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Ca lam sang: phan rng hach nach cung bén sau tiém vaccine Covid-19 -
Theo d6i va quan ly triéu chirng phan &rng hach trong thoi ky Covid-19
Nguyén Thj Minh Chi*, Nguyén Thj Hoa*"

(1) Khoa Ngoai 3, Bénh vién Ung Bwéu Ba Ndng

Tém tat

Bénh virus Corona 2019 (COVID-19) gay ra hdi chirng suy hé hap cap tinh do virus Corona (SAR-CoV-2) d3
dugc chirng minh cé anh hudng dén bénh nhan ung thu, bao gdm viéc tdm soat, phat hién cac yéu t6 nguy
co, quy trinh chin dodn bénh, diéu tri va theo d&i. Hién nay, Vaccine COVID-19 dugc st dung rong rii trén
toan thé gidi. Bac si can phai phan biét va xac dinh cac phan (rng sau tiém vaccine. Phan (rng hach cling bén,
dan téi dwong tinh gia trong chan doan bénh ly &c tinh, can thiép khdng can thiét, hodc ciing cé thé lam cham
tré viéc chan doan va diéu tri bénh ung thu do nghi ngd ly do tiém vaccine thay vi chan doan bénh ung thu.
Cd4c bao cdo trén thé gidi déu chi ra phan &rng ndi hach cling bén canh tay tiém vaccine COVID-19, dic biét |3
vaccine mRNA (vi du Pfizer-BioTech va vaccine Moderna). Bao cdo ca bénh: Chuing t6i bdo cdo hai trwdng hop
bénh nhan nit 47 tudi va 37 tudi, tién st khoe manh, nhap vién khoa Ung thu vi va phu khoa, bénh vién Ung
budu da ning vi triéu chitng néi hach nach sau tiém vaccine COVID-19. K&t luan: Sau khi tham khao y vén,
phan (ng ndi hach cung bén tiém vaccine d3 dugc ghi nhan. Vi vay, bac sT can ghi nhan théng tin lién quan
dén tién st tiém vaccine COVID-19 bao gdm thoi gian, vi tri tiém, triéu trirng sau tiém dé c6 chan doan bénh
phu hop, tranh sinh thiét khdng can thiét va nguy co chan dodn sai bénh. Ching t6i khuyé&n cdo nén tdm soat
ung thu trudce khi tiém vaccine COVID-19 hodc tri hodn tdm soat ung thu vu sau 4-6 tuan tiém vaccine, va
bénh nhan can duoc theo ddi trong 3 thang dé dam bao hach khéng con.

Tir khéa: Vaccine COVID-19, phan trng hach ndch cling bén, tdm sodt ung thuw vi.

Abstract

Unilateral axillary lymphadenopathy following Covid-19 vaccination:
case report and considerations for patient management of regional
lymphadenopathy in the era of Covid-19

Nguyen Thi Minh Chi*, Nguyen Thi Hoa*"
(1) Department of Breast and Gynecologic Cancer, Danang Oncology Hospital

Introduction: The coronavirus disease 2019 (COVID-19) caused by Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2), has caused effects on cancer patients including cancer screening process, risk
factor records, cancer diagnoses, cancer treatment and follow-up. Nowadays, the COVID-19 vaccine has been
used around the world and it has resulted axillary lymphadenopathy reaction. Unilateral axial ymphadenopathy
which located near the vaccine injection site following COVID-19 vaccination is common of expecting adverse
reaction especially happened in mRNA vaccine (Pfizer-BioTech and Moderna). In this COVID-19 pandemic,
physicians should be aware of this follow-up process to avoid false positive cancer diagnosis and inform patient
of unnecessary investigation, or delayed cancer diagnosis because suspected COVID-19 vaccination reaction
instead of cancer diagnosis. Case report: We present two cases of a 47-year-old female and 34-year-old with no
medical history, admitted to Department of Breast and Gynecologic cancer, Danang Oncology Hospital because
of axillary lymphadenopathy that occurred after COVID-19 vaccination. Conclusion: After reviewing the
literature, ipsilateral injection side axillary lymphadenopathy has been reported. Therefore, physician as well
as oncologist working in the era of COVID-19 should be obtained information regarding COVID-19 vaccination
including injected time, injected arm, and the symptoms after vaccinating to ensure the accuracy diagnosis and
to avoid unnecessary biopsy and the possibility of a misdiagnosis. We recommend to perform cancer screening
before vaccination or consider delay breast cancer screening exams until 4-6 weeks after vaccination, and the
patient can undergo short term follow-up in the three months to ensure resolution.
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1. BAO CAO CA LAM SANG

