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UNG THU BIEU MO TUYEN GIAP BIET HOA CO BIEU HIEN CUONG GIAP

Nguyén Thi Giang Oanh'’

'Khoa Phoéng xa lam sang, Vién Y hoc phéng xa va u budu Quan Déi

TOM TAT

Nhiém doc giap trén bénh nhan ung thuw tuyén giap di cén rat hiém gép chiém khodng < 1% céc truong hop ung thw
tuyén giép di cdn. Chén doén xéc dinh cén loai trir mét s6 nguyén nhan géy nhiém déc gidp khac nhuw: tuyén giép lac
ché, con nhu moé tuyén giép tang cuong hoat déng chirc nang, dung hormon tuyén giép... Viéc diéu tri chua cé khuyén
céo chuén nhung céc bao céo diéu cho théy vai tro cua thubc khang gidp téng hop trong diéu tri cuong giap trén bénh
nhan ung thuw tuyén giap di can. Dap (ing céc tén thuong di cédn véi | - 131 vé céu tric thudng kém va khi két thic diéu
tri néng do Thyroglobulin (Tg) vén & ngudng cao méc du khéi di can bat | - 131 rat manh va bénh nhén c¢é thé dat trang
théi suy gidp. Hién chwa cé bao céo vé thoi gian bénh khéng tién trién (PFS) va thoi gian séng thém toan b6 (OS) cla
nhém bénh nhan nay do hiém gép. Chiing t6i, bao céo 2 truong hop cé biéu hién nhiém déc giap cé tén thuong bat
I - 131 ngoai vj tri giudng tuyén gidp sau khi mé cat toan bo tuyén giap tai Vién y hoc phdng xa va u buéu Quén doi.

Ttr khéa: Ung thu tuyén giép di cdn, nhiém déc gidp trong ung thuw tuyén giap.

ABSTRACT
METASTATIC DIFFERENTIATED THYROID CARCINOMA WITH HYPERTHYROIDISM

Nguyen Thi Giang Oanh’

Thyrotoxicosis in patients with metastatic thyroid cancer is very rare accounting for about <1% of all thyroid
cancers metastasis. A definitive diagnosis needs to rule out several other causes of thyrotoxicosis such as lost
thyroid gland, functioning thyroid parenchyma, and overdose of thyroid hormones... The treatment has not had
standard recommendations. However, reports suggested the role of synthetic antithyroid agents in the treatment of
hyperthyroidism in metastatic thyroid cancer. Response to metastatic lesions with | - 131 is structurally poor and at the
end of the treatment Tg concentration remains high despite the very strong | - 131 capture metastasis and patients
may reach hypothyroidism. Progressive - free disease (PFS) and Overall survival (OS) in this group of patients are not
currently reported due to rare occurrences. We reported two cases with manifestations of thyrotoxicosis with lesions
that caught | - 131 outside the thyroid bed position after total thyroidectomy at the Military Institute of Radiological
Medicine and Oncology.

Keywords: Metastatic thyroid cancer, hyperthyridism in thyroid cancer.

I. PAT VAN PE

Hau hét cac bénh nhan bi ung thu tuyén giap déu
1a binh giap trén 1d4m sang (ngoai trir sy xudt hién
dong thoi ung thu tuyén gidgp (UTTG) v6i nhiém
doc giap thtr phat trong bénh Basedow; budu c¢b da
nhan doc; adenoma 4c tinh...) va ban than t& bao
ung thu twong d6i kém hoat dong chirc ning so véi

cac md tuyén giap binh thuong. Do do, cac nhan
ung thu tuyén gidp thuong xuat hién dudi dang cac
nhén lanh trén xa hinh tuyén giap [1].

Nhiém doc giap trén bénh nhan ung thu tuyén
gidp di can rat hiém gip. No cling dua ra nhiing
thach thire do ung thu tuyén gidp va cudng giap déu
can diéu tri. Trén thé gidi biéu hién nhidm doc giap
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& bénh nhan ung thu tuyén giap dugc bao céo rat
it, khong c6 thong ké ty 1&; va cach diéu tri chua co
khuyén cao chuan. Hau hét cac truong hop UTTG
¢6 nhiém doc giap dugc béo cao déu 1a nhimng
UTTG di can xa [2-4].

Trong bai bao nay, chung toi bao cao 2 truong
hop ung thu tuyén giap di cin c6 nhiém doc giap.
Ca 2 truong hop dugc diéu tri bang I'*! 1iéu diéu tri
UTTG di cin sau khi phau thuét cit toan bg tuyén
giap. Hién tai, mét bénh nhan ching toi van dang
tiép tuc theo ddi va diéu tri; mot bénh nhan xuét
hién suy tiy ngay sau lan dau tién (liéu 150m mCi
131) @4 xin chuyén vé bénh vién dia phuong theo doi
(hién bénh nhan van con sbng).

