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Muc tiéu: Su biéu 16 HER2 b?mg k¥ thuat hoa mo mién dich la chi diém tién luong, giup chon
lya nhitng bénh nhan ung thu da day co o1 véi diéu tri trastuzumab. Muc tiéu cta chung t6i 1a xac
dinh ty 18 biéu 16 HER2 va méi lién quan cia n6 véi dic diém giéi tinh, tudi, hinh anh noi soi, mo
bénh hoc cta bénh nhan UTDD. Poi tweng va phwrong phap nghién ciru: Tir 1/2010-12/2011, 92
bénh nhan UTBMT da day duogc danh gia tinh trang HER2 bang k¥ thuat hoa mé mién dich mau
mo sinh thiét qua noi soi. Két qua: Ung thu tdm vi chiém 6,5%, ung thu khong thudc tam vi chiém
93,5%. Theo phan loai Borrmann, dang ndm chiém 42,2%, sau d6 1a dang loét (25%), dang polyp
(20,3%), va dang tham nhiém (12,5%). Theo phan loai Lauren, thé rudt chiém 51,1%, thé lan téa
chiém 48,9%. Theo WHO, c6 54,3% thé dng nho, 7,6% thé nhdy, 15,2% thé té bao nhin va 22,8%
thé khong biét hoa. V& do biét hoa, c6 32,6% thé biét hoa tt, 15,2% thé biét hoa vira, va 52,2% thé
biét hoa kém. Biéu 10 HER2 gip & 20,7% ung thu biéu mé da day. 50% u & tim vi va 18,6% u khong
thudc tim vi c6 HER2 (+). Biéu 16 HER2 khac nhau giita cic dang polyp, ndm, loét va tham nhiém
voi ty 18 1an luot 14 38,5%, 29,7%, 9,1% va 0% (p = 0,02). Ung thu thé rudt biéu 16 HER2 cao hon
thé lan téa (31,9% so v6i 8,9%, p = 0,009). Biéu 16 HER2 trong UTBMT 6ng, tuyén nhay, thé té bao
nhan va thé khong biét hoa lan luot 1 28,0%, 14,3%, 7,1% va 14,3%. Biéu 16 HER2 khac nhau giita
cac d0 biét hoa: 30% u biét hoa t6t, 35,7% u biét hoa vira va 10,4% u biét hoa kém (0=0,037). Két
ludn: Ty 1¢ biéu 16 HER2 trong mau mé UTBMT da day sinh thiét qua ndi soi 1a 20,7%. Su biéu 16
HER2 ¢6 lién quan vé6i hinh anh dai thé, thé mo hoc Lauren va mirc do biét hoa ciia khéi u.
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HER2 OVEREXPRESSION IN ENDOSCOPIC BIOPSY SAMPLE OF GASTRIC
ADENOCARCINOMA BY IMMUNOHISTOCHEMISTRY
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(1) Quang Nam General Central Hospital
(2) Hue University of Medicine and Pharmacy
(3) K Hospital

Background and aim: HER2 overexpression by immunohistochemistry is a prognostic maker
in gastric cancer and helps to select candidates benefitted from targeted therapy with trastuzumab.
This study is aimed at the assessing HER2 overexpression and its relationship with endoscopic and
histopathological findings of gastric adenocarcinoma. Objectives and methods: Biopsy samples
from 92 gastric cancer patients were examined for HER2 status by immunohistochemical
staining. Results: 6.5% of tumors were cardia tumors and 93.5% were non-cardia tumors.
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Using the Lauren classification, 51.1% were intestinal type and 48.9% were diffuse type.
Using WHO classification, 54.3% were tubular adenocarcinoma, 7.6% were mucinous
adenocarcinoma, 15.2% were signet-ring cell carcinoma, and 22.8% were undifferentiated
carcinoma. 32.6% were well-differentiated, 15.2% were moderately-differentiated, and 52.2%
were poorly-differentiated carcinoma. HER2 was positive in 20.7% of gastric carcinomas,
50% cardia tumors and 18.6% non-cardia tumors. HER2 positivity among polypoid, fungating,
ulcerated, and infiltrative types were 38.5%, 29.7%, 9.1% and 0%, respectively. HER2
overexpression in intestinal type was higher than that in diffuse type (31.9% vs. 8.9%, p =
0.009). HER2 overexpression in tubular adenocarcinoma, mucinous adenocarcinoma, signet-
ring cell carcinoma, and undifferentiated carcinoma was 28.0%, 14.3%, 7.1% and 14.3%,
respectively. HER2 overexpressions were different between differentiation degrees: 30% of
well-differentiated tumors, 35.7% moderately-differentiated tumors, and 10.4% of poorly-
differentiated tumors (p = 0.037). Conclusions: HER2 overexpression was found in 20.7% of
endoscopic biopsy sample of gastric adenocarcinoma and was associated with endoscopic gross

characteristic, Lauren histologic type and differentiation degree.

