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ABSTRACT

Objective: To describe the clinical and pathological features of 17 cases of mixed
neuroendocrine and non-neuroendocrine carcinoma of the uterine cervix.

Subject and methods: A retrospective, descriptive case series was conducted on 17
patients diagnosed with mixed neuroendocrine and non-neuroendocrine carcinoma of
the uterine cervix.

Results: Abnormal vaginal bleeding was the most common symptom (70.6%). Tumor
size was significantly associated with lymph-node metastasis (p = 0.032, Mann-Whitney
U test). The most frequent neuroendocrine component was small cell carcinoma
(88.2%), while the most common non neuroendocrine component was adenocarcinoma
(82.4%). Synaptophysin, Chromogranin A, CD56, and p16 were positive in 88.2%, 41.2%,
68.8%, and 82.4% of cases, respectively. Only 33.3% of cases showed co-expression of
Chromogranin A and CD56.

Conclusion: Mixed neuroendocrine and non-neuroendocrine carcinoma of the uterine
cervix is rare. The non-neuroendocrine component is frequently adenocarcinoma. The
median tumor size in the lymph node metastasis group was 1.41 times higher than that
in the non-metastasis group. Synaptophysin had the highest positive rate among the
three neuroendocrine markers, whereas Chromogranin A and CD56 had the lowest co-
expression rates.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang va gidi phau bénh trong 17 trudng hgp ung thu biéu mo
hén hgp than kinh-noi tiét va khéng than kinh-néi tiét ctia cé tir cung.

Dai tugng va phuang phap: Nghién clru mé ta loat ca, hoi cru trén 17 trudng hgp ung thu
biéu m6 hén hop than kinh-néi tiét va khéng than kinh-ndi tiét ctia ¢8 tif cung.

K&t qua: Triéu chirng thuong gap nhét la xuét huyét &m dao (70,6%). Kich thudc u cd lién
quan dén tinh trang di can hach (p = 0,032, kiém dinh Mann-Whitney U). Thanh phan than
kinh-ndi tiét chd yéu thudc loai t&€ bao nho (88,2%) va thanh phan khéng than kinh-noi tiét
pho bién la ung thu biéu mé tuyén (82,4%). Synaptophysin, Chromogranin A, CD56 va p16
duong tinh lan lugt trong 88,2%, 41,2%, 68,8% va 82,4% céac trudng hgp. Chi 33,3% cé
dong biéu hién Chromogranin A va CD56.

K&t luan: Ung thu biéu m6 hdn hgp than kinh-noi tiét va khéng than kinh-noi tiét clia cd tor
cung hi€m géap, vGi thanh phan khéng than kinh-néi tiét thudng la ung thu bi€u mé tuyén.
Kich thudc u trung vi  nhém di c&n hach cao hon 1,41 [an so vGi nhém khong di can hach.
Synaptophysin c6 ty & duong tinh cao nhét trong 3 d4u an than kinh-ndi tiét, trong khi
CD56 va Chromogranin A cé ty l& dong duong tinh thap nhat.

Tarkhoéa: C6 tl cung, ung thu biéu mé than kinh-ndi tiét, MiNEC, ung thu biéu mé hén hap.

1. DAT VAN PE

Tan sinh than kinh-ndi ti€t la bénh ly hiém gap &
dudng sinh duc nit véi ung thu biéu mé (UTBM)
than kinh-noéi tiét (TKNT) thuong dugc ghi nhan
tai vi tri c6 t* cung [6]. B&n canh UTBM TKNT
don thuan, UTBM hén hop TKNT va khéng TKNT
(mixed neuroendocrine and non-neuroendocrine
carcinoma - MIiNEC) & chdn doan dudc céng nhan
tir phan loai u ctia T6 chirc Y t&€ Thé gidi 4n ban thi 5
cho dudng sinh duc nit. Thanh phan TKNT c6 thé a
UTBM TKNT té€ bao nho (small cell neuroendocrine
carcinoma - SCNEC) hodc UTBM TKNT té& bao lén
(large cell neuroendocrine carcinoma - LCNEC),
trong khi thanh phan khéng TKNT thudng gap nhat
(& UTBM tuyén. Hai thanh phan nay dugc cho la ¢co
nguon géc chung tir moét t&€ bao tién than [1], [5]. SO

*Tac gia lién hé

lwong nghién ctru vé MINEC clia ¢6 tif cung con han
ché, chi yéu dudi dang bdo céo ca bénh hoéc loat
ca, do do hiém gap cua nd.

