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Tém tit

Da u tuy xuong thé chudi nhe (light-chain myeloma - LCM) 14 thé bénh dic biét
cua da u tuy, chiém khoang 15 - 20% cac trudng hop, dic trung bai san xuit don
dong chudi nhe tu do (free light chains - FLC) ma khong ting cac globulin mién
dich hoan chinh. Khoang 20 - 50% bénh nhan (BN) LCM khoi phat bang ton
thuong than, co ché chu yéu 1a bénh than do tru chudi nhe (light-chain cast
nephropathy). Chan doan LCM thuong bi tri hodn khi BN dong thoi cé cac yéu td
nguy co khac gay ton thuong than. Ching toi trinh bay hai truong hop ton thuong
than cap do nhiéu nguyén nhan phéi hop, v6i cac ddu hiéu nhu ting calci toan phan
khong tuong xtng calci ion hod, protein mau giam, albumin méau binh thuong va
dai M (M-spike) am tinh, da dugc dinh hudéng chan doan LCM. Trong do, dinh
luong FLC trong huyét thanh va tim protein Bence Jones trong nudc tiéu 24 gio 1a
nhirng xét nghiém khong xam 14n, c6 gid tri chdn doan sdm. Sinh thiét than va sinh
thiét tuy xwong giup chan doan xac dinh ton thuong thin do da u tuy xuong. Nhan
dién sém LCM c6 ¥ nghia tién luong, gitp “mé cira s6 diéu tri”, dic biét khi khai
tri som bang phac d6 giam nhanh ndng do FLC trong huyét thanh.

Tir khoa: Ton thuong thin; Da u tuy xwong; Chudi nhe.

KIDNEY INJURY IN PATIENTS WITH LIGHT-CHAIN MYELOMA:
A CLINICAL CASE REPORT

Abstract

Light-chain myeloma (LCM) is a distinct subtype of multiple myeloma,
accounting for approximately 15 - 20% of cases. It is characterized by the monoclonal
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overproduction of free light chains (FLC) without a corresponding increase in
intact immunoglobulins. Approximately 20 - 50% of patients with LCM initially
present with kidney injury, most commonly due to light chain cast nephropathy.
The diagnosis of LCM is often delayed, especially in patients with concurrent risk
factors for kidney injury. We present two cases of acute kidney injury (AKI)
caused by multiple contributing factors, with clinical features suspicion of LCM
such as discrepancy between total and ionized calcium levels, hypoproteinemia
with normal serum albumin, and a negative M-spike. In which serum-free light
chain quantification and urine 24h Bence Jones protein detection serve as non-
invasive, highly sensitive diagnostic tools. Renal biopsy and bone marrow biopsy
remain the gold standards for confirming myeloma-related kidney injury. Early
recognition of LCM is of prognostic significance and allows clinicians to “open
the therapeutic window”, particularly when initiating bortezomib-based regimens

or other rapid FLC-lowering strategies at an early stage.

Keywords: Kidney injury; Multiple myeloma; Light-chain.

PAT VAN DPE

Da u tuy xuong (multiple myeloma -
MM) la bénh ly &c tinh cua dong tuong
bao, déc trung bdi sy tang sinh don dong
va san xudt bat thuong cac globulin
mién dich, chiém khoang 1,7% cac
bénh 1y 4c tinh, 10% cac bénh 1y huyét
hoc ac tinh (dung thtr 2 sau lymphoma
non-Hodgkin). Trong d6, LCM I thé
dic biét, chiém 15 - 20% cac truong hop
MM, déc trung bdi su san xuét quéa murc
chudi nhe tr do (FLC kappa hoic
lambda), con chudi ning bi wrc ché, dan
dén khong ting cac globulin mién dich
hoan chinh do d6 khong c6 M-spike
trén dién di protein huyét thanh [1].

