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Tém tat

Pit van dé: Lymphom té bao T nguyén phat & da |a mét nhém bénh da dang va hiém gip, biéu hién 1am
sang d& nham 13n vdi cac bénh |i da lanh tinh néu khéng duoc sinh thiét. Muc tiéu: Khao sat mot s6 dac diém
|am sang cta lymphom t&€ bao T nguyén phat & da va phan loai lymphdm theo bang phan loai ctia T6 chirc Y t&
thé& gidi va T6 chirc Nghién cru va Biéu tri Ung thu Chau Au cdp nhat ndm 2018. Pai twong va phwong phap
nghién ctru: M6 ta hang loat ca. 39 trieong hop cé két qua giai phiu bénh lymphom t€ bao T nguyén phat &
da tai Bénh vién Dai hoc Y Duoc thanh phé H6 Chi Minh tir thang 01/2018 dé&n thang 02/2022. K&t qua: Tudi
trung vi ltc chan doén 1a 59 tudi. Ti 1& nam:nit 1a 1:2,3. Theo th( ty ti 1, cdc chin dodn bao gdbm: lymphém
giéng viém md m& dudi da (35,8%), u sti dang ndm (28,2%), lymphém té bao I&n thodi sdn nguyén phat &
da (15,4%), lymphém té& bao T ngoai vi khdng dac hiéu (7,7%), lymphdm t€ bao diét ty nhién/té bao T ngoai
hach, kiéu mii (7,7%), r6i loan tdng sinh lympho t& bao T nhd/trung binh CD4+ nguyén phat & da (2,6%) va
lymphdém té bao T hwéng thwong bi tién trién nhanh nguyén phat & da (2,6%). Lymphém giéng viém mé m&
dudi da ludn cé biéu hién nét-u (100%) duwéi da; vi tri thudng gdp nhat 1 chi dwdi (71,4%). U sti dang ndm
c6 biéu hién hinh thai da dang hon (36,4%) véi dat-mang (100%), thudng anh huwéng than minh (90,9%).
Lymphdm té bao diét tw nhién/té bao T ngoai hach, ki€u miii luén cd loét da (100%). K&t ludn: Nghién ctu
ghi nhan ti 1& bénh va céc dic diém 1am sang cla tirng phan nhédm lymphdm té& bao T nguyén phat & da.
Lymphom gidng viem mé m& duwdi da va u sti dang ndm thudng gdp nhat. Hinh thai va vi tri sang thuong da
& cac phan nhém tuy cé sy chong 1ap nhwng van gép phian dinh hwdng chan doan lymphdm da.

Tir khéa: lymphém té€ bao T, nguyén phdt, da.

Abstract

Analysis of clinical features in primary cutaneous T cell lymphoma
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Background: Primary cutaneous T cell lymphoma is a diverse and rare group of diseases with clinical
manifestations that, if not biopsied, are easily confused with benign skin diseases. Objective: To determine
some clinical features of primary cutaneous T cell ymphomas and classify them according to the 2018 update
of World Health Organization and European Organisation for Research and Treatment of Cancer classification.
Methods: a case series study with 39 cases of primary cutaneous T cell lymphomas diagnosed at Pathology
Department of University Medical Center at Ho Chi Minh city from 01/2018 to 02/2022. Results: Median age
at diagnosis is 59 years old. Male:Female ratio is 1:2.3. In order of frequency, diagnoses were: subcutaneous
panniculitis-like T cell lymphoma (35.8%), mycosis fungoides (28.2%), primary cutaneous anaplastic large
cell lymphoma (15.4%), peripheral T cell lymphoma not otherwise specified (7.7%), extranodal NK/T cell
lymphoma, nasal type (7.7%), primary cutaneous CD4* small/medium T cell lymphoproliferative disorder
(2.6%) and primary cutaneous CD8+ aggressive epidermotropic T- cell lymphoma (2.6%). Subcutaneous
panniculitis-like T cell ymphoma always presents as subcutaneous nodule-tumor (100%); the most common
site is lower extremities (71.4%). Mycosis fungoides has various appearance of skin lesions (36.4%) including
patch-plaque (100%), and usually involves in trunk (90.9%). Extranodal NK/T cell lymphoma, nasal type
always has skin ulcer (100%). Conclusion: The study documented the frequence and clinical characteristics
of each subtype of primary cutaneous T cell ymphoma. The most common were subcutaneous panniculitis-
like T cell lymphoma and mycosis fungoides. Although the morphology and location of skin lesions in the
subtypes overlap, they still aid in the diagnosis of skin lymphoma.
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1. DAT VAN DE

