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Tang sdn té bao vay & thuc quan: Tri€éu ching lam sang,
hinh anh ngi soi va mo bénh hoc

Esophageal squamous hyperplasia: Clinical symptoms, endoscopic and
pathological features

Vii Thanh Trung, Ngo Thi Minh Hanh, Bénh vién Trung wong Qudn doi 108
Lé Thi Anh Tuyét, Nguyén Thi Huyén Trang

Tém tat

Muc tiéu: M6 ta cac triéu ching lam sang, hinh anh néi soi va mé bénh hoc clia bénh tang san té
bao vay & thuc quan (TSTBVTQ). P4i tuong va phuong phap: Téng sé 67 bénh nhan (BN) dugc ndi soi
tiéu héa trén va sau do sinh thiét dé danh gia tinh trang tang san té bao vay va cac tén thuong khac,
trong thai gian tu thang 8/2020 dén thang 12/2020 tai Bénh vién Trung uong Quan doi 108. Két qua:
Trong s6 67 BN da dugc chan doan la TSTBVTQ, c6 55 la nam (82,1%) va 12 la nl (17,9%). Cac BN bj tang
san té bao vay c6 tudi ti 38 - 84 tudi, trung binh 61,5 + 9,3 tudi. Cac triéu chiing phé bién nhat 1a néng
rat thugng vi (53/77 trudng hop, chiém 79,1%), ¢ hai va chuéng bung (52/67 trudng hop, 77,6%), dau
bung vung thugng vi (59/67 trudng hgp, 88,1%). Cac triéu chung it gap hon la ho man tinh (18 trudng
hap, 26,9%), khé nuét chi gap & 2 trong s6 67 BN (3,0%). Trao ngugc da day thuc quan (GERD) dugc phat
hién & 57 BN (85,1%), ¢ 3 trudng hop thoat vi hoanh trugt dugc phat hién (4,5%). Vé mat lam sang, tang
san té bao vady & muc d6 trung binh chiém da s6, 55 trudng hop (82,1%). Trén mo6 bénh hoc cho thay
tang san té bao vay lanh tinh gap & 65/67 trudng hgp (97,0%), 82,1% la tang san muc do vua, co 2
trudng hop loan san bi€éu mé vay (3,0%). Két ludn: Cac triéu ching 1am sang thudng gap: Pau bung,
noéng rat, day bung, ¢ hoi. Hinh anh noi soi: Tang san té bao vay gap chl yéu & muc do via (82,1%). Cac
tén thuong ndi soi kém theo chui yéu la GERD va viém da day. Hinh anh mé bénh hoc chd yéu la tang san
té bao vay lanh tinh (97%). C6 3% trudng hop loan san té bao vay.

Tir khod: Tang san té bao vay thuc quan.

Summary

Objective: To review the patients who were diagnosed with glycogenic acanthosis on upper
gastrointestinal endoscopy and to describe the clinical symptoms, endoscopic and pathological
features. Subject and method: A total of 67 patients who underwent upper gastrointestinal endoscopy
and then biopsy for evaluation of squamous hyperplasia and other lesions from 8/2020 to 12/2020 in
108 Military Central Hospital. Result: Squamous epithelium. Esophgeal squamous hyperplasia was
detected in 67 patients. Among them, 55 were male (82.1%) and 12 were female (17.9%). Patients with
glycogenic acanthosis were aged 38 - 84 years, average 61.5 + 9.3 years. The most common symptoms
were heartburn 53(79.1%), belching and bloating 52 (77.6%), upper central abdominal pain 59 (88.1%).
The less common symptoms were chronic cough 18 (26.9%), difficulty swallowing 2 cases (3.0%).
Gastroesophageal reflux was detected in 57 cases (85.1%) with squamous hyperplasia, while hiatal
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hernia was detected in 3 (4.5%) cases. Clinically, mild glycogenic acanthosis was a common finding, in 55

(82.1%) cases. Pathologically, benign squamous hyperplasia was 65 cases (97.0%), and with dysplasia

squamous epithelium was 2 patients (3.0%). Conclusion:The common clinical symptoms areabdominal

pain, burning, bloating and belching. Endoscopically, 81.2% of them with moderate degree of squamous

cell hyperplasia. The main accompanying endoscopic lesions are GERD and gastritis. Histopathologically,

most cases are benign squamous hyperplasia; squamous cell dysplasia is observed in 3% of cases.
Keywords: Squamous hyperplasia, glycogenic acanthosis, hyperplastic.

1. Dat van dé

Tang san té bao vay cla thuc quan (TSTBVTQ),
dugc biét dén vai cai tén Glycogenic acanthosis, dac
trung bdi gia tang s6 lugng té bao vay dan dén tang
dé day cda I6p biéu mé vay két hop vai luong
glycogen noi bao doi dao [1].

TSTBVTQ thuong khong cé triéu ching chi
diém, déi khi chi la tinh trang nudt vudng thoang
qua. Vi vay, né dugc phat hién tinh c& qua ndi soi do
bénh nhan di kham véi cac triéu ching cla trao
ngugc da day thuc qudn (GERD) hodc viém loét da
day - hanh ta trang. Glycogenic acanthosis dugc cho
la c6 lién quan dén GERD va thoat vi hoanh trugt
(hiatal hernia) [1], [2], [4], [5].

