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Trong nam 2006, Khoa Tiét niéu Bénh vién Viét P da diéu tri phau thuat cho 10 bénh nhan (BN) (7
nam, 3 nir) séi than phéi hop v&i bénh ly u than va u dwong bai tiét phat hién trwéc va trong md. Biéu hién
dau that lung gap 100%, dai mau 20%, dai budt, dai rét 30%. Tudi trung binh 65,67  7,30. Khéng c6 BN
nao cé du 3 triéu chirng kinh dién (dau thét lwng, dai mau, kham thdy u than). Can lam sang: 8/10 BN c6
ty 1& mau l&ng trung binh cao 93 * 10, khéng BN nao cé biéu hién suy than, thiéu mau. Siéu am: 8 truwdng
hop phat hién sdi (6 séi than, 2 séi bé than va niéu quan), 2 trwdng hop con lai phat hién dwoc séi than
trén than c6 u. 8 trwdng hop chadn doan trwdc md than & nwdc va 2 than méat chirc ning do séi. 2/4
trweng hop chup cét I6p vi tinh phat hién dwoc ddng thoi séi than va u bé than. Trong mé kiém tra cac
trwdng hop séi than thay cé u than hodc u cla bé than déu tién hanh cat than ngay. Giai phau bénh: 6
trwéng hop ung thw t& bao sang clia than va 4 ung thu biéu mé dwong tiét niéu. Cac u dwong tiét niéu 1a
hau qua ctia nhi&m tring man tinh dai bé than do séi than hay u gay bién chirng tc nghén bé than tao sdi
than. Diéu tri cht yéu 1a phau thuat c&t than cé u va séi. Can theo ddi dinh ky sau phau thuat & tat ca cac
BN va can chu y viéc phéat hién sém cac khéi u tai phat hodc cé di can xa.

* Tlr khoa: Séi than; Ung thw than.
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SUMMARY

In 2006, at Urology Department, Vietduc Hospital, we operated 10 cases of renal calculus (7 males, 3
females) collaboration with kidney and urinary tract cancer, that are discovered before and in surgery.
Detect this cancer is accidental, loin pain: 100%, hematuria: 20%, urinary stammering: 30%. Age mean:
65.67 + 7.30. No patient had 3 clasic symptoms (loin pain, hematuria, touch nephroma). Investigation: 8/10
cases had hight VSS mean 93 + 10, no patient had manifestation of kidney failure or anemia. Diagnosis
before surgery in ultrasound, we discovered 8 cases with renal calculus (6 cases with kidney stone, 2
cases with renal pelvis and ureter stone), and 2 cases with renal calculus collaboration with kidney cancer,
8 cases with hydronephrosis, and 2 cases with kidney dysfunction due to stone. In CT - Scanner, 2/4
cases are discovered simultaneously kidney stone and renal pelvis cancer. All kidney stone collaboration
with nephroma or renal pelvis cancer cases that had discovered in surgery were treated by nephrectomy.
In biopsy, 6 cases are renal cell carcinoma and 4 cases are urothelial cell carcinoma. Renal cell carcinoma
and urothelial cell carcinoma are the result of chronic infection of kidney stone or the complication of tumor
with urinary tract congestion cause kidney stone, however defining what is the cause and what is the
consequence is not concluded. All this cases were treated by nephrectomy. Tracking recurrence after
surgery should be done in all patients, attention to early detection of tumor recurrence or metastatic.

* Key words: Renal calculus; Renal cell carcinoma.
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PAT VAN DE

Ung thw than chiém 2 - 3% tdng sb cac u &c tinh & nguwoi I6n va ding thir 3 trong sé cac ung thw
hé tiét niéu. Biéu hién, dién bién cla ung thw than thweng kin dao va da dang. Trwdc nam 1980,
phan 1&n ung thu than dwoc chan doan muédn khi da co triéu chirng 1am sang khdi u than. Hién nay,
nhd chan doan hinh anh sém, gén 40% ung thw than dwoc phat hién tinh co khi chwa cé triéu
chirng. Kich thwdc khéi u khi chan doan ciing gidm dan, 80% khéi u dwoc phat hién tinh c& con nam
trong bao than. Trong nam 2006, da diéu tri phau thuat cho 10 BN séi than phéi hop v&i bénh ly u
than, xem xét lai d4c diém Iam sang, tén thwong trong md va déi chiéu véi gidi phdu bénh. Qua doé
néu 1&n mot sd nhan xét dé gép phan vao phat hién va diéu tri sém loai hinh bénh ly nay.

POl TUONG VA PHUONG PHAP NGHIEN cUU

1. Péi twong nghién cieu.

10 BN duwoc chan doan truwde, trong md cd bénh Iy u than, u dwong bai tiét kém theo séi than
- niéu quan va phau thuat tai Bénh vién Viét Dlre tir thang 2 - 2006 dén thang 12 - 2006.

