TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru mé ta cat ngang nham danh gia vai tro ctia nhuém héa mé mién dich véi CK(AE1/AE3) trong
phét hién di can kin d4o hach chdng D2 trén ngudi bénh ung thw biéu mé tuyén da day duoc phdu thuat triét
cén tai Bénh vién Pai hoc Y Ha N§i ter thang 1 dén thang 12/2024. Nghién ctru duwgc thuc hién trén 3072 hach
ctia 110 nguoi bénh, nhudém héa mé mién dich phat hién thém 108 hach di cén kin dao chiém 3,5% téng sb
hach nghién ctru so voi nhuém Hematoxylin & Eosin (H&E), lam tdang thém 12,7% nguoi bénh c6 di can kin
dao va 10,9% nguoi bénh cé thé duoc phéan loai lai giai doan pN (pathological N stage- Giai doan hach bach
huyét theo mé bénh hoc). Ty Ié hach di can kin dao tang dén theo giai doan pT (pT1-pT4) véi p < 0,001. Kich
thuéc u > 30mm co ty 1é hach di cén kin dédo cao hon déng ké so véi u < 30mm (p = 0,0025). Két luén: Viéc
str dung héa mé mién dich véi khang nguyén CK(AE1/AE3) gitp céi thién dang ké kha nang phéat hién di can
kin déo hach D2 & nguoi bénh ung thw biéu mé tuyén da day so véi nhuém H&E thuong quy (McNemar, p
< 0,01). Pdng thoi, phuong phép nay cé thé gép phan dénh gia giai doan pN, han ché nguy co bé sét cac
trrong hop c6 chi dinh diéu tri bé tro sau phéu thuét. Ty Ié hach di cén kin déo téng lén theo giai doan T cla
u (p < 0,001) va theo kich thuéc ctia khéi u nguyén phat (p = 0,025). Nhitng két qua ndy goi y rang viéc bd
sung nhuém CK(AE1/AE3) c6 thé hitu ich & céc trong hop ung thw biéu mé tuyén da day giai doan mudn,

kich thuée khéi u I6n (> 30mm), chwa phéat hién di cdn hach trén H&E nham han ché bé sét di can kin dao.
Tir khéa: Di can kin dao hach D2, ung thw biéu mé tuyén da day, CK(AE1/AE3).

I. DAT VAN PE

Tai Viét Nam, theo Td chirc Y té Thé gidi
(WHO) nam 2022, ung thv da day (UTDD)
dirng thir ndm vé mirc d6 phd bién véi khoang
180.000 ca mac mai va 120.000 ca t&r vong.'
DPang chd y, hau hét cac nghién cu trén thé
gi6i déu cho thay ung thw da day co tién lvong
kém, thé hién qua méi twong quan chat ché
gitra ty 1& mac va ty 1& t&r vong. Hién nay tai Viét
Nam, da sb nguwdi bénh ung thw da day dwoc
chan doan va diéu tri & giai doan tién trién, lam
giam dang ké hiéu qua diéu tri.
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Sw hién dién cuia di can hach vung la mét
trong cac yéu té tién lwong quan trong nhat cla
ung thw da day. M6t sé ngwoi bénh ung thw da
day sau khi dwoc phu thuat triét can va dwoc
két luan la khéng cé di can hach vung trén mo
hoc (pNO), van tai phat hodc di can sau mot
thi gian.2 Diéu nay déat ra cau hdi: Liéu mot sé
hach di can kin dao (DCKD) c6 thé bj bd sét khi
st? dung phwong phap nhuém H&E thwdng quy
hay khéng?

