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NGHIEN C(rU DI CAN HACH VA U'NG DUNG
HOA MO MIEN DICH PHAT HIEN VI DI CAN HACH
TRONG UNG THU BIEU MO TUYEN GIAP
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TOM TAT
Nghién ctru mét s6 dac diém vé tudi, gidi, typ mé bénh hoc va ty 1& di can hach clia ung thw biéu
moé tuyén giap (UTBMTG). Nhuém héa mé mién dich (HMMD) dé& xac dinh vi di can hach lympho
viing cb. 1.315 bénh nhan (BN) UTBMTG dwoc xt ly bénh phdm sau phau thuat, ghi nhan théng tin,
chan doan tiéu ban nhuém H.E. Xac dinh 348 BN di can hach cé, 52 BN cé hach viém qua san
(dwoc nhudm HMMD mé hach véi cac dau &n thyroglobulin va CK7). Ty I& di c&n hach ciia UTBMTG
la 26,46%, hay gap nhat la thé nhu, sau d6 |a thé nang, thuwdng gap & phu niv tudi 30 - 39, tudi trung
binh 37, ty &€ ni¥/nam = 5,8/1. Nhuém HMMD xac dinh dwgc thém 16/52 trwdng hop ¢o vi di can hach.
Nhuém thyroglobulin va CK7 rét c6 gia tri trong chan doan vi di can UTBMTG vao hach lympho.
* Tlr khod: Ung thw biéu mé tuyén giap; Di c&n ung thw biéu méd vao hach lympho; Hoa mé
mién dich.

STUDY OF METASTASES OF LYMPH NODES AND APPLICATION
FOR IMMUNOHISTOCHEMISTRY ON DETECTION OF MICRO
METASTASES OF THYROID CARCINOMA

SUMMARY

Study of some characteristics of age, sex, histological type and rate of metastases of lymph node
of thyroid carcinoma. Using immunohistochemical staining method to identify micro metastatic lymph
nodes. 1,315 patients with thyroid carcinoma treated specimens after surgery, the information
recorded on the request form, diagnosed on HE stained specimen. There were 348 patients with
metastatic in cervical lymph nodes, 52 cases of inflammation of lymph nodes are dyed
immunohistochemical tissue with markers thyroglobulin and CK7. The rate of lymph node
metastases of thyroid carcinoma was 26.46%, metastatic papillary thyroid carcinoma was the most
common, followed by the follicular. This disease was often seen in women, ages of 30 to 39 years
old, the mean age of patients was 37 years old, the female/male ratio = 5.8/1. Dyeing of
immunohistochemistry with thyroglobulin and CK7 identified 16/52 cases of metastatic lymph nodes.
Dye thyroglobulin and CK7 were valuable in the diagnosis of micro metastatic thyroid carcinoma in
lymph nodes.

* Key words: Thyroid carcinoma; Metastatic carcinoma of lymph nodes; Immunohistochemistry.
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DAT VAN BE

Ung thw biéu mé tuyén giap 1a loai ung
thw thuwong gdy di can hach lympho vung
cb. Nhiéu nghién ctru da chirng minh dwoc
méi quan hé gitra di can UTBMTG vdi viéc
xac dinh giai doan va tién lwvgng bénh. Noi
cach khac, viéc xac dinh di can hach cla
UTBMTG c6 y nghia rat quan trong trong
theo ddi va diéu tri bénh. UTBMTG thé nhu
cé xu hwéng xadm nhap mach lympho dan
dén di can hach ving cb ty 1& cao. Nhiéu
BN c6 di can hach cé nhwng khéng phat
hién dwoc u tai tuyén gidp. Di can hach hay
gap & BN tré va cé lién quan dén tang ty &
tai phat. Trong cac hach bach huyét, di can
UTBMTG thé nhu cé y nghia |am sang Ién
nhét vi hai ly do: 1a loai UTBMTG phd bién
nh4t va né cé xu hwéng di can cao dén cac
hach bach huyét ving cé, ngay & nhirng
giai doan dau cua bénh.

