T2, high density of CD4 and CDG68 positive cells were common in tumor
stroma, meanwhile high density of CD68 positive cells infiltrated only in tumor cell nests. At stage
of
T3-T4, low density of CD8 and CD68 positive cells was more common in the tumor stroma; low
density of CD68 positive cells in tumor cell nest was dominated. Low density of infitration of CD68
positive cells were often seen both in the tumor stroma and tumor matrix if lymph node
metastases occurred. If there are no lymph node metastasis, high density of CD68 positive cells
infiltrates both the tumor stroma and the tumor cell nest. Differences in the correlations between
CD4, CD8 and CD68 positive cells with histological grade, tumor gross morphology, tumor
location and age group were not statistically significant. Conclusion: Tumor was located mainly in
the rectum and histopathology was moderately differentiated adenocarcinoma. The rates of
serosal invasion and lymph node metastases were 45.7% and 31.5%, respectively. High density
of CD4, CD8 positive cells were more common in men than in women and high density of CD68
positive cells was more common in stage of T1-T2 than T3-T4. Low density of CD68 positive cell

was more often seen in cases of lympho node metastasis.

Keywords:  Colorectal
lymphocytes,

tumor-asociated macrophages.

1. Dat van dé

Ung thuw dai tric trang (Colorectal cancer)
(UTDTT) la mét trong nhirng bénh kha thwdng
gap va phd bién trén thé gi¢i cling nhuw & Viét
Nam. Tai My, UTDTT dng hang th 4 trong cac
loai ung thw va ty |é t&r vong cao th& 2. Trong
nam 2016, wéc tinh c6 95.270 trwdng hop ung
thw dai trang va 39.220 trwong hep ung thw triec
trang m&i mac; cling trong ndm 2016 cé khoang
49.190 trwong hop t&r vong [1]. Tai Viét Nam,
UTBTT ding hang th& 5 sau ung thw gan, phéi,
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carcinoma,

tumor  microenvirement, tumor-infiltrating

da day, vu [2]. Bé diéu tri ung thw dai trwc trang
mot cach hiéu qua hon, nhiéu tiéu chi ludn dwoc
dé cap trong qua trinh chan doan va diéu tri, nhw
giai doan bénh, tinh trang di can hach, d6 mé
hoc, typ mé hoc, dot bién mot s6 gen RAS,
BRAF, hién twong mét binh 6n vi vé tinh MSI,....
(3l

Trong vai nam gan day, cac nghién clru dang
hwéng vé viéc nghién clru vi méi trwéng u, gdbm
cac chét hoa tan trong dich gian bao cung cac té
bao xam nhap vao mé u, nhw cac té bao lympho T



TAP CHi Y DUQC LAM SANG 108

DOI: https://doi.org/10.52389/ydIs.v17iDB.1458

Hoi nghi trao ddi, chia sé& kinh nghiém chuyén mén Quan y Viét-Lao 1an thé VI ndm 2022

(T CD4 va T CD8) va B, dai thwc bao, bach cau da
nhan, t& bao soi, t& bao m&, trong dd, cac thanh
phan cla vi méi truong u vira co tac dong kim
ham, tiéu diét t& bao u nhwng ddng thdi ciing tac
dong thic day té bao u phat trién, xam nhap va di
can... Nhiéu nghién ciu sau hon vé quan thé
lympho bao, dai thi'c bao trong moé u da phat hién
thanh phan lympho T CD8 (lympho doc té bao)
ma&i ¢é tac dung tiéu diét té bao u, trong khi thanh
phan T CD4 (lympho tro gitp) va dai thwc bao lai
thuc day u phat trién [4].