Muc tiéu clia nghién cltu nay la mé ta dac diém lam
sang, moé bénh hoc, hda mé mién dich va phan tich
cac mailién quan trong 17 trudng hgp MINEC ctia c6
t&r cung, nham bd sung dit liéu cho viéc nhan dién,
chan doan bénh ly hiém gap nay.

2.DOITUONG, PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru

Nghién cttu hoi cliru, mo ta loat trudng hop dugc
chan doén MINEC cua c6 tir cung.
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2.2. Dia diém va thdi gian nghién clru

Nghién ctru thuc hién tai BEnh vién Ung budu thanh
phd H6 ChiMinhtlrthang 12/2024 dénthang 6/2025.

2.3. Ddi twong nghién ciru

Céac trudng hop du tiéu chuan chdn doan MINEC cla
c6 tlr cung.

Tiéu chuan loai trir bao gobm: bi that lac thdong tin lam
sang; khong tim thay tiéu ban va khéi mo vui nén;
bénh nhan dugc chan doan tan sinh TKNT dong thoi
hoac trudc dé tai cd quan khac ngoai ¢ tlr cung.

2.4. C6& mau, chon mau

Chung t6i da thu thap thong tin clia 156 truong hop
dugc chan doan tan sinh TKNT trong khoang thdi gian
tir thang 5/2022 dén thang 2/2025 tai Bénh vién Ung
budu thanh phé H6 Chi Minh, trong dé c6 17 trudng
hgp du tiéu chuédn chan doan MINEC ¢8 tlr cung trén
bénh phdm phau thuat cat t& cung (15 trudng hop)
va sinh thiét (2 trudng hop).

2.5. Bién sd nghién ctru

Thong tin ldm sang dugc thu thdp bao gom triéu
chitng vao vién, kich thudc u trén hinh chup cat l6p
vi tinh va giai doan bénh theo FIGO (2018).

Tién hanh khao sat dac diém mé bénh hoc cliathanh
phan TKNT va khong TKNT, bao gom: ki€u hinh, hinh
dang té& bao, hoat déng phan bao, tinh trang hoai tu,
thanh phan ung thu tai chd... D4u 4n TKNT, bao gom
Chromogranin A, Synaptophysin va CD56, dugc
déanh gia “duong tinh” khi mic dé biéu hién = 5% &
bat ki cudng dé nao; p16 CINTec (p16) duge danh gia

“duong tinh” khi = 5% t& bao bt mau & nhan va bao
tuang véi cudng dé vira dén manh.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu
Tiéu ban dugc danh gia doc lap bdi hai bac si giai
phau bénh. Chan dodn dua vao phan loai u cua
T6 chirc Y t& Thé gidi 4n ban 5 cho dudng sinh duc
nit. Cac ddu &n TKNT bao gbm Chromogranin A
(hdng Dako, dong DAK-A3), Synaptophysin (hang
Dako, dong DAK-SYNAP) va CD56 (hang Dako, dong
123C3). Cac truong hgp dugc nhudém p16 CINtec
(hdng Roche, dong E6H4™). Quy trinh nhudém hoda
mé mién dich dugc thuc hién trén may nhudm Dako
Omnis cho 3 dau &n TKNT va Benchmark ULTRA
PLUS cho p16 CINtec.

2.7. X@ ly va phan tich sé liéu

Phan tich s6 liéu dugc thuc hién qua phan mém IBM
SPSS Statistics phién ban 30.0.0.0. Kiém dinh x2,
Fisher’s Exact hoac Fisher-Freeman-Halton dugc str
dung dé so sanh céc bién dinh danh khéng th tu.
Kiém dinh Mann-Whitney U dugc s dung cho céac
bi€n dinh danh th ty va bién dinh lugng. Gia tri p <
0,05 dugc coi la cé y nghia théng ké.

2.8. Pao dirc nghién ctru

Céc ndi dung trong khuén khé nghién cttu da duoc
Hoi dong Dao dirc trong nghién clru y sinh clia Bénh
vién Ung budu thanh phd H6 Chi Minh théng qua vao
thang 12/2024.

