TAP CHi NGHIEN CUU Y HOC
BAO CAO CA BENH U LYMPHO AC TiNH KHONG HODGKIN
NGUYEN PHAT TAI TIM

Tran Thi Kim Phwong'2™, Lé Phong Thu 2, Nguyén Trwéng Giang?
Pham Thi Phwong?, Hoang Minh T2, Vi Tran Doanh?

"Trirong Pai hoc Y Dwoc Thai Nguyén
2Bénh vién Trung wong Thai Nguyén

U lympho &c tinh khéng Hodgkin nguyén phat tai tim la mét bénh ly hiém gdp. Trén thé gidi ciing
nhw & Viét Nam, chwa cé nghién ctu trén sb lwong I6n bénh nhan u lympho &c tinh khéng Hodgkin tai
tim, phan I6n 1a céc bdo cdo ca bénh hodc bao cdo téng hop tir céc ca bénh. Tai Trung tdm Ung budu,
Bénh vién Trung wong Théi Nguyén, ttr tréc dén nay chua ghi nhan trudng hop nao u lympho é&c tinh
khéng Hodgkin nguyén phét tai tim. Nhdn mét tricong hop bénh trén [dm sang, ching téi xin bao céo va
tham khao y van dé cung cép thém mot sé théng tin vé bénh. Bénh nhan nam 60 tudi duwoc chédn doan u
lympho &c tinh khéng Hodgkin nguyén phét tai tim. Bénh nhan c6 biéu hién dau nguc trai, duoc chup CT
Scanner phét hién khéi u & nhi tréi, mé bénh hoc la u lympho &c tinh khéng Hodgkin té bao B I6n lan tda,
typ khéng tdm mém, CD 20 (+). Bénh nhéan duoc héa tri liéu phac dd RCHOP + RCVP. Két qué dat dap
trng ban phan. Hién tai & thédng thtr 33, bénh nhan toan trang én dinh, khéng cé triéu ching trén 14m sang.

Tiwr khéa: U lympho ac tinh nguyén phat tai tim, u lympho ac tinh khong Hodgkin, u lympho ac tinh ngoai

hach, u tim.
I. DAT VAN BE

U lympho &c tinh khéng Hodgkin nguyén
phat tai tim 12 moét tinh trang bénh hiém gap,
chiém khoang 1,3% trong téng sb cac khdi u tai
tim va 0,5% céac trwdng hop u lympho ac tinh
ngoai hach.™? Triéu ching lam sang thwong
khéng dién hinh. Viéc phat hién tén thwong
thwdng dwa vao chan doan hinh anh.2 Vé moé
bénh hoc, u lympho ac tinh khéng Hodgkin
nguyén phat tai tim phan 1&n la u lympho té bao
B I&n lan téa, co tién lwong xau, bénh nhan
thuwdng t&r vong trong vong vai thang sau khi
dwoc chan doan.245 Phau thuat dwgc chi dinh
khi c6 hién twong téc nghén tai tim. Hoa tri van
la phwong phap diéu tri chinh. Trén thé gidi
cling nhw & Viét Nam, chwa cé nhiéu nghién
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cu vé tinh trang bénh nay, phan Ién 1a cac
bao cdo ca bénh. Nay nhan mét trwdng hop
bénh trén lam sang tai Trung tdm Ung budu
Bénh vién Trung wong Thai Nguyén, chung toi
xin bao cdo dé cung cép thong tin giup chan
doan xac dinh va chan doan phan biét & nhirng
trwdng hop twong tw, cling nhw théng tin vé
tién lwong va hwéng diéu tri.