Viéc tim hiéu sau hon vé thanh phan té bao
T (T CD4 va T CD8), dai thwc bao trong vi moi
trwdng u va déi chiéu voi dac diém md bénh hoc
cung giai doan bénh nham cb gang tim ra méi
lién quan gilra chung da thuc giuc chuang téi thyc
hién dé tai: “Nghién ctru d&c diém gidi phau bénh
va mot sb t& bao mién dich trong vi méi trwdng
ung thu biéu mé dai trwc trang” véi muc tiéu:
Nhén xét mét sbé déc diém gidi phdu bénh cua
ung thw biéu mé dai truc trang theo WHO 2010.

Xéc dinh sé luong té bao lympho T (bdc

16 v&i CD4, CD8) va dai thuc bao (béc 16 v&i
CD68) trong vi méi truong ung thw biéu mo
tuyén dai tryc trang bdng héa mé mién dich va
dbi chiéu véi mot sbé dac diém gidi phdu bénh &
nhém déi twong nghién ctru.
2. Doi tugng va phuong phap

2.1. Déi tuong

Nghién cwru dwoc tién hanh & 127 bénh
nhan dwgc chan doan la ung thw bidu moé dai
trwec trang (UTBMDTT) nguyén phat (trong do6 cé
50 bénh nhan ung thw biéu mé tuyén (UTBMT)
dwoc nhudm hdéa md mién dich) tai Khoa Giai
ph3u bénh ly-Bénh vién Trung wong Quan doi
108 twr thang 10/2018 dén 07/2019.

2.2. Phuong phap

Nghién ctru dugc thye hién theo phuong
phap mé ta, cat ngang.

Céch thire tién hanh

Vé&i bénh phdm dai truwc trang sau phau
thuat: Mo ta ki vé vi tri u, hinh thai dai thé, kich
thwéc, mat do, dién cat... cta khdi u cung hach
di kém. Chon vung tén thwong, cb dinh toan bo
trong dung dich formol 10% dém trung tinh, xt ly
bang may tw dong, sau dé dwoc vii paraffin, cat
nhiéu manh véi d6 day 3-4pm, nhudm theo
phwong phap HE. Quan sat duéi kinh hién vi
quang hoc va&i cac dé phéng dai khac nhau, danh
gia va phan type MBH theo T& chirc Y té thé gidi
nam 2010 [5], ngoai ra xac dinh cac chi tiéu khac
nhu:

D6 mod hoc cuia u.

Tinh trang di can hach.

Danh gia giai doan u theo AJCC 2017 [6].

Lwa chon ngau nhién 50 bénh nhan UTBMT
trong s6 127 bénh nhan dwoc thu thap d& nhudm
héa md mién dich. Mdi trwdng hop dwoc nhudém
3 tiéu ban héa md mién dich v&i 3 khang thé don
dong CD4, CD8 va CD68 dw¢i dang dang kit 50
test cia hdng VENTANA; s&* dung may nhuém
héa mé mién dich tw déng BenchMark Ultra cla
VENTANA.

Vung lién quan dén u duoc xem xét dé
dém té bao T (CD4+ va CD8+) va dai thuwc bao
(CD68+) [7], [8].

M6 dém u: Cac té bao lympho T CD4, T
CD8 va dai thwc bao nam trong mé dém u,
khéng tiép xuc truc tiép véi té bao ung thu.

Chéat can ban u: Té bao T CD4, T CD8 va
dai thwc bao tiép xuc truc tiép véi té bao ung
thw.

Khong dém céac té bao T va dai thuc bao
tai vung u hoai ttr.

Tinh sb lwong té bao T CD4, T CD8 va dai
thuwe bao:

DPém sb lwong té bao T CD4, T CD8 va
dai thwe bao tai vang mé dém u va vung tiép xuc
truc tiép té bao u.

DPém trong 5 viing ¢ mat d6 cao nhét té
bao lién quan & dd phong dai thap, sau day lay 5
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vi trwdng vat kinh 40X, rdi l1dy sé trung binh cua
5 vung nay lam sé lwong té bao dai dién cua
mau.

Dung s6 trung vi lam diém méc phan chia
mat d6 thap va cao clia chi s6 TCD4, TCD8 va dai
thwe bao.

