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TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang, mo bénh hoc cua ung thu da day va doi
chiéu két qua mo bénh hoc sinh thiét véi bénh phim sau phau thuat tai Bénh vién Pa
khoa Pirc Giang. Péi twong va phwong phap: Nghién ctru mé ta hdi ciru trén 30 bénh
nhan dugc chan doan xac dinh ung thu da day va phau thuat tai Bénh vién Pa khoa
Duc Giang tir thang 01/2019 dén thang 06/2025. Thu thap cac thong tin vé tudi, gidi,
giai doan bénh theo TNM, tip m6 bénh hoc, dd biét hoa, dd sdu xam nhap u, tinh trang
di cdn hach va két qua mo bénh hoc trude va sau phau thuat. S6 lidu duge xtr ly béng
phan mém SPSS 20.0. Két qua: Nam giéi chiém 73,3%, nit gidi 26,7%; nhom tudi >70
chiém ty I¢ cao nhat (66,7%). Phan 16n bénh nhan dugc chan doan & giai doan I1I-1V
(76,7%). Ung thu biéu mé tuyén chiém 80%, ung thu té bao nhan/kém két dinh chiém
13,3%. Nhom biét hoa vira va kém chiém da s6 (93,3%). T4 chiém 56,7%; ty 18 c6 di
can hach (N1-N3) 1a 66,7%. Két qua dbi chiéu cho thay su phu hgp 100% giita mo
bénh hoc sinh thiét va mo6 bénh hoc sau phau thuat vé tip mo bénh hoc, d6 biét hoa va
su hién dién té bao nhan. Két luan: Ung thu da day tai Bénh vién Da khoa Pirc Giang
cha yéu gip ¢ nam gidi cao tudi va thuong duoc phat hién & giai doan mudn. M6 bénh
hoc sinh thiét c6 do tin ciy cao va c6 gia tri trong dinh huéng chan doan ciing nhu lya
chon chién lugc diéu trj.
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ABSTRACT

Objectives: To describe the clinical and histopathological characteristics of gastric
cancer and to compare histopathological findings between preoperative biopsy specimens
and postoperative surgical specimens at Duc Giang General Hospital. Materials
and methods: A retrospective descriptive study was conducted on 30 patients with
pathologically confirmed gastric cancer who underwent surgery at Duc Giang General
Hospital from January 2019 to June 2025. Data regarding age, sex, TNM stage, histological
type, tumor differentiation, depth of invasion, lymph node status, and histopathological
results before and after surgery were collected and analyzed using SPSS 20.0. Results:
Males accounted for 73.3% and females 26.7%; patients aged >70 years represented the
highest proportion (66.7%). Most patients were diagnosed at advanced stages (stage 11—
IV: 76.7%). Adenocarcinoma was the most common histological type (80%), followed by
signet ring cell/poorly cohesive carcinoma (13.3%). Moderately and poorly differentiated
tumors accounted for 93.3%. T4 tumors were observed in 56.7% of cases, and lymph
node metastasis (N1-N3) was present in 66.7%. A 100% concordance was found between
preoperative biopsy and postoperative specimens regarding histological type, tumor
differentiation, and presence of signet ring cells. Conclusions: Gastric cancer at Duc
Giang General Hospital predominantly occurs in elderly male patients and is usually
detected at an advanced stage. Preoperative biopsy demonstrates high reliability and plays

an important role in histopathological diagnosis and treatment planning.

1. DAT VAN DE

Ung thu da day la mét trong nhiing ung thu
phé bién va 1a nguyén nhan tir vong hang dau do
ung thu trén thé g101 cling nhu tai Viét Nam [1, 2]
Mac du ty 1& méc c6 xu hudéng giam tai mot sb
quoc gla ganh ndng bénh tat cia ung thu da day
van rat 16n, dic biét tai cac nudc dang phat trién.
Tién lugng bénh phu thudc nhiéu vao giai doan
phat hién, trong d6 viéc chan doan sém dong vai
tro quyét dinh dén kha nang diéu tri triét can va
thoi gian séng thém cua nguoi bénh.

