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Tom tat

Gidi thiéu: Khodng 24% khoi u bubng trirng duoc phat hién tinh ¢ trong mé 18y thai, mdc du da cd su phat trién cua ky
thudt siéu &m tién san. Tuy ty Ié u budng tring dc tinh la kha thap nhung ching ta cling khéng nén chu quan vi khéi u cé
thé la dang gidp bién hodc ung thu. Xuat dé ung thu budng trirng duoc chan doan trong thai ky thay doéi trong khoang
0,0179 dén 0,11/1000. Trong dé c6 u té€ bao hat cuc ky hiém gap, ching duoc chia thanh 2 thé: thé ngudi I6n va thé thiéu
nién. Cdc hiéu biét vé méi lién quan giira u t€ bao hat va qud trinh thai nghén ciing nhu hi€m muén van con cé su tranh
céi gitra cdc nha san khoa va ung thu. Ching t6i bdo cdo mét trudng hop u té€ bao hat buéng trirng duoc phat hién tinh
c0 G thai phu 44 tudi. Bénh nhan dugc chi dinh mé 18y thai ldc 39 tuan va phat hién khoi u. Ca Idm sang nay duoc gidi
thiéu nham muc tiéu ban luan lai cdch diéu tri va theo déi bénh.

K&t luan: Cdc lua chon diéu tri va téng quan vé u hat bao buéng tring duoc ban luén. Trong dé néi bét la qua trinh theo
d6i dac biét lau dai doi véi mét ung thu tai phat mudn nhu u té€ bao hat bubng tring

Tiur khéa: U té bao hat.
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Abstract

Introduction: Approximately 24 percent of the varian tumors are incidentally discovered at caesarean section, in spite
of the routine prenatal ultrasound. The possibility of borderline tumor or cancer should be considered although the
existence of varian malignancy is rare. Granulosa cell tumors (GCTs) are extremely rare tumors and are divided into 2
types: adult (AGCT) and juvenile (JGCT). The incidence of ovarian carcinoma diagnosed during pregnancy varies about
0.0779 to 0.11/1000 pregnancies. The association between GCT and pregnancy is a rare condition with therapeutic
challenges consisting of the pregnancy and the fertility outcome in one hand and oncological results in the other.

We present a case report of an GCT discovered fortuitously during cesarean section. We report the management of this
tumor and the way to monitor.

Conclusion: Treatment option and review of the literature related GCT are discussed.
Keyword: Granulosa cell tumors

1. DAl CUONG

C6 khoang 24% khai u budng trirng dugc phat hién
trong mé |8y thai mac du da co su phat trién cua ky
thuéat siéu am. Khoi u buodng trirng da s6 la lanh tinh
nhung da cé nhirng khuyén cédo phai can trong, tranh
bo sot céc khaoi u ac tinh [1]. U t€ bao hat (UTBH) bubdng
triérng rat hiém gap. U té€ bao hat 1a mot thé bénh hoc
trén lam sang va phan t&r dac biét cia ung thu budng
triérng, dugc xép vao trong nhém ung thu nguén géc tir
mo6 dém sinh duc cia budng tring. Trong phéan loai giai
phau bénh cla ung thu budng trirng, u t&€ bao hat duoc
x&p vao trong nhéom 1 cda ung thu bi€u mé budng
tring, 1a nhom cé tién lugng kha tét. Ti lé mac ung thu
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budng trirng trong thai ky thay dgi trong khoang 0,0179
dén 0,11/1000 [2],[4]. Pa s6 néu khéi UTBH khéng qua
I6n, sé it anh hudng dén qua trinh mang thai. Khéi u co
thé phat hién tlr s6m va sé dugc xur tri khi thai dd budc
vao giai doan &n dinh (quy 2). Néu két qua gidi phau
bénh I 4c tinh, thi sé c6 cudc trao déi gilra bac si san
khoa, ung thu va bénh nhan dé dua ra quyét dinh diéu
tri. Hudng diéu tri sé dugc ca thé hoa tuy tirng trudng
hop: theo doi tiép, cham dut thai ky hodc dua ra ké
hoach sinh chi dong sau tuan thai thir 32. Kinh nghiém
vé diéu tri u t€ bao hat trong thai ky con it va la thach
thire cho bac si san khoa ciing nhu ung thu. Ching t6i
bdo cdo hudng giai quyét va theo déi mot truong hgp
u t€ bao hat dugc phat hién tinh co trong ma 13y thai &



bénh nhan 44 tudi mang thai 39 tuan.

