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UNG THU TE BAO HAC TO NIEM MAC MIENG BAO CAO MOT
TRUSNG HOP HIEM GAP TAI VIET NAM

Hoang Quéc Tuan'’, Nguyén Hitu Sau?3, Lé Thi Hai Yén?

TOM TAT

Ung thu té bao hac t6 niém mac miéng la
ung thu rat hiém gap, co tién lugng rat xau véi ty
l& s6ng 5 nam chi 15 - 38%. Tri hoan trong chan
doan thudng dugc xem la nguyén nhan chinh, béi
bénh thudng biéu hién khéng triéu ching kéo
dai trudc dé nhiéu nam. Ching téi bdo cao mét
trudng hgp bénh nhan ni, 60 tudi, dén kham vi
tén thuong mang sic t6 den dé chdy mau vung
ham trén. Bénh nhan dugc chin doan xac dinh
ung thu té bao hac t6 niém mac miéng giai doan
T3NOMO, dugc diéu tri phau thuat cat bo khéi u,
nao vét hach c6 va xa tri bé trg. Theo déi sau 1
nam, bénh 6n dinh. Cé nhiéu thach thuc dat ra,
dac biét la kha nang loai bo hoan toan té bao ung
thu, kha nang tao hinh, phuc héi giai phau, sinh
ly va tham mycho bénh nhan. Qua day, ching téi
muon nhan manh tam quan trong cltia su phoi
hop da chuyén khoa trong qua trinh chan doan
va diéu tri cho bénh nhan ung thu té bao hac t6
niém mac miéng.

Tu khéa: Ung thu té bao hdc té, niém mac
miéng, phéi hgp da chuyén khoa.

1. PAT VAN DE

Ung thu té bao hac té niém mac miéng (Oral
mucosal melanoma) la ung thu rat hiém gap, chi
chiém dudi 0,5% cac ung thu vung miéng, va
chiém 0.2% dén 8% cac ung thu té bao hac to
néi chung.1,2 Trai ngugc véi cac ung thu hac té
cla da, ung thu hac té niém mac miéng c6 ca ché
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bénh sinh con chua rd, thudng ghi nhan tién trién
tr cac tén thuong sac t6 lanh tinh khéng triéu
chung trong mét thoi gian dai truéc d6.2,3 Vi tri
hay gdp nhat trong miéng la khau cai clng va
vung lgi ham trén chiém dén 80 - 90%, it gap han
la vung lgi ham dudi, IuGi va san miéng.1-4 Bénh
hay gap nhat 8 nhom trung nién véi do tudi trung
binh la 56, ghi nhan nam nhiéu hon nit.2 Day la
loai ung thu thudng chan doan mudn, nguy co
xam lan va di can cao, tién lugng xau véi ty 1é song
5ndm chi 15 -38%."*

Chung t6i bdo cao mot trudng hop bénh nhan
n(i, 60 tudi, dugc chan doan xac dinh ung thu té
bao hac té niém mac miéng & vung khau cai cling
va ham trén théng qua tham kham lam sang ti mi,
dong thai tién hanh cac xét nghiém sinh thiét lam
giadi phau bénh va héa mé mién dich.

2. GIGI THIEU CA BENH

Bénh nhan ni, 60 tudi, dén kham vi tén
thuong mau den, dé chdy mau & vung lgi ham
trén, tién trién tang dan kich thudc khoang 1 nam
nay. Kem theo bénh nhan cé mang cing mau den
& vung khau cai ciing, khong triéu ching dién
bién khodng 7 nam. Khai thac bénh nhan khong
c6 tién st dung thudc, khéng cé théi quen an
trau, hat thudc hay udng rugu.

Tén thuong co ban qua tham kham lam sang:
01 san mau den, kich thuéc 1 x 1 cm & vung Igi
nuGu chan rang gila hai rang ctfa trung tam ham
trén. Nhiéu mang, dat tang sic t6 mau den, hinh
dang khéng déu, ranh gigi khéng ré vung Igi ham
trén va khdu cai cing. Kham hach khéng thay
hach to viing c6 va viing dudi ham hai bén. Ngoai
ra khéng thdy bat thudng nao khac.
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Hinh 1 13 tén thuong |dam sang cla bénh nhan:

Hinh 1. Ton thuong lam sang cua bénh nhan: Sdn, mang mau den, bd khéng déu,
ranh giéi khéng ré viing khdu cdi cing va ham trén

Bénh nhan dugc chi dinh xét nghiém sinh thiét tén thuong (incisional biopsy), mé bénh hoc nhuém
HE, két qua hudng téi ung thu té bao hac t6 (melanoma) véi cac dac diém: Thugng bi ¢ nhiéu 6 té bao
dang pagetoid, trong bao tuong chita nhiéu sac t6, nhan té bao bat mau kiém tinh. Trung bi cé moét s6
t&€ bao dang biéu mé chia nhiéu sac t6 trong bao tuong.