Lymphdm da nguyén phat cé thé chia thanh
2 nhém chinh gdbm lymphdm da dong té bao T va
lymphdm da dong t& bao B. & cac nuwdc phuwong
Tay, ti I& [an lwot 2 nhém lymphdm trén 1a 75-80%
va 20-25%, trai nguoc vai vu thé dong té bao B
clia lymphdém khong Hodgkin & hach [1],[2]. Céc
s6 liéu lymphdm da nguyén phat da cong bo trong
cac nghién ctru 1&n thuong gidi han & chau Au, My,
va cac nudc phat trién. SO lidu tir cdc nuwdc dang
phat trién kha khan hiém, ddng thoi cé y kién cho
rang xuat do va dich t& hoc lymphoém da & chau A
khac vdi cac nuwéc phuong Tay[1]. Twong tu tai Viét
Nam, van chua c6 nghién ctu nao vé lymphdm da
do bénh hi€m, khé chan doan va can cé su phéi hop
v&i lam sang. Viéc phan loai lymphém da giup cac
nha 1am sang cé dinh hwdng rd rang trong viéc diéu
tri va tién lwgng bénh. Hién nay, phan loai lymphém
da theo T6 chirc Y t&€ thé gi¢i (WHO) va T6 chirc
Nghién ctru va Diéu tri Ung thu Chau Au (EORTC)
duoc ing dung rong rdi va cling duoc cap nhat lién
tuc vdi sy thay déi trong thuat ngit cling nhu tiéu
chi chan doén. Hinh thai va vi tri sang thwong déng
vai trd quan trong trong viéc phdn nhom LTBTNP &
da [3]. Nhiéu phan nhém c6 thé cé cac dic diém
mo bénh hoc twong tw nhau nhu u sli dang ndm
(MF) chuyén dang t& bao |&n cé thé kho phan biét
vGi lymphom té bao |&n thodi sdn nguyén phat & da
(pcALCL) va san dang lymphdm (LyP) trén md hoc
|an héa mo6 mién dich. Vi vay, twong quan |am sang
6 gid tri quan trong trong viéc chin doén chinh xac
va phan loai lymphém da khi so vdi cac lymphéom &
hach hoac vi tri ngoai hach khac. Tir d6, chung t6i
thyc hién nghién ciru dic diém |am sang lymphom
t& bao T nguyén phat & da.

2. D0l TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i twgng nghién ciru

Céac trvong hop duwgc chan dodn lymphém té
bao T & da hodc céc rdi loan tang sinh lymphé T &
da theo ban phan loai 2018 cia WHO-EORTC trong
khoang thoi gian 01/2018 dén 02/2022.

2.2.1. Tiéu chuén chon bénh

Céc trvong hop duwoc chidn doan trén mé bénh
hoc lymphdm té bao T hodc rdi loan ting sinh
lymph6 T nguyén phat & da dua vao tiéu chun 1am
sang, md bénh hoc, héa mé mién dich véi tiéu chi
té bao u dwong véi mét trong cac ddu dn té bao T
(CD3, CD2, CD5, CD7, CD4, CD8) va &m vdi diu &n té
bao B (CD20).
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2.2.2. Tiéu chudn logi triv

Mau vun nat, khong duoc ¢ dinh va xi |i dung.

