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Tém tat

Muc tiéu: Xac dinh mot s6 dac diém 1am sang, md bénh hoc, kiéu hinh mién dich ctia u lympho t& bao B
I&n lan toéa & da day - rudt. Dai twgng va phuong phéap: 99 bénh nhan duwoc chan dodn xac dinh u lympho t&
bao B 1&n lan tda & da day - rudt tai Bénh vién K (Ha Nbéi), Bénh vién Trung wong Hué va Bénh vién Trudng Dai
hoc Y - Duwgc Hué tir thang 1/2021 dé&n thang 6/2023. K&t qua: Tudi trung binh 55 + 16 tudi, ti & nam/ni 1a
1,15, ti 1& bién chirng 21,2%, ti 1& cé triéu chirng B 15,2%; 30,3% dwoc chan doan & giai doan IIE, IV. Trén mo
bénh hoc hinh thai lan téa chiém 100%, t& bao u cé kich thudc 16n (77,8%), hdn hop dang nguyén tam bao va
dang nguyén bao mién dich chiém 72,7%. 86% dudi tip tdm mam cé CD10 dwong tinh, dwdi tip hoat hda cé
45% Bcl6 am tinh va 45% biéu hién Bcl6, MUM1 duong tinh. Khdng cé sy khac biét cé y nghia vé vj tri u, ti 1é
bi€n chirng, ti 18 triéu chirng B va giai doan giita u lympho t& bao B 1&n lan tdéa dudi tip hoat hda va duwdi tip
tam mam. K&t luan U lympho t& bao B 1&n lan tda thudng biéu hién triéu chirng khong dc hiéu. Dic trung
trén mo bénh hoc bdi hinh thai lan tda cla té& bao kich thuéc 1&n, phan 1&n 13 hdén hop clia nguyén tam bao
va nguyén bao mién dich véi 4 loai kiéu hinh mién dich. Cé si chdng 13p vé mdt s& ddc diém 1am sang gitra
duwdi tip hoat héa va dudi tip tAm mam.

Tir khéa: triéu chirng B, dudi tip hoat hda, duwdi tip tdm méam.
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Abstract

Objective: To identify some clinical characteristics, histopathological features, and immunophenotypes of
diffuse large B-cell ymphoma in the gastrointestinal tract. Subjects and Methods: 99 patients were diagnosed
with gastrointestinal Diffuse large B-cell lymphoma at K Hospital (Hanoi), Hue Central Hospital, and Hue
University of Medicine and Pharmacy Hospital from January 2021 to June 2023. Results: The average age was
55 + 16 years, with a male/female ratio of 1.15. The complication rate was 21.2%, and the rate of B symptoms
was 15.2%. 30.3% were diagnosed at stages IIE and IV. Histopathologically, the diffuse morphology accounted
for 100%, with large tumor cells (77.8%), and a mixture of centroblasts and immunoblasts accounting for
72.7%. 86% of the germinal-centre B-cell subtype had CD10 positivity, while the activated B-cell subtype
had 45% Bcl6 negativity and 45% Bcl6, MUM1 positivity. There was no significant difference in tumor
location, complication rate, B symptoms rate, and stage between the activated B-cell and germinal-centre
B-cell subtype of diffuse large B-cell lymphoma. Conclusion: Diffuse large B-cell lymphoma often presents
with non-specific symptoms. Histopathologically characterized by diffuse morphology of large cells, partly
a mixture of centroblasts and immunoblasts, four immunophenotypes. There is an overlap in some clinical
characteristics between the activated B-cell and germinal-centre B-cell subtype.
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1. DAT VAN DE

U lympho té& bao B I&n lan tda la loai u cé dac
diém sinh hoc va 1am sang khéng déng nhat, duoc
dinh nghta b&i tiéu chudn mé hoc dic treng 13 hinh
thai lan toéa cac té bao lympho B kich thwdc 1én [1].
Day 13 tip thudng gap nhat cla cac u lympho & da
day - rudt, cé thé 13 u nguyén phat hodc chuyén
dang tlr cdc nhdm u lympho d6 thap [2]. Cac yéu to
dudi tip md bénh hoc, biéu hién phan tl, tudi, thé
trang, vi tri u, giai doan Lugano 1 nhitrng yéu té anh
huwdng dén thoi gian séng thém toan bd (overall
survival - 0S) va th&i gian séng thém khong bién cé
(progression-free survival - PFS) [3].

