CHAN POAN VA PIEU TRI U CUON CANH VUNG PAU CO

CHAN POAN VA PIEU TRI U CUQON CANH VUNG PAU CO

Poan Quéc Hung*, Pham T uan Canh* Chir Van Khanh**

TOM TAT

U cudn canh (glomus tumors) ving dau cb 1a
khdi u hiém gap, tién trién cham, giau mach mau,
thudc nhom cac u can hach (paragangliomas), c6
thé xuat hién ¢ nhiéu vi tri khac nhau. Nghién ciru
clia chung toi tim hiéu vé 1am sang, chan doan
hinh anh, déi chiéu chan dodn hinh anh véi ton
thwong trong md dé rut ra kinh nghiém cho chan
doan va chi dinh diéu tri bénh Iy nay. Déi tuong
nghién ciru bao gdm 23 bénh nhan (BN) véi 24 u
duoc chan doan u cudn canh, diéu tri phéu thuat
tai khoa Phau thuit Tim mach Bénh vién Viét
buc, Bénh vién Tai Miii Hong trung wong, Bénh
vién Dai Hoc Y Ha Néi tu thang 1 nam 2008 dén
thang 9 nam 2016. Chan doan xéac dinh dua vao
lam sang, can 1am sang va khang dinh bang két
qua giai phau bénh. Trong 24 khdi u ¢6 17 u tiéu
thé canh, 2 u tiéu thé than kinh phé vi va 5 u cudn
nhi. Tat ca BN déu cit toan b u, trong d6 2 BN
tai lap tuan hoan dong mach canh trong, 2 BN
that dong mach canh ngoai va 4 BN that doan
than kinh. Két luan: U cudn canh vung dau cb 1a
bénh hiém gap, chan doéan xac dinh chu yéu dua
vao chan doan hinh anh. Diéu tri chu yéu la phiu
thuat léy tron khéi u, ngoai ra cAn xem xét cac
phuong phap diéu tri khac nhu xa tri, phau thuét
bang dao gamma nham chon hudng giai quyét hop
Iy nhit cho mdi BN cu thé.

SUMMARY: Glomus tumors (paragangliomas)
of the head and neck are rare, slowly progressive,
rich in blood vessels, tumors in the group of
access nodes (paragangliomas), can appear in
many different positions. Research on clinical
diagnosis, medical imaging comparing with
surgical lesions in order to withdraw experience
to diagnose and treat this rare pathology. Study
subjects included 23 patients (24 tumors) with

glomus  tumors, surgical treatment  at

Cardiovascular surgery-Viet Duc Hospital, ENT
Central Hospital, Hanoi Medical University
Hospital from january 2008 to september 2016.
The definitive diagnosis is based on clinical,
paraclinical and confirmed by pathology results.
In 24 tumors with 17 carotid body tumors, 2
glomus vagales and 5 glomus tympanicums . All
cases were surgically excised, including 2 cases
of re-establishing circulation of the internal
carotid artery, 2 cases of external carotid artery
ligation and 4 cases of nerve ligation clip.
Conclusion: Glomus tumors of the head and neck
are rare, definitive diagnosis relies on diagnostic
imaging. Treatment is total tumorectomy, in
addition to consideration of other therapies such
as radiation therapy, gamma knife surgery in
order to select the most appropriate solutions for
each specific case.’