1. PAT VAN DPE

Ung thu da day (UTDD) la loai ung thu
thuong gip vé6i tong sb tir vong dimg hang
tht hai trén thé gidi. Viét Nam thudc nhoém
nudc cé nguy co UTDD muc trung binh [5].
Du hau UTDD van con xau vi da sb bénh nhan
dén vién ¢ giai doan tién trién khong thé phau
thuat duoc, trong khi hoa tri liéu chua mang
lai cai thién dang ké do ty 18 dap ung thap va
doc tinh cao [14]. Budc dau, mot sd nghién
ctru cho thay diéu trj dich voi huéng dan cua
cac dan an phan tir mang lai nhimg két qua
htra hen trong UTDD, dic biét 1a diéu trj dich
huéng dén HER2, mot dan 4n phan tir thude ho
EGFR (Epidermal Growth Factor Receptor)
[1]. Sy biéu 16 HER2 thuong lién quan véi
tién luong xau [16], [19] va 1a chi diém giup
lira chon bénh nhan UTDD tién trién vao liéu
phap diéu tri dich bang trastuzumab [1]. Tai
Viét Nam, chua c6 nhiéu nghién ctru vé ddu an
phén tir nay trong UTDD.

Vi viy, chiing toi tién hanh dé tai nay voi
cac muc tiéu la:

- Xdc dinh ty 1é biéu 10 HER?2 trén mau mé
UTBMT da day sinh thiét qua ngi soi.

- Khao sat méi lién quan gitta sy biéu 1§
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HER?2 véi déic diém hinh anh néi soi, mé bénh
hoc cua UTDD.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ctru:

T4t ca bénh nhan dugc ndi soi tai Khoa
ndi soi, Bénh vién Pai hoc Y Dugc Hué va
Bénh vién Trung wong Hué tir thang 1/2010-
12/2011, ¢6 hinh anh tdn thuong niém mac da
day, két qua giai phau bénh nhuém HE thuong
quy mau md sinh thiét qua ndi soi a UTBMT
da day.

2.1.1. Tiéu chudn chon bénh:

Bénh nhén c6 két qua giai phiu bénh mau
mo sinh thiét qua ndi soi nhudm HE thuong
quy chan doan xac dinh UTBMT da day.

2.1.2. Tiéu chudn logi trir:

UTDD do di cin hodc phdi hop véi ung thu
khéc dugc loai khéi nghién ctru.

2.2. Phuong phap nghién ctru:

2.2.1. Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

2.2.2. Cdc budc tién hanh va kj thudt:
Tét ca bénh nhan khi noi soi c6 hinh anh nghi
ngd UTDD dugc quan sat, mo ta déy du vi
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tri ton thuong (tdm vi, khong thude tam vi),
phan loai hinh anh dai thé theo Borrmann:
(typ I: dang polyp; typ II: dang nam; typ III:
dang loét; typ IV: dang thAm nhiém). Sau
khi quan sat, tién hanh sinh thiét ton thuong.
Str dung ky thuat sinh thiét kep. Mdi bénh
nhan déu dugc sinh thiét it nhit 6 manh,
kich thuéc mdi manh khoiang 2-3mm, 5
mau & bd 6 loét, 1 mau ¢ trung tdm 6 loét.
Mau sinh thiét duoc giri dén Khoa Giai phau
bénh, Bénh vién Pai hoc Y Dugc Hué, Bénh
vién Trung uwong Hué nhuém HE va vui nén,
lwu giir lai & nhiét do phong dé nhuém HE
kiém tra va nhuém HMMD tai Khoa GPB —
Té bao, Bénh vién K (Ha Noi).

a) Ky thuat xét nghiém md bénh hoc va doc
két qua mo bénh hoc:

- K§ thuat: Cac manh sinh thiét duoc
nhudém HE thudng quy, doc két qua dudi kinh
hién vi quang hoc.

