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TOM TAT

U tuyén trc 12 loai u hiém. Tuy nhién, u tuyen uc la u thuong gap nhét ciia trung
that trudc trén va la u nguyén phat pho bién nhat cta tuyén we. U tuyén e thuong gap
& ngudi trudng thanh. U tuyén tc co thé c6 vo bao hoan toan, nhung ciing ¢ thé xam
ln v6 bao hodc xam 14n vao cac cu trac bén canh.

Téc gia trinh bay mot truong hop u tuyén tc, Vi tri & trung that trude trén bénh
nhan nir 58 tuoi, biéu hién 1am sang dau ngyc. Phau thuat 1a phuong phap diéu tri duogc
lya chon. Va0 thoi diém mé nguc, mot u ¢d vo bao, Kich thude 6 x 7 x 10 cm & trung
that trude dugc lay bo. U hinh tron véi mat ngoai tron lang. Mit cat ¢ mau hong hoi
xam (Hinh 2). Phan tich mé hoc méau bénh pham duoc cit bé cho thiy u dugc boc
hoan toan boi mot vo xo .U dugc tao thanh boi hdn hop ciia nhitng té bao biéu mo trén
nén nhimg té bao limphd lan téa véi nhimg khoang mach mau xung quanh (Hinh 3).
Nhing té bao biéu mé 16n, véi nhan tao thanh tdi, hat nhan nho va qua trinh té bao
chat khong 1@ rang. Tinh chat biéu mo cua chung dugc chimg minh bang nhugm mién
dich cytokeratin duong tinh. Nhiing t& bao limphd xuat hién duéi dang dang hoat
dong, kich thudc tang, khuén mau té bao chat c6 thé nhan ra va biéu hién gian phan.
Trén co s& nhitng ddu hiéu moé hoc nay, khéi choan chd duge nhan dién 13 u tuyén e
chu yéu 1a té bao limph6 theo phan loai truyén thong ciia Bernatz hoic dugc nhéan dién
1a u tuyén e chi yéu loai vo theo phan loai cia Mueller-Hermelink.

Bénh nhan trai qua giai doan hau phdu mot cach binh thuong va xuat vién vao
ngay thi 15 sau mo.

SUMMARY

Thymoma is a rare tumor entity. However, it is the most common neoplasm of
the anterosuperior mediastinum and the most common primary tumor of the thymus.
They usually occur in adults. The tumor may be completely encapsulated or may
display various degrees of invasion of the tumor capsule and the adjacent structures.

We report a 58 year-old-woman with anterior mediastinal thymoma. Clinical
presentation is chest pain. Surgical excision was the treatment of choice and at
thoracotomy, an encapsulated, size 6 x 7 x 10 cm mass was excised from the anterior
mediastinum. The tumor was round with a smooth external surface. The cut surface
was grayish pink (Figure 2). Histologic analysis of the resected specimen
demonstrated a tumor completely encapsulated by a fibrous capsule. It was composed
of a mixture of epithelial cells in a diffuse lymphocytic background with perivascular
spaces (Figure 3). The epithelial cells were large, with vesicular nuclei, small nucleoli,
and indistinCLDTcytoplasmic processes. Their epithelial nature was supported by
positive cytokeratin immunostaining. The lymphocytes had an active appearance,
increased size, and a recognizable chromatin pattern and demonstrated mitosis. On the
basis of these histologic findings, the mass was identified as a predominantly



lymphocytic thymoma according to the traditional Bernatz classification or as a
predominantly cortical thymoma according to the Mueller-Hermelink classification.
The patient had an uneventful postoperative course and was discharged on the fifteenth
postoperative day.

* Khoa Ngoai Tong hop Bénh Vién C Pa Nang
I. PAT VAN PE

U tuyén e 1a u pho blen nhat ¢ trung that trude va cling 12 u trung that thuong
gap nhat & nguoi 16n. U tuyén we hiém khi gip o tré em. Khoang mot nira u tuyén e
dugc phat hién mot cach tinh ¢o. U tuyén te 14 u ting truéng cham, ¢ khuynh huéng
tai phat tai chS, nhung u tuyén trc khong c6 kha ning di cin theo duong méau hoic
hach limphd ving. Phiu thuat cit bo hoan toan 1a nén tang cta sy diéu tri va yéu tb
quyét dinh quan trong nhat cho thoi gian séng 1au dai. Nhiing u giai doan sém, c6 vo
bao lién quan véi tién lugng tuyet voi, nhung nhimg u xam lén tai chd, giai doan tién
trién thi co tién Iu:ong tuong d6i kém. Nhitng bang chimg gan day goi y rang bénh
nhan véi u xam 14n tai chd c6 thé huong loi tir viéc hoa tri trude mo.

