TAP CHi NGHIEN CU’U Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
U LYMPHO NGUYEN PHAT THAN KINH TRUNG UONG bUQOC
XA TRI TOAN NAO TAI BENH VIEN K
Nguyén Van Dang"2*, Tran Vii Hoang Quan’
'Bénh vién K
2Trwrong Dai hoc Y Ha Noi

U lympho nguyén phat than kinh trung wong la mét thé bénh u lympho khéng Hodgkin, biéu hién & ndo, mang
n&o mém, tuy séng va méat ma khéng cé biéu hién hé théng. Bénh hiém gép véi cac dac diém Iam sang, can lém
sang va tién lrong khéac biét so véi cac khéi u ndo khéc. Pay la nghién ciru mé té cat ngang héi ctu trén 21 bénh
nhan u lympho nguyén phét than kinh trung wong duoc xa tri toan néo tai Bénh vién K ttr théng 6/2019 dén thang
9/2024 nham nghién ctru dac diém Iam sang, can lém sang ctia thé bénh nay. Nghién ctru ghi nhan tudi trung binh
clia bénh nhén khi duoc chén doén la 59,9 tudi. Tilé nam/nivla 2,5/1. Triéu chirng lém sang thuong gép nhét la dau
d4u (81%). T4t c bénh nhan déu cé undm &nhu mé ndo véi vi tri tén thuong thudng gép nhét la ving néo séu (néo
thét, déi thi, thé trai) chiém 66,7%. 95,2% thé gidi phdu bénh la u lympho khéng Hodgkin té bao B I6m lan tod. Béc

diém u trén céng huéng tir chii yéu la gidm va déng tin hiéu trén xung T1 va T2, ngém thubc manh va déng nhét.

T khoa: U lympho nguyén phat than kinh trung wong, xa tri toan nao, 1am sang, can lam sang.

I. DAT VAN BE

U lympho nguyén phat than kinh trung wong
la mot thé bénh hiém gap ctia u lympho khéng
Hodgkin ngoai hach, chi chiém khoang 2% céac
khéi u ndo va 4 - 6% u lympho khéng Hodgkin.’
Bénh c6 thé biéu hién & nao, mang ndo mém,
tuy séng va mat ma khong cé bat ky biéu hién
nao cla u lympho hé théng (hach, vi tri ngoai
hach khac). Bénh cé dd ac tinh cao voi dién
bién 1am sang tién trién nhanh, tién lwong x4u.
90% u lympho nguyén phat than kinh trung
wong c6 thé giai phau bénh Ia té bao B 16n lan
tod. 10% trwérng hop con lai bao gdm u lympho
té bao T, u lympho dd &c tinh th4p va u lympho
Burkitt.2?
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14 khéi u &c tinh cé tinh chat xam lan. Hau hét
bénh nhan xuét hién cac triéu chirng than kinh
cép tinh dén ban cép, tién trién trong vong vai
ngay dén vai tuan. Biéu hién l1am sang khac
nhau phu thudc vao vi tri khdi u trong nao, c6
thé biéu hién dau hiéu than kinh khu tra, rdi
loan tam than, tang ap lwc ndi so, co giat, nhin
mo... Thoi gian trung binh tlr khi khéi phat triéu
ching dén khi chan doan l1a khoang 30 ngay.*
Sinh thiét cé phwong tién huéng dan dinh vi tén
thwong la phwong phap dwoc lwa chon dung
trong chan doan bénh véi wu diém nguy co tai
bién thap va cho phép két hop v&i phan tich mé
bénh hoc tirc thi trong qua trinh thwe hién thi
thuat, ddm bao hiéu qua sinh thiét.
Methotrexate liéu cao (3 - 8 g/m?) la nén
tang cla diéu tri do kha nang di qua hang rao
mau ndo, mang lai ti 1é dap trng cao. Hién nay,
xa tri toan ndo co vai trd diéu tri cing cb sau
Methotrexate lidu cao hodc diéu tri vt vat &
nhirng bénh nhan khéng thé dung nap v&i liéu
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phap toan than va khi bénh tién trién, tai phat.5
Do sb lwong bénh nhan u lympho nguyén phat
than kinh trung wong it, tai Viét Nam chuwa
c6 nhiéu nghién cru md ta cac dac diém lam
sang va can lam sang dac trwng ctia u lympho
nguyén phat than kinh trung wong. Vi vay,
chung t6i thwe hién nghién clru nay v&i muc
tiéu: Mo t& mot sb6 ddc diém lam sang va can
ldm sang clia bénh nhan u lympho nguyén phat
than kinh trung wong tai Bénh vién K.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Nghién ctru dwgc thwec hién trén 21 bénh
nhan dwoc chan doan xac dinh u lympho
nguyén phat than kinh trung wong dworc diéu tri
xa tri toan ndo tai Khoa Xa Dau cé - Bénh vién
K tir thang 6/2019 dén thang 9/2024.

