TAP CHIi NGHIEN ClPU Y HOC

BAO CAO TRUONG HOP XUAT HIEN PONG THOI
CUA UNG THW BIEU MO TUYEN VA KHOI U MO BEM
DUONG TIEU HOA (GIST) TAI DA DAY

Dang Tién Ngoc'**, Trinh Hong Son?

Nguyén Bing Virng', H6 Dirc Thwéng?, Lé Van Tinh3

"Trrong Pai hoc Y Ha Noi
2Bénh vién Hiru Nghj Viét Dirc
3Bénh vién Da khoa tinh Vinh Phtc

Ung thw biéu mé tuyén (adenocarcinomas) va u mé dém duong tiéu héa (GIST- gastrointestinal stromal

tumors) Ia hai loai u riéng biét c6 ngudn géc tir céc té bao khéc nhau. Sé céc trudong hop cé sw cuing phéat trién

clia cd 2 loai u nay & da day la hiém gé&p. Chung téi théng béo truirong hop cung tén tai cta ung thu biéu mé tuyén

va GIST tai da day. Bénh nhan nam, 61 tudi, néi soi da day vung hang vi c6 loét sui 2x3cm va u dudi niém mac

duong kinh 3cm, bénh nhéan duwoc phau thudt cat doan da day cuc dudi, miéng néi kiéu péan, két qué mé bénh

hoc va héa mé mién dich Ia ung thuw biéu mé tuyén biét héa vira, khéng di can hach (T2NOMO) va GIST nguy co

thép. Theo d6i sau mé 50 thang, tinh trang hién tai én dinh, miéng néi tét, khéng c6 déu hiéu tai phét va di can.

Tir khéa: Ung thw biéu mé tuyén da day, u mé dém dwong tiéu héa, CD117.

I. DAT VAN BE

Trong nhém bénh ly ac tinh clia da day thi
ung thw biéu md tuyén (adenocarcinoma) la phé
bién nhat véi khoang 90 - 95% cac trwdng hop.
Day la dang ung thw &c tinh v&i céac té bao u co
ngudn gbc tr nhirng t& bao bidu md & I&p niém
mac da day. Khac véi ung thu biéu mé tuyén, u
mo6 dém dudng tiéu hoa (GIST-gastrointestinal
stromal tumors) la loai u khéng thudc biéu mé,
chiém khoang 0,1 - 3% sb cac trwéng hop u
duong tiéu héa, xuét phat tlr cac té bao céd
ngudn gbc tir cac té bao tién than trung md &
thanh da day."? Viéc cuing ton tai ctia nhiéu khéi
u v&i ban chat khac nhau dac biét 1a sw cung
phat trién cta ung thw biéu méd tuyén va GIST
& da day la khong thwong gap voi sb luwong
ca bénh it éi dwoc bao cao trong y van. Ba cé
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mot sb gid thuyét khac nhau vé sy phat trién
ddng thoi clia GIST va ung thw biéu md tuyén
la sw ngAu nhién hay |4 hai tén thwong cé méi
quan hé nhan qua. Gia thuyét vé dot bién gen
duwoc nhiéu tac gid tng ho, tuy nhién chwa cé
da dir lieu dé khang dinh."3 Trong bai bao nay,
ching t6i bao cédo trwérng hop cung ton tai cta
ung thw biéu md tuyén va GIST tai da day, da
duoc phau thuat c&t doan da day cuc dudi, ndi
Péan, theo d&i dinh ky sau md 50 thang nham
théng béo, nhin lai vé y van chi dinh va két qua
diéu tri.

Il. GIGI THIEU CA BENH

Bénh nhan L& Phuong Q, sinh nam 1957,
ma sb 0162VD7257. Bénh nhan cé tién st
khée manh, gia dinh chwa c6 ai ung thw da day,
bénh nhan di kham bénh (Phong kham tw va
Bénh vién K)

Vi dau bung am i ving thwong vi 1 tuan,
khéng nén, khong gay sut, ndi soi cé loét sui da

256

TCNCYH 162 (1) - 2023



day 2x3cm (sinh thiét két qua ung thw b&m mo
tuyén biét hda cao) va c6 khéi u dwdi niém mac
dwdng kinh khoang 3cm.

