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Tém tat

Bd&i cadnh: Pa ung thu dai truc trang nguyén phat |a sw xuat hién cda nhiéu hon mét khéi u &c tinh nguyén
phat & dai truc trang, 1a mot bénh canh 1am sang khéng thudng gap cé thé gay khoé khan trong diéu tri va
tién lwgng. Chang tdi bdo cdo mot trwdng hop da ung thu dai trang nguyén phét dau tién duwoc ghi nhan va
diéu tri thanh codng tai co s& clia minh, véi ba khéi ung thu biéu mé tuyén thudc ba dwdi tip mé bénh hoc
khac nhau.

Trinh bay ca bénh: Ni¥ gidi 73 tudi, di kham vi dau bung va mét moi kéo dai. K&t qua ndi soi cho thay bénh
nhan c6 ba khéi u & dai trang [&n va dai trang ngang. B&nh nhan duoc phau thuat cit nlra dai trang phai mé
rong. K&t qua gidi phau bénh sau mé 1a ba khéi ung thu biéu mé dai trang nguyén phat véi dudi tip mo bénh
hoc khac nhau 1a ung thu biéu md khéng biét hda, ung thu biéu mo tuyén nhay va ung thuw biéu mé tuyén
théng thwdng. Theo ddi 15 thang sau mé khéng cé téi phat.

K&t luan: Pa ung thu dai tryc trang nguyén phét cé su phirc tap vé 1am sang va giai phau bénh. Can nang
cao nhan thirc cling nhu ¢é thém cac nghién clru chuyén sau vé thuc thé nay.

Tir khéa: da ung thw dai trang nguyén phdt; da u nguyén phdt dc tinh; ung thuw dai tryc trang.
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Abstract

Background: Multiple primary colorectal cancer is defined as the presence of more than one malignant
primary tumor in colorectum, which is an uncommon clinical scenario which could pose a challenge in
treatment and prognosis. We report the first case of multiple primary colorectal cancer documented and
treated successfully in our facility with triple adenocarcinoma belonging to three different histologic subtypes.

Case presentation: A 73-year-old woman presented with prolonged abdominal pain and malaise.
Endoscopic examination showed three tumors in ascending and transverse colons. Extended right
hemicolectomy was performed. Post-surgical pathological result revealed triple primary colon carcinoma with
different histologic subtypes - undifferentiated carcinoma, mucinous adenocarcinoma and adenocarcinoma
not otherwise specified. Fifteen months post-surgery, no locoregional recurrence was found.

Conclusion: Multiple primary colorectal cancers exhibit complicated clinical and pathohistological
presentations. Increased awareness and further in-depth research on this entity are essential.
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1. DAT VAN DE

Ung thu dai trye trang la ung thu dwong tiéu hda
thworng gdp nhat trén thé gidi, ding thir ba vé sb
ca mac mdi va thi hai vé s6 ca tlr vong & ca hai gidi
[1]. Pa ung thu dai tryc trang nguyén phat (Multiple
primary colorectal cancer - MPCC) |a mét bénh canh
lam sang khéng thudng gip cla ung thuw dai tryc

trang va cd thé gy khé khin trong chan doan, diéu
tri cling nhu tién lvgng bénh [2]. V&i sy tién bo cla
céc phuong tién ndi soi tiéu hda va chin doan hinh
anh, ty 1é cila MPCC cé xu hudng tang [én [2]. Chidng
t6i bdo cdo mot trwdng hgp MPCC 3 6 vdi 3 dudi tip
md bénh hoc khac nhau dwoc diéu tri thanh cong tai
co s@ cta minh.
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2. CA BENH

