Vietnam Journal of Community Medicine, Vol. 65, Special Issue 3, 207-214
» CHUYEN PE BENH KHONG NHIEM TRUNG <«

CHARACTERISTICS OF HISTOPATHOLOGY, GRADE AND pTNM STAGE
OF OPERATED LUNG ADENOCARCINOMA AT THE NATIONAL LUNG HOSPITAL IN 2022

Tran Thi Tuan Anh"", Nguyen Thanh Hoa',
Vo Thi Nhung', Pham Thi Thu Phuong', Le Trung Tho?

!National Lung Hospital - 463 Hoang Hoa Tham, Ba Dinh, Hanoi, Vietnam
’Hanoi Medical University - 1 Ton That Tung, Dong Da, Hanoi, Vietnam

Received: 26/02/2024
Revised: 21/03/2024; Accepted: 11/04/2024

ABSTRACT

Objective: Describe the histopathological characteristics, histological grade, and Ptnm staging
of operated lung adenocarcinoma based on the guidelines of the WHO 2021 classification.

Methods: Cross-sectional descriptive study on patients with operated lung adenocarcinoma
(=18 years old) admitted to the National Lung Hospital from January to December 2022. We
collected data on clinical and histopathological characteristics, pTNM stage, histological grade
are new points in the 2021 histopathological classification.

Results: 186 patients with operated lung adenocarcinoma were collected and evaluated for
target characteristics with a predominance in men (54,8%), smokers (58,1%); age 60 or older
(56,5%) with the largest number being in the 60-69 age group; Stage IB accounts for the highest rate.
The most common histopathological type is invasive non-mucinous adenocarcinoma (97,8%),
with the dominant acinar eubtype accounting for the highest proportion; histological grade III
is the most common with a rate of 51,1%, predominantly in patients over 60 years old, smokers
(p<0,05), stages II, IIIA; The STAS pattern (tumor spread in the air space) appears in 25,8% of
cases, accounting for a higher proportion under the dominant micropapillary type and histological
grade III (p<0,05) and stage I1.

Conclusion: Lung cancer is mainly operated on in men, smokers, from 60 years old. In terms of
histopathology, invasive non-mucinous adenocarcinoma accounts for the majority with a high
prevalence of cystic cluster type. Most importantly, assessment of histological grade has negative
prognostic factors such as poorly differentiated histological grade (grade III), micropapillary
morphology and STAS model, stages IIB, IIIA, which are new updates in the classification.
WHO 2021 surgical lung cancer tissue types. This is the basis for developing research to monitor
and evaluate patients after surgery, and provide adjunctive treatment options for patients.
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TOM TAT

Muc tiéu: M6 ta mot s6 didc diém mo bénh hoc, 6 mo hoc, giai doan Ptnm ctia ung thu biéu mo
tuyén phoi dugc phau thuat dya trén huéng dan cua phan loai WHO 2021.

Phwong phap: Nghién ctru m6 ta cét ngang trén nguoi bénh ung thu bleu mo tuyén phdi duoc
phau thuat (>18 tudi) nhap vién Bénh vién Phdi Trung uong tur thang 1 dén thang 12 nam 2022.
Chung t6i thu thap mot s6 dic diém 1am sang va két qua mo bénh giai doan bénh, d6 mé hoc 1a
cac diém méi trong phéan loai mé bénh cia WHO nam 2021.

Két qua: 186 NB ung thu biéu md tuyen phéi duge phiu that da duoc thu thap va danh gia cac
dac dlem theo muc tiéu cho két qua chiém uu thé 6 nam glm (54,8 A)) ngu(n hut thude (58,1%);
do tudi tir 60 tré 1én (56,5%) voi nhidu nhat 1a nhom tudi 60-69; g1a1 doan IB chiém ty le cao
nhét. Tip md bénh hoc hay gip nhat 13 UTBM tuyén khong nhay xam nhap (97,8%), dudi tip
chum nang n01 troi chiém ty 1& cao nhat; d6 mo hoc III hay gap nhat vai ty 1& 51,1%, wu thé &
NB tu 60 tu01 hat thude 1a (p< 0,05), giai doan II, IIIA; M6 hinh STAS (u lan tran trong khoang
khong) xuét hién & 25,8% céc truong hop, chiém ty 1 cao hon ¢ duéi tip vi nha ndi trdi va do
md hoc I (p<0,05) va giai doan II.