Bénh nhan vao Bénh vién Viét Blrc ngay
28/6/2018. Kham lGc vao vién thé trang trung
binh, BMI 20,7; khéng phu, hach ngoai vi khéng
to, da niém mac héng, dau am i ving thuong
vi, khédng nén, khéng gay sut can, s& bung
mém, khéng chwéng, khéng thay khéi. Soi dai
trang khéng co u, X-quang phdi khéng thay tén
thwong, cat I1&p vi tinh (CLVT) 6 loét ctia ung
thw biéu md tuyén khé xac dinh, ving hang
mén vi ¢6 khdi u GIST 41x26mm, cac tham do
khac khong thay dau hiéu di can xa.

Xét nghiém: nhém mau O, sinh héa mau: GOT/
GPT 25/19 U/L; albumin 42g/L, creatinin 94 ymol/L,
glucose mau 6,0 mmol/L; cdng thirc mau: hdng cau
5,47 T/L; HCT 0,491 L/L; tiéu cau 318

G/L; bach cau 9,3 G/L; CEA 5,18ng/ml;
CA19-9: 8,65 U/ml.

Chan doan trwéc mé: ung thw hang vi da
day T, ,NOMO/GIST hang vi. Bénh pham md cét
4/5 da day va mac ndi I&n, nao vét hach téi D4,
ndi Péan ngay 3/7/2018.

Sau mbé dién bién 6n dinh, rat sond da day
&n chao stra ngay thir 4, rat dan lwu ra vién sau
md 7 ngay (10/7/2018). Bénh nhan dwoc theo
ddi dinh ky, soi lai 20/7/2020 két luan miéng
ndi tét, khong viém; kham 1an gan nhét 1a ngay
22/6/2022 bénh nhan thé trang trung binh, an
udng tét, két qua siéu am bung, X-quang phbi
binh thuwdng, xét nghiém CEA 6,06 ng/ml; CA
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72-4 1,39 U/ml; CA 19-9 11,89
U/ml.

Hinh 1. Tén thwong u loét sui (U1) va u
dwéi niém mac (U2)

Hinh 2. U GIST da day

Giai phau bénh sau mé (VD18- 26106):

Dai thé: 4/5 da day va mac ndi, & vung hang
vi, géc bo cong nhoé cach dén cat dwdi 5cm cé 1
u sui loét 2x2,5cm, ber go cao (U1). Trén & loét
3cm, céach dién cét dwdi 8cm va dién cét trén
6cm c6 u dwdi niém mac 4x3,5cm (U2).

Vi thé:

U1 (khéi loét stii 2x2,5cm): Ung thw biéu md
tuyén biét hoa vira xam 1an 16p co da day, xam
nhap mach mau, 26 hach nao vét khéng cé ung
thw di can (pT2NO).

¢

Hinh 3. Ung thw biéu mé tuyén, c6 xam nhap long tinh mach (miii tén)
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U2 (khdi dwdi niém mac 4x3,5cm): U té bao
hinh thoi c6 nhan bau déu, hiém nhan chia (<
5 nhan chia / 50 vi trwdng d0 phong dai I&n),
sap xép thanh bd, cé vung giau ving nghéo té
bao, c6 vung nang héa xen ké mach mau thanh
day. Nhuém Héa md mién dich (HMMD) thay té
bao u dwong tinh manh — lan téa véi DOG1 va
CD117, dwong tinh nhe v&i CD34, am tinh véi
SMA va S100. Két luan khéi U2: GIST da day
nguy co thap.

Hinh 4. U thanh da day vé&i cac té bao hinh
thoi

Hinh 5. Cac té bao u dwong tinh
manh va lan téa vé&i ddu an DOG1

Hinh 6. Cac té bao u dwong tinh
manh va lan téa vé&i ddu an CD117

IV. BAN LUAN

Ung thw bidu moé tuyén da day
(adenocarcinomas) va u mdé dém duwdng tiéu
héa (GIST) la hai loai u & da day cé sy khac
nhau vé& ngudn gbc phat sinh, mirc d6 &c tinh
cling nhw tan sudt bt gap. Trong nhém bénh
ly ac tinh cla da day, ung thw da day loai biéu
mo tuyén (adenocarcinoma) Ia phd bién nhét voi
khoang 90 - 95% cac trwdng hop. Cung véi dé,
GIST 14 khéi u trung md phd bién nhét chiém
khodng 0,1 - 3% sb cac trwéng hop u dwéng tiéu
héa. Sy xuét hién dong thdi ctia GIST véi ung
thw biéu mo tuyén 1a hiém va da dwoc ghi nhan
trong y van chi yéu l1a cac trwéng hop béo céo.
Chi c6 moét sb bao céo trudc day vé dong thoi
ung thw biéu mé tuyén va GIST trong da day.+’

