_UNG THU RUQT THU'A TE BAO NHAN
(TRUONG HOP NHIN LAl CHAN DOAN VA DPIEU TRI)

TOM TAT ]

Bénh nhén ni¥ (BN) 66 tudi, vao vién vi dau
bung ho chéu phai. Tién st khoeé manh. Siéu 4m
va chup cat Iop vi tinh (CLVT) cho hinh anh rudt
thera tang kich thwoc, ngam thubdc sau tiém,
thdm nhiém nhe xung quanh. Bénh nhan duwoc
chén doan truéc mo: theo d6i u rudt thira, chi
dinh phau thué}t noi soi tham do, xét cat rudt
thtra. Trong mé danh gia ton thwong hwéng t6i
&c tinh di can bubng trieng phai (P) va mac treo,
thdm nhiém doan cudi héi trang — dau manh
trang géy gién quai rudt phia trén. Sinh thiét tire
thi ton thuong: Adenoma Carcinom té bao nhan.
Bénh nhan dwoc cat dai trang P va buodng triing
2 bén. Dién vién sau mo thuan loi, ra vién ngay
ther 8 hdu pha’u,~ diéu tri hoa chat sau mo 3 tuan
Két qua giai phau bénh: Carcinoma té bao nhan
cla rudt thira di can buong trieng P, 4 hach di
can. Chan doan sau moé: Ban tac rudt do ung
thuw rudt theka TAN2M1. )

Twr khoa: Ung thw nguyén phat rudt thira, té
bao nhén

SUMMARY

SIGNET RING CELL CARCINOMA OF
APPENDIX: REPORT A CASE AND REVIEW
DIAGNOSIS AND TREATMENT

A 66 — year old female patient was admitted
to the hospital because of right iliac region pain.
There is no special of medical history.
Computed tomography of abdomen showed the
increasing size of appendix, the post contrast
enhancement, the infiltratement the surrounding
fat... Preoperative diagonosis: evidence of
appendix tumor, expected laparoscopy resection
to probe and appendectomy. Intraoperative
evaluation,  suspected  malignant  lesion
metastasize right ovary and colon’s mesentery,
infiltrate ileum and cecum, results in expansion
of above bowel loops. Result of freeze biopsy’s
lesion: signet ring cell carcinoma. The patient
was right colectomy and both ovariectomy. The
postoperative course was favorable, discharged
on the 8th day of postoperative, neoadjuvant
chemotherapy on 3rd week of postoperative.

Chiu trach nhiém: Pham Trung Théng
Email: bsthongdhytb@gmail.com
Ngay nhén: 16/6/2021

Ngay phan bién: 27/7/2021

Ngay duyét bai: 23/8/2021

PHAM TRUNG THONG,
HOANG ANH, KIM VAN VU

Khoa Ngoai Quan Sty - Bénh vién K Trung wong

The histologically result is signet ring cell
carcinoma of appendix, metastasize right ovary,
4 lymph nodes of metastasis. Postoperatove
diagnosis:  semi-obstruction  because  of
appendix cancer T4AN2M1
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DAT VAN DBE

Ung thw nguyén phat cla rudt thiva la 1 khéi
u ac tinh rat hiém gap voi ty 1é dwdi 0,5% cua
tat ca cac ung thw ong tiéu hda. Trong do, ung
thuw bidu mod tuyén the nhan cda rudt thira chi
gap dwéi 4% trong sb ung thw rudt thtra, bao
hiéu mét tién lwong xau

Nhan mét trwdng hop ung thw rudt thira té
bao nhan, ching t6i xin diém qua 1 vai nét vé
bénh ly nay va sb nghién ctu lién quan trong y
van.

