~ DAC DIEM MO BENH HQC VA TY LE BOC LO
CAC DAU AN HOA MO MIEN DICH BhCG, hPL, INHIBIN
TRONG UNG THU BIEU MO MANG DEM
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Ung thw biéu mé mang dém (UTBMMD) la
bénh hay gap nhat trong nhdm u nguyén bao
nuéi (UNBN) lién quan dén chira dé, dac biét tai
Viét Nam. Trong nhiéu phwong phap chan doan
bénh, chédn doan mé bénh hoc (MBH) duoc coi
la ¢6 y ngha tiéu chuén vang.

Muc tiéu: Mé ta cac cac dac diém mb bénh
hoc cta UTBMMBD theo tiéu chuan phéan loai
cla Té churc Y té Thé giéi ndm 2020 va ty 1é
boc 16 céc dédu &n héa mé mién dich BhCG,
Inbihin va hPL.

Doi tuong va phwong phap: 37 bénh nhén cé
chan doan mé bénh hoc sau mé Ia UTBMMD tai
Bénh vién Phu sén Trung wong tir 01/2017 dén
06/2021.

Thiét ké nghién ctru: M6 ta cat ngang. C& méu
trong nghlen ctru nay chung téi ¢ 37 bénh nhan
théa méan cac dleu kién chon méu. Céac bién sé
nghién ctru gém phén b6 ngudi bénh theo
khodng tudi, mét sé ddc diém dai thé cia ton
thuong (vj tri, kich thuéc ton thuong, tinh chat
xam nhap, hoai ttr chay méau), déc diém mé bénh
hoc theo phén loai cia T6 chirc Y té Thé gidi
(TCYTTG) ndm 2020 va ty 1é boc 16 cac dau &n
héa mé mién dich (HMMD) ,BhCG Inbihin va hPL.

Két qua: Tubi trung binh ctia bénh nhén la
352 + 9,9 tudi, nhém tudi tir 20 dén 40 tudi
chiém nhiéu nhét v&i 75,7%. Vi tri u hay gap
nhét la day ti cung chiém 81,1%, kich thudc ton
thuong trung binh 4 £ 0,8cm, c6 91,9% trudong
hop u c6 hoai t&r chdy mau va 89,2% u xém
nhép dén hét I6p co tlr cung. Céac dac diém mo
bénh hoc ndi trdi la: Quéan thé té bao u 2 pha
(biphasic pattern) gobm don bao nubi va hgp bao
nudi, hoai tr, chdy mau réng, hoat déng nhén
chia cao va khéng cé sw xuét hién cda I6ng rau.
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KHUAT THI LAY",
LE TRUNG THO', NGUYEN KHANH DUONG?
Trwang Dai hoc Y Ha Né6i
Bénh vién Phu san Trung wong

Ty 1é béc 16 céc déu &n BhCG la 100%, hPL
91,9% va Inbihin 81,1%. Cac két qua nghién
clru dé duwoc so sanh va ban luan.

Twr khoa: Ung thw b/eu mé mang dém, u
nguyén bao nubi, dédu &n héa mé mién dich
BhCG, Inbihin va hPL.

SUMMARY

HISTOPATHOLOGY FEATURES AND
EXPRESSION OF IMMUNOHISTOCHEMICAL
MAKERS BhCG, hPL, INHIBIN OF
CHORIOCARCINOMA IN NATIONAL
HOSPITAL OF OBSTETRICS AND
GYNECOLOGY

Choriocarcinoma is the most common

disease in the group of gestational trophoblastic
neoplasms (GTNs), especially in Vietnam.
Among many diagnostic methods,
histopathology is considered to be of gold
standard significance.

Aims:  Describe the  histopathological
features of the choriocarcinoma according to
the classification of the World Health
Organization in 2020 and the rate of expression
of immunohistochemical markers BhCG, hPL
and Inbihin.

