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Tém tat

B6i canh: U nhd phdi chiém dudi 1% cac khdi u phdi. Trong d6, u nhi phdi hdn hop té bao vay — tuyén
(pulmonary mixed squamous and glandular papilloma - PMSGP) | tip hiém nhat va dé bj chdn doan nham,
déc biét khi c6 tdng hap thu 18F-fluorodeoxyglucose (FDG) trén PET/CT.

Trinh bay ca bénh: Ching t6i bdo cdo bénh nhan nam 48 tudi, vao vién vi ho khan kéo dai. Chup cat I&p
vi tinh (CT) phat hién kh&i u phéi phai & ngoai vi, kich thuwdc 1&n (4,5 cm), b thuy mai. PET/CT ghi nhan tang
hap thu FDG rat cao (Maximum Standardized Uptake Value (SUVmax): 26), goi y manh tén thuwong ac tinh.
Vi thé gdm nhiéu cu tric nha véi hai thanh phan vdy duong tinh véi CK5/6, p63, CK19 va thanh phan tuyén
tuyén duwong tinh véi CEA, TTF-1; Ki-67 thap (< 1%), p53 hoang dai; BRAF, p16 va HPV-PCR 4m tinh, phlu hop
vdi chan doan PMSGP. Bénh nhan khéng tai phat sau 3 ndm theo dbi.

Ban luan: D3y |a mot trong nhirng tredng hop PMSGP cé SUVmax cao nhat dugc bdo cdo kém kich thuéc
I&n va vi tri ngoai vi. Trudng hop nay minh hoa “b3y chin doan” trén PET/CT khi t6n thuong lanh tinh cé thé
bat FDG cao va gia dang ung thu ph&i. Ngoai ra, hoai t& va chat nhay mé dém cé thé tao hinh dnh gia xam
nhap, lam tang nguy co chan doan qud murc, dac biét trén sinh thiét nho.

K&t luan: PMSGP |3 thuc thé hiém nhung cé thé biéu hién ggi y 4c tinh. SUVmax cao khéng loai trir t6n
thwong lanh tinh; can danh gia tich hgp 1am sang, hinh dnh va mé bénh hoc dé trdnh chin doan nham va
diéu trj qua mrec.

Ttr khoa: U nhi phdi; u nhi hdn hop vdy - tuyén; fluorodeoxyglucose; chup cdt I6p phdong xa positron;
chén dodn phén biét

A case report and literature review of a primary solitary pulmonary
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Abstract
Background: Pulmonary papillomas account for less than 1% of lung tumors. Among them, pulmonary
mixed squamous and glandular papilloma (PMSGP) is the rarest subtype and is prone to misdiagnosis,
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particularly when showing increased 18F-fluorodeoxyglucose (FDG) uptake on PET/CT.

Case presentation: We report a 48-year-old male presenting with persistent dry cough. Computed
tomography (CT) revealed a large, peripherally located right lung mass (4.5 cm) with lobulated margins. PET/CT
demonstrated markedly increased FDG uptake (SUVmax: 26), strongly suggesting malignancy. Histologically,
the tumor showed multiple papillary structures composed of squamous cells positive for CK5/6, p63, and
CK19, and glandular cells positive for CEA and TTF-1. Ki-67 was low (< 1%), p53 showed a wild-type pattern,
and BRAF, p16, and HPV-PCR were negative, consistent with PMSGP. No recurrence was observed after 3
years of follow-up.

Discussion: This represents one of the highest reported SUVmax values in PMSGP, accompanied by unusual
featuresincluding large size and peripheral location. This case highlights an important diagnostic pitfall on PET/
CT, as benign lesions may demonstrate intense FDG uptake and mimic lung carcinoma. In addition, necrosis
and stromal mucin may create pseudo-invasive features, increasing the risk of overdiagnosis, especially in

small biopsy.

Conclusion: PMSGP is a rare entity that may exhibit features suggestive of malignancy. A high SUVmax
does not exclude a benign lesion; therefore, integrated clinicopathological and radiological evaluation is

essential to avoid misdiagnosis and overtreatment.
Keywords: Pulmonary papilloma;
positron emission tomography; differential diagnosis

1. BOI CANH

U nhu phéi la tén thuong hiém, chiém dudi 1%
cdc khéi u phéi. Theo phan loai cla T6 chirc Y t& Thé
gidi (World Health Organization - WHO) nam 2021,
ching dugc chia thanh ba loai: u nhi té€ bao vay, u
nhu tuyé&n va u nhd hén hop vay - tuyén (pulmonary
mixed squamous and glandular papilloma - PMSGP),
trong d6 PMSGP |a loai it gdp nhat (khodng 15%). Tén
thwong dac treng bai cau tric nhi véi su phdi hop
cla bi€éu mé vay va bi€éu mé tuyén.

