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BAO CAO MOT TRUONG HOP UNG THU BIEU MO
KEM BIET HOA CUA TUYEN GIAP VA HOI CL’U Y VAN
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Ung thw biéu mé tuyén gidp kém biét héa la tip ung thw hiém gdp, chiém 0,3 - 6,7% trong téng s6

ung thw cua tuyén gidp, cé hinh théi va tién trién trung gian gitta ung thw biéu mé biét héa cao va ung

thw biéu mé bét thuc sén. Céc déc trung vé mat té bao hoc cla loai ung thw nay c6 dé dic hiéu khéng

cao, phén I6n céc truong hop ung thw biéu mé tuyén gidp kém biét héa duoc chén doan té bao hoc

la “nghi ngo tdn sadn nang”. Chung téi bédo cdo mot truong hop bénh nhdn nam 61 tudi nhdp vién vi phét

hién tinh c& khéi u & cb. Siéu am cho thay thuy tréi tuyén gidp c6 khéi giam am kich thudc 29 x 47 mm,

bo khéng déu, c6 céc nét voi hba thdé & ngoai vi. Két qua té bao hoc la ung thw biéu mé tuyén giap thé

nhd, tuy nhién két qud mé bénh hoc cho thdy day la mét ung thu biéu mé kém biét héa cua tuyén giép.

T khéa: Ung thw biéu md kém biét héa cuia tuyén giap, ung thw tuyén giap.

. DAT VAN BE

Ung thw biéu md kém biét hoa (UTBMKBH)
ctia tuyén giap la khéi u xuat phat tir t& bao nang
c6 hinh thai va tién trién trung gian gitra ung thw
biéu md (UTBM) biét hoa (UTBM thé nhu va thé
nang) va UTBM bét thuc san." UTBMKBH lan
dau tien dwoc dé xuét 1a mot nhém tén thuwong
ac tinh riéng biét cla tuyén giap béi Sakamoto
cling nhw Carcangiu va cong sy twong rng
nam 1983 va 1984.2* Nam 2004, T chirc Y té
Thé gi¢i (WHO) da cong nhan UTBMKBH Ia
mot thuc thé riéng biét dwa vao cau tric co ban
va cac dac diém do md hoc cao. Nam 2006,
Hoi nghi ddng thuan Turin dwoc té chirc tai Y
v&i sw tham gia cla cac chuyén gia gidi phau
bénh quéc té da dwa ra cac tiéu chuan chan
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doan UTBMKBH cua tuyén giap bao gém: sw
xuét hién clia mau cAu trdc dac/bé/ddo; khong
c6 dac diém nhan thé nhu; xuét hién moét trong
cac dac diém sau: nhan xoan van, hoai tdr u, =
3 nhan chia trén 10 vi trwong c6 d6 phong dai
cao.* Pay la moét ung thw rat hiém cla tuyén
giap, chiém ti 18 0,3% dén 6,7% trong téng sb
ung thw tuyén giap, 0,3% & Nhat Ban, 1,8% &
My."® Tilé nay cao hon & khu virc Chau My Latin
va Chau Au. Bo tudi trung binh cia UTBMKBH
cla tuyén giap tr 55 - 63 tudi, thwdng gép &
ni nhiéu hon véi ti1é 1,1 - 2,1:1." UTBMKBH
thuwdng dwoc chan doan & giai doan tién trién,
xam |&n ra bén ngoai tuyén giap va xam nhap
réng ra xung quanh.®

Il. GIGI THIEU CA BENH

Bénh nhan nam 61 tudi, tién st khéde manh
vao bénh vién da khoa tinh vi s& thay khéi &
vung cb. Bénh dién bién 3 thang, khéi ving
cb to 1én cham, khdong dau. B&nh nhén dwoc
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tién hanh thdm kham va lam cac xét nghiém,
duoc chan doan té bao hoc la ung thuw biéu moé
tuyén giap thé nhu. Sau do, bénh nhan chuyén
lén Bénh vién Dai hoc Y Ha Noi. Két qua xét
nghiém tai Bénh vién Dai hoc Y Ha Noi:

Két qua siéu &m tuyén giép: Thuy trai: kich
thwdc to, chiém gan toan bé nhu mé thuy trai
c6 khdi kich thuwéc 29 x 47 mm, b& khéng déu,
ranh gi&i khong ré, voi héa thdé & ngoai vi, khdi
day 16i bao giap. Thuy phai va eo tuyén giap
kich thwéc binh thwong, nhu mé ddng nhét
khéng c6 khbi.

Cac xét nghiém khac: Két qua dinh lwong
hormone tuyén giap va TSH trué.c mb ctia bénh

Hinh 1. Hinh anh siéu am tuyén giap

nhan trong gi¢i han binh thuwdng: T3 2,76 (1,08-
3,07) nmol/L, FT4 16,89 (12-22) pmol/L, TSH
0,807 (0,40-4,2) ulU/mL. C4c xét nghiém huyét
hoc va sinh héa mau khéng cé gi dac biét.

Bénh nhan dwoc tién hanh phau thuat cét
bd 2 thly gidp va nao vét hach cb.

Két qué giai phdu bénh sau phéu thuat:

Dai thé: Thuy trai kich thwéc 5x4x4 cm, cat
qua md u chiém gan toan bd thuy giap, dién
cét xam vang chéc. Thuy phai kich thuwéc 4x2x1
cm, cit qua nau mém, khong cé khdi. Hach
trwec khi quan: bénh pham la tb chirc xo m&
khéng ré hach.

Vi thé: cac manh cét thuy trai tuyén giap cho
thdy md u cé vd xo méng, u phan Ién cé cu
tric dao, mot sb tao thanh dam dac, té bao u
nhan nhd, don dang, nhan tron tang sac, khong
c6 dac diém nhan thé nhu. M6 u c6 ti 18 nhan
chia cao > 3/10 vi trwdng c6 dd phong dai lon.
M6 u xam nhap réng vao mach bach huyét va
xam nhap vd xo, xam nhap ra ngoai vé bao
giap. Khéng thay hinh anh hoai t&r. Thiy phai
va phan tb chirc xo mé& khong cé u , khdng thay
hach.

Két luan chan doan: ung thw biéu mo6 kém
biét hoa cla tuyén giap.

f_;.g-uq‘g e

1 9"’@%‘

LR A

.ﬂ; Hinh 2. Ung thw biéu
- md kém biét héa caa

tuyén giap

TCNCYH 134 (10) - 2020



A. M6 u ¢6 céu tric ddo (HE,200x). B. Cac
té bao u nhan nhé va don dang, nhéan tron tdng
sdc, khéng cé diac diém nhan thé nha. Ti 1é
nhan chia =z 3/10HPF. (Mdi tén den: nhan chia)
(HE,400x). C. M6 u x&m nhap mach (HE,400x).
D. M6 u xdm nhédp vé xo (HE,100x). (Bénh
nhén: Nguyén Gidn B, méa gidi phdu bénh:
BV806-20 ).

IV. BAN LUAN

Ung thw biédu mé kém biét héa cua tuyén
giap la loai u rat hiém cha tuyén giap, chiém ti
l& 0,3% dén 6,7% trong téng sé ung thuw tuyén
giap.® Tai mot sb qudc gia, UTBMKBH c6 ti &
kha thap: 0,3% & Nhat Ban, 1,8% & My." Ti 1&
nay cao hon & khu viec Chau My Latin va Chau
Au. D6 tudi trung binh méc bénh 1a 55-63 tubi."
Tuy nhién khi nghién ctru trén 418 trwdng hop
ung thw giap v&i 8 trudng hop UTBMKBH Win
va cong su cho thdy dé tudi trung binh 1a 48,12
tudi, thdp hon so véi cac bao cac trwdc dod
nhwng ti 1&é ni¥/nam la 1,67/1.12