Il. GIGI THIEU CA BENH

Bénh nhan nam, 60 tudi, vao vién ngay
19/05/2020 véi ly do dau nguc trai. Dién bién
bénh ban dau tlr khoang dau thang 5 nam 2020
v&i triéu chirng dau nguwc trai, khong khé thé,
khong ho, khéng sét, an, ngi kém. Bénh nhan
kham tai Bénh vién A Thai Nguyén, dwoc chan
doan u trung that, sau dé dwoc chuyén téi
Trung tdm Ung bw&u, Bénh vién Trung wong
Thai Nguyén. Bénh nhan cd tién st Gout, tién
st gia dinh khong c6 gi dac biét.
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Cac triéu chirng 1am sang gém: Bénh nhan
tinh, thé trang trung binh, khong sét, chi sb
Performance status (PS) = 1. Bénh nhan dau
ngwc trai, khong ho, khéng kho thé, an, ngu
kém. Ngoai ra, khéng gay sut can, khéong ra mé
héi vé& dém, khong cé biéu hién ngtra ngoai da.
DAu hiéu sinh tdn: mach 90 I/p, nhiét a6 37°C,
huyét ap 120/70mmHg. Kham thay tim nhip
déu, nhanh, tan s6 90 I/p, T1, T2 r8, khéng cé
tiéng tim bénh ly; phdi théng khi tét, ri rao phé
nang rd, khdng co6 rales. Hach ngoai bién khéng
phat hién thay. Cac co quan khac khong phat
hién gi bat thuwong.

Cac két qua can lam sang chinh: Sé lwvong
bach cau: 7,4 G/L; bach cau da nhan trung tinh:
4,4 G/L; bach cau lympho: 1,1 G/L; sé lwong
hong cau: 3,12 T/L; huyét séc tb: 98 g/L; sb
lwong tiéu cau: 139 G/L; HCT: 30,6 %. ALT:
15,07 U/L; AST: 21,03 U/L; Protein toan phan:
60,47 g/L; Ure: 8,25 mmol/L; Creatinin: 84,82
Mmol/L; Glucose mau: 4,11 mmol/L; LDH:
341 U/I; Acid uric: 457,4 Mmol/l. Huyét tay do:
binh thuwdng. Siéu &m doppler tim: nhi trai cé
khéi tang am, kich thwéc 47x26mm, bam vao
thanh bén nht trai, chan réng, bo rd, di dong it,
khéng gay hep van hai 1a; kich thwéc va chirc
nang tam thu that trai binh thuong (EF:72%);
h& hai la rat nhe; hé chi rat nhe; ap lwc dong
mach phdi binh thuwéng. Siéu am 6 bung: binh
thwong. CT Scanner 1dng nguc: ¢6 hinh anh

ton thwong dang t6 chic 1ap day nhanh tinh
mach ph6i trai lan vao nhanh tinh mach thuy
trén trai va xubéng budng nhi trai; khéng phat
hién hach trung théat, khéng cé tén thwong nhu
mo phdi, mang phdi va thanh nguwc. Két luan:
hinh &nh nghi nhiéu d&n huyét khéi tinh mach
phdi thuy trén trai lan xudng nhi trai tuy nhién
khoéng loai trlr u nhay nhi trai gay téc tinh mach
thuy trén phdi trai. Chup déng mach vanh: xo
vita nhe hé déng mach.

Bénh nhan dwoc chan doan: u nhi trai. Bénh
nhan dwoc hdi chan va chuyén Khoa Ngoai Tim
mach Léng nguc phau thuat cat mét phan u nhi
trai. M6 bénh hoc sau mé: U lympho &c tinh
khong Hodgkin. Chan doan sau phau thuat: u
lympho ac tinh khéng Hodgkin tai tim (giai doan
IAE). Bénh nhan cé chi dinh hoéa tri nhwng ti
chdi diéu tri. Dén thang 12/2020, bénh nhan
xuét hién dau nguc, nhap vién. CTScanner
Idng ngwe: tam nhi trai ¢é hinh anh khdi dam
do to6 chire, kich thwdc khoang 85x80x55mm,
phat trién 16i vao Idng tdm nhi va xam lan vao
tinh mach phéi trai; nhiéu hach rén phéi trai va
quanh phé quan thuy trén (nhém 11 L), kich
thwdc 1on nhat 23x27mm; nhu md thuy trén
phdi trai cé6 mét vai ndét md nhé ndm & ngoai vi
mach mau. Héa mé mién dich: u lympho ac tinh
khong Hodgkin té bao B I&n lan tda, typ khong
tam mam, CD20 (+), CD79a(+), Ki67 (+) 70%,
CD3 (-), Bcl-6 (-), MUM1 (-).
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Hinh 1. Hinh anh trén CT Scannner trwéc héa tri
A, B. Thang 5/2020 - C, D. Thang 12/2020
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Hinh 2. Hinh anh mé bénh hoc
A. M6 bénh hoc nhuém HE x 10: U lympho ac tinh khong Hodgkin
B. ULAKH lan téa té bao B I1&n, dwong tinh véi CD20 trén héa mé mién dich

