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Nghién ctru mot sé dac di€m 1am sang, chan doan hinh anh va phéan
loai md bénh hoc ung thu phdi

Nguyén Vin Mdo, V6 Quang Tan
Truong Pai hoc Y Duoc, Bai hoc Hué
Tém tat
M& dau: Ung thu phdi la mét trong nhitng loai ung thu thudng gdp nhat va tién lwong xau & trén thé gidi
cling nhu & Viét Nam. Céc triéu chirng 1am sang, X quang phdi, chup cat I&p vi tinh chi cé vai tro dinh hwéng
cho chan doén. Chan dodn mé bénh hoc giup chan doan xac dinh, phan loai duwgc mot s6 typ moé bénh hoc
cla ung thu ph& quan - phdi. Muc tiéu: 1. M6 td mdt s6 ddc diém 1am sang, chan dodn hinh dnh ung thu phéi
nguyén phat. 2. Chan doan va phan loai mé bénh hoc ung thu phéi, bwdc dau xdc dinh sw bdc 16 mot sd dau
4n héa mo6 mién dich trong chan doan theo WHO 2015. D6i tweng va phwong phap nghién ctiru: Nghién ciru
mé ta 80 trwong hop ung thu phdi vao diéu tri cd két qua X quang phdi, chup cét I&p vi tinh va mo bénh hoc
tai Bénh vién Trwong Dai hoc Y Duoc Hué va Bénh vién Trung wong Hué tir 4/2018 dén 4/2019. Két qua: Ho
kéo dai 1a ly do vao vién thudng gdp nhat (58,8%). Triéu chirng hd hdp thuwdng gap la ho kéo dai (81,3%), dau
nguc (60%), kho thé (28,8%). Pa s6 bé&nh nhan cd biéu hién toan than véi mét moi chan 8n (80%), gay sut can
nhanh (43,8%). (Di cdn nén sap x&p sau, cac thuong tén tai chd, tai vung 1a hach, sau d6 mdi dén di cin). Da
s6 cac trudng hop cé 1 khéi u (90%) véi kich thudc 3 — 6 cm chiém wu thé (57,5%). Thwong t6n & phdi phai
va phdi trai cé ti 1é twong duwong nhau, phan bd déu & khap cac thuy phdi. Biéu hién di cdn hach ngoai bién
gap 17,5%, di cdn xwong khdp gap 20%. Vé giai doan |1am sang da sé tir giai doan A tré 1én (93,7%). Ung
thu biéu md tuyén chiém ty 1& cao nhat (67,5%), ung thu biéu mé vay chiém 22,5%, cac loai khac chiém ty |&
thap. UTBM tuyén cé ty |1é duong tinh cao véi CK AE1/3, CK7, CK19, TTF1, CEA. UTBM vay cé ty & duwong tinh
cao véi CK AE1/3, P63, Ki67. Cé su twong hop trung binh cé y nghia thdng ké gitra két qua ciia md bénh hoc
va két luan ctia hda moé mién dich. K&t luan: Ba s6 bénh nhan vao vién & giai doan giai doan mudn, cac triéu
chirng khéng don thuan niva ma |3 tap hop cla céc triéu chirng tai phdi, triéu chirng xam 1an tai ving, di can
xa dén cac co quan trong co thé. Chup cat I&p vi tinh gan nhu |a xét nghiém chinh gitp cho viéc chan doan
hodc nghi ngd chan dodan. Cé s twong hop trung binh cé y nghia théng ké gitra k&t qua ciia mé bénh hoc va
két luan ctia hda md mién dich.
Ttr khoa: ung thu phdi, ung thu phé qudn - phdi, X quang, chup cdt Iép vi tinh, mé bénh hoc, héa mé mién
dich.