Subjects and methods: cross descriptive 37
patients with post-operative histopathological
diagnosis of choriocarcinoma at the National
Hospital of Obstetrics and Gynecology from
1/2017 to 6/2021,. We have 37 patients
satisfying the sampling conditions. The variables
include: Distribution of patients according to age
range, some macroscopic features of the lesion
(location, lesion size, destructive nature, blood
necrosis),  histopathological  characteristics
according to WHO classification in 2020 and the
expression of BhCG, Inbihin and hPL.

Results: The average age of all patients was
35.2 + 9.9 years old, patients aged from 20 to 40
years old were the most common group, at
75.7%. The most common tumor location is in
the fundus of the uterus, accounting for 81.1%.
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The average lesion size is 4 + 0.8cm. There
were 91.9% of cases with bleeding necrosis and
89.2% of tumors infiltrating to the myometrium.
The prominent histopathological features are:
Biphasic pattern of tumor cells consisting of
monocytes and trophoblastic cells, necrosis,
extensive bleeding, high mitotic activity and
absence of villous. The expression of BhCG
markers was 100%, 91.9% of hPL and 81.1% of
Inhibin. The study results were compared and
discussed.

Keywords: Choriocarcinoma, gestational
trophoblastic ~ neoplasms,  histomorphology,
immunohistochemistry BhCG, hPL, Inhibin.

DAT VAN BE

Nhém bénh nguyén bao nudi trong chira dé
bao gébm chlra trirng, u nguyén bao nudi, cac
tdn thuwong khéng u nguyén bao nudi va cac bat
thwdng cla gai rau. Bay la nhém bénh hay gap
& cac nwdc chau A, dic biét & Viet Nam. Trong
4 nhém bénh nguyén bao nubi theo phan loai
cla T6 chire Y té Thé gi¢i (TCYTTG) nadm 2020
thi u nguyén bao nuéi chiém ty 1& 1/1500 trwéong
hop co thai la nguyén gay nhan t& vong cao
nhéat trong bénh nguyén bao nudi, ty & t& vong
sau 5 nam theo ddi la 12% do chtra trirng xam
nhap va 25% do ung thw biéu mdé mang dem!™.
U nguyén bao nudi gdm 4 typ MBH bao gém
ung thw biéu md mang dém (UTBMMD), u
nguyén bao nudi dang biéu mé (UNBNDBM), u
nguyén bao nudi vung rau bam (UNBNVRM) va
u nguyén bao nudi hén hop, trong doé tip
UTBMMBD gap nhiéu nhat va co tinh chat ac tinh
nhét trong nhém UNBN, bénh nhan co ty 1& t&
vong gan nhw 100% néu khéng duoc diéu tri.
UTBMMD la typ hay gap nhét trong UNBN tuy
nhién nhiéu trwdng hop hinh thai mé bénh hoc
c6 thé& nhdm 1an UNBN ving rau bam va UNBN
dang biéu mé 1a 2 typ khac ctia UNBN trong khi
dé tién lwong cling nhw diéu tri cac tip trén hoan
toan khac nhau. MBH 1a “tiéu chuan vang” dé
chan doan bénh UTBMMPD. Tai Viét Nam c6 it
céac nghién ctru vé hinh thai MBH cia UNBN néi
chung va UTBMMBD néi riéng vi vay, chung tbi
thwe hién nghién ctru nay nham muc tiéu mo ta
cac cac dac diém mé bénh hoc cia UTBMMD
theo tiéu chuadn phan loai ciia TCYTTG nam
2020 va ty |& bdc 16 cac ddu 4n HMMD BhCG,
hPL va Inhibin trong UTBMMD.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. Péi twong nghién clru

37 bénh nhan dwoc chan doan UTBMMD
trén bénh phém phau thuat cat t& cung tai BV

Phu san Trung wong, tr 1/2017 dén 6/2021,
théa man cac tiéu chuan Iwa chon nghién ctru

- Tiéu chuén chon miu: Ngudi bénh dwoc
cat t& cung c6 chan doan mé bénh hoc sau méb
la UTBMMB nguyén phat; cé théng tin vé tudi,
mo ta dai thé, con du tiéu ban, cac khdi nén du
bénh pham dat tiéu chudn cit nhudém lai HE va
nhuém HMMD.

