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Phén loai cac khéi u phéi ctia Té chirc Y té Thé gici (WHO) ndm 2015, cdp nhat 2021, ung thuw té bao vay
(Squamous cell carcinoma - SCC) c6 mét sé thay déi/bé sung so véi phan loai trirée d6. Vé co bdn SCC duorc
chia thanh 2 nhém: (1) Tén thuong tién xdm nhép; va (2) Ung thw biéu mé té bao vay. Nhém (1) bao gém
loan sén biéu mé véy va ung thw biéu mé té bao vay tai chb. Loan sén biéu mé véy la mét dang tén thuong
lanh tinh v&i mét sé diém bét thuong vé mé hoc; Ung thuw té bao vay tai ché duoc coi Ia mét tén thuong tién
xa&m nhéap. Nhém (2) bao gém ung thu biéu mé té bao véy (SCC) va ung thw biéu mé dang lympho-biéu mé
(Lymphoepithelial carcinoma - LEC). LEC Ia dudi tip (subtype) duoc di chuyén tir ung thur biéu mé bach huyét
(trong phan loai cii), bé sung vao phén loai nay. Trong thuc hanh lam sang ung thuw phéi, SCC gép kha phd
bién va c6 thé xuét hién & rét nhiéu co quan khéc nhau; song LEC vé ctng hiém. LEC Ia loai ung thw khéng
phé bién. Chiing thudng duoc tim théy trong hdu hong va céc tuyén bai xuét cta co quan nhuw tuyén nuéc bot,
tuyén trc, da day va gan. Tuy nhién, cac truong hop LEC gén déy duoc phét hién & céc v tri gidi phdu khéac ciing
duoc béo céo, chdng han nhw bang quang, tuyén 16, bubng triing, ¢é ttr cung, da... Ké tir trurong hop déu tién
duoc bao cao vé LEC & phéi cia Begin va céng sw (1987), theo hiéu biét cta chiing t6i dén nay da cé khodng
trén 150 truong hop duoc bao cado vé LEC & phéi trong cac y vén trén toan thé gisi. Ching t6i gidi thiéu ca
bénh LEC véi biéu hién khdi u ndm trong nhu mé phéi c6 déac diém hinh anh rét giéng véi u phéi lanh tinh cé
ap xe hoa. Chan doan truéc mé gép nhiéu khé khan. Bénh nhén duoc phau thuét néi soi cét thuy phéi chira u.
Chén doén mé bénh hoc (MBH) va hoéd mé mién dich (HMMD) bénh phdm sau mé xac dinh trurong hop LEC.

T khoa: Ung thw phdi, Ung thw biéu mé vay dang biéu mé lympho, Trung that, Chup cat I1&p vi tinh, M6
bénh hoc, Hoa mé mién dich.

I. DAT VAN DE

Hé bach huyét bao gdm bach mach va céac
hach lympho. V& giai phau vi thé, hé nay ciing
bao gébm cé I&p té bao biéu mé. Phan loai cac
khéi u phdi 2015 thi ung thw bidu mé lympho
duoc xép trong nhém ung thw hach. Phién ban
cap nhat 2021 type nay duoc di chuyén dén
nhém ung thw t& bao vay. Té bao vay la té bao
biéu mé, cé mat & khap cac co quan trong co
thé."
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Vé mat mé bénh hoc, LEC twong tw nhw
ung thw biéu md vom hong khéng biét hoa
(Nasopharyngeal carcinoma- NPC).2% Khi sinh
thiét phdi cho két qua dwong tinh véi LEC, cuing
véi viéc xac dinh nhiém EBV, trwdc tién phai
loai trr NPC nguyén phat v&i di c&n phdi. do
Diéu nay rat quan trong vi cach tiép can khac
nhau trong x( tri. Tia xa la phwong phap diéu
tri chinh trong NPC, nguwoc lai, phau thuat 1a
phwong thic diéu tri chinh cho LEC nguyén
phat clia phdi va héa - xa tri thuong dwoc 1én
ké hoach tiép theo sau phau thuat. Do d6, bat
ky két luan mé bénh hoc nham I&n nao dwoc
dwa ra sé& dan dén viéc xac dinh giai doan ung
thw va quén ly bénh nhan khéng dung cach.?
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Trén X-quang va CT nguc khong thé phan
biét dworc tén thwong LEC nguyén phat va NPC
di can dén phdi. Biéu hién giai doan dau cua
LEC c6 thé dwoc phat hién trén CT la cac nét
don dbéc, & ngoai vi, dwdng kinh < 3,5cm va
thwong khoéng thay hach 16n rén phéi, trung
that.2Cac dac diém cta LEC trén MRI & khong
dac hiéu nhwng hiru ich trong viéc xac dinh giai
doan (vi du: xam I&n day than kinh) va lap ké
hoach trwéc phau thuat.2 PET/CT nhay hon va
chinh xac hon so v&i CT don thuan trong viéc
xac dinh cac nét ac tinh phdi. Tuy nhién, viéc
xac dinh ban chat nét van doi héi mot phwong
phéap tiép can da nganh véi viéc xac dinh phan
loai md bénh hoc va giai doan TNM dé dé tir d6
c6 phuwong thire diéu tri, quan ly tot nhat cho
ngwoi bénh.?

