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TOM TAT

Muc tiéu nghién cteu: M6 ta dic diém 1am sang va mét sé yéu t6 lién quan dén két qua didu trj ung thw
biéu mé (UTBM) tuyén nhdy dai truc trang tai Bénh vién K.

Déi twong va phwong phép nghién ciu: Gém 112 bénh nhéan ung thw biéu mé tuyén nhay dai truc
trang nguyén phét duoc diéu trj tai Bénh vién K tir 2/2010 dén 8/2015

Két qué nghién cuu: tuyén nhdy BTT thudng g&p & nhém tudi trén 40 chiém 76,8%, tudi trung binh la
51,4+1,3; ty 16 nam/nt¥ 1a 1,7. O nhém tudi tré <40 tudi c6 27,7% céc truwdng hop cb lién quan dén yéu té
gia dinh. Chi c6 7,1% s6 trudng hop dugc chén doén trudc mé la UTBM tuyén nhdy. Ty Ié sbng thém toan
bé va séng khéng bénh sau 5 ndm twong tng la 56,6% va 55,2%. Két qua vé séng thém tét hon & nhém
khéng di cdn hach, giai doan sém hon va néng dé CEA truwéc mé thép. Khéng c6 sy khéc bigt vé ty 16 sbéng
thém toan bé 5 nam lién quan dén tudi, gidi, phéc db héa chét bé tro va vj tri u.

Két ludn: UTBM tuyén nhdy cia DTT thuong lién quan dén yéu té gia dinh déc biét Ia & ngudi tré tudi,
vigc chén dodn thé mé bénh hec qua sinh thiét thuong khéng chinh xéc, tién luong vé séng thém xau hon
so v6i UTBM tuyén BTT néi chung.

. Tw khéa: Ung thw biéu mé (UTBM) tuyén nhéy, dai true trang

ABSTRACT
THE OUTCOME OF COLORECTAL MUCIN OUS ADENOCARCINOMA AT K HOSPITAL
Hoang Thi Cuc?, Le Van Quang? Ma Thi Minh Trang®

Objective: To assess the clinicopathological features of colorectal mucinous adenocarcinoma and the
factors influence on survival.

Methods: We analysed 112 patients with mucinous adenocarcmomas in K Hosp/tal including
clinicopathological features and survival. :

Results: Mucinous carcinoma type was more common in the patients over 40 years of age with median
age of patients was 51.4+1.3 and was more frequent in the male patients with male: female was 1.7. In the
group <40 years of age, 27.7% of the cases related to family factors. Only 7.1% of cases are diagnosed
before surgery is mucinous carcinoma. The incidence of five year disease-free survival (DFS) and overall
survival (OS) was 56.6% and 55.2%. Better survival was related no lymph nodes involvement, early stages,
lower CEA level. The findings showed no statistically significant differences of survival related to age, sex,
site tumor, adjuvant regimen chemotherapy.

Conclusion: Mucinous carcinoma was more common in males; related to family factors and assomated
with a worse survival compared with non-mucinous.
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I. DAT VAN BE

Ung thu bidu mé tuyén nhdy cia DTT Ia
mot phan nhém cia UTBM tuyén, chiém 10-
20% [1], [2]. Trong nhiing ndm gin day, mot s6
nghién ctru di sau phén tich v& md bénh hoc cho
thdy ung thu bidu mé tuyén nhdy dai tryc trang
(mucinous adenocarcinoma) la mdt nhom co
‘nhitng dic trung riéng biét vé& dic diém lam sang,
bénh hoc va sinh hoc phén tir. So véi nhém khong
ché nhly thi ung thw biéu mé ché nhdy dai tryc
trang thuong gép & nguoi tré tudi, dugc chin doan
& giai doan mudn, c6 lién quan nhidu hon dén yéu
t§ gia dinh va dép @ng kém véi diéu trj hoa chat.
Trong mot vai bao cdo ché nhdy con dwge xem nhu
mdt yéu t6 tién lugng doc lap dén thoi gian sbng
thém cta bénh nhén [8], [10]. Tuy nhién mot s6
nghién ciru lai khong thiy c6 sy khéc biét [4], [5],
~ [6]. Chinh vi vdy chiing toi tién hanh nghién ctru
nay nhdm muyc tiéuiMb ta dic didm 1am sang mot
s6 yéu 6 lién quan dén qua diéu trj ung thu bidu
md tuyén nh:?ly dai tryc trang tai Bénh vién K

