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Pic diém IAm sang, md bénh hoc ung thw biéu mé tuyén
giap thé nhu ¢ tré em

Clinicopathological characteristics of papillary thyroid carcinoma in

children

Téng Thi Vui', Nguyén Vin Phi Thing’,
Nguyén Thi Ngoc Anh? va Ngo Thi Minh Hanh**

Tom tat

Muc tiéu: M6 ta dac diém lam sang, moé bénh hoc ung thu biéu mé tuyén giap (UTBMTG) thé nha &
tré em (< 18 tudi). B4i tuong va phuong phdp: Nghién cliiu mé ta cat ngang 131 bénh nhi dugc phau that
va chan doan UTBMTG thé nhu tai Bénh vién Trung uong Quan doéi 108 va Bénh vién K3 tir thang 1 nam
2015 dén thang 6 nam 2024. Két quad: Tudi bénh nhan tir 15-18 chiém 71%; ty 1& ni/nam la 2,1/1; dudi tip
kinh dién chiém 87,7%, ty 1& u > 10mm; u & hai thuy, da &, xam lan ngoai tuyén giap, xam nhap mach
mau lan lugt 1a 58%, 18,3%, 27,5%, 44,3% va 19,8%, tinh trang di can hach (DCH) c8 trung tam va di can
hach c6 bén c6 ty 1é lan lugt 1a 71,8% va 42,0%. Bénh nhan < 15 tudi c6 ty 1& u > 10mm, dudi tip tién
trién, di can hach cé bén cao hon bénh nhan 15-18 tudi. Cac bénh nhan c6 u > 10mmvada d co ty lé u
xam 1an ngoai tuyén giap, di can hach ¢é trung tam va di can hach ¢ bén cao hon. Két ludn: UTBMTG thé
nha & tré em chd yéu gap & bénh nhan nit & dé tudi 15-18. U cé muic d6 4c tinh cao hon & cac bénh nhan
< 15 tudi, kich thudc u > 10mm va da 6.

Tt khod: Ung thu biéu mé tuyén giap thé nha, dac diém lam sang, moé bénh hoc, tré em.

Summary

Objective: This study aimed to describe the clinicopathological characteristics of papillary thyroid
carcinoma (PTC) in children. Subject and method: Cross-sectional study was implemented on a total of
131 pediatric patients (< 18 years) who underwent thyroidectomy and histopathological report with PTC
from January 2015 to June 2024 at 108 Military Central Hospital and K3 Hospital were included in this
study. Result: Patients aged 15-18 years old accounted for 71%; the female/male ratio was 2.1/1. The rate
of the classic subtype was 87.7%. The prevalences of tumors > 10mm, tumors in both lobes,
multifocality, extrathyroidal extension, and vascular invasion were 58%, 18.3%, 27.5%, 44.3%, and 19.8%,
respectively. The rates of central neck lymph node metastasis (CNM) and lateral neck lymph node
metastasis (LNM) were 71.8% and 42.0%, respectively. Patients < 15 years old had higher rates of tumors
> 10mm, aggressive subtypes, and LNM than patients aged 15-18 years old. Patients with tumors >
10mm and multifocality had higher rates of extrathyroidal extension, CNM and LNM. Conclusion:
Pediatric PTC was mainly found in female patients, 15-18 years old. The patients < 15 years old, tumor
size > 10mm, and multifocality showed more aggressive features compared to others.
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1. DAT VAN BE

Theo Hiép héi Tuyén giap Hoa Ky, ung thu biéu
mo tuyén giap (UTBMTG) & tré em dugc dinh nghia
la UTBMTG gap & bénh nhan nhé hon hodc bang 18
tudi '. UTBMTG la bénh hi€ém gap nhung lai la bénh
ly 4c tinh phé bién nhat cta tuyén noi tiét & tré em .
Bénh c6 xu huéng gia tang vai ty 1é mac tang trén
4% mobi nam, chd yéu do su gia tang cta UTBMTG
thé nhu 2.

