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steroid liéu cao thi lyc phuc hdi tdt, nhung & 1
mét (3,57%) TL cai thién khéng nhigu, chi dat
<3/10 do diéu tri mudn, khi d3 cé diu hiéu teo
thi than kinh. Do vay nén can nhic sir dung phéac
db truyén steroid lidu cao sdm dé phuc hdi TL
nhanh va hoan toan.
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BAO CAO 4 TRWONG HO'P BENH CASTLEMAN PIEU TRI
TAI BENH VIEN TUQP 108

TOM TAT

Bénh Castleman 13 mot réi loan tdng sinh hach
lympho hiém gip. Muc tidu: Bao cdo 4 ca bénh
Castleman dugc chén doan va didu tri tai khoa huyét
hoc lam sang BVTUQD 108 tif nam 2011 dén 2013
dong thdi téng hgp y van. D& tugng va phuong
phap nghién ciru: HGi ciu, md t3, theo ddi doc bao
gom md ta cac triéu chimg 1am sang, can 1dm sang,
phuong phap diéu tri va dap Ung diéu tri. K&t qua: Ca
4 BN déu thé t3n thuong da vi tri, trong dé 1 BN c6
hach ¢d nhigu vi tri, 3 BN cdn lai ¢a hach ¢d kém hach
& bung va 1 trong 3 ca nay thém ca hach trung that.
Mét moi va ni hach ¢ 1a triéu ching 1dm sang thdy &
¢a 4 BN. Dau bung va tuc nguc & cac BN ¢ hach &
bung va trung that. Hoéa tr toan than phac dd CHOP
cho ca 4 BN. Tt ca déu dap (g tét vdi didu tri vé on
dinh dén thdi diém bao cdo. Ket luan: Bénh
Castleman 1 bénh Iy khé chdn doan, d& nham véi cac
bénh ly khac. Thé don ton thuong 13 thé mach mau -
hyalin héa, trong khi do thé tuong bao thutng biéu
hién da té'n thuong. Chan doan can két hgp kham l3m
s3ng, md bénh hoc va hod md mién dich. Thé dan tdn
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thuong diéu tri bing phau thudt cho két qua tat nhit.
Thé da ton thuong diéu tri hod chit toan than, phéc
dd CHOP ¢6 thé Iya chon va cho dap (g tét.
Tir khda: Bénh Castleman, thé mach méau -
héa, thé mé bao

hyalin

SUMMARY

REPORT ON 4 CASTLEMAN'S CASES

TREATED AT 108 MILITARY
CENTRAL HOSPITAL

Castleman’s disease Is a rare disease of lymphod
hyperplasia. Objective: A report on 4 Castleman’s
cases diagnosed and treated at department of
haematological diseases of 108 military central hospital
from 2011 to 2013 and review of the literature.
Patients and method: restrospective case senes,
describred clinical and  paraclinical manifestations,
treatment and response of 4 Castleman's patients.
Result: All 4 patients were multicentric diseases In
which once with multiple neck lympho nodes, 3
remains had more lympho nodes in abdomen and 1
had also lympho nodes In mediastinum. Fatigues and
enlarged neck lympho nodes were found in all 4
patients. Abdominal and chest pains were found i
patients with enlarged abdominal and mediastinel
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tympho nodes. Systemic chemotherapy with CHOP
regimen were done for all 4 patents. All patients were
good responsed and survival unti ume report.
Conclusion: Castleman's disease is a poorly
understood disease that create diagnostic dilemmas for
physician. The histological hyalin-vascular type usually
presents unicentric in clinical, thought the plasma cell
type 1s more commonly multicentric than unicentric. A
complete clinical, histological and
immunohistochemical analysis is essential to obtain a
definite and differential diagnosis. Complete surgical
resection of unicentric disease 1s likely to afford the
best chance for cure. Combined chemotherapies such
as CHOP for muticentric disease should be used and
which gave good response