THONG BAO CA LAM SANG

Bénh nhan Nguyén Thi T, ni, 66 tudi. Nghé
nghiép: ty do

Vao vién: 29-08-2019. Mé: 05-09-2019

Ly do vao vién: dau bung hd chau phai

Tién st khoé manh

Bénh st khoang 2 tluén trwdc vao vién, bénh
nhan xuat hién dau h6é chau P, dau am i, dau
lién tuc, dau khéng gidm khi trung dai tién, bung
chuéng nhe, khong sbt, khéng budn nén, khong
noén, siéu am kiém tra phat hién khoi u rudt thira,
theo déi u nhay. Kham khi vao vién: tinh tao, tiép
xuc tét, da, niém mac hdng, khéng cé hach
thuwong don, khéng co hdi chirng nhiém trung,
bung dau am i hd chau phai, mém, khdng s& thay
u, khoéng co6 phan (rng thanh bung, khong coé cdm
(rng phuc mac. Hinh anh siéu am: ruét thta vj tri
day manh trang thanh day, dwéong kinh gbe rudt
thira 11mm, &n xep, khoéng thdy tham nhiém mé&
hay dich quanh ruét thira, vi tri dau tit cla ruét
thira c6 khéi gidm am khong doéng nhét, by
khong déu, ranh gidi ro, kich thuwéc 16x11mm,
cac quai ruét non gién, tdng nhu déng, dwong
kinh quai 1&n nhat 40mm, vi tri giao gitra quai
gian va xep sat géc héi manh trang. Xét nghiém
trwdc mb: xét nghiém cdng thirc mau, hoa sinh
mau, déng mau binh thwong, CEA khéng tang.
CT scaner 64: ruét thira vi tri gidi phau binh
thwong, dwong kinh ngang 14mm, cho day nhat
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6 mm, bé méat khdong déu, ngdm thudc sau tiém,
trong long cd dich, tham nhiém nhe m& xung
quanh, doan cudi hoi trang day 6mm, ngam thuoc
sau tiém, cé hep chu vi gay gian cac quai rudt
phia thwong Ivu, dwong kinh ngang quai Ion
nhat 40mm. Néi soi da day- dai trwc trang khéng
phat hién gi bat thwong. Chan doan truéc mé:
Theo doi u rudt thira.

BN dwoc chi dinh phau thuat néi soi tham do,
xét cat rudt thira ndi soi, dwoc phdu thuat ngay
05/09/2019. Phau thuat vién: BS Pham Trung
Théng — khoa Ngoai Quan St- Bénh vién K

Cach thire ph3u thuat: Bat 3 trocarts: trocart
10 & ron dat camera, trocarts 10 & dwdng nach
trwde ngang ron bén P, trocarts 5 & trén xwong
mu, kiém tra: 6 bung khong cé dich, gan hong,
mém, da day mém, vi tri van héi manh trang c6
khéi tham nhiém toan bd doan cudi hdi trang-
dau manh trang, khéng quan sat thay ruét thira,
rugt non doan cudi hoi trang gidn nhe, budng
trieng P sui dang not, cirng, kich thuwéc < 5cm,
mac treo dai trang va quanh doéng mach mac
treo trang trén co rat nhieu hach kich thwéce 0,5-
1cm va vai nhan vé tinh kich thwéc 0,5-1,5cm,
rudt non gian nhe, trwong luc tot. Cac co quan
khac trong 6 bung khéng thay tén thuong. Tién
hanh boc 16 rudt thira qua ndi soi that bai, quyet
dinh chuyén mo duwong trang gitra dwdi ron kéo
dai lén trén ron. Phau tich béc 16 ruét thira, sinh
thiét tec thi 1 manh tr khdi tham nhiém vi tri
rudt thira, budng trieng P va 1 manh nhan vé
tinh tai mac treo, két qua: ruét thira: carcinoma
té bao nhan, budng trirng P: u krukenberg di can
carcinoma té& bao nhan, nhan vé tinh: di can
carcinom té bao nhan. Chan doan trong mé: ban
tac rudt do ung thuw rudt thira TANTM1 (budng
treng P- mac treo dai trang). Bénh nhan duwoc
cét dai trang P va budng trirng 2 bén, lap lai lvu
théng tiéu hoa hdi — dai trang ngang kiéu bén
bén 1 16p.