Trong bao cao nay, chung téi gi¢i thiéu mot
trwong hop nam gidi, 61 tudi mdc UTBMKBH
clia tuyén giap c6 do tudi phu hop véi cac bao
cdo truwdc do.' Pbi véi UTBMKBH cuia tuyén
giap cac dac diém vé mat té bao khoéng co
dod dac hiéu cao. Dac diém té bao quan trong
nhat cia UTBMKBH cua tuyén giap la cac té
bao c¢o ti 1& nhan/bao twong cao, sap xép tao
dam chéng chét hoac té bao riéng I1&. Trong 2
nghién ctu Ién vé UTBMKBH cua tuyén giap
duoc lam xét nghiém chén doan té bao hoc cho
thay chi c6 35% trwong hop dwoc chan doan
la UTBMKBH. Céc trudng hop con lai hau hét
dwoc chan doan 1a “nghi ngd tan san nang’
ho&c “UTBM nhu hodc nhu bién thé nang” hodc
la mot loai dac biét khac. Theo céac tac gia cla
bd sach “Giai phau bénh va di truyén hoc cac
khéi u ctia co' quan ndi tiét” cia WHO cho réng
“chan doan xac dinh UTBMKBH chi c6 thé dwa
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trén md bénh hoc”, cac déc diém té bao hoc chi
mang tinh chét goi y chdn doan UTBMKBH.”
Chinh vi vay, chan doan té bao hoc UTBMKBH
clia tuyén giap la mét thach thirc. Nghién ciru
cta Win trén 418 trwdng hop ung thw tuyén
giap cho thay trong 8 trudng hop UTBMKBH
khoéng cé trwong hop nao duwgc chan doan
ding trén t& bao hoc.2 Trong trwérng hop bénh
nhan chung t6i béo cao, két qué chan doan
t& bao hoc trwéc phau thuat & UTBM thé nhu
tuyén giap.

Vé mat md bénh hoc, UTBMKBH 1an d4u tién
dwoc dé xuat 1a mot nhdm tén thwong ac tinh
riéng biét clia tuyén giap béi Sakamoto va cong
sir nam 1983 va Carcangiu va cdng sy nam
1984.2% Phai méat dén 20 n&m WHO méi chép
nhan va gi&i thiéu noé la mét thye thé riéng biét
clia ung thw biéu md tuyén giap. Dé thdng nhét
cac khai niém vé UTBMKBH cua tuyén giap,
nam 2006 tai hdi nghi dE‘)ng thuan Turin dién
ra tai Y cac chuyén gia gidi phu bénh hang
dau da dwa ra tiéu chuan Turin dé chan doan
UTBMKBH. Tiéu chuén nay da dwoc chap nhan
va dwa vao phan loai cia WHO, bao gém: s
xuét hién ctia mau cu tric dac/bé/dao; khong
c6 dac diém nhan thé nhu; xuét hién moét trong
cac dac diém sau: nhan xoan van, hoai tor u, =
3 nhan chia trén 10 vi trwong c6 d6 phong dai
cao."*4 Tuy nhién, theo tiéu chuan cla Turin thi
ti 1& thanh phan kém biét héa la bao nhiéu dé
chan doan UTBMKBH khéng dwoc néu rd, diéu
nay anh hudng rat Ién dén chan doan ciing
nhw tién lwong cla bénh nhan. Nghién clu
clia Bongiovanni va cong sy da chi ra réng tién
lwong cla bénh nhan ung thw biéu mé tuyén
giap v&i 10% thanh phan kém biét héa twong
tw nhw v&i nhirtng bénh nhan cé 100% khéi u
la thanh phan kém biét héa.s Trong truéng hop
bénh nhan ching t6i bao céo, véi két qué chan
doan té bao hoc la ung thw biéu mé tuyén giap
th& nha cung hinh anh siéu am cé do nghi ngd
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cao nén bénh nhan da dwoc tién hanh phau
thuat cat bd toan bd tuyén giap va nao vét hach
cb. Trén vi thé toan bo khéi u a thanh phan kém
biét hda véi phan 16n ciu tric déo, cac té bao
u nhan nhé don dang, tang chat nhiém sac, ti
I& nhan/bao twong cao va ti 1€ nhan chia > 3/10
vi tred'ng c6 dd phéng dai cao. M6 u xam nhap
réng vao mach bach huyét va xam nhap vé xo,
chwa xadm nhéap ra ngoai bao giap. Nhw vay,
theo tiéu chuan Turin 2006, khdi u nay hoan
toan phu hop véi chan doan “Ung thw biéu mo
kém biét héa cla tuyén giap”.