Tiéu chuén Iwa chon bénh nhan

-Bénh nhan dwgc chin doan xac dinh u
lympho nguyén phat than kinh trung wong dwa
vao mo bénh hoc, hoa mé mién dich (U chi ¢
tai than kinh trung wong loai trir cac trwdng hop
u lympho hé théng béng kham 1am sang, chan
doan hinh anh CT scan hoac PET/CT).

- Thé trang chung PS 0-2.

- Bénh nhan duogc xa tri toan n&o (cing cb
hoac vot vat).

- Cac tén thwong cé thé danh gia duwoc bang
PET-CT, MR, CT.

Tiéu chuén loai troe:

- Bénh nhan mac ung thw thr 2.

-Bénh nhan cé nguy co tr vong do céac
bénh trdm trong khac (bénh tim mach, nhiém
trung cép...).

2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta
chum ca bénh.

Thoi gian, dia diém nghién citeu: Tl thang
6/2019 dén thang 9/2024 tai Khoa Xa Dau cb -
Bénh vién K.

M&au nghién ctru: C& mau thuan tién,
nghién ctru lwa chon dwoc 21 bénh nhan.

Quy trinh tién hanh nghién ciru

Bwdc 1. LAp mau bénh an nghién clru va lwa
chon bénh nhan theo tiéu chuén nghién ctru.

Buwéc 2. Bénh nhan dwoc thu thdp cac
théng tin Iam sang, can Iam sang theo muc tiéu
nghién ctwu.

Budc 3. Phan tich sé liéu va viét bao céo.

Cdc bién sé nghién ctru

D&c diém lam sang: tudi, gisi, chi sb toan
trang, triéu chirng 1am sang khi vao vién.

+ Triéu chirng co' ndng: Dau dau, budn non;
gidm tri nhé; nhin me, gidm thi luc; réi loan cdm
giac, van dong.

+ Triéu chirng thwe thé: d4u hiéu than kinh
khu tru, hdi chirng tang ap Iwc néi so, héi chirng
mang nao.

Déc diém can 1am sang: vi tri, sé lwong, kich
thwéc u, dac diém u trén cong hwdng tor xung
T1, T2.

Thé mo bénh hoc, cac dau 4n mién dich
(CD10, CD20, BCL6, MUM1, Ki67).

Phén tich va xtr ly sé liéu

Sé liéu thu thap dwoc ma hod, x& ly béng
phan mém SPSS26. Cac thuat toan théng keé:
mé ta, kiém dinh, so sanh.

