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Két qua xa ung thw nhay nguyén phat ¢ phoi dwoc dieu
tri bang phau thuit: Nhin mét truomg hop

Long-term outcomes of surgical management of primary pulmonary
myxoid sarcoma: A case study

Vii Pirc Thing*, Nguyén Truwong Giang**, *Bénh vién Quan y 103,
Nguyén Ngoc Trung*, Nguyén Vin Nam*, **Hoc vien Quan Y,
Lé B4 Hanh*, Tran Thu Hién***, Nguyén Thé Kién* ***Trung tam Y é Dy phong Ha Nji
Tom tét

Ung thw nhay nguyén phat & phdi 1a moét bénh rat hiém gap. Co ché chinh xac cuta tén
thwong nay van chwa dwoc biét, co thé xuét phat tir ngudn gbc té bao trung md. Chung tdi xin
bao cao mét trudng hop theo déi sau phau thuat 4 ndm ung thu nhdy nguyén phat & thay trén
phdi trai. Bénh nhan nam 30 tudi, cé ho khac dom trang tirng dot. Thang 3 nd&m 2014 chup CT
phat hién tdn thuwong u trung tam thuy trén phéi trai kich thudc 27 x 29mm, sinh thiét xuyén thanh
nguc cho két qua té chirc hoai tlr. B&nh nhan khong diéu tri gi. Mot ndm sau kich thuwéc trén CT
tang gan gap ddi (45 x 53mm). Bénh nhan dwoc phau thuat cét thuy trén phdi trai. Mé bénh hoc
sau md la ung thw nhay nguyén phat & phdi. Sau phau thuat bénh nhan én dinh, khéng diéu tri
hoa xa tri. Hién tai 4 ndm sau md bénh nhan hoan toan khde manh, CT khdéng phat hién tén
thwong tai phat.

Tir khéa: Ung thw nhay, ung thw phéi, u phéi.

Summary

Primary pulmonary myxoid sarcoma (PPMS) is a very rare lung cancer. The exact
mechanisms of PPMS are still unknown, possibly derived from mesenchymal cells. We report 4-
year outcomes of a case with PPMS in the left upper lobe. A 30-year-old man who complained of
phlegm cough. In March 2014, CT showed a mass measuring 27 x 29mm in the central left upper
lobe. The patient underwent CT-guided percutaneous transthoracic needle biopsy of the tumor,
which showed necrotic and inflammatory changes and the patient received no treatment. After
one year, the tumor almost doubled in size (45 x 53mm) on chest CT. The tumor with the left
upper lobe was surgically removed. Subsequent immunohistochemistry analysis of the sample
confirmed the diagnosis of PPMS. Postoperative follow-up showed no sign of recurrence up to 4
years.
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1. Dat van dé

Ung thw nhay nguyén phat & phéi la loai ung
thw phéi rat hiém gap, dwoc mé ta lan dau tién
b&i Nicholson AG va céng sy nam 1999 [1]. Cho
dén nay méi chi cé khoang 21 trworng hop duoc
mé ta trong y van [2], [3], [4]. Co ché chinh xac
cta tén thwong nay van chua dwoc biét rd, tuy
nhién mot sb tac gid cho rang né co thé c6 ngudn
gbc tir t& bao trung md nguyén thay & phdi véi
s biét héa nguyén bao s¢i hoac nguyén bao xo
co. Phan Ion tbn thwong gap & niv gidi tré va
trung nién (ty I& nam/ntr: 1/1,3). Day la loai ung
thw mirc d6 ac tinh thap, véi 14,3% bénh nhan
c6 di can trén 21 bénh nhan dwogc theo dbi (thoi
gian theo déi ngén nhat 4 thang va dai nhat 180
thang) va chi c6 1 bénh nhan chét do bénh tai
phat [2]. Chan doan hinh &nh khong dac hiéu, rat
dé& nham v&i cac tén thwong phéi lanh tinh nhuw u
mach, hamartome, u tuyén... [4]. Chlng t6i xin
chia sé vé& kinh nghiém chan doan va diéu tri mot

trwdng hop ung thw nhay nguyén phat & phdi
hiém gap.

