U lanh co tron nguyén phat 6 phéi: bao cdo hai ca 1am sang

U LANH CO TRON NGUYEN PHAT & PHO!:
BAO CAO HAI CA LAM SANG

Nguyén Huy Dang', Nguyén Hau Lan', Nguyén Thanh Hién',
Nguyén Tr&n Phing', Nguyén Son Lam?,
Lé Tién Dang', Nguyén Thé V', Truong Thanh Thiét!

TOM TAT
Gi6i thiéu: U lanh co tron nguyén phét ctia phdi la mét khéi u lanh tinh hiém gap, thuwong xuét hién la mot V
tén thuwong don déc & phdi, chi yéu & phu ni tré. Trén thé gidi, chuwa dén 100 trvong hop da duoc béo céo.
Triéu ching thuwong gdp bao gém sét, ho mén tinh, ho ra mau, dau nguc, khé thé, va viém phéi.

Trwéong hop l1am sang:

Bénh nhé&n nam 22 tuéi, khéng hut thube 14 ¢ biéu hién ho dam vwdng mau kéo dai, khé thé. Bénh
nhan nhép vién v&i chdn doén xep phdi tréi do u néi phé quan. Bénh nhén da duoc diéu tri bdng cét
dét u qua néi soi can thiép, bénh tai phat sau 2 thang va dwoc diéu tri bang phéu thuat cét thay duoi
phi tréi. v
Bénh nhén nir 42 tudi, khéng hat thuée 14 ¢6 biéu hién ho dam vwéng méu kéo dai. Bénh nhan nhép vién
v6i chan doan xep phéi trai do u ndi phé quan géc trai. Bénh nhan da duoc didu tri bang phéu thuat cét
thuy dudi phéi tréi. Bénh nhan duwoc xuét vién sau mé 1 tuén va duoc tai khdm sau mé 3 tuén cho théy két
qua budc dau rét tét.

Két luan: U lanh co tron nguyén phét cda phdi la mét khéi u lanh tinh hiém gap. Piéu tri bdng phau thuat
cho két qua va tién luong tét.

Tw khéa: U lanh co tron nguyén phét cda phoi.

ABSTRACT | o »
PRIMARY LEIOMYOMA OF THE LUNG: REPORT 2 CASES _
Nguyen Huy Dung’, Nguyen Huu Lan’, Nguyen Thanh Hien’,
Nguyen Tran Phung', Nguyen Son Lam’,
Le Tien Dung', Nguyen The Vu', Truong Thanh Thiet'

Ihtroduction: Primary leiomyoma of the lung is a rare benign tumor that usually presents as
a solitary lesion predominantly in young females. Fewer than 100 cases have been reported. Common
symptoms include fever, chronic cou'Qh, hemoptysis, chest pain, shortness of breath, and pneumonias.

Case presentation: A 22 -year-old, non-smoker male who presented with recurrent hemoptysis and

. Shortness of breath. He was admitted to hospital with a diagnosis of atelectasis by the left main bronchus
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tumor. He was treated with endoscopic intervention, relapse after 2 months and was treated with segmental
resection of the Culmen. |

A 42-year-old, non-smoker female who presented with recurrent hemoptysis. She was admitted to hospital
with a diagnosis of atelectasis by the tumor at left main bronchus. She was treated with surgery of left lower
lobe lobectomy. The patient was discharged 1week after surgery and was re-examination 3 weeks after
surgery showed good initial results.

Conclusion: Primary pulmonary leiomyoma is a rare benign tumor. Treatment is by conservative surgical
resection and carries a favorable prognosis.

Keyword: Primary leiomyoma of the lung.