- Poc két qua md bénh hoc: Phan loai mo
bénh hoc UTDD theo hai kiéu:

+ Phan loai mé hoc Lauren: thé rudt, thé

lan tda.

+ Phén loai mé hoc theo T chuc Y té Thé
gi¢i (TCYTTG) ndm 2000 gom: ung thu bicu
mo tuyén nhy, ung thu biéu mé tuyén 6ng, ung
thu biéu mo tuyén nhay, ung thu biéu mé tuyén
thé té bao nhan, ung thu biéu mo tuyén vay, ung
thu biéu md té bao vay, ung thu biéu mé khong
biét hoa, ung thu biéu mé thé khac [2].

+ Déanh gid mirc do biét hdéa UTDD theo
TCYTTG nim 2000: Bi¢t hoa tdt tao ra ciu
tric tuyén hinh dang rd thuong gidng véi
biéu moé rudt di san. Ung thu biét hoa kém
gdm cac tuyén hinh dang kém r3, khong déu
hodc tham nhiém nhu nhiing té bao don 1&
hodc nhung chudi té bao nhé. Biét hoa vira co
dic diém trung gian giira biét hoa tot va biét
hoa kém [2].

b) Ky thuat nhuém héa mo mién dich:

- Hoa chat: Str dung bo kit Herpestest cua
Hang Dako.

Tap chi Y Dugc hoc - Treong Pai hoc Y Dwoc Hué - S6 11

- Ky thuat: Quy trinh nhudm tiéu ban hdéamo
mién dich theo phuong phéap phirc hop Avidin
Biotin tiéu chudn gdm cac budc sau: Manh cit
nén sau khi tay paraffin dugc nhiing vao nudc
cat; Boc 10 khang nguyén: khir peroxidase noi
sinh bang dung dich H,0, 3% x 5 phut; Rira
tiéu ban bang dung dich Tris — Buffer - Saline
(TBS) pH 7,6 x 5 phut; Khir cac protein khong
dac hiéu béng bovine- serum- albumine x 5
phiit; Rira tiéu ban bang dung dich TBS 2 1an x
5 phut, khong dé kho tiéu ban; Phu khang thé
khang khang nguyén thtr nhat x 60 phut; Rua
TBS 2 lan x 5 phut; Phii khang thé thi hai x 30
phut; Rira TBS 2 1an x 5 phat; Phu phtic hop
avidin-biotin (ABC) x 30 phut; Rira TBS 2 lan
x 5 phuat; Pht dung dich Diamino Benzidine
(DAB) x 10 phut; Rtra nugc chay x 5 phut;
Nhuom hematoxyline x 5 gidy; Khur nuéce, lam
sach tiéu ban, gan 14 kinh rdi doc két qua trén
kinh hién vi quang hoc.

- Poc két qua duong tinh va cac mirc do
biéu 160 HER2 theo huéng dan doc két qua
HER?2 danh cho mau sinh thiét qua noi soi [1],
gdm 4 muc diém 0 dén 3+:

+ 0: Khong phan g hodac nhuém mang
bat ky té bao u nio.

+ 1+: Pam té bao u (it nhat 5 té bao)
nhudm mau nhat, bat ké ty 1€ té bao u nhudém
mau.

+ 2+: Pam té bao u (it nhat 5 té bao)
nhudm mau yéu dén vira, hoan toan, mat day
bén hodc mit bén mang té bao, bat ké ty 16 té
bao u nhudém mau.

+ 3+: Pam té bao u (it nhit 5 té bao)
nhuém mau dam, hoan toan, mat day bén hoac
mat bén mang té bao, bat ké ty 1€ té bao u
nhudm mau.

Chi 2+ va 3+ méi dugc coi la duong tinh.