Chung t6i bao cao trwéng hop nay nham
bd sung cho y van mét ca bénh LEC hiém gép
véi day da cac div liéu lam sang, can l1am sang
va cac budc tiép can chin doan dé cac dong
nghiép cung tham khao.

Il. GIOI THIEU CA BENH

Bénh nhan (BN) nam, 67 tudi, bénh vién
da khoa tuyén tinh chuyén dén bénh vién Phéi
trung wong v&i chan doan theo déi u phdi.

Bénh str: Khodng 1 thang trwedre khi vao vién
BN xuét hién ho, khéng c6 dom kém dau tic
nguc; khéng sbét; khong kho thé; &n ubng kém;
mét mdi; gay sut (2kg/thang). Bénh nhan da
dén bénh vién (BV) da khoa tuyén tinh kham,
duwoc chup X-quang va CT nguc thay khdi bat
thworng phéi trai, dwoc sinh thiét xuyén thanh
nguc (STXTN) dwdi hwéng dan cét 16p vi tinh
song chwa c6 két qua gidi phdu bénh (GPB).
Sau STXTN BN dau nguc nhiéu, xuat hién khé
thé => chuyén BV Phéi Trung wong.

Kham IGc vao: BN tinh tdo, tiép xuc tét;
thé trang gay; da niém mac kém héng; khéng
phu, khoéng xuat huyét duéi da; hach ngoai
vi khong s& thay; tuyén giap khong to. Kham

hoé hap: BN thé khi troi, SpO, 98%; nghe day
phdi trai gidam théng khi, khéng c6 ran. Kham
cac chuyén khoa khac (tim mach, tuan hoan,
tiéu hod, tiét niéu, than kinh) khong thay gi bat
thuwong. Trwde d6 BN da duwoc tiém phong 3
mdi vac xin phong COVID-19, da bi nhiém Sar-
CoV-2 khdng co triéu trirng va xét nghiém (XN)
am tinh 7 ngay truéc khi chuyén dén BV Phdi
trung wong. Mach: 90 ET phut; Nhiét do: 37°C;
HA: 120/60mmHg; th& 20 lan/phut; nang: 57kg;
cao: 164cm; BMI: 21,2.

Bénh nhan da dwoc lam cac xét nghiém
(XN) co ban (cong thirc mau, sinh hoa mau,
sinh hoa nuwéc tiéu, ddng cdm mau, khi mau):
cac két qua trong gidi han binh thwong; Pién
tim, do CNHH, siéu am tim, siéu am 6 bung -
tiét niéu tdng quat khong thay bat thuwong. XN
PCR Sars — CoV-2: &m tinh.

Cac XN vé lao (AFB d&m, Gene X pert MTB
dom, nudi cdy dom): Két qua am tinh.

BN dwoc noi soi phé quan: Tham nhiém né
gay hep nhe phé quan thuy |wdi; sinh thiét niém
mac phé quan gdc trai cho két qua té bao viem.

