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Ca ldm sang / Case report

Nhan mot trudng hgp 1am sang hiém giip: U sic t& nguyén phat
tai hanh ta trang

A rare case report: Primary duodenal malignant melanoma

NGUYEN ANH TU/S;N‘, THAIDOAN KY'!, MAI THANH BINH!, NGUYENLAM TUNG!, NGUYEN VAN MANH!',
PHAM MINH NGOC QUANG!, PAO THI HUYEN?

1. Vién Piéu tri cdc bénh tiéu hod - Bénh vién Trung wong Quén ddi 108; 2. Khoa Gidi phiu bénh - Bénh vién Trung
uong Quan doi 108

Abstract

Cutaneous melanoma is one of the most severe and common form of skin cancer. However, primary
mucosal melanomas are rare, and few cases have been reported in the literature. Mucosal melanomas have
a poor prognosis because it is usually detected when the tumor has developed metastasis and therefore
show poor response to treatment. We reported a case of a 44-year-old man with normal medical history.
He was admitted to the 108 Military Hospital because of epigastric pain. Upper and lower gastrointestinal
endoscopy showed multiple small black lesions. An abdominal CT scan showed an enhancing lesion in
the liver. Histopathology and immunohistochemistry of the biopsy samples taken at the duodenum and
liver suggested melanoma. PET/CT scan showed high FDG uptake in numerous lesions in the mucosa of
the stomach, small intestine, and large intestine. Similar lesions were also found in the bone and bone
marrow, suspected of metastasis. The patients were diagnosed with gastrointestinal mucosal melanoma
with multiple metastases in the liver and bone.

Keywords: Cutaneous melanoma, primary mucosal melanoma in the gastrointestinal tract.

Tém tit

Ung thu sic t6 (UTST) tai da Ia mot bénh ung thu ¢6 do dc tinh cao va thudng gip, tuy nhién, ung thu
sdc t6 nguyén phat tai niém mac (UTST-NM) lai Ia bénh rat hi€m gip vdi chi mot vai trudng hgp dude
bdo cdo. Bénh c6 tién lugng xau do thudng phat hién khi u di cin da 6 va dap tng diéu tri kém. Chiing
t6i bdo cdo mot trudng hdp 1am sang 12 nam gidi, 44 tudi, tién sit khoé manh. Pi khdm tai Bénh vién
Trung wong Quan ddi 108 vdi triéu chiing dau thugng vi, ndi soi da day va dai trang phat hién nhiéu tén
thuong nhd mau den, CT scan 6 bung c6 hinh 4nh tdn thuong ting ngdm thudc & gan. K&t qua gidi phiu
bénh va hod m6 mién dich ménh sinh thi€t § ta trang va gan phu UTST. PET/CT cho hinh 4nh ting hap
thu FDG & thanh da day, rudt non va dai truc traing, ngoai ra con ¢ céc tdn thuong rai rdc  xuong va
tuy xuong, theo ddi ton thuong di cin. Bénh nhan dudc két luAn UTST-NM dudng tiéu hod di cin gan
va xudng da 8.

T kho4: Ung thu séc t6 niém mac, ung thu sic t6 nguyén phat tai dudng tiéu hoa.
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I. GiGi thiéu

Ung thu sdc t6 (UTST) la ung thu thudng gip
ding hang tha 5[1], ty 1& gip ting din theo tudi.
UTST phit trién tir cic t€ bao ché ti€t melanin
(melanocytes), 1a chat tao sic t& da hay mau mit.
UTST da s6 xuft hién § da, tuy nhién rat hi€m
gdp ung thu nguyén phat tai niém mac. Ung thu
sdc td & niém mac (UTST-NM) chi chiém 0.03%
cdc bénh ung thu néi chung va chi€m 1.3 % UTST
néiriéng [2, 3]. Trong céc ndm gan nay, UTST da
da dudc nghién cttu sau, tuy nhién UTST-NM do
ty 1& géip rit hi€m nén c6 kha it cic bdo cdo lién
quan d&€n mit bénh nay.

