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TOM TAT

Dat van dé: Bénh tang globulin dai phan tir Waldenstrom (WM) duoc dinh nghia nhw dwéi nhém cia U
lympho té bao lympho dang tuong bao (LPL), la bénh ly gamma don dong &c tinh hiém gap, chiém 1-2%
trong tat ca u lympho khéng Hodgkin, dac trung béi thdm nhiém tiy xwong bdi céc té bao B don dong va
sén xuét qué mirc protein don dong typ IgM. Chung téi béo céo ca lédm sang nhdm déng gép kinh nghiém
trong chan doan bénh ly téng sinh dong lympho é&c tinh.

Bédo cdo ca lam sang: Bénh nhan nam, 70 tudi, vao vién vi suy kiét, bAm tim duéi da. Lach Ién. Sé
luong héng céu 1,1 x10'%, Hb 45g/l, sb lwong bach céu 9,9 x10% (74% lymphocyt, 11% lympho dang
twong bao, 1% tuong bao, 11% neutrophil (1,08 x10%), 3% monocyt), sé luong tiéu cdu 15 x10%. LDH,
chirc ndng gan, than, dién giai db: binh thuong. Test HIV, HCV va HBV &m tinh. Karyotype: khéng c6 phén
bao. Dot bién gen MYD88 L265P &m tinh. Tdy dé va sinh thiét tdy xuong: Tang sinh té bao dong lympho
(61% lymphocyt, 17% lympho dang tuong bao, 3% tuong bao). Kiéu hinh mién dich: Duong tinh: CD19,
CD22, CD79a. Am tinh: CD20, CD34, CD10, CD5. Téc dé lang méu tang: 49mm/gié déu. Héng céu chudi
tién. Protein/méau 90g/l. Albumin 27,5g/l. A/G: 0,44. Gamma 51,1g/l. IgM 5,47g/dl. SPECT/CT xwong: Hinh
anh tang tap trung phéng xa bét thuong tai cung truéc xuong suwon 5 va cung bén xuong suon 6,7 bén trai.
Tién luong nguy co cao véi 4 diém tién luong theo Hé théng diém tién luong Quéc té.

Két luan: Chan doén bénh téng globulin dai phan tr Waldenstrom nguy co cao, cé tén thuong xuong
va CD20 &m tinh.

Twr khéa: Tang globulin dai phén t» Waldenstrom, tdng dé nhot mau, lach I6n.

ABSTRACT
WALDENSTROM’S MACROGLOBULINEMIA WITH BONE LESIONS

AND CD 20 NEGATIVE: A RARE PRESENTATION
Tran Thi Phuong Tuy"”, Ton That Minh Tri’,
Hoang Thi Thanh Thuy', Phan Thi Huong', Hoang Thi Xuan Thanh’

Background: Waldenstrém’s macroglobulinemia is a rare malignant monoclonal gammopathy
characterized by the production of excess IgM monoclonal protein.
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It presents with symptoms related to the infiltration of the hematopoietic tissues or the effects of
monoclonal IgM in the blood. We present a case report to have much more experience of diagnosis of rare
entity of maglinant lymphoid proliferation.

Case report: A 70-year-old male hospitalized with weakness, bruising, splenomegaly, no hepatomegaly,
no lymphadenopathy. Red blood count: 1.1 x10"%/I, Hb 45g/I, white blood count: 9.9 x10%1 (74% lymphocytes,
11% plasmacytoid lymphocytes, 1% plasmocyte, 11% neutrophils (1.08 x10%1), 3% monocytes), and platelet
count: 15 x10%1. LDH, liver and renal function tests were normal. Serology for HIV, hepatitis B and hepatitis
C were normal. Karyotype had no metaphase cells. MYD88 L265P mutation was negative. The bone
marrow aspiration and biopsy showed a massive proliferation of small lymphocytes (61% lymphocytes
mixed with plasmacytoid lymphocytes (17%) and plasma cells (3%). Immunophenotype: Positive for CD19,
CD22, CD79a. Negative for CD20, CD34, CD10, CDb5. Elevated erythrocyte sedimentation rate: 49mm/1¢..
Rouleaux formation. Protein 90g/I; Albumin 27.5g/l; A/G: 0.44; Monoclonal Gamma: 51.1g/l; IgM: 5.47g/dl.
The bone SPECT image showed an abnormal concentration of radiation at the front arc of the rib 5 and
the left side of the ribs 6 and 7. High-risk prognosis with 4 prognosis points according to the International

Prognostic Scoring System.