II. POI TUQNG VA PHUGNG PHAP
NGHIEN CUU
2.1. P6i twong nghién ciru
'Gdm 112 bénh nhéan ung thu bidu mé tuyén nhay
dai tryc trang nguyén phat dwgc diéu trj tai Bénh
vién K tir 2/2010 dén 8/2015.
Tiéu chufn lya chon
-Bénh nhan dugc chdn doan UTDTT nguyén
phét, ddu dugc phiu thuat va c6 GPB sau md chin
do4n x4c dinh md bénh hoc 13 ung thu biéu mo
tuyén nhdy. ‘
-Tiéu chudn GPB theo WHO, véi ma ICD-O
14 8480/3: UTBM tuyén nhiy dugc dinh nghia khi
lugng chit nhdy ngoai té bao chiém trén 50% thé
tich khdi u [2].
Tiéu chuén loai trir
~-Céc trudng hop UTBM tuyén nhdy khong x4c
dinh duoc ngudn gbe tr DTT.
" -Céc chén doan UTBM tuyén c6 thanh phdn ché
nhay, hoic biét héa nhiy déu bj loai khoi nghién ctru.
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2.2. Phwong phap nghién citu

Thiét ké nghién ciru: Nghién ciru mo ta ¢6 theo
dai doc tir 2/2010 dén 9/2015.

Thu thap v& mét s6 dic diém lim sang, cin
lAim sang

Tudi, gi6i, ngdy phiu thuat; Yéu t5 tién si ban
than bj ung thu, hodc mic cac Bénh viém loét dai
tryc trang; tién s gia dinh c6 ngudi bj ung thu, tién
sir phat hién polyp DTT; Nong d6 CEA truée md;
Vi tri u trong md; Giai doan TNM: theo phan loai
UICC 2010.

Danh gia két qua diéu tri.

-Thu thip céc thong tin vé cach thirc phéu thuét,
phac db héa chét bd trg, danh gia thoi gian sbng -
thém khong bénh va thoi gian séng thém toan bd
sau 5 ndm.

- Dénh gid mot sb yéu td lién quan dén song
thém: Tudi: chia thanh 2 nhém <40 tudi va >40 tudi;
Gi6i: nam va nit; Mirc d u xam l4n: T1, T2, T3, T4;
Mirc d6 di cin hach: N0, N1, N2; Giai doan bénh:
I, IL, 111, IV (theo UICC 2010); Ndng d6 CEA truGe
ph3u thudt: <Sng/ml va >5ng/ml; Phac d héa chét
bd trg: FOLFOX (4 hoic 6), XELOX, héa xa tri,
capecitabin don thuén; Mot s6 yéu t6 khéc nhu: yéu
t5 tién sir, thoi gian phét hién bénh, tinh trang gly
st can, thiéu mau, bién chimg, vi tri u.

Xit 1y s6 ligu

S4 liéu nghién ctru duge ma hoa, nhap, xtt ly va

- phén tich trén may tinh, st dung phin mém SPSS

20.0. So sénh, kiém dinh sy khac biét cita c4c bién
dinh tinh giita hai nhém béng test y%, c4c so sénh c6
y nghia thdng ké khi p < 0,05. Thoi gian sdng thém
dugc tinh bing phuong phap wéc lugng thoi gian
theo su kién ctia Kaplan-Meier, so sanh sy khac bi¢t
bang log-rank test.

