PAC DIEM MO BENH HOC VA HOA MO MIEN DICH
- UMO PEM DA DAY RUOT

'NGOAI ONG TIEU HOA (EGIST)
‘ Nguyén Vin Mido
Truong Bai‘hog Y Duwoc Hué

Toém tat : :

U mb dém da day-rudt ngoai éng tiéu hoa (EGIST) 1a cac u md dém da day-rudt (GIST) nhung
khong nim & vi tri thanh dng tiéu héa ma ndm & trong 6 bung ngoai dng tiéu hoa. U mé dém da
day-rudt & vi tri ngoai 6ng tiéu héa it gap hon nhidu so véi u md dém da day-ruét & vi tri thanh éng
tiéu hoa. EGIST & vi tri ndy chi chiém khoang 1-5%. Truéc day u trung mé trong 6 bung ngoai
ng tiéu hoa thuong duoc chin doan 14 u co tron, u té bao than kinh hay u xo...va dugc phén loai
giéng umd mém chung. Véi su xuét hién liéu phap diéu tri méi c6 tén go1 diu tri dich, trc ché dic
hiéu CD117 thi ciing giéng nhu GIST, EGIST dap tmg tdt véi liéu phéap nay, ké ca u & giai doan
mudn nhu x4m 14n, di cin. Nghién ctru phan loai, mé bénh hoc va héa mé mién dich 14 trudng
hop u trung mé trong & bung ngoai dng tiéu héa cho thiy: EGIST chiém ti 1& cao nhat 57,1%, tiép
dén 12 u co tron 21,3%. Cac loai u trung md khac it gap hon bao gém u té bao Schwann, da u xo,
u md, mdi loai chiém 7,2%. Kich thuéc EGIST nhé nhat 13 10cm, 1én nhat 1a 35cm, trung binh
Ja 19cm. Tip t& bao hinh thoi chiém chi yéu 75%, céc tip khac it ggp hon bao gdm dang biéu mo
12,5% va tip hdn hop 12,5%. Phan loai nguy co: 8/8 truong hop EGIST déu thude nhém nguy co
cao. Su boc 16 cac diu 4n mién dich: CD117 duong tinh 100% céc trudong hop EGIST, tiép dén la
CD34 duong tinh 62,5%, SMA 25%, S100 12,5%. Desmin va CK déu 4m tinh.

Abstract
HISTOPATHOLOGICAL CHARACTERISTICS AND IMMUNOCHEMICAL
EXPRESSING IN EXTRAGASTROINTESTINAL STROMAL TUMORS
Nguyen Van Mao
Background: Extragastrointestinal stromal tumors (EGISTs) are gastrointestinal stromal
tumors (GISTs) that located in abdomen but outside the gastrointestinal tract. EGISTs is not
common as GISTs with rate of 1-5%. Previously, EGISTs often diagnosed as gastrointestinal
smooth muscle tumors, fibrous tumor or schwannomas. After the presence of the c-kit selective
therapy administration (specific inhibition of CD117), the same as GIST, the EGIST are well
responsed to this therapy, even when the tumors are at late stages such as invasion or metastasis.
Up to now immunohistochemistry has been indispensable for the diagnosis of EGIST in
addition to the standard histopathology. Objectives: To classify the mesenchymal tumors in
the abdomen outside the gastrointestinal tract. To study the histopathological characteristics
and immunohistochemistrical expressing in EGIST. Materials and methods: descriptive
research of 14 mesenchymal tumors in the abdomen outside the gastrointestinal tract. Using
the mside and outside control for the immunohistochemistrical assessment. Results: 8/14
(57,1%) of these were GISTs, following the leiomyomas and leiomyosarcomas (21,3%). The
others are less common including Schwannomas, fibromatosis and lipoma. The EGIST size:
10cm to 35cm, the average 19cm. The fusiform EGISTs accounting for 75%, the other
types are less common, encompassing epithelioid and mixed tumors. Risk of Aggressive
Behavior in EGIST: the high risk encompassing 100%. The positive proportion of the
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immunochemistrical markers: CD117 (100%), CD34 (62,5%), SMA (25%), S100 (12,5%).

Desmin and CK negative in all cases.