IL. GIOI THIEU CA BENH

Trwong hop 1: Bénh nhan nir, 66 tudi, tién
sir didu tri Basedow bang thudc khang giap tong
hop(KGTH) tir ndm 25 tubi. Nam 2012 kham tai
bénh vién K phat hién u phdi phai; sinh thiét phoi:
U tuyén tuyén giap (mau nho khong du két luan lanh
hay 4c); xét nghiém héa moé mién dich (HMMD):
CKS5/6 (-); Calretion (-); Tg (+); TTF1 (+). Khong
16 cac xét nghiém khac. Bénh nhén tiép tuc theo ddi.
Dén thang 10/2018, siéu am phat hién nhan tuyén
giap, choc hut t& bao tuyén giap bang kim nho:
Carcinoma thé nht. B3 duoc diéu tri: Phiu thuat cit
toan bo tuyén giap tai bénh vién K. Sau phau thuat,
chuyén vién chiing t6i diéu trj I'*!

Kham tai thoi diém sau phiu thuat mot thang
thdy: Thé trang gay, vd mo hoéi, hoi hop tréng nguc,
run tay chan.

Xét nghiém (11/2018): (Thyroid stimulating
hormone) TSH: < 0,05ulU/ml; (free thyroxine)
FT4: 51,9 pmol/L; Tg: 12636 ng/ml; (Anti
Thyroglobuline) A - Tg: 95,39 ng/ml; Xa hinh toan
than v&i 1131 lidu 2mCi: bat xa tai vi tri giuvong
tuyén giap va khdi u phdi phai [hinh 1]

@

X quang nguc: Khéi u dinh phdi phai bo 16 tron,
kich thuéc 3 ecm; theo ddi tuyén giap lac chd.

Vi 1y do bénh nhan chuan bi diéu tri iod phong
xa nén khong chi dinh chup cit 16p vi tinh (CLVT).
Qua hoi chén bénh nhan duoc diéu tri I véi 50mCi
kém theo Thyrozol lidu 15mg, betaloc 10mg trong
sudt qua trinh xa tri do lo ngai tinh trang viém tuyén
giap sau xa tri. Bénh nhan ra vién vao ngay tha 4
sau u6ng thudc phong xa tiép tuc dung Thyrozol khi
ra vién. Xa hinh sau diéu tri khong khac biét so voi
trude diéu tri.

Tai kham sau 3 thang (ngung Thyrozol 2
tuan trude khi kham); bénh khong con biéu hién
nhiém doc giap (hét run tay; mach 87 lan/ phut),
xét nghiém cho thay suy giap; CLVT 1dng nguc:
U phdi phai kich thude 54 x 41mm, bo déu, ranh
gi61 10 [hinh 2]

Bénh nhian dugc chi dinh tiép tuc ngimg
Thyrozol; hen diéu tri tiép I'*'. Thang 7/2019 bénh
nhan quay tré lai Vién diéu tri tiép v6i cac biéu hién
nhiém doc giap mirc do nhe (ting 6 kg so véi trudc,
con hoi hop).

Xét nghiém (7/2019): TSH: 0,01plU/ml; FT4:
27,6 pmol/l; Tg: 3956 ng/ml;

A-Tg: 27,42 ng/ml; Xa hinh toan than véi [-131
(XHTT): Bit xa tai u phdi phai; X- Quang: khdi u
phéi phai kich thuée 3em. Tiép tuc duge chi dinh
I3 liéu 100mCi kém Thyrozol 10mg/ ngay trong 2
thang. Xa hinh sau diéu tri: tai chd am tinh, con bit
xa manh tai phéi phai.

Sau diéu tri 1an 2 bénh nhan dat trang thai
suy giap (di loai bo Thyrozol) va didu tri bang
Berlthyrox véi lidu trc ché TSH.

Hién tai, chung toi van dang tiép tuc theo doi
bénh nhan va du kién tiép tuc diéu tri theo 2 hudng:
Phéu thuét cit bo ton thuong di can phdi (néu co
thé) hoic tiép tuc didu trj I'>".

