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TOM TAT
 Dgt van dé: Chén doan typ mé bénh hoc ung thw phdi (UTP) véi nhitng méu sinh thiét nhé gép rat
nhiéu kh6 khan vi hinh thai c4u tric u thudng khéng rd rang trén tiéu ban nhuém H.E. Do dé cén thiét cé
s nghién ctu séu hon vé dic diém héa mé mién dich (HMMD) va dét bién gen EGFR ttr d6 ¢6 chan doén
x&c dinh typ mé bénh hoc, phan &nh duwoc tién luong bénh va chi dinh diéu trj trong ung thuw phoi.

Déi twgng va phwong phap nghién cteu: 80 bénh nhén duoc chan doén UTP trén sinh thiét phé quén
va choc hut xuyén thanh nguc lam khéi té bao (cell block) tai khoa Gidi ph&u bénh — Bénh vién Quén Y 103
ttr 03/2015 dén 06/2016, dwoc nhuém HMMD dé phéan typ mé bénh hoc UTP theo phén loai IASLC/ATS/
ERS (2011). Khdo sét dot bién gen EGFR trong 23 trwong hop UTP,

Két qua : Tudi trung binh ctia 80 bénh nhan nghién ciru la: 60,4 + 11,4. Nhém tudi = 50 chiém 83,8%;
ty 16 nam/nir la: 4,3/1. UTP chia 2 nhém chinh Ia UTBM khéng té bao nhd (87,5%) va UTBM té bao nhé
(12,5%). Trong nhém UTBM khoéng té bao nhd typ UTBM tuyén cé ty Ié cao nhét (64,5%).Ty Ié UTBM
tuyén & nir (93,3%) cao hon & nam gi6i (47,7%). Ty Ié dét bién gen EGFR trong UTP la 52,2%;, gdp chu
yéu la dot bién trén exon 19 va & typ UTBM tuyén (chiém 83,3%), 33,3% c6 dot bién gen EGFR duoc lam
trén ma&u bénh phdm khéi té bao.

Két luan: Khi kh6 xac dinh dwgc hinh thai céu trac UTP trén tiéu ban nhuém H.E cac m&u bénh phdm
sinh thiét phé quan va khéi t& bao thi can nhuém HMMD dé chan doan typ mé bénh hoc va xét nghiém
dét bién gen EGFR lam co s& cho diéu tri va tién luong bénh. Bénh phdm khéi té bao c6 gia trj trong xét
nghiém dot bién gen EGFR.

Twr khéa: UTP, typ mé bénh hoc UTP, dét bién gen EGFR trong UTP.
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Background: Pathological classification of lung cancer on small biopsies has faced difficulties because
of unclear morphological features of H&E stained specimens. Therefore, it is becoming evident that
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application of further researches on the immunohistochemical characteristics and EGFR gene mutation is
necessary to be carried out for determining histologic subtypes, prognosis and treatment.

Materials and methods:The study involved 80 patients diagnosed lung cancer on bronchial biopsies
and the cell blocks obtained by transthoracic fine needle aspirationat the Department of Pathology-103
Military Hospital, from March, 2015 to June, 2016. The new IASLC/ATS/ERS pathologic classification of
lung cancer (2011) was had applied after all samples were stained with immunohistochemical, and the
EGFR gene mutation was analysed as well on 23 samples.

Results: 78 patients with mean age: 60.4 + 11.4; 83.8% of patients was over 50 years old, male/female
ration: 4.3/1. Two main pathological types were determined:NSCLC (87.5%) and Small Cell Lung Cancer
(SCLC) (12.5%). Among subtypes of NSCLC, adenocarcinoma accounted for high percentage (64.5%). The
proportion of female with adenocarcinoma (93.3%) was significantly higher than that ofmale (47.7%).52.2%
of these cases had an EGFR mutation which mainly were exon 19 deletions and adenocarcinoma(83.3%).
33.3% of these cases had an EGFR gene mutation were cell block samples.