M6t phu ni¥ 73 tudi vao vién vi dau bung phai va
mét mai, kéo dai hon 3 thang. Tién st gia dinh khéng
co ai bi ung thu dai tryc trang. Kham lic vao vién
bénh nhan tinh, ti€p xdc tét, da niém mac nhot, dau
bung 4m i vung hé chiu phai, s& thdy mang 1én vung
hé chau phai, khéng cé phan &rng thanh bung. Dau
hiéu sinh tén: mach 120 lan/phat, huyét ap 118/84
mmHg, nhip thd 19 [an/phat, nhiét dd 36,5°C. Két
qua cong thirc mau va hoda sinh khi nhap vién cho
thay bénh nhan cd thi€u mau nhwoc sic hong cau

o U sb 2 (dai trang ngang)

nho (RBC 3,42T/L, hemoglobin 7,9 g/dL, hematocrit
0,258, MCV 75,4fL, MCH 23,1 pg, MCHC 30,6 g/dL)
va c6 tang CEA mau (201 ng/mL).

Bénh nhan dwgc ndi soi dai trang va phat hién co
03 khéi u (Hinh 1). Khéi u s6 1 & dai trang |én, kich
thudc 7,5 cm, dang vong nhan chiém toan bd chu vi.
Khéi u s6 2 dang sui & dai trang ngang, kich thuwédc 5
cm, chi€ém mét phan chu vi, cach ria hdu mén 70 cm.
Khéi u s6 3 dang polyp ciing & dai trang ngang, kich
thwdc 1,8 cm, cach ria hdu mén 66 cm. 2 khéi u dau
déu dé& chay mau khi cham vao.

o U sb 3 (dai trang ngang)

y

Phén dai trang cit bé

Hinh 1. Vj tri cac kh&i u & dai trang va hinh anh tuwong &ng trén ndi soi

Trén phim cat 1&p vi tinh (CLVT) nguc bung, bénh nhan cé day thanh khéng déu dai trang phai va nlra phai
dai trang ngang, chd day nhat 30 mm va trén doan dai 93 mm, cé tham nhiém mac néi - mac treo kém mét
s6 hach nho 1an can (hinh 2); chua thdy di cdn & phdi, gan, tuy, lach, than va tuyén thuwong than. Bénh nhan

cling dwoc chup cdng hudng tir so ndo va chua thay tén thuong thir phat.
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Hinh 2. CLVT 6 bung. Day thanh khéng déu dai trang phai va nira phai dai trang ngang
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Bé&nh nhan dwoc phau thuat cat dai trang phai
mé& rong. K&t qua giai phau bénh cho thay cac khéi u
s6 1, 2, 3 Ian lwot 13 ung thu biéu mo6 khéng biét hoa
(Undifferentiated carcinoma, ICD-O 8020/3), ung thw
bi€u m6 tuyén ch& nhay (Mucinous adenocarcinoma,
ICD-O 8480/3) va ung thu biéu m6 tuyén thé thong
thwong (Adenocarcinoma not otherwise specified,
ICD-O 8140/3) (hinh 3). Khéi u s 1 d3 dugc nhuém
hoéa md mién dich dé chan doan xac dinh, theo dé
cac té bao u dwong tinh v&i CK va SATB2, am tinh
hoan toan véi CK7, CK20, p40, CD56, Synaptophysin,

nh anh vi thé. Nhuém Hematoxylin -
dai X200), C—U sb 3 (d6 phdng dai X 100)
Nhudm héa mé mién dich: Cac t& bao cla u s8 1 dwong tinh véi CK va SATB2 (D, L), am tinh véi CK7 (E),
CK20 (F), CD56 (G), Synaptophysin (H), Chromogranin (), p40 (K) va Vimentin (M)

Chromogranin va Vimentin. Cac khéi u s& 1 va s6
2 d3 xdm nhap pha v& thanh mac con khdi u s6 3
xam nhap dén ha niém mac. 53 hach vung tim duwoc
va dién cét hai dau doan rudt déu khong cé t€ bao
u. Giai doan TNM sau ph3u thuat la pT4a(m) pNO
cMO, giai doan IIB. Cac khdi u dwoc lam xét nghiém
gidi trinh ty gene thé hé méi (K-Track™, hé théng
NextSeq, lllumina) va khdng phat hién dot bién co
y nghiia diéu tri nham tring dich cling nhu khong ¢6
tinh trang mat 6n dinh vi vé tinh.
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Bénh nhan dwoc hda tri bd tro 6 chu ky véi phac
dd CAPEOX (Capecitabine + Oxaliplatin). Theo d&i 15
thang sau phau thuat strc khoe bénh nhan 6n dinh,
khéng con tinh trang thi€u mau, khdng thay tai phat
hoac di can xa.

