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Skull metastasis arising from pulmonary squamous cell
carcinoma: A case report
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SUMMARY

Introduction: Squamous cell carcinoma of the lung represents 30% of all non-small cell lung carcinomas. It
arises from dysplasia of squamous epithelium of the bronchi and is strongly associated with cigarette smoking.
Squamous cell carcinoma of the lung is known to produce metastases in the brain parenchyma.

Case presentation: We present the case of a 77-year-old woman with an unusual presentation of metastatic
carcinoma of the lung. The case demonstrated a squamous cell carcinoma of the lung with an intracranial metastatic
lesion destroying the parietal bone and extending into the extra cranial soft tissue. A visible deformity as a result
of the metastasis was evident on physical examination, magnetic resonance imaging and computed tomography

demonstrated extensive bone destruction.

Conclusion: Squamous cell carcinoma of the lung with an intracranial metastatic lesion is rare in the world
literature. The case report demonstrates an unusual disease presentation with an intra-cranial metastasis invading

through the skull.

Keywords: Destruction of bone; Metastasis; Squamous cell carcinoma.

I. DAT VAN DPE

Ung thw phdi Ia nguyé&n nhan phé bién nhéat gay to
vong do ung thw va gép phan dang ké vé ganh nang
bénh tat [11,15]. Ung thu biéu mé té& bao vay phdi
(SqCC) chiém khoang 30% loai ung thw phdi khong
phai t& bao nhd (NSCLC) [11]. Ung thw biéu mé t& bao
vay phéi phat sinh tr loan san biéu moé vay clta phé
quan va dwoc xac dinh trén moé bénh hoc véi hién dién
clia keratin va cau gian bao. Chan doan t& bao chia
thanh hai loai: biét hoa tét va biét hda kém [9]. SqCC
lién quan chat ché va&i hat thube 1a. Trén 50% bénh
nhan cé tén thwong thir phat tai thdi diém dwoc chan
doan [15]. Nao la mét trong nhwng co quan co ti & di
can do ung thw biéu mé ctia phdi cao nhét va ti 1& nay
chiém khoang 25-50%. Hon mét nra ctia cac khéi u
nao la tén thwong do di can [12]. Trong di c&n n&o, 80%

*Khoa CDHA BVDK Quang Tri
**Khoa CDHA DHYD Hué

c6 ngudn gbc tir ban ciu dai ndo va dwoc xac dinh véi
hinh &nh tén thwong dang nang hoac nbt dac bam vién
c6 gi¢i han. Mot sé it cac tén thwong cé hinh anh xam
l&n [6]. Tdn thwong ndo di can co ti t& vong cao va cé
tién lwong xau [12], [17 . D&c diém 1am sang cla di cin
n&o thay ddi tly theo vi tri clia tn thwong va c6 thé la
d4u hiéu can ung thw hodc ung thw [6]. Triéu chirng phd
bién nhat cla di can nao la dau dau, cé ti 1& 24 - 53%
trén tbng sb bénh nhan. Nhirng triéu chirng khac bao
gdm tinh trang thay déi tam ly, yéu liét khu tra, déng
kinh va rdi loan van dong [16].

