U lympho nguyén phdat khong hodgkin xwong cung...

U LYMPHO NGUYEN PHAT KHONG HODGKIN XUGNG CUNG -
BAO CAO TRUONG HOP LAM SANG

V& Ba Tudng', Takashi Noda?, Huynh Nguyén Minh', Binh Thi Phuong Hodi!

TOM TAT

U lymphé nguyén phét xuong cung rét hiém gép. Vi céc triéu chirng khéng dién hinh: dau lung va bénh
ly ré than kinh.Nhung c6 gié tri tién lrong tét hon nhiéu so véi céc khbi u nguyén phat xuong cuing. Bai béo
cdo xin trinh bay vé mot truong hop Iam sang : u lymphé nguyén phat xuong cung & bénh nhan nir 74 tudi
vGi biéu hién dau, té 2 chan. CT va MRI cho thdy mét khéi u xuong cung # 5,6x9,5x7,7 cm , véi mé bénh
hoc Ia u lymphoma khéng Hodgkin ctia dong té bao B. Bai viét nhdm muc tiéu: Bé sung thém tw liéu vé mét
trong hop 1am sang hiém gap — U lympho nguyén phét khéng Hodgkin xwong cung.

Twr khoa: U lympho nguyén phat khéng Hodgkin xwong cung.

ABSTRACT
PRIMARY SACRAL NON-HODGKIN’S LYMPHOMA: A CASE REPORT
Vo Ba Tuong', Takashi Noda?, Huynh Nguyen Minh', Dinh Thi Phuong Hoai'

Primary sacral lymphoma is rare. With atypical symptoms: back pain and radiculopathy. It has prognostic
value, which is much better than the other primary sacral tumor. The report presents a clinical case of
primary lymphoma in a 74-year-old woman with pain and numbness the legs. CT and MRI showed the
mass # 5.6x9.5x7.7 cm, with histopathology of Non-Hodgkin’s lymphoma of B cell lineage. Aim: to report a
rare case - Primary sacral Non- Hodgkin’s lymphoma.

Keywords: Primary sacral Non-Hodgkin’s lymphoma.

kém véi triéu chung ti€éu xuong cung. Trén hinh
anh cat 16p vi tinh (CT) va cong hudng tir (MRI),

u lymphd xuong cung c6 thé nham lan véi cac

I. PAT VAN PE
Céc khéi u nguyén phat xwong cung rat hiém
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I1. BAO CAO TRUONG HQP LAM SANG

Mot bénh nhan nit 74 tudi vao vién vi dau, té
hai chan khoang 2 thang nay. Gan 1 thang tro lai
day, triéu chung tién trién v6i yéu ca hai chan lam
han ché van dong. Bénh nhén cling dau am i vung
xuong cung va dau nhiéu hon khi ngdi kém theo
triéu chimg tdo bén va rdi loan tiéu tién. Kham 1am
sang, bénh nhan c6 triéu chimg ré than kinh L5 va
S1 hai bén, va co luc 2 bén 3/5. Bénh nhén giam
cam giac 2 bén cot sébng L5 va S1 xubng hai chan.
Phan xa gan sau

Hinh 1: X-Quang cot song thét lung la binh thirong. Bénh nhan dwoc chup X-quang cét song that liung-

MRI cot séng thit lung-cung, phat hién khi
choang chd xuong cing cut, bo khong déu # 5,6 x
9,5 x 7,7 cm. giam tin hi¢u trén T1W, tang tin hiéu
trén T2W, ngdm thudc manh. Tén thuong da c6 ranh
gidi rd vai tryc trang phia trude, khong vuot qua
khép cung chau hai bén, cé gidi han khong 1o véi
m6 mém phia sau.(Hinh 2).