Bénh nhan 1: Bénh nhan nit 47 tudi, tién st khoé
manh, PARA 2002, kinh nguyét déu, nhap vién vi dau
vlng nach trdi, khong sét. Khdm 1am sang thay bénh
nhan tinh, mét, dau vuing nach trai, hach nach (T) kich
thude 2x3 cm, mém, di déng. Siéu dm vu thdy ving
nach (T) co hach nhom |, kich thudc 37x23mm, gidm
am, mat rén hach. K& can cé vai hach bo tham nhiém,
vo hach day khéng déu, dmax 10x 6mm. FNA hach
nach cé két qua hach viém man tinh. Khai thac tién st
phat hién bénh nhan co tiém vaccine Covid-19 mdii thi
nhat cach nhap vién 1 thang va mii th&r 2 cach nhap
vién 5 ngay, loai vaccine AstraZeneca, tiém vj tri bap
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tay (T). Sau tiém vaccine miii 1 ngay th& nhat bénh
nhan xuat hién dau vung nach (T), triéu chirng tdng
lén sau tiém mii 2. Bénh nhan dugc dung thudc
giam dau va theo ddi dinh ky. Tai khdm sau 2 tuan,
triéu chitng dau dugc kiém soat, hach nach (T)
mém, di déng, kich thwdc 3x5cm. Siéu dm thay ving
nach (T) cé hach nhém | kich thuwdc 51x26mm, gidam
am khong dong nhat, bo tham nhiém, xung quanh
¢6 hach, dmax 11x6mm. Bénh nhan dwoc sinh thiét
18i kim hach nédch (T) khéng thay té bao ac tinh. Theo
ddi bénh nhan sau 4 tuan tiém vaccine, hach nach
3cm, mém, con dau. Phau thuat béc hach nach (T). Giai
phau bénh sau mé la hach viém.

1222
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Hach nach (T) sau tiém vaccine Covid-19 miii 2 ngay th& 5

Nhiéu hach nhém I, mat rén hach, b& tham nhiém, vé day khéng déu, kich thudc 37x23mm

Nhiéu hach néch (T) nhdm |, kich thwéc hach |&n nhat 51x26mm va cac hach khéc kich thudc 11x6mm,

bo tham nhiém.
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Bénh nhan 2: Bénh nhan ni* 34 tudi, PARA
2002, tién st khde manh, di kham vi dau vu (T),
nach (T). Bénh nhan xuat hién triéu chirng sau
tiém vaccine COVID-19 4 ngay. Kham vu khong
s& thay tén thuong dang khéi tai vd, nach (T) ¢
hach kich thudc 2x3 cm, mém, an dau. Khai thac

tién sir thady bénh nhan c6 tiém vaccine COVID-19
mRNA (Pfizer), vi tri tiém |a bap tay (T) cach 4 ngay
nhap vién. Siéu dm vu thay nhiéu hach nach (T),
hach 1&n nhat kich thudc 26x20mm, vo hach day
déu, twdi mau rén hach rd. Theo ddi sau 4 tuan
thay hach khéng con.

