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y Hoe o i Nghién ciru Y hoc

NGHIEN CUU UNG THU TUYEN G1Ap

BV BINH DAN 2014 - 2016
Triin Cong Quyén”, Vin Tan*, Trin Vinh Hung®, Nguyén Vin Vigt Thanh*, Doin Hing Diing*,
Duong Thanh Hai*
[OMTAT
pit vin dé: Ung thie tuyén giap la bénh thuomg xay ra. Ti
#e {-,.;,uﬁf‘ gidp da nhan. Nhung co nhirng trueomg hop buéu gi
“ .F.\'-A o6 thé biet ung thie.

1é kha cao. Mot s'it, dinh bénh lam sang dieoc,
ap don nhan hay da nhan ma kham khong thay
Muc tiéu: Xem dinh bénh, FNA so v6i mé. Ti 1¢ bao nhigy, Ung thie loai ¢i, phdu thudt va tién lwgng nhie
“';f ?Ilil’.

Bénh nhin va phwong phap: La nghién cieu hi civu 3 niim (2014-2016).

Két qua: Trong 79 BN, da s6'bénh nhan dén tie cdc tinh, chiéin 1€ 627, nam/nit = 1/6, tuéi trung binh 46.
pasila ung thw dang nhii. Tie 2014-2016, tat ca budu gidp da md'la 1065, trong d6 cwong giap on ti Ié la 15,
3%; ung thie tuyén giap, ti 1€ 7,4%, hodc chi 7,2% néu khong ké'u té'bao Hurthle. Riéng vé ung thw thi co 8
nmg hop lam FNA, 6 trwong hop duwong tinh. Trong ung thie tuyén giap c6 CA dang nhii: 73, medullary 6?
(t#'bao Hurthle) va anaplasic CA 0, dfferentiated cancer 0. 2 TH bi Basedow hay cuimg gidp, da diéu tri n dinh.
Trong s6'trén ¢0 25 TH bueou giap 1 bén, phai hodc trdi, 2 TH bucu gidp 0 eo, 52 TH budu gidp 2 bén, da nhin.
12 TH c6 hach truée mo. 1 TH ung thu qud lom, mé'cip citu, cat eo tuyén gidp va mé khi quan ra da dé gitip tho.
Phau thudt va két qua: 85% TH cat tuyén gidp nhuw binh thwomg, 12 TH c6 nao hach. Biéh chitng: Khong c6 TH
nio bi mém khi quan, khong c6 TH ndo bi ligt day thanh dm va khong c6 TH bi tetany vinh vién. Xuat vién sau 2-
3 ngay 94%, tai kham 1 tudn r6i 1 thang va cho hoa tri 75%. Theo doi: 5% ung thw tdi phat hach trong tie 6
thang dén 3 nam, la nhitng TH da biét ung thw trén lim sang. 95% chuea thiy ung thw tii phat.

Keét ludn: Ung thw tuyén gidp, dic biét 1a dang nhil, ti 16 ting nhuwng néi chung la it nguy hiém, séng 5 nim
hay 10 nam ma chuea tai phat cho da so.

P
Tikhéa: ung thw giap.
ABSTRACT
STUDY OF THYROID CARCINOMA AT BINH DAN HOSPITAL 2014 - 2016
Tran Cong Quyen, Van Tan, Tran Vinh Hung, Nguyen Van Viet Thanh, Doan Hung Dung,

Duong Thanh Hai * Y Hoc TP. Ho Chi Minh * Supplement Vol. 22 - No 2- 2018: 351 - 354

Background: Thyroid carcinomas are common. A small number has a clinical picture, as thyroid gland big

d buly of nodules, nodes in the neck, dysphony, in some cases, of course dysphagia...A number is a
Miltinodylqy tumor, with a hard nodule in the thyroid gland but in many cases, cancer with single nodule or

Miltple nodule in thyroid mimic normal. FNA may make the diagnosis.

Objective: Hon about the diagnosis with FNA. The incidence, the operations and results.

Patients and method: It is a retrospective study during 3 years (2014-2016).

Results; Epidemiology: 62% of case is from province. Malelfemale = 1/6, middle age 46. During 3 years,
\
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5 : : : idy 163, the rate 15. 3%, carcinoms

2014-2016 Mmzwwmmww_ _ w7, s
= 7 4% /p'ummﬁﬁﬁzﬁwﬂzkaﬂw,ﬂtwﬁﬁmf’h‘maﬂy72%,hm
YT J 2 e. X o j 2 : I
smorense incidence. Tn carcinows of Snpod, there are papillary CA: ?Mﬂmym:m@%
7 ~,J}L‘ﬁ_}gﬂ,m’m}ﬂc&&6WJ§»WE’VA*,2M) -J.'nzrznre,%
? (H atients having uniaterd goiter, right or left, 2 patients hmnggmmm
57 pgtients having gorter bilateral, mudtinodudar. 12 patients have noges, mdes removal. IM mwﬂq
mass of cancer, s o esophagus and trachea, severe difficult respiration, before thzrej 1 Hashimoto lesigy
We —r.;.gg..- meration i -r emeroency, remove of middle lobe and tracheotonry. Operation and resulss: E5%,
wormally Seyroidectony, 12 patients have node removal, 1 patient remove only the middle lobe. Complicatio.
Nome e “'Mﬂm none have nerve palsy (there are temporary dysporia 3 @1 and m,hmm
(ol Saere are 8 cases having temporary hypocalcemia). 94% discharge after 2-3 days in postop. Revision 1 weg
and 1 month with 75% deemotherapy. 95%, i follow-up 6 months and 3 years, 5% have recurrent cancer, faey
hape nodes.

