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Ung thw biéu mé té bao vay phat trién trong trung that:
Nhirng kho khan trong xac dinh nguon goc khoi u va chan
doan - bao cdo trwong hop lam sang

Squamous cell carcinoma develops in the mediastinum: Difficulties in
determining tumor origin and diagnosis — A case report

Cung Vin Cong Bénh vién Phéi Trung wong
Tom tat

Chén doan phan biét cac khéi u trung that co ban dua trén giai phdu va ngudn gdéc cla ching.
Trong phan loai ctia T8 chuc Y t& Thé gii (WHO) ndm 2015, cap nhat 2021 cac u trung that dugc dugc
chia thanh 3 nhém: Trung that trudc; trung that gilra va trung that sau. Vé nguén g6c cac u trung that
qui nap thanh 3 nhom I6n: (1) U tuyén Gc (Tumours of the thymus); (2) U té bao mam trung that (Germ
cell tumours of the mediastinum) va (3) Cac loai u lympho hé tao huyét (Haematolymphoid tumours of
the mediastinum). Vi tri xuat hién u thuéc cac nhém cé thé chuyén biét hodc dan xen (vi du: U tuyén tc
thudng chi thdy & trung that trudc; u té bao mam co thé xuat hién & nhiéu vi tri). Biéu mé vay la thanh
phan mé hoc bao phi bé mat & rat nhiéu co quan khac nhau trong co thé. Do vay, ung thu biéu mo té
bao vay (Squamous cell carcinomas - SCC) cling c6 thé xuat hién & rat nhiéu nai, song SCC nguyén phat
trong trung that la rat hiém. Trong phan loai u trung that cia WHO, SCC biéu hién duy nhat trong phan
loai ung thu bi€u mé tuyén e (Thymic carcinoma). Chung téi gi6i thiéu trudng hgp bénh kha dac biét
vai khéi u SCC nam trong trung that gidra, chan doan xac dinh gap nhiéu khé khan. Bénh nhan duoc
phau thuat néi soi sinh thiét u, dugc chan doan xac dinh SCC bang mé bénh hoc (MBH) va hod mé mién
dich (HMMD) song nguén g&c u con nhiéu tranh ludn. Y kién héi chdn cho rdng u c6 thé xuat phat tu té
bao trung biéu mé la thanh mang phdi trung that, bi di san vay, cudi cung tré thanh SCC va c6 thé coi
day la trudng hop SCC nguyén phat ctia mang phdi (Primary Squamous Cell Carcinoma of Pleura -
PSCCP), moét trudng hgp vo cling hiém gap. Chuiing toi rat mong nhan dugc phan hoi tir cac thay cé, quy
déng nghiép sau bao cao ca bénh nay.

Tt khod: Ung thu phéi, ung thu biéu mé té bao vay, ung thu biéu moé té€ bao vay nguyén phat cda
mang phdi, mé bénh hoc, hod mé mién dich.

Summary

The differential diagnosis of basal mediastinal tumors is based on their anatomy and origin. In the
classification of the World Health Organization (WHO) 2015, update 2021, basically, mediastinal tumors
are divided into 3 groups: Anterior group, mediastinum group and posterior group. In terms of origin,
detailed classification has many different types of mediastinal tumors, but they are classified into 3 large
groups: (1) Tumors of the thymus; (2) Germ cell tumours of the mediastinum; (3) Haematolymphoid
tumours of the mediastinum. The location of the appearance of tumors belongs to groups that can be
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specialized or intertwined interstitial (eg: Thymoma is usually found only in the anterior mediastinum;
germ cell tumors may be present in multiple sites). Squamous cell epithelium is an anatomical
component present in many different organs in the body. Therefore, squamous cell carcinomas (SCC)
can also occur in many places, but primary SCC in the mediastinum is rare. In the WHO classification of
mediastinal tumor, the only SCCis present in the thymic carcinoma classification.We  present a rather
special case with an SCC tumor located in the mediastinum (not related to the thymus), the diagnosis is
difficult. The patient underwent laparoscopic biopsy of the tumor, and the diagnosis of SCC was confirmed
by histopathology and immunohistochemistry, but the origin of the tumor was still controversial. The expert
opinion suggested that the tumor may originate from pleural mesothelial cells with squamous metaplasia,
and eventually turn into squamous cell carcinoma and this case can be considered as a case of Primary
Squamous Cell Carcinoma of Pleura (PSCCP), an extremely rare case. We are looking forward to receiving
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feedback from the teachers, teachers and colleagues after reporting this case.
Keywords: Lung cancer, squamous cell carcinoma, primary squamous cell carcinoma of pleura,

histopathology, immunohistochemistry.

