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Béo cdo trwéng hop: ung thw vi trén bénh nhan cé tién sir bom silicon

I6ng dé nang nguc
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Trwrong Van Phung?, Pham Xuén Khiém?, Nguyén Dinh Tung"*
(1) Bénh vién thdm my Emcas, thanh phé H5 Chi Minh

Tém tat

Nang nguc bang cach bom silicon 1dng d3 dwoc thuc hién tir nhing ndm cla thap nién 60 thé ki 20 nhung
d3 bj cAm sau hang loat cic bién chirng dwoc bdo cdo sau d6, nhu 13: silicon di chuyén ty do dén vi tri khic
trong co thé, viém, bién d6i mau sic da va hinh thanh u hat, loét va tao dudng do, lymphoma té& bao lén
thodi san, ung thu biéu mé tuyén vu. Trong trudng hop duoc bdo cdo dudi day, ching toi s& mo ta vé mot
trwong hop ung thu bi€u mé tuyén vi xam |an, d3 dwoc chan dodn bang sinh thiét kim 18i c6 tién sl bom
silicon 1dng vao mo tuyén vi 2 bén cach day 10 ndm. Trong bao cdo nay chuing téi cling dua ra céc hinh anh
cla khai u trén nhii anh, cdng huwdng tir, trén dai thé va vi thé. Phiu thuat cdt bd tuyén vi bao ton nim va 2
bén d3 duoc lwa chon cho b&nh nhan nay. B&i véi mé tuyén vi bén phai (bén cé u), ria phau thuat duwdi, ngay
b& trén phan nim va dugc chira lai d3 dugc danh gid bang sinh thiét tie thi (frozen section) ngay trong phau
thuat trudc khi tién hanh téi tao tuyén vi trong ciing mot cudc phau thuat. Ki thuat tai tao vi phai béng vat
co thang bung (TRAM flap - transverse rectus abdominis flap) va vd trai bang tui nguc. K&t qua phau thuat
lam hai long bénh nhan va thay thuéc.

Tir khéa: Ung thw v, bom silicon 16ng, tdi tao tuyén vi.
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A case report of breast cancer in breast augmentation surgery with

injection of free liquid silicone
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Breast augmentation surgery with an injection of free liquid silicone has been performed from the early
1960s but was abandoned by most practitioners because numerous complications have been reported,
such as migration of silicone to other parts of the body, inflammation, discoloration, and the formation of
granulomas, ulceration and fistulae, anaplastic large cell lymphoma, Silicone-Induced Granuloma, breast
carcinoma. In this case report, we describe an invasive breast carcinoma, diagnosed via core needle biopsy,
in breast augmentation by injecting free liquid silicone ten years ago, including breast imaging findings
on mammography and MRI, macroscopic and microscopic features. The nipple-sparing mastectomy was
performed for two breasts that were injected with liquid silicone. In the right breast with adenocarcinoma,
surgical margins above nipple-areolar were assessed intra-operatively by frozen section before immediate
breast reconstruction was carried out in the same operation. TRAM flap procedure reconstructed for right
breast and implant breast reconstruction for the left breast. We received amazing post-operative results.

Key words: breast cancer, liquid silicone injection, breast reconstruction.

1. GI&1 THIEU

Nang nguc bang cach bom silicon 16ng da duoc
thyc hién tlr nhitng ndm cda thap nién 60 thé ki 20
nhung d3 bi cAm sau mot bai bdo ndm 1969 mé ta
nhiéu tac dung phu kéo dai. Tuy nhién, silicon van
dugrc st dung dé tiém vao cac bd phan co thé, dic
biét la va, v&i muc dich lam dep, mot cach khong
chinh thng & nhiéu salon thAm my, cdc phong mach
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tw nhan & nhieu nudc chau A, chau Au va Nam My
do chi phi kha ré [4].

Nhiéu bién chirng d3 duwoc bdo cdo nhu 13 silicon
di chuyén ty do dén vi tri khac trong co thé, viém,
bién d6i mau sac da va hinh thanh u hat, loét va tao
dudng do [8], lymphoma té€ bao 1&n thodi san, ung
thw biéu md tuyén va [3].
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2. TRUONG HQP BAO CAO:

Bénh nhan (BN) ni¥, 63 tudi, cdch day 2 thang
bénh nhan s& thdy mot khdi cirng & vu phai. Bénh
nhan dén kham tai bénh vién chuyén khoa & Ha
Noi, duoc kiém tra bang siéu dm va nhii anh cho
két quad U vu phai BIRADS 4. Sau d6, BN dugc thuc
hién thd thuat sinh thiét kim 13i (core needle biopsy)
dé chan dodn gidi phau bénh va nhan dwoc két qua
“Carcindm thé &ng xdm nhap, d6 mé hoc 1”. BN vao
thanh phé HCM véi mong mudn cét bo khdi u va
tai tao vu. Tién str: BN c6 bom silicon 1dng vao 2 v

cach day 10 nam, thyc hién tai mét co s& lam dep
tu nhan.