Conclusion: Diagnosis: A Waldenstrom’s Macroglobulinemia Case with Bone Lesions and CD20

negative.

Key words: Waldenstrom Macroglobulinemia, hyperviscosity, splenomegaly.

I. PAT VAN DE

U lympho té bao lympho dang tuong bao (LPL)
1a loai u lympho khéng Hodgkin hiém, dic trung
boi su pha tron té bao lympho B nho tan sinh, té bao
lympho dang tuong bao va tuong bao ¢ tuy xuong
d6i khi ¢ hach hay lach [3], [4], [11]. Bénh tang
globulin dai phan tit Waldenstrom (WM) duoc dinh
nghia nhu dudi nhém cua LPL 1a bénh 1y gamma
don dong 4c tinh hiém gip, chiém 1-2% trong tit
cd u lympho khong Hodgkin, dac trung bdi tham
nhidm tiy xuong boi cac t& bao B don dong va san
xuit qua mirc protein don dong typ IgM, con duoc
goi la WM/LPL. Bénh biéu hién cac triéu chuang lién
quan dén su tham nhiém céc td chirc tao mau hodc
anh huong cia IgM don dong trong mau. Khong c6
can nguyén xac dinh dbi voi WM, nhung cac yéu
t6 moi trudng, gia dinh, gen va vi rit di dugc bao
céo. Ty 1& gap xap xi 3 trwong hop/ 1 triéu dan/ nam
0 My. Miac du bénh dugc xem xay ra rai rac nhung
yéu t6 gia dinh hién dién dén 20% trudng hop [1],
(2], [3], [4], [5]-

Chung t6i bao cdo mot ca 1am sang voi tién st
ba thang mét moi, st can, co thé suy kiét, dau hong
suon bén trai, bam tim dudi da, 1ach 16n, xét nghiém
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mau, kiéu hinh mién dich té bao, choc hut va sinh
thiét tuy xuong, SPECT/CT xuong dwa dén chan
doan Bénh tang globulin dai phan tr Waldenstrom
¢6 tén thwong xuong va CD20 4m tinh.

Muc tiéu nham gép thém kinh nghiém trong
chan doan bénh Iy ting sinh dong lympho é4c tinh.

II. BAO CAO CA LAM SANG

Bénh nhan nam 70 tudi. Nhép Bénh vién Trung
wong Hué ngay 5/12/2019.

Ly do vao vién: Suy kiét, sut can, bam tim
duoi da.

Tién s bénh ly: Khong c6 tién sir bénh 1y gi
dac biét.

Tién sir gia dinh: Khong ai mic bénh 1y gi
lién quan.

Kham Iuc vao vién: Mach: 80 lén/phﬁt. HA:
100/60 mmHg. Nhiét: 37°C.

Téng trang chung gy yéu, suy kiét. Pau hong
suon bén trai.

Khéng sbt. Khong phi. Bam tim dudi da.

Tuyén giap khong 16n. Gan khong 16n. Hach:
khong 16n. Lach 16n.
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Xét nghiém:

Hong cau: 1,1x10'%/1. Hb: 45g/l. Bach cau:
9,9x10%/1. Tiéu cau: 15x10/1.

Téc d6 ling mau: 49mm/gio dau va 94mm/ gio
thur hai.

Glucose mau: 4,5 mmol/l. Ure: 5,3 mmol/l.
Creatinin: 66 pmol/I. LDH: 257 U/L

SGOT: 30 U/l. SGPT: 18U/1. Pién giai do: binh
thuong. Acid Uric: 316umol/Il.

Protein: 90g/l. A/G: 0,44 (Albumin: 30,6%
(27,5g/1). Alphal: 1,8% (1,6g/1).

