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NHAN MOT TRUONG HOP UNG THU BIEU MO NHAY PHE QUAN

HIEM GAP & TRE EM
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TOM TAT

Ung thu biéu mé nhdy (Mucoepidermoid carcinoma - MEC) la mét logi u phé bién & cdc
tuyén nudc bot, dugc mé ta lan ddu tién boi Stewart va cdéng su vao ndm 1945 [1]. Loai u ndy
dugc bdo cdo ldn ddu tién & phé quan béi Smetana va cdng su'vao ndm 1952, va ké tar dé chi ¢cé
mot sé it trudng hop duoc ghi nhdn thém do tinh hiém gdp cua né [2].

Ban chdt chinh xdc cta cdc khéi u nay van chua dugc lam ré, va théng tin vé su hinh thanh
mé cting nhu sinh bénh hoc cta bénh con rdt han ché. Biéu nay cé thé la do bénh hiém gdip va
s6 lugng nghién ctu céng bé con it, chd yéu tdp trung vao cdc khia canh phan ti. Trong bai viét
nay, chiing téi bdo cdo mét trudng hop u biéu mé nhdy & phé quan, véi cdc triéu ching ban dau
la ho kéo dai va xep phoi. Ching téi muén nhdn manh rang, viéc sang loc ky luéng cdc triéu
ching lém sang va can lam sang trong nhing trudng hop viém phéi kéo dai la rdt quan trong
dé tim ra nguyén nhdan gay bénh.
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Mucoepidermoid carcinoma (MEC) is a common neoplasia of the salivary glands,
initially described by Stewart et al. in 1945 [1]. It was reported for the first time in bronchi
by Smetana et al.in 1952, and since then a few cases have been further described, given his
relative rarity [2].

The precise nature of these neoplasms is not yet clear and little is known on the
histogenesis and pathogenesis of the disease. This is probably due to its rarity and the small
number of studies published, focusing on its molecular aspects. Here we report a case of
a bronchial mucoepidermoid tumor with initial symptoms of persistent cough and lung
collapse. We would like to emphasize the importance of thoroughly screening clinical and
paraclinical symptoms in cases of prolonged pneumonia to identify the underlying cause
of the disease.
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I. GIGI THIEU CA BENH

7/10 18/10
Bénh nhan nam 12 tudi vao vién 7/10/2024vi  wac 7,82 16,43
ho kéo dai % NEUT 56,6 81,5
Ldém sang: Tré da duoc chan doan viém phdi, o, 1ym 289 12,1
d.’lheu I’EE ,10 n_garz/,\’;lal Bénh vién Sarm NhA|’ Bac th, % Eoinophiles 51 08
tiem : ang,snj ero\nem X 1 0 ng?y, uongAtavzimc % Basophiles o1 01
x5 ngay. Tré con ho ddm, khong sot — tulén Bénh HGB
vién NhiTrung uong, nhap vién tai Khoa H6 hap 2. 139 1
s s R A A n o PLT 257 270
Tién sur: con lan 2, c6 mét lan viém phoi cach
day 9 nam. CRP 7,88 2,14
T T N NS = u 2,7
Tién su gia dinh: dot nay, bo va me da duoc e o
chup Xquang nguc, me lam RMP expert dom am ~ reatinin 44
tinh tai Bénh vién Phéi Trung uong GOt 17.7
Cén lam sang: GPT 38
Na+/K+/Cl- 138,1/3,86/106,2

Xét nghiém 18/10:

« Chup CT nguc ngay 9/10: Hinh anh nét trong long phé quan thuy clia thuy gilra-dudi phéi phai,
ngam thudc sau tiém & thuy giltta-duai phai, gay xep gan nhu hoan toan nhu mé thuy gitta-dudi phai,
gian kém tu dich lap day trong cac nhanh phé quan phan thuy thudc thuy gita-dudi.

_~
« Chup CT é bung: it dich tu do 6 bung 6 mm. Gan,lach, tuy, than: binh thuéng

« Chup MRI toan thdn: so nao, ving c6, 6 bung, hé ca xuong, hé bach huyét: binh thudng

« Néi soi phé quan sinh thiét:

Phé& quan trung gian bén phai c6 khéi mau trdng che 1ap hoan toan khau kinh. Tién hanh sinh

thiét khéi u qua 6ng cuing.

