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Bio cao mot trwong hop hiém gip phiu thuit cit thuy

phoi tao hinh phé quan

Reporting a rare case of lobectomy with bronchoplasty

Nguyén Khic Kiém* va Vii Minh Tuén

Tom tat

Bénh vién K Trung wong

Ung thu biéu mé dang tuyén nang nguyén phat & phdi la tén thuong ac tinh cuc ky hiém gédp. Khoi

u nay khéng cé triéu chiing dac hiéu va thudng chan doan muén. Phuang phap diéu tri thudng dugc lua
chon la phau thuat khi c6 thé. Chung t6i ghi nhan mét trudng hop bénh nhan tré tudi mac ung thu biéu
mo dang tuyén nang nguyén phat tai phé quan goc trai. Bénh nhan da dugc diéu tri triéu can tai chd va
xa tri, sau d6 tai phat sau 2 ndam va da dugc phau thuat cat thuy dudi phdi trai kem 1 phan phé quéan géc
trai ch’a u va tao hinh phé quan thuy trén vao phé quan goc. Qua trinh phau thuat dién ra an toan va
hau phau én dinh. Sau 3 ndm phau thuat, bénh nhan toan trang tét, trén cac phuong tién chan doan
hinh anh khéng phat hién tai phat va di can xa.

Tt khéa: Ung thu biéu mé dang tuyén nang; ung thu phdéi; phau thuat cdt phdi tai tao dudng dan
khi, calam sang.

Summary

Adenoid cystic carcinoma of the lung is an extremely rare malignant lesion. This tumor usually
presents with nonspecific symptoms and is often diagnosed lately. Surgery is the preferred method of
treatment. We report a case of a young patient with adenoid cystic carcinoma of the left main bronchus.
The patient underwent local definitive treatment radiation therapy, then experienced recurrence after 2
years. The left lower lobectomy was performed with a part of the left main bronchus and reconstruction
of the airway. The surgical procedure was performed safely with stable postoperative recovery. After 3
years of surgery, the patient's overall condition is good, and there is no recurrence or distant metastasis

detected on imaging diagnostics.

Keywords: Adenoid cystic carcinoma, lung cancer, sleeve resection, case report.

I.DAT VAN DE

Ung thu biéu mé dang tuyén nang (UTBMDTN)
la mot khéi u thudc loai tuyén nudc bot. Vi tri
nguyén phat & phdi rat hiém gap, chiém 0,04-0,2%
trong tat cd cac bénh ung thu phdi'. UTBMDTN
nguyén phat & phdi la khéi u ac tinh phat trién tu
cac tuyén phé quan, thudng xdy ra & tudi tir 40-50
ma khéng phu thubc vao gidi tinh hay tién s hat
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thudc 18 Vé mat gidi phau bénh, UTBMTN cla phdi
gébm 3 dang m6 hoc chinh: thudng gap nhat la dang
t6 ong (Cribriform), dang éng tuyén (Tubular) va
dang dac (solid). Bay la mét ung thu cé muc do6 ac
tinh thap, thuong tai cac phé quan trung tam, chad
y&u xam lan tai cho, it di cdn hach va di can xa. G giai
doan tién trién tai chd, phau thuat cat tron ven khdi
u khi con c6 thé, 1a phuong phap diéu tri triét can
dugc uu tién. Ngoai ra xa tri triét can cling la moét
phuong phap dugc chi dinh khi danh gia khéi u
khong thé phau thuat. Dac diém u phat trién & phé
quan trung tam va thudng dugc chan doan muén
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khi khéi u da phat trién doc theo cay phé quan.
Trong trudng hop d6, phau thuat cat bo khéi u tai
ché, tao hinh phé quan, bdo tén nhu mé phdi la mot
lua chon t6t tranh phau thuat cat phdi I6n (cat thuy
phdi hodc ca 14 phdi) ma van dam béo triét can vé
ung thu hoc. Chung t6i bdo cdo mét trudng hop
bénh nhan tré tudi dugc chan doan ung thu phé
quan trai dang tuyén nang tai phat sau diéu tri tai
ché trudc dé va dugc phau thuat cat thuy phéi.

Il. T'UONG HOP LAM SANG

Tai thai diém dén vdi ching toi, bénh nhan ni
36 tudi, khong cé bénh ly noi khoa phdi hgp. Tién
st: Thang 1/2020, bénh nhan xuat hién ho ra mau,
dugc chan doan Ung thu phé quan trai giai doan tai
ché, tén thuong tai phé quan gdéc trai vai giai phau
bénh hoc Ung thu biéu mé dang tuyén nang. Tai
thai diém chan doan, qua khai thac bénh nhan

khong déng y phau thuat va da dugc diéu tri dot
song cao tan qua ndi soi phé quan sau dé dugc xa tri
vGi liéu 66 Gray va ra vién theo doi dinh ky 3
thang/lan trong nam dau tién tai Bénh vién & Ha
N&i, sau d6 bénh nhan theo ddi tai tuyén co sG. Dén
thang 9 nam 2022, bénh nhan xuat hién lai triéu
chiing ho ra mau, dugc ndi soi phé quan phat hién
tén thuong tai phat.

