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BAO CAO MOT TRUONG HOP UNG THU THU’ PHAT
SAU BACH CAU CAP DONG LYMPHO &’ TRE EM

Nguyén Than Ngoc Quyén?, Cai Thi Thu Ngan?,

TOM TAT

O tré em, ung thu thtr phéat sau bach cau cap
dong lympho thuong hiém gap (1% - 10%). Theo
d6, 1/3 s6 ca tir vong sau bach cau cap lympho
tré em 1a do doc tinh caa thudc hoéa tri liéu hoac
do ung thu thir phat. Nham chia sé kinh nghiém
trong viéc chan doan va diéu tri ung thu tht phét,
chung t6i b4do cdo mot truong hop bénh nhén
duoc chan doan T-lymphoblastic lymphoma sau
1,5 nam hoan tat diéu tri phac dd bach ciu cip
lympho B, nhap vién vi triéu ching phu 4o khoac
rd. Bénh nhan dwgc didu tri véi phac dd
COOPRALL 2007 nhém S4, bat dau véi giai
doan VANDA. Tuy nhién do khbi luong u lon,
bénh nhi cua chung t6i da khong qua khoi. Vi
ca bénh nay ching ti cung cap thém dir liéu vé
nhimg truong hop bénh ly hiém giap nhung tién
lwong rat xau.

SUMMARY
REPORT OF A SECONDARY CANCER CASE
FOLLOWING CHILDHOOD ACUTE
LYMPHOBLASTIC LEUKEMIA
In children, secondary cancers after acute
lymphoblastic leukemia are very rare (1% -
10%). Accordingly, 1/3 of deaths after acute
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lymphoblastic leukemia in children are due to
toxicity of chemotherapy drugs or secondary
cancers. In order to share experiences in
diagnosing and treating secondary cancers, we
report a case of a patient diagnosed with
secondary T-lymphoblastic lymphoma that
appeared 1.5 years after completing treatment
with acute lymphoblastic leukemia regimen B,
hospitalized for obvious coat edema symptomes.
The patient was treated with COOPRALL 2007
regimen group S4, starting with stage VANDA.
However, due to the large tumor mass, our child
did not survive. With this case, we provide
additional data on rare pathological cases but
with very poor prognosis.
Keywords: lymphoblastic lymphoma.

I. DAT VAN DE

Bach cau cap (BCC) la bénh ly &c tinh
thuong gap nhat & tré em, chiém khoang
30% tong s6 bénh ung thu tré em, trong do
BCC dong lympho (BCCDL) chiém uu thé
khoang 80% [2]. Viéc ap dung phic d6 hda
tri liéu cudng d6 cao di gitp nang ti 1¢ séng
con sau 5 nam khéng cé bién chiang (EFS)
lén 85% va thoi gian song con (OS) trén 70%
[1]. Vi vay, nguy co mic tich liiy mot loai
ung thu thir phat khac cling tang cao hon trén
nhém bénh nhan nay. Ung thu thir phat dugc
xéac dinh khi chan doan trén cung 1 bénh nhi
khong lap lai cing mot chan doan bénh ung
thu lan dau trude do. Trong do, cac khoi u &c
tinh vé& huyét hoc thir phat thuong xay ra s6m
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hon cac nhom bénh ung thu thir phét khac.
Thoi gian trung binh xuét hién bénh 1y huyét
hoc ac tinh thur hai la 2,9 nam (2,0 — 4,5
nim). Ung thu th& phat c6 tién lwong rat
kém, xac suat séng sot sau 10 nim 1a 18,9%
+ 6,9% ddi v&i nhitng bénh nhan dwgc chan
doan trude nam 1990, 34,8% + 2,8% ddi voi
chan doan tir nim 1990 dén nam 1999 va
ting 1én 40,9% + 6,3% ddi voi bénh nhan
ung thu tht phat tor nam 2000 tré di (p<
0,001). Bong thoi, ti 18 séng s6t chung (OS)
sau 5 nam cua bénh nhan mic ung thu tha
hai 1a rat thap (35,2% * 2,7%) [4].