Két ludn: UTBM ph01 duoc phau thuat uu thé & nam gioi, hit thuoc 14, tr 60 tudi, vé mod bénh
hoc thi ung thu bi€u m6 tuyen khong nhay xam nhap chiém da so v6i ndi troi du’(n tip chum
nang chiém ty 1& cao nhit, danh gia vé d6 mé hoc ¢ nhiing yeu t6 tién lwong x4u nhu do mo
hoc kém biét hoa (d6 I11), hinh thai vi nhi va m6 hinh STAS, g1a1 doan IIB, II1A, do6 1a nhiin
cap nhat mdi trong phan loai m6 bénh ung thu phéi phau thuat cita WHO 2021 Day la co so dé
phat trién ‘nhing nghién ctru theo ddi danh gia ngudi bénh sau phau thuat, dua ra cac phuong an
diéu tri bo trg cho ngudi bénh.

Tir khoa: Ung thu biéu mé tuyén phéi, dot bién EGFR, dic diém mé bénh hoc, ung thu phéi
giai doan som.

1. PAT VAN PE

Ung thu phoi tlep tuc dat ra mot thach thic stre khoe
toan cau dang ké, khiang dinh no6 ndi bat 1a mot trong
nhiing nguy€n nhéan hang dau gay ra bénh tat va tir vong
lién quan dén ung thu ¢ ca nam va ni hién nay [1, 2].
Ung thu phoi khong phai t& bao nho (NSCLC) chiém
khodng 85% tong so ca ung thu phdi, trong d6 ung thu
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biéu mé tuyén (UTBMT) 14 loai mé hoc phd blen nhat.
[3, 4] Lich str phan loai m6 bénh hoc ung thu ph01 cua
T6 chirc Y té The g101 bat dau tir nim 1964, dén nam
2015 bat dau dé cap va nhin manh vai tro cua sinh hoc
phan tir trong chan doan va dleu tri ung thu phdi, dicu
nay duoc dua ra trong chi tiét hon trong 4n ban tha 5
nam 2021. Trudc day, da c6 mot s6 nghién ciru vé m01
lién quan giita cic phan typ mo bénh hoc va dot bién
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EGFR v6i két luan rang co6 mbi lién quan giita bién thé
nay xay ra vdi cac typ md bénh hoc c6 do biét hoa cao
nhur lepidic, nhii, nang; cac hinh thai dic va nhiy hau
nhu khong lién quan [5]. Tuy nhién, day la nhitng nghién
ctru dugc ap dung theo cac phan loai m6 bénh hoc trude
déy va chu y€u trén cac mau sinh thiét nho. Phén loai
khoi u phéi ndm 2021 cia WHO cung cap huorng dan
chi tlet hon vé danh gid phan loai va d m6 hoc cua ung
thu biéu mo tuyén phdi trén ca sinh thiét nho va bénh
pham phau thuat, dic biét c6 y nghia tién luong cho
nguoi bénh (NB) sau phau thuat.[6]

Ung thu phoi 12 loai ung thu co ty 1€ mic va tr vong
cao thr hai ¢ Viét Nam ké tir nam 2012, v61 udce tinh
26.262 camac va 23.797 ca tir vong do ung thu vao nam
2020. [7] Hién nay, doi véi NB ung thu bi¢u mé tuyén
giai doan sém (dugc danh gia trude phau thuat co giai
doan 1am sang tur [ — IITA theo AJCC 2017) duoc phau
thuat tai Viét Nam, viéc danh gia chi tiét v€ tién luong
va di€u tr1 b6 trg lién TKIs chua c¢6 khuyén cao. Phéu
thuét va chan doan mé bénh hoc van con phu thudc vao
di€u kién co s¢ vat chat va chuyén giai Giai phau bénh
cua co sO' y t€ nén cac nghién ctru vé md bénh hoc ¢
nhoém NB nay chua pho bién.