Abstract
Clinical, radiographic features and histopathology classification of

lung cancer
Nguyen Van Mao, Vo Quang Tan
Hue University of Medicine and Pharmacy, Hue University

Background: Lung cancer is one of the most frequently occurring neoplasms and usually has poor
prognosis in the world as well as in Vietnam. Clinical signs and symptoms, chest X-ray, CT-Scanner only have
a role to guide the diagnosis. Histopathology helps to diagnose and classify some of histological types of lung
cancer. Objectives: 1. To describe some clinical features and radiographic pulmonary lesions in patients with
primary malignant lung tumors. 2. To diagnose and classify histopathological types of lung cancer and to
initially determine immunohistochemical markers exposure in the 2015 WHO classification of lung tumors.
Materials and Methods: Cross-sectional research on 80 patients diagnosed by chest X-ray, CT Scanner and
histopathology at the Hospital of Hue University of Medicine and Pharmacy and at the Hue Central Hospital
from 4.2018 to 4.2019. Results: Chronic coughing was the most common chief complain (58.8%). Frequent
respiratory symptoms were chronic coughing (81.3%), chest pain (60%). The most frequent mediastinal
symptom was apnea (28.8%). Majority of patients presented general symptoms such as malaise (80%),
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rapid weight loss (43.8%). The percentage of bone metastasis was 20% and that of peripheral lymph node
metastasis was 17.5%. Most cases (90%) had a single tumor and 57.5% of total cases have tumors that
were 3 to 6 cm in size. Lesions in left and right lung had similar proportions which were evenly distributed
throughout the lung lobes. Regarding to clinical stages, most of cases were in stage IlIA and above (93.7%).
Epithelial carcinoma accounted for the highest number (67.5%), squamous carcinoma contributed 22.5% and
others were responsible for low rates. Epithelial carcinoma had high positive rates for CK AE1/3, CK7, CK19,
TTF1, CEA. Squamous carcinoma had high positive rates for CK AE1/2, P63, Ki67. There was a statistically
moderate correlation between the results of histopathology and the conclusions of immunohistochemistry.
Conclusions: majority of hospitalized patients were not in early stages and presented combinations of
symptoms which were not only manifested in lung but in other locations, including distant metastases.
Computerized tomography is almost the main test helping in diagnosis and staging. There was a statistically
moderate correlation between the results of histopathology and the conclusions of immunohistochemistry.

Key words: lung cancer, pulmonary carcinoma, X-ray, computerized tomography, histopathology,

immunohistochemistry.

1. DAT VAN DBE

Ung thu phdi |a loai ung thu thudng gip nhat
trén thé gidi cling nhu & Viét Nam cho dén ngay nay
va dang cé xu hudng gia ting, |a bénh Iy chiém ti lé
12,8% t6ng s ung thu trén toan cau, va la nguyén
nhén gy ra 17,8% téng sd ca t& vong trén toan thé
gidi [11]. & Viét Nam, theo thdng ké clia BO Y t&, ung
thw phéi dirng hang thr 2 vé ty 1é tlr vong cla céc
loai ung thu hang nam véi ca hai gidi nam va nir.
Mbi ndm cd nudc ¢é hon 20.000 bénh nhan ung thu
phéi méi duwgc phéat hién va cé téi 17.000 truong
hop t&r vong [4]. Chan doan ban dau cla ung thu
phéi hay nham véi cac bénh phéi phé quan khac.
Bénh thuwong dwoc phat hién & giai doan muén, anh
hudng nhiéu dén khd nang diéu tri va chat luong
s6ng cla bénh nhan. Tai thoi diém phat hién dugc
bénh, chi c6 20% bénh nhan bi ung thu phéi cé biéu
hién tai chd, 25% bénh nhan di cé biéu hién lan
rong dén cac hach bach huyét khu viee, va 55% bénh
nhan da c6 nhitng biéu hién di cin xa. Hién nay, ty
I& s&ng s6t cla ung thu phdi sau 5 ndm ké tir khi
chan doan la 14% [3]. Céc triéu chirng Iam sang, X
quang phdi chi ¢é vai trd dinh hudng cho chan doén.
Chan doan md bénh hoc gilip chin doan xac dinh,
phan loai duwgc mot s6 typ md bénh hoc cla ung thu
phé& quan - phdi, tuy nhién trong mét sé trwong hop
chua phan biét duoc typ va dudi typ mo hoc, chua
danh gid dwoc sy tién trién va tién lwong cla bénh.

