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NHAN XET PAC PIEM LAM SANG VA CANLAM SANG
CUA UNG THU NGUYEN BAO NUOI SAU PE

Pham Huy Hién Hao', Nguyén Van Trung’

Tom tét

Muc tiéu: Xac dinh ty 1¢, mo ta dac diém lam sang va can 1am sang ctia ung thw nguyén bao nudi
sau dé duoc diéu trj tai Bénh vién Phu san Trung uong. D8i tugong va phwong phap nghién ciru:
hoi cttu mo ta gdm 48 bénh nhan dwoc chan doan ung thu t€'bao nuodi trong thoi gian 10 ndm tir
01/01/2001 dén 31/ 12/ 2010. K&t qua: Ty 1é ung thu nguyén bao nudi sau d¢/ u nguyén bao nudi
la 3,0%. Ti 1é bénh nhan c6 thoi gian 1 bénh dwdi 4 thang, 4-6 thang, 7-12 thang va trén 12 thang
lan luot la 56,26 %, 8,30 %, 10,41 % va 25 %. Ra huyét bat thuong ¢ tit cung chiém 91,6% trong
d6 bang huyét 10,4 %. Nong do phCG trung binh la 140.000 UI/L, thap nhat 913 Ul/ |, cao nhat
6.091.600 UI/L. Ton thuong 6 tit cung chiém 83 %, di can chiém 47,91 % trong d6 di can phdi don
thuan 17,08% va phoi hop 1a 20,83%. K&t ludn: Ra mau am dao bat thuong 1a triéu chiimg chinh
cuia ung thu nguyén bao nudi sau dé. Tat ca ac truong hop di can déu & phoi.

Abstract

Paraclinical and clinical features of postpartum choricarcinoma

Objectives: To determine the rate and describe paraclinical, clinical features of postpartum
choriocarcinoma treated in NH of OB-GYN. Materials and methods: Retrospective
descriptive study including 48 patients who were post partum choriocarcinoma during 10
years from 01/ 01/ 2001 to 31/ 12/ 2010. Results: The rate of post partum choriocarcinoma /
gestational trophoblastic tumors was 3,0%. The rate of patients having time interval from
antecedent pregnancy to onset of symptoms under 4 months, 4-6 months, 7-12 months and
over 12 months were 56.26%, 8.30%, 10.41% and 25,0%. Abnormal uterine bleeding accounted
for 91.6% in which including severe hemorrhage accounted for 10.4 %. The BhCG mean level
was 140.000 UI/I. Uterine lesions accounted for 83.0%. 47.91 had metastatic disease in which
17.08% was alone lung metastases and 20.83 was combined lung metastases. Conclusions:
postpartum choricarcinoma presents mainly with vaginal bleeding. All metastases are lung.

(*) Truong Dai hoc Y Ha Noi
bat vén dé bi chtta tring ty 1€ 1/1000. Trong d6 10% c6

Hang nam trén thé gidi c6 khoang 126  bién chiing can diéu tri hoa chat. Néu tinh ca
triéu phu nit sinh dé thi ¢6 dén 126.000 ngwoi  UTNBN sau dé va sau say thi s6 can diéu tri
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6 thé€lén t6i 40.000 nguwoi/nam. UTNBN sau
dé thuong cé ty 1é thdp hon so véi UTNBN
do cac nguyén nhan khac. Theo Dinh Van
Théng [3] ty 16 UNBN sau chtta tring la:
Tai My UTNBN sau chtta trizng la 1/ 40,
UTNBN sau dé la 1/ 50.000 ca dé; Tai Nhat
Ban ty 16 UTNBN sau de 1a 0,83/ 10.000 phu
nit sinh dé [6]. Ung thu nguyén bao nudi
dwoc phat hién sém thi ty 1€ khoi c6 thé dat
100%, néu phat hién va diéu tri mudn thi ty
1é khoi thap hon khoang 50-70%. UTNBN
sau dé co tién luong nang hon so voi sau
chira triéng va viéc chan doan thuong
khong dé dang ddi véi cac tuyén y t& co
s6. Nghién cttu nay duoc thiee hién nham
xac dinh ty 1& va mo ta dac diém lam sang,
can lam sang cua ung thu nguyén bao nuoi
sau dé duoc diéu tri tai Bénh vién Phu san
Trung wong.

