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TOM TAT

Buéu mach mau chu bao  phoi
(Hemangioperi cytoma) rat hiém. Chung t6i gap
dau tién truong hop trén. Pinh bénh ban dau
khong dugc ma goi 1a budu lanh tinh nén cho
bénh nhan vé. Hon 10 ndm sau, budu tai phat nén
bénh nhan nhap vién lai.

Bénh nhan Tran thi Kim H, sanh nam 1970,
c¢6 chong va 4 con, lam rudng & An théi Dong,
huyén Can Gid, nhdp vién ngay 26/9/2019 vi
budu phdi trai tai phat. BN chi ¢ triéu ching
nhtrc dau, chong mit 2 nam gan day sau 10 nim
md phdi tai BV Binh Dan . Kham khong thiy gi
la, ngoai budu phdi trai. Cac xét nghiém déu binh
thuong, ngoai ra hoi thiéu mau.

Ban diu tinh mé noi soi nhung khong dugc
vi gdy mé phoi trai khong xep. 1 tuan sau quyét
dinh md lai, lan nﬁy md md. Lac md théy budu
dinh thanh nguc va phdi, nén sau khi g& dinh, cat
bo budu, khau cAm mau bang Vicyl 3.0. Dong
nguc va din Iru mang phdi. Sau mo, dién tién
binh thudng va nam vién 15 ngay. Giai phdu bénh
md budu: lan dau sinh thiét qua huéng din
MSCT, thdy ung thu khong té bao nhd, biét hoa
kém ; 1An md 1am sinh thiét v&i két qua lympho té
bao 16n ; lan thi ba véi ky thuat héa md mién
dich cho két qua 1a budu mach chu bao phdi (lung
hemangiopericytoma).Chiing t6i cdn nhic hoa trj
cho bénh nhan hay khong.

Tiv khéa: Budu mach chu bao phoi
(hemangiocytoma)
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A CASE OF RECUR
HEMANGIOPERICYTOMA OF THE LUNG

SUMMARY

Hemangiopericytoma, of the lung is seldom
We
hemangiopericytoma firstly in the lung. The

ever bengin or malignant. met a
diagnosis at that time is vascular tumor, it is
benign so no chemotherapy. About over 10 years,

the tumor recur, so the patient come back.

Patient Tran thi Kim H., date naissance
1970, mariage with 4 children, farmer. Live at
An thoi Pong, Can Gio district, admitted
26/9/2019, by recurrent tumor of the left lung.
After 10 years of lung operation, patient has
symptom of headache and vertiginous in two
recent years. At Binh Dan hospital, in
examination, no is abnormal except the tumor of
the inferior left lung. Labo data is normal, except

a mild anemia.

Firstly, we decide remove the tumor by
thoracotomy, but the left lung cannot be deflated
so the operation is postponed. A week after, a left
thoracotomy, we saw the tumor adhere to the
thoracic wall and to the left lung; when we
dissected the tumor was ruptured. We removed
all of tumor with a partial left inferior lung and
vascular control with Vicryl 3.0. We drain and
close the thorax. Post- operation was stable and
patient was discharged after 15 days .
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NHAN MOT TRUONG HOP BUOU CHU BAO PHOI TRAI TAI PHAT...

Biopsy with MSCT, the
undifferentiated non small cell lung cancer. But

diagnosis is

at opened operation, the diagnosis is lymphocyte
with big cell B. After that, the diagnosis is
the
(immunohistochemistry test). For this patient, we

hemangiopericytoma of lung

hesite the chemotherapic treatment or not.
Key word: Hemangiopericytoma.
I. CA LAM SANG

Buéu mach mau chu bao  phoi
(Hemangioperi cytoma) rat hiém. Chung t6i gip
dau tién truong hop trén. Pinh bénh ban dau
khong dugc ma goi la budu lanh mach mau nén
md xong, cho bénh nhan vé. Hon 10 nam sau,
budu tai phat nén bénh nhan nhap vién lai.