1.Pat van dé

Cho dén gan day, ung thu biéu mé vay (SCC)
van la loai ung thu kha phé bién, chiém khodng 20%
trong cac trudng hop ung thu phéi. Bénh dugc cho
la c6 lién quan mat thiét véi hat thuéce 13; 65% cac
trudng hop SCC dugc cho la phéat sinh tur niém mac
phé& quén gdc, phé quan thuy va phan thuy véi biéu
hién khéi trong 1d6ng phé quan, c6 thé gay tdc nghén
phé quan, xam lan thanh phé quan, xam lan nhu mo
phéi vung lan can, tao khéi & rén phéi va gay xep
phéi, ddng dac nhu mé phia ngoai vi u a rat thudng
gdap. Cac khéi u nay co xu thé gay ra cac triéu ching
s6m trong long phé quan hodc khu vuc lan can; 30%
bi€u hién bang nét/khéi dac trong nhu mé phéi va
rat hay tao hang. SCC thudng di can mudn, tién
lugng tuang déi t6t hon so vai cac loai ung thu phéi
khac, cd ty lé song trén 5 nam kha cao [1-4].

V& mat mé hoc, SCC cho thdy cac té bao biéu
mo hinh da dién, nhan trung tam, gilta cac té bao c6
cau néi gian bao, c6 thé gdp siing héa hoac khéng
hodc hinh thanh cac hat trai stng hay sting héa ca
thé. "T& bao sang”, “té€ bao nhd” va “nhd” 1a nhing
phan loai dudi typ ctia SCC dugc si dung trong
phan loai nam 2004 ctia WHO da bi loai bd. Phan loai
2015 ctia WHO, cac phan nhém dugc cong nhan clia
SCC la “sting héa”, "khong siing hoa” va “dang té
bao day”. Cac dau an té bao vay (p40+; p63+; TTF1-)
khi nhuém HMMD rat hitu ich trong viéc xac dinh
SCC trong cac mau sinh thiét nhé hoac khi dac diém
hinh thai khéng dién hinh [1, 3, 5].

Hau hét cac y van (kinh dién, hién tai) déu mé ta
SCC phan 16n xuat hién & phéi (khoang 65% & trung
tam; 30% & ngoai) vi; 5% SCC c6 thé & cac vi tri khac
[1]. Trudng hgp bénh ching t6i bdo cdo la mét
truong hgp SCC xuat hién nhu mot khéi u trung that
gilra thé hién day da vé cac ddu hiéu lam sang va
chan doéan hinh anh. Bénh nhan (BN) dugc sinh thiét
khoi u trung that xuyén thanh nguc duéi huéng dan
cat 16p vi tinh lan dau tién cho két qua giai phau
bénh (GPB) la tén thuong viém. Bénh nhan ti€p tuc
dugc theo ddi, danh gia lai cac xét nghiém cho thay
két qua GPB lan dau khéng phu hgp. BN dugc hoi
chan va phau thuat ndi soi sinh thiét u, két qua GPB
va HMMD chén doan xac dinh SCC. Can cu chan
doan hinh anh, tinh trang 1dy mau bénh phdm phau
thuat, két qua GPB, cac chuyén gia héi chan cho
rang day la mot trudng hgp ung thu biéu mé té€ bao
vay nguyén phat ctia mang phdi (Primary Squamous
Cell Carcinoma of Pleura - PSCCP). Theo tim hiéu cta
ching téi day la bénh vé cling hiém gdp. Xin tran
trong gidi thiéu dé cac déng nghiép dugc biét va
cung ban luan.