Bénh nhan dwgc chup phim X-quang nguc
thdng, két qua chi tiét dwoc thé hién trong hinh

Hinh 1. X-quang ngwc khi BN méi vao vién

Xuét hién khéi bat thwerng phéi trai (mdi tén),
kich thwéc # 52x48mm, dwong bd rd, nhan &
1/3 gitra trwdrng phdi trai.
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Bénh nhan dwoc chup CT nguce, cé tiém can quang, chi tiét dwoc thé hién tai hinh 2.

Hinh 2. CT ngwc, ctra s6 nhu mo, A (axial); B(coronal); D (sagiatal)

Xuét hién khdi bat thuong, kich thwédc 48 x 40 x 52mm thuy trén phéi trai (cac mdii tén). Khéi cé
dudng bd rd, nhan. C: Khéi tiép giap song khéng vwot qua ranh lién thuy.

Hinh 3. CT ngwc, ctra s6 trung that sau tiém: A (axial); B (coronal)

Khéi bat thworng phdi trai (mii tén), dwdng
bd tron nh&n, ngdm can quang manh ving
ngoai vi, vung I8i gidm dam, ty trong thap (#
20 HU) gibng tb chirc hoai t&r. Khéi cé tiép giap
song khong thay dau hiéu xam lan thanh nguwc.

Bénh nhan da dwoc hoi chan lién khoa. Can
c vao ldm sang (ho, dau ngwc); can lam sang
(khéng c6 Billan viém); chdn doan hinh anh
nhw da mo ta, Hoi ddng da dwa ra cac kha nang
c6 thé: (1) Khéi u lanh tinh phéi trai c6 hoai t&r

ndi u; (2) Khéi viem co6 ap xe hoa phdi trai. Két
luan cta hoi ddng cAn STXTN u duéi hudng
dan cét I16p vi tinh dé 1am mé bénh chan doan.
Ky thuat da dwoc tién hanh, 1y dwoc 4 manh
bénh phadm, bdo quan dung cach g lam giai
phau bénh (GBP); vi sinh (nuéi cdy té chirc);
dw phong XN tim gene dét bién, HMMD (néu
can). Chi tiét hinh anh sinh thiét dwoc thé hién
trong hinh 4.
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TAP CHi NGHIEN CU’U Y HOC

Hinh 4. Sinh thiét u dwéi hwéng dan CLVT

Khéi u (mii tén trdng); Kim sinh thiét dén
trang dich (mai tén vang)

Két qué GPB maénh sinh thiét: Manh sinh
thiét 1a mo lién két xam nhap nhiéu té bao u
hinh da dién, t& bao c6 nhan Ién wa kiém, méat
cwe tinh. Két luan: Tén thuwong &c tinh. Dé nghi
nhudém HMMD dé dinh loai.

Két qua nhuém HMMD (tat cd mbi dau &n
duwoc nhudm déu cé chirng dwong kém theo.
Chtrng dwong: (Dwong tinh manh): (1) CD56:
Cac té bao (TB) u am tinh; (2) CK: Cac TB U
dwong tinh (+++); (3) CK7: Cac TB u am tinh;
(4) P40: Cac TB U duong tinh (++); P63: Cac
TB U dwong tinh (+++); (6) Vimentin: Cac TB U
am tinh. Két luan: Sy boc cac 16 ddu &n HMMD
phu hop véi ung thw biéu méd vay khéng sirng
hoa.

Bénh nhan dwoc hoi chan 1an 2, théng nhéat
chan doan trwdng hop ung thw phéi, type biéu
mé vay, khéng sirng hoa. D& nghi chup cong
hwéng tlr (CHT) so ndo va PET/CT toan than
dé xac dinh giai doan.

Két qua CHT so ndo: Khéng thay bat thwong.

Két qua PET/CT: Khéi thuy trén phdi trai,
kich thuwéc 48 x 39mm, tdng chuyén hoa (SUV
= 12,4). Hach rén phdi trai (nhém 10R): DK
15mm, SUV = 4,8 (tang chuyén hoda nhe). Chi
tiét hinh anh dwoc thé hién tai hinh 5.

