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TOM TAT

Dt van dé: Ung thu gidp la bénh khong phé bién, trong dé thé nhu chiém i 16 Ion voi didn bién cham,
tién luong tét, mac du vay bénh c6 thé di can xa véi 7 16 thép. Di cén xa 14 nguyén nhan chinh géy ttr vong

@ bénh nhéan ung thuw gip

Bao cdo trwong hop: Chung t6i bdo cdo mét trueong hop it gap ung thw giap thé' nha di cdn phéi,
xuwong. Kham [am sang va hinh &nh hoc cho thdy bénh di c&n phdi, di cdn xwong canh chéu 2 bén kém
phan mém xung quanh. Qué trinh diéu tri doi hoi sw hoi chdn da chuyén khoa, phéi hop nhiéu phuong

- phép diéu tri.

Két lugn: Ung thu gidp di can xa chiém 1§ 16 thép. Diéu tri doi héi phéi hop nhidu phuong phép, vai tro

chd yéu Ia diéu tri triéu chimg

Tw khéa: Ung thu gidp thé nha, di cdn xuong, di cdn phdi

ABSTRACT

CASE STUDY: BONE AND LUNG METASTASIS OF THYROID PAPILLOMA CARCINOMA

Pham Nguyen Tuong’, Nguyen Viet Dung’,
Phan Canh Duy', Nguyen Van Phong’

Background: Thyroid carcinoma is not common, in which a large proportion is papillary type with slow
progression, good prognosis, however the disease has a low rate of distant metastasis. Distant metastasis
is the major cause of death in patients with thyroid cancer

Case Report: We reported a rare case of papillary thyroid cancer with lung and bone metastasis.
Clinical examination and imaging dianosis showed metastasis to lung and hipbone plus surrounding soft
tissue. The course of treatment requires multidisciplinary consultation and combined treatment options.

Conclusion: metastasis in thyroid cancer is rather rare. Multidisciplinary consultation and treatment

need to be done including palliative treatment.

Key words: Papillary thyroid cancer, bone metastases, lung metastases.

L. DAT VAN BE

Ung thu gidp 14 bénh khong phd bién. Trong nam
2015 tai M, ude tinh ¢6 khoang 62450 ca ung thu giap
m&i duoc chan doan, ung thu gidp & nir nhidu hon 2
dén 3 lan & nam, c6 thé xay ra & moi lira tudi véi dinh
la & tudi 50 [1], [2]. Tai Viét Nam, theo Nguyén B4
B, ti 1§ ung thu gidp chiém 2% téng sb trudng hop
ung thu tai Ha N6i va tn suit khoang 3 trudong hop/

triéu dan/nam. Tai Trung tim Ung budu TP. HCM
(1990 - 1992) ung thu gidp chiém 1,4% trong sb cac
truong hop ung thu [3]. C6 3 thé giai phiu bénh: 1) thé
biét héa (bao gdm thé nhi, thé nang, t bao Hurthle; 2)
thé tiy; 3) thé khong biét héa. Thé biét hoa chiém ti
1¢ 96,3% trong d6 thé nhii 89% va ti 1é séng 5 nim
xap xi 98% [4]. Khac v6i nhidu loai ung thu khac thi
ung thu gidp thé nhd hiu hét 1a ¢6 thé didu tri, dién
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bién cham va tién luong rét thuan loi. Ung thu gidp thé
nhd mac du la thé biét hoa tét nhung c6 thé xam lan
rdng quanh hodc xdm 14n t8i thiéu. Di can ung thu
gidp thé nhu, xét theo ti 18, thudng gip & hach ¢b va
phdi, tiép theo Ia xuong, ndo, gan va cic co quan
khac [5]. Di can xa la nguyén nhan chinh giy tir
vong & bénh nhan ung thu giap, ti 1 di cin xa chiém
khodng 4-15% v&i ung thu gidp néi chung, di cén xa
thuong gép 12 phdi, tiép theo 1a xwong; di cin xuong
& bénh nhén ung thu giap thé nha khoang 1,4-7%, ti
¢ séng 10 ndm giam con 13-21%[6], di cin ca phdi
va xuong chiém ti 1& rét thip, khoang 15% cia di
can xa. Di cn xa 1a mot yéu td tién luong khong tét
cho ung thu gidp, khi c6 hién dién di cin xa thi ti [&
séng 10 nam 1a 40% [7], [8].