Hinh 2 13 tén thuong trén moé bénh hoc nhuém HE clia bénh nhan:
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Hinh 2. Mé bénh hoc huéng téi melanoma: Thuong bi c6 nhiéu é té bao dang pagetoid, trong bao
tuong chia nhiéu sdc té, nhdn té bao bdt mau kiém tinh. Trung bi c6 mét sé té bao dang biéu mé
chira nhiéu sdc té trong bao tuong

Vé hoa mo6 mién dich, bénh nhan dugc chi dinh lam ba ddu an: HMB45, Melan-A va Ki67, két qua ca
ba déu duang tinh. Hinh 3 cho két qua héa mé mién dich cia ba dau an.

Hinh 3. Két quda héa mé mién dich cia bénh nhdn: Duong tinh véi ldn luot cd ba ddu dn HMB45,
Melan-A va Ki67

Sau khi c6 két qud mé bénh hoc va héa mé mién dich, bénh nhan dugc chan doan xac dinh ung
thu té€ bao hac té niém mac miéng. Van dé tiép theo dit ra la danh gia mdc dé xam lan va di can. Bénh
nhan dugc chi dinh chup MRI ham mat, két qua hinh anh khéi u giéi han & niém mac va xam lan xuéng
t6 chiic mé mém bén dudi, chua xam lan xuang. Két qué choc hach ¢é cho két qua hach viém man tinh.
Chén doan xac dinh |3 ung thu té bao héc t6 niém mac miéng giai doan T3NOMO.

VE diéu tri, bénh nhan dugc phau thuat cat rong khéi u viing ham trén va khau cai cliing, déng thoi
van tién hanh nao vét hach cé. Sau phau thuat, bénh nhan dugc xa tri bé trg 60Gy/30frs. Theo déi 3
thang/lan trong 1 nam, sau 1 ndm bénh 6n dinh, khong thay tai phat.

Hinh 4 cho hinh anh 1am sang theo déi sau phau thuat 1 nam:

104 | DA LIEU HOC s6 48 (Thang 5/2025)



GIGI THEU CA LAM SANG

Hinh 4. Hinh dnh bénh nhén sau diéu tri 1 nam, én dinh, khéng thdy tdi phdt

3.BAN LUAN

Day la bénh nhan nir, 60 tudi, ton thuong &
vung khau cai cling va lgi ham trén, ban dau la
mang den khong triéu chiing 7 nam trudc khi
xudt hién san den dé chdy mau cach 1 nam. Cac
triéu ching nay phu hgp véi dac diém cda ung
thu té bao hac té niém mac miéng lién quan dén
cac yéu té vé tudi, vi tri va dién tién ton thuong.
R6 rang, ung thu hac t6 niém mac miéng da tién
trién tir nhiing tén thuong sac té lanh tinh truéc
do.%¢ Do tinh chat bénh khéng triéu ching
trong mot thoi gian dai, bénh nhan thudng chi
phat hién ra bat thudng khi biéu hién cac triéu
chung & giai doan mudén nhu loét, chdy mau,
dau,... diéu nay khién cho viéc chidn doan va
diéu tri sdm bi tri hoan. Trong thuc té 1am sang,

viéc chan doan cling gap khéng it khé khan véi
cac chidn doan phan biét can dat ra nhu nevi hic
t6, tang sac to sau viém, tang sac t6 do thudc,
bénh Addison, H6i chiing Peutz-Jeghers, Kaposi
sarcoma.” Do dé, nhitng céng cu nhu giai phau
bénh va héa moé mién dich dong vai tro rat quan
trong trong chdn doan xac dinh cing nhu tién
luong bénh.

Da6i vai chan doan giai doan TNM cla ung
thu hac té niém mac miéng, theo phan loai clia
Uy ban Ung thu lién hgp Hoa Ky (AJCC) ndm 2010,
giai doan bat dau dugc tinh luén tu giai doan Il
vGi m6c T3 chi khéng phai T1 nhu ung thu hac
té & da, diéu nay cang nhan manh muc do ac tinh
cao clia bénh.8 Dudi day la bang chan doan giai
doan clia ung thu hac té niém mac miéng:
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Bang 1. Chdn dodn giai doan cta ung thu'té bao hdc té niém mac miéng theo Uy ban Ung thu'lién
hop Hoa Ky (AJCC) nam 20108

Khong c6T1,T2

T3: Gidi han niém mac, mé mém ngay phia bén dudi

T T4:T4a: Xam lan mé mém sau, sun, xuong, T4b: Xam 1an ndo, mang ciing,
nén so, cac day than kinh so IX, X, XI, XII, khoang nhai, ddng mach canh,
khoang quanh cét s6ng, trung that

