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U lympho té bao NK/T ngoai hach tip mii (Extranodal NK/T-cell lymphoma, nasal type - ENKL) la mot
bénh ly hiém thudéc nhém u lympho khéng Hodgkin. Céc biéu hién lédm sang thuong gap gém sung né, nghet
mdai, chdy mau mii. Chén doéan thuong bi muén do dinh huéng chdn doén sai va sinh thiét ciing dé cho
két qué nham I4n vi ving tén thuwong bj mdn nét va hoai ti lan réng. Tac gid béo céo ca Idm sang: bénh
nhan niv 47 tubi, phau thuat ndng mii bang chét liéu nhén tao céch vao vién 3 thang. Sau phau thuat 20
ngay, xuét hién sét, sung né nira mat phéi va chay dich tir 16 mii phdi. Bénh nhan duoc phdu thuét thao
bé chét liéu va nao viém sau dé 3 tudn nhung tinh trang sét va swng né khéng cai thién. Két qua huyét
hoc cho théy tinh trang viém, thiéu mau, trén hinh dnh ndi soi cho thdy niém mac mdi pht né, bé mat déng
nhiéu vay hoai tt, két qué sinh thiét va héa mé mién dich sau 3 Ian khang dinh chdn doén ENKL. Hién nay,
ENKL duoc biét Ia bénh hiém, nguyén nhan gay bénh ciing nhuw méi lién quan t6i chét liéu nhén tao va phan
tng viém van chuwa duoc lam ré, bdng ching méi duoc thé hién & mirc d6 théng béo céac case I4m sang.

Tir khoéa: U lympho té bao NK/T ngoai hach tip miii xoang, chat liéu nhan tao, phan trng viém kéo dai,

ENKL.

I. DAT VAN PE

ENKL l1a phan nhém hiém gap cla bénh ly
u lympho khéng Hodgkin, chiém 75% cac bénh
ly u lympho khéng Hodgkin vang mdi, thwong
dwoc phat hién & nhirng ngwdi suy gidm mién
dich.! V& mét dich té, bénh thuong gap & do
tudi trung nién, ti 1& nam/nd tir 1,5 - 3/1, phd
bién & ngwoi chau A va My La-tinh, hiém gap &
nguwdi chau Au va Bac My.2 Cac triéu chirng ban
dau bao gébm tac nghén mdii, chdy nwdc mii,
phu né mii va khu cai. Nhirng triéu chirng sét,
gidm can, thiéu mau, ra mé hoéi dém hiém khi
xay ra va thwdng phat hién & giai doan muén.®
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Trén bénh nhan méi phiu thuat nang mii thi
céc triéu ching trén lai d& gay nham Ian lam
sai léch chan doan va cach diéu tri. Chan doan
xac dinh ENKL ciling thwong khé khan do tinh
trang hoai tt lan rong, kho xac dinh chinh xac vi
tri sinh thiét.6 Do do, thuwdng can tién hanh sinh
thiét nhiéu 1an. Trong khi d6, day la loai bénh
4c tinh, tién trién nhanh, thoi gian sdng thém
néu phat hién mudn tir 6 - 25 thang vi thé viéc
phat hién sém cac ca lam sang giup bénh nhan
dworc diéu tri sém dé kéo dai thoi gian sbng sau
khi phat hién bénh. D& gép phan giup cac bac
sT 1am sang cé phan xa nghi dén bénh Iy nay,
tac gid bao cao trwdng hop niv 47 tudi, duwoc
chan doan ENKL tién trién sau phau thuat nang
mi bi sbt kéo dai, gay sut can va co cac biéu
hién bat thwdng tai mii nhw swng dau, chdy
dich twr trong 16 mdi, d3c biét trén nén bénh
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nhan mé&i phau thuat nang mii nhwng khéng co
d4u hiéu nhiém trung vét mé phu hop véi bénh
canh toan than.

