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Tom tit

Muc tiéu: Panh gia dic diém lam sang va cn lam sang cua bénh nhan (BN)
ung thu biéu mé tuyén v (UTBMTYV) giai doan III dugc diéu trj hoa chit tan b tro
(HCTBT) va phau thut. Phwong phdp nghién citu: Nghién ctru mo ta, hdi ciru
két hop voi tién ctru trén 250 BN tai Khoa Ngoai va, Bénh vién K tir thang
8/2021 - 6/2024. Két qud: Tudi trung binh cia BN 1a 50,14 + 11,60. Vi tri u thuong
gip 1a 1/4 trén ngoai (54%), mat do cing chic (90%) va di dong kém (62%). Hach
nach ghi nhan & 92,8% BN. Siéu 4m (SA) cho thiy kich thuéc u tir 2 - Scm
(69,20%), phan d0 BIRADS > 5 (56,4%). Giai doan u cT (clinic tumor) 4 va
hach cN (clinic node) 2 lan lugt 12 62,40% va 69,20%. Giai doan l1am sang IIIA,
I1IB, IIIC lan luot 1a 32%, 46,8% va 21,2%. M6 bénh hoc cha yéu 1a ung thu
xam nhap khong dic biét (no special type - NST), 6 mo hoc II chiém 82,40% va
44,80%. Loai phan to Luminal B va HER2+ ¢6 ty 1€ cao (55,60% va 41,20%).
Két Iud@n: BN chu yéu & giai doan IIIB, mat do cimg chic, di dong kém, tham
nhiém da hodc thanh nguc. Hach nach cha yéu ¢ giai doan ¢cN2. Thé NST va do
IT pho bién nhat, ciing voi ty 1é cao cac phan nhom Luminal B va HER2+.

T khéa: Ung thu biéu mo tuyén vi; Giai doan III; Hoa chat tan bo tro; Phiu
thuat cat v tiét can cai bién; Pic diém lam sang; Can 1am sang.

CLINICAL AND PARACLINICAL FEATURES OF STAGE III

BREAST CANCER TREATED WITH NEOADJUVANT CHEMOTHERAPY
AND SURGERY AT VIETNAM NATIONAL CANCER HOSPITAL

Abstract

Objectives: To evaluate the clinical and paraclinical characteristics of stage
III breast cancer patients undergoing neoadjuvant chemotherapy and surgery.

"Hoc vién Quén y
?Bénh vién K (co s&' TAn Triéu)
“TAc gia lién h¢: Nguyén Truwong Thi¢n (bsnguyentruongthien@gmail.com)
Ngay nhan bai: 03/9/2024
Ngay duwge chip nhéan ding: 30/10/2024
http://doi.org/10.56535/jmpm.v50i1.1006

111



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

Methods: A retrospective, prospective, descriptive study was conducted on 250
patients at the Breast Surgery Department, Vietnam National Cancer Hospital,
from August 2021 to June 2024. Results: The mean age was 50.14 = 11.60 years.
The most common tumor location was the upper outer quadrant (54%), with firm
consistency (90%) and poor mobility (62%). Axillary lymph nodes were detected
in 92.8% of patients. Ultrasound showed tumor sizes ranging from 2 to 5 cm
(69.20%), with a BIRADS score > 5 (56.4%). Tumor stage cT (clinic tumor) 4
and nodal stage cN (clinic node) 2 accounted for 62.40% and 69.20%,
respectively. Clinical stages IIIA, IIIB, and IIIC were observed in 32%, 46.8%,
and 21.2% of patients, respectively. Histopathology revealed no special type
(NST) invasive carcinoma, with histological grade II observed in 82.40% and
44.80% of cases. The most common molecular subtypes were Luminal B
(55.60%) and HER2+ (41.20%). Conclusion: Most patients were classified as
stage IIIB, with firm, poorly mobile tumors and skin or chest wall infiltration.
Axillary lymph nodes were predominantly in stage cN2. The NST subtype and
grade II were the most common, along with a high proportion of Luminal B and
HER2+ molecular subtypes.

Keywords: Breast cancer; Stage III; Neoadjuvant chemotherapy; Modified
radical mastectomy; Clinical characteristic; Paraclinical characteristic.