Bénh u lymphoblastic lymphoma (LBL)
con duoc goi la u nguyén bao lympho; la loai
ung thu hach khéng Hodgkin (NHL) phd
bién thu hai ¢ tré em, thanh thiéu nién va
thanh nién (25% - 35%). Trong d6, u lympho
nguyén bao lympho T (T-LBL) chiém 70-
80% cac truong hop. Su khac biét gitra LBL
va BCCDL la phan tram té bao non. Béi véi
LBL, ti l¢ té bao non chiém < 25% trong
méau hoic tuy xwong [3]. Phac d6 diéu trén
bénh nhian LBL dugc khuyén cao 1a tuong tu

cac phac d6 diéu tri BCC nhu: FRALLE
2000, COG, hoac COOPRAL 2007 ¢ bénh
nhi tai phat, ... [3]. Dac biét, T-LBL c6 thé
phat trién rat nhanh; viéc chan doan va bat
dau diéu tri ¢ thé la mot truong hop khan
cap. Trong bai viét nay, ching toi bao cao
mot truong hop ung thu nguyén bao lympho
T thi phat sau BCCDL B, da hoan tat phac
d diéu tri khoang 1,5 nam.

Il. CA LAM SANG

Bénh nhan nir, 07 tudi. Nhap vién vai
triéu chirng phu 4o khoac. Tién sir: BCCDL
diéu tri phac ¢ FRALLE 2000B1 dat lui
bénh hoan toan va da két thuc phac d6 duoc
1,5 nam.

Cach nhap vién 1 tuan, bénh nhan sung
to ving dau mat, ¢d, nguc va canh tay 2 bén
ngdy mot ting dan. Bé van an udng, sinh
hoat binh thuong, khéng kho thd. Bénh nhéan
nhap vién trong tinh trang tinh tao, tiép xdc
tot, sinh hiéu binh thuong, SpO2 98%/ khi
trod, phu ao khoéc rd.

Xét nghiém ghi nhan:

Bdang 1: Céc chi'sé xét nghigm ciia bénh nhan tai thei diém nhdp vién

Hb 10,6 g/dl Phét | S.Neutrophil | 45%
MCV 85,2 fL mau Lympho 45%
Huyét MCH 28,4 pg ng?ai Mono 6%
as PLT 221 K/uL bién | S.eosinophil 4%
WBC 5,33 K/uL
Neu 2,69 K/uL R PT 139s
Dong
Lympho 2,18 K/uL MAL aPTT 32,8s
Mono 0,18 K/uL Fibrinogen 3,44 g/l
Sinh Creatinin 37 umol/l Albumin 43 g/l
hlga Acid uric 371 umol/I Sinh héa| Protein TP 85 g/l
LDH 354 U/L AST/ALT |29/17 U/L
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Sinh
thiét

Mau sinh thiét hién dién lan toa cac té bao kich
thudc nho, nhan tron, nhidm sic chét tir tho dén
min, c6 hat nhan, bao tuong hep. Nhuém héa mé

mién dich: CD10 am tinh, PAX5 am tinh, TdT &m

Két luan: Bach cau cap

Tuy do | lympho sau diéu trj hién

u tinh, CD3 duong tinh, CD34 duong tinh, CD5 .
t'trr‘]‘g'tg duong mot phin, CD2, CD4 va CD8 am tinh. dien blast # 3%
Két luan: Phu hop u lympho nguyén bao lympho
té bao T (T-LBL)
+ Khéi choang chd trung that trudc va trung that gitra dam d6 mé mém, bét thudc
Ct- |khong ddng nhat kha ning hoai tir trung tam, kich thudc # 5,2x8,1cm, day mang ngoai
scan tim kha nang xam 1an.

nguc, + Tinh mach than tay dau trai va phai, tinh mach chu trén bi chén ép do khéi trung thét.
bung |+ Ghi nhan tuan hoan bang hé chu trén: Tinh mach ngyc trong trai va tinh mach hoanh
trai thong ndi va4i tinh mach trén gan (nhanh trai va nhanh gi

Xt tri; bénh nhan duoc bd sung
Dexamethasone liéu 6mg/m2/ngay, kém diéu
tri phong ngira hoi chirng ly giai u. Tién hanh
hoi chan vai bénh vién nhi dong 2 phéi hop
sinh thiét u trung that lam rd ban chat u. Két
qua giai phau bénh mé sinh thiét u trung that
két luan phu hop u lympho nguyén bao

Hinh 1: Két qud gidgi phdu bénh mdu mé sinh thiét u trung that

lympho té bao T (T-cell lymphoblastic
lymphoma).