N NO: Khong di can hach ving

M N1: Cé di can hach vung

Giai doan Il MO: Khéng c6 di can xa

Giai doan M1:Cé dicanxa

IVA T3-NO-MO

Giai doan T4a-N0-MO

IVB T3/T4a-N1-MO

Giai doan T4b-Nx-MO

IvC TXNxM1

Vé diéu tri, phau thuat cat rong c6 kiém
soat mép vét méd am tinh, c6 hodc khéng nao
vét hach ¢6 thudng la lua chon uu tién cho ung
thu té bao hac té niém mac miéng. Xa tri, hoa tri
la nhiing liéu phap bé trg.>° Trong trudng hagp
ung thu giai doan khu tru, xa tri c6 thé kiém soat
bénh, trong khi hoa tri va liéu phap mién dich
doéng vai tro ngan chan di can xa.""'2 Can luu y
rang, ung thu té bao hac t6 niém mac miéng cé
tién lugng xau han so véi ung thu té bao hac té
G da.2 Véi nguy co xam lan, tai phat va di can
cao, tién lugng séng 5 nam clia bénh rat thap véi
thai gian séng trung binh 1a 18,5 thang ké tu thoi
diém chdn doan ban dau.”

Thuc té da cé nhiéu thach thirc gap phaitrong
qua trinh chan doén va diéu tri cho bénh nhan
nay. Thu nhat la chdn doan véi viéc danh rat nhiéu
thai gian vao doc cac tiéu ban giai phau bénh HE
khi ma cé nhiing hinh anh gay nghi nga liéu chila
ung thu tai ché (in situ) hay da c6 thanh phan xam
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nhap (invasive). R6 rang, viéc sinh thiét mot phan
(incisional biopsy) boc 16 nhing han ché, tiém an
nhing rdi ro phat tan di can trong ung thu té bao
hdc t61, nhung sinh thiét toan bd ngay tu dau
dé chan doédn ung thu hac t6 niém mac miéng
lai gap nhiéu khé khan. Tha hai la van dé diéu
tri, viéc phau thuat doi hoi phai cé kha nang loai
bd hoan toan té bao ung thu, lai vira phai c6 kha
nang tao hinh, phuc héi gidi phau, sinh ly va tham
my cho bénh nhan & mot vi tri khd nhu vay. Qua
day, ching t6i muén nhan manh tam quan trong
cUa su phéi hgp da chuyén khoa trong qua trinh
chan doan va diéu tri cho bénh nhan ung thu té
bao hac t6 niém mac miéng, co thé ké dén bac si
da liéu, rang ham mat, nha khoa, ung thu, ngoai
khoa dau mat c6, giai phau bénh... B&i vi nguy
€O tai phat cao clia bénh, cling can mét thai gian
theo déi dai. Biéu quan trong nira la can gido duc
bénh nhan c6 thoi quen vé sinh, kiém tra miéng
thudng xuyén dé sém phat hién cac tén thuang
nghingd.™



4. KET LUAN

Ung thu té bao hac té niém mac miéng la mot
ung thu rat hiém gap, rat ac tinh vdi tién lugng
s6ng 5 nam thap. Bénh can phai dugc chan doan,
diéu tri sém va theo déi lau dai. Trong qua trinh
do, viéc phéi hop da chuyén khoa déng vai tro rat
quan trong trong nang cao hiéu qua diéu tri va cai
thién tién lugng séng cho bénh nhan.
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SUMMARY

ORAL MUCOSAL MELANOMA: A RARE CASE REPORT IN VIETNAM

Hoang Quoc Tuan'’, Nguyen Huu Sau??, Le Thi Hai Yen?

ABSTRACT

Oral mucosal melanoma is a very rare cancer and has a poor prognosis at presentation with a
five-year survival rate between 15% and 38%. Delayed detection is considered as a main cause due to
asymptomatic manifestation for a long time. Here is a case report presenting a malignant melanoma
of oral mucosa in 60-year-old female patient on maxillary gingiva with its clinical, radiological and
histopathological manifestations. The patient was treated with wide surgical excision, cervical
lymphadenectomy and postoperative adjuvant radiotherapy. She was closely kept in follow-up
regularly during one first year without recurrence. A lot of challenges were identified, including achieve
a functional, cosmetically and aesthetically acceptable result in addition to adequate tumor treatment.
Based on these things, there is an urgent need to have a close multidisciplinary approach to oral
mucosal melanoma for imrproving patient outcomes.

Keywords: Oral mucosal melanoma, cancer, multidisciplinary approach.
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