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TOM TAT

Dét van dé: Cac khéi u té bao mém noi so (Intracranial germ cell tumors - IGCTs) la nhitng khéi u hiém gap, chi
yéu duwoc phat hién & thanh thidu nién va nhiing ngudi tré tudi. Tuy thudc vao chi diém u va’hodc déc diém mé bénh
hoc, bénh nhi duoc diéu tri theo nhém IGCTs dong tinh hodc dong khéng tinh. Viéc két hop phau thuét, hoa tri, xa tri
duoc diéu chinh theo phén loai nhém va giai doan khéi u.

Déi twong, phwong phap: Thuc hién nghién ciu hdi ctru va tién clru, theo d6i doc trén 37 tré c6 chén doén xéac
dinh u té bao mém néi so duoc diéu tri va theo déi tai Bénh vién Nhi Trung wong tor 01/2016 dén 08/2023.

Két qua: Ty Ié dap tmg hoan toan véi héa chét tn céng & IGCTs dong tinh Ia 45,5% cao hon IGCTs dong khéng
tinh 30,8%. Ti Ié séng toan bé (OS) va ti 1é séng khéng bénh (EFS) cta IGCTs dong tinh lan Iuot Ia 80% va 79,2%,
cao hon nhém IGCTs dong khéng tinh 39,9% va 37,6% véi p = 0,02 va p = 0,01. Béc tinh hay gép la gidm bach céu
hat, gidm tiéu céu, thiéu mau, gidm chirc ndng néi tiét va thinh luc; biéu hién & dong khéng tinh nhiéu hon dong tinh.

Két luan: U té bao madm noi so dong tinh ¢6 tién luong tét hon dong khéng tinh.

Tt khéa: U té bao mam néi so, tré em, diéu tri.

ABSTRACT
TREATMENT OUTCOME OF INTRACRANIAL GERM CELL TUMORIN CHILDREN AT NATIONAL HOSPITAL OF PEDIATRICS

Nguyen Thuy Dung’, Bui Ngoc Lan? Le Thi Thuy Dung?® Phung Tuyet Lan’

Background: Intracranial germ cell tumors (IGCTs) are rare malignant neoplasms that arise predominantly in
adolescents and young adults. Depending on markers and/or histological characteristics, patients are treated as either
germinoma or non-germinomatous germ cell tumors. The combination of surgery and/or chemotherapy and radiation
therapy is tailored according to grouping and staging.

Methods: A retrospective and prospective study was conducted on 37 children with IGCTs who had been treated and
followed up at Children National Hospital from 01/2016 to 08/2023.

Results: Complete response in geminoma IGCTs accounted for 45,5%, higher than nongeminomatous IGCTs at
30,8%. The overall survival rate (OS) and event-free survival rate (EFS) of geminoma IGCTs was 80% and 79.2%,
respectively, which was higher than those of nongeminomatous IGCTs at 39.9% and 37.6%, with p = 0.02 and p = 0.01.
The most common toxicities included neutropenia, thrombocytopenia, anemia, endocrine failure, hearing loss. Manifest in
nongeminomatous was more than geminoma IGCTs.

Conclusions: Geminoma IGCTs had better responding and prognosis than nongeminomatous IGCTSs.
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I. PAT VAN PE

Theo WHO, IGCTs duogc phén loai thanh dong té
bao mam tinh va té bao mam khong tinh. IGCTs la
bénh hiém gip, chiém khoang 5% u té bao mam va
0,5-3% khdi u hé than kinh trung wong [1,2]. Theo
Trung tdim Ung thu Qudc gia Singapore, IGCTs
dong tinh c6 ti 18 séng toan bo va khong bénh lan
luot 12 89,2% va 85,2%, dong khong tinh 1a 70,6%
va 61,4% [3]. Tai bénh vién Nhi Déng 2, nghién
clru cua tac gia Nguyén Thi Quynh Nhu cho ti 1&
séng sau 2 nam 1a 57,1% [4]. Tuy thudc vao md
bénh hoc va giai doan cia bénh, IGCTs dong tinh
va khong tinh dugc ap dung diéu trj theo cac phéac
d6 khac nhau va tién lugng mdi nhom lai c¢6 nhiing
dic diém riéng. Do sb luong bénh nhi it nén tai Viét
Nam chwa c6 nhiéu nghién ctru vé ti 18 tai phat, tir
vong ciing nhu diéu tri IGCTs. Chinh vi véy, ching
toi thuc hién nghién cuu nham nhén xét két qua diéu
tri nhém bénh 1y nay.

