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TOM TAT

U té bao hat (GCT) la khéi u hiém gép, thuong lanh tinh, don déc cé thé xuét hién khap co thé, mét sé truong hop
duwoc bao cao & Iudi, thue quan, dai trang, da, am hd va co xwong. Mac du GCT thuong khéng c¢é triéu chimng, nhung
GCT thurc quén cé thé phat trién du Ién dé gy triéu chirng khé nuét. Khi bénh nhan cé triéu chirng khé nudt, can cén
nhéc chén doan phén biét réng rdi bao gém céc nguyén nhan théng thuong nhw hep thuc quan, viém thuc quan ai
toan, ung thw, mang va vong thuc quan, chirng khé nuét va réi loan van déng, nhung GCT cé thé khéng dé dang nghi
dén. Do tinh khan hiém ctia chiing, béo céo truong hop nay duoc trinh bay dé nang cao nhan thirc vé GCT thurc quan
va nhén manh cac muc tiéu chinh dé chan doan va kiém soat nguyén nhan gay khé nudt khéng phé bién nhung cé thé
didu tri duoc nay. Bo céo ca bénh nay trinh bay chi tiét dién bién Iam sang ctia mét bénh nhén c¢é than phién chinh la
khé nudt duwoc phét hién do khdi u thuc quan dudi biéu mé phat hién qua néi soi tiéu héa trén va siéu 4m néi soi (EUS).
Céac nghién ctru mé bénh hoc két hop véi cac xét nghiém mién dich mé héa hoc ctia sinh thiét mo da xac nhan nguyén
nhan cta khéi u thuc quan gay bénh la GCT. Tinh trang khé nudt ciia bénh nhéan da duoc gidi quyét sau khi cat niém
mac GCT qua ndi soi va cac déanh gia theo déi van cho két qua &m tinh dbi véi tinh trang téi phat. Ca bénh nay néu béat
GCT thuc quan Ia moét nguyén nhéan gay khé nudt khéng phé bién va cén phai dénh gia néi soi va EUS céc tén thuong
thuc quan dudi biéu mé kém theo phén tich mé bénh hoc dé chén doén xac dinh GCT.

Ttr khéa: Bao céo ca bénh, mé bénh hoc, khé nudt, thuc quén, u té bao hat.

ABSTRACT
ESOPHAGEAL GRANULAR CELL TUMORS

Pham Nhu Hien', Phan Nhat Tan', Tran Nhu Nguyen Phuong’, Nguyen Thanh Xuan?

Granular cell tumors (GCTs) are rare, typically benign, solitary neoplasms that can manifest throughout the body,
with reported cases in the tongue, esophagus, colon, skin, vulva, and musculoskeletal system. While GCTs are often
asymptomatic, esophageal GCTs can grow large enough to cause dysphagia. In patients presenting with dysphagia, a
broad differential diagnosis is necessary, encompassing common etiologies such as esophageal strictures, eosinophilic
esophagitis, carcinoma, esophageal webs and rings, achalasia, and motility disorders. However, GCTs may not be readily
considered. Due to their rarity, this case report aims to increase awareness of esophageal GCTs and highlight the key steps in
diagnosing and managing this uncommon but treatable cause of dysphagia. The case details the clinical course of a patient
with chief complaint of dysphagia, found to have a subepithelial esophageal tumor on upper gastrointestinal endoscopy
(EGD) and endoscopic ultrasound (EUS). Histopathological examination in conjunction with immunohistochemical staining
of the tissue biopsy confirmed the etiology of the symptomatic esophageal mass as a GCT. The patient’s dysphagia
resolved following endoscopic mucosal resection of the GCT, and follow-up evaluations remain negative for recurrence.
This case emphasizes esophageal GCT as an infrequent source of dysphagia and the need for EGD and EUS evaluation
of subepithelial esophageal lesions with histopathological analysis for definitive diagnosis of GCT.

Keywords: Case report, histopathology, dysphagia, esophagus, granular cell tumor.

Ngay nhan bai: 18/9/2024. Ngay chinh stra: 20/10/2024. Chap thuan ding: 28/10/2024
Téc gia lién hé: Pham Nhu Hién. Email: phamnhuhiendr95@gmail.com. DT: 0905550131