DPoi tuong va phuong phdp nghién cuu

Dai twgng nghién ctru: La cic bénh nhan
bi UTNBN sau dé diéu tri tai Bénh vién Phu
san Trung wong trong thoi gian 10 nam twr
01/ 01/ 2001 &én 31/ 12/ 2010. Va c¢6 du tiéu
chuén chon vao nghién ctru.

Tiéu chuan lwa chon

Bénh nhan duoc lua chon vao doi tuong
nghién ctru khi c6 du céc tiéu chuan qui dinh:

- C6 chan doéan x4c dinh UTNBN sau dé

+ Rong huyét kéo dai

+hCG >5 UI/L sau dé 6-10 tuan

+C6 di can am dao, phdi, gan, nao, lach

+ Co nhan o ti cung

+CokétquaGPB:UTNBN (Choriocarcinoma)

- C6 day du ho so, bénh an, xét nghiém

- Khong co sét rau sau dé

Tiéu chuan loai trir: 6 thai lai

Phuong phap nghién cttu: Phwong phap
hoi ctru moé ta

C& mau: C& mau khong xac suat

Lay toan bd bénh nhan du tiéu chudn
trong thoi gian nghién cttu: 48 bénh nhan.

Két quéa

- Ty 1€ ung thu nguyén bao nuoéi sau dé/
u nguyeén bao nubi: 3,0% (48/1592BN).

- Ltra tuoi: < 20: 4,16%; 20- 29: 45,83%;
30- 39: 35,41%; > 40: 14,58%; Bénh nhan it
tudi nhat: 19 tudi; Bénh nhan nhiéu tudi
nhat: 55 tudi.

- Nghé nghiép: Vién chuc: 10,4%; Cong
nhan: 6,2%; Noi tro: 12,5%; Nong dan: 70,8%.

-Sé1an dé: 01: 47,9%; 02: 20,8%,; 03: 8,3%;
>3:22,9%.

- S6 con sdng: 0: 4,2%; 01: 52,1%; 02:
25,0%; 03: 10,4%; > 3: 8,3%.

- UTNBN sau dé c6 s6 con sdng ¢ lan dé
cudi cung la: 91,66%; s con chét ¢ 1an dé
cudi cung la : 8,34%; Trong do: chét do thai
non thang: 3ca, chét do ngat sau dé: 1ca.

- Tudi thai lan dé cudi: thai du thang
chiém: 91,7%; thai non thang chiém: 8,3%.

- Cach thttc dé: bé qua duong am dao:
95,9% (bé thuong: 91,7%; Can thiép: 4,2%);
M6 deé: 4,2%.

- Thoi gian phat hién bénh sau dé: < 4
thang: 56,26%; 4- 6 thang: 8,3%; 7- 12 thang:
10,41%; > 12 thang: 25,00%. Thoi gian phat
hién bénh sém nhat : Ngay sau dé; Thoi gian
phat hién bénh mudn nhat: 18 ndm; C6 mét
treong hop phat hién nhan di can am dao
khi c6 thai tudn thit 36; Cé mot truong hop
cat tr cung do bang huyét sau dé, khi xét
nghiém GPBL la UTNBN.

Triéu chitng co nang

Bang 1. Triéu chiing co ning

Bénh nhan
n %

TC condng

Rong huyét 39 81,2
Bang huyét 5 10,4
Nghén 4 83
Ho 5 10,4
Kho thé 4 8,3
Pau dau 2 4,16
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- Téng s6 bénh nhéan co triéu chiing ra
huyét bat thuwong: 44 ca = 91,66 %.

- V& ton thuong 6 tir cung: 75,00 % (36/48)
c6 hinh anh nhan ung thu ¢ t& cung. Kich
thude ti cung: TC da cit trude khi vao
vién: 4,16%; KTTC binh thuong: 18,75%;
TC to = thai 2 thang: 60,41%; TC to > thai
3 thang: 16,66%. S& BN c6 tit cung to bang
thai 2 thang tro 1én chiém 77,07 %. Trong
sO 48 bénh nhan, c6 2 truong hop da cit
tir cung trudc khi vao vién , trong do c6 01
truong hop cat tir cung vi bang huyét do vo
nhan Chorio, 01 treong hop do bang huyét
sau de.