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

37 bénh nhi tir 0-15 tudi duge chan doan xéc
dinh IGCTs, diéu tri va theo ddi tai Bénh vién Nhi
Trung wong tir thang 01/2016 dén thang 08/2023.
Tiéu chuén lya chon bénh nhan: Ddi véi IGCTs
khong tinh: xét nghiém mo bénh hoc, hodac AFP
va/hoic p- HCG trong dich ndo tiy va/hodc huyét
thanh ting (AFP > 25 ng/ml; p- HCG > 50 UI/l) két
hop voi két qua phu hop trén chan doan hinh anh
[5]. Pbi voi IGCTs dong tinh: xét nghiém mo bénh
hoc hoac u ¢ hai vi tri tuyén tung va trén yén trén
hinh anh chup cong huéng tir (MRI)/ vi tinh cét 16p
(CT) so ndo. TAt ca cac bénh nhi déu duoc lam xét
nghiém té bao dich nio tay va MRI tiy sdng. Dya
trén tudi va dinh lugng AFP dé phan nhém nguy co,
d6i voi IGCTs dong khong tinh: nguy co thudng khi
tudi > 6 va AFP < 1000 ng/ml, nguy co cao khi tudi
<6 va/hodc AFP > 1000ng/ml [5]. Péi véi IGCTs
dong tinh, xép nhom nguy co cao khi khéi u co di
can (giai doan M+); nguy co thap 1a khéi u tai chd
(giai doan MO) [6].

Céc bénh nhi duoc chian doan IGCTs dua trén
tiéu chudn nhu trén, ddng ¥ diéu tri, duoc didu trj
theo phac do thong nhat (ACNS 0232 vai dong tinh,
ACNS 0122 voi dong khong tinh) va theo doi dinh
ki sau khi két thuc diéu tri.

Loai tru khoi nghién ctru nhiing truong hop
khong thyc hién di phac dd diéu tri, lya chon
bo diéu tri, chan doan Tai Bénh vién Nhi Trung
wong nhung diéu tri tai co so y té khac hodc mat
theo doi.

2.2. Phwong phap nghién ctru

Hoi ctru va tién cau, theo ddi doc. Tt ca bénh
nhi déu duoc théng nhét chan doan va diéu tri thong
qua hoi chan da chuyén khoa tai Bénh vién Nhi
Trung wong. Céc két qua MRI/CT so ndo, giai phiu
bénh tai cac bénh vién khac chuyén dén (néu co) déu
duoc hoi chéan lai véi cac chuyén khoa lién quan.
Tré duoc diéu tri hoa chit, ph?iu thuat tai Bénh vién
Nhi Trung uong, xa tri tai bénh vién Trung wong
quan doi 108.

Panh gia dap Gng cua khdi u véi diéu tri hoa
chét tan cong duogc dua trén viéc phan tich hinh
anh MRI sau hoéa tri liéu tan cong, thuc hién tai
Bénh vién Nhi Trung vong. Dap ung hoan toan
(Complete response - CR) 1a khéi u khong con tén
thuong ngdm thudc trén phim. Pap tmg mot phan
(Partial response - PR) 1a khdi u giam > 65% thé
tich moi ton thuong so voi trude diéu tri. Khong
dap tng (Stable disease - SD) 1a khdi u giam <
65% thé tich moi ton thuong so voi trude diéu tri.
Bénh tién trién (Progressive disease - PD) duogc
danh gia o khdi u ting > 40% thé tich trudc diéu tri
hodc xuét hién thém ton thuong méi [5].