Hinh 1: Tén thwong dai thé trong mé

Hau phdu 6n dinh khéng cé bién ching,
trung tién ngay tht 3, cho an ngay thi 3, diéu tri
khang sinh 7 ngay. Bénh nhan dwgc ra vién
ngay the 8 sau mo, dwoc dieu tri hoa chat sau
mo 3 tuan. Két qua giai phau bénh ly: Carcinom
té bao nhan cla rudt thira, xam nhap hét thanh
ruft thira, xdm nhép thanh manh trang va hoi
trang- 4/15 hach di can carcinoma- budng trirng
P: carcinoma té bao nhan di can budng tring,
phan loai giai phdu bénh: T4N2M1b, phan loai
giai doan bénh IV B.

BAN LUAN

Phéan loai u ruét thira

Ung thw nguyén phat cla rudt thiva la 1 khéi
u ac tinh rat hiém gap voi ty 1é dwdi 0,5% cua
tat ca cac ung thw Ong tiéu hoa, bao gbm céac
loai: carcinoma té bao nhay, carcinoma tuyp
rudt, ung thu than kinh ndi tiét, carcinoma té bao
dai, carinoma té bao nhan, ... Trong do, hay gap
nhét |a tuyp carcinoma nhay voi ty & 20% sO
case, hiém nhét Ia carcinoma té bao nhén,
chiém 4% sb case 12

Chéan doan ung thu rudt thira

Ung thw nguyén phat cda ruét thra dwoc
Berger mo ta l&n dAu tién vao nam 1882, 1a 1
thé bénh hiém gap, d&c biét voi tuyp vong nhan
va co rét it théng tin dwoc cong bd vé khéi u
nay. Cac nghién ctru trwéc day cho thdy khong
co6 s khac biét vé ty 1é ung thw ruét thira gitba 2
gioi, da sb cac case gap & do tudi 40-59. Theo
bao cao clia McCusker, d6 tudi trung binh méc
bénh cua 3 tuyp carcinoma thé nhay, carcinoma
tuyp rudt va nhan lan luot 1a 60-62-58 tubi [,
Biéu hién lam sang cia bénh thuwdng khéng dac
hiéu, thwong gap dau hiéu dau bung hd chau P
voi bénh canh gidng 1 viém ruét thiva cap hay
dau hiéu ban tac rudt/ tac rudt khi khoi u phat
trién tham nhiém rong vao manh trang — rudt
non. Truwdng hop bénh nhan cia ching toi 1a
nir, tudi 66, vao vién vi triéu chirng dau hd chau
P nhidu ngay, dau am i, khéng co6 phan tng
thanh bung va cdm (rng phuc mac, trung- dai
tién binh thuwong, khdng n?hl t&i viém rudt thira
cap hay ban tac/ tic rudt |

Cac tham do dat ra trong chqn doan mét ung
thw ruét thira bao gom siéu &m 6 bung, chup CT
scaner, ndi soi dai trang. Phuy thudéc vao vi tri
cta khdi u nam & gbc hay dau tan cha rudt
thtra, khdng pha| Iic nao ndi soi dai trang cung
thay dugc u dé sinh thiét. Do do, rat kho dé
chan doan xac dinh ung thw rudt thtra nguyén
phat trwdc phau thuat, thwdng dwgc chan doan
qua md bénh hoc sau khi cét ruét thira.

Trén siéu am, cac khdi u rudt thiva biéu hién
dwéi dang khoi gidm am hodc day lén lan
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toal>®"! d6i khi c6 thé gap hinh anh rudt thira
hinh qua 1é, dui ga do 1bphan ruét thra it gian
hon so v&i phan con lai | . Trong truong hop u
nhay rudt thira sé co h|nh anh dién hinh trén
siéu am bao gdm: (1) cau tric dang nang & hé
chau phai, (2) hinh anh vé ci hanh. Dau hiéu
go’l y &c tinh bao gébm: tham nh|em Xung quang,
xam l&n co quan lan can, dich 6 bung,.. .0 phu
ni, viéc xac dinh rd budng trirng pha| la rat
quan trong dé chan doan phan biét voi cac ton
thwong budng trieng P nhw u nang budng trirng,
ung thw budng trieng phai, ...