Trén thyc té 1am sang, cac triéu chimg cia
ung thu da day giai doan sém thuong ngheo nan,
khong dic hiéu, dé nham 14n véi cac bénh 1y lanh
tinh cua da day, ddn dén da s6 bénh nhan duoc
chan doén khi bénh da & giai doan tién trién [6—
8]. O giai doan muon, khdi u thuong xam 14n sau
va di can hach, 1am han ché chi dinh phﬁu thuat
triét can va anh hudng xau dén tién luong.

Mo bénh hoc 1a tiéu chuan vang trong chan
doan xac dinh ung thu da day. Két “qua md bénh
hoc khong ch1 giap xac dinh tip ton thuong ma
con cung cap cac yeu t6 tién lugng quan trong
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nhu tip m6 hoc, do biét hoa, dd sdu xam nhap
va tinh trang di can hach [13—15]. Tuy nhién, tai
Bénh vién Pa khoa Puc Giang, chua c6 nghién
ctru hé thdng nao danh gia dic diém 1am sang, mo
bénh hoc ctia ung thu da day ciing nhu dbi chiéu
két qua gitta sinh thiét trudc md va bénh pham
sau phau thuat.

2. 01 TUONG VA PHUONG PHAP

2.1. P6i twong nghién ciru

Nghién ctru dugce thyc hién trén 30 bénh nhan
dugc chan doan xac dinh ung thu da day bang mo
bénh hoc va duoc phau thuat tai Bénh vién Pa
khoa Buc Giang trong thoi gian tir thang 01/2019
den thang 06/2025. Cac bénh nhan c6 day du két
qua md bénh hoc sinh thiét truéc phau thuat va
bénh pham sau phiu thuat. Nhimng trudng hop
khong c6 sinh thiét trudc mo hodc khong con tiéu
ban, khoi nén dé danh gia lai dugc loai trur khoi
nghién cuu.

2.2. Thiét ké nghién ciru

Nghién ciru mé ta hoi ciru.
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2.3. Chi s6 nghién ctru

Céc bién s6 nghién ctru bao gdm: tudi, gidi, giai doan bénh theo phan loai TNM (AJCC/UICC
phién ban 8), tip md bénh hoc theo phan loai WHO 2019, d6 biét hoa, d¢ sdu xam nhap cia khoi u
(T), tinh trang di can hach (N). Ngoai ra, tién hanh doi chiéu két qua mé bénh hoc gitra sinh thiét trudc
phau thuat va bénh pham sau phau thuat vé tip mo hoc, d6 biét héa va su hién dién té bao nhan.

2.4. Xir Iy va phan tich so liéu

S6 lidu dugc nhap va phan tich bang phin mém SPSS phién ban 20.0. Cac bién dinh luong dugc
trinh bay dudi dang gia tri trung binh va dg 1éch chuan; cac bién dinh tinh duoc trinh bay dudi dang
tan sO va ty 1€ phan tram.

3. KET QUA NGHIEN CUU
3.1. Mt s6 dic diém 1Am sang va cin lAm sang ciia ddi twong nghién ctru
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Nhdén xét: Trong tong s6 30 bénh nhan duoc nghién ciru, nam gidi chiém da s v6i 22 truong hop
(73,3%), nir gidi co 8 truong hop (26,7%). VE phan bo theo tudi, nhom > 70 tuodi chiém ty 1€ cao nhat
(66,7%). Cac nhém tuodi dudi 60 chi chiém 13,3%.

