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Tém tat

Bai canh: U tdi nodn hoang trung that 1a mot dang u t&€ bao mam ngoai tuyén sinh duc hiém gip, va dién
hinh xdy ra & ngudi tré. Bénh cé dic diém tién trién nhanh, xdm I4n manh va tién lugng xau hon rd rét so véi
cdc u t& bao mam cda tinh hoan. Bénh thudng dugc phat hién & giai doan mudn vdi khéi u kich thuwdc 16n,
gay chén ép céc ciu tric trung that va tdng cao cac diu an sinh hoc, dac biét |a a-fetoprotein (AFP).

Trinh bay ca bénh: Chuing t6i bdo cdo trudng hop bénh nhan nam 43 tudi (nam ngoai dinh tudi cta u tui
noan hoang), nhap vién vi ho ra mdu, dau nguc va sut can trong 1 thang. Kham lam sang ghi nhan hoi chirng
chén ép tinh mach chi trén véi phl mat, tuan hoan bang hé viing cé nguec. V&i tén thuong duy nhat tai trung
that va khéng phét hién tén thuwong & co quan khac. Chan dodn bénh nhan nay can cé sy két hop clia ca lam
sang, hinh anh hoc loai trir t6n thwong th& phat, dau an huyét thanh (AFP ting rat cao, B-HCG binh thuong)
va hinh anh vi thé (t&€ bao u dj dang, sap xép dang tuyén va vi nang, cé cac thé giong Schiller-Duval) va hod md
mién dich ghi nhan SALL4 (+), CD117 (-), Glypican3 (+), AFP (+), cytokeratin (+), P63 (-), LCA (-) d€ chan doén
cudi clng |3 u tdi no3n hoang nguyén phat cua trung that.

K&t luan: U tii nodn hoang trung that 1a bénh ly hiém gép nhwng 4c tinh cao véi dich té xay ra & ngudi tré.
Chan doan u tdi nodn hoang & ngudi I&n gy khoé khin va can sy phdi hop gitra |1am sang, hinh anh hoc, dau
an huyét thanh, hinh anh vi thé va héa mo6 mién dich dé cé chan doan chinh xac.

Tir khéa: u trung thét; u tui noén hoang; u té bao mém.
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Abstract

Background: Mediastinal yolk sac tumor (YST) is a rare type of extragonadal germ cell tumor that
typically occurs in young individuals. It is characterized by rapid progression, aggressive local invasion, and a
significantly poorer prognosis compared with testicular germ cell tumors. The disease is often detected at an
advanced stage, presenting as a large mediastinal mass causing compression of mediastinal structures and
markedly elevated tumor markers, particularly alpha-fetoprotein (AFP).

Case presentation: We report the case of a 43-year-old man, outside the typical age range for yolk sac
tumor, who presented with hemoptysis, chest pain, and weight loss for one month. Clinical examination
revealed superior vena cava syndrome with facial edema and collateral venous circulation over the neck
and chest wall. Imaging studies demonstrated an isolated mediastinal lesion without evidence of tumors in
other organs. The diagnosis required integration of clinical findings, imaging studies to exclude metastatic
disease, serum tumor markers (markedly elevated AFP with normal B-HCG), histopathological findings
(pleomorphic tumor cells arranged in glandular and microcystic patterns with Schiller—Duval-like bodies),
and immunohistochemical staining showing SALL4 (+), CD117 (-), Glypican3 (+), AFP (+), cytokeratin (+), P63
(), and LCA (-). These findings established the final diagnosis of primary mediastinal yolk sac tumor.