I. PAT VAN PE

U cudn canh (glomus tumor) ving dau c6 1a
khéi u hiém gap, tién trién cham, giau mach mau,
thudc nhém cac u can hach (paragangliomas) co thé
xuét hién & nhiéu vi tri khac nhau nhu: tiéu thé canh
(carotid body), tiéu thé than kinh phé vi (glomus
vagale), cudn nhi (glomus tympanicum)...Trong
d6 u tiéu thé canh hay gip nhéat (chiém khoang
65%) [1]. O ving dau c6 ty 1& gip u tiéu thé canh
1a khoang 1/300.000 ngudi mdi nim. Chung la
khdi u phd bién nhét cua nhom khéi u can hach
ngoai thuong than [2]. U cudn canh dau co hay gip
& nir gioi, ty 18 nam:nir 1a xap xi 1:1,5-4 tily nghién
ctru [3],[4]. Tudi khoi phéat thuong 1a tir 30 - 60
tudi [4], da sb6 1a xuét hién mot bén, bén trai
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chiém wu thé hon so v&i bén phai. Yéu t gia dinh
cling duoc ghi nhan dic biét & nhom khdi u cudn
canh hai bén [6]. Chan doan khong khé bang 1am
sang, can 1am sang (dac biét 13 chan doan hinh
anh), bién ching cta u 1a chén ép céc tang lan
can (mach mau, than kinh) va ac tinh hoa. Diéu tri
chi yéu 13 mé 13y tron khéi u [4]. Nat mach trudc
roi phiu thudt sau s& lam giam dugc nguy co chay
mau [5]. Nhitng ndm gin ddy bién phap xa tri hodc
phdu thuat thudt bang gamma-knife ciing cho
nhing két qua an tuong vé kha ning kiém soat khéi
u, han ché cac bién chimg c6 lién quan t6i day than
kinh so [7]. Tai Viét Nam hau nhu chua c6 nhiéu
nghién ctu vé bénh 1y nay, nén viéc thuc hién dé tai
danh gi4 vé chan doan va diéu tri u cudn canh ving
dau c6 1a can thiét, dong gop véi y vin thé gioi
IL.VAI NET VE DANH PHAP BENH HQC
U cudn canh co ngudn gbe tir cac t& bao
chinh cua cidc md can hach cdu tao nén cudn
canh. Do céc cudn canh co ban chét 1a cac té bao
than kinh néi tiét, c6 chuc nang diéu tiét tudn
hoan ving dau mat c¢6 cha yéu thong qua céc
receptor nhay cdm hda hoc (chemoreceptor), u
cuon canh con co tén khac 1a chemodectoma.
Theo giai phau dai thé, u cudn canh ving
dau cb duoc xép thanh 2 nhém: u cudn canh thai
duong va u cudn canh vung c¢d. U cudn canh thai
duong gdom: u cudn nhi (glomus tympanicum
tumor) va u cudn tinh mach (glomus jugulare
tumor). Trong trudng hop khdi u phat trién rong
xam l4n ca tai giita dwoc goi 1a u cudn canh hom
nhi (jugulotympanic glomus tumors). U cudn
canh ving c6 gom: U tiéu thé canh (carotid body
tumor) c6 ngudn gdc tir cac tiéu thé canh va u tiéu
thé than kinh phé vi (glomus vagale tumor) c6
ngudn gde tir cac cudn canh doc theo day X. Tuy
nhién vé mit cau tric vi thé do khong thé phan
biét dugc sy khac biét gilra u cudn canh véi cac
khdi u tay thuong than hodc céc khéi u can hach
& cac vi tri khac cua co thé nén WHO (2004) xép
u vao nhom cac khdi u can hach ngoai thuong
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than (extra-adrenal paraganglioma). Trong pham
vi bai nay dé tién cho viéc theo ddi toi van sir
dung danh phép cii 1a khéi u cudn canh.

Cac khdi u can hach nhin chung déu c6 hai
loai té bao: té bao chinh va té bao dém, trong do cac
té bao chira cac hat dy trir catecholamines. Tuy
nhién chi dudi 5% s6 u cudn canh ving dau ¢ c6
kha ning tiét ra norepinephrine [7]. Trén tiéu ban
mé hoc, t& bao chinh Xép thanh dam va duoc bao
boc bai cac t bao dém, bén trong t6 chirc mdé dém
giau mach mau. U cudn canh 4c tinh ti I¢ khodng 5-
30%. Viéc chan doan tinh chét 4c tinh khong phu
thudc vao t6 chirc md hoc ma phu thudc vao cé hay
khong c6 ton thuong di cin xa [8].

III. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

- Gém cac BN chan doan sau mé 1a u cudn
canh vung dau cb diéu tri tai BV Viét Puc, BV
Tai miii hong trung wong, BV Dai hoc Y Ha ndi
tur 1/2008 t61 9/2016.

- Thiét ké nghién ctru: Nghién ctru hdi ciru,
mo ta tung ca c6 can thiép.

- C& miu: Str dung phuong phép chon miu
thuan tién.

- Thu thap va xur Iy s6 liéu bang phuong phép
thong ké toan hoc y hoc véi chwong trinh SPSS 16.0.