Keywords: Castleman's disease, hyalin-vascular
type, plasma cell type

I. BAT VAN BE

Bénh Castleman (CD) ta mét rdi loan téng
sinh hach lympho hiém gap. Bénh dugc Or.
Benfamin Castleman va cdng sy mé ta fan dau
tién ndm 1956 [3] va sau dé dugc mang tén tac
gia 1a Castleman.C6 hai thé bénh chinh, d6 1a thé
khu trdi con goi la thé mach mau - hyalm hoa va
thé lan tda goi la thé nrdng bao. Mot s6 trudng
hop ¢ thé Ja loai hon hop. Thé mach méu -
hyalin héa bidu hién ndi bét I3 su ting sinh cla
cac nang hyalin héa nhé va su phét trién cua cac
mach mau gitta cac nang, trong khi dé, thé
tuong bao biéu hién sy ting san cla cac trung
tdm mam, bao quanh bdi cac twong bao. Thé

hyafin-mach mau thudng khu trd & mét vi tri va
hay gép & trung th&t [5). Tuy nhién cac vi tri
khac nhu sau phic mac, trong nhu mé phé, thuc
quan tuyén mang tai, mac treo, nhirng vi tri khéc
!rong nguc[S) v.v... cling dugc bdo cdo trong Y
van. Thé nay it tneu chung va c6 két qua diéu tri
8t béng phau thuat, Thé tuong bao thudng &
nhiéu vi tri khac nhau [2],[3], lién quan dén cac
hach bach huyet riéng hodc lién két lai va thudng
biéu hién cac triéu chirng todn than tuong ty
bénh tu mién dich va tién trién xu hudng thanh u
lympho &c tinh, nhigu hach ngoai vi, gan to
va/hodc lach to. Thé nay thudng phai ph0| hap
nhiéu phudng phap diéu tri va cho két qua kém
hon thé khu tri [2]. Dy 1a bénh hiém gdp nén
chi ¢6 cac nghién cifu trén s6 Iugng it BN hodc
chi la cac bao cdo ca Idm séng. Bénh vién TUQD
108 cho dén nay chua c6 nghién clru nao vé
bénh nay Do vay ching tdi bdo cdo 4 trudng
hgp chén dodn bénh castleman didu tri kha
thanh cdng tai khoa huyét hoc 1dm sang va t8ng
hap mot s6 y vén.

1t. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Boi tugng: 4 BN bénh Castleman didu
tri tai khoa huyét hoc 1am sang bénh vién TUQD
108 tir 2011 dén 2013.
2.2. Phuong phap: Hoi ciu mé ta, theo doi
doc bao gom céc triéu chirng 1am sang, can lam
sang, phuong phap diéu tri, dap irng diéu tri,

It KET QUA
Bdng 1: Dac diém [3m sang va md bénh hoc clia 4 BN bénh Castleman
gn | TUGl/ | Triéu ching lam Vi tri hach va tinh chat M6 bénh hoc
gidi sang : ¢ o _
Noi nhneu_hach coto Hach ¢8 nhigu vi tri to 2,0 x 2,5 Chgc hut va‘smh thiét 2
1 49 | nhanh khng dau ¢m dinh nhau thanh dém khéng fé_n. hach viém man
Nam | phdu thut 2 lan déu g ) Sinh thiét [an 3 nhudm
tai phat sgm. au HMMD: Castieman
. R Hach c8, trung that, rén phdi 2
57 Mgt, da_u bL.lJng,‘an . bén, hG nach, hG ben 2 bén nhiéu | Choc hit: hach viém man
B Nam kgm, 9ay sut can gai hach & bung to nhét 40,6 mm, Sinh thiét:Castleman
s6t, ndi hach nhiéu ndi lach to d6 1, gan to 3 cm
. don tréi. Nhidu hach Choc hdt: hach viém
q9 | Matmol daubung, - Hach thugng don Hal. NWEw hach | ginty higt fan 1: viem qua
3 Nam ndi hach ¢6 khong Id(\ trong e_bung dinh véi nhau san, [8n 2: Nhudm HMMD
dau thanh chuoi Castleman
N&i hach 6 to dan, ) .
57 | dau bung, tic ngue, | Hach €8, hach nhiéu @ trung that | Choc hp~t: hach viém man
) NI | khong sat, khéng gay | va & bung Sinh thiét:Castleman
st can |
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Tubi cdc BN tir 49 dén 57 tudj trong dé 3 nam vé 1 nit. Mét moj va ndi hach nhiéu vi tri gdp 0 ca 4
BN, gy sut can o 2 BN. 3/4 BN ngodi hach ngoai vi con nhigu hach néf tang nhu trung that, 6 bung
chén ép géy dau bung va tuc ngue. Tét ¢ cac BN déu co két qua choc hut hach cd 18 hach viém man
tinh hodc hach phan ung ting sinh lympho. Sinh thidt hach, thdm chi phai sinh thiét dén I6n thi 2 vé

nhudm HMMD mdi xac dinh bénh Castleman,

BN Hoang Ngoc Q (HE x200) va HE X 400
Ma s6 TB: N439 (9.1.2013)
Hach con gilr nguyén céu triic voi nang lympho
Cung vdi cdec mach mau xo vé hyalin hoa

