TAP CHIi NGHIEN CPU Y HOC

U THAN CHU’A MO O TRE EM: BAO CAO CA BENH
U QUAI THAN NGUYEN PHAT VA U NGUYEN BAO THAN DANG QUAI

Nguyén Thi Mai Thay' va D6 Van Khang?™
'Bénh vién Nhi Trung wong
2Trwrong Dai hoc Y Ha Noi

Méc du thanh phdn mé& dai thé trén chan doan hinh énh thuong goi y cac tén thuong lanh tinh, dac diém
nay & khéi u than tré em c6 thé dai dién cho nhiing bénh ly phirc tap. Béo céo nay trinh bay dic diém lém
sang, mé bénh hoc va diéu tri cla hai ca bénh u than chira mé hiém gap. Truong hop thir nhét 1a bénh nhi nam
3 théng tudi méc u quéi trréng thanh nguyén phét tai thén, duoc diéu tri bdng phau thuat béc u bao tén nhu
mé. Truong hop thir hai la bénh nhi ni¥ 13 thédng tudi méc u nguyén bao than dang quéi, duoc phéu thuét cat
thén triét can. Cé hai truong hop déu dién bién hau phau thuan loi va khéng ghi nhan tai phat sau diéu tri. Sw
hién dién ctia té chirc mé trén chén doan hinh dnh khong loai trir ban chét &c tinh cta khéi u than. Chén doan
xéc dinh cén dwa vao mé bénh hoc, lwra chon phuong phap phéu thuat nén duoc cé thé héa theo thuong tén.

Tir khéa: U nguyén bao than dang quai, u quai than nguyén phat, khéi u than chira mé.

. DAT VAN BE

Trong cac khéi u d&c nguyén phat tai than
@ tré em, u nguyén bao than (u Wilms) la bénh
ly phd bién nhat va thdng thweng khong chiva
thanh phan mé&." Do d6, viéc ghi nhan té chirc
m& dai thé trén chéan doan hinh anh dé lam
thay dbi dinh hwéng ban dau sang cac ton
thwong lanh tinh, dién hinh 13 u co m& mach
(angiomyolipoma).2 Bac biét & nhém bénh nhi
nhd tudi, viec danh gia hinh anh don thuan
trong khi thiéu sy dbi chiéu véi bbi canh lam
sang, twong quan gidi phau va bang chirng mé
bénh hoc cé nguy co dan dén nhirng hwdng
tiép can diéu tri chwa thwe sw phu hop.?

Hai chan doan phan biét cAn dwoc lwu tam
trong nhém u than chira mé& hiém gap bao gébm
u quai than nguyén phat va u nguyén bao than
dang u quai (teratoid Wilms tumor - TWT).# U
quéi than nguyén phat 1a mét ton thwong rét

Téc gi4 lién hé: B& Van Khang
Trirong Dai hoc Y Ha Noi

Email: dovankhang@hmu.edu.vn
Ngay nhén: 29/04/2026

Ngay duoc chap nhan: 01/06/2026

hiém gap trén Iam sang, dic trwng bdi cac té
chirc md da biét héa phat trién bén trong nhu
md than. Trong khi d6, TWT la mét bién thé mo
hoc clia u nguyén bao than, noi cac thanh phan
trung mé di loai (nhw mé m&, sun, co van hoac
mo than kinh dém) chiém ty 1& wu thé, du van
hién dién sw xen ké clia cac vung u Wilms dién
hinh.5 Do ban chét cac mé trwdng thanh nay
thwdng cé hoat ddng phan bao thap, TWT cé
xu hwéng dap &ng han ché véi cac phac doé
hoa trj tan bd trg.6

Thyc tién Iam sang cho thdy chan doan
hinh &nh don thuan chwa dG d6 d&c hiéu dé
phan biét ban chéat lanh tinh hay ac tinh cta
mot khéi u than chira m&.” Diéu nay dan dén
kh6 khan trong hoi chan da chuyén khoa khi
quyét dinh chién lwoc didu tri (chi dinh hoéa tri
trwéc mb hay phdu thuat ngay, cat than triét
can hay bao tbn). Bao cdo nay trinh bay hai
trwdng hop u than chira mé& hiém gap, qua dé
lam rd logic chan doan va vai trd quyét dinh cla
mo bénh hoc trong viéc ca thé héa ké hoach
phdu thuat. Nghién ctru dwoc thwe hién tuan
tht theo hwéng dan québc té CARE vé bao céo
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ca bénh; cac quyét dinh can thiép déu théng
qua hoi chan da chuyén khoa dya trén sy téng
hop cac béng chirng 1am sang, hinh anh hoc va
dbi chiéu véi cac phac dd hién hanh cta SIOP
va COG.

