TAP CHi NGHIEN CU’U Y HOC

UNG THU VOM PHAT HIEN BANG HINH ANH HOC:
CA BENH KHONG PHAT HIEN U VOM KHI NOI SOI

Pham Thi Bich Pao"*", Nguyén Thi Anh Dao', Nguyén Diéu My?
Nguyén Céng Hoang Anh?, Tran Ngoc Tam Phuc?

Pham Tran Anh? Pham Thij Bich Thay?, Téng Xuan Thang?
'Bénh vién Dai hoc Y Ha NGi

2Trwrong Dai hoc Y Ha Noi

3Bénh vién Tai Mii Hong Trung wong

Chung t6i bdo cdo mét truong hop ung thu vom miii hong giai doan T4N2MO & nam bénh nhan 51 tudi,
biéu hién v tai phai kéo dai hon mét ndm. Bénh nhén duoc chdn doan viém tai gitka thanh dich, diéu tri
nhiéu dot khéng céi thién. N6i soi vom nhén. Siéu &m cé thdy nhiéu hach hoai ti trung tadm, mét rén
hach, tin hiéu T2 ting va bat thudc sau tiém tuong phan, sinh thiét hach cé Ia ung thw biéu mé khéng biét
héa. MRI thdy khéi u ving vom phéi kich thudc 30x60mm, xdm l&n vé phia dinh xuong da, dét séng cé.
Khéng thé sinh thiét truc tiép khdi u, bénh nhan duoc chi dinh héa — xa tri. Dap (g tét trong 10 thang déu.
MRI sau d6 ghi nhan tai phét tai ché, tén thuong xam lan voi tai. Vai tro cia MRI va sinh thiét hach trong

chén doén ung thw vom miii hong khéng dién hinh, dic biét khi vom nhan va khéng tiép can duoc khdi u.

Twr khéa: Ung thw vom, U tai don doc, viém tai gitra thanh dich, MRI vom, hach cb di can.

I. DAT VAN DE

Ung thw vom mii hong (UTVMH) Ia loai ung
thw biéu mé thuong gdp nhéat cla ving vom
hong, v&i ganh nang bénh tat dac biét cao tai
cac nuwéc Dong A va bong Nam A, trong do cé
Viét Nam."2 Mac du, da cé nhiéu tién bd trong
chan doan va diéu tri, nhwng moét sé bénh nhan
van chi phat hién dwoc & giai doan mudn do
bénh bidu hién am tham, triéu chirng khéng
dién hinh hodc d& nham véi cac bénh ly lanh
tinh vung tai mdi hong.24

Trong thyc hanh lam sang, bén canh héi
bénh, néi soi vom la phuwong phap duwoc sk
dung phd bién @& phat hién tén thwong ving
vom. Tuy nhién, k¥ thuat nay chd yéu danh gia
dwoc mat niém mac va co thé khong phat hién
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dwoc khdi u néu tén thwong ndm sau dudi
niém mac, lan vao nén so khé tiép can.® Trong
nhirng tinh hudng do, ndi soi vom khéng phat
hién dwoc khdi u, cac biéu hién gian tiép nhw
u tai kéo dai, viém tai gitra thanh dich mét bén
hay hach cd bat thworng cé thé la chi dau goi y
tbn thwong ac tinh vom mdi hong.6”

Trén thuc té, khi bénh nhan c6 triéu chirng
khéng rd rang, dac biét 1a u tai hoac viém tai
thanh dich dai ddng mét bén, thdm kham ving
vom khéng ghi nhan tén thwong nhung néu so
thay hach cb chéc, gidm di dong hoac phat hién
trén siéu am cac hach nghi ngé& di can (kich
thwdc Ién, hinh tron, mat rén hach, hoai tkr trung
tdm, tang sinh mach mau), quy trinh thwong
dwoc tién hanh Ia: sinh thiét hach trwdc, va khi
c6 két qué md bénh hoc la ung thw biéu md biét
hoda hoac khéng biét hoéa sé chi dinh chup céng
hwéng tlr (MRI) viing so méat dé xac dinh ton
thwong nguyén phat — nhiéu truéng hop trong
do la khéi u vung vom.8°
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Nghién ctru ctia King va cong sw cho thay
MRI c6 dd nhay vwot troi trong phat hién tén
thwong vom so v&i ndi soi, ddc biét & cac thé
khong dién hinh hodc tén thwong nam duwdi
niém mac.'® Mét nghién ctru tai Hong Kong bao
c4o c6 dén 41,4% bénh nhan UTVMH cé viém
tai gitra thanh dich tai thoi diém chan doan,"
trong khi nghién ctru tai Singapore ghi nhan
khoadng 8,5% bénh nhan khong cé biéu hién
mi hong rd rang ma chi biéu hién bang hach
cb hodc triéu chirng vé tai kéo dai.’2 Trong bbi
canh do, viéc bao cao nhitng ca bénh ma néi
soi vom khong phat hién dwoc khdi u nhung
MRI va sinh thiét hach cb déng vai trd quyét
dinh trong chan doan cé y nghia vé thuc hanh.
Nhirng tinh huéng nhw vay gitp nhan manh
vai trd cda hinh anh hoc va mé bénh hoc trong
chan doan UTVMH khéng dién hinh, ddng thoi
rat ra bai hoc lam sang trong tiép can chan
doan khi b&énh nhan cé biéu hién mo hd nhung
kéo dai.

