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NGHIEN CU'U su BOC LO MOT sO DAU AN MIEN DICH BE
CHAN DPOAN BENH LY NGHI NGO’ U LYMPHO AC TINH

Nguyén Vin Médo, Lé Thi Thu Théo
Truong Pai hoc Y Dugc Hué

Tém tat

Gidi thiéu: Trong thyc tién chan doan ton thwong mé lympho néu chi dwa vao mé bénh hoc thuwong quy
rat khoé khan va cd thé nham Ian. Viéc 4p dung héa moé mién dich 1a can thiét gitip khdng dinh ton thuong 13
lanh hay &c tinh cling nhu ngudn gbc u dc tinh. Muc tiéu: 1. M6 t3 dic diém dai thé, vi thé bénh Iy nghi ngd u
lymphd ac tinh; 2. Banh gid sy boc 16 mdt s6 dau an mién dich dé chan doan phan loai bénh Iy nghi u lymphd
4c tinh. Doi twong va phwong phap nghién ciru: Nghién ciru m6 ta 81 trudng hop chan doan u lympho ac
tinh hodc nghi ngd u lympho &c tinh dwoc chan doan bang md bénh hoc nhudm H.E thudng quy, sau d6 dwoc
nhuém héa md mién dich véi 6 ddu an chd yéu: LCA, CD3, CD20, Bcl2, CD30 va AE1/3. K&t qua: Bénh gip &
hach 58,1%, trong d6 hach c6 chiém da s6 72,3%, da day 14,9% va rudt non 12,4%. Nhiéu vi tri khac ngoai
hach ciing cé thé gap vdi ti 1& thap hon; Tip md bénh hoc qua sdn mé lymphd khéng dién hinh chua loai trir
u lymphd &c tinh 49,4%; u lympho &c tinh 34,5%. Cac chan doan khac bao gdm viém chua loai trir u lympho
4c tinh, u lymphd &c tinh chua loai trir ung thuw biéu mé kém biét héa, u biéu md kém biét hda chua loai trir
ung thu biéu mé chiém ti [& thap hon. Sau nhuém héa m6 mién dich cho thay: LCA, CD3, CD20, Bcl2 va CD30
duwong tinh 100% d6i v&i ULAT tly theo loai; AE1/3 dwong tinh 100% d6i v&i ung thu biéu mo kém biét héa.
Ti |8 ULAT thuec sy |a 48/81 trudng hop chiém 59,3%, viém/qué san mo lymphd lanh tinh 35,8% va ung thu
biéu mé kém/khdng biét hda chiém 4,9%. Két luan: Héa mo mién dich véi bo 6 dau &n cd thé gitp xac chan
va phan loai dwgc u lanh hay dc, d6ng thoi xac dinh ngudn géc ung thu 1a lymphd hay biéu m6 kém biét héa
d&i véi cac tén thuong d3 dugc chan doan & u lymphd ac tinh hodc nghi ngd u lymphé &c tinh.

Tir khéa: mé bénh hoc, héa mé mién dich, u lymphé dc tinh, ung thw biéu mé kém biét héa, qud sdn,
khéng dién hinh