- Vé di can: 47,91% (23/48 BN) bénh nhan
c6 di can, tat ca déu c6 DC phdi, trong do
DC phéi don thuan: 27,08% (13/48BN); DC
phdi phoi hop véi DC ¢ cac vi tri khac: 20,83
Di can phdi va AD: 18,75% (9/48 BN); DC
phoi gan + nao: 4,16% (2/48 BN); DC phéi +
tiéu khung: 2,08% (1/48 BN)

Noéng do BhCG ctia UTNBN sau dé: <
10°UI/L: 20,83%; 10°- 10* UI/L: 27,08%; > 10*-
10° UI/L: 43,75%; > 10° UI/L: 8,33%; phCG
cao nhat (Max): 6.091.600 UI/l; BhCG thap
nhat (Min): 913 Ul/I; Trung binh: 3,87 x 10°
+9,5x10°.

- Tinh trang thi€u mau: thiéu mdu nang
(Hb<7g/): 18,75 %.: trung binh (Hb7-9g/L):
22,91%; nhe (Hb>9-11g/L): 31,25%; khong
thiéu mau (Hb>11g/L) chiém 27,08%; Tong
sd& bénh nhan cd biéu hién thiéu mau la:
72,92%

Ban luén

. Theo Pinh Van Thang [3], UTNBN ¢4 tién
st chira trimg 1a 91 %, say thuong 1a 3 %, dé thuong
la 6 %. Theo Vi B4 Quyét va Dinh Thé My [2]
tién st thai nghén trong UNBN cua cac tac
gia tuong tng voi 2 thoi diém 1980- 1989 va
1990- 1994 nhu sau: chtta tring 90,2- 91,2 %,
dé thuong: 2,4- 2,6 %, xay, nao la: 7,4- 6 %.

Trong nghién ctru cua chung t6i giai

doan 2001- 2010, trong tong sd 1592 ca diéu
tri UNBN tai Bénh vién Phu san Trung
wong c6 48 ca duoc chan doan UTNBN sau
dé, chiém ty 1é 3 %. Ty 1é nay cao hon két
qua cua Vi B4 Quyét giai doan 1990- 1994
nhung thap hon ty 1& ctia Pinh Van Thang.
Nguyén nhéan cta ty 1é cao hon nay c6 thé
do bénh duoc phat hién ¢ co s¢ sém hon, do
doi song kinh t& nang 1én bénh nhan da dén
bénh vién kham va diéu tri k€ ca bénh nhan
0 nhitng tinh xa.

HAau hét s6 bénh nhan déu duwoc chan
doan xac dinh UTNBN sau dé tai vién, c6 1
truong hop duoc chan doan o tuyén dudi.

- Tudi bénh nhan UTNBN > 40 chiém
14,58%; theo danh gia tién lwong cua WHO
thi tudi > 40 thi tién luong ndng thém 1
diém[7].

- Thoi gian phat hién bénh sau dé: < 4
thang: 56,26%; 4- 6 thang: 8,3%; 7- 12 thang;:
10,41%; > 12 thang: 25,00%. Theo tién luong
cua T8 chic Y t& Thé gidi (WHO) cd bon
muttc do thoi gian: < 4 thang, 4- 6 thang, 7-
12 thang, > 12 thang[7]; Con theo tién luong
cua Hoi San phu khoa Quéc t& (FIGO) ¢
2 mdc thoi gian: < 6 thang va trén 6 thang;
Hammon tién luong dwa vao moc thoi gian
la <4 thang va > 4 thang[4].

- Téng sO bénh nhan cd triéu ching
ra huyét: 91,66 %, thuong san dich sau dé
khong quad 2 tuan, va ra dich sau ngay thi 5
chi c6 mau dé nhat nhu mau cd, do d6 néu
ra huyét do bat thuong kéo dai trén 1 tuan
la bat thuong. - Tinh trang thiéu mau: thiéu
mau nang (Hb<7g/): 18,75 %,t6ng s6 bénh
nhan cé biéu hién thiéu mau la: 72,92%, d6
la bi€u hién tong hop ctia chay mau sau deé 6
cac giai doan khac nhau.