Conclusions: Histological classification of lung cancer using immunohisto chemical techniques and
testing for EGFR gene mutation in patients with adenocarcinoma should be performed in case of difficulties
in determining morphological features on H&E stained bronchial biopsies and cell blocks foraccurate

treatment and prognosis.CB samples are effective in EGFR gene mutation test.
Key words: Lung cancer, Pathological classification of lung cancer, EGFR gene mutation

I. PAT VAN BE

Ung thu phdi (UTP) 12 mdt trong nhitng loai
ung thu hay gip nhét va gy tir vong hang dau
trong céc loai ung thu & ca hai giGi. Theo théng
ké ciia Globocan (2012) trén thé giGi c6 14,1 triéu
ca ung thu méi miéc, trong d6 ung thu phdi 6 ty
16 m&i mic cao nhit chiém 12,9% va 1a nguyén
nhan hang dau gy tir vong & bénh nhan ung thu.
Trong nhitng truong hop UTP & giai doan mudn
khéng ¢ chi dinh phiu thuat, chi can thiép tdi
thidu dé chdn doan bénh, thi cdc mu sinh thiét
phé quan nhé hodc choc hiit xuyén thanh nguc
lam KTB khé x4c dinh dugc typ mo bénh hoc
(MBH) ctia UTP trén tiéu ban nhudém H.E. Do d6
chua danh gia dwgc sy tién trién va tién lugng
bénh. Viée didu tri cdc bénh ung thu ndi chung va
bénh ung thu phdi néi riéng hién nay dang ngay
cang quan tdm dén didu trj dich. D& céc bac sy
lam sang dwa ra dugc chi dinh diéu tri dich cho
bénh nhén thi cin thiét phai dya vao chin doan
typ mo bénh hoc va xét nghiém dot bién gen trong
ung thu phéi. Chinh vi vdy ching t6i tién hanh dé
tai ndy nhdm hai muc tidu:
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1. Phdn typ mé bénh hoc UTP dwa vao sy biéu
16 cdc ddu dn mién dich trén cdc méu sinh thiét phé
quan va khdi té bao.

2. Khao sdt dit bién gen EGFR trong UTP.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru: 80 bénh nhan dugc
chén doan UTBM trén sinh thiét phé quan va bénh
ph&m sinh thiét xuyén thanh ngyc 1am khdi té bao
tai khoa Giai ph?‘lu bénh - Bénh vién Quén y 103 tur
03/2014 dén 06/2016.

2.2. Phwong phap nghién ciru: phuong phép mo
ta cht ngang, 14y mAu toan bd, chon mau cé cha dich.

Cdc bwdc tién hanh

- 80 bénh nhan UTP khong xac dinh dugc typ
MBH trén tiéu ban nhudm H.E, dinh hudng chia
hai nhém 132 UTBM khong t& bao nho va UTBM
¢6 hinh thai than kinh ni tiét, té bao nhd.70 trudng
hop UTBM khong té bao nhé dwoc nhuém héa md
mién dich véi cac ddu 4n: CK7, TTF1, CK5/6 va/
hotic p63. 10 trudng hop hgp UTBM, c6 hinh théi
than kinh noi tiét, t& bao nhé dwgc nhudm HMMD
v6i céc dbu 4n 1a TTF1, NSE, Chromogranin,
Synaptophysin, CD56.
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Phén typ mo bénh hoc UTP theo phin logi
IASLC/ATS/ERS (2011) cho sinh thiét va té bao.

Phan loai ctia TS chire Y t& thé gidi (WHO) nim
2004 va méi nhét 12 phén loai ndm 2010 cha yéu ap
dung cho bénh phém phiu thuat. Trén thuc &, hon
70% UTP khong c6 kha ning cét bo, bénh nhan ¢ giai
doan tién trién, vi thé viéc chin doan trén cic miu
bénh phim sinh thiét va té bao vAn 1a phuong phap
dugc lya chon diu tién trong thuc hanh 1am sang.
Nhitng hiéu biét méi v& sinh hoc phén tir va phuong
phap didu tri thuc sy da tao ra mdt cudc cach mang
trong UTP. Ngay nay, diéu trj UTP dang tré thanh
didu trj c4 thé héa cho ting bénh nhan dya trén loai
té bao, loai mod bénh hoc cy thé va tinh trang phan tir
(nhu tinh trang dot bién gen EGFR, su sép xép lai gen
ALK trong UTBM tuyén). Viée tién lugng bénh nhan
phy thudc rét nhiéu vao typ MBH cua khéi u, chinh
vi thé phan loai cia IASLC/ATS/ERS (2011) da dugc
phét trién bdi mot nhém da chuyén nganh gdm céc
nha gii phiu bénh, ung thu, chin doan hinh anh, ho

IIL KET QUA NGHIEN CUU
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hép, sinh hoc phén tit, va ngoai khoa. Trong do, ¢hén
doén giai phau bénh van giit vai trd chi dao [6].

