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BAO CAO CA BENH: PONG MAC BACH CAU TUY MAN
CHUYEN BACH CAU CAP DONG TUY
VA U LYMPHO KHONG HODGKIN TE BAO T

Lé Thi Thu Huyén'*, Nguyén Thanh Binh', Pham Thi Huyén’
Hoé Xudn Truwong', Pham Vin Hiéu', Phan Thi Thanh Long’
Nguyén Thi Thity Trang', Pham Thi Tuyét Nhung'
Tém tit
Chung t6i bio cdo mot trudng hop déng mic bach cau cap dong tuy (acute
myeloid leukemia - AML) va u lympho khong Hodgkin té bao T. Pay 1a truong
hop dong méc hai bénh mau 4c tinh hiém gip & cing mot bénh nhan (BN). Qua
trinh chan doan va dua ra phuong an diéu trj gap nhiéu kho khin. Ban dau, BN
duoc chan doan mac bénh bach ciu tiy man giai doan ting toc, BCR-ABL p210
duong tinh, BN da duogc diéu tri béng imatinib va céc chi s mau cai thién nhung
hach van to. BN duoc sinh thiét hach nhudém HE va hoa md mién dich cho két qua
u lympho khong Hodgkin té bao T. Sau d6, BN duoc hoa tri phac do 3+7, diéu tri
cing ¢6 HIDAC 3 chu ky va danh gia dat lui bénh hoan toan vé huyét hoc. Hién
nay, chua c6 phac do diéu trj chuan cho cac BN dong mic hai loai bénh nay. Ghép
té bao gbc tao mau dong loai dugc cho 14 lua chon wu tién c6 thé gitp chira khoi
bénh. Tuy nhién, do khong c6 ngudn té bao gbc phu hop tir anh chi em rudt, nén
diéu tri hién tai & BN nay van con nhiéu thach thuc.
Tir khéa: Bach cau cip dong tuy; U lympho khong Hodgkin té bao T; Ghép té bao
gbc tao mau.

A CASE REPORT: THE COEXISTENCE OF CHRONIC MYELOID
LEUKEMIA TRANSFORMATION TO ACUTE MYELOID LEUKEMIA
AND T-CELL NON-HODGKIN LYMPHOMA

Abstract

We report a case of coexistence of acute myeloid leukemia and T-cell non-
Hodgkin lymphoma. This is a rare case of concurrent hematologic malignancies in
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the same patient. The diagnostic process and treatment planning were challenging.
Initially, the patient was diagnosed with accelerated-phase chronic myeloid
leukemia with positive BCR-ABL p210. The patient was treated with imatinib,
resulting in improved blood parameters; however, lymphadenopathy persisted.
Lymph node biopsy with HE staining and immunohistochemistry confirmed a
diagnosis of T-cell non-Hodgkin lymphoma. The patient subsequently received
induction chemotherapy with the 3+7 regimen, followed by three cycles of HIDAC
consolidation therapy. The hematologic evaluation confirmed complete remission.
So far, no standardized treatment protocol has been established for patients with
concurrent diagnoses of these two malignancies. Allogeneic stem cell
transplantation is considered the preferred option for a potential cure. However,
due to the lack of a suitable sibling stem cell donor, the current treatment for this

patient remains challenging.

Keywords: Acute myeloid leukemia; T-cell non-Hodgkin lymphoma; Stem cell

transplantation.

PAT VAN PE

Hai bénh AML va u lympho khong
Hodgkin déu 12 bénh méu ac tinh tién
luong kém véi ty 18 mac lan luot 13
1,73/100.000 dan [1] va 18,6/100.000
dan (trong d6, u lympho khong
Hodgkin té bao T chiém 10 - 15% u
lympho khong Hodgkin) [2]. Theo phan
loai ctia TH chire Y té Thé gidi (2016),
hai bénh 1y nay c6 tiéu chuan chan doan
riéng bi¢t, ro rang [3, 4]. Bénh AML va
u lympho khong Hodgkin té bao T co
ngudn gdc té bao khac nhau nén bénh
thuong don doc, rat hiém gap BN mic
ddéng thoi ca hai bénh nay. BN mic
cung lac ca hai bénh ly nay cé tién
luong xAu va hién tai chua co khuyén
c40 huéng dan diéu tri cu thé. Trong y
van chil yéu 12 bao cdo cic ca bénh voi