Tai thai diém phat hién bénh, UTBMTG & tré em
thudng c6 muc dé tién trién cao hon véi ty 1& xam
lan ngoai tuyén giap, di can hach c6 va di can phdi
cao haon so vai cac lda tudi khac * % Tuy nhién, tién
lugng cGa UTBMTG thé nhu & tré em rat tét, ty lé
s6ng toan bo sau 30 nam trén 95% °. UTBMTG thé
nhu la tip mé hoc hay gdp nhat, chiém trén 85%
UTBMTG thé biét hoa & tré em ®”.

Su khac biét vé mat 1am sang, mé bénh hoc va
dap ung diéu tri gilta tré em va ngudi I6n mac
UTBMTG nhan manh viéc dua ra cac khuyén nghi cu
thé cho tré em. Hon n(ia, dac diém UTBMTG gilta cac
khu vuc khac nhau cé thé khac nhau. Cac nghién
ctu ¢& mau 1én luén dugc khuyén cdo. Tuy nhién,
phan I6n cac nghién ctu trudc day déu thuc hién &
mot trung tam véi ¢ mau nhd. Vi vay chiing toi tién
hanh nghién ctu nay véi muc tiéu: “Mé ta ddc diém
lam sang, mé bénh hoc UTBMTG thé nhu & tré em”.
Theo hi€u biét cia nhém nghién ctu, day la nghién
clu véi s6 lugng bénh nhan I6n nhat, khdo sat cac
dac diém lam sang, moé bénh hoc clia UTBMTG thé
nhu & tré em Viét Nam.

1. DOl TUQONG VA PHUONG PHAP
2.1.Déi tuong

GOm 131 bénh nhan tré em (< 18 tudi) dugc
phau thuat cat tuyén giap, c6 hoac khéng vét hach
¢6; chan doan mé bénh hoc sau mé la UTBMTG thé
nha tai Bénh vién Trung uong Quan doi 108 va Bénh
vién K3 tur thang 1 nam 2015 dén thang 6 nam 2024.

Tiéu chudn lua chon:

Bénh nhan < 18 tudi; dugc phau thuat cat tuyén
giap (cat thuy va eo tuyén gidp hodc cat toan bd
tuyén giap), c6 hoac khéng vét hach cé. Chan doan

mo bénh hoc 1a UTBMTG thé nha. C6 dd hé so bénh
an, kh&i nén luu trit bénh pham.

Tiéu chudn logi trcr

Két qud mo bénh hoc sau mé khéng phai
UTBMTG thé nhu (thé nang, thé tay, thé khong biét
hoéa, sarcoma, u lympho ac tinh, di can ung thu tu
noi khac dén tuyén giap...). Bénh nhan da dugc
phau thuat UTBMTG trudc d6. Khéng da hé so bénh
an va khéi nén luu trir bénh pham.

2.2, Phuong phdp

Thiét ké nghién cdu: M6 ta cat ngang.

C& mdu nghién ciu: Chon mau toan bod cé chu
dich do UTBMTG la bénh ly hiém gap & tré em.

Cdch tién hanh nghién cuu:

Thu thap danh sach cac bénh nhan tré em
dugc chan doan UTBMTG thé nhu tai Bénh vién
Trung uong Quan do6i 108 va Bénh vién K3 tu
thang 1 nam 2015 dén thang 6 nam 2024. Tim lai
tat ca tiéu ban u va hach (néu cd) cta cac bénh
nhan da dugc lua chon.

Thu thap s6 liéu theo mau bénh an nghién cuu:
HO so bénh an, ghi nhan cac thong tin vé tudi, gidi
tinh, phuong phap phau thuat va vét hach, nhan
dinh cta phau thuat vién trong qua trinh phau thuat
vé su xam lan cia u vao co, khi quan, thuc quan,
than kinh quat ngugc.

Doc lai cac tiéu ban u va hach, ghi nhan cac dac
diém mo bénh hoc theo phan loai WHO 2022.

