PHU KHOA & KHHGD

LE QUANG VINH, LE TRUNG THO

NGHIEN CUU TY LE TYP MO BENH HOC UNG THU NOI
MAC TU CUNG VA SU BOC LO THU THE ESTROGEN
VA PROGESTERON

TOM TAT

Muc tiéu: Xdc dinh ty Ié cdc tip mé bénh hoc, dé mé
hoc ctia UTNMTC theo phan logi cia WHO 2003. Nhdn
xét ty Ié boc 16 thu thé ER, PR cua typ ung thu dang ni
mac, méi lién quan gida ty I¢ boc 16 ER, PR vSi mét s6 yéu
t6 mé hoc. P8i tugng NC: G6m 102 TH duoic chdn dodn
MBH la UTNMTC, dé phéu thudt cdt bé TC, voi TC, buéng
triing, nao vét hach chdu, mac néi tai BV Phu san TW va
BV K Ha nditirthdng 7/2010 dén 7/2011. Phuong phap
NC: Nghién ctru mé ta. Cdc trudng hop duoc nghién cau
MBH, nhuém HMMD ER, PR cta 40 truong hop UTBMT
dang néi mac. K&t qua: Typ UTBM tuyén dang ndi mac
gdp nhiéu nhdt (80,4%), bién thé biét héa vdy c6 ty Ié
cao nhdt (47,6%). D6 1 gdp nhiéu nhat, chiém 50%, do
3 chiém 23,5%. Nhém u xdm nhdp it hon 1/2 chiéu day
I6p co'va = 1/2 chiéu day I6p co chiém 48% va 43,1%. Co
70,6% truong hop UTNMTC gidi han & ndi mac va lép co
than tircung. Ty I€ ER (+) Id 65%, PR (+) la 60%, dong thoi
ER (+) va PR (+) la 55%, déng thdi ER (<) va PR (-) la 30%.
ER, PR ¢6 ty Ié duong tinh cao nhdt & u dé 1 (94,1% va
82,4%). Ty Ié duong tinh cta hai thu thé nay giam dan
G u do 2, thdp nhdt 6 dé 3 (p<0,05). Ca ER va PR duong
tinh chiém ty Ié cao & u do6 1 (82,4%), & u do 2 la (50,0%)
va thdp nhdt & u do 3 (4,5%). Ty Ié ER, PR duong tinh cao
hon &nhém u xdm nhdp it hon ¥z chiéu ddy co TC so véi
nhém xd@m nhdp hon ¥ chiéu day co TC song su khdc
biét la khéng cd y nghia (p>0,05). ER duong tinh thi it
lan ra ngoai than tu cung cé y nghia so vdi trudng hop
ER am tinh. ER duong tinh chiém ty Ié thdp & cdc u c6
xdm nhdp mach va chiém ty Ié cao hon déi véi cdc u
khéng xam nhdp mach ciing nhu di cdn hach (p= 0,06).
Két luan: Ty Ié cdc typ UTBMT dang ndi mac chiém ty ¢
cao (80,4%). ER (+) la 65%, PR (+) la 60%, déng thai ER
(+) va PR (+) la 55%, dong thoi ER (-) va PR (=) la 30%. Ty
l1é xam nhdp mach, di cdn hach, @6 mé hoc, u khu tri &
than tu cung, xam nhdp < % I6p co cd lién quan thudn
véi suboc 16 ER. Ty I¢ PR duong tinh chi lién quan dén dé
mé hoc cua u.

Tur khoa: Ung thu biéu mé tuyén ndi mac tir cung,
thu thé estrogen (ER), thu thé progesterone (PR).
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ABSTRACT

RESEARCH ON HISTOPATHOLOGICAL TYPES OF
ENDOMETRIAL CANCER AND ER,PR EXPRESSION

Objectives: To determine the rate of
histopathological ~types, histological grade of
endometrial carcinomas classified by WHO 2003.
Remarks on the rate of ER and PR receptor expression of
endometriod carcinoma type, the correlation (relation)
between the rate of ER, PR expression and some
histological factors.

Materials & methods: 1702 cases had
histopathology diagnosis was endometrial carcinoma,
was resected : uterine, uterine tubes, ovary and greater
omentum, removed pelvic lymph nodes (if any) at
National Cancer Hospital and National Hospital of
Obstetrics and Gynecology from 7/2010 to 7/2011.
Descriptive study on the rate of histopathological
types of endometrial carcinomas, the rate of vascular
invasion, uterine muscle invasion, lymph node
metastasis and histological grade of the tumors.
Determining the level of ER, PR expression of 40 cases
with endometrioid carcinoma type. Determining the
correlation between ER, PR expression and vascular
invasion, uterine muscle invasion, histological grade.

