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TOM TAT

Pat van dé: U xo co tir cung la mot khdi u lanh tinh, do su tang sinh cla té bao ca tron xuat phat
tUr tr cung va chat nén ngoai bao, phd bién & phu ni trong d6 tudi sinh san tir 30 - 50 tudi, nhung
rét hiém gap & tré gai vi thanh nién, dac biét dudi 15 tudi (<1%) Vi co ché bénh sinh chua ré. Can
lam sang nhu siéu am, MRI gop phan gitp chdn dodn chinh xéac vi tri, s6 lugng va ban chét ctia khoi
U X3 €Ot cung, gop phan tién lugng diéu tri. U xa co ti cung cé thé dugc diéu tri bang nhiéu
mo thic khac nhau va can can nhéc chon lua phuong phap téi uu nham bao tén chiic ndng sinh
san & tré vi thanh nién. Ca lam sang: Bénh nhan ni, 14 tudi, nhap vién vi bung to nhanh trong
khodng 6 thang, ghi nhan tir cung to tuong ducong thai 18 tuan (bé cao ti cung 14cm). Siéu am
va MRI ggi y chan doan u xa co ti cung loai 2-5 (FIGO), it nght ung thu co tron ti cung. Bénh nhan
dugc phau thuat mé bung boc khéi u nham bao tén kha nang sinh san vai két qua giai phau bénh
cudi cung “u cotran lanh thodi hoa'" Tém tat va két ludn: Mac du xudt hién véi tan sudt rdt thép
& tudi vi thanh nién, chdn doan u xa o ti cung can dugc can nhac khi xuat hién khéi u viing chau
to, dong thdi than trong trong chan doan phan biét véi ung thu ¢ tron ti cung & nhém déi tuong
nay. Phau thuat béc u xo co tir cung la chon lua diéu tri pht hgp nham bao tén kha ndng sinh san.
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Tur khoa: u xo co tif cung, vi thanh nién, ung thu co tron tif cung, béc u xo co tif cung

DAT VAN DE

U x0 co tit cung la mot bénh ly lanh tinh cta co tron
ti cung, thuong xudt hién trong dé tudi sinh san véi
tan suit 20 - 30% & phu nit tli 30 - 50 tudi'. Nhiéu
yéu té nguy co lién quan dén u xo co tli cung nhu kinh
nguyét sém, béo phi hodc sti dung cidc hormone sinh
duc, dic biét estrogen. Ngoai trit mot s6 trudng hgp
dugc bdo cdo trong y van, u x0 co tti cung rat it dugc
chén dodn & tré gdi vi thanh nién, dic biét duéi 15 tudi
(chi khodng <1%) 2. Vi vay, ch4n doan phén biét u xo
co tl cung & d tudi nay voi cac khéi u khdc ctia ving
chéu dong vai tro rit quan trong d€ chon Iya nhiing
can thiép va diéu tri phtt hgp. Nhin mot trudong hop
ux0 co ti cung dugc chin dodn & bé gdi 14 tudi, ching
toi bdo cdo ca lam sang va khéi quat tdng quan y van
clia u X0 ¢o tit cung & tré vi thanh nién, nham muc
dich ho trg cac béc si trong chdn dodn va diéu trj u xo
o tii cung cho nhém déi tugng nay.

BAO CAO CA LAM SANG

Ngudi bénh

H6 Thi Thu H., 14 tudi, ddc than. Dia chi: Tinh Tra
Vinh. Nhép vién bénh vién Tt Da ngay 07 thang 09
nam 2022 vi bung to. Bé gdi khai kinh cudi ngay 29
thang 08 nam 2022, khoéang 6 thang gan déy thiy ving
bung dudi to nhanh, khéng kém budn noén, nén, chan
an hodc sut can (chi s6 khoi co thé - BMI = 21,8 kg/mz).

Hién tai khong ghi nhén cdc triéu ching r6i loan di
tiéu, tiét niéu va bat thuong chu ky kinh nguyét. Tién
sti noi khoa, ngoai khoa va st dung thu6c khong ghi
nhén bat thudng. Bé gi c¢6 kinh 14n ddu nim 9 tudi,
chu ky kinh khong déu dao dong tit 28 - 45 ngay, hanh
kinh 7 - 10 ngay. Tham kham ghi nh4n vung ha vi c6
khdi chéc, bé mit tron lang, di dong, 4n khong dau,
tuong tng khodang thai 18 tudn véi bé cao tl cung
14cm.

