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TOM TAT

Dat vdn dé: Polyp dai-trye trang la nhitng ton thwong thuong gap, co ban chdt da dang tir
lanh tinh dén tién ung va dc tinh. Viéc nhdn dién chinh xdc cdc ddc diém mé bénh hoc la yéu té then
chot dé phan logi nguy co va quyét dinh phwong dn diéu tri toi wu. Muc tiéu nghién cieu: Bai viét
nham tong hop cac dac diém mé bénh hoc chinh cia céc logi polyp dai-triee trang va hé thong
héa cdc chién lwoe xir tri, theo déi twong iing. Déi twong va phwong phdp nghién ciru: Cdc tai
liéu tham khado duoc thu thap tir cdc co so dit liéu y khoa uy tin, bao gom cdc hudng dan cua
IARC (2022), cdc nghién ciru lam sang va bai bdo tong quan méi nhat (dén nam 2025) vé phén
logi va xir tri polyp. Polyp dwoc phdn nhém thanh polyp lanh tinh, tién ung (u tuyén éng, nhanh,
rang cua, cdc hoi chieng da polyp di truyén) va polyp dc tinh. Két qua nghién ciru: Xu hirdmg hién
nay tdp trung vdo viéc cd thé héa chién lugc cat tron polyp qua ngi soi (CSP, EMR, ESD) va xdc
dinh khoang cdch theo déi dwa trén cdc yéu to nguy co nhu kich thude >10 mm, s6 lwong >3 hodc
nghich san grade cao. Két ludn: Hiéu ré mé bénh hoc giip danh gid chinh xdc nguy co dc tinh, tir

dé dinh hudng hiéu qud chién lwoc diéu tri va theo doi ldu dai cho bénh nhan.

Tir khéa: polyp dai-truc trang, mé bénh hoc, u tuyén, xir tri.

ABSTRACT

HISTOPATHOLOGY AND MANAGEMENT OF COLORECTAL POLYPS

Do Minh Hoang Trong”"
Hoan My Sai Gon Hospital

Background: Colorectal polyps are common lesions with diverse biological behavior,
ranging from benign to premalignant and malignant forms. Accurate histopathological evaluation
is essential for risk stratification and determining appropriate treatment strategies. Objectives: This
review aims to summarize the key histopathological characteristics of different types of colorectal
polyps and to systematize corresponding management and surveillance strategies. Materials and
methods: Relevant literature was retrieved from major medical databases, including the 2022
International Agency for Research on Cancer (IARC) classification, recent clinical studies, and
review articles published up to 2025 focusing on polyp classification and management. Results:
Colorectal polyps are broadly categorized into benign, premalignant (including tubular, villous,
serrated adenomas, and hereditary polyposis syndromes), and malignant lesions. Current treatment
trends emphasize personalized endoscopic resection techniques such as cold snare polypectomy
(CSP), endoscopic mucosal resection (EMR), and endoscopic submucosal dissection (ESD).
Surveillance intervals are recommended based on risk factors including polyp size >10 mm, number
>3, and the presence of high-grade dysplasia. Conclusion: A comprehensive understanding of the
histopathological features of colorectal polyps is essential for assessing malignant potential and
guiding appropriate treatment and long-term surveillance strategies.

Keywords: colorectal polyp, histopathology, adenoma, management.
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I. PAT VAN PE

Polyp dai-tryc trang la t6n thu:ong thu:(mg gap trong thyc hanh 1am sang ctia nhiéu
chuyén khoa (ngoai tong quat, ngoai tiéu hoa, noi tiéu hoa, ndi soi tiéu hoa, giai phau bénh,
...). Tong hop tir nhiéu nghién clru gan ddy, bai viét tong quan vé polyp dai-truc trang giup
cac bac st hiéu rd dic diém mo bénh hoc cua polyp dai-tryc trang, danh gia nguy co 4c tinh,
tr d6 dinh hudng chién luogc diéu tri va theo ddi hiéu qua.

II. NOI DUNG TONG QUAN

2.1. Thuat ngir

. Polyp dai - tryc trang 1a khoi mo6 nhd 1€n trén niém mac dai - tryc trang. Polyp c6
cudng (pedunculated) hodc khong c6 cuong (sessile). Polyp dai - truc trang c6 thé dugc thay
bang k¥ thuat n01 soi thong thuong

Hinh 1. Polyp c6 cudng va khong cubng & niém mac dai trang [1]

- Tang san tuyen (glandular hyperplasia) 1 ting sb luong cac dng tuyén va té bao
tuyen Nghich san tuyén (glandular dysplasia) la tang san tuyen bat ‘thuong, co nguy co tlen
trién thanh ung thu. U tuyén (adenoma) 13 ting san sb lwong 6ng tuyén kém nghich san tuyén.

