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TOM TAT

U hat t€ bao khéng 16 thoai hda sgi chun
(Elastolytic Giant Cell Granuloma - EGCG) la mét
roi loan da hiém gap thudéc nhom phan tng viém
dang u hat, dugc cho 1a hau qua cla su thay ddi
tinh khang nguyén ctia sgi chun, tu d6 kich hoat
dap ng mién dich qua trung gian té bao dan dén
hién tuong pha huay va thuc bao sgi chun. Bénh
thudng gap & cac vung da hé chiu tac dong clia
tia cuc tim nhu mat, c6 va cang tay; tuy nhién,
ngay cang c6 nhiéu bao céo ghi nhan tén thuong
xuat hién tai cac vung da dugc che pha, khéng
ti€p xuc vai anh sang. Tén thuong lam sang cla
EGCG thudng khéng dac hiéu, biéu hién dudi
dang cac sdn hodc méang héng ban, déi khi hop
thanh hinh vong, bé mat nhan, mat d6 chac va
ranh gigi tuong déi ré so véi vung da lanh xung
quanh. Chan doan xac dinh chd yéu dua trén mo
bénh hoc vai dac diém dac trung la su hién dién
cUa cac té bao khéng 16 da nhan thuc bao cac soi
chun bi thoai héa (elastophagocytosis). Mac du
biéu hién 1am sang da dang va dé nham lan véi
cac bénh ly u hat khac, EGCG nhin chung c6 tién
luong lanh tinh va thudng dap Ung tot vai cac liéu
phéap diéu tri théng thudng nhu corticosteroid
boéi hodc tiém ndi tén thuong, liéu phap lanh hoac
laser CO, phan doan. Trong bdo cao nay, ching
toéi trinh bay mot trudng hgp EGCG hiém gap
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vGi tén thuong 1am sang khu tri & long ban tay,
dugc chan doéan xac dinh bang mé bénh hoc va
diéu tri thanh c6ng bang corticosteroid két hgp
tacrolimus boi tai cho.

Tu khéa: Elastolytic giant cell granuloma; u
hat té bao khéng 16 thodi héa soi chun; tén thuong
long ban tay; u hat.

1.GIGITHIEU

Bénh u hat t€ bao khéng 16 thoai hoa sai
chun (Elastolytic Giant Cell Granuloma - EGCG)
la mét réi loan da dang u hat hiém gap, chua ro
nguyén nhan [1]. Bénh dugc mé ta lan dau véi tén
goi u hat do anh sang (actinic granuloma) hodc
u hat t€ bao khéng 16 thoai héa soi chun dang
vong (annular elastolytic giant cell granuloma -
AEGCG), ddc trung béi cac mang hong ban dang
vong xuat hién & ving da tiép xuc véi anh sang
mat troi.2* Gan day, thuat nglr EGCG dugc st dung
phd bién hon do da ghi nhan céac tén thuong
khéng c6 dang vong xuat hién & nhiéu ving da
duoc che chdn khoi anh néng. Tén thuong & ban
tay da dugc mo ta, tuy nhién hau hét chi khu tru
& mat mu va mat bén ban tay. Trong bai bdo nay,
ching téi trinh bay mét trudng hgp EGCG hiém
gap VvGi tén thuong xuat hién cd & gan ban tay,
dugc ghi nhan tai Bénh vién Da liéu Trung uang.

2.CALAM SANG

Bé&nh nhan n(, 68 tudi, khéng ghi nhan tién
st bénh ly ndi khoa hoac ngoai khoa, dén kham vi
xudt hién cac tén thuong dang san dé kém ngua
trong khoang 3 thang gan day, khu tra doc hai bg



ngon cai, ngon trod, rai rac & mat mu cac ngdn va
vling gan ban tay hai bén. Tai Bénh vién Da liéu
Trung uong, bénh nhan dugc tham kham va danh
gia toan dién bai cac bac si chuyén khoa Da liéu.
Kham lam sang ghi nhan nhiéu tén thuong dang
dat - san hong ban, hinh tron hodc bau duc, kich
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thuéc 0,5 - 1 cm, ranh giéi rd véi vung da lanh
xung quanh, bé mat nhdn, mét s6 tén thuong cé
it vdy min kém ngua nhe. Bénh nhan khéng cé
tién sir chan thuong, khéng thudng xuyén tiép
xuc véi anh sang mat troi hodc cac yéu t6 co hoc
tai vung tén thuong.