Conclusion: Mediastinal yolk sac tumor is a rare but highly aggressive malignancy that predominantly
occurs in young patients. Diagnosis of YST in older adults is challenging because of its rarity and atypical
presentation. Accurate diagnosis requires a multidisciplinary approach integrating clinical findings, imaging,
serum tumor markers, histopathology, and immunohistochemistry.
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1. DAT VAN DE

U té€ bao mam trung that 1a nhém u ngoai tuyén
sinh duc hi€m gap, chiém ti 1& nhé trong cac khéi u
trung that. Theo phan loai md bénh hoc, u té bao
mam trung that dugc chia thanh u té€ bao mam dang
tinh bao va khong phai dang tinh bao [1]. U tdi nodn
hoang thuéc u t& bao mam khéng phai dang tinh bao
c6 dd ac tinh cao, thudng gap & nam gidi tir 18 dén
30 tudi, dac biét thudng dwoc phat hién & giai doan
mudn khi khéi u 1én va xam 1an [2] . So vdi u té bao
mam & tinh hoan, u t&€ bao mam & trung that cé tién
lvgng xau hon déng ké du duogc didu tri tich cuwe [3].

Biéu hién 1am sang cla bénh thudng khdng dac
hiéu, dé nham Ian va gay khd khan cho chan doan
so v&i cac khdi u trung that khac nhu u tuyén e,
lymphém hoac carciném, dan dén cham tré trong
chan dodn. Viéc s dung cac dau &n huyét thanh nhu
AFP va B-HCG cé vai tro quan trong trong dinh hudng
chan dodan va theo ddi dap (rng diéu tri. Bén canh d6,
héa mé mién dich ngay cang déng vai tro then chot
trong viéc xac dinh md hoc va phan biét vadi cac khéi
u ac tinh khac tai trung that.

2. TRINH BAY CA BENH

Bénh nhan nam, 43 tudi, nhap vién vi ho ra mau,
dau nguc va syt 5 kg trong 1 thang. Kham lam sang
ghi nhan hoi chirng chén ép tinh mach cha trén vai
phU mat, tuan hoan bang hé vung ¢ nguwc. Céng
thirc mau ghi nhan s lvong bach cau 14,1 K/ulL,
trong d6 neutrophil chi€ém 60,3%, lymphocyte
chiém 29,8%. Xét nghiém ghi nhan AFP tiang cao
(1660 IU/mL), B-HCG trong gi¢i han binh thuong.
Khoéng phat hién bat ki tén thuong nao khac ngoai
trung that: két qua siéu 4m tinh hoan: hinh anh tinh
hoan binh thuwdng, siéu dm bung: chwa ghi nhan bat
thuwong. Danh gid dic diém cda khéi u trén chan
doan hinh anh cho thdy: Xquang nguc thang ghi
nhan dam mo rén phdi phai, kich thudc 1én nghi
u trung that, b& khéng déu, chén ép tinh mach
chu trén, tran dich mang phéi phai lwgng it (Hinh
1). Chup CT scan nguc cé tiém can quang cho thay
khéi u trung that trwdc kich thuwdc ~82x76x94mm,
b khong déu, chén ép tinh mach chd trén, bat thudc
kém, kém tran dich mang ngoai tim va mang phdi
phai lvgng it (Hinh 2).

Hinh 1. U trung that trén Xquang nguc thang

Hinh 2. U trung that trén chup CTscan nguc cé tiém chat can quang

S6 déc biét Hoi thao khoa hoc chuyén nganh Gidi phau bénh cac tinh phia Nam Ian thad XV - 2026 283 [



Vé giadi phadu mé bénh hoc, mau sinh thiét (biopsy) u trung that: dac diém vi thé kh&i u ghi nhan it mé u
trung that hoai t& lan rdng, bi xdm 1an bdi nhiéu t& bao u dj dang, tron hay bau duc, nhan ting sac, ti 1é nhan/
bao twong cao, x&p thanh cum hay 6ng tuyén hay vi nang, cé vi tri tao thanh cac thé gidng Schiller-Duval.
Ch&n doén vi thé huwdng tdi: carcindm biét hod kém, lymphdm, u t& bao mam.