PAT VAN PE

Hién nay, UTBMTV duoc chan
dodn so6m hon nho cac chuong trinh
sang loc. Tuy nhién, van con nhiéu BN
dugc phat hién ¢ giai doan mudn, lam
tdng nguy co tai phat, di can va giam
hiéu qua diéu tri. UTBMTV giai doan
11T 14 ung thu tién trién tai chd, nghia 1a
khdi u da xam lan cic md xung quanh
va c6 thé d3 di can dén cac hach bach
huyét hodc co quan lan cén, nhung
chua di can dén cac co quan xa. Giai
doan nay duoc chia thanh IIIA, I1IB va
ITIC dya trén kich thude khdi u va mire
do lan rong [1]. Trong diéu tri co thé
chia thanh hai nhém: Nhém cé thé
va nhém khong thé phau thuat ngay.
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Déi véi nhom c6 thé phiu thuat ngay,
thuong ap dung phau thuat doan nhii
tiét can két hop nao hach va hoa chét
bd trg sau md. Di véi nhom khong thé
phiau thuat ngay, HCTBT duoc sir
dung dé giam kich thuéc khdi u va tinh
trang hach vung, tao diéu kién thuan
loi cho phiu thuat sau d6. Nhiéu
nghién ciru gan day cho thAy HCTBT
c6 dap ung t6t, dic biét 13 trong trudng
hop UTBMTYV tién trién [2]. Hién tai,
cac nghién ctru riéng biét vé giai doan
III van con han ché. Phan 16n két qua
dén tir cac nghién ctru & giai doan sém
hon hodc mudn hon, nhu giai doan II
hoic IV. Piéu nay c6 thé lam anh
hudéng dén tinh chinh xac khi danh gia
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ddc diém va dap tung diéu tri cia nhoém
BN giai doan III. Do do6, nghién ctru
nay duogc thyc hién nham: Pdnh gia
cac dac diém lam sang va cdn lam
sang cua BN UTBMTV giai doan III
theo phdn loai AJCC (American Joint
Committee on Cancer) lan thit 8 ndm
2017, véi chi dinh diéu tri HCTBT va
phcfu thuat tai Bénh vién K, tao co so
tiép theo cho danh gid sau hon vé hiéu
quda va két qud diéu tri.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i tuwong nghién ciru

250 BN diéu tri tai Khoa Ngoai vu,
Bénh vién K tir thang 8/2021 - 6/2024.

* Tiéu chudn lya chon: BN nit > 18
tudi, duoc chan doan UTBMTV giai
doan III mot bén vu dua trén tham
kham lam sang, can lam sang va mo
bénh hoc. Phan loai giai doan 1am sang
dua theo phan loai TNM (Tumor: Khoi
u, Node: Hach, Metastase: Di cdn) theo
AJCC (2017); BN dugc chi dinh diéu
tri HCTBT tai cac khoa ndi, sau do
phﬁu thuét cit toan bd tuyén vu tiét can
(MRM), c6 hodac khong kém theo tai
tao vu, hoac phr?lu thuat tiét can tu
thang 8/2021 dén két thiic theo ddi vao
thang 6/2024 tai Khoa Ngoai Vu, Bénh
vién K.

* Tiéu chuan logi trir: BN khong c6
day du thong tin hd so bénh 4n, hoic
khong tuan thu phac d6 HCTBT voéi

cac ly do tor nguoi bénh; BN c6 bénh
nén nghiém trong anh hudng dén
HCTBT va phau thuat; BN co tién su
ung thu khac.

* Thoi gian va dia diém nghién civu:
Bit ddu tién hanh tir thang 8/2021 dén
khi két thuc theo ddi BN vao thang
6/2024 tai Bénh vién K.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta, hdi ctru két hop voi tién ciru.

* C& mdu: Dua trén cong thuc uéc
lugng ¢ mau theo ty 1& phan tram.
Theo nghién ctru cia Lé Thanh Puc vé
ty 1¢ dat dugc dap ung hoan toan trén
md bénh hoc (pCR) sau HCTBT, voi
gia tri p = 16,8% [3], c& miu tdi thiéu
la215 BN.

* Chi tieu nghién cuu: Céc chi tiéu
nghién ctu dugc thu thap tu hd so
bénh 4n va dugc x4c dinh tai thoi diém
tor lac BN nhap vién va hoi chan trude
diéu tri hoa chat.

Lam sang: Vi tri, kich thudc u (cm),
tinh chat, dic diém khéi u va hach ving.