Song song vdi viéc chdn dodn bénh hoc & mirc
dé té bao, viéc diéu tri cadc bénh ung thu ndi chung
va bénh ung thu phdi néi riéng hién nay dang cé xu
hudng diéu trj tdn gbc hay diéu tri dich. Viéc diéu tri
nay can thiét phai dya vao cdc chdn dodn bénh hoc
dé xac dinh hinh thai va tinh chat cling nhw ngudn
gdc cla té bao. Trén thé gidi, d3 cé nhiéu cong trinh
nghién ctru vé ung thu phéi, tap trung chl yéu vé
khia canh dich t& hoc, chan doan md bénh hoc va

I 82 JOURNAL OF MEDICINE AND PHARMACY

phuong phap diu tri. O Viét Nam, d3c biét & khu
vire Mién Trung thi cdc nghién ctru nghién cltu sy
boc 16 cac dau an hod moé mién dich dé xac dinh dac
tinh cla md va ngudn goc té bao trong ung thu phdi
va méi lién quan cla ching v&i mot sé triéu chirng
l&m sang, m6 bénh hoc cling nhu yéu t6 tién lugng
trong ung thu phdi hién chuwa dwoc nghién ctu
nhiéu, d3c biét gan ddy WHO d3 dua ra phéan loai
ma&i vé ung thu phdi ndm 2015.

V&inhirng ly do trén, ching t6i tién hanh nghién
ctru dé tai nay nham muc tiéu sau:

1. Mé td mét sé ddc diém Idm sang, chdn dodn
hinh énh tén thuwong phéi & bénh nhén cé u phéi dc
tinh nguyén phdt.

2. Chén dodn va phdn logi mé bénh hoc ung thw
phéi, budc dau xdc dinh sw béc 16 mot s6 ddu dn héa
mé mién dich trong chén dodn theo WHO 2015.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

2.1.1. Béi tworng nghién ciru

Bénh nhan nhap vién va diéu trj tai Bénh vién
Trudng Dai hoc Y Dugc Hué va Bénh vién Trung
wong Hué véi chan doén xac dinh ung thu phdi bang
mo bénh hoc.

2.1.2. Phwong phdp chon méu nghién civu: Vi
phuong phap chon miu thun tién, 80 bénh nhan
duwoc lwa chon vao nghién clru dap rng du céc tiéu
chuén sau:

2.1.3. Tiéu chudn chon méu

- Tiéu chuan lwa chon

+ Cac bénh nhan duwoc chan doan xac dinh UTP
bang mo bénh hoc qua sinh thiét bang kim nhé duéi
hudng dan cla siéu &m hodc qua miu bénh pham
sau mé.

+ HO so bénh an day du xét nghiém XQ phéi va
CLVT nguec.



- Tiéu chuéan loai trir

+ Bénh nhan duwogc chan doan UTP nhung khoéng
c6 két qud md bénh hoc, khéng day dd cac xét

nghiém, XQ va CLVT.

+ Bénh nhan u phéi lanh tinh.
2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién clru mod ta

cat ngang.

3. KET QUA

3.1. Dic diém lam sang:
3.2.1. Ly do vao vién:
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2.2.2. Tho'i gian va dia diém nghién ciru

2.2.2.2. Dja diém nghién ctru
- Khoa Ung budu Bénh vién Trwong Dai hoc Y

Duwoc Hué.
- Trung tdm Ung bwdu Bénh vién Trung wong

Hué.

