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TOM TAT

Dt van dé: Ung thu biéu mé té bao vay cla dai bé thdn (RSCC) la mét bénh ly &c tinh hiém gép, cé
tién luong xau. Ching téi théng béo mot truong hop ghi nhan tai Bénh vién C Ba Ndng nhdm rut ra kinh
nghiém vé chan doén Iéam sang, hinh &nh y hoc trong viéc tiép can 1 truong hop RSCC nhdm cé duoc 1
phuwong thire diéu tri thich hop cho bénh nhéan.

Déi tirong va phwong phap nghién cteu: Héi ciru hd so bénh an,ghi nhan céc triéu ching 1ém sang,
hinh &nh y hoc ctia mot bénh nhén c6 chan doén gii phdu bénh la RSCC sau cét than va theo déi tir khi
duoc diéu tri cho dén khi bénh nhén tdr vong (ttr 10/2018 — 1/2019) va héi ctru y van.

Tém tat va ban luan: Bénh nhan nam 78 tudi cé tién st séi thdn d& mé 10 ndm, nhép vién vi triéu
chitrg dau vung héng (T) dang quén than kem dai mau, Siéu &m va KUB, UIV chi phat hién séi thdn va
than (r nuéc, CT scanner bung phét hién U dai bé than kém séi than va hach Ién. Céc co quan khéc trong
gi&i han binh thuong.

Bénh nhéan c6 chi dinh cat thanrong rai. Két qua gidi phdu bénh u thén trai: ung thw biéu mé té bao vay
biét hoa tét, xam Ian va di cdn hach.

Bénh nhén tai phat sau cat than 3 thang xam lan ra mé xung quanh, ¢cé di cdn hach ving va ti vong
nghi ngho dodi cén ndo 1 thang sau U téi phét va 4 thang sau khi c6 chén doan gidi phdu bénh ly.

RSCC Ia 1 khéi u &c tinh hiém gdp tién trién nhanh va cé tién luong xau, ti 1é mac bénh ttr 0.5 — 15% u
than &c tinh. Thuong gdp & bénh nhén Ién tudi , tién str séi thédn hodc séi than (dac biét la séi san hé) cé
mét méi lién quan manh dén sw hinh thanh RSCC. Tét ca céc truong hop chi duoc chan doén bang mé
bénh hoc sau mé béi vi cac déc diém Iam sang, chédn doén hinh énh khéng déc hiéu va dé bj bé sét véi cac
Ki thuét théng thuong. Hau hét bénh nhén & giai doan mudn khi cé duoc chén doén. Bép (ng diéu tri kém.
Thoi gian séng thém trung binh khodng 3,5 thang dén 7 thang, ty Ié séng thém 5 ndm: 7,7%.

Két luan: Qua truong hop nay can luu y trén bénh nhén 16n tudi c6 sdi than, tién sir séi than, cén duoc
thue hién cac ky thuat chdn doan hinh anh cé gia tri cao nham phét hién sém tén thuong u, hi vong sé cai
thién tién luong bénh nhéan duoc tét hon. Danh gia mé bénh van luén c¢é gié tri trong chan doan SRCC.

Tor khéa: Biéu mo té bao vay cta dai bé than.
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Ung thu biéu mé té'bao vdy cia dai bé than (RSCC)...

ABSTRACT
SQUAMOUS CELL CARCINOMA (SCC) OF THE RENAL PELVIS:
A CASE REPORT AND REVIEW OF LITERATURE
Tran Hoa’

Background: SCC of Renal pelvis are rare in clinical practice and patholoyl. We report a case with
clinicopathological correlation of SCC in Hospital C Da Nang.

Objective: To demonstrate on unusual and aggressive of SCC .The discusses the clinical and and
radiological features.

Methods : We review the clinical and pathological record of a case RSCC in retrospective of nephrectomy
specimens and follow up the patient from Oct/2018 to Jan/2019 and approprivate literatures.

Case report: A 78 years old malepresented with history of renal stone operation ten years ago. The
patient admitted with flank,abdominal pain and hematuria.Family history and physical examination were
within normal limits.

Ultrasound examination of abdomen showed left renal calculi, KUB and UIV which reveals only calculi
and hydronephrosisAbdominal CT reveals a left renal pelvis mass, calculis and large lymph nodes. The
patient underwent a left radical nephrectomy without complications.