2.3. Xir Iy s6 liéu

S6 liéu vé bénh nhan duoc quan 1y bang phan
mém Excel 2016 va xtr Iy bang SPSS version 20.0.
2.4. Pao dirc nghién ciru

Nghién ctru dugc su cho phép cua Hoi dong Y
duc Bénh vién Nhi Trung wong. Nghién ctru nhim
danh gia két qua diéu tri cho ngudi bénh, khong gay
nguy hiém ciing nhu khong phat sinh chi phi nao
cho nguoi bénh. Cac thong tin thu thap nhim muc
dich nghién ctru, dugc bao mat va ton trong.

III. KET QUA
3.1. Pic diém nhém nghién ciru

Trong thoi gian 7,6 nim tir thang 01/2016 dén
thang 08/2023 c6 50 tré duoc chan doan ICGTs,
trong d6 37 tré du diéu kién duge dua vao nhoém
nghién curu. 13 truong hop loai khoi nghién ciu do
gia dinh khong dong ¥ diéu tri (2 ca), bo theo doi
(5 ca) hoac chuyén Bénh vién K do Bénh vién Nhi
Trung wong qua tai (6 ca).
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Bang 1: Mot s dac diém ctiia nhém nghién ciru

Néi dun IGCTs tinh IGCTs khong tinh
o1 dung (11 ca) n (%) (26 ca) n (%)
Nam 8 (72,7%) 18 (69,2%)
Gidi tinh
Nir 3(27,3%) 8 (30,8%)
Thudng 11 (100%) 16 (61,5%)
Nhom nguy co
Cao 0 10 (38,5%)
, Mot vi tr 8 (72,7%) 26 (100%)
SO lugng u
Hai vi tri 3(27,3%) 0
Tuyén ting 2 (18%) 14 (54%)
Tuyén yén va/hoic trén yén 7 (64%) 3 (11,5%)
Vitriu -
Tuyén tung va trén yén 1 (9%) 0
Vi tri khac 1 (9%) 9 (34,5%)
U quai trudng thanh/ Chua trudng thanh 15 (57,7%)
N U hdn hop té bao 5(19,2%)
Giai phau bénh
U ti noan hoang 2 (7,7%)
Khoéng lam GPB 4 (15,4%)

3.2. Két qua diéu tri
3.2.1. Phiu thugt
S6 bénh nhi duoc phiu thuat 1an 1 13 23/37 ca (chiém 62,2%), phiu thuat 1an 2 ¢6 10/37 (chiém 27%)
va 4 ca khong phau thuét ngay 1a IGCTs dong khong tinh duoc chin doan dua trén hinh anh MRI phu hop
va gia tri AFP, B - HCG tang.
3.2.2. Ddp irng sau diéu tri héa chit tén cong
Bang 2: Dép g cua khdi u sau diéu trj hoa chit tdn cong

CR n (%) PR n (%) SD n (%) PD n (%)
IGCTs tinh 5 (45,5%) 5 (45,5%) 1(9,1%) 0

IGCTs khéng tinh 8 (30,8%) 5 (19,2%) 2 (7,7%) 11 (42,3%)
Ti 1¢ chung 13 (35,1%) 10 (27%) 3 (8,1%) 11 (29,7%)

CR v6i hoa chat tin cong ghi nhan ¢ 13 ca (35,1%), ti 1& nay & dong tinh cao hon dong khong tinh. Cac
truong hop bénh tién trién dugc ghi nhan ¢ 11 ca chi & dong khong tinh.
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3.2.3. Ti I¢ song
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Hinh 1: Ti 1¢ séng khong bénh va toan bd ¢ 2 nhém IGCTs dong tinh va IGCTs dong khong tinh
OS 5 nam ¢ nhom IGCTs dong khong tinh 1a 39,9 + 6,6% v6i 95% CI 27 - 52,9%; IGCTs dong tinh 1a 80
+7,1%, 95% CI 65,9 - 94%, su khac biét c6 y nghia théng ké& voip=0,02. EFS 5 ndm ¢ nhom IGCTs dong
khong tinh 1a 37,6 + 6,2%, 95% CI 25,3 - 49,8%; IGCTs dong tinh la 79,2 = 7,8%, 95% CI 63,7 - 94,6%,