Lymphdém & vi tri khac, ngoai trir hach vung.

Khoéng c6 hd so luu trir ghi cdc thong tin hinh
thdi va vj tri sang thuong cho viéc nghién ctru.

2.3. Phuwong phap nghién ciru

M6 ta hang loat ca.

2.4. Panh gia két qua

Cac bién s6: Phan loai chan doan, tudi, gidi tinh,
hinh thai va vi tri sang thwong da.

D liéu thd dwoc quan ly va ma hda bang phan
mém Microsoft Excel. D liéu sau khi duwoc ma héa
duoc xtr ly bang phan mém théng ké SPSS 20.

2.5.Y dwrc

Nghién clru d3 dugc Hoi dong DPao dirc cla Pai
hoc Y Dwoc TP.HCM xét duyét va théng qua s6 172/
HDBDD-DHYD ngay 21/02/2022.

3. KET QUA

Chung t6i khao sat 39 trwdng hop dugce chan
dodn lymphdm té bao T nguyén phat (LTBTNP) & da
tlr thang 01/2018 dén thing 02/2022. Bang 1 tém
tat lai cac dic diém |am sang vé tudi, gidi tinh cla
cac bénh nhan trong nghién ctru.

Lymphém giéng viem mé m& duwdi da (SPTCL)
I3 loai LTBTNP & da thuwdng gép nhat, chiém 35,8%
V@i céc té€ bao u vién quanh mé m& va duwong vai
CD3, CD8. U sui dang ndm (MF) chiém 28,2% gbm
cac t€ bao u huwdng thuwong bi va I6p bi véi kiéu
hinh vu th& CD3+/CD4+/CD8-. Lymphdém t& bao 16n
thodi san nguyén phat & da (pcALCL) chiém 15,4%
gdm cdc té bao u I&n-di dang, biéu hién va&i CD30
trén 75%.

Cac nhém khac it gdp hon bao gébm lymphém
té& bao diét tu nhién/té bao T ngoai hach, kiéu miii
(ENKTCL,NT) (7,7%) véi kiéu hinh CD3+/CD56+; rdi
loan tdng sinh lympho (LPD) t€ bao T nhd/trung
binh CD4* nguyén phat & da (pcCD4* small/medium
T cell LPD) (2,6%) vd&i t& bao u nho-trung binh, lan
tda trong l&p bi va duwong véi CD3, CD4; Lymphdm
t€ bao T (TCL) hwdng thuwong bi tién trién nhanh
nguyén phat & da (pcAECDS8* cytotoxic TCL) (2,6%)
V@i té€ bao u hudng thwong bi va biéu hién vai CD3,
CD8. Lymphém té€ bao T ngoai vi khdng d3c hiéu
(PTCL,NOS) 13 nhitng trudng hop khéng x&p vao
dugc bat ki cdc phan nhém cua LTBTNP & da, chiém
7,7% vé&i céc t&€ bao u nho-trung binh lan téa & 16p bi
va m6é m& dudi da, ki€u hinh thudng gap 1a CD4+/
CD8-. Ngoai ra, ca 39 trwong hop dugc khao sét ghi
nhan khéng cé hach ving va cac hach & vi tri khac.
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Bang 1. Ti |8 lymphom t& bao T nguyén phét & da theo gidi tinh, tudi trung vi

Téng sé ca Nam N Tilé Tudi trung vi
(%) nam:niy (khoang tudi)
T6ng s6 ca 39 (100) 12 27 1:2,3 59 (6 - 81)
MF 11(28,2) 3 8 1:2,7 64 (31-72)
pcALCL 6 (15,4) 3 3 1:1 63,5 (13 - 81)
SPTCL 14 (35,8) 3 11 1:3,7 18 (6 - 65)
ENKTCL,NT 3(7,7) 1 2 12 67 (46 - 68)
pcAECDS8* cytotoxic TCL 1(2,6) 0 1 - 48 (48)
pcCD4* small/medium T cell LPD 1(2,6) 0 1 - 55 (55)
PTCL,NOS 3(7,7) 2 1 2:1 61 (55 - 66)

