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Ca lam sang / Case report

v Vd A \ Y&l A S o I\? o
B4o cdo ca lam sang: Hinh thai ndi soi cua ton thuong rang cua
khong cudng c6 loan san

Case report: Endoscopic features of serrated sessile lesion with dysplasia

LE PINH QUANG
Khoa Nbi soi Tiéu héa - Bénh vién Pai hoc Y Duge TP HS Chi Minh

Abstract

20 — 30% colorectal cancers originate from serrated lesions. Furthermore, serrated sessile lesion
(SSL) induced carcinomas have higher invasion of lymphatic vessel and lymph node metastasis than
tubular adenoma induced carcinomas. However, it is difficult to detect SSL. For this reason, SSL is one of
the essential causes resulting in failure of colonoscopy in preventing proximal colon cancer. Therefore,
it is very important to identify the specific feature of SSL which helps improving the ability of detecting
SSL and increasing the effectiveness of colonoscopy in preventing colorectal cancer. In this 76-year-old
female patient, one polyp in ascending colon was found out. Its characteristics included 20 mm in size, type
O-1sp, depression in center, mucus coated appearance, indistinct border (by white light endoscopy) and
open crypts, microvascular dilatation, heterogenic surface (by NBI with magnification). These features
suggested the possibility of SSL with dysplasia.
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Tém tit

Ung thu dai tryc traing xuat phat tif tdn thuong ring cua chi€m ti 18 20 —30%. Hon nifa, ung thu biéu
mo c6 ngudn gdc tir tdn thuong ring cwa khdng cudng (SSL) ¢6 sy xam 14n vao mach bach huyét va di
cin hach bach huyét cao hon so v6i ung thu bi€u md c¢6 ngudn gdce tir u tuyén. Tuy nhién, SSL rat khé
phat hién. Do d6, SSL 1a mot trong nhitng nguyén nhan dan dé€n thit bai clia ndi soi dai trang trong viéc
ngin ngira ung thu dai traing phia gin. Vi vay, viéc nhan dién dugc dic di€m hinh thai SSL sé& gitip cai
thién kha ning phét hién SSL va ting hiéu qua cda ndi soi dai trang trong viéc ngin ngira ung thu dai
trurc trang. Ching t6i mo t & day trudng hgp bénh nhéan nit 76 tudi dugc nodi soi dai trang phat hién SSL
& dai trang 1én. Cic dic diém cia polyp bao gdm kich thudc 20 mm, dang ban cudng, 16m & trung tam,
mil nhiy trén bé mit polyp, khdng c6 dudng vién rd rang (trén ndi soi 4nh sang tring) va cdc tuyén din
160, vi mach m4u din, bé mat khdong ddng nhit (trén NBI phéng dai). Nhitng dic diém nay gdi ¥ chan
dodn SSL ¢6 loan san.
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I. Mé dau

Viéc can thiép vio ti€n trinh ung thu bi€u md
tlf u tuy&n bing phuong phap cit polyp qua ndi soi
dudc xem la budc quan trong trong viéc ngdn chin
su phat trién clia ung thu dai tryc trang (UTPTT)
[4]. Ti 1& phat hién u tuy&n (ADR) khi ndi soi dai
trang (NSPT) cao hon c6 méi tuong quan tuyé&n
tinh véi ti 1€ UTDTT sau ndi soi (PCCRC) va ti
vong do PCCRC thép hon [5]. Tuy nhién, NSDT
khong hiéu qué trong viéc ngan ngita UTDTTxuat
phat tir dai trang phai [6].

Tén thuong ring cwa dit ra nhiéu thi thach
trong thuc hanh 1am sang, dic biét 1a lién quan
dén phdt hién cdc tén thuong nay. Tén thuong
ring cua khdng cudng (SSL), mot phan nhém
clia tdn thuong ring cua, 12 cic ton thuong dang
phing va nhat mau so sinh v6i niém mac xung
quanh nén khé phét hién trén ndi soi va phan bd
chd y&u & dai trang phdi. UTDTT xuat phat tir t6n
thuong ring cua chi€m ti 1& 20 —30% [3].