Tiéu chuén loai trir. Nhivng ngudi bénh co it
nhat mét tiéu chi khéng théa man tiéu chuan lya
chon hodc tai phat sau diéu tri, ngudi bénh cé
hai ung thw hodc da nhan béat ky phwong phap
diéu tri u nguyé&n bao nudi nao trudc do.

Thiét ké nghién ctru: M6 ta cét ngang

Céach chon mdu: Chon mau thuan tién, lay
mau toan bd va cé cha dich.

Céc bién s6 va chi sé:

Tudi bénh nhan: Chia thanh 3 nhém tudi <20,
20-39, 240 tudi.

DPéc diém dai thé u: Kich thuwéc u (cm)ivi tri u
(than TC, day TC, c¢b TC) /xam nhap (I6p co,
thanh mac)/chay mau, hoai tt u.

DPac diém mo bénh hoc: CAu tric u hai pha,
chay mau trong u, hoai t& u, t& bao u xam nhap
co tlr cung, xdm nhap mach mau, mé dém xo
hyaline hda, sb lwgng nhan chia trung binh.

Ty 1& boc 16 cac dau &n HMMD BhCG, Inbihin
va hPL trong UTBMMBD (%), mrc o boc 10 am
tinh (-); (+); (+4); (++4); (++++).

Céc buoc tién hanh nghién ctru

Céc truong hop hoi ciru: Thu thap théng tin
vé tudi, cac dac diém dai thé trong sb xét
nghiém Iwu trlr tai Khoa gidi phau bénh-bénh
vién PSTW. Thu thap tiéu ban, khdi nén héi ctru
dé cat nhudém lai va nhuém HMMD tai Khoa Giai
phau bénh - Bénh vién Phdi Trung wong.

Nhuém HMMD: T4t ca 37 trwong hop nghién
ctu dwoc nhudém HMMD véi cac dau 4n BhCG,
Inbihin va hPL bang kit cia hang Roche trén
may nhuém HMMD tw déng Ventana. Tt ca
déu c6 nhudm chirng dwong va am. Tiéu chuan
danh gia két qua tinh theo ty 1& phan trdm té bao
u bat mau nau trén tong sb té bao u (-): am tinh,
(+): 1% dén 25%, (++): 26% dén 50%, (+++):
51% dén 75%, va (++++): 76% dén 100%.

KET QUA

1. Tudi bénh nhan

Phan b6 nhém tudi trong UTBMMB: Tudi cia
bénh nhan tr 15 dén 55 tudi, trung binh 1a 35,2
+ 9,9 tudi. Nhém tudi 20-39 chiém 75,7%, nhém
trén 40 tudi chiém 16,2%. Nhom tudi dwéi 20 cé
ty 1& thap nhét chiém 8,1%.
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2. Cac dac diém dai thé caa UTBMMP

63,8%. Tubdi trung binh 1a 35,2499, tudi thap

Bang 1. Mot s6 dac diém dai thé cha nhétla 15 tudi, Ion nhat 1a 55 tudi. Nhom trén 40
UTBMMBD tudi chiém 27,7%; nhém tubi dwdi 20 co ty 1é
Solwong | Tylé % thap nhat chiém 8,5%. Ket qua nay ciing twong
Than TC 5 13,5 moét s6 nghién clru cla cac tac gid khac tién
Vitri Day TC 29 78,4 hanh tai Bénh vién Phu san Trung u’dn% cling
CoTC 3 8,1 nhw nhiéu nghién ctru khag trén thé gidi.
Hoai tcr 34 91,9 Bang 4. Tudi trung binh ctia UNBN theo mot
Xam nhap Lop co 34 91,9 s tac gia
Thanh mac 3 8,1 Tacgida |Nam| Tudi Ty 1 theo
Kich thwéc <1cm 3 8,1 trung binh | nhém tudi (%)
1-< 3cm 6 16,2 nam) <201(20-39( =40
3-5cm 23 62,2 boan Anh (2013 32,7+ 70 71,1 (21,9
> 5cm 5 13,5 Dlrc va cs 10,9
Nhan xét: Pham Huy |2013| 34,2+t 3,6 | 66,35 | 30,1
Vi tri u hay gép nhét & day tdr cung (78,4%), Hien Hao 11,6
than va cb t& cung it gép hon, ty 18 1an lwot 1a va cs
13,5% va 8,1%. Kich thuéc u trung binh la vavan 12018| 3428+ | 50 | 60,2 | 34,8
4+0,8 cm, trong d6 u c6 kich thwoc tr 3-5cm  |1hang vacs 10.4
hay gap nhat chidm 62,2%. Ty 1& u xam nhap Ketqua 120211352+9985 | 638 27,7
dén I6p co thanh t& cung chiém 91,9%. Hoai tty  LNghién ctu

