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MOT TRUONG HOP U LYMPHO TE BAO T- THE GAN LACH
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TOM TAT

U lympho té bao T thé gan lach Ia mot thé u lympho rét hiém g&p thuéc nhém u lympho té bao T ngoai
bién. Bénh cénh Iam sang bao gém: gan lach to, hach khéng to, tén thuong tdy xuong, tién luong rét xéu
véi thoi gian séng con trung binh 10 théng.

Tai bénh vién Truyén méu Huyét hoc TPHCM c6 mét trudng hop bénh nhan nam 46 tudi, bénh cénh
1am sang c6 gan to, lach to va hach khéng to. Giai phdu bénh va flow cytometry mé tiy ghi nhan u lympho
té bao T thé gan lach: dwong tinh véi CD3, CD2, CD7, CD56 va CD16; 4m tinh v&i CD4, CDS, CD8. FISH
ghi nhan 1 nhiém séc thé 7 c6 déng nhanh dai g31. Bénh nhan duoc chén dodn U lympho té bao T thé gan
l4ch, giai doan IVB, chi sé IPI trung binh thép, va diéu trj bdng phac dé6 Hyper-CVAD trong 03 chu ky kém
tiém kénh tay. Sau chu ky I, bénh nhan c6 gidm triéu ching, tuy nhién sau chu ky Ill bénh tién trién. Bénh
nhén duoc tiép tuc diéu tri bdng phéc d6 ESHAP, nhung bénh khéng dép tng sau 2 chu ky.

T khéa: U lympho té bao T thé gan lach.

ABSTRACT
CLINICAL, PARACLINICAL CHARACTERISTICS AND TREATMENT
OF HEPATOSPLENIC T-CELL LYMPHOMA (HSTCL)
Le Thanh Tu', Nguyen Phuong Lien’, Phu Chi Dung’

Hepatosplenic T-cell lymphoma (HSTCL) is a rather rare type of peripheral T-cell lymphoma. Typical
clinical features of this lymphoma include: massive hepatosplenomegaly without lymphadenopathy;
aggressive clinical course; poor prognosis with a median overall survival about 10 months.

At HCMC Blood Transfusion and Hematology Hospital, we reported an uncommon case of 46- year-old
male patient, with fever, massive hepatosplenomegaly without lymphadenopathy. Bone marrow pathology
and flow cytometry analysis are characterized by Hepatosplenic T-cell lymphoma: positive with CD3, CD2,
CD7, CD16 and CD56; negative with CD5, CD4, CD8. FISH analysis showed isochromosome 7q31 (i(7)
(q31)). The patient was diagnosed Hepato-splenic T-cell ymphoma stage IVB (Ann Arbor) with IPI classified
as low intermediate. The patient was treated 3 cycles of Hyper-CVAD and IT. After first-cycle treatment of
Heper-CVAD, he achieved symptom relief. However, after the third-cycle treatment completed, his disease
continued to progress. He was tried with ESHAP regimen. Unfortunately, he showed non response to
treatment. Finally, he received supportive care.
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Dic diém lam sang, cdn lam sang va diéu tri mot truong hop...

I. GIOI THIEU

U lympho té bao T thé gan lach 1a u lympho
thudc nhém u lympho khéng Hodgkin té bao T va
t& bao NK (theo phan loai cia WHO 2008), hau hét
cc trudong hop biéu hién thy thé y8 té bao T [07].
Bénh duge md ta vao nam 1990 boi Farcet va cong
su. Ty 1§ méc bénh rat thdp, <1% u lympho khéng
Hodgkin [03]. Tudi méc bénh trung binh la 35 tudi,
ty 1& nam nhiéu hon nir. Triéu ching 1dm sang nhu
gan to (80%), lach to (97,5%), ton thuong tiy xwong
(72%), triéu chimg B (67-70%), dac biét rat hiém
khi c6 hach to [04]. Huyét do c6 Hb giam (84%),
bach cu giam (45%), tiéu cdu giam (85%), ton
thuong tiy xuong (72%). Giai phau bénh tity xwong
ghi nhén thAm nhiém té bao lymphoma (té bao trung
binh) trong xoang tiy dang mé ké. Flow cytometry
mo tiy xwong hodc mau ngoai vi gitp chén doin
sém véi dong té bao T ¢6 cac dic diém: duong tinh
véi CD2 va CD3; CDS5 dm tinh; CD7 duong tinh/am
tinh; CD4 4m tinh; CD8 4m tinh/dwong tinh; va diu
4n té bao NK thudng duong tinh nhu CD16, CD56.
Két qua FISH ghi nhan i(7)(q10) trong hau hét cac
trudng hop [05]. Diéu tri phéc dd thong thudng nhu
phac dd CHOP, Hyper CVAD, ESHAP,... va ghép
té bao géc tao mau. Tién lugng rt x4u, voi thoi gian
s6ng con trung binh 10 thang [03].