Hach di can kin dao la cac trwdng hop )
di can trong hach c6 dwong kinh 16n nhat <
2mm, bao gém di c&n don 1& (DCBL) va di can
vi thé (DCVT). Hach DCBL la hach cé duwéng
kinh & di c&n 16n nhat < 0,2mm. Hach DCVT
la hach c6 dwéng kinh 1&6n nhét cia 6 di can >
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0,2mm nhwng < 2mm. Do kich thwéc nhd cla
6 di cdn ma nhudém H&E thudng quy cé thé bi
bd sét. Cac phwong phap bd tro nhw cat hang
loat (serial sectioning) hoac ky thuat sinh hoc
phan tir cé thé gitp tdng kha ndng phat hién,
tuy nhién déu cé nhirng han ché nhéat dinh: cat
hang loat tén nhiéu thdi gian va chi phi, trong
khi sinh hoc phan t&r khé ap dung thuwdng quy.
Nhuém HMMD v&i CK(AE1/AE3) hoac CAM
5.2 la diu &n dang tin cay dé phat hién té bao
u di can kin dao. Tai Viét Nam, cac nghién ctru
trwéc d6 chi méi tap trung vao cac dac diém
mé bénh hoc, rat it nghién clru vé tinh trang
di can hach va di can hach kin ddo ung thw da
day. Vi vay, chung téi thiee hién nghién ctru nay
v&i muc tiéu: Pdnh gia vai tro cuia HMMD vé&i
CK(AE1/AE3) trong phat hién hach DCKD
trén ngwdi bénh UTBMT da day dwoc phau
thuét triét can tai Bénh vién Pai hoc Y Ha Noi
tor thang 1 dén thdang 12/2024.

Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Nghién ctu gébm 3072 hach D2 tr 110
ngudi bénh co két qua chan doan mé bénh hoc
(MBH) 1a UTBMT da day & tat ca cac giai doan
dwoc phiu thuat triét can tai Bénh vién Pai hoc
Y Ha Nai tir thang 1 dén thang 12/2024.

Tiéu chuén Iwa chon

- Nguwoi bénh dwoc chadn doan MBH la
UTBMT da day theo phan loai cia WHO nam
2019.

- Chi c6 01 mé ung thw Ia UTBMT da day.

- C6 tbi thiéu 16 hach D2 dwgc xac nhan
trén MBH.

- C6 du tieu ban dé danh gia, déng thoi cod
day dd khéi nén dé cat nhuém thém H&E va
HMMD.

Tiéu chuén loai trie

- Khéng théa man bat cir tiéu chuan lya

chon nao ké trén.

- Trwong hop thiéu théng tin ngwoi bénh
ho&c bénh phdm hach trén khdi nén con lai
khéng dam béo cat nhuém HMMD.

- Trwdng hop ngudi bénh dwoc phau thuat
nhwng khéng xac dinh dwgc hach chang D2.
2. Phwong phap

Thiét ké nghién ciru

Mb ta cat ngang.

Céc bién sé va chi sé trong nghién ctru:

- D&c diém di can hach dwoc danh gia bang
phwong phap nhuém H&E va nhuém HMMD
v@i CK(AE1/AE3).

+ S6 lwong va ty 1é hach di c&n don 1&/cum
té bao (DCDL- isolated tumor cells) trén téng s6
hach nghién ctru, dwgc phat hién va ghi nhan
riéng cho tirng phwong phap nhuém. DCBL la
hach ma dwdng kinh 1&n nhat cta 6 di can <
0,2mm.?

+ Sb lwong va ty 1é hach di can vi thé
(DCVT- micrometastasis) trén tébng sd hach
nghién ctru, dwgrc phat hién va ghi nhan riéng
cho tirng phwong phap nhudém. DCVT la hach
c6 dwdng kinh 16n nhat cta 6 di can > 0,2mm
nhwng < 2mm.3

+ S6 lwgng va ty 1& hach di can 6 Ién (DCOL-
macrometastasis) trén tébng s& hach nghién
ctru, dwoc phat hién va ghi nhan riéng cho tirng
phwong phap nhuém. DCOL la hach c6 dwéng
kinh I&n nhét ctia 6 di can > 2mm.3

+ S6 lwong hach DCKD: Téng sb lwong
hach DCBL va sb lwgng hach DCVT duwoc phat
hién va ghi nhan riéng cho tirng phwong phap
nhudém.

+ Ty |Ié hach DCKDB: Sé lwvgng hach DCKD
dwoc phat hién va ghi nhan riéng cho ting
phwong phap nhudém/ tdng sb hach nghién ctru.

+ Sb lwong va ty 1& ngwdi bénh cé hach
DCKD dwoc phat hién va ghi nhan riéng cho
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tirng phwong phap nhudm trong téng sé lwong
ngudi bénh.