Hinh 3. Hinh dnh mé hoc cda u trung that nhudm Hematoxylin va Eosin (H&E), dé phdng dai x400.

K&t qua nhuém héa mé mién dich ghi nhan SALL4 (+), PanCK (+), CD117 (-), P63 (-), LCA (-), v&i két qua
nay huéng téi nhédm u té bao mam khdng phai u tinh bao (non-seminomatous germ cell tumour, NSGCT) trén
bénh nhan.

Hinh 4. Pan CK (+), d6 phdng dai x400: Cytokeratin AE1/AE3 duong tinh & bao twong té& bao u.

Hinh 5. Nhudm hoa mé mién dich: SALL4 (+) dwong tinh manh va lan tod & nhan t& bao u,
do6 phong dai x400.
SALL4 (sal-like protein 4) la ddu &n dugc biéu hién rong rii nhat trong cac u t& bao mam.

Hinh 6. Nhudém hoa mé mién dich: CD117 (-), P63 (-), LCA (-) m tinh, d6 phéng dai x400
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Hinh 7. (A) Nhudm hod mé mién dich: Glypican3 (+) dwong tinh & bao twong va mang té bao u, (B) AFP (+)
duwong tinh loang 16, khu trd & bao twong té€ bao u, dd phdéng dai x400.

Vi két qua hod mo6 mién dich cho thay SALLA (+)
duong tinh va CD117 (-) &m tinh, goi y u té€ bao mam
khéng phai u tinh bao (non-seminomatous germ cell
tumour, NSGCT). Nhdm nghién ctru c6 nhuom thém
hod mé mién dich 2 diu an: Glypican 3 (+) duong
tinh, AFP (+) dwong tinh dé khang dinh chan doan.
Do d6, két hop cac dir kién 1am sang, can |1am sang,
m& bénh hoc va hod mé mién dich déu Ung ho chan
dodn u tli no3n hoang. B&nh nhan chi cé tén thuong
duy nhat & trung that va khéng phat hién tén thuong
nao khac. Chan doan cudi cung la u tdi nodn hoang
nguyén phat & trung that (primary mediastinal yolk
sac tumor).

Do hoan canh kinh té, gia dinh xin cho nguoi
bénh xuat vién theo nguyén vong khi chua dwoc diéu
tri dac hiéu tai Bénh vién Pham Ngoc Thach. Nguoi
bénh sau dé dugc dua vé dija phuwong dé cham séc
gidm nhe.

3. BAN LUAN

Trong trwdng hop nay, cac chan doadn phan biét
cla nhédm u té€ bao mam khoéng phai u tinh bao bao
gdbm u tui nodn hoang (yolk sac tumor), carcindm
phoi (embryonal carcinoma), carcindom dém nudi
(choriocarcinoma). Trén lam sang, carcinbm phoi
va carcindm dém nudi thudng lién quan dén tang
néng d6 B-HCG huyét thanh, dic biét carciném
dém nudi cho thdy ndng dé B-HCG ting rat cao.
Carcindm phdi cé vi thé gdm cac dam, tuyén hoac
ciu trdc nhu cla cac té bao u l&n, nhan di dang,
hach nhan r6, hoat doéng phan bao cao va thuong
6 hoai tlr, nhudm héa mé mién dich thuong duwong
tinh va&i SALL4, CD30, OCT3/4 va cytokeratin; AFP
thuong dm tinh hodc chi dwong tinh khu trd, mot
s6 trwdng hop cod thé ting B-HCG huyét thanh khi
xuat hién hop bao nudi. Carcindm dém nudi cé vi thé
déc trung bdi sy hién dién cta hai thanh phan hop