III. KET QUA NGHIEN CU'U

Qua nghién ctu 112 trudng hop UTBM tuyén
nhly dai tryc trang diéu trj tai Bénh vién K tr 2010
dén 2015 chung toi rat ra mot s két qua sau:
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3.1. Dic diém 14m sang i
Tudi méc trung binh 13 51,4%1,3; nho nhét 12 19 tudi, cao nhét 12 82 tudi. Nhém tudi méc cao nhit 1a tir
60-69 tudi chiém 25,9%. Nhom tudi trén 40 gip chi yéu (76,8%)

Ty 1€ (%)
30

25 .
20 it se mes = i
15

10

30-39 40-49 50-59 60-69 > 70 Nhém tudi

Phdn bé bénh nhan theo tudi

Nani

- Nit

Phdn b6 bénh nhdn theo giéi
Trong nghién ctru ndy nam chiém 63,4%, nit chiém 36,6%. Ty 1§ nam/nit = 1,7
Bang 1: Lién quan dén yéu t6 gia dinh

<40 >40 .
: Tong P
n % n %
C6 tién sir ban than va gia dinh 20 64,5 11 35,5 31
: <0,01
Khong c6 tién sir ban than va gia dinh 7 8,6 74 91,4 81

Trong tong s 112 bénh nhan c6 31 trudng hop (chiém 27,7%) c6 tién sir ban than va gia dinh c6 lién quan
den ung thu dai tryc trang. Nhém bénh nhén c6 yéu t6 tién sir ban than va gia dinh: ty 16 nhém tudi < 40 tudi
cao hon nhém >40 tudi twong tmg 14 64,5% va 35,5%. Sw khéc biét 1a c6 y nghia théng ké véi p <0,01.

3.6%

® P tring phai
wERi trang neag
& Poi trang bl

8 Tye trang

+ Nhiéu vt i

241%.4

V,i“tri u

Ty 18 gdp u dai tring cao nhat 80,3% (trong d6 dai trang phai chiém wu thé so véi dai trang trai voi ty 18
twong ung 13 42,8% va 24,1%); u truc trang chiém 16,1%; u nhiéu vj tri chiém 3,6%. C6 1 BN nir 19 tudi
chan dodn polypose duogc cit bo toan bd dai tryc trang.
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Bang 2: Giai doan bénh TNM-2010

n %
Mikc d u xam l4n
T2 17 15,2
T3 8 Tsl
T4 87 87,7
Mikrc dd di ciin hach :
NO 55 49,1
N1 35 31,3
N2 22 ; 19,6
Bang 3: Gidi phdiu bénh trudc mé
Giai phu bénh trudc mb n %
UTBM ché nhiy 8 7,1
Loai khéac 104 92,9
Téng 112 100

Trong tdng s6 112 trudng hop ung thu dai truc trang thé ché nhdy duoc chin doan sau md thi chi c6 7,1%
trudng hop 13 c6 sw tvong ddng véi giai phau bénh trude mé.
3.2. Két qua diéu tri va mot sé»yéu t6 lién quan

Bdng 4: Song thém toan bé

Thoi gian (n=101) 0S %

Sau 1 ndm 98 97

Sau 3 ndm 75 65,4 .
Sau 5 ndm 73 56,6 b

Bdng 5: S6ng thém todn bg theo mikc d xdm ldn u

n=101 | OS-5nim % p i i g st 1 i
T2-3 24 82,8 0048 Bdng 7: Song thém theo giai doan bénh
T4 77 50,1 P=Y n=101 | OS-5nim% | - p
I-1II 48 86,4
52,7 p<0,01
0

p=0,048

R L M) SR o
2 [T 36 L A8
a1 gian s6ig thém (thang)

Bing 6:Séng thém todn b theo finh trang di cdin hach - Giiai dogn b cing mmdn thirl gian stng them
cang giam, sy khéc biét c6 y nghia thong ké v6i p<0,01.

