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Tém tat

U nguyén bao xuwong (osteoblastoma) |a mét loai u sinh xwong hiém gap, chiém khodng 1% céc u xuong
nguyén phat. T6n thwong thudng gap & cot séng, trong khi xwong swon 13 vi tri rat hiém gap. Ching t6i bao
cdo mdt tredng hop bénh nhan nit 41 tudi nhap vién vi dau viung héng lung trai. Trén X quang ghi nhan tén
thuong tdng dam do, chong hinh & cung swon sau s6 9 bén trai. Chup cat I&p vi tinh ghi nhan khéi t6n thuwong
tang dam dé khong déng nhat tai cung suwdn 9 bén trdi, gidi han tuong d6i rd, kich thudc 4,1 x 3,9 cm, chén
ép mo k& can kém day mang phdi bén trai. Bénh nhan duoc diéu tri bidng phau thuat nao bd toan bo tén
thuong. Danh gia dai thé ghi nhan nhiéu mau mo vun, mau nau d6, mat do cirng nhuw xuong, téng kich thuéc
khodng 4 cm. Trén vi thé ghi nhan cac bé xuong non manh, sap x&p két néi véi nhau, cé vien nguyén bao
xuong bao quanh. Cac nguyén bao xuong hinh da dién, c6 nhan hinh bau duc hodc det, nhan sang, tuwong
d&i dong dang, hat nhan nhd, nam trong trong mé dém gidu mach mau. Khéng hién dién phan bao hay phan
bao bat thudng, va khong cé hoai tir u. Bai viét ndy nhdm nhan manh mét u dang tao xwong xuong hiém gip
trén bénh nhan 1&n tudi, va xuat hién tai vi tri khong dién hinh, d& gy nham 1an véi cac tn thwong lanh tinh
cling nhu &c tinh khac & xwong trong thurec hanh [am sang - gidi phau bénh.

Tir khéa: U nguyén bao xuwong; xwong swon; u xuong dang xwong; sarcom tao xwong; u sinh xwong.
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Abstract

Osteoblastomais a rare osteogenic tumor, accounting for approximately 1% of all primary bone neoplasms.
It most commonly arises in the vertebral column, whereas involvement of the ribs is exceedingly uncommon.
We report the case of a 41-year-old female who presented with left-sided flank and lower back pain. Plain
radiography demonstrated an area of increased radiodensity with superimposition over the posterior arc of
the left ninth rib. Subsequent computed tomography revealed a relatively well-demarcated, heterogeneously
hyperdense lesion involving the left 9th ribs, measuring 4.1 x 3.9 cm, with compression of adjacent soft
tissues and associated thickening of the left pleura. The patient underwent surgical curettage of the lesion.
Gross examination showed multiple brownish-red tissue fragments with a firm, bone-like consistency,
measuring approximately 4 cm in aggregate. Histopathological evaluation demonstrated interconnecting
trabeculae of immature woven bone rimmed by osteoblasts. The osteoblasts were polygonal, with oval to
flattened nuclei, finely dispersed chromatin, mild nuclear uniformity, and inconspicuous nucleoli, set within
a richly vascularized stroma. No mitotic figures, atypical mitoses, or tumor necrosis were identified. This
report highlights a rare osteogenic tumor occurring in an older patient at an unusual anatomical site, which
may pose diagnostic challenges by mimicking both benign and malignant bone lesions in routine clinical and
pathological practice.
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1. GIO1 THIEU