Tai BV EMCAS, bénh nhan duogc tham kham va
lam day d0 cac xét nghiém téng quat, tién phau
va danh gia khéi u. Qua thdm khdm Iadm sang cho
thay khdi u vu phai ¢ kich thudc khodng 2x3cm,
& vi tri 11g, cach ria trén quan vu khoang 2cm,
mat d6 chic, khong di dong, gidi han khong rd, da
phia trén u khéng cé biéu hién dinh v&i mé u bén
dudi, khéng cé hinh dnh da cam (anh 1).

——

Anh 1. Sa tr& tuyén vi hai bén. Khéng thay hinh anh co kéo da hay da cam trén vi phai.

K&t qua nhii anh (anh 2A, B) va chup cdng hudng tir c6 bom chat can tir (MRI) (dnh 3) vi cho két qua: Hai
bén vi d3 tiém/ cay silicon 16ng tao cdc dam, mang rai rac trong mdé m& dwdi da vung vi va ngoai mé tuyén
vU. VU phai c6 t8n thwong chodn ché vi tri % trén ngoai, d#40x28x48mm, bd gai khéng déu, bat thudc can tir
manh, kém déng nhat, thai thudc thi mudn. Tén thuong chwa xam 1an cac co thanh nguc, khdng co kéo da
vU, ndm vu. V4 trdi khéng thay tén thuong khu trd. Khdng thay hach phi dai trong mé tuyén vi hay hé nach

hai bén.

K&t qua chup cat I&p vi tinh (CT scan) toan b viing so nido, ¢6, nguc, bung chau khdng phét hién t6n

thwong hay hach nghi ngo di can.

Anh 2. Hinh chup nhii anh theo phim théng (A) va phim nghiéng (B) tuyé&n vu hai bén, cho thay hinh anh
kh&i u & v bén phai c bd khong déu, dam d6 khdng ddng nhat, cac ndt voi hda & mo vi trdi ¢ bo tron
déu, mat d6 déng nhat. M6 vi hai bén cé hinh anh xo hda gan nhu toan bd.
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Anh 3. Hinh anh MRI vi. Vd phai cé tén thwong chodn chd, b gai khong deéu,
bat thudc can tir manh, kém ddng nhat. T6n thuong chwa xam 1an cac co thanh nguec,
khoéng co kéo da v, nim vi. VU trai khdng thay t6n thwong khu tra.

Ph3u thuat duoc lwa chon cho BN d6 Ia cat bd
toan bd mé tuyén vi 2 bén, cé bao tdn num v két
hop tai tao m6 vi phai bang vat co thang bung (vat
TRAM - transverse rectus abdominis) va v trai bang
tUi ngwc trong cung moét cudc méb. Trong qua trinh
cat md tuyén v bén phai cé chita u, ria da bo trén
quang vu duoec gilt lai dwoc gdi di lam xét nghiém
sinh thiét tirc thi dé danh gid an toan bo phau thuét.
Mé tuyén vU hai bén cling v&i hach nhdm 1 va nhém
2 bén va phai dugc 1y va glri lam md bénh hoc ddng
thoi nhuém héa mé mién dich véi cic dau an ER, PR,
HER-2, Ki67 va p53 dé dinh huwdng diéu trj tiép sau
phau thuat cho BN.

Hinh dnh dai thé ca m6 vi phai chira u (anh 4)
cho thay khdi u nam kha sat phan can mac phia duéi
u nhung chua xdm 18n xuéng dén I&p nay, cach da
phia trén u khoadng 1,5cm. U cé dudng kinh 1&n nhat
cla u khodng 2,5cm, gidi han khéng rd vdi mo vu
xung quanh, mau trang nga, khéng déng nhat. Cac
ria phau thuat va phan can mac ngay dudi u déu

duwoc cat loc d& xem con té bao u hay khéng. M6 vu
trai khéng thay t6n thuong trén dai thé. Boc tach
dwoc 12 hach nhdm 1 va 2 hach nhém 2.

