TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM MO BENH HOC VA HOA MO MIEN DICH
CUA CAC U LYMPHO KHONG HODGKIN TE BAO B LON
THEO PHAN LOAI CUA WHO NAM 2022 TAI BENH VIEN K

Trwong Thi Hoang Lan'?™, Ta Van T& "2, Bui Thi My Hanh'

"Trieong Pai hoc Y Ha Noi
2Bénh vién K

Nghién ctru mé ta héi ciru trén 180 nguoi bénh u lympho té bao B I6n (ULBL) duoc chén doén va diéu tri tai
Bénh vién K trong giai doan thang 12/2019 dén thang 12/2024. Céc tiéu bdn nhuém hematoxylin-eosin (HE),
héa mé mién dich va xét nghiém Epstein-Barr virus (EBV) bang lai tai ché (EBER-ISH), mét sé truong hop HE
nghi ngo dd ac tinh cao sé duworc lam thém xét nghiém FISH cho gen c-Myc, gen Bcl2, ttr d6 xac dinh phdn nhém
u lympho té bao B Ién theo WHO 2022. Vé phan nhém theo WHO 2022, typ u lympho té bao B I6n lan téa khéng
déc hiéu phé bién nhét (64%), tiép theo Ia typ c6 EBV duong tinh (12%) va typ d6 cao khéng déc hiéu (14%). Vé
mé bénh hoc, céu tric lan téa chiém ti 1é 95%, hinh théi té bao da dang gép & 69%, don dang 25% va bét thuc
sén 6%. Déc diém “bau troi ddy sao” xuét hién & 17%, chi yéu trong nhém c6 EBV duwong tinh (33%) va nhém cé
chuyén vi MYC/BCL2 (100%). Hoai ttr ghi nhén & 13%, tap trung & typ c6 EBV (9,5%) va typ d6 cao khéng déc
hiéu (19%). Biéu hién héa mé mién dich cho thdy BCL6 durong tinh & 68,9%, chii yéu & mirc d6 cao (> 30%). MYC
va BCL2 cé ty Ié duwong tinh lan ot Ia 7,2% va 14,4%, véi déng biéu hién MYC—-BCL2 rét hiém gdp. Nhém EBV-
u lympho té bao B I6n lan tda c6 biéu hién MUM1 (66,7%), CD30 (19%), va chi s6 Ki-67 > 70% trong phén I6n
trirong hop. Phan loai WHO 2022 gitip nhén dién ré sw khac biét gitka cac phdn nhém u lympho té bao B I6n lan
ta tai Viét Nam ca vé hinh thai hoc va mién djch hoc, tir d6 dinh huéng tiép cén chén doén va chién luoc diéu tri.

T khéa: U lympho khéng Hodgkin lan téa té bao B I&n, TCYTTG nam 2022, tién lwgng, EBV, tip phan

tr, h6a m6 mién dich.

. DAT VAN BE

U lympho la bénh ly ac tinh thuwdng gap cua
hé tao huyét, bao gém hai phan nhém chinh la
u lympho Hodgkin va u lympho khdng Hodgkin
trong d6 u lympho khéng Hodgkin chiém ti &
trén 90%. Bénh gdp & moi Ira tudi, nhwng phd
bién hon & I®a tudi trung nién, it gép hon &
tré& em, nam gié¢i cé ty I& méc cao hon nip.’
Theo GLOBOCAN 2020, bénh xép the» 11 vé
ti 1& m&i méc va ti 1é t& vong, v&i s6 lwong ca
bénh Ian lwot 1a 544.352 va 259.793 trong nam

Téac gia lién hé: Trirong Thi Hoang Lan
Trirong Dai hoc Y Ha Noi

Email: hoanglan.vk80@gmail.com
Ngay nhén: 10/05/2025

Ngay duwoc chap nhén: 16/07/2025

2020.2 Trong s6 cac phan typ cGa u lympho
khéng Hodgkin, nhém u lympho Hodgkin té bao
B 1&n (ULBL) thudc typ &c tinh cao, tién trién
nhanh v&i thdi gian séng thém chi tinh béng
thang néu khoéng dwoc diéu tri.3 Ngwdi bénh
duoc tién lwong trén |1am sang bang Chi sé tién
lwong quéc té, chia lam bdn nhém nguy co:
thap, trung binh-thdp, trung binh-cao va cao."
Vé diéu tri, phac d6 R-CHOP duoc xem 13 tiéu
chuan vang trong diéu tri ULBL, v&i sw cai thién
ti 1& dap ng hoan toan, thdi gian séng thém
toan bd va séng thém khéng bénh so v&i phac
dd CHOP don thuan.“®