2. BAO CAO CA BENH

Bénh nhan: HUYNH THI THU V, 44 tudi. Ngay vao vién:
27/5/2019 M3 bénh nhan 9892D. Tién sir san khoa: San
phu duoc thuc hién thu tinh trong ng nghiém tai bénh vién
Trung wong HuUé vi hi€m mudn 3 nam, thanh cong sau 1 [an
chuyén phéi. Qua trinh kham phu khoa va diéu tri v6 sinh
khong phat hién thay u vung ti€u khung. Kham thai trong
quy 1, 2 tai cac bénh vién tu khong phat hién bat thuong.

Qua trinh bénh ly: San phu mang thai con so 39 tuan,
vao bénh vién Phu séan Nhi Da Nang vi 6i v& sém, duoc
chi dinh m& |4y thai cing ngay vai chan doan trudc ma:
Thai con so 39 tuan, 8i v& sém/ me 16n tudi, thu tinh
trong 6ng nghiém. M3 |ay ra mét bé trai, khéi lrgng 3000
gram, phét hién trong ma |8y thai c6 khdi u budng tring
trai.

Xét nghiém cén 1am sang: Céng thirc mau: Hong
cau: 4,45x10 12/, Bach cau: 7,3x10%I, NEU 55,4%LYM
30,9% Hb: 115g/l HCT 36,9%, Ti€u cau: 197x10°. Siéu
am thai: ghi nhan don thai thuan s6ng trong buéng tl
cung, nhau bam day d6 3, 6i da vé.

Tuong trinh phau thuat: Rach dudng Pfannenstiel
16cm, mé ngang doan dudi tir cung, 18y dau ra 01 bé trai
diém APGAR: 8 di€ém/phut thir 1, bdc nhau, soat budng tir
cung, khau co tir cung 1 16p, phtd phic mac bang quang
t&r cung, kiém tra phan phu phai binh thuong. Budng
tring bén trai c6 khdi u kich thudc 7x4x4cm, bé mat
dang lat d4, chua v, ting sinh mach mau, tién hanh cat

Hinh 2. Giai phau bénh

budng trimg bén trai. Kiém tra phan phu phai binh thuong
trén dai thé, t&r cung, bang quang, phic mac thanh bung
va tiéu khung tron lang, cac quai rudt chua phat hién bat
thudng. Cam mau, kiém tra gac, dung cy, dong bung. Xé
d6i u, t8 chirc trong u bun bd, bén trong san sui, vo sugng
ctrng, gt gidi phau bénh.

Hinh 1. U trén dai thé

Két qua giai phau bénh: mau mo con mét phan bubng
trirng binh thudng, mot phan ¢6 tang sinh nhiing hat bao
nhan tron hodc hinh hat ca phé, cé noi hat bao xép thanh
dang bé, day, cé noi xép thanh tirng & véi moé dém xen ké va
tang sinh mach mau nhiéu. C6 vliing céc t€ bao nay khoéng
dién hinh, s& lugng gian phan bao khong dién hinh cao.

Bénh pham duoc lam héa mé mién dich, két qua: Duang tinh véi Inhibin (hinh s& 3.3), 4m tinh v&i EMA (hinh s&

3.4). Chan doan cudi cung la U t&€ bao hat budng
o Av BT TN e Sa) S g1

tring thé ngudi lon.

V. {
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Bénh nhan dugc chan doan: U hat bao budng trirng
(th& ngudi I6n) giai doan 1A

Thuc hién chup céng hudng tir ving bung chau sau
phau thuat chua phat hién tin hiéu bat thudng.

Sau gidi thich va trao d6i vé tinh trang bénh, bénh
nhan mong mudn bao ton t& cung va ti€p tuc cé con.
Sau 1 thang hau san, bénh nhan dugc hoa tri véi phac
doé Carboplatin va Paclitaxel 4 chu ky va téi kham theo
phac dé. Hién tai chua phat hién tai phat trén lam sang
cling nhu can lam sang.