Alpha2: 4,9% (4,4g/1). Beta: 6,0% (5,4g/1).
Gamma: 56,7% (51,1g/1).

B2 microglobulin: 4,02mg/l. TPU/ nudc tiéu:
0,24¢/1.

Ty prothrombin 53%, Fibrinogen: 0,68g/1, Thoi
gian APTT: binh thuong.

IgA: 147,9 mg/dl. IgG: 1055,9 mg/dl. IgM: 5470
mg/dl. IgE: 725 TU/ml.

Kappa tyr do/ Huyét thanh: 16mg/1, Lamda tu do/
Huyét thanh: 30,1mg/1

Xét nghiém HBsAg, Anti HCV va HIV: am tinh.

Karyotype: Khong c6 phan bao.

Kiéu hinh mién dich: Duong tinh: CD45, CD19,
CD22, HLA-DR, CD79a.

Am tinh: CD20, CD34, CD10, CD5, CD3, CD7,
CD38, CD58, CD56, CD66¢, CD117,CD33, CD13.

Huyét d: Hong cau 1,1 x10'%/1, Hb 45g/l. S6
lugng bach cau 9,9 x10%1 (74% lymphocyt, 11%
lympho dang twong bao, 1% twong bao, 11%
neutrophil (1,08 x10%1), 3% monocyt), sb lugng
tiéu cau 15 x10%1. Hong ciu chudi tién.

Tay d6 va sinh thiét tay xwong: S6 luong té bao
tay ting. Dong hong cdu va bach ciu ty 18 giam,
tang ty 1& té bao lympho (61% lymphocyt, 17%
lympho dang tuong bao, 3% tuong bao).

Si€u am bung: Lach 1on.

SPECT/CT Xuong: Hinh anh tang tap trung phong
xa bt thuong tai cung trudc xuong sudn 5 va cung
bén xuong suon 6,7 bén trai. Phan con lai cta hé thong

xuong phén b hoat tinh phong xa binh thuong.
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Chan doan cudi cing: Bénh ting globulin dai
phan tir Waldenstrom c6 t6n thuong xuong va
CD20 am tinh.

IIL. BAN LUAN

Bénh nhan cua chung toi 1a nam, 70 tudi, WM
thudng xay ra & ngudi 16n tudi 60 - 70 tudi, nam hoi
nhiéu hon nit [4], [5].

Phan 16n bénh nhan WM biéu hién cac triéu
chung thuc thé khong déac hi€u nhu suy kiét, mét
moi (cac ddu hiéu nay thuong lién quan véi thiéu
mau), sut can, ciing nhu gan to, lach to, hach to,
chay mau hoac céc triéu chirng do ting d6 nhdt mau
nhu nhin mo, dau dau, chéng mat, rung giat nhin
cdu, U tai, nhin doi, hodc that diéu [1], [6].

Thiéu mau duoc thy trong 40% trudng hop. Khi
bénh tién trién, cac triéu chung déc hi€u nhu giam
té bao, dau bung, roi loan thi lyc va bénh 1y ngoai
bién tré nén rd rang. Nhiing triu ching nay phan
anh sy thdm nhiém u vao t6 chirc lympho va tay
xuong, ting globulin mién dich huyét thanh, ling
dong IgM t6 chtre va hoat tinh ty khang thé ciia IgM
31, Bénh nhan ctia chung t6i thiéu méau binh sic ning
(hdng cau 1,1 x10'%/1, Hb 45g/1), giam bach cau hat
trung tinh (1,08 x10%1) va giam s luong tiéu cau
(15 x10%/1); c6 tinh trang thAm nhiém tiy xwong véi
hinh théi té bao ndi bat cia WM la sy thdm nhiém
lan téa cua té bao lympho nho (61%), té bao lympho
dang tuong bao (17%) va tuong bao (3%) [3].

Gan to, lach to hay hach to gap khoang 15 - 30%,
bénh nhan cua chung t6i c6 lach to, khong c6 hach
to va khong co6 gan to [5].