U lymho c6 nhiéu phan typ khac nhau, v&i
nhirng d3c trwng vé hinh thai hoc, bién déi di
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truyén, ddc diém |am sang, tién lwong va diéu
tri khac nhau. Do do, sw phan loai chinh xac
cac phan typ cta u lympho c6 vai trd rat quan
trong. Mat khac, day con la tién dé trong phan
tich va so sanh cac th* nghiém lam sang,
nghién cu dich t&, can nguyén bénh sinh va
yéu t6 nguy co clia bénh.” Phién badn m&i nhat
cta hé théng phan loai WHO - 4n ban 1an the
5 (2022) - da co nhiéu thay dbi quan trong vé
danh phap, tiéu chuan hinh thai, tiéu chi hoa
moé mién dich va phan nhém sinh hoc phan t,
d&c biét la sw cdng nhan u lympho té bao B 16n
lan téa lién quan EBV nhw mot thwe thé riéng
biét, thay vi chi gi¢i han & nhom nguwoi cao
tudi hodc suy gidm mién dich nhw trudc day.
Cho dén thoi diém hién tai, chwa c6 nghién
ctu nao tién hanh danh gia, phan loai cac u
lympho khéng Hodgkin té bao B I&n (ULBL)
theo phan loai maoi nhat cia WHO nam 2022.
Do do, chang t6i tién hanh nghién ctu nay
nham muc tiéu: M6 t ddc diém mé bénh hoc
va héa mé mién dich cta céc u lympho khéng
Hodgkin té bao B I6n theo phén loai cia WHO
nam 2022 tai Bénh vién K.

1. DOI TUONG VA PHUONG PHAP
1. Péi twong

Nghién ciru hdi clru méd ta dwoc thwe hién
trén 180 nguwoi bénh dwoc chan doan u lympho
khoéng Hodgkin té bao B Ién (ULBL) tai Trung
tam Gidi phau bénh - Sinh hoc phan t&r va Khoa
Noi hé tao huyét, Bénh vién K, trong giai doan
tor 12/2019 dén 12/2024.

Tiéu chuén Iwa chon

- C6 chan doan md bénh hoc xac dinh la
ULBL trén mau sinh thiét hodc mé phau thuat.

- Co6 du tiéu ban hematoxylin-eosin (HE),
héa mé mién dich (HMMD), EBER-ISH va khéi
nén dat chat lwgng phan tich.

- Hb so bénh an day dd thong tin 1am sang
va can |am sang can thiét.

TAP CHI NGHIEN ClPU Y HOC

Tiéu chuan loai tror

- Mau mé hoai t&r rong, khdng dat chat lwong
phéan tich.

- Khéng du tiéu ban HE, HMMD, hoac khong
thwe hién dwgc EBER-ISH.

- Thiéu théng tin hd so bénh an co ban (tudi,
gidi, vi tri tén thwong, triéu chirng B, giai doan
bénh...).

2. Phwong phap

Thiét ké nghién ciru

M6 ta cét ngang, hoi ctru.

C& mau va phwong phap chon méu

Chon mau thuan tién co6 chu dich. Tt ca cac
ngwdi bénh tiém nang sé dwoc sang loc, ngudi
bénh du tiéu chudn sé& dwoc lay chép thuan
tham gia nghién ctru va tuyén vao nghién ctu.

Quy trinh nghién ctru

Toan bd hd so bénh an cé chan doan giai
phau bénh va héa mé mién dich la u lympho
khoéng Hodgkin t& bao B Ién trong giai doan
nghién cru duwgc ra soat. Nhirng trwdng hop
dap tng day du tiéu chuén lwa chon va khéng
vi pham bét ky tiéu chuan loai trir nao sé& duoc
dwa vao nghién ctru.

Céc thong tin 1am sang dwoc trich xuét tir
hd so bénh &n bao gébm: tudi, gii, chiéu cao,
can nang, triéu chivrng kh&i phat, thoi gian
mac bénh, sw hién dién cua triéu chirng B,
dac diém tdn thwong tai hach va ngoai hach,
giai doan bénh theo hé théng Ann-Arbor, va
chi sé tién lwong qubc té (IP1). TAt ca cac tiéu
ban nhuém hematoxylin-eosin (HE), héa md
mién dich va khéi nén clia nguwdi bénh dwoc
thu thap day da.