Thyc t&€ 1am sang hién nay ciing chua cé sy
quan tam ding mic vé tdn thuong ring cua nay,
do dé ching téi bdo cdo trudng hgp bénh nhan
dugc phat hién SSL c6 loan sdn nhim mo tA dic
diém hinh th4i ndi soi ciia tdn thuong nay dua trén
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ndi soi 4nh sang tring va hinh 4nh dai bang hep
(NBI) v6i mong mudn gia ting chd y va khd ning
nhin dién SSL trong khi NSPT.

I1. Trudng hgp 1Am sang

Chiing t0i mo ta 1 trudng hgp bénh nhan n,
76 tudi, huu tri d€n kham tai bénh vién Pai hoc Y
Dugc TPHCM vi 1y do tiéu ra mau d6 tuoi, khong
1an phan, doi khi ra mdu nhd giot khoéng 2 ngay,
khong dau bung, khong sut cin. Sinh hi¢u lic vao
vién: mach 78 1an/phit, huy&t 4p 123/93 mmHg.
Bénh nhan khong thi€u mau, khong c6 hach ngoai
bién. Tién cin bénh nhan chua ghi nhin bénh 1y.
Cac xét nghiém thudng quy chua ghi nhan bt
thudng. Bénh nhan dugc NSPT bing hé thong may
EVIS EXCERA III CV 190, CIF-190I) véi k&t qua
nhu sau: Pai trang xudng c6 1 polyp dang 0-Is, kich
thuéc 10 mm dugc cit bang thong long (lo 1). Pai
trang ngang c6 1 polyp dang 0-Is, kich thuGc 7 mm
dudc cit biang thong long (lo 2). Pai trang 1én c6
2 polyp dang O-Is, kich thuGc 5 — 7 mm dudc sinh
thi€t bang thong long (lo 3) va 1 polyp dang 0-Isp,
kich thudc 20 mm dudc 13y tron bing k§ thuat EMR
(lo 4). Tai thira dai trang 1€n kich thu§c 4 mm. Tri
ndi. M6 bénh hoc ctia polyp lo 1, 2, 3 1a u tuyé&n dng
va polyp lo 4 1a SSL ¢6 loan san.

Hinh 1: Tén thuong ring cua khong cudng (SSL) c6 loan sin
(A: Quan sat bing 4nh sdng tring; B: Quan st bing NBI; C: Sau EMR; D: M6 bénh hoc SSL)
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II1. Ban ludn

Tén thuong ring cwa dudc md ta 1An diu bdi
Longacre va cOng su [7], Torlakovic va cdong su
[8] va Snover va cOng su [9] cAch ddy hon 20 ndm.
Mot thuc t€ dugc Payne va cong su [11] ghi nhan
1a thuat ngit “ring cwa” chua tirng xuat hién trong
cac k€t qud mo6 bénh hoc tai 10 trong s6 32 trung
tim dugc khio sit. Thém nita 12 vin chua cé su
thong nhat giita cdc bac si gidi phiu bénh trong
viéc xdc dinh va phan loai cdc tdn thuong ring
cua [12], [13], [14]. Hién nay, ton thuong rang cua
dugc phan chia thanh polyp ting sén, u tuyén ring
cua c8 di€n (TSA) va tén thuong ring cua khong
cubng (SSL) c6 hodc khdng c6 loan sdn theo phian
loai ctia T8 chitc Y t& Thé gigi [10].

SSL Ia nhitng tdn thuong khdi diu trong con
dudng phat trién tén thuong tin sinh ring cua,
din d&n UTPTT v6i mifc d6 mét 6n dinh vi vé
tinh (MSI) cao [15]. Mot s6 nghién citu [16], [17]
gdi y ring mot s6 tdn thuong ring cua c6 thé tién
trién nhanh thanh loan sin hodc ung thu bi€u md
xam lan. Hon nifa, bing ching cho thdy cdc ung
thu bi€u m6 xAm 14n dudi niém mac phat sinh tir
SSL c6 khé nidng xam nhap mach bach huyét va
di cin hach cao hon so véi céc tdn thuong phat
sinh tr u tuyé&n &ng [18], [1].