Chdng t6i bdo cdo mot truong hop PMSGP
c6 ting hap thu fluorodeoxyglucose gin fluor-18
(18F-fluorodeoxyglucose - FDG) trén chup cit lop
phat xa positron (positron emission tomography -
PET)/CT, gay kho khan trong chdn doan phan biét vdi
ung thu phéi.

mixed squamous and glandular papilloma; fluorodeoxyglucose;

2. THONG TIN CA BENH

Bénh nhan nam, 48 tudi, khéng hut thudc, tién
str khéde manh, khéng cé yéu t6 nguy co bénh nghé
nghiép, vao vién vi ho khan kéo dai 2 thang. Bénh
nhan khoéng sét, khéng dau nguc, khéng kho the
hay sut can; khdm I&m sang khéng ghi nhan bat
thuong.

X-quang nguc phat hién dam m& nhu md phéi
phai. Chup CT ngwc cho thdy khéi u khodng 5 x 3 cm
& thuy gitra phdi phai, bo khéng déu, dang thuy mui,
tdng quang sau tiém thudc can quang. PET/CT véi
18F-FDG ghi nhan khéi dc kich thuwdc 41 x 35 mm,
tang hap thu FDG rd (SUVmax 26), kém xep nhu md
1&4n can; cac hach trung that nhé khéng tang hap thu
FDG (Hinh 1).

Hinh 1. Dic diém PET/CT cla khd&i u phéi véi tang hap thu FDG cao. A. Hinh anh PET/CT (ctra s6 phdi)
cho thay khé&i dac tdng manh chuyé&n héa FDG, gay xep & ngoai vi. B. Hinh chiéu cwdng d6 téi da
(maximum intensity projection - MIP) cho thay vung tang chuyén héa FDG twong &ng vi tri khéi u
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Sinh thiét trwd'c m& goi v u nhi phdi hdn hop vay - tuyén (Hinh 2A, 2B), nhudm PAS dwong tinh (Hinh 2C, 2D).

Hinh 2. Pac diém mo6 bénh hoc clia u nhi phdi hdn hop t& bao vay — tuyén (PMSGP) trén sinh thiét
A. Cau tric nha dién hinh trén tiéu ban nhudém Hematoxylin—Eosin (H&E), d6 phéng dai thap (2x)
B. Nhu vdi truc lién két mach mau (*), duoc 16t bdi hai thanh phan biéu mé: vay va tuyén
(nhuém H&E, 4x)

C. Thanh phan tuyén véi té bao tiét nhay (nhudém PAS duong tinh, 4x)

D. Chi tiét t& bao tuyén tiét nhay (nhudm PAS duong tinh rd (1), 40x)

Bénh nhan dwoc chi dinh phau thuat cat thuy gitra phdi phai do kich thudc khdi u 16n, 1dm sang chua loai
trir ¢ chuyén dang ac tinh. Dai thé ghi nhan khéi u kich thudc khoang 4,5 x 3 cm, gidi han rd, dang dic, mau
trang nga, cé cac vung hoai t& khu tru.

Vi thé cho thay ciu tric nhi véi hai thanh phan biéu mé vay va tuyén vai ty 1& thanh phan tuyén chiém it
nhat tir 1/3 d&n % téng dién tich khdi u (Hinh 3A, 3B); t& bao khong dién hinh nhe, hau nhu khéng thay hoat
ddng phan bao, mét sé vung cé hoai tlr (Hinh 3C), sirng hda (Hinh 3D) va chat nhay mé dém goi y xam nhap
(Hinh 3E, 3F). Cac hach trung that khéng ghi nhan di can.
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Hinh 3. Pic diém m6 bénh hoc va héda md mién dich ctia u nht phdi hdn hop té bao vay - tuyén (PMSGP)
trén mau phau thuat. A. Khéi u gdm nhiéu cau tric nhd (H&E, d6 phdng dai 2x). B. Nhi véi hai thanh phan
biéu mé vay (*) va tuyén (1) (H&E, 10x). C. Hoai tr (*) rai rac trong khdi u (H&E, 20x). D. Vung sirng hda (*)
(H&E, 10x). E. O chat nhay () trong mé dém (H&E, 4x). F. Cac tuyén méo mé trong nén méd dém nhiy, goi

hinh anh gia xam nhap (1) (H&E, 20x). G. Nhudm héa md mién dich CEA dwong tinh & thanh phan tuyén

(1) va am tinh & thanh phan vay (*) (H&E, 10x ). H. Ki-67 dwong tinh thap (1) (hdéa md mién dich, 4x). I.

p53 biéu hién kiéu hoang dai (1) (héa md mién dich, 10x).