1. PAT VAN PE " vién vi ho dam vudng mau kéo dai.
U lanh co tron nguyén phat cia phéi la mot Bénh sir: Ho khac dam vudng mau thuong

khdi u c6 ngudn gbe trung mb. Day 1a bénh hiém  xuyén tir 9 thang nay, khong sét, khong sut can,
gip va chi chiém khoang 2% cia tat ca cac khdi  diéu tri lao 8 thang. Bénh nhan xuat hién kho tho
u phdi lanh tinh [1]. K& tir khi dugc mé ta 1an ddu  Kkhi géng sirc va nthap vién v6i chdn doan: xep phdi
tién vao nam 1910 boi Forkel[2], cho dén nay ¢ trai (Hinh 1). Soi phé quan phat hién thay khdi u n6i
chua dén 100 trudng hop dugc bao céo. phé quan gdc trai (Hinh 2). Két qua giai phau bénh:
Trudng hop trinh bay ciia ching téi vé 2 bénh U co tron lanh tinh & phé quan. Bénh nhan duoc ndi
nhan tré ¢6 u lanh co tron nguyén phat & phdi  soi can th'iép cét dbt u. Sau 2 thang kiém tra thay
1a nhitng truong hop dau tién duge diéu tri bang  khdi u phat trién lai bit tic toan b phé quan thuy
phan thuét tai tai bénh vién Pham Ngoc Thach. trén trai (Hinh 3). | ‘

Trudng hop nay dugc bio céo vi nd hiém gip va Lim sang: Ho dam vuéng mau khéng sot.
it'cé bao cdo vé cac khdi u nay trong thoi gian  Tdng trang trung binh. Nghe phdi: Mat 4m phé
gan day. ‘ bao phdi trai. Khong phat hién bat thudng & cac
co quan khac.
IL. TRUONG HQP LAM SANG Ciin lim sang: Céc xét nghiém huyét hoc, sinh
Trwong hop 1: o ~ hoéa trong giGi han binh thudng.

Bénh nhén nam 22 tudi, khong hat thude, vio

Hinh 1: Xep phi trdi Hinh 2: Ungi PQ goc T
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Phdw thudt: Bénh nhan dwoc didu tri bing phiu

10/ 07,3007 1t 09 : thuat cat phan thuy Culmen tréi

Hinh 3 (Sau khi cat dot w): U ngi phé qudn trong
phén thuy Culmen T '

Tai kham sau 2 thang:

A8 2007
4162 21

Hinh 6 (hinh dnh dai thé): Khéi u & trung tdm
phan thity Culmen

Gidi phdiu bénh: Nhimmg té bao co tron ting sin
xép thanh nhidu b6 theo nhidu hudng khac nhau.
Khéng c6 phéin bao bét thuong.

Trudng hop 2: '

Bénh nhan nir 42 tudi, khong hut thudc, khong
c6 tién sir bénh phy khoa, vao vién vi ho kéo dai.

R Bénh sir: Bénh nhan ho khac dam thuong xuyén
tir 5 thang nay, c6 3 14n khac dam 13n méu, khong
sot, khong sut can. Bénh nhan duoc diéu tri voi
khang sinh kém thudc dén phé quan va corticoid.
Két qua diéu tri ddm c6 giam nhung van ho nhiéu.
Bénh nhan nhap vién véi chan doan: xep phéi trai
do u noi phé quan gbc trai.

Ldm sang: Ho dam tring, khong sbt, sinh
hi¢u trong gi6i han sinh 1y. Téng trang map:
cao 1m52, ning 72kg. Nghe phdi: mit am phé
bao phdi trai. Khong phat hién bit thudng & cac
co quan khac.

" Hinh 4 (Sau 2 théng): U ngi phé qudn dd phdt
trién ra phé quan thiy trén

‘ o . Can lim sing:
Hinh 5 (CT Scanner sau 2 thang): Khoi u phoi _ Céc xét nghiém huyét hoc, sinh héa déu cho két

d= 4cm 0 phan thiy Culmen T qué trong gi6i han binh thuong,
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- Siéu 4m bung: Khéng thay hinh anh bét thudng
& tir cung ciing nhu & trong 6 bung.

Hinh 7. Xep toan bé phoz trdi nghi u viing phe .
quan goc trdi

cuoi PQ goc trdi

- Két qua GPB sinh thiét u ndi phé quan qua
SPQ: hoai tir do ndm Aspergillus.