Ton thuong than la bién chung
thuong gap, xay ra ¢ khoang 20 - 50%
BN MM, tai thoi diém chan doéan, va
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tham chi c6 thé 1a bicu hién dau tién ctia
bénh. Theo Suzanne MCB Thanh
Thanh nghién ctru trén 78 BN MM tai
Bénh vién Chg Ray co 37,18% BN
nhap vién vi ton thuong than trudc khi
dugc chan doan MM [2].

T6n thuong than & BN LCM thuong
cap tinh hodc tién trién nhanh trong vai
tudn t6i vai thang, co ché chu yéu la
bénh than do try chudi nhe chiém
40 - 63%, ngoai ra c6 thé do AL
amyloidosis, bénh ling dong chudi nhe
(light chain deposition disease - LCDD),
bénh 6ng luon gan do chudi nhe (light
chain proximal tubulopathy) [3]. Céc
chudi nhe ¢o trong lugng phan tir thap
(25.000 Dalton) dé dang dugc loc qua
cau than, dén 6ng than xa va tao phtic
hop vo1 glycoprotein Tamm-Horsfall,
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dé bi két tiia va tao tru, thuong phat hién
trong nudc tiéu dudi dang protein
Bence Jones. Try gy tic nghén 6ng
than, déng thoi ton thuong tryc tiép té
bao 6ng than, v& mang day ong than
kich thich phan tng viém quanh 6ng
than va cac gbc oxy hoa tir FLC gy
viém 6ng than mo k& man tinh. Céc yéu
td kich thich tao tru va suy than bao g@)m
tai lwong FLC cao trong 6ng than, mat
nudc, dung loi tiéu liéu cao, tang calci
mau, hdi chung taing d§ nhdt méu, céac
thuéc doc than (khang viém khong
steroid, khang sinh, biphosphonate),
thudc can quang, nhiém trang. Néu
khong chan doan va diéu tri som, tén
thuong than thudng khé hoi phuc, tién
trién bénh than man giai doan cudi [3].

Mic du vay, chin doan LCM thuong
cham tré trén BN c6 dong thoi nhiéu
yéu t6 gay ton thuong than (nhu dai
thao dudng, ting huyét ap, s dung
thude doc véi than, mat nude. . .). Trong
nhing tinh huéng nay, can canh giac
v6i mot s6 ddu hidu “goi ¥ huéng dén
LCM gom thiéu méau ning dan khong
gidi thich dugc, tang calci mau toan
phan nhung calci ion héa binh thuong,
protein mau gidm mac du albumin binh
thuong, hodc suy than tién trién nhanh
khong twong ximg voi bénh than nén.
Nhirng dau hiéu nay goi ¥ sy hién dién
mot bénh 1y huyét hoc 4c tinh tiém tang,
ngay ca khi cac xét nghiém thuong quy
nhu dién di protein huyét thanh khong

cho thiy bat thuong. Pinh lugng FLC
huyét thanh va tim protein Bence Jones
trong nudc tiéu 24 gio 1a cac xét nghiém
thiét yéu, khong xam nhép, voi do nhay
cao dé phat hién su mét can bé“mg chudi
nhe don dong, giup dinh huéng chan
doan LCM soém. Sau d6, dé khang dinh
chan doén, can lam sinh thiét tiy xwong
(xé&c nhan tang sinh clone twong bao) va
d6i khi sinh thiét than (xac dinh ton
thuong than do lang dong chudi nhe) [5].

Tu thang 02/2024 - 02/2025, tai
Khoa Than va Loc mau, Bénh vién
Quan y 103, chung t61 da phat hién hai
truong hop duoc chan doan LCM, trong
d6 ton thuong than 1a triéu ching noi
bat va dau tién. Tuy nhién, dinh huéng
chan doan LCM gip nhiéu kho khan khi
ca 2 BN déu c6 nhiéu yéu té nguy co
thiic ddy ton thuong than gdm bénh nén
taing huyét ap, dai thao dudng, mat
nuéc,... Nghién ciu dugc tién hanh
nham: Xdc dinh cdc ddc diém lam sang
va cdn lam sang giup nhdn dién som
LCM khéi phadt bang tén thuwong thdn,
tir @6 ddnh gia vai tro cua chan dodn
som va can thiép kip thoi trong cdi thién
tién hrong bdo ton chirc nang than va
song con cho bénh nhan.