gap & hau hét cac tru’o’ng hcyp (91,9%).

3. Cac dac diém vi the cua UTBMMb

Bang 2. Ty l&é mot sb dac diém vi thé trong
UTBMMbD

Pac diem vi the Solwgng | Tylé %
Cau truc té bao u 2 pha 33 89,2
Chay mau u lan rong 35 94,6
Hoai t&r u 27 73,0

Xam nhap co tlr cung 37 100,0
Xam nhap mach mau 35 94,6
Nhan chia khéng dién hinh 37 100,0
M6 dém xo, hyaline héa 5 13,5

Nhan xét:

Ty 1é cAu trdc 2 pha chiém 89,2%; chay mau
lan réng chiém 94,6%, hoai ti to huyét trong u
chiem 73%; 100% trwong hop thay xam nhap
co tir cung rd, xd&m nhap mach mau chiém
94,6%; nhan chia khong dién hinh chiém 100%
cac truong hop. o

4. Pac diéem boc 16 cac dau an HMMD
trong UTBMMD o

Bang 3. Ty Ié boc 1§ cac dau an HMMD trong
UTBMMD

BhCG hPL Inbihin
SO lvgng 37 34 31
Ty 1& boc 16 (%) 100,0 91,9 83,8
Nhan xét:

UTBMMBD béc 16 véi ca 3 dau an BhCG va
hPL va Inhibin, ty 1& dwong tinh véi cac dau an
trén Ign Iwot la 100; 91,8; 86,5 (%).

BAN LUAN

- V& phan bd bénh nhan theo nhom tudi:
Trong nghién ciru clia chung t6i, phan 1&n bénh
nhan & do tudi sinh dé tr 20-39 tudi chiém

- V& dac diém dai thé UTBMMD ,

~ + Kich thuoc u: Kich thuwdc u dworce coi la yéu
t0 tién lwong trong UTBMMD, trong bang cac
yéu t6 tién lwong bénh nguyén bao nuéi cla
WHO/FIGO?® thi kich thwéc u dwoc chia l1am céc
khoang dwéi 3cm, 3-5cm va trén 5cm theo dé
nhém kich thudc u cang cao thi diém tién luong
cang tang (tién lwong cang xau), trong nghién
ctru cla chung t6i u co6 kich thudce trung binh
4+0,8 cm, va phan I&n u c6 kich thuwdc tir 3-5cm
chiém 62,2%, c6 thé do UTBMMBD la mét khéi u
phat trién nhanh ngwoi bénh thuwong di kham &
tuyén dwéi nén khi phat hién thi u da coé kich
thwde kha lon. )

+ Vi tri u: UNBN lién quan dén chira dé noi
chung thwong gap & buéng tlr cung (day hoac
than tlr cung), it gap & doan dwdi hoac co tor
cung trir trwong hop UNBN dang bidu md’, co
thé gap UNBN lién quan dén chira dé & buong
trong ¢ thé sau chra ngoai t&r cung hodc té
bao u di can t t&r cung, tuy nhién truéng hop
nay rat hlem gap, khoang 1/369 trieu nguoi
mang thal . Két qua cua chung t6i cho thay u
cha yéu & vi tri day tr cung chiém 78 4%, than
tlr cung it gap hon, co t& cung it gap nhat chiém
8,1%.