CT scan cua cot song thit lung cung khbi to
chirc dic c6 ti trong khong ddng nhét & ving d6t
séng cung S1- S4. Khéi nay xam lan lan rong ra
xung quanh kém tiéu xwong cac ddt séng cung
S1- S4. Khéi nay c6 tinh chat ngdm thubc vira
phai va khong ddng nhat. Kém thim nhidm t6
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Hinh 2: MRI ¢ét séng thdt lung - cing cut

cimg , két qua cho thdy binh thuong. (Hinh 1

I'

FHA
,
<

chitc m& xung quanh. Chua thdy tén thuong &
vung lan cén.

Phiu thuit:Bénh nhan di dugc phau thuat
laminectomy S1-S4. Trong phiu thuit, khdi u
nim trong khoang xuong cing va xam lan ca ré
S1. Khéi u mau tréng xam, mém, dé v, .Khéi u
mé rong tir S1 dén S4. Giai ép khdi u kém sinh
thiét va két qua giai phiu bénh 13 ulymphoma
khong Hodgkin dong té bao B xwong cing

Sau phiu thuit: Bénh nhan di trai qua mot
giai doan hdu phau tt. Cac triéu chung ré tin kinh
giam. Giam cam giac dugc cai thién.Van dong hai

chi duéi ¢6 cai thién.
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Hinh 3: Hoa mé mién dich cia mau bénh pham

V& viéc nhuém hematoxylin-eosin, khéi u bao
gdm cac 14 té bao 16n cua chudi bach huyét. C6
nhitng khu vuc xudt huyét va hoai tr. Cac té bao u
c¢6 hoat dong phan bao nhanh véi nhiéu xéc té bao.
Hoéa mé mién dich cho thay cac té bao khdi u duong
tinh manh mé dbi véi LCA, CD3, CD20 va Ki67
(50% duong tinh) va am tinh d6i voi CK1/3, CD138
(Hinh 3).

Sang loc cho u lymphoma thi phat. Cong thic
mau va tiy xuong binh thuong. CT nguc va bung
binh thudong. Khong c6 cac hach hodc tang 16n.

Theo ddi: Bénh nhan dugc theo d&i 2 thang va
da duoc xa tri cho cot séng that lung — cung voi tién

trién tot.

III. BAN LUAN

U 4c tinh nguyén phat xwong ciing rat hiém gap,
chiém khoang 5-7% céc u tuy song [1]. TS chic
ac tinh phd bién nhat cua xuong cing 13 di can va
khéi u xwong cung nguyén phat phd bién nhit la
chordoma [2]. Lymphoma 12 khéi u 4c tinh phd bién
dung thir 3 trong cac khéi u ac tinh ctia xuong ciing
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nhung chiém it hon 5% khdi u xuong ac tinh [3].0
cot sdng, thuong 1a thét lung - lung thap o lién quan
dén u lymphoma [5].Su lién quan dén xuong bdi u
lymphoma 13 ph bién ¢ nam gi6i hon nir gisi [6].D6
tudi thuong gap50-60 tudi [4], mic du mot sé bao céo
cho thiy tudi trung binh cao hon 70 nam [6].

Céc dic diém 1am sang ciia u lymphoma tiy
séng duoc chia lam hai giai doan nhu sau: mdt
giai doan tién 1am sang: trong d6 dau cuc bd 1a phd
bién va giai doan thir hai dugc dac trung bdi cac
dic diém cua chén ép ré than kinh hodc hdi chung
chim duéi ngua [5, 6]. Lymphoma c6 thé gdy ra sy
pha huy xwong tién trién, mic du chung cé khuynh
huéng mo rong ra mé mém dé lai mé xuwong con
nguyén ven [8, 9, 10].

Bénh nhén cua chiing t6i biéu hién véi dau va té
hai chan va dau ré than kinh L5 va S1 hai bén.