+ Giai doan pN dwoc xac dinh trén tiéu ban
nhudém H&E — pN(H&E): dua theo sé lwong
hach c6 DCOL va DCVT xac dinh trén nhuém
H&E, phan loai theo hé théng TNM Ian the 8
AJCC.®

+ Giai doan pN dwoc xac dinh trén tiéu ban
nhuém HMMD — pN(CK): dwa theo sb luvong
hach c6 DCOL va DCVT xac dinh trén nhudém
HMMD v¢&i CK(AE1/AE3), phan loai theo hé
thédng TNM lan thir 8 AJCC.3

- Kich thuéc ctia khéi u: < 30mm va > 30mm.

- Giai doan pT clia u phan loai theo hé théng
TNM Ian the 8 ctia Uy ban Lién hop Hoa Ky vé
Ung thu (American Joint Committee on Cancer-
AJCC) thanh pTis, pT1, pT2, pT3, pT4.2

Quy trinh nghién ciru

- Lwa chon nhirng ngu&i bénh dap wng tiéu
chuén chon mau dwa vao nghién ctru.

- Thu thap cac théng tin vé tudi, gi¢i theo
mau phiéu thu thap sb liéu.

- Toan bd 3072 hach trong nghién ctru déu
dwgc nhudm HMMD véi CK(AE1/AES3).

- Do kich thwée b di can: Cac 6 di can duoc
xac dinh trén tiéu ban nhuém H&E va HMMD
dwéi kinh hién vi quang hoc, st dung vat kinh
4X hoac 10X tuy theo kich thwédc 6 di can. Kich
thwdc duwoc do bang cdng cu do khoadng céch
cta phan mém phan tich hinh anh Cellsens
Standard két ndi tryc tiép véi kinh hién vi quang

hoc. Sau d6, phan loai theo AJCC Ian thr 8
thanh 3 nhém: DCBL, DCVT va DCOL.3

+ Pbi v&i phwong phap nhudém H&E: kich
thuwéc cia 6 di can la khodng cach 1&n nhat cla
vung té bao u di can trong hach.

+ Déi v&i phwong phap nhuém HMMD: kich
thwdc cla 6 di can 1a khodng cach Ién nhét cia
vung t& bao u cé bao twong bat mau nau (CK
dwong tinh) trong hach.

- Phién giadi két qud nhuém HMMD véi
CK(AE1/AE3): So v&i ngoai chirng duong la
biéu mé da day lanh va ndi chirng am 1a té bao
hach. Két quéa dwoc phién gidi la dwong tinh khi
hinh thai phu ho'p v&i té bao u, phan rng nhudém
mau nau bao twong té bao manh va nhan té
bao khong bat mau. Cac trwdng hop bat mau
trung binh-yéu, bao twong bt mau dang hat
ho&c bat mau khoéng dac hiéu ca mang va nhan
té bao thi déu dwoc nhan dinh 1a am tinh.

X ly s6 liéu

Quan ly théng tin va phan tich sé liéu béng
phan mém SPSS.

3. Pao dirc nghién ciru

Tt ca bién sb, chi sé déu dwoc thu thap,
tinh toan trung thyc va khoa hoc.

Nghién ctru tuan tha day dd cac nguyén
tdc cla nghién ctu y hoc, cac thong tin lién
quan dén ngudi bénh duwoc bao mat, chi nhdm
muc dich nang cao chét lwong chan doan, tién
lwong va diéu tri.

ll. KET QUA

Bang 1. Phan bé tinh trang hach danh gia bang phwong phap nhuém H&E

Tinh trang hach n Tylé %
DCBbL 16 0,5
DCVT 154 5,0
DCOL 306 10,0

Hach khoéng di can 2596 84,5
Téng 3072 100
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Trong 3072 hach ctia 110 nguwdi bénh duwoc
chan doan UTBMT da day bang MBH & tat ca
cac giai doan. St dung phwong phap nhuém
H&E phat hién dwgc 476 hach di can (chiém

476/3072 = 15,5%) trén tbng sb hach. Trong d6
¢6 170 hach DCKD (chiém 5,5%) gdm 16 hach
DCBL (0,5%) va 154 hach DCVT (5,0%).