+ Hoai ttr, chay mau va xam nhap: UTBMME)
duoc biet den tw 1au 1a mot u ac tinh nhat cla
loai nguwoi, ngudi bénh e vong gan nhu 100%
néu khong dwoc diéu tri, u cé tinh chat xam
nhap va pha hdy manh, da| thé hay gap u mot
hodc nhiéu khéi véi chady mau va hoai t&r trung
tdm u, u an sau vao co tlr cung hoac lan ra
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thanh mac tlr cung (3], Trong 37 trwong hop
nghién clru ching t6i chi gap u & dang mét khoi
duy nhét véi 91,9% trudng hop c6 hoai t&r va
chay mau. Pa s6 u xam nhap dén lép co thanh
tl cung chiém 91,9%, chi c6 3 trwong hop u
xam lan ra thanh mac, chiém 8,1%.

- Vé dac diém moé bénh hoc ,

+ Ddc diém cau tric u 2 pha: Vé mat té bao,
UTBMMB cho thay hinh anh té bao u hai pha
VvGi cac té bao don nhan gidng nguyén bao nubi
va quan thé té bao g|ong hop bao nudi nhiéu
nhan va da hinh. Té bao don nhan c6 nhan
dang héc, hat nhan ndi bat, bao twong trong
suot hoac dang hat, trong khi nhan té bao hop
bao thwong nhd hon nhwng coé bat thwong ro rét
va thwong thdy nhan chia khéng dién hinh.
Trong nghién cru cda chung t6i cé 33 trwong
hop (89 2%) cac u co hinh thai hai pha gom 2
quan thé té bao don va da nhan, I&p té bao da
nhan bao quanh t& bao don nhan goi lai pag
trdc gai rau, 11,8% u co6 hinh thai quan thé té
bao don nhan kha dong nhat voi bao twong
sang, hat nhan noi bat, nhan khdng dién hinh
murc dé vira, cac trwdng hop nay co thé nham
l&n v&i 2 tip khac cia UNBN la UNBNVRB va
UNBNDBM, khi d6 can két hgp vo&i cac dac
diém khac nhw hoai t&r, chdy mau réng, hoat
dong nhan chia cao va héa moé mién dich dé
khé&ng dinh chan doan.

+ Dac diém xuét huyét, hoai ti: UTBMMD
thwéng xuét hién dudi dang mét khoi xuét huyet
I&én hodc nhiéu nét xuat huyét nhd. Pac diém
hoai t& u do xuét huyét (hemorrhaglc necrosis)
thwong gép voi hinh anh hoai tiv & trung tam va
vién té bao u con séng & phia ngoai vi, c6 thé la
do UTBMMB khdng phat trién nguon cung cép
mau ndi tai dan dén hoai t&r do thleu‘mau cuc bd
trung tam, mot gia thuyet khac cho rang sy cung
cap mau cho khéi u dwgc tao ra b&i cac mach
mau I6t bdi té bao u chi khong phai té bao noi
mé, duoc goi 1a hién tuong “gid mach mau 1]
vGi hinh thire nay té bao u co thé duy tri sy phat
trién khéi u, ngdn chan sw thiéu oxy cung cap
cho mé u, nghién cru cta Shih va cong sw thay
rang cac mach mau “gid” hinh thanh trong
UTBMMBD tiép giap vGi cac mach mau 16t té bao
ndi mbé bao quanh khoi u cho thay cac té bao u
xam l4n cac mach mau lan can va thoat mau
vao khoang gian bao "% Vi UTBMMMD c6 rét it
mo lién két, nén cé thé ket luan rang UTBMMD
thiéu sy hé tro cia mod dém va cé thé dong mau
tr cac mach t¢ cung tao ra cac kénh gia
mach. Nguwoi ta cling da chirng minh rang hop
bao nudi coé thé thwc hién cac chirc nang gidng
t& bao ndi md mach mau nhw kiém soat sy trao