Héa m6 mién dich cho thay thanh phan vay duong
tinh v&i CK5/6, p63, CK19; thanh phan tuyén dwong
tinh v&i CEA (Hinh 3G) va TTF-1, Ki-67 thip (< 1%)
(Hinh 3H), p53 kiéu hoang dai (31); nhuém hdéa mé
mién dich BRAF V600E, p16 déu am tinh. HPV-PCR
khong phat hién 14 tip HPV nguy co cao.

Chan dodn cudi cung |& PMSGP. Bénh nhan hoi
phuc t6t sau phau thuat va khong ghi nhan tai phat
sau 3 nam theo daoi.

3. BAN LUAN

3.1. T6ng quan va dich t& hoc

U nhu phéi don doc (solitary papilloma), dwoc
Spencer va cdng s mo ta [an dau ndm 1980, 13 t6n
thuwong hiém, chiém dudi 0,5% cac khéi u phéi [1].

Trong nhém nay, u nha phdi hén hop t& bao vay -
tuyén (pulmonary mixed squamous and glandular
papilloma - PMSGP), duoc Flieder bdao cdo nam
1998, I tip it gip nhat [2].

Theo phan loai WHO 2021, u nhd phéi gdm ba
loai: u nhi t& bao vay, u nhi tuyén va u nhd hdn hop
vay - tuyén. PMSGP c6 ciu tric nhi vdi céc truc lién
k&t mach mau, duoc |6t bdi cd biéu md vay va biéu
md tuyén, mdi thanh phan chiém it nhat mat phan
ba [3].

PMSGP chi chiém khodng 15 - 20% cac u nhu
phéi va dén nay méi cé khodng 20 - 25 trwong hop
dwoc bdo cdo. Con s& nay cé thé bi danh gia thap
do khé chan doén trén sinh thiét nhd va dé nham
vdi tén thuwong ac tinh [4]. Nhitng ddc diém nay gitp
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giai thich kho khan trong chan dodn PMSGP, dac biét
trong céc trudng hop khong dién hinh nhu ca bénh
cla chung toi.

3.2. Ldm sang va co ché bénh sinh

PMSGP thudng gap & nam gidi trung nién dén
cao tudi, cé tién s hit thudc va khu trd & phé& quan
trung tadm [3, 4]. Tuy nhién, trudng hgp cha ching
toi khdc biét v&i bénh nhan tré hon (48 tubi), khéng
hit thudc va t6n thuong ndm & nhu mé phdi ngoai
vi, cho thay phé biéu hién clla PMSGP c6 thé rong
hon va can duoc can nhac trong chan doan cac khai
u phéi ngoai vi.

Co ché bénh sinh cdla PMSGP chua rd. Khac vdi
u nhu té bao vay, PMSGP hau nhu khéng lién quan
dén HPV, diéu nay cling phu hop véi treong hop cla
chuing téi khi HPV tip 16 4m tinh [3]. V& |dm sang,
bénh nhan thuong cé triéu chirng tac nghén dudng
th& hodc ho ra mau, nhung ca bénh cla chiung tdi chi
biéu hién ho khan khoéng d3c hiéu [5].

Cac marker huyét thanh nhu CEA hiém khi tdng

trong PMSGP va da s& nam trong giéi han binh
thuong (Bang 1) [4, 5]. Trong trwong hop nay, CEA
khéng tang mac du hinh anh hoc goi y ac tinh, cho
thay CEA c6 gid tri han ché trong phan biét PMSGP
V@i t6n thuwong 4c tinh va can dugc danh gia két hop
v&i lam sang, hinh dnh va mo bénh hoc.

