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LYMPHOMA NGUYEN PHAT TAI PHOI:
BAO CAO MOT TRUONG HQP VA HOI ClPU Y VAN

Ngé Véan Pan'; Nguyén Kim Lwu'

TOM TAT

U lympho &c tinh non-Hodgkin nguyén phat tai phdi Ia mét thé u lympho &c tinh ngoai hach.
Y v&n ghi nhan: bénh thwéng dién bién am tham, triéu chirng nghéo nan, hinh anh X quang va
CT khong dac hiéu, mot sb coé dd ac tinh thap, 1am sang d& nham véi mot sé bénh ly khac, do
vay viéc phat hién sé&m |a diéu khé khan.

Nhan mét trwong hop bénh nhan nam 81 tudi chdn doan u lympho ac tinh non-Hodgkin
nguyén phét tai phdi dwoc phat hién, chan doan xac dinh va diéu tri tai Bénh vién Quéan y 103,
chudng t6i xin théng bao va héi ciru y van dé cac ddng nghiép cuing tham khao va cé thém théng
tin, giip cho viéc dinh hwéng chan doan, chan doan s&m bénh nhan u lympho &c tinh non-
Hodgkin nguyén phat tai phéi.

* Ttr khéa: Lymphoma nguyén phat tai phdi; *°F-fluorodeoxyglucose; PET/CT.

Primary Pulmonary Lymphoma: A Case Report and Literature Review

Summary

Primary pulmonary non-Hodgkin lymphoma is a non-ganglion malignant lymphoma. The
literature shows that: the disease is often silently evident, symptoms are poor, X-ray and CT
images are nonspecific, some have low grade, clinically often confused with some other
diseases, so early detection is difficult. In the case of 81-year-old male patient diagnosed with
primary pulmonary non-Hodgkin lymphoma was detected, diagnosed and treated at 103 Military
Hospital, we would like to inform and revise the medical literature for colleagues to consult and
have more information to help guide diagnosis and early diagnosis of patients with primary
pulmonary non-Hodgkin lymphoma.

* Keywords: Primary pulmonary lymphoma; 18F-fluorodeoxyglucose; PET/CT.

DAT VAN BE
U lympho &c tinh non-Hodgkin nguyén
phat tai phdi (LNPTP) la do cac dong
lympho ac tinh tang sinh & mét hoac hai
bén phdi (nhu mé va/hodc phé quan) [0].

LNPTP la mot bénh canh hiém gap,
khoang 0,4% cac trwdng hgp lymphoma
[3], < 1% u lympho ac tinh non-Hodgkin,
3 - 4% cac trwdng hgp u lympho &c tinh
non-Hodgkin ngoai hach va chi khoang

Binh nghia nay bao gém: (1) Lymphoma
da 6 t» mang nhay lién quan mé lympho
MALT; (2) LNPTP kém hach vé tinh nhw
hach rén phdi, hach trung that [2].

1. Bénh vién Quan y 103

0,5 - 1% cac bénh ly ac tinh & phédi [4].
Ty 1& méc LNPTP cao nhat & do tubi
60 - 70 va khbng cé su khac biét gitra hai
giGi [1].
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Tiéu chudn chan doan nay xac dinh
cac ton thwong lién quan ngoai phdi
khéng tén tai. Diéu nay cé nghia LNPTP
sé dwoc xac dinh khi két qua gidi phau
bénh cua tén thwong tai phdi a
lymphoma nhwng khéng cé bang chirng
tdn thwong twong tw & cac co quan khac
sau khi tham kham I&dm sang, lam cong
th’c mau, siéu am bung, choc hat hoac
sinh thiét tdy hodc ca hai, bénh khéng
hién dién & cac co quan ngoai léng nguc
it nhat 3 thang sau khi dwoc chan doan
(c6 thé c6 hach rén phdi, hach trung that
hay thanh ngwc) [3, 5]. Nhan mét tredng
hop u lympho &ac tinh nguyén phat tai
phdi, ching t6i bao cao trwdng hop hiém
gap va héi clru y van.

BAO CAO TRUONG HOP

Bénh nhan (BN): Lé Dang Y, nam,
tudi: 81. Ngay vao vién: 25 - 12 - 2018.