3. KET QUA NGHIEN cU'U

3.1. Dac di€ém ldm sang

Bang 1. Dac diém lam sang, md bénh hoc cua 17 trudng hgp dugc bao céo

ol Triéu ching Kich | £io |Dican| TPPYENE | o5 cau
STT | Tudi| Chandoan o thwéc xam nhap . A
vao vién (2018) | hach xam nhap
u (mm) mach
SCNEC (50%) . o .
1 47 +SCC (50%) Xuat huyét am dao 50 1c1 Co (-) ()
SCNEC (90%) - o A . R o
2 Xuat huyét IVB Kh 1/
53 +SCC (10%) uat huyét am dao 50 Co ong 3gilra
SCNEC (80%) | .. , . . R ,
3 53 + ACA (20%) Dich am dao bat thudng 53 IVB Co () (-)
SCNEC (40%) ” oy A A A
4 56 + ACA (60%) Xuat huyét am dao 20 IB1 Khéng Khéng (-)
0,
5 49 LSANCEE(;Z)O%/;) Dich 4m dao bat thudng 32 IB2 | Khéng Khéng 1/3 séu
; Crossrefd 105
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STT | Tudi| Chandoan Trié:u CIla’ng tt:’:’::c FIGO | Dican I;nr: :lr:grg) ?6 Sal;'
vao vién u (mm) (2018) | hach mach xam nhap
6 | 40 Sf:‘gf(gogzc;) Xuét huyét &m dao 34 IB2 | Khoéng Cé 1/3 gilta
7 | 33 Sf:'CEAC (g%(zz‘)’) Xu#t huy&t am dao 35 IB2 | Khong Khéng 1/3 gitra
8 | 41 Sf:'C':EAC ((723;/2) Xu#t huyét am dao 35 IB2 | Khéng Co 1/3 gitra
9 | 42 Sf:'gf ((2%2;/‘)’) Xuat huyét am dao 35 IB2 | Khong cé 1/3 sau
10 | 55 S+CECE: ((280%;/‘)’) Xuat huyét am dao 35 IB2 | Khong Khong 1/3 gitra
11 | 57 S+C,:l(5§:($|90?3/oo/())) Xuét huyét am dao 36 IB2 | Khong Cé 1/3 séu
12 | 53 Sf:‘gf(é%%;/;) Xuét huyét am dao 39 IB2 | Khong Khong 1/3 séu
13 | 46 S+CANCE/§ (2%2;/‘)’) Bt tht?b”égo);éHtPrlfhiém 46 | B3 |Khong|  Khong 1/3 gitta
14 | 39 S+C/L\ICEE ((7%2;/;’) Xu&t huyét am dao 50 IB3 | Khéng Cé 1/3 sau
15 | 46 LFECEE(?O%Z) Bat thtﬁ”égo’;itprfhiém 50 | IB3 |Khong -) 1/3 néng
16 | 69 SJrCS'\(':Eg ((370%) Xuat huyét am dao 50 IB3 | Khong cé 1/3 sau
17 | 57 Sf:ff ((1%?;/‘)’) Bat tht‘g”égoﬁprfhiém 50 | IB3 |Khong Co 1/3 séu

Ghi chu: (-): khdng khao sat dugc; ACA: UTBM tuyén x4m nhap; SCC: UTBM té€ bao gai.

Tudiclia bénh nhan dao dong tir 33-69 tudi, tudi trung
vila 49[55,5-41,5]. Nhém tudi cé tan sudt cao nhat (a
40-49 va 50-59 tudi vdi 7 trudng hgp mdi nhém.

Triéu ch*ng vao vién phd bién nhat & xuat huyét am
dao, chiém ty 1& 70,6% (12/17 trudng hap).

Kich thuéc u dao déng tlr 20-53 mm vdéi trung vi la 39
[35-50] mmvaty l&é u>40 mm la 47,1%.

Vé giai doan bénh theo FIGO (2018), da s6 bénh
nhan & giai doan IB2 tai thdi diém chan doén
(47,1%). Céc giai doan s6m (IA1-IB2, IIA1), ti€n trién
tai vung (IB3, IIA2-IVA) va di can xa (IVB) lan lugt
chiém ty & 52,9% (9 trudng hgp), 35,3% (6 trudng
hop) va 11,8% (2 truong hgop).

Tinh trang di can hach dugc ghi nhan trén két qua giai
phau bénh hodc hinh chup cat l&p vi tinh & 3 trudng
hgp. Kiém dinh Mann-Whitney cho thay c6 su khac

106

biét céy nghiathéng ké vé kich thudc u gitra hai nhém
cédicanhachvakhoéngdicanhach (p=0,032). Trung
vi kich thudc u @ nhdm cé di can hach la 50 mm, cao
haon nhédm khong di can hach la 35 mm, vdi ti s6 trung
vi la 1,41 [an. K&t qua kiém dinh t cling cho su khéac
biét c6 y nghia thGng ké (p = 0,04). Kich thudc u trung
binh & nhém c6 di can hach (51 = 1,7 mm) cao hon
nhém khéng di can hach (39,1 = 8,9 mm).