2.2.3. Xir Iy s6 liéu va phan tich thong ké:

Dung phan mém SPSS 19.0 dé xur 1y s6 lidu
va phan tich théng ké. So sanh céc ty 1¢ bang
phép kiém chi binh phwong. Su khac biét co y
nghia thong ké khi p < 0,05.
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3.KET QUA
3.1. Pic diém bénh nhén:

Tir thang 1/2010 dén thang 12/2011, c6 92
bénh nhin dugc tiép nhan vao nghién ciru.
Bénh nhan nho nht 26 tudi, 16n nhit 92 tudi,
trung binh 59,2 +/- 13,6, trung vi 59 tudi. C6
4,3% bénh nhan < 40 tudi, 19,6% bénh nhan
40-49 tudi, 28,3% bénh nhan 50-59 tudi,
19,6% bénh nhan 60-69 tudi, 23,9% bénh
nhan 70-79 tudi va 4,3% bénh nhan > 80 tudi.
C6 66 nam, chiém ty 1& 71,7%, 26 bénh nhan
nit, chiém ty 1¢ 28,3%. Ty 1€ nam/nir: 2,52/1.
O nam, nhom tudi chiém ty 1& cao nhat 1a 50-
59 (31,8%), trong khi & nir gi¢i nhom tudi co
ty 16 UTDD cao nhat 1a 60-69 (34,6%).

100%

80%
0280

60% m70-1
m60-69
050-59

0% B40-49
i<

40%

0%

NGt Nam Hai gioi

Hinh 1. Phin bd tudi theo gidi tinh
3.2. Pic diém hinh anh ndi soi va mé bénh hoc:
Bang 1. bBac diém dai thé va mo bénh hoc

2 Ty lé
59 | pnin
tram
Vi tri khéi u
Tam vi 6 6,5
Khdéng thudc tadm vi, 86 93,5
trong do,
Phinh vi, than vi 14 25,2
B& cong nhé 26 28,3
Hang, mon vi 41 446
Toan b da day 5 5,4
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Hinh &nh dai thé Borrmann
Dang polyp 13 14,1
Dang ndm 37 40,2
Dang loét 33 35,9
Dang tham nhiém 9 9,8
Phan loai m6 hoc Lauren
Thé ruot 47 51,1
Thé lan téa 45 48,9
Phan loai mé hoc WHO
Thé tuyén éng 50 54,3
Thé té bao nhan 14 15,2
Thé tuyén nhay 7 7,6
Thé khong biét hoa 21 22,8
Do biét hoa
] 30 32,6
Tot
) 14 15,2
Vira
. 48 52,2
Kém
Tbng sbé 92 100,0

Nhdn xét: UTDD khong thudc tim vi chiém
sO lugng chu yéu, trong d6, hang mon vi chiém
ty 1& cao nhat, sau d6 1a bd cong nho. UTDD
dang nam (loét sui) chiém ty 1€ cao nhét, sau d6
1a dang polyp, dang loét chiém ty 1¢ gan tuong
dwong nhau va cudi cing 1a dang tham nhiém
it gap nhat. Theo phan loai Lauren, thé lan toa
gap nhidu hon thé rudt. Theo phan loai cua
TCYTTG, UTDD thé éng nho chiém ty 1é cao
nhét 54,3%, sau do 1a thé khong biét hoa 22,8%,
thé té bao nhan 15,2% va cudi ciing 1a thé nhay
7,6%. V& do biét hoa, thé kém biét hoa chiém
ty 1& cao nhét 52,2%, sau d6 1a thé biét hoa tot
32,6% va cubi ciing 1a thé biét hoa vira 15,2%.

3.3.Biéu 10 HER2 trong UTDD va sir lién
quan giira biéu 16 HER2 véi vi tri khoi u,
hinh anh dai thé va md bénh hoc UTDD

3.3.1. Biéu 1) HER? trong UTDD

Trong s6 92 bénh nhan UTDD, c6 14 bénh
nhan biéu 16 HER2 murc 1+, 11 bénh nhan
biéu 1o HER2 muirc 2+ va 8 bénh nhan bicu 16
HER2 muc 3+ (Bang 2).
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Bang 2. Biéu 10 HER2 trong ung thu da day

2 . Ty lé phan tram )
Biéu 16 HER2 S0 lwong (%) HER2 dwong tinh
(1]
0 59 64,1
1+ 14 15,2
2+ 11 12,0
20,7%
3+ 8 8,7
Téng cong 92 100,0

Nhdn xét: C6 19 (20,7%) bénh nhan biéu 16 HER2.
3.3.2. Lién quan giiva biéu 1§ HER2 véi vi tri khoi u, hinh dnh dgi thé UTDD:
Bang 3. Biéu 16 HER?2 theo vi tri khdi u, hinh anh dai thé va phan loai mé bénh hoc UTDD
theo Lauren, WHO va d¢ biét hoa.