GIOI THIEU CA LAM SANG
1. Ca lam sang 1
BN Tran B, nam, 79 tudi, tién s tang

huyét 4p phat hién ndm 2018 (nhap vién
thang 02 ndm 2024), chirc ndng than 2
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thang trude do binh thuong (creatinine
86 umol/L). Ly do nhap vién: Mét moi,
dau that lung, thiéu niéu. Cac xét
nghiém ban dau: Ure 28 mmol/L,
creatinine 900 umol/L, thiéu mau mirc
do trung binh (hemoglobin 97 g/L),
khong cé héng cau, protein ni¢u,
microalbumin niéu 45 mg/L. Si€u am
than cho théy nhu mo than binh thuong,
ranh gidi tuy vo ro khong & nude, khong
gian niéu quan. Chan doan so bo cho
thiy can theo d&i ton thuong than
cap/tang huyét ap. BN thiéu niéu, duoc
loc mau hd trg, sau 3 tuan loc mau, chirc
nang than chua cé dau hiéu hdi phuc.
Tir hudng tiép can ton thuong than
cap khong hdi phuc, nhiéu dau hiéu lam

e

o .
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sang va cdn lam sang goi y can phai
nghi ngd bénh 1y huyét hoc ac tinh nhu
BN dau xuong ving cot song that lung
duoc chup cat 16p vi tinh (CLVT) phat
hién gidam mat d§ xuong sudn va cdt
song, xep than d6t séng L1, khong co
ti€u xuong dién hinh. Pic biét, calci
mau toan phan ting (3,0 - 3,7 mmol/L),
nhung calci ion hoda lai gidm nhe
(0,75 - 1,0 mmol/L), protein mau giam
(62 g/L) nhung albumin binh thuong.
Tuy nhién, dién di protein mau giam
protein toan phan, khong ting gamma
globulin, trai nguoc véi hinh anh dién
hinh trong da u tiy. Tuy d6: Plasmocyte
chi ting nhe (5%), rai rac tung vi
truong.

—

Hinh 1. Tuy db ting sinh Plasmocyte (miii tén: Té bao plasmopcyte).

Tat ca goi y ton thuong 6ng than - k& than, hudng nhiéu dén bénh 1y ling dong
chudi nhe. Tir nghi ngd LCM, BN duoc 1am cac xét nghiém chuyén sau.

Két qua: Protein Bence Jones ni¢u duong tinh. Binh luong chudi nhe tu do huyét
thanh: FLC Kappa: 10,800 mg/L (ting rat cao, binh thuong < 22); FLC Lambda:
48 mg/L (binh thuong < 27). Ty 1€ Kappa/Lambda: 225 (binh thuong < 4).
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2. Ca lam sang 2

BN Nguyén V L, nam, 63 tudi, tién
sir tang huyét ap, dai thao duong type 2
phat hién ndm 2023 (nhap vién thang 9
nam 2024) (creatinine tai thoi diém 1 nim
trudc: 95 pumol/L). Ly do nhap vién:
M¢ét moi, chan an, sut can. Xét nghiém
ban dau: Ure 35 mmol/L, creatinine 780
umol/L, thiéu mau murc d nhe: Hb 118
g/L. Protein mau 69 g/L, albumin 42
g/L. Nudc tiéu: Khong c6 hong cau
ni€u, protein ni¢u 0,5 g/24 gio,
microalbumin ni¢u 59,96 mg/L. Siéu
am than: Nhu mé ting 4m, mat ranh gioi
tuy vo. BN da niéu, tiéu 3 - 3,5 L/ngay.
Chan doan ban dau: Pot cép bénh than
man theo ddi do mat nuéc/dai thao
duong type 2, ting huyét ap. BN duogc
bu dich, loc mau hd tro, sau 3 thang,

PHIEU KET QUA XET NGHIEM DIEN DI PROTEIN
(Protein Electrophoresis Test Report)

index
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chuc nang than van chua phuc hoi, thiéu
mau nang tién trién: Hb 50 - 60 g/L.