Bénh nhan dugc hdi chan 1an 3: Chén
doan trwdng hop ung thw phéi giai doan T2 (BK
ngang I&n nhat = 4,8cm (< 5cm); di can hach
rbn phdi cung bén (N1) va chwa c6 di cin xa
(MO) = xép loai giai doan Ilb (phién ban 8); c6
chi dinh phau thuat cét thuy phdi cé u.

Sau khi nhan dwoc sy déng thuan cia BN
va ngudi nha BN, cac xét nghiém trudc md
da duwoc tién hanh, kham tién mé khang dinh
khéng cé chéng chi dinh gay mé. BN da dwoc
phau thuat noi soi cat thuy trén phdi trai 5 ngay
sau hdi chan.

Cdc nét chinh cua bién ban phau thuat

- Rach da 5cm theo lién swdn V dwong
trwdc bén; 1 16 dat Troca lién swon VI duwdng
nach gitra. Quan sat thay thuy trén trai dinh
nhiéu vao thanh nguwc.

- G& dinh béc tach vé mang phéi.

- Khéi u # 3 x 3,5cm thuy trén phéi trai ngay
trén ranh lién thuy, mau tim, mat dé chic; ranh
lién thuy trai hoan toan.

- Phau tich cuéng phdi trai, ct toan bo thuy
trén trai bang cac Stapler (tdng 6 chiéc).

- Léy toan bo hach nhom 2L, 4L, 5, 6, 11.

- Toan bé thuy trén va cac nhém hach duwoc
glri lam GPB.

Két qua GPB bénh pham sau mé

- Dai thé khdi u: Khéi u kich thwdc #5 x 4cm,
mat d6 mém (da rach qua u), mau sam, cé vai
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Hinh 5. Hinh anh PET/CT cua BN.
A: PET toan than thay nét ting chuyén hoa phéi trai (mii tén vang) va hach rén trai (mi tén tréng).
B: Hinh &nh PET axial thdy khéi phéi tréi tdng chuyén hoé hinh vong (mdi tén vang) va hach rén
tréi tdng chuyén hoé (miii tén trdng). C: hinh CT l&t ngang mirc véi C

hach nhé mau xam den canh phé quan vung
mém cét. U ndm sat lam co rat ranh lién thuy.
- Vi thé: Manh sinh thiét 1a mé lién két xam
nhap TB u ¢c6 nhan 16n, wa kiém, hat nhan rg;
cac TB nay dirng thanh tirng dam déc thé hién
cau ndi gian bao; khong thdy ciu sirng. xen
k& nhiéu vung tang sinh Lympho bao lan toa
tao nang lympho. TB u x&m nhap cach mang
phdi tang khodng 5mm. Dién c&t 0,5cm; 1cm;

1,5cm; 2cm; 2,5cm; 3cm con TB u ¢6 tinh chét
twong tw. Dién cét 3,5cm khoéng con TB u.

- Hach nhém 2L, 4L, 5, 6: Hach viém man
tinh; Hach nhém 11R: Ung thw biéu mé TB vay
di can hach.

=> Két luan: Ung thw biéu mé vay, thir tip ung
thw biéu mé dang lympho-biéu mé (Squamous
cell carcinoma — Subtype Lymphoepithelial
Carcinoma).

Hinh 6. Hinh anh mé bénh hoc bénh pham sau phau thuat
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Nhudm HE x 400. A-D: Mé u gdm céc té bao
u hinh da dién (mdi tén cam) nhan hinh oval &
trung tam, gitra cac té bao cé cau ndi gian bao,
c6 hoai tir, khong thay sirng hoa ré. Xen ké la
cac viing lympho bao nhé (mdii tén tréng)

Chéan doén xdc dinh ca bénh: Ung thw
phéi, type biéu mé vay, subtype LEC.