Results: The endometriod adenocarcinoma type
was the most commonly seen (80,4%), squamous
differentiation variant had the highest percentage
(47,6%). Grade 1 was the most common, accounted
for 50%, 23,5% grade 3. Less than %2 and > ¥z vascular
thickness of uterine invasion groups accounted for
48% and 31%. There were 70,6 % cases of endometrial
carcinoma limiting to endometrium and muscle layer
of uterine body (corresponding to stage | according to
FIGO 2008).The percentage of ER(+) was 65% ,PR(+)
was 60%, Both PR(+) and ER (+) were 55% ,30% both
ER(-) and PR(-).The grade 1 tumors had the highest rate
of ER,PR positive expression (94,1% and 82,4%). Positive
rate of the two receptors decreased in grade 2 tumors,
lowest in grade 3 tumors (p<0,05). Both ER(+) and PR(+)
had high rate in grade 1 tumors (82,4%),50% in grade 2
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tumors ,lowest in grade 3 tumors (4,5%). The rate of ER,
PR-positive tumors was higher in group with invasion
less than ¥ thickness of uterine muscle in compared with
the group with muscle invasion =1/2 thickness, but the
difference was not significant (p> 0.05). ER(+) tumors
were less spread out uterine body than ER (-) tumors, the
difference was significant. ER (-) had low rate in tumors
with vascular invasion, but having higher rate in non-
invasion as well as no lymph node metastasis tumors
(p=0,06). There were no difference in the rate of PR (+) of
tumors with vascular invasion and non vascular invasion,
no lymph node metastasis tumors (p=1).

1. DI?\T VAN DE:

Ung thu biéu mé ndi mac t&r cung (UTNMTC) 1a u
biéu mé ac tinh nguyén phat tir bi€u mé ndi mac ti
cung (NMTC), thudng biét hoa dang tuyén, né co kha
nang xam nhap I6p co va lan dén nhiing noi xa [1].
Theo ghi nhan cta IARC nam 2002, UTNMTC la ung
thu thudng gdp ding hang thi bay & nir trén thé gidi,
€6 199.000 trudng hop méi mac chiém ty 1é 3,9% cac
bénh ung thu maéi mac & ni, 50.000 trudng hop tu
vong chiémty 1& 1,7%.Vé sinh bénh hoc, UTNMTC dugc
chia thanh tip phu thudc estrogen (tip 1) va tip khéng
phu thudc estrogen (tip Il). Trong nhiing nam gan day
nhiéu tac gia nudc ngoai nghién ctiu cho thay nhiing
bénh nhan UTNMTC c6 ER va PR duong tinh (ER*, PR*)
dugc diéu tri ho trg bang ndi tiét sau phau thuat dap
ng véi lam sang va ti 1& séng thém cao hon c6 y nghia
so v6i nhiing bénh nhan am tinh véi hai thu thé nay
(1). @ Viét Nam, nhiing nghién ctu vé UTNMTC chu
yéu & khia canh [dm sang con cac nghién cdu vé giai
phau bénh hoc cling nhu héa mé mién dich (HMMD)
chua dé cap nhiéu. Do vay ching téi tién hanh dé tai:
“Nghién ctiu ty lé typ mé bénh hoc ung thu néi mac
t’ cung va su bdc 16 ER, PR” nham hai muc tiéu sau:

- Xac dinh ty lé cac tip mé bénh hoc, 46 mé hoc
cla ung thu bi€u mé néi mac tif cung theo phan
loai ciia WHO 2003.

- Nhan xét ty 1é boc 16 thu thé ER, PR cha typ
ung thu dang néi mac, méi lién quan giira ty 1& béc
16 ER, PR vGi mét s6 yéu té mé hoc.

2.DOITUONG VA PHUONG PHAP
NGHIEN cuu

2.1.D01 TUGNG NGHIEN CUU

C6 102 bénh nhan dugc diéu tri phiu thuat cat
t& cung (TC) hoan toan kém theo hai phan phu, nao

Conclusions: Endometroid adenocarcinoma types
accounted for high percentage (80,4%). Grade 1 was
the most common, accounted for 50%. ER(+) was 65%
,PR(+) was 60%, Both PR(+) and ER (+) were 55% ,30%
both ER(-) and PR(-). The rate of vascular invasion, lymph
node metastasis,histology grade, limit to the uterus
body tumors, less than ¥ muscular thickness invasion
had favourable correlation with the expression of ER.
The proportion of positive PR was only related to the
histological grade of tumors.