1. Bénh canh lam sang.

Cach day khoang 1 ndm BN thay dau
ngwc phai am i, kho thé vé dém, ho khac
dom it, phu 2 chi dwéi, di kham duoc
chan doan: theo ddi viém thuy trén phéi
phai, diéu tri mot dot khang sinh, long
dom. Bénh d& it, xin ra vién. Sau dé 5
thang thdy nguwdi mét maéi, hdi hop tréng
nguwc, ho khac dom it, khéng sét, chup
CT 16ng ngwc phat hién khéi u phdi phai
va tran dich mang phdi phai mic dd it,
sinh thiét u lam md bénh hoc: tdng san
lympho niém mac phé quan, chwa loai triv
u lympho. Nhuém héa mé mién dich, két qua:
u lympho &c tinh non-Hodgkin t& bao B.

2. Hinh anh hoc.

X quang: dam mé thuan nhét thay trén
phdi phai.
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CT 16ng nguc: ton thwong dang déng
d&c va phé quan hoi thuy trén phdi phai.

3. Hinh anh PET/CT.

Tén thwong dang déng d&c chiém toan
bd thuy trén phdi phai, tang hoat déng
chuyén hoa véi thong sb hdp thu FDG
chuén ti da SUVmax = 7,0. Khéng phat
hién hach 1&n va hach tdng hap thu FDG
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bat thwéng & trung that. Khéng phat hién
tdn thwong tang hoat ddng chuyén hoa
bat thwdng & cac vi tri khac trén xa hinh
PET/CT toan than.

4. Giai phau bénh.

Két quéd nhuém thuwong quy HE mo
sinh thiét cho thay ha niém mac phé quan
bi xam nhiém lan tran cac té bao lympho,
nhan t& bao twong ddi nhé déu, tang sac.
Két luan: tdng san lympho niém mac phé
quan, chwa loai trtr u lympho. Nhuém hoéa
md mién dich cho két qua: CKAE1/AE3 (-),
CD3 (-), CD20 (+), CD45 (-), CD45RO (-),
Ki-67 (+ thap). Két luan: u lympho té bao
B vung ria cia mo lympho - niém mac.

5. Diéu trj.

Do tudi tudi cao va c6 bénh tim mach
két hop (tdng huyét ap va ngoai tam thu
thét nhip dai), BN khong c6 chi dinh phau
thuat. BN dwoc truyén héa chat phac dd:
R-VCP.

BAN LUAN

1. Triéu chieng.

Theo y van, cac trweong hop LNPTP do
thdp thwong khéng cé triéu chieng lam
sang ma chi phat hién khdi u khi chup X
quang nguwc thwdng quy. RAt nhiéu
trwdng hop chi dwoc xac chan sau nhiéu
thang hodc tham chi nhiéu ndm theo dai
khi cac tdn thwong can quang trén phim X
quang phat trién to va cudi cung budc bac
sy phai thwe hién sinh thiét [7]. R4t it BN
c6 triéu ching 1am sang, sut can la dau
hiéu thwong gap nhat (26%). Ho, kho thé,
ho ra mau va dau ngwc néi chung twong
déi it gap. 18% trwong hop ghi nhan cé
cac am thé ngét quang min khi nghe trén
ving tén thwong [7]. Khéng gidng nhuw
LNPTP dd thap, cac trwdng hop LNPTP
dd cao thwong duwgc chd y nho triéu
chirng lam sang, sut can cling la triéu
chirng hay gap nhéat [7].

BN trong bao cao cta chung tbi co
bénh canh dién tién am tham, rat dién
hinh cta LNPTP. Cho dén khi c6 nhiéu
tbn thwong trén X quang, nhwng triéu
chirng nghéo nan nhw dau ngwc phai am
i, kho thé vé dém, ho khac dom it, rat phu
hop v&i y van.

2. Hinh anh hoc.

Trén hinh anh hoc X quang va CT, chi
ghi nhan nhiéu tén thwong déng dac kém
tham nhiém trén phdi phai. Hinh anh nay
rat dé gay nham vai tinh trang viém phéi,
khéng cé dac diém dac hiéu nao goi y
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lymphoma. Chuyén héa glucose tang
hoat déng trén hinh anh PET thwdng gap
trong viém phdi. Trén thuc t&, BN dwoc
diéu tri theo hwéng viém phdi trong mét
thdi gian dai trwéc khi sinh thiét 1am giai
phau bénh.

Do khoéng c6 triéu ching cling nhw
hinh anh dac hiéu nén BN khoéng dworc
sinh thiét d& chan doan trong thoi gian
dai, nhw trwdng hop nay khdng phai la
hiém. Pay la diéu can lwu y trong quéa
trinh theo d6i BN. Du chwa c6 da chirng
cl, nhwng mot vai quan séat cho thay kha
nang LNPTP d6 thap c6 thé chuyén thanh
dd cao nhw da dé cap & trén.

