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BAO CAO CA BENH VA POI CHIEU Y VAN:
U CO BIEU MO LANH TiNH O PHOI

Phan Thanh Tuén, Trén Thj Tuén Anh, Ngé Thé Quén
Bénh vién Phéi Trung wong
Tém tat
Gidi thiéu: U co biéu md 13 mét khéi u lanh tinh, rat hiém gdp, va bdo cdo trén y van toan thé gidi khong
nhiéu, & Viét Nam hién chua cé bdo cdo vé trudng hop bénh nay. Trwedng ho'p bdo cdo: Bénh nhan nit, 33
tudi véi biu hién sét va ho khan tir 6 thang trwdc vao vién da dugc diéu tri gidm s6t nhung ho khéng durt,
kém theo kho thé va dau tirc nguc ting dan. Cac xét nghiém mau hau nhw trong gidi han binh thuwong. CT-
scanner nguc cho thay hinh anh u phé& quan trung tam, da dwoc noi soi xac dinh u bit tat khau kinh phé& quan
gdc trai va chi dinh cat d&t u qua noi soi ng cirng. V& mat moé bénh hoc cho thdy hdn hop céc té bao hinh
thoi, cac té€ bao dang ché nhay, céc té€ bao sang, cd kém cdc mach mdau va vung md xo tang sinh. Khéng cé
vung hoai tt, khdng cé nhan chia. Nhudm héa mé mién dich, cac t& bao khéi u duong tinh véi cac ddu an
EMA, Vimentine, S100 va yé&u t& VIII, &m tinh v&i cdc ddu &4n CK, Desmin, CD31, CD34, GFAP. Ch4n dodn xac
dinh 13 u co biéu mo lanh tinh. B&nh nhan phuc hoi t6t sau phau thuat triét dé. K&t luan: U co biéu mo lanh
tinh 13 mét u hiém gép, thwdng dung dé& phan biét khi chdn doén cho céc trudng hop nét don déc & phéi. U
nay thudong dugce chan doan phan biét vdi u tuyén da hinh.
Tir khéa: U co biéu mé, phéi

Abstract

REPORT CASE STUDY AND REVEIW LITERATURE:
A BENIGN MYOEPITHELIOMA OF THE LUNG

Phan Thanh Tuan, Tran Thi Tuan Anh, Ngo The Quan
National Lung Hospi al

Introduction: Benign myoepithelioma is extremely rare tumor in the lung, there are little cases having
been reported in the literature in all over the world, and no report in Vietnam. Case report: A 33-years
woman have fever and dry cough from 6 months before entering the hospital, she were treated at home,
her fever was gone but the coughing isnot stop, and increasing dyspnea and chest pain. The blood tests is
almost in the normal range. Chest CT-scanner showed the tumor in the central bronchial tubes, endoscopy
was defined the tumor made the obstruction for the caliber of the left bronchial and designated to remove it
by bronchialendoscopy. Histologically, there was mixed of spindle cells, plasmocytoid cells, epithelial cell and
clear cells. No mitotic activity or necrosis was seen. Immuhistochemically, the tumor cells positive for EMA,
VIl factor, vimentine, and S100 protein. They were negatives for cytokeratine, desmin, CD31, CD34 and GFAP.
The diagnosis was benign myoepithelioma of the lung. The patient recovered well after surgery. Conclusion:
Benign myoepithelioma is a rare pulmonary tumor, used to differentiate when diagnosing for single lung
nodules. This tumor usually distinct from pleomorphic adenoma.
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1. DAl CUONG cadc md ta trudc day thi quan diém vé tinh chat cla

U co biéu m6 thudng dwgc mo ta & tuyén nudc
bot, mot s& co quan khéc cé thé gdp u nay nhuw mod
mém, vu, vom miéng, méi, ma, nwdu, 1é dao va cac
tuy&n viing miéng. U co biéu m6 & phéi la mét khéi u
hiém gip, va thuong duwgc mé ta 1a mot tén thuong
ph&i cé ngudn gdc tir t&€ bao co biéu mod [1]. Theo
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kh&i u nay chua rd rang |a c tinh hay lanh tinh. V&i
kh&i u ciia bénh nhan chiing t6i bdo cdo dwoc dénh
gid 1a 1anh tinh can phan biét vdi nhirng t6n thuong
ac tinh khac & phéi. Ndm 1987, Strickler va céng sy
bdo cdo cac trudng hop u co biéu mé & phdi dau
tién, u nay cé dgc di€ém mé hoc giéng vdi nhitng md
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ta cla u co biéu moé & tuyén nwdc bot I&n va nho [2].
Céc truong hop bdo cdo trén y van véi s6 lvong it,
bi€u hién cla ngudi bénh da dang nén can cé nhitng
tu liéu va bang chirng dé chan doan xac dinh bénh.