3.3. Hinh anh hoc va PET/CT

D liéu tlr Hu va cdng su (2024) cho thdy PMSGP
thuwong biéu hién dwdi dang nét hodc khdi dic kich
thudc nho, da sd < 3 cm (trung vi ~1,5 cm), véi bd
tuwong d6i rd va hiém khi cé thuy mui hodc tua gai.
Thanh phan kinh m& it gap va néu cé thudng di kem
vGi thanh phan dac [4].

o mot sé trudng hop, dac biét khi kich thudc >
3 cm, t6n thuong cd thé cé bd khéng déu hodc dang
thUy mui, tham chi kém vung gidm dam d6 goi y hoai
tl, lam tang nghi ngo ac tinh. Trong truwdng hop cua
chung t6i, khdi u |3 t6n thwong dac hoan toan, kich
thudc [én (5 x 3 cm) va bd thuy mui rd - nhirng dac
diém khong dién hinh so véi dit liéu y van.

Bang 1. D3c diém hinh anh va ndng d6 CEA clia PMSGP: téng hop tir y vén dwa theo nghién clru
cla Hu X va cdng sy [4] va d6i chiéu véi ca bénh hién tai

in . , ny an Bou CEA
(t'zi';';" ;::1) K'Zh(t'::)“ : G"é'gt/g‘-’ac) (d&u/khdng dau/ (ng/mL; khodng
! : thuy mui) tham chiéu < 5,0)
Inamura K (2011) [6] 1,1 dac déu Binh thudng
Miyoshi R (2017) [7] 1,3 dac déu khéng bao cao
Kozu Y (2014) [8] 1,5 dac déu binh thudng
Masunaga A (2017) [9] 2,0 dac khéng déu nhe khoéng bao cdo
Yun JS (2014) [10] 1,8 dac déu binh thudng
Abiko T (2010) [11] 2,6 dac khéng déu binh thudng
Saraya T (2019) [12] 1,7 dac thuy mui nhe khong bao cao
Yabuki K (2018) [13] 2,2 dac thuy mui khong bao cao
Kawamoto N (2022) [14] 3,5 dac khong déu/thuy mui khong bao cao
Cao Q (2024) [15] 1.0 dac déu binh thuwong
Ca hién tai 5,0x3,0 dac thay mui r6 Binh thwong

GGO, Ground-Glass Opacity; CEA, Carcinoembryonic Antigen

Mac du PET/CT véi 18F-FDG dugc xem |a cdng cu cé gia tri trong ddnh gid cac t6n thwong phdi nghi

ngd 4c tinh, khd nang phan biét tuyét déi gilra ton
thuong 1anh tinh va 4c tinh van con han ché. Theo
meta-analysis cla Minamimoto va céng sy [16],
FDG-PET/CT trong danh gia nét phéi don doc c6 do
nhay khoang 100% nhung gia tri dy doan duwong
tinh chi khoang 37,6%, cho thay van ton tai ty lé
dang ké céc tén thuong lanh tinh cé tdng hip thu
FDG gdy duong tinh gia. Trong thuc hanh |am sang,
ngudng SUVmax 2,5 thuong duoc st dung dé ho tro
phan biét tén thuong phdi lanh tinh va &c tinh; cac
tén thuong c6 SUVmax tir 2,5 trd 1én thuong dugc

xem la cé nguy co 4c tinh cao hon. Tuy nhién, gia tri
SUVmax cé thé bj anh hwéng bdi nhidu yéu t6 ki
thuat va sinh hoc, bao gbm can ndng ngudi bénh,
murc glucose mau, thoi gian tir khi tiém FDG dén lic
ghi hinh, cling nhu hiéu &ng thé tich mét phan va
hé s6 phuc hdi clia hé théng méy PET/CT [17]. Mt
s6 nghién ctru sir dung SUV hiéu chinh ghi nhan dé
chinh xac cao trong phan biét t8n thuwong phdi lanh
tinh va ac tinh, v&i d6 nhay 100%, d6 dac hiéu 91,7%
va gid tri tién doan duong 98,3%. Tuy vay, nghién
ctru nay chi bao gbm 69 trwdng hop vdi ty 1é 4c tinh
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rat cao (57/69 trudng hop), do dé cé thé lam ting
gia tao gid tri tién doan duong [17].

