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NGHIEN cU’'U MOT SO PAC PIEM LAM SANG, SIEU AM
VA MO BENH HOC TON THU'O'NG DANG U BANG QUANG

Nguyén Vién Mdo, Nguyén Thij Bich Chi
Trwdng Bai hoc Y Duoc - Pai hoc Hué

Tém tat

Gidi thiéu: Ung thu bang quang |a mét trong nhirng loai ung thu duwdng tiét niéu thudng gép va cd xu
huéng ngay cang gia tang. Viéc phat hién, chdn dodn s&m va chan doan xac dinh bénh 13 rat quan trong.
Muc tiéu: M6 td mot s6 dic diém l1am sang, hinh anh siéu 4m t6n thuwong dang u bang quang. Chan doan
va phan loai md bénh hoc tén thuong dang u bang quang. Péi twong, phwong phap nghién ciru: Nghién
clru mod ta 64 trudng hop cd tén thuong dang u bang quang qua Idm sang va siéu am. Tién hanh lam mé
bénh hoc sau m8 hodc sinh thiét d& déi chiéu chan doan va phan loai, tai Bénh vién Trwdng Pai hoc Y Duoc
Hué va Bénh vién Trung wong Hué tir thang 04/2016 dén thang 02/2017. Két qua: Dai mau |13 Iy do chl yéu
khién bénh nhan di kham, chiém 79,7%. M6t sé it bénh nhan dén vi triéu chirng dau bung (9,4%) va rdi loan
tiéu tién (6,2%). C6 3 truwding hop di kham strc khée dinh ki phat hién ra u bang quang (4,7%). Dac diém dai
méau chi yéu |3 dai mau do tuoi (62,5%), toan bai (60,7%) vdi dd nhay 61,01%. Siéu Am chan doadn u bang
quangcd 57/64 trudng hop (87,5%). C6 2 trudng hop polyp bang quang (3,1%) va 5 trwdng hgp chan dodn
day thanh khu trid (9,4%), dd nhay (89,8%). Trong d6, hinh dnh dang khdi 16i vao ldong bang quang c6 75%,
dang day thanh khu trd cé 25%. U c6é kich thuwdc > 3 cm chiém 42,2% va < 3 cm 14 57,8%, trong d6 khéi u nho
nhat 13 0,6cm va I&n nhat 13 7 cm. T6n thuong tai 1 vi tri chiém da s6 62,5% va hay gdp nhat & thanh bén
dudi (46,6%). Trong nghién clru ndy, cé 5/64 trudng hop lanh tinh chiém 7,8% (trong d6 ¢é 2 truwdng hop a
qué san bidu mé duwdng niéu va 3 tredng hop la viem man) va cé 59/64 tredng hop thuce sy 1a ung thu bang
quang chiém 92,2% (trong dé ung thu biéu mé dudng tiét niéu chiém wu thé vdi 98,3%, ung thu bi€u md
vay chi chiém 1,7%). Da s6 cac trudng hgp ung thu ¢é dd md hoc cao, d6 11 (50,9%) va d6 11l (32,2%). Ung thu
bang quang cé giai doan ndng TINxMx |4 20,3% va giai doan xam lan sau > T2MxNx la 79,7%. K&t luan: Dai
mau |3 triéu chirng phé bién nhat, goi y ung thu bang quang. Cac triéu chirng khac nhu dau ha vi, réi loan tiéu
tién, thi€u mau, gay sut it gdp hon. LAm sang chan doan u bang quang vdi d6 nhay khéng cao (61,01%). Siéu
am phat hién duoc u bang quang véi d6 nhay cao (89,8%). Nhirng bénh nhan nay can dugc lam md bénh hoc
dé chin doén xac dinh va phan giai doan, tir d6 quyét dinh phwong phdp diéu tri thich hop.

Tir khéa: ung thv bang quang, mé bénh hoc, siéu ém, ung thu biéu mé dwong tiét niéu, ddi mdu.