8N Hoang Ngoc Q (HMMD)
Ma s TB: N439 (15.1.2013)
Nhudm HMMD nang con céu tric
vdi cac lympho 8 d trung tdm mam

Bang 2: Két qua diéu tri cua 4 BN bénh Castleman

BN Phac d6 diéu tri K&t qua diéu tri
Phau thudt + corticoid that 2 A Ll P

1 bai chuyén CHOP Hach tan hét sau 2 chu ky CHOP va én dinh cho dén nay
Sau 1 CK hét hach, chi con lach to, hach nhé dau tuy 1,2 x
1,3 cm.

€ CcHop Sau 3 CK: Con mét s6 hach nho canh DMC 3-5 mm khéng
ngém can quang

3 CHoP Sau 3 CK hét cac hach cd, hach 6 bung nhé di. Sau 6 CK
khdng cdn hach va on dinh cho dén nay

2 cHOP Sau 3 CK hét hach ¢6, 6 bung, hach trung that nhé di.Sau 6
CK hét toan b hach, 8n dinh cho dén nay

CHOP: (cyclophosphamide, doxorubicin, vincristine va prednisolone); CK: chu ky
9 BN déu didu tri hda chat phdc dé CHOP (riéng BN 56 1 trudc didu tri CHOP d& dugc phéu thudt 2
18n & tuyén trudc cung vdi corticoid nhung vén tai phat som). Cac BN déu dap ung rét tot vdi digu tr.
Sau 1-3 chu ky CHOP cac hach c6 dé tan hét vé sau 6 chu ky todn bd cdc hach cling khdng con to
niza. T8t ca cdc BN déu con sdng cho dén thoi diém bdo cao.

IV. BAN LUAN

Bénh Castleman dugc goi béng nhiu tir
dong nghia nhu la tdng san mach mau nang
lympho, ting san hach lympho khdng 13,
hamartoma bach huyét, u lympho lanh tinh hoéc
nang lymphoreticuloma [1], [6]. Bay Ia mét bénh
rat hiém gép va chua co ty 1€ chinh xac. B&t ky
Ilfa tudi nao ciing cd thé mac bénh, mic du ty 1&
méc cao nhat dugc thdy ¢ tudi trugng thanh.
Bénh xudt hién & nam gidi han la nir [3). Ca 4 BN
cua ching tai déu bi méc & do tudi 49 va 57 tudi
trong do 3 nam va 1 nr. Keller va cac cdng sy da
phan bénh Castleman thanh hai thé mé hoc la
mach méu - hyaline héa va thé tuong bao [5].
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Ngoai ra, mdt s3 BN co bién thé hdn hep.
Khoang 90% la thé mach méu - hyaline hda va
thudng lanh tinh. Hau hét cac trudng hop da vi
tri 1a loai tuang bao. Vi tri phd bién nhdt cua
bénh Castleman [a ndi hach & ¢3 va nguc. Tuy
nhién theo y van bénh c6 thé anh hudng dén bat
cr md bach huyét nao clia cd thé cu thé nhu la
céc hach bach huyét, tuyén (e, gan, lach, hach &
bung, thdm chi ca & amidan, vdm hong va tiy
xuong... [3]. 4 BN trong nghién cru déu co hach
cd to trong dé 1 BN ¢ thém hach & bung va
hach & trung thét, 1 BN ¢6 hach & bung va 1 BN
thém ¢ hach ben va hach & bung.
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Cd ché bénh sinh chi chét cua bénh
Castleman mgi day da duqc dé xudt 1a su san
xuat bat thuong cua mét yéu t6 téng trudng té
bao B la IL-6 (Interleukin 6), din dén tang sinh
lympho {4]. Thé da vi tri tién I\mng xdu de phat
tnén thanh u lympho &c tinh va hay c6 bién
durng nhigm trang[1). Xudt hién dong thai ca
thé mach mau- hyalln héa va thé tuong bao & cac
vi tri riéng ré cung vdi chuyén hinh thai tam thai
tir loai nay sang loai khac va tir mét vi tri sang
nhigu vi tri trong qua trinh tién trién cda bénh da
ggi y rang bénh Castleman la mdt rdi loan lién
quan dén diéu hoa mién dich thé hién bing suy
giam chltc néng cac t€ bao 8, T va sinh ra cac tw
khang thé,