Sau phau thuat BN duwoc diéu tri bd tro boi
thudc tang cwerng mién dich Nivolumab liéu tiéu
chuén, 4 chu ky. Hién BN duoc ra vién va hen
kham lai theo lich va ching t6i van dang theo
doi sat BN nay.

lll. BAN LUAN

Phan loai khdi u 16ng ngwc nam 2021 cla
WHO da dwoc cong bd véi nguyén tac van st
dung hinh thai hoc trudc tién, duwoc hé tro bdi
HMMD, va sau do6 la cac ky thuat sinh hoc phan
ttr. Phan loai 2015 dac biét chu trong dén viéc
st¢r dung HMMD dé phan loai chinh xac hon;
nam 2021, 4n ban dwoc nhan manh nhiéu hon
vé nhirng tién bod trong bénh hoc phan ti trén
tat ca cac loai khéi u. Cac déc diém chinh trong
4n ban nay la (1) tap trung rong rai hon vao XN
di truyén so vé&i phan loai nam 2015 ctia WHO;
(2) C6 mot phan danh riéng cho viéc phan loai
cac mau chan doan nhd; (3) tiép tuc khuyén
nghi ghi lai ty 1& phan trdm cla cac mau md
hoc trong ung thw biéu md tuyén khéng xam
l&n dé xac dinh kich thwéc yéu té T trong phan
loai TNM phién ban 8; (4) ghi nhan sy lay lan
clia TB u qua cac khong gian xung quanh u nhw
mot ddc diém mé hoc cé y nghia tién lwong;
(5) di chuyén ung thw bidu mé bach huyét sang
ung thw biéu md té bao vay; (6) cap nhat vé
cac khai niém dang phat trién trong phan loai
ung thw than kinh néi tiét phdi; (7) cong nhan
u tuyén tiéu phé quan / u nhu tuyén nhay nhw
mot thwe thé mai trong phan nhém u tuyén; (8)
ghi nhan khéi u khéng biét héa thiéu SMARCA4
Idng nguc; va (9) bao gdm céc tiéu chuan chan
doan can thiét va mong mudn cho méi khdi u.

TAP CHi NGHIEN CU’U Y HOC

Nhw vay LEC dwoc cong nhan la mét thuc thé
thudc nhém ung thw biéu mé vay (SCC), c6 thé
xuat hién & moi co quan trong co thé, trong do
c6 phéi.!

Vé mé bénh hoc, LEC dwoc déc trung bdi
sy phat trién lan téa cta cac t& bao biéu mo
trén nén cla cac té bao viém, chi yéu 14 té bao
lympho. LEC phéi it phé bién, chi chiém 0,15
dén 3,6% cua tat ca cac loai ung thw biéu mo
phdi v&i hau hét cac tai liéu duwoc cong bd &
chau A. LEC cuta phéi da duwoc chirng minh la
c6 mdi lién quan véi nhiém trung Epstein-barr
virus (EBV), d&c biét xay ra & nguoi Hoa gbc A
cht khéng phai ngwoi da tréng. LEC clia bang
quang, da, am dao va cb t& cung khéng c6 méi
lién hé véi EBV. Méi lién quan gitra ung thw
biéu mé tuyén phdi va ung thw biéu mé vay phdi
v&i EBV ciing da dwgc Gémez-Roman JJ va
CS béo cdo & 19 trwong hop nghién ctru. Tat
ca cac BN déu c6 biéu hién nham Ian gitra khéi
u biéu mé va khéi u lympho véi thé hién tham
nhiém té bao lympho day dic xen ké& vé&i cac
t& bao tan sinh tao ra hinh anh gidng véi phirc
hop biéu mé lympho. Trong d6, 5 trwéng hop
dwoc phan loai ung thw biéu hién cac dac diém
dién hinh cta LEC; 6 trwéng hop dwoc phan
loai ung thw bidu mo t& bao vay va 8 truong
hop la ung thw biéu mé tuyén. Phuong phap
phan (rng chudi polymerase ban dinh lwgng, lai
tai chd gen RNA 1 va 2 ciing nhw phwong phap
nhudém mién dich protein mang tiém an cho cac
phwong phap phat hién DNA, RNA va protein
cua virus Epstein-Barr da dwoc st dung trong
tat ca cac trwong hop. Két qua cho thay khong
c6 trudng hop LEC nao cho thdy dwong tinh
v&i vi rat Epstein-Barr (EBV).2358 Xét nghiém
phéan lap EBV la modt xét nghiém tai cac Labo
dac biét, BN chung t6i bao cao da khéng dwoc
lam XN nay.