50% trudng hop co tinh trang x&m nhap mach, vdi
s6 mach tlr 1-8. Chi ¢6 7,1% (1/14 trudng hop) co
hién tugng x&m nhap than kinh. Phan l&n u xam
nhap 1/3 sdu mo6 dém cé tr cung (7/13 trudng hap,
chiém 53,8%). Hoat dong phén bao tir 3-121 phén
bao/2 mm?2, véi trung vi 21 [9,5-47,5]; 13 truong hop
c6 = 10 phan bao/2 m?, chiém ty & 76,5%. Hoai tur
hién dién & 82,4% (14/17 trudng hgp), trong doé ca
2 trudng hop LCNEC déu ghi nhan c6 hoai t&r dang
ban dé.
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3.2. Dac di€ém mo bénh hoc

Hinh 1. Phé mé bénh hoc trong MiNEC

Ghi chu: A (Trudng hgp 8): Thanh phan SCNEC vdi
dac diém nhan tang sac kém déng khuén; B va C
(Trwdng hgp 5 va 15): Thanh phan LCNEC vdéi té bao
l&n ¢6 hach nhan rd, bao tuong nhiéu kém hoai tlr
ban d6; D (Trudng hgp 5): Ton thuong trong biéu mo
gai d6 cao; E (Trudng hgp 8): Thanh phan khong TKNT
& UTBM tuyén x&m nhap; F (Trudng hop 2): Thanh
phan khong TKNT la UTBM té bao gai.

Phé mé bénh hoc dugc minh hoa trong hinh 1. Pa
86 trudng hgp co thanh phan TKNT la SCNEC (hinh
2), chiém ty & 88,2%. Hinh dang nhan ctia SCNEC
cht y&u la hdn hgp hinh tron va hinh thoi, ghi nhan &
73,3% (11/15 trwdng hop). Chico 3 trudng hop (20%)
¢6 uvu thé hinh thoi va 1 trudng hagp (6,7%) uwu thé
nhan tron. Dac diém nhan déng khuén va xdo anh
v@ t€ bao (crush artifact) hién dién & phan l&n truong
hgp, lan lugt chi€ém 86,7% va 73,3%. Kiéu hinh mo
bénh hoc phd bién la dang dac (57,1%), bé (78,6%)
va 8/dao (42,9%). Céac kiéu hinh hiém nhu dang ruy-
bang, tuyén, hoa hong chi ghi nhan & 2 truong hop.
V@i thanh phan TKNT & LCNEC, 100% c6 ki€u hinh
dang bé hay 6/dao (2/2 trudng hop) va khéng phat
hién céac kiéu hinh khéac. C6 su khéc biét cd y nghia
théng ké clia triéu ching vao vién gilta nhém cé
thanh phan TKNT la SCNEC va LCNEC (p = 0,0024).
Khéng co khac biét vé cac dac diém lam sang va mo
bénh hoc con lai gitta hai nhom. Vé su hién dién cua
ung thu tai chd, chi c6 1 trudng hop (trudng hop 5,
LCNEC + UTBM tuyén) c6 kém tén thuong trong biéu
mo gai d6 cao.

Hinh 2.

Ghi chu: A (Trudng hgp 13): MiNEC hén hgp SCNEC
va UTBM tuyén xdm nhép; B: Thanh phan TKNT
duong tinh manh véi Synaptophysin, thanh phan
UTBM tuyén x&m nh&p am tinh; C: Thanh phan TKNT
duong tinh véi CD56, thanh phan UTBM tuyén xam
nhap &m tinh; D: Thanh phan khéng TKNT la UTBM
tuyén xam nhap: E: UTBM tuyén duong tinh manh
véi CK7; F: Céa 2 thanh phan duong tinh manh, lan
toa vdi p16.

Thanh phan khéng TKNT xam nhap thudng gap nhat
(& UTBM tuyén, chiém ty & 82,4% (14/17 trudng
hgp), trong d6 47,1% (8 trudng hgp) cé kiéu hinh
xam nhiém Silva A, con lai la Silva B va Silva C véi
17,6% (3 trudng hgp) & mdi kidu hinh. 3 trudng hop
di kém UTBM té bao gai khéng sirng hoa (hinh 3),
chiém ty 1& 17,6%. Ty & thanh phan khéng TKNT
phan b6 tir 10-70%.