1. PAT VAN PE

U mé dém da day-rudt ngoai dng tiéu
héa (EGIST: Extragastrointestinal Stromal
Tumors) 1a cac u mo6 dém da day-rudt (u trung
md éng tiéu hoa t& bao hinh thoi hodc dang
biéu md ¢6 boc 16 CD117 (c-kit) vé& mit hda
m6 mién dich (HMMD), loai u nay thuong cé
dot bién gen c- -kit hoac gen PDGFRA) nhung
khong nam O Vi tri thanh bng tiéu hoa ma ndm
& trong & bung ngoal bng tiéu hoa [3] - [6].
Chung thu'ong nam & vi tri mac ndi, mac treo,
mdt sb it nim & sau phic mac hoac ¢ cac co
quan khac trong 6 bung. Theo céc nghién ciru
& cac nuée Au— My thi u md dém da day-rudt
& vi tri ngoai dng tiéu hoa it gap hon nhiéu
so v6i u m6 dém da day-rudt & vi tri thanh
bng tiéu héa (GIST: Gastrointestinal Stromal
Tumors). EGIST chi chiém khoang 1-5% [3],
[4], [6]. Trudc day u trung md trong b bung
ngodi éng tiéu héa thuong duoc chin doan
13 u co tron, u t& bao than kinh hay u xo...
va duoc phan loai giéng u mé mém chung.
Tir khi GIST duoc phét hién & thanh éng
tiéu hoa thi theo mot sb it cac béo céo trén
thé gidi cho thy, loai u nay ciing xuit hién
& vi tri trong & bung ngoai éng tiéu hoa [3],
[5]. Véi su xuét hién liéu phap diéu tri méi c6
tén goi diéu tri dich, wc ché dac hiéu CD117
thi cfing gidng nhu GIST, EGIST dép ung tdt
véi liéu phap nay, ké ca u & giai doan muodn
nhu xam lan, di can [3], [4]. Diéu cin luu y
1a c4c loai u trung mo khac & trong & bung
khéng phai EGIST khong dap tmg vai loai

thubc nay. Tren thé gici cling c6 mot sb tac gia
nghién cu'u vé EGIST nhu Reith, Goldblum
nhung s6 luong chua nhiéu [5]. O Viét Nam
chua c6 nghién ctru nao cu thé vé EGIST. O
TP.H6 Chi Minh c6 mét sb tac gia nghién ciru
vé loai u nay nhu Hira Thi Ngoc Ha, Nguy&n
Vin Thanh nhung céc nghién ctru chu yéu chi
tap trung vao mét sb dac diém cia GIST [1],
[7]. Van d& chin doan x4c dinh EGIST chu
yéu van phai dua vao HMMD. Vi vy chiing
t6i tién hanh nghién ctru d& tai nay nhdm
muc tiéu:

1. Phdn logi u trung mé thuong gdp o vi
tri trong 6 bung ngodi éng tiéu héa.

2. Bdc diém mé bénh hoc va danh gid sw
béc 16 amot sé ddu an mién dich trong EGIST.

2. POI TUQNG, PHUONG PHAP
NGHIEN CUU

- Pbi twong:

+ Tiéu chuin lya chon: 14 truong hop
duogc chin doan mé bénh hoc sau md la u
trung md trong & bung ngoai éng tiéu hoa.

+ Tiéu chuén loai trir: u trung méd cua
thanh dng tiéu hoa, u lymphé 4c tinh, u bidu
mo, ung thu di can.

- Phwong phap: Nghién ctru mé ta, St
dung chimg ndi, ching ngoai trong danh gia
két qua hoa mo mién dich.

+ Phén loai u sau nhuém HMMD: ching
t61 dua vao phén loai cia WHO 2000 c6 stra
d6i v6i 6 ddu 4n CD117, CD34, Desmin,
SMA, S-100 va CK nhu sau:

Biing 2.1: Phén tip ngudn gb¢ md u dua theo két qua nhuém HMMD [3], [4], [6]

Tip u

HMMD

EGIST

CD117+, CD34+, SMA+, Desmin-, S100-, CK-

U xo don dbc, da u xo

CD34+, CD117-, Desmin-, S100-

U co tron Desmin+, SMA+, CD34-, CD117-
U Schwann S100+, Desmin-, SMA-, CD34-, CD117-
U mach o CD117-, CD31+, yéu t6 VIII+

U mo bao xo

| CD117-, Vimentin+, CD68+

Ung thu bi€u mé dang sacdm

CK+, CD34-, CD117-
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+ Phan mirc 46 nguy co dya theo phén loai ctia Hiép hoi sttc khoe (NIH) My 2001:
Bang 2.2. Phan muc d6 nguy co theo NIH 2001 [4]

