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Tém tat

Pat van dé: Danh giad dac diém 1am sang, md bénh hoc va xac dinh maéi lién quan gitra di cdn hach ving
v&i d6 mé hoc clia ung thu biéu mé khoang miéng. P6i twong va Phwong phap nghién ciru: M6 ta tién ciru,
cdt ngang trén 32 bénh nhan ung thu biéu mé khoang miéng duoc diéu trj tai khoa Ring Ham Mt Bénh vién
Trung wong Hué tir thang 7/2015 dé&n thang 7/2016. K&t qua: D6 tudi hay gap 13 51-60 tudi, ty I8 nam/nit |3
1,9/1, khéi u hay gap & ludi (40,6%) va san miéng (34,4%), da s6 kh&i u khéng xam 1an t6 chirc 1an can va ¢
dudng kinh 1dn hon 2 cm (>80%). Ty |1& di can hach ving 1a 43,8% va cé m&i tuong quan thudn gitra ty 18 di can
hach vd&i kich thudc u (p<0,05). Loai md bénh hoc chl yéu 1a ung thu biéu md t& bao vay. Su khac nhau vé ty
I& di c&n hach vung & nhitng nhém bénh nhan cé d& mé hoc khac nhau khéng cé y nghia théng ké (p>0,05).
K&t luan: Kich thudc u cang I&n thi ty 18 di can hach ving cang cao. Khdng cé mai lién quan gitra ty |1& di can
hach viing v&i d6 mé hoc clia ung thu biéu mé khoang miéng.

Ttr khéa: ung thw biéu mé khoang miéng, kich thudc u, di cdn hach, mé bénh hoc.

Abstract

EVALUATION OF CLINICAL AND PARACLINICAL FEATURES
IN PATIENTS WITH CARCINOMA OF ORAL CAVITY

Nguyen Van Minh*, Nguyen Hong Loi?, Dang Thi Kim Anh*
(1) Faculty of Odonto Stomatology, Hue University of Medicine and Pharmacy - Hue University
(2) Department of Odonto Stomatology - Hue Central Hospital

Background: To evaluate the clinical, hystopathologycal features and correlation between lymph
node metastasis and hystopathologycal grade in patients with carcinoma of the oral cavity. Materials and
Methods: From July 2015 to July 2016, 32 patients with carcinoma of the oral cavity at Hue Central Hospital
Results: The most common age group from 51 to 60 years and the male/female ratio was 1.9/1. Tumor
were usually observed around the the tongue (40.6%) and oral floor (34.4%). Most of the tumor size is
larger than 2 cm diameters (> 80%). The regional lymph node metastasis rate was 43.8% and there was a
positive correlation between lymph node metastasis and tumor size (p <0.05). Squamous-cell carcinoma was
mainly type of histopathology. Difference between the rate of lymph node metastasis in patient groups with
different histopathological grade show no statistical significance (p> 0.05). Conclusion: the greater tumor, the
higher regional lymph node metastasis. There is no relationship between the lymph node metastasis rate and
histopathological grade of oral carcinoma.

Key words: carcinoma of oral cavity, tumor size, lymph node metastasis, histopathology.

1. DAT VAN BE miéng. Theo T8 chirc Y t& Thé gidi, UTBM t& bao vay

Ung thu [a mét trong nhirng nguyén nhan chinh
gay tir vong, ty |& méc ung thu cé chiéu hwdng ting
I&n ca vé s6 lwvgng va da dang vé mat bénh [11]. Ung
thu biéu md (UTBM) khoang miéng 1a mot trong
tam loai ung thu phé bién nhat, 1a bénh phat sinh
do su bién d&i 4c tinh niém mac phd toan bd khoang
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chiém khoang 80% - 90% ung thu khoang miéng [5],
[10]. M3c du cdc phuong tién chan doan va diéu tri
d3 phat trién nhung tién luong bénh van con kém,
nguyén nhan chd yéu la do sy di can hach vung [8].
Kademani va c.s., Yamamoto va c.s. cho rang c6 mdi
lién quan gitra ty I& di cdn hach vai kich thudc u va
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dd md hoc clia ung thu biéu mé [6], [12]. Tuy nhién,
theo Woolgar thi d6 mdé hoc khdng phan anh murc
d6 di can hach vung [12]. Do d6, ching t6i thuc hién
nghién ctru nay nhdm cac muc tiéu:

1. Bdnh gid dédc diém Idm sang cta bénh nhén
ung thw biéu mé khoang miéng.

2. Bdnh gid ddc diém mé bénh hoc va xdc dinh
méi lién quan gitra di cén hach ving véi @6 mé hoc
cla ung thu biéu mé khoang miéng.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Thiét k& nghién ctru: Nghién ctru mo t3 cit
ngang.