Hinh 1. Anh Idm sang bénh nhan truéc diéu tri
(Nguén: Khoa Giai phdu bénh - Bénh vién Da liéu Trung uong)

Bénh nhan dugc chi dinh sinh thiét tén thuong tai vi tri gan tay. Hinh anh mé bénh hoc cho thay
thuong bi ¢é hién tuong day I6p sting va qua san thugng bi dang vay nén. G trung bi, quan sat thay
phan Uing viém dang u hat, thanh phan té bao viém cht yéu gém bach cau don nhan va cac té bao
khéng 16 da nhan. Dac biét, ghi nhan hién tugng thodai hoa va dut gay cac sgi chun, kém hinh anh cac té
bao khéng 16 dang thuc bao sgi chun (elastophagocytosis). Ngoai ra, su tang sinh cla cac bo collagen

cling dugc nhan ghi nhan.
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Hinh 2. Mé bénh hoc tén thuong ctia bénh nhén

(A) Phan (ing viém dang u hat cta cdc bach cau don nhén, té bao khéng 16, kém téng sinh cdc bé sgi
collagen trong I6p trung bi. (B) Sgi chun bi dut gédy ndm trong té€ bao khéng 16 (hién tuong thuc bao soi

chun - Elastophagocytosis) (mdi tén)

(Nguén: Khoa Gidi phdu bénh Bénh vién Da liéu Trung uong)

Sau khi d6i chiéu dac diém moé bénh hoc
vGi hinh thai tén thuong lam sang, chidng toi
chan doén xac dinh bénh nhan mac Elastolytic
Giant Cell Granuloma (EGCG). bay la mét bénh
ly lanh tinh va c6 thé tu thoai trién, do do viéc
diéu tri khéng phai ltc nao ciing can thiét, dac
biét & nhiing bénh nhan khdéng cé triéu chung.
Tuy nhién, do bénh nhan trong truéng hop nay
c6 triéu ching ngdra anh hudng dén sinh hoat,
chuiing t6i quyét dinh diéu tri bang corticosteroid
hoat tinh manh (clobetasol propionate 0,05%),
boéi 1 lan/ngay trong tuan dau tién, sau do boi
cach ngay trong tuan thi hai r6i ngling, két hop
béi xen ké tacrolimus 0,1%. Sau 1 thang diéu tri,
cac ton thuong giam ré rét, chi con rai rac cac dat
- san mau héng hodc mau da, khéng bong vay,
khong ngua va bénh nhan khong tiép tuc duy tri
thuéc boi. Tai thai diém viét bao cao, tuong Ung
sau 2 thang ké tu khi bat dau diéu tri, cac tén
thuong khéng thay déi thém va khéng con triéu
chiing co nang tai vi tri tén thuong.
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3.BAN LUAN

EGCG la mét r6i loan u hat hiém gap, lan dau
dugc mé td nam 1975 bai O'Brien véi tén goi u
hat do anh sang, biéu hién bang cac san va mang
dang vong, ban do, c6 bd go cao va trung tam teo
nhe, gidm sac t6. Cac vung da thudng tiép xuc véi
anh sang mat trdi nhu mat, ¢6, phan trén than
minh va canh tay thudng bi danh hudng.? Bénh xay
ra cht yéu & phu nit da sang mau, tudi trung nién,
va da phan khéng c6 triéu ching.

Nguyén nhan va co ché bénh sinh clia EGCG
van chua dugc hiéu ré. Cac nghién ctu hién nay
cho thay sgi chun déng vai tro thiét yéu trong co
ché bénh sinh ctia EGCG; nhiing vung da khéng
c6 sgi chun, nhuseo bong hoac vét ran da, khéng
bi anh hudng bagi bénh nay [4][5]. Cac yéu té moi
trudng nhu tia cuc tim, nhiét hodc cac yéu t6é tu
cd thé nhu tén thuang mach mau, bénh ly hé
thong hay bénh ly ac tinh dugc gia thuyét c6 thé
lam thay d6i tinh khang nguyén cla sgi chun. Su



thay d6i nay c6 thé kich hoat chuéi dap (ing mién
dich qua trung gian té bao, cuéi cung dan dén
phan Ung u hat, tiéu hay soi chun (elastolysis) va
thuc bao sgi chun (elastophagocytosis).® Truong
hgp cla ching t6i dac biét & chd tén thuong
xuat hién & ca long ban tay - vi tri dugc che chan
hoan toan khéi dnh nang mat trgi. Diéu nay ggiy
kha nang ton tai cac yéu to khai phat khac ngoai
tia cuc tim. Mdc du bénh nhan khéng ghi nhan
tién st chan thuong ré rang, van khoéng loai trir
kha nang céac vi chan thuong lap di lap lai trong
sinh hoat hang ngay déng vai tro la yéu té kich
thich tai ch6, lam thay d6i cau truc sgi chun va
khé&i phat bénh. Vé cac yéu té bénh ly noi khoa
lién quan, hién tai ching t6i chua phat hién bat
thuong & bénh nhan nay.