Mirc do Kich thu’o’c u S6 nhan chia/50 vi tru’o’ng X 400
Nguy co rét thap <2cm <5 nhén chia/50 vi truong x 400
Nguy co thap 2-5cm < 5 nhéan chia/50 vi truomg x 400
N . . <5cm 6-10 nhan chia/50 vi trvong x 400
guy coTirung gian 5-10 cm < 5 nhén chia/50 vi truong x 400
>5cm > 5 nhén chia/50 vi trudng x 400
Nguy co cao >10cm Moi chi sé nhan chia
Moi kich thuéc > 10 nhén chia/50 vi trudng x 400

3. KET QUA NGHIEN CUU
3.1. Phén loai u trung maé. trong 6 bung ngoal ong tiéu héa sau nhuém HMMD
Bang 3.1. Phén loai theo ngudn gbc mé u sau nhuém HMMD

Loaiu n %

EGIST 8 57,1
U co tron 3 21,3
U té bao Schwann 1 7,2
Pau xo 1 7,2
U m& 1 7.2
Téng 14 100

Két qua cho thay EGIST chlem ty 18 cao nhét 57,1%, tiép dén 1au co tron 21 ,3%. Céc loa1
u trung md khac it gip hon bao gdm u t& bao Schwann da uxo,u md.

3.2. Pic diém md bénh hoc va sw bac 1§ mot s6 ddu 4n mién dich trong GIST

3.2.1 Kich thuéc EGIST
Bang 3.2: Kich thudc u cua 8 truong hop EGIST

Kich thwéc u <2cm 2-5cm 5-10 cm >10cm Téng
n 0 0 1 7 8
Til¢ % 0 0 12,5 87,5 100
X +SD 19,00 + 8,48
Kich thuée nhé nhét 14 10cm, 16n nhét 1 35¢m, kich thudc trung binh 13 19cm.
3.2.2. Phdn tip mé bénh hoc EGIST
Bang 3.3: Phan tip m6 bénh hoc cua 8 truong hop EGIST
Tip mo6 bénh hoc Té bao hinh thoi | Dang biéu mé | Hén hop Téng
n 6 1 1 8
% 75 12,5 12,5 100

Tip té bao hinh thoi chiém chi yéu (75%)
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3.2.3. Phédn mikc dé nguy co ciia EGIST _
Béng 3.4. Phan murc d§ nguy co

Mikc dd Rit thip Thip Trung gian Cao Tong
n 0 0 0 8 8
% 0 0 0 100 100
T4t ca 8/8 truong hop dé'u tl}ucf)c nhom nguy co cao
3.2.4. Ti l¢ boc Ip cdc dau an o
Bang 3.5: Ti 1€ duong tinh ctia cac dau an cua 8 truong hop EGIST
CD117 CD34 Desmin. SMA S100 CK
n 8 5 0 2 1 0
% 100 62,5 0,0 25 12,5 0,0

8 tmorng hop EGIST nghién ctru lam day da 6 ddu 4n. CD117 duong tinh & 8/8 truong hop

" 4.1. Phin loai u trung mé trong 6 bung

" ngoai éng tiéu héa sau nhuém HMMD

~ Qua nghién ctru 14 truong hop u trung

-mb trong 6 bung ngoai bng tiéu hoa cho thay

EGIST chiém ti 1& cao nhét 57,1%, tiép dén

13 u co tron 21,3%. Céc loai u trung mé khac
- it gip hon bao gdm u t& bao Schwann, da u
© X0, u md, mdi loai chiém 7,2%. Cac u trung
~'mb trong 6 bung trudc dy thuong duoc chin
. -doan la u cotron, u than kinh, u xo hodc cac
" u hiém gdp khéc. Ca 8 truong hop ndy qua
 céc tham do ndi soi, siéu am Va chup cit 16p
6 bung khong phét hién u & bng tiéu hoa.

‘Trong khi md, phau thuat vién ciing da kiém

tra nhung khong thiy u & thanh dng tiéu hoa.
5 trudong hop u mac treo va mac nbi cit u
cung doan rudt, chiing t6i da tién hanh khao
sat dai thé va pha bénh phdm. Két qua khong
cho thdy u & dng tiéu hod v& mat dai thé cling
nhu vi thé. Trén thé gi6i ciing nhu & Viét Nam
nghién ctru vé phan loai u trung mo trong 6
bung ngoai ng tiéu héa chua nhidu [3]-[6]
Céc nghién ctu cha yéu tap trung vao EGIST

* [5]. Nghién ciru cua chung t6i tuy sé luong

chua nhiéu nhung cho thay EGIST chiém hon
50% u trung md & vi tri ndy. DAy 1a dléu cn
lvu y khl chan doan u trung md trong 6 bung
ngoal ong tiéu hoa.