2.3. Xur ly s6 liéu
Bang phan mém SPSS 16.0 véi cac thuat
toan thdng ké phu hop.

3. Két qua

TV 18 %
50%
45%
40%
35%
30%
25%
20%
15% 11,80

10% 5,50

5%
Wj....——

Tryc  Dai tring Dai tring Dai tring Dai tring Dai trang
trdng  sigma lén  gbcgan xudng ngang

29,90
24,40

16,50

5,50 390 2,40

Manh Dai tring
tring  goc lach

Biéu d6 1. Phan bd bénh nhan theo vi tri u
Biéu dd 1 cho thay u & trwc trang chiém ty &
cao nhat véi 38 truwdng hop (29,9%), sau dé dén
dai trang sigmoid (24,4%) va dai trang lén
(16,5%). C4c vi tri khac chiém ty 1& thép.
Bang 1. Cac typ mé bénh hoc
ung thu dai truc trang theo WHO 2010

Bang 2. Phian bo bénh nhan theo do biét héa
(P&i véi ung thu biéu mé tuyén théng

thuong)
Do biét héa $6 lugng Tylé %
Biét hoéa cao 10 9,2
Biét héa vira 92 84,4
Biét hda kém 7 6,4
Téng 109 100

Bang 2 cho thdy trong 109 truéng hop
UTBMT cé 92 trwérng hop biét hoa vira, chiém ty
I1& 84,4%; sau d6 la biét héa cao v&i 10 trwdng
hop (9,2%), cubi cung 1a kém biét héa voi 7
trwong hop (6,4%).

mT]l mT2 mT3 uT4

Biéu d6 2. Phan bd bénh nhan theo giai doan T

Biéu dd 2 cho thdy UTBMBDTT da xam lan
thanh mac véi 58 truedng hop, chiém ty 1& 45,7%;
c6 42 trwdng hop xam lan ra mé quanh DTT véi
42 trwdng hop (33,1%). Chi cé 21 trwdng hop

Bang 1 cho thdy hau hét UTDTT la UTBMT

s xam lan 16p co va 6 trudng hop xam lan ha niém
Type mé bénh hoc higng Tylé % | mac, chiém ty & Ian lwot 14 16,5% va 4,7%.
UTBM  tuyén  thong Bang 3. Phin bé bénh nhan
thuwong 109 85,8 theo tinh trang di can hach
UTBM tuyén nhay 17 13,4 Di cin hach S8 lugng Tylé %
UTBM té bao nhan 1 0,8 Co 40 31,5
Tb"ng 127 100 Khéng 87 68,5
Téng 127 100,0

voi 109 treong hop, chiém ty 16 85,8%. UTBMT
nhay c6 17 trwdng hop chiém 13,4%. Chi ¢c6 1
trwdng hop ung thw bidu mé té bao nhan chiém
0,8%.
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Bang 3 cho thay cé 40 trwdng hop di can
hach chiém 31,5%, con lai 1a 87 trwdng hop
khéng cé di can hach chiém 68,5%.



TAP CHi Y DUQC LAM SANG 108

DOI: https://doi.org/10.52389/ydIs.v17iDB.1458
Hoi nghi trao ddi, chia sé& kinh nghiém chuyén mén Quan y Viét-Lao 1an thé VI ndm 2022

Bang 4. Lién quan giira mat dé6 CD4+, CD8+ va CD68+ véi gidi tinh

Gigi tinh

CD4+

CD8+

CD68+

Cao (n, %) | Thap (n, %)

Cao (n, %) | Thap (n, %)

Cao (n, %) | Thap (n, %)

