Ddc diém lam sang, can lam sang u t&’bdo mam noi so tré em
DOI: 10.38103/jcmhch.90.13 Nghién ctu

DAC DIEM LAM SANG, CAN LAM SANG U TE BAO MAM NOI SO
TRE EM

Nguyén Thuy Dung’, Lé Thi Thy Dung??, Tradn Thu H&®, Nghiém Ngoc Linh?, Pham Thi HOng?,
Phung Tuyét Lan'

"Trung tam Nhi, Bénh vién Da khoa qudc t€ Vinmec Times City

?Bo mon Nhi, Treong Pai hoc Y Ha Noi

*Trung tam Ung thu, Bénh vién Nhi Trung wong

TOM TAT

Dt van dé: U té bao madm néi so Ia nhiing khéi u &c tinh hiém gap, chu yéu duoc phét hién & thanh thiéu nién va
nhitng nguoi tré tudi. Céc dau hiéu Iam sang phu thudc vao vij tri va kich thuéc ctia khéi u.

Déi twong, phwong phap: Nghién ctru mé ta cat ngang, héi ciru duroc thuc hién trén 50 tré méc u té bao mam néi
so duwoc chén doéan tai Bénh vién Nhi Trung wong tir 01/2016 dén 12/2022

Két qua: Tudi trung binh méc bénh 1a 8 + 4,6 tudi va ti 16 nam/nir Ia 2/1. Triéu ching Iam sang phé bién Ia dau déu,
nén va/hodc réi loan néi tiét. Pa sé la truong hop u don déc. Vi tri khéi u thuong gép & vung tuyén tung va/hodc trén
yén. U té bao mam néi so dong khéng tinh chiém 72%, dong tinh 28%. Khéi u dong mam khéng tinh cé kich thuéc trung
binh I6n hon, gay gidn néo thét va biéu hién tang chi sé AFP, 8 - HCG nhiéu hon dong tinh.

Két luan: Khéi u té bao mém néi so c6 biéu hién lam sang da dang tuy theo vi tri, kich thudc va mé bénh hoc khéi u.

Ttr khéa: U té bao madm néi so, tré em, dic diém lam sang, cén Id&m sang.

ABSTRACT
CLINICAL AND SUBCLINICAL CHARACTERISTICS OF INTRACRANIAL GERM CELL TUMOR IN CHILDREN

Nguyen Thuy Dung’, Le Thi Thuy Dung?3, Tran Thu Ha®, Nghiem Ngoc Linh? Pham Thi Hong?,
Phung Tuyet Lan’

Background: Intracranial germ cell tumors (IGCTs) are rare malignant neoplasms that arise predominantly in
adolescents and young adults. Clinical presentations depend on primary location and size of tumor.

Methods: A cross - sectional descriptive, retrospective study was conducted on 50 children with IGCTs diagnosed
at Children National Hospital during 01/2016 to 12/2022.

Results: The mean age of the disease is 8 + 4.6 years old. The male/female ratio was 2/1. Common clinical
symptoms were headache, vomiting and/or endocrine disturbances. Most cases were solitary tumours (92%). Tumor
was located most commonly found in the pineal gland and/or suprasellar region. Non - germinomas accounted for
72% and germinoma - 28%. Non - germinoma IGCTs are larger in size, more ventriculomegaly condition, higher AFP,
B - HCG level than germinoma IGCTs.

Conclusions: IGCTs in children had variable clinical manifestations depening on location, size and pathology of
the tumor.
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I. PAT VAN PE

Theo WHO, u té bao mam ndi so (IGCTs) duoc
phan loai thanh dong t& bao mam tinh va té bao
mam khong tinh. IGCTs 1a bénh hiém gap, chiém
khoang 5% u té bao mam va 0.5 - 3% khéi u hé than
kinh trung wong [1, 2]. Do biéu hién ctia bénh rat da
dang nén viéc chin doéan can dya trén ca triéu ching
ctia ngudi bénh va cac xét nghiém can 1am sang can
thiét. Chinh vi vay, chiing t6i thuc hién nghién ciru
“BPjc diém 1am sang va cin 14m sang u té bao mam
ndi so O tré em” tai Bénh vién Nhi Trung wong dé
tim hiéu rd hon vé bénh Iy nay.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Pdi twong