Il. GIO'I THIEU CA BENH

1. Ca lam sang 1: U quai trwédng thanh
nguyén phat tai than

Bénh nhi nam, 3 thang tudi, dwoc phat hién
khéi u cuc trén than phai qua siéu am tién san &
tuan thai thir 36. Sau sinh, tré phat trién thé chat

TAP CHi NGHIEN CU’U Y HOC

binh thuwong, khdng ghi nhan hoi chirng khéi u
hay tang huyét ap trén lam sang. Cat I&p vi tinh
(CT) 6 bung ghi nhan khéi u khu trd tai cwc trén
than phai, ciu trac chi yéu 1a m& dai thé déng
nhét, xen k& da mé mém ngdm thudc kém &
trung tam, day nhu md than xubng dudi. Voi
bénh nhi 3 thang tudi va hinh anh khéi u giau mé&
¢6 ranh gigi rd, chi dinh phau thuat sém dwoc
d&t ra nham xac dinh ban chat mé hoc. Ky thuat
bao tén nhu md than (nephron-sparing surgery)
dwoc wu tién thwe hién, két hop véi sinh thiét
tre thi trong md dé quyét dinh pham vi can thiép.

Hinh 1. Hinh anh céat I&p vi tinh bénh nhan sé 1

Ph&u thuat dwoc tién hanh qua dwong md
mé& dudi swon phai. Quan sat thay khéi u kich
thuwéc 6x5x4 cm c6 vo bao rd, xuat phat tir cuc
trén than phai, ranh gi®i rd v&i nhu mé lanh.
Tuyén thuwong than phai dwoc bao tén. Phau

thuat vién thwe hién boc u bao tén nhu mé than.
Sinh thiét tic thi (cat lanh) trong mé goi y u
quai trwdng thanh. Phau thuat dién ra thuan loi,
lwong mau mat khéng dang ké.

Hinh 2. Hinh anh dai thé khéi u (A) va dién cat (B)
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M6 bénh hoc thweng quy ghi nhan khéi u ba va nang I6ng trwdng thanh. Khéng ghi nhan
dang nang, 16t b&i biéu mo lat tng chiva chét thanh phan té bao non hay &c tinh. Dién cét phau
strng xép 16p; dwdi biéu md vay 1a méd dém trung thuat am tinh (R0O). Sau 12 thang theo doi, tré
bi chira cac céu tric phu thudc da nhw tuyén phat trién binh thuwdng, khdng ghi nhan tai phat.

a3\

b S ‘.

Hinh 3. Hinh anh mé bénh hoc bénh nhan s6 1
(a) Nang duoc 16t béi biéu mé vay sirng hoa, trong Iong chira chét sing; tuyén bé va nang 16ng
nam trong thanh nang/mé dém lan cén, phu hop biét héa theo hudng céu truc phu thudc da;
(b) M6 mé& trudng thanh ndm canh véch xo cé mach méu sung huyét. Su phbi hop cac mé truéng
thanh, khéng thdy thanh phan non hodc é&c tinh, Ging hd chan doan u quai truéng thanh nguyén
phaét tai than khi dbi chiéu vaéi vi tri u va dién cat &m tinh

2. Ca lam sang 2: U nguyén bao than dang quai

Hinh 4. Hinh anh cat I&p vi tinh 6 bung bénh nhan sé 2
(A) Phim chup truéc héa tri cho thdy mét khéi u than phai kich thuéc Ién, véi thanh phéan chd yéu
1a t6 chure gibng mé; (B) Phim chup danh gié lai sau 4 tuén héa tri tn bé tro, ghi nhan kich thudéc
va céu truc khoi u khéng cé su thay déi dang ké

Bénh nhi ni¥, 13 thang tudi, tién st sinh ghi nhan khéi u xuét phat tr than phai, kich
non 33 tudn, nhap vién vi khdi u Ién chiém thwérc 95 x 95 x 106 mm, ciu trdc hdn hop
gan tron ntra bung phai. Cét I&p vi tinh 6 bung véi thanh phadn mé& dai thé chiém wu thé (ty
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trong -70 dén -100 HU). Brng trwdc nghi van
chan doan gitra u co m& mach (lanh tinh) va
u Wilms (&c tinh), hoi chan da chuyén khoa da
chi dinh sinh thiét kim. Két qua mé bénh hoc
la u nguyén bao than type mé dém. Dya trén
ban chat ac tinh da xac dinh va nguy co vé& u
néu phau thuat ngay (do kich thwéc I6n), bénh
nhi dwgc chi dinh héa tri tan bé tro 4 tuan theo
phac d& SIOP nhdm muc tiéu thu nhé khéi u va
tao thuan lgi cho cuéc md.