dbi chat trén b& mat nhung mao " Do do,
UTBMMD goi lai co ché sinh ly cia nguyén bao
nudi binh thwong va ngudn cung cap mau cua
no6 théng qua cac mach mau hinh thanh tv hop
bao nudi '3 . Trong nghién clru cla chung toi
35/37 truo’ng hop UTBMMBD cé chday mau u lan
téa (94,6%) va 29/27 trwong hop cd hoai t&r u
trung tam (78,4%), dac diém chdy mau u lan
téa va hoai t&r u trong nghién clru cda chung téi
cling twong ddng véi két qua trong nghién ctu
cua tac gia Novak (s

+ Dac diém xam nhap mach mau, co tl cung
va dac c}iém mo6 dém: UTBMMD tw lau duwoc mo
ta la khoi u co tinh chat ac tinh cao voi dac diém
hay gap xam lan mach mau va xam nhap co t
cung. Trong nghién ctru clia chung toi, c6 35/37
truorng hop UTBMMD cé xam nhap mach (chiém
94,6%), 2 trwdng hop mé u chay mau, hoai t&
rong, cac té bao u con soét lai & vién hoai tir
khéng quan sat rd xadm nhap mach, 100% truwdng
hop nghién ctru déu cé xam nhap co t&r cung.

'Két qua nghién ctru clia chung téi cling cho
thay UTBMMD rat it hinh thanh mé dém, chi 2/37
trwong hop, diéu nay cling dwoc li gidi mé dém
cua khéi u khéng duoc tao ra trong qua trinh phat
trién cta UTBMMD vi sw bat chwdc mach mau
ctia hop bao nudi trong khéi u 1a di dé hé tro sw
phét trién cia UTBMMB. Ngoai ra, su phat trién
nhanh chéng va lan rong cta UTBMMBD c¢6 thé
khong cho phép md hinh thdm nhiém u vao mé
lién két cling nhuw phén tng ctia mo lién két dién
hinh nhw da thay & nhieu loai ung thw khac. Tuy
nhién, nguén cung cdp mau va oxy trong
UTBMMD co thé khéng hiéu qua bang ngudn
cung cép théng qua qua trinh hinh thanh mach
thwe sw nhw xay ra trong cac khoi u dac khac.
Do khéng c6 sy ho tr ciia mo lién két, khong
gian mach mau duwgc 16t bang té bao nguyén bao
nudi dé bi pha hdly do st phat trién mé rong hogc
sy hoai t&r ctia cac te bao u lam anh hudng den
tuan hoan mau trong u, do d6 cac té bao u dé bj
tén thuong hon do thiéu mau cuc bo, thuong
dan dén hoai tlr khdi u I&n va xuat huyét, day la
nhitng dac diém mo bénh hoc chinh dac trueng
cho hau hét cac UTBMMD va dugc st dung lam
tiéu chuan chan doan cho khdi u nay. )

+ Pac diém nhan chia: UTBMMD duogc biét
dén la moét u cé tinh chét ac tinh cao, phat trién
nhanh, trong nghién clu clia chuing t6i u cé chi
s6 nhan chia cao v&i 100% trwéng hop cé nhan
chia khéng dién hinh, trung binh 22 nhan chia
trén 10 vi truo’ng dé phong dai cao, tac gia Shih
cling chi ra u ¢ tinh chét phat trién nhanh véi
chi sb phan bao Ki67 >90% ", dac diém giup
phan biét v&i cac tip khac trong UNBN nhw
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UNBN vuing rau bam va UNBN dang biéu mé ,
nhirng tip nay thuoéng coé lvong sb lwgng nhan
chia it hon trong UNBN vung rau bam trung
binh 5 nhan chia trén 10 vi tru’ong 7] chT sO
Ki67 thuwong tr 10-30% con trong UNBN dang
biéu m6 Ki67 thuong trén 1071,