Abstract

EXPRESSION OF SOME IMMUNOLOGIC MARKERS FOR THE
DIAGNOSIS OF SUSPECTED LYMPHOID LESIONS OF LYMPHOMA

Nguyen Van Mao, Le Thi Thu Thao
Hue University of Medicine and Pharmacy

Background: In practice it was difficult or impossible to have a correct diagnosis for the lymphoid
proliferation lesions based on only H.E standard histopathology. In addition to histopathology, the application
of immunohistochemistry was indispensable for the definitive diagnosis of the malignant or benign tumours
and the origin of the tumour cells as well. Objectives: 1. To describe the gross and microscopic features of the
suspected lesions of lymphoma; 2. To asses the expression of some immunologic markers for the diagnosis
and classification of the suspected lesions of lymphoma. Materials and Method: Cross-sectional research on
81 patients diagnosed by histopathology as lymphomas or suspected lesions of lymphoma, following with
immunohistopathology staining of 6 main markers including LCA, CD3, CD20, Bcl2, CD30 and AE1/3. Results:
The most site was lymph node 58.1% which appeared at cervical region 72.3%, then the stomach 14.9%
and small intestine 12.4%. The other sites in the body were met with lower frequency. Histopathologically,
the most type of the lesions was atypical hyperplasia of the lymphoid tissue suspecting the lymphomas
49.4%, lymphomas 34.5%, the other diagnoses were lower including inflammation, poor differentiation
carcinoam not excluding the lymphomas, lymphomas differentiating with poor differentiation carcinomas.
Immunohistochemistry showed that, LCA, CD3, CD20, Bcl2, CD30 and AE1/3 were all positive depending
on such type of tumours. The real lymphomas were 48/81 cases (59.3%), benign ones 35.8% and poor
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differentiated carcinomas 4.9%. Conclusion: Immunohistochemistry with 6 markers could help to diagnose
correctly as benign or malignant lesions, classify and determine the origin of the tumour cells as lymphocytes
or epithelial cells diagnosed by histopathology as lymphomas or suspected lesions of lymphomas.

Key words: histopathology, immunohistochemistry, lymphomas, poor differentiated carcinomas,

hyperplasia, atypicality

1. DAT VAN PE

Trong thuc tién chan doan bénh u lympho ac
tinh bang 1am sang, cac xét nghiém sinh héa, huyét
hoc, cac dau &n chi diém u va ngay cd md bénh hoc
nhudém H.E thudng quy dwoc xem 1a tiéu chudn vang
thi van cé kha nhiéu truong hop khong thé khing
dinh chéc chdn cé phai 13 u lympho ac tinh hay chi
13 qud san mé lympho, hodc u lymphd ac tinh hay
ung thuw biéu mé di cdn hach dic biét |1a loai khéng
biét hda [1], [3], [6]. Vi su phat trién va &ng dung
céc ky thuat cao trong y hoc néi chung va trong chan
doan giai phau bénh néi riéeng thi nhd vao viéc sl
dung phuong phap héa mé mién dich thi hau hét
cac truong hop khé chan dodn phan biét & trén cé
thé dwoc xac chan [3], [6]. Diéu nay vo cung quan
trong trong tién luong cling nhu dinh hudng diéu
tri ti€p theo cho bénh nhan. Trén thé gidi cé nhiéu
nghién cttu st dung cac dau &n héa md mién dich
dé chan doan phan biét, tuy nhién & Viét Nam rat
hi€m cac nghién cru vé chd dé nay [2], [7], [8], vi vay
chiing tdi nghién cru dé tai nay nham 2 muc tiéu:

1. Bdc diém dai thé, vi thé bénh ly nghi ngo u
lymphé dc tinh.

2. Bdénh gid sw bdc 16 mét s6 ddu én mién dich dé
chdin dodn phdn logi bénh ly nghi ngdr u lymphé dc tinh.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cUU
2.1. DBai twong: 81 trwong hop dugc chan dodn
mé bénh hoc 1 u lymphé &c tinh, quéd san khéng

dién hinh chua loai trir u lymphd &c tinh tai Khoa
Giai phau bénh, Bénh vién Pai hoc Y Dugc Hué tir
6/2016 dén 5/2018.

T4t ca cac truong hop déu cé thdng tin va luu
kh6i nén day dd.

2.2. Phuwong phap: Nghién cru mo t3 cit ngang.

Cac trwdng hop dwoc chdn dodn mé bénh hoc
nhudm H.E thuong quy, sau dé thyc hién nhuém
héa mdé mién dich bing may nhuém tw dong
Ventana tai Khoa Giai phau bénh, Bénh vién Pai hoc
Y Duoc Hué.

Cac diu an chd yéu duoc dung bao gbm:

Cac dau an dé chan doan bénh lymphd: LCA,
CD3, CD20, CD79a, BCL2 [1], [3].

Cac dau an cho ung thu biéu mé di cin: AE1/3,
CK7, CK20 [4], [7].