Ky thugt KTB trong chin dodn gidi phiu bénh

Xét nghiém giai phiu bénh bang ky thuat “Khéi
té bao” dwa trén nguyén ly 14 tao khéi chéc cac thanh
phan té bao c6 trong cin dich hodc trong bénh pham
choc hit kim nhd, xir ly, dic trong paraffin dé c6 thé
cét, nhuém nhu di v6i bénh phdm MBH.

Uu diém cua ky thuat KTB so v6i k§ thudt té
bao phét lam kinh dién 13 c6 thé thu dugc nhiéu t
bao hon trén mot tiéu ban va o thé cét duge nhidu
tiéu ban twong ty nhau dé thuc hién cing lic nhiéu
ky thudt nhuém khac nhau nhu nhuém H.E, nhuém
PAS, nhugm HMMD... Do vay, cho phép.chén doan
chinh xé4c hon va c6 thé dinh huéng dugc ngudn gbe
céc u nguyén phat, thdm chi c6 thé phan loai dugc
ca typ MBH ma bing céc phién db té bao khong thé
lam dugc. KTB duoc luu trit trong khéi nén c6 thé
str dung cho xét nghiém sinh hoc phan tir dé x4c dinh
céc dot bién gen.

Bang 1. Tudi, gi6i bénh nhan ung thw phéi

. Chung(1)(n=80) Nam(2) (n=65) Nit(3) (n=15) p(2,3)
Tudi trung binh 60,4+11,4 60,6+11 59,2+13,4 0,67
_Nhém tudi < 50 13(16,2%) 11(13,8%) 2(2,5%) -
Nhom tudi > 50 67(83,8%) 54(67,5%) 13(16,2%) :

Tudi trung binh cia 80 bénh nhan nghién ciru 1a: 60,4 £+ 11,4. Bénh nhan tré tudi nhat 14 31, 16n
tudi nhit 1a 86. Tudi trung binh cuia nhém bénh nhin nam cao hon nhém bénh nhén nit, su khac
bigt ndy khong c6 y nghia théng ké (p>0,05). Nhém tudi > 50 chiém ty 16 cao nhét 83,8% va sy
phéan bd nhém tudi theo gisi tinh khac nhau khong ¢6 y nghia théng ké (p>0,05). Nhém bénh nhéan

nam chiém da sb (81,3%), ty 16 nam/nir 1a: 4,3/1.

Bdng 2. Két qua logi mdu bénh phdm sinh thiét

Bénh phim n %
Sinh thiét phé quan 52 65
Choc hiit xuyén thanh ngwe lam cell block 28 35

0 80 100

UTBM khéng TBN

UTBM c¢6 hinh thai TKNTTBN

Anh 1. Khéi té bao va sinh thiét phé qudn trén tiéu ban nhuém H.E
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Bdng 3. Phdn typ mé bénh hoc ung thie phdi va sw béc 19 ctia cdc ddu dn mién dich

Typ MBH UTBM khéng té bao nhé UTBM té
UTBM tuyén | UTBMviay | UTBM tuyén viy bao nhé
Déiu &n ) ©) *) () ™) (@) ® | G
CK7 45 0 7 14 5 0
CK5/6 0 30 | 14 2 1 2
P63 4 36 10 10 5 0
TTF1 40 5 0 20 5 0 7 3
NSE 7 3
Synaptophysin 2 5
Chromogranin 4 5
CD56 ' 2 2
Tong 45 (64,3%) 20(28,6%) 5(7,1%) 10(12,5%)

80 bénh nhan UTP dugc chia lam hai nhém chinh 12 UTBM khéng t& bao nhé (87,5%) va UTBM khéng
t bao nho (12,5%). UTBM khong té bao nhd sau nhusm HMMD phén typ mé bénh hoc gdm UTBM tuyén
chiém ty 1& cao nhit 64,3%, UTBM té bao vay chiém 28,6% va UTBM tuyén vay chiém 7,1%.
Bang 4. Phdn bo typ mé bénh hoc UTP theo gidi tinh

Gi6i tinh Nam Nir
Typ MBH n % S % P
UTBM tuyén 31 47,7 14 93,3 0,003
UTBM té bao vay 20 30,8 0 0
UTBM tuyén vay 4 6,1 1 6,7 0,6
UTBM té bao nhé 10 15,4 0 0
Téng 65 100 15 100

