TAP CHI NGHIEN ClPU Y HOC

MOT SO bAC DPIEM LAM SANG, CAN LAM SANG
BENH NHAN UNG THUY VOM MUI HONG O TRE EM
TAI BENH VIEN K GIAI DOAN 2019 - 2024

Nguyén Van Pang'?™, Nguyén Thi Lan?
"Treong Pai hoc Y Ha Noi
’Bénh vién K

Ung thw vom miii hong (UTVMH) & tré em la bénh ly &c tinh hiém gap, chiém dudi 1% téng sé céc loai
ung thuw. Viéc xéc dinh cac déc diém Iam sang va can lam sang cta nhém bénh nhan (BN) nay c6 y nghia
quan trong trong chan doén sém va lwa chon chién luoc diéu tri. Nghién ctru mé ta héi ctru trén 38 BN
UTVMH & tré em < 18 tudi tai Bénh vién K tir 1/2019 dén 12/2024. Két qua cho théy ty Ié nam/ni¥ Ia 2,8/1;
100% thudc thé ung thu biéu mé khéng biét héa; 57,9% c6 néng dé6 EBV-DNA huyét tuong = 300 copies/ml
tai thoi diém chan doan. Triéu ching thuong gép nhét la néi hach cé (78,9%). Vé hinh thai, khéi u thuong
biéu hién dang sui (94,8%) va thuong da lan rong toan bé vom tai thoi diém chén doén (55,3%). Tat ca
céc bénh nhan déu dén vién & giai doan tién trién, giai doan Ill chiém 57,9%, giai doan IVA chiém 42,1%.

T khéa: Ung thw vom miii hong, ung thw tré em, lam sang, can lam sang.

. DAT VAN BE

O tré em < 18 tudi, UTVMH la khéi u hiém
gép, chiém it hon 1% céac khdi u &c tinh, tuy
nhién chiém t&i 20 — 50% cac khéi u ac tinh
ving vom hong & ddi twong nay, chi xép sau
sarcoma co van va u lympho khéng Hodgkin. 2

UTVMH & tré em thwdng tién trién tham l&ng
v&i cac triéu chirng ban dau nghéo nan nhw
ngat mdii, U tai thoang qua, dau dau, dé bi chan
doan nham véi cac bénh ly tai mii hong thudng
gap & tré nhé nhw viém mdi, viém xoang, viém
tai gitra. Phan I&n bénh nhan thuong dén vién
& giai doan bénh tién trién tai chd va di can
hach vung (giai doan IlI-IVA). Cac trwong hop
di can xa thwong hiém gap va chiém it hon 10%
UTVMH méi chan doan & tré em.>5

Phan loai cia T6 chire y té thé gidi chia mo
bénh hoc UTVMH ra lam 3 thé chinh: ung thw
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biéu mé dang té bao vay (WHO I), ung thuw biéu
mé khong sirng héa (WHO 11) va ung thw bidu
mo khong biét hda (WHO [l —= UCNT). O tré em
hau hét cac UTVMH thudc type 111.6

Nhin chung tién lwong séng thém cla bénh
UTVMH & dbi twong tré em thuwdng tét, cac dac
diém vé 1am sang, can 1am sang cla bénh nhan
c6 y nghia rat Ién trong viéc chan doan sém
cling nhw chién lwoc diéu tri phu hop. O Viét
Nam, chwa cé théng ké day da cac dic diém &
nhém déi twong nay. Vi vay, chung téi thyc hién
dé tai nay nhdm mo t& moét sb dac diém lam
sang, can lam sang UTVMH & tré em tai Bénh
vién K giai doan 2019 - 2024.

Il. DOl TVONG VA PHUONG PHAP

1. Déi twong

Go6m 38 bénh nhan < 18 tudi dwoc chan
doan UTVMH tai bénh vién K ttr thang 1/2019 —
thang 12/2024 thda man céc tiéu chuan nghién
clru.

Tiéu chuén Iwa chon

- Tudi tai thoi diém dwoc chéan doan < 18.
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-DPuwoc chan doan xac dinh UTVMH (bng
md bénh hoc tai khdi u hoac tai hach cb co kem
két qua héa moé mién xac dinh ngudn gbc tir
vom mi hong).

- C6 hd so lwu triv day da.

Tiéu chuan loai trove

- B&nh nhan cé ung thw thir 2 kém theo tai
thdi diém chan doan.

-Bénh nhan dwoc chan doan & giai doan
tai phat.

2. Phwong phap

Thiét ké nghién ctru: M6 ta hoi cliru.