Kham lam sang, bénh nhan thé trang t6t, ho
mau s6 lugng it. Sinh thiét u két luan 1a Ung thu biéu
mo dang tuyén nang (Hinh 1). Noi soi phé quan cho
thay hinh anh tén thuong dang 16i phé quan géc trai
gay hep long phé quan (Hinh 2). Cat I6p vi tinh [6ng
nguc cho thay hinh anh tén thuong long phé quan
géc trai lan xuéng phé quan thuy dudi (Hinh 3).
Khéng phét hién di can xa trén PET/CT, MRI so nao
va xa hinh xuong.

TuBULAR (SEST PROCHOSE, LOWEST GRADE) — 2
distinct cell populations aronged

Irtes el ts within o Frycilime strarme.

The lumingl epitheiol populiation ara
complataly suraunded by myoapithalial
calls

Seun (wokst Feookows, wed seass) (Mo Peusss)- If 30% of the tumaor consists of non-oystic
shests or nasts of neaplastic cels, the uMmor = considersd the soblid vanant

Crmmronm {(MIERMEDIATE FEOCHOSE AND CRADEY

— this is the ‘classic’ or 'swiss cheese’
Paftem. The ‘holed' are Deskdooyits,
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Hinh 1. Hinh anh m6 bénh hoc clia ung thu biéu mé dang tuyén nang, dang thudng gap va tién lugng tét nhat la
dang t6 ong (Cribriform), tiéu chuan nhan dién bao gém: Céac 6 té bao tao thanh cdu truc dang luéi giéng “t§
ong”, trong cac hoc nang cé chat nén ua base hang hyaline, PAS duong tinh.

| Phé quin thisy wén wii |

| Phé quén thiry durdi trdi |

Hinh 2. Néi soi phé& quan cho thdy tén thuang u vi tri phé quan géc trai dudng kinh 1cm, cach nga ba mot doan
khoadng 0,5 - 1cm, tham nhiém xu6ng phé quan dudi trai mét doan 1 - 1,5cm dén sat phé quan phan thuy 6, phé quan
thuy trén thong thoang niém mac nhan
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Hinh 3. T6n thuong long phé quéan gdc trai lan xuéng phé quén thuy dudi

Bénh nhan dugc chan doan: Ung thu phé quan tréi tai phat. Phuong phap phau thuat dugc dua ra sau
khi hoi chan ti€éu ban Long nguc Bénh vién K: cat phé quan thuy dudi trai kém mot phan phé quan goc trai
c6 chua u, tao hinh néi phé& quan thuy trén vao phé quan gdc. Ky thuat nay giup bao tén chic nang phéi so
vGi ky thuat cat toan bod phdéi trai. Ching t6i cling can nhac phuong phap cat mot phan PQ gdc trai, phan
dau phé quan thuy dudi va tai tao lai 2" carina, uu diém ca phuang phap nay la khéng can cét thuy dudi
nén bao tén dugc toan ven chiic nang phdi trai. Tuy nhién trén hinh anh néi soi, u xam lan tir phé quan géc
xuéng phé quan thuy dudi trai mot doan kha dai 1 — 1,5cm dén sat phé quan phan thuy 6. Vi vay nén viéc
dam bao dién cat am tinh sé khé hon, va mém noéi phé quan sé cang hon so véi ky thuat cat thuy dudi va
mot phan phé quan goc, tao hinh néi phé quan thuy trén vao phé quan géc.

Qua trinh phau thuat: Tu thé bénh nhan nam nghiéng phai. Pudng mé la dudng sau bén trai, KLS 4-5
vGi vét mé dai khodng 7 cm (hinh 4):
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Phé quan thiry dwdi trai
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Phé quan gc trai

o Phé quan thiy trén trai

Hinh 5. T6n thuong trong m& nhin tir ngoai vao la u trong ldng phé quan ddy 16i phé& quan gbc bén trai
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Sau phau thuat phéi nd tét, bénh nhan dugc rat dan luu ngéy tha7

Chung t6i da tién hanh cat phé quan thuy dudi
trai kem mét phan phé quan géc tréi cé chia u, tao
hinh n6i phé quan thly trén vao phé quan goc (Hinh
6). Trong mé kip mé cd géng bdo ton téi da cac
nhanh cta déng mach phé& quan dé dam bao nudi
dudng cho mom noi, han ché nguy ca hoai td mém
nGi cho thiéu dudng. Ching téi tién hanh ldy dién
cat phé quan theo cac nguyén tac co ban: Dam bao
dién cat am tinh (RO) va bao ton t6i da chiéu dai clia
phé quan lanh tinh dé tranh cadng miéng ndi lam
tdng nguy co rd miéng ndi sau mé. Dién cat dugc
kip mé 1dy cach ton thuong 0,5cm va két qua tuc thi
trong m6 am tinh.