Nhém nghién clru tién hanh doc lai toan
bo tiéu ban nhuém hematoxylin-eosin (HE) dé
danh gia cac dic diém mé hoc bao gébm céu
tric té chirc u, hinh thai té bao u, cac thay ddi
clia mdé dém va hién twong hoai t&r md. Cau
traic mé hoc dwoc phan loai thanh ba dang:
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lan tda, ndt, hodc két hop nét - lan tda, trong
doé dang lan tda dac trwung b&i sy xam nhap
ddng nhét cta té& bao u vao toan bd mé nén
ma khéng tao cac nét rd rang. Hinh thai té
bao u dwgc danh gia dwa trén merc dé déng
déu vé hinh dang, kich thuwéc va nhan té bao,
bao gébm ba nhém: don dang (cac té bao co6
hinh thai twong déi ddng nhat), da dang (cac
té bao c6 sw bién thién rd vé& nhan, bao twong
va hinh dang), va bat thuc san (xuét hién cac
dac diém ac tinh ré nhw nhan dj dang, nhan
chia bat thwdng, hach nhan I&n 1éch, ria nhan
khong déu). Kich thwéc nhan dwoc phan loai
theo tiéu chudn hinh thai hoc so sanh v&i
nhan lympho nhé (6 - 8um), gdm: nhan nhé
(= lympho nhd), nhan trung binh (gép 1,5 - 2
1&n) va nhan 1&n (gép = 2 1an, tr 215 - 20um
tré 1én). Bao twong dwgc mo ta la “rong” khi
ty 1& nhan/bao twong (N/C ratio) thap (<0,5
- 0,6) va “hep” khi N/C ratio cao (>0,7 - 0,9),
phan anh m&rc d6 chiém ché cla nhan trong té
bao u. Chat nhiém sic trong nhan dwoc chia
thanh ba nhém: dam/thé (hyperchromatic,
coarse), hat min (fine, vesicular) va dang khac,
véi md ta cu thé vé do sang, do déng déu va
s hién dién cta hach nhan. Vj tri hach nhan
cling duwoc phan loai thanh trung tam, Iéch ria
hodc hén hop. Cac déc diém vi md khac bao
gdm hinh anh “bau tr&i diy sao” (starry sky
appearance) - dac trweng b&i sy hién dién cua
céc dai thyc bao thye bao manh té bao u chét
rai rac gitra moé u; hién twong tang sinh xo md
dém - thé hién bang sw hién dién cla cac soi
collagen xen I1an trong mé u; va hoai t& mo -
xac dinh khi cé ving nhu mé u méat cu truc,
giam bat mau, thworng gap trong cac thé u cé
hoat tinh tang sinh manh. Cac tiéu chi mé hoc
néu trén duoc ap dung déng bd cho toan bod
tiéu ban nghién ctvu, dwa trén hwéng dan chan
doan mé bénh hoc trong hé théng phan loai
WHO 2022, bdo dam tinh chudn héa va dd tin
cay cla danh gia hinh thai hoc.?

T4t ca cac trwdng hop dwoc doc va danh
gia lai cac dau 4n héa md mién dich da thuc
hién; déng thoi bd sung nhuém HMMD néu
chwa day dd, nham bao dadm cho qua trinh
phan loai. Méi 16 nhuém HMMD déu kém theo
chirng dwong (mau md da xac dinh dwong tinh
véi ddu &n twong trng) va chirng &m (mau moé
am tinh hodc khéng s dung khang thé dac
hiéu) dé kiém soat chat lwong ky thuat. Ngoai
ra, cac ndi chirng ndi tai cling dwoc kiém tra
dé bdo dam do tin cay cta két qua nhudm.
Céac d4u 4n HMMD duwoc &p dung cho tat
ca cac trwong hop bao gdm: CD20, CD79a,
PAX5, CD3, CD5, CD10, BCL6, MUM1, Ki-67,
MYC, BCL2, CD30, CD45, Cyclin D1, ALK1 va
CD23.

Tét ca cac trudng hop trong nghién ciru déu
dwoc thwe hién xét nghiém EBV béng ky thuat
lai tai ché phat hién RNA dwo'c ma hoa béi virus
(EBER-ISH). Trong nghién ctru nay, ngudng
diém cat dé xac dinh tinh trang EBER dwong
tinh dwoc quy woc la =2 5% t& bao u cd tin hiéu
EBER, phu hgp véi cac nghién ctru trwde day
trén quan thé ngudi chau A.

Dwa trén td hop cac déc diém hinh thai mo
bénh hoc (MBH), héa mé mién dich (HMMD),
sinh hoc phan tr (SHPT) va két qud EBER-
ISH, cac trwong hop dwgc phan loai theo phan
nhém cla hé théng phan loai WHO 2022.

Phén tich va xtr ly sé liéu

Sé lieu duwoc xr Iy bang phdn mém théng ké
SPSS 27.0.

S dung théng ké y hoc, cac sb liéu dwoc
biéu dién dwdi dang trung binh + d6 Iéch chuan,
tinh tan s6, ty 18 %.