UTBMKBH co6 tién lwgng trung gian gitra
cac loai UTBM biét hoa cao va UTBM bét thuc
san cla tuyén giap. Trong khi hadu hét UTBM
bat thuc san cé thoi gian sdng trung binh chi
tlr 3 - 6 thang thi ti 1é t& vong cila UTBMKBH
dao dong tir 38 - 57% Vi thdi gian séng trung
binh la 50 - 60 thang, thdi gian séng khong tai
phéat bénh it hon 12 thang.3” Ti lé séng 5,10 va
15 ndm ctia UTBMKBH 1an lwot 1a 50%, 34%
va 0% th&p hon so véi UTBM biét héa cao
cla tuyén giap 1a 95%, 86% va 81%. Ching
c6 xu huwdng di can hach vang (50 - 85%), di
can xa (36 - 85%) trong d6 vi tri hay gap nhét
la phdi (14 - 54%) va xwong (18-33%).6 Mot
vai yéu tb tién lwong téi cho UTBMKBH nhu:
tubi bénh nhan 2 45, kich thwdc khéi u > 5 cm,
khi phau thuat thdy xam lan ra ngoai nhu mé
giap, di can xa tai thoi diém phat hién, cé boc
[6 IMP3(immunohistochemical markers like
insulin-like growth factor mMRNA-binding protein
3).16

Cho dén nay, chwa c6 phac db diéu tri riéng
biét cho UTBMKBH cla tuyén giap va phau
thuat van la phwong phap chinh cho cac ung
thw tién trién tai chd. Cac phwong phap diéu tri
sau phau thuat nhw xa tri ngoai, liéu phap I-6t
phéng xa, héa tri van chua dwoc thanh 1ap.3¢
Do c¢6 sy bién ddi trong lwong I-6t dwoc hap
thu, 1-6t phéng xa chi cé hiéu qua trong mot

nhém nhé méc du sb trwdng hop dap ng chua
rd. Tuy nhién, ti Ié t&r vong cao va lgi ich liéu
phap tiém ndng ma liéu phap I-6t phéng xa lidu
cao duwoc dé xuat b&di nhém cac chuyén gia da
nganh. Sau két qua cla thr nghiém “QUYET
DINH va LUA CHON” dwoc cong bd, sorafenib
va lenvatinib da dwoc chip thuan béi Cuc quan
ly thwe phdm va dwoc pham Hoa Ky cho nhirng
bénh nhan khang liéu phap 1-6t phéng xa, tai
phat hoac di can.®”8 Bénh nhan ching t6i bao
céo trén 45 tudi, kich thwdc khdi u dwdi 5 cm, ¢b
xam nhap bach mach, xadm nhap vé xo nhung
chwa di can hach hay di can xa, sau phau thuat
bénh nhan dwoc xa I-6t 131, theo ddi dinh ky va
hién tai tinh trang strc khée 6n dinh.