Mirc d6 hap thu FDG trong PMSGP dao dong
rong (SUVmax ~1,5 - 23,8), v&i khoang mot nira
trudng hop cé tang hap thu tir trung binh dén rd
(Bang 2) [4]. Trong ca cla chung toi, SUVmax dat
26, vuot qua khoadng gia tri da duoc bao cdo, dat
trwdng hop nay & mirc cao nhat cla phé gia tri va
lam d&y |&n nghi ng& manh mé vé tén thuong ac tinh
truéc phau thuat. Diu nay nhan manh vai tro cta
PMSGP nhu mdt “bay chan dodn” quan trong trén
PET/CT, khi t6n thwong lanh tinh cé thé bat FDG cao
va gia dang ung thu ph6i. Mot s8 tac gia gia thuyét
rang tinh trang ting hap thu FDG bat thwong trong

PMSGP c6 thé lién quan dén tang biéu hién glucose
transporter-1 (GLUT-1) va ting chuyén hda glucose
cla t& bao u [4]. Tuy nhién, trudng hop cla ching
t6i khong thuc hién xét nghiém GLUT-1, do d¢6 gia
thuyét nay chwa dugc kiém chirng trong ca bénh
hién tai.

Trén CT cé tiém thubc can quang, t6n thuwong
thuong tang quang rd, déi khi kém ving gidm dam dé
goi y hoai tlr & cac khdi u I&n. M6t s6 tac gid cho rang
SUVmax cao c6 thé lién quan dén nguy co chuyén
dang &c tinh; tuy nhién, mai lién quan nay van chua
duoc xac nhan ré rang [9, 11]. Do d6, SUVmax cao
don thuan khéng dd dé phan biét t6n thuong lanh va
ac trong PMSGP.

Bang 2. Gia tri SUVmax clia PMSGP trong cac nghién clru d3 céng b6 dwa theo nghién ciru
cla Hu X va céng sy [4] va ca hién tai

Mirc SUVmax Khoang gia tri Cac nghién ctru (SUVmax) S6 ca
. Cao Q (2024; 1,5) [15]; Miyoshi R (2017; 2,5) [7];
Thap <30 Inamura K (2011; 2,29) [18] 3
. Kozu Y (2014; 3,4) [8]; Masunaga A (2017; 4,1) [9];

Trung binh 3,0-10 Yun JS (2014; 6,7) [10]; Abiko T (2010; 9,01) [11] 4
Cao 10-20 Saraya T (2019; 11,8) [12]; Yabuki K (2018; 13,3) [13] 2

R4t cao >20 Kawamoto N (2022; 20,2) [14] 2

Ca hién tai 26 Nguyen H (ca bénh nay; 26) 1

SUVmax, Maximum Standardized Uptake Value

3.4. M6 bénh hoc va b3y chan doan

PMSGP duwoc dic trung bdi ciu tric nhi véi cac
truc lién k&t mach méu, duoc 16t bdi sy phdi hop
clia biéu mé vay va biéu mé tuyé&n, mdi thanh phan
chiém it nhat 1/3 khé&i u. Thanh phan tuyén gébm cac
t€& bao tru cé hodc khdng cé 16ng chuyén va té bao
tiét nhay, trong khi thanh phan vay cé thé tir khéng
sirng héa dén sirng hda khu trd. Nhin chung, mic do
khdéng dién hinh t& bao nhe va hoat déng phan bao
th&p, phu hop véi ban chat lanh tinh [3, 4, 6, 19].

Tuy nhién, PMSGP cé thé biéu hién cac dac
diém dé gay nham Ian véi tén thuong 4c tinh. Trong
trudng hop cha ching téi, su hién dién cla sirng héa
khu trd, hoai t&r va chat nhady mé dém phong phu
tao hinh anh gid xdm nhép, lam tang dang ké nghi
ngd ung thw. Pic biét, cac tuy&n méo mé nam trong
nén md dém nhay c6 thé goi y xdm nhap md dém
thuwe sy néu khéng dugc danh gid can than. Ching
t6i cho rng day 1a hinh anh gia xam nhap hon 13 xam
nhap mo6 dém thuc sy. Cac cdu tric nhi van dwoc
bao ton, t&€ bao u chi cé khdng dién hinh nhan nhe
va hoat ddng phan bao thdp, khéng ghi nhan nhan
chia bt thudng. Ngoai ra, Ki-67 bdc 16 thap va p53
c6 ki€u hinh hoang dai. Quan trong hon, khéng cé

bang chirng clia phdn &rng mo6 dém desmoplastic hay
pha hly md dém thiyc sy. Dién tién |am sang 6n dinh
va khong ghi nhan tai phat sau 3 ndam theo doi cling
Ung hd ban chat sinh hoc lanh tinh cla t6n thuwong.