C& mau va cdach chon mau: C& mau thuan
tién (Cac bénh nhan < 18 tudi dwoc chan doan,
nhap vién Bénh vién K Tan Triéu giai doan
thang 1/2019 — thang 12/2024, dap ng cac
tiéu chudn lwa chon va tiéu chuan loai triy).

Cdc bién sé6 nghién ciru: Tubi (tudi trung
binh), gigi tinh (nam/ni), triéu chirng co nang
(tw s& thdy hach cé; dau dau; U tai; ngat mi;
chdy mau mdi; triéu ching than kinh; triéu

chirng khac), chi sb toan trang (ECOG 0; 1),
néng dd EBV — DNA huyét thanh tai thoi diém
chan doan (< 300 Copies/ml; = 300 Copies/ml;
khéng dinh lwong), dac diém u vom qua ndi soi
va hinh @nh (hinh anh dai thé; vi tri khéi u; mirc
dé lan tran trén hinh anh hoc), dac diém vé di
can hach cb (nhédm hach di can; kich thuwéc;
twong quan), thé md bénh hoc (UTBM vay
strng héa; UTBM khéng strng hoda, biét hoa;
UTBM khéng strng hoa, khdng biét héa), giai
doan bénh (giai doan khéi u nguyén phat; giai
doan hach; giai doan bénh).

Xwv ly sé liéu: Phan mém SPSS 20.0
3. Pao dirc nghién ctru

Day |14 nghién ctru mé ta, khéng co tinh chat
can thiép diéu tri. Nghién cu nham muc dich
nang cao chat lwong diéu tri bénh, khéng phuc
vu muc dich nao khac. Moi thong tin cdia bénh
nhan dwgc ddm bao gilr bi mat.

ll. KET QUA

1. Pac diém lam sang

Bang 1. Dac diém lam sang

Dic diém S6 lwong BN Ti & (%)
Gici
Nam 28 73,7
Niv 10 26,3

Tubi trung binh

13,39 + 2,746 (7 — 17 n&m)

Chi sé toan trang truéc diéu tri

ECOG O 16 42,1
ECOG 1 22 57,9
Triéu chieng co ndng
Ty s& thay hach c6 30 78,9
Pau dau 14 36,8
U tai 12 31,6
Ngat mai 9 23,7
Chay mau mdii 10 26,3
Triéu ching than kinh 11 2,6
Khac 3 7,9
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Do tudi trung binh cGa cac BN trong (78.9%). Céc triéu chirng khac xuét hién da
nghién ctru 1a 13,39 + 2,746 (7 — 17 nadm). Ti dang véi ti 1& thAp hon nhw dau dau (36,8%),
lé nam/ni¥ & 2,8/1. Cac BN déu co thé trang u tai (31,6%), ngat mii (23,7%), chady mau mdii
t6t v&i ECOG 0 — 1 l1a 100%. Triéu chirng co (26,3%).
nang thwéong gap nhét |4 tw so thdy hach cb 2. Dac diém can lam sang
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Biéu d6 1. EBV — DNA huyét thanh tai th&i diém chan doan

27 bénh nhan dwoc xét nghiéem EBV —DNA  EBV — DNA cao = 2300 copies/ml & 22 bénh
tai thoi diém chan doan (71,1%). Trong do, nhan (57,9%).

Bang 2. Dac diém khéi u vom miii hong qua ndi soi va hinh anh

Dic diém u S6lwong BN  Tilée %
Sui 36 94,8
R Loét 0 0
Hinh &nh dai thé
Sui loét 0 0
Khéng ro 2 5,2
Chi tai tran vom 9 23,7
Chi tai thanh sau 1 2,6
Vitriu Chi tai thanh bén, hd Rossenmuler 5 13,2
Toan bd 21 55,3
Khéng ro 2 5,2
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Dic diému S6lwong BN  Tilé %
Tai chd 3 7,9
Khoang canh hau, phan mém quanh
R 15 39,5
Mtrc d6 lan tran trén vom
hinh anh hoc Xwong nén so, xoang canh mdi 13 34,2
Than kinh 3 7,9
N&o, mang nao 4 10.5

Trén hinh anh dai thé, u thwong gép & thé
sui (94,8%). U c6 thé gép & moi vi tri cia vom
mdi hong: trAn vom (23,7%), thanh bén va
hé Russenmuler (13,2%), thanh sau (2,6%).
U chiém toan bo vom gap & 21 bénh nhan

(55,3%). Trén hinh anh hoc, phan I6n bénh

nhan dwoc danh gia u da lan dén khoang canh
hau va phan mém quanh hong (39,5%). U lan
dén xwong nén so, xoang canh mdii gap véi ti lé

it hon (34,2%).