IL. BENH AN TOM TAT

Bénh nhan nam, 46 tudi, nhap vién vi dau ha
suon trai. Tién sir ban than va gia dinh: khong ghi
nhin bt thudng. Bénh si: ngin véi khoang 01
thang trude nhdp vién, bénh nhan mét moi, dau ha
suron trai, di kham bénh va nhip vién.

Lam sang lic nhidp vién: bénh tinh; Karnofsky:
80%; da xanh; gan to (4 cm dudi ha sudn); lach to
(5 cm dudi ha sudn) mat do chic va dau; hach ngoai
vi khong s& cham.

Huyét d6:  HC:3,49M/pl  Hb: 10,7 g/dl déng
sac dang bao HC ludi: 2,31% (binh thudng)

TC:55K/uL, BC:4,12K/ul (Neutrophile: 2,23
K/uL).
Sinh hoa:  ALT: 25 mg/dl AST: 22 mg/dl
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LDH: 136 mmol/l (binh thudng )

Beta 2 microglubuline: 4,8 mmol/l (ting)

Mién dich: Test Coombs: 4m tinh.

Siéuvi:  Am tinh véi HIV, Anti HCV, Anti
HBV, HTLV1

PET CT Scan: Lach to, gan to, tdn thuong gan,
lach va tay xuong .

Tiy dé: Lam tiy kéo: Khong thay hat tity. Mau
tiéu cAu # 3 & bao trén lam. Mat d§ té bao trung
binh. Dong hdng cu gidi han thap. Dong bach cau
hat giam truong thanh; bén canh ting quén thé té
bao dang lympho chiém # 53% mat d6 té bao tuy,
kich thudc # 10- 12 micrometres, nhiém sic chat
hoi thd, ti 1& nhan trén nguyén sinh chat # 9/10,
nguyén sinh chét kiém trung binh, khong hat, phan
g Peroxydas am tinh, khong thiy tu dam. Ngoai
ra ¢6 su hién dién Histiocyte # 2% thuc bao héng
cdu nhan, hdng cu truéng thanh. Lam mdu: Tiéu
cdu rai rac. Chi yéu la segment neutrophile va
lymphocyte. Két Iugn. Bénh ly 4c tinh dong lympho
¢6 hién tugng thuc bao.

Sinh thiét tiy xwong — gidi phdu bénh:

Dai thé: Mét doan md sinh thiét tiy xwong dai
khoang 1,5 cm.

Vi thé:

Lam HE: Mt d6 té bao tiy # 60%. Hién dién 5
mAu tiéu cau trong 1 quang trudng 40x, mot s6 ¢6
kich thudc 16n phéan thay nhiéu. Ty 16 M/E = 3/1.
Dong hdng céu binh thudng. Déng bach cau hat
hién dién chi yéu myelocyte, segment neutrophile.
Hién dién mét quan thé té bao dang mod k& trong
xoang tiy kich thudc trung binh, phan b quanh
mach mau, nhan tron, mang nhan khong déu, ti 18
nhan/nguyén sinh chit = 9/10, nhiém séc cht tho.

Lam lin: Khong thdy té bao trén lam.

Nhugm Reticuline: (+++).

Héa mé mién dich: duong tinh CD3 va CD56;
am tinh CD4; am tinh v&i cac déu 4n khac (CD20,
CDs5, CD8, BCL2, BCL6, MUM, C-Myc, ALK,
Cyclin D1, CD10, CD34, TdT, CD117, CDla).