Bién s6 nghién cau

Tudi: Chia thanh hai nhém < 15 tudi va 15-18
tudi. Gidi tinh: Nam, n.

Kich thuéc: Chia thanh hai nhém < 10mm va >
10mm.

Vi tri: U  mot thuy, eo hay & hai thuy tuyén giap.

S6 lugng: N6t u hay nhiéu u.

Tip mo6 hoc clia u: Binh tip mo6 hoc clia u theo
WHO 2022.

Xam 1an ra ngoai tuyén gidp cla u: Khi u xam
[an M6 xo m& hay xam lan vao co va cac cdu trac
chinh clia vung cé.

Xam nhap mach mau; viém tuyén giap man tinh.
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Tinh trang di can hach, vi tri hach di can.

Vé6i cac bénh nhan khong dugc vét hach do
khong c6 bang ching di can hach qua kham lam
sang va cac xét nghiém chan doan hinh anh hoac
danh gia trong mé thi dugc xép vao nhém khong cé
hach di can tai thai diém chan doan.

XU ly s6 liéu:

S6 liéu dugc quan ly bang phan mém Exel. Cac
phan tich thong ké dugc thuc hién bang phan mém

Ill. KET QUA

SPSS phién ban 29.0. Dung phép kiém y%* hoac
Fisher' Exact test dé kiém dinh y nghia thong ké khi
so sanh cac ty Ié. Su khac biét gilta cdc nhdm nghién
ctu dugc ghi nhan khi gia tri p < 0,05.

2.3. Dao dirc nghién citu

Nghién ciu da dugc théng qua Hoi dong dao
duc Trudng Dai hoc Y Ha Noi, s6 2998/QD-DHYHN,
ngay 21 thang 6 nam 2024.

3.1. Ddc diém lam sang, mé bénh hoc UTBMTG thé nhi & tré em

Bang 1. Pac diém lam sang, mé bénh hoc UTBMTG thé nhi & tré em

Pic diém S6 luong Ty 1& (%)
PR <15 38 29,0
Tudi (nam)
15-18 93 71,0
N 89 67,9
Gidi tinh
ortn Nam 42 32,1
, i <10 55 42,0
Kich thuéc u (mm) >10 6 58,0
y Mot bén 107 81,7
Vi tri khoéi -
HHHEhOTY Hai bén 24 18,3
. Khoéng 95 72,5
Da &
ae Co 36 27,5
Dudi tip khong tién trién 117 89,3
Duéi tip kinh dién 115 87,7
Dugi tip giéng u Warthin 1 0,8
Cac dusi tio mé bénh h Dudi tip co vd 1 0,8
C mo bénh hoc —
acddortipmobenh ho Dudi tip tién trién 14 10,7
Duéi tip dac 1 0,8
Duéi tip xo hda lan téa 12 9,1
Duéi tip té bao cao 1 0,8
U xam I 51 tuvén qi Khoéng 73 55,7
m |&n ngoai tuyén gia
xamianngoattuyengiap g 58 443
Khd 105 80,2
U xam nhap mach mau ’ong
Co 26 19,8
, Khéng 929 75,6
Viém tuyén gia tinh
iém tuyén giap man tin o ™ 244
. Khéng 37 28,2
Dicanhachcot ta
i can hach cé trung tam o o 718
Di can hach ¢ bé Khong 76 58,0
can hach c6 bén
can hach <o o 55 42,0
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Bénh nhi mac UTBMTG thé nhu chd yéu la nir (67,9%), tudi tir 15 - 18 (71,0%); khéi u cé kich thusc >
10mm (58,0%); thé moé bénh hoc dudi tip kinh dién chiém 87,7%, trong khi duéi tip tién trién chi gap & 14

bénh nhan (10,7%).

Ty 1& u & hai thuy, da 6, xam lan ngoai tuyén gidp va xam nhap mach mau lan lugt 1a 18,3%, 27,5%,

44,3% va 19,8%. Viém tuyén gidp man tinh gap & 32 bénh nhan (24,4%).

