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TOM TAT

Dit vin dé: Hién nay c6 khodng 40% bénh nhdn ung thwe vii bi tai phat va hau hét céac
truong hop nay déu 6 ti 1¢ tir vong cao. Muc tiéu nghién ciru: M0 ta déc diém lam sang va dac
diém gidi phau bénh ung thu vii xam nhap tai phat. Poi tuwong va phwong phdp nghién ciru: Nghién
ciru md ta cat ngang tién cizu cac ho so bénh &n va cac tiéu ban sinh thiét cia 146 bénh nhan ni
ung thuw vii xam nhap tai phat tai Bénh vién Ung Buéu Thanh phé Can Tho tir thing 6 nam 2023
dén thang 03 nam 2024. Két qud: Hau hét bénh nhdn Ung thie vii xdm nhdp tdi phat trong 5 ndm
ddu sau diéu tri (chiém 76,7%), dac biét trong 3 nam dau. Péc diém 1am sang: loai tdi phat thuwong
gap nhat 1a di can xa (73,3%), thuong di can trén 1 tang (57, 9%), Vi tri di can thwong gap nhat 1a
xuong (29,5%), phoz (28, 80/) gan (22,6%). Pdc diém gidi phau bénh: tip md hoc thuong gap la tip
ung thur biéu mod ong tuyén va khong phdi dang dac hiéu (95,9%,), @6 md hoc chii yéu la dg 2 (89%),
ti I¢ duwong tinh cua ER, PR ¢ nhom tai phat mugn cao hon ¢ nhom tai phat som, ti Ié duong tinh
HER2 ¢ nhém tai phat sém cao hon ¢ nhom tai phat mugn véi p>0,05. Két lugn: Ung thur vii xdm
nhdp tdi phat thuwong xdy ra trong 5 nam dau sau diéu trj, dac biét trong 3 nam dau. Logi tai phét
thwong gap nhat la di can xa (chii Yéu tai xwong, phéi, gan). Tip md hoc thuwong gap nhat la tip
khong phdi logi dac hiéu véi dé md hoc chii yéu la do 2. Ti |é dwong tinh ER, PR cao hon ¢ nhom
tai phat mugn, t/ |1é HER2 cao hon ¢ nhdém tai phéat sém.

Tar khéa: Ung thuw vii xdm nhdp, tai phat, bénh vién.

ABSTRACT

CLINICAL AND PATHOLOGICAL CHARACTERISTICS OF RECURRENT
INVASIVE BREAST CANCER
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3. Pham Ngoc Thach University of Medicine

Background: Currently, about 40% of breast cancer patients have recurrence and most of
these cases have high mortality rates. Objective: To describe the clinical and anatomical
characteristics of recurrent invasive breast cancer. Materials and methods: Prospective cross-
sectional descriptive study of medical records and biopsy specimens of 146 female patients with
recurrent invasive breast cancer at Can Tho City Oncology Hospital since January June 2023 to
March 2024. Results: Most breast cancer patients relapse in the first 5 years after treatment
(accounting for 76.7%), especially in the first 3 years. Clinical characteristics: the most common type
of recurrence was distant metastasis (73.3%), often metastases to more than 1 organ (57.9%), the most
common site of metastasis was bone (29.5%), lung (28.8%), liver (22.6%). Histopathological
characteristics: the most common histological type was the NST type (95.9%), the main histological
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grade was grade 2 (89%), the positive rate of ER and PR in the late recurrence group was higher than
in the group with In the early recurrence group, the HER2 positive rate in the early recurrence group
was higher than in the late recurrence group with p>0.05. Conclusion: Recurrent invasive breast
cancer often occurs in the first 5 years after treatment, especially in the first 3 years. The most common
type of recurrence is distant metastasis (mainly in the bones, lungs, and liver). The most common
histological type is the non-specific type with mainly grade 2 histology. The ER and PR positive rates
are higher in the late recurrence group, and the HER2 rate is higher in the early recurrence group.
Keywords: Invasive breast cancer, recurrence, hospital.