Abstract

CLINICAL SYMPTOMS, ULTRASOUND AND HISTOPATHOLOGY
OF TUMORLIKE LESIONS OF THE BLADDER

Nguyen Van Mao, Nguyen Thi Bich Chi
Hue University of Medicine and Pharmacy - Hue University

Background: Bladder cancer is one of the most frequent type of urinary cancer which has been ever
increasing. For the better treatment, the early discovery and definite diagnosis of this disease played an
important role. Objective: To describe some clinical symptoms and ultrasound features of tumorlike lesions
of the bladder. To diagnose and classify the histopathology of tumorlike lesions of the bladder. Materials,
method: Cross - sectional study on 64 cases in Hue University Hospital and Hue central hospital from April,
2016 to February, 2017. Results: Hematuria was the most common reason that patients went to hospital
(79.7%). Lower abdominal pain and irritation during urination accounting for 9.4% and 6.2% respectively.
Only 3 patients with bladder cancer were accidentally discovered through periodic health examination (4.7%).
The characteristics of hematuria in bladder tumor was flesh red urine (62.5%) and total hematuria (60.7%).
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With ultrasonography, the results of 64 patients were divided in 3 groups as follow: bladder tumor,
which was the highest rate 87.5%, bladder polyp was 3.1% and focal bladder wall thickening was 9.4%.
Of which, the vast majority of these ultrasound images was tumor - like lesions protruding in the lumen
of the bladder (75%), the rest was wall thickening lesions (25%). Tumors were different in size, the
biggest tumor was 7cm in diameter and the smallest was 0.6cm. Those with the diameter 3cm or bigger
accounting for 42.2%, the smaller was 57.8%. Most cases have only one lesion (62.5%) and at lateral wall
(46.6%). Histopathologically, cancer was 59/64 case (92.2%): urothelial carcinoma was 98.3 %, squamous
cell carcinomawas 1.7% and 5 cases (7.8%) were benign. Most cancerous cases were poorly differentiated,
grade 1l (50.9%) and grade Il (32.2%). The stage TINxMx was 20.3% and worse than T2MxNx was 79.7%.
Conclusion: hematuria was the most popular symptom, suggesting bladder cancer. Clinical diagnosing
bladder cancer was not high sensitive (61.01%). Ultrasound could detect bladder tumor with high sensitive
(89.8%). These patients also needed histopathology classification to diagnose and finally choose the best

method for the appropriate treatment.

Key words: bladder cancer, histopathology, ultrasound, uroepithelial carcinoma, hematuria.

1. DAT VAN BE

U bang quang kha phé bién trong cac loai u
dudng niéu va da s6 1a u ac tinh. Theo y van thé
gidi, ung thu bang quang (UTBQ) dirng hang th
hai trong céc loai ung thu tiét niéu, chi sau ung thu
tuyén tién liét [5].

O M§, UTBQ dirng thir 6 trong cac loai ung thu
thudng gdp nhat, dirng thir 9 trong cac nguyén
nhan gy t&r vong. Theo mdt théng ké cla Hiép héi
ung thu My ndm 2016 cho thay cé 76.960 trudong
hop mé&i mac UTBQ va cé 16.390 trudng hop chét
vi UTBQ [7]. Tai Viét Nam, UTBQ duwoc phat hién
ngay cang nhiéu [5]. Ghi nhan tai Bénh vién Viét
Plrc, Ha Noi UTBQ dirng hang dau trong ung thw
duong tiét niéu [1], [5]. Riéng tai B&nh vién Trung
wong Hué tir 3/2003 dén 3/2006 c6 128 bénh nhan
nhap vién, trong d6 cd 41 truvong hop la UTBQ xam
1&n [2].

o] giai doan sdm, triéu chirng lam sang thudng
nghéo nan, tiéu mau dai thé, tai di tai lai 13 1 triéu
chirng goi y. Siéu dm la xét nghiém duogc dé nghj
dau tién dé phat hién t6n thuong thyc thé tai bang
quang, tuy nhién ban chat cta tén thuong 1a lanh
tinh hay ac tinh rat khé phan biét, can sinh thiét
tén thuwong lam mé bénh hoc mdi cé thé xac dinh
duoc.