IV. KET QUA NGHIEN CUU

4.1.DPdc diém chung: c6 23 bénh nhan (BN)
v6éi 24 khéi u cudn canh dwoc phiu thuat tir
1/2008 t&i 9/2016 d tiéu chuan nghién ctru

-Tudi, gidi: BN gdm 17 nit, 6 nam, tudi thap
nhét 20 tudi, cao nhat 61 tudi, trung binh 1a 41,7
tudi, Ira tudi tir 30 - 60 tudi c6 16/23 BN
(69,5%).

-Vi tri khéi u: Pa sd cac khdi u xuét hién
mot bén véi 22/23 BN (95,7%). Bén trai chiém
vu thé hon so v&i bén phai (Bén trai 52,2%, bén
phai 43,5%).

-Phan loai: Trong 24 khéi u c¢6 17 u tiéu thé
canh, 2 u tiéu thé than kinh phé vi va 5 u cudn nhi.
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4.2.Ddc diém nhém BN u cun cinh ving cé (18 BN véi 19 u)
Biang 4.1: Tri¢u chimg IAm sang u cudn canh ving co (18 BN véi 19 u)

Ly do di kham bénh S6 bénh nhan %
Khéi viing ¢/ goc ham 18 94,4
Nudt vudng, nudt kho 4 22,2
Pau nira dau 2 11,1
Sup mi cung bén 1 5,6
Tang huyét ap 2 11,1
P md & tuyén trude* 6 33,3

*Pa md ¢ tuyén trude, déu khong cé gidy to, BN mo ta nhd lai chan doan 1a hach, hay u mau, hay
u tuyén dudi ham va déu khong co két qua GPB.

-Dic diém khéi u: Khoi u ving ¢/ goc ham con di dong co 12/19 u (63,2%). Khdi u ving cd/ goc
ham gay bién dang cd, it hodc khong di dong co 7/19 u (36,8%).

Bang 4.2: Cac phwong phap chan doan hinh énh u cudn canh viing c6 (n=18BN)

Loai tham do S6 bénh nhan %
Siéu am Doppler* 18 100
Cit 16p vi tinh 7 38,9
Cit 16p vi tinh da ddy MSCT dung hinh DPM** 11 55,6
Chyp dong mach canh** 13 72,2
Cong hudng tur 6 33,3

*100% khdi u ting sinh mach trén siéu 4m Doppler.

*#8/11 BN (72,7%) trén chup MSCT va 13/13 BN (100%) trén chup DM céanh c6

hinh anh khéi u ting sinh mach; c¢6 9/11 BN (81,8%) va 11/13 BN (84,6%) c6 hinh anh diy rodng
rong chac ba DM canh.

- Phuong phap diéu tri va két qua

Bang 4.3: Can thiép nit mach truée mé (n=19 u)

Can thi¢p nut mach (n=19) S u %
Co6 nat mach 14 73,7
Khong niit mach 5 26,3
. Nut 1 nhanh 3 21,4
S6 mach dwgre nit =
Nut nhiéu nhanh 7 50
(n=14)
Khong mo ta rd 4 28,6

Trong nhom c6 nit mach ¢ truyén mau 3/14 (21,4%), trong nhom khéng nit mach c6 truyén mau 2/5 (40%).
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Bing 4.4: Phiu thuit (n =19 u)

Phau thuat Sou %
MBS c6 chuan bj 19 100
Cit toan bo u 19 100
Tai 1ap tuan hoan PM céanh trong 2 10,5
Thit DM canh ngoai 2 10,5
That doan than kinh 4 21

C6 1 BN u cudn canh 2 bén sau md: Siéu 4m tic PM canh ngoai c6 3/18 (16,7%); khan tiéng, noi
kho 4/18 (22,2%); rdi loan nudt (phai mé thong da day) 1/18 (5,6%); Sup mi (co hdi phuc) 1/18

(5,6%). Khong c6 BN nao bi chay mau sau mo hodc tai bién than kinh trung wong.