Hoi chimg ting d6 nhdt mau co ty 1¢ giam dan &
bénh nhan WM vi bénh nay ngay cang dugc chan doan
sém hon. Hoi chimg ting d6 nhét ciia mau hiém gap
& bénh nhan véi nong d6 IgM dudi 4000mg [7], [8].
Ban than IgM c6 thé gay ra vai dau hiéu 1am sang,
thuong xay ra khi d6 nhot mau tuong Umg voi muc
IgM tdi thiéu 3000mg/dl, gdm cac triéu chimg chay
méu, triéu chimg vé mat, than kinh, tim mach [1]. Mtc
IgM cao trén 4000mg/dl biéu hién yéu t6 nguy co
dbi v6i hoi ching ting d6 nhét mau co triéu ching,
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xay ra 10-15% bénh nhan lic chan doan [6], [7],
[8]. Bénh nhén cua chung t6i co biéu hién tang do
nho6t mau véi protein mau tang (90g/1) véi albumin
giam (30,6% hay 27,5g/1), gamma globulin tang
(56,7% hay 51,1g/1), mic IgM tang cao (5470mg/
dl (khoang tham chiéu 40-230mg/dl) v6i hinh anh
hong cau chudi tién trén tiéu ban mau (hinh 1), toc
d6 ling mau ting 49mm/gid dau va 94mm/ gid thir
hai; bénh nhan vao vién qua mudn (sau 3 thang khoi
phat bénh), v6i thé trang suy kiét, thiéu méau rat
niang (Hb 45g/1) nén cac triéu chimg than kinh trung
uong nhu hoa mat, chéng mat, mét moi toan than...
c6 thé 1a do thiéu mau ning hodc do ting d6 nhot
mau hodc ca hai.

IgM >3000mg/dl, thdm chi du khéng co biéu
hién 1am sang, nén soi ddy mét dé phat hién sém
nhimg dau hiéu cua ton thuong vi tudn hoan [5],
(6], [7]. ‘ ' 7

Bénh nhan bam tim dudi da ngoai s6 lugng tieu
cau rét thap (15 x10%1), con c6 rdi loan dong mau
dudng ngoai sinh voi ty prothrombin giam (53%)
(binh thuong >70%), fibrinogen giam (0,68g/1)
(binh thuong 2-4g/1), bénh 1y dong méau co thé gay
ra do IgM két hop véi cac yéu td dong mau, fibrin,
va tiéu cau [5], [6], [9].

C6 ty 1€ nhd tang IgM keém tang [gG hodc voi Ig
khac, 6 bénh nhan ching t6i tang cao IgM (5470mg/
dl) c6 kém theo tang IgE (725 IU/ml (khoang tham
chiéu <100 IU/ml) [5].

Vé kiéu hinh mién dich, nhimg diu 4n thuan
lympho B 1a CD19, CD20, CD79a va PAX5. Kiéu
hinh mién dich co ban cia WM la duong tinh véi
CD19, CD20, CD79a; am tinh véi CDS5, CDI10 [3],
[5], [7]. Bénh nhan ctia ching t6i duong tinh véi
CD19, CD79a va am tinh v6i CDS, CD10, tuy nhién
CD20 am tinh. CD20 1a phosphoprotein dudng hoa
duoc biéu hién trén tat ca té bao pro B mudn qua
té bao B nh¢ (ngoai trir té bao tién B som, nguyén
twong bao va tuwong bao), dong vai tro trong viéc
biét hoa, truong thanh va hoat hoa té bao B [10].
Biéu hién CD20 thay ddi trong cac dudi nhém u
lympho khac nhau. Hau hét cic u lympho khong
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Hodgkin té bao B déu duong tinh vi CD20. CD20
am tinh hiém gap, chiém 1-2% ciia tat ca u lympho
khong Hodgkin té bao B. Héa mé mién dich CD19,
CD79a va PAXS5 1a nhitng ddu 4n sinh hoc chinh
trong chan doan u lympho té bao B ¢6 CD20 4m
tinh [3], [10].