4, 2 Pic dlem mo bénh hoc va swboe 16
mot s6 diu 4 an mién dich trong EGIST

" GIST chiém 100%. CD34 ¢6 5 trudng hop dwong tinh chiém 62,5%.
4. BAN LUAN

4.2.1. Kich thudc u

Trong nghién ctru cua chung t6i kich
thuée u nhd nhit 1a 10cm, 16n nhét 14 35cm,
trung binh 12 19c¢m. Trong d6 u> 10cm chiém
87,5%. Két qua nay cho thdy kich thuéc u
trong nghién ctru ctia chuing i to hon so véi
mdt sé nghién ctru trén thé gidi. Theo nghién
ctru cua Reith va cong su (M, nam 2000) voi
31 truomg hop cho thdy EGIST > 10 cm chiém
64 5% [5]. Nhu vay nhm chung EGIST ¢ vi tri
trong 6 bung ngoai éng tiéu héa khi phéat hién
da kha 16n. Vi vay u & vi tri nay thuomng duoc
chin doan muén.

4.2.2. Phédn tip mé bénh hoc

Ching 161 gip cha yéu tip t& bao hinh
thoi, chiém 75%. Céc tip khac it gap hon bao
gbm tip dang biéu mo va tip hdn hop té bao
hinh thoi va dang biéu mé, mdi loai chiém
12,5%. Nhin chung phén tip m6 bénh hoc
giéng voi GIST vi tri thanh dng tiéu hoa. Két
qua nay khac so véi nghién ctru ctia Reith va
Goldblum. Theo nghién ciru cla céc tac gia
nay, tip dang biéu mé gip 48,4%, cao hon so
v6i tip t€ bao hinh thoi (38,7%). Mic du vy,
cac tac gia nay cling c¢6 nhén xét 1a hinh anh
mo bénh hoc EGIST gibng véi GIST [1], [2],
[31, [5]. Mt sb tac gia dua vao dic didm mé
bénh hoc va HMMD da dua ra gia thuyét 1a
cac u mod dém & mac treo va mac ndi c6 thé
XuAt ngudn theo thit ty tir da day va rudt non,
ma do nguyén nhan nao d6 ching bi tach khoi
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nguyen gbc da day-rudt trong qua trmh phat

trién [3], [[4], [6].

4.2.3. Phin mikc dp nguy co

Ca 8 truong hop trong nghién ciru cua
ching t6i déu thudc nhém nguy co cao. Két
qua nay phu hop véi cac nghién ciru trén thé
gi6i [5], [6]. Nhin chung EGIST khi dugc phat
hién thudng c6é d6 nguy co cao hon so véoi
GIST. Theo khuyén cdo cia WHO thi GIST
hay EGIST nguy co cao can diéu tri bd sung
bang liéu phap diéu tri dich, thubc c6 tén thi
truong la Glivec [3], [4].

4.2.4. Su bpc 1p ciia 06 diu dn mién dich

Két qua cho thidy, CD117 duong tinh
100% trudong hop. CD34 duong tinh véi ti 1€
dang ké, 62,5%. D4u 4n biét héa hudng co
tron 14 SMA duong tinh 25%. D4u 4n huéng
thin kinh 1a S100 dwong tinh 12,5%. Tuy
nhién dau 4n biét héa co hoan toan 14 Desmin
déu am tinh. DAu 4n biét hoa biéu m6 1a CK
am tinh ¢ ca 8 truong hop EGIST. Nghién ciru
su boc 16 cac ddu 4n mién dich trong nghién
ciru ctia chung t6i tuong tu so v6i mot sb bao

iCéO cua Reith, Goldblum va céng sur [5]. Két

qua su boc 160 06 dau 4n mién dich & EGIST -

‘trong nghién ctru niy nhin chung giéng véi su a
- boc 16 clia ching & GIST vi tri thanh éng tiéu -

héa [2], [3].

