TAP CHi NGHIEN CU’U Y HOC

BAO CAO CA LAM SANG U SAO BAO VANG DA HINH
GIAM BIET HOA
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Bénh vién Pa khoa Héng Ngoc Phic Truwong Minh

U sao bao vang da hinh la mét khéi u hiém gép, ti 16 0,3% trong céc thén kinh dém, khi khéi u c6 vuot

qua 5 nhéan chia/10 vi trwong thi duoc xép vao u sao bao vang da hinh gidm biét héa. Tai bénh vién da khoa

Héng Ngoc chung téi gdp mot truong hop bénh nhén nam 28 tudi, duoc chan doan khéi u thuy tran tréi kich

thuée 7x6 cm, trén vi thé u gém céc té bao c6 nhan da hinh, mét sé nhén khéng dién hinh, bao tuong rong,

ti 16 nhan chia 6/10 trén nén mé dém xung huyét, chay mau, té bao u duong tinh véi céc maker héa mé mién
dich gbm GFAP, Oligo2, ATRX, CD68. Két qua héa mé mién dich ciing cho thdy u khéng c6 dot bién IDH,
trong khi d6 BRAF V600E duong tinh manh, i 1é dwong tinh Ki67 35%. Két luan: U sao bao vang da hinh
gidm biét héa dé Ill c6 céc déc diém mé bénh hoc cdn phén biét véi u nguyén bao than kinh dém dang biéu

mé. Dé chén doén phan biét can két hop cac dic diém hinh théi mé bénh hoc, héa mé mién djch cta khéi u.

Tir khéa: U than kinh dém, u sao bao, u sao bao vang da hinh, giam biét hoa.

I. DAT VAN DE

U sao bao vang da hinh (Pleomorphic
xanthoastrocytoma) la mét u hiém gap, thubc
nhém u than kinh dém. Ti I& gdp u sao bao vang
da hinh khoang duwéi 0,3% trong tat c& u than
kinh dém, thwong gap & tré em va thanh thiéu
nién, tudi trung binh 22 tudi.' U sao bao vang
da hinh 1&n dau tién dwoc mo ta nam 1979 la
mot khdi u than kinh dém & ngudi tré co tién
lwong sdng tét.2 Phan tich md bénh hoc cua
cac khéi u thuweng cho thdy hinh thai da hinh,
gdm su két hop clia cac té bao thoi, té bao don
nhan gibng mé bao va té bao khdng 16 da nhan.
Cac té bao u thuwdng cé ddc diém khong dién
hinh, trong d6 mot s6 t& bao c6 khéng bao trong
bao twong, va cé thé nhin thdy dwoc cac thé wa
axit. Mot sb trwong hop cling ¢é thé cé ving té
bao dang biéu mé. Theo phan loai clia Té chirc
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Y t& Thé gi¢i (WHO) ndm 2021 cho u hé than
kinh trung wong da xac dinh PXA c6 hoat déng
phan bao vuwot qua 5 nhan chia/10 vi trwdng
dd phong dai cao (HPF) la “u sao bao vang
da hinh gidm biét héa (anaplastic pleomorphic
xanthoastrocytoma (APXA))” cé phéan loai do
[ll. Chung t6i bao cao mét trwong hop PXA
giam biét hda nguyén phat va xem xét cac tai
liéu lién quan dén APXA duoc cong bb trén thé
gidi cling nhw tém tat cac dac diém 1am sang va
bénh ly ctia APXA va tién lwong cla né dé hiéu
sau hon vé can bénh nay.

Il. GIGI THIEU CA BENH

Bénh nhan nam 28 tudi, cach 01 thang vao
vién bénh nhan dau nhirc dau, nhin mo ca 2
mat, chwa kham va diéu tri. Cach 02 ngay truéc
vao vién, bénh nhan dau diu nhiéu, suy giam
tri nhé, khéng non, khong sét, khéng co giat,
bénh nhan di kham va chup MRI so ndo duoc
chan doan: U nao tran trai. Bénh nhan dwoc chi
dinh nhap vién diéu tri va cé chi dinh phau thuat
va lam sinh thiét tire thi trong mé.
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Hinh 1. Hinh anh chup céng hwéng tir (MRI) so ndo trweéc moé
Hinh dnh MRI so ndo cho thay khéi tén thuong thay tran - thuy do tréi kich thudc 55x71x58mm,
tin hiéu hén hop trén T1W va T2W, tin hiéu hén hop trén FLAIR, gidm manh tin higu trén SW1,
khéng thay véi héa trong tén thuong. Khéng thdy ngédm thudc trén céc chubi xung sau tiém.
Tén thuong giGi han khéng ré véi mét phén ban phén géi thé trai, phu ndo réng xung quanh tén
thuong, dé day giao thoa thi giac xubéng dudi, phu tia thi bén tréi, tén thuong gay thoéat vi dudi liém
clia thuy trén phai, thoat vi nhe xuyén léu cta gbc hai ma 2 bén, gay hiéu (ing khbi dé day duong
gitta sang phai nhiéu nhat 25mm