U bang quang thuwong cé xu hudng ac tinh,
trong dé phan I&n xuat phat tir biéu moé duong tiét
niéu (trudc day duoc goi la biéu mo chuyén tiép)
chi€m 90%, con ung thu tir I&p co va mo lién két thi
it g&p[5], [8], [10]. Do d6, ung thw bang quang can
dwoc chdndoén, diéu tri sém va tich cyc. Tuy nhién,
tai Viét Nam déc biét 1a khu viee mién Trung chua ¢
nhiéu tac gid nghién ctru vé bénh ly ndy. Tir tinh hinh
thuc té trén, ching téi tién hanh dé tai: "Nghién ciru
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mét sé ddc diém Idm sang, siéu Gm va mé bénh hoc
tén thuong dang u bang quang” nham muc dich:
1. M6 té mét sé ddc diém Idm sang, hinh énh
siéu dm tén thuwong dang u bang quang.
2. Chén dodn va phén loai mé bénh hoc tén
thwong dang u bang quang.

2. OI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru mé ta 64 truong hop cd tén thuong
dang u bang quang qua |dm sang va siéu am. Tién
hanh lam md bénh hoc sau m& hodc sinh thiét dé ddi
chi€u chan doan va phan loai, tai Bénh vién Trudng
Pai hoc Y Dugc Hué va Bénh vién Trung wong Hué tir
thang 04/2016 dén thang 02/2017.

Ky thuat tién hanh:

- Kham va ghi nhan cac triéu chirng co nang (dai
mau, dau ha vi, réi loan tiéu tién, thi€u mau, gay
sut.. ) va cac tridu chirng thuc thé.

- Siéu 4m phdt hién tén thuong thyc thé tai bang
quang (BQ). Ky thuat:

+ Bé&nh nhan nhijn tiéu it nhat 2 gi®, uéng nhiéu
nudc. Dat bénh nhan tuw thé ndm ngtra.

+Siéu 4m qua thang bung trén xwong mu véi dau
do (cong hodc ré quat) tan s6 3.5 - 5 MHz cho moi
Ira tudi. Thue hién mat cat ngang dé dénh gia hinh
thai va si can xtrng BQ, mat cat doc dé phan tich
tam gidc va ¢6 BQ, mét cdt chéo tim 16 niéu quan 2
bén. Phat hién t6n thuwong thyc thé tai BQ. Xac dinh
kich thwéc, s6 lwong, vi tri, hinh dang, dadnh gid sy
xam 14n thanh bang quang.

- Tién hanh lam mé bénh hoc d6i vdi nhirng
bénh nhan duoc chi dinh néi soi bang quang hodc
phdu thuat cit u. Nhitng manh cit u dwoc nhudm
theo phuong phdp nhudm H.E. Két qud dwoc doc va
chuén dodn nhu sau:
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Phan loai m6 bénh hoc theo WHO 2004 [8]:
+ Ung thu biéu md duwdng tiét niéu
+ Ung thu biéu md vay
+ Ung thu bi€éu md tuyén
+ Ung thu t& bao nhd

Phan d6 mo6 bénh hoc theo WHO 1973 [10]:
+ D0 1: biét hoa t6t (thap)
+ D0 2: biét hda vira
+ DO 3: biét hda kém (cao)
Phan giai doan TNM 2009 theo UICC [11] :
+ Ung thu bang quang chua xam 14n (u néng):

N U_ lAanh tlnh TaNOMO, TisNOMO, TINOMO.
+Viem man + Ung thu bang quang xam 1an: > T2NOMO.
3. KET QUA

3.1. Dic diém 1am sang, hinh anh siéu 4m tén thwong dang u bang quang
Bang 1. Ly do vao vién

Ly do vao vién S6 lwgng Tylé%
bai mau 51 79,7
Dau bung 6 9,4
RGi loan tiéu tién 4 6,2
Khdm dinh ki 3 4,7
Téng 64 100,0

Dai mau la ly do cha yéu khién bénh nhan di kham, chiém 79,7%. Céc triéu chirng khac it gap.