Hinh 1: Hinh anh SPECT va CLVT nguc cta bénh nhan
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Trudng hop 2: Bénh nhan nir, 58 tudi. Khong
c6 tién sir bénh mén tinh; phu thuat 1dy nhan tuyén
giap tai bénh vién Ung budu Ha Noi nam 2008;
Giai phau bénh (GPB) sau mo: lanh tinh. Thang
10 nam 2017 bénh nhan so thdy mot khdi u nho
vung canh chau phai, kém theo dau am i. Kham
tai bénh K, sinh thiét u canh chiu chan doan: Ung
thu tuyén giap di cin xuong chau. Bénh nhan duoc
chup PET - CT chin doan cho két qua: ting hoat
d6 FDG xuong chau phai; tai tuyén giap khong bit
FDG [hinh 3].

Sau d6, bénh nhan dugc phau thuat cit toan b
tuyén giap va vét hach ¢6 tai bénh vién K. Chan
doan sau phau thuat: Ung thu tuyén giap thé nha -
nang TxNOM1 (di can xuwong chau). Sau phau thuat
bénh nhan duoc chuyén sang vién Y hoc phong xa
va U budu quan doi diéu trj I-131.

Tai thoi diém trude diéu tri I-131, thé trang gly,
khong sit can, khong run tay; hdi hop tréng nguc.

Xét nghiém can lam sang (12/2017): TSH:
0,007ulU/ml; FT4: 31,21pmol/L; Tg: 27500 ng/
ml; A-Tg: 474,7ng/ml; XHTT trudce diéu tri: Bét
xa tai vi tri giuong tuyén gidp; xwong canh chiu
phai 6 16n [hinh 4]; X- Quang nguc: khong thiy
bt thuong

Sau d6, bénh nhan dugc didu tri I véi lidu
100mCi kém theo Thyrozol lidu 15mg, betaloc Smg
trong sudt qua trinh xa tri do lo ngai tinh trang viém
tuyén giap sau xa tri.

Bénh nhén ra vién vao ngay thir 4 sau udng xa.
Xa hinh sau diéu tri: bit xa [-131 tai vi tri giuong
tuyén giap va tai xuong chiu phai. Bénh nhan tiép
tuc chi dinh dung Thyrozol trong 3 thang sau do.
Trong subt quéa trinh theo ddi bénh nhéan c6 thoi
diém xét nghiém cho thay bénh nhan binh giap khi
dung Thyrozol nhung khi ching t6i loai bo Thyrozol
bénh nhan lai biéu hién cuong giap tro lai.

Théang 7 nam 2018 bénh nhan nhap vién diéu tri
I-131 lan 2.

Xétnghiém: TSH: 0,01uIU/ml; FT4: 28,6pmol/L;
Tg: 11949ng/ml; A-tg: 62,8 ng/ml. Pugc chi dinh
1131 liéu 150mCi kém Thyrozol. Xa hinh sau diéu
tri: bat 1-131 tai xuong chau phai. Bénh nhan ra
vién, dugc cach ly tai gia dinh.

Sau 2 thang diéu trj I-131 14n 2 bénh nhan co6
biéu hién mét moi, chong mat, an kém, Xuét hién
nhitng d4m xuét huyét dudi da. Xét nghiém thiy
giam ca 3 dong mau: Bach cdu/ da nhan trung tinh:
1,9/ 0,7G/L; Hf”)ng cau/ huyét sdc to: 2,16 T/L/74
g/L; Tiéu cau: 21 G/I

Chan doan: Suy tuy sau diéu tri I-131. X tri:
truyén khéi tiéu cau may, khdi hong cau

Sau 2 tuan diéu tri: v& 14m sang bénh nhan 6n
dinh, khong con xuat huyét dudi da. Tuy nhién, xét
nghiém cho thay suy tity chwa hdi phyuc. Bénh nhan
xin chuyén vé& bénh vién Ung budu Nghé An tiép
tuc diéu tri. Hién tai, suy tay da hoi phuc nhung
bénh nhan tir chdi diéu tri.

Hinh 2: CLVT khung chau va SPECT ctia bénh nhan
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III. BAN LUAN

Nhidm doc giap xdy ra trong ung thu biéu mo
tuyén giap di can la hiém gip. Nghién ciu cia
Salvatori va cong sy dd cho thiy su lién quan cia
ung thu tuyén giap & nhitng bénh nhan c6 biéu hién
cuong giap (trong cac bénh Basedow, nhan nong
tuyén giap, ung thu budng trimg (struma ovarii) [5].
Nam 1996, Leiter va cong su da miéu ta bénh nhan
dau tién méac bénh cudng giap do ung thu tuyén giap
di can [6].

Ung thu tuyén giap 1a mot khéi u ac tinh noi tiét
biét hoa t6t nhur cac té bao tuyén giap binh thuong
va giit lai cac dic tinh sinh Iy cta té bao tuyén giap.
Tuy nhién, phan 16n té bao ung thu tuyén giap di cin
khong san xuat hormon tuyén giap.