3.3. Pac diém héa mé mién dich

Ty L& Synaptophysin va CD56 duong tinh lan lugt
la 88,2% (15/17 trudng hgp) va 68,8% (11/16
trvong hop). Trong khi dé, ty l&é duong tinh vdi
Chromogranin Ath&p hon, 41,2%. C6 sy khéac biét
cd y nghia théng ké gilra biéu hién Chromogranin
A va CD56 (p = 0,036). Ty l& CD56 duong tinh
trong nhém Chromogranin A d4m tinh la 90%
(9/10 truvong hgp) va trong nhdm Chromogranin A
duong tinh 33,3% (2/6 trwong hgp). Chicd 12,5%
(2/16 trudng hgp) cé dong biéu hién duong tinh
Chromogranin A va CD56. Ty & p16 duong tinh la
82,4% (14/17 trudng hgp).

> Crossrefd: 107
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4.BAN LUAN

MINEC la m6t phan nhédm thudc tan sinh TKNT.
Trong mét s6 nghién ctu gan day vé UTBM TKNT nhu
nghién ctu ctia Yu L va coéng su, MiINEC luén hién
dién bén canh cac UTBM TKNT don thuén [8].

Triéu chirng lam sang thudng gap nhat la xuat huyét
am dao. Khao séat clia chung téi cho két qua tuong
ty véi 70,6% truong hgp vao vién vai triéu ching
nay. Cac triéu chirng khac bao gom bat thudng xét
nghiém té bao hoc/HPV hay ra dich 4m dao béat
thudng. Theo Salvo G va cong su, kich thudc u cua
UTBM TKNT thuding L6n, véi wu thé > 40 mm [7]. Trong
nghién cu clia chdng toi, s truong hgp MINEC cé
kich thudc u > 40 mm chi chi€ém 47,1%. Tuy nhién,
kich thudc u trong nghién clu nay chuwa phan anh
dugc cho toan bé nhém tén thuong MINEC do c&
mau con han ché.

Hinh 3. (Trudng hgp 2): MiINEC hén hop SCNEC va
UTBM gai khong strng héa

Ghi chu: A: Thanh SCNEC dién hinh; B: Vung TKNT
duong tinh manh véi Synaptophysin, trong khi vung
UTBM té€ bao gai am tinh; C: Vung TKNT duong tinh
v@i CD56; D: UTBM té bao gai kém SCNEC; E: Thanh
phan UTBM té bao gai khong siing hda; F: Thanh
phan UTBM té bao gai duong tinh véi p40, trong khi
SCNEC am tinh.

Giai doan bénh theo FIGO (2018) trong UTBM TKNT
thudng wu thé tai vung tién trién. Bén canh do, giai
doan di can xa ciing chiém ty & dang ké va&i khoang
20,7% [7]. Trong mot s béo céo loat ca cé so liéu
rd rang vé MINEC, giai doan FIGO tai thgi diém chén
doén co6 thé gap & ca 3 nhom giai doan, vdi wu thé
nghiéng vé cac giai doan sdm hodc tai vung tién trién
(Inzani F va céng su [3], Kuji S va cdng sy [4]). Trong
17 trudng hgp clia ching toi, giai doan sém va tai
vung tién trién cling chiém uu thé véi lan luot 58,8%
va 29,4%.

108

Thanh phan TKNT trong MINEC c6 thé la SCNEC
hodc LCNEC. Thanh phan khéng TKNT phé bién
nhat (& UTBM tuyén xam nhap. Nghién clu cla
chung tbi c6 két qua tuong tu vai 15/17 truong hgp
c6 thanh phan SCNEC, 2/17 trudng hgp c6 thanh
phan LCNEC. Dac diém md bénh hoc cua thanh
phan TKNT trong MINEC tuong tu v§i cac thyc thé
don thuan cltia ching. Kiéu hinh md bénh hoc phé
bi€n clila SCNEC thudng la dang bé, dac. Cac hinh
anh dac trung nhu xao anh vé té€ bao hay nhan déng
khuon rat thudng gap. Trong khi d6, LCNEC thudng
bi€u hién ki€éu hinh bé, dao (dang organoid) vdi dac
diém nhan té bao xép hang rao & ngoai vi va hoai
tlr dang ban do6, theo Emerson R.E va cong su [1].
Khao sat tlr 17 trudng hgp clia chung tbi cho thay
dac diém tuong déng vdi kiéu hinh beé, ddc chiém
uu thé & thanh phan SCNEC (lan lugt 11/14va 8/14
trudng hgp) clng nhu dang organoid gap trong
ca 2 trudng hgp co thanh phan LCNEC. Céc dac
diém d&c trung cho mdi thanh phan cing hién dién
thuong xuyén vai 86,7% cé nhan dong khuén va
73,3% cO x40 anh v té€ bao & thanh phan SCNEC
va hién tugng hoai tir dang ban doé gap & ca 2 truong
hop c6 thanh phan LCNEC.
Bang 2. So sanh biéu hién cac dau 4n TKNT giira

