TAP CHI NGHIEN ClPU Y HOC
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U té bao mém néi so biéu hién 2 vi tri (bifocal) Ia nhém bénh hiém gép véi khéi u biéu hién déng thoi & viing
tuyén tung va trén yén. Nghién ctru héi ctru trén 15 BN “bifocal” duwoc diéu tri héa chéat cdm (ng theo sau la xa tri
duwra trén phén tang nguy co'tai Bénh vién K giai doan 2020 — 2024. Vé mé bénh hoc, 60% la germinoma va 40% la
non-germinoma. Céc BN déu la nam gidi, tudi trung binh 17 + 5,8. Tai thoi diém chén doén, 53,3% BN c6 dai thao
nhatva 53,3% c6 tén thuong di can. Vé chidiém u, c6 swkhéng déng nhét gicka mau va dich ndo tiy: 6/15bénh nhan
(40%) co tang B-HCG dich nao tay > 50 Ul/mL trong khi chi 2/6 trirong hop cé tang trong mau; 1/15 bénh nhan cé
tdng AFP méu 123,1 ng/mL trong khi AFP dich ndo tiy khéng téng. Ty 16 dép (g toan bé tang tir 40% sau hda chét
16n 60% sau xa tri. Sau thoi gian theo déitrung binh 44 + 18 théang, 93,3% bénh nhan chura xuét hién tai phét, di can.

Tir khoa: U té bao mam noi so, u té bao mam, biéu hién 2 vij tri, xa tri toan truc nao tuy.

. DAT VAN BE

U t& bao mam (UTBM) biéu hién than kinh
trung wong la khéi u ac tinh hiém gap, duoc
xac dinh nguyén phat ndi so khi khdng théy
céac khdi u 4c tinh khac & tinh hoan (nam) hodc
budng trirng (ni¥). UTBM noi so cé ty 1& khac
nhau tuy theo khu vuc dia ly: Tai B&c My, Chau
Au, ti 1& chiém 0,5 — 3%; tai Nhat Ban va Chau
A, tile1a 11%. 90% UTBM gap & nhém tré em
va vi thanh nién dwdi 20 tudi, v&i ty 1& tré nam
cao gép 2 - 3 tré ni.' U thwong gap & vi tri
tuyén tung hoac trén yén, trong dé c6 mét ty 1é
2 - 41% bénh nhan xuét hién khdi u déng thoi
ca hai vi tri, c6 hoac khong kém theo cac vj tri
khac trong néo tuy, dwgc dinh nghia la UTBM
“bifocal”.?

UTBM ndi so la khéi u da dang vé mét hinh
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thai, dwoc chia lam hai nhdm chinh v&i tién
lwong va huwéng diéu tri khac biét: 2/3 1 UTBM
tinh (Germinoma) chi bao gdm c4c té bao thuan
nhat, khéong ché tiét alphaFP hodc betaHCG;
con lai la nhom UTBM khéng tinh (Non-
germinoma) bao gém ung thw biéu mé phéi,
u dang yolk sac, u nguyén bao nubi, teratoma
thwong ché tiét alphaFP hodc betaHCG, vo&i
ty 1& sébng thém thap hon, khoang 40 - 70%.*
UTBM néi so nhay cdm v&i hoa chét va xa tri,
VvGi lidu xa va truéng chiéu xa phu thudc vao
ban chéat tinh hay khéng tinh cta khdi u, tinh
trang di c&n ndo thét, tuy sdng. Tuy vay, van
chwa c6 déng thuan vé hwéng xi tri ctia nhom
bénh nhan “bifocal”. Mot sb tac giad cho réng
day Ia tinh trang di can (M+), phai diéu trj toan
truc, tuy nhién co tac gia khac lai chi coi day la u
tai chd, chi can xa tri toan nao that hoac tai ché.

Tai Bénh vién K, diéu tri UTBM ndi so thay
déi theo cac buwéc tién trong nghién ciu thuc
hanh lam sang, khéi diém la xa tri toan truc ndo
tuy cho tat c& cac khéi u tlr nhixtng ndm 2010.
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Twr 2017 dén nay, v&i muc tiéu giam doc tinh
xa tri, chung tai tién hanh diéu tri hoa chat cdm
&ng, theo sau 1a xa tri gidm trwéng chiéu hodc
gidm liéu chiéu xa tuy thuéc mirc dd dap rng
sau hoa chat. Tuy nhién, hién tai van chwa cé
tbng két nao tap trung trén nhém bénh nhan
UTBM “bifocal”. Vi vay, bén canh viéc hdi ctru
lai cac y van cling nhw hwéng dan diéu tri trén
thé gi¢i, nhém nghién ctu mong mudn danh
gia cac dic diém lam sang va didu tri nhdm
bénh nhan UTBM néi so “bifocal”, dac biét trong
thwe tién 1am sang tai Viét Nam.

