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U co tron lan téa trong phuc mac: Nhan mgt truwong hop
va hoi ctru y van

Leiomyomatosis peritonealis disseminata: A case report and literature

review

Hoang Vin Lan Dirc'?, Trinh Thi Thu Hiénl’z, )
Lé Anh Viét'2, Vii Thi Phwong'? va Nguyén Viet Thu*12

Tém tat

U co tron lan téa trong phidc mac (Leiomyomatosis Peritonealis Disseminata - LPD) la bénh ly lanh
tinh hi€ém gap nhung dé chan doan nham véi ung thu di cdn phic mac. Ching tdi bdo cdo ca lam sang
vGi tién st phau thuat béc u xo tir cung ¢6 nghién bénh pham va cit ti cung ban phan (bao tén hai
budng tring), bénh nhan dé&n tai kham dinh ky phat hién cac khéi viing tiéu khung. Chan doan phan
biét ban dau dat ra véi carcinoma phic mac, u mé dém dudng tiéu hda va u trung mé. Bénh nhan duoc
phau thuat tham do, két qua gidi phau bénh va héa mé mién dich xac dinh la u co tron lanh tinh, do vay,
ca nay dugc khuyén nghi chi can theo déi dinh ky 6 thang. Cac bac si can nghi dén LPD khi gap hinh &nh
nhiéu khéi dac vung ti€u khung & phu nit trong do tudi sinh san, c6 tién st phau thuat noi soi boc u xo
tl cung ¢6 nghién bénh pham dé tranh chan doan nham véi cac bénh ly ac tinh phdc mac va ¢ chién
lugc xtr tri phu hop.

Tirkhéa: U ca tran lan téa phuc mac, u xo ti cung.

Summary

Leiomyomatosis Peritonealis Disseminata (LPD) is a rare benign condition that can be easily
misdiagnosed as peritoneal metastatic malignancy. We report a case of a patient with a history of
laparoscopic myomectomy with power morcellation and subtotal hysterectomy with bilateral ovarian
preservation, who was found to have multiple pelvic masses during routine follow-up. Initial differential
diagnoses included peritoneal carcinoma, gastrointestinal stromal tumor, and mesenchymal tumor. The
patient subsequently underwent exploratory surgery, and histopathological as well as
immunohistochemical analyses confirmed benign smooth muscle tumors. Therefore, regular follow-up
every 6 months was recommended for this case. Clinicians should consider LPD when encountering
multiple solid pelvic masses in women of reproductive age with a history of laparoscopic myomectomy
involving power morcellation, in order to avoid misdiagnosis as malignant peritoneal disease and to
establish an appropriate management strategy.
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I. DAT VAN DE

LPD la mét bénh ly hiém gap, dac trung bdi su
hién dién cda nhiéu nét ca tron lanh tinh nam rai rac
trén bé& mat phtic mac, mac ndi va céc tang trong 6
bung. Theo mét bao cao chi cé 132 trudng hgop LPD
trong y van tiéng Anh'. Bénh dugc mo ta lan dau béi
Wilson va Peale vao nam 1952? va thudng gap & phu
n trong do tudi sinh san. Mdc du ¢6 ban chat mo
hoc la lanh tinh, hinh anh hoc cla LPD véi nhiéu
khoi u lan tda trong 8 bung thudng gay nham lan
vdi cac bénh ly ac tinh nhu carcinomatosis phuic mac
hodc sarcoma, dan dén lo 1ang cho ngudi bénh va c6
thé& 4nh hudng dén chién lugc diéu tri.

Trong nhing ndm gan day, su phé bién cla
phau thuat ndi soi béc tach u xa t cung véi ky thuat
nghién bénh phdm duoc cho |4 lam gia tang ty 1é mic
LPD thi phat dugc ghi nhan do gieo rac cac manh vun
cd tron**3, Viéc chan doén chinh xéc trudc phau thuat
la mét thach thuc 16n d6i véi bac si chan doéan hinh
anh. Chlng t6i bao cdo ca lam sang nay nham lam rd
dac diém hinh anh hoc, cac chan doan phan biét quan

a

trong va nhan manh méi lién quan giGa tién st phau
thuat véi su xuat hién clia bénh.

Il. GIGI THIEU CA BENH

Bénh nhan n;, 41 tudi, PARA 2002. Tién st phau
thuat ndi soi boc u xa tl cung cach thoi diém nhap
vién 5 ndm (c6 nghién bénh phdm morcellation, u
X0 16n nhat 7cm) va phau thuat cat t cung ban
phan do u xo ti cung tai phat 1 nam trudc, c6 bao
tén hai budng tring. Sau phau thuat cat ti cung 3
thang, bénh nhan dugc siéu am kiém tra 6 bung -
tiéu khung, khong ghi nhan khéi bat thuang.

Bénh nhan tai kham dinh ky, khéng cé triéu
chiing co nang dang chd y nhu dau bung, sut can
hay r8i loan tiéu héa. Siéu am & bung phét hién
nhiéu khdi vung tiéu khung nén bénh nhan duoc
nhap vién dé chan doan xac dinh.

