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SUMMARY

VA NHAN MOT TRUONG HOP

Lymph node metastasis in GIST.
Literature overview and case report

GIST is considerd as rare tumor coming from Cajal cell. Due to poor clinical manifestations or vague symptoms,
the disease is seen at late phase, some can be earlier by hazardous examination. The late comming with great
dimension and existing metastatic lymph node generally having bad prognose. Lymph node metastatic is rare and
not to be concentrated as liver and peritoneal metastasis. Absence of lymph node pre- post operation, intervention
combining with adjuvant therapy is also difficult to prognose but generally can have 5 year survival. A case presenting
in this paper with good prognose after treatment though lymph node metastasis after 4 years.

. MO BDAU

GIST & rudt thwong nhiéu hon & da day. U c6 thé
phat trién vao trong dng tiéu hoa nén cé triéu chwng
s&m nhw dau bung, nén mau di ngoai phan den. Ngoai
4ng tiéu hoa thwerng bénh biéu hién khong nhiéu trong
6 ca chung t6i gap thi 2 ca c6 biéu hién dau bung, u
thdy dwoc da qua Ién, tuy nhién ca 6 ca khi mé lay
u khdng co trwdng hop nao di can vao tang hay vao
hach. Chi cé 1 ca di cdn nhwng vao hach ngoai bién
sau 4 nam diéu tri.

Il. CALAM SANG

P& B. X, nam 57 tudi, d& md lay u GIST canh
da day cach day 4 nam. Biéu hién ban diu thay dau
chéi viing thuwong vi, trong thoi gian ngén gay 4 kg.
Kham & tuyén huyé&n nghi u mac treo, tuyén trén xac
dinh u GIST kich thwéc 7x73 cm. Md 1ay dwoc toan
bd u nhwng phéi g& dinh vao da day, dai trang nhwng
khong thay di can gan, phic mac, hach bung. Truyén
hoa chat 7 dot. Sau diéu tri khoé manh, lao déng binh
thworng, hang nam van theo di sirc khoé & co s&. Sau
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4 nam tw nhién s& thdy hach dwdi ham trai. Truyén
héa chéat 1 dot, sau 25 ngay kiém tra lai thay hach
xuat hién ving dwéi ham phai, khéng truyén dwoc tiép
tuc vi mét, khéng &n dwoc, ngwdi gay sut. Cho vé.
Kiém tra lai sau 45 ngay, ngui tréd lai binh thuwéng, an
duoc, can tré lai nhw cii. Kham tdng thé chi thdy hach
ngoai bién kich thuwéc to, & nhiéu vi tri dwéi ham, géc
ham, cham, hé nach, nép ben 2 bén. Tuy nhién khéng
phat hién gi & phéi, gan, cac tang & bung. Bénh nhan
dwoc tiép tuc didu tri dich.
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Il. BAN LUAN

Vé tudi nhiéu tac gia thdy & 60-70. Triéu chirng
khé chiu bung, dau bung, nén mau, ia phan den
thwong thay voi GIST da day thé mudn (1). Amin S.
va CS néu 1 trweng hop niv 17 tudi, dau bung 2 thang
ia phan den, thiéu mau, ndi soi da day va ndi soi siéu
am phat hién u 8 cm, u ngoai 6ng tiéu hoa nhwng xam
l4n da day. M thay di can hach quanh da day, di can
mac néi phai cat toan bd da day, cit mac ndi, nao
vét hach. Tuy la bac cao nhwng sau md, diéu tri dich

béang Imatinib b&nh nhan van khée manh (1) . Phau

thuat 14y toan b6 u la chi dinh chinh, sau md thwdng
it di can. Agaimy&Wunsch 2009 (2) trong 210 chi 2
ca thay hach (0,9%) trong mb, Valadao & CS (3) thay
c6 hach 3/29 bénhnhéan. Prakash & CS (4) trong 15
ca dwdi 30 tudi, 2 ca c6 di can hach. Di can thwong
gap la gan, phdac mac. Nikalass Vassos thong bao 2
ca. Bénh nhan 35 tudi phai cat da day, nach Iy hach
do u I&n. Diéu trj dich v&i Imatinib van cé di can gan,
hach, phai cét gan. Theo ddi lai di cin hach nach phai
dung Sunitinib. Bénh nhan khac 76 tudi co di can hach
ben trwéc md phai cat 1 phan hdi trang 14y hach ben.
Gong N & CS tir 2007-2010 (5) dung PET/CT tim di
can hach cta GIST thdy 6/29 ca (20,7%) c6 di can
hach va ciing nhan xét déu & nguwdi Ién tudi, trung
binh 66,8, ty & Nam/nlr = 4/1. Tuy nhién trong 6 ca
c6 hach, thi 4 ca nguyén phat, di cdn sau mé chi c6 2
ca (6,9%), kich thwdc u trung binh 5,2 cm, loai khong
hach trong mé trung binh 2,9 cm. Ca lam sang d& néu
khéng c6 hach di c&n trong mé nhung sau 4 nam di
can hach ngoai bién & nhi&u vj tri, kich thwdc hach
theo dwérng kinh I&n nhéat tv 14 dén 39 mm. Trén siéu
am tat ca déu mét cAu trac binh thwong, phan nhu
moé téng sinh chiém hét dién tich hach, dong chay cta
mach cling tang, PSV khoang trén 12 cm/s, EDV>5
cm/s chirng t6 hach dwoc cap mau manh. Tién lvong
dwa trén kich thuwdc u<5 cm it nguy co tai phat, 5-10
cm nguy co' tai phat cao, >10 cm rét cao. Ngoai ra tién
lwong cling dwa trén sy phén bao trong vi trvdng, it
nhat tim trong 10 vi trwong lon.

IV. KET LUAN

Qua y van va trudng hop |am sang trén cé thé
nhan dinh GIST dwoc coi la loai u it ac tinh, cé hach
di can trwdc, sau md chwa danh gia la xau. Thoi gian
sbng sau 3 n&m la nhiéu. Tién lwong sau mé vé nguy
co di cin dwa vao tudi bénh nhan (> 50), kich thuwéc
u va sy phan bao chi co gia tri twong dbi. Hién chwa
c6 phwong phap diéu tri nao cho két qua chac chan.
DU toan trang tét van can kiém tra dinh ky dé phat hién
tai phat hay di can, ngoai vi tri thwong gap nhw gan,
phuc mac, hach ngoai bién ciing la vj tri nén dwoc
quan tam.
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TOM TAT

U GIST duoc coi la it gap so véi cac loai u khac, phét trién ttr té bao Cajal. Triéu chiing Iam sang nghéo nan
hodc khéng ré nén thuong dén khém mudn, mét sé phat hién sém do tinh cé. S6 dén muén cé kich thude u to tham
chi ¢é hach di cén thuong tién luong xéu. Di cdn hach trong va sau mé khéng phé bién nén it duoc chi y. Loai khéng
¢6 di can khi mé lay u két hop hoa tri ciing khé xac dinh tién luong nhung da sé séng duoc qua 5 ndm. Mot truong
hop 14m sang da mé va héa tri duoc danh gia la tét nhung di cén hach ngoai bién nhiéu noi sau 4 nam.

Ter khoa: U mé dém da day rudt, GIST, di can hach.
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