Bang 2. Tinh chat dai mau

Do twoi Do sdm Hong nhat Téng
DPic diém dai mau
n % n % n % n %
Toan bai 24 42,9 4 7,1 6 10,7 34 60,7
Cudi bai 11 19,6 9 16,1 2 3,6 22 39,3
Téng 35 62,5 13 23,2 8 14,3 56 100
*n :s6 lwgng bénh nhan.
Dic diém dai mau thuong gip 13 déi méu do twoi (62,5%), toan bai (60,7%).
Bang 3. Kich thuwdrc, s6 lwgng, vi tri tén thuong trén siéu 4m
Kich thuwéc khéi u S6 lwgng Tylé %

<3cm 37 57,8
>3cm 27 42,2

Téng 64 100,0
S6 lwgng u
lu 40 62,5
2u 5 7,8
>2u 9 14,1
Kho xac dinh 10 15,6

Téng 64 100,0
Hinh dang
Dang khdi 16i 48 75,0
Dang day thanh 16 25,0

Téng 64 100,0

Da sé thudng gap u dang 16i 75%, & 1 vi tri (62,5%) va u < 3 cm (57,8%)
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3.2. Chan doan va phan loai md bénh hoc t6n thwong dang u bang quang
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Biéu d6 1. K&t qua chan doan mé bénh hoc

C6 59/64 bénh nhan thuc sy 13 ung thu bang quang, trong dé ung thu biéu mé dudng niéu chiém da s6
58/59 truwong hop (98,3%). Co 5 trwong hop lanh tinh.
Bang 5. Phan d6 mé hoc

Po biét hoa S6 lwgng Tylé%
bo 1 10 16,9
boll 30 50,9
boll 19 32,2
Téng 59 100,0
Pa s6 cac trwdang hop cé dé mé hoc cao, dé Il ( 50,9%) va do 11l ( 32,2%).
Bang 6. Phan giai doan TMN
Phan loai giai doan TMN S6 lwong Tylé%
TINXMx 12 20,3
> T2NxMx 47 79,7
Téng 59 100,0

Ung thu bang quang xam |an chiém da s6 79,7%, ung thu bang quang ndng chiém 20,3%.
Bang 7. D&i chi€u két qua siéu 4m va mé bénh hoc

M6 bénh hoc Ung thw Ung thw Qua san viem
° . biéu mo biéu md biéu md - Tong
Chan doan N n 5 \ n man
i A duong niéu vay dwong niéu
siéu am
U bang quang 54 1 3 0 58
Day thanh khu tru 4 0 0 2 6
Téng 58 1 3 2 64

Dai chiéu chdn dodn u bang quang cla siéu 4m va md bénh hoc thdy d6 nhay cia siéu 4m Se=53/59
=89,8%, d6 dac hiéu Sp=2/5= 40%.
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Bang 8. D4i chiéu két qua chan dodn 1am sang va mé bénh hoc

M6 bénh hoc Ung thv Ung thv Qua san .
biéu md biéu md biéu mé v“im Tong

Chan doan 13m sang duwéng niéu vay duwong niéu man
U bang quang 36 0 1 2 39
Pai mau CRNN 13 1 1 0 15
Viém bang quang 6 0 1 0 7
Khac 3 0 0 0 3

Téng 58 1 3 2 64

D&i chiéu chan doan 1am sang u bang quang va
md bénh hoc thay dé nhay cla chan doan |1am sang
Se=36/59=61,01%, d6 dac hiéu Sp= 2/5= 40%.