3. BAN LUAN

Hién nay, UTBH bubng trirng dugc cho la két qua cla
qua trinh kich thich t€ bao hat nhung co ché chua rd [7],
[12]. Bao gém 2 thé: ngudi I6n va thi€u nién, sy khéc
nhau chd yéu dua vao giai phau bénh [8].

Trong quy 1 thai ky, viéc kham lam sang don thuan
két hop siéu dm chi chan doan 62,7% cdc u budng
trirng, phan con lai dugc phat hién ngau nhién khi mé
Iy thai. Cac triéu chirng thudng gép cla u budng tring
la bung 16n hodc dau, mot so lai cé céc réi loan vé kinh
nguyét nhu kinh khong déu hodc vo kinh. Nhirng phu ni
man kinh thudng co6 triéu chirng chdy mau t&r cung bat
thuong. Trong cdac trudng hop sinh thudng, khéi u c6 thé
gay nén tinh trang chuyén da dinh tré [6].

Tat ca cdc UTBH la khéi u ac tinh va thuong khong
dau. Nhirng khéi u tan sinh nay hay xuét hién & mot bén
bubng trirng, cé dac tinh tai phat muén — thudng sau 5
nam vai ty suat 25% va ti 1é séng con cao [9], [10], [11].
Chen YC va cong sy bao cdao moét truong hgp UTBH tai
phat sau lan chan doan dau dén 37 nadm, khi bénh nhan
da quén minh tirng méc, cho thay, can phai kéo dai thoi
gian theo ddi bénh [10].

Trong thai ky, sy tang Ién cla t€ bao hat kich thich
céc ndt tang sinh & buéng trirng. Cac t€ bao hat tdng
sinh thuong it t€ bao chéat, nhan cé ranh giong cac té
bao ctia UTBH bubng tring trudng thanh. & phu nit
mang thai, cac t&€ bao nay da hinh thai va nam trong céc
hdc tring, dac trung badi 16p bao ngoai day cla céac t&
bao vd. Céc cau tric giong FSH cua hCG kich thich cac
té€ bao hat tang sinh — day khoéng phai la dang bénh ly.
Tuy nhién, & bénh nhan nay c6 yéu t6 nguy co la dugc
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Hinh 3. Héa m6 mién dich

diéu tri hiEm muon. Céc phéac do kich thich bubng trimng
c6 thé la yéu t6 lam dé cho khdi phat cia u mudn, khi
ma tién st trude dé chua phat hién bat thuong budng
trirng trén siéu am. UTBH tiét ra estradiol (E2), inhibin B
va AMH va chinh nhirng hormone nay sé gay nén mot
s0 triéu chirng cda bénh nhu rong kinh, rong huyét. Cac
té€ bao nay ciing biéu hién céc thu thé hormone, nhung
tin hiéu hormone nao déng vai trd bénh sinh chinh yéu
van con la &n sd. Céc nghién ctu cho thay, FSH c¢6 vai
tro quan trong trong biu hién tang sinh nay. FSH dugc
biét lam tdng mRNA ddéng vai tro quan trong trong qua
trinh phién ma [12],[13].

M6 hd céat t&r cung toan phan va hai phan phu 13
phuong phap diéu tri t6i uu, kéo dai kha nang séng con
toan bd va séng con khong bénh, véi udce tinh cho giai
doan | 1a 93% sau 5 nam, 84% sau 10 nam va 62% sau
20 nam [14], [15]. D&i vai nhitng phu nit tré, can bao ton
kha nang sinh san va khéi u chi giéi han mét bén chua
lan toa (tdc giai doan la) dugc can nhac phau thuat cat
phan phu bén bénh. Phuong phép cét t&r cung toan phan
va hai phan phu cling dugc chi dinh & bénh nhan man
kinh [5]. Cac lwra chon diéu tri sau phau thuat cho nhiing
bénh & giai doan sém la khéng céan thiét vai ty 1é séng
con khong bénh 5 nam la 89% va séng con toan bé la
99% [2]. Tuy nhién, nhitng bénh giai doan Ic vdi cac yéu
t6 tién lugng xau (khai u 16n, chi sé phan bao cao) va
giai doan Il sé& co két cuc tot véi hda tri bd trg sau phiu
tri. Tuy nhién, van dé nay con dang ban cai. 90% UTBH
budng trirng duoc phat hién & giai doan |, tién luong t6t
VGi ty 1é sdng con 10 nam la 86%. J giai doan II, ty lé
nay con 49%. Cac nghién ctru da chi ra rang, kich thudc
khoi u c6 mai lién quan dén tién lugng bénh, kich thudc
khoi u <5cm c6 ty & s6ng con 10 ndm 1a 100%, ty & nay
con 63% vdi kich thude 5-15cm va >15cm |1a 34% [5]. Té
bao c6é nhan khong dién hinh dugc coi la chi s6 dang
tin cay nhat & giai doan I. O giai doan sém, ngoai nhan
khong dién hinh thi ty 1é t& bao nguyén phan |a yéu t6
tién lwgng xau. Tuy nhién, chua c6 nghién clru nao chi
ra dugc mai twong quan gilra hai yéu t6 nay va kha nang
tién lugng bénh [11].