Histopathological examination revealed features of well - differentiated squamous cell carcinoma of renal
with extensive involvement of renal parenchyma and metastasis to lymph nodes.Due to aggressive nature
of these tumour patient develop locally recurrence and disseminated metastatic disease. The patients was
dead four month after pathologic diagnosis.

Primary SCC of renal pelvis is rare, which represents only 0.5 to 15% of malignant renal tumor. Few
such cases have been reported. Nephrolithiasis, especially formation of staghorn stone was accepted as
a main carcinogenic risk factor SCC. Chronic irritation, inflammation and infection are believed to induce
reactive change in the urothelium and leads to neoplasia via metaplasia and leucoplasia. Initial diagnosis
of SCC is based on histopathological examination. The histopathology is the hallmark of diagnosis because
of lack of characteristic clinical and imaging features. Most of these SCC are moderately or presented with
advance stage.

The current primary treatment of renal SCC is nephrectomy, adjuvant chemotherapy or radiotherapy
indicated in metastatic disease. However, it is highly aggressive unfavorable outcome, suggesting very
poor prognosis, with a median survival of 3.5 months in cases of metastatic dissemination; 7 months post
operatively and a dismal 5 years survival rate 7.7%.

Conclusion: Primary SCC of renal pelvis is a rare aggressive tumor with poor prognosis. The patient
with newer imagingteachnologies for early detaction of the tumor that may lead to better outcome for the
patients Histopathology is the hallmark of diagnosis which is usually made after surgical resection.

Keyword: Squamous cell carcinoma of renal pelvis.

I. PAT VAN PE ung thu biéu mo chuyén tiép hodc cac thanh phan
Cac khi u ¢ than (bao gdm dai bé than) hdu hét  khac cua cdu triic than. SCC nguyén phat & dai bé
xuét phét tir nhu mo than, ¢ hinh anh vi thé cia than 1a mot bénh 1y hiém gap. Tat ca cac trudng hop
ung thu t€ bao sang, ung thu bieu mé tuyén hodc  dugc thong bédo déu duge ghi nhan qua chin doan
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m6 bénh hoc trén mau than di dugc cit bo. Cac biéu
hién 1am sang va hinh anh y hoc tuong tu nhu cac u
khac ¢ than hoac khong cé hinh anh dac hi¢u. SCC
thuong dugc thong bao ¢ bang quang va niéu quan
hon 1a ¢ than.

Chung t6i thong béo 1 truong hgp SCC & dai bé
than d3 duoc chan doan va theo ddi tién trién sau cét
than & Bénh vién C Pa Nﬁng nham rat kinh nghiém
cho chan doan 14m sang va hinh anh y hoc dé dem
lai hiéu qua diéu tri t6t hon cho bénh nhan.

II. TOM TAT BENH AN

Bénh nhan nam 78 tudi — huu tri

DPia chi : Thanh Khé — Pa Nﬁng — Ma bénh nhan
00019382 Ngay vao vién 13/08/2018.

Bénh nhan nhap vién v6i dau vung hong trai co
biéu hién con dau quan than khong dién hinh kém
tiéu mau. Tién sir d& mo soi than trai cach day 10
nam, bénh mach vanh, COPD.

Kham 1am sang khong thay than 16n, cac co quan
khac chua phat hién bat thuong. Can 1am sang 6 siéu
am bung (13/08) va KUB (14/08) phat hi¢n soi than
trai. Panh gia UIV (16/08): Than trai o nudc do 11 —
111 / Soi dai bé than. CTscanner bung (18/08): Theo
ddi U dai bé than trai xam lan tinh mach than, S6i dai
bé than trai, nhiéu hach 16n. CTM c¢6 LYM % ting
cao 15,3%. Khong danh gia Calci méau toan phan.

Bénh nhan c6 chi dinh cit than rong rai
(30/08/2018). Panh gia trong khi mé: U dinh vao
co thét lung chau, cuéng than, nhiéu hach rén than
(T) va canh dong mach chu.

Két qua GPB: Ton thuong u bd khong déu, mat
d6 chdc, mat cat khong dong nhit, xam vang, vo
bao khong 5, duong kinh # 4 cm, xam lan vao nhu
mod xung quanh, cac dai than gian, c6 vai vién soi
san sui.

Vi thé: ton thuong u thé hién mot truong hop ung
thu biéu mo vay biét hoa tot xdm 1an nhu mo than
¢6 di can hach, ¢6 hinh anh chuyén san va nghich
san biéu mo vay ¢ dai bé than (P18 - 718 va 719
ngay 4/9).