Bang 3. Dac diém vé di can hach cé

DPic diém S6 lwong BN Tile %

Ti lé di can hach cb 37 97,4
Nhoém hach di can

Hach sau hau 24 63,2

Nhém 1 5 13,2

Nhém 2 37 97,4

Nhém 3 22 57,9

Nhém 4 5 13,2

Nhém 5 4 10,5
Kich thuéce

Trung binh (mm)

26,16 + 11,197

Nho-lén nhat (mm) 8-57

Vi tri twong quan

1 bén cb 2 54
2 bén cb 35 94,6

O nhom bénh nhan ung thw vom giai doan
Il — IVA, hau hét cac bénh nhan déu cé di can
hach cb trén lam sang (97,4%) va thuong di
can hach cb 2 bén tai thoi diém chan doan

(94,6%). Vi tri hach cb thwong gap

nhat la

nhém 2 (97,4%). Kich thwéc hach trung binh la

26,16 + 11,197 (8 — 57mm).
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Bang 4. Pic diém vé mé bénh hoc va giai doan bénh

DPic diém S6 lwong BN Tilée %

Méb bénh hoc

UTBM té bao vay sirng héa 0 0

UTBM khoéng strng hoa, biét hoa 0 0

UTBM khéng sirng héa, khong biét hoa 38 100
Giai doan khéi u nguyén phat

Tis 0 0

T1 3 7.9

T2 11 28,9

T3 14 36,8

T4 10 26,3
Giai doan hach

NO 1 2,6

N1 2 5,3

N2 29 76,3

N3 6 15,8
Giai doan bénh

1] 22 57,9

IVA 16 42,1

Trong nhom bénh nhén nghién ctu, 100%
déu c6 mé bénh hoc la UTBM khéng sting hoa,
khéng biét hoa. Vé giai doan bénh, cac BN
thudc giai doan Il cé ti 1é I&6n hon (57,9%), giai
doan IVA (42,1%).

IV. BAN LUAN

Theo cac nghién ctru, UTVMH c¢6 thé gap &
moi Itra tudi. Tuy nhién, cé sw khac biét vé tudi
mac bénh gira cac vung dia ly khac nhau. Khi
nghién ctru dir liéu thu thap duwoc tr 23 trung
tam ung thw trén khap thé gidi trong giai doan
1983 — 1997, Freddy va céng sw quan sat thay
c6 sy phan bd theo tudi thanh 2 dinh & cac
khu vuc c6 nguy co mac bénh thdp, véi dinh
dau tién roi va 15 — 24 tubi, va dinh thér 2 vao

khoang 65 — 79 tudi. Trai lai, tai cac khu vuc cé
nguy co mac bénh cao, ti 1& méc bénh tang lién
tuc theo tudi va dat dinh & Itva tudi 45 — 49 sau
do gidm dan.” Trong bao céo clia Feng va cong
sw, & Viét Nam va cac nwéc cé nguy co mac
bénh trung binh cao nhw Thai Lan, Malaysia, c6
2 dinh méc bénh hay gdp, mét la & tudi thanh
thiéu nién (14 — 15 tudi), hai la dd tudi trung
nién 45 — 60 tudi.® Trong nghién ctru clia ching
t6i, d6 tudi trung binh 1a 13,39 + 2,746 (7 — 17
nam). Do tudi cé ti 1é méc bénh cao nhat 14 13
— 16 tudi, twong dwong vaéi dinh phan b theo
tudi thtr nhat 1a tudi thanh thiéu nién trong cac
nghién ctru trong va ngoai nudc.

Vé gidi, trong 38 bénh nhan nghién ctru cé
28 nam chiém 73,68% va 10 ni¥ chiém 26,32%,
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ti 1& nam/nir la 2,8/1. Ti 1&é mac bénh theo gidi
(nam/ ni) duy tri trong khoang 2 — 3 khong ké
khu vwc dich t& nguy co cao hay thap hay do
tudi bénh nhan.” Két qua twong tw cling duoc
ghi nhan trong cac nghién ctru khac, khéng cé
sw khac biét gitra do tudi trwdng thanh va do
tudi tré hon.28° Ly do nao cho viéc bénh co ti
l& m&c cao hon & nam giéi van chwa duoc biét
rd. Viéc str dung rwou bia, thubc 1a hay ta dong
cta hormon gi&i tinh dwgc cho la co lién quan.
Tuy nhién, & dd tudi tré em, sw phoi nhiém v&i
rwou, khoi thube, hormon 1a khong dang ké,
nén nhirng yéu té nay kho cé thé giai thich cho
wu thé méc bénh & gi¢i nam.