Keyword: Endometrial carcinoma, estrogen receptor
(ER), progesterone receptor (PR).

vét hach chau (c6 thé c6 cdt 1/3 trong am dao va/
hodc t6 chic mac néi). Mdu bénh pham dugc chan
doan (mo6 bénh hoc) MBH [a UTNMTC tu thang
7/2010 dén 7/2011 tai bénh vién Phu san TW va
bénh vién K Ha Noi.

Tiéu chuan lua chon d6i tugng nghién ciu

Ch&n doan MBH |3 UTNMTC.

Mau bénh pham lay du cac phan u 8 NMTC, 6 t
cung, phan phu, hach va hoac mac néi.

Mé t& day da hinh anh dai thé cta u.

Bénh nhan c6 hé so luu tri day da.

Tiéu chudn loai trit d6i tugng nghién citu

Khong cé tiéu ban hoac khoi nén.

Khéng moé ta hinh dnh dai thé xam nhap u vao
thanh TC

Nhing bénh nhan UTNMTC tai phat, da diéu tri.

2.2. PHUONG PHAP NGHIEN CUU

- Thiét ké nghién ctu: Nghién ctiu moé ta cit ngang.

- Mau va phuong phap chon mau: Chon mau
khong xac suat, loai mau muc dich (khéng bat buéc
tinh c& mau).

- Noi dung nghién ctiu

+ Nghién ctiu mé bénh hoc: Bénh phdm sau phau
thuat dugc mé ta danh gia dai thé. Bao gébm TC, CTC,
buodng triing, voi TC, cac hach va mac néi lén (néu co).
Tiéu ban nhudém HE, theo quy trinh thudng quy tai
khoa GPB- BV Phu san Trung uang. Xac dinh ty 1é cac
typ MBH theo tiéu chudn ctia TCYTTG nam 2003.

+ Danh gid xam nhap u: Khong xam nhap/xam
nhap chi & I&p ndi mac/xam nhap dudi 1/2 16p co ti
cung/xam nhap bang hodc trén 1/2 16p co tir cung/
xam nhap mach/xam nhap CTC/xam nhap thanh mac
va xam nhap cac mo ké can khac.

+ Xac dinh ty lé di can hach, di can xa.
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+ Xép loai giai doan 1am sang theo FIGO 2008.

+ Xac dinh d6 mo hoc theo FIGO 2008: 6 1(G1):
it hon 5% céac té bao u sdp xép thanh cac dam dic. Do
2 (G2): 6-50% céc té bao u xép thanh cac dam dac. Do
3 (G3): Trén 50% cac té bao u sap x€p thanh cac dam
dac (Chu y: Vé mat cau triuc mo hoc c6 d6 ac tinh G1
hodc G2 nhung nhan cé d6 ac tinh cao thi tang do
mo hoc 1én mot do. Bam dac khong bao gébm dam
té bao vay).

+ Nghién ctru héa mé mién dich (HMMD): 40 mau
bénh phdm mé u da dugc chan doan UTBMT dang
néi mac dugc chon d& nhuém HMMD véi cac dau
an ER va PR. St dung khéang thé don dong ER1D5 va
PR88, khang chudt, nbng d6 pha loang la 1/100. Ky
thuat HMMD thuc hién tai Khoa Giai phau bénh -
Bénh vién Phu san trung uong. Danh gia két qua theo
tiéu chuan cda Allred va nha san xuat Dako. Phan tng
duong tinh khi téng diém >0.

2.3.XU' LY VA PHAN TiCH SO LIEU

Cac s06 liéu thu thap dugc xt ly va phan tich theo
chuong trinh phan mém tin hoc SPSS 16.0.

Cac bién s6 déc lap va phu thudc duoc phan tich
va trinh bay dudi dang tan s6, ty 1& %, gia tri trung
binh, d6 léch chuén, gia tri thdp nhat, gia tri cao nhat
trén cac bang don va biéu dé.

Tinh mai lién quan gilra su boc 16 clia cac ddu an
ER, PR vGi mot s6 yéu t6 mo hoc.