50 bénh nhi tir 0 - 15 tudi duogc chan doan IGCTs
tai Bénh vién Nhi Trung uong tir thang 1/2016 dén
12/2022 (36 tré duoc chan doan IGCTs dong khong
tinh va 14 tré duoc chan doan IGCTs dong tinh).
Tiéu chuan lua chon bénh nhan dya trén nguyén tac
chan doan: DPbi voi IGCTs khong tinh: xét nghiém
mo bénh hoc, hodc AFP va/hoac B - HCG trong dich
ndo tuy va/hodc huyét thanh ting két hop véi két
quéa phtt hop trén chan doan hinh anh. Gia trj AFP va
B - HCG trong huyét thanh, dich ndo tay ting khi:
AFP > 25 ng/ml; p - HCG > 50 UI/l. Béi v6i IGCTs
dong tinh: xét nghiém mo bénh hoc hoac u ¢ hai vi
tri tuyén ting va trén yén trén hinh anh chup MRI/
CT so nao.

Tét ca céc bénh nhi déu dugc 1am xét nghiém té
bao dich ndo tiry dé tim té bao di can cung voi dinh
luong AFP, B - HCG va chup MRI tiy song.

2.2. Phwong phap nghién ciru

Nghién ctru mé ta cit ngang, hdi ctru. Tat ca
bénh nhi déu duogc danh gia triéu ching 1am sang,
can 1am sang ngay trong thoi gian dén kham hodc
nhap vién. Sau do6, cac tré nay dugc théng nhét chan
doan IGCTs thong qua hoi chan da chuyén nganh
tai Bénh vién Nhi Trung wong. Cac két qua MR/
CT so ndo, giai phau bénh tai cac bénh vién khac
chuyén dén (néu c6) déu dugc hoi chan lai voi cac
chuyén khoa lién quan. Xét nghiém AFP, B - HCG
duoc thyc hién tai Khoa Sinh héa cua Bénh vién
Nhi Trung wong hodc Bénh vién Phu San Ha Noi.

2.3. Xir Iy s6 liéu

S6 liéu vé bénh nhan dugce quan 1y bang phan

mém Excel 2016 va xir Iy bang SPSS version 20.0.

III. KET QUA
3.1. Pic diém l1am sang

Tudi nhé nhét luc chian doan 14 1 ngay tudi, 16n
nhat 1 15 tudi. Tudi trung binh mac bénh 1a 8+4,6
tudi. Bénh nhi IGCTs dong tinh nho nhét 1a 8 tudi
trong khi dong khong tinh duoc chan doan ngay tir
thoi ky so sinh.

Ti 1& nam/nit x4p xi 2/1.

Biang 1: Cac triéu chimg 14m sang dau tién
cua bénh nhi

Tri¢u chirng n (50) %
Khong triéu chiing 2 4
Bo bu 2 4
Thay d6i thi giac 1 2
Dbai nhat 13 26
Day thi som 2 4
Co giat, liét 5 10
Dau déu, non 25 50

Non va dau dau la triu chiing thuong gép nhat,
chiém 50% s6 trudong hop IGCTs. O vi tri tha 2 1a
triéu chung dai nhat (26%). Co giat va li¢t khu tra
chiém 10%.

2 vi tri thuong gip nhat cua IGCTs 13 tuyén ting
va tuyén yén. U ving tuyén tung, triéu ching ndi
bat 1a dau dau, non, chiém 64,7%. Cac khdi u ving
tuyén yén va trén yén gip chu yéu cac triéu chiung
cia bénh 1y noi tiét gdm day thi som, dai nhat,
chiém 69,2%.

Biéu hién triéu chimg d6i voi khdi u dong tinh va
khong tinh duoc tom tit theo bang 2.

Bang 2: Tri¢u chung 1am sang theo md bénh hoc
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Dong mdm | Dong mim
tinh (14 ca) | khong tinh
n (%) (36 ca) n (%)
Pau dau, nén 6 (24) 19 (76)
Co giat, liét 1(20) 4 (80)
Day thi sém 0 (0) 2 (100)
Pai nhat 7(53,8) 6 (46,2)
Thay doi thi giac 0 (0) 1 (100)
Bo bu 0 (0) 2 (100)
Khong triéu chiing 0 (0) 2 (100)
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Thoi gian trung binh tur khi tré c6 triéu chung tai
nha cho dén khi duoc chan doan bénh 1a 2,9 thang.
Trong d6, c¢6 2 tré nhap vién ngay tir 1 ngay tudi do
da phat hién khdi u ndo tir thoi ky bao thai lic 22
tuan va 30 tuan.