3.1.2. Pdc diém cdc chit chi diém khoi u truwée diéu tri

Bang 1. Pic diém cac chit chi diém khoi u trwée diéu tri

Chat chi diému S6 BN Ti 1é (%)
CEA <5ng/mL 13 86,7
>5ng/ml 2 13,3
Téng (n=15) 15 100

Nhdn xét: Trong sb 30 bénh nhan, c6 15 trudng hop duoc 1am xét nghiém chat chi diém u CEA.
Két qua cho thay da s6 bénh nhan c6 nong do CEA trong gidi han binh thuong (< 5 ng/mL), chiém
86,7%. Chi co6 2 truong hop (13,3%) c6 CEA tang > 5 ng/mL.
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3.1.3. Phiin bé bénh nhén theo giai dogn TNM
Bang 2. Phan b6 bénh nhén theo giai doan TNM

Giai doan S6 BN Ti 1é (%)
Giai doan | 2 6,7
Giai doan I 5 16,6
Giai doan Il 20 66,7
Giai doan IV 3 10,0
Téng 30 100

Nhdn xét: Phan 16n bénh nhan dugce chan doan & giai doan mudn (III va 1V), chiém t&i 76,7%.
Trong khi d6, chi ¢6 23,3% truong hop duoc phat hién ¢ giai doan sém (I va I). Diéu nay cho thay tinh
trang bénh thuong dugc chan doan khi da tién trién, nhan manh vai tro cua sang loc va phat hi¢n som.

3.1.4. Pdc diém dai thé

Bang 3. Pic diém vi tri giai phiu cia u da day

Vi tri giai phau S6 BN Ti 1€ (%)
Hang vi 17 56.7
B& cong nho 7 23.3
Than vi 2 6.7
Bo cong lon 2 6.7
Mon vi 2 6.7

Nhdn xét: Trong nghién ctru, u da day gap nhiéu nhat ¢ hang vi (56,7%), tiép theo 1a bd cong nhod
(23,3%). Cac vi tri khac nhu than vi, bo cong 16n va mon vi it gip hon (khoang 6-7% mdi vi tri).

Bang 4. Pic diém ton thwong dai thé cia u da day

Hinh thai dai thé S6 BN Ti 1é (%)
Ung thw som 4 13,3
Thé sui 1 3,3
Thé loét khdng xam lan 1 3,3
Thé loét xam Ian 20 66,7
Thé tham nhiém 4 13,3
Téng 30 100

Nhén xét: Dang ton thuong dai thé hay gip nhat van 1a thé loét xam l4n (66,7%). Cac dang it gip
gd6m ung thu sém (13,3%), thé tham nhidm (13,3%), thé loét khong xam 14n (3,3%) va thé sui (3,3%).
a4 Bl:l’c KHOE Tap 26, s6 3/2025
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Diéu nay cho thay da s6 bénh nhan dugc chan doan ¢ giai doan c6 ton thuong xam lan, trong khi cac
dang khong xam lan va the sui it gap.
Bang 5. Pic diém kich thwéc u da day

Nhém kich thwéc S6 BN Ti 1€ (%)
<2 cm 4 13.8
2-5cm 20 69.0
>5cm 5 17.2

Nhén xét: Kich thudc u da day cha yéu nam trong khoang 2—5 cm (69,0%). Nhom u nho <2 cm
chiém 13,8% va u 1én >5 cm chiem 17,2%.

3.1.5. DPdc diém vi thé
Bang 6. Phan b6 bénh nhin theo phén loai mé bénh hoc ciia WHO 2019

Tip mé bénh hoc S6 BN Ti 1& (%)
Ung thw biéu mo tuyén (NOS) 24 80,0
Ung thw t& bao nhan / kém két dinh 4 13,3
Ung thw biéu md tuyén nhay 1 3,3
Khac 1 3,3
Téng 30 100

Nhén xét: Thé hay gip nhét 13 ung thu biéu mo tuyén (NOS) chiém 80%. Ung thu té bao nhan/
kém két dinh du’ng thir hai véi 13,3%. Ung thu biéu mo dang nhay/tuyen nhay va nhom khac déu hiém
gip (3,3%). Két qua nay phu hop véi y van khi ung thu biéu mé tuyén van chiém wu thé trong ung
thu da day.