Y dirc

Viéc st dung cac thong tin 1am sang va can lam
sang trong bai bao cdo ca bénh nay d3 dugc sy déng
thudn cta ngudi bénh.

3. BAN LUAN

MPCC 13 tinh trang c6 nhiéu hon mét khéi u ac
tinh nguyén phat & dai tryc trang. MPCC chiém 1,2 -
8,4% cac truong hop ung thu dai tryc trang, trong dé
8,45% c6 tlr 3 khéi u trd [én [2]. Khoang 50% trudng
hop cac khdi u nam cung doan hodc cung bén dai
trang [2-4]. Cac yéu t& nguy co cia MPCC cé thé k&
dén nhu bénh rudt viém, hdi chirng Lynch, cac hoi
chirng da polyp va céc bénh dai trang di truyén khéc
[2, 5]. C&n c& vao thoi diém phat hién cda cac khoi
u khac so vdi khéi u dau tién, MPCC duoc coi la
ddéng thai (synchronous) néu khodng thoi gian nay
khéng qué 6 thiang va duwoc coi la khdng dong thoi
(metachronous) néu nguwoc lai.[6] MPCC déng thoi
(SMPCC) cé thoi gian sdng thém ngan hon so vdi ung
thw dai tryc trang don & [2-4].

Trong SMPCC, viéc phat hién tat ca cac khéi u
trwdc mé cé y nghia quan trong vi vi tri va s6 lugng
kh&i u s& quyét dinh phuong phap phiu thuat.
SMPCC c6 thé bi bo sét khi khéng khao sat dwoc toan
bé dai trang, vi du nhu ¢6 khéi u I1&n & phan xa dai
trang gay chit hep lam day ndi soi khong qua duoc.
Cac trudng hop nhu vay dugc khuyén cdo chup CLVT
dai trang hodc ndi soi dai trang trong phau thuat dé
tranh béd sét u [7, 8]. Cac truong hop SMPCC ciing
can chan doén phan biét véi ung thu di cdn tir ngoai
dai trang va cac 6 di can trong dai trang tlr mot khoi
u ban dau. Viéc loai trir cac u di cdn tir bén ngoai ¢
thé dua vao 1am sang, chan doén hinh anh, su cé méit
cla t6n thuong tién ung thu k& can va sy biéu hién
cac dadu 4n héda mé mién dich dinh huéng ngudn géc
dai trang nhuw CDX2 va SATB2. Viéc phan biét SMPCC
vdi cac 6 di can trong dai trang tir moét khéi u ban
dau cé thé dua vao khac biét vé hinh thai mé bénh
hoc va sy ¢ mat cla tén thuong tién ung thu [9].
Cac truong hop khé co thé dua vao hd so phan tlr u
(tumor profiling) d& phan biét ngudn géc [9].

SMPCC hién nay chua cé huéng dan diéu tri tiéu
chuén. Phiu thuat van la phuong phép diéu tri chinh
vdi thye thé nay [2, 7, 10]. Trong trudng hop cac khéi
u & cung mét doan hodc nhitng doan lién ké nhau,
phau thuat vién cé thé lya chon cat nira dai trang

hodc cat nira dai trang m& rong véi doan lién ké [3].
NéEu cac khéi u ndm & cac doan xa nhau, cian xem
xét cat gan toan bo/toan bo dai trang hodc cat hai
doan riéng biét [3]. Xép giai doan TNM cudi cung cho
SMPCC duya trén phan dd T, N va M cao nhét cla cac
kh&i u [11]. Diu tri bd tro sau mé s& can clr vao giai
doan TNM nay, tinh trang vi vé tinh, tinh trang chirc
nang protein stra chita ghép cdp sai, su c6 mat cla
cac gene c6 y nghia diéu tri nham tring dich va mot
s6 yéu td tién lwong khac [12].