IF. BAO CAO TRUONG HOP

Bénh nhén nit Céng Huyén Tén Nit Hanh H 68
tudi, dia chi phudng Thuan Hoa, TP Hué. Nhaép vién
tai Khoa Ung bu6u — Trung tim Diéu trj theo yéu
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cau va Qudc té Trung U'ong Hué 3/2016. Khéi bénh
trude vao vién khoang 3 thang voi khéi u & ving
méng trai 16n dan, dau nhe, khong han ché van dong
chan trai. Tién sir ban than méc bénh dai thao dudng
type Il dang dung insulin. Tién sir gia dinh khéng c6
ai méc bénh lién quan. Ghi nhan lic vao vién: bénh
tinh tao tiép xtc tdt, thé trang trung binh, cao 153cm,
nang 47kg, BMI 20, hach ¢b phai ¢ vai hach 1x1 cm.
Budu giap thuy phai 4x3x3 cm, chéc, di dong kém,
u vung mong trai 6x8cm, chéc, di dong kém, cac
co quan khac chua thdy bat thuong. Can lam sang:
FT4, TSH trong gi&i han thudng, glucose mau doi
tinh mach 20mmol/l, chyp CTscan toan than, phat
hién cAu trac giam ti trong chiém hét gan toan bd
thiy trai tuyén giap 3x3x5cm, voi héa bén trong,
ngam thudc manh va khéng déng nhét, ting sinh
nhiéu mach mau, thAm nhiém xung quanh, hach géc
ham phai 15mm, nhiéu tén thuong thir phat rai réc
truong phdi 2 bén 4-10mm, tiéu xuong canh chau
hai bén va phian mém lan can.
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Hinh 1: Di can xwong canh chdu va phan mém xung quanh.

Hinh 2: Di cén phéi trén CT va Xquang phéi thing,
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Bénh nhén dugc hoi chin da chuyén khoa, chén
dodn 14m sang la Sacroma ving méng trai/ Budu giép
chua loai trir ung thu giap di cin phan mém méng trai/

Dai thao dudng type I1. Diéu tri: Phiu thuat cit u ving.

mdng trai. Ghi nhan trong mé 13 khdi u 7x9x6cm, tb
chire ting sinh mach méu nhidu, xAm l4n tidu hiy
xuong canh chau trai, ching toi cit u t5i da, cAm mau,
hau phéu 7 ngay khong bién chimg. GPB sau md cua
BVTW Hué va Bv K Ha Néi la di can carcinoma

tuyén gidp thé nhi. Bénh nhan duoc héi chén lan 2
v6i chén doan Ung thu giap di can ving mong trai/
Dai théo dudng type I1. Diéu trj phiu thut cit toan bd
tuyén giap. GPB sau mé [a ung thu giap thé nhi. Hau
phf"iu dn bénh nhan duoc nhép vién, kiém tra CT cho
thiy tn throng di can xuét hién & ca 2 bén, phdi, xa
hinh toan than 1131 cho thdy hinh anh tip trung hoat
tinh phéng xa mirc d¢ vira tai vi tri tuyén gidp, tai phéi,
xuong canh chiu 2 bén.

'Hinh 3: Xa hinh tuyén gidp toan than, hdp thu 1131 mirc dg vira tai tuyén gidp,
xwong canh chgu 2 bén va phoi
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Hinh 4: Di cdn xwong cdnh chdu va phan mém sau phéu thudt

Bénh nhén dugc xa tri tai dién u ving méng hai
bén, u dap ing kém véi xa tri. Bénh dugc chuyén
khoa Y hoc hat nhan diéu tri 1131 liéu 30 mCi.
Sau d6 bénh nhan duogc diéu tri bd sung hormone
Levothyroxin va chuyén biphosphonate hang thang.
Hién tinh trang bénh nhén tam dn.
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III. BAN LUAN

Ung thu gidp thé nhii I4 thé giai phiu bénh chiém
ti 1§ 16n, lién quan véi tién lugng tét, khac véi cac
thé nang va khong biét hoa vi su xam.I4n va di cin
xa, tién luong xau. Mic du vy ung thu c6 thé lay
lan dé dang t&i cac co quan khéc, ung thu giap thé
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nht ¢6 khuynh huéng x4m nhap vao hé bach huyét
va it hon xdm nhép vao mach mau. Di cin xa trong
ung thu gidp chiém ti I¢ thdp. Khoang 11% bénh
nhén hién dién di can bén ngoai viing ¢ va trung
thét. Cac yéu 6 tién lugng lién quan la tudi, gisi,
giai doan. Khoang 1% dén 3% bénh nhan c6 di
can Xa tai thoi diém chan doan, trong.sé 1231 bénh
nhan trong 13 nghién ctru dugc béo cao, ti 18 di can
xa & cac co-quan cho két qua: di can phdi (49%),
xuong (25%), ca phdi va xwong (15%), thin kinh
trung wong va mdé mém 1a 10% [9], [10]. Ung thu
giap trén 1am sang thuong duogc phat hién béi khdi
u tuyén gidp chic cimg, bor khong 16, di dong kém,
¢6 thé c6 hach viing cd, siéu 4m 1 xét nghiém nhanh
chéng, thuan tién nhiam phat hién cac dic diém u
giap vé kich thude, bd khéi u, dang u (dic, nang,
hén hop), vi voi hoa u, tinh trang hach c¢é. Nhiéu
bao céo cho thdy siéu am giap c6 thé phét hién hach
¢d trong 20-33% bénh nhan ma khong so thdy hach
¢6 1am sang, nho d6 ma thay dbi chién luge didu tri
cho phu hop.