- Khéng khao sat

MF: u sti dang ndm; pcALCL: lymphdm t& bao |&n
thodi sdn nguyén phat & da; SPTCL: lymphdm té bao
T giéng viem m6 m& dudi da; ENKTCL,NT: lymphém
t& bao NK/t& bao T ngoai hach, kiéu miii; pcAECD8*
cytotoxic TCL: lymphém té& bao T huwdng thuong bi
tién trién nhanh nguyén phét & da; pcCD4* small/
medium T cell LPD: r&i loan tang sinh lymphd té& bao
T nhé/trung binh CD4* nguyén phat & da; PTCL,NOS:
lymphdm té& bao T ngoai vi khdng dac hiéu.

Tudi va gi&i tinh

Chung t6i ghi nhdn c¢6 12 bénh nhan nam (30,8%)
va 27 bénh nhan nit (69,2%). Nhin chung, ni¥ chiém
da s6 trong cdc phan nhém LTBTNP & da (ti s6
Nam:N{@ = 1:2,3), ngoai trir PTCL,NOS cé s8 lugng
bénh nhan nam nhiéu hon ni* (Nam:N&r = 2:1) va
pcALCL vd&i ti s6 Nam:Nir = 1:1.

Tudi trung vi ctia LTBTNP & da la 59 tudi (dao

doéng tir 6 - 81 tudi). Tubi trung vi cla tirng phan
nhém déu trén 50 tudi, trir 1 tredng hop pcAECDS*
cytotoxic TCL cé tudi lic chan doan la 48 tudi, va
SPTCL ¢ tudi trung vi tré (18 tudi).

Hinh thai va vi tri sang thuong

Bang 2 ghi nhan hinh thai va vi tri sang thwong.
Sang thuong da dang dugc dinh nghia gdm nhiéu
loai sang thuong két hop. S6 liéu cla bang duoc
tinh dya trén s6 sang thwong da trén téng s cac
trwdong hop trong phan nhém. SPTCL ludn cé biéu
hién nét-u (100%), chi cé 1 trudng hgp loét bé mit
(7,1%); vi tri thwdng gap nhat 1a chi dudi (71,4%),
tiép theo sau 13 than (50%) va chi trén (42,9%).
Tuong ty, biéu hién dat-mang & MF dwoc ghi nhan
@ 11/11 trwong hop, tuy nhién, sang thwong da
dang nhiéu hon SPTCL (36,4%); thuong anh hudng
than minh (90,9%). Sang thuwong loét thuong gdp
trong pcALCL (83,3%) va ENKTCL,NT (100%).

Bang 2. Hinh thai va vi tri sang thuong cla lymphdm té bao T nguyén phét & da

MF pcALCL SPTCL ENKTCL,NT pcAECD8* pcCD4* small/ PTCL,NOS
(N=11) (N=6) (N=14) (N=3) cytotoxic medium T cell (N=3)
TCL (N=1) LPD (N=1)
Hinh thai, N(%)
Dat-mang 11 0 0 1 0 1
(100%) (33,3%) (100%) (33,3%)
Né&t-u 4 4 14 0 1 3
(36,4%)  (66,7%)  (100%) (33,3%) (100%) (100%)
Loét 2 5 1 1 0 1
(18,2%) (83,3%) (7,1%) (100%) (100%) (33,3%)
ba dang 4 3 1 0 0 2
(36,4%) (50%) (7,1%) (33,3%) (66,7%)
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Vi tri, N(%)