- 75,00 % (36/48) c6 hinh anh nhan ung
the & tir cung, s6 BN ¢6 tt cung to bang
thai 2 thang trd 1én chiém 77,07 %, Theo tién
luong cua T6 chiee Y t€ Thé gidi (WHO) ¢
hai mitc do danh gia khoi u ¢ t& cung dua
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trén siéu am hogc chup cong hudng tir, cat
1 6pla: 3-4cm, 25 cm([7] .

-47,91% (23/48 BN) bénh nhéan co di can,
tat ca déu c6 DC phoi, trong d6 DC phoi
don thuan: 27,08% (13/48BN); Di can phoi
va AD: 18,75% (9/48 BN); DC phoi gan +
nao: 4,16% (2/48 BN); DC phdi + tiéu khung;:
2,08% (1/48 BN)

Bang 2. So sanh ty 1¢ di cin

. s Phan} H Pinh Quéc
JTac gia H Hao Hung [1]

Tyle (UTNB,N (UNBN)

sau dé)

Di can phai o o
don thuan 27,08 % 7,86 %
Di can cac o o

loai 47,91% 26,49 %

Theo nghién cttu cua vién ung thu My
[6] trén cac bénh nhan UTNBN c¢6 di can
phdi 80%, di can am dao 30%, di can tiéu
khung 20%, di can nao 10%, di cdn gan 10%,
rudt, than, lach< 10%. D6i véi di can nao
bénh nhan thuong c6 biéu hién nhic dau,
liét ntra nguwoi, nén, ngu gat, hon mé, co
giat, roi loan thi giadc, rdi loan ngdén ngt,
ndi khd, mot s6 bénh nhan cé nhiéu triéu
chiing vé than kinh, rat it bénh nhan khong
c6 triéu chiing. Theo danh gia tién lwong
cua Hammon thi tat ca cac truong hop di
can cua UTNBN sau dé déu tién luong nang,
con doi voi UNBN sau chira tring thi phai
¢6 DC gan, ndo mdi dwoc coi la tién lwong
nang; Danh gia tién luong vé vi tri DC cta
UNBN noi chung theo WHO thi cho diém
nhu sau: 0 diém: DC phoi; 1: Than, lach; 2:

duong tiéu hoa; 4 gan, nao. Theo tién luong
cua FIGO: Giai doan I: Khoi u ¢ t cung,
khong c6 di can; Giai doan II: Khoi u lan ra
ngoai tr cung, nhung con ¢ bo phan sinh
duc (Voi triing, budng trimg); Giai doan III:
Khoi u di can phoi.; Giai doan IV: Khoi u di
can cac tang khac[4].

Noéng d6 PhCG ctia UTNBN sau dé:
< 10°UI/L: 20,83%; 10°- 10* UI/L: 27,08%;
>10%10°UI/L: 43,75%; > 10° UI/L: 8,33%; Theo
tién luwong ctia T6 chie Y t& Thé' gidi (WHO)
c6 bon mure d6 PhCG: < 10°UI/L, 10%- 10*UI/L,
> 10* 10° UI/L, > 10° UI/L[7]; Con theo tién
luong ctia Hoi San phu khoa Qudc té' (FIGO)
c6 2 moe: <100.000IU/L va > < 100.000IU/L[4];
Hammon tién lwong dwa vao moc thoi gian
la <40.000IU/L va >40.000IU/L[6].

Két lugn

- Ty 1€ ung thu nguyén bao nuoéi sau dé/
u nguyén bao nuéi: 3,0%

- Ve Itra tudi trén 40: 14,58 %.

- Vé thoi gian U bénh: dudi 4 thang:
56,26 %; 4- 6 thang: 8,30 % ; 7- 12 thang :
10,41 %; trén 12 thang: 25 %.

- V@ tudi thai 1an dé cudi cung: 91,7 %
sau dé thai du thang, 8,3 % sau dé thai non
thang.

- Ra huyét bat thuong: 91,6%; trong dd
rong huyét 81,2 %, bang huyét 10,4 % .

- Vé lwgng BhCG: thap nhat 913 U/ 1, cao
nhat: 6.091.600 Ul/], trung binh: 140.000 UI/L

- Ton thuwong & t&r cung: 83 %

- V@ di can: 47,91 % bao gém di can phdoi
don thuan va phoi hop: 20,83%, di can phoi
don thuan 27,08%.
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