Bénh nhan cta ching t6i xét nghiém karyotyp
khong c6 phan bao, tuong ty nhu bénh nhan cia
Vishwanath S. [11]. Khéng c6 sai lac nhiém sic thé
dic hiéu nao két hop dac hiéu voi WM [3], [5], [7].
Tuy nhién, ty 1& gip ctia cac bt thuong nhiém sic
thé riéng biét khac v6i u lympho ving ria hay lo xé
mi kinh dong lympho. Dic biét, mit 6q va trisomy 4
duong nhu két hop dang ké voi trisomy 18, thuong
gip & WM trong khi chuyén doan lién quan véi gen
IGH rét hiém. Hon nira, chuyén doan t (11;14) dinh
ky trong da u tiy xuwong IgM lai khéng xay ra véi
WM [7].

Dai da s6 (hon 90%) WM co6 dot bién MYDSS
L265P va dugc xac dinh khoang 10% ¢ MZL va roi
loan lympho khéc, vi vay khong thé str dung dot
bién nay nhu mot ddu 4n duy nhét trong phan biét
v6i WM ). Tuy nhién, dot bién nay khong co trong
da u tuy xwong IgM va c6 thé dung dé chan doan
phan biét gitra da u tiy xuong IgM v6i WM [5], [7].

Bénh nhan ctia ching t6i c6 MYDS88 L265P am
tinh, ciing c6 thé do tinh nhay cam thay di gitra cac
phuong phép thim do dot bién [2]. Dot bién soma
dinh ky trong gen MYD88 (MYDS88 L265P) duoc
tim thdy trong 91% bénh nhan WM bang cach sir
dung k¥ thuat gidi trinh tu (toan bd) bd gen binh
thudng hodc giai trinh tu bd gen cua khdi u ghép
(ding phuong phap giai trinh tu gen thé hé méi
(NGS). Sur dung PCR déc hiéu alen c6 d6 nhay cao
hon da cho thay dot bién MYD88 L265P biéu hién
93-97% bénh nhan WM. Dot bién MYDS88 non-
L265P ciing duoc tim thdy 1-2% & bénh nhan WM.
Hién tai, MYDS88 c6 thé gitip chan doan va tién
lugng & bénh nhan WM, bénh nhan thiéu dot bién
MYD88 bai phén tich bang ky thuat PCR dic hiéu
alen d6i véi dot bién L265P nén tham do dot bién
non-L265P béi ky thuat giai trinh ty Sanger [12].
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Kha ning két hop giita vi rit viém gan C va
herpes nguoi 8 voi WM da dugc goi y, tuy nhién
vai tro sinh bénh hoc chinh x4c ctia vi rit chua duoc
biét 15, & bénh nhéan ctia chiing t6i xét nghiém huyét
thanh vé virut viém gan B, viém gan C va HIV déu
am tinh [3], [6], [11].

Chén doan chinh xac cia WM c6 thé khé vi
khéng c6 cac dau 4n hinh thai, kiéu hinh mién dich
hay nhiém sic thé dic hiéu, nén viéc gian biét voi
cac trudong hop u lympho té bao lympho B nho gip
nhiéu thach thue [11], [13].

Phan biét WM véi MGUS voi paraprotein IgM
huyét thanh dudi 3000mg/dl, thim nhiém tiy xwong
dudi 10% té bao lympho dang twong bao va khong co
céc tridu chimg thyc thé nhu thidu mau, ting d6 nhét
mau, khong hach to, khong gan to, khong lach to [1],
[9]. Mét 6q- khong gip 6 MGUS, duogc coi nhu 1a
dAu 4n 1am sang dé phan biét WM va MGUS [6].

Phan biét voi WM am i (smoldering WM) véi
paraprotein IgM huyét thanh trén 3000mg/dl va/
hodc tham nhiém tay xwong hon 10% té bao lympho
dang twong bao nhung van khong c6 céc triéu chiing
thuce thé nhu thiéu mau, tang do nhot mau, khong
hach to, khong gan to, khong lach to [13].

Chan doan WM 1a chan doén loai trir v6i nhiing
thyc thé nhur Lo xé mi kinh dong lympho B /U lympho
t& bao lympho nho (CLL/SLL), u lympho ving ria
(MZL) va da u tuy xuong IgM [3], [6], [11], [13].