Khoa Giai phau bénh, Bénh vién Ph01 Trung uong du
nang luc dé danh gia dac dlem dai the vi the toan di¢n
cho nguoi bénh Ung thu biéu md tuyén phdi duge phau
thuat, do vay chung to1 thuc hién nghién ciru véi muc
tidu “Mo ta cac déic diém mé bénh hoc, do mé hoc, giai
doan pTNM cuia ung thu biéu mé tuyén phéi dwa trén
huong dan ciia phan logi WHO 20217, day la budc dau
dé danh gid moi lién quan gitra cac dac diém mo hoc va
cac dac diém phén tr ctia ngudi bénh ¢ g1a1 doan s6m.
Nhiing dac diém trén la tién de dé danh gia cac yéu tb
du doan tai phat va theo ddi diéu tri cho nhém NB nay.

2. PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru cit ngang bao gdém cac NB du tiéu chuan
tai Bénh vién Phoi Trung wong tai Ha Noi, Viét Nam,
tir thang 1 nam 2022.

Nghlen ciiu gom 186 NB duoc chan doan ung thu biéu
md tuyén phoi (theo phan loai cia WHO 2021) da duoc
phau thuat tai Bénh vién Phéi Trung uong. Ho c6 du
thong tin dé phén loai giai doan TNM trude phau thuat
[6], va duoc phau thuét cit thuy phéi co khoi u va nao
vét hach. Mau mé khoi u phiu thuat dugc cb dinh, xir
ly theo quy trinh cdc xét nghlem mo bénh hoc thuong
quy, chan doan mé bénh va luu trit tai Khoa Giai phau
bénh. NB bi loai khoi nghién ciru néu khong cé du cac
xét nghiém chén doan hodc phén giai doan theo yéu cau
cua nghién ctru hodc duoc chan doan mac ung thu biéu
mo tuyén tai chd (AIS) hodc di dugc diéu tri trude phau
thuat bao gom: Hoa tri, xa tri, liéu phap nhdm trang dich

hodc mién dich, hodc mot tién su ung thu ¢ co quan
khac (Tuyén giap, Vi,...); bao gdm ca vigc duogc xac
nhan 13 ung thu ph6i nguyén phat ¢ thoi diém hién tai.

(C& mau dya trén nghién ctru goc voi ty 1é ngu:orl bénh
ung thu biéu mé tuyén phdi giai doan sém co dot bién
EGFR la két qua chinh. Chung tdi s dung cong thire
xéac dinh ¢& mau t6i thiéu dé ude tinh ty 18 tong thé voi
muc d9 tin c@y la 95%, khoang tin cdy (bi€n d¢ sai s0)
la +£4,83% va ty 1€ tong thé gia dinh 1a 13%, dya trén ty
1¢ dot bien EGFR trong ung thu biéu mo tuyén phdi da
phau thuat (13%) duge bdo céo trong nghién ciru duoc
cong bo trude day [8], két qua cho c& mau tdi thicu la
186).

2.2. Thu thap dir liéu

Dt li¢u cua timg NB nghién ctru duge Nghlen cuu vién
ghi lai vao phiéu thong tin nguoi bénh. Bao gom cac noi
dung: Thong tin ngudi bénh (PID) tudi, gidi tinh, tinh
trang hat thudc, chdn doan mo bénh hoc do mo hoc,

Giai doan bénh

Thong tin nguoi bénh dugc ma hoa va chi st dung cho
muyc dich nghién ctru. Nha nghlen cuu nhap dir liéu vao
phan mém dudi sy giam sat cua k¥ thuat vién ctia nhom
nghién ctru. DT li€u da dugc lam sach trude khi phén
tich bang cach loai bo céac bang thong tin nguoi bénh
khong co du dix li¢u dé thu thap. Mot s6 van dé lién quan
dén chan doan mé bénh hoc cua tu’ng nha giai phau
bénh v6iy kién chu quan ctia minh sé 1a nhung sai léch
can phai xur ly. Cac tiéu ban dugc danh gia doc lap bai
hai nha nghién ctru bénh hoc. Khi khong thé dat dugc sy
ddng thuan, chuyén gia thir ba s& duoc hoi chan

2.3. Céc bién s6

1) Céc blen vé dic diém chung cua d6i tuong nghién
curu, bao gom dic diém d¢ tudi chia lam 2 nhom > 61
tudi va >61 tudi (Phan theo cac nhom 10 tudi), gidi tinh
(nam hodc ni¥), tinh trang hat thude 14 (C6/Khong bao
gio).