Bénh pham nhé gt sinh thiét tirc thi thay
u ¢6 viing héng mém, cé vung trang dai, dwoc
phét té bao (Smear) cho hinh anh cac té bao c6
nhan tron, cé hat nhan, moét sé cé nhan khéng
dién hinh trén nén to soi than kinh, mé dém
chdy mau. Chan doan tirc thi hwdng dén khéi
u sao bao vang da hinh. Két qua mo bénh hoc
thwdng quy bd sung cho thay khéi u cé hinh thai
da hinh, phat trién dang cau tric dam, mang
gdm céc té bao dang bot bao, té bao khdng 16
nhiéu nhan, té bao da hinh vé&i nhan khéng dién
hinh, ti I€ nhan chia 6 nhan chia/ 10 vi trwdng,
mo6 dém u xung huyét, chdy mau véi cac ving

l&ng dong dai thwe bao an sac td, rai rac co
hoai tlr. Khéng thay hinh anh ting sinh ndi mé
mach mau.

Khéi u dwoc nhudm hoéa md mién dich cho
két qua t& bao u dwong tinh v&i cac maker
GFAP, 0Oligo2, khéng mét tin hiéu ATRX va
dwong tinh véi ddu 4n CD68. Ngoai ra két qua
héa md mién dich con cho thdy u khong béat
mau khi nhudém véi ddu 4n IDH1 va dwong tinh
manh v&i BRAF VB00E, chi sb hoat dong nhan
chia Ki67 35% (Hinh 2).

Két luan: U sao bao vang da hinh, gidm biét
hoa, do Il theo phan loai cia WHO 2021.
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Smear: té bao da hinh thai, c6 Smear: mét sb té bao cé hinh  Thwéng quy: ndi bat tinh chét

t& bao nhan khoéng dién hinh anh gia thé vui trong nhan.  da hinh, t& bao khéng dién hinh
va nhiéu nhan. rd, nhan chia, mé dém chay
mau.

Hinh 2. Hinh anh mé bénh hoc khéi u

- i A\ CD68
Té bao u dwong tinh  Té bao u dwong tinh M6 u khéng mattin~ Té bao u dwong tinh
mang v&i GFAP véi Oligo-2 hiéu ATRX CD68
IDH1 . BRAF V600EI Kle7
Té bao u am tinh v&i Té bao u dwong tinh Té bao u dwong tinh M6 cé co ti 1é KI67
IDH1 voi P53 véi BRAF V600E dwong tinh 35%

Hinh 3. Két qua nhuém héa mé mién dich
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Sau md, khéi u tai phat ting kich thwdc
nhan, bénh nhan dwoc mé lai sau hai thang, ra
vién trong tinh trang on dinh, bénh nhan dwoc
xét xa tri sau mé.

I. BAN LUAN

PXA chiém khoang duéi 0,3% cac khdi u
than kinh dém, thwong gap nhat & thuy thai
dwong, mot sd bao cdo cho thay gép u sao bao
vang & tiéu ndo, tly sdng, mang nao ho&c véng
mac.?8 Cac tén thwong thudong khu trd dudi
dang khéi dac hodc nang. Cac dac diém mo
bénh hoc dién hinh ctia PXA bao gém sy da
hinh t& bao, v&i cac t& bao khdng 16 da nhan,
té bao c6 nhan khong dién hinh va té bao dang
bot bao. Trong mét sb trudng hop, ciing cé thé
c6 cac 6 té bao dang biéu mé, can dwoc phan
biét v&i u nguyén bao than kinh dém dang biéu
mo.

Nam 2021, WHO da xac dinh PXA co trén 5
nhan chia/10 vi tre&ng dd phong dai cao (HPF)
la “u sao bao vang gidm biét héa (APXA)”, do
[l theo phan loai ctia WHO. Vi tri, hinh thai mé
bénh hoc va bdc 16 hda md mién dich ciia PXA
giam biét hoa cling twong ty nhw PXA. Do do,
gia tri ngwdng cho hoat ddng phan bao = 5 nhan
chia/10 HPF la chia khéa dé phan biét ching.