Ty 1é di can hach c¢6 trong UTBMTG thé nhu & tré em cao. Ty | di can hach ¢6 trung tam va di can hach

c6 bén tuang tng 1a 71,8% va 42%.

3.2. Méi lién quan giira cdc ddc diém lam sang, mé bénh hoc UTBMTG thé nhui & tré em
Bang 2. Méi lién quan giiia tudi, giGi
vGi diac diém mo bénh hoc UTBMTG thé nhi & tré em

i Tudi (n, %) Gidi (n, %)
Pac diém P P
<15 15-18 Nir Nam
<10 10 (26,3) 45 (48,4) 36 (40,4) 19 (45,2)
Kich thudc u (mm) 0,020 0,604
>10 28(73,7) 48 (51,6) 53(59,6) 23 (54,8)
! Mot bén 29(76,3) 78 (83,9) 74 (83,1) 33(78,6)
Vi tri khoi u 0,310 0,528
Hai bén 9(23,7) 15(16,1) 15(16,9) 9(21,4)
X Khéng 24 (63,2) 71(76,3) 68 (76,4) 27 (64,3)
Pa o 0,125 0,147
Co 14 (36,8) 22 (23,7) 21(23,6) 15 (35,7)
! . Khéng 29(76,3) 88 (94,6) 79 (88,8) 38(90,5)
Dudi tip tién trién 0,004 1,000
co 9(23,7) 5(5,4) 10(11,2) 4 (9,5)
Xam lan ngoai Khéng 20(52,6) 53 (57,0) 49 (55,1) 24 (57,1)
ey 0,649 0,822
tuyen giap co 18 (47,4) 40 (43,0) 40 (44,9) 18 (42,9)
U xam nhap mach Khéng 27 (71,1) 78 (83,9) 74 (83,1) 31(73,8)
. o 0,095 0,211
mau co 11 (28,9) 15(16,1) 15 (16,9) 11(26,2)
Viém tuyén giap Khéng 27 (71,1) 72(77,4) 65 (73,0) 34 (81,0)
, 0,442 0,325
man tinh Co 11 (28,9) 21(22,6) 24 (27,0) 8(19,0)
Di cin hach ¢6 Khéng 8(21,1) 29 (31,2) 27 (30,3) 10 (23,8)
N 0,243 0,439
trung tam Co 30(78,9) 64 (68,8) 62 (69,7) 32(76,2)
Di can hach c8 Khéng 16 (42,1) 60 (64,5) 57 (64,0) 19 (45,2)
o ' 0,018 0,042
bén co 22 (57,9) 33(35,5) 32 (36,0) 23 (54,8)

Bénh nhi dudi 15 tudi cé ty 1& khéi u kich thudc u > 10mm, ty 1é dudi tip tién trién, ty 1& di can hach c6

bén cao han c6 y nghia théng ké so véi cadc bénh nhan tir 15 dén 18 tudi (p<0,05).

Khéng c6 su khac biét gilta cac bénh nhan nam va nit vé phan I6n cac diac diém mé bénh hoc (p>0,05).

Bénh nhan nam c6 ty & di can hach c6 bén cao hon c6 y nghia théng ké so véi bénh nhan ni (p<0,05).
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Bang 3. Mdi lién quan gitia kich thudc, sé lugng u
vGi cac dac di€ém mé bénh hoc khac trong UTBMTG thé nhu & tré em