Hinh anh thwong gép nhét ciia LNPTP
l&a mét vung déng dac v&i bo khdng rd, co
hinh &nh phé quan hoi. it g&p hon 1a hinh

anh céac ndt phdi, lan tda 2 bén, xep thly
hay phan thuy phéi hodc tao hang. Mang
phdi rat it khi bi anh hwéng [5, 12]. X
quang khdéng giup phan biét lymphoma
non-Hodgkin nguyén phat tai phdi hay
lymphoma Hodgkin nguyén phat tai phéi.
Can chan doan phan biét bang X quang
LNPTP véi gid lymphoma, viém phdi ké té
bao lympho, bénh u hat dang u lympho,
carcinoma phé quan phé nang, u di can
va u hat Wegener, dac biét khi tdn
thwong xuét hién ca hai bén phéi [0].

Hinh &nh CT cta LNPTP rat da dang,
thwong la da tdn thwong, hay gap nhat 1a
hinh &nh déng dac, dang khdi hay nét.
Déc diém khac bao gdbm dang kinh me va
thay déi & mo k&, hinh anh phé quan hoi
va gian phé quan [13].

Bang 1: D&c diém CT cGa LNPTP loai MALT trong cac nghién cteu [13].

Pa tén Hai Péng <. z | Kinh | Khiphé | Gian phé
) . A . Khoi/not N 2 ax 2
Nghién ctru sSé BN | thwong bén dac ; me quan do quan

w | o | e | P | e | (%)

Bae va CS 21 43 43 52 38 38 N/A 14
Lee va CS 10 70 60 60 60 70 90 30
Kinsely va CS 11 N/A N/A 64 82 45 55 27
Zhang va CS 18 83 67 72 33 11 83 5

DPac diém trén dwoc giai thich: dau tién
do gidn n& va pha hdy thanh phé nang.
Tiép theo, mé u xam nhap vao phé nang
doc theo mach méu phé quan va vach lién
thuy tao nén tén thwong dang khéi, nét hay
déng dac. Cac phé quan, mach mau trong
tbn thwong khong bi pha hdy tao nén hinh
anh phé quan hoi. Tén thuwong dang kinh
mo& tao ra do thAm nhiém u lympho vao
vach lién thiy va thanh phé nang. Thanh
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cta phé quan bj gidn trong LNPTP nhwng
khong thdy pha hiy vé& mat vi thé nhw
trong bénh ly gi&n phé quan théng
thwong. Diéu nay goi y gidn phé quan
trong LNPTP c6 thé 1a hau qua th(r phat
do phé nang bj xep, nhu mé quanh phé
quan bi pha hdy do xam nhiém u lympho.

Vai tro cta PET hién chwa rd do tinh
trang h&p thu FDG khéng gibng nhau
gilra cac nghién ctru [3, 13].
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Bang 2: D&c diém FDG-PET ctia LNPTP loai MALT trong c&c nghién ctru [O].

Nghién clru S6 BN FDG PET
Hoffmann va CS 1 Khéng téng chuyén héa
Hara va CS 1 Tang chuyén héa, SUVmax = 3,5
Natsag va CS 1 Tang chuyén héa, SUVmax = 2,9
Beal va CS 11 Tang chuyén héa, SUVmax = 6,8
Beal va CS 6 Tang chuyén héa, SUVmax = 4,2
Zhang va CS 8 Tang chuyén héa, SUVmax = 4,9

Theo Hoffmann va CS, thay déi tinh
trang chuyén hoéa cé thé do khac biét vé
loai md hoc ciia LNPTP. LNPTP c6 biét
héa twong bao thwong hdp thu FDG
nhiéu hon [13].

Trwdng hop BN cla ching t6i ¢6 hinh
anh ton thwong rat dién hinh trén hinh
anh X quang va CT léng ngwc: tén
thwong dang dong dac lan téa cung hinh
anh phé& quan hoi & thuy trén phdi phai.
Trén hinh anh PET thay tdng hép thu
FDG lan téa v&i SUV .y 7,0.

3. Phan loai giai phau bénh.

Hau hét cac trwong hop LNPTP cé
ngudn gbc tir té bao B, phd bién nhét tw
t& bao B vung bién cta t6 chirc MALT
phé quan (gan 90%) [6, 7]. Ngwoc lai,
LNPTP té bao T rat hiém gdp. Nam 1991,
Maehera va Asano bao céo trwdng hop
LNPTP té bao T dau tién, cho dén ndm
2009, chi c6 thém 13 trwdng hop twong
tw dwoc ghi nhéan [8]. Dwa trén dinh nghia
ctua LNPTP cung phan loai REAL va phan
loai cia WHO, LNPTP té bao B dwoc
chia thanh LNPTP té bao B d6 thap va
LNPTP té bao B d6 cao [9, 10].