3/50 tré duoc x4c dinh di can tai thoi diém chan
doan & cac vi tri ndo thit, tiy sdng va mang nio tiy.
3.2. Pic diém cdn 1am sang
3.2.1. MRI s¢ ndo

46/50 (92%) bénh nhan c6 u don ddc va 4 bénh
nhan ¢o6 2 vi tri u (8%).

Dbi v6i khdi u don doc, ving tuyén ting c6 17 ca
(34%), chiém ty 1& cao nhat; khéi u ving yén hoic
trén yén ciing 1a vi tri thudng gip gdm 13 ca (26%).
Khéi u ¢ ca hai vi tri ¢6 4 ca (8%). Cac vi tri khac
bao gém ndo thit ba (8%), ban cau dai nio (4%),
thity nhong (4%), tiéu ndo (10%), hd sau (2%), ddi
thi (2%), ban cau tiéu nio (2%).

Dbi v6i khdi u ¢ tuyén tung, 14/17 ca (82.3%)
c6 mo bénh hoc 13 dong mam khong tinh. 7/13 u &
Vi tri tuyén yén va trén yén (53,8%) mo bénh hoc 1a
dong mam tinh.

So sanh céc truong hop u don doc, duong kinh
trung binh cia khdi u, két qua 13 véi u dong khong
tinh: 34.36 £ 15.31mm, u dong tinh: 26.09 + 7.5 mm.
Nhu vay, kich thuéc khdi u dong khong tinh 16n
hon dong tinh, su khac biét nay c¢6 y nghia thong
ké voi p = 0.025. Bac biét, 2 tré so sinh dugc phat
hi¢n khdi u tir tuan thai thit 22 va 30 véi dudng kinh
trung binh 66.33 va 66 mm, 1 2 bénh nhi c6 khdi u
16n nhét trong nghién ctru ctia chung toi.

Bang 3: Dic diém hinh anh cua khéi u dong tinh
(6 mot vi tri) va khong tinh

IGCTs | IGCTs dong
dong tinh | khong tinh
Bién chimg gian 24.2% 75,8%
ndo that
Phén dic: phan . :
dich ciia khéi u > 0
Xuit huyét trong u
1 14 :
(co6: khong) ’ .

Bién ching gidn ndo that gip chu yéu ¢ dong
khong tinh. V& cdu trac phan didc va phan nang
dich, IGCTs dong tinh c6 ty I¢ tuong duong trong
khi dong khong tinh c¢6 cdu tric nang dich chiém
vu thé. Dbi voi dic diém xuat huyét trong khoi
u, chiing t6i ghi nhan 3 khdi khong tinh va khong
c6 u dong tinh.

3.2.2. M6 bénh hoc

6 ca (12%) khong lam giai phiu bénh nhung
van dugc chan doan dua vao tiéu chuan MRI/CT
so ndo va chi s AFP, p - HCG, trong d6 2 ca ¢
u & ca vi tri trén yén va tuyén tung nén duoc chan
doan IGCTs dong tinh, con 4 ca c¢6 khéi u ndi so
két hop v6i AFP, B - HCG tang cao va dugce chan
doan IGCTs dong khong tinh. Nhu vay, IGCTs
dong khong tinh chiém ty 18 36/50 ca (72%) va
dong tinh 14/50 ca (28%).

Bang 4: Ty 1¢ cac khdi u dong khong tinh theo

giai phau bénh

Loai mo bénh hoc n (28) %
U quai truéng thanh 8 29
U quai chua truong thanh 6 21
U hdn hop té bao 7 25
U tii noan hoang 4 14
U biéu md bao thai 2 7
U nguyén bao nudi 1 4