2) Pic diém mé bénh hoc cia ung thu biéu mo tuyen
sau phau thudt - Phan loai theo phn nhom ung thu bleu
mo tuyen theo hinh thai m6 bénh hoc chiém uu thé voi

tiéu chuan chan doan tr phan loai m6 bénh hoc cua T6
chire Y t& Thé giGi 4n ban tha 5 - 2021

- Phan nhém mé bénh hoc: Ung thu biéu mo tuyen Xam
1an t6i thleu (khong nhay/nhiy); Ung thu biéu mé tuyén
khong nhay xam lan (Lepidic/ nang/ nht/ vi nht/déc;
Ung thu biéu md tuyén nhay xam lan (tuyen hdn hop
nhdy va khong nhay) , Ung thu biéu md tuyen dang keo;
Ung thu biéu mo tuyen thai; Ung thu biéu mo tuyén tip
rudt; Ung thu biéu mo tuyén, NOS.

- D6 mé hoc (I/II/IIT) gébm 3 do:

+PD0 I: M6 u biét hoa cao v6i thanh phan Lepidic chiém
uu thé, khong c6 hodc dudi 20% hinh thai d6 mé hoc
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cao;

+ Do II: Biét hoa vira phai véi mo khdi u voi hinh thai
nang hogc nhii chiém wu thé ma khong c6 hodc < 20%
hinh thai mo hoc cao;

+ Do III: Biét hoa kém voi bat ky khdi u nao co6 mirc do
mo hoc cao > 20% (dac vi nhu, dang sang hodc tuyen
phuc tap (tuyén hop nhit hoic té bao don 1¢ tham nhiém

Nhan xét: Trong nhom nghlen ctru, do tudi tir 60 chiém
56,5%; cao hon nhom nguoi bénh dudi 60 tudi; nhom
tudi hay gap nhét 1a 60-69 (44,1%).

Hinh thai m6 bénh chiém uu t}lé (Hinh thai co ty 18 xuat
hién cao nhat trong mo6 U) thé hién ¢ Bang 2.

Bang 2. Pic diém phan hinh thii mé bénh ndi troi

mo dém)). A e A
Phan tip mo Sé lwon TV 16
- Giai doan bénh: Phén loai TNM theo phan loai 8 cua bénh hoc Thir tip ong 2’ ¢
AJCC/UICC v6i nhom ung, thu biéu mod tuyén ph01 giai chiém wu thé () (%)
doan sém sau phau thuat gom giai doan I - I11A.[9] Ung thu bl &u mé tuyén 15 078
2.4. Phan tich thong ké khong nhiy xam nhip ’
Danh sach NB dugc luu trit trong phan mém Excel bic 19 10,3
2022, st dung céc thuat toan théng ké thong thuong,
o) sanh ty 1€ glua cac bién doc 1ap theo thuat toan Khi Chum nang 67 36,0
binh phuong véi y nghia thong ké p<0,05.
Nhua 51 27,5
3. KET QUA Vi nhu 34 18,3
Két qua chinh ciia nghién ctru ndy la mo ta dac diém mo Lepidic 11 5,9
bénh hoc ctia ung thu biéu mé tuyén phéi giai doan sém _ _ .
dugc phau thuat cua 186 NB. Trong nhoém nghién ciru, | Ung thw biéu mo tuyén nhay 02 1.1
nam gl(n chiém 54, 8% cao hon nir giGi (45 2%); 58,1% | XAm nhip '
nguoi bénh co hut thuoc la trong d6 chu yéu la nam gioi. Hon hop
Tudi trung binh ctia nhém NB trong nghién ctru 1a 59,5 Eﬁzﬁ Vah 01 0,55
A AN A A - R A A A g n ay
+9,6; phan bo tr 26 dén 87 tudi; dac di€ém phan bo vé xam nhp
nhém tudi cua 186 NB dugc thé hién & Bang 1. -
2 . 2 Dang keo 01 0,55
Béang 1. Pac diém phin b6 cdc nhéom tudi cia cac
nguwoi bénh trong nghién ciru Tip rudt 01 0,55
Phan nhém tudi S0 lwgng (n) Ty 1€ Nhén xét: Tip m6 bénh hay gap nhit 1a ung thu biéu md
n =186 (%) tuyen khong nhdy xam nhap, chiém dén 97,8%; dudi
<40 08 43 p chum nang la hay gap nhat (36%) Tht tip vi nha
ndi troi chiém 18,3%, thir tip dac ndi troi chiém 10,3%.
40-49 19 10,2 Ung thu biéu mé tuyén nhay xam nhap, dang keo, tip
50-59 54 290 | Tuotlt hiém gap.
Phan d¢ md hoc thyc hi¢n ¢ nhom NB duoc chén doan
60-69 82 44,1 UTBM tuyen nhay xam nhap (n=182), phan bo cac dac
>70 23 12,4 diém ctia nhom NB theo do mo hoc dugc thé hién &