Bénh nhan dwoc chin doan u lympho ac
tinh khéng Hodgkin tai tim tién trién, dwoc chi
dinh hoa tri theo phac d& RCHOP. Sau 03 chu
ky RCHOP, danh gia lai. Chup CTScanner Iéng
ngwc: hinh anh hach ving rén phdi trai giam
hon so véi phim cii; hinh anh khéi d&c xam lan
nhi trai véi kich thwéc khoang 40x50mm:; tn
thwong nhd hon dang ké so véi phim cii; nhu
md thay trén ph6i trai ¢ hinh anh khéi dam do
t6 chirc kich thwéc khodng 20mm nam & tb
chirc k& bé mach phé quan; kich thuwdc gidm

hon so v&i phim cii dang k&. Trén lam sang,
bénh nhan xuét hién nhip nhanh tim. Dién tim:
rung nhi, tan s 135 ck/p; Siéu am tim: hé& chi
nhe; kich thuwéc va chirc ndng tam thu that trai
binh thwong; EF 67%. Bénh nhan dwgc chi
dinh diéu tri ndi khoa. Bénh 6n dinh, chuyén
diéu tri RCVP x 03 chy ky. Sau 03 chu ky RCVP,
danh gia bénh khoéng déi trén CT Scanner (u
nhi trai 62x33mm; hach rén phéi trai khong
thay ddi kich thwéc); trén l1am sang, dién tim
va siéu am tim, nhip tim tr& vé binh thwong,
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bénh nhan dwoc chuyén diéu tri tiép 3 chu ky
RCHOP. Banh gia sau diéu tri tbn thwong tai
nhi trai khdng phat hién thay, con hach rén phéi
trai, 22x31mm. Tac dung phu sau diéu tri: gidm

bach ciu d6 1, gidm huyét sic té do 2, gidm
bach cau hat d6 1; khéng gap ddc tinh trén gan,
than va cac co quan khac.

Hinh 3. Hinh anh trén CT Scannner sau diéu tri
A, B. Thang 8/2021 - C, D. Thang 12/2022

Danh gid dap &ng ban phan, bénh nhan
dirng diéu tri, theo ddi dinh ky. Hién tai & thang
thir 33 (kham lai vao thang 12/2022) bénh nhan
toan trang 6n dinh, khéng cé triéu chirng trén
lam sang, hach ngoai vi khéng phat hién thy,
chup CT Scanner Idng ngwc: con hinh anh hach
rén phdi trai, kich thuwéc 34x23mm.

Ill. BAN LUAN

U lympho &c tinh khéng Hodgkin nguyén
phat tai tim la bénh hiém gap, chiém khoang
1,3% trong tbng sb cac khéi u tai tim va 0,5%
cac trwdng hop u lympho ac tinh ngoai hach.'?
Do bénh hiém nén trong y van khdng cé cac
nghién clru trién khai trén sé lwong Ién bénh
nhan ma chi la nhirng bao cao trwdng hop don
I&, ho&c phan tich tbng hop tir cac bao céo ca
bénh nay. Theo mét sb nghién ctru cho thay
bénh thudng gap & nguodi cao tudi (trung binh
la 63 tubi).2¢ V& gidi, bénh thweng gdp hon &

nam véi ty 1& 2(3):1.6 Biéu hién lam sang cla
bénh thwong khong dac hiéu, dé nham véi
cac bénh ly tim mach khac. Bénh nhan cé thé
c6 triéu chirng nhw moét rdi loan nhip tim, ngét
tirng dot, hdi chirng tinh mach chd trén, suy
hd hap hodc tham chi [a mét bénh co tim han
ché."247 Hau hét cac triéu chirng phé bién 1a
kho thé, triéu chirng toan than (sét, &n lanh, d6
md hoi va sut can), dau ngwc, suy tim va tran
dich mang ngoai tim.® u lympho ac tinh khéng
Hodgkin nguyén phat tai tim thuwdng lién quan
nhiéu hon dén tim phai (tam nhi va tam that),
nhwng c6 nhirng trwdng hop chi lién quan dén
tim trai."2%8 Trong nhirng trwong hop khac,
bénh nhan dwoc chan doan bang siéu am tim
gua thanh nguwc hoac sang loc dinh ky.47°