S6 lwong Biéu 16 Ty lé phan tram
n HER2 (%) P

Vi tri khéi u

Tam vj 6 3 50 0,1

Khoéng thudc tam vi 86 16 18,6
Phan loai Borrmann

Dang polyp 13 5 38,5

Dang ndm 37 11 29,7

0,02

Dang loét 33 9,1

Dang tham nhiém 9 0 0
Tbng sb6 92 19 100,0

Nhdn xét: Cac khéi u ¢ tAm vi c6 ty 1& biéu 16 HER2 cao hon cac khdi u khong thudc tam vi

(50% so v6i 18,6%). Tuy nhién, sy khac biét chua co y nghia théng ké. Theo phan loai hinh anh

dai thé ctia Borrmann, ty 1& biéu 16 HER2 ctia khéi u dang polyp 1a 5/13 (38,5%), dang nam 14
11/37 (29,7%), dang loét 13 3/33 (9,1%). Dang tham nhiém khong thay biéu 10 HER2. Su khac

biét c6 ¥ nghia thdng ké (p = 0,02).

3.3.3. Lién quan giiva biéu 1) HER?2 véi
mo bénh hoc UTDD

Theo phan loai mo6 hoc cua Lauren, ung thu
thé rudt co ty ¢ biéu 16 HER2 cao hon ung thu
thé lan toa (31,9% so v&i 8,9%, p = 0,009).

Theo phan loai mo6 bénh hoc cua
WHO, biéu 16 HER2 trong UTBMT thé
6ng nho 1a 28%, thé nhay 1a 14,3%, thé
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té bao nhin 1a 7,1%, va thé khong biét
hoéa la 14,3%. Su khac biét chua co6 y
nghia théng ké (p = 0,27).

Theo mutc d6 biét hoa, biéu 16 HER2
& cac khdi u c6 do biét hoa tt 1a 30%,
khéi u biét hoa vira 1a 35,7% va khdi u biét
hoa kém 1a 10,4%. Su khac biét c6 y nghia
théng ké (p = 0,037).
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Béng 4. Biéu 10 HER?2 theo phan loai m6 bénh hoc UTDD theo Lauren, WHO va d9 biét hoa.

S6 lwong Biéu 10 Ty Ié phan tram
n HER2 (%) P
Phan loai m6 hoc Lauren
Thé ruot 47 15 31,9 0,009
Thé lan tda 45 4 8,9
Phan loai mé hoc WHO
Thé 6ng nhd 50 14 28,0
Thé nhay 7 1 14,3 0,27
Thé té bao nhan 14 1 7.1
Thé khong biét héa 21 3 14,3
Do biét hoa
Tét 30 9 30
Vira 14 5 35,7 0,037
Kém 48 5 10,4
Téng sbé 92 19 20,7
4. BAN LUAN 4.2. Pic diém hinh anh ndi soi va md

4.1. Pic diém bénh nhan

4.1.1. Gidi tinh

Theo nhiéu nghién ciru trong va ngoai
nude, ty 16 nam/nir thay déi tir 1,82/1-2,8/1
[11], [12], [15], [18]. Trong nghién ctu cua
chung t6i, ty 1¢ nam/ntr 2,52/1, tuong tu ty 1¢
cac nghién ctru: Nguyén Lam Hoa: 2,5/1 [11];
Nguyén Ngoc Hung 2,125/1 [12]; Raziee la
2,8 [15]; T.V. Hop 1,82/1 [18].

4.1.2. Tuéi

Da phan bénh nhan UTDD trong nghién ctru
clia chung t6i déu tap trung & bénh nhén trén 50
tudi, chiém 76,1% téng s6 bénh nhan, dic biét
1a hai nhém bénh nhan 50-59 va 60-69 chiém
gan 50%. Tudi trung binh bénh nhan 1a 59,2.

Két qua nay phu hop vé6i dic diém tudi cta
bénh nhan UTDD trong céc nghién ctru trong
va ngoai nudce [11], [12], [15].