su khéc biét c6 y nghia thong ké véip = 0,01.
3.2.4. Tir vong

Chung t61 ghi nhan 12 ca tr vong. Trong d06, 1 ca
la IGCTs dong tinh (9%) va 11 ca dong khong tinh
(42,3%). IGCTs dong tinh tir vong do bénh tién trién
sau diéu tri. Nguyén nhan tir vong ctia IGCTs khong
tinh dugc tom tit theo bang 3.
Bang 3: Nguyén nhan tir vong ctia IGCTs khong tinh

Nguyén nhin tir vong | S6 ca (n) | Til§ (%)
Bénh tién trién 8 63,8%
Bénh khong thay d6i 2 18.1%
Nhiém triung 2 18,1%

Tt vong trong IGCTs cha yéu do bénh tién trién
(63,8%) ghi nhan khdi u nguyén phét ting kich
thudce, tai phat hodc di can.

Bang 4: Tt vong IGCTs theo mo6 bénh hoc

Mo bénh hoc S?nsa F{;: f
U quai chua truong thanh 6 54,8%
U tai noan hoang 2 18,1%
U dong hdn hop té bao 2 18,1%
Khong sinh thiét 1 9%

Trong so cac ca tir vong ctia IGCTs khong tinh, u
quai chua truong thanh co 6 truong hop, chiém ti 16 cao
nhét (54,8%). 1 tré khong 1am giai phau bénh do phat
hién khdi u ndi so 16n tir thoi ki bao thai, sinh non 33
tuan két hop voi chi s6 AFP, B - HCG tang cao.

Trong s6 12 trudng hop tir vong, nguy co thuong (8
ca) chiém 66,7%, nguy co cao (4 ca) chiém 33,3%. Su
khéc biét khong co ¥ nghia thong ké véi p = 0,43 . Tré
tir vong gip & nhom 10-15 tudi chiém da sb (75%), vi
tri gap nhidu nhét 14 tuyén ting (58%), ting AFP va/
hodc B - HCG & 50% s6 truong hop tir vong.

3.2.5. Djc tinh

Nghién ctru ghi nhan mot sd tac dung phu nhu giam
bach cau hat (51,4%), giam tiéu cau (51,4%), thiéu
méu (37,8%), giam chiic ning ndi tiét (18,9%), giam
thinh Iyc. P6i voi giam thinh Iyc, hoi ctru duge thong
tin ctia 25 truong hop, 3 ca co giam thinh luc (12%).

Téac dung phu tinh riéng voi dong IGCTs dong
tinh va khong tinh duoc tom tit trong bang 5.
Béang 5: Tac dung phu theo phan nhom

IGCTs IGCTs
tinh khong tinh
n (%) n (%)
Giam bach cau 3(15.8%) | 16(84,2%)
Giam tiéu cau 5(26,3%) | 14(73,7%)
Thiéu mau 4(28,6%) | 10(71,4%)
Giam chirc nang ndi tiét | 3(42,9%) | 4(57,1%)
Giam | ¢4 giam 1333%) | 3(66,7%)
thinh :
Iue Khoéng giam 8(38%) 13(62%)

Céc tac dung phu ghi nhan duogc & tré mic IGCTs
dong khong tinh cao hon so véi dong tinh.
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IV. BAN LUAN