Bang 4.5: Poi chiéu két qua siéu Aam Doppler véi ton thwong trong mo (n=19 u)

Phau thuat U tiéu thé canh U tiéu thé than kinh phé vi
KQ si€u am SO u % Sou %
Hinh anh nghi t61 u cuon canh 13 76,5 2 100
Hinh 4nh nghi téi ton thuong khac 4 23,5 0 -
Tong 17 100 2 100
Bang 4.6: P6i chiéu két qua CLVT/MSCT/MRI véi ton thwong trong mé (n=18)
Phdu thuat | U tiéu thé canh U tiéu thé than kinh phé vi
CLVT/MSCT/MRI Séu % S6u %
Hinh danh nghi dén u cudn canh 14 87,5 2 100
Hinh anh nghi téi ton thuong khac 2 12,5 0 -
Tong 16 100 2 100

GPB: 17/19 u (89,5%) paraganglioma, 2/19 u (10,5%) schwannoma.

4.3. Pic diém nhém BN U cupn cinh ving
thdi duwong (n=35 BN)

- Trigu ching lam sang va ly do di kham
bénh: Ca 5 BN déu c6 triéu chung u tai theo nhip
mach, chi c6 2/5 BN c6 triéu ching nghe kém,
céc triéu ching vé ton thuong than kinh, chéng
mat... khong gap.

- bic diém u ltc kham 1am sang: 4/5 BN ndi
soi tai thdy hinh d4nh mang nhi bi xung huyét mau
hong nhat, c6 1/5 BN noi soi thay khdi u di bat
dau vuot ra mang nhi lan ra dng tai ngoai.

- C4c loai tham do: trong nghién ctru ca 5 BN
déu duoc do thinh lyc @b va chup CLVT xuong
thai duong, chup cong huong tr 1/5 BN, chup
phim Schuller ¢6 1/5 BN, do nhi luong c6 2/5
BN, khong BN nao chup chup BM.

- Pic diém trén CLVT xuwong thai duong:
hinh anh t6 chttc m& khu tra trong hom nhi, ranh
gi6i 10 voi vinh tinh mach canh va dong mach canh
doan trong xuong d4, chudi xwong con hinh dang
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va vi tri binh thuong. 1 BN chup cong huong tir két
qua TD u can hach (paraganglioma) thé khu tra
trong hom tai.

- GPB: c4 5 BN déu la glomus tumor

V. BAN LUAN

5.1. Dich té hoc: 23 BN cua chiing t6i gom 17
nit va 6 nam. Theo mot s6 tac gia u cudn canh gip &
nir nhiéu hon & nam [2],[4], thudng gip & nhiing
ngudi séng & vung cao (so voi mit nude bién),
lién quan dén tinh trang thiéu oxy man tinh
[6].[8]. Yéu t6 gia dinh ciing duoc ghi nhin dic
biét & nhom khdi u cudn canh hai bén [6]. Nghién
clru cua chung t6i chua dua ra duge cac yéu to vé
dia du lién quan va khong phat hién bat ky bang
chtng vé ngudn gdc gia dinh c6 lién quan.

5.2. Chén dodn

5.2.1.U cupn cinh ving cé

*Ldam sang: Pa s6 BN u cudn canh ving cb di
kham voi triéu ching c6 khdi ving cd/ goc ham
(bang 1) thuong phat trién cham, khong dau, khong
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nong do, mat do chic, di dong kém, khong co tiéng
thoi phu hop véi nhidu nghlen ctru [1]1,4,[9]. Do vay
nhiing BN den kham voi 1y do c6 khdi ¢ ving cd/
goc ham can nghi dén chan doan phan biét véi u
cudn canh. Co t61 6 BN ( 33,3%- bang 1) da duoc
mo & tuyen trudce, déu khong co gidy to, BN mo ta
nh¢ lai chan doan 13 hach, hay u mau, hay u tuyén
dudi ham va déu khong c6 két qua GPB. Pay la
mot diém can rat kinh nghiém dé han ché chan
doan nhim hay phét hién bénh muon.

*Cdn lam sang:

-Siéu am Doppler dién hinh 13 kh01 giam am
& chd chia hai dong mach canh, khéi u tang sinh
mach. Péanh gia tinh trang xam lan de ép vao cac
dong mach canh, sy luu thong cac mach nay [10].
100% BN cia chung t6i déu duoc lam tham do
nay (bang 2), tham chi lam nhiéu lan.