1. bOI TUONG VA PHUONG PHAP

Téac gid bao cédo 1 ca lam sang dwoc chan
doan la ENKL phat hién sau phau thuat nang
mi. Cac d&c diém tién st, bénh s, 1am sang,
can lam sang, diéu tri, két qua diéu tri, nguyén
nhan, co ché gay bénh dworc tac gid mo ta va
ban luan:

lll. CALAM SANG

Bénh nhan ni¥ 47 tudi, tién st khée manh,
cach luc vao vién 3 thang c6 nang mdai tai mét
co s& khong dwoc cp phép phau thuat thdm
my bang chét liéu nhan tao silicone, sau nang
mii 20 ngay bat dau xuét hién sbét 37 - 38°C,
swng dau vung dau mdi, tw dung khang sinh
tai nha trong 3 tudn nhwng céac triéu chirng
khong cai thién. Tiép d6, bénh nhan dwoc phau
thuat thao chét liéu va nao rira 6 viém. Sau
phau thuat triéu chirng sét khéng gidm trong
khi swng né lan rong sang viing ma, 6 mét phai
va gay sut 4 kg/thang. Tai thoi diém nhap vién,
triéu chirng 1am sang ndi bat ctia bénh nhan la
s6t cao lién tuc tir 38 - 38,5°C, swng né ving
sbéng miii, dinh mdi va canh mdi phai, ma phai,
chay dich tlr mii phai, khéng phat hién cac 6
viém vung mii ma trén l[am sang (Hinh 1). Toan
bd viing swng né lan tda, ranh gi¢i khéng rd, va
khong thay d6i mau sac. Hinh &nh nay khéng
giébng bénh canh cia nhiém khuan sau nang
mi théng thwdng la swng, néng, dé va khu
trd & vung mdi. Noi soi tai mii hong thay héc
mi phai né, nhiéu vay hoai tt, san dong it ma,
khéng phat hién u. Chup CT va MRI vung ham
mat cho két qua viém phu nén phan mém duwdoi
da méi trén, mii 2 bén, phan mém ma va cudn
mi phai, khéng phat hién cac khédi u (Hinh 2).
Xét nghiém mau thay thiéu mau nhe, tiéu cau,
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sé lwong va cong thirc bach cau hoan toan
binh thwdng. Huyét tiy dd cho két qua ting
dai thuc bao trong tdy. Khang thé khang nhan,
khang thé khang chubi kép, khang thé khang
Cardiolipin 1gG/IgM, khang thé khang Beta2-
Glycoprotein, IgG/IgM cho két qud am tinh.
Vung héc mii va san mii phai dwoc sinh thiét
nhudm héa mé mién dich HE va PAS 3 lan. Két
qua sinh thiét 1an dau cho thay té6 chirc min nat
hoai ttr, khong thay duwoc tén thwong. Két qua
sinh thiét 1an 2 nghi ngd u lympho té bao NK/T
ngoai hach nhwng mau bénh phém nhoé khong
da d& nhudém héa mé mién dich. Két qua sinh
thiét 1an 3 thay téng sinh cac té bao nhan 16n,
kiém tinh nhiéu nhan chia, bao twong hep sap
xép lan tda pha hdy clu tric tuyén phu thudc
va xen lan chét hoai t&r, dwong tinh v&i CD2,
CD3, CD56, Ki67(90%), CD4>CD8, CD30,
GranzymB. Két qud nay phu hop véi ENKL
(Hinh 3). Bénh nhan duorc diéu tri hda chét theo
phac d6 SMILE (Dexamethason, methotrexate,
ifosfamide, pegaspargase, etoposide). Sau liéu
trinh diéu tri dau tién, bénh nhan hét sét va triéu
chirng swng né viing ma, séng mdi va cubn mi
gidm ro rét. Hién bénh nhan tiép tuc liéu trinh
hoa chat dot 2.