Bang 3.

Bang 3. Phan bo cdc dic diém ciia ung thu biéu mé tuyén khong nhiy xam nhap
theo d¢ mo6 hoc trong nhom nghién ctru

Do mo hoc

. 1(11/6,0%) 11(78/42,9%) 111(93/51,1%)

Pac diem n =182 A A A

4 So T 18 So T 18 So ¥ 18 p

luwgng (%) lugng (%) lugng (%)

(n) (n) (n)
. Nam 99 3 27,3 37 47.4 59 63,4

Gioi — >0,05

N 83 8 72,7 41 52,6 34 36,6
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N <60 69 7 63,6 42 53,8 20 21,5
Tuoi <0,05
>60 103 4 36,4 36 46,2 73 78,5
Tinh trang hit Co 106 5 45,5 42 53,8 69 42 | _os
thuoc Khoéng | 76 6 54,5 36 46,2 24 25,8 ’
1A 24 7 63,6 14 17,9 3 32
. . IB 63 4 36,4 35 449 24 25,8
Giai doan bénh sau ™% ™15y 0 0 18 | 230 | 34 | 366 | >005
phau thuat
B 35 0 0 9 11,5 26 28,0
A 8 0 0 2 2,6 6 6,4
Pic 19 0 0 0 0 19 20,4
Dic diém m b¢gnh | Chim | 65 0 0 49 | 628 | 18 | 193
hoc ung thw biéu nang <0.05
mo tuyen khong Nhu 51 0 0 29 38,2 22 23,7 i
nhay xam nhdp [ Vipho | 34 0 0 0 0 34 36,6
Lepidic | 11 11 100 0 0 0 0

Nhén xét: D6 mé hoc I (véi ndi troi thanh phan vinht
va déc) chiém ty 1€ cao nhét (51 1%) hay gap 6 NB tu
60 tudi, hut thude 14 (p< 0,05) va cé ty I¢ cao hon 6 nam
g101 giai doan II (IIA va HB) (p>0 05); do m6 hoc 2 gap
& ung thu biéu mo tuyen c6 noi troi thanh phan nang va
nht voi thanh phan tuyen nang hay gap hon (p<0 05).

NB 6 giai doan ITIA hau hét c6 khoi u & d6 mé hoc 11T

Bang 4. Sy xuét hién ciia STAS va phan bd theo dac dlem mo bénh hoc

STAS la dic diém mo bénh xudt hién lam thay doi tién
luong cua NB, su xuat hién cua STAS ¢ ung thu bleu
mo tuyén khong nhiy x4m nhap (n—182) va phan bd
theo dac dém mo bénh hoc va d6 mé hoc dugce thé hién
o Bang 4.