Can lam sang: Cac két qua can 1am
sang dugc chi dinh dé khao sat tuyén
vl bao gom siéu am tuyén via, X-quang
tuyén vii, cong hudéng tir (MRI), cat
16p vi tinh 1dng nguc (CLVT); kém
theo cac phuong phap chin doan hinh
anh khac dé khao sat va loai trir tinh
trang di can xa. M6 bénh hoc dugc
thyc hién qua sinh thiét kim 15i dé xac
dinh thé mé hoc va héa mé mién dich.
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Phan loai giai doan bénh theo TNM
(AJCC - 2017). Phan loai typ phan tir
theo HOi nghi dff)ng thuan St.Gallen
2015 [4].

* Xir Iy 56 liéu: SO lidu dugce nhap
va phan tich bang phan mém SPSS
phién ban 26. Cac thuat toan dugc st
dung bao gém kiém dinh T-test va
phan tich phuong sai (ANOVA), véi
mirc ¥ nghia théng ké p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
trong nghién ctru y sinh hoc Bénh vién
K tham dinh va cdp gidy chting nhan
chap thuan s6 1951/BVK-HPPD ngay
01/8/2022. S liéu nghién ctu dugc
Bénh vién K cho phép str dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém 1am sang ciia BN
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Tudi BN thap nhét 13 29 tudi, cao nhat 1a 80 tudi, nhém tudi phd bién nhat 1a
tir 40 - 50 tudi va tir 50 - 60 tudi, voi do tudi trung binh 13 50,14 + 11,60.
Bang 1. Ly do vao vién va thoi gian phat hién bénh (n = 250).

Pac diém

S6 lwong (n) TV 18 (%)

Tu so thdy khdi u 219 87,60
Ly do véo vién Pau vi/S¢ thay hach 11 4,40
Khac 9 3,06
. o < 6 thang 186 74,40
Thisi i 4 his
JOTEINPRALIEN ¢ 1) thang 39 15,60
bénh
> 12 thang 25 10,00

Ly do vao vién do tu so thay khoi u v6i 219 BN (87,60%). Thoi gian phat hién
bénh thuong < 6 thang véi 186 BN (74,4%).
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Bang 2. Dic diém l1am sang khéi u va hach (n = 250).

Pic diém 1am sang S6 lwong (n) Ty 18 (%)
1/4 trén ngoai 135 54,00
1/4 trén trong 56 22,40
) 1/4 duoi trong 21 8,40
V1 tri
1/4 dudi ngoai 13 5,20
Trung tAm/Toan b vu 11 4,40
Khong thay u 03 1,20
Chic 225 90,00
, Mém 16 6,40
Mat d6 khéi u N
Hdn hop 6 2,40
Khoéng r6 u 3 1,20
Kém 155 62,00
Di dong
Dinh da hoac/va thanh nguc 85 34,00
Dau hiéu vo cam 14 5,60
Thay doi hinh thai vii  Mat d6i xtng 38 15,20
Tut num va 43 17,20
So thay hach nach 232 92,80
Dic diém hach ving  Hach thugng don 29 11,60
Khong thay hach 18 7,20
Di dong 58 23,20
, Di dong han ché 75 30,00
Tinh chat hach
Hach dinh 84 33,60
Hach dinh nhau tao khdi 15 6,00
Mt do Cimg chic 211 84,40

Vi tri thuong gip nhat 1a 1/4 trén ngoai (54%). Mat do chic (90,0%) va kém di
dong (62,0%), dinh vao da hodc thanh nguc (34,0%). Vé hach, 92,8% BN so thy
hach néach, hau hét c¢6 1 hach voi mat do cung chic (84,4%). Di dong han ché,
hach dinh va hach dinh nhau tuong tng 1a 30,0%, 33,6% va 6,00%.
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Bang 3. Dac diém can lam sang.

Pic diém cin l1am sang S6 lwong (n) Ty 1€ (%)
. Khong thiy u 2 0,80
50 lrong u 1 khéi u 213 85,20
trén si€u am ,
>2khoiu 35 14
<2cm 35 14,00
Kich thudc Tu 2 -5cm 173 69,20
> Scm 40 16,00
Vi voi hoa 32 12,80
Tinh chat u Tang sinh mach 27 10,80
trén si€u dm Tham nhiém da 80 32,00
Tham nhiém thanh nguc 50 20,00
<5 84 32,00
Phan d6 BIRADS
>5 146 56,40
‘ Vung nach 194 77,60
Hach ving Thurong don 12 4,80
nghi ngo
Ha don 2 0,80
. Mot hach 95 38,00
S6 luong hach N
Nhiéu hach 113 45,20
Thé NST 208 83,20
Thé 6ng xam nhap 18 7,20
Thé mé bénh hoc  Tiéu thuty xdm nhap 4 1,60
Céc thé xam nhap khac 18 7,20
Té6n thuong di can hach 2 0,80
Khong xac dinh 92 36,80
bol 2 0,80
Do mo hoc
bo Il 112 44,80
bo III 44 17,60