2. Truong hop lam sang

Bénh nhan nam, 58 tudi dugc chuyén dén Bénh
vién Phéi Trung uong ti bénh vién da khoa tuyén
khu vuc ctia Ha Noéi vai chan doéan theo déi u phéi.

Bénh si: Cach vao vién khoang 5 thang BN thay
xudt hién dau nguc, ho khac ra mau, khong sot,
khong kho thé. BN da di kham & tuyén y té co sG,
dugc chup phim X-quang nguc nghi c6 u phéi,
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chuyén Bénh vién Phéi Trung uong. Tai thai diém dé
BN da dugc chup phim CT nguc chan doan u phéi,
dugc sinh thiét u xuyén thanh nguc dusi huéng dan
CT nguc, két qua GPB tra I6i viem man tinh. BN
khong diéu tri gi, dugc cho vé nha theo doéi va hen
kham lai sau 1 thang. V& nha BN van thdy ho nhiéu,
ho cé kém mau, dau nguc khéng d&. BN dén kham
lai va dugc nhap vién diéu tri.

Kham ltc vao: BN tinh tao, ti€ép xuc tot, con ho
ra mau, dau nguc, khong s6t, khong khé thé. Da,
niém mac hoi nhot, khong phu, khong xuat huyét
duédi da, tuyén giap khéng to, hach ngoai bién
khong s& thay. HOi chiing “phu do khoac”???. Kham

h6 hap nghe phéi khong thay ran bénh ly. Kham cac
co quan khac (Tim mach, tiéu hoa, than - tiét niéu-
sinh duc, than kinh, co - xuong - khdp, tai mui hong,
rang ham mat, mat, néi tiét, dinh dudng): Khong
thay gi bat thuong. Mach: 78 lan/phut, nhiét dé:
36,6"; huyét ap: 110/70mmHg; nhip tha: 20 lan/phut;
can nang: 65kg; cao: 170cm; BMI: 22,5.

Cdc xét nghiém (XN) dugc tién hanh

Coéng thdc mau: Thai gian tu khi nhap vién va
trong giai doan dau nam vién diéu tri BN da dugc
lam xét nghiém cong thiic mau 4 lan, két qua cu thé
dugc thé hién & bang dudi day (Bang 1).

Bang 1. Két qua cac lan xét nghiém céng thiic mau

24/12 27/12 7 21/2
Bach cau (G/L) 18,22 13,46 9,3 23,06
BCHNTT (%) 74,4% 71,4% 72,2% 78,6% dé dau phay s6 thap phan
Héng cau (T/L) 54 49 4,7 4,2
Hemoglobin (g/dL) 15,6 14,2 13,6 11,9
Tiéu cau (G/L) 266 212 318 504

Sinh hoa mau: Cac chi s trong gidi hanh binh thudng.

CRP: 42,2mg/I.

Sinh hod nudc tiéu: Binh thudng.

Xét nghiém déng cam mau: Binh thudng.

Xét nghiém dién giai: Binh thuong.

Cac xét nghiém vé lao (AFB truc tiép; Gene
Xpert; nuédi cay; LPA): Am tinh.

PCR SARS-CoV-2: Am tinh.

Cdc ky thudt cdn ldm sang khdc:

NGi soi phé quan: Viém niém mac phé quan. Lay
dich rtia phé& quan lam BACTEC, cdy vi khuan, cdy ndm,
GeneXpert déu cho két qua am tinh. Sinh thiét niém
mac phé quan thuy trén trai cho két qua té bao viém.

bién tam do, do chuc nang ho hap: Khéng thay
bat thuong.

Siéu am tim, siéu am téng quat 6 bung: Khéng
thay bat thuong.

BN dugc chup phim X-quang nguc thudng qui,
két qua chi tiét dugc thé hién tai Hinh 1.
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Hinh 1. X-quang nguc qui ugc khi bénh nhan vao vién
Hinh dnh xuat hién hinh mg bat thudng trung

that trén (xoa hinh vong quai déng mach chu), bén

trai (mai tén vang). Két luan: Nghi dén u trung that.
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BN dugc chi dinh chup cat I6p vi tinh nguc bang may 16 lat cat, co tiém thudc can quang. Chi tiét dugc
thé hién tai Hinh 2.