K&t qua vi thé (anh 5), u va phai |3 ung thu biéu
mo tuyén v xadm nhap, NST, dd 2 (theo hé thdng
Bloom-Richardson). Phdn md vu trai chi c6 hinh anh
x0' hda. Toan bo 12 hach nhém 1 va 2 hach nhém 2
déu khong cé hinh anh di cdn. Céc ria phiu thuat
trén, dudi, trong, ngoai va cdn mac dudi u déu
khéng cé t& bao u. K&t qua nhudm héa md mién
dich (&nh 6) véi 5 dau &n cho két qua: ER (0/8D), PR
(2/8D), HER-2 (3+), Ki67 15%, p53 (+).

Sau khi ph3u thuat, téng trang bénh nhan tét,
cac vét khau khé sach, kich thwéc tuyén vua hai bén
twong d&i bang nhau (anh 7), vat TRAM duoc tudi
mau tét, dong thoi thanh bung cla BN duoc thu
gon dang ké. Sau phau thuat, BN duoc theo ddi va
s8 tiép tuc dwoc didu tri hda tri va liéu phap nham
tring dich theo phac d6 diéu trj ung thu vi cla Bo
Y té.

R i
g

Anh 4. M6 v phai sau khi duoc cit nhin tir mat trwdc (A), mat (B) va mit cit xé qua u (C)
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Anh 5. Phan mé u & vu phai cho thdy hinh anh cac t& bao u x&p thanh &, phan Ién van con tao duoc
6ng tuyén, nhan di dang, ai kiém, ti 1& nhan/bao tuong > 1, nhiéu phan bao bat thuwdng, xen ké 1a cac 6 t& bao
u ¢ bao twong nhiéu, dang bot (foamy cell) (A, B). Phdn m6 vi lanh con lai bén phai va mé vu tréi cho thay
hinh anh xo héa (C). Bén trong mé hach cé hinh anh cac mé bao v&i nhiéu khdng bao, phu hgp véi bénh canh

bénh hach do silicon (silicone lymphadenopathy) (D)

i " - L~
L o s
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Anh 6. K&t qua nhuém héa mé mién dich véi 5 ddu dn cho két qua: HER-2 (3+), Ki67 15%, p53 (+), ER (-).
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Anh 7. Hinh anh sau ph3u thuat 6 ngay (A) va sau 1 thang (B).

4. BAN LUAN

Hinh anh vi thé cta khéi u dién hinh cho Ung thu
biéu md tuyén vi xdm nhap, cé vung biét hda tiét
dau rung (apocrine variant) (dnh 5B) v&i hinh dnh
cac t& bao u cd b& bao twong rd, bao twong chira
nhiéu khéng bao gidng hinh anh t& bao bot, hoac
giéng hinh anh mé bao, nhan khéng dién hinh, léch
tam, b& nhan khong déu, nhiém sic chat thd, hat
nhan ré hodc nhan ting sic. Day ciing 1a mot bién
thé hiém gip trong céc loai ung thu vi xdm nhap,
ti 18 1 - 4% [9]. V&i bién thé nay, tién lvgng cla u

ra? U & L

Hinh 8. Hinh dnh ung thu biéu mé tuyén

Theo huwéng dan cla BO Y t&€ Viét Nam, cac
truong hop dugc phau thuat cit bd tuyén vi cd thé
xem xét phau thuat tai tao tuyén vi néu bénh nhan
c6 nhu cau va vé mat ung thu hoc khdng cé chéng
chi dinh. C4 thé sir dung cac chat liéu ngoai lai hodc
céc vat da co tu than hodc két hop ca hai. Tai tao
tuy&n vU c6 thé tién hanh ngay trong khi cat tuyén
vU hodc vao thdi diém nao dé sau khi hoan thanh
didu tri [1]. Vi vay, vdi dénh gia tdng trang clia bénh
nhan trén [am sang va can lam sang, cung vd&i vi triva

tuong duong hodc t8t hon so véi ung thu biéu mo
8ng tuyén vi xam nhap [5, 9]. V&i kich thuwdc khdi u
do duwoc #2.5cm, khdng ¢é hinh anh di can hach va
di can xa, nén duoc x&p vao giai doan IIA (T2NOMO)
theo phan loai TNM [an th 8 cda UICC (Union Inter-
national Contre le Cancer) va AJCC (American Joint
Committee on Cancer) ndm 2017 [1]. Phdn mé vu
con lai bén phaiva mé v trdi cd hinh anh xo hda gan
nhu toan bd, hinh anh bot bao trong md hach nhom
1 cho thay hinh anh dién hinh do silicon gay ra trén
mé tuy&n va va hach dan lwu.