'S nam gi6i typ UTBM tuyén c6 ty 18 cao nhat 1a 47,7%; UTBM tuyén vy c6 ty 1¢ thap nhét 12 6,1%.
O nit gi6i chi gip hai loai UTBM tuyén chiém chu yéu 93,3% va UTBM tuyén vay chiém 6,7%. Ty 18
UTBM tuyén & nit (93,3%) cao hon & nam gidi (47,7%), s khéc biét nay ¢6 ¥ nghia théng ké (p < 0,05).
Bang 5. Dot bién gen EGFR trong UTP (n=23)

Pic didm S§calamxét | S6ca cé ddt %
' nghiém EGFR | bién EGFR ° P
o Nam 17 8 47,1
Gidi tinh . : 0,73
: Nir 6 4 66,7
. e . Sinh thiét phé quan 12 8 66,7
Mau bénh pham — 0,3
Khéi t& bao 11 4 36,4
UTBM tuyén 17 10 58,8
Typ MBH — 0,7
UTBM t€ bao vay 3 2 66,7
. Dot bién trén exon 19 10 83,3
. Loai dot bién =
: Pot bien trén exon 21 2 16,7
Téng 23 12 52.2

Ty 1¢ dot bién gen EGFR trong UTP 1a 52,2%; gép chu yéu ¢ typ UTBM tuyén va dot bién trén
exon 19 (chiém 83,3%). Ty 1¢ dot bién gen EGFR & nif cao hon nam giéi, trén bénh phim sinh thiét phé
quan cao hon khéi t& bao va & typ UTBM vay cao hon UTBM tuyén, sy khac biét nay khong cé y nghia
thdng ké (p> 0,05).
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IV. BAN LUAN

4.1. Dic dibm vé tudi va giéi

Tudi trung binh ctia 80 bénh nhén nghién ciru la:
60,4 £ 11,4. Tudi trung binh cia nhém bénh nhéan
nam (60,4 £+ 11) cao hon nhém bénh nhan nit (59,2
£13,8) (p>0,05). Két qua cta chiing tdi cao hon so
v6i két qua nghién ciru clia mot sb tac gia trude diy
nhu Phiing Quang Thinh (2012) tubi méc bénh trung
binh 14 57; Pao Thi Luan (2013) tubi méc UTP trung
binh 13 58,7 + 8,3. Nhém bénh nhan UTP > 50 tudi
chiém ty 18 cao nhét (83,8%). Két qua nghién ctru nay
tuong tu v6i két qua cia Lé Trung Tho (2007) nghién
ctiu 435 bénh nhan UTP cho thdy nhém tudi > 50
chiém 87,7%. Ty 18 nam/ni 13: 4,3/1 cao hon két qua
clia céc tic gia trong nhitng nim gin day nhu Trin
Vian Chuong (2015) nghién ciru trén 273 bénh nhéan
ung thw phdi & Bénh vién Bach Mai c6 ty 18 nam/nit
12 3,63/1 [1]; nghién ciru ctia Pham Nguyén Cudng
(2014) ty 16 nam/nir 1a 3,2/1.

4.2, Phén loai mAiu bénh phim sinh thiét

Trong chn doén ung thu phdi sinh thiét qua n6i
soi phé quan dugc chi dinh cho nhitng khéi u & vj tri
phé quan 16n con u & vi tri ngoai vi va phé quan nho
khong tiép cén dugc qua ndi soi phé quéan thi sinh
thiét xuyén thanh ngyc 12 ky thuat dugc céc bac sy
1am sang lya chon. Tuy nhién khi sinh thiét xuyén
thanh ngye dudi huéng din cia CT c6 thé xay ra
céc bién ching nhu chay mau, tran khi khoang
mang phéi do kim sinh thiét thudng to va u ¢6 th &
vi tri g?m mach mau 16n. Do d6 d& dam bao an toan
cho bénh nhan va han ché bién chimg, cic béac sy
lam sang thuong thyc hién ky thuét ch(_)é hut xuyén
thanh ngyc, bénh phém sau d6 dugc lam xét nghiém
t€ bao hoc va khéi té bao.

* Trong 80 mAu bénh phim nghién citu sinh thiét
phé quéan chiém ty 18 cao nhét 65%; bénh phim choc
hat xuyén thanh ngyc 1am khéi té bao chiém 35%.