S dung test x? dé kiém dinh so sanh cac ty
1& dbi v&i mot bién dinh tinh ma c6 trén 2 trang
thai: vi du bién nhom tudi... hodc so sanh cac ty
I& ca hai bién cling nhw khao sat méi lién quan
gira hai bién dinh tinh (khoang tin cay 95% dén
99%).
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Bang 2. Pac diém hinh thai, ciu tric, mé dém, nhan va hat nhan va méi lién quan
v&i cac type MBH theo phéan loai WHO nam 2022 (n = 180)

Dic diém Téng, ULBLT, ULBL ULBL ULBLLT ULBL ULBL ULBLBC, p
n=180 NOS, giauT, chuyén EBV+, DQMD, NPTT, NOS,
n=116 n=5 vikép, n=21 n=5 n=6 n=26

n=1
Hinh thai TB 0,2
45 27 1 1 6 2 8
Bon dang 0
(25%) (23%) (20%) (100%) (29%) (40%) (31%)
125 85 3 12 3 5 17
Pa dang 0
(69%) (73%) (60%) (57%) (60%) (83%) (65%)
Bét thuc san 10 4 ! 0 3 0 ! !
| (6%) (4%) (20%) (14%) (17%) (4%)
Bao twong >0,9
R6N 145 92 4 1 18 4 6 20
N (81%) (79%) (80%) (100%) (86%) (80%) (100%) (77%)
He 34 23 1 0 3 1 0 6
P (18%) (20%) (20%) (14%) (20%) (23%)
Khac ! ! 0 0 0 0 0 0
(1%)  (1%)
Mang nhan
Khana dau 135 96 3 1 11 2 3 19
g (75%) (83%) (60%) (100%) (53%) (40%) (50%) (73%)
N 28 12 7 3 1 5
béu 0 0
(16%) (10%) (33%) (60%) (17%) (19%)
Nhiéu thuy mui 7 8 2 0 3 0 2 2
y (9%) (7%) (40%) (14%) (33%) (8%)
KT hat nhan
Nhé 58 39 1 1 7 0 2 8
(32%) (34%) (20%) (100%) (33%) (33%) (31%)
15 10 3 2
T 0 0 0 0
© (9%) (9%) (60%) (9,5%)
x 96 63 1 10 2 4 16
Hon hop 0
(53%) (54%) (20%) (48%) (40%) (67%) (62%)
A i 11 4 2 3 2
Khoéng ro 0 0 0
(6%) (3%) (9,5%) (60%) (7%)
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Dac diém Téng, ULBLT, ULBL ULBL ULBLLT ULBL ULBL ULBLBC, p
n=180 NOS, giauT, chuyén EBV+, BPQMD, NPTT, NOS,
n=16 n=5 vikép, n=21 n=5 n=6 n=26

n=1
Vi tri hat nhan 0,7
Chinh gitra 4 4 0 0 0 0 0 0
i it
? (2%)  (3,5%)
. R 41 28 2 3 1 1 6
Ria nhan 0
(23%) (24%) (40%) (14%) (20%) (17%) (23%)
, 127 80 3 1 18 3 4 18
Hon hop
(70%) (69%) (60%) (100%) (86%) (60%) (66%) (69%)
Khac 8 4 0 0 0 ! ! 2
(5%) (3,5%) (20%) (17%) (8%)
Chét nhiém sac 0,006
. 17 10 1 3 2 1
Pam 0 0
(9%) (9%) (20%) (14%) (40%) (17%)
The 154 103 4 0 17 2 5 23
86% 89% 80% 81% 40% 83% 88%
(86%) (89%) (80%) (81%) (40%) (83%) (88%)
) 9 3 1 1 1 3
Hat min 0 0
(5%) (2%) (100%) (5%) (20%) (12%)
s 31 11 1 1 7 1 10 <
Bau tr&i day sao 0
(17%) (9,5%) (20%) (100%) (33%) (17%) (38%) 0,001
Bach cau ai 2 2
o e 0 0 0 0 0 0 >0,9
toan moé dém (1,1%) (1,7%)
Tang sinh xo 14 6 2 0 ! 0 2 3 0,033
inh x )
g (7,8%) (5,2%) (40%) (4,8%) (33%) (12%)
Hoai tu 23 15 0 0 2 0 ! S 0,9
I w 3
i 13% 13% 9,5% 17% 19%
(13%) (13%) ( ) (17%)  (19%)
Dang céau tric 0,3
Lan t3a 171 111 4 1 20 5 5 25
(95%) (96%) (80%) (100%) (95%) (100%) (83%) (96%)
N6t 2 ! ! 0 0 0 0 0
(1,1%) (0,9%) (20%)
N6t két hop lan 7 4 0 0 1 0 1 1
téa (3,9%) (3,1%) (5%) (17%) (4%)

Nhan xét: Hinh thai té bao cha yéu 1a da dang (69%) va bao twong rdng (81%), phan b twong

92 TCNCYH 194 (09) - 2025



ddi déng déu gitka cac phan typ. Mang nhan
khoéng déu gdp & 75% nguoi bénh, dac biét
cao & typ ULBLLT, khéng dac hiéu (83%). Nhan
té bao c6 kich thwéc hdn hop chiém ty Ié cao
nhét (53%), trong khi nhan nhé va nhan to Ian
lwot chiém 32% va 9%. Vi tri hat nhan cha yéu
la hdn hop (70%). Chéat nhiém sic thuong &
dang thé (86%), trong khi dang dam va hat min
lan lwot chiém 9% va 5%; cac typ u lympho té
bao B I&n lan téa giau t& bao T/md bao va u
lympho té& bao B I&n lan tda tai vi tri d&c quyén
mién dich c6 ty 1& chat nhiém s&c dam hoac