- CLVT va CLVT da day MSCT c¢6 bom
thuoc can quang: cho chan doan xac dinh u tiéu
thé canh, chan doan phén biét, dong thoi danh gia
tinh trang dong mach canh ngoai va trong so.
Trén phim thdy khdi u thuong hinh bau duc nim
0 vi tri chac ba dong mach canh, lam roang rong
hai dong mach canh, u bat thudc manh. U tiéu thé
than kinh phé vi nam phia ngoai DM cénh trong
va DM canh ngoai, nam & khoang canh hau. 8/11
BN (72,7%) trén chup MSCT c¢6 hinh anh khéi u
tdng sinh mach; va 9/11 BN (81,8%) c6 hinh anh
day roang rong chac ba PM canh. Day 1a phuong
tién chan doan tot it xAm 14n va da dugc tién hanh ¢ o
nh1eu co sO y té tai viét Nam, nhung CLVT chi de
chan doan khéng c6 kha niang can thiép hd tro diéu
tri nhu chuyp BM (ntt mach) [4], [5].

- Chyp mach canh theo phuong phéap
Seldinger: 13/13 BN (100%) c6 hinh anh khéi u
tdng sinh mach va 11/13 BN (84,6%) c6 hinh anh
day rodng rong chac ba DM canh. Day 1a tham do
gop phan chian doan, ddng thoi can thi¢p nut
mach. Ca 13 BN chup mach véi 14 khéi u cudn
canh cua chung t6i déu dugc can thiép nut mach
ngay (bang 3). Thoi diém nut mach lya chon la
24h trudc phau thuét theo khuyén cdo cua UCSF
(1996), lam han che chay mau, mat mau trong
phau thuat, giam t6i da nguy co tai tuéi mau u boi
cac nhanh phu [7], [9]. V61 nhitng BN khong co
kha nang cat u (chong chi dinh gdy mé, nhiém
trung ving cd, ky vong song thap...) thi nit mach
con dugc coi la mot giai phap diéu tri tam thoi
gitp lam cham sy phat trién cua u.

- MRI: cung cip chinh xac cho phiu thuat
vién hinh anh cta khdi u, mic d6 xam l4n, lién
quan cta khéi u voi b6 mach canh, cac thanh
phan m6 mém lan cén va gitip phan loai giai doan
khdi u trude mé [9],[10].

- PET-CT: chi dinh trong truong hgp nghi
ngod u cudn canh 4c tinh (c6 di can xa).

- Pinh luong Catecholamine: Do u tiéu thé
canh c6 ban chat 1a u can hach nén mot s tac gia
nghién ciru dinh lugng catecholamine nhéan thay
chi s6 nay ting cao trong mau va nudc tiéu, dic
biét & nhitng bénh nhan c6 khdi u voi tinh chat
gia dinh [5]. Bénh nhan cta chung t6i chua lam
dugc xét nghiém nay.

- M6 bénh hoc: gitp chan doan xac dinh thé
bénh, dinh hudng theo ddi BN sau mo, quyét dinh
diéu trj hd tro sau mé nhur tia xa, hoa chat (véi u 4c
tinh, u c6 ngudn gdc than kinh schwannoma) [9].

5.2.2.U cugn canh vung thai duong

*Ldm sang: triéu chung chu yéu 1a U tai
theo nhip mach (tang 1én khi ging strc, giam di
khi d¢ manh vao viung mang canh) (5/5 BN) va
nghe kém (2/5 BN). Cac triéu chimg vé than
klnh nhu: 1iét mat mot bén, noi khan, noi kho, sup

..khi khéi u lan rong. Thuc thé: ndi soi thay
h1nh anh mang nhi sung huyet (hdng nhat) gbc
trude dudi hoac thay u lan ra dng tai ngoai.

*Cén lam sang: Chu yéu dua vao chan doan
hinh anh gidng u cudn canh ving c6 ngoai ra co cac
cht y sau:

- CLVT xuong thai duong giiip xac dinh vi
tri khdi u, c6 hay khong xuwong phan thip cua tai
gitta lién quan v6i hanh canh. Néu c6 xuong
riéng biét bao phu hanh canh va tach roi khdi u
khoi dong mach canh thi phiu thuat s& gisi han [y
tai gitta ma khong lién quan dén mach mau & co.
Hinh 4nh dién hinh I3 “muébi tiéu”.