Xét nghiém giai phiu bénh thuwérng quy
c6 thé xac dinh dwoc ung thw di can dén
hach, nhwng theo Gusterson va Ott, mét
bac sy giai phau bénh, chi c6 1% co hoi
phat hién ra cac 6 ung thw di can nhé chi
gdm 3 té bao. Xét nghiém HMMD cé thé
khac phuc dwoc nhuwoc diém d6 dé xac
dinh vi di can thAm lang. Thyroglobulin va
TTF-1 rat hiru ich trong viéc nhan biét di
can ung thw c6 ngudn gbc tuyén giap, mac
du cac dau &n nay khong cho phép xac dinh
thé mo hoc cla bénh. UTBMTG thé nhu
ciing dwong tinh vo&i keratin, vimentin,
EMA, galectin-3, HBME-1. Hau hét nghién
ciu da s dung nhitng khang thé nay dé
phan biét u tuyén giap v&i cac bénh lanh
tinh cta tuyén giap. Tuy nhién, ching rat
hiru ich trong viéc danh gia di can UTBMTG.

O Viét Nam, cho dén nay van chuwa co
céng trinh nghién cu nao ng dung
HMMD xac dinh vi di can UTBMTG vao
hach lympho. Chang téi tién hanh nghién

ctu nay nham: Khdo sét mét sé dac diém
vé tudi, gidi, typ mé bénh hoc va ty 1 di
cdn UTBMTG vao hach cé cé s dung
phuwong phap nhuém HMMD véi cac dau én
thyroglobulin va CK7.

POI TWONG VA PHUONG PHAP
NGHIEN cU'U

1. Béi twong nghién ciwu.

348 BN c6 di can hach lympho vung cé
(trong 1.315 BN UTBMTG duoc phau thuat
tai Bénh vién Noi tiét TW t&» 01 - 01 - 2006
dén 31 - 12 - 2010) (51 BN nam, 297 BN ni¥),
tr 06 - 78 tudi va dwoc xét nghiém mé bénh
hoc tai Trung tdm Nghién ctru va Phat hién
sé&m ung thw (CREDCA). BN c6 du thong
tin ca& nhan trén phiéu xét nghiém. Nam
2010 cé 52 BN UTBMTG dwoc nao vét
hach cb va chan doan trén tiéu ban nhuém
H.E 1a hach viém qua san, l4y mau bénh
phadm hach nay nhuém HMMD.

2. Phuwong phap nghién curu.

Nghién clru mé ta cat ngang véi phwong
phap 1y mau toan bd va cé cha dinh. Tw
céac phiéu yéu cau xét nghiém mé bénh hoc,
ghi nhan théng tin vé tudi, gidi, tinh chat hach.

M&u bénh phdm dwoc pha dung tiéu
chudn (ldy mau & vung nghi ng® ton
thwong, vung giap ranh gitra tén thwong va
vung lanh), mé ta dai thé. C4t nhudm, lam
tiéu ban mé hoc théng thuwdng (nhuém tiéu
ban bang H.E). Boc va hoi chan tiéu ban
trén kinh hién vi quang hoc cé dd phoéng dai
40 - 400 lan.

Xac dinh typ mé bénh hoc UTBMTG.

Xac dinh cac trwdng hgp di can hach
lympho viing c6.

52 mau bénh phdm hach dwoc nhudm
HMMD va@i thyroglobulin va CK7 theo phwong
phap Avidin-Biotin conjugate (phuwong phap ABC).
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KET QUA NGHIEN CcUU

1. Két qua di can hach theo cac thé mé bénh hoc UTBMTG.

Bang 1: Ty l& BN di c&n hach theo cac thé mé bénh hoc.

THE LOAI UTBMTG SO LUQNG BN SO BN DI CAN HACH TY LE DI CAN HACH

Thé nha 1.178 (89,58%) 317 26,91%

Thé nang 72 (5,48%) 15 20,83%
UTBM kém biét hoa 20 (1,52%) 6 30%

UTBM khong biét hoa 20 (1,52%) 6 30%

UTBM té bao vay 2 (0,15%) 0 Khong xac dinh
UTBM thé tuy 22 (1,67%) 3 13,64%
CASTLE 1 (0,08%) 1 Khong xac dinh
Téng s6 1.315 (100%) 348 26,46%

Két qua trén cho thay, khong cé sw khac biét vé ty Ié di can hach gitra thé nhi va thé
nang (x’- 1,28; p > 0,05). Cac nghién ciru trvéc day cho rdng, UTBMTG thé nha thwéng
cho di c&n hach hon céc typ khac. Ca 2 trwérng hop UTBMTG thé té bao vay khong thay di
can hach. Hai typ khac méi dwoc dwa vao trong phan loai mé hoc UTBMTG ctia WHO nam
2004 Ia UTBMTG kém biét hoa va CASTLE ciling gap trong qua trinh nghién ctvu.