Hau phau 1 thang, trén ndi soi phé quan mom néi
lién tot, long phé quan thong thoang khong chit hep,
khéng phat hién dau hiéu hoai t&r mém néi hay tén
thuong nghi ngd tai phat tai chd, trén CT nguc: thuy
trén phdi trai ng tét, khdng cé hinh anh tran khi.

Theo do6i sau diéu tri: Bénh nhan dugc chi dinh
kham lai dinh ky 3 thang/ lan. Thai diém hién tai lan
kham lai gan nhat thang 6 nam 2025, bénh én dinh
chua phat hién tén thuong tai phat tai chd va di can
xa trén ndi soi phé quan va cac phuong tién chan
doan hinh anh.
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lll. BAN LUAN

Ung thu biéu mé dang tuyén nang nguyén phat
tai phdi la mot khéi u do ac tinh thap rat hiém gap
vGi dac diém cla cac khéi u thudng gap & tuyén
nudc bot. Thudng gdp & nhing bénh nhan tu 40-50
tudi va khong lién quan dén gidi tinh hay hut thuéc
1a. Ung thu bi€éu mé tuyén nang véi dac diém tién
trién cham va c6 xu hudng xam nhap sau qua sun
khi quan va > 90% phat sinh & phé& quan trung tam’.
Vé mé bénh hoc UTBMTN hay gap 3 nhém chinh la:
dang t6 ong, dang 8ng tuyén va dang dac. Trong d6
dang t6 ong hay gap va tién lugng tét nhat véi hinh
anh md hoc dic trung bdi cac 6 té€ bao tao thanh
cau truc dang ludi gibng “t6 ong”, trong cac héc
nang c6 chat nén ua base hang hyaline, PAS duong
tinh. Khéi u thuong it di can hach va di can xa, cha
yéu xam lan tai chd nén cac phuong phap diéu tri
dac biét la phau thuat dugc uu tién chon lua.

Triéu ching lam sang c6 thé 1a khéng co triéu
chiing hodc c6 dau hiéu tac nghén dudng tha, khé
thd, ho ra mau va dau nguc. Noi soi phé quan c6 thé
xac dinh vi tri va mudc do lan tran trong dudng dan
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khi, chup CLVT I6ng nguc c6 thé xac dinh kich thudc
va d6 xam 1an cta khéi u. Lua chon diéu tri phau
thuat dugc uu tién tuy nhién viéc phau thuat triét
can thuong kho khan do dé xam lan rong cdia khéi u
vi thé phau thuat cé tao hinh phé quan cling thuéng
xuyén dugc chi dinh* °. D8i véi trudng hop cla
chung téi, khoi u nguyén phat vi tri phé quan goc
trai dugc diéu tri ban dau bang cac phuong phap tai
chd bang dot séng cao tan va tia xa tai mot bénh
vién & Ha Noi. Sau d6, bénh nhan dén kham tai Bénh
vién Kvdi triéu chiing ho ra mau dai déng, va phat
hién tai phat sau 2 nam, va vai dac tinh khoi u tién
trién tai chd, chua c6 bang ching di can hach va di
cdn xa, ching téi tiéu ban Léng nguc gébm nhiéu
chuyén gia da thong nhat lya chon phau thuat.
Chién lugc ti€ép can phau thuat cho bénh nhan la
phau thuat cat thuy dudi phdi trai kém mot phan
phé quan gdc va tai tao dudng dan khi. Uu diém néi
bat cla ky thuat nay so véi phau thuat cat phai trai:
bénh nhan dugc bao tén toi da chiic nang ho hap,
gidm bién ching va tli vong sau mé: gidam nguy co
phu phéi cap, tang dp phdi va suy tim phai, déng
thai ky thuat nay van dam bao nguyén tac triét can
vé mat ung thu. Budng mé ti€p can théng qua
dudng bén khoang lién sudn 4-5 bén trai. Trong mé
chiing t6i da cat bd hoan toan khéi u va tién hanh
tao hinh dudng dan khi bang cach khau phé quan
thuy trén vao phé quan goc, dién cat phé quan am
tinh. Viéc theo doi xa cho bénh nhan la can thiét vi
tinh chat tién trién tai phat tai ché hay gap nhung
dién ra mudn. Di can xa it gap nhung cé thé gap &
gan, xuong va nao. Thai gian theo déi c6 thé kéo dai
|én dén 10-15 nam*.

IV.KET LUAN

Ung thu biéu mé dang tuyén nang nguyén phat
tai phdi 1a khéi u hiém gap, tién trién cham. Viéc
chan doén chinh xac doi héi su phdi hgp clia bac si
lam sang va bac si giadi phau bénh. Diéu tri chl yéu
dua trén phau thuat. Phau thuat cat thuy phéi co tai
tao dudng dan khi la mot phau thuat giup bao ton
chiic nang h6 hap ctia bénh nhan, déng thoi van
phai ddm bao nguyén tac triét can vé mat ung thu
hoc, dong thai gidm cac nguy co bién chiing sau mé
so véi ky thuat ct toan bo phai.
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