IV. BAN LUAN

Triéu chirng khéi phat ctia ENKL chii yéu lién
quan t&i khoang miii, bao gébm céc triéu chirng
khéng dac hiéu nhw chdy mau cam, nghet mii,
chay dich mdi. Néu khong kip thoi chan doan,
khéi u xam 14n t&i cac co quan dwdng dan khi
va tiéu hoa trén, gay bién dang va pha hiy cau
tric tAng gitra mé&t.” Co thé gap bién chirng
nhiém trung va chay mau. Tuy nhién, di cin xa
hiém khi xay ra.? Trong trwéng hop nay, bénh
nhan cé d&c diém lam sang dién hinh la sét dao
doéng, kéo dai, sut can va chay dich, swng né
canh mii, ddu mdi va méa phai. Vung sung né
lan tda, ranh gi&i khéng rd, va khong thay dbi
mau séc. Hinh anh nay khéng giéng bénh canh
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ctia nhiém khuan sau nang mii théng thudng
la swng, nong, d6 va khu trd & vang miii. Cac
tbn thwong tai mii ciing khéng twong xng,
khéng phu hop véi tinh trang gay sut nhanh va
s6t dao dong kéo dai. Chan doan va diéu tri

theo hwéng nhiém trung vét md sau md nang
mii s& khong dat két qua va lam mét co hoi
chan doan va diéu tri sém cho bénh nhan. Lam
céac xét nghiém chan doan ung thw & vang mi
trong trwéng hop nay la can thiét.

Hinh 2. Két qua chup MRI viing ham mit thi T1 (A) va T2 (B)
Viém phu né phdn mém duéi da méi trén, mii 2 bén, phan mém mé va cubn miii phéi, khéng c6
hinh &nh xam lan d&c hiéu cda khéi u

212

TCNCYH 153 (5) - 2022



Hinh 3. Két qua giai phau bénh nhuém HE (A) va héa mé mién dich (B, C, D)
(A) téng sinh lan tda té bao u cé kich thudce trung binh, nhéan kéo dai, gap goéc (HE 200x). (B-D) Té
bao u béc 16 manh véi ddu &n CD3, CD56 va Granzym B

ENKL can chin doan phan biét véi cac
bénh ly gay anh hwéng téi cau tric tang gitra
mat nhw lao, ung thw té bao vay thé mii hong,
nhiém ndm, cac thé bénh ly khac ctia u lympho,
u hat Wegener...° D& chan doan xac dinh can
t&i cac bang chirng vé md bénh hoc va héa md
mién dich. Théng thwdng ENKL ¢6 ving hoai
tlr lan rong, gay kho khan trong Iwa chon vj tri
sinh thiét, gay nhiéu két qua va dé& nham vdi
tinh trang viém man tinh.® Do dé, trén Iam sang
cac bénh nhan thuong dwoc chan doan mudn,
can sinh thiét nhiéu 1an tai nhiéu vi tri & khdng
dinh két qua.™

Vé co ché bénh sinh, y van thé gi¢i da bao
cao mot sd trwdng hop chan doan u lympho
khéng Hodgkin thé ngoai hach sau d&t chét liéu
nhan tao. U té bao lympho I&n khong biét héa
lién quan dat tai don ngwe, u lympho sau dat