I. PAT VAN PE

Trong béi canh tai phat, ung thu v (UTV) x4m nhép thuong dugce coi la khong thé
chira khoi mac du cac chién luoc diéu tri va giam sat da dugc tang cuong. 5-10% bénh nhéan
s& ¢6 di can & 1an kham dau tién va ti 18 tai phat ctia bénh chiém 20%. Theo y vin, thoi gian
song sot du doan ddi voi bénh nhan UTV x4m nhép tai phat rat khac nhau, tir 9 thang dén 3
nam va c6 tién luong xau. Trong lich str, chi c6 mot sd it bénh nhan bi ung thu v xAm nhap
tai phat séng st sau 10 nam. Trong thoi gian gan ddy, ti 16 séng sot ky vong da duoc cai thién
dang ké. Dir liéu tir Co quan giam sat, dich t& hoc va két qua cudi ciing (SEER) cho théy ti 1
sdng sét sau 5 nam trong bdi canh bénh di cin 1a 27% [1]. Ung thu va xAm nhap tai phat 1a
mot thyc thé riéng biét voi nhitng dic diém 1am sang va dic diém giai phau bénh khac biét so
v6i khéi u nguyén phat. Viéc nghién ctru cac ddc diém nay cta ung thu vi xam nhép tai phat
g6p phan 1am tién dé cho cac nghién ctru sau hon hudéng dén xay dung mé hinh tién luong tai
phat, d@)ng thoi dé xay dung phac dd diéu tri cu thé phu hop voi cac quéc gia khac nhau, dac
biét 1a Viét Nam. Vi cac 1y do trén, nghién ctru nay duoc thuc hién vai muc tiéu: MO ta dac
diém 1am sang va dic diém giai phau bénh ung thu vii xAm nhap tai phét.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Tat ca cac truong hop ung thu vii xAm nhap tai phat ¢ nir dén kham va diéu trj tai
Bénh vién Ung budu Thanh Phé Can Tho tir thang 6 nam 2023 dén thang 3 nam 2024.

- Tiéu chuan chon miu:

+ Nhitng bénh nhan nit duoc chan doan xac dinh ung thu va xAm nhap tai phat.

+ Trén 18 tuoi.

+ H so bénh an day du cac thong tin can nghién cuu.

- Tiéu chuén loai trir

+ Nhitng truong hop tr vong khong phai do nguyén nhan UTV tai phat gay nén.

+ Nhitng truong hop Chuyen diéu tri noi khac trong thoi gian nghién cuu.

+ Nhing trudng hop méc dong thoi 2 loai ung thu khac nhau.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: Nghién ciru ¢t ngang.

- C& mau: C& mau téi thiéu duogc tinh theo cong thic: N = Z1.» 2%

Chon a = 5%, Z1.42=1,96. p lati|¢ tai phat ung thu vu trong 5 nam = 10.4% theo
Nghién ctu cua tac gia Marco Colleoni va cong su (2016) [2]. d = 0,05. Thay the cac so li¢u
vao cong thirc tinh €& mau, qua tinh toan c6 dugc c& mau toi thicu la 143,1. Thyc te tai thoi
diém nay ching t6i lay dugc 146 mau N

- Phwong phap chon mau: Chon mau thuan tién.

HOI NGH] THUONG NIEN HOC VIEN — SINH VIEN NGHIEN CU’'U KHOA HOC
LAN THU IV NAM 2024
128



TAP CHi Y DU'O'C HOC CAN THO - SO 77/2024

- Noi dung nghién cau:

+ Dic diém 1am sang: tudi, thé trang, thoi gian sdng thém khéng bénh, loai tai phat,
vi tri tai phat, nhom tai phat

+ Pic diém giai phau bénh: tip mod hoc, d6 md hoc, ti 16 XxAm nhap mach, ti 1¢ duong
tinh cua ER, PR, HERZ2, ti I¢ boc 16 Ki67, tip phan tu

- Phwong phap danh gia:

+ Nhom tai phét chia thanh tai phat sém (trong 5 nam ké tir khi chan doan) va tai
phat muon (sau 5 nam ké tir khi chan doan) .

+ Chan doan tip mé hoc theo phan loai u vi cua To chac Y té Thé gii nam 2019.

+ Chan doan tai phat theo tac gia Martine Moossdorff va cong su, 2014 [3].

+ Panh gia boc 16 dau 4n ER, PR theo thang diém Alled.