Trong chdt cdn bdan u

Nam 15 (46,9) 17 (53,1) 18 (56,3) 14 (43,7) 14 (48,3) 15 (51,7)
N 8 (44,4) 10 (55,6) 6 (33,3) 12 (66,7) 8 (38,1) 13 (61,9)
Téng 23 (46,0) 27 (54,0) 24 (48,0) 26 (52,0) 22 (44,0) 28 (56,0)
P 0,35 0,047 0,64
Mé dém u
Nam 21 (58,3) 15 (41,7) 21 (56,8) 16 (43,2) 12 (41,4) 17 (58,6)
N 4 (28,6) 10 (71,4) 2 (15,4) 11 (84,6) 10 (47,6) 11 (52,4)
Téng 25 (50,0) 25 (50,0) 23 (46,0) 27 (54,0) 22 (44,0) 28 (56,0)
P 0,044 0,037 0,40

x’test or Fisher's exact probability test.

Nhéan xét: V&i nhéom CD8+, trong chét can ban u, nhém mat dd cao CD8+ thwong gép (56,3%) &
nam gi¢i. Nném mat d6 thap CD8+ lai thwérng gap (66,7%) & ni gidi. Trong md dém u, dau 4n CD8+:
Mat d6 cao (56,8%) & nam va & nir (15,4%), sw khac biét co y nghia théng ké, p=0,037. V&i nhém
CD4+, trong m6é dém u, nhém méat dé cao CD4+ thuwdng gap & nam gidi (58,3%) hon nir gidi (28,6%).

Su khac biét cé y nghta thdng ké (p=0,044).

Bang 5. Lién quan giira mat do CD4+, CD8+ va CD68+ véi dé sau xam lan

A CD4+ CD8+ CD68+
Do sau p
xam lan | Cao (n, %) T"?,/S (" | Cao (n, %) | Thap (n, %) | Cao (n, %) | Thap (n, %)
Trong chét c&n bén u
T, T2 8 (57.1) 6 (42,9) 6 (46.2) 7 (53.8) 8 (57.1) 6 (42,9)
T3, T4 15(@41,7) | 21(58.3) 18 (48.6) 19(51,4) | 14(389) | 22(61.1)
Téng 23(46,0) | 27(540) | 24(480) | 26(520) | 22(44,0) 28 (56,0)
p 0,41 0,86 0,027
Méb dém u

1, T2 10 (71,4) 4 (28.,6) 8 (61.,5) 5 (38,5) 9 (64,3) 5 (35,7)
T3, T4 15(@41,7) | 21(58.3) 15(405) | 22(595) | 13(361) | 23(639)
Téng 25(50,0) | 25(50,0) | 23(46,0) | 27 (540) | 22(44,0) 28 (56,0)
p 0,30 0,042 0,032

Fisher's exact probability test

Nhén xét: O mirc xam 14n T1-T2, trong mé dém u, nhdm mat dd cao CD8+, CD68+ chiém wu thé
hon (61,5%, 64,3%) so v&i nhém cé mat dd thadp CD8+, CD68+ (38,5%, 35,7%). Sw khac biét cé y
nghia théng ké véi p=0,042 va p=0,032. Twong tw, trong chét can ban u, nhém cé mat do cao CD68+
chiém wu thé hon (57,1%) so v&i nhém mat dé thadp CD68+ (42,9%). Sw khac biét cd y nghia thdng
ké v&i p=0,027 (& mlrc xam l&n T1-T2, trong mé dém u thuwdng gap nhiéu CD4+, CD68+ xam nhap
(p=0,042 va p=0,032), trong chét c&n ban u chi gép nhiéu CD68+ xam nhap (p= 0,027). O’ mic xam
l&n T3-T4, trong mé dém u, nhdm cé mat dd th4p CD8+, CD68+ chiém wu thé hon (59,5%, 63,9%) so
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véi nhém c6 mat d6 cao CD8+, CD68+ (40,5%, 36,1%). Sy khac biét cé y nghia théng ké voi
p=0,042 va p=0,032. Twong tw, trong chat can ban u, nhém c6 mat dé thdp CD68+ chiém wu thé hon
(61,1%) so v&i nhém cé mat d6 cao CD68+ (38,9%). Sw khac biét co y nghia thdng ké véi p=0,027.