2.2. M3u nghién ctru: 32 bénh nhan (BN) UTBM
khoang miéng dugc Didu tri tai Khoa R&ng Ham Mat
Bénh vién Trung wong Hué.

2.3. Tiéu chi chon mu

BN duogc chan doan |am sang, cin 1am sang va
mo bénh hoc 1d UTBM khoang miéng. BN déng vy
tham gia nghién ctru.

2.4. Tiéu chi loai trir

Ung thu & noi khac di cin dén ma UTBM khoang
miéng chi |a giai doan muén. UTBM khoang miéng
d3 diéu trj trwdc day, nay vao vién vi tai phat hoac
di can xa.

2.5. Phwong phap thu thap sé liéu

Trwc tiép kham |am sang dé phat hién cac dac
diém vé vij tri u, hinh thai t6n thuong, kich thudc
va mirc d6 xam 1an cla u, di cdn hach vung va méi
lién quan gitra ty 1é di cdn hach va&i kich thudc u, giai
doan bénh theo TNM. Ghi nhan cac dic diém mod
bénh hoc nhu loai mé bénh hoc, d& md hoc va méi
lién quan vai ty 1é di can hach vung.

2.6. Tiéu chuan danh gia

- X&p loai TNM (AJCC - 2010) [2]:

+ T: kh&i u nguyén phat

TO: khéng c6 u nguyén phat.

T1:ucd duong kinh <2 cm.

T2: u c6 duong kinh 2-4 cm.

T3: u co dudng kinh >4 cm.

T4: u cé dudng kinh > 4 cm va xam 1an t6 chic
lan can.

+ N: hach vung

NO: khéng di can hach vung.

N1: mé6t hach cung bén duong kinh < 3 cm.

N2: N2a: mét hach cung bén duong kinh 3-6cm.

N2b: nhiéu hach cung bén dudng kinh <6 cm.

N2c: hach 2 bén, bén d6i dién hay nhiéu hach
duong kinh <6 cm.

N3: hach c6 duong kinh > 6 cm.

+ M: di can xa

Mx: khéng xac dinh duoc di can xa.

MO: khong cé di can xa.

M1: cé di can xa.

- Giai doan bénh:

+ Giai doan 0: Tis NO MO.

+ Giai doan |: T1 NO MO.

+ Giai doan 11: T2 NO MO.

+ Giai doan Ill: T3 NO MO0/T1, 2, 3 N1 MO.

+ Giai doan IV: T4 NO,1 M0/Bat ky T, N2, 3 M0/Bat
ky T, Bat ky N, M1 [2].

- Phan dé mé hoc cia UTBM vay theo Broder [2]:

+D0 | (biét hda tét): u cd trén 75% té bao biét hoa.

+ DO Il (biét hda trung binh): u cé tur trén 50%
dén 75% té& bao biét hoa.

+ Do 1l (biét hda kém): u cd tir 25% dén 50% té&
bao biét hda.

+ D06 IV (khdng biét héa): u cé dudi 25% té bao
biét hoa.

3. KET QUA

Mau nghién clru gdbm 32 BN, tudi trung binh
14 58,0 + 9,8 tudi, d6 tudi hay gap la tir 51-70 tudi
(71,9%), ph6 bién nhat 1a nhém 51-60 tudi (43,8%).
Ty l&é nam/nit 1a 1,9/1.

Bang 1. Vi tri u va hinh théi t6n thuong

Vitriu S6 BN (%) Hinh thai tén thwong S6 BN (%)
LuBi 13 (40,6) S 5 (15,6)
San miéng 11 (34,4) Loét 6 (18,8)
Khau cdi cirng 4 (12,5) Loét sui 18 (56,2)
Hau ham 3(9,4) Tham nhiém cirng 3(9,4)
M6i dudi 1(3,1)
Tong 32 (100,0) Téng 32 (100,0)

Vi tri u hay gdp nhat 13 & lu®i va san miéng (40,6% va 34,4%), ung thu mdi dudi chiém ty 1& thip nhat
(3,1%). Ton thuong dang loét sui chiém ty 1& cao (56,2%) trong khi dang tham nhiém cirng thi it gdp nhat

(9,4%) (Bang 1).
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Bang 2. Phan loai TNM va giai doan bénh

Tl ogen | N | ssen | M| ssen | penn | SSBNGA
T1 5 (15,6) NO 18 (56,2) MO 31(96,9) | 3(9,4)
T2 12 (37,5) N1 7 (21,9) M1 1(3,1) I 10 (31,3)
T3 10 (31,3) N2 7(21,9) 1] 10 (31,3)
T4 5 (15,6) N3 0(0,0) \Y 9(28,1)
Toéng 32 (100) Toéng 32 (100) Toéng 32 (100) Tong 32 (100)