Trong 28 két qua md bénh hoc IGCTs khong
tinh (4 tré khong hoi ciru duoc, 2 tré khong hdi ciru
duogc), u thuong gip nhét 1a u quai truong thanh,
chua truong thanh va khéi u hdn hop té bao, it giap
hon 14 cac dong u thi nodn hoang, u biéu md bao
thai, u nguyén bao nudi.
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3.2.3. Chi s6 AFP, p - HCG trong mau va dich nio tiy
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Hinh 1: Gia tri B-HCG trong mau va dich nao tuy
Gia tri f - HCG quy udc: binh thuong < 5, nhe 5 - 50, vira 50 - 500, cao > 500 (IU/L)
Mirc B - HCG trong mau va dich ndo tay thudng ting vira hodc khong ting ddi voi IGCTs dong tinh
nhung tang cao ¢ dong khong tinh.
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Hinh 2: Gia tri AFP trong mau va dich nao tuy
Gia tri AFP quy udc: Binh thuong < 10, nhe 10 - 25, vira 25 - 250, nang > 250.
Tuong ty nhu B - HCG, AFP thuong ting cao hon & IGCT dong khong tinh. Do khong thng ké duoc
toan bo chi s6 AFP va p - HCG nén chung t6i tién hanh phan tich trén nhiing s6 liéu hdi ctru duoc.

IV. BAN LUAN vién Ung thu Quéc gia My (SEER), ty 1é nam/nir 1a
4.1. Pic diém l1am sang 2/1 hodc 3/1 twong dong véi két luan tir bao cao

Nhiéu nghién ctru chi ra rang, tudi miac bénh  cia ching t6i [3]. Nilgun Kurucu ciing cho thiy tudi
IGCT thuong tir trén 10 tudi. Theo tong hop ciia  méc bénh trung binh 1a 140 thang [4]. Chung t6i ghi
Chuong trinh Theo doi, Théng ké va Két qua - thugc  nhén tudi trung binh 8 + 4,6 do c6 mot s6 bénh nhi
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nhé tudi, dac biét 1a 1 ngay tudi dugc phat hién u
ngay ¢ thoi ky bao thai.

Vé tudi bat dau dugc chan doan theo mo bénh
hoc, Kaleigh Fetkco dua ra u dong tinh dugc phat
hién & tré 7 tudi tré 1én, dong khong tinh 1a tir tudi
so sinh, phu hop v6i nghién ctru cua ching toi [5].

Dau dau, nén va cac rdi loan noi tiét 1a tridu
ching hay gip nhit, c6 thé do khdi u ving tuyén
ting chiém ty 1& cao hon u cac vi tri khac. Cristina
Partenope (2022) bao c4o s6 tré dau dau chiém dén
69%, nén 50% phu hop véi dé tai cua ching t6i. Tac
gid nay dua ra ty 18 cac biéu hién cua it nhit mot
bénh 1y ndi tiét & 1an tham kham dau tién cua IGCTs
14 67,3%, twong ddng chung t6i [6].

V& biéu hién 1am sang theo mo bénh hoc, chung
to1 théy cac triéu chung dau dau, noén, liét déu gap
chi yéu & dong khong tinh, cao hon nghién ciru ciia
Roshan V.Sethi do khéi u khong tinh ving tuyén
ting cua chiing t6i nhidu hon [7].

IGCTs thuong c6 nhiéu biéu hién 1am sang da
dang tiy theo vi tri khdi u. Nghién ctru cua ching
toi twong tu nhu Nilgun Kurucu véi thoi gian trung
binh 1a 3 thang [4].

4.2. Pic diém can 1am sang
4.2.1. MRI s¢ ndo

Vi tri thuong gap nhit cia IGCT 1a tuyén tung,
sau d6 1a ving trén yén. Cac vi tri khac c6 thé gap
nhu hach nén, doi thi, ban cau dai ndo, tiéu ndo.
Andrea C.Lo va cong su (2019) dua ra két luan vé vi
tri u véi viing tuyén ting 1a 45.5%, trén yén 22,3%,
ty 1& nhiéu hon trong nghién ciru cua ching toi [8].
Nilgun Kurucu twong ddng voi chung t6i khi dua ra
ty 1& khoi u tuyén ting 1a 38,4% [4].

V6i khdi u & ca 2 vi tri tuyén ting va trén yén,
chiing t6i tong két dugc 4/50 ca (8%), phu hop vdi ty
1€ dugc Kaleigh Fetcko va cong su bao cao (8 - 10%).

Khdi u & vi tri tuyén tung gip chi yéu la dong
khong tinh. Nguoc lai, khdi u ving yén hodc trén
yén thuong c6 md bénh hoc 1a dong mam tinh,
twong dong voi nghién ciru cia Chih - Chun Wu [9].

Chih - Chun Wu va cong sy (2017) tién hanh
nghién ctu trén MRI s¢ nao cua 85 tré IGCTs
trudc phiau thuat ciing cho thdy khdi u dong
khong tinh thudng co kich thudc 16n hon déang ké
so v6i khéi u dong tinh, twong dong voi nghién
cuu cua chung t6i [9].