I. DOI TWONG VA PHUONG PHAP
1. Péi twong

15 bénh nhan u t& bao mam biéu hién than
kinh trung wong tai hai vi tri tuyén tung va trén
yén dwoc didu tri tai Bénh vién K to thang
1/2020 dén thang 12/2024.

Tiéu chuén Iwa chon

- B&nh nhan dwoc xac dinh cé u trén yén
va tuyén tung, khdng cé tbn thwong ngoai hé
than kinh trung wong nghi ng® &c tinh, c6 hodc
khéng cé gidi phau bénh xac dinh.

- Bénh nhan dwoc xac dinh ¢é u tuyén tung,
kém thém triéu chirng dai thao nhat ma khéng
xac dinh dwoc tén thwong viing trén yén.

Tiéu chuan loai troe

- BN xuét hién u hai vj tri tuyén tung va trén
yén & hai thoi diém khac nhau cach nhau > 6
thang.

- BN khéng dwoc diéu tri xa tri triét can (vi du
cho tr chéi diéu tri xa tri, do t& vong truwéc thoi
diém xa tri hodc chi diéu tri hoa chéat triét can).

-BN ¢6 khéi u ac tinh khac & tinh hoan
(nam) hoé&c budng trirng (niv).

- BN mét théng tin, hé so khéng day du.

- BN mac ung thw thé 2 hodc bénh ly cap
tinh &nh hwéng dén qua trinh diéu tri.

2. Phwong phap

Thiét ké nghién ctru: moé ta chum ca bénh

hiém, hdi ctru.

Thoi gian va dja diém nghién cteu: tir
1/2020 dén 12/2024, tai Bénh vién K.

Ma&u nghién ctru: chon mau thuan tién, lwa
chon tat ca cac BN dua tiéu chudn nghién ctru
trong th&i gian nghién ctvu.

Quy trinh nghién ctru

Lap danh sach tat ca cac bénh nhan u té
bao mam ndi so dwoc diéu tri tai Bénh vién K tir
2020 dén nay, loai trir cac BN khéng thod man
tiéu chi lwa chon cta nghién ctru.

Thu thap hd so bénh an ctia nhém nghién
ctru. Hoi cvu lai chén doan, diéu tri; hoan thién
céac bién sé chi sb nghién ciru trong qua trinh
diéu tri thong qua hd so bénh an va/ hoac lién
hé ngwdi nha, bénh nhan.

Theo dbi danh gia sau diéu tri theo hen
bang MRI so ndo, MRI toan truc n&o tuy néu
¢6 nghi ng® trén tham kham lam sang, chi diém
u, kham chuyén khoa Noi tiét danh gia va diéu
chinh céc réi loan hormon néu co.

Cdc bién sé, chi sé nghién ctru

- Vi tri u cac BN dwgc chan doan u té bao
mam ndi so duorc diéu trj tai Bénh vién K.

- BN dworc ghi nhan céac théng tin: tudi, gidi,
triéu chirng 1am sang, tinh trang phau thuat (lay
toan bd u/ sinh thiét u/ khdng sinh thiét), phuong
phap dan lwu ndo that (DL ndo that 6 bung/ mé&
théng san ndo that 3/ dan lwu ra ngoai), két qua
gidi phau bénh (néu c6 sinh thiét).

- Can lam sang:

+ Két qua MRI toan truc: khéng lam/ khéng
di can/ di can.

+ Té bao hoc dich n&o tuy: khéng lam/ khéng
di can/ di can.

+ Chi sb alphaFP mau, dich n&o tuy (ng/ml).

+ Chi sb betaHCG mau, dich ndo tuy (Ul/
ml).

+ Vi tri di can (néu co).

- Diéu tri noi tiét kém theo: cd/ khong.

- Didu tri hoa chét: sb chu ki, tén thubc hoa
chét (hodc phac d6 hoa chét).
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- Diéu tri xa tri: liéu xa, trwdng xa tri.

-Dap (ng diéu tri: danh gia tai 2 thoi diém:
sau hoa chat cdm (ng va sau xa tri: bénh dap
&ng toan bo/ moét phan/ tién trién.