U cé dudng kinh dwdi 2 cm chiém ty 1& thap nhat (15,6%). Pa s6 u khéng xam 18n t6 chirc 1an can (84,4%).
Tai thoi diém dén khdm d3 phat hién dwoc 43,8% trudng hgp cé di can hach trén [Am sang. Xé&p loai giai
doan bénh theo TNM, giai doan bénh | chiém ty 1& thap (9,4%) va giai doan Il Il chiém ty |é cao nhat (31,3%)
(Bang 2).
Bang 3. Lién quan gitra ty |& di cdn hach vung va kich thuwdc u

GiaidoanT | 11712 138 T4 Téng Gid tri p Hé s8
Hach viing (%) (%) (%) twong quan
Khong cé hach 76,5 33,3 56,2
C6 hach 23,5 66,7 43,8 p<0,05* 0,433
Téng 100,0 100,0 100,0

* Twong quan Spearman

Cé mai twong quan thudn gitra ty 1& di can hach vling vdi kich thuéc u, u cang Ién thi ty 1é di can hach cang
cao. Hé s6 tuwong quan Spearman |3 0,433 thé hién tuong quan trung binh. Su twong quan nay cé y nghia
théng ké (p<0,05).

Bang 4. D3c diém md bénh hoc

Loai md bénh hoc S6 BN (%) D6 mé hoc SG BN (%)
UTBM té& bao vay 32 (100,0) bol 15 (46,9)
Loai md bénh hoc khac 0(0,0) boll 9(28,1)
bo il 8 (25,0)
Do IV 0(0,0)

Téng 32 (100,0) Téng 32 (100,0)

Tat ca cac trwong hop déu cé két qua md bénh hoc 1a UTBM té bao vay. D6 md hoc | chiém ty & cao nhat
(46,9%), khéng co truong hop nao cé a6 mé hoc IV (Bang 4).

Bang 5. Lién quan gitta ty 1& di can hach ving va d6 md hoc

~_D9 mé hoc D6 P6 Il D5 Nl Téng Gid tri t':iﬁ
Hach vung (%) (%) (%) (%) quan
Khéng cé hach 66,7 44 .4 50,0 56,2
C6 hach 33,3 55,6 50,0 43,8 | p>0,05* 0,169
Téng 100,0 100,0 100,0 100,0

* Twong quan Spearman
Cé sy khac nhau vé ty 1& di can hach gitta 3 nhém dd md hoc khac nhau. Tuy nhién, sy khic nhau nay

khéng cé y nghia théng ké (p>0,05) (Bang 5).
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4. BAN LUAN

4.1. Dac diém lam sang

Trong nghién cru nay, da s& BN cé dd tudi tir 50-
70 tudi, do tudi mac bénh phd bién nhat 1a 51-60
tudi, ty 18 nam/ni¥ 13 1,9/1. K&t qua nay phu hop véi
théng ké clia UICC [7]. TV 1é méc bénh & nam cao
hon nit cé thé xuat phat tir théi quen hat thudc va
udng rugu & nam gidi nhiéu hon nit gidi.

V& vi tri, ung thuw hay gap nhat & ludi (40,6%) va
san miéng (34,4%). Két qua cta chung tdi twong dong
véi Nguyén Thi Hrong Giang [1], Pham Nguyén Tuong
va c.s. [3]. Nguy&n nhan cé thé do bé mat ludi va san
miéng dwoc phl bang I&p biéu md moéng khdng sirng
hoéa nén dé bj tac dong béi cac tac nhan sinh ung thu
cling nhu cdc chat gy hai trong thudc 14 va ruou [5].

Vé hinh thai t6n thuong, dang loét sui chiém ty
I& cao nhat (56,2%) va dang tham nhiém cirng it gép
nhat (9,4%). Khi khéi u I&n, vung trung tdm hoai tlr
do thiéu dinh du®ng, cac chat hoai tr bi dao thaira
ngoai dé lai & loét xen |an 6 chirc sui.