Triéu ching 1am sang cla cac khdi u LEC tai
phdi cling twong tw nhw cac khdi ung thw phdi
khac. Giai doan sém hau hét BN thwdng khong
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TAP CHi NGHIEN CPU Y HOC

cd biéu hién gi. Giai doan mudén BN thuwdong
xuét hién ho, dau tlrc nguc, gay st can, mét
madi, an ngl kém. Wong JF va CS da cé bao
cédo trworng hop BN niv 54 tudi, dwoc chan doan
khéi U LEC phéi giai doan da co di can ndo.
Bénh nhan dén bénh vién vi xuat hién nhirng
co co giat. Chup cong hwéng tir (CHT) so ndo
thdy cac ton thwong di can. Chup CT nguc va
STXTN da xac dinh khdi u LEC phéi phéi. Bénh
nhan dwoc xa trj tai chd va hoa chét toan than
cho két qua 1am sang tét. Bénh nhan khdi bénh
trong 4 nam, sau do bj tai phat & phéi tai khdi u
nguyén phat va da dwoc phau thuat cat bé. Sau
phau thuat BN dwoc hoa tri 1an th hai va séng
thém dwoc 2 nam nirva.?

Khéiu LEC & phdi cé thé 1a nguyén phat song
ciing c6 thé di can tir noi khac dén, d&c biét ti
cac khéi u NPC (Nasopharyngeal carcinoma)
vung hau hong. Diéu nay can dac biét lwu y khi
xét nghiém MBH vi van dé chan doan phan biét
vd cung quan trong ddi véi phwong cach diéu
tri. Xa tri 1a wu tién hang dau dbi véi NPC di
can phédi trong khi phau thuat thwong duorc tién
hanh dau tién d6i voi u LEC nguyén phat tai
phdi, sau d6 m&i dén hoa - xa tri. Whaley RD
va CS da c6 bao cao 16 trwong hgp NPC vung
tuyén nudc bot trong doé di can phdi chi cé 2
trudng hop (12,5%). Bao céo cho thay vé dic
diém hinh anh cla khéi LEC th(r phat tai phdi
khong co sw khac biét véi khdi nguyén phat.*

Dé&c diém hinh anh cta LEC trén X-quang
nguc thwong thé hién nét/khdi don doc véi
d&c diém dwong bd rd, nhdn, khéng thé hién
dang nhiéu mui. Trén CT ngwc khéi LEC ciing
thwong co thé hién dwong bd tron nhdn. Bé
gidi thich cho hinh dnh nay Wong JF va CS cho
rang do u c6 ngudn gbc tr t& bao biéu md bach
mach trong khoang ké& phdi va sw phat trién cac
khéi u trong khodng ké phéi, k& ca nguyén phat
va thi phat déu thudng cé déc diém dwdng be
tron nhan.2 Piéu nay c6 sw khac biét v&i hinh

anh cac khéi u tuyén phdi thworng co dwdng boy
nhiéu mui/ tua gai/ chan nhén va rat hay xuét
hién hinh anh “duéi mang phéi”.

Cac khdi u LEC & phdi thuwérng xuét hién tinh
trang hoai tr trong khédi. Do vay trén CT cé tiém
can quang thuwdng chi thay ngdm thubc manh
ving ngoai vi, vung 18i it’khéng ngdm thubc
do tinh trang hoai t&r. Hinh anh twong tw ciling
thay trén PET/CT, ving hoai t&r thwerng khong/
it bat gitr 18-FDG, biéu hién vung khéng tang
chuyén hod. Ving vé SUV thuong ting cao do
tap trung cac t& bao ac tinh, tang chuyén hoa
manh.?