Tuy nhién, SSL c6 thé khé phat hién, khong
dudc bac si ndi soi va béc si gidi phiu bénh xac
dinh mot cach thdng nhit va thudng dudc cit bd
khéng hoan toan [19], [20]. Do dé, SSL 1a mot
trong nhitng nguyén nhin chinh gy ra sy that
bai cia NSPT trong viéc ngin nglra ung thu dai
trang phia gan [21] va chi€m 5 -7% cic trudng
hgp UTPTT xay ra trong khodng thgi gian theo
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ddi [22]. Viéc xdc dinh cdc dic di€ém noi soi cu
thé cta SSL bdi cc bac sindi soi c6 thé cai thién
kha ning phat hién va c¢6 thé ning cao hiéu qua
cia NSPT trong ngan ngira ung thu dai trang [1].

Chan doan SSL biing ndi soi 4nh sing tring

Polyp ting sin dugc xem 1a tdn thuong khong
tn sinh, nhung SSL c6 tiém ning 4c tinh ti&n trién
thanh ung thu bi€u moé xam 1an. Do d6, viéc phan
biét SSL v&i polyp ting sdn 1a diéu quan trong vé
mit 1am sang d€ x4c dinh sy cAn thi€t cla viéc
cit bd qua ndi soi va cung cap thong tin hd trg
cho khuyén cdo vé khoang thdi gian theo di [23].
Polyp ting sin di€n hinh 12 nhitng polyp khong
cudng, kich thudc nhd, thudng nim & dai trang
chau hong va truc trang va viéc xéac dinh bing ndi
soi khong khé. SSL Ia nhitng polyp khong dé phat
hién va c6 mot s6 dic diém ndi soi tuong ty nhu
polyp ting sin, bao gdm hinh th4i nhd cao nhe va
nhat mau. Tuy nhién, trdi ngudc vdi polyp ting
san, SSL thudng c¢6 kich thudc > 5 mm, dugc phi
bdi mot 16p nhdy mdng goi 1a "mii nhay " [24],
[25], [26] va thudng nim & dai trang phia gin
[27].“Mii nhiy”mdt trong nhitng manh mdi hitu
ich nhat d€ phat hién SSL. Ngoai ra, Hazewinkel
va cong sy [28] da mo ta sy hién dién cia ranh
gi6i khong ro rang va bé mat giong nhu ddm may
1a cdc dic di€m nodi soi tién doan doc Iap co6 lién
quan d&€n md bénh hoc ctia SSL[1]. Trong trudng
hdp bénh nhin nay, ching ta thdy dudc 1 tdn
thuong nim & dai trang 1én, kich thuc 20 mm, bé
mit c6 phii mot 16p nhdy, dudng ranh giGi khong
1o rang vi mod xung quanh (tuy nhién cé thé nhin
rd hon khi chich phdng dudi niém mac). Céc dic
diém nay gdi y cho 1 tdn thuong ring cua.

Hinh 2: BJ t6n thuong SSL (dAu miii tén) va phan 16m trung tAm cda SSL (miii tén)
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Chéan do4an SSL bing ndi soi NBI

Nhiéu tdc giad da s dung ndi soi ting cudng
hinh 4nh dé€ xdc dinh dic diém ciia polyp, lién
quan dén viéc st dung cdc cong nghé quang hoc
tién ti€n, ching han nhu hinh 4nh dai bing hep
(NBI). Khi 16p nhiy che phd bé mit SSL, 16p chit
nhdy nay sé& dudc nhin thiy rd rang bing NBI. Do
d6, NBI ting cudng khd niang nhin thdy SSL c6
mil nhiy, thudng c6 mau dé dam [29].

Hon nita, NBI gitp nhin thdy cdc chim den nhd
bén trong céc 16 khe tuyé&n clia SSL; ching dugc
cho la chi ra sy dan nd cla khe tuyén, la mot dic
diém md hoc chinh ctia SSL. Sy hién dién cta
nhitng chim den nay bén trong céc khe tuy&n c6 thé
gitip bac s ndi soi phan biét gifta SSL tién 4c tinh
va polyp tang san trong qué trinh NSPT [28], [30].

Hazewinkel va cdng sy da bdo cdo rang trong
ndi soi 4nh séng tring, cic dudng ranh gii khong
1o rang va bé mit giong nhu ddm may 1a hai dac
diém tién doan doc lap cta SSL, trong khi & NBI,
c6 thé€ phat hién ra hinh dang bat thudng va cic
cham den bén trong céc khe tuyé&n. P nhay, do
ddc hiéu va do chinh xédc chung dugc x4c dinh bang
ndi soi anh sdng tring 1an lugt 1a 75%, 79% va 77%
va bang NBI Ian lugt 1a 89%, 96% va 93% [28].