TAP CHI NGHIEN ClPU Y HOC

hat min cao hon. Dac diém “bau troi day sao”
gdp & 17% tong typ, nhwng ndi bat trong typ
ULBLLT c6 EBV dwong tinh (33%) va typ co
chuy@n vi gen MYC/BCL2 (100%). Tang sinh
xo mdé dém hiém gap (7,8%), ghi nhan nhiéu
hon & typ ULBL giau té bao T/mé bao (40%) va
ULBL d6 cao, khong dac hiéu (33%). Hoai t&r
mod ghi nhan & 13% ngudi bénh, khong cé sy
khac biét rd gitra cac typ. CAu tric mé hoc chi
yéu la dang lan téa (95%), trong khi dang nét
don thuan hodc két hop nét — lan tda chi gép &
ty 1& rat thap.

Bang 3. Bic diém héa mé mién dich va méi lién quan vé&i cac type MBH
theo phéan loai WHO nam 2022 (n = 180)

Dic diém Téong, ULBL, ULBL ULBL ULBLLT ULBL ULBL ULBLBPC, p
n=180 NOS, giauT, chuyén EBV+, BQMD, NPTT,n NOS,
n=116 n=5 vikép, n=21 n=5 =6 n=26
n=1
179 116 4 1 21 5 6 26
CD20 (+) 0,061
(99%) (100%) (80%) (100%) (100%) (100%) (100%) (100%)
180 116 5 1 21 5 6 26
CD79a (+) >0,9
(100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%)
178 116 5 1 21 4 5 26
PAXS5 (+) 0,011
99% (100%) (100%) (100%) (100%) 80% 83%  (100%)
CD5 (+) " ° 0 0 ! 2 ! 2 0,083
(6,1%) (4,3%) (4,8%) (40%) (17%) (7,7%) '
180 116 5 1 21 5 6 26
CD45 (+) >0,9
(100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%)
CD10 (+) 46 29 0 ! ! 0 0 o 0,2
(26%) (25%) (100%) (33%) (35%) '
Tilée CD 10 (+) 0,6
5 3 2
<30% 0 0 0 0
(11%) (10%) (22%)
41 26 1 7 7
> 30%
(89%) (90%) (100%) (100%) (78%)
124 77 3 1 14 4 4 21
BCL6 (+) 0,8
(69%) (66%) (60%) (100%) (67%) (80%) (67%) (81%)
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DPic diém Téng, ULBL, ULBL ULBL ULBLLT ULBL ULBL ULBLBC, P
n=180 NOS, giauT, chuyén EBV+, BQMD, NPTT,n NOS,
n=116 n=5 vikép, n=21 n=5 =6 n =26
n=1
Tilé BCL6 (+) 0,029
< 30% M 8 2 0 0 ! 0
SRR (8,9%) (10%) (67%) (25%)
> 30% 113 69 1 1 14 4 3 21
° (91%) (90%) (33%) (100%) (100%) (100%) (75%) (100%)
115 73 5 14 5 4 14
MUM1 (+) 0, (o) o) o) (o) 0, 0, 0’2
(64%) (63%) (100%) (67%) (100%) (67%) (54%)
Tilé MUM1 (+) 0,071
<200 21 13 3 1 2 2
=30% (18%) (18%) (60%) 0 (7%) 0 (50%) (14%)
> 30% 94 60 2 0 13 5 2 12
° (82%) (82%) (40%) (93%) (100%) (50%) (86%)
Ti 1é Ki67 (+)
< 50% 40 28 2 3 2 4 1
° (22%) (24%) (40%) (14%) (40%) (66%) (3,5%)
50 - 70% 51 39 3 0 6 1 1 1
° (28%) (34%) (60%) (29%) (20%) (17%) (3,5%)
79 46 1 19
71-90% 0 2(40%)
(44%) (40%) (52%) (17%) (73%)
> 90% 10 3 0 1 1 0 0 5
° (6%) (2%) (100%) (5%) (20%)
MYC (+) 13 2 ! 0 0 0 10 < 0,001
(7,2%) (1,7%) (100%) (38%) ’
Tilé MYC (+) 0,3
< 30% 6 2 0 0 0 0 4
SR (46%) (100%) (40%)
> 30% ’ 0 0 ! 0 0 0 6
° (54%) (100%) (60%)
26 13 1 7 5
BCL2 (+) 0 0,040
(14%) (11%) (100%) (33%) (19%)
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DPic diém Téng, ULBL, ULBL ULBL ULBLLT ULBL ULBL ULBLBC, p
n=180 NOS, giauT, chuyén EBV+, BQMD, NPTT,n NOS,
n=116 n=5 vikép, n=21 n=5 =6 n =26
n=1
Tilé BCL2 (+) >0,9
<30% 0 0 0 0 0 0 0
26 13 7 5
> 30%
(100%) (100%) (100%) (100%) (100%)
ALK1 (+) 0 0 0 0 0 0 0 >0,9
Cyclin D1 (+) 0 0 0 0 0 0 0 >0,9
CD30 (+) 8 3 2 ! 2 0 0,004
(4,4%) (2,6%) (40%) (4,8%) (33%) ’
CD23 (+) 0 0 0 0 0 0 0 >0,9