U nguyén bao xuong chiém khodng 1% téng s6
u xuong nguyén phat [1]. Bénh thudng gap & ngudi
tré, v&i dinh tudi mac & khoang 10 - 30 tudi va cé
xu hudng gap & nam nhiéu hon nir v&i ty |& khoang
2:1 [1, 2]. U nguyén bao xuong thuwong gap nhat &
cbt s6ng (30%), xuwong ham dudi (10%) va xwong dui
(14%) [1-5]. Sy xuat hién cha u nguyén bao xwong tai
xuong swon rat hiém, dwoc ghi khoang 2 - 4% [1, 2].
Ching t6i bdo cdo mot truong hgp bénh nhan nit,
41 tubi, cé u nguyén bao xwong & xuong suwon, kém
tinh trang chén ép va day mang phéi k& can. Bai bao
nham lam r& dic diém 1am sang, hinh anh hoc va
md bénh hoc cua tén thuong hiém gip nay cung véi
cac dic diém giip phan biét v&i cac t6n thuong tao
xwong khac cé dac diém tuwong ty.

2. TRINH BAY CA BENH

Bé&nh nhan ni¥, 41 tudi, nhap vién vi dau vung
héng lung tradi kéo dai nhiéu thdng. Con dau am i
tdng dan theo thoi gian, khong nang vé dém, va
khong dap (rng véi thudc khang viém khéng steroid
(NSAID). Trén X quang ghi nhan t&n thwong tang dam
dd, chéng hinh & cung swdn sau s6 9 bén trai.

Chup cat I&p vi tinh cho thay cac tn thuong ting
dam do, khdng ddng nhat viing vo - tuy xwong tai cac
cung swon sau sé 9 bén trai, gidi han tuong déi rd,
b& dang thuy, khéng cé phan rng mang xwong dang
“tia loé mat troi”, kich thuwdc khoang 4,1 x 3,9 cm.
Kh&i u gdy chén ép md mém lan can va day mang
ph&i bén trai (Hinh 1). Bénh nhan duoc diéu tri bang
phau thuat nao bo toan bo u.

Hinh 1. Chup cdt |&p vi tinh cho thay cac tén
thuong tang dam d6, khéng déng nhat vung vé - tuy
xuong tai cac cung swdn sau s6 9 bén trai, gidi han
tuong d6i rd, bd dang thuy

Dénh gid dai thé ghi nhan nhiéu mau méd vun,
mau nau do, mat dé cirng nhu xuwong, téng kich
thuwdc khoang 4 cm. Hinh anh vi thé ghi nhan tén
thwong gidi han rd gdbm cac bé xwong non manh,
sap x&p két ndi vdi nhau, duwoc bao quanh bdi vien
nguyén bao xwong. M6 dém ldng 1éo, giau mach mau
v@i nhiéu long mach giadn réng, sung huyét. Cac beé
xwong khéng ddng nhat, ¢ vung chl yéu ldng dong
chat dang xuong, ¢ vung khodng hod nhiéu tao
thanh cac mang xuong 1&n va cé cac dudng xé mang
(cement lines). Cac nguyén bao xwong cé hinh da
dién, nhan bau duc, sang, c6 hat nhan nhé va tuong
déi déng dang. Khéng kém hoai tlr u, khdng cé phan
bao hay phan bao bat thudng (Hinh 2).

TUr nhitng dit kién |dm sang, hinh anh hoc va
dac diém giai phiu bénh phu hop vé&i chan doan u
nguyén bao xuong.

3. BAN LUAN

U nguyén bao xuong 13 loai u xuwong hiém gap,
chiém duwdi 1% cic khéi u xwong nguyén phat va
it gdp hon so vdi u xwong dang xuong [1, 3]. Bénh
thuong xudt hién & ngudi tré, vdi ty 18 cao nhat
trong khoang 10 - 30 tudi, nhung d6 tudi cé thé trai
dai tir 6 thang dé&n 75 tudi va gip & nam gidi nhiéu
hon nit gidi vdi ty 1&é khodng 2:1 [1, 2]. U nguyén bao
xwong cé thé xuat hién & nhiéu vi tri khac nhau cla
hé xwong. Tuy nhién cac vi tri thudng gép nhat 13 cot
s6ng, xwong ham dudi va xuong dui [1, 2, 4, 5]. T6n
thwong & xwong swdn twong doéi hiém, khoang 1 -
2%, trong trwdng hop u nguyén bao xwong duoc bao
cdo trong y van [1, 2]. Do d9, khi gdp mot tén thuong
xuong sudn & ngudi trwdng thanh, dic biét 1a bénh
nhan ni¥ 1én tudi, chan dodn u nguyén bao xuong
thudng khéng dugc nght dén dau tién.