Hinh 2. Hinh CT nguc dung hinh theo 3 huéng (MPR).
A-C: Clra s6 phdi; D-F: Clra s6 trung that sau tiém can quang.

Xuat hién khéi bat thuong, kich thudc khoi u la 36 x 44 x 38mm vij tri trung that trén, bén trai (cac mai
tén). A-C: Khéi 16i vao trudng nhu mé phdéi trai vaéi dudng bd ré rang. D-E: Khéi bao quanh cac géc mach I6n
xuat phat tir vong quai dd6ng mach cha (ddc nén cac géc mach). Sau tiém khéi ngdm can quang muc do
manh (muc chénh 53HU). Két luan ctia CT nguc: Theo ddi u trung that, chua r ban chat.

Do BN dang c6 biéu hién tinh trang viém (bach cau va CRP cao nhu da trinh bay & trén) nén BN da dugc
diéu tri khang sinh dudng uéng: Augmentin 1000mg, 2 vién/ngay X 10 ngay két hgp khang viém, cac vitamin
nhom B, C. Sau 2 tuan cong thuc bach cau da tré vé binh thudng (Bang 1), BN da dugc tién hanh sinh thiét khoi
trung that dudi huéng dan cat 1p vi tinh d€ c6 chan doén xac dinh. Chi tiét dugc thé hién tai Hinh 3.

- s —— e e

Hinh 3. Sinh thiét khéi u trung that duéi huéng dan CT & tu thé bénh nhan nam sap.
A: Vi tri chon diém sinh thiét (phim CT nguc c6 tiém can quang). B: Hinh anh kim sinh thiét di tring vi tri da chon.
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BN dugc sinh thiét & tu thé nam sap, ky thuat dién ra thuan Igi, an toan; khong co bién chiing trong va
sau sinh thiét; 4 manh bénh pham da l1dy duoc bao quan dung qui dinh gi lam GPB, xét nghiém vi sinh, du
trir lam HMMD va xét nghiém tim gene dét bién. Két qua GPB lan dau: Tén thuang viém man tinh.

Sau thai gian diéu tri noi khoa, BN hét khac ra mau. Vi két qua GPB nhu trén BN dugc ra vién, hen kham
lai sau 2 tuan.

BN dén kham lai, dugc chup cat I1&p vi tinh nguc c6 tiém can quang. Ky thuat dung hinh dé do chinh xac
3 chiéu khéi u dugc thuc hién. Két qua kich thudc cac chiéu khéi u ting 1én dang ké. Chi tiét dugc thé hién
tai Hinh 4.

= o R T = U
R TN e

Hinh 4. Hinh CT nguc dung hinh theo 3 huéng (MPR) clfa s6 trung that sau tiém can quang.

Khoi u trung that (mi tén); kich thudc 1a 40 x 50 x 44mm, hinh anh “ddc nén” cac géc mach 16n ré rang
hon, dién bao quanh vong quai ddng mach chti rong hon (hinh B-C)

Hoi chan lién khoa trong bénh vién da dugc ti€én hanh: Xét thay kha nang day la mot u trung that ac
tinh, rat can c6 chan doan xac dinh sém dé diéu tri cho BN. Do d6, BN chi dinh phau thuat ndi soi két hop
sinh thiét lanh chdn doan nhanh trong mé.

Cac xét nghiém déng cam mau da dugc tién hanh cho két qua binh thudng; chup cong hudng tir so nao
da dugc tién hanh cho két qua khong thay bat thudng. BN da dugc phau thuat ndi soi 5 ngay sau hoi chan.

Cdc chi tiét chinh cda cubéc mé:

Kh&i u trung that nam ngay phia trén vong quai ddng mach chu, phan phéi thuy trén trai dinh chat khoi
u. Tién hanh g& dinh 1 phan phéi dé boc 16 khéi u trung that. Ldy bénh pham &p lanh nhanh cho két qua u
ac tinh. Tiép tuc 18y 3 manh bénh pham dé lam cac xét nghiém ti€p theo. Cam mau ky, kiém tra phéi ng tét,
dat 1 sonde dan luu khoang mang phai, déng thanh nguc theo cac I16p giadi phau. Nhu vay, viéc phau thuat
chi dat muc tiéu 18y bénh pham chan doan, khéng ct bo khéi u.