Nghién cru |dm sang trong nwdc gan day cla
Nguyén Thi Thu Hwong (2023) va Tran Thang (2023)
cho thdy u lympho té bao B I&n lan téa & da day -
rudt cé thoi gian séng thém toan bd va thoi gian
sdng thém khong bién ¢ ngdn hon cac u lympho
do thap khac va dai hon so véi u lympho té bao T
[4, 5]. C4c nghién ciru chuyén sdu vé mo bénh hoc
va héa m6 mién dich cta u lympho da day - rudt
trong d6 cé u lympho té€ bao B I6n lan téa d3 duoc
cong b8 nhu nghién ctu clia Nguyé&n Vin Chl ndm
2005 hay Tran Hwong Giang nam 2011 [6, 7, 8]. Cac
nghién cru nay s&r dung phan loai 2001 va 2008 cua
T6 chirc y t& thé gidi va cho thay u lympho té bao B
I&n lan téa chiém ti [é cao nhat.

Nham gép phan lam rd hon khia canh |am sang
va giai phau bénh cla tip u lympho & da day - rudt
c6 do ac tinh cao nay, chidng t6i thyc hién nghién
clru v&i muc tiéu: xac dinh mot s6 dic diém 1am
sang, md bénh hoc, kiéu hinh mién dich cla u
lympho té bao B 1&n lan téa & da day-rudt va mot
s6 yéu t6 lién quan.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B8i twgng nghién ciru: nghién clru trén 99
bénh nhan u lympho té bao B I&n lan téa & da day
- rudt da tiéu chudn dén kham va diéu tri tai Bénh
vién K (Ha Noi), Bénh vién Trung wong Hué va Bénh
vién Trudng Dai hoc Y - Duge Hué tir thang 1/2021
dén thang 6/2023.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ctru: nghién clru mé ta loat
ca.

2.2.2. Phwro'ng phdp chon méu: chon mau thuan
tién (khdng xac suat). Chang toi loai trir cac trudong
hop u lympho té bao B I&n lan téa da day - ruét da
dwoc chan dodn trudc do.

2.2.3. Quy trinh nghién cwru: cac bénh nhan duoc
chan doan trén mé bénh hoc 13 u lympho &c tinh da
day - ruét hodc nghi ngd u lympho ac tinh sé duoc chi
dinh héa md mién dich vdi cac ddu an CD3, CD5, CD10,
CD20, CD23, CD79a, Bcl-2, Bcl-6, CyclinD1, Ki67, CD4,
CD8 va MUM1. Chan doan xac dinh u lympho té bao
B I&n toa theo phan loai clia T6 chirc Y t& thé gidi ndm
2019 dua trén mé bénh hoc va héa mé mién dich. Cac
trwong hop khdng phai u lympho Té bao B I6n lan toa
s& duoc loai khoi mau nghién ctru. Ap dung cong thirc
Hans theo so d6 1 dé phan loai u lympho t& bao I6n
lan toa thanh cic duwdi tip t&€ bao B tdm mam (GCB)
va dudi tip t€ bao hoat hod (ABC). Ghi nhan céc dac
diém cla u trén md bénh hoc nhw hinh thai phan bs
té€ bao u la lan téa hay tao nét; kich thuwdc thuwdc té
bao u, hinh thai té bao u la nguyén tdm bao, nguyén
bao mién dich, hdn hop nguyén tdm bao va nguyén
bao mién dich, t& bao B I&n khdng biét hda; Cac théng
tin v@ tudi, gidi, triéu chirng vao vién, vi tri u, dac diém
dai thé, tinh trang cd triéu chirng B, giai doan duwoc
thu thap tir hé so bénh én.

| U lympho té bao B 16n lan toa |

CDI10 +
+>30% t¢ baou

DLBCL - GCB Bel6 + | Bel6 - |
MUMI + | | MUMI - | DLBCL - ABC
DLBCL - ABC DLBCL - GCB

So’ d6 1. Phan loai dudi tip cda u lympho té& bao B I&n lan téa theo cong thirc Hans [9]
Chu thich: DLBCL-ABC: u lympho té bao B Ion lan téa - dudi tip hoat héa, DLBCL-GCB: u lympho té bao B

Ién lan téa - dudi tip tdm mam.
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2.3. X li s8 liéu: thuc hién théng ké va tinh todn trén Microsoft Excel 2016, R 4.2.1 va RStudio 2022 vdi
murc y nghia a=0.05.