Két Iugn: Lymphoma té bao T thé gan lach
(Hematoplenic T-cell lymphoma).
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Flow cytometry mo tity xwong:

Hinh 2: Sinh thiét twy, nhupm H&E (QT100X)
hién dién té bao u lympho.
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Hinh 4: Lam Iin hién dién nhiéu
té bao u lympho

- Biéu hién duong tinh véi: CD2, CD3, CD7,

Ghi nhan mét quan thé lympho T bit thuong CDI16, CD56, CD38;

chiém # 82% quan thé lympho truéng thanh va

- Khéng mang cac ddu an: CD5, CD4, CD8, CD57,

chiém # 46% tiy, mang kiéu hinh diu 4n mién CD25, cic diu 4n dong lympho B (CD19, CD20,

dich sau: CD22,...) va dong myelo (CD13, CD33, CD36)
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- Khéng ¢6 cac diu 4n non nhu: CD34, TdT, Két Lugn: Lymphoma té bao T thé gan lach
CD10, CDla; (Hematoplenic T-cell lymphoma).
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Hinh 5: Déc diém ddau an mién dich ciia quan thé dc tinh trén mé tiy xuong:
CD3, CD2, CD7, CD56, CDI16 (duong tinh); CD5, CD4, CD8 (am tinh).
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Dic diém lam sang, cdn lam sing va diéu tri mot truong hop...

Nhiém sdic thé: 46 XY

FISH: Phan tich 200 té bao, phat hién 86% té bao c6 1 nhiém
séc thé 7 binh thudng va 1 nhidm sic thé 7 c6 ddng nhanh dai
q31 [hudéng dén c6 i(7)(q10)].

Chén doan xdc dinh: U Lympho té bao T thé gan lach giai
doan IV, IPI: trung binh thép.

Tién lwgng: Tién luong xiu

Didu trj: Didu tri phac dd Hyper CVAD, c6 tiém kénh tay (IT)
va dj ghép té bao gbe.

Dién tién bénh: Sau chu ky I phac d6 Hyper CVAD, bénh
c6 giam triéu ching. Sau chu ky 111 Hyper CVAD, bénh tién
trién. Bénh nhan dugc diéu tri tiép 02 chu ky phéc d6 ESHAP,
tuy nhién bénh khang tri. Do d6 bénh nhan chuyén sang diéu

Hinh 6: Fish trén mé tuy xuong, 7q31

tri triéu ching,

III. BAN LUAN

3.1. Dic diém 1am sang

Diy 1a mdt bénh nhan nam, 46 tudi, vao vién véi
tinh trang khong sét, gan to, lach to va dau, hach
ngoai vi khong s& cham, ¢6 rdi loan huyét db (giam
3 dong té bao mau), test Coombs am tinh, khién ban
diu chung t6i nghi dén bénh bach ciu cép, hodc
bénh 1y c6 lach to do thiéu mau tan huyét, lach to
don doc, hay nguyén nhan viém nhiém, ting ap luc
tinh mach cira nhigu hon la bénh u lympho [11]. Béi
vi néu 1 u lympho thi day 14 u lympho giai doan IV,
trong trudng hop nhu vy phin I6n trén 1am sang
s& ¢6 hach to dén rét to. Tuy nhién khong thé loai
trir u lympho vi theo y vin, u lympho té bao T thé
gan lach 12 mét u lympho rat hiém gap, 1an dau tién
dugc mé ta vao ndm 1990 boi Farcet va cOng su, chi
chiém ty 1& <1% trong tdng sé u lympho va 5% cia
u lympho té bao T. Pa s truong hop u lympho té
bao T thé gan lach biéu hién thu thé y5 té bao T, mét
sé truong hop biéu hién thu thé ap té bao T. Tudi
mic bénh trung binh la 38 tudi. Bénh canh lam sang
lach to (97,5% truong hop), gan to (80% trudng
hop), thiéu mau (84% truong hop) xa4m nhap tiy
xuong (72% truong hop), va hach khéng to trong
hau hét cac truong hop [04], phit hop v&i bénh canh
lam sang cia bénh nhin nay. Vi su hiém gip cia
né va céc triéu chimng l4m sang it 6i tring lap khién
ching ta it nght dén bénh u lympho té bao T thé gan
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lach, do d6 viée chin doin khong hé don gian. Theo
Iy thuyét, cac truong hop nay nén duge sinh thiét
gan hoic cét lach lam giai phau bénh dé chin doan
[08]. Tuy nhién, trong da sb cac trudng hop viée tién
hanh sinh thiét gan hodc lach khé c6 thé thyc hién
duoc, do d6 sinh thiét tily xuong lam giai phiu bénh
— Héa md mién dich lai duoc Iua chon hang diu dé
chén doan x4c dinh bénh.