85,20% c6 1 khéi u. Kich thuée u tir 2 - 5cm 1a 69,20%. Tham nhiém da va
tham nhiém thanh nguc tuong ung la 32,26% va 20,16%. Hach nach va hach
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thuong don tuong Ung 1a 77,6% va 4,80%. Ung thu thé NST chiém 82,4%. P
m6 hoc IT nhiéu nhat véi 44,8%.

Bang 4. Phan loai giai doan cTNM theo AJCC 8™,

Giai doan cNO cN1 cN2 c¢N3 Téong
: (n) (n) (n) (n) n (%)
cTO - - 2 - 2 (0,80)
cTl - - 1 1 2 (0,80)
cT2 - - 43 9 52 (20,80)
cT3 - 1 33 4 38 (15,20)
cT4 4 19 94 39 156 (62,40)

Téng  4(1,60) 20(8,00) 173 (69,20) 53(21,20) 250 (100)

Giai doan cT4 chiém ty 1& cao véi 156 BN (62,40%). Hach ¢N2 chiém ty 18
cao nhat voi 173 BN (69,2%). Giai doan ¢cTNM nhiéu nhét 13 giai doan IIIB
(cT4NO, cT4N1, cT4N2) voi 117 BN (46,80%). Giai doan IIIA (cT3N1, cT3N2,
cT2N2, cTIN2, cTON2) véi 80 BN (32%). Giai doan IIIC (cT bat ky, N3) v4i 53
BN (21,20%).

32,12.80% _———

50, 20.00%

- Luminal A = Lumnal B/IHER2(-) = Luminal B/HER2 (+)
HER2 (+) s TNBC (Triple Negative)

Biéu d6 2. Phian nhom phén tir theo St.Gallen 2015.

Nhém Luminal B/HER2- vé1 34,40%, Luminal B/HER2+ véi 21,2%. Nhom
HER2+ khong long 6ng véi 20%. Cac nhém gap ty 1¢ thip hon 1a nhom Luminal
A va TNBC (Triple negative breast cancer: Thé bd 3 am tinh) lan luot chiém
12,8% va 11,6%. Téng s6 BN c6 Luminal B 1a 55,60% va HER2+ 1a 41,20%.
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BAN LUAN

1. Pic diém 1am sang

* Pdc diém chung:

Do tudi trung binh cia BN trong
nghién ctu 1a 50,14 + 11,60, v61 nhom
tudi tir 40 - 50 va 50 - 60 c6 ty 1& 1on
nhat tuong ung 1a 27,6% va 25.2%.
UTBMTV thuong gip nhit ¢ phu nit
tudi trung nién [5]. Tuy nhién, do tudi
phu thudc vao phac d6 HCTBT su
dung, theo nghién ctru cua DO Thi
Thanh Mai c6 75,76% BN > 50 tubi
v6i phac d6 khong Anthracyline [6],
nguoc lai, theo nghién cou cua Lé
Thanh Purc, phan 16n 1a BN < 50 tudi
v6i phac do co Anthracycline [3].

BN thuong tu phét hién u (87,6%),
nhung van con tinh trang phat hién
muon, chi c6 74,4% BN phat hién bénh
trong khoang thoi gian < 6 thang.

* Pac diém lam sang khoi u va hach:

C6 1,2% BN c6 khéi u trén 1am
sang, chi biéu hién & hach nach, gay
kho khin trong danh gia sau diéu tri
HCTBT. Céic nghién ciou thuong
khong ghi nhan cac truong hop tuong
tu [3, 6]. Vi tri thuong gdp 1a & 1/4 trén
ngoai (54%), pht hop véi ciu trac giai
phau cta tuyén v, noi co6 nhiéu mo
tuyén nhat. Piéu nay ciing phu hop voi
nhan dinh cua Lé Héng Quang vé vi tri
c6 nguy co cao di can hach nach [7].
Khéi u thuong c6 mat o6 chic (90%)
va di dong kém (62%). Cac dau hiéu
nhu tut nam vu (17,2%), diu hiéu vé
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cam (5,6%) va loét da (5,2%) bao hi¢u
khéi u dd xam lan [5].