Nhan xét: CD10 dwong tinh & 26%, tap
trung & typ c6 EBV (33%) va typ ULBL d6 cao
khdng dac hiéu (35%). BCL6 duwong tinh trong
69%, v&i ty 1& bidu hién cao (> 30%) chiém da
s6. MUM1 duwong tinh trong 64% nguoi bénh,
thuwdng & mire d6 cao; dac biét 100% & typ giau
té bao T/md bao va typ tai vi tri dac quyén mién
dich. Tang sinh nhan theo Ki-67 cao (> 70%)
gap & 50%, ndi bat trong typ dd cao khéng dac
hiéu (73%) va typ c6 EBV (52%). MYC dwong
tinh & 7,2% téng typ, chd yéu tap trung trong
typ d0 cao khdng dac hiéu (38%) va typ co
chuyén vi gen kép (100%). BCL2 dwong tinh
& 14%, voi toan bd trwdng hop déu cé mirc
biéu hién > 30%. CD30 chi dwong tinh & 4,4%,
nhwng tang cao trong typ giau t& bao T/mé bao
(40%) va typ d6 cao khéng dac hiéu (33%). Tilé
EBER ISH dwong tinh trong nghién ctru la 12%
(21/180 NB).

IV. BAN LUAN

Phién ban cap nhat lan thé 5 ctia phan loai
khéi u hé théng huyét hoc cia WHO tiép tuc
cling cb vai trd cla d&c diém di truyén va sinh

hoc phan tr trong viéc phan nhém ULBL, di‘)ng
thdi cé sw thay ddi vé danh phap nhdm dinh
nghia chinh xac hon cac thuc thé bénh hoc.
Trong nghién clru clia ching toi trén 180 nguwoi
bénh dwoc chan doan ULBL, ty 1& phan b cac
phan nhém theo WHO 2022 nhw sau: ULBL
lan tda, khéng dac hiéu chiém ti 1& 64% va la
nhém phé bién nhat, ULBL lan téa c6 EBV (+)
chiém ti 1& 12%, twong tw cac nghién ciru truéc
day vé ULBL cua tac gid Dong-Lan Luo ,Yan-
Hui Liu, Heng-Guo Zhuang (2011) hai phan
nhém nay lan lwot 1a 77,2% (386/500 ca) va
9,4% (47/500 ca).® Viéc phan loai WHO 2022
loai bd hau té “NOS” va “ngudi cao tudi” dbi voi
ULBLLT c6 EBV (+) phan anh sy cbéng nhan
EBV-ULBLLT nhv mot thwc thé riéng biét, cé
thé gap & nhiéu nhém tudi va tinh trang mién
dich khac nhau.’ Trong nghién ctu nay, ty lé
ULBL d6 cao, khéng dac hiéu la 14%, ULBL lan
tda/dd cao co chuyén vi gen MYC va BCL2 14
0,6%. Theo phéan loai WHO 2016, phan typ u
lympho t& bao B I&n do cao dwoc chia thanh hai
phan typ bao gém “U lympho té bao B I&n do
cao co tai sdp xép gen MYC va BCL2 va/hodc
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BCL6” va “U lympho té bao B I&n do cao, typ
khéng dac hiéu”. Phan loai cia WHO 2022 da
c6 thay ddi quan trong khi cac trwdng hop déng
chuyén vi MYC-BCL6 va hinh thai biét hda cao
duwoc xép vao nhdm phan t& ctia ULBL, thay vi
gitr nguyén nhém ULBL d6 cao. Diéu nay nhan
manh tdm quan trong clia xét nghiém FISH dé
xac dinh dot bién MYC, BCL2, BCLS, tir d6
hwéng dan chién lwoc didu tri ca nhan héa cho
bénh nhan ULBL."