Trén |dm sang, u nguyén bao xuong thuwdng biéu
hién bang dau khu tri kéo dai, mirc do tir 4m | dén
vlra, khéng cé tinh chat dau ting vé dém va thuong
khéng dap tng véi thudc khéng viém khéng steroid
nhu u xwong dang xwong (osteoid osteoma). Cac biéu
hién 1am sang khac phu thudc vao vi tri tén thuwong,
vi du cac khéi u & cot séng co thé gay dau lung, veo
cbt sdng hodc chén ép than kinh. Trong trwdng hop
clia chiing tdi, b&nh nhan biéu hién chi yéu bang dau
am i khu tru tai ving héng lung trai, phu hop vai dac
diém 1am sang da dwoc md ta trong y van [1-5].

Vé mat md bénh hoc, u nguyén bao xwong duoc
dac trung bdi tén thuong c6 bd day, gidi han rd vdi
md xung quanh, gdm cac bé xwong non manh, sap
x€p két ndi v&i nhau, dugc vién bdi mét |&p nguyén
bao xuong [1-5]. Cac khoang gian bé, |a mo lién két
I6ng léo giau mach mau vdi cdc mao mach gidn rong,
chira cac nguyén bao sgi, nguyén bao tao xuong, va
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cac t& bao khéng 16 da nhan gidng huy cdt bao nam
rai rac [3-5]. Cac nguyén bao xwong cé hinh da dién,
nhan tron hodc hinh bau duc, déng dang, nhan sang,
¢6 hat nhan nho [5]. Thuwong cac nguyén bao xwong
nay khéng tao thanh mang hay & dic chiém day
cac khoang gian bé nhu dang biéu mé (epitheliod
osteoblastoma) [4, 5]. Cac bé xwong c6 cac mirc do
khodng hod khac nhau, gdbm chat dang xuong dén
cac xwong non khodng hod cao tao thanh nhiéu
dudng xé mang hay kiéu hinh dang paget (pagetoid
appearance) [3-5]. T6n thwong cd ti |& phan bao thap
va khéng cé phan bao bat thuwong [1-5]. Dac diém
lang dong chat dang xwong kiéu ludi va biét hod sun
rat hi€ém hién dién trong u nguyén bao xwong [2-5].

Thuat nglt u nguyén bao xuong dang tién trién
(aggressive osteoblastoma) dugc Dorfman [6] dé
xuat [an dau vao ndm 1973 nham mo ta cac khéi u cé
hanh vi sinh hoc trung gian gitra u nguyén bao xuong
dién hinh va sarcom tao xwong (osteosarcoma), cé
dién tién 1am sang xam |an hon dang dién hinh. V&i
vi thé d3c trung bdi sy hién dién cla cac nguyén
bao xuong dang biéu md, kich thuwdc I6n, gap doi
kich thudc nguyén bao xuong binh thuong, cé bao
twong nhiéu &i toan va nhan &n tron nam léch sang
bén vé&i hat nhan rd, tao thanh ddm hodc 6 dac 1ap
day cac khodng gian bé, va cé it phan bao nhung
khoéng cé phan bao khéng dién hinh [3-5, 7]. Cac dac
diém nay khong hang dinh tién lwong céc truong
hop cé dién tién |am sang ning trong u nguyén bao
xuong. Nguoc lai, cic u cé dic diém phd huy tai
chd néi bat, kich thwdc u > 4 cm va tai phat nhiéu

c6 thé khong twong quan véi dac diém hinh thai té
bao dang biéu mé [3]. Thwc thé nay cling hiém khi
chuyén dang &c tinh va cho di cdn xa [3, 8, 9]. Do
dé, hién nay thuat nglt “u nguyén bao xwong dang
biéu md” (epithelioid osteoblastoma) dugc khuyén
khich st dung hon theo bang phan loai cila mdi nhat
WHO 2020 [3], thay vi dung thuat nglt “u nguyén bao
xwong dang tién trién”.