Condusion: Thyroid CA, especially for papillary CA, and for woman with incregse incidence, in generd i
yaoé damoerous, except the cases with dinical manifestation. In total thyroidectomy, the average surovwdl for 5 year
or 10 years are very common. In case of the tumor progresses quickly, the patients may make examination for

coromomg D
dready sidhiiinaded There are 25

FNA, if the CA s demontrated, patients must be operated soon.

MO DAU

Ung thar tuyén gidp Ia bénh tharong xay ra. Ti
khi tuyén gidp gb gheé, od hach o5, néi khan, o6
khi tho khé, nuét nghen. .. Da s6 TH ¢ budu gidp
khic trén tuyén giap nlumg ding o6 nhimg TH
buou giap don nhan hay da nhin ma kham
khong thiy gi. FNA c6 thé biét ung thir & nhimg
TH 6 nhan aimg™.

Muc tiéu

Xmuﬁnhb’;‘a\h,FNAsovéinﬁ.Tilémlg
thir bao nhiéu 5o v6i budu giap da mé. Ung thur
loai gi, phiu thujt va tién leong,
PHUONG PHAP NGHIEN CUU

Nghién ctru hi ciru trong 3 nim 2014-2016

Dich t& hoc Véi 79 truong hop ung thur
tuyén giap.

Ba s6 BN dén diéu tri tir cic tinh, chiém i 16

62%, nam/nir = 1/6, tusi TB 46. Ti 1é ung thir dang
nhii ¢6 vé ting, ' e

Trong thoi gian 3 nam, 20142016, &
bubu tuyén gidp 43 mé 12 1065, trong d6 csing
giap 6n 163, i & 1a 15,3%; ung fher tuyén gidp, b
79, ti 1é 7,4%, Néu khong ké bubu gidp t bao
Hurthle thi chi c6 73 BN, i 16 12 7,2%.

Trong ung thur tuyén gidp o6 CA dang nhic
73, dang folicular 6 (t bao Hurthle) dang
medullary 0, dang anaplastic 0 va lymphoma 0.

6 TH c6 FNA truéc mé duong tinh, 2 TH m
tinh. 2 TH bi Basedow hay arong giap, da dieu
tri 6n dinh.

Trong s6 trén c6 25 TH buéu giap 1 bén phél
hodc tréi, 2 TH buéu giap & eo, 52 TH budu gidp
2 bén, da nhan. 12 TH c6 hach truréc mé, mb &
n20 hach nhung khéng nao hach tan goc. 1 TH
ung thir qué Iém, chén ép khi quan va thuc quan
gy khé thé rét ning, trude dé bi Hashimoto. M6
clp ciru, cit eo tuyén giap va mé khi quan ra d2
dé gitip thé. BN nay c6 thé c6 dang lymphoma
Nguoi nigy 1a nam (Tran vin C, sanh 1957), ndm
6@@@@21%,&@%@2@
mGi xuit vién va chuyén ung budu dé héa 1




v "

cyelophosphamige,

CHOF: Vicristine,

( g Jaunomycin, va
P‘rfdnisolone)'
QU W o

o TH cit tuyén giap nhw binh thuong, 12
H 620 hach.

ién ching: Khong c6 TH nao bl mém khi

4an, khong c6 TH nao bilict day thanh am (chi
b i khan vi khi m6 cham phai than kinh quat
0 o 3TH) va khong c6 TH bi tetany vinh vign
Ff’)uﬁﬁt s6 TH bi thiéu calci tam, vi tuyén can
(! J ’ G 4
siip cON lai thiéu mau nudi 8 TH).

z Xuﬁ’t Vién sau 2-3 ngéy 940/0, tél khém 1 tu\ﬁn
i1 thang va hoa tri cho 75% TH. Nhamg TH cit
yén giap gan hét hay hét, ching t6i cho uéng
th;;roxine moi ngay dé ngira suy giap.

95%, chua thdy ung thu tai phat. 5% ung thw
ti phat hach trong tr 6 thang dén 3 nam, I3
nhimg TH da biét ung thur trén lam sang da dieu
i [131.