Hinh dnh mé bénh hoc va héa mé mién dich bénh phdm sau phéu thudt:

Cac té€ bao u ¢b hinh thai da dién, cau ndi gian bao, cac diém siing héa ca thé va cac viing siing hda c6
hoai td. Cac té€ bao u nay duong tinh véi cac dau an CK5/6, P63; Am tinh véi cac ddu an CK7, CD56, CD5,
CD117). Nhing hinh anh noi trén cho két qua phu hop véi ung thu biéu mé vay siing héa. Chi tiét hinh anh
HE va HMMD dugc thé hién tai Hinh 5.
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Hinh 5. Hinh dnh mé bénh hoc va héa mé mién dich clia bénh pham phau thuat
A, B (HE x 400): Ung thu biéu mé vay véi thanh phan sting hoa (Mai tén)
C,D (HMMD x 400): Nhuém duang tinh véi cac ddu an CK5/6 (Hinh C); va ddu an P63 (Hinh D) cia biéu mé vay.

Sau khi c6 két qud HMMD, BN da dugc hoi chan
va chan doén xac dinh cudi cung ctia hdi dong: Ung
thu biéu mé vay, siing hoa trong trung that, huéng
nhiéu dén kha nang ung thu biéu mé vay nguyén
phat & mang phdi (Primary Squamous Cell
Carcinoma of Pleura - PSCCP). Sau héi chan BN dugc
chuyén t6i Bénh vién K diéu tri tiép.

Vao thdi diém chuing t6i bao cdo BN van dang duoc
diéu tri hod - xa tri dong thai, tién lugng rat deé dat.

3.Banluan

SCC xuat hién tai phdi la rat thudng gap, tiép
dén la thuc quan va c6 tir cung. Viéc SCC xuat hién &
céc vi tri khac trong co thé, theo hiéu biét clia chiing
toi 1a khédng phé bién. Trong phan loai mé bénh hoc
clla WHO nam 2015, cap nhat 2021, SCC dugc dé
cap trong phan loai cac khéi u phdi va ung thu
tuyén tc. G phéi bao gém ung thu biéu mo té bao
vay va ung thu biéu mé type lympho biéu mo; &
tuyén (c chi dé cap dén ung thu biéu mé té bao vay

[1]. Ung thu biéu m6 té€ bao vady nguyén phat cla
mang phdi (Primary Squamous Cell Carcinoma of
Pleura - PSCCP) la cuc ky hiém gép [2]. Binh thudng
mang phdi dugc bao phd bdi té bao trung biéu mé
va khéng co6 té€ bao biéu mé vay. Tuy nhién, cac
truong hgp PSCCP ciing da dugc bdo cdo. Sigala | va
cong sy (CS) da bao cao mot trusng hop PSCCP &
moét BN nam 48 tudi dén bénh vién kham vi dau
nguc dai dadng. Chup X-quang va CT nguc BN cho
thay co tran dich mang phdi kém khéi mang phéi
(dudng kinh I6n nhat #64mm) xam lan xuong sudn
8, 9. Sinh thiét khoi duéi hudng dan siéu am duoc
thuc hién; két qua GPB va HMMD cho thay mot
trudng hop PSCCP ((p63+, CK5/6+, p40+, TTF-1-);
Xét nghiém tim dot bién gene EGFR(-) va PD-L1 <
1%. Chup PET/CT da chiing minh c6 nét thi phat tai
phéi cung bén va hach bach huyét I6n trung that
khong thé diéu tri bang phau thuat. BN da duoc
diéu tri bang hoa chat 6 chu ky két hgp cis-platinol
va docetaxel va cho két qua ban dau tot (hét tran
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dich mang phdi va cai thién triéu ching; khong c6
tac dung phu lién quan dén hoa tri). Tuy nhién, chup
CT nguc sau khi két thuc diéu tri (sdu thang ké tur khi
chan doan) da thdy su tién trién cta bénh. BN
chuyén sang diéu tri mién dich bang nivolumab
((chat Uc ché té bao u chét theo chuong trinh (PD-1))
vGi liéu phap xa tri tai chd bd sung. Nivolumab dugc
st dung Vvdi liéu 3mg/kg, véi téng liéu truyén la
240mg/15 ngay. Xa tri dugc chon trén co s& giam
nhe dé kiém soat su lan rdng clia khéi u véi téng liéu
50Gy va BN thdy gidm dau nhanh chéng. Bénh én
dinh trong 13 thang khi diéu tri bang nivolumab, véi
chat lugng cudc séng tét va khéng co tac dung phu
nao ngoai bang ching X-quang vé xa phdi cuc bod
tai vi tri xa tri. Hai mudi thang sau chan doan ban
dau, BN c6 biéu hién di can ndo dang nét don doc,
da dugc diéu tri bang buc xa Cyberknife. Sau thai
diém nay cho thdy muc do ac tinh ctia khéi u da thay
déi, khdi u nguyén phat phat trién tai ché nhanh
chéng mac du da diéu tri bang cac bién phap tich
cuc nhat. Theo tac gia thi PSCCP cuc ky hiém, véi
hi€u biét clia tac gia thi trudc dé6 méi c6 duy nhat
mot trudng hop dugc bdo cdo [2].