Tuy nhién, danh gia lai trén CT sau diéu tri

cho thay khéi u it dap tng, kich thuéc khong
thay dbi dang ké (102x97x109 mm) va céu tric
m& - mé mém van tdn tai. Bénh nhi dwoc chi
dinh c4t than phai triét can sau hoéa tri tan bé tror
do khéi u I&n, chiém gan toan bd than va khéng
dat tiéu chi an toan cho phau thuat bao ton nhu
mé. Qua trinh phau thuat thuan loi, khéng v&
u, kiém soat mach méau tét va lwong mau mét
it. Dai thé khdi u ndng 620 g, chiém gan toan
bd than; mat cat u mau vang mém xen ké viing
trdng dai.

Hinh 5. Hinh anh dai thé bénh phdm bénh nhan sé 2
(A, B) Mat ngoai khéi u I6n, ¢ vé bao, chiém gén hét nhu mé than.
(C) Dién cét ngang cho thay céu triic hén hop véi céc vung vang gibng mé xen ké cac ving déc
tréng, phu hop véi sw biét héa dang u quai
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Hinh 6. Dac diém vi thé va héa mdé mién dich bénh nhan sé 2
(a) Hinh &nh céc soi co van (nhuém H&E); (b) Béo sun trudng thanh ndm trong mé dém khéi u
(nhuém H&E); (c) Vung té bao mam/u Wilms con tén tai xen ké trong nén céc moé di loai truéng
thanh (nhuém H&E); (d) Héa mé mién dich cho thay dwong tinh manh véi WT1 tai nhén cua céc
thanh phdn mam va biéu mé, xac nhén chan doan u nguyén bao than

TCNCYH 203 (06) - 2026 21



TAP CHI NGHIEN CU'U Y HOC

Hinh &nh vi th& sau mé ghi nhan sy hién
dién da dang cla cac thanh phan biét hoa kiéu
u quai (mé than kinh dém, mé, co van, sun) xen
ké v&i cac thanh phan dién hinh cta u Wilms.
Dién cat phau thuat va hach viung déu am tinh
v&i té bao ac tinh. Chan doan mé bénh hoc sau
mé |& u nguyén bao than dang quai, giai doan |,
nhém nguy co trung binh. Hau phau dién bién
dn dinh, khéng bién chirng. Bénh nhi tiép tuc
dwoc diéu tri bd tro' theo phac db. Sau 6 thang
theo doi, tré khée manh, khong ghi nhan tai
phat tai chd hay di can xa trén chin doan hinh
anh.

Ill. BAN LUAN

Hai ca lam sang trong bao cao nay minh hoa
cho viéc mot dac diém hinh anh chung, sy hién
dién ctia thanh phan m& dai thé trong u than cé
thé dai dién cho hai ban chat bénh hoc hoan
toan khac biét. &’ trwdng hop thir nhat, khéi u
duwoc phat hién tlr giai doan tién san, cé ranh
gidi rd rang va vé bao nguyén ven; két qua vi
thé chi ghi nhan céc cau tric mé biét héa, phu
hop v&i chan doan u quai trwdng thanh nguyén
phat tai than. Trai lai, & trwdng hop th® hai,
mac du khdi u xuét phat tir than cé kich thuwéc
I&n va chira ty 1&6 mé m& dang k&, c& manh sinh
thiét va bénh pham sau mé déu khang dinh sw
tdn tai ctia thanh phan u Wilms, cing cb chan
doan TWT. Diém nhan |am sang rat ra tir day 1a:
sy hién dién ctia m& dai thé trén cat Iop vi tinh
(CT) chwa di co s& dé két luan day la mot tén
thwong lanh tinh.