BANLUAN

Ung tuyén gidp dang nhi ¢ vé ting. Thoi
gan mo trung binh 82 phut, ngin nhat la 30
phut, dai nhat la 230 phut, 19 TH mé trén 100
phut; mau mat trung binh 1a 37 ml, it nhat 1a 5
ml, nhiéu nhat 1a 1000 ml, 4 TH mau mat trén
100 ml. Ti 16 mé dai mat mau nhiéu, 1 TH phai
truyén mau d6 13 BN Nguyén thi Th, thoi gian
M0 180 phit, mau mat 1000 ml, mé ¢6 nao hach
thu BN Diong thi Lé Th, thoi gian mo 230 phut,
Maumat 200 ml, Nguyén thj Y, thoi gian mé 160
PRt L& thi S, thoi gian mé 100 phut, Nguyén thi
™ thdi gian mg 180 phut, Tran thi Ph, thoi gian
"0 215 phat, Nguyén thi H, thoi gian md 105
EZ‘:; Ngd thi H, thoi gian md 180 phit, hay
nﬂu C'Jhafedow on, vi phai cit gan hét tuyén.glf:lp,

. -4 Thanh Ph, Quach thi Kim H, thoi gian
"0 trén 100 phut.
ugg‘féﬁ nhimg bign chimg truc tiép do phau
~ N ¢6 con bao tuyén giap va suy giap®+.

i oy PR
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: Néu st cao thy cho thudc ha nhiét va cho vio
Phong lanh,
Néu suy tim thi cho digoxin, thudc loi tiéu,
Néu loan tam nhi thi cho heparin tinh mach,
i Betablokers: udng propranolol 60-90 mg/4
810 hay diltiazem d¢ giam huyét ap xudng dudi
100. Tlrong trrong hop BN dau nhieu thi cho
reserpime chich finh mach, dé giam lidu
propranolol qua cao.
Propylthiouracil hay methimazole.
Dung dich
propylthiouracil

lugol 4 gid sau cho

Loc huyét thanh va cho truyén huyét thanh
€6 charcoal hay d8i mau danh cho TH bdi hoan
calci mau lai néu khéng dap ung trong 2448 gio.

Sau khi chirc ning tuyén giap tro vé binh
thuong thi phai phong ngira con bao giap the
hai.

Trong TH suy giap: myxedema coma, hiém
gap nhung tir vong 40-50% do suy tim, suy ho
hdp. ECG thay nhip tim thap, PR, QRS, va QT
dai. T3 tw do, T4 thap va TSH cao.

Dieu tri dung hormone tuyén giagp va

hydrocortisone  truyén ftinh mach, cho
levothyroxine.

Rat may la chung t6i chwra bi TH nao con bao
giap hay suy giap nang.

Ung thu tuyén giap da so la dang nhu, ti 1é
tang. Trudc nam 2000, ti 1¢ nay la khoang tir 3-
5%, ddc biét @ nam®. Ngay nay, ti 1€ ndy tang,
dic biét & nix (7,2%). Dang nay rat hién so vai cac
ung thu khac. Trir TH khdi u gb ghe, co hach,
kho tho thi dién tién ung thu dén xdu trong
khoang 1- 3 nam, nhung mf‘)’ phai nao hach trir
cin va diéu tri bd tic bang iodine 1310¢™,
Nhitng TH u éc tinh ma khong bicu }dérl trén
lam sang thi cat hét tuyén gidp coi nhu diéu tri
trit cin, c6 diéu tri thi chi dung lodine .r'adioacnf
dé phong ngtra nhung Iu y la bi suy giap. Chua
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6 NC & Viét Nam, TH ung thu khéng biéu hién
trén 1am sang, 2 nhom 6 hoa tri phong ngtra hay
khong héa tri, két qua chua 16 ?

Céc loai ung thu khac nhu follicular CA, ¢6
khoang 10%, thi cé Hurthle cell CA, c6 thé lan
16n vdi follicular CA thi chi c6 6 BN (ti 1¢é 1a 9%),
da s6 & nguoi gia, da goi sang khoa ung buou dé
diéu tri bé tic sau mo. Follicular cing nhw
Hurthle cell kha dé khang vdi iode 131 (20%).
Chung t6i chua gip medullary CA, c6 thé tim
khong dugc, dang néy, cé tir 4-10%, Dang nay
cting dé khang vdi iode 131 cling nhu anaplasic
CA, c6 khoang 1%, hau hét dé khang véi iode
131 va tir vong rat som. Riéng lymphoma, chung
toi da gap 1 BN, mé chi cit eo tuyén gidp cap
ctru va md khi quan dé giap tho, da nam vién
hon 1 thang mai xuat vién, sau d6 goi qua khoa
ung budu dé diéu tri bo tact9.

KET LUAN

Ung thu tuyén giap, ddc biét la dang nhy, ti
1¢ ting nhung néi chung la it nguy hiém, trir TH
6 biéu hién trén 1am sang, sau mo c6 con bao
giap hay suy gidp, c6 hoa tri hay khong, song 5
nam hay 10 nim ma chwa tai phat cho da so.
Nhitng dang khac, dac biét la dang anaplasic,
mo rat it va tir vong sau diéu tri rat cao. Trong
TH, néu budu tuyén giap phat trién nhanh thi
nén di kham va FNA c6 thé cho biét la ung thuw
hay khong, dé diéu tri sém, nhit budu giap 1
bén, c6 di léch viung cd hay 2 bén lam cho ¢6 to
ra nhanh.
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