Chen Z va CS cling cé bao cdo mot trudng hgp
BN PSCCP song biéu hién ban dau lai la tinh trang
thuyén tac phéi. Mot BN nir, 49 tudi truéc do hoan
toan khoé manh, nhap vién vi dau nguc, ho va kho
tha. Chup CT mach cho thay huyét khéi xuat hién
trong déng mach phdi chinh va cac nhanh déng
mach thuy hai bén. BN dugc diéu tri bang thudc tan
huyét khéi (alteplase, warfarin). Trong nam tiép
theo, BN bi dau nguc tai phat, tic nguc va kho thg,
vGi nhiéu 1an chup CT dong mach phéi cho thay
huyét khéi & ddong mach phéi chinh hai bén. Khéng
c6 bat thudng nao vé bénh tu mién dich, xét nghiém
khang nguyén khéi u (cdc marker ung thu) va
nguyén nhan cla huyét khéi ddong mach phdi tai
phat da khéong dugc xac dinh. Sau dé chup PET/CT
cho thay su day Ién khong dong nhat lan toa cla
mang phdi bén phai va ting chuyén hoa "*FDG
manh. Sinh thiét mang phdi dudi su huéng dan cua
CT da dugc thuc hién va két qua MBH cho thay mot
trudng PSCCP. Trong bao cdo tac gid cling chi ra
rang PSCCP la vé cung hiém: “T4 nam 1977 dén
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2019, chiing t6i da xac dinh dugc 9 bao cdo vé ung
thu biéu mé té bao vay phat sinh ti mang phéi &
bénh nhan” [3].

Cac khéi u ac tinh mang phéi phé bién nhat la
di can tu cac khéi u nguyén phat nhu ung thu phdi
hoac ung thu vi. Cac khéi u nguyén phat ciia mang
phdi khdng phé bién, chiém 10% trong tat cd cac
khéi u mang phdi. B&i vi PSCCP dac biét hiém gap
nén co ché bénh sinh va ty 1&é mac bénh cuta khéi u
nay la khong ro rang. Cho dén nay, khong c6 moi
lién quan nao dugc ching minh gitra PPSCC va cac
yéu t6 moi trudng (chdng han nhu phgi nhiém
thudc 14 va amiang). Tuy nhién, tac gid da tién hanh
tim kiém tai liéu va tim thay mét s6 truong hgp SCC
phat sinh tir mang phéi & nhiing BN bi viém mang
phdi man tinh hodc dugc diéu tri tran khi mang phéi
do lao hoat dong. Nhu vay, khong loai trir kha nang
viém man tinh c6 thé la mét trong nhiing nguyén
nhan gay ra PSCCP [3]. TU té bao trung biéu mé binh
thudng duéi tac dong cda yéu té bat Igi, qua trinh di
san vay co thé xay ra va tiép theo hinh thanh PSCCP
la hoan toan c6 thé.