R4t may sau d6, BN c6 than phién vé
dau cot song that lung, di lai kho khan,
da dugc nhap vién tam soat, chup MRI
cot séng nguc - that lung phat hién xep
d6t sdng D11, bén trong tu dich thim
nhiém lan ra phidn mém xung quanh.
Véi biéu hién calci mau toan phan ting
kéo dai (2,9 - 3,26 mmol/L) nhung calci
ion hod lai giam (0,65 mmol/L). Quay
lai tiép can vé nguyén nhan t6n thuong
than than ban dau, kém tang calci mau
kéo dai, thiéu mau nang tién trién, dau
cot song that lung, nghi ngd dén da u
tuy xuwong thé chudi nhe va twong tu ca
lam sang 1, dién di protein cting khong
c6 dai M.

200325-110065740642
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Conc. (a/L) Range (g/L)
39.96 36.00 ... 50.00
3.90 H
5.20 5.10 ... 8.50
3.44 3.40 ... 5.20
6.89 H -
3.53 L 8.00 ...
62.90

Hinh 2. Két qua dién di protein huyét thanh.

Tuy nhién, protein Bence Jones niéu lai 4m tinh, tuy d6 chi ting sinh Plasmocyte
miurc nhe (6%). Pinh luong chudi nhe tu do huyét thanh FLC Kappa: 32,1 mg/L;
FLC Lambda: 3.710 mg/L, ty I¢ Kappa/Lambda = 0,009 (binh thuong: 0,26 - 1,65).
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BAN LUAN

1. Chan doan

Ca 2 BN cao tudi vao vién vi ton
thuong than 1a triéu chimg ndi bat dau
tién, déu co nhiéu yéu t thuc day ton
thuong thdn nhu bénh nén dai thio
duong, tang huyét ap, mat nudc. .., dan
dén d& bo sot nguyén nhan khac gy ton
thuong than.

Tuy nhién, v6i cac ddu hiéu goi y
nhu cac bénh 1y nén khong thé ly giai
day du sy tién trién cép tinh cua ton
thwong than, thiéu mau tién trién khong
rd nguyén nhan, tdng calci mau toan
phan kéo dai, nhung calci ion hoa lai
gidm, protein mau giam nhung albumin
binh thuong 1a cac goi y quan trong
nghi dén da u tuy xwong thé chudi nhe.

Co ché duge cho 1a do chudi nhe
mang dién tich 4m gin két véi calci tu
do, 1am tang gia tao calci toan phan ma
khong c6 biéu hién cia ting calci mau
thuc su [4]. Ngoai ra, dién di protein
mau khong cho thdy ting gamma
globulin, do tong hop chudi ning bi trc
ché, chi ting chudi nhe don dong, vi vay
protein mau toan phan thuong giam
hodc binh thuong [7]. Do do6, trong 2 ca
lam sang nay, du dién di protein huyét
thanh binh thuong, ton thuong xuong
khong dién hinh (xep ddt sbéng, ton
thvong xdm 14n phan mém) van cin
nghi ngo LCM.
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Theo Mang ludi chuyén gia Pa u tuy
xuong Quéc té (International Myeloma
Working Group - IMWG), MM dugc
chan doan khi tuong bao > 10% té bao
tuy xuong (tay d6) hodc trén sinh thiét
tuy, hodc c6 u tuong bao ngoai tiy kem
it nhat mot trong cac triéu ching u tay:
(1) bang chimg cua ton thuong co quan
dich lién quan dén bénh 1y ting sinh
dong tuong bao (4 triéu ching trong
bénh canh CRAB): (a) tdng calci mau
(calci huyét thanh > 0,25 mmol/L so voi
ngudng binh thuong trén, hoac > 2,75
mmol/L); (b) ton thuong than (46 thanh
thai creatinine < 40 mL/phat hodc
CreHT > 2 mg/dL); (c) thiéu mau (Hb <
2 g/dL so v6i gioi han dudi hodac Hb <
10 g/dL); (d) ton thwong xwong (mot
hodc nhiéu 6 ton thuong hiy xuong trén
hinh anh X-quang xuong hoac CT, hoac
PET-CT); (2) hoic kém 1 trong cac diu
chi sinh hoc cua ung thu: (a) ty 1¢ dong
tuong bao > 60% TB tuy xuong; (b) ty
1¢ FLC huyét tuong (dong bénh ly/dong
khong bénh 1y) > 100 (dong FLC bénh
ly > 100 mg/L); (c) > 1 6 ton thuong
(> 5Smm) trén MRI.