Bénh nhan cda chdng téi [a mot trwdng hop rat
hi€m gédp trong ung thu dai tryc trang néi chung va
cac trwong hgp MPCC ndi riéng, véi 3 khéi u xuat
hién déng thoi véi 3 dudi tip md bénh hoc khac nhau
cla ung thu biéu mé dai truc trang. Bénh nhan ciing
khéng cé cac yéu t6 nguy co dién hinh cla MPCC
nhu cac hoi chirng da polyp, goiy suw hinh thanh cac
kh&i u nay c6 thé tir dot bién méi phat sinh va cé tinh
chat da dong, tuy nhién chua cé hd so phan tir u dé
khang dinh. Sy c6 méit ctia ung thu biéu mo khong
biét héa & khdi u s6 1 cling 1a mot dac diém déang
chuy. Pay la mot dudi tip hiém va cé tién lugng xau
clia ung thu dai truc trang, dwoc dinh nghia la mét
ung thu biéu mé ma khéng cé bang chirng vé mirc
dé biét héa cao hon va phai chan doan phan biét véi
ung thu biéu mé dang tly (Medullary carcinoma)
[13]. Dudi tip nay |a mét chan dodn loai trir va do d6
ching t6i & nhudm héa mo mién dich trén khai u
s6 1 dé& chan doén xac dinh. Cac t&€ bao u chi dwong
tinh v&i mot diu an biéu mo 13 CK va dau an dinh
hwdng ngudn gbc dai trang la SATB2 trong khi 4m
tinh v&i cac ddu an biét héa tuyén (CK7, CK20), biét
héa vay (p40), biét héa than kinh ndi tiét (CD56,
Synaptophysin va Chromogranin) va dau an trung
md la Vimentin. Kiéu hinh mién dich nay phu hop
véi dinh nghia néu trén cia WHO. Dudi tip ung thu
biéu mé dang tdy ciing dwoc loai trir vi khéi u sé 1 ¢o
bo ki€u tham nhiém, khong cé kiu phat trién dang
hop bao va cling khéng cé mé dém giau lympho -
tuong bao [13].

Trwdc md, bénh nhan d3 dwoc khdo sat toan
b6 khung dai trang ciing nhv trén CLVT dé xac dinh
chinh xac s6 lwgng, vi tri va pham vi tén thuong.
Phuong phap phau thuat phu hop va duoc lya chon
la cdt nlra dai trang phai mé rong do 3 khéi u déu
nam & nlra phai cta dai trang. Mac du 2 trong 3 khoi
u pT4a, trong d6 cé 1 ung thu biéu md khong biét
hda va cé xam nhap mach, bénh nhan c6 tién luvong
kha tét khi cac hach ving tim dugc déu 4m tinh va
tai thoi diém chin doan ciing chua phat hién di cdn
xa. Bénh nhan dap (rng t6t v&i hda tri bé tro, theo dbi
sau phau thuat khong thay tai phat hodc di cin xa.
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5. KET LUAN

Pay la trwdng hop da ung thuw dai truc trang
nguyén phat déng thoi dau tién dugc ghi nhan tai
co s& cta ching t6i v&i nhiéu dic diém dang luu y
nhu sy da dang vé& hinh thai vi thé, su c6 mit cla
dudi tip md bénh hoc va két qua diéu tri tdt mac du
¢é u xdm nhap sau va tinh chat 4c tinh cao. Nhitng
diéu nay cho thay sy phirc tap vé |dm sang cling nhuw
giadi phau bénh clia da ung thu dai tryec trang nguyén
phat déng thoi so véi ung thv dai truc trang don 6,
cho thdy can c6 thém cac nghién clru chuyén siu vé
thuwc thé nay.
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