Bénh nhéan Tran thi Kim H, 1970, sé luu

trit 2019/24341. O An Théi Dong, Can Gio, TP

HCM. Nhép vién ngay 26/9/2019, vi budu thuy
dudi phdi trai tai phat. DA mo cit budu phdi trai
nam 2009 tai BV BD. BN di diéu trj tai BV Ung
budu, TP HCM 20 ngay, MSCT phat hi¢n budu
mach mau nén chuyén BV Binh Dén.

Bénh su: Trong khoang 2 nam, BN bi
chong mat, nhirc dau, sut can, dau lung. Chyup CT
tai Hoa Hao, phat hién budu ¢ phéi, dang mach
mau. BN sanh 4 con, md triét san nim 30 tudi.

Lin md diu, mo nguc trai, cit budu,
nam vién 14 ngdy. Giai phau bénh: budu linh nén
cho vé, khong héa tri. Tir lic vé dén nay, khong
tridu chirng. 2 nim gan day, ngudi hay noéng lanh,
2 thang nay, thudng bi cam sdt, khong dau nguc.
Hién tai, budu tai phat ¢ thuy dudi, trén 10 nam,
khong dau, chi kh6 chiu nguc bén trai. Kham
bénh vién huyén Can Gio khuyén 1én BV Binh
Dan dé md.

Aguiion
Ex: 40015

Hinh 1: X quang phoi nim 2008

La phu nir voc dang vira phai, nguc trai cé
seo vét md qua lién suon 5-6 dai tir duong nguc
trudc ra duong nguc sau, c6 gay xuong suon 6 do
dat dung cu banh nguc. Lan dau, m& nguc trai,
cit budu timg manh, lay sach, rira xoang mang
phéi, dong nguc, dat dan lwu. 3 ngay sau md rat
dan luu, vét mo lanh, phdi no tét. 7 ngay sau, giai

phiu bénh cho biét md budu lanh tinh nén khong
cho hoa tri. Hon 10 ndm, bénh nhan khdéng co
tridu chimng gi vé phdi nén khong tai kham.2 nim
gan ddy, ngudi bénh thdy nhirc dau, chong mat va
1 tudn trudce, vi khd chiu bén nguc trai nén dén
kham bénh BV huyén Can Gio, chup phoi thiy
budu ¢ day phdi trai, chuyén BV Binh Dan.
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Chup CT 32 ddy c6 tiém thudc can quang, tiém can quang ving mang phdi ddy phdi trai.
thuc hién cac 16p cét lién tuc day 03 mm qua Khong co ton thuong khac. Chin doan ban dau 1a
viing nguc. Ving ddy phdi trai c6 ton thuong ddm  theo ddi budu mang phdi day phdi trai.

do mo D = 17 x 22 mm, tdng quang manh sau

MEDIC MED! I JONG . i) . MEDIC MEQICAL CENTE
F i [l

Hinh 2:
A: MSCT lan m6 dau: Khdi budu rat 16n & phdi trai, chiém hét 1ong nguc trai

B: khdi budu day trung that qua phai. Khdi budu ddm do khong déu, c6 mach mau 1on gan ké
bén trong nén nghi la buéu mach mau (Hemangioma).

C: BN Tran thi Kim H, 1970 ; D: Seo trén dudng mo ngyc cii

Khoa 1dng ngue di cho lam xét nghiém, 18,32 K/ul, PLT 313 K/ul (10/10/019). Ion do
khong thiy c4c tén thuong khac, trir budu & dusi Na~ 134, K™ 4.1, C1 = 100, Ca ™ 106 mmol/L
thanh ngyc trai. Thir méu: nhém mau B, Het Nuoc ticu: binh thuong. Pam: khong thy truc
37,2%, HGB 11,1 g/dL, Bach cdu 12,24K/uL, trung khang acid alcool (27/9/2019). SA doppler
PLT 265 K/uL, (9/10/2019). Sau md bach ciu tim: EF 74%. ECG Nhip xoang. Chuc ning phoi:
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binh thuong, X quang nguc: gdy cii xuong suon
5-6 trai , mo khong dong nhat day phdi trai, nghi
ngd 14 khdi u.(7/10/2019) . Sinh thiét xuyén thanh
nguc dudi hudng din MSCT véi két qua GPB:
Carcinoma tuyén biét hoa kém .