Bang 1. Ly do vao vién

2.2.2.1. Thoi gian nghién ctru: Tl thang 4/2018
dén thang 4/2019

Ly do vao vién S6 trwong hop/80 Tylé%
Ho kéo dai 47 58,8
Ho ra mau 9 11,3
Pau tlrc nguc 31 38,8
Kho thé 10 12,5
Sut can 7 8,8
Khac 4 5,0

Nhan xét: Ho kéo dai 1a ly do vao vién thudng gap nhat (58,8%).
3.2.2. Triéu chirng ldm sang

Bang 2. Triéu chirng 1am sang

Triéu chirng S6 trwdng hop Tylé%
Ho kéo dai 65 81,3
| Horamau 9 11,3
Triéu chirng hd hap - o
Dac phoi 1,3
Pau nguc 48 60,0
Viém phé& quan phéi do ngh&n 4 5,0
Tran dich mang phéi 10 12,5
Tran khi mang phéi 1 1,3
Kho thé 23 28,8
Triéu ching trung | khé nubt 4 5,0
that =
HC giao cam co 1,3
Sot kéo dai 2 2,5
Toan than Gay sut can nhanh 35 43,8
Mé&t moi chan an 64 80,0
M4t ngd 17 21,3
Hach ngoai bién 14 17,5
Di can Xwong khop 16 20,0
Gan mat 10 12,5
Nao 8,6
HCcanu Ngén tay dui tréng 10
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Nhdn xét: Triéu chirng hé hap thudng gip la ho kéo dai chiém 81,3% sd trudng hop, dau ngue chiém 60% s8
truong hop. Da s6 bénh nhan cé biéu hién toan than véi mét méi chan an (80%), gay sut can nhanh (43,8%).
3.3. Pac diém chan doan hinh anh
3.3.1. Bdc diém khéi u trén phim chup cdt I6p vi tinh
Bang 3. Kich thudc, s6 luong, vi tri khoi u trén phim chup cit |¢p vi tinh

Pic diém S6 trwdrng hop Tylé %

<3cm 12 15
Kich thuwdc 3.6cm 46 57,5
>6cm 22 27,5
1 khéi 72 90,0

S6 lugng 2 khéi 6 7,5
> 2 khéi 2 2,5
Thuy trén phéi phai 19 23,8
o Thuy trén phoi tréi 20 25,0
Vit Thuy gitta ph6i phai 7 8,8
Thuy duéi phéi phai 17 21,3
Thiy dudi phéi trai 20 25,0
Thé u Trung tdm 14 17,5
Ngoai vi 66 82,5

Nh@n xét: Pa s6 cac truong hgp cé 1 khdi u (90%) véi kich thudic 3 — 6 cm chiém wu thé (57,5%). Thuwong tén &
phdi phai va phdi trai ¢6 ti 1é twong dwong nhau, phan bé déu & khap cac thuy phdi.
3.3.2. Bdc diém va tinh chdt xdm Ién tén thwong trén phim chup cdt I6p vi tinh
Bang 4. Dic diém va tinh chat xam 1an t6n thuwong trén CT

Pic diém S6 trwdrng hop Tylé %

U nét don déc 5 6,3

Pam mo kich thudc Ién 66 82,5

Dic diém tén thuwong U kém TDMP 24 30,0
U kém xep phdi 16 20,0

U kém déng dac phoi 11 13,8

Tai chd 5 6,3

! Xam |&n trung that 12 15,0

Tinh chat xam 1an —

Xam 1an moé dém xung quanh 66 82,5

Xam |an mang phéi 30 37,5

Xam |1&n thanh nguc 2 2,5

Nhén xét: Dam ma kich thudc Idn chiém ti 18 cao (82,5%), tiép dén u kém TDMP (30%). U cd biéu hién xam Ian
chiém da s6 (93,7%), chi c6 6,3% truomg hop u cd khu tru tai chd.
3.4. Xép giai doan |am sang
Bang 5. Giai doan |am sang

Giai doan S6 trwong hop Tylé%
IA3 1 1,3
IB 2 2,5
1B 2 2,5
1A 6 7,5
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111B 11 13,8
1cC 2 2,5
IVA 41 51,2
IVB 15 18,8
Tong cong 80 100

Nhdn xét: Pa s6 cac trudong hop duoc x€p tir giai doan 1A trd 1én (93,7%), trong d6 bénh nhan & giai doan IVA
chiém ti lé cao nhat (51,2%).
3.5. Phan loai m6 bénh hoc theo WHO 2015
Bang 6. Phan loai mé bénh hoc theo WHO 2015

