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TOM TAT

Tirthdng 1.2008 -12.2008 chung t6i da diéu trj 10 truong hop u da day gém 3 u co'tron lanh tinh
(leiomyoma), 5 u co'tron ac tinh (leiomyosarcoma) va 2 u xodc tinh (fibrosarcoma.), tudinhé nhat la
3516n nhatla 82, trung binh 60,9. Chan doan nhovao siéu am, ndi soida day va chup catlop vitinh. Vi
tri cta cdc khéiu gém 8 ndm &day viva 2 ndm &than vi. Phuong phép phau thuat duoc thuc hién gém:
béc u coda day déi véi u colanh tinh, cdt toan bo da day hodc cdt cuc trén da day déi voi céc khoi u
ac tinh.

SUMMARY
RARE GASTRIC TUMORS, PROPOSITION OF 10 CASES
Le Quoc Phong, Le Loc, Le Manh Ha',
Duong Manh Hung. Dang Ngoc Hung, Hoang Trong Nhat Phuong

Background: Gastric cancer is a common malign disease, mainly adenocarcinoma 96%,
the first position in digestive cancer and the second in other cancers. Gastric fibrosarcoma and
leiomyosarcoma are rarer 1-3%. Diagnosis of gastric leiomyoma and leiomyosarcoma are based
on clinic and para-clinic signes. Commending the results by operative methods

Materials and method: Material: 10 patients gastric leiomyoma and leiomyosarcoma, from
Janualy to December 2008 operated at the digestive surgical department of Hue central hospital.
Method: Retrospective study in 10 patients who had been examined by gastroscopy, computed
tomography, abdominal ultrasonography and operation.

Result: There were 4 males and 6 females. The mean age at the time of diagnosis was 60,9
years. Eighty percent (8/10) of the tumors were located in the fundus, 20% (2/10) in the body.
Treatment is by curative surgical resection, there were 4 distal gastrectomies, 3 total gastrectomies
and 3 tumorectomies. Histologic results who there were 3 leiomyomas, 5 leiomyosarcomas and
2 fibrosarcomas.

Conclusion: Leiomyoma, leiomyosarcoma and fibrosarcoma are the rare tumors of
stomach with complication of haemorrhage. The gastroscopy, computed tomography, abdominal
ultrasonography are helpful in establishing diagnosis. Treatment is by blood transfusion, and
curative surgical resection.

1. Trudng BH Y Duge Hud
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L. DAT VAN PE

Ung thu da day 1a mét bénh thudng gip,
chi€m vi tri hang diu trong cdc ung thur dudng
ti€u hod va hang thit nhi trong tat cd cdc loai
ung thu, chi y&u la ung thu bi€u mo tuyén
Adenocarcinoma chi€m tir 96%][1,2,3]. Céc
khoi u ¢d da day hi€m gip leiomyoma va
leiomyosarcoma, xudt phdt tir 18p cd tron da
day ddi vao long da day xam 1dn ra thanh
mac, t6 chifc xung quanh nhu: lich, tuy, dai
trang, ¢d hoanh trdi, phic mac thanh sau
chi€m ti 1€ 1-3% ung thu da day[9,10], bién
chitng xud't huyét tiéu hod, non ra mau va dai
tién phan den, dé nham ldn véi loét da day
td trang nén bd s6t, hon nita khdi u phan 16n
niim § phinh vi nén khi ndi soi phdt hién khé
khiin, khi nghi nghd c¢in noi soi nhiéu lan, k&t
hgp chup cit 16p da day dé chidn dodn xdc
dinh va diéu tri[4,5,6,7]. D¢ tai nhim phan
tich nhan 10 trudng hgp duge chin dodn va
diéu tri phiu thuat:

1. Cdc ddc diém lam sang va gid tri cia
chdn dodn hinh dnh

2. Chi dinh phuong phdp phau thudt

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Poi tuwong nghién ciu

10 trudng hgp dude chian dodn u da day
khong phdi adenocarcinoma tai khoa ngoai
tiéu hod-gan mat BVTW Hué tir 1.2008 dén
12.2008
2.2. Phuong phap nghién cuiu

Nghién cifu hdi citu cdc bénh nhin dudc
khdm lam sang, ndi soi da day, si€u &m
bung, chup cit 16p, chi dinh, phiu thuit, theo
doi sau m&

* Ky thuat

- B6¢ khoi u cd da day

- Cidt cuc trén da day, ndi da day -thyc
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qudn bung bing EEA hoic khiu tay va tao
hinh mén vi
- Cdt toan bo da day, ndi hdng trang-thirc
qudn bung ¢6 tao tdi thay thé da day
IIL. KET QUA NGHIEN CUU
Bdng 3.1. Phdn bé' theo gidi