2. BAO CAO BENH AN

Bénh nhan ni¥, 33 tudi, vao vién ngay 21/4/2016,
vi ly do tire ngue, kho thé.

Biéu hién bénh trwdc vao vién 6 thang, bénh
nhan cé triéu chirng ho khan va s6t, d3 dwoc diéu
tri ndi trd 2 tudn cé hét s6t nhwng van con ho khan,
tuy nhién bénh nhan khong tiép tuc diéu tri thém.
Cach vao vién 2 tuan, b&nh nhan cé biéu hién dau
tlrc ngwe nhiéu va khé thd, tdng Ién Itc sdng va khi
gang strc, bénh nhan duoc kham va chup Xquang,
phat hién tén thuong nén duoc nhap vién diéu tri.

Khdm |am sang: Bénh nhan tinh tdo, thé trang
trung binh, da niém mac nhot nhe, khéng cé hach
Nngoai vi.

Nghe phdi cé: Ri rao phé nang phéi trai giam hon
phéi phai, phéi trai nghe rai rac cé ran 4m ran né.

K&t qua can |am sang:

Céng thirc mau: Bach cau: 6.6.G/I, v&i 52.3% la
Bach cau trung tinh. Héng cau: 5.17 T/I, Hgb 12.5,
HCT: 41.8, Tiéu cau: 362 G/I

Sinh hdéa mau: Ure: 2.5 mmol/l, Creatinin 62
micromol/l, Glucose 3.92 mmol/I, AST 20 U/I, ALT 12
U/I, CRP 14.62 g/dl, Protein toan phan 76 mmol/I,
Albumin 38 mmol/l, Na+ 141.6 mmol/l, K+ 3.57
mmol/l, Cl- 103.3 mmol/I

Xét nghiém mién dich Cyfra 21-1: 2.5 ng/I

Cac xét nghiém sinh hda khac trong gidi han binh
thudng, khéng cé rdi loan déng mau.

HbSAg duwong tinh. HIV @m tinh. Khéng tim thay
vi khuan lao va ngoai lao trong dom hay céc dich
khac. Siéu 4m tim va siéu am & bung khéng cé hinh
anh bat thudng. Dién tdm do binh thuong.

CT scaner nguc thdy phé quan thuy dudi tri
c6 khdi duwong kinh khodng 2 cm, ngdm thudc can
quang theo d&i u dwong dan khi trung tam.

N6i soi phé& quan thay t6 chirc hoai t&r thanh sau
bén phai phé& quan goc trai, hep khiu kinh phan thuy
6 trai.

Néi soi phé& quan huynh quang thay & phé quan
gdc trai cach carina 3 cm, cé t8 chirc u cb hoai tir
trdng gan bit tdc gan nhuw hoan toan khau kinh,
dung anh sang huynh quang khéng thay tin hiéu bat
thuong.

Thadm do chitc ndng hé hap bénh nhan cé réi
loan théng khi han ché giai doan llI

Bénh nhan dugc sinh thiét khéi u phéi véi két
qua u xo mach lanh tinh, va duoc chi dinh néi soi
phé& quan 6ng clrng, cat d6t u phé quan, thd thuat
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d3 giup 18y duoc hoan toan khéi u trong long phé
quan. Bénh pham u duwoc lam xét nghiém md bénh
hoc, két qua cho thdy md u vdi céc té bao hinh thoi,
kich thuwdc kha dong déu, nhan tho nhe, chat nhiém
sac min, khong phan tan, hat nhan nhd, moét so té&
bao cé bao twong sdng rong, moét s té bao dang
ché& nhay. Mot s6 t& bao cé biéu hién vay quanh
mach méu, kém theo mé lién két xo tang sinh. Trén
tiéu ban HE xac dinh u cd tinh chat lanh tinh nhung
chwa phan dinh duoc loai u, can phan biét gilra u xo
mach va loai u khac. B&nh pham u dwoc |am hdéa md
mién dich v&i két qua: SMA duong tinh (+++), S100
duong tinh (++), Vimentin duong tinh (++), yéu té
VIl dwong tinh (++), CK, CD31, C34, Desmin, GFAP
am tinh cho chan doan xac dinh 13 U co biéu mé
(Myothelioma)

Bé&nh nhan phuc hoi t6t sau phiu thuat va theo
ddi sau 6 thang khéng cé bién chirng ciling nhu
khong cé biéu hién tai phat.