2. Phwong phap nghién ciru.

Nghién ctru hdi ctru md t& va ghi nhan céc ndi dung sau:

+ D&c diém chung vé tudi, gidi, nghé nghiép, dia chi, thdi gian md...

+ D&c diém bénh ly: tién st mac bénh, thdi gian mac bénh, ly do vao vién, triéu chirng 1am sang
(dau that lwng, dai mau, dai budt, dai rat, than to) cac triéu chirng can ung thw (mét méi, gay sut,
thiéu mau...).

+ Két qua can 1am sang:

- Xét nghiém mau: cdng thirc mau, xét nghiém sinh hoa mau...

- Chup X quang hé tiét niéu khéng chuén bj phat hién séi than - niéu quan.

- Chup tinh mach @b (UIV) danh gia chirc ndng va hinh thai ctia than.

- Siéu am, chup cat I&p vi tinh: phat hién sdi, u than, m&c dd than & nwéc, mau cuc trong
than, tinh chat khoi u, mirc d6 xam lan cac tang xung quanh...

+ Két qua gidi phau bénh: danh gia ban chat tdn thwong va phan loai khéi u.

KET QUA NGHIEN cUU

10 BN gébm 7 nam va 3 ni. 2 trwéng hop dwoc chan doan u than kém theo sdi than trudc mé, 8 BN
phét hién tn thuwong u trong md.

Tudi trung binh 65,67 + 7,30 (tir 46 dén 76 tudi).

* Triéu chirng ldm sang khi vao vién:

Pau that lwng: 10 (100%); dai mau: 2 BN (20%); dai bubt, dai rat: 3 BN (30%); sét: 3 BN (30%).

* Céc xét nghiém mau truée mé: ure mau (mmol/l): 5,65 + 1,25; hdng cau (triéu/m®): 4,54 + 0,58;
bach cau (nghin/m?): 9,58 + 2,75; mau lang trung binh: 82,10 + 16,02.

Béng 1: Chup X quang hé tiét niéu khéng chuan bi va chup UIV.

LOAI SO n=8

Sai bé than va niéu quan 2

Séi than 6

Béang 2: Chlrc nang cua than trén phim chup UIV.



TAP CHi ¥ - DUQC HOC QUAN SU SO 8-2009

uiv n=8
Khéng ngdm thuéc sau 180 phut 3
Ngam thudc kém sau 90 phat 5

Bang 3: Siéu am trwdc md.

SIEU AM n=10
Sai bé than va niéu quan 2
Séi than 6
U than - sdi than 2
Than & nwéc dd I, IV 7

2/4 BN chup cét I&'p vi tinh phéat hién dwoc déng thoi sdi than va u bé than giébng nhuw két qua
chan doan trén siéu am va 2 BN phat hién than & nwéc mét chirc nang do sdi.

* Tinh trang tén thuong than trong mé: than cang to, & nwdc gidn méng: 5 BN (50%); than to,
nhu md con day: 1 BN (10%); than & ma: 4 BN (40%); u chwa pha v& bao than: 9 BN (90%); u
da pha v& bao than: 1 BN (10%).

Tén thuwong u than danh gia trong md déu da phat trién vao dwong bai tiét & trén vi tri séi gay
tadc nghén. 8 BN phat hién thdy tn thwong u trong mé sau khi da lay séi, kiém tra than va dwdng
bai tiét.

* Két quéa gidi phdu bénh: ung thw biéu mé té bao sang cla than: 6 BN (60%); ung thw biéu
mo duwdng tiét niéu: 4 BN (40%).

BAN LUAN

Ung thw than dwoc phat hién tinh ¢c& & BN cé nhitng bénh ly khac nhw nang than, chan
thwong than, lao than va trén bénh ly séi da dwoc mot sb tac gia trén thé gidi dé cap dén trong y
van [1, 4, 5, 7]. Tuy nhién, dén nay sé lwong cac bao céo nay chwa nhiéu. Tai Viét Nam, tr ndm
1990, Nguyén Blru Tridu da cong bd 24 trwéng hop ung thw té bao than, trong d6 1 trwérng hop
ung thw than két hop véi ung thuw bang quang (BQ), 2 truéng hop sdi BQ, 1 trwdng hop séi than,
than ¢ ma, 2 trwdng hop nang than [1].