- Sinh thiét: phan loai u cudn canh véi cac u
khac nhu u mach mau, u ndi mac, saccome mach
mau, ung thu tai.Trong khi lam sinh thiét phai hét
stc can than vi u nay chay mau rat nhiéu. Chung ta
nén lam sinh thiét trong phong mo, c6 du dung cu dé
cam mau, va phai chuan bj nhu la mot pha~1u thuat.
Chung ta dung thong long cat khdi u trong Ong tai
roi nhét bac that chat vao ong tai. Dbi véi khdi u
khong xuit ngoai ra 6ng tai, it khi chung ta chan
doan dung bénh trude khi mé va sinh thiét ciing chi
¢6 thé thuc hién sau khi d3 mé xuong chiim.
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- Céc tham do khac: thinh lyc, nhi luong. ..

-Gidi phdu bénh: két qua glomus tumor.
Theo Gombos da s6 u 1a lanh tinh, va dugc chita
khoi bang cach cit bo toan bd u, nguy co 10% tai
phat tai chd, khoang 1% cac khéi u glomus
duogc bao cao la ac tinh [11].

5.3. Déi chtéu ch(in dodn hinh dnh véi ton
thuong trong mé dé rut ra kinh nghiém cho
chin dodn va chi dinh diéu tri

5.3.1.U cugn cnh vung c6

- Siéu am Doppler: d¢ nhay 78,9% (15/19 u
chan doan chinh xac-bang 5).

- CLVT/ MSCT/ MRI: d6 nhay 88,9% (16/18
u chin doan chinh xac- bang 6).

Nhu Vay khong c6 phuong phap chan doan
hinh anh nao c6 gia tri chan doan tuyét doi, can
phéi hop dé chan doan chinh xAc.

5.3.2.U cuon canh thai duwong: BN khong co
tién sir bénh ly tai co U tai theo mach dap, nghe
kém, CLVT co khoi mo trong hom nhi, ¢6 thé c6
hinh anh mu01 tiéu can nghi tdi u cudn canh

5.3.3.Két qua phau thudt

-Phau thuat 13 bién phap diéu tri triét can duy
nhét va co thé 1ay duoc bénh phim 1am GPB (trong
nghién ctru ciia ching t6i 100% BN dugc mé 14
toan bo khdi u — bang 4). U cudn canh du ban chat
té bao 1a lanh tinh nhung lai tién trién theo kiéu 4c
tinh (ty 1& 4c tinh tir 5-30%, chén ép hay xam lan t6
chirc xung quanh) nén chi dinh phau thuat 1a bat
buge [11],[12]. Tuy vay cling c6 nhiing bién ching
nhat dinh sau mé (Si€u &m tac DM canh ngoai co
3/18 (16,7%); khan tiéng, n6i kho 4/18 (22,2%); 16i
loan nudt (phai mo thong da day) 1/18 (5,6%); Sup
mi (c6 hdi phuc) 1/18 (5,6%)). Qua nghién ciu
blen ching sau mo6 chung t6i thdy rang: chi nén
tién hanh loai phiu thuat nay tai co s& chuyén khoa
Vol phéu thuat vién c6 kinh nghiém, noi cé kha
nang xtr 1y cac loai thuong ton trong trudng hop u
xam 14an mach mau. Ngoai phau thut can xem xét
cac phuong phap diéu tri khac nhu xa tri, nut mach
nham lya chon hudng giai quyet hop 1y nhat cho
mdi ca bénh cu thé, cling nhu can theo ddi, huéng
du phong, phuc hdi chirc nang cho bénh nhéan sau
phau thuat.

VL. KET LUAN:

U cudn canh ving dau c6 1a bénh hiém gap
(trong 9 nam ching t6i chi gap 23 BN véi 24 u
cudn canh du diéu kién nghién ctru). Trong do, u
tiéu thé canh hay gip nhat (70,8%). Tri¢u chimg
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lam sang khéng dién hinh nhung chan doan duoc
bang siéu am Doppler, chup cat 16p vi tinh da day
va chup mach.. Phau thuat cat u la phuong phap
lga chon chu yeu Ngoai ra can xem xét cac
phuong phap diéu tri khac nhu xa tri, nat mach,
phau thuat bing dao gamma nham chon hudng
giai quyét hop 1y nhéat cho mdi ca bénh cuy thé.
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