Viéc chan doan céac khdi u tim néi chung va
u lympho ac tinh tai tim néi riéng doi héi qua
trinh danh gia téng thé, bao gém Iam sang va
cac bién phap can lam sang dé chan doan xac
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dinh cling nhw phan biét cac khdi u lanh va ac
tinh. Cac phwong phap bao gébm nhu siéu am
tim qua thanh nguc; siéu am cé thubc twong
phan giup tang cwdng dd phan adm cla cac
khdi tan sinh va mach mau; siéu am tim qua
thwe quan co gia tri kiém tra téng thé tam nhf,
la dworng dan dé sinh thiét tén thwong; siéu am
tim 3D, ca qua Iéng ngwc va qua thue quan cho
phép phan tich chinh xac hon khéi u vé vi tri,
kich thwéc va cac lién quan clia u véi cac cau
trac lan can; CT Scanner cho phép phat hién
nhirtng khdi u nhd tham chi cé kich thuéc rat
nhd va sw hién dién cta cac khdi khac trong
I6ng nguc; MRI cho phép mé ta dac tinh mo rat
tét; PET hodc PET/CT cung cap thém thong tin
vao hoat déng chuyén héa cla cac khdi u.” Cac
nghién ctru hinh anh c6 mét vai trd quan trong
trong viéc phan biét u lympho tai tim, dac biét la
u lympho nguyén phat, véi cac khdi u tim khac.
Tén thwong thwong gap & tim phai, khdong cé
hoai ttr, c6 tran dich mang ngoai tim va thwong
khéng gép tén thwong van tim.™® Trén hinh anh
CT Scanner, u lympho tai tim biéu hién 1a moét
khéi ngadm thudc bat dinh hodc ngdm thudc kém,
dién hinh phat sinh & bén phai ctia tim voi ty 1é
lién quan dén tam nhi va tdm that phai twong
tw nhau. Ton thwong thuwdng lan tran doc theo
bé mé&t ngoai tdm mac ciing nhu bao boc mach
vanh va gbc déng mach cha. U lympho it lién
quan dén cac van tim, méc du da cé sb it cac
trwdng hop dwec bao cao. Day mang ngoai tim
va tran dich mang ngoai tim c6 thé dwoc gap &
ca trwong hop u lympho tai tim nguyén phat va
th& phat. Tran dich mang ngoai tim cé thé gap
mtrc do nhiéu, trwdng hop nang cé thé dan dén
cheén ép tim. Trén hinh anh MRI, u lympho tai tim
c6 thé c6 hinh thai da dang, nhwng tén thuwong
thwdng c6 cudng dd thap trén cac chudi T1W
MR va cuwong do cao trén cac chudi T2W. U
lympho tim thuwéng cé huyét khéi lién ké, it co
cac thanh phan xuét huyét hoéc hoai t&r hon so
v&i sarcoma.™ Tuy nhién, ngay ca khi ap dung

cac k¥ thuat chan doan hinh anh tién tién nhw
CT Scanner, MRI hay PET, PET/CT, dé c6 chan
doan xac dinh, can lam xét nghiém moé bénh
hoc.” Béi v&i cac trudng hop u & tim, viéc sinh
thiét tén thwong gép rat nhiéu khoé khan do vj tri
tdn thuwong kho tiép can. Bénh nhan cla ching
t6i cling dwoc chin doan bwdc dau qua siéu
am tim, sau d6 bd sung béng CT Scanner léng
ngwc véi tdn thwong & nhi trai (1a vi tri it gap
hon so véi nhi va that phai theo y van), khéng
co tran dich mang ngoai tim. Tuy nhién bénh
nhan khéng dwoc chup MRI hay PET/CT. Diéu
nay cling 1a mét han ché, can rat kinh nghiém
cho céac trwong hop twong tw vé sau trén |am
sang, dic biét 1a chup PET/CT dé cé thé giup
danh gia chinh xac hon vé giai doan bénh.