CLL c6 thé gibng WM vé mit 1am sang, thuong
gip nhét cia CLL 1a hach 16n. Hinh thai té bao va
kiéu hinh mién dich ¢t dé chan doan CLL la nhiing
té bao lympho nho va truong thanh dién hinh, khong
c6 hat nhan va cac té bao “nhoe” dic trung va CD5
dwong tinh [4], [5], [6], [9], [11]. Ngoai khac biét vé
hinh thai té bao, & bénh nhan cta ching toi khong
c6 hach 16n va CDS5 am tinh. Ngoai ra, sb lwong
bach ciu trong WM dién hinh thap hon trong CLL
[5], [11]. 7

Phan biét WM vdi MZL c6 the dic biét kho khan
vi ca hai déu 1a u lympho té bao B muc do thip co
chung kiéu hinh mién dich khong dac hiéu CD5 va
CD10 4m tinh; va thiéu cac ddu hiéu di truyén phan
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tor xac dinh bénh. MZL dugc chia thanh 3 loai: (1)
MZL ngoai hach cta t6 chirc lympho lién két véi
niém mac (U lympho MALT); (2) MZL lach (SMZL)
va (3) MZL hach (NMZL). Trong 3 loai nay, phan
biét WM véi u lympho MALT c6 1& 14 rd rang nhat.

Thong thuong, u lympho MALT khong c¢6 bénh
Iy gamma don dong, va thuong lién quan céc vi tri
ngoai hach dic biét cac vi tri nhu da day rudt va
tuyén nudc bot, 1a vi tri khong thudng gip trong
WM. Céc té bao lympho c6 thé tham nhidm thugng
bi va pha huy ching. Vé mit md hoc, cac dic diém
khac biét ctia u lympho MALT 1a céac ton thuong
té bao lympho & thuong bi va cac t& bao lympho B
dang mono [9], [13].

Phan biét WM v6i SMZL c6 thé rat kho khan.
Gibng WM, SMZL luén lién quan dén tiy xuong
va thuong lién quan dén paraprotein IgM. Phan biét
WM véi SMZL trén sinh thiét tily xwong don thuan
hau nhu 13 khong thé, va danh gia mé hoc cua lach
c6 thé 1 can thiét dé xac dinh chin doan. Khong co
d4u 4n hoa mo6 mién dich hay phan tr nao dic hi¢u
cho SMZL, chén do4n dya vio hinh thai: diém dac
trung cua té bao SMZL 14 ¢6 tua bao tuong dic trung
thuong chi phan bd 2 dau cua té bao, cd thé co hat
nhan nho; & bénh nhan ctia chung t6i hinh thai té bao
lympho, hodc lympho dang tuong bao, bao twong ctia
chiing khoéng c¢6 tua (hinh 1) [3], [6], [9], [11], [13].

NMZL ram rd hon u lympho MALT va SMZL.
Bénh nhan thudng biéu hién rai rac véi bénh Iy da
hach, lién quan dén tiy xuwong va bénh 1y IgM chi
mot phan ba truong hop, it lién quan dén to chirc
ngoai hach hodc lach, trong khi WM thuong lién
quan dén tay xuong [11], [13].

Su khac biét vé 1am sang giira da u tay xuong va
WM rét rd rang. Chan doan da u tiy xwong phul hop
v6i ton thuong xwong, giam albumin huyét thanh, ty
1¢ albumin/globulin giam; tuy nhién chin doan WM
phit hop hon vi trong da u tily xwong, rat hiém ting
IgM, hinh thai té bao trong tiy xuong dién hinh la
thuan tuong bao, khong co té bao lympho dang twong
bao, ton thuong hily xwong, ting calci mau; ty 1¢ tén
thuong than xay ra 30-40%, suy than thuong gap hon
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WM [6], [13]. Trong da u tuy xuong, tuong bao san
xuét globulin mién dich don dong ciing nhu yéu t6
hoat héa huy c6t bao, 1a nhitng chat huy dong calci.
Yéu t6 hoat hoa hily cdt bao kich thich huy cbt bao
vi vdy tai hip thu xuong tai chd quanh 6 twong bao
trong khi trc ché hoat tinh tao ¢t bao tai chd, dan dén
tang calci mau [4], [6], [13].