Pau c6 4 2 1 0 1 2
(36,4%) (33,3%) (7,1%) (100%) (66,7%)
Than 10 2 7 0 0 1
minh (90,9%) (33,3%) (50%) (33,3%) (33,3%)
Chi trén 4 2 6 0 0 1
(36,4%) (33,3%)  (42,9%) (66,7%) (33,3%)
Chi duwai 4 3 10 1 0 2
(36,4%) (33,3%)  (71,4%) (66,7%) (100%) (66,7%)

4. BAN LUAN

Hién nay, rat it nghién clru bdo cdo vé ti |1é cling
nhuw cac dic diém 1am sang, gidi phau bénh cla
LTBTNP & da tai cac nwdc Pong Nam A. Gan day
nhat, Pruksaeakanan va céng su [4] d3 bdo cdo 137
truong hgp lymphdém nguyén phat & da, trong do
lymphdm té€ bao T chiém wu thé (97,8%) vdi MF
thuong gap nhat (67,9%). & Viét Nam, nghién ctru
clia Nguyén Hoang Vinh [5] cho thdy lymphom da

chiém 14,9% t6ng s6 lymphdm t& bao T ngoai vi. Tuy
nhién, s& liéu ti I& cta LTBTNP & da chuwa duoc lam
r&. Nghién ctru cta ching t6i [An dau tién bao cdo
vé ti |18 ciia nhédm bénh hiém nay, tuy khéng dai dién
duoc cho dan s chung, nhung ciing cho thay duoc
xu hudng bénh & Viét Nam. Ching t6i cling da so
sanh k&t qua vdi cac dir liéu trwdce dé tir cac nwdc
trén thé gidi (Bang 3).

Bang 3. So sanh ti & cha lymphdm té bao T nguyén phat & da gitra cdc nuwdc trén thé gidi

Nghién  Thailan Dailoan Iran NhatBan  ThuySi Hoa Ky
ciru nay (4] (6] [1] (7] (8] [9]
Thoi gian nghién ctru 2018 2008 2001 2003 2007 1990 2001
-2022 -2017 -2010 -2013 -2011 -2009 - 2005
S6 lwgng ca 39 134 84 95 1485 190 2769
lymphém T
Tudi trung vi 59 35 50 40,5 64 57,5 -
(6-81) (1-80) (4 - 86) (7 -84) (5-100) (12-93)
Nam:N{r 1:2,3 1:1,4 1,8:1 1:1,2 1,3:1 1:1,3 1,7:1
MF 28,2% 69,4% 61,9% 90,6% 50,5% 60% 53,7%
pcCD30* T cell LPD 15,4% 5,2% 23,7% 3,2% 14,1% 17,9% 14,3%
pcALCL 15,4% 3,7% 8,3% 2,1% 9,2% 11,6% -
LyP 0% 1,5% 15,4% 1,1% 4,4% 6,3% -
SPTCL 35,8% 21,6% 2,4% 0% 2,3% 0% 0,8%
ENKTCL,NT 7,7% 0,7% 4,8% 1,1% 2,3% 0,5% 0,4%
pcAECD8" cytotoxic 2,6% 0% 0% 0% 0,4% 0% 0%
TCL
pcCD4* small/ 2,6% 0% 2,4% 0% 1,7% 3,7% 0%
medium T cell LPD
PTCL, NOS 7,7% 0,8% 1,2% 1,1% 6,7% 2,6% 29,2%