Trong ca bénh nay, u dwoc ciu tao béi cac
té bao bot bao, t& bao khdng 16 nhiéu nhan, té
bao da hinh thai, khéng dién hinh va tang hoat
dong nhan chia v&i 6 nhan chia/10HPF.

PXA giam biét héa 1a mét loai khdi u hiém
gap. Nam 2016, Choudry va céng sw da moé
td cac dac diém lam sang va bénh ly cla cac
trwdng hop APXA nguyén phat & ngudi trwedng
thanh dwoc bao cao tir 1979 dén 2016. Cac tac
gid thay réng thai gian trung binh tir khi chan
doan APXA ban diu dén khi u tai phat l1a 14
thang. Trong ca bénh cla chung t6i, u tai phat
2 thang sau mé.

DPac diém da hinh cua cac té bao da dwoc
tim thdy trong tat ca trwong hop nghién clru.

Nhan khéng dién hinh, t& bao khdng 16 da nhan
va nhan chia dwoc tim thay trong hau hét cac
trwong hop. Khoang 50% - 78% trwdng hop
PXA c6 dot bién gen BRAF, hau hét trong sbé
do 1a dot bién BRAF VB00E. So véi PXA, PXA
gidm biét hoa co ty |é dot bién BRAF thap hon.
Cac nghién clru da chi ra rang 9 trong sb 19
trudng hop PXA gidm biét héa c6 dot bién
BRAF MGOOE (ty l& dot bién Ia 47,4%), trong
khi 30 trong s6 50 bénh nhan PXA cé dét bién
BRAF M60OE (ty I& d6t bién 1a 75%), tuy nhién,
van chuwa rd liéu dot bién BRAF c¢6 lién quan
dén dén tién lwong u.®™ Ty lé dot bién cua
BRAF V600E khong khac biét dang ké gitra cac
trweong hop PXA va APXA.™® Pradhan va cdng
s da xem xét cac dic diém X-quang, d&c diém
lam sang, mé hinh hoc va héa mé mién dich
cla nam trwong hop APXA. Trong qua trinh
theo déi, ho phat hién ra rang mét trudng hop
da chuyén thanh u nguyén bao than kinh dém
va di can, lan dén tdy séng." Trong ca bénh
nay, té bao u dwong tinh véi BRAF VG0OE.

Do hinh thai khéng dién hinh, nhiéu nhan
chia, cac ving cé mat dd t& bao cao, hoai t&r
va tang san n6i mé mach mau, APXA cé thé
bi chan doan nham 1a u nguyén bao than kinh
dém (do IV theo WHO nam 2021), dac biét la u
nguyén bao than kinh dém té& bao khéng 16 va
u nguyén bao than kinh dém dang biéu mé. O
day, chang toéi tom tat cac tiéu chuan chan doan
chinh ctia APXA, cung véi diém khac biét chinh
cla nd v&i u nguyén bao than kinh dém té bao
khéng 16 va u nguyén bao than kinh dém biéu
mo.

U nguyén bao than kinh dém té bao khdng
16 (Giant Cell Glioblastoma - GCG) la mét phan
nhém twong dbi hiém gdp cla u nguyén bao
than kinh dém, thworng co dot bién TP53 va
khong biéu hién CD34, CD68 hodc diu 4n than
kinh, thweng cé tién lwong tét hon so véi u
nguyén bao than kinh dém théng thwdng. Dac
diém mo bénh hoc clia GCG cé phan chéng lap
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vGi PXA. Cu thé 1a ca 2 loai déu ndi bat té bao
khéng 16 nhiéu nhan, té bao thoi nhd, soi luGi
hoac réi rac lympho bao. Tuy nhién, trong GCG,
céac té bao u sép xép quanh mach mau tao ciu
trdc hoa hdng. GCG va PXA c6 thé rat twong tw
nhau vé& hinh thai mé bénh hoc, néu khdi u & vi
tri bé& mat, tudi bénh nhan twong déi tré va dot
bién BRAF V600E, chan doan thudng la APX
giam biét héa trong trwérng hop c6 nhiéu hon 5
nhan chia/10HPF.