Bénh nhan cia chung t6i, hinh anh té bao trong
tay xwong chii yéu 13 t& bao lympho (61%), té bao
lympho dang twong bao (17%) va tuong bao rét it
(3%) (hinh 2) va khong tiang calci mdu (mac du co
tén thwong xuong (SPECT/CT xuong: Hinh anh

tang tip trung phong xa bat thuong tai cung trudc
xuong suon 5 va cung bén xuong suon 6,7 bén trai)
(hinh 3), khong suy than (ure, creatinine, Kali/mau
trong gi6i han binh thuong) [6], [13]. Ngoai ra, kiéu
hinh mién dich dac hiéu ctia WM 14 té bao B c6
CD19, CD20, CD22 duong tinh, trong khi ctia da u
tuy xuong la CD38, CD138 duong tinh [6], [7], [13]-

Chan doan cudi cung: Bénh 1y ting globulin
dai phan tir Waldenstrom c6 ton thuong xuong va
CD20 am tinh.

Bénh nhan cua ching t6i ¢ tién luong nguy co
cao voi 4 diém tién luong theo Hé thong diém tién
lwong Quéc té (IPSS) (bang 1) [8].

Bdng 1: Hé thong diém tién lwong Quoc té (IPSS) doi véi WM [8]

Cic yéu t6 lién quan dén tién lwong Gia tri Bénh nhan
Tudi (nam) > 65 70
Hemoglobin (g/dl) <11,5 4,5
S6 lwong tiéu cau (x10%/1) <100 15
B2 microglobulin (mg/1) >3 4,02
IgM don dong (mg/dl) > 7000 5470
Phin ting nguy co va sdng con

Nguy co Piém Thoi gian song trung binh (thang)
Thap 0 hodc 1 (ngoai trir tudi) 142,5
Vira 2 hogc tudi > 65 98,6
Cao >2 435

1 diém tuwong tmg v&i 1 yéu té dwong tinh. Diém nguy co 13 téng s cac diém.

B
Hinh 1: Hinh anh tiéu ban mau (x1000): fé' bao
lympho dang twong bao va hong cau chudi tién)
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Bénh vién Trung wong Hué

[

Hinh 3: Hinh anh SPECT/ CT Xuong

IV. KET LUAN

Chan doan chinh xac cia WM cé thé kho vi
khong c¢6 cac dau 4n hinh thai, kiéu hinh mién dich
hay nhiém séc thé dic hiéu, nén viéc gian biét véi
cac truong hop u lympho té bao lympho B nho
nhiéu thach thire. Chan dodan WM 1a chan dodn
loai trir, & day ching t6i trinh bay truong hop hiém
Bénh 1y tang globulin dai phan tr Waldenstrom c6
t6n thuong xuwong va CD20 4m tinh, nham gop thém
kinh nghiém trong chan doan bénh 1y ting sinh dong
lympho &c tinh.

T viét tit: LPL: Lymphoplasmacytic lym-
phoma: U lympho té bao lympho dang twong bao,
WM: Waldenstrom Macroglobulinemia: Bénh tang
globulin dai phan tir Waldenstrom. MZL: Marginal
Zone Lymphoma: U lympho vung ria.

SMZL: Splenic Marginal Zone Lymphoma: U
lympho vung ria lach.

MALT Lymphoma: Extranodal MZL of mucosa-
associated lymphoid tissue: U lympho vung ria
ngoai hach cua to chic lympho lién két v6i niém

mac.
MGUS:  Monoclonal ~ Gammopathy  of
Undetermined Significance: Bénh ly gamma don
dong khéng xac dinh.
Nodal MZT: Nodal Marginal Zone Lymphoma:
U lympho vung ria hach.

CLL/SLL: Chronic Lymphocytic Leukemia/
Small Lymphocytic Lymphoma: Lo xé mi kinh
dong lympho/ U lympho té bao lympho nho.

IPSS: International Prognostic Scoring System:
Hé théng diém tién luong Qudc té.
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