Hinh anh mé bénh hoc dac trung bdi su tang sinh
té bao vay va su tich tu glycogen du thura trong cac té
bao vay truéng thanh, khéng cé phan ting viém kém
theo va khéng cé hién tugng mat té bao [1], [2]. Trudc
day, né dugc cho la mét bénh lanh tinh.

Gan day, xuat hién nhiéu trudng hop tang san
té bao vay cé kém theo di san rudt, tham chi cé tinh
trang loan san té€ bao vay & cac muc do, gay ra su
nghi ngd tdng san té bao vay co thé tién trién thanh
ung thu thuc quan sém.

Cac nghién clu vé bénh ting san té bao vay &
thuc quan trén thé gidi chua c6 nhiéu, va hau nhu
chua thdy c6 nghién clu tuong tu tai Viét Nam. Do
dé, ching téi tién hanh nghién ctu nay nham: Mé
td dac diém Idm sang, hinh dnh ndi soi va mé bénh
hoc cua bénh tang san té bao vdy & thuc quan.

3. Két qua

3.1. Tuéi va gidi
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2. Déi tugng va phuong phap
2.1. B6i tugng

67 bénh nhan dugc chan doan 1a TSTBVTQ trén
ndi soi va mo bénh hoc, tai Khoa Néi soi Tiéu hda va
Khoa Giai phau bénh - Bénh vién TWQD 108, trong
thdi gian tur thang 8/2020 dén thang 12/2020.

2.2. Phuong phép

Phuong phap nghién ctiu: Tién cliu, mo ta cat ngang.

Phuong tién nghién ctu: Hé théng may ndi soi
nhudém mau dai anh sang hep NBI-OLYMPUS CV 170,
tai Khoa Noi soi tiéu héa. Xét nghiém mé bénh hoc
tai Khoa Giadi phau bénh-Bénh vién Trung uong
Quan di 108.

Cach thuc tién hanh: Bénh nhan dén ndi soi
thuc quan, da day, ta trang. Ghi nhan cac truong
hgp TSTBVTQ phat hién trén ndi soi anh sang trang.
Kiém tra tén thuong trén NBI, sau dé tién hanh sinh
thiét tén thuang tai 3 vi tri khac nhau. C8 dinh bang
dung dich formon 10% dém trung tinh, gii Khoa
Giai phau bénh lam xét nghiém mo bénh hoc. Ghi lai
cac thong tin 1am sang, hinh anh noi soi va mo bénh
hoc theo mau bénh an théng nhat.

Tiéu chuan danh gia muc doé tang san té bao vay
trén noi soi: Thua < 5 nét tang san/phi trudng/via 5 -
10 n6t tang san/phi truong. Day dac > 10 not/phi
truong.

Tiéu chudn danh gia tang san té bao vay trén
mo bénh hoc: Tang san don thuan hay cé loan san
té bao vay.

XU ly s6 liéu bang phan mém SPSS 20.0.
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Nghién ctiu trén 67 bénh nhan gém c6 55 nam (82,1%) va 12 nir (17,9%) c6 do tudi tir 38 - 84 (trung binh

61,5 + 9,3 tudi).

Ty Ié vé gi&i
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Biéu d6 1. Tudi va gidi cia nhém bénh nhan TSTBVTQ dugc nghién ctu

Nhan xét: Ty 1& nam/n(t 1a 4/1. Cac bénh nhan cé dé tudi trung binh tuong déi cao.

3.2. Bdc diém triéu chdng l1dm sang
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Bi€u d6 2. Cac triéu chiing lam sang cia bénh nhan nghién ctu

Nhén xét: Cac triéu chiing nhu: Dau bung, néng rat, day bung, ¢ hai chiém ty 1é kha cao.

3.3. Bac diém hinh dnh néi soi
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Biéu d6 3. Cac t6n thuong di kém vai TSTBVTQ trén ndi soi
Nhén xét:T6n thuong di kém chd yéu |a GERD (85,1%) va viém da day (82,1%).
3.4. Phén loai muc d¢ tang sdn té bao vay trén ndi soi
Bang 1. Muic @6 TSTBVTQ trén ndi soi

Mtc 4o S6 bénh nhan Ty lé %
Muc d6 thua 9 13,4
Muc a6 day 3 4,5
Téng 67 100

Nhén xét: Trén hinh anh noi soi, mdc dé tang san té bao vay chl yéu & muc do vira.

3.5. Péc diém mé bénh hoc

=Tang san lanh tinh
® | oan san

Biéu d6 4. Dac diém mo bénh hoc ctia TSTBVTQ

Nhdn xét: TSTBVTQ hau hét la lanh tinh 65 trudng hgp (97,0%). Cé 2/67 trudng hop loan san té bao vay
(3,0%).