2. Xac dinh typ moé bénh hoc UTBMTG cac trwéng hop di can hach.
Bang 2: Lién quan giira gi¢i tinh va thé loai UTBMTG.

THE LOAI UTBMTG NAM (%) N (%) TONG (%)

Thé nhu 41 (80,39%) 276 (92,93%) 317 (91,09%)
Thé nang 3 (5,88%) 12 (4,04%) 15 (4,31%)
UTBM kém biét hoa 3 (5,88%) 3 (1,01%) 6 (1,72%)
UTBM khéng biét hoa 2 (3,92%) 4 (1,35%) 6 (1,72%)
UTBM thé tuy 2 (3,92%) 1 (0,34%) 3(0,86%)
CASTLE 0 1 (0,34%) 1 (0,29%)
Tbng s6 51 (100%) 297 (100%) 348 (100%)

UTBMTG thé& nha chiém ty 1& cao nhét (91,09%), sau d6 la UTBMTG thé nang (4,31%),
ty 1& ni/nam = 5,8/1. Két qua nay phu hop véi phan bd typ mé bénh hoc 1.315 BN

UTBMTG & nghién clru nay.



TAP CHi Y - DUQ'C HOC QUAN S SO 9-2011

Hinh 1: TB N2397 (Nhuém H.E x 400) Di can UTBMTG thé nha vao hach lympho.

* Céc bién thé cia UTBMTG thé nha ¢6 di cén hach:

Thé théng thudng: 299 BN (94,32%); wa axit: 2 BN (0,63%); bién thé nang: 16 BN (5,05%),
khéng gap vi UTBMTG thé nhu di can hach vung co.

3. Két qua vé tudi, gi¢i BN di can hach.

Béng 3: Tudi, gidi (n = 348).

NHOM TUO! GIo! NAM (%) NT (%) TONG SO (%)
<10 1 (1,96%) 3 (1,01%) 4 (1,15%)

10-19 5 (9,80%) 28 (9,43%) 33 (9,48%)

20-29 8 (1569%) 72 (24,24%) 80 (22,99%)

30-39 17 (33,33%) 81 (27,27%) 98 (28,16%)

40 - 49 6 (11,76%) 51 (17,17%) 57 (16,38%)

50 - 59 7 (13,73%) 41 (13,80%) 48 (13,79%)

> 60 7 (13,73%) 21 (7,07%) 28 (8,05%)

Tbng s6 51 (100%) 297 (100%) 348 (100%)

Tudi cao nhat 78, thap nhat 06 tudi, tudi trung binh 37 (SD = 14,42), ¢4 4 BN < 10 tudi
va 8 BN > 70 tudi. Nhém tudi gap nhiéu nhét I1a 30 - 39 (22,27%) va ciing la Ira tudi chiém
ty I& cao nhat & ca hai gioi.

4. Xac dinh cac trwong hop cé hach c6 viém qua san.

N&m 2010, 52 trwdng hop c6 hach viém quéa san nhwng khong thay hinh anh di c&n ung
thw trén tiéu ban nhuém H.E, gém 51 BN UTBMTG thé nhu (44 trwdng hop thé nha thong
thworng, 7 trwdng hop thé nha bién thé nang) va 01 BN UTBMTG kém biét hoa.

5. Két qua nghién ctvu HMMD mé hach xac dinh vi di cin UTBMTG.
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Bang 4: Két qua nhuém HMMD mé hach UTBMTG thé nhu.

CK7 (+) 2 9 11
CK7 (-) 5 35 40
Téng sb 7 44 51

02 trwong hop dwong tinh véi ca hai ddu 4n TGB va CK7. Trwong hop UTBMTG thé
kém biét hoa am tinh v&i ca hai dau 4n TGB va CK7. Nhw vay, sé BN UTBMTG vi di can
hach viing cb duwoc phat hién thém sau khi nhuém HMMD la 16/52 BN (30,77%).

Béng 5: Két qua dwong tinh theo cac bién thé cia UTBMTG thé nha.

DAU AN TGB CK7 TONG SO
BIEN THE
Thé théng thwong 5 10 15
Bién thé nang 2 1 3

01 trwong hop thé théng thuwdng va 01 trwdng hop bién thé nang dwong tinh véi ca hai
dau 4n.

Hinh 2: TB. N1466, N2086 (nhudm CK7 x 400)
Cac té bao UTBMTG thé nhi dwong tinh véi CK7.