Trong bai bdo nay, ching toi trinh bay mot
trwong hop UTVMH giai doan T4N2MO, biéu
hién don doc béng U tai phai kéo dai, néi soi
vom khoéng phat hién dwoc tén thwong, chan

doan xac lap nho sinh thiét hach ¢ va MRI so
mat. Qua d6, ching t6i muén nhan manh tam
quan trong cua viéc khéng chi quan véi céac
triéu chivng tai kéo dai, va dé xuéat bd sung MRI
s&@m trong quy trinh tham do cac trwong hop
¢6 hach ¢ nghi ngd nhung néi soi vom binh
thuong.

Il. GIOI THIEU CA BENH

1. M6 ta ca bénh

Bénh nhan nam, 51 tudi, dén kham tai Bénh
vién Pai hoc Y Ha Noi vao thang 8/2024 vi triéu
chirng U tai phai kéo dai hon mot nam, kém
cadm giac day tai va dau dau mo hd. Khéng sét,
khoéng chay mu tai, khdng cé cac triéu chirng
mdi hong dac hiéu nhw ngat mii hay chdy mau
mi. Trwéc d6, bénh nhan da nhiéu lan duoc
chan doan viém tai gitra thanh dich va diéu tri
ndi khoa bang khang sinh, thubc giam viém,
thudc xit mii nhung khong cai thién.

Tham kham danh gia: NQi soi Tai: mang
nhi tai phadi duc, khéong thing, quan sat qua
mang nhi thdy homg tai ch*a dich mau vang
nhat, mang nhi xep do 1, gidm di dong khi lam
nghiém phap Valsava.

Hinh 1. NGi soi vom miii hong

Vom nhén, khéng qua sat thay dich, khong
thay khdi bat thwong, nep sau loa voi tai phai
day, giam van déng.

Kham thay hach c6 nhém 2 va 3, chac di
dong gidm.

Danh gia can lam sang:

Nhi lwong (tympanometry): Két qua typ B
bén phai, phan anh sy gidm hoan toan dé di
ddéng mang nhi.

620

TCNCYH 193 (8) - 2025



— Thinh lwc don am (audiometry): gap > 30dB. Pay la béng chirng cho thay tén
Tai phai: ngwdng dan truyén khi (AC): 60dB, thwong két hop gitra dan truyén va tiép nhan,
nguwdng xwong (BC): 28dB. trong d6 yéu t6 dan truyén chd yéu do dich
Tai trai: AC: 11dB, BC: 17dB. trong tai gitra, con yéu té tiép nhan cé thé do
— Tai phéai gidm thinh lwc hédn hop mic do anh hwéng lan rong ctia khdi u viing nén so 1én

trung binh — nadng, v&i khodng céach air-bone than kinh éc tai — tién dinh.

Hinh 2. Siéu am hach cé
Hach hinh tron, mét rén hach, hoai t& trung hinh cla hach di can.
tam, tdng sinh mach ngoai vi — dau hiéu dién

Hinh 3. Két qua sinh thiét hach c6 phai
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Két qud mé bénh hoc: ung thw biéu mo
khong biét héa (WHO type llI), cé ngudn gbc tir

vom mi hong.

nén so, dinh xwong d&, mém nén xwong cham
va than dét séng cd C1. Tén thwong nam sau,

khong tiép can dwoc dé sinh thiét tai chd.