3.2. Giai phiu bénh mé tiiy xwong sinh thiét:

Véilam H&E ¢ quang trudng 10X chiing ta thiy
mét d¢ té bao rat cao, khoang 60%. Ty 1¢ M/E binh
thuong (bang 3/1), dong héng cau binh thudng.
Dong miu tiéu cAu hién dién trung binh S MTC trong
1 quang trudong 40x, mét sb ¢6 kich thude 16m phan
thuy nhiéu. Hién dién dang mo ké trong xoang tuy
mét quan thé té bao kich thudc trung binh, phan bd
quanh mach mau, trong xoang tiy, nhin tron, mang
nhén khong d&u, ti 1 nhan/nguyén sinh chat khoang
9/10, nhidm sic chat thd, diéu nay gitip ching ta it
nghi dén bach ciu cép vi trong hiu hét cac truong
hop bach cdu cép cho thdy hinh anh tén thuong té
bao 4c tinh dang lan téa dic va nhiém séc chat min.
Pay 13 hinh anh cta u lympho xam nhip tay. Vé
hinh thai xdm nhép tiy cua u lympho noi chung cé
05 hinh thai xdm nhép, trong d6 dang mo ké trong
xoang tiy 1 hinh anh kha dién hinh cta u lympho
té bao T thé gan lach giai doan sém (giai doan sau
1a hinh anh tén thuwong mé ké& hodc lan toa dic).
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Véi hinh théi ton thuong mé ké trong xoang tay l1a
hinh théi ton thuong tily xwong thudng gip nhét cia
u lympho té bao T thé gan lach va u lympho viing
ria thé lach (Splenic marginal zone lymphoma). U
lympho viing ria thé lach cé hinh anh tdn thurong tiy
xuong dang tdn thuong trong xoang tity, phan nhiéu
14 lan téa va cé hién dién cac twong bao, dic biét co
nang lympho cd trung tdm mam phan tng [11], diéu
nay khong phit hop véi dic diém giai phau bénh cua
bénh nhin nay. Theo y vidn, méat do té bao tiy trong
u lympho té bao T thé gan lach kh cao, tir 50% dén
95%, xAm nhap dang md ké giifa xoang, té bao kich
thudc tir nhd dén 16m, phin 16n ¢6 kich thude trung
binh, hat nhan nho, kho thiy. Mau tiéu cdu ting lan
tda véi kich thude 16n va phan nhiéu thuy [11]. Diéu
nay hoan toan phu hop véi dic diém giai phau bénh
tiy xwong sinh thiét cia bénh nhéan nay.

3.3. Héa mé mién dich va Flow Cytometry:

Trong mot s6 trudng hop giai doan dau cua bénh,
hinh anh té bdo u xam nhp tiy rat khé x4c dinh trén
lam H&E. Sir dung Héa md mién dich két hop véi
Flow cytometry dé xac dinh sy hién dién cia té bao
u trén tiy xuong hodc mau ngoai vi rét quan trong
va gilip chén doan bénh & giai doan sém [05]. Két
qua Héa mé mién dich va Flow Cytometry trén m6
tity ctia bénh nhan nay cho thy: (1) khong ghi nhén
kiéu hinh DAMD cuia té bao non (nhu CD10, CD34,
CDI117, CD1a, TdT, HLA.DR) gép phén cing véi
hinh anh giai ph?lu bénh trén lam H&E di loai trir
bénh 1y bach ciu cip; (2) biéu hién dwong tinh cia
CD2, CD3, CD7, CD16, CD56 hudng dén nhém té
bao bat thuong dong lympho trudng thanh dong T
va NK; (3) do am tinh véi cac déu 4n dong B (nhu
CD19, CD20, CD22, CD79a va CD79b, HLA.DR)
nén loai trir dugc bénh u lympho ving ria thé lach
nhu da néi & trén, vi day 1a bénh Iy thudc nhém té
bao B (CD20 duong); (4) Ngoai ra, trén bénh nhéan
nay, mét dic diém kha dién hinh va gép phan chan
doén xac dinh u lympho té bao T thé gan lach d6 1a
CD5, CD4, CD8 déu 4m tinh.