Bang 6. Lién quan giira mat dé CD4+, CD8+ va CD68+ v@i tinh trang di can hach

Di cin CD4+ CD8+ CD68 +
hach Cao (n, %) | Thap (n, %) | Cao (n, %) | Thap (n, %) | Cao (n, %) | Thap (n, %)
Trong chét cén bén u
Co 3 (25,0) 9 (75,0) 5 (55,6) 4 (44,4) 3(23,1) 10 (76,9)
Khéng 20 (52,6) 18 (47,4) 19 (46,3) 22(53,7) 19 (51,4) 18 (48,6)
Téng 23 (46,0) 27 (54,0) 24 (48,0) 26 (52,0) 22 (52) 28 (48)
p 0,35 0,61 0,014
M6 dém u

Co 6 (50,0) 6 (50,0) 6 (57,1) 3(42,9) 2 (15,4) 11 (84,6)
Khéng 19 (50,0) 19 (50,0) 17 (44,2) 24 (55,8) 20 (54,1) 17 (45,9)
Téng 25 (50,0) 25 (50,0) 23 (46,0) 27 (54,0) 22 (44,0) 28 (56,0)
p 0,46 0,32 0,035

x? test or Fisher's exact probability test.

Trong tredng hop co di can hach, trong mé
dém u, nhém mat dd thadp CD68+ chiém wu thé
hon (84,6%) so v&i nhém cé mat dd cao/nhiéu
CD68+ (15,4%). Sw khac biét cé y nghia théng
ké v&i p=0,035. Twong tw, trong chat can ban u,
nhém cé mat do thAp CD68+ chiém wu thé hon
(76,9%) so v&i nhém co6 mat dd cao/nhiéu
CD68+ (23,1%). Sw khac biét c6 y nghia théng
ké voi p=0,014. Trwong hep cbé di can hach
thwdng it CD68+ xadm nhap trong mé dém u
(p=0,035) va chét can ban u (p=0,014).

Trong trwdng hgp khéng coé di can hach,
trong chét can ban u, nhém c6 mat dd cao
CD68+ chiém wu thé hon (51,4%) so v&i nhom
c6 mat d thdp CD68+ (48,6%). Sw khac biét c6
y nghia théng ké vé&i p=0,014. Twong tw, trong
mé dém u, nhém cé mat dd cao/nhiéu CD68+
chiém wu thé hon (54,1%) so v&i nhém cé mat
do thadp CD68+ (45,9%). Sw khac biét ¢ y nghia
thdng ké v&i p=0,035. (trwerng hop khong di can
hach thwéng cé nhiéu CD68+ trong c& md dém u
(p=0,035) va chét can ban u (p=0,014).

4. Ban luan

4.1. Vé ddc diém caa khéiu

116

Vi tri u: UTDTT c6 thé gap & bét ky vi tri nao
cla dai tryc trang. Két qua nghién ciu 127
trwong hop UTDTT cla ching tdi cho thay vi tri
gdp nhiéu nhét |4 trwc trang chiém 29,9%, sau
do l1a dai trang sigma chiém 24,4%, dai trang 1én
chiém ty 1& 16,5%, cac vi tri khac chiém ty lé
thap. Két quia nghién clru cla ching toi twong tw
nghién clru clia Katarzyna Jakubowska va céng
sw (2017) trén 160 trwdng hop UTDTT, thay vi tri
gdp nhiéu nhét 14 trwc trang chiém 51,25%, sau
do dén dai trang sigmoid chiém 18,13% va dai
trang lén chiém 12,5%, cac vi tri khac chiém ty 1&
thap [9]. Tip md bénh hoc: Két qua nghién ciru
127 trwong hop UTDTT cla chang tdi cho thay
hau hét Ia ung thw biéu md tuyén théng thuwong
véi 109 trwdng hop, chiém ty 1& 85,8%; sau do la
ung thu bidu mod tuyén nhay chiém 13,4%; 1
trwong hop ung thw bidu moé té bao nhan,
chiém ty 1& 0,8%. Nam 2017, Katarzyna
Jakubowska va cdng sw nghién cru 160 trdng
hop UTDTT c6 130 trwong hop la UTBMT khéng
ché nhay chiém 81,3%, con lai la ung thw ché
nhay chiém 18,7% [9].