va d md hoc trong ung thw biéu mé tuyén khong nhiy xAm nhip

Sw xuit hién ciia md hinh STAS
. Co6 (n=48) Khong (n=134) .
Pac dieém A A Ton
. lu’?r(:lg Tf N lll’?)'(:lg T?:, 1¢ ¢ ’
(n) (%) (n) (%)
1A 0 0 24 17,9 24
IB 0 0 63 47,0 63
Giai doan pTNM ITA 18 37,5 34 254 52 >0,05
1IB 22 45,8 13 9,7 35
1A 8 16,7 0 0 8
bac 8,3 15 11,2 19
Chim |, 42 | 65 | 485 | 67
Thir tip md bénh hoc nang 20.05
ung thw biéu md Nha 8 16,7 43 32,1 51 ’
Vi nht 34 70,8 0 0 34
Lepidic 0 0 11 8,2 11
I 0 0 11 8,2 11
P06 mo hoc 1I 7 14,6 69 51,5 76 <0,05
111 41 85,4 52 38,8 93

Nhan xét: STAS hay gap o NB ung thu biéu mo tuyen phdi c6 giai doan pTNM I, IIIA, p>0,05 va xuét hién
nhiéu hon & nhém NB ¢6 khdi u ndi troi thanh phan vi nha va d6 mé hoc III (p<0,05).
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4. BAN LUAN

186 NB trong nghlen ctru da dugce thu thap va danh gia
céc ddc diém mo bénh hoc trong cadc mau khdi u phoi
sau phau thuét cho két qua uu thé ¢ nam gioi (54,8%),

ngudi hat thudc 1a chiém 58 ,1%; do tudi tir 60 tr¢ 1€n
chiém 56,5% trong do nhiéu nhat 1a nhém tubi 60-69;

Giai doan IB chiém ty 1¢ cao nhét sau d6 dén IIA va
it nhat 1a giai doan IIIA, phan loai TMN truge va sau
phau thuat khong c6 thay doi dang ké. Tip m6 bénh
hoc hay gip nhat I ung thu biéu mé tuyén khong nhay
xam nhép (97,8%), trong d6 dudi tip chum nang ndi
troi chiém ty 18 cao nhat, tiép d6 1a dudi tip nha, dudi
tip lepidic chiém ty 1¢ thap nhat, tuong tng do mo hoc
I 1a thap nhét va d6 mo hoc III chiém cao nhat voi ty
1¢ 51,1%. D6 mo hoc III hay gip & NB tir 60 tudi, hat
thuoc 1a (p< 0,05) va cé ty 1€ cao hon ¢ nam g101 giai
doan II (IIA va 1IB) (p>O 05); @6 mo hoc II gdp ¢ ung
thu biéu mo tuy€n c6 ndi troi thanh phan nang va nhu
v6i thanh phan tuyen nang hay gap hon (p<0 05). NB
& giai doan ITIA hau hét co khdi u & d6 mo hoc II1. M6
hinh STAS (u lan tran trong khoang khong) xudt hién &
25,8% cac truong hgp, chiém ty 1€ cao hon trong nhom
c6 dudi tip vi nht ndi trdi va dd mo hoc III (p<0,05).

Phan loai cia WHO a 4n ban thtr 5 ctia cac khdi u & 16ng
nguc duoc xudt ban nam 2021 co cac chu'ong chinh
gomu ph01 mang pho1 va mang ngoai tim, tim va tuyen
rc. Mot s0 thay dbi lién quan dén Ung thu phéi bao
gém: u 16ng nguc khong biét hoa thicu SMARCA4;

Trong ung thu biéu mé tuyén ph01 khong nhay xam 1an
v6i 5 thi tip dya trén hinh thai ton thuong noi troi van
dugc duy tri. Dya trén cac nghién ctru do Uy ban Giai
phau bénh IASLC thyc hién, mot h¢ thong phan d6 mo
hoc méi ciia IASLC dugc dé xuét 3 d6 mé hoc, véi cach
phéan loai nay thi y nghia tién lugng da dugc xac nhan
trong 2 nhom NB d¢c 1ap va cho thdy hi¢u qua vugt troi
khi so sanh v&i hé thong phan loai dua trén mau céu
trac ndi troi. RS rang hinh thai mé hoc chiém uu thé cia