LE QUANG VINH, LE TRUNG THO

Bang 3.2. Ty I¢ muc do xam nhap (XN) u trong co thanh tis cung va di cin (DC)

Micdoxamnhap | n | % Ty Ié xam nhép va di ciin n %

Noi mac 9 | 88 |UgidihandthanTC(Gd 1) 72| 12
<1/2lép o 49 | 48,0 | Ulon dén 6 10 cung (Gd 2) 1010
21/2lép o 44 | 43,1 | UXN phan phy/Dchach (Gd3) | 16 | 16

Téng 102 | 100,0 | U DC mac néi (6d 4) 4 4

Tong 102 | 100,0

3. KET QUA NGHIEN cUU
Bang 3.1. Ty I¢ cdc tip mo bénh hoc UTNMTC
Tip mo hoc n %
UTBM tuyén dang NM 82 80,4
UTBM tuyén nhiy 1 1,0
UTBM tuyén thanh dich 8 78
o UTBM tuyén té bao sdng 6 59
(dc tip khac e
UTBM tuyén hén hgp 2 20
UTBM 1€ bao vay 1 1,0
UTBM khéng biét hoa 2 20
Tong 102 100,0

Nhan xét: Typ UTBM tuyén dang néi mac gap
nhiéu nhat (80,4%). Cac loai UTBM khac khong phai
typ dang ndi mac gap ty 1é thap hon: UTBM tuyén
nhay chiém 1%, UTBM tuyén thanh dich 7,8%, UTBM
tuyén té bao sdng 5,9%, UTBM tuyén hén hop 2%,
UTBM té bao vady 1% va UTBM khong biét héa 2%.
Khong gdp typ UTBM té bao nho ciing nhu dang
chuyén tiép.

Nhan xét: Khéi u con & I16p ndi mac gap 9 trudng
hop, chiém 8,8%. Nhom u xam nhap it hon 1/2 chiéu
day I6p cova = 1/2 chiéu day I6p co la 49 va 44 trudng
hop, chiém 48% va 43,1%. C6 72 trudng hgp UTNMTC
gidi han & ndi mac va Iép co than tir cung (tuong Ung
giai doan | theo FIGO 2008), chiém ty |é cao nhat (70,6%).
C6 10 trudng hop UTNMTC lan tran dén CTC tuang tng
giai doan Il, chi€ém 9,8%. UTNMTC di can hach chdu hodc
phan phu tuong Ung & giai doan Il c6 16 trudng hap,
chiém 15,7%. UTNMTC di can vao mac néi tuang ung &
giai doan VI gap it nhat c6 4 trudng hgp chiém 3,9%.

Bang 3.3. Két qua xét nghiém ER, PR, lién quan do mé hoc (n = 40)

BocloERPR | n | % | Boclo Do mé hoc

R(#) | 2650 ER PR |Bol(n=17) |Bo2(n=14) | Bo3(n=9) | "
() | 24|600 | R+ | 16(941%) | 9(643%) | 1(111%) | 00001
R(+)PRE) | 4 | 100 | PR+ | 14(824%) | 8(571%) | 2(222%) | 0011
ROPRE) | 2| 50 [RePRe | 14(824%) | 7(500%) | 1(45%) | 0002
R(#),PR(+) | 22 | 550

ER{),PR() 1121300

Nhan xét: K&t qua bang 3.3 cho thay ty & ER (+) la
65%, PR (+) la 60%, déng thai ER (+) va PR (+) la 55%,
déng thai ER (-) va PR () 12 30%. Ty & d6 1, d6 2 va do 3
lan Iuot 1a: 42,5%, 35% va 22,5%. ER, PR ¢4 ty 1& duong
tinh cao nhat & u d6 1 (94,1%, 82,4%). Ty lé duong tinh
clia hai thu thé nay gidm dan & u d6 2, thap nhat & d6 3.
Su khac biét nay c6 y nghia véi p = 0,0001 déi véi ER va p
=0,011 d6i vai PR.Ca ER va PR duong tinh chiém ty 1é cao
Gudod1(82,4%), 6udd 2 la(50,0%) va co ty 1é thap nhat
G udo 3 (4,5%). Su khac biét nay co y nghia véi p = 0,002.