INl. KET QUA NGHIEN cU'U

Bénh nhan duoc 1&n ké hoach diéu tri
phac @6 COOPRALL 2007 nhém S4, giai
doan VANDA.
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Lam sang

Can lam sang

Diéu tri

N1 - prephase: Bénh
nhan kho thé nhiéu
hon, thé géng stc.

LDH 462 U/L, acid uric 357
umol/l, Creatinin 40 umol/l.
Xquang nguc thang: Tran
dich mang phéi phai trung
binh - nhiéu, trai it. Trung
that mo rong.

Hoéa trj liéu theo prephase-COP phac dd
LMB 2010 (Prednisone 60mg/m?2/ngay,
Vincristine 1mg/m?/ngay,
Cyclophosphamide 300mg/m2/ngay).

N8 - prephase: Bénh
nhan do6t ngot kho

tho, tim tai nhanh,

khong dap tng vai
oxy liéu phép. Long
nguc cing, tuan hoan
bang hé vung nguc
tang nhiéu, tim tai.

Hb 11,9 g/dl, PLT 178 K/uL,
Neu 11,7 K/uL,;

LDH 1109 U/L, acid uric 630
umol/l, Creatinin 73 umol/l,
lon Ca?* 0,97 umol/l
Xquang nguc thang: Tran
dich mang phéi phai trung
binh - nhiéu, trai it. Trung
that mo rong.

Bénh nhan duoc hdi stc, hd tro thong khi

qua noi khi quan, tho may.

Cung thoi diém nay, qua hoi chan chuyén

moén huyét hoc ching tdi quyét dinh bt

dAu cho bénh nhan diéu tri hoa tri ligu N1

— giai doan VANDA, phéc db
COOPRALL 2007.

N5 - VANDA: Lam
sang cai thién mot
cach ngoan muc sau
do. Bénh nhan giam
tim tai dan.

LDH 1044 U/L, acid uric
88,3 umol/I.
Xquang nguc thang: Tran
dich mang phdi phai trung
binh - nhiéu, trai it. Trung
that mé rong.

Bénh nhan bat dau xuét hién bién ching
suy tuy sau hoa tri li¢u, dugc theo doi sat
va tiép tuc diéu tri nang d3.

N7 - VANDA: Bénh
nhan hong hao tro
lai, hét tim.

Hb 11 g/dl, PLT 309 K/uL,
Neu 0,7 K/uL; LDH 827 U/L,
acid uric 111 umol/l,
Creatinin 34 umol/l.
Xquang nguc thang: Tran
dich mang phéi 2 bén luong
it. Trung that mé rong.

Bénh nhan duoc tap cai may tha dan.
Dén N10 cua giai doan VANDA: bénh
nhan duoc rat noi khi quan va cho tap tho
Khi troi.

N14 - VANDA:
Bénh nhan mét, tiép
xuc kém. Sinh hiéu

on.

Hb 12,8 g/dl, PLT 30 K/uL,
Neu 0,01 K/uL; CRP 225
mg/l, Ton d6 tam on.

B4 sung khang sinh tinh mach pho rong -

> Chiéu cuing ngay: Bénh nhan mét nhiéu

hon, mach nhanh nhe, huyét ap khong do
duoc: Tién hanh hdi stc tich cuc.