2.2. M6 bénh hgc polyp dai-truc trang

Theo tai liéu ndm 2022 cia to chirc nghién ctru ung thu qubc té (IARC), polyp dai-
truc trang co thé 1a polyp lanh tinh, polyp tién ung hoic polyp éac tinh [3].

2.2.1. Polyp lanh tinh (benign polyp)

Mo bénh hoc phd bién cta polyp lanh tinh gdm c6 polyp ting san (hyperplastic
polyp), polyp dang viém (inflammatory polyp). Polyp tang san dai - truc trang la khéi mo
nh6 1€n trén niém mac dai - tryc trang, c6 tang san s6 lugng 6 6ng tuyén va khong c6 nghich
san tuyén. Polyp dang viém ¢ dai truc trang 13 ton thuong viém & 16p niém mac dai - tryc
trang, nho 1én trén niém mac. Polyp dang viém co6 16p thuong m6 phu lanh tinh, dudi 16p
thuong mo phi c6 nhiéu té bao viém hodc mé hat viém.
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Hinh 2. Polyp ting san: dai thé (A) va vi thé (B, x100, H&E) [2], [3].

2.2.2. Polyp tién ung (precancerous polyp)

Polyp tién ung 1a polyp c6 nguy co tién trién thanh ung thu. Mirc do nguy co tién
trlen thanh ung thu ctia polyp dai truc trang ity thudc vao nhiéu yeu td: kich thude, sd lugng
ton thuong, dic diém mo bénh hoc cua polyp, bét thuong di truyen keém theo. Polyp dai-
tryc trang co nguy co cao tién trién thanh ung thu 13 polyp véi dic diém sau day: kich thudce
t6n thuong >10 mm, s lugng polyp >3, mé bénh hoc c6 nghich san grade cao hodc c6 thanh
phan u tuyén nhanh, c6 hoi chtng bat thuong di truyén. Ti 1& ung thu sau 5 nim cta u tuyén
nguy co cao la 17.1% (95% CI, 11.97%- 23.0%), cua u tuyén nguy co thap 1a 4.9% (95%
Cl, 3.18% -6.97%), cla ton thuong khong phai u tuyén 12 3. 3% (95% CI, 1.85%- 5.10%) [4].
M6 bénh hoc cua polyp t1en ung gdm c6: polyp dang u tuyén thong thudng (adenomatous
polyp), polyp dang u tuyén ring cua va bénh da polyp dai-truc trang kem bét thuong di
truyen Phén loai mé bénh hoc u tuyén dua vao hinh dang cta tuyén va mirc d6 nghich san
tuyén [3].

- Polyp dang u tuyén thong thwong gdém co u tuyén ong, u tuyén nhanh hodc u
tuyén ong -nhanh. U tuyén ong co >75% tuyén c6 dang ong va <25% tuyen ¢ dang nhanh.
U tuyén nhanh c6 >75% tuyén c6 dang nhanh, nhanh cua tuyen ¢6 chiéu dai gip hon 2 lan
bé day 16p ni€ém mac dai - tryc trang binh thuong. U tuyen ong - nhanh co hai dang tuyén,
tuyén dang dng va tuyén dang nhanh, trong do thanh phan tuyén dang nhanh chlem 25-75%.

- Polyp dang u tuyén ring cwa (tuyén c6 dang ring cwa) gom cé u tuyén ring cua
khong cudng (SSA: Sessile serrated adenoma; Ton thwong ring cua khong cudng, SSL:
Sessile serrated lesion), u tuyén rang cua thong thuong (TSA: Traditional serrated
adenoma). Bac diém mo bénh hoc cta u tuyén rang cua dang khong cudng (SSA/SSL) gdbm
tuyén tang san, dang rang cua, ong tuyén gian rong nam ngang trén 16p co niém (dang chir
L) ¢ phan day khe tuyen (6 2/3 dudi khe tuyén), nhan di dang. U tuyen rang cua dang thong
thuong (TSA) c6 tuyén ting san, dang rang cua bao quanh cac 6ng hep nhé (slit-like
serration), tuyén lac chd (ectopic crypt) & mat bén cac nhii tuyén, nhan dang thon dai (hinh
but chi), bao tuong nhiéu, va eosin.