V. KET LUAN

Ung thw bidu mdé kém biét héa cta tuyén
giap la moét thye thé riéng biét, hiém gap va cé
tién lwong toi. Do khéng cé hinh anh té bao hoc
d&c hiéu nén u thwdng bi chan doan nham trén
té bao hoc. Chan doan xac dinh UTBMKBH
phai dwa trén md bénh hoc theo tiéu chuan
Turin 2006. Chung t6i bao cao mét trwwdng hop
dién hinh v& UTBMKBH cla tuyén giap nham
gop phan lam phong phu thém téng sb truong
hop UTBMKBH trong nuéc va thé gi¢i dong
thi cung cép thém cac div liéu vé |am sang va
mé bénh hoc cho thé bénh nay.

TAI LIEU THAM KHAO

1. Weltgesundheitsorganisation, Lloyd RV,
Osamura RY, Kloppel G, Rosai J, International
Agency for Research on Cancer, eds. WHO
Classification of Tumours of Endocrine Organs.
4th edition. International Agency for Research
on Cancer, 2017.

2. Win TT, Othman NH, Mohamad |. Poorly
differentiated thyroid carcinoma: A hospital-
based clinicopathological study and review of
literature. Indian J Pathol Microbiol. 2017; 60

76

TCNCYH 134 (10) - 2020



(2):167. doi:10.4103/IJPM.IJPM_457 _16

3. Dettmer MS, Schmitt A, Komminoth
P, Perren A. Poorly differentiated thyroid
carcinoma : An underdiagnosed entity. Pathol.
2020; 41 (Suppl 1): 1 - 8. doi:10.1007/s00292-
019-0600-9

4. Volante M, Collini P, Nikiforov YE, et al.
Poorly differentiated thyroid carcinoma: the
Turin proposal for the use of uniform diagnostic
criteria and an algorithmic diagnostic approach.
Am J Surg Pathol. 2007; 31 (8): 1256 - 1264.
doi:10.1097/PAS.0b013e3180309e6a

5.BongiovanniM, Fadda G, Faquin WC.Poorly
Differentiated Thyroid Carcinoma. Bethesda
Syst Report Thyroid Cytopathol. Published
online 2018: 177 - 188. doi:10.1007/978-3-319-

TAP CHI NGHIEN ClPU Y HOC

60570-8_10

6. Hannallah J, Rose J, Guerrero MA.
Comprehensive Literature Review: Recent
Advances in Diagnosing and Managing Patients
with Poorly Differentiated Thyroid Carcinoma.
International ~ Journal ~ of  Endocrinology.
doi:https://doi.org/10.1155/2013/317487

7. DeLellis RA, Lloyd RV, Heitz PU, Charis
Eng. World Health Organization Classification of
Tumours: Pathology and Genetics of Tumours of
Endocrine Organs. IARC; 2004.

8. Xu B, Ghossein R. Genomic Landscape
of poorly Differentiated and Anaplastic Thyroid
Carcinoma. Endocr Pathol. 2016; 27 (3): 205 -
212. doi:10.1007/s12022-016-9445-4

Summary
A CASE REPORT OF POORLY DIFFERENTIATED THYROID
CARCINOMA AND LITERATURE REVIEW

Poorly differentiated thyroid carcinoma (PDTC) is a malignancy, accounting for 0,3 - 6,7% of
all thyroid cancers, with intermediate morphology and behavior between well-differentiated and
anaplastic carcinoma. Their characteristic cytological features are not highly specific and most of
the PDTC cases are diagnosed cytologically as “suspicious for a follicular neoplasm”. We report
a case of 61-year-old male patient hospitalized for a mass incidentally identified in his neck. The
ultrasound revealed hypoechoic nodule of 29 x 47 mm in the left thyroid lobe, with irregular edges
and peripheral gross calcification. Cytopathological result was papillary thyroid carcinoma but
histopathological result showed that this was a poorly differentiated carcinoma of the thyroid gland.

Key words: Poorly differentiated thyroid carcinoma, thyroid cancer.
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