D6i chiéu véi cac y van noi trén, BN chdng toi
bdo cdo co rat nhiéu diém trung hgp. Hau hét cac
BN PSCCP déu c6 dau nguc dai dang; BN clia ching
t6i di kham cing chinh vi ly do nay. Cac trudng hop
PSCCP ban dau thudng khong co triéu gi. Khi khéi u
phat trién cuc bd va xam 1an t6 chuc xung quanh sé
gay dau. Diém khé giai thich & BN clia ching téi d6
la tinh trang khac ra mau. Theo kinh dién, cac khéi u
trung that ndi chung rat hiém khi tao ra tinh trang
nay. Theo chiing t6i, tinh trang nay c6 thé giai thich
bang hai gia thiét: (1) BN ho va khac nhiéu rat c6 thé
gay ton thuong mach mau niém mac hong; (2) Vé ly
thuyét, tinh trang nay c6 thé xuat hién & cac ung thu
bi€u m6 tuyén - vay (ung thu xuat phat tir cac tuyén
niém mac phé quan), c6 thé gay chdy mau niém
mac; Tuy nhién, két qua cda ndi soi phé quan (quan
sat vung phé quan trung tdm) va CT nguc (khéng
thay bat thudng nhu mo) c6 thé gitp ching t6i loai
trir khd nang nay.

Trong phan loai cia WHO, SCC ¢6 thé gap & ung
thu tuyén (c [1]. BN cla ching t6i SCC xuat hién
dang khéi u trung that gilra, & vi tri rat xa vi tri cla
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tuyén Uc va cac dau hiéu lam sang clia u tuyén Uc
déu khong xuat hién. Néu cho rang n6 thudc u
tuyén Uc thi rat khé thuyét phuc (tris trudng hop coi
nhu u tuyén Gc lac chd). Vi vay trudng hgp cua
chuiing t6i bao cao rat it nghi dén kha nang nay.

Ishimaru Y va cong su (CS) c6 bdo cdo moét
trudng hgp ung thu biéu mé vay dang lympho biéu
mo khong rdé ngudn goc trong trung that. Mot ngudi
dan 6ng 73 tudi ¢ khdi u trung that trudc, bén phai
dugc phat hién trén CT nguc. Trong qua trinh phau
thuat cac bac sy da lay ra dugc moét khoi u ran chac,
¢6 vo bao boc, kich thudc 9 x 9 x 8cm. Khéi u khong
xam 1an vao cac mod va hach bach huyét xung
quanh. GPB va HMMD cho thdy mét ung thu biéu
mé vay dang lympho biéu mé. Xét nghiém trudc mé
nong do6 CEA trong huyét thanh ting cao va da
nhanh chéng tré vé gia tri binh thudng sau khi phau
thuat cat bo u [4]. BN clia ching téi bao cdo hoan
toan co6 thé loai trir khd nang nay khi ma két qua
GPB da khdng dinh la SCC sting hoa.

Hién nay, ngoai HMMD céc nha khoa hoc trén
thé gidi con dang phat trién cac ky thuat mai két
hop gitia sinh hoc phan t va hoa sinh dé xac dinh
chdc chan hon nguén goc té bao, dua trén hién
tuogng cac bat thuong vé methyl héa DNA la hién
tugng thudng xuyén xady ra & cac khéi u ban dau.
Qua trinh methyl héa DNA tuong déi 6n dinh theo
thai gian va c6 thé dugc phat hién trong mau. Do
dé, sy methyl hoa DNA c6 tiém nang I6n trd thanh
ddu an sinh hoc chan doan sém cac bénh ung thu.
Pé tim ra cac dau hiéu chan doéan tiém nang cho
ung thu bi€éu mé té bao té bao vay & phdi (lung
squamous cell carcinoma-LUSC), mét phuong phap
xac dinh cac dau hiéu chan doan LUSC da dugc dé
xuat. Wang X va cong su da nghién ctu trén 172
mau mau ctia BN LUSC; 42 mau mau clia ngudi binh
thudng; 1036 mau mau cla cac BN bi cac bénh ung
thu khac; s dung phuong phap nay, két qua cla
nghién cttu cho thay d6 nhay 93-99%; d6 dac hiéu la
100% khi xac dinh cac mau LUSC. Hy vong trong
tuong lai sy phat trién va phé cap ky thuat nay sé
giup sang loc dugc sém cac bénh ung thu néi chung
va SCC nadi riéng [5].