Phau thuat cat bé u LEC c6 thé chira khdi
trong giai doan dau nhwng chwa cé sy théng
nhat vé viéc lwa chon hda tri dé diéu tri cac khéi
u giai doan cudi. Hau hét cac dir liéu vé& hoa tri
déu dya trén mot loat truéng hop don 18 va cac
nghién ctru hdi ctru. Theo di liéu hién co, loai u
nay ban dau dap ng véi héa tri nhwng sau d6
cac dot tai phat xuét hién 1a phd bién. Viéc st
dung héa tri liéu théng thueng trong cac khdi u
tai phat dan dén ddc tinh tich Idy trong thdi gian
dai. Do thiéu céc théng tin vé dét bién gene nén
cac liéu phap diéu tri dich cling khéng duoc
ching minh la ¢é hivu ich. Cac thubc e ché
mién dich da cho thay loi ich séng sét & nhirng
BN ung thw biéu mé té bao nhd va khoéng phai
té bao nhé giai doan tién trién v&i tac dung phu
it hon so v&i hoa tri liéu thong thuwdng song vai
trd ctia no trong LEC van chwa dwoc biét ro.
Mac du d& c6 mot sb nghién cliru da bao céo sw
biéu hién cao clia té bao PD-1 ho&c lién két ctia
né (PD-L1) trong LEC, la co s& ly luan dé thiv
nghiém cac thudc e ché mién dich, nhung loi
ich thyc té clia cac tac nhan nay trong LEC van
khong dwoc bao cao cho dén thoi diém nay.®

IV. KET LUAN
Ung thw bidu mé dang lympho - biéu mé Ia

thwe thé hiém gép, da dwoc khéng dinh trong
phan loai cac khdi u phdi phién ban 2021 cla
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WHO. Thé hién |am sang ctia LEC tai phdi ciing
twong tw nhw cac loai ung thw phdi khac song
d&c diém hinh anh (X-quang, CT scan) c6 nhiéu
d&c diém gidng u lanh tinh hon &c tinh. Cong
hwéng tir it co vai trd trong chan doan loai u
nay trong khi PET/CT r4t c6 vai trd trong viéc hd
trg chén doan khéi u 4c tinh. Phau thuat cét bd
thuy phdi cé u van la lva chon hang dau cung
v&i viéc vét bé hét cac hach rén phdi va trung
that cung bén. Hoa — xa tri can dwoc st dung
diéu tri h6 tro' su phau thuat.
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Summary
LYMPHOEPITHELIAL CARCINOMA: CASE REPORT AND
RELATED DOCUMENTATION REVIEW

The WHO classification of lung tumors from 2015 was updated in 2021 where squamous cell
carcinoma (SCC) has some changes/additions compared to the previous classification. Basically,
SCC is divided into 2 groups: (1) Pre-invasive lesions; and (2) Squamous cell carcinoma. Group (1)
includes squamous epithelial dysplasia and squamous cell carcinoma in situ. Squamous epithelial
dysplasia is a benign lesion with some histological abnormalities; Squamous cell carcinoma in
situ is considered a pre-invasive lesion. Group (2) includes squamous cell carcinoma (SCC) and
lymphoepithelial carcinoma (LEC). LEC is a subtype migrated from lymphoma (in the old classification),
added to this classification. In clinical practice of lung cancer, SCC is quite common and can appear
in many different organs; but LECs are extremely rare. LEC is an uncommon type of cancer. They are
commonly found in the pharynx and excretory glands of organs such as the salivary glands, thymus,
stomach, and liver. However, recent cases of LEC detected in other anatomic sites are also reported,
such as bladder, lacrimal gland, ovary, cervix, skin, etc. Since the first case was reported on lung LEC by
Begin et al (1987), to our knowledge there have been more than 150 reported cases of pulmonary LEC
in the literature worldwide. We present a case of LEC with lung parenchymal tumor presentation with
imaging features very similar to a benign lung tumor with abscess. Preoperative diagnosis is difficult.
The patient underwent laparoscopic resection of the lung containing the tumor. Histopathological
diagnosis and immunohistochemistry of postoperative specimens confirmed LEC case.

Keywords: Lung cancer, Lymphoepithelial Carcinoma, Mediastinum, Computed tomography,
Histopathology, Inmunohistochemistry.
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