Chién dodn trudc phéu thudt: Xep ph01 trai do
u cudi phé quan gbc T

Chi dinh phiu thudt: C4t phdi trai

Phéiu thudt: Tham sat: thity du6i phdi c6
khéi u duong kinh Scm, cé vo bao kha 15 &

r
Ao

cubng thiy duéi phdi. M& phé quan thiy khéi -
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Hinh 8. Soi phé qudn' U hoai tir mau tring bit

u ndi phé quan xuét phat tir thiy dudi va phat

A 3 A 9 J'4 ) A r s
trién vao phé quan goc nhung khéng bam vao

niém mac phé quan gbc. Sinh thiét u lam giai
phiu bénh tirc thoi cho két qua 12 u lanh co tron
& phéi.

Quyét dinh: Cit thily dudi ph01 trai va ldy phan
u ndi phe quén trong phe quéan goc trai.

- Diéu tri hiw phéu:

- Khéang sinh, gidm dau, khang viém corticoid,

 long dam va dain phé quén,

GPB sau mé:

- Dgi thé: Manh md kich thudc 11x9x6cm. Bén
trong c6 khéi u kich thudc 5x5x4cm mau tring.

- Vi thé: M6 phdi ¢6 hinh anh ting san céc t& bao
sQi co tron cé dang thon dai, bau duc hay hinh thoi,
kha déu ding. Nhan té bao sang, khong thiy phén
bao bit thurdng, khong ting sinh céc vi mach.

Nhuéom héa mé mién dich: Vimentin(+),
Desmin(-), Actin(+), Myosin(+).

- Chdn dodn gidi phéiu bénh: U s¢i co tron lanh
tinh & phdi (leiomyoma).

- Bénh nhan dugc xuit vién mot tudn sau
phéu thuat.

Tdi khdm 3 tudn sau plz(’gu thudt:

Hinh 9. X}hoz: Phéi trdi né tot

IT nh 10. Soi PQ mom cut PQ thity du“o’z sat phe
_quan goc, phé qudn goc va phé quan thity trén
thong thodng.
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U lanh co tron nguyén phat ¢ phdi: bdo cdo hai ca 1dm sang

- Chirc ning ho hép 3 tudn sau md: FEVI: 1,86
lit (83%); FVC: 2,14 it (78%).

III. NHAN XET VA BAN LUAN

U lanh co tron nguyén phat ciia phdi la mot
tén thuong don doc chu yéu gip & phu nir tré va
trung nién, véi tudi trung binh 1a 35[3]. Triéu ching
thuong gip la sbt, ho mén tinh, ho ra mau, dau nguc,
khé thd va viém phdi. Mot s6 trudng hop duge tim
thdy tinh cd hay qua kham nghiém tir thi[4]. Bénh
nhén chiing téi ciing c6 dic diém 1am sang tuong tu.

U lanh co tron di cin phdi ciing c6 mot sé dic
tinh mé hoc twong ty nhu u lanh co tron nguyén phat
clia phéi. U lanh co tron di can phdi thudng bidu
hién v&i nhiéu ton thuong & phdi thudng & bénh
nhan c6 tién sir phau thuat cit bo u xo tir cung lanh
tinh[5]. Bénh nhén nir cta chiing t6i chi ¢6 mot ton
thuong & phdi, khéng co tién sir u xo tir cung, siéu
am bung khong thay bét thudng ¢ tir cung, cac diéu
nay phu hop véi u nguyén phat cia phdi.

Tuy vao vi tri, kich thudc va sy lan rong ctia khéi
u ma chon cac phuong phap ldy u qua ndi soi can
thiép (6ng soi mém hoic dng soi cing) hay cac
phau thuat cat thily, cét phdi...[6,7]. Trudng hop ctia
chiing t6i khdi u da lan rong nén phau thudt cat thily
phdi 1a phi hop.

Viée két hop vai khoa Giai phau bénh dé lam
giai phau bénh tirc thoi ngay trong phau thuat gop
phan dua dén chi dinh phau thuat dung.

IV. KET LUAN

U lanh co tron nguyén phat ciia phdi 1 mot khéi
u lanh tinh hiém gap. Chén doan xac dinh trudc phiu
thuét u lanh co tron dua vao ndi soi phé qtién sinh
thiét u lam xét nghiém giai phiu bénh. Chung can
phén biét véi cac u lanh co tron di can phdi. Piéu
tri bang phau thuat cit bé ddi véi nhiing trudng hop
khéi u lan réng ra khoi thanh phé quan cho két qua
va tién luong tt.
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