2.4. Pao dirc nghién ctru: nghién clru nay da dugc chap thudn cla Ho6i d6ng Pao dirc nghién cru Y sinh
hoc, Truding Dai hoc Y - Duoc, Pai hoc Hué (gidy chap thuan: H2022/016).

3. KET QUA
Qua nghién cru 99 bénh nhan u lympho t& bao B I&n lan tda & da day - rudt, chung toi cé két qua nhu sau:
3.1. Pic diém chung, dic diém lam sang
Tudi trung binh clia mau nghién ctu 1a 55 + 16 tudi, cé 53 bénh nhan nam va 46 bénh nhan ni, ti 1é nam/
ni la 1,15.
Bang 1. Dic diém |am sang

Dic diém n % DPic diém n %
Triéu chirng vao vién Triéu chirng B

Pau bung 78 78 Khéng 84 84,8
Phan mau 6 6 Co 15 15,2
Tiéu chay

Tac nghén

Khac 11 11

Bién chirng Giai doan Lugano

Khong 78 78,8 | 47 47,5
Xuat huyét 5 5 1] 22 22,2
Tac rudt 15 15,2 IIE 6 6,1
Thiang 1 1 \Y 24 24,2
Pic diém ton thwong dai thé

Tén thuong bé mét 53 53,5 Loét clia khoi [6i 9 9,1
Khai 16i 15 15,2 N6t lan toa 1 1,0
Loét sui 20 20,2 Phi dai nép gdp niém mac 1 1,0
Vitrichau

Da day 67 67,7 Ruot 32 32,3

Dau bung, 13 triéu chirng phd bién nhat khi bénh nhan nhap vién (78%), triéu chirng phdn mau dirng thir
hai nhwng ty 1é thap (6%). Ti lé bién chitng |a 21,2%, trong d6 hay gép nhat 13 tic rudt. Ti 1& cé triéu chirng B
la 15,2%. Vé giai doan bénh giai doan | chiém ty 1é cao nhat v&i 47,5% trudng hop, giai doan IV chiém 24,2%.

3.2. Pac diém mod bénh hoc va kiéu hinh mién dich

Bang 2. Dic diém md bénh hoc

Pic diém S6 lwong Ty l& (%)
Lan tda 99 100,0
Hinh thai mo hoc .
Not/Nang 0 0,0
Nhé 0 0,0
, e Trung binh 0 0,0
Kich thudc té bao x R L
Hon hop trung binh va lén 22 22,2
Lén 77 77,8
Dang nguyén tam bao 17 17,2
. o Dang nguyén bao mién dich 10 10,1
Hinh thai té bao » )
Dang bat thuc san 0 0,0
Ho6n hop 72 72,7
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Tat ca cac trudng hop déu cé hinh théi lan tda (100%). Hau hét cac trudng hop té bao u cd kich thudce I6n
(77,8%). Hinh thai t€ bao u chl yéu 13 hdn hop dang nguyén tam bao va dang nguyén bao mién dich (72,7%),
tiép theo |a dang nguyén tam bao (17,2%) va dang nguyén bao mién dich (10,1%), khong cé trwong hop dang
bat thuc san.