HINH NOI SO1
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» Lan 1 ngay 10/10: manh sinh thiét nho,
khong lam giai phau bénh dugc
> Lan 2 vao ngay 16/10: Dén ngay 18/10: da
c6 két qua GPB: carcinoma biéu bi nhay
phé quan
» Nhuom héa méd mién dich 3 dau an:
CK7(+), CKAE1/3(+), Ki67(+) 10%
» PAS (+) rdi rdc, PASD(+) rdi rac
« Két qua dich rira phé quan:
» Té bao: 191, trung tinh: 31%, lympho: 19%,
mono: 32%, biéu mo 18%
» RMP expert lao trong dich r&ra PQ: am tinh
» Cay DRPQ: am tinh
» Aspergillus Ag: am tinh
Il. BAN LUAN
Ung thu biéu mé nhdy - Mucoepidermoid
carcinoma (MEC) 13 khéi u &c tinh phé bién nhat
cla tuyén nudc bot & ca ngudi I6n va tré em [3].
U nay bao gém moét hdén hop céc té bao tru san
xuat chat nhay, t€ bao biéu mo (t€ bao vay), va
cac té bao trung gian da giac (hinh A). Viéc tao
keratin r6 rang la hiém gap.
= . a
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(A) Ung thu biéu mé nhay dé thap. Cac khong
gian u nang véi cac 8 u dac c6 kich thuéc khac
nhau, tat cad déu dugc cau thanh tir mot hén
hop cac té€ bao biéu mo vay, té bao tiét nhay va
té€ bao biéu mé trung gian ac tinh.

(B) Ung thu biéu mé nhay do thap. Cac 6 u dac
c6 tdm gian rong cho thay su phan héa thanh
té€ bao biéu mé vay, dugc bao quanh béi cac
té€ bao tuyén chita nhay va cac té bao biéu mé
trung gian da giac.

Pdnh gid mé hoc rat quan trong trong viéc
quan ly khéi u nay, ddc biét la trong viéc xac dinh
nhu cau diéu tri b trg bang xa tri. Thuc té, cac
ton thuong & muic dé thap thudng co tinh chat u
nang; cac ton thuang do cao sé ngay cang phat
trién dac han va khé phan loai chinh xac hon.

Cac hé thong phan loai déi khang chinh
(Brandwein, [AFIP], va Healey chinh stra) da duoc
téng hop va tom tat trong céac sach gido khoa
chudn [4]. Cac hé théng AFIP va Brandwein phan
b6 diém cho cac dac diém mo hoc riéng 1é, tir dé
gop phan vao diém s6 cudi cung. Tuy nhién, tinh
hitu ich cla nhiéu hé théng phan loai cii khong
con rd rang, vi nhiéu trudng hgp dugc dung dé
xac minh cac tiéu chi phan loai truéc day hién
nay khéng con dugc coi la MEC theo cac tiéu
chuén hién dai.

Mot hé thong phan loai don gidn hon da
dugc nhém nghién cu cta Trung tam Ung thu
Memorial Sloan Kettering dé xuat, chd yéu danh
gia cac ton thuong dua trén su hién dién cua
hoai t& déng tu va co tir 4 hoac nhiéu hon cac
hinh anh phan chia té bao trong 10 truong hgop
3 do phéng dai cao. Trong mot loat 52 ca MEC da
dugc xac nhan, cac khéi u chita moét trong nhiing
yéu t6 nguy co nay dugc phan loai la bénh d6
cao, va tat ca bénh nhan c6 khéi u d6 cao déu bi
tai phat bénh hodc tirvong. Tai phat & bénh nhan
c6 khéi u khéng cé cac dac diém nay chi gidi han
& mét bénh nhan cé vét cat duang tinh [5].

Di truyén: Mot su chuyén doan involving
(11;19)(g21;p13), tao ra mot san pham lién hop
doc dao, MECT1-MAML2, xdy ra trong khodng
50% cac truong hgp MEC. Mdc du su hién dién
cla chuyén doan nay ban dau duoc coi la c6 trién
vong thuan lgi [6,7], diéu nay c6 thé khong con
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dang [8], vi nhiéu trudng hop trudc day dugc
chan doan la MEC d6 cao gid day da dugc phan
loai sang cac mé bénh hoc khac. Mac du viéc xét
nghiém rearrangement MAML2 khong dugc chi
dinh cho chan doan thudng quy, nhung né co6
thé hitu ich trong viéc phat hién MEC nghéo chat
nhay hoac MEC oncocytic, dac biét khi chan doan
phan biét bao gém mét thuc thé lanh tinh [9].

Il. KET LUAN

Ung thu biéu mé nhdy phé quan (Bronchial
MEC) la mét khéi u hiém gap & phdi, thudng gap
& nhing bénh nhan tré va trung nién, khéng
6 su thién léch gidi tinh. Loai u nay gébm c6 hai
dang: dang muc dé thap, thudng cé tién lugng
va két qua diéu tri tét, va dang muic d6 cao hiém
gap hon, véi cac dac diém xam [an manh mé hon.
Bénh nhan c6 thé cé céc triéu ching thudng
gap nhu ho kéo dai, dau nguc, dé bi nham lan
vGi chan doéan viém phéi. Do dé, khi tiép can cac
triéu ching nhu ho, tuc nguc va kho thg, can
phai tién hanh danh gia ky ludng, tham kham
can than va chi dinh cac xét nghiém phu hgp dé
s&m xac dinh dugc nguyén nhan gay bénh.
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