3. bao dirc nghién ctru

Day la nghién clru mé ta, khéng cd tinh chat
can thiép, chi nham muc dich nang cao chét
lwong diéu tri bénh. Két qua cta nghién ctwu
dwoc cong bd trung thye, day da, kip thoi. TAt
ca théng tin chi tiét vé tinh trang bénh tat, cac
thong tin ca nhan cla ngwdi bénh dwoc bdo
mat.

lll. KET QUA
1. Pac diém lam sang

Tudi trung binh ctia bénh nhan tai thdi diém
chan doan 1a 59,9 + 8,3. Tudi cao nhat Ia 73,
thap nhét 14 45. Nam gép nhiéu hon ni¥ véi ti
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& nam/ni¥ 1a 2,5/1. 85,7% bénh nhan co6 toan
trang kha v&i chi sé PS 0-1 tai thoi diém chan
doan. Triéu chirng 1am sang hay gdp nhét la
dau dau (n = 17) chiém 81%; tiép dén la dau
hiéu than kinh khu tra (66,7%) va giam tri nhé

TAP CHi NGHIEN CU’U Y HOC

(23,8%). C6 1 bénh nhan c6 biéu hién nhin mo,
thi lwc giam. Da sb bénh nhan khéng cé biéu
hién hoi chirng B (sét > 38°C khong ré nguyén
nhan, vd mé héi dém, sut > 10% trong lwong co
thé trong vong 6 thang), chiém 90,5%.

Bang 1. Dac diém chung cta bénh nhan nghién ctru

DPic diém (n = 21)

Gia tri

Tudi trung binh (min - max)

59,9 + 8,3 (45 - 73)

sist i Nam 15 (71,4%)
\[vg 6 (28,6%)
0 8 (38,1%)
Toan trang (PS) 1 10 (47,6%)
2 3 (14,3%)
DAu hiéu than kinh khu tra 14 (66,7%)
Trigu chimg 1am sang khi _Dau dau, budn nén 17 (81%)
vao vién Giam tri nh¢ 5(23,8%)
Nhin mo, giam thj lwc 1(4,8%)
Cac triéu chirng B Khong 19 (90,5%)
Co 2 (9,5%)
Bang 2. Phwong phap chan doan
Phwong phap phau thuat S6 bénh nhan (n = 21) Tilé %
Sinh thiét u qua khung dinh vi 14 66,7
M& nap so sinh thiét u, cat u ban phan 4 19
M& nép so cét tron u 2 9,5
Flow cytometry dich nao tuy 1 4.8
Téng 21 100

DPa s6 bénh nhan trong nghién ctu duwoc
sinh thiét u qua khung dinh vi (66,7%). 4 bénh
nhan (19%) dwoc mé& nap so sinh thiét, cat u
ban phan. 2 bénh nhan (9,5%) dwgc md cat
tron u. Chi cé 1 bénh nhan do tén thwong u &

than nao, khong sinh thiét dwoc nén duwoc chan
doan xac dinh bang xét nghiém flow cytometry
dich nzo tuy, két qua 1a U lympho té bao T —
mot dang hiém gap trong u lympho nguyén phat
than kinh trung wong.
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2. Pic diém can lam sang

Bang 3. Dac diém can lam sang cua bénh nhan nghién ctru

$6 bénh nhan (n

Pic diém (n = 21 Tilé %
ac diem ( ) = 21) ile%
< 3cm 6 28,6
Kich thwoéc u
> 3cm 15 71,4
) 1 u (don &) 8 38,1
SO lvong u -
>2 u(dad) 13 61,9
N3o that 8 38,1
Thuy tran 7 33,3
Thuy dinh 1 4.8
Thuy thai duwong 4 19
Vi tri tén thuong Thuy chdm 4 19
Loi thé trai 3 14,3
Doi thi 3 14,3
Tiéu nao 3 14,3
Than nao 2 9,5

Phan I&n khéi u cé kich thwéc > 3cm
(71,4%). U da 6 chiém wu thé (61,9%) cho
thay tinh lan toa trong hé than kinh trung wong
clia bénh. Vi tri u thwdng gdp nhét 1a cac tén

thwong sau (déi thi, thé trai, nhan béo) va thuy
tran véi ti 1& 1an lwot |a 66,7% va 33,3%; it gép
nhét |a thuy dinh (4,8%).