n=101 | OS-5 ndm % p . in X R T .
- Ty 1é song thém toan by 5 ndm giai doan I-II,
NO 48 86,4 '
2 p<0,01 III, IV tuong Gng 13 86,4%; 52,7%; udc tinh khong
N1-2 53 28,6 c6 bénh nhan giai doan IV ndo séng dugc qua 5 nim.
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Bang 8: Song thém theo nong dj CEA truéc mé

Nong d9 -
CEA n OS-5 nim% p
<5ng/ml | 35 68,1
p=0,003
> 5 ng/ml 66 49,5
IV. BAN LUAN

4.1. Pic diém lAm sang

Tudi va gioi

Trong nghién ctiu cta ching t6i UTDTT thé ché
nhdy gip & moi Iira tudi, chi yéu & do tudi trén 40
chiém 75,9%; tudi mic bénh trung binh 13 51,4+
1,3. Két qua nay ciing twong ty v6i két qua cila mot
s6 tc gia chu A nhu Song Wu (2012), Park (2010)
[1],[8]. T4c gia Song Wu cho thdy tudi mic bénh
trung binh cia nhém ché nhdy va khéng ché nhiy
1an luot 14 54,2+16,25 va 58,73+13,6. Nghién ctiu
twong ty dugc Park tién hanh tai Han Qudc cling
cho thy ring UTDTT thé ché nhy thuong gip & d6
tudi tré hon so véi nhém khong ché nhdy (p=0,012).
Theo s lidu cia SEER nim 2012, tudi mic bénh
trung binh cia UTDTT néi chung 14 68 tudi, nhém
tudi dudi 40 tudi chi chiém khoang 5% [12]. Tuy
nhién trong nghién ciru cta ching t6i UTDTT thé
ché nhdy nhém tudi du6i 40 chiém t6i 24,1%; tudi
tré nhat gip 13 19 tudi. UTDTT thuong gip & ca
2 gidi, trong nghién ctru cua ching t6i, nam giGi
chiém 63,4,0% cao hon so véi nit 1a 36,6%; ty 18
nam/nit 14 1,7. Theo théng ké cia SEER ty 16 méc
UTDTT néi chung nam/nit 13 1,4. Diéu ndy c6 thé
gidi thich do sy khac biét vé& ching tdc ciing nhu
théi quen sinh hoat [12].

Yéu t6 gia dinh

Trong UTDTT ndi chung, ¢6 khoang 20% cac
trudng hop 13 ¢6 lién quan dén yéu t§ gia dinh.
Theo ghi nhdn tir cdc nghién ciu trude day cho
thiy: UTDTT thé nhiy thudng c6 lién quan dén
UTDTT di truyén khéng polyp va bénh viém loét
dai tryc trang [2]. Trong nghién cru nay ching toi
ghi nhan dugc 27,6% cac trudng hop c6 tién sir
ban than hoic gia dinh c6 lién quan dén UTDTT.
Céc yéu t6 tién sir dugc ghi nhan gdm c6: tidn

Tap Chi Y Hoc Lam Sang - S6 37/2016

sir ban than va gia dinh c¢6 nguoi bi UTPTT hodc
céc ung thu khac da diéu trj trude do; tién str phat
hién polyp dai tryc trang truede d6 hodc bi cac bénh
viém loét dai tryc trang.