5. KET LUAN

Nghlen cuu 14 truong hop u trung mo
trong 6 bung ngoai dng tiéu héa cho thiy:

- EGIST chiém ti 1& cao nhit 57,1%, tiép
dén 1a u co tron 21,3%. Cac loai u trung mé
khac it gip hon bao gém u té bao Schwann, da
u x0, u m&, mdi loai chiém 7,2%. |

- Kich thuéc EGIST nhé nhét 1a 10cm,
16n nhét 13 35cm, trung binh 1a 19c¢m. Tip té
bao hinh thoi chiém chu yéu 75%, céc tip khac
it gap hon bao gdm dang biéu mé 12,5% va t1p
hon hop 12,5%. 8/8 trudng hop EGIST déu
thudc nhém nguy co cao. Su boc 16 cac diu

‘4n mién dich: CD117 dwong tinh 100% cac -

trudmg hop EGIST, tiép dén 1a CD34 duong:
tinh 62,5%, SMA 25%, S100 12,5%. Desmin
va CK déu am tinh.
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NGHIEN CUU DAC BIEM HINH ANH CAT LGP
VI TINH BENH UNG THU VOM HONG

Phiing Hung®, Hoang Minh Lgi”, Phan Trong An®
D Truong Dai hoc Y Dugc Hué, @ Bénh vién Trung wong Hué

Tom tat

Muc tiéu: Nghién ciru dic diém hinh anh cta cit 16p vi tinh trong bénh ung thu vom hong.
Péi twong va phwong phap nghién eiru: 62 bénh nhan vao kham va diéu tri tai khoa Ung
budu bénh vién Trung wong Hué tir thang 5 nam 2009 dén thang 5 nam 2010. Cac bénh
nhén duoc chup cit 16p vi tinh (CLVT) va két qua giai phiu bénh md hoc chén doan ung
thu vom hong (UTVH). Phuong phédp nghién ctru md ta cit ngang. Két qua: Vi tri khdi u
thanh bén (79,03%); kich thuéc cua khéi u hay gip nhét 1a tir 2-3cm (43,55%); tit ca cic
khéi u déu ngdm thudc, khdi u ngdm thubc khdng dong nhét (90,32%); c6 ting sinh mach
mau (79,03%); hoai tir trong u la (14,52 %); bién dang hé Rosenmuller (70,97%), hep bit
thc voi Eustachian (64,51%), bién dang hd chan buém-ham (56,45%), u lan tran vao hdc
miii (33,87%); xam l4n xuong nén so (14,52%), tiéu thanh xoang ham (12,90%) va tiéu
moém chan buém ham (11,29%). Két ludn: Qua nghién ciru ndy, chiing t6i nhan thdy CLVT
1a k¥ thuat co nhiéu wu diém trong viéc phat hién khoi u vom; xac dinh vi tri, danh gia tt
xam 14n céc clu trac giai phiu xung quanh vom hong va dic biét c6 dd nhay cao trong phat
hién xam 14n xuwong va cac xoang.

Abstract
A STUDY ON COMPUTED TOMOGRAPHY FINDINGS OF
NASOPHARYNGEAL CARCINOMA
Phung Hung, Hoang Minh Loi, Phan Trong An
Objective: This study aims to characterize CT imaging in the diagnosis of nasopharyngeal
carcinoma. Materials and method: 62 patients were hospitalized in Hue Central Hospital
from May 2009 to May 2010. These patients were passed CT scanner and confirmed the

'nasopharyngeal carcinoma on pathology result. Cross-sectional study. Results: Site of

tumor on lateral pharyngeal recess is 79.03%; all tumor enhanced by contrast medium and

heterogenuos (90,32%); hypervascular (79,03%); intratumoral necrosis (14,52 %); abnormal

Rosenmuller fossa (70,97%), Eustachian (64,51%); extending into the pterygomaxillary

fossa (56,45%), the nasal cavity (33,87%); skull base erosion (14,52%), invades maxillary
sinuses (12,90%), pterygomaxillary process (11,29%). Conclusion: Through this study, we

found that CT imagings have many advantages in detecting nasopharyngeal tumors, and

tumor position. CT technigne is also a good assessment for invasive structures of anatomy -
around the nasopharynx, especially with the high sensitivity in detecting bone and sinuses

invasions. ' '

1. DPAT VAN BE

Ung thu vom hong dung hang dAu trong gap nhét 1a ung thu biéu mé khéng biét
cac bénh ung thu diu cb, ding hang tht hoa chiém 75-85%. O c4c nude phat trién,
5 trong céc bénh ung thu néi chung. Hay bénh nhan ung thu vom it gip hon so voi &
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