- Thoi gian sbng thém bénh khéng tién trién
PFS: khoang th&i gian tir luc BN nhap vién cho
dén khi bénh tién trién trén tham kham lam
sang, chan doan hinh anh ho&c xac chan bang
giai phau bénh.

- Thoi gian séng thém toan bd OS: khoang
thoi gian tlr lGc tham gia nghién ciru dén khi tr
vong vi bat c» nguyén nhan gi.

Phaén tich va xtr ly sé liéu

Sé lieu duwoc nhap va phan tich bang phan

mém SPSS 22.0.

Céc thuat toan thdng ké: ty 1& phan tram,
trung binh, do I&ch chuan.
3. Bbao dirc nghién ctru

Nghién ctru trén nhém bénh nhan nham muc
dich nang cao chét lwong diéu tri, khéng nhadm
muc dich nao khac. Nhém tac gia cam két tién
hanh nghién ctru véi tinh than trung thue, gitr bi
mat théng tin nguwoi bénh.

ll. KET QUA

Téng két dwoc 15 BN U té& bao mam nodi so
biéu hién 2 vj tri trén yén va tuyén tung dwoc
diéu tri hoa chét, xa tri tai Bénh vién K.

Bang 1. Dac diém chung ciia nhém bénh nhan nghién ctru

Dic diém S6 BN Ty 1é %
o Nam 15 100%
Gidi tinh ~
N 0 0
Tudi (ndm) Trung binh: 17 + 5,8 (9 — 28)
Dau dau 10 66,7%
1 do vélo vién Budn non 5 33,3%
Y ' Pai thao nhat 8 53,3%
Nhin m& 6 40%
Co 12 80%
U TB mém 10 83,2%
PT sinh thiét u U TB mém hén hop 1 8,4%
Khéng danh gia dwoc (do ménh ST nhd) 1 8,4%
Khéng 3 20%
Dan Iwu nao théat - 6 bung 8 53,3%
PT gidi 4p Noi soi pha san n&o that 3 3 20%
Khong 4 26,7%

Trong 15 bénh nhan, 100% BN déu la nam
gi&i, vao vién chd yéu do dau dau (66.7%), dai
thao nhat (53.3%). 12/15 BN (80%) dwoc phau
thuat sinh thiét u, trong d6 c6 83.2% co két qua

u t& bao mam. 73.3% BN dwoc phau thuat giai
ap trudc khi didu tri ddc hiéu, cha yéu 1a phau
thuat dan lwu nao that - 6 bung.
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Bang 2. Pac diém danh gia tinh trang di can tai ndo va truc tuy sdng cta
nhém bénh nhan nghién clru

Dic diém S6 lwong BN Ty 1é %
Cé lam 13 100%
L Di céan 2 15,4%
MRI tuy sbng R .
Khéng di can 11 84,6%
Khéng lam 0 0
Cé lam 10 76,9%
P Di can 0 0
Té bao hoc DNT . Lol
Khéng di can 10 100%
Khéng lam 3 23,1%
Co 8 53,3%
‘ L Néo that 5 62,5%
Tinh trang di can - P L«
L ; o Né&o that + tuy sbng 1 12,5%
(vi tri khac ngoai trén L s
o P Tuy sbng 1 12,5%
yén va tuyén tung) X -
Mang ndo 1 12,5%
Khoéng 7 46,8%
Tét ca cac BN duoc danh gia di can truc qua 77% BN dwoc choc DNT that lwng 1am té bao
MRI truc tuy séng cé tiém déi quang ti, ty 1& di hoc, khéng phat hién tinh trang di can truc qua
can 15,4%; trong d6 62,5% BN di c&n n&o that. xét nghiém té bao hoc.
Bang 3. Dac diém diéu tri va dap tng
Phac d6 hoa chét DPap ng S6BN  Phacdoxatri Pap irng S6 BN
Xa tri toan truc
Carbo-Eto/ M6t phan 6 nao tdy (CSI) M6t phan 3
Cis-Cyclo Toan bd 2 (6/9BN) Toan b6 3
Germinoma
(9/15BN)
Mot phan 0 Xa tri toan Mt phan 1
EP 2L pnal ndo that (WvI) 0 P!
Toan bd 1 Toan bd 2
(3/9BN)
Non Xa tri toan truc
, Carbo-Eto/ M6t phan 3 ndo tdy (CSI)  Mét phan 2
Germinoma o A
Ifos-Eto Toan bd 3 (6/6BN) Toan bd 4
(6/15BN)
T4t ca cac BN duwoc diéu tri phac db hoa xa tri toan truc ndo tuy hodc toan nao that va
chét trwdc véi nén tang platinum, theo sau la boost u ban dau.
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Pap ng sau diéu trj
Sau hoa chat [IIIIIIIIIIIIIRSEsEsssssssssssss
Sau xa tri [IIISss33s2s33 2352 sss2s 55523,