- Bénh da polyp dai tryc trang kém bét thwong di truyén gom cé bénh da polyp
tuyén gia dinh, bénh da polyp thiéu nién, hoi chimg Peutz-Jeghers, hoi chimg Cowden.

+ Bénh da polyp tuyén gia dinh (FAP: familial adenomatous polyposis) 1& hoi
chung do rdi loan nhiém séc thé than (autosomal dominant disorder) (d6t bién APC gene)
bao gém (1) c6 hon 100 u tuyén o dai - truc trang; hodc (2) co dot bién APC gene; hoic (3)
c6 tién sir gia dinh c6 bénh da polyp tuyén gia dinh va c6 it nhat mot u thude cac loai sau: u
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boc thuong bi (epidermoid cysts), u xuong (osteomas), u bo soi (desmoid tumours). Vé mo
bénh hoc, polyp tuyén gia dinh la u tuyén, da s 1 dang u tuyén ong.

+ Bénh da polyp thiéu nién (juvenile polyposis) la hdi chimg do r6i loan nhidm sic
thé than (autosomal dominant dlsorder) (46t bién SMAD4/DPC4 tumour suppressor gene)
bao gom (1) ¢6 hon 5 polyp thiéu nién & dai trang hodc tryc trang; hodc (2) co nhiéu polyp
thiéu nién & toan bo duong tiéu hoa; hodc (3) co tién str gia dinh c6 hoi ching da polyp thiéu
nién va c6 polyp thiéu nién véi s6 lugng bat ky. Vé ‘md bénh hoc, polyp thiéu nién 1a polyp
dang hamartoma, c6 16p thuong mé phu lanh tinh, ong tuyén tang san va dan thanh nang.

+ Hoi chimg Peutz-Jeghers 13 hoi chimg do r6i loan nhiém sac thé than (autosomal
dominant disorder) bao gdbm nhiéu polyp dang hamartoma ¢ duong tiéu hoa va dom ting
sic to da niém. Tiéu chuan chan doan hdi chimg Peutz-Jeghers gom: (1) ¢ tir 3 polyp Peutz-
Jeghers tro 1€n; hodc (2) c6 tién sir gia dinh co6 hoi chimg Peutz-Jeghers va c6 polyp Peutz-
Jeghers voi sO luong bat ky; hodc (3) c6 tién sir gia dinh c6 hoi chimg Peutz-Jeghers va c6
dém tang sic to da niém dién hinh; hoic (4) c6 polyp Peutz-Jeghers voi s6 luong bat ky va
c6 dém tang sic t6 da niém dién hinh. Vé mo bénh hoc, polyp Peutz-Jeghers 1a polyp dang
hamartoma, ¢6 16p thuong tuyén lanh tinh, c6 truc 1a mé co tron lanh phan nhanh tir 16p co
niém (hinh 4nh “cdy Giang sinh”).

+ Hoi chirng Cowden 13 hoi chimg do rdi loan nhiém sic thé than (autosomal
dominant disorder) (d6t bién PTEN / MMAC]I gene) bao gdm nhiéu polyp dang hamartoma
o dai trang va rudt non, ung thu v, ung thu giap, u bao 16ng & mat (facial trichilemmomas),
tang sung da vung cung cut (acral keratoses) va da u nhli ni€m mac miéng (oral mucosal
papillomatosis). V& md bénh hoc, polyp Cowden 14 polyp dang hamartoma, c6 16p thuong
mo tuyén lanh tinh, 16p co niém xo hoa rd rét.

- Phén loai mirc do nghich sian tuyén dua vao muc do bat thuong cua ciu tric
tuyén va nhan. Nghich san tuyén gdm nghich san tuyén grade cao (high-grade dysplasia) va
nghich san tuyen grade thap (low-grade dysplasia). Nghich san tuyen grade cao c6 bién d6i
bét thuong vé ciu tric tuyén bao goém cac tuyén tang sb luong, x€p sat nhau, tao nhanh, tao
nhu, tao hinh anh dang sang, dng tuyén c6 hinh dang meo mo; bién d6i bat thuong cua nhan
bao gom nhan tang nhiéu 16p trong cung mot té bao, xep 16n x6n hudng vé phia long o ong
tuyén, nhén to, kich thuéc khong déu, tang sdc hodc chat nhidm sic phan bd vung ria, hat
nhan to, c6 phan bao bat thuong, chit nhay trong bao twong giam hodc khong c6. Nghich
san tuyén grade thip c6 muc d6 bién d6i bat thuong vé cau tric tuyén va murc d6 bién ddi
bét thuong nhan it hon so véi nghich san tuyén grade cao.