Vé& phuwong dién chan doan hinh anh, CT
dong vai tro thiét yéu trong viéc xac dinh ngudn

gbc khdi u, danh gia kich thwéc, sy twong
quan v&i bé mach than - hé théng dai bé than,
ciing nhw phat hién thanh phan mé dai thé. Tuy
nhién, hinh anh hoc khéng thé thay thé cho tiéu
chuan vang la mé bénh hoc, bdi Ié u co m&
mach (angiomyolipoma - AML), u quai than va
TWT déu cé thé biéu hién thanh phan mé& trén
phim chup.” Cu thé trong bao céo nay, hinh anh
cla ca bénh thr hai da dat ra chan doan phan
biét v&i u co m& mach; song, quyét dinh héa tri
tan bé tro chi dwoc dwa ra sau khi ¢ két qua
sinh thiét kim chirng minh ban chat u nguyén
bao than. Cach tiép can nay khéng dinh nguyén
téc diéu tri dwa trén bang chirng mé bénh hoc,
tranh chi dinh héa tri trén mot tén thwong dang
nghi ng® la u co m& mach.

Vé mé&t md bénh hoc, diém phan biét then
chét ndm & céu truc té chirc mé va sy hién dién
cla cac thanh phan u Wilms. Déi véi u quai
than nguyén phat, trwéc hét can khang dinh
ton thwong hoan toan khu tru tai than, loai tri
kha& n&ng xam Ian hay di can tlr co' quan khéc;
ddng thoi, khdi u dwoc ciu tao béi cac thanh
phan biét héa véi ciu tric u quai dic trwng.®
Ngwoc lai, u Wilms dang u quai (TWT) dwoc
chén doan khi thanh phan mé dj loai chiém wu
thé, nhwng trén vi thé van nhan dién dwoc cac
céu trac kinh dién ctia u Wilms nhw nguyén bao
than, biéu mé éng than hodc mé dém nguyén
thay.5 Do d6, sw hién dién don thuan cla biéu
mo vay, tuyén ba hay mé mé& 1a chwa dua tiéu
chuén dé chan doan u quai trwdng thanh; can
phai loai trir mot cach cén trong cac thanh phan
cta u Wilms ciing nhw cac cau tric mé chuwa
tridng thanh hoac éac tinh.
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Bang 1. Pic diém chan doan phan biét gitba u quai than nguyén phat va
u nguyén bao than dang quai

Tiéu chi U quai than nguyén phat U nguyén bao than dang quai
Tén thwong dang u quai trong than, Bién thé cGia u Wilms, c6 thanh phan
Ban chét thwdng lanh tinh néu toan bd la mod mo di loai trwdng thanh chiém wu thé
trwdng thanh. nhwng van la u than ac tinh.
CAu trGc mo trwdng thanh, cé thé o 3 .
a A , R - Mb di loai nhw m&, sun, co van, mé
M6 bénh hoc theo hwdng da/phu thudc da, m&, sun . N IV s s
o . . N < . . than kinh dém xen ké t& bao mam/ong
quyét dinh hoac mé khac; khéng thay thanh phan R o .
L than/moé dém u Wilms.
non/ac tinh.
L C6 thé la khéi giau m&, cé v, khu tri; C6 thé gidu m& nhuwng thuwong khdi 1én,
Y nghia hinh

anh L o ]
hoac ton thwong mé lanh tinh.

dé& nham véi tén thwong thuwong than

hén hop mé& - mé mém; m& khong loai
trtr ac tinh.

C6 thé can nhac phau thuat bao ton
nhu mé néu u khu trd, ranh giéi ré va

Hé qua diéu tri
dién cat an toan.

Thwdng can cét than triét can néu

u [&n/modt bén; kém dap rng hoa tri
khong ddng nghia can leo thang hoa tri
ngay.>Steratoid Wilms tumor (TWT

Nhin nhan t» géc d6 diéu tri ndi khoa,
trwdng hop thir hai minh hoa rd gia tri clia viéc
theo déi va danh gia dap wng sau héa tri tan
bd tro'. Theo chién lwoc tiép can ctia SIOP, héa
tri tredc md thwdng dwoc ap dung cho tré trén
6 thang tudi ¢ khéi u than nghi ng® u nguyén
bao than, v&i sinh thiét dwoc can nhéc trong
céac truong hop khong dién hinh ho&c khi chan
doan chwa chic chan, nham thu nho khdi u va
gidm nguy co tai bién phau thuat.® Tuy nhién,
TWT thuéng biéu hién mirc d6 dap ng kém do
phan I&n thé tich khéi u duwoc cu tao tir cac mo
biét héa v&i hoat déng phan bao thap. Khi khéi
u khong ghi nhan sy thuyén gidm kich thudc
sau 4 tuan héa tri, dac biét trong bdi canh hinh
anh hoc giau mé& két hop véi mé bénh hoc type
moé dém, TWT can dwoc dat ra nhw mot chan
doan phan biét wu tién. Trong tinh hudng lam
sang nay, quyét dinh chuyén hwéng sang can
thiép phau thuat triét can sém la hop ly hon so
v&i viéc kéo dai hay nang phac dé hoa tri khi loi
ich chwa rd rang.®