Bang 4. Pic diém u trén phim céng hwéng tir so ndo

Hinh anh u trén phim céng hwéng tir ndao S6 bénh nhan (n = 21) Tile %
Giam tin hiéu 17 81
Tin hiéu trén T1W DPodng tin hiéu 3 14,2
Tang tin hiéu 1 4.8
Giam tin hiéu 5 23,8
Tin hiéu trén T2W Déng tin hiéu 9 429
Tang tin hiéu 7 33,3
Manh déng nhét 13 61,9
Ngém thuébc Khoéng ddng nhét 6 28,6
Khéng ngdm thubc 2 9,5
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Trén phim cong huéng ti, tin hiéu tén chu yéu voi ti 1& 66,7% (n = 14), con lai la tén
thwong trén xung T1 chi yéu la dong va gidm thwong téng tin hiéu (33,3%). Sau tiém thudc
tin hiéu, chiém 95,2% (n = 20). Trén xung T2, ddi quang ttr, tdn thwong ngdm thudc manh va
tén thwong dong va giam tin hiéu ciing chiém ddng nhét chiém da sb voi ti 18 61,9%.

Hinh 1. Hinh anh MRI bénh nhan u lympho nguyén phat than kinh trung wong. Tén thwong
giam tin hiéu trén xung T1W (A) va T2W (C), bat thudc twong déi dong nhat sau tiém thudc
doéi quang tir (B)

Bang 5. Dac diém mo bénh hoc ctia bénh nhan

S6 bénh nhan

Thé mé bénh hoc (n = 21) Ti1é %
(n=21)
U lympho khéng Hodgkin té bao Type tam mam S 23,8
B I6n lan toa Type khoéng tam mam 15 71,4
U lympho té bao T 1 4.8
95,2% bénh nhan c6 thé gidi phau bénh la u = 15). Chi c6 1 bénh nhan cé thé giai phau bénh
lympho khéng Hodgin t& bao B I&n lan tod, trong la u lympho té bao T — mét dang hiém gap trong
dé dwéi nhém khoéng tam mam chiém 71,4% (n u lympho nguyén phat than kinh trung wong.

Bang 6. Dac diém dau 4n mién dich khéi u lympho khéng Hodgkin té bao B Ién lan toa

(n =20)

DAu an mién dich Am tinh Dwong tinh
CD20 0 (0%) 20 (100%)
CD10 16 (80%) 4 (20%)
BCL6 8 (40%) 12 (60%)
MUM1 4 (20%) 16 (80%)
Ki67 76,7 11,2 %

V& hoa mé mién dich, 100% bénh nhan u dau 4n C D20 (+). D4u 4n CD10 duwong tinh &
lympho khéng Hodgkin té bao B 1én lan tod c6 s6 it bénh nhan (20%). Da s6 bénh nhan duwong
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tinh v&i ddu 4n BCL6 va MUM1, twong trng
60% va 80%. Trung binh chi sé Ki67 1a 76,7 =
1,2 %.

IV. BAN LUAN
Tuéi va gi&i

Trong s6 21 bénh nhan dwgc dwa vao nghién
ctru, tudi trung binh cla bénh nhan tai thoi
diém chan doan 1a 59,9. Ti 1é nam/ni la 2,5/1.
Két qua nghién ctru cta chang toi cling twong
tw véi mot sb6 nghién clru trong nude cling nhw
trén thé gi&i. Nghién ciru clia tac gia D6 Huyén
Nga trén 35 bénh nhan u lympho nguyén phat
than kinh trung wong diéu tri tai Khoa Noi hé
tao huyét - Bénh vién K ghi nhan tudi trung binh
la 56,7 va nam gidi chiém 54,3%.6 Nghién ctu
ctia Pham Hai Yén trén 50 bénh nhan u lympho
khong Hodgkin té bao B I&n nguyén phat than
kinh trung wong tai Vién Huyét hoc — Truyén
mau Trung wong ghi nhan tudi trung binh cla
bénh nhan la 58,3 va&i ti 1€ nam/nir 1a 1,6/1.” Tac
gid Jaewon Hyung nam 2019 nghién ctru 163
bénh nhan u lympho té bao B I&n nguyén phat
than kinh trung wong tai trung tam y t& Asan
& Seoul, Han Quéc t» nd&m 1993 - 2017 cho
thay tudi trung binh la 60, ti 1& nam gidi cao hon
(54,6%).8 Kansara nghién c¢u 174 bénh nhan
u lympho té bao B I&n nguyén phat than kinh
trung wong tai trung tdm British Columbia tw
nam 2000 - 2013 cho thay tudi trung binh 1a 61
va 61% bénh nhan la nam gi&i.°
Triéu chirng khi vao vién