Bénh nhan duogc theo ddi va cham soc giam
nhe tai bénh vién va tai nha (Ra vién ngay 8/10)
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bén ngay 10/12 bénh nhan nhap vién trd lai, két
qua CT(25/12) u tai phat & hé than (T) kich thude
77x85x70 mm xam lan vao co thit lung chau, dai
trang 1én, bé mach than va lan ra phuc mac.

15/1 bénh nhén tir vong v6i chan doan: Nghi ngd
di cin ndo. Thoi gian song thém sau khi c6 két qua
gidi phau bénh 1y 1a 4 thang.

II1. BAN LUAN

Ung thu than (bao gém dai bé than) khong
thugc nhom ung thu thuong gép. Theo ghi nhan cia
GLOBOCAN 2018 ung thu than ding thir 16 trong
20 loai ung thu thuong gip dau tién, chiém 2.2%
tong sb cac truong hop ung thu méi. Ti 1é tr vong
1.8% trong cac loai ung thu. Tai Viét Nam ung thu
than dung thu 17, ti 1€ méc trong 5 nam 1a 5.67% ca
ung thu duoc ghi nhan. Tinh vé quéan thé 1 nghién
ctru cho théy ti 1¢ ung thu than chiém 4,4%, trong
d6 nam gi6i chiém 6 %, va nir gi6i chiém 3%, [5].

U ¢ dai bé than hiém gdp hon khi so vdi ung thu
té bao than va ung thu biéu mo chuyén tiép & bang
quang [2]. Ton thuong md bénh hoc ciia u than 4c
tinh thuong gip 14 ung thu biéu mé té bao sang, ung
thu biéu mo than dang nhu, ung thu té bao wa mau va
ung thu biéu mo chuyén tiép. Ung thu biéu mo té bao
vay ( SCC ) ¢ duong tiét nidu 1a mot tan sinh ac tinh
hiém gap. Thuong duoc théng bao & bang quang va
niéu dao nam hon 1a ¢ than va ni€u quan [2] .

Ti 1& ghi nhan chiém 0.5 - 0.8% u 4c tinh & than
va 10% trong cac truong hop u hiém gip [4] chiém
6 - 15% ung thu dudng tiéu trén [2] . Trong 1 nghién
ctru & Trung Qudc SCC & than chiém 4,4% u than
[13] va ¢ Viét Nam ghi nhan tai Bénh vién Trung
Uong Hué ti 1¢ nay 1a 7/68 # 10% bénh nhan ung
thu than [1]. Hau hét SCC duoc ghi nhan qua thong
béo 1am sang hodc chi nghién ciru trén mot s luong
khong nhiéu va kéo dai chi 46 truong hop trong 44
nam [4], [7].

Bién d6 thay d6i hinh thai ctia biéu mé chuyén
tiép kha rong do anh hudng ctia cac tac dong chuyén
san va khoi u xudt phat tir loai biéu mé nay c6 thé
hinh thanh véi cac mirc d6 biét hoa khac nhau [2] .
Hau hét cac tac gia déu cho rang SCC xuit phat tir
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su rdi loan cua su chuyén san vay cua lop biéu mo
cua duong tiét niéu. Tuy nhién dac tinh sinh hoc
ctia 2 loai nay hoan toan khac nhau [7]. Tét ca cac
nghién ctru déu dé cap yéu t6 nguy co dé tién trién
thanh SCC bao gém nhiém trung niéu man tinh, soi
than. Ngoai ra con c¢6 mot s yéu té khac nhu lao
than, viém dai bé than man tinh, than & mu, lam
dung thubc giam dau (phethidine) thiéu Vitamin A,
Xa tri, nhiém doc Arsenic, tién sir tan soi qua da
[4], hut thudc 14 dugce ghi nhan & 60% bénh nhan
SCC[12]

+ Gi6i — Tubi:

Chua c6 1 su thong nhat giita cc tac gia vé phan
b6 gidi tinh trong SCC ¢ than, theo Feriyl khong ¢
su khac biét vé gi6i tinh [4] nhung ddi vé6i Singh.v
(duoc Samata trich dan) cho rang nit cao hon nam.
Trong khi do, voi nghién ctru cua OferNativ va SM
Badruza Nam lai nhiéu hon nit mét cach rd rang, ti
1é twong tmg 3:1 dén 4:1 [7,12]. Ghi nhn qua céac
thong béo riéng ré ciing cho thdy bénh nhan nam
gip nhidu hon turong hop v6i phan b giGi tinh trong
ung thu than nhu nghién ctru cia N.Mahdavifu [5].