Phdu thuat lai ngay 17/10/2019 vé&i phuong
phép vo cam: Mé NKQ. (Equipe md : GS Vin
Tan, BS Nguyén vin Viét Thanh, BS Doan Hing
Diing; BS Gay mé: Nguyén Cao Thay Hang, Ton
Théat Hing).

Ly do phdu thugt: Cit budu va 1 phan thuy dudi phdi trai

Hinh 3: X quang ngwc thing va MSCT cho thiy bwéu tii phat ¢ ngue trai

Tu thé BN: ndm nghiéng phai 90 d¢. Rach
da: Duong bén dai 12 cm theo duong cii . M&
khoang lién sudn 5-6, vao nguc. Phoi dinh nhiéu
vao thanh nguc va phoi trai. G& dinh phoi vi
budu dinh chit vao thanh nguc, bdc tach khod
khin gy v& budu. Cét tron budu va 1 phan thiy
duoi phéi trai. CAm mau can than, Khau bﬁng
Vicryl 3.0. Pat dan Iuvu mang phdi . Thoi gian
phén thuat 100 phat, mau mat khoang 200 ml.

Ban diu md ndi soi khong thanh do khong
thé 1am xep phdi trai, phai hoan md. 1 tuan sau,
1én lich md lai. Pat dng NG, chuan bi mé mé vi
thanh ngyc da md lan trude nén phodi dinh.

Giai phau bénh mo budu: Buéu lympho B .
Lam hoa mdé mién dich: Buéu mach chu bao cua
phdi (hemangiopericytoma)

II. BAN LUAN

Budu mach chu bao phdi la u hiém, c6 thé 1a
lanh hay 4c [1, 2, 3]. Lan dau, cit bo budu, khong

hoéa tri vi dinh bénh m6 budu lanh tinh. Sau 10 ndm
budu tai phat va mo lai tai BV Binh Dan, cat budu
va 1 phan phoi thuy duéi trai. Mo budu 1an dau 1a
ung thu (sinh thiét qua kim theo CT), lan sau la
budu lympho B té bao 16n, héa mo mién dich 1a
budu mach chu bao phdi. Van dé 14 sau mb c6 hoa
tri hay khong, cin xem lai mé budu.

Budu niy co thé c¢6 & tudi tir méi sanh dén
60, trén 1y thuyét, budu & dau co vi quan [7,
11,13,14], rat hiém. Bu6u xuit phat tir mé quanh
mach mau. Té bao 14 té bao co tron thay ddi va co
tinh co dan 1am dan n¢ vi quan. Khi xem lai 197
BN, Stout chimg minh ring, buéu thudng ban
dau & md ngoai bién [6,17]. Budu nay phat xuat
dau tién ¢ phdi thi that 13 hiém. Nhiéu truong hop
(TH) khong c6 tri€u chung khi dudi 5 cm duong
kinh va chi tim thdy nhd chup hinh phoi.

Stout AF va Murray MR, nam 1942 nguoi
dau tién nhan thiy khi mé va dinh bénh la
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hemangiopericytoma, v&i mé gdc tir té bao quanh
mach mau Zimmerman. Ho mo ta 9 TH budu
chung quanh mao mach [17], ttr 1923.