Biéu hién héa mé mién dich trong u lympho
té bao B I&n lan téa thé hién sy khéng dong
nhét gitra cac phan nhém va mang gia tri phan
tang quan trong trong chan doan va tién lwong.
Trong nghién ctvu cta chung tdi, cac dau an
dong B nhw CD20, CD79a va PAX5 déu co ty lé
dwong tinh rt cao, diéu nay khang dinh nguén
gbc té bao B cda khdi u & hau hét trudng hop.
Tuy nhién, cac dau &n lién quan dén kiéu hinh
tam mam va khoéng tdm mam thé hién sy khac
biét dang ké gitra cac typ. Cu thé, CD10 duong
tinh & 25,5% ngudi bénh - tap trung chi yéu &
thé lan tda khong dac hiéu va thé EBV (+), trong
khi MUM1 dwong tinh & 63,9%, xuét hién nhiéu
hon & nhédm cé dac diém khong tam mam, bao
gdm thé c6 EBV dwong tinh, thé nguyén phat
trung that va thé giau té bao T/mé bao. BCL6 —
d4u 4n d&c trung cda trung tAm mam — co ty 1é
dwong tinh 68,9%, tuy nhién mirc do biéu hién
> 30% chi gap & moét s6 phan nhém nhét dinh,
didu nay cho thay sy giao thoa giira kiéu hinh
tam mam va khoéng tdm mam trong tap hop
ULBL néi chung. Mét sé du 4an lién quan dén
tién lwgng ac tinh cao nhw MYC va BCL2 cé ty
lé dwong tinh thdp trong nghién ctru nay, voi
ddng biéu hién MYC-BCL2 rat hiém, phu hop
véi tAn suét thdp cta thé u lympho té bao B
Ién d6 cao co tai sép xép kép trong quan thé
nghién ctru. Diéu nay co thé phan anh dac diém
dich t& ctia ngwdi bénh tai Viét Nam, dong thoi
cling goi y réng tan suét s& dung FISH chua

day da trong thwe hanh hién tai. Ddu 4&n CD30
duong tinh & 4,4% nguwdi bénh, cha yéu tap
trung trong hai phan nhém c6 déc diém mé hoc
va mién dich dac biét Ia u lympho té bao B 16n
lan tda c6 EBV dwong tinh va u lympho té bao
B I&n nguyén phat trung that - day ciing la hai
nhém dwoc khuyén cdo can nhic cac chién
lwoc diéu tri dich trong cac nghién ciru gan day.

Mot diém d&c biét trong nghién ctru nay 1a
ty 1& u lympho té bao B 1&n lan téa cé nhiém
Epstein-Barr virus chiém 12% - cao hon so v6i
céac nghién ctru tir chau Au nhung twong déng
véi di¥ liéu ghi nhan tai nhiéu quéc gia chau
A."12 Theo dinh nghia mé&i trong phan loai cla
WHO 2022, EBV-ULBLLT khéng con mang hau
t6 “NOS” va yéu cau phai c6 biéu hién EBER &
da sb t& bao u, nham phan biét rd rang v&i cac
thé u lympho khac c6 nhiém EBV khéng dac
hiéu." Trong sb cac trwong hop EBV-ULBLLT,
biéu hién MUM1 va CD30 déu cao, kém theo
chi sb Ki-67 > 70% & da sd nguwdi bénh, phan
anh hoat tinh tang sinh manh va tién lwgng sinh
hoc bét lgi, nhat quan véi nhitng mé ta trong
cac nghién ctu trudc day.'*'s Thé nay ciling
thwong gan véi tén thwong ngoai hach va co
xu hwéng khang tri hon véi cac phac dé kinh
dién nhv R-CHOP.

Ngoai cac dau &n thuwdng quy, mot sb dac
diém héa mé mién dich it gdp nhwng cé y nghia
chan doan va tién lwong dac biét cling dwoc ghi
nhan trong nghién ctu. D4u 4n CD5 dwong tinh
dwgc ghi nhan & 11 trwong hop, chiém 6,1%
tbng s6 ngudi bénh. Ty |é nay twong dong véi
cac nghién ctru trwde day (tr 5 — 10%).'%17 CD5
dwong tinh trong ULBLLT 1a mét dac diém mién
dich quan trong, thuwéng lién quan dén ban chét
4c tinh cao, xu hwéng xam nhap hé than kinh
trung wong va di cin ngoai hach.' Theo nhiéu
nghién cru héi civu I&n, nhém ULBLLT c6 CD5
dwong tinh c6 ty & sdng con toan bd va khéng
bénh thép hon rd rét so véi nhom CD5 am
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tinh, v&i ty & tai phat sém, dap tng thap voi
R-CHOP va can theo d&i chat ché hon.'™ Do
do, viéc dinh danh CD5 khéng chi mang y nghia
chan doan ma con c6 vai tro thiét yéu trong
phan tang nguy co va hoach dinh chién lwoc
diéu tri ca thé héa. Mot dau an khac dang lwu
y la CD30, dwgc phat hién dwong tinh & 4,4%
sb trwong hop. Mac du ty 1& khéng cao, CD30
lai chd yéu xuét hién trong cac phan nhém
ULBLLT lién quan EBV va thé nguyén phat
trung that — hai thuc thé cé dac diém mé hoc va
mién dich hoc d&c trwng. CD30 da dwoc chivng
minh 1a mét muc tiéu diéu tri mdi, dic biét voi
sw ra doi cta thudc Brentuximab Vedotin — mot
khang thé don dong lién hop doc chat dwoc
thiét ké d& nham dich CD30. Nhiéu thir nghiém
lam sang pha Il/lll gan day cho thdy hiéu qua
cai thién & nhirtng ca ULBLLT CD30 dwong tinh
tai phat hodc khang tri, d&c biét khi két hop véi
héa tri ho&c thubc (rc ché truc PD-1.2 Viéc ghi
nhan CD30 dwong tinh m& ra tiém nang cho
céac chién lwgc diéu tri ca thé héa, bao gbm st
dung Brentuximab Vedotin hoac cac thubc e
ché truc PD-1/PD-L1 trong nhitng trwéng hop
phu hop vé mat mién dich hoc.