Trén MRI, nhiing d4u hiéu tiéu xuong tuong tng
S1—S4. Cac ranh giéi khé phan dinh do viing chuyén
tiép rong [11]. Ba du hiéu hinh anh, mic du khong
dic hiéu, duge dé xuit lau lympho. Chung bao gém
cudng do va mic do hap thu trén CT xuong (cho
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thidy mot diém néng), khdi u xam 1an tiy xwong trén
MRI (khéng ranh gidi rd rang véi mot ving chuyén
tiép rong) mic du X quang binh thuong, va khdi u mé
16n khéng c6 ton thuong vo nio duge tim thiy trén
CT [12]. Mascalchi va cong su sau khi xem lai hinh
anh MRI ctia 8 bénh nhan u lymphoma tiy song két
ludn rang chimg minh ton thuong dong tin hiéu, kéo
dai trén nhiéu doan cuia cot séng, 6 thé mé rong canh
cot séng va di kém voi su thay doi tin hiéu tiy lan toa
lam tang nghi ngd vé u lympho tily séng nguyén phat
hodc tha phat.

Ho cling nhan théy su mo rong theo chiéu doc,
trung binh 1a 2,6 d6t song (khoang 1-4 doan)[13].
Bénh nhdn cia chung toi ¢6 phan mé rong theo
chiéu doc 4 dét sdng cung. Trén X quang cot sdng
thit lung-cing 1a binh thudng va MRI cho thiy
nhiing thay ddi tin hiéu trong than dt song S1 - S4.
Trén hinh anh can chan doan phan biét cac khéi u
xuong nguyén phat, di can, da u tiy xuong.

Vé mé hoc, cac khbi u xuong nguyén phat ¢6 dic
diém chan doan dic biét ngoai tru té bao ung thu té
bao nho va sarcom Ewing. Tuy nhién, chung dugc
loai trir bing hoa mé mién dich: mau dwong tinh véi
khang nguyén phd bién bach cau (LCA). Cac té bao
ung thu té bao nho khong duoc tim thiy trong truong
hop ciia chung t6i. Cac khdi u di can co thé bi nham
13n v6i u lymphoma 13 ung thu biéu mé té bao nho
tir phoi, nhung héa md mién dich khong duong tinh
v6i LCA, nhung s€ duong tinh véi cytokeratin [14].
Tét ca cac ton thuong di can trén MRI s& giam tin
hiéu trén T1W va tang trén T2W. Chordomas xuong

cung va ung thu chondroma cé cac vét voi hoa. Pa
u tiy xuwong c6 lién quan dén xwong cé cing dic
diém trén chup MRI, tuy nhién trén cit 16p dong vi
s& khong c6 su hap thu va tao ra mot diém lanh [15].

U lympho té bao B-lan téa 1a loai phd bién nhat
ctia u lympho khong Hodgkin.U lympho té bao Brit
xam 1an. Su lién quan cua tiry xwong hién dién 1én
dén 20% bénh nhan ban dau, sy phat hién cua né rat
quan trong vi n6 ¢6 mdi twong quan chit ché voi sy
lan truyén cua hé than kinh trung uong [2],[16].0
bénh nhan cua chiung t6i khong c6 sy tham gia cia
tiy xuong.

Dbi voi bénh cot sdng tily séng v6i chén ép tuy
hodc chum dudi ngua, phau thuat giai ép va xa tri
sau d6 1a sy lya chon diéu tri. Trong mot nghién ctu
véi 52 bénh nhan u lympho ngoai mang cung tiy,
phat hién ra ring liéu ly tuéng ctia xa tri tai chd la
36 Gy [17].U lympho rat nhay cam véi xa trj va hoa
tri. Két qua cua diéu tri bénh tai chd 1a t6t [2],[7].

Ty 18 sdng s6t toan bd 5 nam, ty 1& sdng khong
bénh, va bao céo kiém soat tai chd duge béo cdo boi
Monnard va cong su trong u lympho ngoai mang
cing tuy nguyén phat 1a 69%, 57% va 88% tuong
tmg. Khoang 42% tai phat tai chd. Tré tudi va dap
tmg than kinh hoan toan sau khi diéu tri 1 nhiing
yéu t6 tién luong thuén loi [17].

IV. KET LUAN

U lympho nguyén phat xuong cung nén dugc
xem xét v6i mot trong nhitng chan doan phan biét
khéi u xuong cting & bénh nhén cao tubi.
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