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BAO CAO MOT TRUONG HOP U CO TRON LANH TINH DI CAN O PHOI
Vii Thi Hiéu*, Nguyén Son Lam*, Ng6 Qudc Dat**
TOM TAT

U co tron di cian lanh tinh 1o mgt bénh hiém gdp, thwong gdy bénh & nguoi phy nit dj tudi tién man kinh
v6i tién ciin u co tron tir cung, d diéu tri cit bé u co hodc cat tir cung. Dic trumg ciia bénh gdy ra nhiéu u co
tron, khong dau, bén ngoai tir cung, dic biét ¢ thé’cho di cin dén cic co quan khdc, trong do phdi la vi tri di cin
thuong gip nhat. Bénh thuong biéu hién nhiéu nim sau phdu thudt tir cung.

Chiing t6i bio cdo 1 truong hop u co tron lanh tinh tie cung di cin phéi & bénh nhin niv 51 tudl. Bénh nhin
da trdi qua cit b6 ti cung vi u co tron tir cung cdch day 17 niam. X quang va CT scan ngiec ghi nhin nhiéu not
trong phoi. Xét nghiém mod bénh hoc v héa mé mién dich xdc dinh u ¢ nguon goc co tron lanh tinh.

Tir khoa: U co tron lanh tinh di cin, di can phdi, u co tron.

ABSTRACT

PULMONARY BENIGN METASTASIZING LEIOMYOMA: A CASE REPORT AND LITERATURE
REVIEW

Vu Thi Hieu, Nguyen Son Lam, Ngo Quoc Dat
*Y Hoc TP. Ho Chi Minh * Supplement of Vol. 20 - No 2 - 2016: 319 - 323

Benign metastasizing leiomyoma is a rare condition affecting usually premenopausal women with a history
of uterine leiomyoma, who have undergone treatment by myomectomy or hysterectomy. It is characterized by
development of multiple, indolent, smooth muscle tumors outside the uterus, and manifests several years after
the uterine surgery. This is a benign spindle-shaped smooth muscle cell tumor pathologically but metastasizes to
the extrauterine organs. Lung is the most common site of metastasis. We report a case of pulmonary BML from
the uterus in a 51-year-old woman. The patient had undergone hysterectomy for uterine leiomyoma over 17
years. Multiple nodules were identified in the lung by a chest radiograph and computed chest tomography.
Histopathological examination and immunohistochemical staining were performed to confirm diagnosis.

Key words: Benign metastasizing leiomyoma (BML), pulmonary metastases, leiomyoma.
TONG QUAN cham va khong c¢d triéu chiing nén thuong duoc
chan doan tinh co®.

Trong bdo cdo nay, ching t6i md ta mot
treong hop BML di can ¢ phoi.

U co tron lanh tinh di can la bénh ly hiém
gap, voi khoang 100 ca da dugc bao cao va phdi
1a vi tri di can thuong gap nhat??. Bénh thuong ; o )
gdp ¢ phu nit tién man kinh voéi tién can u co GIOI THIEU BENH AN
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Bénh vién Ttr Dii cach day 17 nam. PARA: 2012.
Khong diéu tri ndi tiét to.

- Tang huyét ap 03 nam nay, huyét ap cao
nhat: 180/90mmHg. Khong hut thudce 14. Khong
ghi nhan viém gan siéu vi B, C, lao.

Lam sang

Tinh, ti€p xac tot, thé trang trung binh.
BMI= 18,1. Hach ngoai bién khong so cham. Cac
co quan chua ghi nhan bat thuong.

Xét nghiém

Cong thirc mdu: binh thuong

Sinh héa: binh thuong

Siéu &m phu khoa: t& cung da cat. Budng
tring (P): khong thdy, buodng tring (T) khong
ghi nhan u.

X quang nguc thing

- C6 hai thuong ton not, nam ké nhau, trong
vung ngoai bién thuy ludi phoi tréi, kich thudc
khoang 1 cm va 1,2 cm bo tron lang (hinh 1).
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- M6t thuong ton ndt khac nam trong ving
ngoai bién thuy dudi phdi phai, kich thudc
khoang 2 cm, bo tron lang.

- Khi quan thoang, khong tac nghén. Khong
thdy tran dich mang phoi 2 bén. Khong thay
hach trung that, hach ron phoi 2 bén.

Hinh 1: X quang nguc thing cho thdy ndt mo thiyy
lwGi phoi trdi va thity dw6i phdi phdi, khong tran dich
mang phoi.

CT Scan nguc

Hinh 2: CT scan nguec cho thiy thirong tén da nét rdi ric viing ngoqi bién 2 phdi (2 not trong thiry luoi phéi

trdi, 1 thwong ton not trong thiry duwedi phdi phdi.
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Noi soi phé quan
Khong thay ton thuong trong khi quan va
phé€ quan hai bén.
Xt tri
VATS  (Video-Assisted = Thoracoscopic
Surgery) sinh thiét 1ay tron u phoi tréi
Két qua giai phau bénh (Ma s6 PT 103/14)
Mo td dai thé A ,
M3u mod dudng kinh lcm, mau tréng, dic, Hiyh 3: Mau mo u dwong kinh Icm, mau trang, ddc,
chéc, bé mat tron lang 1dy 1 manh (hinh 3). chic, bé mat tron ling
M0 ta vi thé: S6'tiéu ban: PT 103/14
Nhuoém HE: Mau m6 ting san cac t& bao soi
co tron c6 dang thon dai, kha déu ddn, nhan
nho, ting sic, bao tuong rong, xép thanh bod
song song voi nhau (hinh 4).