O nam, nhoém tudi chiém ty 18 cao nhat 1a
50-59 (31,8%), trong khi ¢ nit gidi nhom tudi
¢6 ty 16 UTDD cao nhat 1a 60-69 (34,6%).
Nguyén nhén c6 1& do noi tiét t6 sinh duc co
tac dung nhu 1a yéu t6 bao vé d6i voi UTDD
[3], 1am cho nhém tudi mac UTDD nhiéu nhét
O nit cao hon & nam mot thap nién.
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bénh hoc:

4.2.1. Pic diém dai thé

UTDD khong thudc tam vi van la chu
yéu, chiém 93,5%, UTDD ¢ tdm vi chi
chiém 6,5%. Cac nghién ciru trong nude cta
Ng. V. Hung, Ng. L. Hoa va T. V. Hop déu
ghi nhan ty 1& ung thu tdm vi kha thip nhu
nghién ctru cta chung toi, vai ty 18 1an luot
12 0,3%, 1,5% va 4,7% [18]. Nhu vay, khong
giéng nhu mot s6 nude chau A khéc, tai Viét
Nam chua thay sy gia ting rd rét vé s6 luong
bénh nhan ung thu tdm vi. Trong s6 UTDD
khong thudc tam vi, ung thu & hang, moén vi
chiém ty 1& cao nhat, sau d6 1a bo cong nhd.
Diéu nay chimg t6 vi khuan Helicobacter
Pylori van 1a yéu té bénh nguyén chu yéu
cua UTDD tai Viét Nam.
UTDD dang nam (loét sui) chiém ty 1& cao
nhat (40,2%); sau d6 1a dang loét (35,9%);
dang polyp chi chiém 14,1%; dang tham
nhidm it gip nhat, véi ty 1& 9,8%. Két qua
nay pht hop voi két qua cia mot sb tac gia
trong va ngoai nudc [6], [11]. Tuy nhién, N.
V. Thanh lai gap bénh nhan dang loét don
thuan nhiéu hon, dén 52,4% [13].
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4.2.1. Pic diém mé bénh hoc:

Theo phéan loai Lauren, thé rudt thuong gap
hon thé lan toa mot it (51,1% va 48,9%). Pay
1a mot dic diém khac voi mot sd nghién clru
trong nudc, véi thé rudt vu thé hon rd rét [12].
Chi c6 nghién ctru gan day cua Nguyén Vin
Thanh ciing cho két qua gan tuwong tu chung
t61 [13]. Trong nghién ctru chiing t6i, s luong
bénh nhan thé khong biét hoa, thé té bao nhén,
thé nhay chiém ty 1¢ cao. Pay 1a nhiing khdi
u thuong c6 hinh anh mé hoc thé lan toa [6].
Diéu nay giai thich cho ty 16 UTDD thé lan toa
trong nghién ciru ctia chiing t6i cao hon mot sb
nghién ctru trong nude khac.

Theo phéan loai cia TCYTTG, UTDD thé
6ng nho chiém ty 18 cao nhat 54,3%, sau do 1a
thé khong biét hoa 22,8%, thé té bao nhan 15,2%
va cudi ciing 1a thé nhay 7,6%. Két qua nay kha
twrong dong véi nghién ctru ciia N. N. Hing va cs
[12]. T. V. Hop ciling nhdn thiy thé dng nho ciing
thuong co ty 1é cao nhat giéng nhung mot sb tac
gid ngoai nude nhu Lee K.E. [7].

Vé d6 biét hoa, thé biét héa kém chiém
ty 18 cao nhat (52,2%), sau d6 1a thé biét hoa
t6t (32,6%) va cubi cing 1a thé biét hoa vira
(15,2%). Két qua nay khac véi nghién ciru cua
mot sb tac gia khac. N. N. Hung gip thé biét
hoa tdt nhiéu nhat, sau do6 la biét hoa vira va
cudi cung la thé biét hoa kém [12]. Ngugc lai,
N. L. Hoa lai ghi nhan thé biét hoa kém chiém
ty 1€ cao nhét, sau d6 la thé biét hoa vira, va
cudi cing méi 13 thé biét hoa tbt [11].