UTBM tuyén phdi lién quan dén tién lugng, cac khdi u
uu thé hinh thai lepidic co tién lugng tot nhat, hinh thai
chum nang va nha chiém wu thé thi c6 tién luong trung
binh, va cac khdi u c6 hinh thai dac va vi nha chiém wu
thé 1a c6 tién luong x4u nhat. Thém vao d6 14 xac nhén
nhing thay d6i vé céc thur tip duge xac dinh Ve mat sinh
hoc phan tr cua khdi u than kinh ph01 bao gdém ung thu
biéu mo té bao nho va ung thu biéu mo6 te bao 16n than
kinh noi tiét voi y ngh1a lam sang va diéu tri clia cac
phan nhom phéan tr nay dang duoc nghién ctru thém.
Nhin chung, an ban thtr 5 ¢6 cai thién dang ké h¢ thong
phén loai cuta WHO dbi v6i cac khoiu ¢ nguc; v4i ung
thu phoi thi dédc biét y nghia v&i phan d6 mo hoc khéi u
ctia ung thu biéu mé tuyén [6, 10].

Phan loai méi cling khuyén céo UTBM phéi nén duogc
lay mau day du dé dam bao cac dac di€ém xuét hién cua
cac thanh phan mo hoc va sy hién dién hay vang mat
cua sy xam lan duge danh gia ky ludng. WHO dinh
nghia sy xam lan trong UTBM tuyén la: (1) bat ky phan
nhoém mo hoc nao khac v6i mo hinh lepidic (tire 1a chum
nang, nhi, vi nhi va/hodc dac), (2) cac TB khdi u xam
nhdp vao chéat nén nguyén bao sgi co, (3) xdm lan mach
mau hodc mang phoi hodc (4) u lan tran trong khoang
khong (STAS) [6].

STAS 1a mot khai niém dwoc mo ta gan day, dugc dinh
nghfa la cdc cym vi nht, ddc hodc TB don I¢ cua khoi
u vuot ra ng0a1 ria ctia khdi u vao khoang khong gian
cua nhu mo phoi xung quanh. Cac NC ban dau da chi
ra rang su hién dién cua STAS ¢6 lién quan dén ty 1€ tai
phat gia tang ¢ cac khoi u da trai qua qua trinh cit bo
han ché (vidu: cét bo phén thity, cit bo hinh chém) [6].

Tai thoi diém hién tai, STAS khong nén duge dua vao
phep do kich thuée khéi u [6]. Tuy nhién tucyng lai s&
6 nhiing khuyen céo cu thé hon v€ danh gia kich thuge
khdi u khi c6 mo hinh STAS dé danh gia pTNM voi cac
NB Ung thu biéu mé tuyén phéi dugc phau thuat.

NB Vi Thi L., nit, 47 tuéi, S6 benh pham 1 3039 B23; mo u thay nhleu cum té bdo u lan ra khong gian ngodi ria khoi u
Hinh 1. Ung thw biéu mé tuyen c6 u lan tran qua khoang khong
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Vé dic diém hinh thai cac thi tip mo bénh hoc, céc
phén tich sdu trén mo6 u phau thuat khong nhiéu, Trén
thé gii c6 Nghién ctru ciia Clay T.D va cong su (2016)
ghl nhan UTBMT thong thuong typ chum nang chu
yeu hay gip nhat (43, 0%) sau d6 1a typ co cau tric dic
chu y€u (18,0%) [11]; con nghién ctr Ujiie H va cong
su (2015) cho két luan UTBMT thong thuong typ chum
nang chlem ty 1& cao nhét (40,0%), tieép do la typ co ciu
trac nhu ndi troi (22, O%) [12]. Tran Thi Tuan Anh va
Cong su (2018) cung 6 nghién ctru dac dlem mod bénh
hoc ung thur bi€u mo tuyén phdi trén sinh thiét nho ciing
cho ket qué ndi trdi hinh thai chim nang 13 tht tip hay
gap nhat [13] Céc nghién clru trude day cua Dang Dirc
Thinh vé ung thu biéu mé tuyén ph01 lai cho két qua
tip ddc nhiéu nhat. [14] Tuy nhién d6i voi tip dédc chan
doan trén sinh thiét nho luén dugc khuyen cao nhudém
HMMD dé loai trir UTBM vay. Cac két luan cua cac
nghién curu khac nhau do céch lya chon bénh pharn aé
danh gia trong nghién ctu, tuy thugc vao cé mau, va
doi khi cung dua trén cach danh gia cha quan cta tung
tac gia veé hinh thai.