Bang 3.4. Lién quan mic do duong tinh ER, PR véi do mo hoc (n=40)

Do MH Do | Do 2 Do 3 p
1(59%) | 5(35.7%) | 8 (88,9%)
s 5% | T(71%) | 1(11,1%

R (294%) | 1(71%) | 1(11,1%) p=0.001

e | 4(235%)
wee | 7(41,2%)

6(429%) | 0
2(143%) | 0
3(17,6%) | 6(42,9%) | 7 (77,8%)
w | ams%) | 2(143%) | 2(22,2%)
PR p=0,045
w | AB5%) | 3(214%) | 0
e | B(@71%) | 3(04%) | 0
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Nhan xét: - ER c6 muic d6 duong tinh (+++) chiém
ty 1& nhiéu nhat 6 u dé 1, u dé 3 phan 16n la am tinh
(88,9%) chi c6 11,1% duong tinh (+). Vay d6 mé hoc
cang cao thi muc dé duong tinh clia u véi thu thé ER
cang thap. Su khac biét nay c6 y nghia véi p = 0,001.

- PR c6 muic @6 duong tinh (+++) chiém ty |é nhiéu
nhat & u dé 1, u dé 3 phan 16n 1a am tinh (77,8%), c6
22,2% truong hgp duong tinh (+). B6 mo hoc cang
cao thi muc dé duang tinh véi thu thé PR cang thap
va ngudgc lai. Su khac biét nay cé y nghia véi p = 0,045.

Bang 3.5. Lién quan giva ER, PR véi u con khu trd 6 trong thin TC hay ngodi
than TC v xém nhdp (XN) co 16 cung (n=40)

Xam nhép than TC
Trong than TC | NgodithanTC | p
ER+ | 20(769%) | 20(769%) | 0,031 | ER+ | 13(76%) | 13(56%) | 0,191
PR+ | 17(654%) | 17(654%) | 0,343 | PR+ | 12(70,6%) | 12(52,2%) | 0,24

Nhan xét: UTNMTC 6 ER (+) chiém phan 16n u khu
trd trong than tir cung (76,9%) va chi€ém 42,9% nhiing
u lan ra ngoai than TC. Su khéc biét nay cé y nghia véi
p =0,031. UTNMTC con khu trd trong than TC c6 66,4%
boc 16 thu thé PR 16n hon so véi nhimg u lan ra ngoai
than ti cung cé ty 1€ boc 16 1a 50% (p = 0,343).

- ER duong tinh & nhiing u xam nhap < 1/2 chiéu day
I6p ¢ TC chiém 76% Ién hon ty 1é duong tinh clia ER &
nhiing u xam nhap = 1/2 16p ca TC (56%). Su khac biét
khong céy nghia (p=0,191).Ty lé PR duong tinh &u xam
nhap < 1/2 16p co TC chiém 70,6% Ién hon ty 1é duang
tinh ctia PR & khéi u xam nhép = 1/2 16p ¢a TC (52,2%),
tuy nhién sy khac biét nay khéng cé y nghia (p = 0,24).

Bang 3.6. Lién quan ER, PR véi xam nhap mach, di cin hach chau (n=40)

Xam nhép co TC
W<1/2 | X212 |

ER+ PR+
Gln=15) | 7(467% 9(60%

Ynmach =13 w67%) p=0,06 (604 p=1
Khong (n=25) | 19(76,0%) 15(60%)
Gn=5) | 2(40% 3(60%

Dc hach oln=5) | 2004 p=0021 (60%) p=1
Khong (n = 35) | 19 (66,6%) 21 (60%)

vai ER am tinh (p =0,021).

- PR (+) chiém 60% cac u co6 di can hach va 60%
cac u khong di can hach. Khéng cé su khac biét vé ty
[é PR duong tinh clia cac u ¢6 di can va khong di can
hach (p=1).

4.BANLUAN

4.1.VEMOT SO DACDIEM MO BENH HOC

- V& typ mé bénh hoc: Két qua nghién clu cua
chiing t6i cho thay UTBM tuyén dang NMTC chiém
ty 1é cao nhat (80,4%) tiép dén la typ tuyén thanh
dich (7,8%), t&€ bao sang chiém 5,9%. Cac typ tuyén
con lai chi chi€ém <2%, khéng gap tip té bao chuyén
tip cling nhu tip té€ bao nho. Két qua nghién clu
clia chung téi tuong tu clia Chu Hoang Hanh (2005)
thay UTBM tuyén dang NMTC 85%, tuyén thanh dich
3,2%, t€ bao sang 2,8%, khong biét hoa 2%, tuyén
hon hgp 1,6%, tuyén nhay 0,4%, tuyén vay 4% [2].
Két qua nay ciing tuong tu nhu két qua cda Nucci
MR & Oliva E (2009), typ dang ndi mac khodng 80%,
5% - 10% tuyén thanh dich, 1% - 9% tuyén nhay,
UTBM té bao sdng gap ti 1% - 6%, té bao vay < 1%,
tip khéng biét hoa chiém ty 1& tur 1 - 2%, céac tip con
lai nhu tip hén hgp, té bao nho, t&€ bao chuyén tiép
thi ty 1& gap ciing rat thap. K&t qua ctia Abeler VM
(1992) cling cho thay 79,3% cac UTNMTC la typ dang
NMTC [3]; Ballester M (2010) tip thanh dich va té bao
sang la: 5/85(6%) va 5/85(6%) [4].