Dé chic chin cudng giap do mé tuyén giap di
can Nishikant A. va cong sy da dua ra mot sb cac
tiéu chi sau [7]: Cuong giap sau khi cit toan bo
tuyén giap; Loai trir tuyén giap lac chd hodc con to
chire tuyén giap; C6 bang chimg sy hap thu phong
xa tai cac ton thuong di can; Hap thu iod phong xa
tai vi tri tuyén giap thdp hodc khong.

Nishikant A. va cong su cling da miéu ta 2 truong
hop c6 biéu hién cudng giap do ung thu tuyén giap
di can dugc didu trj bang I-131 sau phau thuat cit
toan bo tuyén giap va carbimazol trudc, trong va sau
diéu tri I-131. Ca 2 truong hop déu duoc chan doan
di cin bang xa hinh véi I-131 va PET- CT. Diéu tri
I-131 v6i bénh nhan di can (150 - 200mCi/ 1an). Két
qua, 2 bénh nhan déu tré vé suy giap sau dicu tri,
tuy nhién Tg huyét thanh van & ngudng di can [7].

Dbi chiéu voi nhiing tiéu chi trén: Trudng hop
bénh nhan thir nhit ton thuong ¢ phdi khong xéac
dinh rd 1a tuyén giap lac chd hay ung thu tuyén giap
di can phoi. Sau 2 lan diéu tri I-131 voi tong lidu
150mCi, khdi u phoi khong dap vmg, bénh nhan van
con biéu hién cudng gidp ning mic du kiém soat
t6t bang thude khang giap. Cac ché do theo ddi tiép
theo ctia bénh nhan ching t6i thién vé phau thuat
loai bo khdi u tai phdi. Tuy nhién, gia dinh bénh
nhan chua dong y phiu thuat.

V6i truong hgp bénh nhan thi 2, déi chiéu
v6i nhing tiéu chi trén c6 thé khing dinh bénh
nhan cuong giap do ton thwong di cin cia ung
thu tuyén gidp. Vé diéu tri, sau diéu tri 1an 1 lidu
I-131 (100mCi), ngudi bénh c6 dung thude khang
giap Thyrozol lidu 15mg/ ngiy, cac triéu chung

nhiém doc giap cai thién va khong xudt hién cac
triéu chung cia suy tuy xuwong. Sau diéu trj lan 2
liéu 1-131 (150mCi), van phdi hgp véi Thyrozol
lidu 15mg/ ngay, sau 2 thang diu tri xuat hién cac
triéu chimg dién hinh cta suy tay [8]. Theo nghién
ctru cia Emmanuel Andres va cong su, thube khang
giap téng hop hay gip gdy giam bach cau trung tinh
trong 3 thang dau st dung thudc voi liéu 40 - 60mg/
ngay (véi thiamazol hodc methimazol), hoac dung
thudc khang giap nhiéu nim; ty 1¢ suy tiy do thude
khang giap khong ghi nhan trong nghién ctru nay va
mot s6 nghién ciru khac [9, 10]. Nhu vay, véi lidu
Thyrozol 15mg/ngay kha ning gdy suy tuy rat thap.

Mic du, di tham khao tai liéu dé diéu tri. Tuy
nhién, suy tay cAp xay ra ngay sau khi dung liéu cao
I-131. Didu nay c6 thé li giai do vi tri di cin tai ving
xuong chau 1a noi tp trung cua té bao gbc tao mau
nén khi bénh nhan nhan liéu chiéu 16n da xuét hién
suy tiy; chwa loai trir viéc phdi hop Thyrozol lam
tdng nguy co suy tay.

Vi xuit hién tac dung khong mong mudn ning né
nén viée diéu trj I-131 tiép theo khong dugc ap dung.

Ca 2 bénh nhan tai thoi diém két thic nghién ctru
t6n thwong di cin van con ton tai va Tg huyét thanh
van & ngudng cao.
IV. KET LUAN

Ung thu tuyén giap c6 biéu hién cuong giap do
khdi di can can phai loai trir véi mot s truong hop
khac nhu: tuyén giap lac chd, con nhu mé tuyén
gidp cuong ning giap. Diéu tri phong xa két hop véi
thu6c khang giap 1a phuong phap diéu tri dugc lya
chon cho UTTG di can cudng chirc nang. Suy tuy
sau diéu tri I-131 & bénh nhan c6 di can xuong chau
12 mot bién chimg can Iuu ¥ khi tién hanh diéu tri.
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