Trong bai b4o nay ching toi trinh bay mot truong hop bénh u tuyén e dugc
chan doan va diéu tri tai khoa Ngoai Tong Hop Bénh Vién C Da Ning.

1. GIOT THIEU BENH AN

Bénh nhan: NGUYEN THI S, 58 tudi, Nit.

Dia chi: To D18, phuong Hoa Cudng Béc, Hai Chau, TP Pa Nang.

S6 vao vién: 6411, ngay nhap vién: 07/7/2010, ngay xuét vién: 22/7/2010

Ly do nhap vién: Dau nguc

Bénh str: Bénh nhan cam thay dau nguc cach nhap vién khoang 1 thang. Bénh
nhan in uéng binh thudng, tong trang khong suy giam. Pau nguc ngiy cang ting nén
Xin nhap vién.

Kham:

Bénh nhén c6 tong trang chung kha. Sinh hiéu: Mach 801/ph, huyét ap 120/80
mmHg. Bung mém khong dau, khong co u, gan, lach khong s cham. Hach ngoai bién
khong so cham.

Can lam sang:

Chup dién toan cat 16p c6 thudc can quang: Nhin thiy u nam & trung that trudc
léch phai, u hinh tron, by déu, ranh gidi xung quanh rd, u Nam sat quai dong mach cha
va tinh mach chu trén, nhung khong xam l4n vao nhimg co quan nay, u c6 d¢am do6 mo
mém, dong nhat, ting quang 16 sau khi tiém thudc can quang (Hinh 1).

Két luan: U tuyén trc

Céc xét nghiém tién phau bao gom:

Cong thirc méau, sinh hod mau, chirc nang dong mau, dién tim, siéu am tim, siéu
am bung, chirc nang ho hap, X-quang phoi, ndi soi phé quan va cac xét nghiém khac
trong gidi han binh thuong.

Chén doéan so bo: U trung that trude. Nghi ngd u tuyén te.

Bénh nhan duoc md ngay 06.11.2009.



Hinh 1: Phim dién todn cdt I6p c6 thudc can quang: Nhin thdy u nam & trung
thcft trieGe léch phdi, u hinh tron, bo déu, thanh mong, ranh gidi xung quanh 19, U
Nam sdat quai déng mach chii va tinh mach chu trén, nhung khong xiam lan vao
nhitng co quan ndy, u cé ti trong mé mém, ti trong déu, ting quang rd sau khi
tiém thude can quang (miii tén do).

Twong trinh phiu thuit: Mé nguc duong trude bén qua khoang lién suon 4
bén phai, vao nguc kiém tra thay u trung that trudc nam léch hoan toan sang bén phai.

Phia trén, u nam sat tinh mach khong tén phai.

Bén phai u nam sat tinh mach chu trén.

Bén trai sat quai dong mach chu va mang tim.

Tuy nhién, u khong dinh vao cac co quan d&8 mo ta ¢ trén.

Tién hanh mé mang phoi trung that, tiép can u, vé dai thé u mau xam tring, rat
mém va dé chay méu, & cuc trén va bén phai u viing gan sat tinh mach chii trén va tinh
mach khong tén cd rat nhiéu mach mau tang sinh, chi yéu 1 tinh mach, cac tinh mach
dan nhau va ép sat vao u rat kho quan sat va danh gia. Phiu tich can than, kep va budc
c4c mach mau nudi u, ldy tron u, cdm méu k§. Dan luu kin khoang mang phoi phai.
Poéng lai thanh nguc theo cac 16p giai phau.

Hinh 2: Toan bé u duwoc ldy ra ngodi, u hinh tron, vé u méng, chiwa thdy ddu hiéu xam
lan vo bao (miii tén xanh). Mat trong u c¢é6 mau hong hoi xam, toan bé u la té chirc
dac, khong thay nang, rat mém mai va de vé (miii tén do).
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U tuyén e 1a mot loai u hiém. Tuy nhién, u tuyén trc 12 u pho bién nhét ciia
trung that trudc trén va 1a u nguyén phat phd bién nhét cua tuyén tc. 60% u tuyén trc
duoc phat hién ¢ ngudi truong thanh trong d6 tudi 50 dén 60, hiém khi gip ¢ tré em va
nguoi trudng thanh tré.

Co ti 1¢ ngang nhau giita dan 6ng va dan ba. Phan 16n u tuyén trc duge tim thay
& trung thét trude. Nhimg vi tri khic c6 thé gap nhu ¢ cd hodc trung that sau. Hau hét
C4cC U tuyén trc c6 kich thude thay d6i tir 5 d¢én 10cm.