3. BAN LUAN

O phdi, u co biéu méd 13 mot khéi u hiém gip
duwgc mo ta 1a 1 tén thuong cla phéi véi cac té bao
c6 ngudn goc tir loai t&€ bao co biéu md, can phan
biét phan biét vdi cac khdi u &c tinh khac, ddc biét 13
vdi u tuyén da hinh hay con goi 1a u hdn hop. Nhitng
khéi u nay duoc dac trwng bdi cac té€ bao u dang
biéu m6 va/ hodc dang t& bao co biéu mé, cé thé gap
cac dang hyalin héa hodc bién d6i dang xo nhay [1].

V& ciu truc, u co biéu md dugc phan loai thanh
b&n phan nhém, bao gdm dang ran chic, dang nhay,
lwdi va hon hop. Vé mat t€ bao duoc phan thanh
ndm phan nhém: Té bao hinh thoi, t&€ bao dang
twong bao, t&€ bao biéu mo, t&€ bao sang va loai hén
hop [3].

Panh gia do6 4c tinh dua vao cac nhan Ién, nhan
chia, s6 lwong hat nhan va mat do chat nhiém sac
cla hat nhan. Cling nhuw céc t& bao co biéu mé binh
thuwong, t&€ bao co biéu mé &c tinh cling mang ca hai
dac diém cla co va biéu mé, dwoc thé hién véi cac
d&u 4n mién dich véi SMA (& tat ca cac truong hop
trong y van) va déi khi duwong tinh véi Cytokeratine
(mét trwong hop). S100 hau nhuv duwong tinh & cac
truong hop, GFAP chi duwong tinh trong mét truong
hop, P63 cling c6 duwong tinh & nhitng trudng hop u
V@i cac t& bao cé hat nhan rd dang u co biéu mé cla
tuy&n nudc bot. Trén kinh hién vi dién tlr ¢ thé nhin
thady cac soi to co xép thanh bé [1], [3], [4].

Ciling nhu bat ky ndt phéi khdac, u co biéu mé
cling dwoc xem |1a chan doan dé phan biét. Sy danh
giad tinh trang bénh khéng dua trén kich thuwédc nét
don ddc, ma theo tudi clia bénh nhan va cac dit liéu
l&m sang khéc. Thuc té&, néu cd cac két qua chup CT
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nguc hodc X quang phéi trwdc d6, can giit lai dé lam
bang chirng d&i chiéu va ddnh gid sy ting trudng vé
kich thuéc cda khéi u.

Ung thu phdi nguyén phat 1a hifm & nhitng bénh
nhan tré dudi 33 tudi (<1% cla tat ca cac truong
hop). V&i d6 tudi cla trudng hop bdo céo thi viéc
thuye hién tam sodt cac ndt don ddc sé chat ché
hon, va dac biét quan trong & nhitng bénh nhan cao
tudi hodc & nhitng ngudi cé nguy co cao. Thoi gian
tang trwdng cta khdi u gitip danh gid qua trinh hoat
doéng cla cac té bao, nhd dé dua ra nhitng phuong
an diéu trj phu hop hodc chi dinh can thiép khi can
thiét.

Theo céc ca bénh d3 bdo cdo thi phan I6n cac
khéi u kich thudc < 3cm 13 lanh tinh, cac khéi u &
trung tdm thi nguy co ac tinh cao hon déi vdi cac
kh&i u & ngoai vi, lién hé vdi dic diém u cla bénh
nhan ching téi bdo cdo cho thay véi vi tri u & trung
tam thi bénh nhan can duoc theo ddi chit ché dé
phong nguy co tai phat.

Vé mat lam sang, trwong hop bénh nhan cua
ching t6i 13 u co biéu md lanh tinh, khdi u & phé
quan trung tdm gay chén ép nén bénh nhan biéu
hién céc triéu ching khé thd, mét méi, kém viém
nhiém do tac ngh&n dom, dich nhay.

Vé diac diém mod bénh hoc trén xét nghiém
nhudm HE thong thudng thi véi hinh dnh mé ta dé
dang nhan thay u thudc phan nhém hdn hop té bao
V@i su tang sinh va biét héa thanh nhiéu dang té& bao
gdm céc té bao dang hinh thoi, t& bao dang biéu mé
c6 ché& nhay, t& bao sang. Tinh chat u thé hién lanh
tinh: khéng cé hat nhan da hinh, nhan ting sic hodc
nhan chia khéng dién hinh.