Xét két qua Hoa mdé mién dich va Flow
cytometry, truong hgp nay ching ta co thé nghi dén
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02 bénh u lympho cho két qua twong ty. Thir nhit
14 bénh u lympho da nguyén phat té bao T c6 thu
thé 5, duong tinh véi CD3, CD2, CD56; am tinh
véi CD4, CD5; CD7 va CD8 c¢6 thé 4m tinh hofc
duong tinh; triéu chimg 1am sang c6 tén thuong da
[11]. Do &6 khéng phu hop véi bénh canh 1am sang
clia bénh nhan nay. Bénh thir hai ¢6 thé nghi dén 1
u lympho té bao T ngoai bién khéng dic hiéu (NOS)
v&i biéu hién dwong tinh ciia CD3, CD2, CD56; cic
diu 4n khac nhu CD4, CD5, CD7, CD8 thudng dm
tinh hodic duong tinh. Trén 14m sang c6 hach to va
hinh anh giai phau bénh cho thidy xam nhap lan
téa véi nhidu té bao di dang, hat nhén to, d6i khi
c6 té bao giéng Reed Stemberg, bach cau 4i toan
(eosinophile) [11]. Do d6 khéng pht hop véi bénh
canh 1dm sang cling nhu hinh anh giai phiu bénh
ctia bénh nhan nay.

Trong u lympho té bao T thé gan lach d6i khi
CD56 am tinh va/hodc CD8 dwong tinh, lic nay can
két hop dc diém 1am sang, hinh anh giai phau bénh
trén lam H&E va cac CD khac trén héa md mién
dich va Flow Cytometry dé chén doan xac dinh.

3.4. FISH:

Kidu dot bién i(7)(q10) gip trong hiu hét céc
truomg hop u lympho té bao T thé gan lach. Trén
bénh nhan nay, két qua FISH cho thay khi phén tich
200 t& bao, phat hién 86% té bao c6 mdt nhiém séc
thé 7 binh thudng va mdt nhidm sic thé 7 cé dong
nhénh dai q31, hudng dén c6 dot bién i(7)(q10) la
dot bién rit thuong gip trong hdu hét céc truong
hop U lympho té bao T thé gan lach [7]

3.5. Nhiém siic thé:

Trén bénh nhan nay ching t6i thay két qua nhiém
sic thé 1a 46XY, binh thudong. Tuy nhién, trong u
lympho té bao T thé gan lach c6 thé gip 3 nhiém sic
thé sé 8 hodc mat nhiém sic thé gii tinh trong mot
sb it trudng hop [7].

3.6. Chan dodn:

Tai bénh vién Truyén méu Huyét hoc TPHCM
trong nhitng nim gan day, ching toi chin doan u
lympho theo phén loai u lympho cia WHO (2008)
dura trén: dic diém l4m sang, gidi phau bénh, héamd
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Piic diém lam sang, cdn ldm sang va diéu tri mot truong hop...

mién dich (theo Non Hodgkin NCCN Guideline),
flow cytometry va sinh hoc phan tir. Diéu nay cé y
nghia rit quan trong trong chén doén, diéu trj va tién
lugng bénh ciing nhu fur vén bénh nhén. Vi hién nay,
mdi loai u lympho c6 phac db diéu tri riéng va cé
tién lugng tét xAu khac nhau.

Trén bénh nhén nay, két hop gifta tri¢u ching
lam sang (nhu gan, lach to, hach khéng to), két
qua giai phdu bénh - héa mdé mién dich va flow
cytometry trén md tuy xuong (véi CD3, CD2, CD7,
C56 duong tinh; va CDS, CD4, CD8 am tinh) va
FISH c6 d6t bién i(7)(q10) la dot bién rat thuong
gip trong hiu hét cac truong hop U lympho té bao
T thé gan lach, ching t6i huéng tGi chin doan xac
dinh 1 u lympho té bao T thé gan lach, giai doan IV,
IPI trung binh thép.