UTST-NM c6 thé xuat hién & niém mac § hiau
hét c4c cd quan trong co thé, bao gdm niém mac
dudng hd hap, ti€t niéu, tiéu hod, sinh duc va két
mac mit. Trong mot nghién cttu tdng hop clia tac
gid Mikkelsen [4] cho thdy ty 1& xuAt hién xuat
hién UTST-NM rit thip, dic biét hi€m khi xuft
hién & niém mac dudng tiéu hod. Ty 1& song trén
5 nam ciing thap va thudng chi < 10% do ung thu
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khi phdt hién thudng da di cin xa hodc c6 bi€n
chitng. Ching t6i bdo cdo modt trudng hgp bénh
nhan nam 44 tudi, di kham vi dau titc bung viing
thugng vi 1 thidng nay, noi soi thdy hinh 4nh céc
ddm t6n thuong mau den & hang vi va D1-D2 td
trang, CT scan  bung c6 hinh 4nh ndt ng&'m thudc.
Bénh nhan dugc sinh thi€t tdn thuong t4 trang va
gan, sau d6 nhuém hod mo6 mién dich (HMMD).
K&t luin cudi cung 12 UTST di cin gan.

II. Ca lam sang

Bénh nhan nam, 44 tudi, tién s khoé manh.
Mot thing nay bénh nhan xuit hién dau bung
am 1 viing thugng vi, kém theo mét méi, gy st
2 kg/ thang.

Céc xét nghiém mdau cd ban clia bénh nhin
binh thudng. Noi soi da day c6 cdc ddm tén thuong
mau den kich thudc tir 0,2 d&€n 0,5 cm, rdi rac tor
than vi dén D1-D2 t4 trang, cdc dam hinh tron,
ranh gi6i 18, ditng rdi rac, hoi gd nhe. Bénh nhan
dugc 14y sinh thiét vao cdc tdn thuong.

Hinh 1: Hinh 4nh ndi soi da day: Tén thuong & da day va ta trang
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Hinh 2: Hinh 4nh ndi soi dai trang: T8n thuong & doan dai trang sigma - tryc trang véi tinh chit tuong tu
t6n thuong & da day - ta trang

Xétnghiém cdc ddu an ung thu CEA, CA 19-9, AFP déu khong ting. CT & bung c¢6 hinh 4nh nét ting
ty trong thi ddng mach, rira thudc thi mudn & ha phan thuy III va VII, kich thu6c 1an lugt1a 10 x 11 mm
va 6 mm. Bénh nhan dugc sinh thiét tén thuong u gan.

PRIMARY PRIMARY

Sec &, I BOY44G Study Date: 20-Jul-2022 56, loc 109/446 Study Date: 20-Jul-2022

=

WL I05 ¥ W8S 1 WA DS F WL-B5

Hinh 3. CT scan & bung - Hinh 4nh u thif phdt tai gan
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Hinh 4: (A) Hinh 4nh dai thé mAu sinh thi€t u gan.
U c6 mau den tuong ty tdn thuong trén nodi soi da day - dai trang.

Hinh 5: Gidi phAu bénh manh sinh thiét & t4 trang

B: HE 100X: Trén ménh sinh thiét t4 trang thiy cdc t€ bao u ting sinh lan tda, xen vao gilta cdc ciu tric
dng tuyén lanh tinh.
C: HE 400X: T€ bao u dang bi€u mo, nhian 16n, ting sdc, hat nhan 16, bao tuong chita cic hat sic to;
xen vao giita cdc cau tric dng tuyén lanh tinh.
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Hinh 6: K&t qud nhuom HMMD

D: Nhuém HMMD véi cdc ddu &n CK AE1/AE3, 200X: céc t&€ bao u am tinh véi
CKAEI1/AE3 trong khi t&€ bao biéu mo dng tuyé&n duong tinh manh, lan téa véi mang t&€ bao. E: Nhudm
HMMD véi ddu an HMB-45, 200X: c4c t€ bao u duong tinh manh, lan tda trong bao tuong

K&t qud gidi phiu bénh u gan ciing huéng t6i
UTST giéng nhu tdn thuong & ta trang.

Kh4m toan trang bénh nhan, da & khip cd thé,
ndi soi tai miii hong déu khong thay xuét hién
céc tdn thuong sic t6. PET/CT cho hinh 4nh ting
hap thu FDG & thanh da day, rudt non va dai tryc
trang, ngoai ra con c6 cdc ton thuong rii ric
Xuong va tuy xuong, theo doi tdn thuong di cin.
Bénh nhan dudc két luan 1a UTST-NM dudng
tiéu hod di cin gan va xuodng da 8.