4.3, Phan typ UTP trén kiéu hinh HMMD

Phén 16n nhitng mAu sinh thiét phé quan va khéi
t& bao kh6 phéan typ md bénh hoc UTP trén tiéu ban
nhu¢m H.E. Thuong dinh huéng chia hai nhém 1a
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UTBM khéng té bio nhd va UTBM c6 hinh thai
thin kinh ndi tiét té bao nho. D& xac dinh duge té
bao u biét héa theo huéng vay hay tuyén thi can
nhuém HMMD véi cic ddu 4n CKAE1/AE3, CK7,
TTF1, CK5/6 va/hodc p63. Ttr 46 phan typ mo6 bénh
hoc nhém UTBM khéng té bao nhd gdm 45 trudng
hop UTBM tuyénvé‘i su biéu 16 cac ddu 4n mién
dich 1a:CK7(+) 100%, TTF1(+) 88,9%; CK5/6 (-)
100% va p63(+) 10; 20 truwong hop UTBM vay
v6i sy bidu 16 cac ddu 4n midn dich: CK5/6 (+)
87,5% va p63(+) 50%; CK7 va TTF1(-) 100%
va 5 trudng hop UTBM tuyén vay véi sy biéu 16
cdc déu 4n mién dich: CK7 va TTF1 (+) 100%,
CK5/6 (+) 50% va p63(+) 100%. 10 truong hop
UTBM c6 hinh thai than kinh ndi tiét t& bao nhd
duge nhudm véi cac ddu 4n TTF1, céc thu thé théan
kinh ndi dé chén doan x4c dinh UTBM té bao nho
v6i su biéu 16 cac ddu 4n: TTF1(+) 70%; NSE(+)
70%; Chromogranin(+) 44,4%; Synaptophysin(+)
28,6%; CD56(+) 100%

Trong nghién ciru cia ching t6i UTBM khong
té bao nho chiém da sb (87,5%) va UTBM khong té
bao nhé (12,5%). Két qua niy twong tu véi nghién
clru cua tic gia Trin Vin Chuong (2015) véi 273
truedng hop sinh thiét ung thu phdi cho thdy ty 18
UTBM khéng t& bao nho chiém 85,7% va UTBM
té bao nho c6 ty 18 12 14,3% [1]. Dya trén kiéu hinh
HMMD xac dinh dugc cac typ MBH cua UTP, trong
nhém UTBM khéng té bao nhd gdm typ UTBM
tuyén chiém ty 18 cao nhit 64,3%; UTBM té bao vy
chiém 28,6% va UTBM tuyén vay chiém 7,1%. Két
qua nay khac so vai cac tac gia trong va ngoai nudc
nhu Wiliam Sterlacci (2012) nghién ctru 371 trudng
hop UTBM khéng té bao nhé, ty 16 UTBM tuyén 1a
58%, ty 16 UTBM vay 1a 33,1%, ty 16 UTBM tuyén
vay 13 2,1% [3]. Nghién ctru ctia Trdn Vin Chuong
(2015) cho ti 18 UTBM tuyén 1a 73,8%, UTBM vay
16,7% va UTBM tuyén vay 12 2,6% [1].

4.4.Phan b typ md bénh hoc UTP theo gi6i tinh

Trong nghién ctru ctia ching t6i, UTBM tuyén
van 13 typ c6 ty 18 cao nhit & ca 2 gii va ty 18 -
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UTBM tuyén & nit (93,3%) cao hon & nam gi6i
(47,7%) c6 ¥ nghia théng ké (p<0,05). UTBM té
bao vay va UTBM té bao nhé chi gip & nam gi6i
(chiém 30,8% va 15,4%). Theo da s cac tac gia
d&u cho thdy ring UTBM té bao vay gip chi yéu
& nam giéi va UTBM tuyén gip chi yéu & nit gi6i
nhu Savic S. (2012) nghién ctru 226 trudng hop
UTP, ty 16 nam trong nhém UTBM vay la 64% [3].
Theo A.Yoshizawa, nghién ctu 514 trudng hop
UTBM tuyén giai doan I, trong d6 bénh nhén chu
yéu 13 nit (85%). Trudc kia, UTBM vay la loai hay
gip nhét, c¢6 lién quan dén nhitng ngudi hit thudce
14 ma chi yéu & nam giéi. Ngay nay, céc tac nhan
gdy ung thu phdi va co ché tic dong da thay ddi,
bénh xuét hién & ca nhiing ngudi khong hit thudc
14 va thudng giip ung thu biéu mo tuyén. Co ché da
dugc chiing minh bang c4c xét nghiém phan tir, d6
13 céc dot bién gen EGFR thuong gdy ung thu biéu
mb tuyén & ngudi khong hat thude 14, dot bién gen
KRAS thuong gy ung thu bidu mé tuyén & ngudi
¢6 hat thubc 14 [2].