Cac dau an khac duogc dung trong cac truong
hop cu thé: TTF1, CD5, CD10, CD23, Cyclin D1, BCL6,
CD68, HMBA4S [1], [3], [6).

Cac dau an déu duoc dung cha hang Ventana, st
dung chirng néi, chirng ngoai trong tat ca cac truong
hop danh gia k&t qua nhudm héa mé mién dich.

Két qud duoc doc bdi it nhat 2 bac s chuyén
nganh giai phau bénh ¢ trinh d6 va kinh nghiém vé
mo bénh hoc va héa moé mién dich.

Céc két qua duoc xtr ly bang théng ké y hoc.

Bao dam dao dirc trong nghién cliru, dé tai
d3 duogc Hoi dong xét duyét dé tai cla Bénh vién
Trudng Dai hoc Y Dwoc Hué théng qua.

3. KET QUA
3.1. Pic diém gidi va tudi & bénh nhan bj bénh ly nghi ngd u lymphd ac tinh
3.1.1. Gioi
Bang 3.1. Phan bd bénh nhan theo gidi
Gidi S6 lwgng Tylé% P
Nam 42 51,8
P> 0,05
N 39 48,2
Téng 81 100,0

K&t qua nghién ctru cho thay ty 18 nam/nir 13 1,07.
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3.1.2. Tuéi
Bang 3.2. Phan b6 bénh nhan theo tudi

Tudi SO lwgng Ty lé
<10 1 1,2
11-20 4 4,9
21-30 12 14,8
31-40 12 14,8
41-50 12 14,8
51-60 19 23,5
>60 21 26,0
Téng 81 100,0

Tubi nhd nhat 7 tudi, [&n nhat 80 tudi, tudi trung binh 47,8. Nhém tudi chiém ty 1 cao nhat 13 tir 51- 60
tudi va trén 60 (téng 49,5%). Cac nhém tudi duwdi 20 chiém ty |1é thap.

3.2. Pac diém dai thé, vi thé

3.2.1. Phén b6 bénh nhén theo vi tri tén thwo'ng trong co’ thé
Bang 3.3. Ty lé bénh nhan méac nghi u lymphd theo vi tri t6n thwong

Vi tri S6 lwong Ty 1€ (%)
Hach 47 58,1
Da day 12 14,9
Rudt non 10 12,4
Pai trang 2 2,6
Than 1 1,2
Cé tlr cung 1 1,2
Vom 1 1,2
Mac treo 1 1,2
Néo 1 1,2
Ranh lu&i 1 1,2
Xuong so 1 1,2
Ru6t thira 1 1,2
Xoang miii 1 1,2
San ham 1 1,2
Téng 81 100,0

Bang trén cho thay ton thwong nghi ngd u lympho ac tinh tai hach chiém chd yéu (58,1%). Ngoai hach véi
ti 1& dang ké (41,9%), dang chd y 13 vi tri 6ng tiéu hda gan 30% (29,9%).

Bang 3.4. Phan b tai hach trong co thé

Vi tri hach S6 lwong Ty 1é (%)
Hach ¢6 26 55,3
Goc ham 3 6,4
Hach nach 4 8,5
Ben 3 6,4
o) bung 2 4,3
Nhiéu vi tri 9 19,1
Téng 47 100,0
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Trong 9 trwdng hop hach nhiéu vi tri thi cé 8 trudng hop cé hach & cb.

3.2.2. Chén dodn mé bénh hoc

Bang 3.5. Phan loai chan dodn vi thé

Tép 8, s6 4 - thdng 8/2018

Chan doan mé bénh hoc S6 lwong Tilée%
U lympho ac tinh (ULAT) 28 34,5
Qua san lympho khong dién hinh chua loai trir ULAT 40 49,4
Viém chua loai trir ULAT 7 8,6
ULAT chua loai trir ung thu biéu mo kém biét héa 2,5
Ung thu biéu md kém biét héa chua loai trir ULAT 4 5,0
Tong 81 100