Bang 7. Phan b6 bénh nhén theo d biét héa

Do biét hoa S6 BN Tilé (%)
Biét héa cao 1 3,3
Biét hoa vira 18 60,0
Biét hoa kem 10 33,3
Khéng ro 1 3,3
Téng 30 100

Nhén xét: Trong nghién ctru, nhom chiém wu thé 13 biét hoa vira (60%). Biét hoa kém chiém
33,3%, trong d6 bao gom cé cac trudng hop ung thu té bao nhan. Biét hoa cao it gip (3,3%). C6 1
truong hop (3,3%) khong xac dinh rd do biét hoa.
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Bang 8. D siu xam nhap cia u (T)

D6 sau xam nhap clta u S6 BN Ti 1é (%)
T1 (Niém mac, ha niém mac) 7 23,3
T2 (Co) 3 10,0
T3 (Dw¢i thanh mac) 2 6,7
T4 (Thanh mac va té chirc xung quanh) 17 56,7
Khéng rd 1 3,3
Téng 30 100

Nhdn xét: Da s6 bénh nhan & giai doan T4 (56,7%). Mot ty 1€ nho bénh nhan & giai doan soém T1
(23,3%), chu yéu 1a ung thu da day sém. T2 va T3 it gap hon (10% va 6,7%).

Bang 9. Pic diém tinh trang di cin hach (N)

S6 hach di can S6 BN Ti 1é (%)
NO (Khéng di can) 7 23,3
N1 (1-3 hach di can) 12 40,0
N2 (4-6 hach di can) 6 20,0
N3 (= 7 hach di can) 2 6,7
Khoéng rd 3 10,0
Téng 30 100

Nhdn xét: Nhém hay giap nhat 1a N1 (40%), tiép theo 1a NO (23,3%) va N2 (20%). N3 chiém ty 1&
thap (6,7%).

Bang 10. Doi chiéu két qua mé bénh hoc trudc va sau mo

So sanh tip mé bénh hoc Phu hop Khoéng phu hop

Trwdc md va Sau md 30 (100%) 0 (0%)

Nhdn xét: Tip mo bénh hoc trong sinh thiét va sau phiu thuat hoan toan phu hop. Nhiing trudong
hop sinh thi€t c6 t€ bao nhan chiém uu thé thi sau moé xac dinh 1a ung thu t€ bao nhan; néu c6 bi¢t hoa
tuyén thi dugc xép vao nhom ung thu bieu moé tuyén kém biét hoa.

Bang 11. Doi chiéu dd biét héa truée va sau mo

So sanh d6 biét hoa Phu hop Khéng phu hop

Trwédc mb va Sau md 30 (100%) 0 (0%)

Nhén xét: Cac ciu trac kém biét hoa déu da duoc phat hién tir sinh thiét va giit nguyén phén loai
sau mo.
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Biang 12. Déi chié¢u thanh phin té bao nhin
trudc va sau mo

So sanh thanh phan _, . Khéng
té bao nhan R phu hop
Trwde md va Sau md 30 (100%) 0 (0%)

Nhén xét: Néu sinh thiét thiy té bao nhan
hoan toan, bénh pham sau md cling xac dinh Ia
ung thu té bao nhan.

Bang 13. Pic diém hoai tir trong ung thw da day

Trén sinh e D
Dac diem  thiet tl;u’o’c thuat (n=30)
mo
Cé hoai ttr 0 (0%) 5(16,7%)

Khéng hoai t& 30 (100%) 25 (83,3%)

Nhén xét: Trén sinh thiét trudc mo khong
ghi nhan truong hop nao ¢ hoai tir, chi thiy ton
thuong loét. Sau phau thuat, c6 5/30 bénh nhan
(16,7%) phat hién hoai tir trong khéi u, trong khi
25/30 truong hop (83,3%) khong co.