Tién luong Ung thu biéu mé tuyén phu thudc vao timg
loai dac di€ém m6 bénh hoc khac nhau, giai doan TNM.
Khoéng hut thudc 14 va gidi tinh nir 1a nhﬁ:ng yéu to
tién luong thuén loi khong phu thudc vao g1a1 doan cua
bénh; kich thudc kh01 u>25 mm va cac mau dac va vi
nhu la nhung yeu t6 tién luong xau. Tién luong cho ung
thu biéu mo tuyen chiém uu thé lepidic g1a1 doanlla tot
nhat va hau hét cac khéi u tai phat déu cO mot s6 yéu jco
nguy co cao, nhu ph?au thuét chua triét d€, co thanh phan
vi nhu hodc xam lan mach mau va/ hodc mang phoi.
STAS ciing li€n quan dén tién luong xau. Cac dot bién
gen cling lién quan dén tién lugng, nhu dot bién EGFR,
sap xép lai ALK/ROS1/RET, MET exon 14 va dot bién
BRAF p.V600E déu tuong quan dén hi€u qua liéu phap
nham trang dich va ti€n lugng cua ngudi bénh. Cac chat
tre ché diém kiém soat mien dich nhu khang thé chong
PD1/PDLI cai thién kha nang song sot cua mot nhom
NB ung thu phoi tién trién. UTBM tuy€n nhay xam
nhép c6 tién luong xau hon so \(éri UTBM tuyén khong
nhay [6] Ung thu biéu mo tuyén keo dién bién khong
ram rg, tién lugng tuong di thuén loi sau khi phau thuat
cit bo hoan toan. Sy hién dién cua cac té bao nhan va
mot thanh phéan khong keo s€ ti€n luong xau hon, c6
tai phat va di can. Ung thu tuyén keo ndi chung thuong
am tinh v6i dot bien EGFR va ALK. UTBM tuyén tip
bao thai d¢ thap giai doan sém thuong it di can hach va
tién 1ucmg kha tot, trong khi UTBM tuyén thai nhi do
cao ¢6 tién lugng xau voi ty 1€ song sot sau 5 nam 1a
44% ¢ nhtig nguoi dugc phau thuat hoan toan. UTBM
tuyén tip rudt hién khong cé dit liéu danh gia vé tién
luong. [6].

5. KET LUAN

UTBM phoi dugc phau thudt wu thé & nam gi¢i, hut
thuoc 14, tr 60 tudi, vé moé bénh hoc thi ung thu biéu
mo tuy€n khong nhiy xdm nhép chiém da s6 v6i noi
tro1 dudi tip chum nang chiém ty 1€ cao nhat, danh gia
veé d6 md hoc c¢d nhitng yeu to tién lwong xau nhu do
mo hoc kém biét hoa (d¢ III), hinh thai vi nhu va mo
hinh STAS, giai doan IIB, IITA, d6 la nhig cip nhat
m&i trong phan loai mo bénh ung thu phoi phau thuat
cua WHO 2021.

banh gia m6 bénh hoc ung thu phdi sau phau thuat
can dugc cap nhat va thuc hién toan dién tai cic co s&
Giai phau bénh c6 day da nang luc. Dac dlem mo bénh
hoc, d9 mo hoc, giai doan pTMN va sy xuét hién ciia
cdc hinh thai Vi nhu, dac hodc mo hinh STAS 1a nhung
yéu t6 tién luong quan trong. D6 1a nhirng cép nhat méi
trong phan loai m6 bénh ung thu ph01 phau thuat cla
WHO 2021 va 1a co s dé phat trién nhirng nghién ctru
theo doi danh gid ngudi bénh sau phau thuat, dua ra
cac phuong an diéu tri bd trg cho ngudi bénh sau phau
thuat, dac biét la cac xét nghiém sinh hoc phan t daé
phuc vu diéu tri nhim trang dich.
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