Chan doan qua san chua loai trir ULAT chiém ti I1é cao nhat 49,4%

3.3. K&t qua sau nhudm HMMD

Bang 3.6. K&t qua ti 1& boc 16 va chan dodn sau nhudm HMMD

Chan doan sau nhuém S5 Ti lé % Boc 16 mot s6 ddu an HMMD
HMMD . lwong THIg %
LCA AE1/3 CcD3 CD20 BCL2 CD30
U lymph6 ac tinh chung 48 59,3
ULAT Hodgkin 2 0 0 0 0 100
ULAT khéng Hodgkin té bao B 43 100 0 0 100 52,5
ULAT khéng Hogkin té bao T 2 100 0 100 0
ULAT khong biét hda 1 100 0 0 0 0
Qua san mé lymphé phan &ng 24 29,6 0 0
(Ianh tinh)
Viém, qud san phan rng 5 6,2 0 0
Ung thu biéu md kém biét héa 4 4,9 0 100
Tong 81 100

Sau nhudm HMMD ULAT chiém ti I& 59,3%, dau an Bcl2 duong tinh 100% d&i véi ULAT thé nang. 4 trudng
hop ung thu biéu m6 kém biét héa duong tinh véi dau an biéu mé chung AE1/3.
Bang 3.7. K&t qua chan doan md bénh hoc vda HMMD theo tirng nhém bénh

. 3 o . HMMD
Chan doan mo bénh hoc SO lwong —
ULAT Qua san UTBM

U lymphé ac tinh (ULAT) 28 22 (78,6%) 5(17,8%) 1(3,6%)
Qud san lymphd khoéng dién o 0
hinh chua loai trir ULAT 40 21 (52,5%) 19 (47,5%)
Viém chua loai trir ULAT 7 2 (28,6%) 5(71,4%)
ULAT chua loai trir ung thuw o o
bidu mé kém bidt héa 2 1(50%) 1(50%)
Ung thu biéu mo kém biét . .
hda chua loai trir ULAT 4 2 (50%) 2 (50%)
Téng 81 48 29 4

Ti 1&é phu hop chan doan 13 ULAT gitta mé bénh hoc va HMMD 78,6%. Trong 40 trwdng hop chan doén
MBH 13 qua san khong dién hinh chua loai trir ULAT thi HMIMD d3 xdc chan 21 trudng hop 1a ULAT (52,5%),
con lai 13 qud san lanh tinh. Trong 6 trudng hop chan dodn chan dodn phan biét gitra ULAT va UTBM kém biét
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héa thi 50% duoc xac chdn bang HMMD |a ULAT va
50% la UTBM kém biét hoa.

4. BAN LUAN

4.1. bac diém vé gidi va tudi

Nghién ctru cho thay ti 1& bénh nghi ngd u
lympho &c tinh & nam hoi cao hon nit (ti [&é nam/ni:
1,07) tuy nhién khéng nhiéu, su khdac biét khdng cé
y nghia théng ké (p > 0,05). Bénh gap & tat ca cac lra
tudi, tudi trung binh 47,8, nh6 nhat 7 tudi, I&n nhat
80 tudi. Nhom tudi chiém ty 1& cao nhat I1a tir 51- 60
tudi (23,5%) va trén 60 (26,0%), tinh chung trong hai
d6 tudi nay chiém gan 50% s6 bénh nhan (49,5%).
Cac nhém tudi duwdi 20 chiém ty 18 thap. Nghién ciru
clra ching ti d&i twgng nghién clru khéng tap trung
vao mot bénh cu thé d3 duwoc xac dinh nhu cac
nghién ctru khéc vi vdy ching toi khéng so sanh s6
liéu nay ma chi dua ra day dé [am tai liéu tham khao
cho tat c3 céc trvdng hop bénh nghi ngd u lymphd
4c tinh trong thure tién. Mac du vay, k&t qud nay ciing
cho thay c6 sy twong déng vdi cac nghién clru riéng
véi u lympho ac tinh, dé 13 ti 1é mac nam cao hon nit
va thuwong gip & ngudi trudng thanh, dac biét Ika
tudi trén 50 [2], [4], [7].