4. BAN LUAN

4.1. Pac diém l1am sang, hinh anh siéu 4m ton
thwong dang u bang quang

Ddc diém Iém sang

Trong nghién cliu nay, c6 58/64 BN cé triéu
chirtng dai mau dai thé (90,6%), con dai mau vi
thé can cé xét nghiém dé chuin doan. K&t qua nay
tuwong duwong véi cac két qua nghién ctru cla Vi
Van Lai (88,9%) [6].Dac diém dai mau gdp nhiéu
nhat 13 d&i mau dé tuoi (62,5%), toan bii (62,1%).
Theo nghién ctru cda Vi Van Lai thi ddi mau toan bai
chiém 100% [6]. Day ciing 13 ly do khién bénh nhan
di khdm nhiéu nhat (79,7%), cac ly do khéc it gap
hon dau ha vi (9,4%), r6i loan tiéu tién (6,2%), kham
dinh ki phat hién (4,7%). K&t qua khd twong déng
vdi nghién ctru cla Nguyén Diéu Huong, cu thé la
dai mau (77,6%), dau ha vi (2%), rdi loan tiéu tién
(8,2%), kham dinh ki (2%) [3].

Thdm khdm thyc thé thuwong khong cé tridu
chirng gi dédc biét, trir truong hop & giai doan mudn
khi u @3 thAm nhiém xung quanh thi kham c6 thé s&
thay dwoc khdi u & ha vi hay hach ben di cin. Chan
doan thuong dua vao triéu chirng dai mau va céan
ldm sang. Theo tac gid Shama S (2009) khi c6 triéu
chirng dai mau dai thé thi kha nang 20% bénh nhan
¢6 nguy co mac ung thu bang quang [12].

Da&i chiu két qua chan dodn 1am sang va md
bénh hoc cho thay dé nhay cia chdn doén l1am sang
la 61,01%, twong déng vdi nghién clru clia Pang Dirc
Hao (60,53%) [1].

Ddc diém siéu Gm

K&t qua siéu Am 64 bénh nhan cho thay:

- Kich thuéc khéiu<3cm1a57,8%,u>3cm la
42,2%. K&t qua nay kha phu hgp véi nghién clru cia
Pidng Plrc Hao, ti Ié u < 3 cm 13 66,28%, u=3cm cod
33,72% [1].

- Vi tri khdi u & 2 thanh bén 13 hay gap nhat
(46,6%), twong duwong véi két qua nghién clru
cla céc tac gia Vi Van Lai (51,4%), Dang Blrc Hao
(47,3%) [1],[6].

- T6n thwong u don ddc chiém da s8 62,5 % so
sanh vdi nghién clru cua Pang Dirc Hao (72,36%),
Vi Van Lai (51,4%), mét s& truwong hop da u
(21,9%). Trong d6 cé 10 truong hop khé xac dinh
s6 lwgng vi hinh anh trén siéu &m cé dang thanh
day [1], [6].

- Hinh dang khéi u chl yéu la dang khai 16i vao
long bang quang (75%), con lai 25% la dang day
thanh thanh khu trd. Diéu ndy cé thé cé y nghia tién
luong vé bién chirng chay mau trong phau thuat déi
v&i nhirng u dang day thanh.

Siéu dm phéat hién duogc khdi u bang quang cé
56/64 trwdng hop, trong d6 chan dodn ding u bang
quang 53 trwong hop véi dé nhay 1a 89,8% (d6i
chiéu vdi két qua md bénh hoc). So sanh vdi nghién
ctru clia Nguyén Ki va Vii Long va mot nghién ctru
ngoai nudc cha Masumbuko Y. Mwashambwal cling
c6 két qua twong dong, cu thé |3 theo nghién ciru
cla 2 tac gid nay k&t qua siéu 4m chin dodn dingu
bang quang la 91% [4] va 83% [9].

Trong nghién clru cta chung téi cé 3 trwong hop
duong tinh sai (do |&p biéu mé dudng tiét niéu
qué san tao thanh khéi) va 6 truéng hop dm tinh
sai (trong dé 2 trudng hop dwoc chin doan 1 tén
thwong dang nha lanh tinh va 4 trudng hop chan
doan day thanh khu trd do viém).