— MRI so mé&t: Ghi nhan khdi tén thwong

vung vom phai kich thuéc 30x60 mm, xam lan

2. Lap ké hoach diéu tri va theo déi

Bang 1. Ké hoach diéu tri cho bénh nhan nam, 51 tuéi, ung thw vom miii hong

giai doan T4AN2MO

Muc tiéu diéu tri

Hoat déng chinh — Ca nhan héa

Xac dinh ban chat khéi
u vom, giai doan bénh,
muc lan rdng va lién
quan tai phai

- MRI s — ¢6 d4 c6 hinh &nh u
vom.

- N&i soi vom mii hong c6 sinh
thiét.

- CT nguc — siéu am bung dé
danh gia di can.

- Banh gia thinh Iyc toan dién.

- Xét nghiém can 1am sang tong
quat.

Ra quyét dinh chién
lwoc diéu trj triét can
— can nhac héa xa tri
doéng thoi

- Hoi chéan véi Tai Mii Hong —
Ung bwéu — Xa tri — Thinh hoc.
- Phan loai giai doan TNM dwa
trén cac két qua.

- Lap ké hoach xa tri diéu bién
liéu (IMRT) ca thé hoa.

Diét khdi u chinh, kiém
soat tai phai va cb néu
c6 tbn thwong hach

- Xa tri IMRT 33 - 35 budi.

- Can nhac hoa tri déng thdi néu
c6 xam lan lan rong.

- Theo doi sat phan rng phu
(viém niém mac, sut can, nhiém
trang tai).

. Thei gian
Giai doan .
dw kién
1. Danh gia ban dau
va x&c dinh giai doan Tuan 1
bénh
2. Hoi chan da
chuyén khoa (Tumor Tuan 2
Board)
3. biéu tri tich cwc —
Xatri+ Héatriddng Tudn3-9
thoi
4. Phuc hdi sau diéu Tuan
tri va danh gia lai 10-12

DPanh gia dap ng didu
tri, cdi thién chéat lvong
sbng

- MRI s — c6 lai sau diéu tri-
Kham Tai Mi Hong kiém tra ton
thwong vom va tai gilra.

- Banh gia kha nang nghe lai tai
phai.

- Can thiép phuc héi chirc nang
néu can.
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. Thoi gian i N ] A
Giai doan < Muc tiéu diéu tri Hoat dong chinh — Ca nhén héa
dw kién
- Tai kham méi 3 thang/nam dau,
sau do 6 thang/lan.
o o Phat hién s&m tai phat, - MRI dinh ky.
5. Theo doi lau dai T thang sk ) . . ) - Ly .
. i . _. Xt ly bien chttng muén - HO treg dinh duwéng — giam lo au
(5 nam) thr 4 tr& di

va hé tro tam ly

— tai hda nhap xa hdi.
- Huwéng dan tu theo déi dau hiéu
tai phat.

3. Két qua diéu tri

- Sau 3 chu ky: MRI cho th4y u va hach giam
kich thuwéc > 50%, triéu chirng U tai cai thién
r&: Bénh nhan bat dau diéu tri hoa tri theo phac
dd Gemcitabine-Cisplatin chu ky 1 t ngay
18/08/2024. Sau chu ky dau tién, tinh trang
lam sang 6n dinh, khéng ghi nhan tac dung
phu nghiém trong. Triéu ching U tai va dau dau

cai thién nhe. Bénh nhan sau dé dwoc hen tai
kham chu ky 2 va lam MRI sau 2 - 3 chu ky
danh gia dap wng toan dién.

- 10 thang sau: Tai xuét hién U tai phai, dau
dau. MRI tai phat tai chd, khéi ting kich thuéc
(18x34mm), cé hoai ttr trung tam, xam lan voi
nhi, khéng ghi nhan di can xa.

Hinh 4. Hinh anh u vom xam lan réng xung quanh (T4). Nhiéu hach bat thwéng
vuing c6 hai bén (N2). Viém da xoang
Bang 2. Dac diém tdn thwong vom va hach cé qua cac 1an MRI

Kich thwéec  Xam lan

Thoi diém . . Hoai te Hach c6 Nhan dinh
uvom nén so
02/08/2024 30x60mm Co Khong 2 bén, 3,0cm Giai doan T4N2MO
14x30mm ) R Giadm kich thwéc  Dap tng budc dau
08/10/2024 Co Khoéng R <
(~50%) con < 1,5cm tot
26/12/2024 12x28mm Cé Khéng Khoéng thay dbi Duy tri én dinh
20/06/2025 18x34mm Co 5 Khong thay déi  Goi y tai phat tai chd
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TAP CHi NGHIEN CPU Y HOC
Ill. BAN LUAN