Day 1d mot by chan doan quan trong, dic biét
trén mau sinh thiét nhoé va chan dodan sinh thiét tirc
thi. Theo lijima va céng su, chi 25% (3/12) truong
hop duwgc chan dodn dung trén sinh thiét, trong khi
33,3% (4/12) bj chdn dodn nham 13 ung thu biéu
mo; trén sinh thiét tirc thi, ty 1& chdn dodn nham [én
tdi 50% (6/12) [6]. Do d6, viéc nhan dién ciu truc
nhd dién hinh, mdc dd khéng dién hinh t& bao thap
va thi€u bang chirng xam nhap mo dém thuc sy 1a
nhirng yéu t8 then chét gitp trdnh chan doan qua
mirc PMSGP nhu mét t6n thuwong 4c tinh.

3.5. Chan doan phan biét va dic diém héa md
mién dich - sinh hoc phan t&r

Trong nhém lanh tinh, céc thuc thé can luu y bao
gdm u nhd tuyén (glandular papilloma), u nhi té bao
vay (squamous cell papilloma) va cac tén thuong
tuyén phé& quan nhu u tuyén phé& quan (bronchial
adenoma) hodc u tuyén nhi dang nét nhay cé long
chuyén (ciliated muconodular papillary tumor -
CMPT). Céc tén thuwong nay cd thé cé ciu tric nhd
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va té bao ti€t nhay, nhuwng PMSGP dac trung bdi sy
phdi hgp rd rét cta ca hai thanh phan biéu mé vay va
tuyén [3, 4, 6, 11, 19].

Trong nhédm ac tinh, chdn dodn phan biét quan
trong bao gdbm ung thu biéu mé tuyén dang nhu
(papillary adenocarcinoma), ung thuw biéu mé té
bao vay biét hda cao (well-differentiated squamous
cell carcinoma), ung thu biéu md tuyén-vay
(adenosquamous carcinoma) va ung thu biéu mé
biéu bi nhay (mucoepidermoid carcinoma). Cac tén
thwong nay cé thé biéu hién ciu tric nhu, tiét nhay
va biét hoa vay, din dén sy chong lap déng ké véi
PMSGP, dic biét trén cac mau sinh thiét nho. Tuy
nhién, cac dac diém ggi y 4c tinh bao gom dj dang té&
bao rd, hoat déng phan bao cao, xam nhap moé dém
thuc sy va phan i'ng mé dém pha hay [1, 3, 4, 6, 11,
19, 20].

Trong trwong hop cha chdng t6i, s hién dién

clia mé dém nhay quanh mot sd 8ng tuyén, céc viing
hoai tlr va 6 biét hoa sirng rd da lam day 1én nghi
ngd xam nhap. Tuy nhién, viéc thiu cadc dic diém
4c tinh rd rét, cling vdi ciu tric nhd dién hinh va su
phdi hop hai dong biét hda biéu mé, d3 hd tro chan
doan PMSGP.

Hdéa m6 mién dich déng vai tro hd tro trong chan
dodan phan biét va duoc tém tat trong Bang 3. Thanh
phan vay dwong tinh v&i CK5/6 va p63, trong khi
thanh phan tuyén dwong tinh véi CK7, CEA va TTF-1.
Chi s6 tang sinh Ki-67 thap (< 1%) cung kiéu hinh p53
hoang dai goi y ban chat sinh hoc lanh tinh cda t6n
thuong. BRAF V600E am tinh, khéng goi y su hién
dién cua dét bién BRAF V600E. Ngoai ra, HPV-PCR
khéng phat hién 14 tip HPV nguy co cao dugc khao
sat, phu hop véi dic diém thuong khong lién quan
HPV clia PMSGP d3 duwoc ghi nhan trong y vén [1, 3,
4,6,11, 19].