Il. BAO CAO TRUONG HOP

Bénh nhan nir Dwong Thi Q. 77 tudi, & x& Trung
Giang, huyén Gio Linh, tinh Quang Tri nhap vién Khoa
Noi Téng hop Bénh vién Da khoa tinh Quang Tri ngay
30/9/2013 véi triéu chirng dau dau, dau nguc va so
c6 khédi lung nhiing & dwdi da ving dinh phai. Bénh
nhan co tién s hut thubc la 40 goi/nam, triéu ching
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dau ngwc xuat hién da lau (4-5 nam), thinh thoang co
ho ra mau, bénh nhan phat hién khéi ling nhiing & ving
dinh phai xuét hién cach day khodng 6 thang, sut can
4 thang nay. Kham thyc thé vang dinh phai c6 khéi day
16i da d4u 1&n, s& thay lung nhung, bénh nhan khéng co
tién s chan thwong ving dau. Bénh nhan dwoc cho
chup X-quang so n&o va phdi va trén hinh anh X-quang
S0 ndo phat hién nhidu 6 khuyét xwong so rai rac, tap
trung nhiéu & ving dinh phai (Hinh 2), trén X-quang
phéi phat hién khdi m& dang phé bao ving dinh phai,
duwoc két luan theo déi u phdi trai (Hinh 5). Bénh nhan
duoc chup CLVT so ndo khong tiém thudc can quang
va CLVT phdi c6 tiém thubc can quang. Trén CLVT so
nao khéng tiém thubc can quang: nhu mé nio khéng
thay tdn thwong, phat hién nhiéu khdi choan ché ti trong
mo6 mém trong cac & tiéu xwong so, tap trung nhiéu &
vung dinh phai, ddy 16i da dau va mang ctng, chua
thay xam |4n nhu mé néo, khéi I&n nhat & dinh phai KT#
3,3x3,4x3,6 cm.

Hinh 1. X-quang so nghiéng, céc 6 tiéu xwong so rai

réc, tap trung nhiéu & vung dinh phai.

Trén siéu am so tai vi tri tén thwong & vung dinh
phai phat hién khdi choan ché giéi han rd, cAu truc giam
am trong xwong so day 16i ra ngoai, KT # 3,1x3,3 cm.
Cac cudn nao bén dudi khong thay tén thuwong (Hinh 2).

E OH TR GUARG T

P
HOHD

Hinh 2. Siéu ém so c6 khéi choén ché gidm am trong
Xxuong so

Trén hinh anh MRI so ndo c6 tiém gado tinh mach
phat hién nhiéu khdi choan trwong mé xwong so téng
tinh hiéu nhe so vé&i mé xwong xp so néo ca trén T1W,
T2W va FLAIR, sau tiém gado T1 ngdm thuéc mirc do
vira, khéi Ién nhat & vung dinh phai day 16i da dau lén
va KT tén thwong # 2,2x2,3x3,1, khéng thay ton thuwong
nhu mé ndo mang nao (Hinh 4).

Hinh 3. CLVT so néo, cac é tiéu xuwong ving dinh phai
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Trén CLVT phdi cé tiém can quang tinh mach: khéi
choan ché ti trong m& mém dinh phdi trai vi tri phan thay
2 KT #3,3x4,4x5cm, tdn thwong nhu mé phdi quanh
khéi it, khbi xam l4n tiéu mét phan cung sau xwong
swon 3 trai khong thay khdi lién quan véi cac nhanh
phé quan, dwoc két luan nghi nhidu dén u loai khéng
phai té bao nhé (NSCLC) dinh phéi trai (Hinh 6). Bénh
nhan dwoc choc hut t& bao qua kim nhd dwdi huwéng
dan siéu am tai khéi tdn thwong viing dinh phai, két qua
t& bao hoc: K biéu mé di can.

Sau d6 bénh nhan duwoc chuyén vao Khoa Ung
bwéu BV TW Hué, ghi nhan két qua té bao hoc rira phé
quan: K biéu mo t& bao vay biét héa kém. Bénh nhan
dwoc didu tri gidm dau va da xin ra vién.

DUDHG o
F E-OTEAN3 O7 5.
A,

Hinh 4. Khéi choén ché va pha hily mé xwong xép
vung dinh trai trén sagittal T1 post gado

Hinh 5. X-quang phéi thdng phéat hién khéi mo phé
bao vung dinh trai
(*): td u phéi tréi.

