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TOM TAT

U co tron la mot khéi u lanh tinh thuong gép. Trong hé thdng sinh duc tiét niéu, hay gap u co tron ti
cung, hiém gédp u & than. Muc tiéu cta bai béo céo nay la chia sé mét truong hop u co tron nguyén phét
& than va héi ctru y van. Bénh nhén ni¥, 59 tudi, tinh c& phét hién khéi u & than qua siéu ém. Két qué CT
Scan bung c6 cadn quang cho thay day la mét khéi déc & ving cuc dudi thén phai, ranh gidi ré, khéng xam
I4n. Khédo sét vi thé cho thay day la mot ca u co tron dién hinh véi sw hién dién cua céc té bao thoi hién
hoa, bao tuong wa eosinophil, sdp xép thanh bé dan xen. Trén héa mé mién djch té bao u duong tinh véi
vimentin, SMA, desmin.

T khéa: U co tron, u than, u co tron théan.

ABSTRACT
A CASE REPORT OF RENAL LEIOMYOMA AND REVIEW LITERATURE

Trinh Thi Hoai Nam', Nguyen Hien Anh’, Nguyen Thi Nga’,
Nguyen Quang Huy’, Nguyen Cong Trung', Dang Tran Tien’,
Vu Thanh Tung? Pham Viet Ha?

Renal leiomyoma is a benign neoplasm that has been reported frequently in uterus but rarely in kidney.
The aim of this study is to show a case report of primary renal leiomyoma and review literature. A 59-year-
old female patient presented with an indolent right kidney mass. AbdominalCT Scan showed a well-defined
hyperattenuating solid mass, no invade. Microscopically, the lesion showed typical features of leiomyoma,
including spindle cells with deeply eosinophilic cytoplasm, arranged in intersecting fascicles. Thetumor
cells were diffusely positive with vimentin, SMA and desmin.

Keywords: leiomyoma, renal tumor, renal leiomyoma.

I. GIOI THIEU
U co tron than 1a mot khdi u than hiém gap véi  va luén ludn cdn nhudm mién dich. Muc dich
su bi¢t hoa co tron. Bénh u co tron than nguyén  cia bdo cdo nay la dé minh hoa mot truong hop
phat 1an dau tién dugc mo ta béi Virchow nim  cua bénh u co tron nguyén phat ¢ than va hoi
1854 [1]. Chan doan mé bénh hoc 1a kho khian, cgu y vin.
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II. CALAM SANG

Bénh nhannit, Nguyén Thi Kim L., 59 tudi. Dia
chi: Ha No6i. Nhdp vién tai Bénh vién E Pa khoa
Trung wong vao thang 09/ 2017 dotinh co phat hién
than phai c6 khéi u. Bénh nhan khong c6 triéu ching
dau, khong roi loan tiéu tién. Kham 1am sang chua
phat hién bét thudng cac co quan khac. Cac chi sb xét
nghiém huyét hoc, sinh héa, va nudc tiéu trong gidi
han binh thuong. Siéu am cuc dudi than phai c6 khdi
giam am 2,8cm. Chup cit 16p vi tinh (CT) cho thdy
than phai c6 khdi dic ting ty trong, 3cm, ranh gidi
10, khong c6 vo (Hinh 1). Bénh nhéan da duogc chin
doén theo ddi u than 4c tinh, phau thuét cit ban phan
than phai kém khdi u, tuong trinh phau thuat nhu sau:

Mo bung theo duong dudi suon phdi, vén dai
trang boc 16 khoang sau phiic mac, kiém tra thay 01
khdi u ¢ cuc dudi than phai duong kinh 3cm, khong
xam l4n 16p m& xung quanh, niéu quan phai binh
thuong.

Chan doan: u cuc dudi than phai

Tién hanh phau tich boc 16 cudng than phai va
garo cudng than phai.

Cit ban phﬁn cuc dudi than phai.
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Lay bo toan bo 16p m& quanh than.

Lau sach va cAm mau ki hd than phai.

Pit 01 dan luu silicon hé than phai.

