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Tom tat

Ung thu nguyén bao nudi (Choriocarcinoma) la bénh ly lién quan téi su tang sinh khong kiém soat, bién déi dc tinh
cta té bao gai rau, la bénh ly ac tinh cudi cung cta bénh ly nguyén bao nudi. Nhitng khéi u nay thudng phat trién
sau khi mang thai tring va rat hiém khi sdy ra khi mang thai du thang. Ching téi bdo cdo 01 truong hop bénh nhan
nir 35 tudi, vao vién sau dé 2 thang vdi tinh trang ra mau 4m dao sau dé mé du thang binh thudng. Xét nghiém Beta
HCG: 408,000 mUI/ml. Siéu dm dau do &m dao trong budng tir cung khdi hén am, tang sinh mach kich thudc 45 x
51 mm. Tién hanh chup X-quang nguc, xuat hién 1 s& nét tén thuong thi phét tai trudng phéi 2 bén, siéu 4m 6 bung
va CT - so ndo chua co bat thudong. Bénh nhan duoc chan dodn la ung thu nguyén bao nuéi sau sinh du thang (chdm
diém theo hiép héi san phu khoa thé gidi( FIGO) la 8 diém). Bénh nhan duoc chuyén Bénh vién Phu sén Trung uong
duoc héi chdn mé mé cat tir cung hoan toan va 2 phan phu cé vét hach chdu ngay thir 02 nhap vién, 7 ngay mé duoc
diéu tri da héa tri EMA - CO. Hién tai dang truyén hod chat dot 4 tai Bénh vién Phyu san Trung uong. Ung thu nguyén
bao nubi sau sinh du thang la bénh ly rat hiém gap. Bénh thudng lién quan tdi bién ching thai ky trong thoi ky trude
sinh. Tién luong thuong rat tét véi diéu kién duoc phat hién som va diéu tri kip thoi tai cdc bénh vién chuyén khoa.
VGi céac trudng hop nhe c6 thé diéu tri bang Methotrexate, néu nang hon can diéu tri da héa tri liéu. Viéc chdn doén
u thu nguyén bao nuéi c6 thé 1a mét théach thire doi véi béc si 1am sang k€ ca nhiing béc si co kinh nghiém. Vé phia
ngudi bénh, ching ta tu van bénh tién luong tot chi céan diéu tri ding phéc do.

Tirkhoa: ung thw nguyén bdo nudi, thai du thdng, sau sinh.

Choriocarcinoma after term pregnancy: a case report

Nguyen Van Khanh'™, Nguyen Thai Giang', Vu Thi Thanh Ngoc'
" National Hospital of Obstetrics and Gynecology

Abstract

Choriocarcinoma is a disease associated to uncontrolled proliferation, malignant transformation of placental cells and is the
malignant end of trophoblastic disease. These tumors usually develop after a hydatidiform mole and very rarely occur during
a full-term pregnancy. We report 01 case of a 35-year-old female patient, admitted to the hospital 2-months after giving birth
with vaginal bleeding after a full-term caesarean section. Beta HCG test: 408,000 mUI/ml. Transvaginal ultrasound result
showed a mixed echoic mass in the uterine cavity with angiogenesis and 45 x 51 mm in size. We performed a chest X-ray and
the result showed a number of secondary lesions in the lung on both sides. Abdominal ultrasound and CT-cranial scan had no
abnormalities. The patient was diagnosed as choriocarcinoma after term pregnancy (the score according to the International
Federation of Gynecology and Obstetrics - FIGO is 8 points). The patient transferred to the National Hospital of Obstetrics
and Gynecology for a complete hysterectomy and 2 adnexa with pelvic lymphadenectomy on the 2" day of admission.
After 7 days of surgery, patient was treated with multiagent-chemotherapy EMA-CO and currently receiving chemotherapy
for the 4th phase at the Central Institute of Obstetrics and Gynecology. Trophoblastic cancer in postpartum period of full-
term pregnancy is a very rare disease. The disease is often associated with pregnancy complications in the antenatal
period. Prognosis is usually good if it is detected early and treated in specialized hospitals. Mild cases can be treated with
Methotrexate, but more severe cases need to treat with multiagent chemotherapy. The diagnosis of choriocarcinoma can be
challenging for clinicians, including those with experience. We should advise patients that the disease has a good prognosis
as long as it is treated with the right regimen.
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1. GIO1 THIEU dém (CC) va hiém gap hon 14 khdi u nguyén bao nudi

