i +I_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 164-170

rrrrrrrr Y HEALTH

COMPARISON OF CLINICAL, LABORATORY, AND HISTOPATHOLOGICAL
FEATURES OF HEPATOCELLULAR CARCINOMA IN PATIENTS WITH AND
WITHOUT LIVER CIRRHOSIS

Ngo Thi Tuyet Hanh', Dang Minh Xuan?, Ho Thi Hong Phat’, Doan Thi Phung Thao?, Tran Huong Giang'?,
Nguyen Duc Duy**

"University of Medicine and Pharmacy at Ho Chi Minh city - 217 Hong Bang, Cho Lon ward, Ho Chi Minh city, Vietnam
2University Medical Center Ho Chi Minh City - 215 Hong Bang, Cho Lon ward, Ho Chi Minh city, Vietnam

Received: 23/9/2025
Reviced: 15/10/2025; Accepted: 25/10/2025

ABSTRACT

Objective: Describe and compare the clinical, paraclinical, and histopathological
characteristics of hepatocellular carcinoma according to cirrhosis status, thereby
identifying the distinct differences between the two groups.

Materials and methods: A descriptive cross-sectional study was conducted on 108
patients who underwent surgical resection for hepatocellular carcinoma at the University
Medical Center Ho Chi Minh City in 2018. Clinical and paraclinical data were collected
from medical records. Histopathological features of both tumor and non-tumorous liver
tissue were evaluated on H&E-stained slides. Cirrhosis was defined based on Ishak-
Knodell fibrosis scores of F5-F6.

Results: Of the 108 patients, 80 (74.1%) had cirrhosis and 28 patients (25.9%) did not. The
non-cirrhotic group showed a higher proportion of patients with ALBI score < -2.6 (78.6%
vs. 56.4%; p = 0.038), AFP > 200 ng/ml (42.1% vs. 14.3%; p = 0.043), and a significantly
lower rate of hepatitis C virus infection (7.7% vs. 34.9%; p = 0.009). Conversely, platelet
count <225 G/L was more common in the cirrhotic group (77.2% vs. 42.9%; p = 0.001).

Conclusion: Hepatocellular carcinoma in non-cirrhotic patients in Viethnam exhibits
distinct characteristics, including larger tumor size, higher AFP levels, better preserved
liver function, and lower hepatitis C virus prevalence compared to those with cirrhosis.
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TOM TAT
Muc tiéu: M6 ta va so sanh dac diém lam sang, can lam sang va mé bénh hoc clia ung thu

biéu mo té bao gan theo tinh trang xa gan, qua dé nhan dién cac khac biét dac trung gilra
hai nhém.

Pai twong va phuong phap: Nghién cliu cit ngang mé ta trén 108 bénh nhan ung thu’ biéu mo
t& bao gan dugc phau thuat tai Bénh vién Pai hoc Y Dugc thanh phé H8 Chi Minh ndm 2018.
D liéu lam sang, can lam sang dugc thu thap tirhé sobénh éan; mé gan uva mé gan lanh dugc
phéan tich trén tiéu ban H&E. X0 gan xac dinh theo thang diém Ishak-Knodell (F5-F6).

Két qua: Trong 108 bénh nhén, 80 bénh nhan (74,1%) c6 xo gan va 28 bénh nhan (25,9%) khéng
x0 gan. Nhom khdng xd gan c6 diém ALBI < -2,6 cao hon (78,6% so véi 56,4%; p = 0,038), AFP
> 200 ng/ml nhiéu hon (42,1% so véi 14,3%; p = 0,043), va ty l& nhiém virus viém gan C thap
hon dang ké (7,7% so vai 34,9%; p = 0,009). Ngugc lai, giam tiéu cau (< 225 G/L) phé bién hon
@ nhém xo gan (77,2% so véi 42,9%; p = 0,001).

Két luan: Ung thu biéu mé té bao gan trén nén gan khong xo tai Viét Nam thudng ¢ u lon
hon, AFP cao hon, chic nang gan bao tén t8t va ty & nhiém virus viém gan C thap hon so

vdi ung thu biéu mo té bao gan trén nén xo gan.

Ter khéa: Ung thu biéu mo té bao gan, xa gan, md bénh hoc.

1. DAT VAN PE

Ung thu biéu mé té bao gan 1a mdt trong nhirng ung
thu ac tinh phé bién nhat toan cau, dirng thir 6 vé ty
& mac va th 3 vé tir vong theo GLOBOCAN (2022).
Phan l&n ung thu biéu mo té bao gan (hepatocellular
carcinoma - HCC), khoang 80%, xay ra trén nén gan
x0. Tuy nhién, HCC & bénh nhan khong xo gan co
nhitng déc diém lam sang va mé bénh hoc riéng,
anh hudng dén tién lugng va chién lugce diéu tri. Do
khéng dugc tam soat dinh ky va triéu chirng thuong
mo hd, bénh nhan & nhdm nay thudng dugc chén
doan mudn. Tuy nhién, chi’c ndng gan & nhdm nay
con dugc bao ton, tao diéu kién cho cac phuong
phap diéu tri triét dé, dac biét la phau thuat cat gan
rong, vdi ty l& bién chirng va t&f vong chu phau thap
hon so v&i bénh nhan co xo gan [1].