Gidi N (%)
Nam 4 40
Nir 6 60
Bdng 3.2. Phdn b6 theo tudi
Tudi N (%)
30-50 4 40
51-70 1 10
71-90 5 50
Bdng 3.3. Tri¢u chung ldm sang
LAm sang N (%)
Pau viing thugng vi 9 90
Chéan dn 4 40
Pay bung, kho tiéu 5 50
Gay stit 7 70
Khdi gd thugng vi 7 70
NOn ra méau 8 80
Dai tién phin den 8 80

Bdng 3.4. S6 lugng hdng cdu khi vao

Sé lugng hong ciu N (%)
(triéu/ml)

20-25 6 60

2,5-3.0 3 30

3.0-3,5 1 10

Bdng 3.5. S6"don vi mdu chuyén
S& don vi 2|46 8 10
(250ml)
N 1 2 | 4 2 1
(%) 10 {20 140 | 20 | 10

Béng 3.6. Kich thudc khoi u va giai doan (TNM)

Giai Kich thudc khoi u (cm)
doan | (.3 3-6 6-9 >10
I 0 0 0 0

11 1 1 0
[11 0 4 1 0
IV 0 1 1
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Bdng 3.7. Vi tri khoi u

Vi tri khéi u N (%)
bay vi 8 80
Than vi 2 20
Hang vi 0 0
Tam vi 0 0
Bdng 3.8. Phuong phdp phdu thudt
Phuong phdp N (%)
Boc u cd da day 3 30
Cit cuc trén da day 4 40
Cit toan bo da day 3 30
Bdng 3.9. Két qud gidi phdu bé¢nh
Giai phdu bénh N (%)
Leiomyoma 3 30
Leiomyosarcoma 5 50
Fibrosarcoma 2 20

" N§i soi khéi u di vao long da day

Loét bé mdt
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Hinh dnh leiomyoma

Khoi u leiomyosarcoma
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IV. BAN LUAN

Cdc khoi u ¢o tron da day leiomyoma va
leiomyosarcoma hi€m gip chi€m i 1& i 1-
3% ung thu da day. Nhd su tién bo cda chdn
dodn hinh dnh, ndi soi sinh thi€t da day, siéu
dm ndi soi, chup cdt 18p vi tinh, gitip chiing ta
chdn dodn va ¢6 k& hoach diéu trj phit hop,
sinh thi€t wc thdi trong md dé€ quyét dinh
phdu thujt. Ching t6i dd van dung dé chin
dodn va diéu tri.
4.1. Tuéi va giéi

Trong nghién cu cta ching t6i n=10 ¢6
4 nam v 6 nff, tudi tir 35-82 trung binh 60,9.
Theo Nauert et al n=28 ¢6 18 nam va 10 ni,
twoi tir 18-78 wdi trung binh 1a 60. Theo Jin
Suk Hu et al n=33 ¢6 23 nam va 10 nif, tudi
trung binh Ia 57(8,10]. Qua d6 chung toi thay
ring tudi trung binh cda tdc gid nude ngoai
wong duong véi ching i, tudi mic bénh
cling twdng d6i cao, vé gidi cla ching toi nit
nhi¢u hdn nam.
4.2. Lam sang

Nhirng b&énh nhin nhip vién v§i dau hiéu
xudt huyét tieu hod, hdng ciu thap, ndn ra
mdu di ciu phan den, phdi chuyén mdu it nhat
la 2 don vi, nhiéu nhat la 10 don vi, ciing ¢6
trudng hgp khdi u v vao trong § phiic mac
gy chdy mdu trong 6 bung[9]. Vi viy, phai
dugc theo doi chit ché tai phong cap citu, dé
xt tri kip thdi. Ngoai ra, dau viing thugng vi,
khé tiéu, chdn 4n, gy sit, mét mdi, masse
thugng vi thudng gdp khi thim khdm. Pay la
nhitng ddu hiéu gg¢i y, ching t6i ti€n hanh noi
soi da day, phdt hién khdi u cd doi vio long
da day ndm & phinh vi 80% va thin vi 20%,
d bé mit ¢ loét ndng hodc siu, néu cé thé
ching t0i k&t hgp sinh thiét khi 1am ndi soi
d€ ddnh gid bdn chat clia khoi u. Siéu 4m cho
thd'y day thanh da day, xdc dinh vi tri, do kich
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thude khdi u. Chi dinh chup cit I6p vi tinh
d€ danh gid kich thude clia khdi u, mic do
xdm lan clia khdi u ra phic mac thanh sau,
cd hoanh trdi, lach, tuy, dai trang ngang, mac
treo dai trang ngang, di cin gan cho biét ti
trong cta khoi u da sd 6 chite dic. Mot s&
tdc gid dé chin dodn trudc md ban chat clia
khéi u, biing cdch choc kim qua da 18y miu
d¢ lam gidi phiu bénh ly nhung ching (oi
khong thuce hién [6,7,8,10,11].
4.3. Chin dodn