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 16, s4 7 - nam 2024 101



U té'bdo hat thuc qudn

I. PAT VAN PE

Nguon gdc cuia tén goi khdi u té bao hat bat
ngudn tir cac nghién ctru vi mé cua khdi u cho thiy
nhiéu hat tho, t& bao chat 4i toan cua cac 16p té bao
khdi u khong c6 to chirc. Puong vién cia khdi u
GCT thuong khong déu va co thé khong duoc xac
dinh 13 rang dén muc goi y vé ban chat xam lan
[1]. Tuy nhién, trong hau hét cac truong hop, GCT
la lanh tinh, v&i udc tinh ty 1€ cac dang ac tinh dao
dong tir 2 dén 4% [2-4]. Cac trudong hop GCT duoc
ghi nhan thuong mo ta cac ton thuong don ddc, mac
du cac trudng hop GCT xuét hién 1& té biéu hién
& nhiéu vi tri duoc udc tinh chiém 5 dén 7% cac
truong hop [1-3]. Phan 16n GCT hinh thanh & duong
tidu hoa, tiép theo 1a da 1a vi tri xudt phat phd bién
thir hai va duong ho hip 1a vi tri phd bién thir ba [2,
3]. GCT duong tiéu hoa thudong duge tim thiy nhat
0 thyc quan xa [2, 3, 5]. Mac du GCT c¢6 xu huéng
hinh thanh trong duong tiéu héa, GCT thuc quan la
nhitng thuc thé hiém gip, chiém khoang 1% trong
s6 tAt ca cac ton thuong thuc quan [6],. Hon nita,
cac danh gia ca bénh hdi ctru di chi ra ring GCT
thuc quan dugc tim thiy trong it hon 0,02% céc ca
ndi soi thuc quan da day ta trang va it hon 0,1%
trong s tit ca cac ca sinh thiét thuc quan [5], [7].

. 1A
Hinh 1A: Hinh anh noi soi ton thuong
u dudi biéu mo, beé mat tron lang,
mau trang vang, kich thudc 12mm.

Pbanh gia m6 bénh hoc nhudm hematoxylin
va eosin (H&E) cho thdy nhiéu té bao nhan va
CD56 nhung hinh thoi, nhan bau duc va hinh
que, té bao chit ai toan, cac t& bao xép hdn don
khong co6 thtr tu cua cac dai té bao xen k& véi céac
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Tu ndm 1930, khoang 250 truong hop GCT thyc
quan da dugc bao cdo trong y van [8].

Nhin chung, GCT khong c6 tridu chimg bt ké vi
tri. Tuy nhién, GCT Xuét hién gﬁn hodc trong thyc
quan c6 thé tang kich thudc dé tao thanh mot khoi
16i vao long thuc quan gy tridu chimg kho nudt [9].
O déy, ching t6i trinh bay mot béo céo ca bénh vé
GCT thuc quan dé 1am ndi bat nguyén nhan hiém
gip giy ching kho nudt nay. Ca bénh nay minh hoa
Iy do tai sao GCT nén nam trong s cac chan doan
khi xem xét cac khdi u dudi biéu mé thyc quan.

II. BAO CAO TRUONG HQP

Bénh nhan nit, 40 tudi co tién st khé nudt khong
thuong xuyén trong 3 nim nhung khong c6 nudt
dau, 2 tuan gan day bénh nhan cam thay khé nudt
tang dan nén vao vién. Két qua tham kham va cac
gia tri xét nghiém sinh hoa thuong quy khong co gi
bat thuong. Bénh nhan dugc chi dinh ndi soi thuc
quan, da day va ta trang, phat hién mot tén thuong
16i vao long thuc quan ¢ doan 1/3 gitta, hinh oval,
bé mat tron lang, mau trang vang, kich thude 12 mm
(chiéu dai 16n nhat) (Hinh 1A). Panh gia tiép theo
bang EUS cho thdy mot ton thuong ndi thanh giam
am, hinh bau duc kich thuéc 8x4 mm c6 ngudn gbc
tir 16p thtr 2 (Hinh 1B).

Hinh 1B: Hinh anh EUS ton thuong
bat nguon tur 16p tha 2

dai xo Hinh 2. Nhuoém mién dich mé hoa hoc da
xdc nhan chan doan GCT, véi céc té bao nhuém
duong tinh véi S-100, Vimentin va am tinh véi
SMA (Smooth Muscle Actin), nhu thé hién trong
Hinh 3.
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Vimentin

CD68

CD117

Ki68

Hinh 3: Hinh anh nhuém héa mé mién dich
Vimentin: Duong tinh; CD68: Duong tinh; S100: Duong tinh;
CD117: Am tinh; SMA: Am tinh; Ki67: Duong tinh 3%

Bénh nhan d3 duoc cit bo GCT thuc quan bang phuong phép cit niém mac ndi soi (EMR). Néi soi kiém
tra lai sau diéu tri | thang va 4 thang thay vi tri cit ton thuong lién seo tdt, khong thiy tai phat.