Két qua khang dinh chan doan dwa vao sinh
thiét u 1am mé bénh hoc va phan typ dwa vao
héa mé mién dich. Phan nhdm phé bién nhét
la u lympho &c tinh té bao B I&n lan tda, cac
loai khac it gap hon nhw u lympho té bao T,
loai bt thuc san, u lympho nguyén bao twong
bao.*'2'® Theo tac gid Petric (2011) tdng hop
197 ca u lympho ac tinh khéng Hodgkin tai tim
duoc bao cdo tir giai doan 1949-2009, phd bién
nhét 1a u lympho té bao B I&én lan tda (133/197
ca), cac phan nhéom khac gap duéi 10% (13 ca
Burkitt, 10 ca u lympho tébaoT 2cau lympho
nguyén bao twong bao, cé 51 ca chiém 26%
khéng dwgc xac dinh phan nhém).6 Con theo
Theo tac gid Gordon (2016) tbng hop 94 ca
dwoc tr cac nghién ctru trong giai doan 1990
dén 2015 cho thay ty 1& cac phan nhém 1an luot
la u lympho &c tinh t& bao B 16n lan téa (58%),
u lympho té bao T (16%), u lympho Burkitt (9%)
va CLL/SLL (6%)."

Diéu tri u lympho &ac tinh khéng Hodgkin
tai tim co ban bang hoéa chéat. Cac tai liéu chi
ra rang, khi diéu tri bang hoa chéat don thuan,
50 - 60% bénh nhan dat két qua thuyén giam
bénh.238 Phac dd diéu tri chd yéu la CHOP,
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dwoc chi dinh cho phan I&6n s bénh nhan, nhw
theo tac gia Petrich (2011) tdng hop to 197 ca
dwoc ghi nhan tir cac bao cao trudng hop tw
1949 dén 2009, con sb nay la 89% sb bénh
nhan.461 Rituximab dwoc két hop diéu tri tir
na&m 2001, v&i phac dé chi dao 1a RCHOP. Két
hop Rituximab da cai thién hon vé két qua diéu
tri cho bénh nhan. Xa tri c6 thé dwoc chi dinh
két hop. Phau thuat chi déng vai trd sinh thiét
ton thwong, diéu tri bién chirng u khi gay tac
nghén tai tim. Bao cao trwdng hop cla tac gia
Gowda (2005) cho thay phau thuat cong pha u
két hop hoa tri va xa tri co thé cho két qua séng
thém 1én t&i 5 nam.3®

Ciing theo tac gid Petrich, két qua séng
thém chiu &nh hwéng cla mét sb yéu td nhw
tinh trang mién dich, tén thwong tam that trai,
s hién dién clia bénh ngoai tim va réi loan nhip
tim. Thoi gian séng thém toan bod trung binh
(OS) dbi v&i suy gidam mién dich va binh thuéng
vé mién dich l1an lwot 1a 3,5 thang va chua ghi
nhan (HR =0,29, 95%CI: 0,13-0,68; p=0,004).
Bénh nhan cé u & that trai khong gap phd bién
(26%), c6 thoi gian séng thém trung binh toan
b6 chi la 1,0 thang so v&i bénh nhan khéng co
u & that trai (22 thang, HR = 0,28, 95%Cl: 0,12
- 0,64; p = 0,002). Bénh nhan mac thém bénh
tim kém theo cé séng thém trung binh toan bd
ngdn hon so vé&i nhitng ngudi khdng méc bénh
(6 thang so v&i 22 thang, HR = 0,49, 95%Cl:
0,26 - 0,91; p = 0,02). Nhitng bénh nhan bj réi
loan nhip tim ¢ sdng thém trung binh chua ghi
nhan dwoc (n = 55), trong khi nhirng bénh nhan
khéng c6 rdi loan nhip (n = 41) ¢6 sbng thém
trung binh la 6 thang (HR = 0,51, 95%CI: 0,29
- 0,91; p = 0,024). T4c gia giai thich vé yéu tb
c6 rdi loan nhip tim anh huéng tét dén két qua
diéu tri 1a nghT dén do bénh nhan cé biéu hién
triéu chirng rdi loan nhip tim nén thwdng sé dén
vién kham s&dm va trén nhirng bénh nhan nay,
cac phwong phap thdm do béng hinh anh duoc
chi dinh s&m gitp chan doan sém hon so Vo