Enzinger FM, Smith BH [7] chia budu
thanh 2 nhoém, nhém tré va nhém nguoi 16n.
Nhom tré thuong tim thay ¢ déu va ¢, cac chi va
than, thuong lanh tinh, & nguoi gia thuong &
trong hdc mui va trong xoang mui va cic noi
khac. Ung thu gap 1% ¢ mach mau va 5% & cac
sarcoma [15]. Budu & phdi rat hiém, khoang 145
TH trong y van tr niam 1954 dén 2007
[2,5,7,13,18]. O phéi thuong tudi 50-60, nam nit
gidng nhau. Triéu ching chinh 1a dau nguc, kho
thd, ho va ho ra mau [5]. X quang phdi s& thiy
budu, co it tran dich mang phdi. M6 budu 1a mot
nhém té bao bao quanh cic vi quan. Té bao thi
nhé vai it té bao chét, nhan tron. Nhuém bac théy
té bao ndm ngoai mach mau [12]. Cin cir trén mod
budu, tac gia da xép nhom I, nhom II va nhom III
theo phan loai WHO ndm 2016. Nhém I xem nhu
lanh tinh vi té bao khong thay d6i; Nhom III gdm
té bao phat trién cao (> 5 per hpf); nhom II ¢6
tiéu chudn anaplasic HPC, gan giébng nhom III.
Tubi TB 42,5 (60 bénh nhan) [5].

Can ctr theo phan loai WHO 2016, tac gia
Sung [18] thdy nhom I sau theo ddi 42,9 thang,
khong tai phat vi t& bao khong sinh mdi, khong

c¢6 nhiéu té bao, va khong c6 nhan bét thuong .
Nhom 11, diéu tri co 8 tai phat (29,6%), nhoém III
cling c6 8 tai phat (61,5%), nhung khong c6 y
nghia trén thong ké. Ciing theo tac gia, tr vong
gdm c6 1 TH di cin ngoai so, 4 TH di can trong
nao, 1 TH chady mau trong ndo, 1 TH chady mau ¢
mo con sot. Nhu vdy di cdn ngoai s 5 TH
(12,5%). Guthrie va CS bao cdo di can ngoai s la
két qua cua tang ti 16 tir vong [4,9]. Ngoai ra, di
can ngoai sQ cia nhom tac gid tir vong 3 trén 6
bénh nhan [9]. Di cin sém nhét cta nhom tac gia
1a sau 7 dén 20 nam. Thoi ky di can dai nhat 1a
182,3 thang. Do d6, nhém I 1a khong di can,
Nhom IIT phat trién di cin rat nhanh. Nhom II di
can trung binh [17].

Nguon gdc that cta budu khong biét 13, co
thé budu tir t& bao mesenchyme kém biét hoa,
van d& con tranh cai [5,7,11]. Pa sb tac gia xép
budu vao nhém sarcoma.

Riéng truong hop cla chiung toi cé thé
thuéc nhom II vi chiing t6i tim thay budu di cin &
day phdi trai khoang 8 nim. Vé hoa tri, xir dung
Panzopanib theo Lee va cong sy vi nguyén nhan cé
thé tir tyrosine, kinase inhibitors [14]. Cac tac gia
khéc dung Doxorubicin don doc hoic phdi hop voi
Cisplatin, Etoposide, va Gemcitabin [5, 20]

Hinh 4: X quang phéi sau mé va sau md 1 thang
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. KET LUAN

Budu co té bao quanh mach méu that kho
chan doan. Chung t6i udc lugng bénh nhan H. ¢
nhoém II. Nhém II & phdi di can chdm cho nén
sau 10 nim méi thiy buéu. That ra nguoi bénh
cam thay nhirc dau, chong mdt khoang 2 nim
trudc nén ching toi nghi 14 sau 8 niam, c6 thé da
tai phat, di can va thoi ky dé budu con nhd, nén
khong biét vi 1am sang kho phan biét va nhat 1a
khong 1am MSCT phi.Phiu thuat cat tron budu
nén thyc hién khi diéu kién cho phép.
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