Bang 3. Kiéu hinh mién dich cla u lympho t& bao B |&n lan tda

Duwéi tip Kiéu hinh mién dich Ki67(%) + SD
DLBCL — du'di tip t& bao B CD20/CD79a+, CD3-, CD10-, Bcl6- (45%)

hoat hoa CD20/CD79a+, CD3-, CD10-, Bel6+, MUM1+ (55%) 73%15
n=55

DLBCL — dudi tip t& bao B CD20/CD79a+, CD3-, CD10+ (86%)

tam mam CD20/CD79a+, CD3-, CD10-, Bcl6+, MUM1- (14%) 69+ 15
n=44

Viét tat: DLBCL: Diffuse Large B-Cell Lymphoma (U lympho té bao B I&n lan tda)

DLBCL - dudi tip t& bao B hoat hda cé hai kiu hinh mién dich, trong d6 kiéu hinh c6 CD10-, Bcl6- chiém
45% va kiéu hinh c6 CD10-, Bcl6+, MUM1+ chiém 55%. DLBCL — dudi tip t& bao B tdm mam ciing cd hai loai
kiéu hinh, trong d6 kiéu hinh c6 CD10+ chiém 86% va kiéu hinh CD10- chiém 14%. Chi s6 Ki67 & DLBCL - dudi
tip t€ bao B hoat hda cao hon so v&i DLBCL — duwdi tip t& bao B tAm mam, tuy nhién sy khéc biét nay khéng
c6 y nghia thdng ké (p=0,274).

Ap dung cong thirc Hans, ching t6i phan loai u lympho t& bao B I&n lan tda thanh hai duéi tip t& bao B
hoat héa (55 truding hop) va dudi tip t& bao B tAm mam (44 truong hop).

i

- 4
Hinh 1. K&t qua nhuém HE va héa mé mién dich u lympho t& bao 16n lan tda, dwédi tip t& bao B tdAm mam.
Ngudn: méu nghién ctru
A. HE x40, B. HE x100, C. CD20 duong tinh, D. CD3 am tinh, E. CD5 am tinh, F. CD10 duwong tinh,
G. CD23 am tinh, H. Cyclin D1 am tinh, I. Ki67 dwong tinh 70%, K. Bcl2 am tinh, L. BCI6 duong tinh,
M. CD79a duong tinh.
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Bang 4. Lién quan cla dudi tip véi mot s6 dac diém 1am sang

DLBCL - du¢i tip té€ bao B hoat héa

DLBCL - du¢&i tip té€ bao B tam mam

n=55 n=44 P

Vi tri
Da day 41 27

0,24
Ruot 14 17
Bién chirng
Khoéng 44 35 10
C6 bién chirng 11 9 ’
Triéu chirng B
Khoéng 44 40

0,22
Cé 11 4
Giai doan Lugano
I, 1 35 34

0,42
IE, IV 20 10

Ti |& phan b & da day/rudt cia DLBCL - dudi tip
té bao B hoat hda l1a 2,9 va cla DLBCL - dudi tip té
bao B tdm mam 13 1,6, tuy nhién sy khac biét nay
khéng cé v nghia théng ké (p > 0,05). Ti 1& cd bién
chirng & ca hai duditip 14 0,2. Ti 1é cé triéu chirng B &
DLBCL - duwdi tip té€ bao B hoat hda 13 0,2 cao hon so
DLBCL - duwdi tip té bao B tdm mam la 0,1. Giai doan
mudn (giai doan IIE, IV) & & DLBCL - duwdi tip té bao B
hoat hda cling cao hon so v&i DLBCL - dwdi tip té bao
B tdm mam (0,36 va 0,23). Tuy nhién ca hai sy khac
biét nay khdng ¢ y nghia théng ké (p > 0,05).

4. BAN LUAN

4.1. Dic diém 1am sang

Nghién ctru cha Vi Thanh Huyén tir ndm 2019
dén 2022 & Bénh vién K cho thay dé tudi thudng gap
nhat cia ULP khéng Hodgkin & dudng tiéu hoa la tir
50 - 70 tudi (59,8%), trung binh 54,62 + 12,69 [10].
Nghién ctru clia chiing tdi cling cho thay Ira tudi mac
bénh tuong ty.