Vé xét nghiém héa md mién dich cho thay SMA,
vimentin, $100 duong tinh, ddu &n CK &m tinh cling
kha twong déng véi chan doan u co biéu mé lanh
tinh cQa cac trudng hop da dwoc bdo cdo. Ddng thoi
CD34 va CD31 am tinh, loai trir dwoc chan doan U
xo mach nhu dinh hudng ban dau trén xét nghiém
HE. YEu t6 VIIl dwong tinh nhe thé hién sy phat trién
cla cdc té bao ndi m6 mach mau cha cac huyét quan
tan tao trong khéi u. Hinh thai t& bao trén vi thé
khong goi goi y cac cau tric tir ngudn gdc than kinh,
tuy nhién dé loai trir, chung toi cé xét nghiém thém
d4u &n GFAP cho két qua 4m tinh, dé loai trir trudng
hop nay.

Trong mét vai nghién clru cé khuyén cdo, véi
nhitng khdi u dac trung véi sy ting sinh cha té
bao hinh thoi va t& bao sing thi nén luu y rat ky
dén nguy co ac tinh. Tuy nhién, vdi trwong hop
cla chung téi cac té€ bao tang sinh hoan toan mang
nhitng tinh chat lanh tinh, khéng cé hoai tlr, khdng
c6 nhan chia, u khéng cé biéu hién xam 1an md xung

quanh cling nhu khéng cé phan rng hach kém theo.
U duoc phau thuat triét dé qua ndi soi, khdng phat
hién xam [an va theo ddi sau 6 thang rat én dinh.
Vay nén hau nhu loai bd dugc nguy co ac tinh trong
trwvong hop nay [5].

V&i t6n thuwong trong tuyén nwdc bot thi u co
biéu mb it bi tai phat hon so véi u tuyén da hinh,
nhwng vadi vi tri khac thi nguy co tai phat cao hon. Ty
|& tai phat twong quan véi su ct bo triét dé khoi u
trong lan dau tién. Khuyén cdo diéu trj dugc dua ra
| phau thuat cdt bd khéi u. U co biéu mé lanh tinh
c6 thé bién ddi thanh ac tinh, d3c biét v&i nhirng
kh&i u phat hién mudn hodc tai phat nhiéu lan. Thyc
t&, chua c6 bang chirng rd rang vé nguy co nay vi cac
kh&i u co biéu mé & phdi thuwong chi dugc theo dai
trong thoi gian ngdn han [6].

4. KET LUAN

U co biéu mé lanh tinh 1a mdt u phéi hiém gip
can chan doan phan biét vdi u tuyén da hinh, va
cing duoc khuyén cdo xem xét trong chan dodn
phan biét clia cac n6t don doc & phdi, dac biét 13 khi
st dung sinh thiét nho.

Céc dau an héa md mién dich va hinh anh quan
sat dwoc trén kinh hién vi dién tlr nén dwoc dp dung
c6 thé& chan dodn chinh xac loai y va tinh chat cla u.

Phau thuat triét dé 1a phuong phap hiéu qua
dé diéu tri cho bénh nhan trong trudng hop nay va
bénh nhan s& duoc theo d&i dinh ky dé dy phong
khé6i u tai phat.

5. HINH ANH MINH HOA

5.1.Hinh anh vé xét nghiém chan doan hinh anh
cho thay theo ddi u & long phé& quan gdc trai:

5.2.Hinh anh u qua ndi soi phé& quan:
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5.3. Hinh anh vé xét nghiém mo bénh hoc va héa mé mién dich

A: Hinh dnh ndi soi bdng dnh sdng thuong, cé gid
mac & phé quan géc trdi. B: Hinh dnh u chén ép gén
nhw hodn todn phé quén géc trdi. C: Hinh anh u dudi
dnh sang huynh quang, khéng tdng tin hié

2-A, 2-B: Hinh dnh mé bénh u trén nhém He,
2-C: HMIMID, déu én CK ém tin
2-D: HMIMD, déu én yéu té VIII, dwong tinh (+),
2-e: HMIMD, déu én 5100, dwong tinh ( ++),
2-F: HMMD, ddu én Vimentine, duong tinh ~ +),
2-G: HMMD, ddu Gn SMA, dwong tinh ( ++)
(Anh chup & vét kinh 40, HMMD: Héa mé mién dich)
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