NBI phéng dai c¢6 thé nang cao kha ning nhin
thay cdc vi mach mdu & bé mat tdn thuong. Yamada
va cong su' [31] da ti€n hanh mot phén tich da bién,
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chitng minh ring cAc mach mau ddn va phan nhénh,
dugc dinh nghia la cic mao mach day 1€n va phan
nhénh dudc quan sit trén bé mit, ¢6 ti s& chénh 2,3
1an khi so sanh SSL vé&i polyp ting sén. T4c gi& cho
ring khi polyp c6 3 dic diém nhu mach méu dan va
phan nhdnh, vi tri dai trang phia gan va kich thudc
> 10 mm thi c6 gid tri tién doan dudng tinh > 90%.
Ngoai ra, Uraoka va cdng su [32] nhan thdy su
hién dién ctia cdc vi mach din, dugc tim thay bing
cich stt dung NBI phong dai, rit hitu ich & phan
biét gitta SSL va polyp ting san. Khong giong nhu
cdc mach méau xung quanh cic tuyén cda 16p niém
mac bé mit nhu mach miu dian va phan nhanh, vi
mach din c¢6 dic di€m 12 quan st thiy cidc mach
méu chay d&n 16p niém mac siu. Sy hién dién clia
cdc vi mach dan c6 d6 dic hiéu cao hon ding ké
(88%) @€ tién doan chin dodn SSL[1]. Trudng hop
bénh nhan nay, ching to6i quan st polyp dudi ché
dd NBI va sau d6 1a NBI c6 phong dai. Chiing t6i
nhin thdy dudc cac cham den, hinh 4nh khe tuyén
dan rong va sy hién dién cta cac vi mach mau dan
16n hon binh thusng. Cic dic diém nay gitp gia
tang do6 chinh xéc trong chdn doén noi soi cia SSL.
Trong trudng hop nay, ching tdi lam day long dai
trang 1én bing nudc cit dé khdo sat bé mat polyp
va ching t6i nhan thiy ring viéc quan sat polyp
trong nudc 1am gia ting dd nét va ndi bat cic cau
triic clia polyp gitip cho viéc danh gi4d d& dang hon.

Hinh 3: Quan s4t SSL dudi nuc. Hinh 4nh 16 khe tuy&n din rong (diu mii tén) va hinh 4nh vi mach mau dén (miii tén)
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SSL ¢6 kém loan san

Trong trudng hgp bénh nhan nay, khi quan sat
polyp bing 4nh sdng tring chiing ta c6 thé nhan
thay polyp c6 bé mit khdng dong nhit (c6 viing
dd va vung nhat mau), dang O-Isp va khi chich
duéi niém mac chiing ta cé thé thdy polyp nhd
kha cao va 16m & trung tAm. Céc dic di€m nay goi
¥ kha nang SSL c6 loan san di kém. Do d6 viéc
lya chon k§ thuat cdt béd nguyén khdi nén dugc vu
tién lya chon. C4c bing ching cho thdy hinh thai
(ban) cudng, nhd cao, 16m trung tAm va dé nhat
dugc tim thdy thudng xuyén hon & SSL kém loan
sdn (tuong dng 17,1%, 63,4%, 9,8% va 39,0%)
hodc ung thu bi€u md (tuwong Ung 28,6%, 57,1%,
28,6% va mau dd nhat 85,7%) so véi SSL khong
c6 loan san (tudng tng la 4,6%, 4,6%, 3,9% va
3,4%). Su hién dién cilia it nhat mot trong 4 dau
hiéu nay c6 @6 nhay cao (91,7%) dé x4c dinh loan
san hodc ung thu bi€u md ctia SSL; do dic hiéu
12 85,3%. Nhitng phét hién ndy gdi ¥ ring cdc dic
diém néi soi, bao g6m hinh thai (ban) cu6ng, nho
cao, 16m trung tdm va dé nhat, cé thé hitu ich dé
chdn dodn chinh xdc sy hién dién cia md hoc ti€n
trién trong SSL [33], [1].

IV. K&t luan

Su chii y quan sat dic diém polyp bing dnh
sdng tring va NBI phong dai k&t hgp quan sat
trong nudc c6 thé tién doan chinh xdc ban chat
SSL ¢6 kém loan sén.
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