Nhu vay, BN cua ching t61, tuy tri¢u
ching 1am sang khong dién hinh cua
MM, nhung can 1am sang voi biéu hién
ting don dong chudi nhe rd rét.

Truong hop 1: FLC Kappa ting rat
cao (10.800 mg/L), ty 1¢ Kappa/Lambda
= 225. Protein Bence Jones trong nudc
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tiéu 24 gio duong tinh, day 1a du hiéu
dic hiéu cho ton thuong dng than do
lang dong chudi nhe don dong.

Truong hop 2: FLC Lambda ting
manh (3.710 mg/L), ty 1€ Kappa/Lambda
= 0,009, Protein Bence Jones trong
nude tiéu 24 gid m tinh (c6 thé do do
nhay cua xét nghiém Bence Jones, con
phu thudc vao thu thip nudc tiéu 24 gid
va phuong phap mién dich, chirc ning
loc ctia cau than giam nhiéu).

Dinh huéng chan dodn sém: Theo
déi LCM don dong, duoc chuyén
chuyén khoa Huyét hoc diéu tri.

Theo cap nhat chan doén tiéu chuéin
chan doan méi cia IMWG 2020, bat ky
mot hodc nhiéu ddu hiéu nao sau day
ctia bénh 4c tinh hodc cac dau hiéu xac
dinh bénh da u tuy xuong: (1) 60% hodc
nhiéu hon cac té bao plasma vo tinh khi
xét nghiém tuy xuong; (2) ty 1€ FLC
huyét trong (dong bénh 1y/dong khong
bénh ly) > 100 (dong FLC bénh Iy > 100
mg/L); (3) > 1 6 tén thwong (> Smm)
trén MRIL.

Hai truong hop déu dép tng tiéu
chuan chan doan méi cia IMWG 2020,
cho théy mét can béing sinh hoc ro rét
ctia chudi nhe, du tuy db chi phat hién
plasmocyte ting nhe (5 - 6%), dudi
ngudng chan doan MM (> 10%), van co
thé doan sém MM thé chudi nhe, va hoi

chan diéu tri sém, khong tri hoan diéu

tri [5]. Piéu ndy c6 thé ly giai do k¥
thuat choc hut khong trang vi tri ton
thuong tu dam, hoac giai doan som. Tuy
nhién, van can sinh thiét tuy xwong va
sinh thiét than dé chan doan x4c dinh.

Do hau hét cac truong hop MM dugc
xac dinh chan doan dua vao tuy dd, va
dién di mién dich huyét twong nén van
con nhiéu tranh cii trong chi dinh sinh
thiét than. Tuy nhién, trén thyc té, co
nhiéu bénh 1y khac xuat hién dong thoi
& BN MM nhu AL amyloidosis, LCDD
va bénh éng luon gan do chudi nhe
(light-chain proximal tubulopathy) gay
anh huong 1én két qua cua diéu tri. Do
d6, néu bénh canh 1am sang khong dién
hinh, nguyén nhan cua suy than chua ro,
BN van ¢6 chi dinh sinh thiét than trén
co s can nhic cc bién chimg gy ra do
sinh thiét than,