- V& d6 mé hoc: Trong 102 trudng hgp UTNMTC,
d6 1 chiém 50%, do 2: 26,5%; dd 3: 23,5%. K&t qua cla
chung t6i tuong tu nhu cdia HachisugaT, Creasman
WT HachisugaT, Creasman WT nhung c6 sy khéc biét
véi Kasamatsu T. (bang 4.1).

Bang 4.1. So sanh mot s6 tdc gia khdc vé ty l¢ do mo hoc

Nhan xét: - ER (+) chiém 46,7% cac u c6 xam nhap
mach, chiém 76% cac u khong xam nhap mach. Vay
ER duong tinh chiém ty 1& thap & cac u cé xam nhap
mach va chiém ty |é cao hon d6i véi cac u khong xam
nhap mach (p =0,06).

- PR (+) chiém 60% céac u c6 xam nhap mach va
60% cac u khdng xam nhap mach. Khong ¢6 su khac
biét clGia ty 1é PR(+) clla u c6 xam nhap mach va u
khéng xam nhap mach hay dac diém xam nhap mach
khong phu thudc vao su boc 10 PR (p=1).

- ER (+) chiém 40% cac u c6 di can hach va
66,6% cac u khéng di can hach. Vay ty Ié UTNMTC
v@i ER duong tinh cé ty |é di can hach thap hon so

Tdc gia Dol Do 2 Do 3
Kasamatsu T (2003) 181(64,6%) 66(23,6%) | 33(11,8%)
Hachisuga T (1999) 111(36,6%) | 115(38%) | 77(254%)
Creasman WT (1987) 180(29,0%) | 288 (46,4%) | 153 (24,6%)
Nghién cdu cda ching toi 51(50%) 27 (26,5%) | 24 (23,5%)

- V& muc d6 xam nhap u trong thanh td cung:
K&t qua nghién ctiu cha ching t6i cho thay u chua
xam nhap 16p co cd 9 ca chiém ty 1é thap nhat 8,8%,
xam nhap <1/216p co c6 49 ca chiém ty |1é cao nhat
48%, xam nhap > 1/2 I16p co cb 44 ca chiém ty |é
43,1%. Nhu vay, ty [é u xam nhap < %2 I6p cova > V>
[6p co tuong tu nhau, ty 1& u khu trd & niém mac it.
So sanh véi két qua mot so tac gia khac dugc trinh
bay bang dudi day.
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Bang 4.2. So sdnh véi mét s6 tdc gid vé ty 1§ xam nhap u vao thanh 1 cung

Tdc gia Udniemmac | <'alépes | 2%ldp o
Chu Hoang Hanh (2005) | 18(8,5%) | 84(404%) | 111(521%)
Bassarak N (2010) 34(159%) | 56(51.9%) | 69(322%)
Worasethsin P (2001) 40 (25.6%) 63 (40.4%) | 53(34.0%)
Tang X (1989) 200 (62,7%) 119 (37,3%)
Nghién ciu cia chung toi 9(8,8%) ‘ 49 (48.0%) | 44(431%)

Qua so sanh véi mot s6 nghién cléu nudc ngoai
G bang 4.2 thi dé dang nhan thay rang ty & phat
hién u & giai doan con khu trd niém mac TC cula
nghién ctu ching téi thap hon va ty 1é phat hién u
G giai doan xam nhap > 1/2 I6p co ti cung thi cao
han, diéu nay c6 thé phu thuéc vao nhing ly do
nhu: thai gian dén kham bénh khi phat hién triéu
ching dau tién, chat lugng tham kham phat hién
bénh tu van ban dau clia cac co sG y té.