Hach nach (T) kich thuwdc 26x20mm

2. BAN LUAN

Truwdc thoi ky COVID- 19, hach nach duwgc phat
hién trén phim nhii anh, siéu am, MRI, chup cat I6p
vi tinh hodc PET/CT, phan I&n thudng do cac nguyén
nhan lanh tinh (vi du: viém vu, abcess vu, viém da,
s6t phat ban) va nguyén nhan ac tinh (vi du: ung
thu vi, bénh melanoma, lymphoma, ung thu buéng
trirng). Theo phan loai hinh dnh vd, hach nach don
doc khong ghi nhan tinh trang viém, nhiém trung
duoc coi la hach nghi ngd (BIRADS4), can thuc hién
cac can thiép chan dodn nham phat hién ung thu vu
nhw MRI vd, sinh thiét hach...[5]

Trong thoi ky dai dich COVID-19: Bénh nhan mac
COVID-19, bénh nhan sau tiém vaccine COVID -19 c6
phan (rng ndi hach nach do phan &ng cla hé théng
mién dich. Phan &ng hach cé thé dan t&i dwong tinh
gia trong chan doén bénh ly 4c tinh hodc nhirng can
thiép khong can thiét, hodc cling ¢ thé lam cham
tré viéc chan doan bénh ung thw. Vi vay, chan doan
phan (rng hach sau tiém vaccine can dugc quan tam
bén canh chan doan bénh ly ung thu [6].

Phan (ng hach cé lién quan dén vaccine
COVID-19 duorc coi la phan t¢ng tai chd cla vaccine
bao gbm dau, swng, néi hach va thworng thay & bénh
nhan duoc tiém vaccine COVID-19 mRNA (Pfizer va
Moderna) hon la loai vaccine khac. Vaccine mRNA
phu thuéc vao cac té bao trinh dién khing nguyén di
chuyén dén céc té bao bach huyét trong khu vyc dé
tao ra phan (rng mién dich t& bao (t&€ bao T) va mién

dich thé dich (t& bao B). So véi vaccine khac, vaccine
mRNA gdy phan (rng té bao B manh mé va nhanh
chéng, lam tang ty I& phan &ng hach. Triéu ching
nay thudng xay ra &@ bénh nhan < 64 tudi va thudng
c6 phan (rng nhiéu hach thay vi mét hach [2], [4].

Ty 1& ndi hach nach clung bén sau tiém vaccine
mii 1 1a 5% va sau mii thi 2 la 26%, trong do cao
hon d6i v&i nguwdi tiém vaccine Moderna, 57% sau
mi th&r 2 so véi 15% cha ngudi tiém vaccine Pfizer.
Trong thir nghiém cta Moderna, swng va dau vlung
nach dwoc ghinhan & 11,6% bénh nhan sau mii thi
nhat va 5% sau mii thir 2. Tuwong tu, ty 1é & bénh
nhan tiém vaccine Pfizer sau mii th& 2 1a 16% va
mii thr 1 1a 4,3%. Kich thudc hach Idn 210mm trén
CT, trong d6 hach phan (ng chiém 56% va hach
khéng phan &ng la 2% [2] [1].

Thoi gian xuat hién phan &ng hach 13 1-3 ngay
sau khi tiém vaccine COVID-19. Triéu chi&ng ndi
hach trung binh thuwdng kéo dai 10 ngay tuy nhién
c6 nghién ctu chi ra triéu chirng cé thé kéo dai 43
ngay sau khi tiém vaccine COVID-19. Mét sé bénh
nhan triéu chirng cé thé kéo dai lén tdi 11 tuan sau
tiém. Triéu chirng kéo dai hon sau tiém mdii hai so
v&i mii 1. Hai ca bénh cta ching téi, mot ca c6 phan
(rng qua murc > 4 tuan, hach I&n > 5 cm va mot ca
c6 phan (rng < 4 tuan, hach kich thudc 2em [2], [9].

Triéu chirng néi hach nach cé thé dugc phat hién
qua khdm Iam sang va céc phuong tién chin doan
hinh dnh nhu PET/CT, CT, MRI, Siéu 4m. Siéu am la
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phuong tién tdt nhat dé danh gid chi tiét d3c diém
hach va giup dinh hudng xét nghiém FNA hodc sinh
thiét 16i kim. Dac diém cla hach phan &ng trén siéu
am 13 hach 1&n > 1cm, mat I&p m& quanh hach, vé
day. Pic diém nay khién bac si chin doan hinh anh
c6 thé nghi t&i d3c diém hach nghi ngd &c tinh [10].