- khéng khao sat

Tubi trung vi ldc chdn dodn (59 tudi) clia bénh
nhan LTBTNP & da trong nghién ctru nay twong dong
vdi cac nghién clru cta Pai Loan [6] (50 tudi), Nhat
Ban [7] (64 tudi) va Thuy Si [8] (57,5 tudi), nhuwng 1én
hon cac nghién clru ctia Thai Lan [4] (35 tudi) va Iran
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[1] (40,5 tudi). Nghién ctru chi ra rdng nit chiém wu
th& hon nam (ti 18 nam: nir = 1:2,3) trong hau hét
cac phan nhédm lymphém trir pcALCL. Piéu nay trai
nguoc véi cac nghién ctru trén mau dan sé lén nhw
Nhat Ban [7] (nam: nit = 1,3:1) va Hoa Ky [9] (nam:
ni* = 1,7:1) v&i nam chiém wu thé.
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SPTCL c6 biéu hién vi thé thudng 13 nhitng t6n
thwong & md m& dudi da, hiém khi cé loét di kem.
Tuwong &ng vé&i hinh anh vi thé, cac sang thuong da
trong SPTCL thudng 13 nét-u sugng cirng dudi da
kem dat ting sac t6 trén bé mat. Trong nghién ctru
nay, SPTCL la phan nhom LTBTNP & da co ti Ié cao
nhat (35,8%) va sang thuwong ndt-u sugng cirng dudi
da hién dién trén tat ca cac truong hop. Nghién clru
& Thai Lan cling cho thay ti 1é cao (21,6%), chiém th
hai sau MF va tudi trung vi liic chan doan tré (31 tudi).
Tui lic chan doan ciia nhém nay trong nghién ctru
cla ching toi twong ty (tudi trung vi: 18 tudi); day 1a
phan nhdm cé s6 ca phat hién bénh tré nhat (8/14
ca phat hién dudi 20 tudi). Tir s6 liéu cha nghién clru
cla ching t6i va Thai Lan, cd thé thay duwoc su wu thé
clia SPTCL & cac nwéc Pong Nam A so véi cac nwdc
phuwong Tay va cac nwdc khéc cling nhu tudi luc chan
doan tré so vai cac LTBTNP & da khac.

O cac nghién ctru khac va trong y van, MF la
phan nhém chiém ti lé cao nhat, véi hon 50%, SPTCL
chiém ti 1& nho khdng déng k& (Bang 3). Tuy nhién,
ti 1& cadc phan nhom LTBTNP & da cla nghién ciru
chuing t6i cd sy khdc biét, véi SPTCL la phan nhém
chiém ti |1é cao nhat (35,8%) va MF dirng thi hai vdi
ti 18 28,2%. Ngoai ra, s6 trvdng hop dugc chan dodn
14 ENKTCL,NT (7,7%) twong déng vdi nghién clru cua
Dai Loan [6] (4,8%) nhuwng cao hon so v&i cac nghién
ctru khac. Sy khac biét nay cé thé dwoc cing cd khi
& Thdi Lan [4], ti & SPTCL dugc phét hién 13 21,6%,
cao hon nhiéu so vdi cac nghién clru twong tu, cho
thay sw wu thé clia SPTCL & cac nwdc Dong Nam A
S0 V@i cac nwdc phuong Tay va cac nwdc khac. Ti 1é
ENKTCL,NT & Viét Nam cao cho thay viéc nhiém EBV
cao & Viét Nam ciing nhu cac nudce chau A. Ti 1é phat
hién MF thap cé thé giai thich do day |a nghién ctru
mé ta hang loat ca, ¢& mau it, cling nhuw bénh dién
ti€n 4m tham nhiéu ndm va viéc chan dodn sém MF
con han ché do thiéu cac ki thuat nhuv lai Southern
blot, phan &ng chudi polymerase (PCR) va dém té
bao dong chdy dé phat hién ting sinh t& bao T &c
tinh va tai sap x&p gen thu thé t& bao T. Tham chi,
do dién tién cham nén cac sang thuong giai doan
s&m cla MF cé thé nham 13n véi cac bénh viém da
khédc nén khéng dugc sinh thiét. Trong nghién clru
cta ching t6i, 2 trvdng hop chi dugc chan dodn MF
khi sinh thiét da c6 sang thwong da giéng v&i cham
hodc vay nén. Do d¢, vai trd clia cac nha |am sang rat
quan trong trong viéc lua chon vij tri sinh thiét nham
gitp cho viéc chan doan giai phau bénh chinh xac.