T4t ca 38 bénh nhan dwoc dwa vao nghién
ctu déu c6 PS 0 — 1, trong dd 42,1% c6 PS
=0 va 57,9% co6 PS = 1. Cac bénh nhan cé
thé trang tét va khéng cé bénh nhan méc bénh
phdi hop cé kha ndng dung nap véi hda chat tbt
hon. Céc triéu chirng co ndng co thé gap dau
tién & bénh nhan UTVMH bao gém ngat mii,
U tai, chdy mau mii, dau dau, dau mat... tuy
nhién, triéu chirng thwérng gap nhét 1a ndi hach
vung cb. Trong nghién ctru cla Yan va cong
sy thye hién trén 185 bénh nhan UTVMH dui
21 tudi tai Trung Quéc, cac triéu chirng thudng
gap clia bénh nhan khi vao vién bao gém hach
cb (44,9%), U tai/ gidm thinh luc (36,2%), chay
mau mii (22,7%), dau dau (22,2%) va ngat mdii
(20%).° Tai nghién ctru cta chung t6i, hach
vung ¢ cling la triéu chirng gap nhiéu nhét tai
thdi diém vao vién (78,9%), phu hop véi cac
két qua trong y van. Cac triéu chirng vé mii
va tai cling la cac triéu ching thuwdng gap: U
tai (31,6%), ngat mii (23,7%), chdy mau mdi
(26,3%). Nhirng déu hiéu nay la biéu hién cla
sw bién dbi gidi phau gay ra do khdi u vom phat
trién. Nhirng khdi u vom phat trién bit téc clra
mii sau gay ngat mdi, xam lan loa voi gay u
tai, viém nhiém va hoai t& tai chd gay chay
mau kém nhiéu chat nhay xuét tiét. Nhirng triéu
ching nay cé thé khién bac si chan doan nght

t&i cac bénh ly viém nhiém dwong hd hép trén
rat thwong gdp & tré em ma bd qua bénh ly
4c tinh phia dwéi. Khi BN tré tudi vao vién véi
céc triéu chirng trén, can chan doan phan biét
v&i nhiém khuén duwong ho hap trén, u lympho
khéng Hodgkin, u lympho Hodgkin, sarcoma co
van vung vom mdi hong, u xo mach va u mau.®

V& vi tri kh&i phat, trong nghién ctvu ctia Zhu
va cong s trén cac bénh nhan ung thw vom
mi hong dudi 30 tudi cho thdy: 75,5% bénh
nhan ¢ u chién toan bd vom, khéng xac dinh
dwoc vi tri ban dau. Trén nhirng bénh nhan
con lai, khéi u cé thé phat trién tir thanh sau
(13,2%), thanh bén (5,2%) va két hop nhiéu
vi tri (4,7%)."" Trong nghién ctu nay, khi quan
sat vi tri u nguyén phat trén ndi soi vom muii
hong, chung t6i ciing thu dwoc két qua twong
tw: phan I&n bénh nhan cé u chiém toan bo
vom (55,3%). Cac vi tri con lai gap voi ti 1é
thdp hon tran vom (23,7%), thanh bén va hd
Russenmuler (13,2%), thanh sau (2,6%). Niém
mac vung vom mii hong & tré em méng, giau
mach mau va mé lympho, céu tric vom hong
c6 hinh phéu, twong ddi hep va ngan, nén khi
quan sat trén hinh anh néi soi tai mii hong,
phan I6n trwong hop thdy u chiém toan bo
vom. V& hinh thai dai thé cda tén thuwong, khdi
u vung vom mii hong c6 thé xuat phat dwéi
nhiéu hinh thai, trong dé khéi u vom dang sui
chiém da s6.° Trong nghién ctu ctia chung toi,
u thé sui chiém 94,8%.

Vom mii hong c6 mdt mang dan lwu bach
huyét phong phu, nén trong UTVMH, di cén
hach vung thwéng xay ra rat sém. Trong nghién
ctu clia Sultan va cong sw, & nhém dbi twong
tré em va thanh thiéu nién, ti 1& di can hach tai
thoi diém chan doan 1a 87,6%."2 Trong nghién
ctu cla ching t6i, tai thoi diém chan doan ban
d4u, qua thdm kham |am sang phat hién 37/38
bénh nhan cé xuat hién hach c¢d, chiém 97,4%.
Pa s6 bénh nhan cé hach c¢b 2 bén, chiém
94,6%. Nhém hach thuwéng gép nhat nhém 2
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(97,4%). Céac hach di can thuwdng co tinh chat
chéc, cb dinh, khéng dau. Kich thuwéc hach
trung binh 1a 26,16 £ 11,197mm.