Triéu chirng n6i hach sau tiém vaccine COVID-19
c6 thé gay khd khan cho bac sitrong chdn doadn phan
biét hach bao gdbm viém, nhiém trung, ton thuong
ac tinh nhu hach di can, hach gac trong bénh ly ung

thu va hodc bénh Iy lymphoma. Bénh nhan can
duoc theo ddi bang phuwong tién chan doan hinh
anh it nhat 4-6 tuan sau tiém vaccine. Trong hai ca
bénh cta chung téi, ca bénh nhan 1, phan &ng hach
kéo dai > 4 tuan gay dau, vi vdy ching t6i phau thuat
dé c6 chan doan xac dinh va diéu trj triéu chiérng cho
bénh nhan [3], [7].

Khuyén cdo tam soat ung thu va quan ly cac triéu
chirng sau tiém vaccine COVID-19 trong thoi ky dai
dich COVID-19 [6], [7], [8]:

Nén tam soat bénh ung thw vu trwéc khi tiém vaccine néu cé thé

Tam soat ung thw vi sau khi tiém vaccine COVID-19:

e  Truwdng hop cdp clru: diéu trj triéu chirng cap tinh.

e  N&u bénh nhan cé tién sir bénh ung thu: Can nhéc tri hodn chan doan bénh tai phat, di cin sau 4-6
tuan sau khi tiém vaccine COVID-19.

e Neén tiém vaccine vao bén d&i dién cla t6n thwong ung thw nguyén phat (vi du ung thu vi hodc ung
thuw melanoma).

Tiém ca hai liéu vaccine tai 1 vi tri tiém.

Béc si chan doan hinh anh va bac st ung thu can ghi nhan cic théng tin sau:

e Thoéng tin vaccine: thai gian tiém, vi tri tiém (tay phai, trai hodc dui), loai vaccine.

e Theo d&i thdng tin bénh s, phan (rng sau khi tiém can duoc ghi nhan trong ho so khdm bénh va theo
dGi trong 3 thang.

Quan ly bénh nhan cé bat thuwdng hach sau khi tiém vaccine:

e Khaithach tién st tiém vaccine covid-19 ddi v&i bénh nhan tdi kham.

e  Trao d6i vdi bénh nhan, bac sT chidn doédn hinh dnh dé theo ddi nhitng bénh nhan cé bat thwdng hach
sau khi tiém vaccine Covid.

e Bénh nhan ¢ xuat hién hach bénh ly ciing bén tiém vaccine, theo dai it nhat 6 tuan trudc khi cé chi
dinh chan doan hinh anh hoic sinh thiét.

e  DBi vsi bénh nhan cé phan rng qua mirc sau khi tiém vaccine, phan &ng hach nhiéu hon t6n thuwong
tai v{, ¢ thé cé chién luge quan ly dic biét, khéng can phai tri hodn.

e  Can nhac theo ddi bang siéu am dé chan doan cac ton thuong déi véi cac bénh nhan theo ddi dinh ky,
tAm sodat hodc nhirng bénh nhan cé yéu td nguy co cao ( vi du ung thu v cling bén, ung thu dau mat

¢6, melanoma, lymphoma).

3. KET LUAN

Phan &rng néi hach néach cung bén tiém vaccine
COVID-19 da duwoc ghi nhan. Vi vay, trong thoi ky dai
dich COVID-19, bac st ung thv can ghi nhan théng
tin tién st cé lién quan dén vaccine COVID-19 bao
gdm thoi gian, vi tri tiém trwdce khi can thiép nham

muc dich duwa ra chan doan chinh xac va tranh duoc
chi dinh sinh thiét khéng can thiét hodc chan doén
sai. Nén tam sodt bénh ung thu va trudc khi tiém
vaccine hodc sau khi tiém vaccine 4-6 tuan. Nhirng
truong hop cd phdn ng hach sau tiém vaccine
COVID-19 nén duoc theo ddi it nhat trong 3 thang.
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