Vé mat lam sang, Qian va cong su gan day da
céng b phan tich 105 trudng hop EGCG, trong
d6 72,4% chi cé tén thuang & viing da ti€p xuc vai
anh sang mat trai; 20,9% c6 tén thuong & ca viing
da tiép xuc va khong tiép xuc véi anh sang; va
6,7% chi c6 ton thuang & viung da khéng tiép xuc
v4i anh sang.1 Trong nghién ctu nay, tén thuong
& ban tay cling dugc ghi nhan, tuy nhién déu khu
trd & mat mu tay - viing da ti€p xuc véi anh sang.
Qian va céng su cting phan loai cac dac diém lam
sang cla EGCG thanh 5 thé gém: thé vong, thé
san, thé khéng 16, thé lan téa va thé hén hap. Dai
chiéu vai trudng hgp cta chidng téi, bénh nhan
c6 tén thuong xuat hién ca & long ban tay - vi tri
khéng dién hinh va khong tiép xuc véi anh sang.
Bén canh do, ton thuong ca ban la cac sdn héng
ban, khéong dac hiéu cho bat ky thé lam sang ¢
dién nao chia EGCG.

Chan doan phan biét chinh trén 1am sang
can dat ra la Collagenous and elastotic marginal
plaques of the hands (CEMPH) vdi biéu hién san
mang do & ria ban tay kha tuong tu. Tuy nhién,
hinh anh m6 bénh hoc ctia CEMPH khéng c6 phan
Ung viém u hat hay hién tugng thuc bao sgi chun.
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Ngoai ra, u hat hinh nhan (granuloma annulare)
cling la moét chan doan phan biét khac, nhung
bénh nay thudng c6 ton thuong dang vong va
trén mo bénh hoc cé hinh anh u hat dang hang
rao va ldang dong mucin, khac véi EGCG.7 Trudng
hop nay moét 1an nira khang dinh vai tro "tiéu
chuan vang" clia sinh thiét va phan tich mé bénh
hoc trong chan doan EGCG, dac biét la khi biéu
hién 1am sang khéng dién hinh. Viéc phat hién cac
té€ bao khéng 16 da nhan thuc bao cac sgi chun la
dac diém mau chot dé chan doan xac dinh.!

Vé diéu tri, EGCG la moét bénh ly lanh tinh, c6
thé tu thodi lui sau vai thang dén vai nam, thudng
khéng c6 triéu ching,' do d6 viéc diéu tri la
khéng bat budc. Hién chua cé phuong phap diéu
tri tiéu chuan nao, dap Ung tét clia bénh nhan vai
corticosteroid boi tai ché phu hgp véi mét s6 bao
cdo trong y van, cho thay day la mot lya chon an
toan va hiéu qua cho cac truong hgp EGCG khu
trd va co triéu ching. Mot s6 phuong phap khac
da dugc bao cao véi két qua khac nhau, bao gém
corticosteroid tiém noi tén thuong hodc toan
than, HCQ, cyclosporin, ap lanh, methotrexat,
isotretinoin, acitretin, pentoxifyllin, retinoid két
hgp chiéu PUVA, pulsed dye laser va laser CO,
phan doan.'#210

4. KET LUAN

U hat t€ bao khéng 16 thoai hda sgi chun
(EGCG) la mét bénh ly da lanh tinh nhung c6 thé
bi€u hién lam sang da dang, gay khé khan trong
chan doan néu chidua vao 1am sang. Chung toi da
bdo cdo mét trudng hop EGCG hiém gap vai ton
thuang & long ban tay, nhan manh rang EGCG nén
dugc xem xét trong chan doan phan biét cac tén
thuong dang sdn & vi tri nay. Chan doan xac dinh
phai dua vao mé bénh hoc véi hinh anh thuc bao
soi chun dac trung. Diéu tri bang corticosteroid
béi tai chd c6 thé mang lai hiéu qua tét trong viéc
kiém sodt triéu chiing va lam thodi lui tén thuong.
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SUMMARY

ELASTOLYTIC GIANT CELL GRANULOMA WITH PALMAR INVOLVEMENT: A RARE
CLINICAL CASE REPORT

Elastolytic Giant Cell Granuloma (EGCG) is a rare dermatologic disorder classified among
granulomatous infla mmatory reactions. It is hypothesized to result from altered antigenicity of elastic
fibers, triggering a cell-mediated immune response that leads to elastolysis and elastophagocytosis.
EGCG typically occurs in sun-exposed areas such as the face, neck, and forearms; however, an
increasing number of reports have documented lesions in covered, non-photo-exposed sites. Clinical
manifestations are nonspecific, often presenting as erythematous papules or plaques, occasionally
forming annular configurations, with smooth surfaces, firm consistency, and relatively well-demarcated
borders. Definitive diagnosis relies on histopathology, characterized by multinucleated giant cells
actively phagocytosing degenerated elastic fibers. Despite its diverse clinical presentation and potential
for misdiagnosis with other granulomatous conditions, EGCG generally carries a benign prognosis
and responds favorably to conventional therapies, including topical or intralesional corticosteroids,
cryotherapy, or fractional CO, laser. In this report, we describe a rare case of EGCG localized to the palmar
region, confirmed histologically and successfully treated with a combination of topical corticosteroids
and tacrolimus. This case highlights the importance of considering EGCG in the differential diagnosis of
granulomatous lesions arising in atypical, non-sun-exposed sites.

Keywords: Elastolytic giant cell granuloma; elastolytic giant cell granuloma (EGCG); palmar
involvement; granuloma.
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