4.2. bac diém dai thé va vi thé

Chung téi thay vi tri & hach chiém ti 1& cao nhat
58,1%, Ngoai hach véi ti 1& dang ké (41,9%), dang
cha y 1a vi tri 8ng tiéu hda 29,9% (trong dé da day
14,9%; rudt non 12,4%) va nhiéu vi tri khac cling cé
thé gap mic du véi ti 1& thap hon nhu: dai trang,
rudt thira, vom, xuong, ngay ca than, cé tl cung,
n3o...Nghién ciru cho thay cé sw phu hop véi cic
nghién ctu riéng vdi u lymphé ac tinh & trong va
ngoai nwdc, bénh thudng gdp & hach, tuy nhién
cling gap mot ti 1é nhat dinh & ngoai hach, déc biét
|3 & &ng tiéu héa ma & d6 da day, rudt non chiém uu
thé [5], [7].

Riéng & hach thi ching t6i thay xuat hién & hach
c6 thudng gap nhat, chiém 55,3%, néu tinh thém
8/9 trwong hop hach nhiéu vi tri thi téng ti 1& gip
& hach ¢ 1a 72,3%. Cac vj tri khac it gdp hon, hach
nach 8,5%, géc ham va ben 6,4%, 6 bung 4,3% va
hach & nhiéu vij tri 19,1%. Nhu vay hach xuat hién
& ¢6 van 13 vi tri thuong gdp nhat chiém 72,3%. Két
qua nay phu hgp vdi y van va céc nghién ctru khac
[2], [7].

Vé phan loai mé bénh hoc nhudm H.E thuong
quy d6i vdi 81 trudng hop bénh cho thay, chdn doan
qua sdn mo lympho khéng dién hinh chua loai trir
u lympho &c tinh chiém ti 1& cao nhat 49,4%, tiép
dén 1a chan doan khing dinh 13 u lymphd ac tinh
34,5%. Cac loai chan doan khac it gdp hon nhu: viém
chua loai trir ULAT (8,6%), ULAT chua loai trir ung
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thuw biéu moé kém/khéng biét hda héa (2,5%) va ung
thuw biéu md kém/khéng biét héa chuwa loai trir ULAT
(5%). Nhu vay, néu chi dwa vao mé bénh hoc nhuém
H.E thudng quy thi cé dén 65,5% chuwa khang dinh
duoc tén thuwong 1a ULAT. Trong nhdm nay cé dén
58% chi c6 thé chdn dodn nghi ngd ULAT, cling chua
thé khang dinh 13 lanh (qua sdn hoic viém) hay ac
tinh. Chi khodng 34,5% c6 thé khang dinh 13 ULAT,
tuy nhién trong nhém nay ciling cé nhitng truong
hop khong phai la ULAT sau khi nhuém héa mé mié&n
dich (s& ban luan thém & phan sau).

4.3. K&t qua boc 16 cac dau an mién dich

Sau nhuém héa md mién dich cho thay ti 1& ULAT
thwe sy 12 48/81 trudng hop chiém 59,3%, tiép dén
la viem/qua san mé lymphd lanh tinh 35,8% va ung
thw biéu md kém/khdng biét hda cé 4 trudng hop
chiém 4,9%.

Chung t6i d3 st dung bd 6 dau an chl yéu bao
gdm: LCA, CD3, CD20, Bcl2, CD30 va AE1/3. Trong
dé LCA duong tinh 100% d6i vdi ULAT, CD3 duong
tinh 100% d&i voi ULAT khéng Hodgkin té bao T,
CD20 dwong tinh 100% d8&i v&i ULAT khéng Hodgkin
t€ bao B, Bcl2 dwong tinh 100% d6i véi ULAT thé
nang, CD 30 dwong tinh 100% d&i véi ULAT Hodgkin
va AE1/3 duong tinh d&i v&i 4 trvdng hop ung thu
bi€u m6 kém biét héa. K&t qua nay phu hop véi y
van va cdc nghién clru trong va ngoai nudc, cac dau
an nay duong tinh tir 96-100% theo tir loai tuong
trng [1], [7], [8].