3.7. bidu tris

U lympho té bao T thé gan lach 1a mét u lympho
thudc nhém u lympho t& bao T ngoai bién. Theo
Non Hodgkin NCCN Guideline, phac d diéu tri
nhém u lympho t bao T ngoai bién 1a da héa trj
va ghép té bao gbc tao mau. Cac phic dd da hoa
tri cho u lympho t& bao T ngoai bién 1in diu (chua
nhin bat ky diéu tri nao trude d6) bao gbm: (1)
phac dd CHOP (cyclophosphamide, doxorubicine,
vincristine, prednisone) v&i chu ky 14 hodc 21 ngay,
cd hay khong cé theo sau bai ICE ( Ifosfamide,
Carboplatin, Etoposide) hodc IVE (Ifosfamide,
Etoposide, Epirubicine); (2) phac d6 Hyper-CVAD
(Cyclophosphamide, Doxorubicine, Vincristine,
Prednisone, Methotrexat liéu cao va Cytarabine
liéu cao); (3) tiép theo la ghép té bao gbe tao mau,
tu than hay di ghép [01]. Trong u lympho té bao T
ngoai bién dic biét 1a U lympho té bao T thé gan
lach, phac dd CHOP to ra kém hiéu qua hon cac
phéc d6 Hyper-CVAD, ESHAP [02].

Trén bénh nhan nay chiing t6i chon phac db
Hyper-CVAD nham dat dugc sy dap tng mot phan
hogic hoan toan sau &6 tién hanh ghép té bao gbe dé
dat dugc dap 1ing hoan toan hodc kéo dai dap img
cua bénh. Tuy nhién sau 3 dot Hyper-CVAD, bénh
tiép tuc tién trién.
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Khi bénh nhén bi tai phat hay khang tri, theo
Non Hodgkin NCCCN Guideline, phdc d6 héa
tri liéu cho u lympho té bao T ngoai bién tai phat
hay khang tri 1a phac d6 DHAP (Dexamethasone,
Cisplastine, Cytarabine) hoic ESHAP (Etoposide,
Methylprenisolone, Cytarabine, Cisplatin),... tiép
theo 1a ghép té bao gdc tao mau [1]. Ching t6i tudn
thii theo Non Hodgkin NCCN Guideline, quyét dinh
diéu trj tiép bing phéc ¢5 ESHAP 02 chu ky néu dat
duge dap tng mot phin ching t6i tién hanh ghép té
bao gbc.

3.8. Vai tro ghép té bao gbc trong diéu trj U
lympho té bao T thé gan lach:

Viéce héa tri liéu khéng ghép té bao gbe cho hiéu qua
kém trong diéu trj U lympho té bao T thé gan lach. Tac
gia Nagai va cong su moé ta mét truong hop U lympho
té bao T thé gan lach sau khi diéu trj phéc 5 CHOP
khéng dap tmg dugc chuyén sang didu tri ESHAP va
ghép té bao gbc nhung bénh nhan vin khang trj sau
2 chu ky ESHAP va tir vong vi nhiém tring huyét.
Tac gia Anna W, Chalmers mé t4 mét trudng hop U
Iympho té bao T thé gan lach duoc diéu tri bing phéc
d6 ESHAP tiép theo 13 tir ghép té bao gbc tao méau dat
dap tmg hoan toan [2]. Nghién ciru cuia Stanford trén
02 trudng hop U lympho té bao T thé gan lach diéu tri
phéc 5 CHOP va tu ghép té bao gdc tao mau cho dap
ung hoan toan trén 05 nim.

Dij ghép té bao gbc c¢6 thé lam kéo dai dap tng
bénh trén bénh nhén U lympho té bao T thé gan lach
¢6 dap tmg lan dau hay lan sau (sau khi khang tri).
Mot nghién ctru & Phap trén 3 truong hop U lympho
té bao T thé gan lach dugc di ghép thi 2 trudong hop
dap {mg hoan toan va mot trudng hop tr vong do
nhiém tring phdi [05]. Mét truong hop U lympho té
bao T thé gan lach ghi nhin tai Nhit tai phat dugc
diéu tri phic d6 Hyper-CVAD 02 chu k¥ va di ghép
té bao gbc cho dap (g hoan toan trén 33 thang sau
di ghép [10].