Phan loai md bénh hoc S6 trworng hop Tylé%

UTBM tuyén 52 65
UTBM té bao vay 18 22,5

U than kinh néi tiét 5 6,3

Ung thu UTBM tuyén vay 1 1,3
biéu md UTBM té bao hinh thoi 1 1,3
Cac u khéng xép loai khac 3 3,8

Téng cong 80 100

Nhén xét: Ung thu bi€u md tuyén chiém ty |1& cao nhat (65%), ung thu biéu mé vay chiém 22,5%, cac loai
khac chiém ty | thap.
3.6. H6a m6 mién dich
Bang 7. Bdc 16 cla cac dau an trong cac typ mo6 hoc theo WHO 2015

Q
<
< © 2 £
i ~N ()] o g i = o0 ~N < c
Ala w ! N w o )
Typ md bénh < 5 < o] g E 2 -4 - o g
hoc o ] >
>
w)
UTBM tuyén s/s | 7/8 | 2/3 | o/5 | o/a | s/8 | o0 | o/r | 13| 7/7 | o0
\lgy BM té bao s/6 | 2/6 | o/1 | o/5 | 172 | 2/5 | o/0 | 272 | 272 | 11 | o/0
U than kinh 2/2 | 173 | o/ | o3 | o/ | 23 | o/1 | 11| 00| 0/0 | 01
noi tiét
UTBM t& bao
H e 11 | o/1 | o/0 | o/2 | o0 | 171 | 171 | o/1 | o/0 | 0o/0 | o/0
Cacukhongx€p | 5 | 6,5 | 00 | 0/0 | 0/0 | o2 | o/0 | o/0 | 12 | o1 | 12
loai khac
Téng 15/16 | 10/20 | 2/4 | 0/14 | 1/6 | 10/19 | 1/2 | 3/5 | 4/6 | 8/9 | 1/3

Ghi chu: két qué la sé ca dwong tinh/s6 ca duoc chi dinh.

- UTBM tuyén cé ty I& dwong tinh cao v&i CK AE1/3 (5/5), CK7 (7/8), CK19 (2/3), TTF1 (5/8), CEA (7/7).

- UTBM vay c6 ty |é duong tinh cao v&i CK AE1/3 (5/6), P63 (2/2), Ki67 (2/2).

- U than kinh noi tiét cé ty & dwong tinh cao véi CK AE1/3 (2/2), TTF1 (2/3), P63 (1/1).

- Pa s6 cac typ md bénh hoc déu dwong tinh véi CK AE1/3 (15/16) va 100% cac typ am tinh véi CK20.

- UTBM tuyén ¢ ty I& dwong tinh véi CK7 cao nhat (7/8), UTBM vay va u than kinh ndi tiét chi cé 2/6 va
1/3 cac trudong hop duwong tinh véi CK7.
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Bang 8. Ti 1é hoa hop gitta két qud mo bénh hoc va két luan clia héa md mién dich

K&t ludn héa md mién dich

K&t qua mé bénh hoc UTBM tuyén UTBM té€ bao vdy | U than kinh ndi tiét p
N % N % n %
UTBM tuyén 7 87,5 1 12,5 0 0
UTBM té bao vay 2 33,3 4 66,7 0 0

U than kinh ndi tiét 1 33,3 1 33,3 1 33,3 0,005
UTBM té& bao hinh thoi 0 0 0 0 1 100

Cac u khdng xép loai khac 0 0 2 100 0 0

Nhén xét: K&t qua chi s6 Kappa = 0,398 v&i p = 0,005 < 0,05. Két ludn cé su twong hop & mirc kha gitra 2
phuwong phap chin doén cé y nghia thdng ké theo thang do clia Alman (1991).