-> Tbi cung ngay (N14): Bénh nhan tai

sdc 1an 2 va tir vong sau do.
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IV. BAN LUAN

V& nguyén tic diéu tri T lymphoblastic
lymphoma nhin chung la giéng nhau giira
chan doan ung thu thir phét sau BCC hoic la
bénh ly nguyén phat. Tuy nhién, ti I¢ dat lui
bénh trén bénh nhan u nguyén bao lympho
thir phat tién luong rat kém va ti 1 dat lui
bénh thap (<50%) [4]. Thach thic trong viéc
chan doan ddi vé6i truong hop bénh nhan nay
14 phai sinh thiét dwoc khdi u trung that; kém
theo chan doan trudc day cua bénh nhan la
BCCDL té bao B, khdng phai dang bat
thuong dong lympho T. Cac bénh ly bat
thuong dong lympho B rat hiém khi ghi nhan
truong hop c6 khdi u ving trung that; nén
ching t6i gap kho khan trong viéc xac dinh
chan doan day 1a trudng hop bénh ly tai phat
ngoai tay hoac la mot ung thu thtr phat maéi
xuét hién. Do do, viéc sinh thiét duoc khdi u
trung that 1a hét sic can thiét. Két qua giai
phau bénh u trung that cho thay su hién dién
lan toa cac té bao kich thudc nho, nhan tron,
nhim sic chat tir tho dén min, c6 hat nhan,
bao twong hep; véi CD10 va TdT am tinh,
CD3 duong tinh, CD34 duong tinh, CDS5
duong mot phan, CD2, CD4 va CD8 am tinh.
Nhu vay phi hop tén thuong dang u lympho
nguyén bao lympho té bao T (T-LBL). Ngoai
ra, két qua tay dd khdng ghi nhan té bao non
trong tiy xuong tai thoi diém bénh nhan biéu
hién bénh tro lai. Do d6, chung toi két luan
day 1a mot truong hop ung thu thir phét sau
bach cau cap lympho hiém gap & tré em.

Do tudi biéu hién cia bénh u nguyén bao
lympho trung binh dao dong tir 7 dén 10,5
tudi va ti 1& nam/nir 1a 2,5/1. Thuong gap ton

thuong & trung that, kém theo tran dich mang
ngoai tim hoic mang phoi. Céc khdi u trung
that 16n thuong gy ra cac triéu chang tac
nghén duong thé bao gém ho, thé rit, kho
th va/ hoic hoi ching tinh mach cha trén. O
nhitng bénh nhén cé triéu chang lam sang
nang hoic khong 6n dinh, cac thu thuat chan
doan xam l4n nén duoc tri hodn cho dén khi
cac bat thudng trén 1am sang duoc kiém soat.
Bénh nhan c6 khéi trung that I6n nén duoc
diéu tri bang steroid, phong ngira va diéu tri
hoi chirng ly giai khéi u, tranh dung thude an
than va gay mé toan than vi viéc dat noi khi
quan cho bénh nhan cé khdi u trung that Ion
c6 thé dan dén suy hod hip de doa tinh mang
31 Lo \

Vé diéu tri, ching téi lya chon phac do
COOPRALL 2007 nhdm S4 vi bénh nhan da
hoan tat diéu tri véi phac @6 FRALLE 2000B
trude d6. Pap tmg 1am sang ban dau cho thay
cd hiéu qua trong truong hop nay do bénh
nhan c6 cai thién vé tinh trang tim téi, kho
th trén lam sang; dong thoi bénh nhan cai
dugc may tha, tho lai tu nhién vai khi troi va
giam triéu chang phu 4o khoéac. Tuy nhién,
bénh nhan da khong thé qua khoi vi kich
thuéc khdi u qua lon va bién chitng do hoa
tri liéu.

V. KET LUAN

Tom lai, ung thu thi phat sau bénh ly
BCC la rat hiém gap, dac biét trén bénh nhan
BCCDL té bao B. Mic dU viéc diéu tri con
gap nhiéu khé khin va tién luong bénh la rat
xau; ca bénh caa ching tdi cung cip mot céi
nhin chi tiét md ta truong hop ung thu thi
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phat xuat hién méi sau bach cau cap dong
lympho B di hoan tat phac d6 diéu tri, dat
duoc dap ung ban dau vé 1am sang khi diéu
tri véi phac dd hoa tri liéu cao, mo ra hy
vong nang cao ti 1& sbng sot va lui bénh trong
tuong lai.
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