V& lta tudi: Cac nghién ctru déu c6 chung mot
nhan dinh SCC cua than thuong gap ¢ bénh nhan
16n tudi, trung binh tir 57 - 61 tudi ( tré nhat 1a 39,
16n nhat 1a 80) [7,9] hodc 50 - 70 tudi [4]. Bénh
nhan cta chung t6i ciing 1a nam giGi - 78 tudi,
tuong ddng véi cac tac gia khac. Tién sir soi than
hodc viém nhiém man tinh duong tiét niéu trén mot
bénh nhan 16n tudi c6 thé duge coi 1a yéu té nguy
co cua SCC.

+ Lam sang :

Qua céc nghién ctru cho thiy biéu hién 1am sang
cua bénh nhan bi SCC than thuong khong dac hicu.
Bénh nhan c¢6 cac triéu chung nhu sut can, dai mau,
chan an va/ hoac lo mo, dau viung héng, co khdi u
& bung dic biét trong nhimng trudng hop bénh tién
trién [4,7,10,11]. O bénh nhan ching t6i, bénh khoi
phat voi dai mau va con dau quan than, soi than,
khong so thay u trén 1am sang.

Theo OferNativ dau bung hay dau hong hay gap
chiém 59% bénh nhan, dai mau 41%, cac dau chung
khong dic hiéu (chan an va/ hodc lo mo, sut can)
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chiém 15% truong hop, 9% c6 triéu chimg tiéu hoa,
7% s thdy u. Cac triéu ching thé hién tir vai ngay
dén 30 thang. Xuit hién trudc khi c6 chan doan
SCC 6 thang 54%, trén 1 nam la 14 %, to 7 - 12
thang 1a 31% [7].

U ¢ dai bé than hau nhu khong so thay trén 1am
sang, tuy nhién do sy tic nghén duong tiéu din dén
SO théy “ton thuong” do biéu hién cua than ¢ nudc,
Biéu hién nay thuong gip & bénh nhan u than hon
1a ban than cta u than thé hién [12], ¢o tac gia cho
rang SCC cua than c6 thé phat hién trong vach
nang U nudc cua than [13]. Qua cac thong bao cho
thdy u hay gip ¢ than phai nhung theo nghién ciru
ctia OferNativ thi u ¢ than trai nhiéu hon (26 bénh
nhén) u ¢ than phai (20 bénh nhan) [7].

Bénh nhan bi SCC than trong mét s6 truong hop
con ¢6 mot méi lién quan dén hoi ching can ung thu
nhu ting calci mau, ting bach cau (leukocytosis),
tang tiéu cau (thrombocytosis), st ma khong co
bang chimg nhiém trung hay di cin xuong.

Céc tac gia ghi nhan co6 su gia tang Granulocyte
colony — stimulating factor va cross — reacting
parathyroid hormone like protein hodc parathormone
related peptide (PTHrp) trong huyét thanh bénh
nhan SCC va duoc cho ring do sy phan tng viém
qua ning né dan dén phong thich qua mirc cytokine
trén nhitng bénh nhan nay [2], [3], [4]. Tuy nhién
hoi chimg can ung thu rat it gip, chi thdy mot vai
thong bao c6 dé cip, ti 1& xuat hién 2/46 # 4 % [7].
O bénh nhan chung toi khong khai thac duoc cac
biéu hién cua hoi chimg can ung thu nhu cac tac gia
khéac mo ta.

Hau hét cac nghién ciru vé SCC than déu ghi
nhan bénh nhan co lién quan dén tién sir soi than va
soi than. Ti 1¢ chiém tir 26/28 # 93 % - 100% truong
hop SCC [13]. Mic du van c¢6 tic gia ghi nhan chi
11% bénh nhan bi SCC c¢6 séi than kém theo [7]
nhung nhiéu tac gia van nhin manh soi than van 1a
mdt trong cic yéu td sinh ung ctia SCC than va rat
hiém khi bénh nhan bi SCC ma khong soi than hay
viém nhiém ving chau do xa tri [11].

Soéi san ho dugc cho 1a hay gap trong bénh nhan
SCC than. Tuy nhién séi san ho va hoac soi san ho
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két hop véi soi tron (caliceal) chua han la yéu t6
chinh c¢6 anh huong dén sy hinh thanh SCC, trong
26 case SCC than cho thay 12/26 trudng hop # 46%
bi soi Caliceal, 3/26 #12% soi san ho don thuan,
11/26 # 42% s6i san ho keém sdi Calyceal [13]

Tién sir s6i than hay co dia soi than, bat ké loai
s0i than nao, can dugc luu y trong viée danh gia u
than.