RGi loan tang sinh lymphd t& bao T CD30* nguyén
phat & da (pcCD30* T cell LPD) 13 mét phd bénh véi
hai thuc thé & hai bién 13 sdn dang lymphdm (LyP)

va pcALCL. Nghién ctru ca chung t6i khong ghi nhan
trwdng hop nao duoc chan doan 13 LyP, tuy nhién,
ti 1& pcALCL cao thi ba sau SPTCL va MF, lam cho ti
|& pcCD30* T cell LPD sdp xi v&i cac nghién clru cua
Nhéat Ban, Thuy Siva Hoa Ky, nhwng lai cao hon nhiéu
so v&i Thai Lan va Iran. Cac trwong hgp pcALCL trong
nghién ctru thudng cé loét (83,3%) va nét-u (66,7%).
Du biéu hién sang thuong da goi y dén ac tinh, dién
tién nhanh, nhuwng pcALCL 13 phadn nhém cé tién
lwong tot vai ti 1é séng con 10 ndm khoang 90%[10].

Ti |& cha cédc phan nhédm hiém LTBTNP & da khac
nhau gilta cac nghién ctru. ENKTCL,NT chiém ti 1&
cao & cac nudc chau A so véi cac nudc phuong Tay
va Hoa Ky va cé su két hop cao gitta nhiém vi rat
Epstein-Barr (EBV) va dan s6 chau A [11]. Nghién
clru cta chung t6i co ba truwong hgp ENKTCLNT
(7,7%), cao hon nhiéu so véi cac nudce chau A khac.
Ca ba truwong hop déu cé sang thwong da dang loét
(100%), thuong & chi trén va chi dudi (66,7%). Mot
trudng hop véi sang thuwong da da dang gém dat-
mang, ndt-u va loét giéng MF, tuy nhién bénh sl chi
vai thang nén khéng phu hop véi MF. Lai tai chd cho
ARN thong tin ma hda vi rut Epstein-Barr (EBER-ISH)
déu duoc thyc hién va déu dwong tinh manh. Diéu
nay giup khang dinh su lién quan cda vi rat Epstein-
Barr trong phan nhém, cling nhu giup chan dodn
vGi nhitng trudng hop lymphdm cé té bao u xdm
nhap I&p m6 m& duwdi da duong véi CD56* hay kem
hién tugng hdy mach. Do d6, viéc khai thac bénh
slr, thong tin cla sang thuwong da, dac diém vi thé
va héa mo6 mién dich rat quan trong trong viéc chan
dodn lymphom da.

Cac phan nhém hiém gap khac nhu pcAECDS*
cytotoxic TCL, pcCD4* small/medium T cell LPD
khong thdng nhat gitra cac nghién ctru va chiém ti lé
nho, dudi 3% trong hau hét cac nghién clru.

5. KET LUAN

Nghién ciru cho thay ti 1& SPTCL thudng gap
nhat, tiép theo |& MF. ENKTCL,NT 13 mét thuc thé
hi€m gap, védi ti 1é 7,7% trong nghién cru cda ching
tdi. Hinh thai sang thwong da dang gdm dat, mang,
nét, u, loét cd thé nham vai cac bénh i da lanh tinh.
Phéi hop d&c diém hinh thai va vi tri sang thuong da
& cac phan nhém gdp phan dinh hudng chan doan
lymphom.

Loi cdm ta: Bai bdo duwoc sy hé tro kinh phi
dé tai nghién ctru khoa hoc cép co s& cia Pai hoc
Y Duwoc thanh phé HS Chi Minh. Nhdm tdc gid trén
trong cdm on Pai hoc Y Dwoc Thanh phé HS Chi
Minh dé cdp kinh phi thurc hién dé tai theo Hop déng
$6 09/2022/HP-DHYD ngay 18/4/2022.
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