Bang 2. Phan bé tinh trang hach danh gia bang phwong phap nhuém HMMD CK(AE1/AE3)

Tinh trang hach n Ty lé %
DCBbL 78 2,5
DCVT 200 6,5
DCOL 309 10,1

Hach khdéng di can 2485 80,9
Téng 3072 100

Phuwong phap nhuém HMMD phat hién dwgc
587 hach di c&n (chiém 587/3072 = 19,1%) trén
tbng s6 hach. Trong d6 c6 278 hach DCKD

350
300

250

Sé lwgng hach (N)

154
150
100 78
%0 16
0 ||

DCBbL DCVT

200
200 —

(chiém 9,0%) gébm 78 hach DCBL (2,5%) va
200 hach DCVT (6,5%).

306 309
278

170

DCKb DCOL

Cac hinh thrc di can hach

mH&E OHMMD

Biéu do 1. So sanh cac hinh thirc di cian hach danh gia
bang phwong phap nhuém HMMD CK(AE1/AE3) va H&E

Chu thich: Truc tung biéu thi sé lwong hach DCKD bao gém di c&n don 1é/cum té bao (DCBL) va

di can vi thé (DCVT)

Co téng s6 3072 hach cta 110 ngudi bénh.
S6 lwong hach DCBL, DCVT, DCOL sau khi
nhudém HMMD cao hon nhuém H&E 1an Iwot 1a

62, 46 va 3 hach. Nhuém HMMD giup phat hién
thém 108 hach DCKD chiém (108/3072 = 3,5%)
téng sb cac hach.
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Bang 3. So sanh ty 1é ngwi bénh phat hién DCKD
bang phwong phap nhuém H&E va HMMD

DCKD trén HMMD

DCKD trén H&E Cé Khéng Téng
n n n
Cé 52 1 53
Khong 14 43 57
Téng 66 44 110

Nhuém HMMD v¢&i CK(AE1/AE3) giup phat
hién thém 14 ngudi bénh (chiém 14/110=12,7%)
trong téng s6 ngudi bénh c6 DCKD so vé&i danh

gia ban dau bang nhudm H&E. Sy khac biét nay
c6 y nghta théng ké theo phép kiém McNemar
(p < 0,01).

Bang 4. Phan bb giai doan pN danh gia trén tiéu ban nhuém H&E va nhuém HMMD

Phwong phap PNO PN1 pN2 pN3a PN3b Téng
nhuém n % n % % n % n %
pN(H&E) 45 409 14 12,7 25 22,7 19 17,3 7 6,4 110
pN(CK) 39 355 19 173 23 209 20 18,2 9 8,2 110

Nhuém HMMD c6 thé lam thay ddi giai doan N clGa 12/110 ngwdi bénh (10,9%), tat ca déu theo

hwdng tang giai doan.

Bang 5. Sy dich chuyén giai doan pN sau nhuém HMMD véi CK(AE1/AE3)

Hwéng dich chuyén pN

S6 lwong ngwoi bénh (n)

Khoéng thay dbi 98
pNO — pN1 6
pN1 — pN2 1
pN2 — pN3a 3

pN3a — pN3b 2

Téng 110

Trong 12 ngudi bénh thay dbi giai doan pN cé 6 ngwdi bénh tang tir pNO Ién pN1, 1 ngwdi bénh
tr pN1 1€n pN2, 3 ngwdi bénh tir pN2 1€n pN3a, 2 ngwdi bénh tir pN3a sang pN3b.
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Bang 6. Déi chiéu két qua gitra hach DCKD phat hién
bang nhuém HMMD vé&i CK(AE1/AE3) véi kich thwéc u

Kich thwée C6 DCKD Khéng c6 DCKD Giatrip
khoi u N Ty lé % N Tyle %
< 30mm 39 52,7 35 47,3
p =0,025
> 30mm 27 75,0 9 25,0

Kich thuwéc u > 30mm co ty 1€ DCKD cao hon so véi u ¢cé kich thwdc < 30mm (75% so véi 52,7%)
v&i (x* = 5,017; p = 0,025).
Bang 7. Béi chiéu két qua giira hach DCKD phat hién
bang nhuém HMMD véi CK(AE1/AE3) véi giai doan T

C6 DCKP Khong c6 DCKD Téng Gia trip
Giai doan pT
n Ty 1é % n Ty 1&é %

Tis 0 0 1 0,1 1
pT1 3 2,7 19 17,3 22
pT2 9 8,3 8 7.4 17 < 0,001
pT3 18 16,5 9 8,4 27
pT4 36 32,7 7 6,4 43

Ty 1& DCKD tang dan theo giai doan pT, tir 0% & pT1 dén 83,7% (36/43) & giai doan pT4 (p <
0,001).