kinh nghiém thuc tién 1am sang [5, 6, 7].
Trong nghién clru nay, ching t6i: Bdo cdo
mot BN do”‘ng mdc hai bénh AML va u
Iympho khéng Hodglin té bao T chan dodn
thanh céng, budée dau diéu tri hiéu qua.

BAO CAO CA LAM SANG

BN nam, sinh nim 1997, tién st
khoe manh, dén kham lan dau ngay
20/12/2023. Tién sir gia dinh: B6 ung
thu gan, 6ng ndi ung thu da day. Ly do
vao vién: Pau cot sé)ng thét lung, mét
moi, hach ¢ to. Kham 1am sang: BN
dau va han ché van dong cot sé)ng thét
lung, da va niém mac nhot, khong Xudt
huyét, nhiéu hach doc co e don chiim
hai bén, kich thudc 16n nhat khoang
2 x 4cm, mat do chéc, nhin, khong dau,
di dong duoc.
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Bang 1. Xét nghiém c4n 14m sang tai thoi diém chan doan.

Xét nghiém Két qua
S6 lugng bach cau (G/L) 301,8
S6 lugng hong cau (T/L) 3,47
Hb (g/L) 99
S6 luong tiéu cau (G/L) 104
Tay d6 26% blast

Hoa hoc té bao

MPO duong tinh, PAS duong tinh dang cuc

Flow cytometry

Té bao blast chiém 23,4% duong tinh véi céc
dau 4n dong tay™

Gene BCR-ABL p210

Duong tinh

Gene BCR-ABL p190

Am tinh

Cong thic nhiém sic thé

46, XY, 1(9;22),[16]/46, XY[4]

Siéu am hach co

Nhiéu hach doc co {rc don chiim hai bén, kich thudc
16n nhat 45 x 21mm, hach giam am dong nhét, bo déu,
ranh gidi 1o, khong vi voi hoa, khong tang sinh mach

Chup cit 16p vi tinh nguc

Céc hach bat thuong trung thét, hd thuong don, hd
nach hai bén, hach 16n nhét co truc ng'fln ~ 35mm,
it dich mang phoi trai day ~ 11mm

Chup cat 16p vi tinh bung

Gan to, doc gan 27cm, lach to, doc lach 27cm, nhiéu
hach bat thuong trong o bung, hach 16n nhét cé truc
ngan ~ 14mm

(*: Kiéu hinh mién dich: Dwong tinh véi cdc dau an dong tiy (CD33, CDI3,
CDI117, MPO), HLA-DR duong tinh 33,5%, CD7 44,6%, Am tinh: CyCD79a,
CDI10, CD3, CD4, CD5, CDS8, CD14, CD56, CD19, CD64, CD20)
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Hinh 1. Kiéu hinh mién dich.

BN duoc chin doan bénh bach cau tuy
man giai doan tang toc, BCR-ABL p210
duong tinh, dugc diéu tri bang imatinib
300 - 800 mg/ngay, diéu chinh liéu phu
thudc vao chi sb ba dong té bao mau
ngoai vi. Panh gia sau 2 thang diéu tri, cac
chi sb mau cai thién: Bach ciu 2,23 G/L,
hdng cau 3,86 T/L, Hb 121 g/L, tiéu cu
130 G/L, tiry d6 véi tiry giam san. Tuy
nhién, van con hach to trén 1am sang va
chan doan hinh anh khéng phu hop véi