nhi*rng bénh nhan khéng co6 rdi loan nhip tim
kém theo. Ty |é dap (rng toan b theo tac gia
tbng hop la 79% (59% dat dap (rng hoan toan),
va séng thém trung binh toan bd (4 nam) dat
duwoc la 42%. Nhin chung, két qua nay thap
hon so véi u lympho nguyén phat tai da day
(5 nam: 71%), vu (5 nam: 63%), tinh hoan (5
nam: 48%), nhwng cao hon so v&i u lympho
tai than kinh trung wong (2 nam: 37%). Nguyén
nhan t& vong phd bién nhét 1a suy tim (40%),
thwdng theo sau tinh trang nhiém tring huyét
ho&c nhiém trung nang khac (26%), bénh tién
trién (23%), cac nguyén nhan khac nhw rdi loan
nhip tim, thuyén tdc mach phdi, tai bién mach
mau ndo, mac du biéu hién ép tim gap & 36%
bénh nhan (34% trong s6 bénh nhan cé tran
dich mang ngoai tim), nhwng chi ghi nhan 1 ca
t&r vong do nguyén nhan nay.t

Ca bénh ctia chung t6i cho két qua diéu tri
kha tbt, triéu chirng co nang dwoc cai thién
nhanh va két qua dap (rng ban phan sau diéu tri.
Hién tai & thang thir 33, bénh nhan toan trang 6n
dinh, khéng c6 triéu chirng trén 1am sang.

IV. KET LUAN

U lympho ac tinh khéng Hodgkin nguyén
phét tai tim 1& mot bénh ly rat hiém gap, dé
nham vé&i mot sb bénh ly vé tim khéc, vi tri tén
thwong kho tiép can dé sinh thiét nén bénh
thwong dwoc chan doan & giai doan muon,
vi vay két qua diéu tri thworng han ché. Hoa tri
c6 vai trd chinh trong kiém soat bénh véi phac
dd chi dao la RCHOPh. Bénh dap (rng tét voi
héa tri, tuy nhién moét s yéu té nhw tdn thuwong
& that trai, bénh ly kém theo, dac biét Ia bénh
tim mach, nhirng réi loan tai tim do tén thwong
ho&c do diéu tri gay ra cé anh hwéng Ion dén
liéu trinh diéu tri cling nhw tién lwong bénh.
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Summary

A CASE REPORT OF PRIMARY
CARDIAC NON-HODGKIN’S LYMPHOMA

Primary cardiac non-Hodgkin’s lymphoma (NHL) is a rare condition. In the world as well as in
Vietnam, there have been no studies on a large number of cardiac NHL patients, most of which
are individual case reports or analysis review from these cases. At the Oncology Center of Thai
Nguyen National Hospital, so far, no case of primary heart disease has been diagnosed and treated.,
we would like to provide a case study to report additional information for future confirmation and
differential diagnosis to similar cases, as well as information about prognosis and treatment therapy.
A 60-year-old male patient was diagnosed with primary cardiac NHL. The patient underwent CT
Scanner to detect tumor in the left atrium, histopathology was diffuse large B-cell NHL, non-germinal
type, CD 20 (+). The patient was treated with chemotherapy (RCHOP + RCVP regimen) And partial
response was achieved; c urrently, at the 33rd month, the patient is in stable condition, without
clinical symptoms.

Keywords: Primary cardiac lymphoma, non-Hodgkin's lymphoma, extranodal lymphoma,
cardicac tumour.
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