Viéc phan biét gilra ung thu biéu mé tuyén phéi
(Adenocarcinoma) va ung thu biéu mé tuyén - vay

phdi (Adenosquamous carcinoma) cling luén dugc
chd trong trong thuc hanh 1am sang ung thu phéi vi
lién quan dén diéu tri va tién luong. Cac dau an
HMMD dé phan biét hai thuc thé nay hién con rat
hiém. Ngoai cac phuong phap MBH va HMMD
truyén thong, hién nay cac nha khoa hoc trén thé
gi¢i dang phat trién nghién ctu (ng dung tri tué
nhan tao (Al) trong viéc phan tich su khac biét vé
gene gilta 2 loai ung thu nay. Chen JW va CS da c6
bao cdo két qua nghién clru, budc dau dua ra duoc
thuat todn cho Al cho viéc thuc hién ky thuat nay [6].

Trong thuc hanh 1am sang, CT nguc van la ky
thuat chd dao, c6 hiéu qua cao trong phat hién u
phdi va u trung that. SCC phéi vung trung tdm gap
nhiéu hon cac SCC viing ngoai vi, thudng cho hinh
anh CT tuong déi dac hiéu song rat khé khan phan
biét v6i cac ung thu phéi té bao nhé. Viéc phan biét
gilra SCC vuing ngoai vi phéi véi cac khéi u bi€éu moé
tuyén thudng rat kho khan, ngoai trir SCC thuong
tao hang nhiéu hon ung thu biéu mé tuyén phdi.
Viéc phan dinh vi tri cac khéi u trong trung that béi
CT nguc thudng c6 dé chinh xac cao nén tao diéu
kién thuan Igi cho viéc chan doan phan loai, nguén
g6c u trung that. D6 dac hiéu chan doan co thé
duagc cai thién nhd vao viéc nhan dinh dugc vi tri dac
hiéu ctia ting loai u trung that [7]. BN clia ching toi
bdo cdo néu chi can ct hinh anh thi ¢é 1é it ai nghi
dén kha nang SCC.

SCC c6 thé xuat hién & nhimng vi tri vd clng
hiém gdp. Xin S va CS da bao cao mét truong hop
SCC xuét hién & tuyén giap 8 moét phu nir 76 tudi.
Bénh nhan dugc phau thuat; két qua GPB sau mé tra
Ioi SCC [8]. Okamura A va CS cling da cé bao cao
mot trudng hgp SCC gap & thuc quan [9].

Ung thu biéu mé tuyén thuc quan thudng di
can hach trung that nhiéu hon ung thu biéu mé
tuyén - vay clia thuc quan. Okamura A va CS da tién
hanh hoi ctu 142 BN ung thu thuc quan ti 2005 -
2017 dugc phau thuat. Két qua cho thay: (1) 23/73
BN ung thu biéu mé tuyén - vay (32%) va (2) 26/69
BN ung thu biéu mé tuyén (38%) c6 di can hach
trung that. Tién lugng s6ng con & nhom (1) kém &
nhém (2). Viéc phau thuat thuc quan két hop nao
vét bd toan bod hach trung that (nhém 8, 9) co tién
lugng tét hon trong nhém (1) [10].
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4. Két luan

Khé&i ung thu biéu mé vay gap & trung that la
kha hiém gédp. Mac du da co6 két qua MBH va HMMD
la SCC, song ngudn géc clia nd van chua co cau tra
|6i that chinh xac. Vi tri xuat hién u trung hop véi vi
tri gidi phau cuta la thanh mang phéi trung that va
bién ban phau thuat cing phu hop véi nhan dinh
nay. Theo chung t6i kha nang PSCCP la hgp ly hon
ca song PSCCP la v6 cing hiém. Chdng t6i rat mong
nhan dugc su gop y/phan héi cla cac Thay, cac Co
va cac ban dong nghiép vé ca bénh nay. Xin tran
trong cdm onl.
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