Cong thiic mau ghi nhan thiéu mau héng cdu nho,
nhugc sic miic d6 nhe véi Hemoglobin: 10,3 g/dL,
Hct: 33,8%, MCV: 69,7 fl, MCHC: 21,2 pg. Siéu am
ghi nhan ti cung kich thuéc 175x103x140mm, ndi
mac ti cung day 10mm, thanh trdi than eo ti cung,
tiép xdc niém mac va thanh mac c6 khdi echo kém,
bo déu, gidi han ro, c6 soc. bong lung, kich thudc
130x85x108mm, c6 gay bién dang long ti cung kém
tang sinh mach mdu mifc d¢ 2. Hinh anh goi y “u xo
co ti cung logi 2 - 5”. Ngoai ra, cic xét nghiém sinh
héa, chiic nang gan - than, beta-hCG trong gidi han
binh thuong.

MRI viing chau ghi nhan ti cung nga trudc, dudng
kinh trudc - sau 110mm, chiéu cao 155mm. Co tu
cung hién dién khéi chodn ché trong co thanh tréi, bo
trong tiép xdc va ddy léch ndi mac, bd ngoai tiép xic
thanh mac, kich thudc #100x136x110mm, tin hiéu
cao nhe khong déng nhat trén T2W, c6 vai vi tri gi6i
han khuéch tén, bit thudc tuong phin manh khong

Trich dan bai bao nay: Toan P C, Hué V T, Hung N V. U xa c@ ti cung & bé gai 14 tudi — Bao cao ca lam
sang . Sci. Tech. Dev. J. - Health Sci.; 2023, 4(1):578-583.
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dong nhit trén thi sém va dong nhit & thi mudn.
Budng ndi mac day 8mm, c6 tin hiéu déng nhat cao
nhe trén T1Ws, cao trén T2Ws. Ngoai ra, MRI ghi
nhin G nudc thin phai d¢ 2, gidn niéu quan phai
duong kinh khoang 9mm, dén ngang mtc ti cung.
Hinh anh trén goi y “nhdn x0 ti cung logi 2-5, thodi
héa”, dong thai chdn dodn phan biét véi ung thu co
tron ti cung (leiomyosarcoma) (Hinh 1).

Phéu thuit m& bung theo dudng doc gitta dudi rén,
vao bung tham sat bé mit phiic mac thanh bung, gan,
da day, ruét, mac néi 16n chua ghi nhan bét thudng,
quan sat thdy ti cung khéng dinh, to tuong duong
thai 18 tudn, mit trudc ti cung c6 khéi dang nhén
X0 co tit cung kich thudc #130mm, 2 phan phu binh
thudng. Sau do, rach ngang mat trude than t cung,
béc tron khoi dang u xo co tii cung, may phuc héi co
tt cung 3 16p bang chi Monocryl va Vicryl (Hinh 2).

Bénh nhén h4u phau 6n, dugc gidi thich vé tién lugng
u X0 co tl cung tai phat, tuong lai san khoa va xuét
vién sau 5 ngay phiu thuit véi két qua giai phiu bénh
ghi nhén khéi u gom nhiing t€ bao co tron tang sinh
xép thanh bé theo nhiéu huéng khdc nhau, bao tuong
ua eosin, nhin dang di€u xi ga hat nhan nho, khong
thdy phén bao bét thuong. Két ludn “U CO TRON
LANH THOAI HOA” (Hinh 3).

BAN LUAN

U x0 co tl cung la bénh ly lanh tinh do sy ting
sinh ctia t€ bao co tron xuft phat tif tii cung va chit
nén ngoai bao (collagen, fibronectin, proteoglycan),
chiém ty 1é 4 - 11%, d6ng thai ting theo tudi, chiém
khodng 20 - 30% & phu ni tii 30 - 50 tudi . Tuy nhién,
u X0 €Ot cung & tré gai vi thanh nién (duéi 20 tudi)
rat hiém (<1%) va chi mdéi dugc bao cdo 19 truong
hgp trong mét téng quan y van>~>. Wisot ghi nhin
trudng hop u xo co tit cung dau tién & bé géi 13 tudi
nhéap vién vi xudt huyét 4m dao va thi€u mau (nim
1969). Co ché bénh sinh clia u x6 co tl cung chua
that su dugdc hiéu ro, gia thuyét dat ra do sy gia ting
nodng do estrogen va progesterone nén tan sudt u xo co
tt cung ting & phu ni trong d tudi sinh san va gidm
sau tudi man kinh ®. Mot s6 dot bién gen & cdc nhiém
sic thé 6, 7, 12 va 14 (nhu chuyén doan gitta nhiém
sic thé 12 va 14) dugc tim thdy & cac trudng hgp u xo
co tli cung nhung chua xac dinh dugc quan hé nhan
—qua’.