- V& sy boc 16 cac dadu 4&n HMMD BhCG,
hPL, Inhibin trong UTBMMD

+ D4u 4n bhCG: Gonadotropin mang dém &
ngub’i (hCG) & mét hormone glycoprotein bao
gom cac tiéu don vi a va B lién két véi nhau
bang lién két khong cong hda tri. Mac du tiéu
don vi a cua hCG giong voéi cac hormone
glycoprotein khac nhw hormone tao hoang the,
hormone kich thich nang trirng va hormone kich
thich tuyen giap, cac tiéu don vi 8 1a dac trung
cho moi loai hormone. BhCG duoc tiét ra boi
cac nguyén bao hop bao cia nhau thai va mot
Iwo’ng cao bai cac té bao tan sinh trong céc khoi
u c6 ngudn gbc tw nguyén bao nudi. Str dung
hoéa mé mién dich, nhirng té bao u cd tiét BhCG
sé béc 16 dwong tinh bao twong véi dau an
BhCG. Trong 4 loai UNBN thi UTBMMD duoc
biét dén la tip mé hoc c6 dd ac tinh cao nhat va
béc 16 BhCG manh va lan téa hon so véi cac
nhom con lai. Trong nghién clru clia chung toi,
tAt c& cac truang hop UTBMMD déu duwong tinh
manh lan téa véi dau 4n BhCG muic d6 tir (+)
dén (++++), da sb cac u lén lan toa voi ty 1&
duong tinh (+++) dén (++++) la 83,8%, trong u
thi cac don bao nudi b 16 BhCG thap hon hop
bao nubi hoac nguyén bao nudi trung gian. Két
qua nay co thé giai thich do UTBMMD la tip u c6
thanh phan té bao u la hgp bao nudi nhiéu,
ngoai ra so voi cac typ khac nhu UNBNVRB hay
UNBNDBM, dau an BhCG chi béc 16 & nhirng té
bao hgp bao da nhéan thi trong UTBMMD, BhCG
boéc 16 dwong tinh manh trén hop bao nudi va
boc 16 trén ca cac té bao don nhan giong don
bao nudi voi mirc do thdp hon. BhCG cb thé
duoc tiet ra boi cac loai ung thw khac nhw u &
phéi, va, than, tuyén thuo’ng than, khoang
miéng, tinh hoan... Tuy mtrc 6 biéu h|en HMMD
v6&i BhCG & nhivng khéi u nay thap hon nhiéu so
v&i UNBN déc biét la UTBMMD.

+ Dau an hPL: hPL hay con goi la hormone
nhau thai ngudi la hormon polypeptit dugc tiét
ra b&i cac hop bao nudi nhau thai, trong cac
nghién clu vé cau trdc, chirc nang cla 3 loai
nguyén bao nudi trong rau thai binh thwong, cac
tac gia cho thdy hPL boc 16 chi yéu & NBN
trung gian vung rau bam va hgp bao nudi nhung
muc do thap hon, trong UNBN hPL boc 16 ctu]
yéu & NBN trung gian vung rau bam trong ton
thwdng UNBNVRB. Trong nghién clru cua

chung t6i véi 37 trwdng hgp UTBMMD, hPL
dwong tinh trong 91,9% céac trwong hop, phan
I6n hPL Ién v&i thanh phan hop bao nudi va
nguyén bao nudi trung gian cta u, mic do tw (+)
den (+++), &m tinh vo&i don bao nudi. Kurman
cling nghién ctu sy bac 16 ddu 4n hda mé mién
dich hPL, BhCG trong cac trwdng hop rau thai
binh thwerng, UNBNVRB va UTBMMD cho thay
d4u 4n hPL bdc 16 manh lan tda trén nhirng
NBN trung gian vang rau bam trong UNBNVRB,
mac d¢ dwong tinh tlr (+++) dén (++++), trong
khi d6 trong UTBMMBD, hPL boéc 16 chd yéu trén
cac té bao hop bao va NBN trung gian twr (+)
den (++). Két qua nghién clru ctia Kurman ciing
cho rang phan b6 sw boc 16 cia dau an BhCG
va hPL trén md u con co gia tri tién lwong dd ac
tinh cGia khdi u. So sanh sw biéu hién ctia BhCG
va hPL trén mau nhau thai binh thwong & cac
giai doan phat trién khac nhau va trén céc loai
UNBN khéc nhau cho thdy sy tdng hop BhCG
va hPL phan anh sy biét hoa cia NBN, nghia la
tong hgp BhCG cho thay mirc d nguyén thdy
clia nguyén bao nudi con tong hgp hPL cho thay
c6 sy biét héa cao hon, vi vay trong UTBMMD
mot loai ung thw cd tinh ac tinh cao sw boc 16
BhCG cao hon, con UNBNVRB c6 tinh chat lanh
tinh hon so véi UTBMMD thi mirc d6 boe 16
BhCG thap va bdc 16 hPL cao hon.