Giai doan bénh

Trong s 112 bénh nhan nghién cttu ty 18 u xAm
14n vuot qua 16p thanh mac x4m l4n 6 chic xung
quanh (T4) chiém da sb 77,7%, chi c6 7,1% xam l4n
dén thanh mac; c6 15,2% u xam l4n dén 16p co va
khong ¢ tredong hgp nao xdm 14n 16p niém mac va
dudi niém. Trong nhém nghién cttu cta Ulrich cho
thiy ty 16 u T3 va 4 chiém 72%. Tuy nhién ty 1§ u T4
thip hon trong nghién ctru ctia ching t6i [4]. Ching -
t6i nhan thdy ring trong 87 ca dugc chin dodn 13
T4 thi c6 t6i 31/87 ca (chiém 35,6%) x4m lin ra co
quan va t§ chic 1an can. Dudng nhu 13 UTDTT thé
ché nhly c6 xu huéng phat trién tai chd va xam lan
co quan xung quanh nhiéu hon. Matsakatsu ciing
ghi nhén ty 1€ u T3, T4 & nhém ché nhéy cao hon &
nhom khong ché nhdy véi p<0,001 [7].Ty 18 bénh
nhén di can tir 1-3 hach (N1) chiém 31,3 %, di cin
mite N2 chi chiém 23,5%. Ty 1¢ di cin hach ¢6 nhinh
hon so v6i Ulrich mirc d6 di cin N1, N2 lan luot 1a
23% va 22% [4]. Nghién ctru ciia Park cho thdy ty
16 di can hach 1a 127/274 chiém 46,4% [8]. Nhu vay
theo cac nghién ctru da dugc cong b6 vé UTDTT thé
nhay thi ty 18 di can hach tir 45% dén 50%. Masakatsu
béo céo ty 18 N(+)/NO clia nhém ché nhay 1a 76/68 va
nhém khong ché nhéy 14 1071/1602 véi sy khac biét
¢6 y nghia thng ké (p=0,002) [7]. ’

Sw phit hop vé giai phAu bénh truée va sau md

Trong tdng s6 112 truong hop UTDTT thé ché
nhdy dugc chén doan sau md thi chi c6 8/112 trudng
hop (7,1%) 14 c6 sy tvong ddng véi giai phdu bénh
trudc mb. C6 104/112 trwdong hop con lai (92,9%)
hau hét ddu dugc chin do4n 12 ung thu bidu mé tuyén
v6i cac mirc do biét hoa tir cao dén thp. Trong d6
ty 16 chin doan UTBMT biét héa cao 13 nhiéu nhét
96/104 ca (92,3%). Su khong tuong ddng nay c6 thé
do kinh nghiém ctia nha giai phau bénh, sy khong
twong ddng gitta cac trung tim. Thém vao d6 1a-hau
hét cac két qua dugc doc tir cac bénh pham sinh thiét
ndi soi c6 kich thuéc khong di 16n. Day ciing 1a
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nhitng kho khén va han ché cua viéc chin doan md
bénh hoc trudec md [6].

4.2. Két qua didu tri

Thoi gian séng thém toan b

Két qua séng thém toan bd cia UTDTT ché nhiy
cu thé 1a: Sau 1 ndm c6 98 trudng hop con sbng, ty
16 sbng thém 12 97%. Sau 2 nam c6 80 truong hop
con sdng, ty 18 sdng thém 1a 74,1%. Sau 3 ndm c6 75
trudng hop con sbng, ty 18 séng thém 13 65,4%. Ty
1é séng thém sau 4 nim va 5 ndm 1an Iuot 13 61,3%
va 56,6%. Két qua cho thy cac trudng hop tir vong

Két qua diéu tri ung thw dai tric trang...

néi chung thudng xay ra trong vong 3 ndm dAu. Theo
théng ké ctia SEER giai doan 2005-2011 ty 1 song
thém 5 nam ctia UTDTT chung cho tit ca céc giai
doan 13 64,9% [12]. Nhu vay két qua nghién ctu cia
ching t6i cho thiy ty 1& sdng thém toan by 5 nim
ctia UTDTT ché nhdy 13 thip hon UTDTT néi chung
(56,6% so v&i 64,9%). Khi so sanh v&i mot s tc gia
chau A nghlen ctru v& UTDTT ché nhdy ching toi
thay ty 18 séng thém toan b tai th01 diém 5 nim cia
chiing toi ciling tuong tu véi mot s6 nghién ciru cia
Trung Qudc va Nhat Ban [1], [8], [10].