Vin dé y dirc

Ho6i dong Y dac Bénh vién Trung wong Hué
dong ¥ bao cdo trudng hop nay. Cac hinh anh duoc
st dung khong c6 thong tin cua bénh nhan.
II1. BAN LUAN

GCT dau tién dugc mo ta trong khdi u ludi boi
Abrikossoff vao nam 1926, con dugc goi la khdi u
Abrikossoff, 1a nhiing ton thuong khong phd bién
phat sinh & hau hét moi noi trong co thé, bao gom
niém mac miéng, va, 4am ho, da, thanh quan, phé
quan, duong mat va thyc quan [1, 10]. GCT thuc
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quan rat hiém va dugc tim thay & it hon 0,02% truong
hop noi soi tiéu hoa trén [5, 7]. Ban dau, nguoi ta
cho rang GCT c6 ngudn gdc tir cac té bao co do hinh
dang hat cua ching khi kiém tra mo hoc; tuy nhién,
cac nghién ctru sau d6 di cung cip dir liéu hoa mo
cho thiy GCT phat sinh tir cac té bao Schwann [1,
11]. Bat ké vi tri ctua chung, chung thuong khong co
tridu chimg va dugc phat hién tinh co. D9 tudi trung
binh cta nhitng bénh nhan bi GCT 1a gin 50 tudi [2,
3, 5]. C6 mot chit wu thé & nir gioi, voi ty 1é nam/
nit 1a 40:60 [2, 3]. Khi GCT xuét hién ¢ duong tiéu
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hoa, chiing thudng hinh thanh & thue quan xa, chiém
65% GCT thuc quan. Nguoc lai, GCT thuc quan gitra
va gan lan luot chiém 20% va 15% cac truong hop
[5, 12, 13]. Khi o triéu chung, biéu hién pho bién
nhét ctia GCT thuc quan la kho nudt, mic du trao
nguoc axit va dau bung ciing c6 thé 1a triéu chimg
chinh khi biéu hién ban déu [5]. GCT thuc quan gay
khé nudt c6 nhidu kha ning 16n hon 1 cm theo chiéu
dai 16n nhat cua ching [14]. Bénh nhan duoc thao
luén trong bdo céo truong hop nay c6 GCT thuc quan
trong thanh c6 kich thudc 1,2 cm theo chiéu dai 16n
nhit ciia n6 va biéu hién kho nuét.

Kho nudt 1a cam gidc chii quan cta bénh nhan,
cam thay vuréng khi nudt. Khac véi nudt dau, 1a cam
gidc dau khi nudt. Khé nudt khéi phat nhanh 1lam
déy lén nghi ngo c6 di vat mic ket trong thuc quan,
v6i nguyén nhan phd bién nhit 13 tic nghén thic in.
Nguoc lai, khi bénh nhan phan nan vé chung kho
nudt man tinh, can thu hep chan doan phén biét rong
bang cach tap trung vao tién s, kham stc khoe va
chan doan. Noi soi thuong co thé loai trir bat thuong
vé céu trac, thu hep chan doan phan biét ddi véi
cac thuc thé nhu rdi loan van dong can duge diéu
tra bang phép do ap luc thuc quan hodc bénh trao
nguoc da day thuc quan. Néu co bit thuong vé cdu
triic, Noi soi ¢6 thé phan loai bat thuong co hoc nhu
hep, mang, vong, u co tron, u mau, u mé dém duong
tiéu hoa, u co van, u than kinh dém, v.v.

Khi phat hién khéi u dudi biéu mé thuc quan bang
noi soi, diéu can thiét 1a phai xac dinh vi tri nguon goc
ctia ton thuong dé hudng dan cach xtr tri. Tuy nhién,
do niém mac che khuat nén chi riéng ndi soi khong
thé phéan biét gifta cac ton thuong dudi biéu mé co
thé xay ra hodc tham chi khong thé phan biét giita
nguyén nhan trong thanh va ngoai thanh [1]. Chan
doan phan biét d6i voi khdi u dudi biéu mé thue quan
1a rong. Bao gém cac khéi u trong thanh phat sinh tir
bén trong mdt trong bon 16p clia thanh dng tiéu hoa
(vi du: GCT, khdi u m6 dém 6ng tiéu hoa, khdi u
than kinh noi tiét, u co tron,.. .) hodc cac nguyén nhan
ngoai thanh nhu phinh dong mach chu l6n.

EUS thuong 1a budc tiép theo sau nodi soi trong
qué trinh xtr 1y khéi u dudi biéu mé cua thyc quan
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[1, 15, 16]. EUS c6 thé hudng dan chin doan bing
cach cung cap thong tin vé 16p ma ton thuong phat
sinh dong thoi hudng dan choc hit kim nho hoic
sinh thiét kim nho. Trén EUS, GCT thudng xuét
hién dudi dang khdi u khéng dong nhit don doc
trong 16p dudi ni€ém mac [1].