Hach néach chiém 92,8% va 11,6%
c¢6 hach thugng don, thudng ctng chic
va di dong han ché, phan anh sy xam
14n ctia ung thu vao hé bach huyét [8].

2. Pic diém can 1am sang

* Siéu dm tuyén vii:

Siéu 4m trén 0,80% s6 BN khong
phat hién khdi u so voi 1,2% sb BN
kham 1am sang. Piéu d6 cho thay vai
trd ciia SA trong phat hién cic ton
thuong kho hoic khong dién hinh trén
1am sang. Kich thudc khéi u thuong tir
2 - 5cm va > Scm tuong Ung voi
69,20% va 16%. C6 tham nhiém da va
thanh nguc tuwong Uung trén SA 1a 32%
va 20%, bo sung gia tri cho phan loai
u, nhat 1 giai doan cT4 [8]. BIRADS
> 5 vo1 56,4%, phan anh kha nang ac
tinh cao trude khi co két qua mo bénh
hoc. Hach nghi ngd ghi nhan & 83,2%,
thuong 14 hach nach (77,6%). Két qua
nay ciing kha phu hop véi cac chi so
khdm lam sang.

* Phan loai TNM.:

Giai doan cT4 voi 62,4% la nhiing
khéi u xam lan da va thanh nguc. Pay
12 mot dau hiéu xau trong tién lugng va
dugc xem la chi dinh quan trong cho
viéc diéu tri HCTBT trude ph?lu thuat
[8]. Hach ¢N2 - ¢N3 chiém ty 18 cao
twuong tng 69,2% va 21,2%. Trong
nghién cuu, chi c6 01 BN giai doan
cT3NIMO dugc chi dinh HCTBT vdi
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dic diém 1am sang cu thé tuyén va bé,
kém theo kich thuéc u v 5,5cm chiém
gan toan bd va. Vi vdy, trong thuc
hanh 1am sang khong phai tit ca cac
truong hop & giai doan cT3N1MO déu
c6 thé phiu thuat dugc ngay, nhat 1a
dbi véi phu nit A Pong [9]. Két qua
cho thiy giai doan IIIA va IIIB chiém
phan 16n trong nghién ctru twong tng
46,8% va 32%. Giai doan IIIC chi
chiém 21,2%.

* M6 bénh hoc va héa mé mién dich:

V& md bénh hoc, NST chiém
83,2%, thé 6ng xam nhap chiém 7,2%.
Do md hoc II va IIT chiém 44,88% va
17,6% cho thay sy phan bd dang ké
cua cac dang mo hoc ac tinh, lién quan
dén tién luong xau cia UTBMTV giai
doan III, diéu nay phu hop voi nhiéu
nghién ctru trude day [3, 10].

Type phan tor, nhoém Luminal
B/HER2- cao nhat véi 34,4%, tiép theo
la Luminal B/HER2+ véi 21,2% va
HER2+ khong long ong véi 20%.
Nhom Luminal A va TNBC c¢6 ty 1€
thap hon, 1an lugt 1a 12,8% va 11,6%.
Nghién ctu cia Nguyén Vin Chu
(2016) trén 495 BN UTBMTYV, trong
nhom giai doan III c6 ty 1¢ boc 10
HER2+ 14 cao nhét (27,3%), nguoc lai,
nhom Luminal B chi c6 4,1%. Két qua
nay thip hon so véi nghién ciru cta
chung t6i, ¢6 thé do khac biét trong lwa
chon BN, khi nghién ctru cua chung toi
tap trung vao nhém BN UTBMTV giai

doan I can diéu tri HCTBT trudc
phdu thuat [10]. Diéu nay phan anh
tinh da dang trong sinh hoc cua
UTBMTYV giai doan III va nhan manh
tim quan trong cta viéc c4 nhan hoa
diu tri.

KET LUAN

Vé diac diém lam sang, nhém BN
nghién ctru chil yéu tu phat hién khdi u
O giai doan mudn, vi tri phé) bién 1a 1/4
trén ngoai, mat do chic va di dong
kém. Hach nach so théy 0 92,8%, cho
thiy sy lan rong tai chd va ving. Vé
can lam sang, SA dong vai tro ho tro
trong chan doan va cung cip cac thong
tin b sung chi tiét vé kich thudc va
tinh chat cua khéi u, giap hd tro phan
loai giai doan bénh chinh xac hon. M6
bénh hoc cha yéu 1a NST, v6i muic do
4c tinh cao (d0 II, III). Héa md mién
dich cho thdy ty 1¢ cao nhém Luminal
B va HER2+.
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