Kich thuéc u S8 luogng u
Pac diém (mm, n (%)) P P
<10 >10 Pon é Paé
! X Khoéng 52 (94,5) 65 (85,5) 86 (90,5) 31(86,1)
Dudi tip tién trién 0,099 0,465
coé 3(5,5) 11 (14,5) 9(9,5) 5(13,9)
Xam lan ngoai Khéng 39(70,9) 34 (44,7) 60 (63,2) 13 (36,1)
o 0,003 0,005
tuyen giap cé 16 (29,1) 42 (55,3) 35(36,8) 23 (63,9)
U xam nhap mach Khoéng 49 (89,1) 56 (73,7) 80 (84,2) 25 (69,4)
i ) ’ 0,029 0,059
mau Co 6(10,9) 20 (26,3) 15(15,8) 11(30,6)
Viém tuyén gidp Khéng 45 (81,8) 54 (71,1) 76 (80,0) 23 (63,9)
i 0,157 0,055
man tinh cé 10(18,2) 22 (28,9) 19 (20,0) 13 (36,1)
Di can hach c6 Khéng 23 (41,8) 14(18,4) 32(33,7) 5(13,9)
o 0,003 0,025
trung tam co 32(58,2) 62 (81,6) 63 (66,3) 31(86,1)
. Khéng 40(72,7) 36 (47,4) 65 (68,4) 11 (30,6)
Di can hach co6 bén 0,004 < 0,001
co 15(27,3) 40 (52,6) 30(31,6) 25 (69,4)

U c6 kich thuéc > 10mm c6 ty 1& xam 14n ngoai tuyén giap, xam nhap mach mau, di can hach c6 trung
tam, di can hach c6 bén cao hon c6 y nghia théng ké so vai cac khéi u co kich thudc < 10mm (p<0,05).

Khéng thay su khac biét vé cac dac diém khac gilra cac nhom kich thudce u (p>0,05).

Cac bénh nhi da khéi u c6 ty 1& u xam lan ngoai tuyén giap, di can hach cé trung tam va di can hach ¢é
bén cao han cé y nghia théng ké so véi cac bénh nhi cé mét khéi u (p<0,05).

3.3. Mét sé6 hinh anh mé bénh hoc UTBMTG & tré em

[~
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Hinh 3. Mo uxam nhap mach mau (HE, 200X A4521)

IV. BAN LUAN

UTBMTG la bénh ly hiém gdp & tré em, chiém ty
lé thap trong téng s6 cac ung thu & do tudi nay,
trong do tip mé hoc chui yéu la UTBMTG thé nha 7
Trong nghién clu cla ching t6i, phan I6n bénh nhi
la nir, 6 tudi tr 15 -18, phu hgp véi xu hudng chung
dugc ghi nhan & nhiéu nghién ctu trong va ngoai
nudc. Ngé Quoc Duy (2022) da ghi nhan ty 1é bénh
nhan nit gap hai lan bénh nhan nam, véi 67,7% s6
bénh nhan nam trong nhém tudi tur 15 dén 18 °.
Tuong tu, Nguyén Van Loc va cong su (2021) béao
cdo ty 1& ni/nam la 4,66/1, nhom tudi tir 15 dén 18
tudi chiém 69,4% ’. Nghién ctru trén quy mé 16n cla
Sharma va céng su (2020) ¢ 2271 bénh nhan ciing
cho thdy bénh nhan nit chiém 81,8%, nhém tudi tu
15 - 18 tudi chiém 77,3% 2. Nhing d liéu nay cing
¢6 nhan dinh rang UTBMTG thé nhu & tré em ¢é xu
hudng xuat hién muén trong tudi thi€u nién va uu
thé ro rét & nit gidi.

Kich thudc khéi u tai thoi diém chan doan la
mot yéu to tién lugng quan trong. Cac nghién cdu
vé UTBMTG & tré em cho thdy tai thdi diém chan
doén, u thudng co kich thudc I6n, da s6é u cé kich
thudc > 10mm ©’. Tuong tu nhu cac bao céo trudc,
cac bénh nhi trong nghién ctu nay phan 16n ¢6 kich
thuéc u > 10mm. Diéu nay cho thdy bénh thudng
dugc phat hién mudn, cé thé do triéu chiing nghéo
nan. Dudi tip mé hoc chu yéu la dudi tip kinh dién,
chiém 87,7% s6 bénh nhan, phu hgp véi ty 1é dugc
bdo cao trén 80% trong cac tai liéu *’. Dudi tip tién