Vi b ligu kha it, chua da dé thuyét phuc ching
minh vai trd ctia ghép té bao gdc trong diéu trj U
lympho té bao T thé gan lach, nhung da sb tic gia
cho ring diéu tri bing héa trj lidu cho dap tmg mot
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phén hodc hoan toan dua vao ghép té bao gbe 14
phuong phap diéu tri hiéu qua nhat [2]. Tai bénh
vién Truyén mau Huyét hoc TPHCM hién nay,
ciing nhir trén thé gidi, ching t6i dang chu trong
dén viéc ghép té bao gbe cho nhimg trudng hop U
lympho khdng Hodgkin c6 dap Gng 1in dau, tao co
héi cho bénh nhéan dat dap tmg hoan toan ciing nhu
kéo dai thoi gian dap ung bénh.

3.9, Dién tién bénh:

Pa s6 cac trudng hop c6 cai thién 1am sang luc
dAu nhung sau d6 hiu hét bénh tién trién cho dén
lic tir vong. Mot sb nho trudng hop dat duge dap
{mg hoan toan déu tai phat va thdi gian song con
ngén, sau 2 ndm 1a 0% [2]. Triéu ching giam tiéu
céu 1a triéu ching bao hiéu tai phat [6]. Trén bénh
nhan nay, sau khi diéu trj chu ky I phac d6 Hyper -
CVAD, 1am sang c6 cai thién vdi gan lach nho lai,
ba dong t& bao méau ngoai vi c6 hdi phuc mot phén.
Tuy nhién sau khi vira xong chu ky III, tidu cau
giam lai va lach to trd lai, béo hiéu bénh tién trién.
Ching toi tién hanh danh gia bénh, nhan thdy hinh
anh khéng thay dbi trén giai phau bénh tily xwong
va PET/CTScan. Bénh nhén dugc diéu tri tiép véi
02 chu ky ESHAP, nhung tinh trang bénh khong
thay d6i do khang tri.

Trong qua trinh diéu tri, bénh nhin ludn trong
tinh trang giam néng ba dong té bao mau cin phai
truyén rit nhiéu tidu cAu dam dic va hdng cau ling.
Chiing t6i da phong ngira nhiém tring bing khang
sinh udng, Bactrim va ding G-CSF trong qua trinh
didu tri nhung bénh nhan vAn bi nhidm tring phdi
va nhiém tring huyét trong mét s6 chu ky diéu tri.

3.10. Tién lwong:

Thoi gian sdng toan bd trung binh cia u lympho

té bao T thé gan lach 1a 10 thang (0 - 42 thang) [4].
Chiing ta biét ring IPI - Chi sb tién lugng quéc té
1 chi sb tién lugng khong thé thiéu trong diéu tri u
lympho néi chung. Chi s6 IPI cang cao cho ty 1& dap
ting bénh ciing nhu thoi gian song khong bénh, thoi
gian séng toan bd giam déan. Theo cac tac gia chi sb
tién luong quéc té IPI khong anh huéng dén két qua
didu tri cho u lympho thé gan lach [2]. Chi 56 IPI
thép tién luong vn xAu [5]. Pay la vin dé bac sy
lam sang can chu y khi tu van didu tri.

Chi sé tién lugng quéc té IPI trén bénh nhan cia
ching t5i la trung binh thip, dién tién bénh khong
dap ung v6i 03 chu ky Hyper-CVAD va 02 chu ky
ESHAP, bénh nhan khéng ¢6 co héi duge ghép té
bao gbc, mot phuong phap didu tri hiéu qua cho
bénh U lympho té bao T thé gan lach.

IV. KET LUAN

U lympho té bao T thé gan lach 1a mot u
lympho thudc nhém u lympho té bao T ngoai bién.
Ty 1é méc bénh rét thap, <1% u lympho khong
Hodgkin. Triéu ching lam sang trong hau hét cac
trudng hop 1a gan lach to, hach khong to, kem ton
thuong tily xwong. Giai phiu bénh mé tuy xwong
dang mé k& trong xoang tiy. Héa md mién dich
va Flow cytometry vgi CD3, CD2, CD7, CD56
duong tinh; CD5, CD4, CD8 4m tinh. Khi chin
doan can phéi hop 1am sang, gidi 'phﬁu bénh,
Flow cytometry trén md tiy xwong, md gan, lach
va sinh hoc phén tir tim dot bién dic hiéu, dot
bién i(7)(q10). Piéu trj v&i hoa tri lidu lidu cao
va ghép té bao gbc tao mau la phuong phép dicu
tri hiéu qua nhéit. Tién luong rat x4u véi thoi gian
séng con trung binh la 10 thang (0- 42 thing).
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