Phan loai mé hoc cta nhimg u biéu mé tuyén e va mdi lién quan cia nd véi
tién luong van con gay tranh cii. Mot s6 phan loai, dua trén nhiing tiéu chuan bénh
hoc khéc nhau, ¢4 dugc dua ra hon 40 nim qua. Hé thong phan loai 1au nhét d duogc
dua ra boi Bernatz & CS [1]. U tuyén trc d duoc phan loai dya trén ti 1& giita té bao
limphd va té bao biéu md va hinh dang cua nhiing té bao biéu md thanh 4 nhém nho,
bao gom: loai thir nhat cha yéu 1a té bao hinh thoi, loai thir hai chu yéu 1a té bao
limphd, loai thir ba chu yéu 1a hdn hop, loai thir tu chu yéu 1a té bao biéu mé [2,3].
Tuy nhién, mot s6 nha nghién ciru d& cho rang, hé théng phan loai mo hoc nay da
khong dua ra duoc mdi twong quan giira cac hinh thai bénh hoc véi biéu hién 1am sang
[4,5]. Vi ly do ndy ma mot s6 hé thong phén loai khac da dugc dé ra.

Marino va Mueller-Hermelink [6], Mueller-Hermerlink & CS [7,8] da dé ra mot
trong nhitng hé thong phan loai dugce chap nhan rong rdi nhat, dya trén sy giéng nhau
vé mit mo hoc cta vo hoic tuy tuyén @c binh thuong. Theo tiéu chuan d6, nhimg u
tuyén trc dugc phén chia thanh 6 loai bao gom: U tuyén trc loai tiy, u tuyén trc hon
hop, u tuyén e chi yéu loai vo, u tuyén e loai vo, ung thu biéu mé tuyén e biét héa
rd va ung thu biéu mo tuyén rc giai doan cao. Tuy nhién, d4 c6 nhiing phé binh vé hé
thong phan loai nay bdi vi thuat ngir kho hiéu va thiéu sy dong thuan [13].

Pé tao ra mot sy dong thuan chung, vao nam 1999 Uy Ban Qudc Té cua T6 chic Y
Té Thé gioi da thiét 1ap mot hé théng mai dua trén hinh thai hoc ciia nhimg té bao biéu mé
ciing nhu ti 16 gitra t& bao biéu mo va limpho bao. 6 loai u tuyén trc dugc chia thanh 2 nhém
nhoé duge xac dinh nhu sau: nhitng u tuyén e doc do (loai A, AB, Bl B2 Va B3) va u tuyén
{ic 4c tinh (loai C) [4]. NGi tom lai, phan loai cia T chic Y Te Thé gidi ¢6 gang phan anh ca
hai diic tinh 1am sang va chirc nang ciia nhimg u biéu mo tuyén tc [9].

20% dén 50% nhirng u tuyén e khong c6 triéu chirng. Tan suat cia nhitng triéu
chung trong 16ng nguc lién quan dén sy chén ép hoic xdm lan vao nhiing cau tric
trung that bén canh. Sy chén ép vao khi quan, than kinh thanh quan quit nguoc hoic



thuc quan co thé gly ra ho, kho thd, dau nguc, nhiém tring hd hap, khan giong hoac
kh6 nudt. Xam 14n vao C&c cau tric tim mach bén canh c6 thé giy ra hoi chirng tinh
mach chu trén. U tuyen trc cling ¢6 thé 11en h¢ véi nhitng hién tugng ty micén va can
tan sinh, vi du nhu bat san té bao hong cau thuan iy, gidam gammaglobulin huyét,
nhitng r6i loan noi tiét, nhitng rdi loan da va nhimg roi loan mo6 lién két khac.

C6 mot mdi lién hé rd rang gitta u tuyén e va nhuoc co. Nhuge co 1a mot rdi
loan mac phai, réi loan nay lién hé voi sy dap ng mién dich qua trung gian khang thé
khang |a1 cac receptor nicotinic acetylcholine. Roi loan than kinh nay dugc dic trung
boi su yéu va moi €O va co thé biéu hién trén 1am sang nhu 12 mot bénh 1y toan than
hodc bénh 1y tai mat. Bat thuong tuyén {rc duge tim thay trong khoang 90% bénh nhan
bi bénh nhuoc co. Bat thudng tuyén e pho bién nhat 1a tang san tuyén (rc dang nang,
bat thuong niy dugc thay trong khoang 65% bénh nhan bi bénh nhuoc co [11]. U
tuyén e duge tim thay trong khoang 10% dén 15% bénh nhan bi bénh nay [11]. 1/3
bénh nhan u tuyén trc ¢6 nhugc co [11].