Khéi u rudt thira biéu hién trén cat I&p vi tinh
v&i hinh &nh ruét thira day thanh/ khéi ting can
quang, thAm nhiém mé& xung quanh kem theo di
can hach va di can xa, dich 6 bung trong tru’ong
hop ac tinh ['. Ngoai ra, trong ung thw nhay cla
rudt thira co the thay hinh anh nang c6 vo bao &
hé chau phai véi dau hiéu nbt voi hoa & thanh u
nhay, day la dau hiéu goiy ac tinh ©

A
“30-Aug-1953, F. 66Y

Trwdng hop bénh nhan clia chung téi, trén
siéu am: rudt thira vij tri day manh trang thanh
day, dwong kinh goc rudt thtra 11mm, an xep,
khong thay tham nhiém mé& hay dich quanh rudt
thtra, vi tri du tit ctia rudt thira co khéi giam am
khéng dong nhat, b& khdéng déu, ranh gidi ro,
kich thwéc 16x11mm, cac quai rudt non gian,
tang nhu dong, duwong kinh quai lén nhat 40mm,
vi tri giao gilra quai gian va xep sat géc hoi
manh trang. CT scaner 64: rudt thira vi tri giai
phau binh thwong, duong kinh ngang 14mm,
chd day nhat 6 mm, bé mat khéng déu, ngam
thubc sau tiém, trong long co6 dich, tham nhiém
nhe m& xung quanh, doan cudi hoi trang day
6mm, ngam thudc sau tiém, cé hep chu vi gay
gian cac quai rudt phia thuwgng lwvu, dwong kinh
ngang quai I&én nhat 40mm. Siéu am va cat I6p
cua bénh nhan khoéng dac hiéu cho 1 khéi u
nhay ruét thira, nén ching tdi chan doan trwéc
md 1a u rudt thiva.

Hinh 2: Hinh anh cat I&p vi tinh

TAP CHI Y DUQC HQC SO 29 - THANG 9/2021

123



Mo bénh hoc ung thw rugt thiva gém cac loai
té bao: carcinoma té bao nhay (20%), carcinoma
tuyp rudt), ung thw than kinh noi tiét, carcinoma
té bao dai, carinoma té bao nhan (4%),... va mot
s6 loai té bao khac '°. Té bao nhan Ia loai té bao
rat ac tinh, dwgc chan doan khi s lwgng té bao
nhan hién dién > 50% trong tong té bao ung
thu"” bao hiéu tién lvong xau do dc tinh lan
rong qua mo lién két 16ng 1€o, cu thé 1a 16p dudi
biéu md trong khi bé mat biéu mé con nguyén
ven " nén té bao nhan thwong lan tran rat
nhanh, bénh nhan thwong dén vién khi bénh da
giai doan mudn. Nghién ctru cla McGory cho
thay ty 1é sdng sau 5 nam clia bénh nhan ung
thw dai- trwc trang té bao nhan Ian lwot 1a 31%
va 20%, voi bénh & giai doan IV chi 7% ['2.
Anup Sunil Tamhankar da nghién ctu trén 1487
bénh nhan ung thw té bao nhan tlr 2011 dén
2014 da cho két qua thoi gian séng trung binh 1a
18,13 thang!"®. Tai thoi diém viét bao céo, sau
12 thang phat hién va diéu tri, bénh nhan an
ubng tét, tang can, kham lai chua thay tai phat.
Ngoai ra, trwdng hop nay can phai dat ra mét
chan doan phan biét trong mé: do la khéi u cua
budng tri'ng 1& nguyén phat hay thir phat
(Krukenberg), anh hwéng t&i chi dinh phau
thuat, cach thic phau thuat cling nhw diéu tri
hoa chat sau mo. Ung thw té bao nhén nguyén
phat ctia budng trirng rat hiém gap, chiém 2-3%
khéi u biéu mé budng trirng. Sw hién dién cla té
bao nay la mét dac diém gidi phau bénh quan
trong ting hd cho mét khoi di can (Krukenberg),
thwong t 6ng tiéu hoa hon la mét khdi u