4.3. Biéu 10 HER2 trong UTDD

Trong nghién ctru nay, ching t61 danh gia
su biéu 16 HER2 bang k§ thuat HMMD trén
khéi nén mau mo sinh thiét qua noi soi, cb
dinh bang formon. Nhiéu nghién ciru cho thiy
ca mau md sinh thiét qua ndi soi va mau mo
phau thuat déu c6 do tin cdy nhu nhau trong
danh gia sy biéu 16 HER2 [10], [20]. K¥ thuat
nhuom HMMD cho két qua twong hop véi
k¥ thuat lai tai chd huynh quang (FISH) dénh
gia su khuéch dai HER2 [20]. Trong nghién
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ctru ching t6i, ty 1& biéu 16 HER2 1a 20,7%,
tuong tu voi nghién ctru Yano tai Nhat (23%)
[20] va Lee S. (20,2%) [8] trén mau mo sinh
thiét va nghién ctiru ToOGA (22%) trén mau mo
phau thuat [10] song cao hon so v&i nghién
ctru cua N. V. Thanh, trén mau mo6 phau thuat
(11%) [13]. S6 bénh nhan HER2 duong tinh
nay 1 nhitg dbi tuong c6 thé dugc xem xét
trong chi dinh diéu tri dich, gép phan kéo dai
thoi gian séng thém cho bénh nhan UTDD
[1]. Nhu vdy, v6i nhidu bénh nhan UTDD
tién trién khong thé phau thuat duoc, két qua
nhuém HMMD trén mau mé sinh thiét qua noi
soi co thé duoc sir dung dé chon lya bénh nhan
vao diéu tri dich bang trastuzumab.

4.4. Lién quan giira biéu 10 HER2 véi
vi tri khéi u, hinh anh néi soi, mé bénh
hoc UTDD:

4.4.1. Lién quan giiva biéu 1) HER?2 trong
UTDD véi vi tri khéi u:

UTDD ¢ tam vi thuong c6 bénh nguyén
va mo6 bénh hoc khéac véi UTDD khong thudc
tam vi. Theo mot s6 tac gia UTDD ¢ tam vi
¢ su biéu 10 HER2 cao hon dang ké so véi
cac khdi u khong thude tam vi [4], [10], [16].
Trong nghién ctru ctia ching t6i, biéu 10 HER2
& cac khéi u tam vi (50%) cao hon khdi u
khong thudc tam vi (18,6%). Két qua nay phu
hop v&i Gravalos [4], Tanner [16], va nghién
ctru ToGA [10] (Xem Bang 5). Tuy nhién, voi
mau nghién ctru con it, chi ¢6 6 bénh nhan ung
thu tdm vi, nén sy khac biét nay chua c6 y
nghia thong k& (p =0,1).

4.4.2. Lién quan giiva biéu 1) HER?2 véi
hinh anh dai thé trén nji soi:

Hinh anh dai thé theo phan loai dai thé
ctia Borrmann c¢6 mot méi lién quan véi md
bénh hoc khdi u va c6 gia tri tién luong nhat
dinh. Trong nghién ctru nay, chiing t61 nhan
thiy hinh anh dai thé nay ciing c6 lién quan
v6i biéu 1o HER2: Biéu 16 cia HER2 ¢6 su
khac nhau giita hinh anh dai thé ton thuong
ung thu trén ndi soi, chang han trong dang
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polyp 1a 38,5%, dang nam 1a 29,7%, dang loét
1a 9,1%. Bénh nhan UTDD dang tham nhiém
khong thdy biéu 16 HER2. Su khac biét nay co
y nghia thong ké (p < 0,05).

4.4.3. Lién quan giiva biéu 19 HER? véi
thé mé hoc Lauren:

31,9% khéi u the rut c6 biéu 16 HER2, cao
hon céc khdi u thé lan toa chi c6 8,9% (p<0,05).

Nhiéu téc gia cling bao céo két qua tuong tu.
Chang han nghién ciru cia Lemoine cho thay
biéu 10 HER2 & bénh nhéan thé rudt cao hon
s0 voi thé lan téa (53% so v&i 8%) [9]. Trong
cac nghién ctru gan day hon ctia Gravalos [4],
Raziee [15], va Tanner [16], nguoi ta da xac
nhan c6 mot sy lién quan manh gitra biéu 16
HER2 va UTDD thé rudt (Xem Bang 5).

Bang 5. Biéu 10 HER2 theo thé m6 hoc Lauren va vi tri khoi u.