+ Boc 16 dau 4n Ki67: ghi nhan ti 1& % boc 16 ddu 4n Ki67 trong nhan té bao ung thu.

+ Boc 16 ddu 4n HER2: duong tinh khi >10% té bao ung thu bat mau dam & toan b
& mang té bao, con lai 1a &m tinh.

+ Céc phan nhom phan tir duge xéac dinh theo Goldhirsch et al. tai sy ddng thuan cua
chuyén gia qudc té St. Gallen nam 2013 [4].

- Phwong phap xir Iy s6 ligu: Xir 1y va phan tich s6 liéu bang phan mém IBM SPSS
Statistics phién ban 25.

- Pao diic trong nghién ciru: Nghién ciru dugc chap thuan cia Hoi dong dao dirc trong
nghién ciu y sinh hoc cia truong Pai hoc Y Duoc Can Tho véi s6 23.395.HV/PCT-HPDD.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang
C06 146 bénh nhan nir duoc xac dinh ung thu v xam nhap tai phat tai Bénh vién Ung

Bugu Thanh phb Céan Tho tir thang 6 nam 2023 dén thang 3 nam 2024 trong nhom nghién
ctru vai tudi trung binh 50,95+10,47, ti 1€ bénh nhan >40 tudi chiém 84,9%.

Bang 1. Pac diém tai phat chung

Dic diém tai phat Tan s6 Ti Ié %
Nhom téi phat

Sé6m 112/146 76,7
Mudn 34/146 23,3
Tai phat trong 5 nam dau

Nam 1 241112 21,4
Nam 2 29/112 25,9
Nam 3 24/112 21,4
Nam 4 21/112 18,8
Nam 5 14/112 12,5

Nhan xét: Tai phat s6m chiém 76,7% (trong d6 hay gip nhit 1a trong 3 nam dau),
tai phat mudn chiem 23,3%.
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Bang 2. Pic diém lam sang cua tai phat sém va muon

Dic diém 1am sang Té&i phat soém Tai phat muon Giatrip Téi phét chung
Tuoi trung binh 50,34 £ 10,31 52,94 + 10,89 >0,05 50,95+10,47
Loai tai phat

Tai chd 29,5% 32,4% >0,05 30,1

Tai vung 26,8% 17,6% >0,05 24,7

Di cén 71,4% 79,4% >0,05 73,3

Vi tri di can

Gan 25% 14,7% >0,05 22,6
Xuong 27,7% 35,3% >0,05 29,5
Phoi 25,9% 38,2% >0,05 28,8

S6 tang bi di can

Trén 1 tang 56,3% 63,0% >0,05 57,9%

1 tang 43,8% 37,0% 42,1%

Nhan xét: Loai tai phat thuong gap nhat 14 di cin xa (73, 3%). S6 tang bj di can 1a 1
tang (57,9%). Vi tri di can thuong gap nhét 1a xwong (29,5%), phdi (28, 8%), gan (22,6%).
Khong co su khac biét c6 ¥ nghia thong ké gitra tai phat sém va muon vé tudi trung binh,
loai ti phét, vi tri di can va so tang di can.
3.2. Pic diém giai phau bénh
Bang 3. Biac diém giai phau bénh

Dic diém GPB Tai phat sém Tai phat muén Giatrip Tai phat chung
Tip m6 hoc

NST 94,6% 100% >0,05 95,9%
Khéc 5,4% 0% 4,1%
D6 mé hoc

bo 1 3,6% 5,9% >0.05 4,1%
b6 2 88,4% 91,2% ’ 89,0%
bo 3 8,05 2,9% 6,8%
Ti I€ duong tinh

ER 55,4% 85,3% <0,05 91,0%
PR 42,9% 58,8% >0,05 46,6%
HER2 20,5% 11,8% >0,05 18,5%

Nhan xét: Tip m6 hoc thuong gép 1a UTBMTV xam nhép tip NST (95,9%), do md
hoc chu yeu 1a d6 2 (89%), ti I¢ duong tinh cua ER, PR, HER2 lan luot la 62,3%, 46,6%,
18,5%. Khdng co sy khac bi¢t c6 y nghia thong ké giita tai phat sém va muon ve tip mo
hoc, @6 md hoc, ti 1€ boc 16 PR, HER2, tip phén tir. Co sy khac biét co6 y nghia thong ké vé
ti 1€ boc 16 ER gitra hai nhém tai phat.
IV. BAN LUAN