Déu &n Inhibin: Trong thai ki Inhibin dwoc
cho la dwgc san xuat tv rau thai. Nguoi ta
nghién clru s boc 160 cta dau Inhibin trén rau
thai binh thwdng va trong UNBN cho thay rang
Inhibin bdc 16 trén hgp bao nudi cla rau thai
binh thuwdng va mét so té bao rung. Inhibin cling
dwoc béc 10 trong cac UNBN ndéi chung va
UTBMMD noi riéng trong dé Inhibin dwong tinh
cha yéu té bao hgp bao va rai rac té bao don
nhan, Inhibin dwoc coi 1a moét ddu 4n HMMD co
gia tri dé& chan doan UTBMMD lién quan dén
chtra dé cling nhv UTBMMD khong lién quan
dén chra dé. Trong nhién clru cta ching toi
dau &n Inhibin boc 16 dwong tinh trong 31/37
trwong hop UTBMMBD (83,6%), chi yéu dwong
tinh (+) chiém 67,6%; 6 trvong hop am tinh
chiem 16,2%. Trong quan thé té bao u, Inhibin
chd yéu bdc 16 & cac té bao hop bao, boc 16 it
hon & cac té bao don nhan. Két qua cula chung
t6i cling twong tw nhw nghién clru cua tac gia
Kalhor, trong nghién ctru nay, Inhibin dwong
tinh trong 85% UTBMMD vo&i mirc d6 boc 16
dwong tinh (+). M6t s6 tac gid khac cho két qua
boc 16 Inhinbin cao hon tuy nhién tat ca cac hau
hét déu cho thay Inhibin bdc 16 da s6 & cac té
bao hop bao, nghién ckru cia Shih trén 16
trwong hop UTBMMD cho thay Inhibin dwong
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tinh 100% cac trwong hop, trong dé dwong tinh
manh véi té bao hop bao, dwong tinh vira véi
NBN trung gian va am tinh voi don bao nudi.
Trong u nguyén bao nuéi khéng lién quan dén
chlra dé, nghién clru clia tac gia Wegman cho
rang dau an Inhibin c6 gia tri chi diém ton
thwong UTBMMBD trong nhém u té bao méam tinh
hoan hon la dau an BhCG.

KET LUAN

Qua nghién cwu 37 trwong hop trong
UTBMMD tai Bénh vién Phu san Trung wong
chung t6i rat ra két luan: UTBMMD hay gap & d6
tudi sinh d@é tir 20 - 39 tudi, trung binh 1 35,2 +
9,9 tudi, u hay gap & vi tri day t&r cung véi kich
thwéce trung binh 4 £ 0,8cm, phan I&n u hoai tk
chay mau réng va xam nhap I&p co tlr cung; cac
hinh anh MBH hay gap cia UTBMMD bao gém
quan thé té bao u 2 pha gébm don bao nudi va
hop bao nudi, hoai tlr, chay mau, so lwgng nhan
chia cao, nhan chia khong dién hinh, md u c6 rét
it m6 dém va khong cé sy xuét hién cla léng
rau. S dung két hop phuwong phap héa mé
mién dich voi cac dau an BhCG, hPL va Inhibin
cd gia tri trong chan doan UTBMMD.
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