SCC than vé chan don hinh anh ciing gidng nhur
lam sang khong thé hién hinh anh dic hiéu, n6 co
thé xuét hién khéi ddc, hinh anh than & nuéc hodc
vo6i hoa [4,10]. Trong truong hop bénh nhan ching
t6i v6i chan doan trén siéu am va Xquang két qua
ghi nhan so6i than va than & nudc, chi khi dugc lam
CT méi phat hién ton thuong u.

Hinh anh cua so6i than trén film Xquang da dugc
xem nhu mot dau hiéu dé nghi dén SCC voi biéu
hién “séi tach bi¢t va méo moéd (Separating and
Distorted Nephroliths)” ddu hiéu u ndy dugc tim
thiy trong 39 - 42% trudng hop SCC than [13].

Chan doan phan biét SCC bao gdm: Viém dai
bé than dang hat vang: XGP (Xanthogranulomatous
Pyelonephritis) pyonephrosis, Viém dai bé than
mén tinh. Ung thu té bao than c6 kém hoi ching
can ung va tinh trang md hoa thay than (Renal
replacement lipomatosis) [2], [4]. Trong d6 quan
trong 1a chan doan phan biét véi XPG, vi c6 nhiing
hinh anh tuong ty nhu ung thu té bao than vé mat
Xquang. XPG 1a mot dang hiém gip cua Viém dai
bé than man tinh lién quan dén co dia s6i nhung
1a nguyén nhan hiém gip cua chuyén san gai sing
hoa [4] XPG chi dugc xac dinh bang chan dodn mo
bénh hoc véi hinh anh dai thuc bao d&n md trong mo
t6n thuong. Bénh nhan c6 mot mdi lién quan dén
dai duong typ 2, o tién st phau thuat duong tiét
niéu [2].

Biéu hién 1am sang va chan doan hinh anh khong
dac hiéu va dé bé s6t nén chan doan SCC trude mod
that su kho khan va kho co thé thue hién. Trong 44
nam chi chan doan trude md duogce 1 trudng hop [7].

Vé dai thé, cac thong bao cling nhu ghi nhan trén
bénh nhén cia chung t6i, khi u khong ¢ hinh anh
dic trung vé dai thé dé chin doan SCC. U thuong
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thé hién mat do chéc, cit quaudé dang, co chd hoai
tir, co chd thoai héa nang va xam lan vao nhu mo
than, mat cat thay doi lic vang ndu/vang dén xam
trang va déu ghi nhan c6 so6i kém theo, kich thudc u
thuong 16n 3.5 cm tré 1én, c6 thong bao u 16n dén 10
cm [9]. Hau hét khdi u & giai doan pT3, theo phan
loai Petersen, 16% U ¢ giai doan A,B. Khong co
truong hop nao ¢ giai doan O; 45% ¢ giai doan D
(di can hach vung va di can xa) [7].

Tuy theo sy khu trii ctia ton thwong trén than Lee
da chia SCC ra hai nhém trung tim va ngoai vi. Doi
v6i nhom trung tdm, u ndm trong thanh phan dng
than thuong cho di can hach sém va co tién lugng
xau. D61 véi nhém ngoai vi u thé hién ¢ phan nhu
mo than day 1én, u thuong xam I4n ra mdé m& xung
quanh trudce khi di can hach [11].

Trong trudng hop cua chung t6i u thuéc nhém
trung tdm va biéu hién di cin hach sém phu hop véi
nhén dinh cia nghién ctru nay.

Hinh anh mé bénh hoc van 1a tiéu chuin quan
trong dé chan doan SCC thén, cu trac vi thé cua ton
thuong u giéng nhu hinh anh SCC trén cac vi tri bat
ky khac cta co thé.

Hau hét SCC than déu c6 dd biét hoa vira va kém
[4,6,10,12], c6 dén 93% ton thuong & mirc do grade
cao [7]. Va chi c6 mot thong bao SCC than biét hoa
t6t [9] twong tu véi két qua cia ching toi va ton
thuong luén c6 biéu hién xam 14n vao nhu mé than.