4. BAN LUAN

4.1. bac diém 1am sang

Ly do vao vién ching t6i thudng gap nhat 13 ho
kéo dai chiém 58,8%, ké dén la dau tirc nguc 38,8%.
Mot s6 nghién clru cia mét sd tac gid khac ciling
cho ty & gan tuwong duong nhau nhu An son.J [12],
Pham Van Linh [7]. Tir bang 3.2 két qua cla chlng
toi vé triéu chirng hd hap cho thay da s6 bénh nhan
vao vién khi ma triéu chirng hd hdp da ram ro va kéo
dai véi triéu chirng hay gap nhat |13 ho khan kéo dai
(81,3%) va dau nguc (60%). V&i nhom triéu chirng
trung that, tAn suat gap trong nghién ctru ctia ching
téi nhiéu nhat la khoé thd (28,8%), ti€p theo la khé
nudt (5%). Khéng chi dirng lai & triéu chirng do chén
ép cac co quan lan can, do ac tinh cta UTP con thé
hién & su lan nhanh ra toan than. Khi bénh nhan vao
vién, hau hét déu d3 dnh hudng toan trang nhu ¢
gay sut, suy sup. Trong nghién ctru cla ching toi,
triéu chirng toan than gap vdi tan suat cao, nhat 13
ludn cdm thay mét mai, chan &n (80,0%), tiép dén
la sut can (43,8%), kha phu hop va&i nghién ctu cla
Ngb6 Quy Chau la 74% va 54% [8]. Bén canh sy suy
sup toan trang, UTP con di cdn rat nhanh va sém,
tham chi cé khi triéu chirng co quan di can la nguyén
nhan khi€n bénh nhan vao vién. Trong nghién clru
cla t6i, biéu hién di cidn xwong khép gip 20%, di
cén hach ngoai bién gap 17,5%. Diéu nay nhac nha&
chuing ta trong viéc kham toan dién cho bénh nhan
nghi ngo UTP.

4.2. Pic diém chan dodan hinh anh

Trong nghién clru ctia chung tdi, vé s& luvgng khéi
u da sé cac trudng hop ¢ 1 khéi u (90%) va chi 7,5%
1a c6 2 khéi u. Trwong hop nhidu hon 1 khéi u thudng
I do di c8n trong cac thuy phéi. Kich thudc khéi u
3 -6 cm chiém ty |1é cao nhat 57,5%, u nhé hon 3 cm
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chiém 15% va u > 6 cm chiém 27,5%. Thuong tén
& phdi phai va phdi trai cd ti 1& twong dwong nhau,
phan bd déu & khap cac thuy phdi. U & trung tam
(17,5%) it hon u & ngoai vi (82,5%). V& dac diém tén
thuong trén CT-Scan cho thdy ddm ma& kich thudc
I&n chiém ti 1& cao (82,5%), tiép dén u kém TDMP
(30%). U c6 biéu hién xam 1an chiém da s6 (93,7%),
trong d6 chiém ti 1& cao 1a xam 18n m6 dém xung
quanh (82,5%) va xdm 1an mang phdi (37,5%), chi
6 6,3% truong hop u cd khu trd tai chd. Két qua
nay pht hop véi nghién ctru cla tac gid Nguyén Hoai
Nam (2003) [5], Housset B (2003) [13]. Chup CT-Scan
nguc cho phép xac dinh dwoc vi tri, hinh thai t6n
thuong cda khéi u. Dic biét, chup CT-Scan nguc con
cho thdy hinh anh cac hach vung, hinh anh di can
mach mau lén. Day gan nhu 13 xét nghiém chinh gitp
cho viéc chin dodn hodc nghi ngd chin doan. N6
cling giup phan do6 giai doan bénh ung thu (TNM).
Ngoai ra, chup CT-Scan con gilp cac nha ngoai khoa
vach ra phuong phap t6t nhat trong chién luoc cat
bo khéi u [5].