Dd mé hoc: Két qua nghién cliru cta ching
t6i cho thay trong 109 trwéng hop ung thw biéu
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mo tuyén dai trwc trang chi yéu 1a biét héa vira
chiém 84,4%; sau dé la biét hoa cao chiém 9,2%
va kém biét héa chiém 6,4%. Nam 2012 Jung
Wook Huh va céng sy nghién ctru trén 546
trwdng hop thay cha yéu |a biét héa vira va cao
vOi 488/546 bénh nhan chiém 89,4%; con lai la
kém biét héa chiém 10,6% [10]. Két qua nghién
clru trén khac vai két qué nghién clru cla ching
t6i & dd biét hda cao la chi yéu, trong nghién
ctru cla chang tdi do biét hoa vira 1a cha yéu.

D6 sau xam lan va di can hach: Két qua
nghién ctru 127 trwong hop UTDTT, chung toi
nhan thdy u xam lan dén thanh mac chiém ty &
cao nhéat 457%; xam l4n mé xung quanh dai
trang chiém 33,1%, xam lan 1&p co chiém 16,5%;
c6 40 trwdng hop di can hach, chiém ty 1&
31,5%; con lai cé 6 trwdng hop u moi chi givi
han & I&p niém mac hoac ha niém mac v&i 6
trwong hop chiém 4,7%. Chang téi khéng gap
trwdng hop nao ung thu tai ché (Tis). Theo
nhiéu tac gid nwdc ngoai nghién ciru ciing cé
két qua twong tw nhw chung t6i. Theo Jung
Wook Huh va céng sw (2012) thay trong 546
trwdng hop chi yéu gdp & giai doan T3 va T4
vOi 434 bénh nhan chiém 79,5%, con lai chi cé
102 trwdng hop & giai doan T1 va T2 chiém
20,5%; di can hach chiém ty 1& 40,6% [10]. Tuy
nhién ciing c6 nghién ciru cho két qua khac két
qua cla chung t6i. Theo Jung-Cheng Kang va
cong s (2010) thay ty 1& bénh nhan & giai doan
T1 va T2 la 59 bénh nhan, bang vé&i bénh nhan &
giai doan T3 va T4; ty 1é di can hach la 45,7%,
cao hon cla chung téi [6].

4.2. Méi lién quan giira mat dé cua
lympho T va DTB trong vi méi truong u véi
mot sé yéu té

4.2.1. Méi lién quan gitra mat dé cda lympho
T va DTB trong vi méi trirong u voi gidi tinh

Nghién ctru clGa ching thdi thdy véi nhom
CD8+, trong chat can ban u, nhém mat dé cao
CD8+ thuwdng gap (56,3%) & nam gi¢i. Nhém
mat dé thdp CD8+ lai thwong gap (66,7%) & ni
gi®i, sy khac biét & mirc nhe, p=0,047. Trong mo

dém u, cling xay ra diéu twong tw véi dau an
CD8+: Mat d6 cao (56,8%) & nam va & niv
(15,4%), sw khac biét co y nghia théng ké, p =
0,037.

Vé&i nhém CD4+, chi trong mé dém u, nam
gidi thwong co (58,3%) mat dd cao CD4+ xam
nhap, trong khi nlr gi&i lai it gap (28,6%) mat do
cao CD4+. Nghia la, bénh nhén nam gi¢i thwdng
c6é mat dé6 cao CD4+ tham nhap mé dém u hon
so v&i niv gidi. Sy khac biét co y nghia théng ké
(p=0,044). O nhitng trwerng hop khac va nhém
CD68, sw khac biét déu khéng cé y nghia théng
ké.