Chén doén di cin xa c6 thé duoc phét hién bing
CTscan, MRI, PET, Xa hinh tuyén giap, trong do6 thi
xa hinh tuyén giap toan than 1131 hay SPECT 1131
la xét nghi¢m c6 do nhay va do dic hiéu nhim phat
hién di can tuyén giap [10].

Diéu trj ung thu giap di cin cin c6 sy hdi chin
da chuyén khoa: chuyén gia ngi tiét, y hoc hat nhan,
phau thuat vién, chuyén gia xa tri, héa tri. Doi héi
s két hop ciia nhiu phuong phap: Phiu thuat, xa
tri, [131 phéng xa, héa chat, néi tiét. Vi nhimng
truong hop bénh di cin xa, diéu tri c6 nhidu thay
ddi phy thude vao vi tri va sb luong di can, didu tri
¢6 y nghia tri¢u chimg 1a chi yéu. Hoa tri c6 vai
tro rat han ché, duge sir dung khi cac phuong phap
phau thudt, 1131 phéng xa, xa tri ngoai khong c6
két qua va stic khoe bénh nhan con dam bao, ti 18
dap tng héa chat khong cao hon 30%, hién chua
thdy cai thién thoi gian séng toan bd, héa chét duge

lra chon hang déu 1a doxorubicin, cac thudc khac
van con trong giai doan thir nghiém 14m sang [11].
Phiu thuét van 1a phuong phép ¢6 vai trd chi dao
trong diéu tri ung thu gidp thé nh, hién van chua co
nhiéu cac nghién ctru 1am sang ngau nhién dé dua
ra huéng dan cu thé cho Iua chon phiu thuat, trong
nhitng trudng hop bénh ¢6 di cin xa thi phau thuat
cit toan bd tuyén. giap, vét hach lién quan trong
trudong hop phat hién trén lam sang hay si€u am,
cét t& chirc di can tdy thude vao vi tri di can[12].
Sau phau thuat thi bénh nhan tiép tuc duoc didu trj
v&i xa ngoai hay 1131 phéng xa. Vi giai doan di
can xa, phuong phéap xa ngoai thuong dugce chi dinh
véi muc tiéu diéu tri triéu chiing nhim ting kiém
soat tai vung, cai thién cac triéu ching nhu la dau..
Li¢u phap Iod 131 phéng xa cé vai trd quan trong
trong viéc chan doan va diéu tri ung thu giap thé
nhu. I131 phat tia beta va gamma gdy pha huy cac té
bao tuyén gidp. Iod 12 mdt chit quan trong gitip tdng
hop hormone giép, 1131 phéng xa ciing duge té bio
giap hap thu nhu cac lod khong c6 hoat tinh phong
xa, tuyén giap 1a co quan duy nhét hip thu iod cho
nén day la phuong phap an toan, hiéu qua dé kiém
tra va diéu trj bénh tuyén gip. Nhidu nghién ctru
cho thay li¢u phap iod phéng xa cai thién thoi gian
song cho bénh nhan ung thu giap di can. Tuy nhién
nhiéu bénh nhén ung thu gidp tién trién di ciin ma té
bao giap khong hdp thu Iod thi liéu phap iod phéng
xa kém hiéu qua [7].

IV. KET LUAN

Ung thur gidp thé nhi mic di 1a thé biét hoa tbt
nhung c6 thé x4m I4n ti thidu hodc di cin xa, khi
6 di cdn xa thi thoi gian séng 10 nam chi 40%.
Diéu trj trong nhiing truong hop nay doi hdi hoi
chan da chuyén khoa, hién chua c6 phac dd huéng
dan cy thé, diéu tri c6 nhiéu thay di phu thude vao
vi tri va sb luong di cin, muc tiéu chu yéu 1a diéu
tri triéu ching.
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