4.1. Pic diém l1am sang

Bang 2 cho thay phan I6n trén 40 tudi (84,9%), d6 tudi trung binh trong nghién ciu
nay la 50,95+10,47 tudi. Khdng cd khac biét co y nghia thong ké ve d tudi trung binh gitra
hai nhom tai phat (tai phat som la 50,34 + 10,31 tudi va muon la 52,94 + 10,89 tuoi) véi
p>0,05. K&t qua nghién ctu nay co su terong dong vai caa tac gia trong va ngoai nude nhu

Than Van Thinh [5], Phung Phuéng [6], Ali Shahriari-Ahmadi [7]. Qua d6 cho thdy ung
thu va tai phat thuong gap sau 40 tudi, it gap & nit tré (<40 tudi). Tuy nhién, nghién cau
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khéc ghi nhan bénh nhan mang dot bién gen xam nhap cao 1a BRCA 1/2, TP53 va PTEN
thuong xuat hién khi con tré [8]. Khi so sanh véi thé UTV ¢ té, nhimg truong hop nay co
gia ting nguy co tai phat tai chd, UTV dbi bén va mac khdi u 4c tinh khac. Vi nhiing ly do
nay, tit ca bénh nhan c6 tién sir gia dinh goi ¥ va bénh nhan rat tré (< 35 tudi) nén duoc gidi
thiéu dén chuyén gia tu van dé thao luan vé hd so di truyén va phuong phép diéu tri theo
huéng di truyén.

Theo y van ghi nhan ¢ khoang 40% bénh nhan ung thu va bi tai phat sau lan diéu
tri tiét can dau tién va phan 16n tir vong do nguyén nhan nay. Nghién ctru cua ching t6i ghi
nhan nhém téai phat som (trong 5 nim du) chiém ti 18 cao hon nhom tai phat mudn (sau 5
nam) tuong Gng 1a 76,7% va 23,3%. Trong do, ti 1€ tai phat trong nhom tai phat sém cao
nhat & 3 nim dau sau két thiic didu trj tiét can (nam 1: 21,4%, nam 2: 25,9%, nam 3: 21,4%).
Sau do, ti 1é nay giam dan & cac nam tiép theo (ndm 4: 18,8%, nam 5: 12,5%). Két qua
nghién ciru ndy cd su tuong dong véi cac tac gia khac. Nghién ctu cua Young Joo Lee [9]
trén 335 bénh nhan ung thu va tai phét cho thay ti 18 tai phat sém (80,3%) cao hon tai phat
muon (19,7%). Theo tac gia Ali Shahriari-Ahmadi [7], trong 182 bénh nhan tai phat, tai
phat trong 5 nam, 5 — 10 nam, 10 — 15 nam 1an luot chiém ti 18 47,8%, 41,2% va 11%. Theo
tac gia Vit Hong Thang [10], ti Ié tai phét trong 5 ndm dau cao hon sau 5 nam (82,4% va
17,6%), trong d6 tai phat trong ndm thir 3 chiém ti & cao nhit (27,4%) sau d6 13 nam thir 2
V6i 24,2%. CO su khac biét vé ti 18 tai phat sém va mudn gitra cac nghién ctiu do sy khac
nhau vé vi tri dia ly, chinh sach sang loc, chan doén, ...Nhung diém chung cho thiy nguy
co tai phét cao nhat trong 2 — 3 nam déu tién sau diéu trji va giam dan theo cac nam sau.