Viéc xac 1ap chan dodn u nguyén bao xuong trén
ca bénh clia chung toi dat ra mot thach thic 1én do
sy k&t hop cla nhiéu yéu td khéng dién hinh: bénh
nhan nit, d tudi I&n (41 tudi), vi tri hiém gip nhuv
xuong sudn va hinh anh hoc c¢é dau hiéu xam Ian
nhu xdm |4n md mém va day dinh mang phdi. Trén
gidi phau bénh ghi nhan t6n thuwong gidi han ré gdm
cac bé xuong non manh, sap xép két néi vdi nhau,
dugc bao quanh bdi vién nguyén bao xuong. Mo
dém 16ng léo, giau mach méu va&i nhiéu long mach
gian rong, sung huyét. Cac bé xwong khéng doéng
nhat véi nhidu ving khoang hod nhiéu tao thanh cac
mang xwong I&n va cé cac dwong xé mang (cement
lines). Cac nguyén bao xuong hinh da dién, nhan bau
duc, sédng, c6 hat nhan nhd va tuong déi ddong dang.
Khong kém hoai t&r u, khéng co phan bao hay phan
bao bat thudng (Hinh 2).

Két hop cac yéu té 1am sang, hinh anh hoc, md
hoc u thudc nhém t6n thwong sinh xwong, ching toi
d3 tién hanh phan tich mét cach hé thdng giita ba
thuc thé nam trong cung mot phd bénh Iy nhung ¢é
tién lwvgng hoan toan khac biét, dé la: u xuwong dang
Xwong, u nguyén bao xwong va sarcom tao xuwong.

Hinh 2. (A,B) Hinh anh bé xuong dang tdm duoc bao quanh bai cdc nguyén bao xuong véi md dém giau
mach mdau (H&E 4x). (C,D) Hinh dnh céc té€ bao nguyén bao xwong cd kich thuwdc I&n, nhan léch mét phia,
hat nhan rd nhung twong déi déng dang (H&E 10x)
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U xuong dang xuong (osteoid osteoma) la tan
sinh lanh tinh thudc u sinh xwong véi hinh anh vi thé
giéng vdi u nguyén bao xwong [3-5]. V& mat sinh hoc
phan tl, cd hai thyc thé nay dwoc xem 1a cung thudc
mot phé tan sinh tao xwong do chia sé chung dic
diém tai sap x&p gen FOS [3, 10]. Tuy nhién, mic du
c6 sy tuwong déng vé ciu truc vi thé, ching t6i d3 loai
trr u xwong dang xwong dwa trén ba phuwong dién
chinh: kich thuéc, 1dam sang va hinh anh hoc.