dién tién cua bénh bach cau tuy man
giai doan ting toc. Sau do, BN tiép tuc
dung Imatinib dugc sinh thiét hach c6
bén trai va xét nghiém tim dot bién
khang Imatinib T3151. Két qua mé bénh
hoc va héa mo mién dich cho théy hinh
anh u lympho khong Hodgkin té bao T,
cac marker duong tinh: CD3, CDS5, Ki67
(50%), TdT rai rac, CD34 rai rac; cac
marker am tinh: CD10, CD20, bcl-6,
MUM-1, CD33, CD13, MPO, CD117.
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Sau khi c6 két qua sinh thiét hach,
BN xét nghiém tiiy dd cho thay 48% té
bao blast, trong d6, phan loai mién dich
55,2% blast va cac té bao blast duong
tinh v6i dau 4n dong tay. Két hop voi
két qua tay dd ¢ lan kham dau tién va
mé bénh hoc tai hach, BN dugc chan
doan bach cau tiy man chuyén AML,
BCR-ABL p210 duong tinh/u lympho
khong Hodgkin té bao T giai doan IIIB.
Xét nghiém khang dot bién Imatinib
T3151 bang ky thuat Allen-specific
PCR phat hién c6 dot bién T3151. BN
nging diéu tri imatinib va dugc hoa tri
lisu phic d6 tiéu chuan 3+7
(daunorubicin 45 mg/m? ngay 1 - 3,
cytarabine 200 mg/m? ngay 1 - 7). Sau
hoa tri, giai doan giam ba dong té bao
méu ngoai vi, BN ¢6 sot con 39 - 39,5°C,
nhiém khuan huyét do Klebsiella
pneumoniae da khang dudng vao tir 16
ro hau mén tién tién suy da tang (gan,
than). BN da dugc diéu tri phdi hop
nhiéu loai khang sinh colistin, amikacin,
linezolide, dap ung kém, sau do, chuyén
khang sinh zavicefta. Sau 8 ngay diéu
tri zavicefta, tinh trang nhiém khuén 6n
dinh, BN dugc phau thuat 1am hau mon
nhan tao.

Sau hoa tri phac do 3+7, danh gia
bénh AML dat lui bénh hoan toan vé
huyét hoc, dat dap ung tbt vé té bao di
truyén, danh gia bénh u lympho khong
Hodgkin té bao T dat dap tmg hoan toan
trén cat 16p vi tinh. Sau d6, BN tiép tuc
duoc diéu tri cung cd phac d6 HiDac
lidu 1,5 g/m? 3 chu ky, BN dat lui bénh
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hoan toan vé huyét hoc va cit 16p vi
tinh. K& hoach diéu tr tiép theo 1a danh
gia bénh (bao gém tuy dd, dinh luong
gene, PET/CT) va xét hoa trj diéu tri u
lympho té bao T. Tuy nhién, trong 4
thang tiép theo, BN khong tai kham,
theo thong tin tir gia dinh, tinh trang strc
khoe hién tai 6n dinh.

Pao dirc nghién ciru: Bai bdo trinh
bay theo phuong phédp md ta ca bénh,
khong anh hudng dén qua trinh diéu tri
cua BN. Thong tin BN dugc bao mat va
chi dung cho muc dich nghién ctru khoa
hoc. S6 liéu trong nghién ctu duogc
Bénh vién Trung vong Quan doi 108
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

BAN LUAN

BN ddng mic bénh bach cau tiy man
chuyén AML va u lympho khong
Hodgkin t& bao T 1a mot truong hop
hiém gap. Bach cau tuy man co thé tién
trién thanh bénh AML hoic dong
lympho. Ca lam sang nay duoc chan
doan 1a bach cau tiy man chuyén AML
v6i du cac tiéu chuan theo tiéu chuan
phan loai cua To chuc Y t& Thé gidi
niam 2016 bao gém két qua tiy do, phan
loai mién dich, xét nghiém dot bién
gene, nhiém sic thé [3]. Tuy nhién, trén
BN nay, ngoai céc tri¢u chig ddc trung
ctia bénh AML thi con c6 cac biéu hién
khac nhu gan to, lach to kém theo hach
to & nhiéu vi tri. O BN bach cau tuy man
chuyén AML it gip triéu chtng hach to
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trén 1am sang, hon nira, sau diéu trj bénh
bach cdu tiiy man giai doan ting tdc thi
cac triéu ching khac cai thién nhung
hach to khong cai thi¢én, vi vay, ching
toi da tién hanh sinh thiét hach 6, két
qua m6 bénh hoc va hdéa mo mién dich
cho thdy u lympho khong Hodgkin té
bao T, cac marker duong tinh: CD3,
CDs5, Ki67 (50%), TdT rai rac, CD34
rai rac; cac marker am tinh: CDI0,
CD20, bcl-6, MUM-1, CD33, CDI13,
MPO, CD117. Do vay, chung toi chan
doan dong mic bach cau tiy man
chuyén AML va u lympho khong
Hodgkin té bao T.