Thi gian chdn doan bénh lhu‘dng kéo dai do
bi€u hién 1dm sdng da dang va con thiéu hiéu
biét nhidu v& bénh Castleman. Nhing 16i mac
phai khi chan doan t&€ bao bénh ndy thuding do
thi€u cac mao mach hyaline hda vdi tang phan
(g bach c3u &i toan nén d& chan doan nham la
t& bao In va hinh thai cling gidng t€ bao Reed
Sternberg nhu trong bénh Hodgkin. Chén doan
phan biét chi yéu bao gém cac bénh téng sinh
hach phan dng va dai khi I3 u lympho Hodgkin
[3), Ca 4 BN cla chdng toi ban dau déu duge
chdn doén 1a hach viém man tinh hodc hach
phan u’ng qua choc hit t& bao hach ¢d béng kim
nho. Chédn doan Castleman déu qua bénh pham
sinh thi€t c6 hoac khong nhudm hda md mién
dlch Cu thé 12 BN s& 1 tham chi sinh thiét 2 lan
van xac dinh 1a hach V|em nhlrng diéu tri khong
c6 hiéu qua bing phau thudt va corticoid. D&n
[an thir 3 ¢6 nhudém HMMD mdi xac dinh [a bénh
Castleman thé tugng bao. BN s3 3 cling phai sinh
thiét fan 2 va nhuém héa md mién dich mai chdn
dodn dudc Castleman. Do bénh nay rét hiém
g3p, 1am sang d& nham vdi mdt s6 bénh hach
lympho khac nén can phai két hdp chat ché giira
bac s 1am sang va bac sy giai phau bénh chuyén
vé huyét hoc ¢ kinh nghiém dé dat dugc mdt
chan dodn xac dinh. Can phai sinh thi€t hach va
nhudém héa mé mién dich dé& chan doén chinh
xac han [6].

Bénh Castleman ¢6 thé & mdl vi tri hodc
nhiéu v tri. Thé don déc thudng pho bién con
thé da vi tri hiém hon. Tuy nhién tat ca 4 BN caa
ching téi déu thudc thé da vj tri ¢ the do s6
Ilrcng BN bénh Castleman diéu tri & chd ching
tai it

Bénh Castleman don doc duoc diéu tri béng
phiu thuat ¢d th& hdl phuc hoan toan ma khang

tai phat trong hau hét cac trudng hgp.Tuy nhién,
khong ¢6 sy dong thudn vé diu tri cho bénh
Castleman da vi tri. Cac phuong phap diéu tri
dugc sir dung nhu (phu thudt / cortico Tiéu phap
/ hda tri liéu) v& thudng vu tién hoa tri ligu dau
tién[2). Khang thé khang interleukin-6 cling da
dugc thiy thanh cong dé gidm biéu hién cac tnéu
chirng toan than [4]. Thé don vi tri thudng lanh
tinh.Thé da vi tri thudng tién trién nhanh va dién
tién cudi cling 13 t vong do nhiém tring, bién
ching hodc bénh chuyén éc tinh. Cac bién ching
khac cd thé la tran dich mang phdi. Ca 4 BN cla
ching tdi déu dap g vai diéu tri hda chat phac
dd CHOP, khdng BN ndo ¢an phai phdi hap thém
phau thuat hodc xa tri. T4t ca 4 8N hién van gilr
dudc lui bénh va con sdng tdi thdi diém bao cdo

V. KET LUAN

Bénh Castleman la mdt rdi loan ting sinh
hach lympho hiém g3p. Bénh kho chan doan, dé
nham vdi cdc bénh Iy khac. Chan dodn cin két
hdp kham 1am sang, md bénh hoc va hod md
mién dich. Thé don t8n thuang chi digu tri béng
phdu thudt cho k&t qua tét nhat. Thé da ton
thuang phai digu trj hod chét toan than va phac
dd CHOP cho két qua tat.
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