cac phuong tién két xwong bang kim loai dwoc
bao cao véi thoi gian khéi phat trung binh tw
8 - 11 nam.* Bén canh do, cac case lam sang
u lympho sau dat may tao nhip tim, van nhan
tao, cau théng dong tinh mach, lwéi phau thuat
cling xuét hién trong y van, thuéng cé dau an
EBV (+).47 Co ché sinh ly bénh dwoc cac tac
gid doéng thuan lién quan t&i phan (ng viém
man tinh, dac trwng béi cac kich thich lién tuc
cla cac khang nguyén va phan (ng nhiém
trung tao méi trwdng thuan loi d& cac dong
t& bao lympho phat trién va xay ra dot bién ac
tinh.34 Mot vai ddc diém chung cuta thé bénh
nay bao gbém tién sir phan (rng viém kéo dai,
bénh ly kéo dai trwéc khi dwoc chan doan xac
dinh, xay ra trong cac khoang kin cla co thé va
EBV (+)." Truéng hop nay, bénh nhan cé tién
str khde manh, cac triéu chirng tién trién nhanh
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trong vong 3 thang vé&i yéu té lién quan la dat
chét liéu nhan tao nang séng miii (silicone) va
tinh trang nhiém trung kéo dai véi triéu chirng
sbt, hoai t&r niém mac mdi lan réng. Khi bénh
nhan nhap vién da cé cac triéu chirng goi y clia
giai doan muén nhw thiéu mau, sét cao, ra md
hoi dém, gay sut can. Biéu hién bénh tién trién
nhanh phu hgp véi mé ta trong y van. Tac gia
cho rang chét liéu nhan tao va tinh trang nhiém
trung co thé lién quan t&i yéu t6 khéi phat bénh
trong trwdng hop nay. Do d6, nang mii co thé
la yéu t6 thuan loi dé ung thu boc 16 va tién trién
nhanh hon. Tuy nhién, tham khao y vén thay
cac bao cao dwéi dang céc ca lam sang nhwng
cling chwa c6 du béng chirng dé két luan. Ciing
c6 thé, nang mdi, dat chat lieu don va nhiém
trung trong trwong hop nay chi la mét hién
twong ngau nhién xay ra gan thoi diém khoi
phat bénh. D& chirng minh dwoc mdi lién quan
nay can thém cac nghién ciu tbng két véi c&
mau I&n trong khi rat khé dd mau Ién dé chirng
minh do day la bénh Iy &c tinh hiém gap.

V. KET LUAN

Cho t&i nay, ENKL duwoc biét 1a bénh ly ac
tinh hiém gép, tién trién nhanh, khé chan doan.
Can nght dén ENKL khi bénh nhan bj sbt kéo
dai va cé cac biéu hién bt thwong tai mii nhw
swng dau, chay dich t& trong 16 mii, dac biét
trén nén bénh nhan maéi phiu thuat nang mii
nhwng khéng cé diu hiéu nhiém trung vét md
phu hop v&i bénh canh toan than. Nguyén nhan
gay bénh ENKL chwa dwoc lam ré. Chét liéu
nhan tao va phan (ng viém nhiém kéo dai co
thé 1a cac yéu t6 khéi phat nhung ciing co thé
chi la hién twong xay ra ngau nhién trong cung
mot thoi diém. Bang chirng méi dwoc thé hién
& mirc d6 thdng bao cac case lam sang.
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Summary
EXTRANODAL NK/T-CELL LYMPHOMA, NASAL TYPE
DIAGNOSED AFTER RHINOPLASTY: A RARE CASE REPORT

Extranodal NK/T-cell lymphoma, nasal type (ENKL) is a rare non-Hodgkin lymphoma
subtype. Common clinical manifestations include swelling, nasal obstruction, and epistaxis.
Diagnosis is challenging and is often at advanced stages, requiring histological examination and
immunohistochemical evidence. We report a clinical case of a 47-year-old female patient who
underwent augmentation rhinoplasty with alloplastic materials 3 months prior to admission. Twenty
days post nose augmentation surgery, she experienced fever, discharge from the right nostril, and
swelling of the right half of her face. The patient underwent surgical removal of the alloplastic implant
and inflamed tissue 3 weeks later, but her fever and swelling did not improve. Hematological studies
showed evidence of anemia and acute inflammation. Nasal endoscopy revealed swelling of the right
nose and many necrotic scales on the nasal mucous membrane. Biopsy and immunohistochemistry
results confirmed the diagnosis of ENKL. To date, ENKL is known to be a rare disease, however, the
correlation between ENKL and the alloplastic implants and inflammatory response still remains unclear.
The existing evidence regarding the correlation has been documented only through clinical case reports.

Keywords: Extranodal NK/T-cell lymphoma, nasal type, foreign implant, prolonged
inflammation, ENKL.

TCNCYH 153 (5) - 2022 215