Trong hau hét cac trworng hop dwoc bao cao
vé s xuat hién ung thw biéu moé tuyén da day
va GIST dbng thdi, cadc manh sinh thiét trudc
phau thuat chi cho thay ung thw biéu mé tuyén.
GIST chi dwoc phat hién sau khi phau thuat mé
6 bung va kiém tra cac mau bénh phdm duoc
cat bé. Khi GIST nam dwéi niém mac hodc
dwéi thanh mac, khéi u nhé, chwa xam lan 1&p
niém mac thi khoé phat hién trén ndi soi hoac
khé sinh thiét d& chan doan xac dinh trwéc mé.
Thuc té, trwéng hop cha ching tdi, cac manh
sinh thiét trwéc khi md chi chan doan duwoc ung
thw biéu md tuyén, hinh &nh néi soi &ng mém
va cét 1&p vi tinh & bung dinh vi vi tri tdn thwong
U va duoc khang dinh GIST sau mé nho giai
ph&u bénh va héa mé mién dich.47.10.11.13

Viéc phat hién déng thdi khdi u biéu mé da
day va moé dém dét ra cau hai liéu sy xuét hién
nhw vay la mét sy lién quan ngdu nhién don
gidn hay hai tbn thwong dwoc két néi véi nhau
b&i mbi quan hé nhan qua. Nhiéu gia thuyét
khac nhau da dwoc dé xuét lién quan dén sw
phat trién ddng thdi cta GIST va ung thu biéu
md tuyén. Chi riéng sy trung hop ngéu nhién
cling c6 thé dé dang giai thich cho méi lién
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quan nhw vay, dic biét 1a & cac qudc gia cod
ty 186 mac ung thw da day cao, chang han nhw
Nhat Ban. V& mat ly thuyét, khong thé loai bo
kha ndng dot bién gen c6 thé lam co s& cho
khuynh hwéng khéi u & nhirtng bénh nhan coé
u hai da day. Bang chirng vé bénh gia dinh chi
dwoc dwa ra trong moét trwdng hop. Tuy nhién,
hién tai, khéng c6 dir liéu nao dé chirng minh
cho gid thuyét nhw vay.”® Chinh vi sy it xuét
hién ddng cla 2 khdi u nay, d&c biét 1a chan
doan trwéc phau thuat qua noi soi va cét 16p
vi tinh la khé khan & cac trwdng hop u nhd, vi
thé khi phau thuat can ra soat ky tén thwong dé
tranh bd sét.

V& diéu tri, cho dén hién nay chwa cé du di
liéu dé dwa ra huwéng dan chuén cho céac trwdng
hop c6 nhiéu u da day v&i badn chat mé bénh
hoc khac nhau. Bénh nhan clia chung t6i chwa
phat hién c6 cac tbn thuwong thir phat, dwoc
chuén doan trwdc mé: Ung thw biéu md tuyén
hang vi da day/U hang vi da day theo déi GIST.
Do hai tbn thwong cung & ving hang vi, ching
t6i lwa chon cét 4/5 da day va mac néi I&n, nao
vét hach vung la phu hop véi hwéng dan diéu
tri ung thuw da day. Trong trwd'ng hop nay, ching
t6i lwa chon miéng ndi da day ta trang kiéu Péan
vi dam bao cac tiéu chuan nhu khong co loét xo
trai hanh ta trang, miéng ndi khéng cang (thuc
hién dong tac Kocher di dong khdi ta trang), cac
dién cét trén dwéi da xa, sinh thiét tirc thi khong
c6 té bao ung thw. Cac bao cdo cla cac tac gia
khac, da phan cac trwong hop dugc diéu tri
bang phau thuat cét toan bd da day két hop véi
diéu tri bd tro’ toan than sau md."#