Két qua giai phau bénh trong truong hop cla ching
t6i c6 nhirng hat bao nhéan tron hodc hinh hat ca phé,



s0 lugng gian phan khéng dién hinh cao, bén canh dé,
kich thudc khoi u 7cm la céc yéu t6 tién lugng xau. Bén
canh do, bénh nhan van mong mudn bao tén tir cung va
budng trirng con lai, nén day la mot cudce phau tri khong
triét d€. Dua vao nhirng yéu té trén, bénh nhan da duogc
hoa tri b6 trg 4 dot phac d6 Carboplatin + Paclitaxel va
dat ra tién trinh theo ddi lau dai.

Ngay nay, viéc phat hién sém UTBH cé thé dua vao
cac xét nghiém inhibin B va anti mullerian hormone
(AMH). Vi inhibin B c6 thé tdng & u bi€u mé bubng trirng
nén AMH dac hiéu cho bénh hon. bay la hai hormone
peptide dugc san xuat bdi t€ bao hat, vi vay ching co
gia tri trong chan dodan cling nhu qua trinh theo dai tai
phat. Hién tai van chua cé bang ching wu tién lua chon
AMH hay inhibin B d€ lam dau &n u [16].

UTBH trudng thanh tai phat dugc diéu tri bang phau
thuét cat bo, hda tri, xa tri hodc két hgp da mo thic. Tuy
nhién, k&t qua van chua nhu mong doi. Hién nay, diéu tri
V@i rc ché aromatase co két cuc day hira hen [12], [17].
Khi thai phu dugc ch&n dodn ung thu, hang loat van dé
sé dugc dat ra, d6 la can bang lgi ich gira me va cac
yéu t6 nguy co Ién thai cling nhu nhitng két cuc trén tré
sau nay. Vi vay, can co6 su dong thuan gilra cac chuyén
gia tién san, ung thu phu khoa, nhi khoa ciing nhu chan
doan hinh anh va gidi phau bénh [18].

Quy trinh theo déi t6i uwu cho bénh ly UTBH buong
trirng van con gay tranh céi. Ly tudng nhat trong trudng
hop nay la méi [an tai kham nén ghi chép lai két qua
kham 1am sang va két qua xét nghiém sinh héa. Véi lich
tai kham cu thé |a 2-3 thang trong 2 nam dau, moi 4-6
thang trong 3 ndm ké tiép va hang ndm sau dé. it nhat
50% UTBH téi phat trong 5 ndm dau tién [17]. Vi vay, day
la khodng thai gian can chd y dén viéc tai kham. Can
phdi hop kham |am sang va céac phuong tién chan doan
hinh anh vung chau nhu CT scan vi hdu hét cac dot tai
phat thuong gidi han & khung chau.

KET LUAN

U t€ bao hat buodng tring 1a mét bénh ly ac tinh va cé
xu hudng tai phat mudn. Phau thuat bao ton nén dugc can
nhéc & nhitng phu nir mong muén co6 con. Tuy theo giai
doan bénh va céc yéu to tién lugng ma phuong phép diéu
tri sé la phau thuét, hoa tri, xa tri hoac da mo thirc. Bénh
nhan nén dugc tu van day da va theo doi lau dai d€ dam
bao ty |é sdng con cao nhat va phat hién tai phat sém.
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