V. KET LUAN

Nghién ctru mo ta dac diém mo bénh hoc va
héa mé mién dich cta 180 nguwdi bénh u lympho
khoéng Hodgkin té bao B Ién (ULBL) theo phan
loai ctia T6 chirc Y té Thé gi¢i nam 2022 cho
thay: thé lan téda khong déc hiéu 1a phan nhém
phd bién nhat (64,4%), tiép theo 1a EBV duong
tinh (11,7%), d0 cao khong dac hiéu (14,4%) va
mot sb thé it gdp nhw nguyén phat trung thét,
giau t& bao T/mé bao, dac quyén mién dich va
c6 chuyén vi kép MYC/BCL2.

V& mé hoc, da s6 nguoi bénh co clu tric
lan tda, hinh thai té bao da dang, trong khi dac
diém “bau troi diy sao” va hoai t md phan
bd khoéng ddng déu gitra cac phan nhéom. Vé
héa md mién dich, cac dau 4n dong B cé ty 1é

dwong tinh cao. Mot s6 d4u an cé gia tri dinh
hwéng tién lwvgng nhw MYC, BCL2, CD30, Ki-
67, BCL6 va MUM1 thé hién sy phan bd dic
trwng theo trng phé&n nhém.

Két qua nghién ciu bwdc dau gép phan
chuén héa viéc ap dung phan loai WHO 2022
trong thyc hanh mé bénh hoc tai Viét Nam, tw
doé hé tro phan nhém chinh xac, dinh hwdng
phan tang nguy co va lwa chon chién luoc didu
tri ca thé héa cho tirng thwe thé bénh hoc.
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Summary

HISTOPATHOLOGICAL FEATURES
AND IMMUNOHISTOCHEMICAL CHARACTERISTICS
OF LARGE B -CELL NON-HODGKIN LYMPHOMAS ACCORDING
TO THE WHO 2022 CLASSIFICATION AT K HOSPITAL

Aretrospective descriptive study was conducted on 180 patients diagnosed with diffuse large B-cell
lymphoma (DLBCL) at K Hospital between December 2019 and December 2024. Histopathological
evaluation included hematoxylin-eosin (H&E) staining, immunohistochemistry (IHC), and Epstein-
Barr virus (EBV) detection via in situ hybridization (EBER-ISH). In selected cases with suspected
high-grade features on H&E, fluorescence in situ hybridization (FISH) was performed to assess c-Myc
and Bcl2 gene rearrangements. Subclassification of DLBCL followed the 2022 WHO classification.
According to WHO 2022, the most common subtype was DLBCL-not otherwise specified (DLBCL-
NOS),representing 64% of all cases, followed by EBV-positive DLBCL (12%) and high-grade B-cell
lymphoma, NOS (14%). Histologically, a diffuse growth pattern was observed in 95% of all cases,
with pleomorphic cytology in 69%, monomorphic in 25%, and anaplastic features in 6%. 17% of
all cases have “starry-sky” pattern, predominantly in EBV-positive DLBCL (33%) and MYC/BCL2
rearrangements (100%). Tumor necrosis was noted in 13%, primarily among EBV-positive (9.5%) and
high-grade NOS (19%) subtypes. Immunophenotypically, BCL6 expression was observed in 68.9%,
mostly with high intensity (> 30%). MYC and BCL2 were positive in 7.2% and 14.4% of all cases,
respectively, while co-expression of MYC and BCL2 was rare. In the EBV-positive DLBCL group,
MUM?1 was expressed in 66.7%, CD30 in 19%, and the Ki-67 index exceeded 70% in most cases.
The 2022 WHO classification enabled clear distinction among DLBCL subtypes in the Viethamese
cohort, based on both histopathological and immunophenotypic profiles, thereby informing diagnostic
strategies and therapeutic planning.

Keywords: DLBCL, World Health Organization (WHO) 2022, Prognostic factor, EBER (Epstein-
Barr encoded RNA), Molecular subtypes, Imunohistochemistry.
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