nghién clru clia chlng toi va cac nghién ctru khac

Tempfer Huapg
: cBva | Rva
Biéu hién Chung toi . cong sy
cong sy | 5020)
2018) [6
(2018)16]| ),
Chromogranin A | 41,2% (7/17) 66% 72,9%
Synaptophysin | 88,2% (15/17) 79% 84,84%
CD56 68,8% (11/16) 61% 84,53%
Synaptophysin + 0 0
Chromogranin A 41,2% (7/17) (-) 65,65%
Synaptophysin + 0 0
CD56 56,3% (9/16) (-) 87,75%
Chromogranin A 0 0
+ CD56 12,5% (2/16) (-) 50,98%

Ghi chu: (-): khéng khao sat duogc.

Mtrc d6 biéu hién Chromogranin A, Synaptophysin
va CD56 ghi nhan c6 su khac biét. Hai phan tich
téng hgp ldn vé UBTM TKNT (bang 2) cho thay,
Synaptophysin la ddu &n c6 ty & duong tinh cao
nhat va dong biéu hién Synaptophysin + CD56
la thudng gap nhat (Tempfer C.B va coéng su [6],
Huang R va cong su [2]). K&t quéa cua chung toi
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c6 nhiéu tuwong dong khi Synaptophysin co ty &
duong tinh cao nhat va t8 hgp Synaptophysin +
CD56 cling chiém ty & cao vé6i 56,3%. Tuy nhién,
ty l& duong tinh ctia Chromogranin A va dong biéu
hién Chromogranin A + CD56 c6 sé liéu thdp hon
dang ké. Su khac biét nay co thé lién quan dén c&
mau clng nhu cach danh gia héa mé mién dich.
Pang chu vy, c6 su khac biét c6 y nghia théng ké
vé biéu hién Chromogranin A va CD56 trong
nghién cu clia chung t6i. Cu thé, phan l&n céac
trudng hgp CD56 duong tinh lai khdng biéu hién
Chromogranin A, va ngugc lai.

Bi€u hién p16 rat cao, dao dong tir 81-100% tuy
nghién ctru, phan anh méilién quan véi HPV typ nguy
co cao trong bénh sinh. Trong nghién cu ctia ching
toi, ty l& p16 duong tinh la 82,4%. Sy bién thién cla
bi€u hién p16 c6 thé lién quan dén mot s6 yéu té nhu
tiéu chi danh gia hay chat lugng mau mé.

5. KET LUAN

Nghién cu cua ching td6i mo6 ta 17 trwong hgop
MINEC cua c6 tr cung, cho mot sé két qua tuong
dong vé dac diém ldm sang, mo6 bénh hoc va hoa
moé mién dich véi cac bao céo trudc day. Thanh
phan khéng TKNT thudng gap nhat la UTBM tuyén
xam nhap. Synaptophysin & ddu 4n héa mé mién
dich TKNT c6 ty & duong tinh cao nhat va CD56 +
Chromogranin A cé ty & ddng duang tinh thap nhat.
Bi€u hién khéng ddng nhat giita cdc dadu 4n TKNT
cho thay can sir dung phdi hgp nhiéu déu &n trong
thuc hanh chan doan MINEC cua ¢ tr cung. p16
duong tinh cao trong 82,4% truong hgp, phu hgp vdi
mai lién quan dén HPV typ nguy co cao. Ngoai ra,
k&t qua nghién cu ghi nhan kich thudc u trung vi
& nhém di can hach cao hon 1,41 lan so véi nhém
khéng di can hach, cho thay tinh chat dién tién vé
kich thudc khéi u c6 khuynh huéng cung giai doan
tién trién ac tinh.
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