Trwong hop bénh nhan nam 51 tudi véi triéu
ching duy nhét la U tai phai kéo dai hon moét
nam, khong cai thién véi diéu tri viém tai gitra
thanh dich (OME), I& mét vi du dién hinh cho
biéu hién khéng dién hinh clia ung thuw vom mdi
hong (UTVMH). Biéu hién ban dau rat giéng
mot OME théng thudng — thudng dwoc diéu tri
ndi khoa bao tdn. Tuy nhién, khi OME & nguoi
trwdng thanh kéo dai trén 3 thang ma khong cai
thién, can phai nghi ngd bénh Iy nén ac tinh,
dac biét & vung dich té co ty 18 UTVMH cao
nhw Viét Nam."? Trong trwdng hop nay, bénh
nhan duwoc diéu tri ndi khoa nhiéu dot, khéng
dap tng, cho thay yéu té canh bao sém bi bd
qua. Thuc té, nhiéu nghién cu da ghi nhan
rang OME dai dang & nguoi I6n co thé 1a biéu
hién dau tién ctia UTVMH, va néu chi dwa vao
ndi soi tai hodc diéu trj triéu chirng sé& dé bd sét
chan doan.3#

Pac biét, ndi soi vom cho hinh anh vom
nhén, khong c6 tén thwong bat thwong — mot
yéu t6 dé& khién ngudi thay thube 1am twéng loai
trlr dwgrc ung thw vom. Tuy nhién, nghién ctru
cta Vlantis va cdng sw cho thay c6 dén 8 - 12%
treong hop UTVMH & giai doan s&m c¢6 ndi soi
vom am tinh, do khdi u ndm sau trong voi nhi
ho&c nén so, khéng biéu hién rd trén bé mat
niém mac.® Trong ca bénh nay, néu khong c6
siéu am hach cd va sinh thiét, rat cé thé bénh
nhan van tiép tuc dwoc diéu tri nhw mét OME
théng thwong, kéo dai thoi gian chan doan.

Diém then chét 14 cac biéu hién gian tiép:
mang nhi tai phai duc, giam di dong khi nghiém
phap Valsalva, két qua nhi lwong typ B va thinh
lwe dd cho thay giadm thinh lwc hdn hop mirc do
trung binh—nang v&i khodng cach air-bone gap
trén 30dB. Nhirng théng sé nay goi y tinh trang
dich tai gitra phdi hop v&i &nh huéng than kinh
tiép nhan, va trong bdi canh khéng cé nhiém
trung tai cap tinh, cAn nghi dén kha nang khéi

u chén ép tlr vung voi nhi.%® Pay la ly do tai
sao trong khuyén cdo cla Rosenfeld (2016),
cac chuyén gia da nhan manh: moi trwéng hop
OME & nguoi Ion kéo dai trén 3 thang déu nén
dwoc danh gia hinh anh hoc vung so mat, bao
gdm ca MRI.?

MRI trong trwdng hop nay da xac dinh ro
khéi u I&n ving vom phai, xam l&n nén so va
than dét séng cd — diéu ma ndi soi hoan toan
khong phat hién dwogc. Vai tro cia MRI trong
xac dinh tbn thwong ndm sau, lan rong, khéng
thé sinh thiét trwc tiép 1a cwc ky quan trong
trong thyc hanh lam sang, nhw da dwoc nhan
manh trong cac hwéng dan chan doan UTVMH
m&i nhat ctia AJCC va NCCN. 10"

Mot sai sét thwerng gap 1a bd qua hach cb.
Trwéng hop nay cho thay vai trd clia siéu am va
sinh thiét hach cb trong chan doan xac dinh khi
tbn thwong nguyén phat chwa ré rang. Nhiéu
nghién clu da chi ra rang, trong thuc hanh,
chan doan UTVMH co thé dat dwoc théng qua
sinh thiét hach di can v&i d6 nhay rat cao néu
c6 dac diém: mat rén hach, hoai tt trung tam,
tang sinh mach ngoai vi.">"?

Sau khi xac dinh giai doan T4N2MO theo
AJCC 9 (2025), bénh nhan duoc diéu tri hda
— xa tri ddng thoi véi phac dd Gemcitabine +
Cisplatin, dap trng ban dau rat tét. Tuy nhién,
nhw nhiéu nghién ctu da chi ra, ung thw vom
giai doan tién trién c6 nguy co tai phat cao sau
6 - 12 thang, nhat la tai vung ton thwong ban
dau hodc & vung voi nhi — noi khéi u cé thé
tén tai dwdi dang vi thé."'s Dién tién tai phat
& bénh nhan nay phu hgp véi moé hinh do, voi
sw tai xuat hién triéu chirng U tai, dau dau va
MRI ghi nhan tén thwong téng kich thuwéc tré
lai, hoai t&r trung tam, xam I&n voi nhi.