A T R
v, biét hda té bao dinh tiét [7]

kich thwdc khéi u, ching t6i d lya chon cat bd toan
b6 md tuyén vi 2 bén, cé bao tdn nim vu két hop tai
tao md vi phai bang vat co thang bung (vat TRAM -
transverse rectus abdominis) va vi trai bang tdi nguc
trong cing mot cudc mé. Ria da phia trén quang vu
duwoc danh gia ngay trong phau thuat bang ki thuat
sinh thiét tirc thi (frozen section) cho két qua trong
vong 45 phut d3 gitip phau thuat vién an tam trong
viéc tién hanh thi tai tao ti€p theo sau dé. Su ra doi
cla vat TRAM vao nam 1982, duwoc gidi thiéu bdi
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Hartrampf va cong su da duwa ki thut tai tao tuyén
vU budc vao ky nguyén hién dai. Ki thuat nay la mot
ki thuat chuyén mé tu than dang tin cay, chuyén vat
tr phan bung dudi lén dé tai tao va. Phau thuat nay
cling gép phan trong viéc thu gon thanh bung [6].
Sau phau thuat, bénh nhan cé két qua héa mé mién
dich thuéc nhédm Her2 (+++).

Mac du, cho dén hién nay, mai lién quan gitta tiém
silicon 16ng véi ung thu vi van chua duoc xac dinh,
tuy nhién trén thé gidi da cé nhiéu bao cdo cac trudng
hop riéng 1é vé viéc xuat hién ung thu vi trén bénh
nhan tiém silicon dé nang nguc. D&i vdi tui nguec sili-
con, FDA d3 canh bdo cé lién quan dén U lympho té
bao I&n khdng biét hod lién quan dén tui nguc (BIA-AL-
CL), 1a moét loai ung thu kha hi€ém gdp va chl yéu lién
quan dén vat liéu nang nguc d6 la cac loai tdi nham [3].
Trwéce day, silicon dwoc xem 1a mét chat tro, tuy nhién
sau d6 cd nhiéu bang chirng cho thay day la mot chat
c6 kha ndng gay phan ¢ng sinh mién dich [2]. Theo tac
gid Eduardo Fleury va cong sy, ung thu biéu md cd thé
la hdu qua cla qua trinh viém hon |a viém do phan ang
véi ung thu biéu mo. Gia thiét cla tac gia dua ra rang
silicon ty do cd thé gy ra sy chuyén san hodc nghich
san t& bao biéu mo tuyén vi, cd thé khac nhau do phan
(rng cla co thé vdi cac khang nguyén bén ngoai, tir u

biét hda rd dén khéng biét hda [3]. Vi vdy, tredng hop
cla chung t6i cling cé thé 13 do co ché& nay. M3c du
chua cé bang chirng chéc chan vé nguyén nhan gay ra
truong hop ung thu va nay, nhung bédo cdo cla ching
tdi hy vong s& déng gdp vao co s& dit liéu vé mai lién
quan cla ung thu va véi silicon tai Viét Nam nai riéng
va thé gidi néi chung.

5. KET LUAN

Bén canh cdc bién chirng lanh tinh nhu di chuyén
dén vi tri khac trong co thé, tao nang, tao u hat thi
silicon ciling cé thé 13 nguyén nhan gay ra céac tén
thuwong ac tinh. Dya trén co s& silicon 1a mét chat ¢
thé sinh ra dap &ng mién dich duoc bidu hién bang
viéc bién d6i t& bao biéu mo tuyén vu, cé thé cac té
bao chuyén san, nghich san nay d3 bién d&i thanh té
bao ac tinh. Tuy nhién, ching ta can c6 thém nhiéu
di? liéu vé van d@ nay va cdc nghién clru hé théng dé
dua ra két luan chac chan cho gia thuyét nay.

Viéc tién hanh tai tao tuyén vu trong cling cudc
phau thuat cit bd u v cho phép BN nhanh chdng
tré lai véi cude séng binh thwong. Bén canh dé ki
thuat s& dung vat TRAM d& tai tao vu, vira téi tao
thanh bung gitp BN nhanh chéng |3y lai ty tin hon
trong cudc séng.
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