0 5 10 15 20
Sau xa trj Sau hoa chat
mPR 6 9
BCR 9 6
mPR @CR

Biéu d6 1. Pap rng sau hoa chat va xa tri

Sau hoa chét, tat ca cac BN déu dat dap
rng, trong do ty & dap &ng toan bd sau hoa
chét 14 40% (6/15 BN), tang 1&én 60% (9/15 BN)
sau xa tri. Trong 6/15 BN dap tng 1 phan sau
diéu tri, tAt cd déu con tén thwong tuyén ting
kich thwéc tr 4 - 16mm, khéng BN nao dwoc

phau thuat 14y u con tén dw sau diéu tri. Theo
doi 3 - 7 thang sau xa tri, c6 4/6 BN (%) khdng
quan sat thay tén thwong trén MRI c6 tiém dbi
quang ttr, c6 1 Bn con & tén thwong tuyén ting
kich thwdc 8x9mm, én dinh sau cac 1an danh
gia.

Bang 4. Ty lé tai phat va ttr vong

Dic diém S6 BN Ty 1é %
Thoi gian theo doi (thang): TB £ SD (min - max) 44 £ 18 (10 - 68)
e et et AR L Co 1 7,1%
Tai phat tai thoi diém nghién ctru .
Khéng 14 92,9%
R R, A Co 1 7,1%
T vong tai thdi diém nghién ctru .
Khéng 14 92,9%

C6 1 BN tai phat 6 thang sau két thic diéu
tri, tai phat noi so dwoc phau thuat 14y u (két
qua gidi phau bénh: u tui noan hoang), diéu tri
hoa chat buéc 2 PEI, BN tlr vong sau 7 thang.

Case lam sang: BN nam, 28 tudi, ly do vao
vién: dau dau, nhin mo khodng 1 thang nay.

Cén lam sang:

MRI so ndo co tiém dbi quang tw: khéi ton
thwong vi tri hé tuyén tung va vung trén yén
kich thwéc lan lwot 44x36mm va 19x16mm,
b& thuy mui, ranh gi¢i khéng ro, tang tin hiéu
trén t2W va giam trén T1W, han ché khuéch tan
trén DWI, bén trong c6 vai nét véi hoa, sau tiém
ngam thudc manh va khéng déng nhat. Cac tén
thwong chén ép vao cdng néo va néo théat lll.

MRI truc tly séng co6 tiém dbi quang tu:

chwa phat hién di can truc.

Té bao hoc dich néo tay: khéng phat hién té
bao bat thuwong.

bHCG méau: 2,31 Ul/ml, aFP mau: 0,93 ng/
ml; bHCG, aFP dich nao tay: dwéi ngwdng phat
hién

Giai phdu bénh: Germinoma.

Piéu tri: Carbo-Eto/ Cis-Cyclo x 4 chu ki,
danh gia bénh dap &ng 1 phan; Xa trj toan truc
24Gy, boost u 1én 45Gy.

DPanh gia két thuc diéu tri bang MRI so ndo
c6 tiém dbi quang tlr: Vung tuyén ting cé dam
kich thwéc 20x10mm, tang tin hiéu trén T2,
Flair, gidm tin hiéu khéng déng nhat trén T1,
sau tiém khéong ngdm thubc, khéng han ché
khuéch tan tréen DWI va ADC; khong thay tén
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thwong trén yén. MRI: vi tri tuyén tung c6 dam tdn thwong dwdng

Hién tai theo ddi sau 39 thang tw khi két thuc kinh ~ 21mm, tang tin hiéu trén T2W, FLAIR,
didu tri: bénh nhan 1am sang én dinh, khéng khoéng han ché khuéch tan, sau tiém gan nhw
dau dau, dau lwng, cai thién nhin mo. Két qua khéng thay phan ngdm thuéc.