Thi& nhat, vé kich thudc t6n thuwong: theo bang
phan loai ctia WHO 2020 [3], m&c 2 cm |3 tiéu chuan
dé phan dinh hai thuc thé nay. Trong khi u xwong
dang xwong hau nhu khdng bao gio vurot qué ngudng
trén, khéi u trong ca bénh nay cé kich thuwdc thuc té
I&n tdi 4,1 cm. Thi hai, vé d3c diém 1am sang: bénh
nhan cla ching t6i khéng ghi nhan triéu chirng dién
hinh cla u xwong dang xwong la: dau khu trd, dau
tdng vé dém va dap (rng véi NSAID [3-5]. Nguoc lai,
con dau cta bénh nhadn mang tinh chat am i va kéo
dai, thuwong thay trong cac khdi u cd kich thuwdc 16n
va kha ndng chén ép mé xung quanh. Thit ba, vé hinh
anh hoc: u xwong dang xwong dién hinh thuong di
kém v&i vién xwong phan &ng day bao quanh 6 tén
thuong nhuwng lai khong ghi nhan duoc trén phim
cat 16p vi tinh cla ca bénh nay. Thay vao d6 l1a hinh
anh khai u sinh xwong cé xu hwdng chén ép mé mém
va day mang phdi 14n can. Chinh sy khac biét vé kich
thudc va tifm nadng tang sinh nay cé y nghia tién
lwgng cuc ky quan trong trong chan dodan [3]. Béi
Vi so V@i u xwong dang xuong, u nguyén bao xwong
c6 dic diém tién trién tai ché nhw pha hay xwong
dang ké, chén ép vao md mém, va cd ti 1& tat phat tai
chd cao hon [3-5]. Do d6, u nguyén bao xuong hién
nay duwoc xép vao nhém tan sinh gidp bién hay hanh
vi sinh hoc khéng xac dinh theo phan loai cila WHO
2020 [3], v&i kha nang tai phat tai chd cao va doi hdi
mdt chién luvoc phau thut triét dé hon.

Dua vao dic diém u tao xuwong > 4 cm, trén
bénh nhan l&n tudi, vi tri khéng dién hinh thi chan
dodn phan biét quan trong khac can duwoc loai trir 13
sarcom tao xwong. Diém khac biét ¢t 16i ndm & tinh
chat xam 1an va dac diém hinh thai t&€ bao. Vé tinh
chat xdm |4n: sarcom tao xwong thudng cé bo tén
thuong khéng rd, xam 1&n kiéu thdm nhap vao cac
bé xwong trwdng thanh va mé mém xung quanh, thi
trong ca bénh nay lai cho thay ranh gidi kha rd vdi md
xung quanh [3-5]. Dac diém “sy trwedng thanh & ngoai
vi” noi cac bé xwong & ria tén thuong cé xu hudng
khoang hoa tét va trat tw hon 13 bang chirng quan

trong Gng ho tinh lanh tinh cha khéi u [3]. Nguoc lai,
sarcom tao xuong thudng thiéu sy trudng thanh nay
va biéu hién sy di dang t& bao lan tda, nhan ting sac,
nhiéu phan bao va hién dién phan bao bat thuong
[3-5]. Ngoai ra, sarcom tao xwong van cé kiéu md
hoc giéng u nguyén bao xuong (osteoblastoma-like),
V@i cac té bao u it dj dang hon va vién quanh cac bé
xwong non tan sinh, nhwng dic diém quan trong cla
sarcom tao xwong la b& t6n thwong khéng rd, kiéu
thdm nhap vao xuwong hodc mé mém xung quanh,
V@i cac t€ bao u dn lan vao cic bé xwong trudng
thanh [3-5]. D6i khi u nguyén bao xuong cling cd cac
ddc diém mod hoc cé thé nham 13 4c tinh nhu ldng
dong chat dang xuong kiéu ludi, mat do té bao cao,
phan bao nhiéu hon, kiéu hinh dang biéu mé, khéng
dién hinh kiéu thodi hoa (degenerative atypia), hoic
c6 vung biét hod sun [3-5]. Tuy nhién, cac dic diém
nay thudng xuat hién riéng 1é va khu trd trén mét
kh&i u ma nhi*ng viing khdc cé mé hoc dién hinh cla
u nguyén bao xuong [4]. & ca bénh cla ching toi
khdéng ghi nhan céc dic diém md hoc néu trén.