2. Calam sang

Bénh nhan nam 30 tudi, thinh thodng cé ho
khac dom trang. Khéng co tién s& bénh Iy man
tinh, khéng hut thuéc 4. Tham kham lam sang
khong kho thé, hdi chirng can u khéng cé. Thang
3 nam 2014 bénh nhan dwoc chup CT cho két
qua khéi u vung trung tdm thay trén phdi trai,
kich thwéc 27 x 29mm, ranh giéi rd, ngdm thudc
cdn quang vung ria. Khdong xam lan céu truc
xung quanh, khéng phat hién hach rén phdi va
trung that. Noi soi phé quan khong phat hién tn
thwong. Bénh nhan dwoc sinh thiét xuyén thanh
ngwc dwdi huwéng dan cia CT cho két qua té
chtrc hoai t&r. V& 1am sang va chan doan hinh
anh phu hop véi mot tbn thwong lanh tinh &
phdi. Tuy nhién, mét nam sau kich thwéc trén CT
tang gan gap doéi (45 x 53mm), goi y dén tdn
thwong ac tinh.

Hinh 1. Hinh anh u trén CT scan

Do d6 bénh nhan dwoc 1én ké hoach phau
thuat va chan doan md bénh hoc. Trong mb,
khoang mang phdi khéng dinh, khdi u kich thwéc
lén 5 x 6cm, ranh gi&i rd, nam gon trong thuy
trén, sat rén phdi, khdng xam 1an clu trac mach
mau, khdng c6 hach rén phdi va trung that. Do
khéi u kich thwdc I&n nam sat rén phédi chung toi
nhan thay phau thuat ndi soi cat thuy phdi hoac
cat phéi hinh chém dé sinh thiét tirc thi la kho

Hinh 2. Hinh anh CT scan sau 4 nam

khan, vi vay ph3u thuat cat thay trén phdi trai
dién hinh bang dwdng mé& ngwc bén dwoc tién
hanh thuan loi. Két qua gidi phau bénh: Tén
thwong dai thé mat cdt mau trdng hoi trong, xam
nhat. Vi thé 1a md dém nhay rong I&n, ngan cach
nhiéu & b&i cac té bao u hinh thoi hodc hinh da
dién, cé nhan nhd sip xép thanh cac dai hoac
hinh Iwdi. Nhudm hoéa md mién dich dwong tinh
v&i vimentin va am tinh véi CK-7, CK-20, MUC-
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1, TTF-1. Bénh nhan dwoc chan doan ung thw thang/lan. Hién tai theo ddi sau 4 nam khéng
nhdy nguyén phat & phdi. Sau mb ra vién én phat hién tai phat trén |am sang va CT.
dinh, khong diéu tri hda xa tri, tai kham dinh ky 3
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Héa md mién dich am tinh vé&i CK7 Héa mé mién dich am tinh v&i MUC1
Hinh 4. H6a mé mién dich

Theo hiéu biét cha ching t6i thi day la trwong
hop dau tién dwoc bao céo tai Viét Nam. Phan

Ung thw nhdy nguyén phat & phdi 1a mdét Ion cac trwong hop da duoc bao cao trong y van
bénh hiém gap. Trwong hop dau tién duwoc bdo  gap & niv gidi tudi tir 26 dén 67 tudi. Triéu chiing
céo bédi Nicholson AG va cong sy nam 1999 [1].  |am sang chd yéu xuét hién do khdi u chén ép

3. Ban luan
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cac cau tric 1an can. Pay la loai ung thw phdi cé
mirc d® ac tinh thp. Trong 21 trwodng hop da
dwoc bdo cdo vai thdi gian theo déi ngén nhat 4
thang, dai nhat 180 thang thi chi c6 14,3% truong
hop xuét hién di can va chi co duy nhét 1 trwdong
hop chét do bénh tai phat [2], [3], [4]. Tuy nhién,
chan doan trwdc phau thuat van 1a mot thach thire
vé mét chdn doan lam sang va hinh anh [4]. O
bénh nhan cta ching téi cé ton thuwong trén CT
ddng nhét, ranh gi&i, bd vién rd, ngdm thudc can
quang vung ria, khédng xam lan, pha hly cAu tric
xung quanh, khéng phat hién hach rén phéi va
hach trung that. Nhw vay, vé 1am sang va chan
doan hinh anh phu hop véi mét tdn mét thwong
lanh tinh & phoi.