Phan tich md hoc ciia GCT la chia khéa dé dua
ra chan doan cudi cing vi chiing lién quan dén mot
so dd bénh 1y dic trung. Nhuém H&E cho thay khi
u khong 13 rang bao gdm cac té bao hinh da giac 16n
dén tron v6i nhidu hat té bao chat [1]. Puong vién
ctia cac khdi u nay thuong khong déu. Kiém tra tong
thé s& bao gém mot khdi u nho, chic, mau vang nau,
thudng dai khoang 1 cm theo chiéu dai 16n nhét va
c¢6 kha ning cao 1a bé mat bi loét hodc bi x6i mon
[1-3, 17]. Nhuom mién dich mé hoc hd tro chan
doan GCT. Do c6 ngudn gbc tir t& bao Schwann,
GCT luon nhu¢m mau duong tinh voi S-100 [2,
18]. Céc vét nhudm mau duong tinh khic bao gom
CD68, CD56, SOX10, enolase dic hiéu té bao than
kinh, PGP9.5 va vimentin [18].

Mic du hanh vi 4c tinh rat hiém gip ¢ GCT,
nhung phuong phap diéu tri chi yéu bao gdm cit
b6 khdi u vi kha ning 4c tinh tiém an va nguy co di
cin dén cac co quan quan trong di kém véi khdi u ac
tinh [4]. Cat niém mac (EMR) hoic dudi niém mac
ndi soi (ESD) thuong dugc s dung; ngoai ra, trong
mot sd truong hop, ¢ thé can cat bo bang phiu
thuat [19]. Tién lugng cho bénh nhan GCT lanh tinh
dugc diéu tri bang cach cat bo khdi u 1a rat tot, véi
céc bao cdo tai phat hiém gip. Nguoc lai, GCT 4c
tinh c6 lién quan dén kha ning tai phat cao va ty 18
song sot sau 5 nam tir 60% dén 75%, trong d6 kich
thudc khdi u tang hodc di can 14 hai yéu té 1am xau
di tién luong [4].

O bénh nhén cua chung t61, bénh nhan nir 40 tudi
bi khé nudt ngdy cang ting, chii yéu 1a voi chit rin
nhung ciing ¢6 ca chit 1ong, ndi soi tiéu hoa trén phat
hién mot ndt san trong thanh thyc quan doan giira,
kich thudc 12 mm, mau tring vang. Cac nghién ctru
theo ddi bang EUS va md bénh hoc da phat hién ra
mot khdi té bao tan sinh chita cc hat 4i toan, nhudm
mau duong tinh véi S-100, Vimentin va am tinh véi
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SMA. Tét ca cac phat hién déu phu hop v6i GCT
thuc quan lanh tinh. Khéi u dudi biéu mé da duoc
cit bo thanh coéng bang phuong phap cit niém mac
n6i soi va bénh nhan di bao cao rang chimg kho nudt
hoan toan khong con sau khi diéu tri va khong phat
hién tai phat kiém tra ndi soi tiéu hoa trén.
IV. KET LUAN

GCT khong phd bién, thuong 1a khéi u lanh tinh
c¢6 ngudn gdc tir t& bao Schwann, thuong gip nhit
& duong tiéu hoa, da va duong hod hap. GCT thuc
quan rat hiém, nhung ching thuong duoc tim thiy
O thuc quan xa. Can chan doan phan biét rong doi
v6i chimg kho nudt, thyc hién EGD tiép theo la
EUS dé xéac dinh kich thudc ton thwong, vi tri va
dé 1y sinh thiét mo dé dua ra chan doan cudi cung.
Phan tich mé hoc 1a can thiét dé chan doén, trong
d6 nhuém H&E sé cho théy cac 6 té bao tron hodc
bau duc 16n v6i nhiéu hat té bao chat. Cac phat hién
vé h6a mo6 mién dich gitp hd trg chan doan, tat ca
cac GCT s€ nhudém duong tinh véi S-100, CD68,
CD56, SOX10, enolase ddc hi¢u té bao than kinh,
PGP9.5 va vimentin. Phuong phap diéu tri wu tién
1a cit niém mac noi soi hodc phau thuat. Mic du kha
nang xay ra GCT éc tinh 1a nho, nhung cit bo GCT
1a phuong phap diéu tri dwoc khuyén nghi trong
moi truong hop mién 13 bénh nhan du khoe manh
dé chiu dung duogc viéc cit bo. Vai nguyén nhan
hiém gdp nhung triéu chimg biéu hién phd bién cua
chimg khé nudt nhu di thiy ¢ bénh nhan cua ching
t6i, khong nén bo qua GCT nhu mét chan doan phan
biét khi danh gi nhitng bénh nhan kho nubt.

Xung dét loi ich
Tac gia khang dinh khong co xung dot loi ich
d6i v6i cac nghién ctru, tac gia, va xuit ban bai bao.
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