Thé mé hoc Vi tri
L Thé | Lan | Hén Tam Khéng Phwong
Tac gia n . . . R . .
ruét toéa hop P vi thuoc tam vi P phap
(%) | (%) | (%) (%) (%)
Gravalos et HMMD,
166 16 7 14 0,27 25 9,5 0,01
al. [4] FISH
Lordick et al. HMMD,
1527 34 6 20 - 32 18 -
[10] FISH
Tanner et al.
231 21,5 2 5 0,005 24 12 - CISH
[16]
NC nay 92 31,9 8,9 0 0,009 50 18,6 0,1 HMMD

Ly do cua sy biéu 16 chon loc HER2 trong
UTDD thé rudt 1a phirc tap va can phai nghién
ctru sau hon vi ¢6 diéu dé nhan thay 1a khong
phai tit ca cac khéi u thé ruot déu biéu 16
HER2. Hon nita UTDD thé rut 14 thé ung thu
c6 tién lugng kha quan hon so véi thé lan toa,
trong khi biéu 10 HER2 thuong c6 lién quan
voi mot tién luong x4u. Do vay, chic chén co
nhiéu yéu td tac dong 1én sy biéu 10 HER2 &
bénh nhan UTDD.

4.4.4. Lién quan gia biéu 1) HER2
trong UTDD vdéi phén logi mé bénh hoc cua
TCYTTG va mirc do biét hoa:

Theo phan loai m6 bénh hoc cua TCYTTG,
trong 92 bénh nhan ching t6i thiy biéu 1§
HER?2 trong thé ng nho 14 cao nhét (28%), sau
d6 1a UTBMT thé nhdy (14,3%), thé khong
biét hoa (14,3%, va thap nhat 1a thé té bao
nhan (7,1%). Tuy nhién su khic biét giita
cac nhom nay cting chua c6 y nghia thong
ké (p=0,27). Két qua ciia chung toi gan giéng
v6i mot sb tac gia khac vé do chénh giira cac
thé song khic & chd ty 18 bicu 16 trong timg
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nhém trong nghién ctru ching t6i cao hon.
Tateishi thdy rang c6 9,2% bénh nhan ung thu
thé 6ng HER2 duong tinh; ung thu biéu mo
khong biét hoa chi c6 4% HER2 duong tinh
[17]. Uchino nhan thdy UTBMT da day thé
nhi hodc thé dng c6 ty 1¢ biéu 1o HER2 duong
tinh 1a 14%, trong khi ung thu khong biét hoa
hodc thé té bao nhin co ty 1& nhuom HER2
dwong tinh rat thap, chi c6 2% [19].

Theo phan loai WHO, d6 bi¢t hoa UTDD
thuong c6 lién quan véi thé mé hoc. Mot sb
nghién ciru trén thé gi6i cling cho thdy HER2
thuong biéu 16 & nhitng khéi u c6 do biét hoa
t6t nhiéu hon so véi cac cp do biét hoa khac.
Raziee thay biéu 160 HER2 trong UTDD biét hoa
t6t 12 41% va & cac bénh nhan thé khong biét hoa
chi ¢6 7% [15]. Tateishi thay rang HER2 duong
tinh 4% [17]. Trong nghién ctru nay, ching toi
cling nhan thiy twong tu: biéu 10 HER2 & cac
khdi u c6 d¢ biét hoa tét 1a 30% va céc khéi u
biét hoa vira (35,7%), cao hon khdi u biét hoa
kém (10,4%). Su khac biét c6 ¥ nghia théng ké
(p=0,037).
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5. KET LUAN VA PE NGHI

Qua nghién ctru nay, ching t6i ¢ mot sd
két luan sau:

- Ty 1& biéu 16 HER2 trén mau mé UTBMT
da day sinh thiét qua ndi soi 1a 20,7%.

- Su biéu 16 HER2 trong UTBMT dang
nam, dang polyp cao hon dang loét va dang
tham nhiém; trong thé rudt cao hon thé lan toa;
trong thé biét hoa tot va vira cao hon thé biét
hoa kém.

Dé nghi:

C6 thé danh gia sy biéu 16 HER2 bang k¥

thudt HMMD trén mau sinh thiét qua ndi soi
dé Iya chon bénh nhan UTDD khong thé phﬁu
thuat vao diéu tri dich bﬁing trastuzumab. Can
dac bi¢t luu y nhom bénh nhan hinh anh ndi
soi dang polyp, ndm, thé rudt theo phan loai
Lauren, loai biét héa tdt va vira. Tuy nhién,
phai kiém tra lai céc truong hop nghi ngd bang
ky thuat FISH.

Tién hanh nghién ctru khuéch dai HER2/
neu bang k¥ thuat FISH dé danh gié tinh twong
hop véi k§ thuat HMMD trén mau md sinh
thiét qua ndi soi.
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