K&t hgp 1am sang va chidn dodn hinh dnh
ching toi da tim thdy vitri 8 uco & ddy vi, 2
u cd d than vi chua im thdy khéiu & tim vi va
hang vi chic ¢6 1& s6 lugng bénh nhan it, kich
thude 0-3cm 10%, 3-6¢cm 60%, 6-9cm 20%,
trén 10cm 10%, giai doan II-20%, III 50%,
IV 30%. Theo Nauert et al nghién ctitu n=28
bn thi c6 46,4%(13/28) & ddy vi, 50%(14/28)
& than vi, 3,6%(1/28) & hang vi, 2 khdi u &
ddy vi xdm lan vé phia tdm vi, khong phdt
hién khoi & tim vi khdi u ¢6 kich thude trén
10-19 ¢m chi€m 71,4%(20/28), 0- 2cm chi€m
10,7%(3/28), 3-9cm chi€m 17,9%(5/28)[10].
Jin Suk Huetal nghién cifu 33 trudng hgp thi
co 40%(13/33) than vi, 30%(10/33) didy vi,
21%(7/33) tam vi, 9%(1/33) hang vi| 8]. Frank
[.Lee gap 5 trudng hgp u ¢d tron da day thi
¢ 2/5 bd cong 1dn 3/5 day vi[7]. Nhu vdy,
cdc khdiu cd da day déu tim thdy & cdc phin
ctia da day nhung chi y&u la ddy vi va thdn
vi chi€m ti 1& cao. Chiing tdi cling mudn thyc
hién sinh thiét trong lic 1am ndi soi da day dé
xdc dinh bdn chd't clia khdi u nhung t6 chic
quanh & loét trén nén u d& chdy mau khé cim
nén chiing toi khong thyc hién. Chiing toi chi
thuc hién sinh thiét tdc thi tai phong md xdc
dinh khdi u lanh tinh hay dc tinh d€ chon lua
phudng phdp phiu thuit phi hgp.
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4.4. Diéu tri

Da s6 bénh nhan nhdp vién vdi ddu hiéu
Xudt huy&t tiéu hod ¢in diéu tri ndi khoa tich
cue, chuyén mdu tusi ddng nhém bénh &n
dinh ti€n hanh md chuong trinh sau khi da
lam cdc x€t nghiém ddnh gid chic ning gan
thén, tim mach, chitc ning ho hip, khong c6
truding hop ndo mé cap citu. Cdc khdi u 4c
tinh leiomyosarcoma va fibrosarcoma c¢6 kich
thude trén 6¢m chiing tdi cdt toan bo da day
vétcdc nhom hach kem theo, tdi lap luu thong
tiéu hod ndi thyc quan doan bung vdi hdng
trang ¢ tao hinh tdi thay th€ da day bing
hdng trang. N&u kich thudc nhé hon 6cm niim
& ddy vi chiing t6i cdt cyc trén da day vét cdc
nhom hach kém theo, tdi lap luu thong tiéu
hod ndi thye quin doan bung vdi phdn da day
con lai va tao hinh mén vi [12,13,15]. Nhitng
khGi u cd lanh tinh leimyoma chiing toi cit
bé u cdm m4du déng lai thanh da day véi
nhitng khoi u mit trude da day xdc dinh chic
chdn lanh tinh ching ta ¢6 thé béc u qua noi
soi 0 bung. Nhitng kh6i u ¢d 4c tinh xam 14n
vao ldch, dudi tuy, dai trang thi nén cit lach,
cit dudi tuy, cit dai trang kém theo goi 12
cdt “enbloc ”[6]. Theo ddi hau phdu dn dinh,
khong c6 trudng hgp ndo bién chitng x4y ra.

Nauert et al thdi gian sdng trung binh sau
md 12 22 thdng, thdi gian s6ng thém 5 nim
chi€m ti 1& 30%-40%. Jin Suk Hu et al thoi
gian song thém 5niim 12 79% va S nim khong
bénh 1a 52%, vdi nhitng khdi u ¢6 kich thudc
nhd hon 10cm thdi gian s6ng thém 5 nim la
100% va khoi u ¢6 kich thude 16n hon 10cm
thdi gian s6ng thém 5 ndm 12 55%]8,10]. 10
trudng hgp ctia chiing téi bénh nhan dudgc tai
khdam dinh ky 3 thing mot 1an hién tai con

sOng chua ¢6 bénh nhan tf vong.
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V.KET LUAN

1. Cdc khdi u cd tron da day leiomyoma
va leiomyosarcoma gdy bi€n chitng xuat
huy€t tiéu hod, cin noi soi da day két hgp
sinh thi€t, chup cdt 16p vi tinh dé€ ch4n dodn
xdc dinh, do kich thudc khdi u, ddnh gid mirc
dd xam 1an va phdt hién di cin gan dbi v6i
cdc loai u dc tinh.

2. Can chuyén méu tuci va diéu tri noi
khoa tich cyc, khdi u ¢ dc tinh ¢6 kich thudc
trén 6¢m cdt toan bo da day, nh6 hon 6cm
cdt ting phan da day, u ¢d lanh tinh nén béc
khoi u.
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