V¢ loai hinh tai phat, nghién ctu caa chiing ti ghi nhan bénh nhéan ung thu vi ¢6 thé
c6 nhiéu loai hinh tai phat, trong d6 tai phat di can chiém ti 1& cao nhat ¢ ca hai nhom tai phat
s6m va muon (71,4% va 79,4%), ké dén tai phat tai chd (29,5% va 32,4%), sau cing la tai
phéat vung (26,8% va 17,6%). Theo tac gia Young Joo Lee [9], ti I¢ tai phat di can xa cao hon
tai phat tai chd - tai ving & nhdm tai phat som (53,2% va 46,8%) va tuong duong & nhom tai
phat mudn (48,5% va 51,5%) véi p>0,05. Theo tac gia Bernd Gerber [11], 20% la tai phat tai
ving — tai chd, 60 — 70% tai phat di cin tai mot vi tri giai phau, con lai 1a tai phat di can da o.
T cac bang ching trén cho thay loai hinh tai phat thuong gap 1a tai phat di can. Ti Suat moi
MAc va vi tri tai phéat phu thudc vao nhiéu yéu té nhu giai doan TNM cuia khdi u nguyén phét,
diéu tri trude do, dac diém sinh hoc cua khdi u va do nhay cia chan doén.

V& vi tri tai phat di can, theo y vian, ung thur vii xdm nhap ¢6 thé di cin theo duong
mach mau, bach huyét nén c6 thé gap ¢ bat ky vi tri nao. Vi tri thuong gap 1a xuong, phoi,
gan. Nghién ctru caa chiing toi ghi nhan ba vi tri thuong bi di can 1a xwong, phdi, gan véi ti 1&
lan luot 1a 29,5%, 28,8% va 22,6%. Khdng co su khéc biét c6 y nghia thong ké vé vi tri di can
gitra hai nhém tai phat. Nghién ctu cua tac gia Vi Hong Thang [10] ghi nhan vi tri thuong
gap di can nhat 1a xuong (54,8%), ké dén 1a phoi (33,9%) va gan (17,7%).Theo tac gia Bernd
Gerber [11], ti I& di can xwong, phdi, gan qua chan doan 1am sang lan luot 1a 20 — 60%, 15 —
20% va 5 — 15%. Tuy nhién, ti I¢ di can cac tang qua kham nghiém tu thi rt khac nhau [11]:
xuong 60 — 90%, phdi 30 — 50%, gan 50 — 75%, tim 25 — 40%, ndo 30 — 50%, 6 bung 30 —
40%, budng tring 20 — 40%. DU qua kham 1am sang hay kham nghiém tu thi thi xuwong, phoi,
gan van la 3 vi tri di cin thudng gip, nhung van ghi nhan ti 1é di cin cao & céac tang khac.

Vé s6 tang bi di can, bénh nhan UTV xam nhap tai phat di cin c6 thé xuét hién di
can tai mot hoac nhiéu vi tri. Trong nghién ciu cua ching t6i, bénh nhan tai phat di can tai
thoi diém da phan 1a di can trén 1 tang (57,9%), trong khi di can 1 tang chiém 42,1%. Két
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qua nghién ctru ciia chung t6i trong ddng vai cac tac gia khac. Theo tac gia Vit Hong Thing
[10], ti 1€ tai phat di can trén 1 tang la 53,2%, di can 1 tang la 46,8%. Theo tac gia Amari
Masakazu [12], ti 1& di can trén 1 tang chiém 74%. Do d6, da phan UTV xam nhap tai phat
di can da vi tri tai thoi diém tai phat di can. Didu nay 1am cho tién luong cta bénh nhan
UTV xam nhap tai phat di can x4u hon, diéu tri khé khin hon.

4.2. Pic diém giai phiu bénh

V& tip md hoc, céc nghién ctru trong va ngoai nude cho thiy tip NST 1a tip mé hoc
thudng gap cia ung thu va xAm nhap tai phat. Nghién ctu caa ching toi cho thy tip NST
chiém ti 18 95,9% va khong c6 sy khac biét c6 y nghia thdng ké vé tip md hoc giira hai nhom
tai phat vai p >0,05. Ti Ié tip NST trong cac nghién ctru khac nhu Phung Phudng [6] vai
84,9%, Hassan K. Abdulwassi [13] véi 94,9%.