Trwdc diéu tri

Sau héa chét

Sau xa tri

Theo doi

Hinh 1. Hinh anh MRI theo d6i ctia bénh nhan
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IV. BAN LUAN

Ké tir 1an dau tién dwoc Swischuk va cong
sy md tad nhw la “2 u quai ndi so khong dién
hinh dwong gitba” nam 1974, thuat nglr UTBM
ndi so “bifocal” xuat hién, mang dén nhiéu gia
thuyét, tranh luan vé ban chat va hwéng diéu tri
clia nhém bénh hiém gap nay.® Véi tinh nhay
cam v&i xa tri cia UTBM ndi so, trudc day, diéu
tri xa trj toan truc ndo tuy (CSI) dwoc coi 1a didu
tri chuan. Tuy nhién viéc dam bao két quia sbng
thém ludén phai can bang v&i muc tiéu gidm
thiéu tac dung phu cla xa tri nhw & suy gidm
chiéu cao, gidm 1Q, ung thw thr 2... do d6, hoa
chat cam ng trwde xa tri dwoe dat ra véi muc
dich gidm liéu xa va trwdng chiéu xa.

Nghién ctru clia chung t6i cé 15 BN UTBM
ndi so thudc nhém “bifocal”, chiém khoang 15%
tbng UTBM ndi so dwoc diéu tri trong thei gian
nghién ctru, ty 1& nay thap hon khong dang ké
so v&i SIOP CNS GCT I, tir 2/2012 dén 7/2018
c6 64/261 BN (24,5%) hodc trong bao cao cua
Kyung-Nam Koh trén 8 trung tam & Chau A
(Han Quéc, Pai Loan, Singapore va Nhat Ban),
t 1/1995 dén 12/2015 c6 69/418 BN (16,5%)
thudc nhom “bifocal”.*” V& tudi va giéi tinh,
nghién ctru clia chung t6i cé6 100% BN la nam
gidi, tudi trung binh [a 17 + 5,8 (tlr 9 — 28 tudi).

H&u hét cac BN cuda ching t6i dén vién do
héi chirng tang ap lwc ndi so (dau dau, budn
ndn) chiém khodng 2/3 céac trwéng hop, c6 trén
50% BN dén vién vi d4u hiéu ctia dai thao nhat
(tiéu nhiéu).

100% BN trong nghién ctru dwoc chup céng
hwéng tir toan truc, 86,7% BN dwoc choc dich
nao tuy lam té bao hoc va dinh lwgng chi diém
u. 2/15 BN ¢ di can truc tuy séng trén MRI tuy
nhién khéng c6 BN nao choc DNT phat hién té
bao ac tinh, cé thé do do nhay phat hién di can
truc cda xét nghiém TB hoc DNT la thép hon so
véi MRI.

V& chi diém u trong U TB mam, théng thwérng

gia tri aFP mau cao hon trong DNT, nghién ctru
cla chung t6i c6 1/15 BN (6,67%) c6 aFP mau
la 123,1 ng/ml, trong khi d6 DNT la 6,38 ng/
ml.8 Nguwoc lai, chi s6 bHCG trong mau thuéng
thap hon trong DNT, 6/15 (40%) BN cla chung
t6i c6 bHCG dich n&o tuy > 50 Ul/ml, trong do
chi cé 2/6 BN la bHCG trong mau > 50 Ul/ml;
bén canh dé c6 1BN c6 bHCG mau la 62,74
Ul/ml nhwng DNT 1a 13,6 Ul/ml. Vi vay, déi voi
BN khi nghi ngd hodc chan doan UTB mam
ndi so, xét nghiém dinh Iwong aFP va bHCG
trong mau va DNT |a rat can thiét dé khong bd
s6t nguy co’ cé thanh phan khéng tinh, dac biét
trong cac trwéng ho'p ménh sinh thiét nhé hodc
khong sinh thiét, khong danh gia dwoc ban chét
toan bo khdi u, tranh diéu tri thiéu cho BN. V&i
cac UTBM c6 tang chi diém u, theo SIOP, AFP
mau hoac DNT = 25 ng/ml va/ hoac bHCG mau
hodc DNT = 50 UI/L hoac theo COG, cac mirc
nay lan lwot 14 10 ng/ml va 100 UI/L dwoc dinh
nghia la khéi UTBM khéng tinh, v&i dac diém
CDHA, d6 tudi, vi tri khdi u pht hop ma khéng
can sinh thiét tén thwong. BN dwoc chin doan
UTBM khoéng tinh va diéu tri CSI + boost u theo
sau HC cam &ng.