V& mé bénh hoc ctia ung thu vom mii hong
& dbi twong tré em, thé UTBM vay khéng sirng
héa, dwdi typ khong biét héa chiém da sb, day
la thé bénh nhay cdm v&i héa chat va xa tri.
Trong nghién ctvu cla Sultan va cong su, thé
mé bénh hoc nay & ddi twong tré em va thanh
thiéu nién chiém 62%, cac thé md bénh hoc
khac gép véi ti 1&é thap hon.'2 Trong nghién ciru
ctia chung t6i, 100% bénh nhan déu c6 nhém
moé bénh hoc la UTBM vay khoéng strng hoa,
dwai typ khdng biét hoa.

Néng dd EBV — DNA trong huyét twong trwdc
diéu tri c6 y nghiia quan trong, 1a mét yéu té cla
qua trinh ch&n doan va danh gia giai doan bénh
theo hé théng phan giai doan TNM ctia AJCC.
Néng d6 EBV DNA huyét twong trwdc diéu tri
cling c¢o gia trj tién lwgng va dwgc chirng minh
c6 lién quan dén két qua séng thém trong nhiéu
nghién ctru trwéc day. Trong nghién clru cla
Jin Ching Lin va céng sy trén 99 BN UTVMH
cho thay cac BN tai phat c6 nébng d6 EBV DNA
huyét twong trwdc diéu tri cao hon dang ké so
v&i nhém BN khong tai phat (trung vi 3035 ban
sao/ml so v&i 1202 ban sao/ml; p = 0,02), thoi
gian séng thém toan bo (p < 0,001) va séng
thém khoéng bénh tién trién (p = 0,02) cling thap
hon dang k& & nhéom BN cé néng dé EBV —
DNA huyét twong truéc didu tri = 1500 ban sao/
ml so v&i nhém < 1500 ban sao/ml."”® UTVMH
typ khong biét hoa & dbi twong tré em ludn co
sy lién hé chat ché véi bang chirng nhiém EBV.
Trong nghién ctru clia chung t6i, 27 bénh nhan
(71,1%) dwoc xét nghiém EBV DNA tai thoi
diém chan doan. Trong d6 22/27 bénh nhan cé
nong do EBV — DNA trong huyét twong = 300
copies/ml.

V. KET LUAN
Nghién ctru trén 38 BN UTVMH < 18 tudi tai

Bénh vién K tir thang 1/2019 dén thang 12/2024
cho thdy: bénh thuwong gap & nam gidi, do
tudi trung binh 1a 13,39 tudi. Thé mé bénh hoc
UTBM khéng biét héa chiém 100% va 57,9%
BN c6 EBV — DNA cao = 300 copies/ml tai thoi
diém chan doan. Triéu chirng co nang thuéng
gdp nhét | tw s& thay hach cb. TAt ca cac bénh
nhan déu dén vién & giai doan tién trién.
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Summary

CLINICAL AND PARACLINICAL CHARACTERISTICS OF
PEDIATRIC NASOPHARYNGEAL CANCER PATIENTS AT VIETNAM
NATIONAL CANCER HOSPITAL DURING THE PERIOD 2019-2024

Pediatric nasopharyngeal carcinoma (NPC) is a rare malignancy, accounting for less than
1% of all cancers. Characterizing the clinical and paraclinical features of this patient population
is crucial for early diagnosis and for guiding appropriate therapeutic strategies. This retrospective
descriptive study examined 38 pediatric NPC patients under 18 years of age at Vietnam National
Cancer Hospital from January 2019 to December 2024. The results showed that the male-to-female
ratio was 2.8/1; all cases were undifferentiated carcinoma and 57.9% had elevated plasma EBV-
DNA levels (= 300 copies/ml) at diagnosis. The most common presenting symptom was cervical
lymphadenopathy (78.9%). Morphologically, the exophytic form predominated (94.8%), and
tumors had often involved the entire nasopharynx at diagnosis (55.3%). All patients presented
at an advanced stage, with stage Il accouting for 57,9% and stage IVA accouting for 42,1%.

Keywords: Nasopharyngeal carcinoma, pediatric cancer, clinical characteristics, paraclinical
characteristics.
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