Hmh4 Mouxam nhap ca van (HE, 200X, A5785)

trién gap & 14 bénh nhan (10,7%), trong do6 dudi tip
xo hoéa lan toa la phé bién nhat (9,1%). G tré em,
dudi tip xo héa lan tda thudng lién quan dén viém
tuyén gidp man tinh lympho bao, véi xu huéng di
can hach va phéi vao thai diém chan doan ban dau.
Tuy nhién, tién lugng séng khéng khac biét dang ké
so v6i UTBMTG thé nhu dudi tip kinh dién °.

Céc dac diém thé hién muc dé 4c tinh cao hon
clia UTBMTG thé nhd nhu da 8, xam 1an ngoai tuyén
giap dugc ghi nhan vdéi ty 1é tuong d6i cao, lan luct
la 27,5% va 44,3%. Ty |é nay tuong dong vaéi Yue Jie
va cong su (2023), lan luot la 26,4% va 52,8% '°. Tuy
nhién, két qua clia ching t6i cao hon ctia Ng6 Quéc
Duy (2022), vdi ty |é tuong tng la 21,2% va 34,3% °.
Su khac biét nay c6 thé do ¢c& mau I6n hon hodc tiéu
chudn danh gia chi tiét han, bao gém ca xam 1an mo
X0 ma trén vi thé cing dugc danh gia va ghi nhan
trong nghién clu ctia ching toi.

Di can hach ¢6 la dac diém thudng gap trong
UTBMTG thé nhu. Ty I di can hach ¢6 trung tam va di
can hach c6 bén trong nghién ctu lan lugt la 71,8% va
42%, tuong dong vai cac bao cao trong nudc va quic
té ©7. Day la yéu t6 tién lugng quan trong vi lién quan
chat ché dén nguy co tai phat tai ché.

Khi phan tich theo nhém tudi, ching téi ghi
bénh nhi dugi 15 tudi cé ty & khéi u kich thudc >
10mm, dudi tip tién trién va di cdn hach c6 bén cao
hon c6 y nghia thong ké so véi nhém tur 15 dén 18
tudi. Diéu nay phu hgp véi nhan dinh rdng UTBMTG
thé nhu & tré nho thudng biéu hién mic d6 &c tinh
cao hon. Mot s6 nghién ciu cho thdy & bénh nhi
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dudi 15 tudi, u tuyén giap bi€u hién mdc dé ac tinh
cao haon so vdi cac bénh nhi trén 15 tudi. Do d6, ¢
quan diém dé nghi 18y 15 tudi la gisi han cho
UTBMTG & tré em thay vi 18 tudi ''. Ngé Qudéc Duy
(2022) cling ghi nhan ty 1& di can hach ¢6 hon &
nhém bénh nhi dudgi 15 tudi ©.

Vé gidi, mot s6 tac gia da chiing minh nam gidi
c6 xu huéng mac UTBMTG thé nhu biéu hién bénh
nang hon, thé hién qua ty I di cin hach c6, di can xa
va tai phat cao hon so vai bénh nhan nit . Do vay,
UTBMTG & nam giGi nén dugc quan ly va diéu tri tich
cuc hon. Tuy nhién, nghién ctu khéac cho thay tién
lugng & hai gidi la nhu nhau khi cé cling yéu té anh
hudng nhu tudi, kich thudc u, tinh trang di can hach
c6 va xam lan ngoai tuyén giap . Trong nghién ctu
clia chuiing t6i, ty 1é di can hach c6 bén & tré nam cao
hon c6 y nghia théng ké, tuy nhién, cac dac diém
moé bénh hoc khac khéng khac biét gilra hai gidi.
Diéu nay cho thay gidi tinh c6 thé la yéu t6 nguy co
doc lap, can nghién ctu sau hon.