Tai thoi diém nghi ngo da u tuy
xuong, sinh thiét than chua duoc thuc
hién & 2 BN cua chiing t6i do thé trang
kém, kém theo c6 bénh 1y nén nhu ting
huyét ap, dai thao dudng, vi vay giai
doan dau khong tim nguyén nhéan khéc,
chu yéu tap trung diéu tri hd tro, kiém
soat bénh nén. Pong thoi, 2 BN déu co
tinh trang giam tiéu cau nang, déu loc
mau, dung thudc chdng dong, sinh thiét
than s& c6 nhiéu nguy co chay mau,
huyét khoi. ..
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Sau khi diéu trj hoa chat dic hiéu
(phac @6 VTD - bortezomib, thalidomide,
dexamethasone), hai BN déu ghi nhan
giam dang ké nong do chudi nhe ty do
huyét thanh, chimg t6 hiéu qua e ché
san xuat chudi nhe don dong tir té bao
plasma &c tinh.

2. Didu tri

Trong LCM, viéc diéu trj tap trung
vao hai muc tiéu chinh: (1) Uc ché
nhanh chong san xuat chudi nhe don
dong tir té bao plasma 4c tinh dé ngin
ngira tiép tuc ling dong tai dng than,
han ché ton thuong than thém; (2) Bao
tdn hodc cai thién chuc nang than thong
qua diéu tri nguyén nhan, kiém so4t calci
mau, va hd trg loc mau néu can thiét [8].

Hai BN trén gip nhiéu thach thirc
trong diéu tri do nhap vién & tinh trang
ton thuong than nang, khong hoi phuc,
phat hién mudn, tudi cao, thé trang suy
mon, nhiéu bénh 1y man tinh. Do dé, 2
truong hop déu d3 duoc loc mau hd tro,
diéu tri hod chat dic hiéu véi phac do
VTD (bortezomib + thalidomide +
dexamethasone). Pay 1a phac do phu
hop cho BN MM c6 suy than. Theo cac
nghién ctru gan ddy, phac d6 dua trén
bortezomib 14 tru ¢t diéu tri hang dau
cho BN MM c6 ton thuong than do
bortezomib giup gidm nhanh lugng
chudi nhe va an toan & BN suy than
(khong can giam liéu theo mirc loc cau
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than). Sau hai chu ky hoa chat, nong do
chudi nhe tu do giam > 50%, calci mau
vé binh thudng, tuy nhién ca hai BN déu
nhanh chéng dién bién viém phoi ning,
nhiém khuan huyét, déu chuyén diéu tri
giam nhe.

Hai ca bénh nay cho thay: (1) Khi
LCM dugc chan doan mudn, tién luong
thuong x4u, chuc nang than kho hdi
phuc, 1oi ich cta diéu trj dich bi han ché;
(2) Piéu tri hoa chat & BN suy kiét,
nhiéu bénh nén 1am ting nguy co bién
chirmg nhiém trung niang, phat hién sém
LCM cho phép can thi¢p bortezomib
phéi hop loc hip phu hoidc PEX loai bo
FLC, gitip bao tén chirc ning than va cai
thién tién luong séng con.

KET LUAN

Tén thuong than cé thé 1a biéu hién
dau tién cia bénh 1y huyét hoc 4c tinh,
dic biét la LCM, song dé bi bo sot khi
ddng thoi c¢6 nhiéu yéu td ton thuong
than. Khi c6 cac ddu hiéu nhu ting calci
toan phan khong twong xtng voi calci
ion hoa, gidm protein mau véi albumin
binh thudng, can chi dong tam soat LCM.

Dao dirc nghién ciru: Nghién cuu
dugc thyc hién theo dung quy dinh cua
Bénh vién Quan y 103, Hoc vién Quan
y. S6 lidu dugc Bénh vién Quan y 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.
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