bao nuobi (syncytiotrophoblast) va nguyén bao nudi
(cytotrophoblast), kém xudt huyét va hoai t&r lan
rong, nhudm héa mé mién dich thuwong duong tinh
manh v@i B-HCG, cytokeratin va SALL4 (mlc do thay
dé6i), trong khi AFP am tinh, néng dd B-HCG huyét
thanh thudng tang rat cao, la dau hiéu cé gia tri
dinh huwdng chan doan. & bénh nhan cla chung toi,
néng d6 B-HCG trong gidi han binh thuwong (két qua
13 < 2,3 mlU/mL), trong khi AFP tang rat cao (1660
IU/mL), hwéng nhiéu hon dén u tdi nodn hoang.
V& m6 bénh hoc, vi thé ghi nhan cac ciu tric dang
thé Schiller-Duval. K&t hop véi nhuém hoa moé mién
dich, t& bao u dwong tinh véi SALL4, Glypican 3 va
AFP, dong thoi &m tinh véi CD117. D3u an SALL4
khang dinh ngudn gdc u t€ bao mam. CD117 am tinh
gitip loai trir u tinh bdo. Bén canh d6, sy biéu hién
doéng thoi cda Glypican 3 va AFP |a nhitng dau 4n cé
gid tri cao trong chan dodn u tdi nodn hoang. Téng
hop cac dit kién |lam sang, can lam sang, mo bénh hoc
va hoa m6 mién dich déu phu hop véi chan doan u tui
no3n hoang. Do ngudi bénh chi ghi nhan mot khéi u
duy nhat & trung that va khéng phét hién tén thuong
nguyén phat hay di cdn & co quan khdc, chan doan xac
dinh 13 u tui no3n hoang nguyén phat & trung that.

U tdi nodn hoang trung that |a mot bénh ly hiém
nhung c6 d6 ac tinh cao, thudng biéu hién véi khéi u
|&n va tridu chirng chén ép trung that nhu hoi chirng
tinh mach chu trén, twong ty trwong hop duwoc bdo
cdo [1]. U tdi no3n hoang trung that |a mot u té bao
mam khong phai dang tinh bao, 4c tinh, phét sinh
tai trung that, dwoc dic trwng bdi nhiéu kiéu hinh
m6 hoc khac nhau, mé phdng ciu tric cla tdi nodn
hoang, niéu nang va trung mé ngoai phoi [4]. Vi tri
kh6i u thudng xuat hién & trung that trudce (khoang
trwdc mach mau) [4]. LAm sang ngudi bénh cé thé
biéu hién dau nguc, kho thd, én lanh, s6t va hoi
chirng tinh mach chd trén. Néng dd AFP huyét thanh
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hau nhu ludn ting [4, 5]. AFP ting cao |3 dic diém
sinh hoc quan trong, vira gip dinh hwdng chan doan
vlra cé gia tri theo ddi dap trng diéu tri [3].

Sau tudi day thi, u t4i nodn hoang hau nhuw chi
gap & nam gidi. Ti 1é mac dat dinh & thap ki thi 3
cla cudc doi va gidm dan sau d6 [4, 6]. Hbi chirng
Klinefelter 13 mot y&u t6 nguy co sau tudi day thi,
nguyén nhan van chuwa rd [4]. Trong nhém tudi t
15 dén 59, ti 1é mac khoang 0,3 trwong hop trén 1
triéu ngudi moi ndm. U tui nodn hoang thuan (pure)
chiém khoang 2 - 12% cac u té bao mam trung that
& ngudi 1én, 13 loai u t& bao mam ding hang thi 4
vé tan sudt, sau u tinh bao, u t&€ bao mam hdn hop
va u quai [4].

Gia thuyét vé co ché bénh sinh cta bénh duoc
ch@p nhan réng rai 13 su di cuw léch dwong gilra cua
cac té€ bao mam nguyén thuy; tuy nhién, ngudn goéc
tir cac té€ bao goc phdi tai chd ciing |a mot giad thuyét
thay thé [4, 7]. O tré em dudi 8 tudi, u tui nodn
hoang trung that thudng cé cdc mat doan di truyén
tai 1p, 4q va 6q, cung vdi tang ban sao tai 1q, 3, 20q
va 20; nhuwng khong c6 isochromosome 12p ciing
nhu cac bat thwong nhiém sac thé gigi tinh. Ngwoc
lai, & cac trwdng hop xuat hién sau 8 tudi, thudng
gap isochromosome 12p (khodng 60%), ting nhiém
sac thé 21 va X (mbi loai khodng 50%), va mat nhiém
sac thé 13 (khoang 30%) [4].