4.5. Dot bién gen EGFR trong UTP

Dot bién gen EGFR xéy ra ¢ giai doan rat sém,
gip chii yéu trén exon 19 phd bién nhét (khoang
44%) 14 kidu dot bién xba tir vi tri acid amin vj tri
747-leucine t&i acid amin vi tri 749-acid glutamic
(dot bién LREA) hoc thay thé acid amin arginine
bang leucine & codon 858 (dot bién L858R) trén
exon 21. Tét ci cac dot bién gdy hoat héa EGFR
déu thudc ving bam adenosine triphosphate (ATP)
cta thy thé tyrosine kinase, ciing ddng thoi 13 vi tri
tuong tac ciia cac loai thude e ché tyrosine kinase
ctia EGFR (EGFR TKIs). C4c dot bién gen EGFR
thudc bdn exon 18-21, ma héa vung tyrosine kinase,
khién cho protein EGFR lu6n trong trang thai hoat
héa khong phy thudc vao phéi tir, c6 tic dung ting
sy nhay cam ctia khdi u hojc gitp khang lai céc
EGFR TKIs [2]. Ty 1& d6t bién gen EGFR trong
UTP rit giao dong khoang 5-15% ching toc da
tra"mg va cao nhét & Dong A 30-58%. Nam 2014,
nghién ctu Pioneer x4c dinh tin suit dot bién gen
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EGER trén 1482 bénh nhan UTPKTBN thé biéu mo
tuyén tir 51 trung tim & 7 nuwéc chau A. Ty 18 dot
bién gen EGFR ciia Viét Nam 13 64,2% cao nhét
trong cac nudc tham gia nghién ctru. Trong do, ty
18 dot bién x6a doan tai exon 19 14 27,5%, dot bién
L858R exon 21 1a 12,5% [4].

Trong nghién ctru cta ching i ty 18 dot bién
gen EGFR 14 52,2%. Két qua nay tuong tw v6i két
qué cla tac gia Nguyén Minh Ha (2014) nghién ciru
trén 181 bénh nhan UTP khong t& bao nhé cb ty
16 dot bién gen EGFR 1a 58,6% [2]. Dot bién gen
EGFR gip cht yéu 4 trén exon 19 véi 10 trudng
hop (83,3%) va typ md bénh hoc 12 UTBM tuyén
(83,3%), tuong ddng vai két qua cia Sriuranpong
(2006) nghién ciru trén 71 trudng hop UTP ty 1€
dot bién gen EGFR 13 57,4% trong d6 dot bién trén
exon 19 1a 82,8% va trén exon 21 1a 14,3% [5].
Ngoai cdc mAu bénh phim sinh thiét phé quan duge
ding cho xét nghiém dot bién gen EGFR thi c6 4
trudng hop dot bién gen EGFR (33,3%) 1a trén bénh
phém KTB.

V. KET LUAN

- Nhudm héa mé mién dich Ia can thiét dé chén
doé4n typ mo bénh hoc UTP khi trén tiéu ban nhudém
H.E c4c mau sinh thiét phé quan hay KTB khong
r5 hinh thai cu tric u. Sit dung céc ddu 4n mién
dich CK7, TTF1, CK5/6 va/hoic p63 dé phan biét
t€ bao u biét héa theo hudng tuyén hay vay, st dung
déu n TTF1 va céc déu 4n than kinh noi tiét NSE,
Chromogranin, Synaptophysin, CD56 d& x4c dinh
typ UTBM té bio nho. _

- Xét nghiém dot bién EGFR trong UTP c6
vai trd trong chi dinh lidu phap diéu trj dich,
d6t bién trén cic exon khac nhau cia gen EGFR
gitp tién lwong dép Gng didu tri v6i thube Gc ché
tyrosine kinase. Véi ty 1¢ dot bién gen EGFR
trong UTP 1a 52,2%; gédp chu yéu dot bién trén
exon 19 (83,3%) va typ UTBM tuyén (83,3%).
Bénh phdm KTB c6 gi4 tri trong xét nghiém dot
bién gen EGFR.
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