Bénh nguyén bao nudi thai ky (GTD) bao gém nhiéu  tai vi tri nhau thai (PSTT) hoéc khai u nguyén bao nuéi
loai bénh khac nhau, tir cac tinh trang tién ung thunhu bi€u mé (ETT). Né6i chung, cac dang &c tinh duge goi la
chtra trimg toan phan (CHM) va chira trimg ban phan  tan sinh nguyén bao nudi thai ky (GTN). Ty Ié mang thai
(PHM), dén nét xam 1an 4c tinh, ung thu bi€u mé mang  tring (CHM/PHM) duoc bao cao 12 0,2-1,5 trén 1000 ca
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sinh & Chau Au [1] va mét ca trén 714 tai Anh [2], tai Viét
Nam, theo tac gid Nguyén Qudc Huy (2013) 13 1/500 [3].
GTD trong phan I6n céac trudng hgp cé lién quan dén
thai trimg va ty I& mac sau khi mang thai dd thang la rat
hiém. Dac biét, ty 1&é mac ung thu bi€u mé mang dém
(CC) sau khi mang thai du thang dugc bao cao trong
mot s tai liéu |4 rat hiém véi ty 1& 1/160.000 [4].

2. BAO CAO CA BENH

Bénh nhan nir 35 tudi, PARA: 1001 (tién sir mé |3y
thai), tién st ban than ciing nhu gia dinh khde manh,
qué trinh mang thai khée manh, mang thai lam sang
loc va kham dinh ky, dugc lam day dd cac xét nghiém
can thiét, thai dd thang 39 tuan xuat hién chuyén da
tw nhién nhap vién theo déi dugc chi dinh ma 3y thai
vi ¢6 ttr cung khéng tién trién sau khi da dugc truyén
oxytocin trong 6 gi®, trong qua trinh ma tién hanh thuan
loi, so sinh ngay sau sinh APGAR: 1 phut 9 diém, 5 phat
10 diém, rau bong tu nhién kiéu Baudeloque, ki€ém soat
buéng tlr cung khéng ¢ sot rau, mang rau. Thai ky hau
san, san phu khde manh, phuc héi t6i, ra vién sau 4
ngay diéu tri. So sinh dugc lam sang loc day du khéng
6 bat thutng, theo ddi vang da chiéu dén Bilirubin 212
mmol/I chiéu t&i ngay thir 3 gidm con 150 mmol/| duge
xuat vién cung me. Sau 10 ngay san phu khéng ra mau
am dao, em bé theo ddi phat trién binh thudng.

Hinh 1. Anh siéu am trudc khi xuat vién.

Sau dé 2 thang di kham véi véi tinh trang ra mau am
dao kéo dai 2 tuan sau khi da hét ra mau duoc 5 tuan.

Kham tdng quat phan I6n khong co gi dac biét, khong
dau bung; tuy nhién, tircung c6 th€ s thay & kich thude
tuong duong 12 tuan. Am hd va am dao binh thudng, c6
mot s6 cuc mau déng Ién va mau dugc ghi nhan trong
ong am dao. Lb ¢ tr cung déng. Khong cé dau hiéu
than kinh khu trd cling nhuw cac dau hiéu khac cta bat
ky bénh di can tiém &n nao. 1 g axit tranexamic da dugc
strdung dé lam cham qua trinh chay mau. Xét nghiém
Beta HCG: 408,000 mUl/ml. Siéu am dau do am dao cé
khaéi hén &m, tang sinh mach kich thudc 3,2 x 4,3 cm va
xam |an co tir cung kich thudce 0,5 cm. Bénh nhan dugc
dua ra chan doan so bé 1a ung thu nguyén bao nudi sau
dé tién hanh chup X-quang nguc, xuat hién 1 s6 nét rai

rac tai trudng phoi 2 bén, siéu am & bung va CT-so nao
chua c6 bat thudng. Bénh nhan dugce chan doan 1a ung
thunguyén bao nudi sau sinh dd thang (cham diém theo
hiép héi san phu khoa thé gigi (FIGO) |2 8 diém).

Hinh 2. Siéu am sau 2 thang.

Bénh nhan dugc chuyén Bénh vién Phu san Trung
uong duge hdi chdn md md cat tir cung hoan toan va 2
phan phu c6 vét hach chau ngay thir 02 sau nhap vién,
sau 7 ngay dugc diéu tri da hda tri EMA-CO, hién dang
truyén 4 dgt hoa chat. Hién tai ti€p tuc theo déi diéu tri
tai Bénh vién Phu san Trung uong.