Dang chuy, giai doan tai phat khéng co triéu
chirng rdm ro ma tién trién am tham, diéu nay
nh&n manh tdm quan trong cla theo dai dinh
ky bang MRI vung dau cb, it nhat 3 - 6 thang/
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lan trong ndm dau tién sau diéu tri.'®'8 Ngoai
ra, cac chi s6 sinh hoc nhw LDH, Ferritin c6 thé
tang sém khi cé tai phat — nhw quan sat thay
trong ca bénh nay."®

T trwdng hop nay, cé thé rut ra mot sb
khuyén nghi thiét thwc cho bac si lam sang:
khéong bé qua OME kéo dai khéng ré nguyén
nhan & ngwoi Ion; ludn than trong véi ndi soi
vom am tinh; chd y cac d4u hiéu gian tiép nhw
mang nhi xep, giam van dong voi nhi, nhi lwgng
typ B, hach cb bét thuwong. Viéc tich hop da
chuyén khoa va chi dinh kip th&i MR, sinh thiét
hach, sé gilp tranh bd sét chan doan va can
thiép s&m, cai thién tién lvgng.

IV. KET LUAN

Trwong hop lam sang nay cho thay ung thw
vom mii hong hoan toan cé thé khéi phat béng
cac triéu chirng khéng dién hinh, don doc —
nhw U tai kéo dai — ma khéng cé cac dau hiéu
mii hong kinh dién nhw ngat mdi, chdy mau
mi hay khdi rd khi ndi soi. Tl bai hoc thuc
tién, viéc phat hién sém céac ca ung thu vom
thé khong dién hinh doi héi bac si phai danh gia
hé théng va than trong hon trwéc cac biéu hién
don déc kéo dai khéng rd nguyén nhan. Noi soi
vom am tinh khéng déng nghia véi loai trir ung
thw. Nhirng ddu hiéu gian tiép — nhw hach cé
bat thwdng, gidm van dong voi nhi, bat thudng
mang nhi, nhi lwong typ B — can duwoc coi la
diém goi y quan trong, d&c biét khi khong dap
(ng voi diéu tri thong thwong.

MRI so mét va sinh thiét hach cd, néu dwoc
chi dinh sém dung thoi diém, sé gitp rut ngén
hanh trinh chan doan, tranh bd sét ca bénh giai
doan sém dang “4n minh”. Day la mau chét
giup tang ty 1é phat hién sém UTVMH, mé ra
co hoi diéu tri hiéu qua hon cho ngudi bénh
trong thyc hanh lam sang.
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TAP CHi NGHIEN CU’U Y HOC

Summary

NASOPHARYNGEAL CARCINOMA DETECTED BY MRI
FOLLOWING PERSISTENT OTITIS MEDIA OF UNCLEAR
ETIOLOGY: A CASE REPORT

We present a case of advanced-stage nasopharyngeal carcinoma (NPC) in a 51-year-old
male, whose initial and sole symptom was persistent right-sided tinnitus lasting over one year.
The patient had undergone multiple courses of empirical treatment for serous otitis media without
improvement. Repeated nasoendoscopic evaluations revealed no detectable abnormalities.
Magnetic resonance imaging (MRI) of the head and neck subsequently identified a large
nasopharyngeal mass (30 x 60 mm) on the right side, with skull base invasion and parapharyngeal
extension, accompanied by bilateral cervical lymphadenopathy. Fine-needle aspiration of a
right cervical lymph node confirmed non-keratinizing squamous cell carcinoma, leading to a
definitive diagnosis of stage T4AN2MO NPC. The patient was treated with a Gemcitabine—Cisplatin
chemotherapy regimen and achieved an initial partial response. However, local recurrence
at the primary site was detected on follow-up MRI after 10 months. This report highlights the
role of MRI and cervical lymph node biopsy in diagnosing atypical nasopharyngeal carcinoma,
particularly in cases with negative nasoendoscopic findings but persistent serous otitis media.

Keywords: Nasopharyngeal carcinoma, otitis media with effusion, negative nasoendoscopy,
nasopharyngeal MR, cervical lymph node metastasis.
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