Hinh 1. Xac dinh té bao u di can hach bang nhuém dau an CK(AE1/AE3)

(a) Di can don 1& té bao (20X), (b) Di can vi thé v&i kich thwédc I&n nhét ctia 6 di can 1a 0,6mm
(10X), (c) Di c&n & 1&n véi kich thwdc I6n nhét ctia 6 di can 1a 3,6mm (2X)
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Hinh 2. Cac trwong hop dwore phién giai am tinh khi nhuém dau 4n CK(AE1/AE3)

(a) Duong tinh khéng dac hiéu ca nhan va bao twong, (b) Khéng phu hop véi hinh thai té bao u

IV. BAN LUAN

Sw xuét hién cta di cin hach la mot yéu td
tién lwgng quan trong clia ngwdi bénh ung thw
da day. Theo AJCC xuét ban 1an thr 8, di can
hach trong ung thv da day dwogc chia thanh
3 nhém: Di c&n don 1é t& bao (DCBL), di can
vi thé (DCVT) va di can 6 Ién (DCOL).2 C6 3
cach dé tang kha nang phat hién hach DCKD:
phuwong phép cét hang loat (serial sectioning),
nhuém HMMD, va phuwong phap téng hop
chudi polymerase sao chép nguwoc (RT-PCR).2
Phwong phap cét hang loat tén nhiéu thdi gian
va tdng ganh nang cbéng viéc. Phwong phap
RT-PCR c6 dé nhay cao, tuy nhién chi phi cao
va can labo chuyén sau dé thuc hién.* Mat
khac, khi phau tich hach phai boc tach k¥ cang
tranh trwong hop lay nhiém chéo té bao biéu
moé vao hach dan dén két qua duong tinh gia.*

CK(AE1/AE3) la mot hén hop khang thé
don dong giup nhan dién ca cac cytokeratin
acid va cytokeratin base, do do6 c6 thé phat hién
nhiéu loai t& bao biéu mé khac nhau. Bé dam
bao tinh dac hiéu ciia nhuém CK(AE1/AE3)
véi cac t& bao u, ching t6i chi ghi nhan cac
té bao 1a dwong tinh néu hinh thai t& bao phu
hop véi té bao u, phan rng nhudm bao twong
t& bao manh va nhan té bao khong bt mau.
Céc trudng hop bat mau trung binh-yéu, bao
twong bat mau dang hat ho&c bt mau khong

d&c hiéu ca mang va nhan té bao thi déu dwoc
nhan dinh la &m tinh.

AJCC lan thir 8 cling nhan manh rang, viéc
thwe hién cac ky thuat hé tro ké trén khong
nén dwoc thue hién thwong quy.® Diéu nay cé
th& mot phan do chi phi, thoi gian thuwc hién,
mot phan do y nghia cla cac hach c6 DCKD
trén bénh hoc va tiém nang gay tai phat, di can
xa con nhiéu tranh cai. Sy xuat hién & té bao
u trong hach DCBL c6 thé 1a cac té bao u di
chuyén qua hach va khéng cé kha nang ting
sinh.® Do vay hach chi c6 & DCBL thi khéng
duwoec tinh 1a cé di can hach trir mét sb ngoai 1é:
Ung thw héc t6, ung thw biéu mo té bao Merkel.®

T bang 1 va 2 cho thay, khi khao sat trén
3072 hach D2 clia 110 nguwdi bénh dwoc phau
thuéat triét can tai Bénh vién Pai hoc Y Ha Noi,
trong cac loai di can hach thi DCOL chiém ty 1é
cao nhat (hhuém H&E 10,0% va nhuém HMMD
la 10,1%). Trén tiéu ban H&E, phat hién duoc
476 hach di can (gébm ca DCKD va DCOL)
(chiém 15,5% téng sb hach nghién ctru) ctia 53
ngwdi bénh (48,2%). V&i phwong phap nhuém
HMMD v¢&i CK(AE1/AE3) phat hién 587 hach di
can (chiém 19,1% téng s6 hach) cia 66 nguoi
bénh. Trong d6, nhudbm HMMD giup phat hién
thém 108 hach DCKD ( gébm 62 hach DCBL,
46 hach DCVT), chiém 3,5% trong tbng sb cac
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hach nghién ctu (biéu dbd 1). Sy phat hién nay
thdp hon so v&i mot sd nghién clru quéc té
(bang 8). Sw khac biét cé thé xuét phat tir viéc
ddi twong trong NC cla ching t6i bao gébm tat
céa cac giai doan cla UTBMT da day, trong khi