Béang 1. Nguy co ung thu cta polyp dai trang, kich thudc 1-2 cm

Tén thuong Nguy co ung thu

U tuyén 6ng 5-8% [5]

U tuyén nhanh 10-15% [6]

U tuyén ring cua khong cudng (SSA/SSL), U 5-7% [7]

tuyén rang cua théng thuong (TSA) 10-15% [Error! Reference source not
found.]

Bénh da polyp tuyén gia dinh (FAP) 100% (& tudi 40-50) [9]

Bénh da polyp thiéu nién (JPS) 50-68% (& tudi 60) [10]

Hoi chiing Peutz-Jeghers 39-45% (& tudi 70) [11]

Hoi chiing Cowden 9-16% (¢ tudi 70) [12]
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H1nh 3. U tuyén 6ng kém nghlch san grade thap dal the Va Vl thé (xlOO H&E) [13].

-)WJ( 3 —a

Hinh 4. U tuyén nhanh: dai thé (A) va vi thé: nghlch san grade thap (B, xlOO) va
nghich san grade cao (C, x400) (H&E) [14],[15].

H1nh 6. Hmh vi thé polyp thleu nién (A) polyp Peutz Jeghers (B) va polyp
Cowden ¢ dai trang (C) (x100, H&E) [17], [18], [19].
2.2.3. Polyp ac tinh (malignant polyp)
Bénh da polyp dai-tryc trang kem bat thuong di truyén co con duong sinh ung riéng
biét. Cac polyp dai-tryc trang khac tién trién thanh ung thu chu yéu qua hai con duong:
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- Co ché sinh ung theo chudi u tuyén thong thwdng-carcinoma (chiém khoang
80% ung thu dai-truc trang): t& bao u tuyén thong thudng c6 CIN > dot bién gen KRAS,
mat chtrc ning TP53 = carcinoma. Mat 6n dinh nhiém sic thé (CIN: chromosal instability),
bao gdm: mat doan nhidm sic thé, thém nhiém sic thé, tai sdp xép nhidm sac thé. CIN kich
hoat gen KRAS, bat hoat gen TP53, khién cho kich thich phién ma gen, thuc day phan bao
khong kiém soat, té bao c6 dot bién khong bi loai bo ma van tiép tuc ting sinh va tién trién
thanh ung thu.

- Con dwong sinh ung theo duwong u tuyén rang cua (chiém khoang 15% ung thu
dai-tryc trang): té bao u tuyén ring cua c6 CIMP - mat chic ning MMR - MSI-H, dot
bién gen BRAF - carcinoma. Methyl hoa promoter (CIMP) cac gen sira 16i bat cdp sai
MMR (Mismatching Repair), giy ra mat chiic ning cac gen MMR (MLHI, MSH2, MSHG,
PMS2), 1am mat 6n dinh vi vé tinh (MSI-H) (cac gen (doan ldp lai ngin (microsatellites))
trong DNA bi mat 6n dinh d6 dai do 13i trong qua trinh sao chép khéng duoc sira chita),
kich hoat gen sinh sung BRAF (da s6) hodc KRAS (it hon).

Polyp 4c tinh la u 4c tinh c6 dang polyp, c6 thé 1a u ac tinh nguyén phat hodc thir
phat. M6 bénh hoc polyp ac tinh c6 thé 13 carcinoma tuyén, carcinom than kinh-noi tiét,
sarcoma, lymphoma, melanoma, u m6 dém duong tiéu hoa (GIST) 4c tinh.

S - a
- \ Yo 1Y
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Hinh 7. Polyp ac tinh (A, XlOO) va B (x400) (H&E) [20]
2.3. Xi¥ tri polyp dai-truc trang

A

Khi phat hién polyp qua néi soi dai truc trang, can phai cét tron polyp, giri bénh
phém dé xét nghi¢m moé bénh hoc va xir tri tiép theo tuy theo dac diém mo bénh hoc.