Chan doan xac dinh dwa vao mé bénh hoc két
hop hda mo mién dich. Vé déic diém dai thé, u cd
tinh chat dic, mém, mat cit dién hinh mau xam nhat
hodc trang xam, gelatin hodc nhay. Sau diéu tri tan hd
tro, thudng gap xuat huyét va hoai tlr. Sy hinh thanh
nang cé thé lién quan dén diéu tri hodc goi y u té bao
mam hon hop (YST két hop u quai) [4]. M6 bénh hoc:
thuwong bidu hién nhiéu kiéu hinh mé hoc khac nhau,
bao gbm: dang vi nang (Iwdi), nang I&n, tuyén-phé
nang, xoang ndi bi (gid nhu), dang nhay, dang giéng
gan, dang rudt, dang da tui-noan hoang, dang dac va
dang té bao hinh thoi. Dang vi nang/dang lwéi dugc
dac trwng bdi mang Iwdi 1dng 1éo gbm cac khoang
nang va céac kénh, dugc 16t bdi cac té bao det hoic
hinh vudng thap vdi bao tuong it. Dang nhay: cac té
bao biéu mo6 nam trong nén md dém giau chat nhay.
Dang xoang ndi bi biéu hién cac ciu tric gid nha va
thé Schiller-Duval. Dang da tdi-nodn hoang duoc xac
dinh b&i cac nang duoc 16t bdi cac té€ bao u tir hinh
vudng dén det, xung quanh la md dém xo dac. Dang
dac co thé gibng carcindm phdi hodc u tinh bao; tuy
nhién, cac té€ bao thwong nhd hon, it da dang hinh
thdi hon so v&i carcindm phdi nhwng da dang hon
50 Vv&i u tinh bao; thuong van gitt kiéu hinh héa mo
mién dich dién hinh cla YST, mac du AFP thuong
am tinh hodc chi duong tinh yéu va khu tri. Dang

gidng gan cd cac té bao vdi bao twong ai toan phong
phu, gidng gan thai nhi hodc gan trudng thanh. Dang
rudt va dang ndi mac t& cung lan lvot biéu hién cac
ciu truc tuyén giéng rudt thai nguwdi va cac tuyén
ndi mac t&r cung & pha ché tiét. Cac té bao hop bao
nudi cé thé xuat hién trong mdt sd trwdng hop YST
hiém gap va khdng lam thay d6i chan dodn thanh u
t€ bao mam hdn hop. Sy phat trién thanh sarcoma
trong YST dwgc xem la mdt dang 4c tinh kiéu soma;
tinh trang nay hiém gap trong YST trung that thuin
nhung phé bién hon trong u t&€ bao mam hdn hop.
Cac bénh ac tinh huyét hoc di kém, cé lién quan dong
vo tinh (ch( yéu 1a bénh bach cau cdp va hoi chirng
réi loan sinh tdy), chi gdp & nguwdi I&n va thuong gap
nhat trong u t& bao mam hdn hop cé thanh phan YST
(58%) hodc trong YST thuan (25%) [4, 5].