Vé phwong dién can thiép ngoai khoa, quyét
dinh phau thuat bdo tdn nhu mé than hay cét
than triét can can dwoc can nhéac ky lwéng dua
trén ban chét sinh hoc cla tén thwong va kha
ndng dam bao dién cat an toan (dién cat am
tinh)." & ca Iam sang tht nhét, dac diém khoi
u c6 v boc rd rang, khu tra tai cwc than két
hop cung két qua sinh thiét tc thi phu hop
v&i u quai trwdng thanh da cang cb tinh hop ly
cta chi dinh béc u, bao tdn nhu mé. Nguworc lai,
& ca tht hai, khéi u cé kich thwdce Ion, chiém
gan toan bd cht mé than, kém dap ¢ng véi héa
tri tan bd tro va khéng con théa man cac tiéu
chi phau thuat bao tdn. Trong tinh huéng nay,
tién hanh cat than triét can l1a mot lwa chon toi
wu."included in the Children’s Oncology Group
(COG Chién lwgc nay gidp duy tri giai doan
bénh & mirc thap, ngdn nguy co ting giai doan
do v& u, qua dé han ché téi da nhu cau phai
diéu tri bd tro tdng cwong vé sau. Hai ca bénh
nh&n manh vai tro thiét yéu cla viéc tiép can
ddng bo gitra chan doan hinh anh, béng chirng
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méd bénh hoc va hdi chan da chuyén khoa. Sw
phdi hop da mé thirc nay gitp tranh dugc hai
sai 1am quan trong: nhan dinh chd quan réng
moi khéi u giau mé m& déu 1a tdn thwong lanh
tinh, va kéo dai hoa tri liéu khéng can thiét abi
v&i bién thé TWT — moét thé bénh vdn mang déc
tinh kém dap wng voi hoa tri.

IV. KET LUAN

Su hién dién cua td chirc m& trén chan doan
hinh anh chwa du dé loai trlr ban chét ac tinh
cta khéi u than & tré em. CT giup nhan dién
thanh phan mé& va lap ké hoach md, nhwng chan
doan xac dinh van can dwa vao md bénh hoc.
Déi v&i khéi u giau m& cd sinh thiét u nguyén
bao than va dap rng kém sau hoa tri tan bd tro,
c6 thé nghi t&i TWT dé& xem xét chuyén huéng
phau thuat sém, han ché viéc kéo dai hda tri khi
loi ich chwa rd rang. Phau thuat bao tdn nhu mé
c6 thé can nhéc cho u quai trwdng thanh khu
tra, trong khi cét than triét c&n van 1a lwa chon
an toan cho TWT mot bén kich thwédc I&n nhdm
b&o d&m nguyén téc ung thu hoc.
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Summary

FAT-CONTAINING RENAL TUMORS IN CHILDREN:
A CASE REPORT OF PRIMARY RENAL TERATOMA AND
TERATOID WILMS TUMOR

Although macroscopic fat on imaging typically suggests benign lesions, this finding in pediatric
renal tumors may represent complex pathological entities. This report presents the clinical,
histopathological, and therapeutic features of two rare cases of fat-containing renal tumors. The
first case involves a 3-month-old male infant with a primary mature renal teratoma, successfully
managed with nephron-sparing surgery (tumor enucleation). The second case describes a 13-month-
old female infant diagnosed with a teratoid Wilms tumor, who underwent a radical nephrectomy.
Both patients experienced uneventful postoperative courses with no evidence of recurrence
to date. The presence of adipose tissue on imaging may not be sufficient to definitively rule out
malignancy. A definitive diagnosis fundamentally relies on histopathological examination, and
the surgical approach should be carefully individualized based on specific lesion characteristics.

Keywords: Teratoid Wilms tumor, primary renal teratoma, fat-containing renal tumors.
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