17



TAP CHI Y DUCC LAM SANG 108

H6i nghi Khoa hoc chao miting 70 ndm ngay truyén théng Bénh vién TWQD 108 ndm 2021

Hinh 1. Hinh anh TSTBVTQ trén ndi soi
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Bénh nhan D.V.Th 55 tudi. Loan san té bao vay thuc quan

Hinh 2. Hinh anh mé bénh hoc cia TSTBVTQ
Bénh nhan D.V.Th, 55 tudi. Loan san té bao vay thuc quan

4. Ban luan

Bénh TSTBVTQ hay Esophageal glycogenic
acanthosis, dugc mé td vao nam 1984 bai
Ghahremani GG, Rushovich AM (My) [1]. TSTBVTQ la
tinh trang I6p té€ bao vay bé mat thuc quan tang san
qua muc, lam xuat hién cac nét té bao trén bé mat
niém mac thuc quan, kich thudc nét tir 2 - 10mm,
dugc phat hién trén ndi soi thuc quan - da day [4].
Trudc day, TSTBVTQ dugc cho la lanh tinh, vi vay cho
nén co rat it nghién clu vé bénh nay. Theo moét s6
nghién cdu, ty 1é méac bénh khoang 28,3% va co su
déng thuan cho rang TSTBVTQ lién quan ty lé thuan
véi GERD va thoat vi hoanh truot [3], [5]. Thuc té lam
sang cho thdy, c6 mét ty 1é TSTBVTQ kém di san ruét
va mét sé trudng hgp c6 loan san té bao biéu mo
vay & cadc muc do khac nhau.

Nghién ctu trén 67 trudng hgp TSTBVTQ cho
thay ty 1& méac bénh gdp & nam cao hon so véi nit
(82,1% so vGi 17,9%). Cac nghién ctu & chau Au cho
thay, ty lé nay tuong Ung 1a 57,3% & nam va 42,7% &
n{ [3]. Diéu nay dugc gidi thich 1a do & chau Au, ty 1&
st dung rugu, bia, ca phé va thudc 14 & hai gidi la
tuong duong nhau, trong khi & Viét Nam, ty I nay &
nam cao hon & nd. Trong nghién ctu clia chidng to6i,

cac bénh nhan gap & do6 tudi kha cao, trung binh
61,5 + 9,3 (38 - 84) tudi, két qua nay ciing phu hgp
véi cac nghién ctu ctia Nazligil va Yilmaz. Chdng t6i
cho réng, bénh TSTBVTQ ¢6 lién quan dén do tudi
(31, [5].

Ty 1é bénh TSTBVTQ c6 kem héi chiing GERD Ién
dén 85,1% vGi cac triéu ching thudng gap nhu:
Nong rat, ¢ hoi, dau thugng vi. It gdp hon la cac triéu
ching ho, néi khan, sut can...

Tén thuong tang sdn dang nét da s6 c6 kich
thuéc ti 3 - 4mm va & muc dod vua (chiém 82,1%).
K&t qud nay phu hop vai dé tudi dugc phat hién
bénh la kha cao va lién quan dén mac GERD mét
thoi gian dai. Cac tén thuong GERD di kém da s6 &
muc do A (theo phan d6 cla Los Angeles), it hon &
muc do B, Cva D.

Cac tén thuong bénh ly da day - ta trang di kém
véi bénh TSTBVTQ nhu: Viem da day (82,1%), loét da
day (10,4%), loét hanh ta trang (7,5%)... Pay la
nguyén nhan cla triéu chiing dau bung thugng vi
xuat hién & dai da s6 cac bénh nhan TSTBVTQ.
Chung t6i phat hién cé 2 truéng hop (3,0%) ung thu
da day té€ bao nhan kém theo.
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Nghién ctu trén mé bénh hoc cho thay da s6 la
cac trudng hgp TSTBVTQ la lanh tinh, chiém 97,0%.
Tuy nhién, ching t6i phat hién cé 2 trudng hop (3,0%)
c6 loan san té bao vay muic d6 thap va trung binh. Két
qua nay chua tling dugc dé cap trong y van.

Dac biét, c6 2 trudng hop ung thu té bao vay &
hach ngoai vi dugc phat hién qua sinh thiét hach,
trong d6 co 1 trudng hgp cé bat tin hiéu trén PET/CT
G 1/3 gilta thuc quan. Tuy nhién, cac khao sat déu
khéng phat hién tén thuong nguyén phat ngoai tri
tinh trang TSTBVTQ.

5. Két luan

Nghién ctu 67 trudng hgp tang san té bao vay:
Nam 82,1%; nit 17,9%. Tudi 38 - 84 (trung binh 61,5
+ 9,3 tudi). Cac triéu chiing 1am sang thuéng gap:
Pau bung, néng rat, day bung, ¢ hai. Hinh anh néi
soi: Tang san té bao vay gap chi yéu & muc do via
(82,1%). Cac t6n thuang ndi soi kém theo chi yéu la
GERD va viém da day. Hinh anh mé bénh hoc cha
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yéu la tdng san té bao vay lanh tinh (97%). C6 3%
truong hop loan san té bao vay.
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