- V& ty |é cac giai doan xam nhap, lan tran va
di can u: Trong nghién clu cta ching t6i cé 72
trudng hop u con khu trd & than ta cung tuong
ung giai doan I, chiém ty |& cao nhat (70,6%), giai
doan II, I1I, IV 1an lugt 12 9,8%, 15,7%, 3,9%. K&t qua
cla chung to6i tuong tu nhu cla Chu Hoang Hanh
(2005) [2]. Ty |é giai doan |, Il ctia chiang téi thap
hon cl@ia Bassarak N (2010).

- V& muc d6 xam nhap u trong cc thanh t
cung va di can: Két qua nghién ctu cho thay c6 62
(75,5%) bénh nhan ung thu dang NMTC con khu
trd & than TC, chiém 86,1% trong giai doan u con
khu trd & than TC; 20 (24,4%) u xam 1an hoac di
can ra ngoai than t cung. U khong thudc typ dang
NMTC c6 ty l1é xam lan hoac di can ra ngoai than TC
50%. K&t qua nay tuong tu nhu két qua nghién cdu
cta Chu Hoang Hanh: ung thu dang NMTC c6 77%
khu trd than t cung, ung thu khéng thudc dang
NMTC cé 48,6 % xam 1an ra ngoai than t& cung [2].
K&t qua clia ching t6i cé su khac biét chut it so véi
tac gia Mandic A (2004) nghién ctiu 75 truong hop
ung thu dang NMTC cé 50 (66%) u khu trd trong
than TC, 25 (34%) u ra ngoai than t cung [5].

4.2.VE SUBOCLO ER, PR VA MOI LIEN QUAN VO
MOT SO YEU TO MO HOC

-Vésuboclo ER, PR:Ndimactlcunglamoéttrong
nhiing co quan dich chiju tac déng ctia hormone
hudng sinh duc estrogen va progesterone théng
quan thu thé ER va PR. Bang viéc phat hién su boc
16 thu thé ER, PR trén té bao ung thu, ngudi ta c6
thé biét dugc UTNMTC c6 phu thudc hay khéng

LE QUANG VINH, LE TRUNG THO

phu thudéc hormone, nhiing truéng hgp béc 16 vaéi
ER, PR dugc xem xét st dung liéu phap noi tiét. Két
qua nghién ctu clia ching téi cho thay ty 1& ER (+)
la 65%, PR (+) la 60%, ER va PR déng thaoi duong
tinh 1a 55%, ER va PR cung déng thai am tinh la
30%. Két qua cha ching téi thap hon clia Gehring
P.A (khi nhuém HMMD 55 trudng hop, ty 1é boc 16
ER (+) 1a 87,3%, PR (+) 12 76,4%, ty |é duang tinh ca
ER va PR 1a 76,4% va ty 1é am tinh cd hai la 21,8%
[4]lva clia Gul A.E va CS (2010) nhuém hoéa mé
mién dich 72 trudng hgp cho thédy ty 1& boc 16 ER la
84,1%, PR 1a 81,9% [6].

-Vé lién quan ER, PR vGi @6 mé hoc: Nghién ctu
clia ching t6i thdy ty 1& ER (+), PR(+) 6 nhitng u c6
dombé hoc 11a94.1% va 82.4% cao hon d6 2 (64.3%
va 57.1%) va do 3 (11.1% va 22.2%). Su khac biét
nay la cé y nghia. Két qua nay cling tuong tu véi
nghién cdu cda Kleine: Ty |é cd ER va PR duong tinh
& u biét héa cao chiém phan l6n (85%), ngugc lai
chi c6 13% ctia nhitng u cé d6 biét hoa thap duong
tinh véi hai thu thé nay [7]. K&t qua nghién clu
clia Chu Hoang Hanh thay ty 1é ER, PR duaong tinh
& udo1(54.9% va 76.5%), d6 2 (37% va 29,6%),
d6 3 (0% va 9,1%) c6 sy khac biét véi p = 0.07 va
p < 0.00001 [8). Nghién ctu ctia Nicholson va CS
(2006): ty 1é ER, PR duong tinh & u ung thu dang
NMTC d6 1 va do 2 ( 84% va 83%), u do 3 (50% va
42%) [8). Cac nghién cliu trén cé dac diém chung
la ty 1é béc 10 ER, PR cao ¢ nhiing u ¢6 d6 biét hoa
cao va nguagc lai nhiing u c6 d6 biét hoa kém thi ty
Ié boc 16 ER, PR thap hon.