U x0 o tit cung & tré gdi vi thanh nién co thé gay
xudt huyét tii cung bt thudng, dau viing chiu hoic
cdc triéu ching chén ép (tiéu nhiéu 1an, x6n tiéu ...).
T nam 1969 dén nam 2014, Moroni va cong su da
ghi nhén 87,5% truong hop u xo co tit cung & tré gai
vi thanh nién c6 triéu ching lam sang nhu xudt huyét
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tt cung bat thudng (10/18), dau bung (6/18) va xuit
hién khéi ¢ viing bung hodc bung to 1én (10/18) 2,
Chan doan phan biét ctia u x0 ¢ tli cung v6i cac khéi
u khéc ctia ving chdu déng vai tro quan trong, dic
biét & tudi vi thanh nién. Mot s6 cin 1am sang ho trg
chén doan nhu “siéu dm” vdi chi phi thdp, do chinh
xdc cao, ting dung rong rai va “MRI - tiéu chudn vang”
trong viéc danh gid khéi u m6 mém vung chau. Khi
bé gai than phién kich thuéc viing bung ting nhanh
can chédn dodn phan biét v6i khdi u phin phu. Nim
2006, Grapsa va cong su bdo cdo 1 trudng hop u xo
o tl cung dugc chin dodn nhdm thanh khéi u budng
triing v6i kich thudc u>30cm®. U x0 co ti cung cling
can canh giac v6i mot s6 khéi u hiém gép khac & viing
chiu nhu Mullerian adenosarcoma — moét u biét héa
muc d6 thdp thuong gip & phu ni 16n tudi, nhung
ghi nhan 9 truong hop xudt hién & tré vi thanh nién
véi triéu chiing xudt huyét ti cung bat thudng va khoi
u ¢ am dao (Hinh 4) hodc Sarcoma Botryoides - mot
khéi u ctia niém mac am dao thudng gip & tré gai va
tudi vi thanh nién.

(LLRLLLARALLARELLRNELLLRY LLLLE LALLELLRRE LUAD) )

Hinh 4: Mullerian adenosarcoma (xudt phdt tor néi
mac t cung véi hinh dnh cdc tén thuong dang polyp
ldp day khoang ndi mac va tho vao trong dm dao)
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Hinh 1: Hinh anh hoc MRI cia bénh nhan

Diéu trj u x0 co ti cung tuy thudc do tudi va du dinh
sinh sdn trong tuong lai, ciing nhu kich thudc khoi
u va triéu chiing lam sang. Cac phuong phap diéu tri
bao gom theo doi, diéu tri ndi khoa va can thiép phau
thuét, tuy nhién chua c6 huéng dan diéu tri cu thé
cho céc trudng hgp u xo co ti cung & tudi vi thanh
nién. Cac phuong phédp diéu tri ndi khoa nhu dong
van GnRH, diéu hoa chon loc thu thé estrogen - SERMs,
diéu hoa chon loc thy thé progesterone - SPRMs, khdng
progestin — RU486, tic ché aromatase hodc xam l4n t6i
thiu bang thuyén tdc dong mach tii cung, siéu dm song
cao tdn chua ghi nhin du bing ching d€ tng dung
trong diéu tri u X0 co ti cung & tré duéi 18 tudi®’.

Vi vay, phu thuat béc u x6 co tu cung trg thanh
phuong phap diéu tri dugc chon lya cht yéu ¢ nhom
bénh nhan nay nhim bdo t6n kha nang sinh san, c6
thé dugc tién hanh qua ndi soi 6 bung, noi soi budng
tt cung hodc md bung tuy thudc vao s6 lugng, kich
thudc va vi tri clia u X0 ¢o tl cung. Tuy nhién, phiu
thuét noi soi 6 bung bdc u x0 co tl cung cé thé kho
thuc hién & tré vi thanh nién do da s6 u xo co t
cung tai thoi di€ém chdn doan c6 kich thudc 16n, phau
trudng giéi han do thé trang nho va ty 1é cic bién
chiing taing (mat mau, ton thuong cac tang ...). Ngoai
ra, ty 1é tai phét ctia u X6 co ti cung & phiu thujt
ndi soi va mé& bung tuong duong nhau ', Nam 2016,
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Hinh 2: a. Hinh anh t& cung trudc phau thuat, b. Hinh anh ti cung sau phau thuat, c. Hinh &nh khéi nhan xo co

t cung.