U lympho nguyén phat than kinh trung wong
c6 thé biéu hién trong ndo, mang ndo, mat
hodc tuy séng. Biéu hién lam sang cla bénh
tuy thudc vao céac vi tri lién quan, hau hét biéu
hién dwdi dang cac triéu chirng lién quan dén
tbn thwong quanh ndo that trong ndo. Triéu
chirng ban dau ctia bénh nhan thwong la dau
dau, nhin m&, rbi loan van dong, liét nlra nguoi.
Nghién ctru ctia Aki H trén 38 bénh nhan tai

khoa Y Cerrahpasa nhan thdy phan Ién bénh
nhan c6 biéu hién dau dau (n = 12), dau hiéu
than kinh khu tra (n = 9), déng kinh (n = 6) va
d4u hiéu tang ap lwc ndi so (n = 5)."° Tac gia
D& Huyén Nga ghi nhan triéu chirng 1am sang
d&c trwng cla u lympho nguyén phat than kinh
trung wong la dau dau chiém 88,6% v&i 31,4%
bénh nhan c6 héi chirng tang ap lwc ndi so khi
vao vién.® Nghién ctru cta chung t6i ghi nhan
két qua twong tw véi dau dau la triéu chirng
thwong gép nhat (81%), tiép dén la dau hiéu
than kinh khu tra (66,7%), gidm tri nhé (23,8%),
nhin m& (4,8%). Triéu chirng B rat hiém gap,
chi gap 2/21 bénh nhan trong nghién ctru; co
thé noi Ién s tién trién cta bénh rat nhanh,
bénh nhan thuwéng dén kham vi nhivng triéu
chrng than kinh hon cac triéu chivng toan than.
Vi tri tén thwong

Nhu mé nao la vi tri tén thwong thwdng gép
trong u lympho nguyén phat than kinh trung
wong (> 80% trwéng hop). Tén thuwong cé thé
xuét hién & nhiéu vi tri trong hé than kinh trung
wong, thwdng gap & cac cau tric sau trong nhu
mo nao (ddi thi, cac nhan nén, thé trai, ving
canh ndo that). TAt c& cac bénh nhan trong
nghién clru clia ching tdi déu biéu hién u & nhu
mo nado véi 61,9% bénh nhan co tén thwong da
6 va 31,8% bénh nhan cé tén thwong don 6.
Két qua nay twong tw v&i nghién ciu cliia D&
Huyén Nga v&i 74,3% bénh nhan c6 tén thwong
da 6.5 Cac nghién ctru khac thi ghi nhan hon
50% bénh nhan c6 tén thwong u don 6 trong khi
tén thwong da 6 thdy & 35 - 45% bénh nhan &
Diéu nay hoi khac so v&i nghién ciru ctia ching
t6i, c6 thé do cac bénh nhan trong nghién ctru
chang t6i dén vién khi bénh da lan tran nén tén
thwong da 6 nhiéu hon tén thwong don &. Vi tri
tdn thwong thwdng gap nhét trong nghién ctru
cla ching t6i 1a viing ndo sau (n&o that, doi thi,
thé trai) chiém ti 1& 66,7% (n = 14), tiép dén &
thuy tran (33,3%).
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Phwong phap chan doan