Phan 1&6n cac trwong hop ung thw nhay
nguyén phat & phdi tbn thwong ndm trong nhu
mo phdi va trong phé quan. Tuy nhién, gan day
tac gia Kim va cong sw (2017) bao cao 1 trwdng
hop tén thwong nam ngoai nhu mé phéi, & ranh
lién thuy trén ddng mach phéi trai [5]. Bénh nhan
cla ching t6i cé tdn thwong nam & trung tam
thuy trén phdi tréi, nhung khéng thay toén thuwong
khi soi phé quan. Két qua sinh thiét xuyén thanh
nguc 1a t& chirc hoai tlr. Theo ddi trén CT ching
t6i nhan thay khdi u ting kich thwéc gan gap doi
sau 1 ndm. Pay |a dic diém can |am sang duy
nhat goi y dén mot tén thwong ac tinh & phéi. Do
do, bénh nhan dwoc chi dinh phau thuat va xét
nghiém mé bénh hoc. Trong mé tdn thwong nam
gon trong thuy trén phdi trai, vung trung tam,
khéng xam lan thuy dwéi, thanh ngwe, mach mau
vung rén phdi. V&i nhivng tdn thwong nay goi y
dén chan doan tdn thwong lanh tinh & phdi hodc
cac ung thw phéi it gdp nhw u carcinoid, ung thw
nhdy nguyén phat [6]. Chung t6i nhan thay
nhitng trwong hop tén thwong kich thwdc 16n
vung trung tdm dé phau thuat ndi soi cét thuy
phdi hodc cat phdi hinh chém 1a khé khan, do dé
phau thuat cat thuy phdi dién hinh bang dwong
mé nguwc bén dugc tién hanh an toan va hiéu
qua.

M& bénh hoc khdi u sau mé véi md dém
nhay réng I&n, ngan cach nhiéu 6 b&i cac té bao
u hinh thoi hodc hinh da dién, cé nhan nhd sap
xép thanh cac dai hodc hinh lwdi. Héa md mién
dich dwong tinh v&i vimentin, am tinh véi CK-7,

CK-20, MUC-1, TTF-1. Bénh nhan dwgc chan
doan ung thw nhdy nguyén phat. Két qué mé
bénh hoc va héa mé mién dich clia ching t6i phu
hop v&i mé td cGa phan loai khdi u phdi cla
WHO phién ban sb 4 [7].

Sau phau thuat bénh nhan khéng diéu tri hoa
xa tri, chi theo ddi dinh ky béng chup Xquang va
CT nguc 3 thang moét lan. Hién tai sau 4 nadm
theo doi, bénh nhan hoan toan khde manh, CT
khéng phat hién bénh tai phat. Két qua cla
chung t6i phu hop véi cac cong bd clha cac tac
gid nwdc ngoai khac vai chi 1 trong sb 21 bénh
nhan t& vong lién quan dén bénh [1]. Do d8, ung
thw nhay nguyén phat & phdi la loai ung thw phdi
c6 tién lwong tbt.

4. Két luan

Ung thw nhdy nguyén phat & phdi rat dé
chan doan nham véi cac ton thwong lanh tinh &
phdi. Trong nhitng trwéng hop nay, phau thuat
Idng nguc cét thuy phdi dién hinh dwoc chi dinh
va két qua moé bénh hoc cho chan doan xac dinh.
Viéc diéu tri bang phau thuat cat thuy phdi khéng
can héa xa tri sau md cho két qua tién lwong tbt.
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