H VIEN DA KHC
D

Hinh 6. CVVT phéi, phat hién khéi choén ché dinh
phéi tréi.

lll. BAN LUAN

Ung thw biéu mé té& bao vay (SqCC) hay xuét hién
& cac phé quan trung tam va thuwong dwoc chan doan
bang t& bao hoc dom, chai phé quan. Vé té bao hoc
dwoc phan thanh 4 loai (WHO 2004): t& bao sang,
té bao nhd, dang nha va dang day [8], [11], [14]. Giai
doan ton thwong thuwéng dwoc phan theo TNM cda ISS
(International Staging System) [2]. Viéc phan giai doan
ctia khéi u cé y nghia quan trong trong tién lwong bénh
va la yéu té quyét dinh dé huwéng dan diéu tri [ 7). Ca
bénh trén 1a mét trong nhwng treérng hop hiém gap cia
ung thw biéu mé té bao vay phdi cé pha hiy xwong so
da 6 do di can. Tai Viét Nam chwa ghi nhan bao céo vé
trwong hop nao twong tw, trén y van thé gidi ghi nhan
hai trwérng hop, trén y van thé gi¢i ghi nhan mét trwong
hop twong tw c6 di can xwong dinh trai & bénh nhan

nam nguwdi Uc 80 tudi clia tac gid ngwdi anh Imran
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Kader va mét trwdng hop K biéu md tuyén phdi di can
xwong tran cua tac gia Foco [1], [4]. M6t s6 tén thuwong
di can xwong so t K vy, tién liét tuyén, tuyén giap,
sarcome Ewing va u nguyén bao than kinh cé thé gap
nhuwng rat hiém [3], [20]. Co ché tén thwong xwong do
di can cling chwa dwgc giai thich mét cach rd rang va
day da. Mé xwong cé do bén cao trwéc sw pha hay, da
phan tén thwong xwong 1a tir K vi, da u tdy xwong, tién
liét tuyén va thuwong gép pha hly xwong tryc tiép hon
la di can [18 ]. Mét s6 nghién ctru gan day cho thay xuét
hién di can xwong do sy mat can bang gitva hoat héa
cac tao cbt bao (té bao san xuat xwong) va hoat héa
céac hay cbt bao (cac té bao pha hiy xwong) véi vai trd
cua Interleukin 6 va 7 [10], [13]. Tién lwgng trén bénh
nhan nay véi giai doan IV |a rét xu, theo y van thé
gidi thi bat ki mot tdn thwong di c&n ndi so nao tir mot
loai ung thw bat ki thi thdi gian séng chi vai thang [2],
[12]. Va van dé& huéng diéu tri & giai doan nay cling rat
khé khan, mét sb tac gia diéu tri phau thuat loai bd cac
ton thwong két hop xa tri [5]. Héa tri liéu véi tac nhan
Platinum nén, chdng han nhu cisplatin va carboplatin,

dwoc bao cdo la cd mot ti [é dap ng 29% so voi tén
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TOM TAT

Dét van dé: Ung thu biéu mé té bao vay phéi chiém khodng 30% loai khong phéi ung thuw té bao nhé. N6 phat

sinh tir loan sén biéu mé vay ctua phé quén va lién quan chat ché véi hut thude 1a. Ung thu biéu mé té bao vay cua

phéi thuong duoc biét la nguyén nhén di cdn nhu mé néo.
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Béo cdo trirong hop: Chiing téi béo cdo trurdng hop mét phu ni¥ 77 tudi ung thu biéu mé té bao vay & phéi va
sw di can bét thuong cua né. Vi biéu hién ung thw phéi di cén xwong so, pha hiy xwong dinh va xam lan mé mém
ngoai so. Qua thdm khéam Idm sang, siéu &m so, chup CLVT va MRI cho théy tén thuong xam lén phé hiy xuong
réng.

Két luan: Di can xuong so tir ung thuw té bao vay phdi rat hiém gap trong y vén thé gidi. Bdo cdo clia chung toi
dién gidi mot trurong hop bat thuong hiém gép do.

Twr khéa: Phé hiy xwong, sw di cdn, ung thw biéu mé té bao vay.
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