nguyén phat "' Ngoai ra, mot sé dic diém
goi y cho Krukenberg bao gbém: (1) dai thé:
thwong bidu hién ca 2 bén, kich thwéc nhé, biéu
hién cac nét '®'71 (2) vi thé: da dang hinh thai &
cac ving khac nhau, x&m nhap nhiéu té& bao
don |é, vi xdm nhap bé mat budng trirng, cac té
bao u trdi trong bé nhdy, xam nhap mach mau
va bach huyét néi troi. Ngwoc lai 1a hinh anh goi
y khoi u nguyén phat: thwdng 1 bén, kich thwéc
I&n, it biéu hién dang nét han ché xam nhap
mach mau, bach huyét, dic biét 1a bao gébm
thanh phan hén hop cla u nang nhay lanh tinh
va u giap bién "®L Nhw vay, ddi chiéu véi cac
dau hiéu néu trén kem két qua sinh thiét tirc thi,
khoi u buong trirng cta bénh nhan nay phu hop
v&i chan doan u Krukenberg.

Vé chan doan giai doan bénh cla ung thw
rudt thtra, theo AJCC 2018, ung thw rudt thira
dwoc phan loai dwa vao T (tumor) — N (lymph
nodes) — M (metastasis) - G (grade) trong dé G
la tuyp mo bénh hoc v&i 5 mire do (Gx- G4): Gx:
dd mé hoc khéng thé danh gia, G1: té bao biét
hoa cao, G2: té bao biét hoa vira, G3: té bao
biét hoa thip, G4: t& bao khoéng biét hoa.
Carcinoma té bao nhan cua ruét thira dwoc xép
vao nhom G3. Ngoai ra, phan d6 M trong ung
thw rudt thira dwoc chia nhé hon lam 3 mire d6:
M1a: C6 dich nhay ung thw trong 6 phac mac,
nhwng chwa c6 nhan di cén, M1b: c6 nhan di
can trong & phic mac, M1c: di c&n xa ngoai 6
bung. Bénh nhan cla chung t6i dwgc danh gia
giai doan sau md: T4bN2M1b- G3, twong tng
giai doan IVb.

Diéu tri ung thw ruét thira )

Diéu tri ung thw rudt thra bao gébm phéu
thuat va diéu tri hoa chét.

Phau thuat

Chi dinh:Trong cac trwdng hop ung thw khu
tra tai rudt thira va/ tén thwong di can t&i cac co
quan con kha nang cat bé. Trong cac trudng

3
T S A R A e

Hinh 3: Hinh anh vi thé ung thw té bao nhan ruét thira

hop giai doan mudn, phau thuat van co chi dinh
khi bénh nhan gap cac bién chirng nhw tac rudt-
ban tac ruét, hoai ti- thing rudt thira, manh
trang,.. . )

Céac phwong phap phau thuat gébm: cat dai
trang phai + vét hach, cat dai trang phai, ndi tat
hdi trang- dai trang ngang, hau mén nhan tao

124

TAP CHI Y DUQC HQC SO 29 - THANG 9/2021



héi trang,.. va mét sb phwong phap khac.

M6t didu can lwu y dbi voi cac phdu thuat
vién can phdi tham kham ti mi, toan dién cac co
quan trong 6 bung, tinh trang phuc _mac, mac
treo, dich 0 bung. Can phai 14y dich & bung lam
xét nghiém té bao va sinh thiét lam giai phau
bénh nhan di can & bung néu c6 dé danh gia
chinh xac dwoc giai doan bénh nhan. Nhw vay,
v@i bénh nhan cla ching téi (rng v&i giai doan
IVb, da dwoc danh gia can than, chi tiét, vi di
can hach quanh DM mac treo trang trén nhiéu
va di can budng trirng, mac treo dai trang, bénh
nhan gia yéu, tién lwong khong thé I1ay hét nén
quyet dinh cat dai trang P don thuan va cat
budng trirng 2 bén dé tranh cac bién chirng cua
khoi u: tac rudt, thang ruét,..

Hoa chat

Theo NCCN, hoa chét cling dwoc ap dung
trong ung thw rudt thra twong ty nhw véi ung
thw dai tryc trang, v&i cac thudc: 5FU,
leucovorin, capecitabine, oxaliplatin,
bevaxizumab, cetuximab,... Thwdong dung 2
phac do: XELOX v&i 8 chu ky trong 6 thang
hoac FOLFOX v&i 12 chu ky trong 6 thang, tuy
nhién tién lwong khong tét do té bao nhan la
mot dang kém dap ing voi hoa chéat !’