Bang 3. Dic diém héa md mién dich va xét nghiém sinh hoc phan tir trong PMSGP

Dau an Thanh phan dwong tinh Kiéu bat mau Y nghia chan dodn

CK5/6 Thanh phan vay Bao tuong/mang HG tro biét hoa vay

P63 Thanh phan vay Nhan HG tro biét hoa vay

CK7 Thanh phan tuyén Bao twong HO tro biét hda tuyén

CEA Thanh phan tuyén Bao twong/Mang HO tro biét hda tuyén

TTF-1 Thanh phan tuyén Nhan Goiy ngudn géc biéu mo phdi

Ki67 (< 1%) Rai rac Nhan Chi s6 tang sinh thap, goiy
ban chat lanh tinh

P53 Nhan Ki€u hinh hoang dai  Khéng Gng hd TP53 bat
thuong

BRAF V600E Am tinh - Khong hd tro dot bién BRAF
V600E

pl6 Am tinh - Khong goi y lién quan HPV

HPV-PCR Am tinh véi 14 tip nguy co cao - Phu hop véi dac diém thudng

khao sat khéng lién quan HPV

CK5/6, Cytokeratin 5/6; p63, Tumor protein p63; CK7, Cytokeratin 7; CEA, Carcinoembryonic antigen; TTF-
1, Thyroid transcription factor-1; Ki-67, Ki-67 proliferation index; p53, Tumor protein p53; BRAF V600E,
v-Raf murine sarcoma viral oncogene homolog B1 V600E mutation; p16, Cyclin-dependent kinase inhibitor
2A (p16); HPV-PCR, Human papillomavirus polymerase chain reaction

Nhin chung, PMSGP cé su chong |ap dang ké véi
ca tén thuong lanh tinh va ac tinh, dic biét trén cac
mau sinh thiét nho. Vi vay, viéc tich hop dic diém
hinh thai hoc v&i két qua héa mé mién dich 1a rat
quan trong dé dat dwoc chan dodn chinh xac

3.6. Quan ly diéu trj va tién lvong

PMSGP nhin chung 13 tén thuong lanh tinh véi
dién bién cham va dép (ng t6t v&i phau thuat cat
bo hoan toan. Theo WHO, phiu thuat thuwong mang
tinh diéu tri triét dé, v&i da s6 truding hop khong ghi

nhan tai phat [3]. Piéu nay phu hop véi bdo cdo cla
Kawagishi va cong su, trong d6 kh&i u cé thé tién
trién rat cham, Ién dén 12 ndm trudce khi duwoc chan
doan [1].

Kha nang chuyén dang 4c tinh cia PMSGP hién
van con 13 van dé gay tranh ludn. WHO nhan manh
rang nhiéu truwong hop dwoc bao cdo trwde day cd
thé lién quan dén tinh trang 1y mau chua day du
hodc kho khin chan doén, hon 1a bang chirng thuc
sy clia chuyén dang 4c tinh [3]. M&c du d3 cé mot s
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bédo cdo hiém vé ung thu biéu mé phét sinh trén nén
PMSGP, nhu trevong hop duoc Lagana va cong sy mo
ta c6 ung thw biéu mé da hinh phat trién trén PMSGP
v&i bang chirng tién trién hinh anh trong 3 nam [20],
cac dit lieu hién c6 van con rat han ché va chua dd
dé khang dinh PMSGP c6 nguy co chuyén dang ac
tinh dang ké.

Trong truwdng hop cla ching t6i, m3c du tén
thwong cé dac diém hinh anh ggi y 4c tinh manh
(SUVmax cao), bénh nhan khong tai phat sau 3 nam
theo d&i, tiép tuc cdng cé ban chat lanh tinh cla
PMSGP khi dwoc cdt bd hoan toan. Tuy nhién, do di
liéu con han ché va kha nang chin doén chua day du
trong mét s6 bdo cdo truwdc day, viéc theo di lau dai
van duoc khuyén nghi.

4, KET LUAN

U nht phdi hdn hop t& bao vay - tuyén (PMSGP)
I& mot tdn thuong hiém, cé thé biéu hién ting hap
thu FDG rat cao va gia dang ung thu phdi trén PET/CT.
Trudng hop cla ching tdi véi SUVmax rat cao nhan
manh PMSGP nhu mot by chan doan quan trong,
dac biét khi t6n thuong con cé thé biéu hién hinh
théi gia xam nhap trén mo bénh hoc. Viéc chin doan
chinh xac doi héi s phéi hop gitra 1am sang, chan
doan hinh anh, mod bénh hoc va hdéa md mién dich
nham tranh chan doan qua muic va diéu tri khong
can thiét. Mac du PMSGP nhin chung c¢6 tién lugng
t6t sau phau thuat cit bd hoan toan, viéc theo ddi
lau dai van cé thé dwoc can nhic do dit liéu hién con
han ché.
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