V& mét chan doan xac dinh, van con nhirng
tranh luan vé viéc c6 nén sinh thiét hay khong
ddi véi nhém BN “bifocal” khéng tang chi diém
u. Nghién clru ctia Masayuki Kanamori va céng
sy trén 89 BN u n&o 2 vi tri trén yén va tuyén
tung, chi diém u am tinh va cé bidu hién dai
thao nhat dwgc sinh thiét lam gidi phiu bénh
chan doan, két qua cé 3/89 (3,4%) BN duoc
xac dinh 1a UTBM khéng tinh bao gdm u quai
khong thuan thuc, u phéi, u phéi va u quai
khong thuan thuc. Tuy nhién ca 3 BN déu trong
nhém tiéu chudn am tinh 3 (AFB va bHCG am
tinh trong mau nhwng khéng dwoc xét nghiém
trong dich ndo tuy). Quan trong |a tat ca cac
BN trong nhém nghién ctru khéng c6 két qua
mé bénh hoc khac UTBM, ddng thoi khong ghi
nhan bét ki bién chirng man tinh ndo do phau
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thuat sinh thiét. Qua d6 tac gia khuyén céo tat
ca cac BN “bifocal” v&i chi diém u am tinh, cé
dai thao nhat.® Hwéng dan diéu tri UTBM noi
so cUa Nhat Ban ciing dan chirng co thé gap
nhirng tinh hudng UTBM khéng tinh nhwng am
tinh v&i chi diém u, UTBM c¢6 hinh anh hoc phu
hop nhwng mé bénh hoc khac... ¢ thé gay sai
léch trong diéu tri; m&c du nguy co chdy mau,
nhiém triing gieo réc té bao ung thw nhwng van
khuyén cao wu tién chan doan md bénh hoc trir
nhirng trwdng hop marker tang rat cao (AFP
= 2000 ng/ml hoac HCG = 2000 UI/L)." Trong
nghién ctru clia chang t6i, cé 2 BN khong sinh
thiét trwdre khi diéu tri: mét BN c6 chi s bHCG
DNT 14 626Ul/ml, BN dwoc dan lwu ndo that
6 bung va duoc diéu tri theo ACNS 0122; moét
BN 18 tudi, co trieu chirng dai thao nhat, chi
diém aFP, bHCG mau va dich ndo tuy khéng
tang dwoc diéu tri EP 4 CK kém CSI. Hai BN
déu dat dwoc dap ng toan bd hodc gan toan
bo sau diéu tri.

Co ché bénh sinh ctia UTBM “bifocal” con
chwa ré rang, nhiéu bac si 1am sang cho ring
day la ton thwong déng bd (synchronous) vi
trén yén va tuyén tung 1a hai vi tri hay gap trong
u TB mam ndi so; nhwng c6 tac gia lai coi day
la tinh huéng di can M+ b&i vi UTBM dé dang di
can t vi tri nay sang vi tri khac trong néo théat.
Day 13 van dé then chét dé quyét dinh hwdng
diéu tri, d&c biét 1a xa tri & nhém BN nay.

ACNS 0122 v6i 48 BN diéu tri 6 chu ki theo
sau 36 Gy CSI két hop boost dién u 54 Gy dat
két qua PFS va OS 5 nam twong (ng 92% va
98%, v&i 9BN tai phat tai chd, 4BN tai phat xa."
Tiép sau d6, ACNS 1123 nhanh 1 v&i nhém BN
UTBM méam khéng tinh MO vé&i 66 BN, diéu tri
HC 6 chu ki twong tw ACNS 0122 nhwng gidm
liéu va trwéng xa tri con 30,6 Gy WVI va boost
dién u lén 54 Gy v¢&i dat dap rng toan b hoac
mot phan sau HC cam &ng." C6 61,7% BN
dat dap ng sau diéu tri véi PFS va OS 3 ndm
dat 87,8% va 92,4%. Tuy nghién cru nay dat