Co tac gia dé cap dén viéc can chan doan phan
biét SCC xuat phat tir nhu mo than hay tir dai bé than
(pelvis) khi dwa trén hinh anh mé hoc ctia dai bé than,
trong truong hop SCC cua nhu mé than thi hinh anh
nay binh thuong [11]. Tuy nhién sy khac biét nay
khong thay d& cap trong nhimng nghién ctru va céc
thong bao dugc cong bd vé SCC than.

Chan doan phan biét can dat ra SCC nguyén
phat hay thtr phat, thuong dugc dua vao lam sang,
chan doan hinh anh, mé bénh hoc[11].Bénh Iy soi
than nhAt 13 trén bénh nhan c6 co dija soi than, viem
nhiém man tinh duong tiét niéu trén mot bénh nhan
16n tudi nén duoc coi 1a nhimg yéu td hd tro cho
chan doan SCC nguyén phét ¢ than, va c6 hinh anh
chuyén san gai kém nghich san ¢ niém mac dai bé
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than [11]. Trong truong hop u thi phat thi khong
ghi nhan hinh anh nay, Bénh nhan ching t6i da co
biéu hién nay.

Vé diéu tri: SCC cua than 1a mot bénh 1y hiém
gip, hién nay chua c6 mot huéng dan chuén muc
dé diéu tri u. Viéc cat than don thuan c6 thé duge
ap dung trong truong hop u con khu trd tai than, tuy
nhién hau hét SCC than déu duoc phat hién ¢ giai
doan tién trién nén viée diu trj da mo thae ludn
duoc ap dung. Cit than ¢6 hay khong co cit niéu
quan, nao hach, hoa tri bd trg trén co & cisplatin,
xa tri voi tong liéu 56 Gy,1.8Gy/ ngay [2,3,6,10].

Blacher cho rang phau thuat cit than van la
phuong phap chuan va duoc lya chon dau tién
ngay ca trong truong hop bénh nhan cé di can
nhim: c¢6 mot danh gia chinh xdc vé mo bénh
hoc, dé kiém soat triéu ching hodc loai bo ngudn
nhiém trung [9].

Dap ung voi diédu tri ciia SCC than rat kém va
tién luong xau, thoi gian sdng trung binh 1a 7 thang
sau md va ti 1& séng thém 5 nam 1a 7,7 % [4] hoac
3,5 thang trong truong hop di can lan téa [3] thoi
gian séng thém sau 1 va 2 nam 1a 33% va 22%,
33/40 # 82.5% tir vong trong vong 12 thang, 87%
tir vong do u tién trién [7] Thoi gian séng thém cua
bénh nhan c6 khéi u trung tdm ngén hon 1 cich c6
¥ nghia so véi khdi u ngoai vi [8] Vi két qua nhur
vay Ofer cho r::ing cac mé thire diéu tri duge ap dung

khong ¢ hidu qua dén thoi gian sdng thém cia bénh
nhan SCC than [7].

Cac vi tri di can dugc ghi nhan 26% di can dén
hach vung, 20% dén phéi, 15% xuong, 4% gan, 4%
tuyén thuong than, tai phat tai chd 20% [7].

O bénh nhan cua chung t6i thé hién mot sy tai
phat nhanh sau 3 thang dugc cit than, tir vong sau 4
thang tir khi c6 dugc chan doan mo bénh hoc tuong
hop v6i cac nhéan dinh trude do cuia tac gia khac.

IV. KET LUAN

Qua mot truong hop SCC than trén bénh nhan
nam 78 tudi dugc chan doan, diéu trj va theo di tai
Bénh vién C Pa Néng va hoi ciru y van cho thiy
SCC ¢ than 1a mot khéi u tién trién nhanh va hiém
gdp co6 tién lugng XAu, ngoai chan doan md bénh
hoc sau md, hau nhu bénh nhan khong c6 cac diu
hiéu va triéu chung dac trung dé phat hién som.

Céc bénh nhan luén ¢ giai doan tién trién khi u
duogc chan dodn xac dinh. Khéi u c6 mot mdi lién
quan manh mé& dén soi than va viém nhidm man tinh
hé tiét niéu. Do vay ddi v6i bénh nhan 16n tudi, co
co dia s6i than hodc tién sir s6i than can duoc luu v
dén tén thuong than, nén duoc &p dung cac phuong
tién chan doan hinh anh c6 gia tri cao dé danh gia hé
tiét niéu mot cach tét hon nham phat hién u kip thoi,
Chan doan sém van luén 1a chia khoa dé cai thién
tién lugng cho bénh nhan SCC.

Hinh 1. Hinh anh truéc mé
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Hinh 3. Hinh anh sau mé 3 thdang
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