Trong diéu tri IGCTs, phiu thuat lan 1 thuong
c6 muc dich dan Iuu ndo that dé 1am giam ap luc
n6i so va sinh thiét khdi u; truong hop c6 thé phiu
thuat dugc thi tién hanh cit u mot phan hodc hoan
toan. D6i voi khoéi u khong dap ting hoan toan véi
hoa chét diéu tri tAn cong, phau thuat lan 2 duoc
tién hanh nham béc tach tdi da t6 chirc u con sét lai.
Theo tong hop ctia Chuong trinh Theo ddi, Thong
ké va Két qua - thudc vién Ung thu Qubc gia My
(SEER) béo cdo 1043 bénh nhi tir nhiéu trung tim
khac nhau cho thiy viéc phau thuat khdi u ciing
lam tang ti 1€ séng sot duoc theo doi sau 10 nam
¢ y nghia thong ké voi p < 0,05 [7]. Theo Stewart
Goldman va cong su, c6 32 tré (31,4%) duoc phau
thuat cit bo hogc sinh thiét tai thoi diém chan doan.
Dic biét, 14/102 tré duge cat toan bd u trong ph5u
thuat 1an d4u va cac tré nay déu c6 ti 1&¢ EFS 5 nim
1a 100% [8]. Ching t6i cling ghi nhén 3 truong hop
tuong tu va khong ghi nhan bién cb vé nhiém tring
sau phiu thuat Ngoai ra, ti 1¢ phiu thuat lan du ctia
chung to6i 1a 62,2 %, cao hon Stewart Goldman, c6
thé do ti 1& khdi u tuyén tung cta ching t6i chiém
wu thé nén can phiu thuat cap ctiru dé lam giam ap
luc ndi so.

Ti 18 tré dap tmg hoan toan (CR) v&i hoa chat tin
cong (tinh ca dong tinh va khong tinh) la 35,1%; déap
g mot phan (PR) 27%; khong dap tmg (SD) 8,1%;
bénh tién trién (PD) chiém ti 1& cao 29,7% déu thude
dong khong tinh. CR & tré méac IGCTs dong tinh 1a
45,5% cao hon ¢ dong khong tinh (30,8%). CR véi
hoa chit tin cong & nhom nguy co thudong chiém ti 16
44%, nhom nguy co cao chi chiém 10%, su khac biét
nay khong c6 y nghia théng ké véi p = 0,81. Kyung
—Nam Koh nghién ctru ¢ 418 bénh nhan IGCTs dong
tinh, v6i thoi gian theo doi 8,9 niam, da béo cao s6
tré CR véi hoa tri tin cong 1a 101/229 (44%) va PR
la 105/229 (45,8%), SD la 18/229 (7,8%) va PD ¢
5/229 (2,4%) [9]. Béi v6i IGCTs khong tinh, Stewart
Goldman t6ng két trén 102 tré didu tri theo phac do
ACNS 0122 cho thay ti 18 dat CR 14 34 ca (38%), PR
1a 25 ca (28%) va SD 1a 20 (22%) [8]. Nghién ciru
ctia chung t6i cho két qua dap tmg hoan toan tuong
tu nhu cac nghién ctru nay.

Maria di tong két 207 bénh nhi u ndo, theo doi
trong 18 nam & mot trung tdm véi cac nhém mod
bénh hoc khac nhau cho thay ti 16 CR v&i hoa chat

tan cong 1a 37%, PR 13 63%. Nhu vay, nhin chung
cac khéi u ndo & tré em thudng dap tmg kém véi hoa
tri liu [10].