Trén siéu am qua nga bung va dau do am dao
ghi nhan nhiéu khoi giam am, ranh gigi kha ro,
dudng kinh tir 8 t6i 25 mm, phan bé rai rac ving tiéu
khung, cau tric tuong do6i déng nhat, tang sinh
mach muc dé it dén trung binh trén Doppler mau,
khong ¢6 dich 6 bung.

Hinh 1. Anh siéu 4m cac nét, khéi giam am déng nhat & tiéu khung,
khéi I6n nhat co kich thudc 23 x 24 x 25mm (a), tang sinh mach muc dé it téi trung binh (b).

CLVT bung - tiéu khung ¢6 tiém thudc cdn quang: Phat hién 6 khéi mé mém bam phic mac va mac treo
rudt, ranh gidi rd, ngam thudc muc dé trung binh va tuong déi déng nhat & cac thi, tuong tu co tron tu
cung. Khéng thay véi héa hay hoai ti trong khéi u. Khéng ghi nhan xam 1an tang 1an can, dich 8 bung hay

hach to.
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Hinh 2. CLVT véi hinh coronal (a), sagittal (b) va axial
(0): cac nét, khéi ba tron déu, ngam thudc tuong déi
c déng nhat, khéi 16n nhat dudng kinh 25mm (mi tén).

Chan doan phan biét: Dua trén hinh anh va tién s, cac chidn doan phan biét ducc dit ra gém
carcinomatosis phuc mac, u mé dém dudng tiéu héa, u trung mé phidc mac va LPD. Trong d6, LPD dugc uu
tién do tinh chat ngdm thuéc déng nhat, khéng xam 1an, khéng dich 8 bung va tién si phau thuat noi soi u
X0t cung ¢6 nghién bénh pham.

Bénh nhan dugc phau thuat tham do 18y bénh pham lam xét nghiém mé bénh hoc. Quan sat trong mé
ghi nhan nhiéu nét dac chac, mau trdng xam, ranh gigi ré nam rai rac trén phidc mac thanh hé chau, pht hgp
VGi cac not da thay trén CLVT, khéng thay tén thuong hai budng tring hay céc tang khac. Tién hanh sinh
thiét cac nét dién hinh.

Trén mé bénh hoc: mé u dugc tao bdi cac té bao hinh thoi cé nhan dai, déu, bao tuang nhat mau, hiém
nhan chia, s3p xép thanh tling bé, dai.

Héa moé mién dich: duong tinh véi cac dau an c¢6 nguén géc co tron Cadesmon va SMA. Am tinh vai
5100, CD117,DOGH1, chi s6 tang sinh u Ki67 thap.

K&t qua giai phau bénh va héa mé mién dich pht hop véi u co tran lanh tinh. Chan doan xac dinh: LPD.
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lil. BAN LUAN

LPD ¢6 bénh sinh chua hoan toan rd rang. C6
hai gia thuyé&t chinh®!, thi nhat 13 thuy&t chuyén san
hay noi tiét t6, thuyét nay cho rang néng dé cao clia
steroid sinh duc n{ ngoai sinh hodc noi sinh ¢6 thé
kich thich su biét hoa té bao ca tron va hinh thanh
LPD, chinh vi thé LPD phé bién hon & phu nir trong
dé tudi sinh san, sau khi si dung thudc tranh thai
dudng udng hodc trong thai ky mang thai. Thi hai
la thuyét gieo rac (latrogenic), day la gia thuyét dugc
ang hé manh mé trong cac ca bénh gan day, dic
biét & bénh nhan nay. Qua trinh phau thuat néi soi
b6c u xo t cung 5 nam trudc c6 su dung may
nghién u (morcellator) c6 thé da lam roi vai cac
manh nhd mé ca tron trong & bung. Cac manh nay
s6ng sét va phat trién nhd ngudn cung cap mau tu
phic mac va su kich thich ctia néi tiét t6 budng
tring. Trong trudng hgp nay, khoang thdi gian 5
nam tu khi mé béc u xo dén khi phat hién LPD phu
hop véiy van (thuong tu 2-10 nam)’.

Chan doan hinh anh déng vai tro then chét trong
viéc dinh huéng va l1ap ké hoach phau thuat ®°.

Siéu am: Thudng la phuong tién phat hién dau
tién nhung dé dac hiéu thap. Hinh anh dién hinh la
cac khoi giam am, déng nhat hodc voi hda nhe,

e
Hinh 3. Hinh a: H&E x 200, b: Cadesmon, ¢: SMA, d: S100va CD117, e: DOGT1. f: Ki67.

tuong tu u xo tl cung. Tuy nhién, han ché cda siéu
am 1a kho danh gia toan dién 6 bung va dé bé sot
c4c tén thuong nhé ndm sau.