Pong bung 2 16p mili rdi bang chi Vieryl 1.0 va
Dafil 3.0

Lay bénh pham giri giai phau bénh.

Két qua giai phiu bénh H3819/17

Pai thé: cac dién cét cho théy mot khdi u 3,3
x 3,0 x 3,0 cm, c6 ranh gidi 18 v6i mo than, phat
trién hudng ra ngoai day 16i vo than, mat do cing
chic, kiéu xody cudn, mau tring. Vi thé thay cac
té bao thoi duoc sip xép kiéu bé chum dan xen
nhau. Té bao u ¢ bao tuwong wa eosinophilic, nhan
hinh bau duc, va hat nhan khong dé théy (Hinh 2 A,
B). Nhuoém héa mo mién dich, cac té bao u duong
tinh lan tdéa véi vimentin, SMA, va desmin (Hinh 3
A, B, C). Cac marker bao gém HMBA45, cytokeratin
AE1/AE3, CD10, khang nguyén ung thu biéu mo té
bao than (RCC), MyoD1, myogenin, S100, CD34,
CD117 va Bel2 am tinh véi céc té bao thoi. Chi s6
tang sinh Ki67 1a 1%. Chan doan cudi cing 1a u co
tron than. Theo ddi sau phau thuat 16 thang bénh

nhan van khoe manh.
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Hinh 1: Hinh anh CT Scan cua u
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Hinh 2: Hinh dnh mo hoc ciia u
(A) Céc té bao u sap xép thanh bé chum dan xen nhau, HEx200
(B) Céc té bao u dang co tron véi nhan hinh thoi, bao twong bit mau eosinophilic, HEx400

=

(A)

II1. BAN LUAN

U co tron nguyén phat ¢ than 1a mot bénh hiém
gap, chiém 4,2% dén 5,2% trén cac miu tir thiét va
0,29% cac khdi u nguyén phat tai than [2]. Cac té
bao u c6 thé bat ngudn tir 16p 4o giita ctia hé thong
mach méu vo than, cac t& bao co tron trong vo than,
hodc co ctia bé than. Theo vi tri, u c6 thé phén thanh
cac tip dudi vo, vo than hodc bé than [3]. U thuong
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(B) ©)
Hinh 3: Nhuém HMMD (x400): cdc té bao u dwong tinh lan téa véi
(4) Vimentin, (B) SMA; (C) desmin.

gdp O nit v6i ty 18 gap doi & nam gidi. Co thé gap u &
moi lra tudi, tir 6 dén 82 tudi, tudi trung binh 1a 47.
U co tron thin thiy ¢ 2 than véi ty 16 ngang nhau va
thuong gap ¢ cuc dudi, chiém téi % sb truong hop.
Cac khdi u thuong khong c6 triéu chimg cho dén
khi phat trién du 16n tao ra hiéu tmg khéi. Cac triéu
chimg thuong xuat hién 14 khoi so thay ¢ suon, dau
vung sudn, va tiéu mau [2], [3].
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Céc tham do hinh anh nhu siéu am va chup CT
c6 thé cho phép nhan biét sém cac khéi u than. Cach
tiép can khdi u phu thudc vao chin doan hinh anh
va vi tri giai phdu. Theo ban chét lanh tinh cta no, u
co tron cd ranh gigi dugce xac dinh ro, khong co diu
hi¢u xam nhép vao nhu mé xung quanh. Trén CT
khong can quang, u co tron c6 ty trong cao so voi
nhu mé than, véi ty trong bang véi co. Sau khi tiém
thudc can quang, sy hap thu ctia u co tron thap hon
nhu mé xung quanh ¢ giai doan tuy vo. N6 thuong
thé hién sy tang hap thu twong d6i dong nhét. Cac
khdi u 16n ¢6 thé cho thdy cac khu vuc khong dong
nhit do xuét huyét va nang hoa hoic thoai hoa nhay.
U co tron cho thiy su ting dong nhét ¢ giai doan
sau cua thi dong mach. Nhiing déc tinh ting cuong
nay rat hitu ich trong viéc phan biét u co tron véi
ung thu biéu mo té bao sang thong thuong cia thin
(RCC), thuong cho thiy sy ting hap thu khong dong
nhat, rd rét trén pha tiy vo va giam cuong do ting
1én trong giai doan dng than. Tuy nhién, tip ung thu
biéu mé than té bao ki mau (chromophobe RCC) ¢6
mo hinh hép thu tuong ty nhu u co tron [4].