2.3.1. Lua chon phuwong phap cit tron polyp

Lua chon phuong phép cit tron polyp tity theo dic tinh ciia polyp (hinh anh trén soi,
kich thudc, hinh dang, vi trf polyp, va dac diém nghi ngd xam lan) [21], [22].

- Cit polyp bang kem sinh thiét (forceps biopsy): ky thuét duoc st dung cho polyp
rat nho (< 3 mm), khong cubng. Nhuoc diém 1a nguy co cat khong tron.

- Cit polyp bang thong long lanh (CSP: Cold snare polypectomy): ky thuat dugc
str dung cho polyp < 10 mm, khong cuéng. Uu diém 1a cat tron khong can dong dién, an
toan, hiéu qua cao.

- Cit polyp bang thong long nong (HSP: Hot snare polypectomy) ky thuat dugc
str dung cho polyp 6-20 mm, c6 thé c6 hodc khong c6 cuéng. Uu diém 1a giam nguy co chay
méu trong khi cat.
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- Cit polyp bang cit tach niém mac (EMR Endoscopic Mucosal Resection): ky
thudt duge s dung cho polyp dang det, khong cudng, kich thude > 10 mm, phu hop v6i ton
thuong nghi ngo lanh tinh, c6 thé cat tron khoi (en bloc) hodc cat vun (piecemeal).

- Cit polyp bing cat tach duéi niém (ESD: Endoscopic Submucosal Dissection):
ky thuat duoc sir dung cho ton thuong nghi ngo ung thu sém, can 1ay nguyén khoi. Nhuoc
diém 1a nguy co thiing cao hon va thoi gian thyc hién 1au hon.

2.3.2. Xir tri theo diic diém mé bénh hoc polyp

- Polyp lanh tinh (polyp ting san, polyp dang viém): khong can theo ddi dic biét,
ngoai chuong trinh tam soat dinh ky (soi dai truc trang sau 5-10 nim).

- Polyp ti¢n ung:

+ Polyp nguy co thap (u tuyén éng kém nghich san grade thap, 1-2 polyp tuyén <10
mm): soi dai tryc trang sau 5 nam.

+ Polyp nguy co cao (kich thudc polyp 210 mm, sO luong polyp 23, mé bénh hoc
c6 nghich san grade cao hodc c6 thanh phanu tuyen nhanh, u tuyén rang cua, bénh da polyp
kém bét thuong di truyén): (1) Polyp duge cit hoan toan (ria dién cat khong ¢6 u): soi dai
tryc trang sau 1-3 nam. (2) Polyp duoc cit khong hoan toan (ria dién cét c6 u hodc kho xac
dinh chac chan) xem xét cat doan dai-truc trang hodc soi dai tryc trang sau 6 thang. Xem
xét cac yéu td khong thun loi di kém dé quyét dinh xtr tri: ton thuong lan bén (LST: laterally
spreading tumor), polyp kich thuéc >40 mm, chay méau nhiéu khi cét polyp, polyp bi cat
vun (piecemeal resection) [23].

- Polyp ac tinh: xt tri tuy theo giai doan ung thu va loai m6 bénh hoc ung thu.

1. KET LUAN

Bai tong quan di cung cap mot cai nhin h¢ théng va cap nhat vé dic diém mo bénh
hoc cua cac loai polyp dai-truc trang, tur cac ton thuong lanh tinh, tién ung dén cac hoi ching
da polyp di truyén phirc tap, ddng thoi bai viét cung trinh bay cac hudng dan xr tri, theo do1
tuong tng dua trén cac bang chimg y vin mai nhat. Viéc Iya chon cac phuong phap cit tron
polyp qua noi soi nhu CSP, HSP, EMR hay ESD da duoc h¢ thong hoa dé hd tro cac bac si
lam sang trong viéc ca thé hoa diéu tri. Trong tuong lai, trién vong nghién ctu vé chu dé
nay can tap trung vao viéc ung dung tri tu¢ nhan tao (Al) trong ndi soi dé chan doan tirc thi
dic diém mo bénh hoc (optical biopsy), gitip t6i vu hoa viéc phan loai polyp ngay trong qua
trinh can thiép. Pdng thoi, cac nghién ctru sdu hon vé dic diém sinh hoc phén tir va di truyén
hoc & bénh nhén da polyp s& gitip tinh chinh khoang cach theo ddi, gop phan nang cao hiéu
qua chuong trinh tim soat va du phong ung thu dai-tryc trang.
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