V& danh gia két qua gidi phau bénh sau mb,
hinh anh vi thé nhuém Hematoxylin - Eosin U1,
cho thay hinh anh dién hinh cta ung thw biéu
mo tuyén. Déi vai ton thwong U2, hinh anh vi
thé trén nhuém Hematoxylin - Eosin Ia u t& bao
hinh thoi da dinh hwéng dén GIST da day. Két
qua nhuém HMMD da khéng dinh dwoc la GIST

v&i DOG1, CD117, CD34 dwong tinh, trong khi
SMA va S- 100 &m tinh. Rabin va cdng s, co
khoang 40 - 90% cac trwdng hop GIST da day
dwong tinh v&i CD34, DOG1, CD117, 20%
dén 30% dwong tinh v&i SMA va 10% dwong
tinh vé&i S100.2 Do dd, nhudm mién dich CD34,
CD117, DOG1, SMA va S100 la hiru ich va
chung t6i cé thé xac nhan chan doan mé hoc
bé&ng cach st dung cac d4u &n nay. Chan doan
nguy co di can cta GIST chi yéu dwa vao chi
s& nhan chia va kich thwéc u. Phan loai giai
doan két hop cac yéu té tién lwong c6 y nghia
dwoc danh gia bang cach st dung hé théng
TGM: T1 (nhé hon 5cm), T2 (IGn hon hoac
bang 5cm), T3 (xam lan co quan tiép giap hodc
di can phuc mac), T4 (v& khéi u); G: G1 (cap
thap), G2 (cap cao); M: MO (khéng c6é di cin),
M1 (c6 di can). Ty lé séng sét téng thé 5 nam
twong (rng dbi v&i cac giai doan |, 11, 111, IVA va
IVB 1a 75%, 52%, 28%, 12% va 7%. Ty lé Séng
khoéng bénh sau 2 ndm sau phau thuat Ian lwot
la 89%, 57% va 47% dbi v&i cac giai doan |,
Il va Ill. PhAu thuat van la phwong thirc diéu
tri chinh cho bénh nh&n u mé dém duwdng tiéu
hoéa 3. Trong trwdng hop cla ching toi, khdi
GIST (U2) ¢c6 kich thwédc 4cm (< 5cm), < 5 nhan
chia/50 vi trwdng, nén la GIST nguy co thap,
sau md khong co chi dinh diéu tri Glivec ma chi
can theo déi. Mac du khéng dé& dé suy doan vé
sw ton tai chung cla ung thw biéu md tuyén va
GIST nhung viéc chan doan trwdc va sau md
la diéu can thiét, liéu phap b tro va phau thuat
vét hach la quan trong.%"3

Vé danh gia két qua sau md, bénh nhan trai
qua 7 ngay hdu phau khéng nghi nhan tai bién
va bién chirng, bénh nhan khong st dung hoa tri
bd tro do (ung thw & giai doan sém, giai doan 1B
- T2NOMO/ GIST nguy co thap), ra vién va dwoc
theo dbi dinh ky, thdi gian theo di sau mé dén
thoi diém nay la gan 50 thang (11/8/2022) tinh
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trang hién tai 6n dinh, miéng ndi tét, khéng cé dau
hiéu tai phat va dican.

IV KET LUAN

Sw cung ton tai ctia ung thw biéu mé tuyén
két hop u GIST da day la trwong hop hiém
gép, réat it théng tin vé& méi lién quan gitra 2 tén
thwong. GIST clung ton tai trong cac trwong
hop hau hét 1a nhé va khéng cé triéu chirng
va thuwérng dwoc phat hién tinh cd, trong phau
thuat can tham sat kj 6 bung. Chan doan xac
dinh dwa vao Nhuém Hematoxylin - Eosin va
Héa md mién dich sau md. Phau thuat 1a phuong
phap diéu tri chinh, viéc lwa chon cat toan bo da
day hay cat ban phan Ia dwa vao vi tri, mirc d6
xam lan cla 2 ténthwong.
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Summary

SIMULTANEOUS DEVELOPMENT OF ADENOCARCINOMA
AND GASTROINTESTINAL STROMAL TUMOR (GIST)
IN THE STOMACH: CASE REPORT

Adenocarcinomas and gastrointestinal stromal tumors (GISTs) are two distinct types of tumors
that originate from different cell layers of the digestive tract. Co-development of these two types of
tumors in the stomach is rare. We report a case of synchronous development of adenocarcinoma
and GIST in the stomach. The patient was male and 61 years old. Gastric endoscopy was done in
antrum area showing 2x3cm wart ulcer and 3cm diameter submucosal tumor. The patient underwent
lower pole gastrectomy and pean anastomosis. Histopathology and immunohistochemistry showed
moderately differentiated adenocarcinoma, no lymph node metastasis (T2NOMO) and low-risk GIST.
At 50 months after surgery, the patient’s condition was stable; the anastomosis was good; and there
was no sign of recurrence and metastasis.

Keywords: Gastric adenocarcinoma, gastrointestinal stromal tumor, CD117.
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