Dién bién Beta HCG sau diéu tri:

Bang 1. Dién bién beta HCG sau diéu tri

S Beta HCG
Ngay diéu tri (mUI/ mL)
Ngay vao vién (2/1) 48,062
Sau 15 ngay (17/1) 6347
Sau 30 ngay( 2/2) 292
Sau 2 thang( 2/3) 20

3. BAN LUAN

Ung thu nguyén bao nuéi sau khi mang thai du
thang 1a mot bénh Iy hiém gap [5], véi ty 1é ude tinh
sau khi tré sinh ra sdng 14 1/50.000 [6], [7]. Chan doan
thuong dugc xac dinh bdi mdc d6 HCG tang Ién clng
vGi xuat huyét sau sinh, nhu trong trudng hop cla
chung t6i. Chan doan cudi cung dugc xac dinh sau khi
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kiém tra mé hoc cla nhau thai hoac nao néi mac tu
cung. Tuy nhién, trong mét sd trung hgp, chan doan
duoc xac 1ap tinh c& sau khi ki€m tra mé bénh hoc cla
banh rau [8]. Nhau thai thuong binh thutng vé mat dai
th& va chan doan dat dugc sau khi kiém tra bang kinh
hién vi. Cling c6 nhiing trudng hop duoc bao céo vé ung
thu bi€u mé mang dém & nhau thai bat thudng c6 chira
cac tén thuong hoac nét nhd goi y cac 6 nhéi mau.

Ung thu nguyén bao nudi néi chung cé xu hudng
lien quan dén cac bién ching khi mang thai nhu phu
thai nhi, bang huyét gitra thai nhi va me, thai luu, bat
thuong nhip tim thai trén CTG. Trong truong hop cla
chuing t6i, viéc mang thai khong cé bién ching. Cac
bién ching ctia me c6 thé bao gém xuat huyét ndi so
va thuyén tac phdi, do dé ung thu bi€u mé mang dém
nén dugc coi la mot chan doan cé thé xay ra & nhimmg
phu ni{r mac cac bénh ly nay, dac biét la trong giai doan
sau khi sinh [5].

Tién luong cda ung thu biéu mé mang dém thudng
rat tot, véi diéu kién 1a chan doan va diéu tri kip thoi
bang hoa tri liéu thich hogp [9], [10]. Tuy nhién, tién lugng
c6 thé& xau hon trong truing hop ung thu nguyén bao
nudi sau khi mang thai khong lién quan thai trimg, cé
th& do chan doan cham hoac bénh tién trién mudn
[11]. Thang di€m tién lugng FIGO dugc sir dung rong
rai d€ xac dinh bénh nhan c6 nguy co cao va hudng
dan phac d6 diéu tri [2]. Nhiing bénh nhan cé nguy co
thap (FIGO 6 trd xung) thuong dugc diéu tri bang hoa
tri liéu don tac nhan (Methotrexate), trong khi nhiimg
bénh nhan cé nguy co cao (FIGO 7 trd |én) can da liéu
phdp véi etoposide, Methotrexate va dactinomycin la
mot trong nhitng phuong phap diéu tri duoc st dung
rong rai nhat. Ty lé chira khoi bénh sau khi diéu tri thanh
cong dén 1a 98 - 100% & Anh [2]. Hoa tri liéu liéu cao véi
phuc héi bang t& bao gbc co6 thé duge yéu cau trong
nhimg trudng hop bénh tai phat hiém gap [12]. Chan
doan xac dinh chi dua vao xét nghiém mo bénh hoc la
mot van dé gay tranh cai va con dang thao luan, vi chan
doan thuong ré rang tir bénh si, hinh anh |am sang va
néng dé hCG. Tuy nhién, déi khi né c6 thé dan dén cac
phuong phap diéu tri khac nhau. Tién hanh phau thuat
cat bo tir cung d€ xac nhan chan doan ung thu biéu
md mang dém ciing cé lién quan dén viéc tang nguy co
chay mau [2].

V& két qua lau dai, nhitng két qua nay nhin chung rat
hira hen, v6i khoang 80% phu nir c6 thai ti€p sau khi diéu
tri MTX hoac da hda tri liéu [2]. Mat khac, phu nir nén
dugc canh bao vé nguy co man kinh sém va nhimg hé
luy d6i vai kha nang sinh san khi ho gan 40 tudi [13]. Cudi
cling, nguy co tiém an cla bénh ung thu tai phat la cuc
ky thap. M6t nghién ctru I6n [13] da bao cao khong co su
gia tang nguy co ung thu sau khi diéu tri bang MTX hoac
hoa tri liéu da tac nhan.

4. KET LUAN

Tom lai, chan doan ung thu nguyén bao nudi cé thé
Ia mét thach thirc néu khéng nghi t6i sau thai ky da
thang binh thudng. Tuy nhién, két hgp tién st phu khoa,
néng do b-hCG tang cao va phat hién siéu am dudng am
dao thuding cé thé chan doan dugc. Nén can nhic xem
¢6 can sinh thiét mo hay khong trudce khi bat dau diéu
tri. Sinh thiét thuong lam tang nguy co chdy mau nhiéu,
va néu chan doan ré rang thi c6 thé khéng can phai lam
sinh thiét ma. Tién lugng téng thé la tot néu dugc chan
doan va diéu tri kip thdi tai cac trung tam chuyén khoa.
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