Bang 14. Dac diém di san rudt trong ung thw

da day
ik S6 BN s o
Dac diem (n=30) Tilé (%)
Co di san rudt 30 100
Khéng di san rudt 0 0

Nhdn xét: Trong nghién ctru, 100% bénh nhan
ung thu da day déu c6 ton thuong di san rudt di
kém. Khong ghi nhan truong hop nao ung thu da
day ma khong c6 di san rudt.

4. BAN LUAN

Két qua nghién ctru cho thay ung thu da day
gap chi yéu ¢ nam gi6i va ngudi cao tudi. Két qua
nay phu hop véi nhiéu nghién ctru trong nudc va
quéc té, trong do ty 1€ nam/nir thuong dao dong tur
1,5:1 d&én 3:1 va tudi trung binh mac bénh trén 60
[1-3]. Su khac biét gi6i tinh ¢ thé lién quan dén
phoi nhiém yéu t6 nguy co nhu hat thude, rugu
bia va vai tro bao v¢ cua hormon sinh duc nir [3].
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Trong nghién ctru, da s6 bénh nhan duoc chan
doan & giai doan I1I-1V (76,7%), tuong dong véi
nhiéu bao céo tai Viét Nam, noi ty 1€ phat hi¢n
mudn thuong trén 70% [6,7]. Nguoc lai, tai cac
quéc gia c6 chuong trinh tAm soat rong rai nhu
Nhat Ban va Han Qudc, hon 50% bénh nhan
duoc phat hién & giai doan sém [8]. Piéu nay
cho thay vai tro quan trong cua tam soat va nodi
soi dinh ky.

V& mé bénh hoc, ung thu biéu mé tuyén chiém
vu thé (80%), tiép theo 1a ung thu té bao nhin/
kém két dinh (13,3%). Phan b nay phu hop véi
phan loai WHO 2019 va nhiéu nghién ctru trude
d6 [13,14]. Nhom biét hoa vira va kém chiém da
s6, phan 4nh dic diém 4c tinh cao cia cac truong
hop dugc phau thuat.

Do sau xam nhap T4 chiém 56,7%, cho thiy
ph?m 16n bénh nhan dén vién khi u di xam l4n
t6i thanh mac hodc to chirc xung quanh. Ty 1¢
nay twong ty mot sé nghién ctru trong nudc va
qudc té, trong d6 T3-T4 thuong chiém trén 60%
[9,10]. Ty I¢ di can hach (N1-N3) la 66,7%, phu
hop voi mure d§ xam 14n sau va duoc coi la yéu to
tién luong xau [10,15].

Mot két qua ndi bat 1a sy phu hop 100% giita
mé bénh hoc sinh thiét va bénh phém sau phﬁu
thuat vé tip mo hoc, do biét hoa va su hién dién
té bao nhan. Két qua nay cao hon so véi nhiéu
nghién ctru trude d6 (80-95%) [13,14], khing
dinh khi 14y mau day du va xir Iy dung quy trinh,
sinh thiét c6 do tin cdy cao va co gid tri trong dinh
hudng diéu tri ban dau.

5. KET LUAN

- Ung thu da day tai Bénh vién Da khoa BPuc
Giang giai doan 2019-2025 gip chu yéu & nam
gidi va ngudi cao tudi.

- Phan 16n bénh nhan duogc chan doan & giai
doan tién trién (III-IV), phan anh tinh trang phat
hién mudn con phé bién.

- Ung thu biéu mé tuyén la tip mo bénh hoc
thuong gip nhat, trong d6 nhom biét héa vira va
kém chiém da s6.

- M6 bénh hoc sinh thiét trude ph'?lu thuat co
do tin cdy cao, phit hop hoan toan véi bénh pham
sau phau thuat, co gia tri quan trong trong chan
doan va dinh hudng diéu tri.
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