Han ché cua siéu am 13 nhitng trwong hop
u cé dang phang lam khé phan biét véi hinh anh
day thanh do viém bang quang va siéu am khong
thé xac dinh t6n thwong lanh tinh hay ac tinh. Tuy
nhién, siéu 4m phat hién va xac dinh duwgc co ban
cac dac diém cula tén thwong va theo Masumbuko
Y.M siéu 4m dugc xem |3 xét nghiém dau tién dé
danh gid bénh nhan cé dai mau hay nghi ngd u bang
quang [9].
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4.2. Chan doan va phan loai mé bénh hoc ton
thwong dang u bang quang

K&t qud nghién ctru 64 BN, c6 59 BN thuc su la
UTBAQ, trong d6 58 BN |3 ung thu biéu md duong
niéu (98,3%) va 1 BN |3 ung thu biéu mé vay (1,7%).
Theo y vdn ung thv biéu md dudng niéu chiém
90%, ung thu biéu mé vay khodng 7-8 %, 1-2 % con
lai 13 ung thu biéu m6 tuyén, ung thu té€ bao nho,
sarcoma [5],[8]. K&t qua cé sy chénh léch bdi vi mau
nghién ctu cla chdng téi nhd va céc loai ung thw
bi€éu md vay, biéu m6 tuyén...hiém gip.

Vé dd6 md hoc, UTBQ biét héa dd Il gap nhiéu
nhat 50,9%, do Il (32,2%) va dd | (16,9%). Con
nghién ctru cta Vi Van Lai cho thay khéng cé trudng
hop nao biét hda thap,biét héa dé Il cé 59,7% va
biét héa do Il c6 40,3% [6].

Vé phan giai doan TNM, UTBQ ndng chiém 20,3%
(chwa xdm 13n dén 1&p co bang quang) va UTBQ xam
|an chi€ém ty |1& 1&n 79,7%. K&t qua nay cho thdy phan
I&n bénh nhan dén & giai doan khong con sém va
k&t qua nay cling phu hgp véi d6 m6 hoc (phan I6n
do 11va ).

Theo cdc nghién ctru trén thé gidi cho thay
thudng u xam 1an thi d& md hoc thuong 1a & do
cao, hiém khi 1a d6 thap (d6 1). Phan giai doan cla
mo bénh hoc rat cé y nghia cho quyét dinh phuong
phap diéu tri cia bénh nhan. Cac trwdong hop ung

thuw néng thi cé thé diéu tri bdo ton bang quang con
& giai doan xam nhap thudng diéu tri triét cin cat
bang quang toan bo.

5. KET LUAN

Qua nghién ctru 64 trwdong hop, ching toi nhan
thay:

- Dai mau 13 triéu chirng thudng gap nhat trong
UTBQ (90,6%), la ly do khién bénh nhan di kham
(79,7%), chl yéu la dai mau dé tuoi, toan bai. Cac
triéu chirng khac it gap hon.

- Tén thwong trén siéu Am chd yéu |a u dang khéi
16i (75%), don déc (62,5%) va thudng & 2 thanh bén
(46,6%), kich thudc <3cm (57,8%).

- M6 bénh hoc:

+ T6én thwong lanh tinh chiém 7,8%.

+T6n thuong &c tinh chiém 92,2%, trong d6: ung
thuw biéu mé dudng tiét niéu chiém da s6 vdi 98,3%
ung thu bi€u mé vay chiém 1,7% chd yéu 13 ung thu
biét hda dd cao do 11 (50,9%), sau dd la do 11l (32,2%)
va thdp nhat 13 d6 1(16,9%). U xdm |&n chiém 73,4%,
U néng chiém 18,8%.

- D8i chiéu chan doan u bang quang qua lam
sang va md bénh hoc cho thay d6 nhay cla Iam sang
Se =36/59 = 60,01%, d6 dic hiéu Sp= 2/5=40%. Dai
chi€u chin doan u bang quang clta siéu &m va mo
bénh hoc thay d6 nhay cla siéu 4m Se = 53/59 =89,8
%, d6 ddc hiéu Sp=2/5=40%.
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