Mat khac, u nguyén bao than kinh dém dang
biéu mo6 (e GBM) c6 cac dac diém vé vi tri, tubi
khéi phat, d&c diém sinh hoc phan t& cling nhw
hinh thai md bénh hoc c6 thé bi nham 1an voi
APX giam biét héa va khé dé phan biét gitva 2
tén thwong nay. Khoang 50% céac trudng hop
e GBM ciing c6 dot bién BRAF VB00E, twong
tw nhw APX giam biét héa.'? Hinh thai mé bénh
hoc dac trung clia e GBM bao gém chu yéu té
bao dang biéu mé hodc c6 van giéng té bao co
van, t& bao kém lién két, bao twong wa toan
va nhan ndm léch tam. Mot sé vung cé thé
biéu hién twong tw nhw PXA nhung khéng qua
50% dién tich md u. Dac diém hoai t& hay gap
trong e GBM, dac biét Ia hoai t&r dang hang rao
(palisading). Trong PXA ciing c6 thé cé nhirng
vung hinh thai gibng e GBM nhwng ciing khong
vuwot qua 50% dién tich md u, mot dic diém
khac dé phan biét do 1a trong APX gidm biét
héa thudng cé da sb vung cé hinh thai cia APX
do thap va thé wa toan, nhirng d&c diém nay thi
khdéng thudng gap trong e GBM.

IV. KET LUAN

PXA néi chung cé tién lwong tbt, thoi gian
sébng 5 nam khéng bénh khodng 70,9%, thoi
gian sbng 5 n&m chung la 90,4%. PXA gidm
biét hoa cé tién lwong kém hon véi thdi gian
sbéng sau 5 ndm chung la 57,1%, khéng bénh la
48,9%., Khéng co nhiéu sw khac biét trong moé
bénh hoc ciia PXA va PXA gidm biét héa cling
nhw y nghia clia xét nghiém dot bién gen BRAF

TAP CHi NGHIEN CU’U Y HOC

V600E con chwa ré rang, dac diém phan biét
chd yéu dwa vao hoat déng nhan chia. Nhin
chung, cac dic diém mod bénh hoc dién hinh
ctia PXA |a quan trong dé phan biét v&i cac tén
thwong cé hinh thai twong tw nhw u nguyén
bao than kinh dém. Nén két hop cac déc diém
lam sang, chan doan hinh anh va dac diém giai
phau bénh dé chan doan xac dinh. Cu thé déc
diém mo bénh hoc 1a tinh chét té bao da hinh
thai, c6 t& bao khéng 16, hoai t&r u khéng cé
hodc it, hay gap chdy mau trong u hon la hoai
ttr, khong cé tang sinh ndi mo, tang hoat dong
nhan chia (trén 5 nhan chia/10HPF) va két hop
cac dau 4n hoa md mién dich dé chan doan xac
dinh APXA.
L&i cam on

Chung tbi xin chan thanh cdm on lanh dao,
Pon nguyén Giai phau bénh va Khoa Ngoai
Bénh vién Ba khoa Phuc Trwong Minh da tao
diéu kién thuan loi dé ching t6i hoan thanh bai
bao cao nay. Chung téi xin cam doan nghién
clru nay khong trung 1ap bat ki nghién ctru nao
khac. Cac sb lieu va théng tin nghién ctru 1a
hoan toan chinh xac, trung thwc va khach quan.
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Summary

CLINICAL CASE REPORT OF ANAPLASTIC PLEOMORPHIC
XANTHOASTROCYTOMA

Anaplastic nucleomorphic xanthoastrocytoma is a rare tumor, with an incidence of 0.3%
in glial cells. When the tumor exceeds 5 nuclei/10 microscopic fields, it is classified as
hypodifferentiated anaplastic pleomorphic xanthoastrocytoma. At Hong Ngoc General Hospital,
we met a case of a 28-year-old male patient who was diagnosed with a left frontal lobe tumor
measuring 7x6 cm. On microscopic examination, the tumor consisted of cells with pleomorphic
nuclei, some atypical nuclei, extensive cytoplasm, 6/10 mitotic ratio on congested, bleeding
stromal background, tumor cells positive for immunohistochemical markers including GFAP,
Oligo2, ATRX, CD68. The immunohistochemical results also showed that the tumor had no IDH
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mutation, while BRAF V600E was strongly positive, Ki67 positive rate was 35%. Conclusion:
Grade lll anaplastic pleomorphic xanthoastrocytoma has histopathological features that need
to be distinguished from epithelioid glioblastoma. For differential diagnosis, it is necessary to
combine histopathological and immunohistochemical morphological features of the tumor.

Keywords: Glial tumor, xanthoastrocytoma, pleomorphic xanthoastrocytoma, anaplastic.
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