4.3. Giai doan lam sang

Trong nghién clru nay chung toi phan loai theo
hé théng TNM 2018, da s8 cac trudng hop duoc xép
tlr giai doan llIA trd 1én (93,7%), trong d6 bénh nhan
& giai doan IVA chiém ti 1é cao nhat (51,2%), nghia |a
da s6 da cé sy lan réng dén cac hach bach huyét khu
vire hodc di cdn xa dén céc co quan nhu n3o, gan,
xuong... K&t qua nay la cé cao hon so véi nghién clru
cla Lé Phi Long ( 52% & vao giai doan IlIA) [6]. Nhu
vay, diéu dang néi & day la lam sao phat hién bénh &
giai doan s&m, day la viéc khoé trong tinh hinh nudc
ta hién nay. Nang cao y thirc cham sdc strc khoe cla
nguwdi dan dong thoi cé xét nghiém sang loc cho
nhirng d6i twong c6 nguy co cao |1a diéu can thiét.
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4.4. Phan loai mo6 bénh hoc

Nghién cttu clia ching téi cho thay ung thu biéu
md tuyén chiém ty |& rat cao (65%), trong khi ung thu
biéu mé vay chi chiém 22,5%, cac loai khac chiém
ty 1& thap. Céc két qua nghién cliru cla céc tac gia
trong nudc rat khic nhau vé ty 1& cic typ mé hoc
clia ung thu phéi. Theo nghién cttu clia Lé Trung Tho
ap dung phan loai md hoc UTP (1999) cta TCYTTG
tim thay 9 typ mé bénh hoc, trong dé thi tu gap lan
lwot tir nhiéu dén it 1a: UTBM vay: 40,45%; UTBM
tuyén: 27,58%; UTBM té& bao nhd: 9,7%; UTBM té&
bao 16n: 9,19%; UTBM tuyén vay: 5,28%; UTBM vdi
céc phan tlr sacdm hay dang sacém, da hinh: 2,75%;
u carcinoid: 2,3%; UTBM khong x&p loai: 2,06% va
it gdp nhat |a UTBM typ tuyén nudc bot véi 0,69%
[9]. Nghién ctru ctia Té Kiéu Dung va CS tai BV Lao va
bénh phdi TW trén 235 truding hop UTP khodng té bao
nhé duoc phau thuat cho ti 1é UTBM tuyén la 40,43%
50 V3i 25,53% UTBM vay [2]. K&t qua clda V& Tuan
(n =522) vdi ti 16 UTBM tuyén la 47,5%, nhung tan
suat UTBM vay la 22,4% [10]. Theo nghién ctru cla
Montezuma va CS (2013), trong s& 443 bénh pham
duoc sinh thiét, 325 dwoc chan dodn |13 ung thu bidu
md nguyén phat cla phéi, 198 (44,7%) la ung thu
bi€u m6 tuyén, 9 (2%) la ung thu biéu md tuyén vay,
127 (28,7%) 1a ung thu biéu m6 t& bao vay va 40 (9%)
13 ung thu biéu mod khong té bao nhoé khéng phan loai
ti€p duoc. 10 trudng hop (2,3%) dugce xép loai la ung
thu bi€u mé tuyén ngudn géc khéng rd va 58 (13%)
la di can [14]. Nhu vay, tuy thang ké két qua gidi phau
bénh trén bénh nhan ung thu phdi con khac nhau
nhuwng UTBM tuyén hién nay van chiém wu thé hon
so vd&i UTBM vay. Trong nghién ctru cta chung tdi u
than kinh noi tiét (bao gdbm UTBM té bao nhé, UTBM
té bao 1&n than kinh ndi tiét va u Carcinoid) chiém
ti 18 5%, trong d6 UTBM té& bao nhd cé bénh canh
thuwong ram rd, téng trang suy sup nhanh, cé do ac
tinh cao va tién lwvong xau.

4.5. H6a md mién dich

Trong nghién ctu clda ching téi cé 20 trudong
hop tién hanh lam hod mé mién dich, trong dé CK
AE1/3, CK7, CK19, P63, Ki67, CEA la nhitng dau an co
ti 16 dwong tinh cao nhat. Trong d6 UTBM tuyén cé
ty l1é duwong tinh cao v&i CK AE1/3 (5/5), CK7 (7/8),
CK19 (2/3), TTF1 (5/8), CEA (7/7). UTBM té bao vay
clia phéi cé ty 1& duong tinh cao vé&i CK AE1/3 (5/6),
P63 (2/2), Ki67 (2/2). U than kinh noi tiét c6 ty 1é
duong tinh cao véi CK AE1/3 (2/2), TTF1 (2/3), P63
(1/1). Tuy nghién ctru cda ching tdi con nhd va chi
1 buwdc dau nghién ctru vé sy boc 16 cla cdc dau an
HMMD nhung qua bang 3.7 cé thé thay rang CK5/6
va p63 kha dic hiéu véi ung thu biéu md vay trong
khi CK7 va CEA c6 tinh d&c hiéu cao vdi ung thu biéu