YST luén duong tinh véi keratin (AE1/AE3),
glypican-3, SALL4 [8] va LIN28, trong khi luén am
tinh v&i OCT4, NANOG, SOX2 va D2-40. YST cé thé
biéu hién AFP va PLAP véi mirc dd thay déi, 1én
dén khoang 70% truwong hop; KIT (CD117) khodng
43% va CD30 khoang 11%. Trong khi do, dudi 25%
truong hop duwong tinh véi EMA va chi @ mét ti 1é
nho té bao u [4]. SALL4 1a marker nhay cao cho u té
bao mam, gilp xac dinh ngudn géc khéi u. Mac du
mot sé trwong hop leukemia cdp dong lympho B va
leukemia cap dong tly cling cé thé duwong tinh, su
biéu hién clia SALL4 vin goi y chan doan u t& bao
mam trung that . Viéc 4m tinh véi CD117, OCT3/4
giup loai trir u tinh bao, trong khi glypican-3 va AFP
hd tro chan doan u ti nodn hoang [9, 10].

Dic diém t& bao hoc cho thay cidc dam té€ bao
kich thwdc trung binh dén I&n, vdi nhan thay déi,
hach nhan néi ré va bao tuong vira dén doéi khi
phong phu; nén thay d&i vdi cdc manh vun hoai tlr
hodc chat nhay. Su hién dién cla cc thé cau hyaline
la dac trung cha YST, tuy nhién viéc phan biét gitra
céc u té bao mam khdng phai dang tinh bao trén té
bao hoc thuwong khéng dang tin cay [4, 11]. Trong da
s& truong hop, xét nghiém giai phiu bénh phan tir
khoéng cé vai trd dang ké trong chan doan [4].

Tiéu chuan chan doan thiét yéu u t&€ bdo mam
4c tinh dwoc dac trung béi nhiéu kiéu hinh md hoc,
mo phdng cdu trdc cha tui nodn hoang, niéu nang
va trung mo ngoai phdi. M6 hinh tang truwdng: trong
mot u thudng cd nhiéu dang: vi nang, nang I6n,
tuyén phé nang, xoang ndi bi, dang nhay, dang gan,
dang rudt, dang da tui-noan hoang, dang dac, va
dang té bao hinh thoi [4].

Khuyé&n nghi: thé Schiller-Duval 13 diu hiéu dic
trwng cla bénh nhung cé thé khéng hién dién. Vé
huyét thanh hoc: AFP tdng cao rd rét. Nhudém hda md
mién dich dwong tinh véi keratin, SALL4, glypican 3,
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va AFP. Nhuém am tinh v&i GATA3 va OCT4 [4].

Hién chua cd hé théng phan giai doan duwoc
chuén hda cho cac u t& bdo mam trung that. U tui
nodn hoang trung that hau nhu ludn xam lan cac
ciu truc 1an can, bao gbm ca phdi, trong khi lan tran
mang phdi hiém gip. Sau tudi day thi, khoang 50%
YST trung that di can d&n phdi hodc hach bach huyét
trong 16ng nguwc, trong khi di cdn ngoai 16ng nguc xay
ra & dudi 10% truong hop [4].

V@ tién lugng, sau 15 tudi, ti 1& séng toan bo sau
5 ndm cla cac u té€ bao mam trung that khdng phai
u tinh bao la khoang 45 - 54%. Cac yéu té tién lwong
thuan loi bao gdm: khéng cé di cin, phau thuat cat
bé hoan toan, sy tré vé binh thudng cha cac dau an
u sau m&, néng d6 B-hCG trwdc mé thap, moé hoc YST
thu@n, va hoai tlr u hoan toan sau hda tri [5, 12]. Sw
hién dién cla ac tinh kiéu soma va cac bénh ac tinh
huyét hoc lién quan dong vd tinh thwong khang diéu
tri va lién quan dén tién luvgng xau [4, 13].

4. KET LUAN

U tdi nodn hoang trung that 1a bénh Iy hiém gap,
ac tinh cao v&i dich t& & ngudi tré. Chan doén u tui
nodn hoang & ngudi I&n giy khd khan va can sy
phdi hop gilra 1dam sang, hinh anh hoc, ddu an huyét
thanh, hinh anh vi thé va héa mo mién dich dé cé
chan doan chinh xac.
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