8/10 trwéng hop trong nghién cteu ndy la ung thw than dwoc phat hién trong lic phiu thuat.
Phan I&n BN dén kham véi bénh canh Iam sang cuia sdi dwdng tiét niéu, tinh c& phat hién ung
thw. T4t ca cac trwong hop déu bi dau that lwng véi mot sb triéu chirng khac dac trung cho bénh
ly s6i than nhw than & nwéc hay & ma. Dai mau chi gép & 2/10 BN, biéu hién thoang qua co thé
do séi la nguyén nhan ung thw [4]. Khong c6 BN nao biéu hién da ca 3 triéu chirng kinh dién (dau
that lwng, dai mau, kham thay u than). Cé thé ndi cac triéu chirng & day khong ddc trung cho
nhirng loai hinh bénh riéng 1&. 3 BN c6 biéu hién nhiém tring tiét niéu do séi tiét niéu gay ra. Pa
s6 BN déu c6 tbc d6 mau lang cao hon mre trung binh. Céc biéu hién nay phan anh tinh trang
nhiém trung than tiém tang do séi gay tdc nghén hon 13 bidu hién cta ung thw dwéng tiét niéu
hay ung thw than.
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X quang hé tiét niéu trwdc md phat hién sdi than 1am cho viéc chin doan hwéng vao bénh ly
s6i la cht yéu. 8/10 BN bj séi than, 2 trwdng hop séi bé than - niéu quan. 8 trwdng hop chup UIV
déu co biéu hién gidm va mét chirc nang than. Do dd, hinh anh tén thwong clia u than va duwdng
bai tiét trén sdi bi che 1ap b&i hinh anh cla séi than, chi dinh md la 14y séi hodc cat than.

Siéu am la phwong tién tét cho chan doan séi than cling nhw u than hay u dwong tiét niéu.
Tuy nhién, theo cac tac gia trén thé gi6i siéu am chi phat hién duwoc u I&n va khong xac dinh
dwoc mirc dd xam lan cha u. Chan doan dwong tinh clia siéu am > 80% ddi v&i u cé dwong kinh
> 3 cm. Déi v&i nhitng u nhd, d&c biét u dwéng bai tiét dai bé than thi gia tri chan doan cla siéu
am bj han ché. Mat khac, khé danh gia cac tén thwong u & BN c6 sdi than két hop. Chinh d&c
diém can am cua sdi, tinh trang &r nwdc than, dic biét la ¢ ma than sé lam gidm kha ndng phat
hién tén thwong u di kém.

Chup cét I16p vi tinh cé kha nang phat hién ton thwong u & BN c6 sdi tiét niéu di kém véi do
chinh xac cao. Tuy nhién, trong nghién ctru nay chi cé 2/4 trwérng hop chup cét 1&p vi tinh phat
hién dwoc u bé than, 2 trwed'ng hop con lai la than & nwéc mét chirc nang do séi. Nguyén nhan la
do than & nwéc cang to nhu mé gidn méng nén khé danh gia duwoc cac ton thwong u duwdng bai
tiét ciia dai bé than gian trwéc mé, khi kiém tra trong mé maéi phat hién thay tén thwong u nhé va
ndéng clia dai bé than.

Két qua giai phau bénh: 6 BN ung thu t& bao sang cla than, 4 BN ung thw biéu mé dwéng bai
tiét. Theo Harold M [6], > 50% ung thw té bao vay lién quan dén viém nhiém va sdi, v&i ung thw
biéu mé tuyén thi nguy co nay thap hon. Mét trong nhirng nguyén nhan cla u dwdng bai tiét trén
la nhiém tring man tinh dai bé than do séi hodc tdc nghén man tinh dwdng tiét niéu trén [2, 3].
Hon nira, ung thw biéu md dai bé than sau sdi than va nhiém khuén tiét niéu man tinh do ky sinh
tring Schistosomia chd yéu & BQ cling c6 moét ty 1& nhéat dinh [3]. Cac u dwdng bai tiét cé thé Ia
hau qua ctia nhiém tring man tinh dai bé than do sdi than, hay do u gay bién chirng tdc nghén
dwéng bai tiét hinh thanh nén sdi than, dé dwa ra dwoc két luan chinh xac can phai cé phan tich
sau hon gitra s6i va u, dau la nguyén nhan va dau la hau qua. Tat cd BN déu dwoc phau thuat.
Céc trwong hop séi than duwoc md véi chi dinh 18y séi hay cét than mét chirc nang, kiém tra thay
c6 u than hodc u bé than déu tién hanh cét than ngay thay vi lay séi don thuan.

KET LUAN

U than va u dwdng bai tiét co thé xay ra déng thoi trén BN c6 sdi than niéu quan. Chan doan
khé khan vi it gdp, cac tén thwong u thwdng nhé va bi che 14p do sdi gay tdc nghén va bién
chirng tai than. Chup cat I&p vi tinh chan doan sé lam tang kha nang phat hién bénh.

Diéu tri chl yéu 1a phau thuat c4t than c6 u va sdi than. Can theo déi dinh ky sau phau thuat &
tat ca BN, chl y phat hién sém cac khdi u tai phat hodc c6 di can xa.
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