mo tuyén. Diéu nay 1a kha phu hop so vdi nghién ciru
cla Pham Nguyén Cudng (2012) [1]. V& ti |& hoa hop
gitta k&t qud md bénh hoc va két luan cia HMMD,
Trong 8 trwdng hop dugc chan doan UTBM tuyén
theo k&t qua méd bénh hoc thi cé 7 trudng hop cling
duoc chan doan typ nay theo két qud HMMD, ti 1é
twong hop 1a 87,5%. Trong 6 trudng hop duoc chan
dodn UTBM t& bao vay theo két qua mé bénh hoc thi
c6 4 ca cling dwgc chan doén typ nay theo két qua
HMMD, ti 1 twong hop la 66,7%. Trong khi dé trong
s6 3 trwong hop dugc chan doén 1a u than kinh ndi
tiét theo két qua md bénh hoc thi cé dén 2 truong
hop duoc chan doan theo két qua cia HMMD |a
UTBM tuyé&n va UTBM té& bao vay. Ngoai ra, c6 2 ca
khi chan doan bang phwong phap mé bénh hoc thi
chua x€p loai duwoc, nhuwng khi sir dung phuong phap
héa moé mién dich dé chan dodn thi 2 ca nay duoc
x&p vao typ UTBM té& bao vay. K&t qua chi s6 Kappa =
0,398 v&i p = 0,005 < 0,05. K&t ludn cé suw tuong hop
& murc kha gilta 2 phuong phdp chan doan cd y nghia
théng ké theo thang do cta Alman (1991). Nhu vay,
chlng ta cé thé thay duoc gia tri cia HMMD.

5. KET LUAN

Qua nghién ctru trén 80 bénh nhan dwoc chan
doén xac dinh ung thu phdi, ching t6i rat ra mét sé
két luan sau:

Ly do vao vién chung t6i thwdng gap nhat 1a ho
kéo dai chiém 58,8%. Triéu chirng hd hip thudng
gdp la ho kéo dai (81,3%), dau nguc (60%). Triéu
chirng trung that hay gap nhéat 1a kho thé (28,8%).
Da s6 bénh nhan cé biéu hién toan than véi mét mai
chan &n (80%), gay sut cAn nhanh (43,8%). Biéu hién
di can xuong khédp gap 20%, di can hach ngoai bién
gap 17,5%.

Da s6 céc truwdng hop co 1 khdi u (90%) véi kich
thudc 3 - 6 cm chiém uu thé (57,5%). Thuong tén & phéi
phai va phéi trai ¢ ti 1& tvong duwong nhau, phan bs déu
& kh3p cac thuy phéi. DPam mo kich thude 16n chiém ti 1é
cao (82,5%), tiép dén u kém TDMP (30%). U c6 biéu hién
xam 14n chiém da s6 (93,7%), chi cd 6,3% truwdng hop u
6 khu tru tai chd.

Ung thu biéu md tuyén chiém ty 1& cao (65%),
trong khi ung thu biéu mé vay chi chiém 22,5%, cac
loai khac chiém ty |& thap.

Da s6 cac typ md bénh hoc déu duwong tinh vdi
CK AE1/3 (15/16) va 100% cdc typ am tinh va&i CK20;
Ung thu typ tuyén cd ty & duwong tinh cao véi CK
AE1/3 (5/5), CK7 (7/8), CK19 (2/3), TTF1 (5/8), CEA
(7/7); typ vay co ty Ié duong tinh cao véi CK AE1/3
(5/6), P63 (2/2), Ki67 (2/2) va U than kinh noi tiét co
ty 1& dwong tinh cao v&i CK AE1/3 (2/2), TTF1 (2/3),
P63 (1/1).
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