dwoc sbng thém dang khich & so véi ANCS
0122 nhung tat ca cac BN tai phat déu & vi tri
cot sdng va/hodc kém tén thwong ndo. Nghién
clru SIOP CNS GCT 96 vai 116 BN MO, ciling
dwoc diéu tri 4 chu ki hod chat cdm (ng theo
sau la 54Gy xa vao dién u ban dau dat PFS va
0OS 5 nd&m lan lwot 1a 72% va 82%, 27 (23%)
BN tai phat: 14 tai chd, 7 di can xa, 6 két hop
hai vi tri. V&i 33BN M+ (30Gy CSI va boost dién
u ban dau Ién 54 Gy), PFS va OS 5 n&m lan
lwot la 68% va 75%. Nghién ctru nay ciling cho
thay két quéa séng thém kém hon & nhém BN
AFP > 1000 ng/ml va con u tdn dw sau diéu trj."
Trwong phai SIOP Ging hod gidm trwong xa ddi
v&i nhém MO va CSI van la diéu trj tiéu chuén
cho nhém M+. Hwéng dan thuc hanh diéu tri
clia chau Au va Nhat Ban hién tai van chuwa
théng nhat vé trwéng xa tri cia nhém BN MO,
tuy nhién dwéng nhw hwéng téi viéc thay thé
CSl thanh WVI & nhém BN nay.*'° Trong nghién
ctu clia chung t6i, ¢é 6/15 BN taéng chi diém u
duoc diéu tri theo hwéng Non-germinoma véi 4
- 6 chu ki Etoposide- Carboplatin/ Ifosphamide-
Carboplatin, theo sau la xa toan truc so tuy 36
Gy trong 20 phan lidu, boost vj tri u ban dau
Ién 54 Gy. C6 1/6 BN nhém Non-germinoma tai
phat sau 6 thang diéu tri. Bénh nhan nay & thoi
diém chan doan: PT sinh thiét mé u nhd khéng
dinh loai, bHCG DNT 233,3 Ul/mL, da diéu tri
EC/IE x 4CK, CSI 36 Gy, boost u ban dau Ién
54 Gy, sau diéu tri con nét tuyén tung 6 mm,
khéng ngdm thudc, khéng han ché khuéch tan),
xuét hién tdn thwong méi ngoai truc tai thuy
thai dwong dwoc phau thuat 14y u téi da, gidi
phdu bénh Yolk sac tumor, AFP thoi diém tai
phat 157ng/ml, trwdc hoa chat 1a 1204 ng/ml,
sau truyén PEI x 2 CK, bénh dap &ng, hét dau
dau, budn nén, tv di lai dwoc, AFP vé 8,44 ng/
ml, BN khéng dung nap véi diu tri va tl vong
sau do 7 thang.

Ji Hoon Phi va cbéng sw (2013) nghién ctru
trén 181 BN UTBM, trong d6 c6 23 (12,8%)
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BN “bifocal”, v&i ty 1€ UTBM tinh/ khong tinh la
18/5. 11/23 (47,8%) BN “bifocal” cé tdn thwong
di can tai thoi diém chan doan, dong thdi so
v&i nhdm u vi tri trén yén hodc tuyén tung, tinh
trang di can lién quan cé y nghia théng ké véi
p < 0,001. EFS, OS 5 nam clta nhém “bifocal”
lan lwot 1a 62,8% va 70,2% (so v&i nhém u
trén yén va tuyén tung 1a 91,9% va 91,9%,
88,4% va 94,4%). Tac gid cho rang “bifocal’
c6 tién lwong xau hon, coi day 1a tinh trang di
can tir vi tri trén yén hodc tuyén tung, can lwu
y danh gia di can truc & nhom BN nay.® Tiéu
chuén Iwa chon BN cua nghién ctru phase Il
ACNS 0232 ciing coi UTBM c6 biéu hién nhiéu
khéi & vi tri trén yén va tuyén tung, hodc u vi
tri tuyén tung kém dai thao nhat dwoc coi la
M+ (dissenminated disease hoac occult multi-
focal disease). Esfahani nghién ctru trén 20 BN
“bifocal cho thay hau hét cac khéi u nay thudc
nhém 4 (tbn thwong nhé san nao that 3 kéo dai
dén cubng tuyén yén) , di kém v&i khbi tuyén
tung kich thudc I&n, khuyén céo diéu tri CSI voi
v&i u nguy co cao nhuw: di can hoac cé md bénh
hoc la UTBM khéng tinh.'

SIOP CNS GCT 96 cho rang véi nhém BN
c6 u tuyén tung, trén yén trén MRI, AFP/HCG
am tinh cd & mau va DNT, tudi >8 - 10 va cd
dai thao nhat trung tam cé thé didu tri nhw 1a
UTBM ma khéng can sinh thiét; quan diém nay
cling dwoc déng thuan trong huéng dan diéu
tri UTBM ndi so nam 2015.2 Theo bao cao
m&i nhéat ctia SIOP CNS GCT I, tiv 2/2012 dén
7/2018, c6 64 BN dwoc chan doan UTBM tinh
“bifocal”, dwoc dinh nghia 1a u nhiéu vj tri tuyén
tung va trén yén tai thoi diém chan doan, cac
BN nay dwoc diéu tri twong tw nhw cac khéi u
khong di can (MO) gibng nhw SIOP CNS GCT
96, chan doan sinh thiét v&i 38/64 BN, phau
thuat lay u & 4/64 BN, 22/64 BN dwoc chan
doan chi qua CDHA. Céac BN dwoc xa tri toan
ndo that (WVI) 24Gy néu dat dap (rng hoan
toan sau HC cam (rng hodac WVI va boost vao