Ve vai tro clia héa moé mién dich va sinh hoc phan
tlr c6 thé hd tro trong trwdng hop u nguyén bao
xwong cé dic diém dé nham |an trong chan doan.
Su hién dién cla tai sdp x&p gen FOS la mdt cong cu
hd tro cé gia tri cao, vi ddu an nay xuat hién trong u
nguyén bao xwong nhung lai vdng mat trong sarcom
tao xwong [3]. Ngoai ra, hod md mién dich véi dau
an B-catenin cé thé ho tro phan biét giita hai thuc
thé nay, vdi u nguyén bao xuong biéu hién B-catenin
& nhan trong khi sarcom tao xwong biéu hién & bao
twong hodc mang té€ bao [11]. K&t hop cac dir liéu
trén, du hinh dnh hoc tai xwong swdn cé dau hiéu
chén ép mé 1an can, nhung ban chat vi thé sy thiéu
vang cac dic diém dj dang ac tinh cho phép chung t6i
loai trlir sarcom tao xwong, tranh cho bénh nhan moét
cudc dai phau va hda trj khong can thiét.

Trong tredng hop cla chdng toi, khao sat trén
toan bd cac lat cdt déu cho thay sy dong dang clia cac
nguyén bao xuong, khdng tao ciu tric 6 hodc ddm té&
bao, hoan toan khong cé hién tuong Iang dong chat
dang xwong kiéu lwdi, biét hda sun, khdng cé phan
bao bat thudng hay hoai tlr u. Dy Ia nhitng tiéu
chuén dng hd cho chan dodn u nguyén bao xwong
du bénh nhan I&n tudi, vi tri tén thwong khéng dién
hinh va hinh anh hoc cé déc diém xam 1an, chén ép
co quan xung quanh. Bang 1 trinh bay cac dic diém
chinh trong 1am sang, hinh anh hoc va giai phiu bénh
phan biét gitra ba u sinh xwong nay.
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Bang 1. Tom t&t déc diém |am sang, hinh anh hoc va giai phau bénh clia u xuwong dang xwong,
u nguyén bao xuong va sarcom tao xuong [3-5]

U xwong dang xwong

U nguyén bao xwong

Sarcom tao xwo'ng

Lam
sang

Chu yéu & xuong dai, dac
biét |a xwong dui, it hon &
xuong cdt séng va xuwong
ban tay - ban chan.

Thudng gap tir 5 - 25 tudi.
Triéu ching dién hinh Ia
dau, khong lién tuc, murc
dd nhe nhung dau ting vé
dém, va dir doi dén mirc
anh hudng dén gidc ngl.
Dap ng vdi NSAID.

Chu y&u & xwong cot séng (nganh
sau), xwong ham dudi va xuong
dui.

Thudng gap tir 10 - 20 tudi.

Triéu chi*ng Iam sang thuwong cé
dau nhung khdng ting vé dém va
khéng gidm véi NSAID.

Chu y&u & xuwong dai cua chi
(dau xa xwong dui, dau gan
xwong chay va xuwong canh
tay, vi tri ¢ dia ting trudng
phat trién manh nhat).

GOm 2 dinh tudi, 14 - 18 tudi
va > 40 tudi.

Bénh sir ngan (vai tuan-vai
thang) gdbm dau, khdi 1&n dan,
han ché& van dong cac khdp
Xung quanh.

Hinh
anh
hoc

Té6n thuong huy xuwong
gidi han rd, < 2 cm véi vién
xuong xo hod & ngoai vi.

Cé thé vbi hod & trung tdm
V@i vung sang/thdu quang
bao xung quanh.

C6 hinh anh day vd xuwong
khi tn thuong & vé xwong
dai.

Tén thuwong huy xwong gidi han
rd, > 2 cm, cd vién xwong xo hod
phan t&ng.

Cé thé vbi hod khdng ddng nhat
bén trong va mic do xuong xo
hod phan (ng cé thé it hoac
khong co.

Do dé khong cé hinh anh dién hinh
nhu trong u xuong dang xuong.

T6n thuwong huy xuong két
hop voi hod lan tod dang tham
nhap, gidi han kém.