Céc dic diém cua khdi u vé ciu trac phan dic,
nang dich va gy gidn ndo thit phu hop vdi tac gia
Chih-Chun Wu [9].

4.2.2. M6 bénh hoc

Nhiéu nghién ctru da két luan rang khéi u té bao
mam dong tinh chiém ty 1& nhiéu hon dong khong
tinh. Andrea C.Lo duara ty 1¢ dong tinh 1€n t6i 83,9%,
khong tinh 16,1% [8]. Nilgun Kurucu ciing két luan
ty 1¢ dong tinh 1a 53,8%, khong tinh 1a 46,2% [4].
Mot nhom tac gia nguoi Nhat tong két trong nghién
ctru cua ho c6 60% IGCT dong tinh [10].

Két qua ctia chiing t6i khong tuong dong véi cac
tac gia nay voi ty 1¢ dong khong tinh la 72%, dong
tinh 28%. Tac gia Nguyén Thi Quynh Nhu, Nguyén
Pinh Van va cdng su (2022) nghién ctru trén 14 tré
tai Bénh vién Nhi Ddng 2 ciing cho thay dong khong
tinh 57,1%, dong tinh 42,9% [11], c6 thé do sb luong
bénh nhan trong nghién ctru cta ching t6i nhiéu hon
4 lan. Tuy nhién, diéu nay c6 thé dat ra nhimg nghién
clru trong tuong lai tai Viét Nam nhu moi truong, dia
du, dot bién gen anh hudng dén tan s6 mic bénh va
cac ddc diém 1am sang, can lam sang. ..

Déi voi u dong khong tinh, ty 16 khéi u voi mod
bénh hoc 1a u quai trudng thanh, chua trudng thanh
trong nghién ctru nay phu hop voi nghién cliru cua
nhom tac gia Nhat Ban (2019) [10]. V& khdi u véi
thanh phan hdn hop, nghién ciru ciia ching t6i co
7 ca, (25%), cao hon so véi téng két cua nhom tac
gia Nhat Ban (6.5%). Tuy nhién, m{t nhom tac gia
Nhat Ban khac (1997) lai cho két qua u hdn hop
t¢ bao chiém t6i 54.8%, tiép theo 1 u quai truong
thanh, chua truéng thanh 1an luot 21% va 7,7%
[12]. Nhu véy, két qua co thé khac nhau giira cac
thoi diém nghién ctru nhung chung t6i nhan thay u
quai truong thanh, chua truong thanh van 1a dong
mé bénh hoc chiém wu thé.

4.2.3. Chisé AFP, 8 - HCG trong mdu va dich no tity

U té bao mam v&i cac thanh phén riéng biét c6
dic diém 1am sang, cAu trac khac nhau va hoa méd
mién dich khac nhau. Khéi u tai nodn hoang duoc
phat hién bang AFP trong khi d6i véi ung thu nguyén
bao nudi lai 1a B - HCG. Chinh vi vy, u té bao mam
dong khong tinh thuong c6 2 chi s6 nay cao hon.
Gia tri cia AFP, - HCG trong mau va dich ndo tuy
trong nghién ctru ndy ciing twong dong véi nghién
ctru cua nhom tac gia nguoi Nhat (2019) [10].
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V. KET LUAN

U té bao mam ndi so 1a khdi u hiém gap, biéu
hién 1am sang thuong tir tir, ting dan, doi khi c6 thé
cép tinh hodc khong tridu chimg. U thudng gip & tré
16n véi tudi trung binh 14 8 + 4,6 tudi, nam méic bénh
nhiéu hon nir. Khéi u dong khéng tinh thudng gip &
Vi tri tuyén tung véi cac triéu ching tang ap luc ndi so
va tang gia tri cua chét chi diém u. Nguoc lai, khéi u
dong tinh lai gap chi yéu & tuyén yén hodc trén yén
va biéu hién ciia bénh Iy noi tiét. Ngoai ra, ty 16 IGCTs
dong khong tinh 13 72% chiém uu thé hon so véi dong
tinh 28%. Trong tuong lai can thyc hién cac nghién
ctru v6i c& mau 16m hon dé co thé c6 duoc cac két qua
vé dich té toan dién cho nhém khdi u nay.
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