Két qua cla ching t6i khac véi nhiéu tac gia
trén thé gidi. Hau hét cac nghién clru chi ra rang
mat do cac té bao CD4+, CD8+ va CD68+ déu
khong c6 sy khac biét c6 y nghia thdng ké véi
gioi tinh [3].

4.2.2. Méi lién quan gitta mat dé cta lympho
T va DTB trong vi méi trueong u véi dd sau xadm
lan cta u

Nghién ctru ctia chdng tdi thdy & mirc xam
lAn T1-T2, trong mé dém u, nhdom méat dd cao
CD8+, CD68+ chiém wu thé hon (61,5%; 64,3%)
so v&i nhém cé mat do thadp CD8+, CD68+
(38,5%; 35,7%). Sw khac biét cé y nghia théng
ké voi p=0,042 va p=0,032. Twong tw, trong chat
can ban u, nhdm cé mat dé cao CD68+ chiém wu
thé hon (57,1%) so v&i nhém mat do thap
CD68+ (42,9%). Sw khac biét c6 y nghia thdng
ké v&i p=0,027. O mlrc xam lan T3-T4, trong md
dém u, nhém cé mat d6 thadp CD8+, CD68+
chiém wu thé hon (59,5%; 63,9%) so v&i nhédm
c6 mat dé cao CD8+; CD68+ (40,5%, 36,1%). Sy
khac biét c6 y nghia thdng ké v&i p=0,042 va
p=0,032. Twong tw, trong chat can ban u, nhém
c6 mat dd thap CD68+ chiém wu thé hon
(61,1%) so vé&i nhédm cé mat dé cao CD68+
(38,9%). Sw khac biét c6 y nghia thdng ké voi
p=0,027.

Két qua nghién ctu cla ching téi ciing
twong tw nhu moét sé tac gid nwédc ngoai. Theo
Jung Cheng Kang va cong sw (2010) mat dé
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CD68 lién quan cé y nghia théng ké v&i do sau
xam lan T va cho rang chung 14 nguyén nhan gay
ra cho u c6 mirc dd xam l4n manh hon, déng
thdi cho rang CD68 ¢6 vai trd 1a mot marker xam
l&n trong UTDTT [7]. Theo Yukihiro Funada va
cong sw (2003) thay mat d CD68 lién quan co y
nghia thdng ké véi dd sau xam lan (p=0,027) va
cho rédng nhirtng bénh nhan c6 mat dd dai thuc
bao thap thwdng xam lan sau hon nhirng bénh
nhan cé mat dé cao. Trong khi dé mat d6 CD8 lai
lién quan khéng c6 y nghia théng ké, nhung
nghién ctu ty 1& sbéng sau 5 nam thi nhixng bénh
nhan c6 mat dd CD8 cao chiém t&i 93%, trong
khi nhitng bénh nhan cé6 mat d6 CD8+ thap lai
chi c6 72% sbng sau 5 ndm. Tac gid ciing két
ludn rang mat d6 cao ctia ca CD8+ va CD68+
déu mang lai loi ich va tién lwong tét hon [11].
Theo Younghoon Kim va cbng sw (2018) cho
thdy mat d6 cao clia CD68 trong chét can ban u
c6 lién quan c6 y nghia théng ké véi giai doan u,
nhwng trong md dém thi khéng cé y nghia théng
ké. Mat do CD68+ trong chéat can ban u cé mbi
lien quan nghich v&i tién lwgng cha bénh nhan;
bén canh dé mat d6 CD68+ cing cb mdi lién
quan chat ché v&i mat dé CD8 [12].

Vé vai trd ctia CD4 thi hdu nhw cac nghién
ctu vé UTDTT hau nhw rét it dwoc dé cap.