- -
.

Hinh 3: TB. N3034, N2454 (nhudm thyroglobulin x 400)
Céc té bao UTBMTG thé nhu, bién thé nang dwong tinh véi TGB.
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BAN LUAN

- V& ty 1& di c&n hach theo cac thé mo
hoc: 348/1.315 BN (26,46%) c6 di can hach.
Nghién clru cta Carcangiu va CS v&i 241
trwong hop UTBMTG tai Dai hoc Florence,
ty 1& di can hach cd 1én toi 53,7%. Sw khac
biét nay do nhiéu yéu td: chan doan lam
sang, can lam sang trwdc va trong qua trinh
phau thuat, trong do viéc phat hién va chi
dinh nao vét hach cé ctia phau thuat vién co
y nghia hét strc quan trong.

Hay gap nhéat a4 thé nha di can hach
(89,58%), con thé nang 5,48%. Cac nghién
clu trwdc day déu cho rang, thé nhu
thwong di cdn theo dwong bach huyét dén
hach vung cé, con thé nang thwéng xam
nhap mach va di can theo dwéng mau dén
cac co quan. Tuy nhién, & nghién cltru nay,
ty 1& di can hach viing ¢b cua 2 loai ung thw
khéng cé su khac biét (thé nhu 26,91%, thé
nang 20,83%). Nghién ctru ciia Mc Conahey
va CS tai Bénh vién Mayo, ty 1é UTBMTG
thé nhu di can hach 1a 37%.

- Lién quan gitra gidi tinh va thé UTBMTG
di can hach: thwong gap di can hach & niv
bi UTBMTG thé nhu loai théng thuwéng,
it gap cac bién thé. Cac thé khac co sw
phan bd kha can bang & hai gi¢i va véi sé
lwong it.

- Két qua vé tudi va gidi cac trwdng hop
UTBMTG di can hach: thwdng gap & nib,
Iba tudi 30 - 39. Pay ciing la nhom tudi va
gi¢i mdc UTBMTG nhiéu nhét.

- Két qua nghién ciru HMMD vi di can
UTBMTG vao hach: véi 52 tredng hop
nhuém HMMD mé hach bang thyroglobulin

va CK7, chung t6i da phat hién thém dugc
16 trwong hop cd vi di can ma phwong
phap nhuém mé hoc thong thwong khéng
phat hién dwoc. Thyroglobulin thwéng dwong
tinh voi cac té bao u cta UTBMTG thé
nang va bién thé nang ctia UTBMTG thé
nhu. CK7 dwong tinh manh trong cac nha
ung thw, ddng thoi né ciing gitp phan biét
té bao lanh tinh va &c tinh.
KET LUAN

Qua nghién ctru 1.315 BN UTBMTG dwoc
phau thuat tai Bénh vién Noi tiét TW va xét
nghiém mo bénh hoc tai Trung tam Nghién
clru va Phat hién s&m ung thw, chung toi
nhan thay:

- 348 BN (26,46%) di can hach bach
huyét viing cb.

- Khéng cé sw khac biét vé ty 1& di can
hach gitra UTBMTG thé nhu va thé nang.

- Ty |é di can hach: ni*/nam = 5,8/1, hay
gap nhét 1a thé nhu (317/348 BN = 91,09%)
Vi 296/297 BN nir (92,93%). Tubi thap
nhat 06, cao nhat 78, trung binh 37 tuéi,
hay gap nhat Ira tudi 30 - 39 (28,16%).
4 BN < 10 tudi va 8 BN > 70 tubi.

- Két qua nhudém HMMD (v&i thyroglobulin
va CK7) mé hach cta 52 BN c6 hach cb da
dwoc chan doan trén tiéu ban H.E I1a hach
viém qua san:

+ 51 BN thé nhu (44 thé thong thuwong
va 7 bién thé nang): 5 trwéng hop dwong
tinh v&i thyroglobulin, nhuwng am tinh voi
CK7, 9 trwdng hop dwong tinh véi CK7
nhwng am tinh v&i thyroglobulin, 2 trwdng
hop dwong tinh v&i cd hai dau an trén
(1 thé théng thudng va 1 bién thé nang).
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+ 01 BN thé kém biét hoa cho két qua
am tinh v&i ca hai dau an trén.

Nhw vay, s trudng hop dwoc phat hién
vi di can UTBMTG vao hach lympho nho ky
thuat nhuém HMMD la 16/52 BN (30,77%).
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