IIL Ban luan

UTST-NM & dudng tiéu hod dugc dinh nghia
12 t6n thuong ting san 4c tinh cédc t€ bao tao sic
t6 melanin, phat trién tai dudng tiéu hod, thuong
gip tai ving hiu mon - tryc trang [2, 5]. Mot s6
viing hi€m giip hon nhu thyc quan, da day, rudt va
tdi mat[6, 7]. UTST-NM & rudt non hodc da day
thudng gip 1a cac tdn thuong di cin hon UTST
nguyén phat. UTST-NM tai dudng tiéu hoa chi
chi€ém < 1% céc loai ung thu dudng tiéu hod, U
ciing chi chi€m ty 1& < 1% céc loai UTST tai cong
ddng ngudi chau Au va chi€m khoang 25-50%
UTST tai cong ddng ngudi da den [5]. (Bing 1)

Céc triéu ching lam sang phu thudc vao vi tri
cia khdi U. UTST-NM thudng dudc chin dodn
mudn, thdi diém chin doan thudng da c6 di cian
xa ho#c cé bi€n chitng. Vi UTST tai viing hau
mon truc trang thudng cé cdc tri€u ching nhu
chdy mau, dau, rdi loan dai tién va cé thé chin
do4dn nhiAm véi bii tri chdy mau. Tudi trung binh
thudng gip 12 65 tudi — nhiéu hon 10 nim so vdi
UTST & da. Ty 1€ gédp 6 nam va nit 1a biing nhau.
(8, 9]

Yéu t6 nguy co ctia UTST-NM con chua rd
rang, khong giong nhu UTST & da c6 yé&u t& nguy
co 12 ti€p xic véi tia t ngoai (UV). Cédc nghién
cttu m&i cho thay c6 dot bi€n mot s6 nhiém sic thé
G nhém bénh nhan UTST-NM, thudng la cac dot
bi€n méc phai nhu dot bién céc gen KIT, SF3BI,
ATRX, TP53, ARID2, SETD2, va BRAF [10-12].

Hinh 4nh dai thé ctia UTST-NM thudng la cic
not hoic cac khdi nhd, mau den, ranh gidi 1o, c6
thé c6 mdt hodc nhiéu tdn thuong rai rac khip bé
mit niém mac, thudng phing hodc hdi gb nhe.
UTST & hau mon - tryc trang lai thudng 1a céc
khdi 16n, phat trién rong ra xung quanh.



4394

TAP CHf KHOA HOC TIEU HOA VIET NAM 2022 - TAP X - SO 69

Béng 1: UTST-NM & mot s6 cd quan (Mikkelsen et al. APMIS, 2016)[4]

Vi tri Ty 1&é mic Nam/ni | Tudi trung binh | Tién lugng song
S ndm
K&t mac mit 0.5/1 triéu ngudi/ nim 1:1 58 86.3%
Puong hé hdp
Miii xoang 0.5/1 tri€u ngudi/ ndm 1:1 75 30%
Thanh quén ba bdo cdo 60 ca 4:1 60 <10%
Phdi ba bdo cdo 30 ca 1:1 54 <25%
Duong tiéu hod
Miéng 0.2/1 tri€u ngudi/ ndm 2:1 65 12.5%
Thuc quan ba bdo cdo 337 ca 2:1 65 37%
Da day bd bdo cdo 20 ca 1:1 65 0%
Rudt non ba bdo cdo 18 ca 1:1 56 0%
bai trang ba bdo cdo 12 ca 1:1 60 21%
Hau moén - tryc trang 0.4/1 triéu ngudi/ ndm 1:1 68 20%
Tai mat ba bdo cdo 31 ca 1:1 50 Khong c6 sd liu
Dbudng mat bda bdocdo9ca 8:1 45 0.33%
Puong tiét niéu
Bang quang ba bdo cdo 18 ca 1:1 62 <10%
Niéu dao b3 bao cao 160 ca 1:2 73 <10%
Sinh duc
Duong vat ba bdo cdo 100 ca Nam 75 22.5%
Amho 2/1 triéu ngudi/ nim Nir 68 30%
Am dao 0.2/1 tri€u ngudi/ ndm Nir 60 17.4%
C6 ti¥ cung Pi bdo cdo 80 ca Nir 55 7.8%

«UTST ving am ho dang duoc xem xét xép loai vao nhém UTST da
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Trén vi thé, md u thudng bao gdm cdc ddm
hodc nét 16n t€ bao dang biéu mo, nhan 16n, da
hinh, bao tuong chita sic t6, ddi khi c6 thé gip
t€ bao hinh thoi. C6 thé thay sic t& hoic khong.
Hi&m khi thdy hoai tif u. TE bao thudng cé chit
nhiém séc dang héc véi hat nhan rd. Doi khi, ¢
thé thay cic t&€ bao u kich thu6c nhd hoic dang
nd-vi (naevoid) chi€ém uu th€. Thudng c¢6 thAm
nhiém bach huy&t & 16p ha niém mac. Trén giai
phiu bénh nhuém HMMD duong tinh véi protein
S-100, HMB-45, Melan A, Mart-1 va tyrosinase
12 y&u t& ting ho chin dodn.