cac NC trén chi tap trung khao sat trén nhom
nguw®i bénh pNO. Sy chénh lIéch 3 hach DCOL
c6 thé giai thich do cét thém tiéu ban nhudm
HMMD nhw déng tac cét sau, lam tang kich
thwéc 6 di can ty DCVT lén DCOL.

Bang 8. Mot s6 nghién ctru quéc té vé nhuém HMMD véi CK trong phat hién hach DCKD
& ngwei bénh UTBMT da day

N3m Nghién ciru nZZc‘I:iggh Giai doan Diu4n Ty Ié phét hién
2000 Cai va cs.5 69 pT1bNO CAM 5.2 24,6%
2001 Fukagawa va cs.® 107 pT2-3NO CK(AE1/AE3) 35,5%
2011 Cao va cs.” 160 pTINO  CK(AE1AE3)  21.3%

Bang 3 cho thdy, phwong phap nhudém
HMMD vé&i CK(AE1/AE3) giup phat hién thém
14 trong s6 110 ngwdi bénh c6 DCKD (12,7%)
so v&i nhuébm H&E thwong quy. Sy phat hién
thém co thé nang giai doan cho 12 trong s6 110
ngwoi bénh (10,9%) (Bang 4 va 5). Trong d6
c6 6 nguwdi bénh tir giai doan pNO téng Ién giai
doan pN1 (chiém 6/12 = 50%). Nhitng nguoi
bénh nay cé thé sé dwoc chi dinh hoa chét
bd tro d& gidm nguy co tai phat, trong khi néu
chi dwa vao nhuém H&E thong thwong, ho co
thé bj bé sét va khong dwoc diéu tri ti wu. Tw
do co thé giup cai thién tién lwong sbng, gidm
kha nang tai phat ctia ngudi bénh. Nhw vay, ty
l&é phat hién di can hach kin dao bang nhuém
HMMD cao hon so véi nhudm H&E thdng
thwong (McNemar, p < 0,01).

Trong NC clia Lee va cs. (2002), trén 153
ngudi bénh UTBMT da day véi 3625 hach
vung duoc phau thuat cat ban phan hodc toan
b6 da day. Trén tiéu ban H&E phat hién dwoc
609 hach (16,8%) tir 83 ngwoi bénh (54,2%).
Nhuém HMMD véi CK(AE1/AE3) giup phat
hién thém dwoc 191 hach chiém 6,3% trong
sb cac hach con lai. Pdng thdi, trong nghién
ctvu nay, nhuém HMMD cé thé lam thay ddi
giai doan cla 28 trong 153 nguwdi bénh chiém

18,3%.8 Sw khac biét nay co thé do tiéu chuan
tinh hach di can trong NC cla Lee va cs., cac
hach DCBL cling duwgc tinh 1a hach c6 di can,
trong khi NC ctia chung t6i thi khéng.

Déi véi kich thwéc u duwgce thé hién & bang
6, khi khéi u c6 kich thwéc > 30mm c6 ty lé
DCKD cao hon so véi u cé kich thwéc < 30mm
(75% v&i 52,7%), p = 0,025. Tuy nhién, nghién
clru cla Fukagawa va cs (2001), khong co
sw khac biét gitta DCKD va kich thwéc u (p =
0,07). Diéu nay co thé do déi twong lwa chon dé
nhuém HMMD la khac nhau.®

Ty 1&é phat hién hach DCKD tang dan theo
mirc dd xam lan cla khdi u, tr 0% & pT1 dén
83,7% & giai doan pT4 (p < 0,001) (bang 7). Ba
¢6 nhiéu nghién ctru cho thay ty 1&é hach DCKD
phu thudc vao giai doan xam lan T cua khbi u.
Li va cong sw (2021), cho thay ty 1& phat hién
hach DCKD gilra cac giai doan T la (10,53%
T1, 30,77% T2, 45,54% T3 va 61,54% T4).°