V@ kich thuwéc u va ddc diém hach, da s& BN co
dudng kinh u lén hon 2 cm va khéng xam 1an t& chire
l4n can; ty |& hach phat hién trén |1am sang la 43,8%.
Vé giai doan bénh, giai doan | chiém ty |& thap, diéu
nay phu hop véi thye trang chung 1a da sé6 BN UTBM
khoang miéng duwoc chan doan & giai doan kha muén
[5]. So sanh vé&i nghién cliru cung thuc hién tai Bénh
vién Trung wong Hué cta Pham Nguyén Tudng va c.s
[3], nghién cttu nay ciing cho két qua tuong ddng. O
MY, theo nghién ctru cia Marchiano va c.s. [8], ty |é di
cdn hach vung thap hon két qua cla chung téi (31%)
va da s6 BN dugc chin doén & giai doan | va giai doan
[l. C6 thé nhan thay, & nhitng nwdc phat trién, trinh
do dan tri cao, cac co s&@ chdm sdc strc khoe ban dau
va phuong tién chan doan hién dai nén BN UTBM
khoang miéng duoc chan doan & giai doan sém hon.

V& md&i lién quan gitta ty 1& di cdn hach vung vdi
kich thuwdc u, trong nghién ciru cla ching toi ¢
sy twong quan thuan gilra 2 yéu t6 nay. Da s& BN
@ giai doan T1 va T2 khéng c6 di cdn hach (76,5%).
Nguoc lai, & nhitng BN giai doan T3 va T4, di can
hach chiém ty |é cao (66,7%). Nhu vay, kich thudc u
cang |&n thi ty 1é di cdn hach cang tdng. Kademani va
c.s. [6] cling cho ring khi kich thuéc u cang 1én thi ty
|é di can hach cang tang.

4.2. Dac diém mo bénh hoc

Trong nghién ctru nay, tat ca cac trudong hop déu
c6 k&t qud mdé bénh hoc 1a UTBM té€ bao vay. Két

qua clia Nguyén Thi Hwong Giang [1] 1a 93,5%, cUa
Pham Nguyén Tuong va c.s. [3] la 97,7%. Theo mot
s6 nghién clru, loai md bénh hoc cia UTBM khoang
miéng chi yéu la UTBM vay (95%) [2], [5].

V& méi lién quan gilra ty 1é di can hach v&i dé mod
hoc, trong UTBM, mét s& t& bao cé kha nang di can
va nhitng thay d&i clia cac t& bao nay quyét dinh dic
tinh sinh hoc cla khéi u. D& danh gid kha ndng di
can cla nhirng t& bao nay, ngudi ta thudng dya vao
dd md hoc cdia khéi u. Phan d6 mé hoc theo Broder
duoc sir dung dé tién lvgng mirc d6 di cdn cla ung
thu va chid yéu dua vao ty 1é clia céc té bao biét hoa
trong khéi u. Mot s6 nghién ctru cho rang viéc phan
dd mé hoc chi dua vao mirc do biét hda cla cac té
bao trong khéi u 13 chuwa d0 va phan d6 theo Broder
it cé gia tri tién lvgng khd ndng di cdn cda ung thuw
(4], [12].

Khi khdo sat 32 trwong hop UTBM vay khoang
miéng, ching tdi nhan thay khéng cd sy lién quan
gitra ty |& di c&n hach vung v&i d6 md hoc cdla UTBM
vay (p>0,05) (Bang 5). Tuy nhién, nghién ctu cla
chiing téi cé ¢c& mau nhé va phuong phap chon mau
thuan tién nén két qua coé thé chua mang tinh dai
dién cao. Ngoai ra, ching toi chi danh gia di cdn hach
vung qua khdm 1am sang |13 chd yéu va két hop dénh
gid trén hinh anh cat 1&p vi tinh.

Theo mot sé nghién clru, khodng 20% trudng
hop di cdn hach khoéng duoc phat hién trén lam
sang, cat |&p vi tinh va cong hudng tir [9]. Cac tac
gia nay cho ring dé chan doan di cdn hach chinh
xac hon, can lam xét nghiém mé bénh hoc hach sau
phiu thuat nao vét hach. Do d6, dé danh gia chinh
xac mdi lién quan gitta di can hach vung véi dd mod
hoc cla UTBM vay khoang miéng, can tiép tuc cé
nhitng nghién ctru cé ¢c& mau Ién hon, cac d6i twong
dwoc chonvao nghién ctru mot cach ngiu nhién va
chan doan chinh xac hach di cdn sau phdu thuat
bang xét nghiém md bénh hoc.

5. KET LUAN

Tuéi trung binh 13 58,0 + 9,8 tudi, ty & nam/n{t
13 1,9/1. Ung thu hay gdp & ludi va san miéng. Ty
Ié di can hach trén I1am sang kha cao (43,8%) va cé
m@&i twong quan thuan gilra ty 1é di can hach véi kich
thuéc u.

Ung thu biéu mé t&€ bao vay chiém wu thé. Khéng
c6 ma&i lién quan gilra ty 1& di can hach vung véi do
md hoc cla ung thu biéu mb vay.
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