Danh gia ti 1é phu hop trong chdn doan gitta mé
bénh hoc va héa mé mién dich & bang 3.7 cho thay
78,6% la phu hop d6i véi md bénh hoc chdn doén
xac dinh la ULAT, c6 5/28 trudng hop ULAT la qua
san lanh tinh, dang chid y cé 1 trudong hop la ung
thu bi€u md kém/khéng biét hda ch& khong phai
la ULAT.

Trong nhdm 40 truding hop chan doan qué san
md lympho khéng dién hinh chua loai trir ULAT, sau
khi nhuém HMMD cé 52,5% la ULAT thuyc sy con
47,5% la lanh tinh. Trong nhdm viém chua loai trir
ULAT c6 dén 71,4% la lanh tinh, chi 28,6% la ULAT.
DGi véi nhdm khang dinh 1a 4c tinh nhung chua
phan loai dugc ngudn gdc té bao u 1a lymphd hay
biéu md thi sau khi nhuém HMMD d3 xac dinh duwoc
50% la ULAT va ciing chirng &y la ung thu bi€u mé.
Viéc phan loai dugc ngudn gbc ung thu nay 13 rat
quan trong vi tién lwgng va diéu tri hoan toan khac
nhau [1], [7], [8].

Nhu vay bang viéc st dung bd gobm 6 dau an
nhu trén, ching cé thé giip chan dodn xac dinh va
phan loai hau hét cic tén thwong nghi ngdr ULAT Ia
lanh tinh hay 4c tinh, ngudn gdc t& bao u Ia loai gj,
lymphé hay bi€u mé. Diéu nay cho théy vai tro cla
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HMMD la rat quan trong trong viéc chan doan cac
tén thwong ULAT hay nghi ngd ULAT bdng m6 bénh
hoc nhuém H.E thuong quy.

5. KET LUAN

Qua nghién cttu 81 truwdng hop dugc chan dodn
u lympho ac tinh hodc nghi ngd u lymphd ac tinh
tai Bénh vién Truong Pai hoc Y Dwoc Hué, ching toi
thay:

Bénh gip & hach chiém ti I1& cao nhat 58,1%,
trong dé vi tri hach c6 chiém da s6 72,3%. Tiép
dén 1a & da day 14,9% va rudt non 12,4%. Nhiéu vj
tri khac ngoai hach cling c6 thé gip véi ti 1é thap
hon nhu dai trang, vom, ndo, ngay ca & than, c6 tlr
cung...Tip mé bénh hoc thudng dugc chan doan
nhat 13 quéd san md lympho khéng dién hinh chua
loai trir u lymphd ac tinh chiém 49,4%; u lymphd ac
tinh 34,5%. Cac chan doan khac bao gdm viém chua

loai trlr u lympho ac tinh, u lympho ac tinh chwa loai
trir ung thu biéu mod kém biét hda, ung thu biéu mé
kém biét héa chua loai trir u lymphé &c tinh chiém
ti 1& thap hon. Sau nhudém héa md mién dich véi 6
dau &n chl yéu 1a LCA, CD3, CD20, Bcl2, CD30 va
AE1/3 cho thay: D4u &n LCA duong tinh 100% ddi
v&i u lympho ac tinh khong Hodgkin, CD20 dwong
tinh 100% d6i vdi u lymphd ac tinh khéng Hodgkin
té bao B, CD3 duong tinh 100% véi ULAT té bao T,
CD30 duong tinh 100% vd&i ULAT Hodgkin; AE1/3
duwong tinh 100% d6i vdi ung thuw biéu md kém biét
héa. Ti 1&é ULAT thuc su 13 48/81 trwdng hop chiém
59,3%, tiép dén |a viém/qua san mo lymphd lanh
tinh 35,8% va ung thu biéu md kém/khdéng biét
héa cé 4 trwdng hop chiém 4,9%. Nhu vay, héa mé
mién dich cé y nghta rat I&n bén canh mé bénh hoc
thuwong quy trong chin doan cling nhu tién lugng va
dinh hudng diéu trj cho bénh nhan.
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