Tac gia Qudc gia Nim n OS 5 niim (%)
Masakatsu Nhit Ban 2000-2010 144 52,2
*Song Wu Trung Qudc 1994-2007 144 51
Hoang Thij Cic Viét Nam 2010-2015 112 56,6
Ulrich buc 1982-2012 375 61
Sbng thém theo giai dogn TNM
Ty 1é song thém toan bd sau 5 ndm & giai doan V. KET LUAN

T2-3 khi u xam l4n 16p co hodc xam 14n t&i thanh
mac nhung chua xdm 14n thanh mac 1a 82,8% cao
hon giai doan T4 14 50,1%. Sy khéac biét nay c6 y
nghia théng ké& vé&i p=0,048. Giai thich dic tinh
xam l4n rong cia UTDTT thé ché nhdy mot sb
tac gia cho ring chét nhdy nhu mot yéu t6 thuan
loi cho sy di dong cua té bao ung thu, 1dm cho né
giam két ndi v6i cac md 1an can, dic biét 1a khi da
pha v& 16p thanh mac [11].

Két qua nghién ctru cho thdy ty 18 séng thém
toan bd 5 ndm khi khong di cdn hach cao hon &
nhom di cin hach twong Gng 1a 86,4% va 28,6%.
Su khéc biét ndy cé y nghia thong ké véi p<0,001.
Tuy nhién khi tién hanh phan tich séng thém theo
muc dd di can hach N1, N2 ching t6i khong tim
duoc su khac biét cé y nghia thdng ké. Diéu nay
¢6°thé do sb lugng bénh nhén trong 16 nghién ctru
cua chiing t6i chua du 16n va khoang thdi gian
theo ddi chua di dai. Mot s gia thiét cho ring

chit nhdy do té bao ung thu tiét ra dwoc hip thu -

vao mach bach huyét vi thé ma tao didu kién
thuan loi cho céc té bao ung thu xdm lan hach
bach huyét [11].
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Qua nghién ctru 112 bénh nhan UTDTT thé ché
nhdy diéu tri tai Bénh vién K tir 2/2010 - 8/2015
ching t6i rat ra mot s6 két luan sau:

- Tudi trung binh cia UTBM tuyén DTT 51,4+1,3;
ty 16 namv/nit 14 1,7. C6 27,7% céc trudng hop c6 tién st
lién quan dén UTDTT; trong d6 hay gip 6 nhém tudi tré
<40 tudi. Ty 18 u giai doan T2, T3, T4 tuong i’rng 15,2%;
7,1% va 77,7%.; ty 1& di can hach 50,9% (N1 31,3%;
N2 19,6%); ty Ié bénh giai doan I, II, IIL, IV tuong ing
13 5,4%; 43,8%; 31,3%; 19,6%. Chi c6 7,1% sd truong
hop chén doén truée md 1a UTBM tuyén nhiy DTT.

- Ty 1& sbng toan bd sau 5 nim twong Ung la
56,6%. Ty 18 sbng toan bd 5 ndm giai doan T2 va T3
cao hon so v&i T4 twong tng 12 82,8% va 50,1%. Ty
1é séng thém toan bd 5 nim giai doan di can hach va
khong di can hach tuong ting 28,6% va 86,4%.Ty 1&
sdng thém toan bg giam dén theo giai doan (I va II),
giai doan ITT twong tng 12 86,4%; 52,7%. Ty 1€ song
toan bd 5 nam 13 49,5% véi CEA >5 ng/ml so véi
68,1% v&i CEA < 5 ng/ml. Khong c6 su khéc bigt c6
y nghia thdng ké vé ty 16 séng thém toan bd 5 nam
lién quan dén tudi, gisi, yéu tb tién sir, thoi gian
phat hién bénh, tinh trang gay stit, thiéu mau, bién
ching, vi triu va phac b didu trj bd tro sau md,
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