LNPTP té bao B dd thdp chiém 58 -
87% cac trwdng hgp LNPTP da bao cao,

dac biét lymphoma non-Hodgkin loai
MALT (90%) [6]. Tudi kh&i phat thwéong
gdp cGa LNPTP d6 th4dp khoang 50 -
60 tudi, rat it gdp < 30 tudi [6]. Ngoai
lymphoma non-Hodgkin loai MALT,
LNPTP d6 thap khac chiém khoang 10%,
bao gébm: lymphoma dang nang, lymphoma
té bao pht va LLC.

LNPTP té bao B dd cao chiém 11 -
19% cac trwdng hgp dwoc ghi nhan [6].
Loai nay thwong gap & BN cé bénh nén
dwoc ghép tang (tim, phdi), nhiém HIV va
hdi chirng Sjogren. Epstein-Bar virut cling
dwoc cho cé lién quan dén lymphoma tai
phdi [6].

Nhiéu tac gia cho rang dd thap co thé
chuyén thanh dé cao khi c6 cac thé hén
hop hay thé chuyén tiép gitra 2 loai trong
két qua sinh thiét. Diéu nay duwéng nhw
mau thuan, vi nhiéu nghién cru hién nay
da chi ra khac biét vé mat té bao dbi voi
loai do thap va do cao [6].

Trwong hop BN trong bao cao nay co
hinh &nh dién hinh cGa lymphoma té bao
B, d6 &c tinh théap, la loai LNPTP hay gap
nhét theo y van. Tuy nhién, cling can lwy
y, d0 thap c6 thé chuyén thanh d6 cao
trong qua trinh diéu tri, doi héi phai theo
ddi va lam lai gidi phau bénh khi can thiét.
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4. Piéu trj va tién lwong.

Hién nay, chwa c6 mét phac dd chuan
trong diéu tri LNPTP. Lwa chon chd yéu
dwa trén kinh nghiém nhw phau thuat dbi
v@i u khu tra tai chd, hoéa tri va xa tri cho
trwdng hop u ca 2 phdi hodc lan téa. Do
ty 1& bénh thap, nghién ctu khéng nhiéu,
nén chwa cé nhiéu co s& dé so sanh gitra
cac mo thirc diéu trj [7].

T chirc Huyét hoc Y dé& xuat hwéng
dan diéu tri déi v&i bénh canh hiém gap
nay. V&i BN lymphoma non-Hodgkin loai
MALT hay khéng phai MALT, hoa tri liéu
két hop cac phac d6 dwa trén anthracycline
hodc don trj liéu c6 hay khéng két hop
véi rituximab. Ngoai ra, & BN lymphoma
non-Hodgkin loai MALT, phau thuat cling
la mét Iwa chon néu cé kha nang lay hét
khéi u. Xa tri 4p dung cho BN khéng cé
triéu ching tén thwong nhd, don doc va
khu tra [14].

Hau hét cac nghién ctru déu cho thay
tién lwong bénh twong dbi tét va it phu
thudc vao phuwong thic diéu tri. Ty 1&
sbéng sau 5 nam & BN LNPTP d6 thap la
94%, thoi gian sbng trung binh > 10 nam
[6, 8]. Trong khi d6, thoi gian sbéng trung
binh & BN d6 cao chi khoang 3 nam [8].
Cho dén nay, chua c6 yéu té tién lvong
nao dwoc xac dinh dbi véi bénh canh nay.

Trwdng hgp BN trong bao cdo nay do
tudi cao, lai c6 bénh tim mach két hop,
nén khéng cé chi dinh phau thuat. BN
dwoc diéu tri héa chat phac dé R-VCP,
chdng t6i van dang theo dbi dién bién va
danh gia dap tng diéu tri.

KET LUAN

U lympho &c tinh non-Hodgkin nguyén
phét tai phdi khéng phai la mét bénh canh
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phd bién. Bé&nh khéng c6 triéu chirng d&c
hiéu va hay nham |an véi cac bénh théng
thwong khac nhw viém phéi. BN nay la
mét vi du dién hinh cia LNPTP d6 thap
khi bénh dién tién hon 1 ndm ma khéng
¢6 nhiéu d4u hiéu d&c hiéu. Trén lam sang,
doi héi bac sy can phai sinh thiét xac dinh
bénh.
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