Hinh 3: Hinh anh gii phau bénh cta khéi u ca tron thoai hoa

Salehi va cong sy tién hanh phiu thuit ndi soi béc
khéiuxo co tti cung kich thude 145x178x45mm, nang
372 gram cho bé gdi 15 tudi, c6 chi s6 khéi co thé
31kg/m?>. Nam 2019, Natsuko Morita da tién hanh
phau thuét ndi soi 6 bung boc thanh cdng khéi uxo co
tt cung ndng 660g cho bé gai 13 tudi c6 chi s6 khéi co
thé 18kg/m?, trong thoi gian 5 gid 17 phut, mau mét
1.050ml*. Nhu vay, phau thuat noi soi boc u xo co ti
cung ¢ nhém tudi vi thanh nién van c6 thé tién hanh
nhung phu thudc diéu kién co s6 y t€ tai ch6, kinh
nghiém - kj nang ctia phu thuit vién sé gép phin
giam thoi gian ndm vién, sém héi phuc sau mé va dat
tinh thdm mi.

Toém lai, chiing tdi bdo cdo mot truong hgp u xo co ti
cung hiém gép & vi thanh nién va khuyén cdo nén can
nhdc chdn dodn u xo co ti cung & cic trudng hgp khi
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nhén t cung 16n vi leiomyosarcoma hiém gap hon.
Khéam lam sang vung chiu va siéu 4m la nhiing thao
tac quan trong, don gian gitip chdn dodn sém céc khéi
u vung chau nghi ngd u xo co tli cung. Dong thai,
quan Iy u xo co tli cung c6 triéu chiing & tudi vi thanh
nién 1a mot thach thiic nhdm bao ton chiic nang sinh
san va ddm bao an toan ngudi bénh. Khuyén cdo tu
vin trudc va sau thu thuét/ phau thuat vé tuong lai
san khoa, ty 1¢ tdi phdt ctia u X6 c0 tl cung, tAm quan
trong ctia quan ly — chdm séc tién san va ké hoach hoa
gia dinh. Phdu thuat boc u xo co tit cung 13 chon lya
pht hgp 6 tudi vi thanh nién nhim bao t6n chiic ning
sinh san.

KET LUAN

U x0 co tii cung cin dugc can nhic chin dodn & tré
gai vi thanh nién véi cac khéi u vung chéu va dau
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bung. Quén Iy u x6 co ti cung § nhém tudi nay cin
than trong véi nguyén tic hang ddu nhim bao ton kha
néng sinh san trong tuong lai. Bén canh d6, chin doan
chinh xdc cidn nguyén bénh sinh ctia u xo tti cung goép
phéan quan trong cho cac tu vén stic khde trong tuong
lai.

XUNG POT LO1iCH

Nhom tac gid cam két rang khong ton tai xung dot 1¢i
ich lién quan dén nghién ctiu va bai bao nay.

PONG GOP CUA CACTACGIA

Pham Coéng Toan, V6 Thi Hué: 1én y tudng, thiét ké
va viét ban thdo. Nguyén Van Hung: chinh stia ban
théo. Tt ca cac tac gia da doc va duyét ban thao cudi
cung.

DAO PUC TRONG NGHIEN CUU Y
SINH

DPiy la nghién ctu béo cao ca bénh hiém, cac thong
tin v€ bénh 4n va hinh anh trong bai bao da dugc sy
dong y - chép thudn nghién ctiu cia ngudi bénh.
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ABSTRACT

Background: Uterine leiomyomas are benign tumors arising from the smooth muscle cells of the
uterus or extracellular matrix, that are very common among women of reproductive age between
30 and 50 years of age. However, their incidence is extremely rare in women under 15-year-old
(<19%) with unknown etiology. Ultrasound and magnetic resonance imaging (MRI) comfirms the
location, number, size of mass, which plays an important role in prognosis and treatment. Leiomy-
omas have been managed in a variety of methods and are considered to decide the most optimal
way to preserve fertility in adolescents. Case: A 14 year of age female patient was admitted with
increased abdominal volume and pelvic mass over 6 months. Physical examination revealed the
mass from the pelvic, corresponding in size to a pregnant uterus of 18 weeks (fundal height is
14cm). Ultrasound and MRI showed a uterine leiomyoma type 2 -5 (FIGO) and a differential diag-
nosis of leiomyosarcoma. The patient was managed successfully with complete tumor resection
through abdominal myomectomy to preserve fertility. Histological results confirmed the final di-
agnosis was *benign degeneration of uterine leiomyoma'. Summary and conclusion: Although
the occurrence of uterine leiomyomas in adolescents is very rare, this diagnosis is considered since
a pelvic mass in this age group is discovered. Through rare but the differential diagnosis of uterine
leiomyoma in the young population is leiomyosarcoma. Myomectomy is a suitable management
to preserve fertility.
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