Kich thudc khéi u la moét yéu té tién lugng quan
trong, giup xac dinh giai doan trong phan loai TNM.
So véi cac khéi u ¢6 kich thudc < 10mm, cac khéi u
¢6 kich thuéc > 10mm thudng cé muc d6 ac tinh cao
hon véi ty 1é u xam lan ngoai tuyén giap, di can hach
c6 cao hon ©°. K& qua cla chdng t6i phu hgp véi
cac phat hién trén. Khéi u co kich thugc > 10mm cé
ty |& xam lan ngoai tuyén giap, xam nhap mach mau,
di can hach ¢6 trung tam va di can hach c6 bén cao
hon c6 y nghia théng ké so véi cac khoi u co kich
thudc < 10mm. Pay la bang ching b6 sung cho
nhan dinh rang khéi u I6n cé lién quan dén tién
lugng xau.

UTBMTG thé nhu da 6 chiém ty 1é kha cao (25-
42%) va c6 lién quan dén tién lugng xau & tré em ™.
Theo Young Ah Lee va cong su (2015), bénh nhi mac
UTBMTG thé nhu da 6 c6 nguy co tai phat cao hon
5o v&i bénh nhan truéng thanh ™. Trong nghién ciu
cla chung téi, bénh nhan c6 da 6 ghi nhan ty 1é u
xam lan ngoai tuyén giap, di can hach ¢6 trung tam
va di can hach c6 bén cao hon ré rét so véi nhém
don 6.

Nghién clu clia chidng t6i c6 mét sé han ché.
Tha nhat, nghién ctu chi khéo sat cac dac diém lam
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sang, mo6 bénh hoc ma chua c6 két qua diéu tri. Tha
hai, cac xét nghiém khao sat cac dot bién gen chua
duoc thuc hién. Cac bién déi di truyén phé bién nhat
trong UTBMTG & tré em la RET-PTC va NTRK, trong
khi cac dét bién khac it gap hon (BRAF va NRAS) hoac
rat hiém gap (dot bién TERT) *°. C6 thé su khac biét
vé phan tlr 1a mot trong nhiing ly do dan dén su
khac biét vé biéu hién 1am sang va dap ung diéu tri
gita tré em va ngudi I6n mac UTBMTG. Do d6, cac
nghién clu da trung tdm véi ¢c& mau I6n hon, két
hgp phan tich gen va theo déi dai han la can thiét dé
hiéu rd hon vé dac diém mé bénh hoc va tién lugng
ctia UTBMTG thé nhu & tré em Viét Nam.

V. KET LUAN

Qua nghién ctiu 131 bénh nhi mac UTBMTG thé
nhu, ching téi nhan thay:

UTBMTG thé nha & tré em chd yéu gép & nir
gidi, d6 tudi tir 15 dén 18 tudi; dudi tip moé bénh hoc
kinh dién |a thé phé bién nhat. Bénh biéu hién dé ac
tinh cao vai ty 1& da 6, u xam Ian ngoai tuyén giap, di
can hach ¢6 cao.

Nhom bénh nhi dudi 15 tudi c6 dic diém bénh
ly ac tinh hon so v6i nhom tur 15-18 tudi, vaéi ty lé
kich thudc khéi u 16n, duéi tip tién trién va di can
hach ¢6 bén cao haon. Kich thudc khéi u > 10mm va
da 6 c6 lién quan dén muc dé ac tinh cao.

Hudéng nghién clu tiép theo nén tap trung vao
viéc danh gia két qua diéu tri dai han va ty |é tai phat
nham lam r6 tién lugng bénh; dong thdi, can phan
tich ma&i lién quan gilta cac dac diém lam sang, moé
bénh hoc va céac bién déi di truyén thudng gap nhu
RET-PTC, NTRK, BRAF dé hiéu rd han co ché bénh
sinh & tré em. Bén canh do, viéc xay dung chién lugc
chan doan s6m va phan tang nguy co phu hgp Vi
dac diém dich t& va mé bénh hoc clia tré em tai Viét
Nam la can thiét nham t6i uu hoa quan ly va diéu tri.
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