V& dai thé, u co tron dién hinh ranh gidi 10, chéc,
10i 1én trén v6 than, mit cit thdy cic bé xo xody
cudn mau trang. C6 thé c6 cac 6 voi hoa hodc thoai
hoa nang. Kich thudc khéi u thay ddi tir 0,5 dén 57,5
cm v6i kich thude trung binh 12,3 ¢cm (3). Khéi u
16n nhat ning 37,2 kg [5]. M6 bénh hoc cho thay cac
té bao u hinh thoi sap xép thanh bé dan xen. Hoa mo
mién dich, cac té bao khdi u duong tinh véi vimentin
va cac marker cua co tron. Ngoai ra, u co tron tip
vo thudng co chira mot quan thé t& bao duong tinh
manh v&i cac marker cua u héc té [2], [6].

Sinh bénh hoc ctia u co tron van con chua rd; mic
du ban déu cac khdi u dugc cho 1a mét u dang mo
thira (hamartomatous) boi bang chimg ciia mot vai u
co tron than két hop voi xo climg cit va hda md mién
dich duong tinh v6i cic marker ciia u hic t6. Hon
nira, c6 mot bao céo trong y van ghi lai cac ton
thuong két hop ciia nhiém séc thé sb 4, 6, 12 va 14,
g01 y mot co ché sinh bénh phan tr khac, ma trude
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day chua duge mé ta trong khdi u than [7]. U co tron
than c6 su bat thuong nhiém sdc thé thu duoc thong
qua cac dot bién soma. Thém vao d6, mot bénh nhi
sau ghép gan xudt hién khdi u co tron than két hop
v6i nhiém trang EBV [2]. Bénh sinh cac khi u co
tron than van tiép tuc dugc lam sang to.

Chan doan phan biét ctia u co tron than bao gém u
co m& mach (AML) va ung thu biéu mé té bao sang
dang sarcoma cuia than (RCC sarcomatoid). AML la
mdt khoi u trung mé lanh tinh bao gom mot ty 1¢ thay
ddi ciia mdé md, té bao co tron va mach mau thanh
day bat thuong. AML dugc phan loai trong mot
nhom cta cac ton thuong dang u mé thira va duoc
dic trung boi sy dong biéu hién cua cac marker u hic
t6 va co tron. AML duoc loai trir khi né thiéu dic
diém mo bénh hoc dién hinh gdm ba thanh phén, va
hoa mo mién dich khong biéu hién véi cac marker u
hic t6. Ung thu biéu mo té bao sang cua than (RCC)
c6 thé co dic diém sarcomatous bao gdm céc té bao
thoi. Nhuém héa mé mién dich cho két qua am tinh
v6i cac marker biéu mé va RCC c6 thé hitu ich giup
loai trir chan doan [2].

U co tron thuong khong dau va khong tai phat
sau khi cit bo hoan toan. Noi soi cit than ¢ vé an
toan va thuan loi dé diéu tri trigt dé khéi u than. Xét
nghiém Giai phau bénh chinh xac 1a can thiét dé
tranh cac liéu phap diéu tri bat loi. Céc tai liéu cho
thdy u co tron c6 tiém nang tai phat cuc bo, vi vy
can phai danh gia cin than bénh nhan ciing nhu

theo doi lau dai.

IV. KET LUAN

U co tron than 1a mot khéi u trung mé hiém gap
va nén duoc dua vao chan doan phan biét cac khdi u
& than. Béo céo ca bénh va dénh gia ngin gon cac tai
lidu lién quan vé dic diém lam sang va bénh Iy cung
cép cac thong tin hitu ich cho tiép can chan doan va
diéu tri. Két qua mo bénh hoc va hoa mé mién dich
1a bat budc gitip chan doan chinh xac bénh, tranh

dicu tri qua muc.
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