Trai ngugc voi u sao bao (astrocytoma) va
cac y than kinh dém khac, phau thuat khéng
phai la phwong phap diéu tri chinh dé diéu tri
u lympho nguyén phat than kinh trung wong.
Thue té cho thdy, u lympho nguyén phat than
kinh trung wong thuwdng da 6, viéc phau thuat
cat bd khéi u thuweng bi chdng chi dinh vi lién
quan dén cac cAu trdc sau, hodc do bénh ly vé
mat hodc mang ndo. Ngoai ra, phau thuat c6
thé lam lan tran cac té bao u qua khoang dudi
nhén. Cac di¥ liéu cling khédng cho théy lgi ich
sbéng con & bénh nhan dwoc phau thuat ct bd
toan bd hodc mét phan khdi u so véi nhivng
bénh nhan duorc sinh thiét u qua khung dinh vi.
Ngoai ra, phau thuat ct bé u cé nguy co gay
cac bién chirng than kinh sau phau thuat." Vi
vay, hau hét cac tac gia déu khuyén nghi sinh
thiét u thay vi cét bé khdi u.2 Trong nghién ctu
clia ching t6i, da s6 bénh nhan dwoc sinh thiét
u qua khung dinh vi (66,7%). Sinh thiét u qua
khung dinh vi v&i wu diém vét md nhé, 1ay dwoc
chinh xa4c mé bénh phdm, han ché téi da ton
thwong nhu mé nao lanh, khéng lam nang thém
tinh trang I&m sang. 28,5% bénh nhan dwoc
phau thuat cat bd toan bd hodc mét phan u do
khéi u I&n vi tri ban cau gay chén ép hiéu ng
khéi. Chi c6 1 bénh nhan khong sinh thiét dwoc
nén dwoc chan doan xac dinh bang xét nghiém
flow cytometry dich n&o tuy. Flow cytometry la
xét nghiém té bao dong chay, mét cong nghe
cho phép mé ta dac diém va phan biét nhirng
nhém quan thé té& bao riéng biét dwa vao anh
sang tan xa va nhirng tin hiéu huynh quang cua
chung khi tirng té bao di qua mét ngudn sang
tap trung phan tich. Xét nghiém nay cho phép
phap hién quan thé té bao B don dong chiém
chwa dén 1% téng sb té bao, rat cé y nghia
trong trwong hop khong thé sinh thiét u ndo do
vi tri u qua sau hoac & vi tri quan trong."

TAP CHIi NGHIEN CUU Y HOC
Thé giai phau bénh

90% u lympho nguyén phat than kinh trung
wong co thé giai phdu bénh la t& bao B 16n lan
tod. 10% trwéng hop con lai la nhirng thé giai
ph&u bénh khac, bao gébm u lympho té bao T, u
lympho d6 &c tinh thap va u lympho Burkitt.2?
Nghién clru cua chung téi ghi nhan 95,2%
bénh nhan cé thé gidi phau bénh la u lympho
té bao B I&n lan tod, chi cé 1 bénh nhan c¢o
thé giai phau bénh 14 té bao T. V&i thé té bao
B I&n lan tod, phan loai dwdi nhom theo hoa
mo6 mién dich da dwoc ap dung trén thé gidi.
Béang viéc st dung bd ba dau 4n CD10, BCL6
va MUMH1, u lympho té bao B I6n lan tod duoc
phan thanh hai dwéi nhém: tam mam (CD10(+)
hoac CD10(-), BCL6(+) va MUM1(-)) va khéng
tam mam. Nghién cu ciia Hans cho thay séng
thém toan bd 5 ndm cla nhém tdm mam la
76% va nhém khong tAm mam chi 1a 34% (p <
0,001)." Trong nghién clru cla chung t6i, dwa
vao két qua nhudém hoa mé mién dich cho thay
15/21 bénh nhan (71,4%) thudéc dwdi nhom
khong tam mam. Cac nghién ciru khac ciing
ghi nhan dwéi nhédm khoéng tam mam chiém da
sb trong u lympho nguyén phat than kinh trung
wong.®” Diéu nay giai thich tao sao u lympho
nguyén phat than kinh trung wong lai cé tién
lwong xau nhw vay.
Dic diém u trén cong hwéng tir