Bénh nhan u lympho da day - ruét ndi chung
thwong biéu hién vadi cac triéu chirng khdng dac hiéu
giéng nhu nhitng bénh Iy phd bién & da day - rubt
nhw la dau bung hodc khd chiu & vung thuong vi,
bi€ng an, sut can, budn ndn va/hodc ndn, xuat huyét
tiéu hda thé &n va no sdm. Cdc triéu chirng B toan
than (s6t, sut can, d6 mod héi dém) it gdp hon [11].
Nghién clru cla ching tdi cling twong déng véi cac
nghién cru khac trong va ngoai nudc véi biéu hién
la nhitrng triéu chirng khong dac hiéu, trong doé hay
gap nhat 1a dau bung. Nghién clru cla Xiao-Hong
Liu thi u lymppho té bao B I&n lan toa cb ti & bién
chirng cao hon so véi cac tip u lympho da day - ruét
khac [12]. Vi tri u chd yéu dugce tim thdy trong da day

(67/99 truwong hop), 32/99 trudng hop & rudt non.
Céac dang hinh anh ndi soi khac nhau cla u lymppho
té€ bao B |&n lan tdéa da day d3 dwoc bdo cdo. Hau
hét cac u lympho té bao B I&n lan tda trong nghién
clru cla ching toi cd tén thuong ki€u bé mit. Trong
mot nghién ciru khdc, khéi u biu hién duwdi dang
polyp, nét, loét, trot, tham nhiém lan tdéa, phu né
nép gap va cac loai hon hop [13]. Kyoungwon Jung
khong phat hién ra sy khac biét c6 y nghia théng ké
gitta u lympho té bao B I&n lan téa da day nguyén
phat va thr phat dudi noi soi. Loai loét tham nhiém
chiém wu thé & ca hai nhém, tiép theo |a dang hdn
hop [14]. Vé giai doan bénh giai doan I, Il chiém ty
|& cao nhat vdi 69,7% trudng hop, giai doan lIE, IV
chiém 30,3%. Nghién clru gan day cta Tran Thing
vé u lympho da day - rudt cho két qua giai doan 1,II
chiém 65,1% va giai doan IIE,IV chiém 34,9% [15].
4.2. Pic diém mo bénh hoc va héa md mién dich
Trong nghién ctru cha ching toi, tat ca cac trudng
hop ULP té bao B I&n lan téa déu cé hinh théi lan
tda (100%), hau hét cac trudng hgp té bao u cé kich
thudce 1on (77,8%). Két quad nghién clru cla ching
t6i cho thay, hinh thai t& bao u chd yéu la hdn hop
dang nguyén tam bao va dang nguyén bao mién dich
(63,4%), ti€p theo |a dang nguyén tdm bao (16,1%)
va dang nguyén bao mién dich (9,8%), khong c6
trudng hgp hinh thai bat thuc sdn. ULP té bao B 16n
lan tda cd 3 hinh thai té bao, bao gdbm dang nguyén
tdm bao (1a nhitng té€ bao cé kich thudc trung binh
dén 1&n véi nhan tron hodc bau duc, nhan c6 héc,
chta 2 - 4 hat nhan ndm sat mang nhan, bao tuwong
hep), dang nguyén bdo mién dich (1a nhirng t& bao cé
mdt hat nhan ndm & trung tdm, bao twong hep bat
mau kiém) va dang bdt thuc sén (cac té bao u cd kich
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thwéc 1én va rat Ién véi nhan quai di, cé thé gid hinh
anh t&€ bao Reed-stenberg trong ULP Hodgkin). D&
chan doan hinh thai dang nguyén tdm bao va dang
nguyén bao mién dich phai cé trén 90% t& bao u cé
hinh thai cia mdi loai [16].

Té bao u trong ULP dugc dinh nghia cé kich thudc
I&n khi cé nhan t8i thiéu bang kich thuwdc nhan cla
dai thyc bao hodc tdi thiéu bang 2 lan duong kinh
cla té bao lympho binh thudng. Nhitng té€ bao vai
nhan cé kich thuéc 1én hon duwong kinh 1 té€ bao
lympho binh thuong va nhd hon dudng kinh cia
2 t€ bao lympho duoc xem la ¢ kich thuwdc trung
binh. Nhitng t&€ bao u c6 kich thudc ngang bang voi
dudng kinh cda 1 té bao lympho binh thuéng duoc
xem 13 cd kich thudc nhd [17, 18]. Theo y van ciling
nhu céc nghién ctu trwdce day, u lympho té bao B
I&n lan téa & da day - rudt cé dic diém mo bénh
hoc giéng nhu u lympho tai hach v&i céc té bao u
cé kich thudc 1én, hinh thai xam nhép lan toa [2].
Trong nghién ctru trén 15 trudng hop u lympho té
bao B I&n & da day - rudt, tac gid Cristian da mo ta
céc t€ bao u ¢ kich thudc I6n véi hinh thai t€ bao
chu yéu 13 dang nguyén tdm bao (80%) [19]. Trong
nghién ctru cta tac gid Hori trén 25 trwong hop u &
dai trang, két qua cho thay tat ca cac truong hop ¢
t€ bao u xam 1an lan tda véi hinh thai dang nguyén
tam bao xen 1an dang nguyén bao mién dich [20].
Cac bdo cdo khac ciia Ramachandran hay Sungoro
cling cho thay t& bao u cé hinh thai hdn hop nguyén
tam bao va nguyén bao mién dich [21, 22].