V& phan do md hoc: P6 md hoc 12 yéu té tién luegng quan trong. 6 mé hoc cang

cao, tién luong cang xau. Nghién ctu caa ching tdi cho thiy do mé hoc thuong gip cua ung
thu vu tai phat 1a d6 1l véi 89% (& nhom tai phat sém la 88,4%, & nhom tai phat muon la
91,2%, p>0,05). Nghién ciru ciia tac gia Amari Masakazu [12] cho thay d6 2 chiém ti I¢ cao
nhat ca & nhém tai phét som (65,5%) va muon (66,7%), vai p>0,05. Theo tac gia Hassan K.
Abdulwassi [13], do 2 chiém ti 1¢ 53,8%, ké dén 1a 46 3 Vi 34,2%, sau cung 1a d 1 voi
12%. Nhu vay cho thay d6 md hoc ciia UTV xam nhap tai phat chu yéu 1a do 2.
Vé dic diém hda md mién dich, UTV 1a mot bénh khong dong nhat va hién duoc chia thanh
cac phan nhom tuy theo tinh trang ER, PR, va HER2. Mét nghién cttru khac b&o céo rang
khong c6 dau an héa mé mién dich nao (ER, PR, HER2) di cung cép thong tin tién luong
¢6 ¥ nghia théng ké trong nhiing nam tir 5-10. Mot nghién cau khac béo céo rang cac khéi
u 4m tinh ER thudng c6 lién quan dén nguy co tai phat sém cao hon. Trong nghién ciru cua
chang t6i, ti I¢ duong tinh v&i ER va PR it & nhom tai phat sém. Nghién ciu caa tac gia Ali
Shahriari-Ahmadi [7] ciing cho thay ti I¢ duong tinh v6i ER va PR ¢ nhom tai phat sém it
hon so v6i nhém tai phat muén va c6 moi lién quan c6 y nghia thong keé gitra duwong tinh
cac ddu 4n ER, PR va tai phat muon (5 — 10 nim) 1an rat muon (10 — 15 nim) (p<0,05).
Ngoai ra, phan tich hdi quy logistic nhi phan trong nghién ciu nay cho thiy ER va PR &m
tinh 1a yéu t6 tién lugng ¢ bénh nhan tai phat som so véi nhdm tai phat muon hoac ER am
tinh & nhém tai phat rat muon. Do d6, ER va PR dwong tinh 13 nhitng yéu té c6 hiéu qua
tién luong tai phat & bénh nhan BC. Mac di thyc té 1a hau hét bénh nhan BC déu c6 khéi u
duong tinh véi ER, nhung c6 t6i 50% bénh nhan dang hoic s& sém phét trién dé khang véi
licu phap noi tiét.

HER2 dwong tinh 1a yéu té chinh khi xem xét liéu bénh nhan c6 nén dung liéu phap
bd tro Herceptin hay khong. Trong nghién ciru cua ching téi, ti 16 duong tinh véi HER2 cao
hon ¢ nhém tai phat som, sy khac biét khong c6 y nghia thdng ké (p>0,05). Nghién ciru cia
tac gia Ali Shahriari-Ahmadi [7] cho két qua twong ddng véi két qua nghién ciru cua ching
toi gitra nhom tai phat sém va muon; tuy nhién ti 1€ duong tinh HER?2 it hon & nhdm tai phat
rat muon so véi 2 nhém téi phat sém — muon, sy khéc biét nay c6 ¥ nghia thong ké (p<
0,05). Trong nghién ctru ndy, phan tich hoi quy logistic cho thay HER2 duong tinh la yéu
t6 tién luong & bénh nhan tai phat sém so véi nhém tai phat rat muon. Mot sé nghién cau
bao c4o rang kich hoat HER2 1a mét trong nhimng co ché chinh gop phan khang noi tiét. Do
d6, dua trén két qua caa ching tdi va céc két qua khéc, c6 thé liéu phap HER2 hay liéu phap
Herceptin véi tinh trang khang noi tiét & bénh nhan UTV c6 thé gay tai phat cao, dac biét la
sau 10 nam diéu tri dau tién.
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TAP CHi Y DU'O'C HOC CAN THO - SO 77/2024

V. KET LUAN

Ung thu va xAm nhap tai phat thuong xay ra trong 5 nam dau sau diéu tri, dac biét
trong 3 nim dau. Loai tai phat thudng gap nhat 1a di cin xa (chu yéu tai xwong, phdi, gan).
Tip md hoc thuong gap nhat la tip NST véi do md hoc chi yéu 1a d6 2. Ti 1é dwong tinh ER,
PR cao hon & nhdm tai phat muon, ti 1€ HER2 cao hon & nhom tai phat som.
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