Trong nghién ctru clia ching téi, tén thwong
u lympho nguyén phat than kinh trung wong trén
céng hwdng tir trén xung T1 chl yéu la déng
va giam tin hiéu chiém ti 1& 95,2%. Trén xung
T2, tén thwong ddng tin hiéu chiém chi yéu véi
ti 1& 42,9%, tén thwong gidm tin hiéu va tang
tin hiéu chiém ti 1& 14n lwot 1a 23,8% va 33,3%.
Sau tiém thubc dbi quang twv, tén thwong ngdm
thubc manh va déng nhét chiém da sb voi ti 1é
61,9%. Két qua nay ciling twong tw véi cac dic
diém MRI ctia u lympho nguyén phat than kinh
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trung wong. Tin hiéu dién hinh trén MRI cta u
lympho nguyén phat than kinh trung wong la
gidm tin hiéu trén xung T1, ddng hodc gidm tin
hiéu trén xung T2, ngdm thubc déng nhéat va
han ché khuéch tan. Giam tin hiéu trén xung
T2 do mat dd té bao cao ctia u va sy hién dién
cla nhan té bao déng dac trong mbé u. Mat do
té bao cao lam han ché chuyén déng cla cac
phan t&r nwéc, dan dén gidm tin hiéu trén T2.
Day & moét dac diém quan trong phan biét u
lympho nguyén phat than kinh trung wong véi
céac ton thwong khac nhw u than kinh dém, tn
thwong di cdn nao - 1 nhitng tén thwong tang
tin hiéu trén T2.

V. KET LUAN

U lympho nguyén phat than kinh trung wong
thworng gap & nam gidi, trung tudi. Triéu chirng
thwérng gap ctia bénh nhan la dau dau, dau hiéu
than kinh khu tri. Tén thwong u thwéng gap &
cac cAu truc sau cta nhu mé n&o (ddi thi, nhan
nén, thé trai), nhidu bénh nhan co tén thwong
da 6. Tén thwong chi yéu gidm va déng tin hiéu
trén xung T1 va T2, ngdm thubc manh va déng
nhéat trén phim cong hwéng tlr. Thé gidi phau
bénh thwdng gap la u lympho khéng Hodgkin
té bao B 16n lan toa.
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Summary

CLINICAL, SUBCLINICAL CHARACTERISTICS
OF PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA
TREATED WITH WHOLE-BRAIN RADIOTHERAPY
AT VIETNAM NATIONAL CANCER HOSPITAL

Primary central nervous system lymphoma (PCNSL) is a subtype of non-Hodgkin lymphoma
restricted to the brain, leptomeninges, spinal cord and eyes without systemic involvement. This rare
disease has distinct clinical features, treatment strategies, and prognoses compared to other brain
tumors. This s aretrospective cross-sectional study on 21 PCNSL patients who underwent whole-brain
radiotherapy at Vietham National Cancer Hospital from June 2019 to September 2024 to investigate
the clinical and subclinical characteristics of this disease. The study recorded that the average age of
patients at diagnosis was 59.9 years old, and the male-to-female ratio was 2.5:1. The most common
clinical symptom was headache (81%). All patients had tumors located in the brain parenchyma, with
the most frequent lesion sites being the deep brain regions (ventricles, thalamus, corpus callosum),
accounting for 66.7%. 95.2% of all cases had a pathological diagnosis of diffuse large B-cell non-
Hodgkin lymphoma. The MRI characteristics of the tumors were predominantly hypointense to
isointense on T1-and T2-weighted sequences, with strong and homogeneous contrast enhancement.

Keywords: Primary central nervous lymphoma (PCNSL), whole-brain radiotherapy, clinical,
subclinical.
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