Tac gid Gao Y va CS (2021) bao céo
mot ca bénh duoc chan doan AML kém
u lympho lymphoblastic T c¢6 biéu hién
mét moi, sét 1 tuan, thiéu mau, nhiéu
hach ¢b to, kich thudc to nhit 3cm,
chic, BN diéu tri phac d6 IA (Idarubicin
va cytarabine), danh gia tiiy d6 dap ung
nhung hach khong nho lai. BN tai phat
trong thoi gian ngan, dap tng v6i phac
d6 Venetoclax + IA. Nhiéu phac do
duoc két hop diéu tri khi bénh tai phat
1an hai nhung khong dat duoc dap Gmg
cho thdy tién luong cia AML kém u
lympho té bao T kém va bénh dé tai phat
[5]. Chan doan phan biét 1a rat quan
trong ddi v6i nhitng BN mac dong thoi
hai bénh nay. Nam 2018, tac gia Wang
P va CS d3 bao cdo mot ca bénh chan
doan ban dau 14 AML kém u lympho
lymphoblastic T, sau do, BN bd sung

thém mot sd xét nghiém chuyén sau,
cudi ciing dugc chin doan leukemia cap
kiéu hinh hdn hop (mixed phenotype
acute leukemia: MPAL) [8]. Do do, cac
béo céo cling khuyén cao cha y danh gia
day du hoa md mién dich d6i v6i nhitng
BN c6 kiéu hinh mién dich & tuy xuwong
khong phu hop voi cac ton thuong
ngoai vi (hach,...) khi chan doan so bo;
danh gia cac ddu 4n dong tiy nhu
CD13, CD33, CD117, MPO ¢ tiéu ban
sinh thiét hach. Vi BN cua chiing t6i,
BN da duoc choc tay do, phan loai mién
dich, sinh thiét hach co lam giai phau
bénh va héa mé mién dich bao gom ca
cac du 4n dong tuy va tiéu ban sinh
thiét hach c6 da dugc hoi chan véi Khoa
Té bao hoc ctia mot bénh vién chuyén
nganh c6 uy tin va nhiéu kinh nghiém
nén da gitp ching toi ty tin trong chan
doan, tor d6, Iya chon cac phuong an
diéu tri phu hop. Chan doan xéac dinh
ctia BN nay 12 bach cau tiy man chuyén
AML di kém véi u lympho khong
Hodgkin té bao T. Ngoai bénh MPAL,
biéu hién ca dau 4n dong tiy va dong
lympho T cé thé gip trong bénh u
lympho/leukemia lymphoblast tién T
(early =~ T-cell  precursor  acute
lymphoblastic leukemia: ETP-ALL).
ETP-ALL c6 ngudn gbc tir cac té bao
tién than tuyén tc, do d6, ETP-ALL c¢6
thé biéu hién ca ddu an dong tiy va
dong lympho T. Tuy nhién, chan doan
phan bi¢t ETP-ALL v6i AML va
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MPAL thi thdy BN ETP-ALL am tinh
voi MPO. Vi vay, BN cua chung t6i da
duoc chan doan loai trir ETP-ALL.