Chin dodn UTST-NM nguyén phat chi yé&u
dua trén gidi phAu bénh va chin dodn phan biét
véi UTST di cdn ni€ém mac [13, 14]. Tuy nhién
UTST thudng khong c6 triéu chiing, tai thdi di€m
chuin dodn da s6 UTST di di cin da § vi vay
rat khé dé€ x4c dinh tdn thuong nguyén phat. Poi
vdi trudng hop bénh nhan cda ching tdi, c6 tdn
thuong & da day, dai trang, gan, xudng va khong
¢ cdc tdn thuong ngoai da nghi ngs UTST. Tuy
nhién, c4c tdn thuong chi y&u tap trung & phan da
day va td trang. 0 gan, rudt non, dai tryc trang chi
c6 mot vai tdn thuong nhd rdi rdc. Vi vay, ching
t6i nhan dinh t6n thuong nguyén phat tir da day -
ta trang.

Trén gidi phAu bénh manh sinh thi€t & ta trang
va gan cho thdy mo u la cac t€ bao dang bi€u md
véi nhan 16n, da hinh, bao tuong chita chit nhiém
sdc, nhuom HMMD duong tinh véi HMB-45. PET/
CT cho thdy c6 nhiéu tdn thuong rdi ric & gan,
rudt non, dai tryc trang va xudng. Vi vay, ching
t6i chdn doan 1a UTST-NM tai da day - t4 trang, di
cin da § § dai trang, rudt non, gan va xuong.

Hién tai hiép hoi kiém sodt ung thu qudc t&
(Union for International Cancer Control UICC)
chua dua ra cic tiéu chuidn phan giai doan ciia
UTST dudng ti€u hod.

Diéu tri chd yé&u bing 3 phuong phdp: phiu
thuat, hoa tri va xa tri. Phuong phdp phiu thuat
dugc chi dinh cho khdi u & giai doan sém, chua
¢6 di cin xa. Tuy nhién, UTST-NM thudng tdn
thuong rai ric nhiéu & va di cin xa sém, vi vy
cAn danh gia biang CT, PET/CT trudc khi quyét
dinh ti€n hanh phau thuat. Hién tai, cdc bing

4395

chitng vé thdi gian song thém sau phiu thut triét
can, cting nhu ty 1€ di can hach con chua rd rang,
da so céc trudng hop dudc chi dinh phau thuat la
UTST-NM tai viing ddu mit, hdu mon truc trang
va vung Am hd, am dao[15].

biéu tri xa tri ¢6 3 chi dinh:

+ Xa tri bd trd sau phiu thuat triét cin

+ U nim & vi tri khong ¢6 khé nidng phau thuat

+ U tdi phat tai chd

Diéu tri xa tri b3 trg sau phdu thuat triét cin
lam gidm ty 1€ tai phat tai chd, tuy nhién khong
kéo dai thoi gian song thém do UTST-NM c6 ty
1€ di cidn xa cao [16, 17].

Diéu tri hod chit cho hiéu qua dap dng rit
thap, chi khoang 5-28% d6i vé6i diéu tri chuin
bing Dacarbazine[18]. Céc liéu phdp mién dich
mdi diing céc thudc tc ché di€m ki€m soat mién
dich (Immune check points inhibitors) va cac
thudc tc ch€ dich BRAF/MEK cho lai nhiéu hiéu
qua hia hen. [19, 20]

Khong giong nhu UTST & da, UTST & dudng
tiéu ho hién van 1a mdt loai ung thu ¢6 tién lugng
kém, mic du phdi hgp céc phuong phéap diéu tri
nhu phiu thuat, xa tri va cac liéu phap diéu tri
toan than[8, 21-23]. Nguyén nhan chi yéu la
do thdi di€m phat hién u thudng da & giai doan
mudn, UTST da di cin da 6. Cac bdo cdo nghién
citu thoi gian song trén 5 nim & bénh nhan UTST
G hau modn- truc trang chi khoang 20%I[8, 24].

IV. K&t luan

Ung thu sic t6 niém mac tai dudng tiéu hod
12 mot mat bénh rit hi€m gip, can sinh thi€t khi
thily cdc ton thuong nghi ngd trong khi noi soi,
ddng thdi chup CT scan/MRI tim céc t6n thuong
thtt phat. Tién lugng bénh x&u do thudng phat
hién khi u d di cin da 8 va ddp ¥ng kém vdi cic
phuong phap diéu tri. Can c6 nhiéu bdo cdo va
nghién cttu hon nita d€ cii thién tién lugng cla
mit bénh 4c tinh hi€m gip nay.
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