Mac du cung cép nhitng phat hién mo ta
ban d4u, NC nay tdn tai mot s6 diém han ché.
NC ciing chwa mb ta dwgc mdi lién quan gitra
DCKD véi mot sb dac diém gidi phau bénh: tip
mé bénh hoc, tinh trang xdm nh&p mach va
than kinh... Bén canh do, thiét ké nghién ctwu
cét ngang khong cho phép theo déi séng con,
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do vay chwa danh gia dwoc gia tri tién lwong
déc 1ap cua DCKDB. Trong twong lai, cac nghién
ctru thuan tap véi ¢ mau Ién hon va thoi gian
theo déi dai han & Viét Nam la can thiét dé xac
dinh tac déng clia viéc phat hién DCKD béng
HMMD lén ty |é tai phat va thdi gian sbéng thém
clia nguwdi bénh, tr d6 lam co sé cho cac diéu
chinh trong phac dd diéu tri b6 tro.

V. KET LUAN

Viéc si¢ dung HMMD vé&i khang nguyén
CK(AE1/AE3) giup cai thién dang ké& kha nang
phat hién di can hach D2 kin dao (DCKD) &
ngwoi bénh UTBMT da day so v&i chi nhuém
H&E thwong quy (McNemar, p < 0,01). Déng
thoi, phwong phap nay cé thé gép phan danh
gia giai doan pN, han ché nguy co b sét cac
trwdng hop cé chi dinh diéu tri bd tro sau phau
thuat. Ty Ié hach DCKPD tang Ién theo giai doan
T ctia u (p < 0,001) va theo kich thwéc cia khdi
u nguyén phat (p = 0,025). Nhirng két qua nay
goi y rang viéc bdé sung nhudém CK(AE1/AE3)
c6 thé hiru ich & cac trwong hop UTBMT da
day giai doan muén, kich thwdc khdi u lén (>
30mm), chwa phat hién di can hach trén H&E
nhdm han ché bd sét DCKD.
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Summary

THE ROLE OF IMMUNOHISTOCHEMICAL STAINING WITH
CK(AE1/AE3) IN DETECTING OCCULT LYMPH NODE METASTASIS
IN GASTRIC ADENOCARCINOMA

This cross-sectional descriptive study aimed to evaluate the role of immunohistochemistry (IHC)
using cytokeratin (CK) (AE1/AE3) in the detection of occult D2 lymph node metastases in patients
with gastric adenocarcinoma who underwent curative surgery at Hanoi Medical University Hospital
from January to December 2024. A total of 3,072 lymph nodes from 110 patients were examined.
Compared with conventional hematoxylin and eosin (H&E) staining, IHC detected an additional
108 occult lymph node metastases, accounting for 3.5% of the total lymph nodes, resulting in an
increase of 12.7% in the number of patients with occult metastases and allowing pathological N (pN)
stage upstaging in 10.9% of patients. The detection rate of occult lymph node metastases increased
significantly with advancing pT stage (pT1-pT4) (p < 0.001). Tumors larger than 30 mm were
associated with a significantly higher rate of occult lymph node metastases compared with tumors
< 30mm (p = 0.025). Conclusion: Immunohistochemistry with cytokeratin (AE1/AE3) significantly
improves the detection of occult D2 lymph node metastases in patients with gastric adenocarcinoma
compared with routine H&E staining (McNemar test, p < 0.01). This method may contribute to more
accurate pN staging and reduce the risk of omitting patients who may benefit from adjuvant therapy
after surgery. The prevalence of occult lymph node metastases increases with tumor T stage (p <
0.001) and primary tumor size (p = 0.025). These findings suggest that the additional use of CK(AE1/
AE3) immunohistochemistry may be particularly useful in patients with advanced-stage gastric
adenocarcinoma and large primary tumors (> 30mm) without lymph node metastases detected on
H&E staining, in order to minimize the risk of overlooking occult lymph node metastases.

Keywords: Occult lymph node metastasis, gastric adenocarcinoma, CK(AE1/AE3).
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