- V& lién quan ER, PR v&i xam nhap co: Két qua
nghién ctu cho thay ty 1é ER va PR duong tinh &
nhing u c6 xam nhap <1/2 chiéu day I16p co 1a76%
va 70,6%, I6n hon so vGi nhiing u xam nhap >1/2
chiéu day I6p co (56% va 52,2%), khong thay cé
lién quan gilra béc 16 ER, PR vGi xam nhap ca. Két
qua nghién ctu ctia Chu Hoang Hanh lai cho thay
su lién quan gitra ER (+) va PR (+) v&i muc d6 xam
nhap cd cla u (p = 0,003 va 0,0015) [2]. K&t qua
nghién ctu clia chiing t6i phu hgp véi nghién ciu
Klein [7]. Khi nghién ctu 309 trudng hgp UTNMTC
thay ty & boc 16 ER, PR lién quan dén dé mo hoc
nhung khong lién quan dén xam nhap co.

- Vé méi lién quan ty & boc 16 ER, PR véi xam
nhap mach, di can hach: ER duong tinh & nhiing
u cé xam nhap mach cao hon nhiing u khong xam
nhap mach (76,0% so vé&i 46,7%). Ty |1é PR duong
tinh & nhiing u c6 xam nhap mach va khéng xam
nhap mach la khéng khac nhau. Trong nhém
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nghién clu cla chung t6i c6 5 truong hop di can
hach, trong d6 c6 2 trudng hgp duong tinh véi
ER chiém 40% thap haon ty 1& ER duong tinh trong
nhém khéng di can hach (66,6%), p=0,21. Ty |é PR
duong tinh khong ¢6 su khac nhau gitta nhém co6
di can va nhém khéng di can hach.

- V& lién quan cla ER, PR vai giai doan u con
kha tra trong than TC hay ra ngoai than TC: Két
qua nghién ctu cla chdng téi cho thay nhiing u
UTNMTC con khu trd trong than TC duong tinh véi
ER 1a 76,9% va c6 42,9% truong hop u lan ra ngoai
than t& cung hodc di can duong tinh véi ER. Két
qua nghién ctu ctia Chu Hoang Hanh [2) thay ER
duong tinh c@a u con khu tru trong than TC va ra
ngoai than TC lan lugt la 56.3% va 8% [1]. K&t qua
nghién ctu cta Gul A.E: c6 23/ 28 (82.14%) ca &
giai doan | duong tinh vé&i ER, chi cé 1 ca & giai
doan Il va tat cd 5 ca & giai doan Ill duong tinh
vGi ER, tac gia két luan khéng c6 y nghia théng ké
vé sy lién quan boc 16 ER va giai doan clia u (p =
0.543) [5]. Xét m&i lién quan PR véi giai doan bénh
theo nghién ctu ctia ching t6i cé 65,4% u con khu
tru trong than TC c6 PR duong tinh, 50% cac u lan
ra ngoai than TC c6é PR duong tinh. U & giai doan
sém c6 ty 1é PR (+) cao hon nhiing u & giai doan
muodn tuy nhién sy khac biét nay khdng c6 y nghia
(p=0.343). Két qua nghién cu clia Gul [6] cho thay
€6 23 trong 28 ca & giai doan | duong tinh véi PR
chiém ty l& 85,2%, c6 1 ca & giai doan Il va 3/5 ca
& giai doan lll duang tinh PR, khong thay su lién
quan cé y nghia vé ty |& duang tinh cla PR vdéi giai
doan u (p = 0.085).

5. KET LUAN:

Nghién ctu 102 trudng hgp UTNMTC va su béc
16 ddu an cua 40 trudng hop UTNMTC dang néi
mac, tim méi lién quan gilra sy béc 16 ER, PR véi
mét s6 yéu t6 mo hoc, chidng téi c6 két luan:

- Ty |é cac typ UTBMT dang ndi mac chiém ty
Ié cao (80,4%), cac typ khéng phai dang ndi mac
chiém ty I& thdp, khong gap typ UTBM té bao nho
va dang chuyén tiép.

-Ty l& boc 16 cac dau an: ER (+) la 65%, PR (+) la
60%, déng thai ER (+) va PR (+) la 55%, déng thaoi
ER (-) va PR (-) 1a 30%. Ty Ié xam nhap mach, di can
hach, d6 m6 hoc, u khu trd & than ti cung, xam
nhap < %2 16p co cé lién quan thuan véi su boc 16
ER. Ty 1& PR duang tinh chi lién quan dén d6 mo
hoc cta u.
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