Coé pha hay vé xuong khong
gian nd va phan &ng mang
xuong, tao thanh hinh dnh vo
hanh hodac hinh tia loé mat troi.
C6 thé xam lan ra ngoai mb
mém xung quanh.

Giai
phiu
bénh

T6n thuwong gdbm cac bé
xuong két néi v&i nhau va
mic d6 khoang hod thay
ddi. Cac bé xwong manh
sap xép thanh mang ludi
réi ram ngau nhién. Cac be
xuwong co 1 1&p nguyén bao
xuwong da dién va khong cé
dac diém khong dién hinh.
Trung tdm tén thuong cé su
khoang hoa nhiéu hon so
v&i ngoai vi.

Vién xwong xo hod phan
rng co gidi han rd so voi
tén thuwong va khéng cé
hinh anh thdm nhap vao md
xuong binh thuong.

Tén thuong gidi han rd gdm cac
bé xuwong non manh, két ndi
nhau, dwoc vién béi 1 16p nguyén
bao xwong da dién.

Bé xuong c6 mic do khoang
hod thay déi, tir chat dang xwong
dén xwong non khoang hod dic
V@i nhiéu dwdng cement.

M6 dém long léo va giau mach
mau vd&i cac mach mau loai mao
mach gidn réng. Rai rac dai bao
dang huy cét bao.

Do6i khi c6 thé cé lang dong
chat dang xwong kiéu luwdi hay
biét hoa sun khu tru.

Khéng cé hinh anh thdm nhap/
ram nham xuwong, khéng thay
phan bao bat thuong.

Tén thuwong cé bd khéng rd,
céc t€ bao u xdm lan kiéu
thdm nhap vao cac bé xuong
binh thuérng va mé mém xung
quanh.

Té bao u thudong di dang,
nhan ting sac, nhiéu phan
bao va hién dién phan bao bat
thuong.

Su  hinh thanh chat dang
xwong kiéu ludi xung quanh
céc té€ bao u.

Viéc chan dodn chinh xdc tén thuwong nay cé
y nghia quan trong trong thwc hanh lam sang. U
nguyén bao xwong nén duoc diéu trj hidu qua bang
phau thuat cit rong hoan toan khdi u do cé nguy co
tai phat tai chd cao hon so va chuyén dang 4c tinh
[9, 12]. & ca bénh cha chuing toi, bénh nhan dwoc
sir dung phuwong phap nao u thay vi phau thuat cat
rong, vi thé bénh nhan can dugc theo ddi lau dai sau
phau thuat. Bén canh dé, khi tén thuong xuat hién
& cac vi tri hiém gdp nhu xwong sudn, dic biét &

ngudi trudng thanh, viéc phdi hop chit ché gitra 1am
sang, hinh anh hoc va giai phiu bénh déng vai tro
quyét dinh trong viéc xac dinh chin doan chinh xac
va tranh nham 1an véi cac khéi u 4c tinh clia xuong.

4. KET LUAN

U nguyén bao xwong & xwong sudn |a tén thwong
hiém gap va co6 thé giy khé khan trong chan doén
do dé& nham l4n véi cac khéi u xwong khac, nhu u
xwong dang xwong va sarcom tao xwong kiéu giéng u
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nguyén bao xuong. Dac diém md hoc cla u nguyén
bao xuong kha twong ty vai cac loai u nay. Do do,
chan doan cac t6n thwong & xuong can chan doan
phdi hop gitra céc yéu td 1dam sang, hinh dnh hoc va
gidi phau bénh. Viéc phan biét u nguyén bao xwong
vdi u xuong dang xuong va sarcom tao xuwong co y
nghia quan trong trong tién lugng va chién lwvoc diéu
tri clia cac thye thé nay hoan toan khac nhau. Phau
thuat cat bo hoan toan khéi u la phwong phap diéu
tri hiéu qud, tuy nhién can theo dai lau dai do nguy
co tai phat co thé xay ra.
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