KET LUAN

"Ung thw thé nhan cda rudt thra 1a thé bénh
hiém gap, chiéem 4% trong sO cac ung thw
nguyén phat cta rudt thira, chan doan xac dinh
trwdc moé khd khan, do kha ndng sinh thiét lam
mod bénh hoc phu thudc vao vij tri clia u & ngon
hay géc rudt thira. Tiéu chuan vang dwa vao két
qua md bénh hoc sau mé. Ung thu t& bao nhér)
co tién lvgng dé dat do tinh chat lan tran cua te
bao, ty lé dap wng hoa chéat kém, ty 1& séng 5
ndm sau md thap.
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THYC TRANG SINH CON THU BA TRO' LEN
CUA CAC BA ME NGUO'l DAN TOC THIEU SO
TAI 5 XA KHO KHAN CUA HUYEN PAK TO, TINH KON TUM
NAM 2020

TOM TAT

Muc tiéu: M6 ta thuee trang sinh con thee 3 tro
Ién cta cac ba me nguoi dén téc thiéu sé tai 5 xa
thuéc huyén Bék T, tinh Kon Tum nédm 2020.

Phwong phap nghién ctru: M6 ta cat ngang,
phdng vén truc tiép ba me sinh con trong nam
2020, bao gom cac thong tin chung cua DTNC,
théng tin vé gia dinh, céng déng; thuc trang sinh
con thtr 3. Doi twong nghién ciru la 235 ba me
ngwoi dén tdc thiéu sb sinh con trong nam 2020
fai 5 xa cua huyén bak T6 (Van Lem, PBdk Ro
Nga, Ngoc Tu, Dak Tram va P6 KO). Thoi gian
nghién ccru: Ter thang 2/2021 dén thang 10/2021.

Két qua: Ty 1é sinh con thir 3 tré Ién la
37,45%. Ly do sinh con thtr 3 tré Ién cha yéu: do
thich c6 nhiéu con 77,27%, ké tiép la can cé trai
c6 gai chiém 69,32%; do muén cé nhiéu lao
dong (44,32%). C6 63,4% ba me dang ap dung
BPTT; trong d6 da sb (42,95%) ba me st dung
BPTT truyén théng.

Tor khoa: Sinh con th* ba, x4 khé khan,
huyén Bak T6 tinh Kontum

SUMMARY

THE SITUATION OF HAVING THE THIRD
KIND OF CHILDREN AND MORE OF ETHNIC
MINORITY MOTHERS IN 5 DIFICULT
COMMUES Of DAKTO DISTRICT, KON TUM
PROVINCE IN 2020
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Ngay phan bién: 24/8/2021

Ngay duyét bai: 10/9/2021

TO VAN CUONG', HOANG CAO SA?
Trung tam Y té huyén Dak Té tinh Kon Tum
2Trwong Pai hoc Y té Céng céng

Objective: Describe the status of giving birth
to the third child or more of ethnic minority
mothers in 5 communes in Dak To district, Kon
Tum province in 2020.

Method: Cross-sectional description, direct
interview mothers giving birth in 2020, including
general information of the study, information
about family and community;

Research 3rd child birth status. The
research object is 235 ethnic minority mothers
giving birth in 2020 in 5 communes of Dak To
district (Van Lem, Dak Ro Nga, Ngoc Tu, Dak
Tram and Po Ko).

Research period: From February 2021 to
October 2021. Results: The rate of giving birth to
the third child or more was 37.45%. The main
reason for giving birth to the third child or more:
because of wanting to have many children
77.27%; next is the need for boys and girls,
accounting for 69.32%, because they want to
have more workers (44.32%). 63.4% of mothers
are using contraceptive methods; in which the
majority (42.95%) of mothers use traditional
contraception.

Keywords: Giving birth to the third child,
difficult commune, Dak To district Kontum
province ‘

DAT VAN DE

Dan sb thé gi6i hién nay 1a hon 7,8 ty nguoi,
dan sb tdng nhanh gay ra nhitng kho khan 16n
trong viéc bao vé mdi truwong, chét lwong dan
sO, tinh trang ngheo doi va sw phat trién chung
ctia nhiéu quéc gia M.
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