vi tri u ban dau 16Gy néu dat dap trng mot phan
hodc bénh &n dinh. BN c6 di can truc dwoc didu
tri CSI 24 Gy, boost vao vi tri u ban dau va vi
tri di c&n nhin thdy duoc 16 Gy. Két qua nghién
ctu cho thay sau diéu tri, 16/17 BN MO dat dap
(rng toan bo sau HC+XT, 1/17 BN tl vong do
tai phat. 13/21 BN MO dap &ng moét phan sau
HC dat dap &ng toan bd sau HC+XT, 3/21 BN
van duy tri dap ’ng mot phan, 5/21 BN tai phat.
V&i cac BN M+, 21/24 BN dat dap wng toan bd
va 3/24 BN dat dap rng mot phan sau HC +XT:
khoéng cé BN nao tai phat. Nhém tac gid nhan
dinh UTBM *“bifocal” du di c&n hay khéng van
c6 tién lwong rat tét, nhém BN MO c6 thé diéu
tri WVI +/- boost tuy thudc dap rng vé&i HC cam
(rng. Tuy nhién, tac gid khong mé td mo hinh
tai phat & nhdm BN xa toan nao that (6 BN tai
phat).”

Nghién ctru cla ching téi cé6 mét sé nhwoc
diém nhu sau: thir nhat, day la nghién ctru hoi
cu trén nhom bénh hiém, chin doan ciing
nhw diéu tri phu thudéc vao kinh nghiém va
lwa chon diéu tri ciia bac si diéu tri do chwa
c6 phac dé thdng nhét tai bénh vién. Thé hai,
day la nhdm bénh hiém gap, BN dwoc tiép can
tai nhiéu bénh vién nén chwa cé sw ddng nhat
trong chan doan bénh. Th& ba, ¢c& mau nghién
ctu nhd chwa mang tinh dai dién toan dién cho
nhém bénh hiém nay.

V. KET LUAN

U té bao mam ndi so biéu hién hai vj tri tuyén
tung va trén yén la nhém bénh hiém gap, voi ty
I& di can cao, chiém trén 50% nhém BN nay.
Wu tién sinh thiét chan doan mé bénh hoc trudc
diéu tri. Diéu tri tieu chuan hién tai 1a hoa chét
cdm ng theo sau xa tri toan nao that ho&c toan
truc tuy theo tinh trang di c&n, chi diém u trwéc
didu tri. K&t qua diéu tri khd quan véi 92,9%
(14/15) BN 6n dinh sau thai gian theo ddi trung
binh 44 +/- 18 thang.
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Sumary

FIVE-YEAR TREATMENT OUTCOMES OF BIFOCAL
INTRACRANIAL GERM CELL TUMORS AT VIETNAM NATIONAL
CANCER HOSPITAL

Bifocal intracranial germ cell tumor (GCT) are rare clinical entities, characterized by synchronous
measurable tumors in both the suprasellar and pineal regions. This present significant diagnostic
and therapeutic challenges in balancing oncological control with quality of life in young patients.
This retrospective study of 15 bifocal intracranial germ cell tumor patients treated with induction
chemotherapy followed by risk-adapted irradiation at Vietnam National Cancer Hospital from 2020 —
2025. The mean age of 15 male patients was 17 + 5.8 years old . At diagnosis, 53.3% presented with
diabetes insipidus and 53.3% with metastatic disease. A discordance in tumor marker level between
serum and cerebrospinal fluid (CSF) was observed: 40% (6/15) had elevated CSF B-HCG (> 50 Ul/
mL), yet only 33.3% (2/6) of these 6 patients showed concurrent serum elevation. One patient had
isolated serum AFP elevation. This cohort includes 60% of germinoma and 40% of non-germinoma.
The complete response rate increased from 40% after induction chemotherapy to 60% following
radiotherapy. At a median follow-up of 44 + 18 months, progression-free survival rate was 93.3%.

Keywords: Central nervous system germ cell tumor, germ cell tumor, bifocal, CSI.
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