Thoi gian theo doi trung binh cua chung toi la
27,4 + 25 thang, ngan nhat 1a 1 thang, dai nhat 1a 88
thang voi OS va EFS & nhom IGCTs dong tinh cao
hon IGCTs dong khong tinh, c6 ¥ nghia thong ké.
Qun-Ying Yang nghién ctru ¢ 45 bénh nhi IGCTs, ty
1¢ song thém sau 5 nam lan luot 1a 80,7% va 68,6%
[7]. Xin-Lian nghién ctru trén 170 bénh nhan véi
thoi gian theo ddi trung binh 64,5 thang cho thiy
OS sau 5 nam va 10 nam 1a 94,5% va 91,3% [11].
SEER ciing tong hop s6 liéu cho thiy, ti 1& séng & tré
bi IGCTs khong tinh 1én tdi trén 90% [12]. Kyung
—Nam Koh duaratilé séng toan bd sau 5 va 10 nam
cua IGCTs dong tinh dat 97,2% va 96,2%. Theo tac
gia nay, nhom IGCTs dong tinh tai phat ciing cho két
qua OS sau diéu tri 85,7% [9]. Trong nghién ciru
ctua Stewart Goldman, IGCTs khong tinh c6 EFS va
OS trong 5 nam lan luot 13 84% + 4% va 93% + 3%
[8]. Theo SEER, IGCTs khong tinh néu chi diéu tri
xa tri don doc, ti 1€ séng dat 45-50% trong 5 nam.
Vi cac phac dd diéu tri hién tai, ty 1€ séng toan bo
(OS) sau 10 nam cia IGCTs khong tinh nam trong
khoang tir 70 dén 80% [12]. Nghién ctru ciia ching
t6i c6 ti 16 séng con thap & ca 2 nhém IGCTs tinh va
khong tinh mdc du bénh nhi van tuan thu phac dd.
Su khéc biét nay co thé do ¢ mau cua ching t6i nho
va s trudng hop loai khoi nghién ctru hau hét déu
thugc IGCTs dong khong tinh. Ngoai ra, chiung toi
dit ra gia thuyét co hay khong vé tinh trang khang
trj va bat thudng nhidm sic thé cua tré em Viét Nam.
Mit khéc, phau thuat va xa tri ¢6 anh hudng dén ti
1¢ song nhu thé nao? DAy ciing 1a nhiing van dé can
duogc thuc hién ¢ nhitng nghién ciru tiép theo.

Chtng t6i c6 2 bénh nhi tai phat sau thoi gian
theo doi 14 va 16 thang. 11 tré tu vong (1 IGCTs
dong tinh va 10 IGCTs dong khong tinh) chu yéu
gy ra do bénh tién trién. Nghién ctru cia Kyung
- Nam Koh vé IGCTs dong tinh c6 9 truong hop
tor vong, trong d6 7 ca do bénh tién trién, 1 ca do
diéu tri va 1 ca khong rd nguyén nhan [9]. Stewart
Goldman béo cdo trong nghién ctru IGCTs khong
tinh c6 16 trudng hop u tai phat, tién trién va 7
truong hop trong sb nay da tir vong, chiém 6.8% [8].
Nguyén nhan tir vong trong nghién ctu ctua ching
to1 phu hop voi cac nghién ctru nay.
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Theo Stewart Goldman, dgc tinh co thé xay ra
g6m thiéu mau (17,6-30,3%), giam bach cau trung
tinh (29,4-31,5%), giam tiéu cau (11,8-31,5%) [8].
Qun-Ying Yang ciing béo céo s6 truong hop c6 doc
tinh gy trc ché tuy xuwong 13 35,2% [7]. Lei Wen
nghién ciru trén 96 tré IGCTs, tong két ti 1& giam
tiéu cau cac mirc do xay ra & 34/96 (35,4%) [13].
Trong nghién ctru cua ching t6i, ddc tinh chung
cho ca 2 dong tinh va khong tinh déu cao hon céc
nghién ciru nay. Pay c6 thé 1a Iy do lam cho ti
1é sdng cua cac bénh nhi IGCTs dic biét 1a khéi
u dong khong tinh thip hon déng ké so vdi cac
nghién ctru khac.

V. KET LUAN

U té bao mam noi so & tré em 12 khdi u hiém gap.
OS va EFS cua bénh nhi IGCTs tai Bénh vién Nhi
Trung uong thap hon cac nude phat trién. Két qua
diéu tri cua IGCTs dong tinh tSt hon dong khong
tinh. Bén canh d6, bién ching hay gip 1a giam san
tay, suy giam noi tiét va giam thinh luc xay ra &
dong khong tinh nhiéu hon dong tinh.
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