CLVT: C6 gia tri trong viéc danh gia s6 luong, vi
tri va madi lién quan véi cac tang lan can. Dic diém
quan trong dé& hudng i LPD trén CLVT 14 cac khéi
ngam thudc déng nhat tuong tu ca ti cung, khdng
xadm lan mé xung quanh. Theo mét s6 y van cho
thay v6i cac khéi LPD thudng khéng gay hiéu tng
khéi chén ép tac rudt du kich thudc 16n”. Tuy nhién,
trong trudng hop cé két haop lac néi mac ti cung,
hodc khéi u I6n c6 thé& c6 hinh anh ngdm thudc
khéng doéng nhat do thodi héa, hoai ti bén trong,
khi d6 doi héi phai chan doan phan biét véi ung thu
phuc mac ™.

Trén MRI, theo y van cho thady céc khéi LPD
thudng cé tin hiéu trung gian trén TTW va giam tin
hiéu trén T2W (tuong tu ¢g t& cung/u Xxd), ngam
thu6c manh va déng nhat sau tiém. Hinh anh giam
tin hiéu trén T2W giup phan biét LPD véi cac khéi u
ac tinh (thudng tang tin hiéu trén T2W do phu
né/hoai td). Khi khoi u ¢6 tang tin hiéu trén anh T2W
k&m han ché& khuéch tan thi nén dit ra viéc chan
doan phan biét véi u ac tinh dua vao mo bénh hoc’.

Ché&n doan phan biét 1a phan quan trong nhét
déi voi bac si chdn doan hinh anh dé tranh hudng
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diéu tri sai lam (nhu héa tri khong céan thiét) ', Cac
chan doan phan biét nén dugc bao gém: Carcinoma
phuc mac: Cac nét thudng nhé hon, b khong déu,
xu huéng hgp luu tao mang, thudng kém dich cé
truéng va hach to. U mé dém dudng tiéu héa (GIST):
GIST di can phuc mac thudng c6 ngudn géc ti da
day/rudt non. Khéi u thudng 16n, ranh gidi rd nhung
hay hoai t, chdy mau bén trong. Chan doan xac dinh
nén dua vao mé bénh hoc va héa mé mién dich, trong
do6 CD117 va DOGT1 la cac dau an quan trong. U trung
mé phdc mac ac tinh (Peritoneal Mesothelioma):
thudng gap & bénh nhan co tién st phoi nhiém
amiang, hay gap day phuc mac dang mang hon la
khéi, va thudng kém nhiéu dich 6 bung.

Véi ca nay, chdng t6i thuc hién siéu am va CLVT
ma khéng chup MRI, vi siéu am la phuong phap
theo déi dau tay, khi phat hién cac khéi u viing tiéu
khung nén doi héi phai danh gia toan 6 bung, CLVT
la phuong phéap dap ung dugc diéu dé. Con MRI
khong thuc hién do bénh nhan nay dugc hoi chan
va héi dong théng nhat phau thuat tham do dé lay
mau bénh pham xét nghiém mé bénh hoc ngay. Sau
khi phau thuat thdm do va c6 chan doan xac dinh,
bénh nhan 6n dinh va dugc khuyén nghi theo dbi
dinh ky siéu am 6 thang mét lan.

Van dé "Bé sét ton thuong" hay "Tién trién
nhanh"? G bénh nhan nay, viéc sidu am 3 thang sau
cit t& cung (cach thoi diém phat hién 9 thang)
khéng thay khéi u dat ra cau héi tha vi. Tuy nhién, &
ca nay chung téi khéng c6 di bang ching dé khang
dinh, c6 thé& dua ra gia thiét 13 cdc "mam" u da ton tai
dang vi thé ho3c kich thudc rat nhé (< 1cm) ndm lan
trong mac néi/rudt nén siéu am khé phat hién. Sau
khi cat ti cung, budng tring van hoat déng, néng
dé estrogen van duy tri, cac nhan nay phat trién kich
thuéc nhanh chéng trong vong mot nam.

Bai hoc kinh nghiém d&i v6i bac si chdn doan
hinh anh tr ca bénh nay la siéu am cén khéo sat ky
toan bdé & bung chu khéng chi khu trd hé chau &
bénh nhan ¢6 tién s mé nghién u xo. Khi phat hién
cac khoi viing tiéu khung thi LPD can dugc dua vao
chan doan phan biét va xac dinh bang mé bénh hoc
va héa mé mién dich.
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LPD la bénh ly lanh tinh hiém gdp nhung c6
biéu hién hinh dnh dé nham va&i cac bénh ly ac tinh
phuc mac. Khi gdp hinh anh nhiéu khoi dac vung
tiéu khung & phu nir ¢6 tién st phau thuat néi soi
béc u xo tl cung c6 nghién bénh pham, can dua
LPD vao chdn doan phan biét va xac dinh bang mo
bénh hoc va héa mé mién dich.

Déng thudn céng bé ca bénh va dao diic nghién cau

Tat ca cac tac gia déu dong gop va phé duyét
phién ban cudi cing clia ban thao.

Tat ca cac thong tin va hinh anh tir ca bénh nay
da dugc an danh.
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