4.2.3. Méi lién quan giita mat do cta lympho
T va DTB trong vi méi trirong u voi tinh trang di
can hach.

Theo nghién cru cta chung téi thdy rang
trong tredng hop co di can hach, trong mé dém
u, nhdom mat dd thdp CD68+ chiém wu thé hon
(84,6%) so v&i nhém co6 mat dd cao/nhiéu
CD68+ (15,4%). Sw khac biét c6 y nghia théng
ké v&i p=0,035. Twong tw, trong chat c&n ban u,
nhém cé mat do thdp CD68+ chiém wu thé hon
(76,9%) so v&i nhédm c6 mat dod cao/nhiéu
CD68+ (23,1%). Sw khac biét cé y nghia théng
ké voi p=0,014. Trong trwong hop khéng co di
can hach, trong chat cin ban u, nhém cé mat do
cao CD68+ chiém wu thé hon (51,4%) so VOi
nhém cé mat d6 thAp CD68+ (48,6%). Sw khac
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biét cé y nghia thdng ké v&i p=0,014. Tuwong tw,
trong mé dém u, nhém cé mat dé cao/nhiéu
CD68+ chiém wu thé hon (54,1%) so véi nhém
c6 mat do thdp CD68+ (45,9%). Sy khac biét co
y nghia théng ké v&i p=0,035. Vi cac té bao boc
|6 CD4+, CD8+, sw khac biét vé mat do trong mé
dém u va chét can ban u 1a khéng c6 y nghia
thdng ké, p>0,05.

Két qua cla chang téi cling twong ty voi
Yukinaro Funada va cdng sw (2003) cho thay
mat do6 CD8 khong co sy lién quan cé y nghia
thdng ké véi di can hach (p=0,61), con CD68+ co
lién quan cé y nghia théng ké véi di can hach
(p=0,014), ddng th&i ndi rd mat do CD68+ cao
thuwdng gap & nhém khdéng di can hach (52,9%)
so v&@i nhém co di can hach (28,3%) [11].

5. Két luan

DPac diém gidi phdu bénh UTBM dai truc
trang

Vi tri gép chd yéu 1a tryc trang (29,9%), dai
trang sigma (24,4%).

V& moé bénh hoc, UTBMT chién wu thé
(85,8%), cac typ md hoc khac thwdng it gap. DO
moé hoc biét héa vira cita UTBMT co ty I1é cao
nhat (84,4%).

45.7% trwdng hop c6 xam lan thanh mac,
31,5% co6 di can hach.

Sé lwong té bao béc 16 CD4, CD8, CD68
trong vi méi trong u va dbi chiéu véi mot sé déc
diém giadi phau bénh

V& méi lien quan gitta CD4, CD8 va CD68
v&i gioi tinh: Mat do cao/nhiéu CD8+ tham nhap
cd chat can ban u (p=0,047) va mé dém u
(p=0,037) thwdng gap & nam gi&i hon so véi niy
gi¢i. Chi trong m6é dém u, nam gi¢i thuwdng cé
(83,3%) mat do cao/nhiéu CD4+ xam nhap hon
ni gidi (p=0,044).

Vé mbi lién quan gitra CD4, CD8 va CD68
véi mirc d6 xam lan u: O mirc T1-T2, trong mo
dém u thudng gap nhiéu CD4+, CD68+ tham
nhap (p=0,042 va p=0,032); trong chét can ban u
chi gap nhiéu CD68+ xam nhap (p=0,027). &
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mirc xam lan T3-T4, trong md dém u thwong it
CD8+, CD68+ xam nhap (p=0,042 va p=0,032).

V& mbi lién quan gitta CD4, CD8 va CD68

v0oi di can hach: Khi c6 di can hach, thwdng it
CD68+ xadm nhap trong mé dém u (p=0,035) va
chét can ban u (p=0,014). Khi khéng di can hach,
thwong cé nhiéu CD68+ trong c& mo dém u
(p=0,035) va chéat can ban u (p =0,014).
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