Chup cit 16p dién toan (CLDT) la mot phuong thie duoc lwa chon bdi vi
CLDT c6 d6 nhay cao hon phim X-quang nguc thuong trong viéc phat hién nhiing u
tuyén trc nho (25% u tuyen trc khong duoc phat hién trén phim X- -quang nguc thuong
quy) [12] va ciing cho thdy sy xam lan cta u vao I6p md trung that xung quanh, vao
C4C cau tric mach mau va phoi bén canh. Hon nita, CLDT 12 mot phuong tién tuyét
voi dé danh gia su di can vao mang phoi hodc ngodi mang ph01 cua u. Trén phim
CLDT, ndi chung, u tuyén trc dugc nhin thay nhu 1a mot khéi choan cho md mem,
dong nhat, hinh tron, hinh trai xoan hoic phéan thuy. Trong dai da sé trudong hop,
duong vién ciia khoi choan chd thi tron lang, gidi han rd va n6 thuong ting truong
khong d6i ximg vao mot bén cia trung thét trude. Khdi choan chd cé thé dugce bao boc
bén ngoai mot phﬁn hodc hoan toan béi md trung thét hodc ciing c6 thé thay thé hoan
toan mo trung that truge. Tuy nhién, sy khong hién dién ciia mat phang mé& giira khoi
choan chd va cac cau trac trung that khong nhat thiét biéu thi sy xam lan [11]. Bo
khong déu dan giita khéi choan chd va phoi bén canh thi nghi ngo xam 1an [11]. Sau
khi tiém thudc can quang, u ting mirc do dong nhat. Tuy nhién, nhiing ving dam do
giam c6 thé hién dién va twong ung voi su thay d6i dang nang hodc nhiing 6 chay mau
va hoai ttr. Nhitng ndt c6 thé xuat phat tir thanh trong cua u tuyén e dang nang (s1eu
am thi cuc ky hiru ich trong truong hop nay). Canci hoa, tham chi it cling c6 thé dé
dang phat hién trén CLDT [11]. Chen & CS [13] cho thdy rang, CLDT c6 d6 nhay la
91% va do dac hiéu 1a 97% trong Chan doan u tuyén tc.

Viéc dinh giai doan cia u tuyén @rc dua trén sy hién dién hay khong hién dién
ciia mot vo boc u cOn nguyén ven [11]. Hé théng phan loai giai doan duoc dé ra boi
Masaoka va cong su [14] d& duoc chap nhan rong réi. Giai doan 1a sy tién doan doc
lap vé su tai phat va thoi gian song lau dai [18]. Hé thong Masaoka 1a hé thong déng
gia sau khi phau thuat, boi vi sy xdm 14n vao vo bao chi duoc chan doan chinh xac
bang kham nghiém giai phau bénh 1y. Trong hé thong phan loai nay, u tuyén tc giai
doan I khong biéu hién xdm l4n vé bao. Ton thuong giai doan II cho thay su xam lan
muc d6 vi thé vao vo bao, m& trung that hoac mang phoi xung quanh. U giai doan I
xam l4n vao cac co quan va cac ciu tric xung quanh nhu phoi, mang tim, tinh mach
chu trén va dong mach chu. Giai doan IVa lién quan dén sy di can mang phoi, mang
tim. Giai doan IVb lién quan dén di cin theo dudng méau hodc dudng bach huyét.

Phuong phap Iua chon dé diéu tri u tuyén trc 1a phau thuat cat bo hoan toan théng qua
viéc mo xwong trc duong giita [10]. Thit thut ngoai khoa c6 thé bao gdm viéc lay bo di chinh u
hoic cat bo hoan toan u va tuyén trc khong bi ton thuong bén canh [11]. Cét tuyén tic rong rai



duoc sir dung dé ngin ngra su tai phat va trong phau thuat diéu tri bénh nhuoc co ¢ u tuyén trc
hozc khong c6 u tuyén trc. Bénh nhan nhugc co can phai c6 tinh trang thé chat tot trude khi trai
qua phau thuat. Mot vai nghién ctru da bo céo rang, nhugc co ¢6 dap tmg tot hon khi cat bo
tuyén trc & bénh nhan ting san tuyén tic dang limphd hon 14 & bénh nhan u tuyén tc.

Trong truong hop clia ching i, bénh nhan nay d4 trai qua phau thuat cat bo hoan toan
u. Xa tri hau phau ciing nhu hoa tri 1a khong can thiét, boi vi u ndy 6 vo bao (giai doan I).
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