Phuong phap diéu tri BN dong mic
AML va u lympho khéng Hodgkin té
bao T chua c6 khuyén cédo huéng dan cu
thé, chu yéu 12 bao cdo cac ca bénh, dap
mg vé6i diéu tri kém. D6i voi bénh 1y
biéu hién dic diém cua dong tuy va
dong lympho, lya chon phuong phéap
diéu tri dua vao dic diém dién bién 1am
sang cua BN, phac do diéu tri ca hai
bénh. Mot s6 nghién ciru cho thdy bénh
¢6 tién lwong xau véi thoi gian song con
ngan (overall survival: OS tir 6 thang -
2 nim), BN ¢6 dap ung voi phac do dua
vao phac dd diéu tri leukemia cap dong
tay, ghép té bao gbc tao mau dong loai
[5, 6, 7, 8 9]. Nam 2012, tac gia H
Chang va CS béo céo ca bénh AML va
u lympho khéng Hodgkin tién T co dot
bién gene PDGFRB diéu tri bang phac
dd 3+7 két hop v6i dexamethason, sau
do, BN dat lui bénh hoan toan vdi bénh
AML va u lympho, sau do, BN hoa tri
cytarabine liéu 1 - 3 g/m? két hop véi
etoposide, bénh dap tng hoan toan va
BN duoc ghép té bao gbc tao mau dong
loai tr anh chi em hoa hgp HLA, 11
thang sau ghép, BN tu vong vi bénh
ghép chéng chu va viém phdi [9].
Nam 2018, tac gia Liu va CS bdo cao ca
1am sang dong mic AML va u lympho
t¢ bao T, BN 78 tudi dicu tri hoa
chét béng phac dd CHOP, hach nhé lai,
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tuy nhién, tuy xuong khong dap Ung,
sau d6 BN d tir vong sau 6 thang chan
doan do bénh tién trién [7]. Duya trén
hiéu quéa cta phac d6 hoa tri lidu tiéu
bénh AML 3+7
(daunorubicin 45 mg/m? ngay 1 - 3,

chuan diéu tri

cytarabine 200 mg/m” ngay 1 - 7) so v&i
phac dd CHOP, bén canh do, cytarabine
va doxorubicin (cung nhom anthracyclins
v6i daunorubicin) 1a thubc trong cac
phac d6 da hoa tri liéu hang dau diéu tri
u lympho té bao T (CHOP, CHOP-E,
Hyper-CVAD,...) [10] két hop voi
dién bién 1am sang dién bién nhanh va
cap tinh cta BN, tinh sin c6 cua thudc
taicosdy té, ching t61 da lya chon phac
dd hoa tri 3+7 diéu tri trén BN béo céo
nay, sau d6 danh gia 1én ké hoach diéu
tri tiép theo, co thé diéu tri xen k& hoic
két hop cho ca hai bénh. Tuy nhién,
sau hoa tri phac dd 3+7, BN nhiém
khuan rat nang, thoi gian nam vién lau,
do6i luc da tién luong tir vong gan anh
huéng dén qua trinh diéu tri. Ghép té
bao gbc dong loai sé& 1a Iyra chon wu tién
c6 thé gitp dat lui bénh kéo dai & BN
cua chung to6i. Tuy nhién, BN nay ciing
khong c¢6 ngudn té bao gbe phu hop tir
anh chi em cung huyét thong dé ghép.
Ghép té bao gbc tao mau nira thuén hop
hay khong cung huyét théng ciing c6
thé dugc can nhiac véi BN nay nhung
nguy co rii ro, bién chirmg cao hon ghép
cung huyét théng.
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KET LUAN
Ching t61 bdo cdo mot truong hop
mic bénh bach ciu tiy man chuyén
AML di kém vé1 u lympho khong
Hodgkin té bao T hiém gip, tién luong
thuong rat xdu di duoc chian doan va
diéu tri bude dau thanh cong. Hién nay,
chua c6 khuyén cao huéng dan cu thé
phac dd diéu tri ma chi dua trén mot sb
bao cao ca bénh. Ghép té bao gbc tao
mau déng loai c6 thé 1a Iwa chon wu tién
khi dat lui bénh sau hoa tri li€u, dac biét

khi BN c6 dot bién T3151.
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