U lympho té bao B |&n lan tdéa, dwoc chia thanh
2 dudi tip. Dwdi tip t€ bao B tAm mam (GCB) cé kiéu
hinh gene lién quan véi cac t&€ bao cd ngudn géc tir
tdm mam clha nang lympho, dugc tao ra bai dot bién
t(14;18)(g32;921) va cac d6t bién cla cac gene phu
trach qud trinh phét trién clha tdim mam lympho.
Duéi tip té bao B hoat hdéa (ABC), cé ngubn gdc tir
cac té bao tdm mam d3 thoat ra qua trinh biét hoa

& tdm mam. Cac té bao nay duogc dic trung bdi sy
phu thudc vao chu trinh tin hiéu BCR va hoat déng
NFkB, ching &m tinh véi hau hét cdc dau an cda té
bao tAm mam va boc 16 dau an IRF4/MUM1 [23].
Trong nghién ciru cla chdng téi, déi voi dudi tip
dudi tip t€ bao B tdm mam, 86% béc 16 ddu &n CD10,
78% boc 16 dau an Bcl6 va 26% boc 16 ddu an MUMA.
D3I vai dudi tip dudi tip té bao B hoat hda 2% céac
trudng hop cé boc 16 ddu &n CD10 vdi ti 1é < 30% té
bao u, 55% bdc 16 ddu an Bcl6 va 85% boc 16 dau an
MUML1. Ti |é gitta 2 nhdm dudi tip té bao B tdm mam
va dudi tip té€ bao B hoat héa la 44,4%/55,6%. Ti |1é
nay thay d6i trong cac nghién ctru khac nhau. Trong
nghién cru cla tac gia Zizhen Zhang trén 151 bénh
nhan u lympho té bao B I&n lan téa & dng tiéu hda,
31,8% dugc phan loai l1a dudi tip tdm mam, 68,2%
duogc phan loai la dwdi tip t&€ bao B hoat héa [24].
Trong nghién clru cla tac gia Babu Suresh c6 52,4%
u lympho té bao B 1&n lan téa & da day-rudt thudc
dudi tip té€ bao B tdm mam va 47,6% thudc dudi tip
t& bao B hoat hda [25]. Khi so sdnh cac d§c diém vé vi
tri u, ti 1& cé bién chirng, ti 1€ cé triéu chirng B va giai
doan bénh, ching t6i ghi nhan khéng cé sy khac biét
c6 y nghia thdng ké gitra hai dudi tip clia u lympho té
bao B l&n lan tda.

5. KET LUAN

U lympho té bao B I&n lan tda & da day - rudt cé
triéu chirng chd yéu 1a dau bung; ti 1& bién chirng
va ti & cé triéu chirng B 1a 21,2% va 15,2%; 30,3%
trwdng hop bénh dugc chan dodn & giai doan IIE, IV.
86% dudi tip tAm mam biéu hién CD10 duong tinh,
dudi tip hoat hda cé 45% biéu hién Bcl6 am tinh va
45% biéu hién Bcl6, MUM1 duwong tinh. Khdng co
sw khéc biét cé y nghia théng ké vé vij tri u, ti [& c6
bién chirng, ti 1& cé triéu chirng B va giai doan gilra
u lympho té bao B I&n lan téa dwdi tip té bao B hoat
héa va duwdi tip t&€ bao B tAm mam.
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