Hinh 4: Cdc té'bao sgi co tron c6 dang thon dai, khd déu din, nhan nhd, ting sdc, bao tuong rong, xép thanh bé
song song vdi nhau.

Nhuém héa mé mién dich: Vimentin(+),
Desmin (+), Synaptophysin (-), Myosin (-).

Hinh 5: Nhupm HMMD: Vimentin (+)
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Hinh 7: Nhupm HMMD: Synaptophysin (-)

Hinh 8: Nhupm HMMD: Myosin (-)

Chan doan giai phau bénh: U co tron lanh
tinh di cdn & phdi (benign metastasizing
leiomyoma).

Theo doi

Bénh nhan khéng nhan dwoc diéu tri thém,
va cho dén nay (sau 1,5 ndm theo doi), khong c6
bang chiing cho thay bénh tai phat.

BAN LUAN

Dich té hoc

BML la bénh hiém gdp, duoc Steiner bao
cao dau tién vao nam 19391). Thuong gap ¢
phu nit khoang 50 tudi, hon phéan ntra la nguoi
My gbc Phi®. Ton thuong phdi cd thé gap trudc,
cting ltic hogc sau nhiéu thap ky cat tit cung véi
chén doéan u co tron®?. Pa s6 khong triéu ching
nén thuong dugc chan doan tinh co, trir khi u
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16n gay kho tho, ho, dau nguc, suy ho hapt29.
Bénh thuong gdp ¢ phu nit tién man kinh véi
tién can u co tron tr cung, da trai qua diéu tri
cat bo u co hodc cat tir cung®1? va thuong phat
trién cham hodc ngung lai sau man kinh®.
Nguon gdc té bao

BML bao gom nhiéu t€ bao co tron. Hau hét
c6 ngudn goc tir tie cung®. Di truyén hoc: mat
doan cudi nhanh dai NST 19, 22 (19q, 22q)™. So
sanh lai hda gen cling tim thdy su thay doi gen
phtic tap, chong 1ap c6 y nghia trong u co tron
tt cung va ton thuong phdi, cho thdy rang 2 ton
thuong lién quan chat ché véi nhau®. Nhiing
nghién cttu vé di truyén hoc chi ra rang BML la
mot u tan sinh that sy hon 1a mdt tdng san tai
chd, ton thuong tai phdi 1a u tir tir cung di can,
mac dut mo hoc lanh tinh@91,
Chan doan hinh 4nh

X quang, cac ton thuong c¢6 xu hudng gidi
han rd, nhiéu nét ¢ 2 phdi, thuong khong voi
héa, kich thude 0,5 — 10cm, ¢é thé cd dang hat
ké@47),

Mo hoc
Dai thé’

Nhiéu u giéi han 16, phan bd khdp phdi,
mau trafmg dén nau vang nhat, kich thudc 0,5
dén 10cm, khong hoai tit hodc xuat huyét, co thé
tao nang®.

Vi thé’

Tén thuwong gom cac t€ bao hinh thoi véi
dau ti, nhan dong nhat, dién hinh, khong
chong 1ap, khong tang sac, nhiém sac thé phan
tan, bao trong nhudm mau eosin. Xen gitra cac
t€ bao hinh thoi la collagen, u khong c6 hoai
te®. Hau nhu khong c6 phan bao. Néu >5 phan
bao / 50 quang truong 16n: nén nghi dén:
leiomyosarcoma®.

Nhu¢m HMMD: Vimentin(+), Actin(+),
Desmin(+)?, Progesterone receptor(+), Estrogen
receptor(+)1010),
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biéu tri

Hién nay, phau thuat cat bo la diéu tri
chinh. Néu ton thuong khong dugc cat bo vi
mot vai ly do, diéu tri ndi tiét to can dugc xem
xét thay thé. Cac khéi u cho thdy nhay cam véi
lieu phap hormon: progestin, cat bo bubng
tring, dan thich
gonadotrophin tac dung kéo dai®”.

xudt hormon phoéng

Tién lugng

Tién lwgng tot, thoi gian sdng con: nhiéu
nam. Trong vai truong hop, ton thuong co thé
I6n dan, va tham chi gdy anh hudéng ho hap.
Tuy nhién, kich thudc u thuong giam dan sau
thoi ky méan kinh®.
Chan doan phén biét?

+U co tron nguyén phét ¢ phoi

+ SarcOm co tron

+SarcOm co tron di can phoi

+ SarcOm mo dém ndi mac t cung di can
phoi
KET LUAN

BML la mot khoi u giap bién ac véi dac
diém mo hoc lanh tinh, nhung hoat tinh sinh
hoc cho thay ac tinh. Mac du, day la bénh hiém
gdap nhung BML cling can duoc nghi dén o
nhittng phu nit biéu hién mot hodc nhiéu nét &
phoi, ¢6 tién can u co tron t& cung. Viéc chan
doan duoc thiec hién vdi sy than trong khi phfiu
thuat 18y mau md, xét nghiém giai phau bénh,
nhudm héa md mién dich d€ loai trir sarcom co
tron va u co tron nguyén phat tai phoi. Bénh
nhan can duoc theo doi 1au dai sau ph?iu thuat.
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