*Tac gia lién hé

Tai Viét Nam, HCC la ganh nang y té véi ty & tir
vong cao vugt troi so vdi cac nudc phat trién. Ty &
lwu hanh virus viém gan B (HBV) va virus viém gan
C (HCV) & murc cao lam gia tang nguy co HCC, vén
thudng dugc phat hién mudn & giai doan ti€n xa, han
ché& kha nang diéu tri triét dé. Bénh nhan HCC tai Viét
Nam ciing thudng mac bénh & do tudi tré hon, trong
béi cdnh chuong trinh tdm soéat chua dudgc trién
khai rong rai, gop phan vao tién lugng kém clia bénh
nhan [2-3]. M&c du ty & mac HCC rat cao tai nuéc
ta, nhung cac nghién cltu so sanh cé hé théng gitra
HCC trén nén gan xo va khéng xo, dac biét & phuong
dién mé bénh hoc, con rat han ché. Hién chua co
nhiéu dir liéu tryc ti€p déi chiéu hai nhém bénh
nhan nay vé dac diém mo bénh hoc, do dé khoang

Email: duy.nd1@umc.eduvn Dién thoai: (+84) 904974422 Https://doi.org/10.52163/yhc.v66iCD20.3610

358 Crossrefd 165




N.D. Duy et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 164-170

tréng nghién ctu van con lén, anh hudng dén viéc
xay dung chién lugc tAm soét va diéu tri phu hgp.

T boi canh trén, nghién ctu nay dugc thuc hién
nham moé ta va so sanh dac diém lam sang, can lAm
sang va mo6 bénh hoc ctia HCC theo tinh trang xo
gan, qua dé nhan dién cac khac biét dac trung gira
hai nhom, tir dé gép phan dinh hudng chién lugc
sang loc, chan doan va diéu tri phu hgp trong bdi
canh nguoén luc han ché.

2. DOITUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Nghién cttu thyc hién trén 108 bénh nhan duoc phau
thuat c4t gan do HCC tai Bénh vién Pai hoc Y Dugc
thanh phé H6 Chi Minh trong nam 2018.

Tiéu chi chon mAu bao gém: (1) chdn doan giai phau
bénh sau mé xac dinh la HCC; (2) hod so bénh an day
du; va (3) con day di lam kinh va khoi paraffin.

Tiéu chi loai trir gdm: (1) tién s&r méac ung thu 4c tinh
khéac; va (2) bénh pham khong da diéu kién danh gia
x0 héa & vung gan khoéng u.

2.2. Phuong phap nghién ctru

Nghién cltu cat ngang mo ta, tién hanh tai Bénh
vién Dai hoc Y Dugc thanh phé H6 Chi Minh trong
nam 2018.

2.3. Cac bién sé trong nghién ctru

Théng tin ld&m sang dugc thu thap tir hé so bénh an,
bao gbm céc xét nghiém huyét hoc (Hb, WBC, PLT),
chirc nang gan (diém ALBI, GGT, AST, ALT, PT), ddu
an sinh hoc (AFP), tinh trang nhiém virus (HBsAg,
Anti-HCV) va giai doan bénh theo hé thong BCLC
(Barcelona Clinic Liver Cancer).

Dac diém md bénh hoc dugc danh gia trén tiéu ban
H&E bdi mot bac si gidi phau bénh, bao gom: kich

thudc u, phan nhém mé hoc theo T8 chirc Y t& Thé
gigi (2019) [4], d60 mb hoc theo Edmondson-Steiner,
hoai t& u, xdm nhap mach mau vi thé, chi sd phéan
bao (trén 10 quang trudng l&n, 400x), diém HAI
(hepatic activity index), va mirc dé xd héa theo thang
diém Ishak-Knodell. Xo gan dugc xac dinh khi diém
X0 héa dat F5 hoac F6.

2.4. X ly va phan tich dir liéu

Phan tich théng ké dudc thuc hién bang phan mém
SPSS, véi cac phép kiém dinh phu hgp. Céc bién
dinh lugng dugc trinh bay dudi dang trung binh = d6
léch chudn (X + SD), cac bién dinh tinh dugc trinh
bay bang tan suat va ty lé phan tram. C4c phép kiém
dinh théng ké (Chi-square test, Fisher’s exact test,
Wilcoxon Ranksum test) dugc ap dung phu hop vdi
loai bién. MUrc y nghia thong ké dugc xac dinh tai p
< 0,05. Céc truong hgp thiéu dir liéu dugc loai khoi
phéan tich cho bién lién quan, va sé lugng quan sét
thuc té dugc trinh bay trong bang két qua.

2.5.Y dirc trong nghién ctru

Nghién ctru dugc Hoi dong Dao dirc trong nghién
cttu y sinh hoc, Pai hoc Y Dugc thanh phd H6 Chi
Minh phé duyét (van ban sé 701/HDDD-DHYD, ngay
20/09/2022) va tuan thi cac nguyén tic cua Tuyén
b6 Helsinki.

3. KET QUA NGHIEN cU'U

3.1. Cac dac diém lam sang, can lam sang trong
HCC theo tinh trang xo gan

Téng cong 108 bénh nhan dugc dua vao nghién clu,
trong doé 80 trudng hgp céd xagan (74,07%) va 28 trudng
hop khdng xa gan (25,93%). Ty & nam gidi chiém uu
thé & ca hai nhom (85,25% va 81,71%, p = 0,775). Tuéi
trung binh khéng khac biét dang ké gitra hai nhom
(54,46 + 9,74 va 56,56 = 13,47, p = 0,451).

Bang 1. Dac diém lam sang, can lam sang cua HCC theo tinh trang xo gan

. Xo gan
Pac diém - p

Tong (n=108) | Khoéng (n=28) Cé6(n=80)
Nam 89 (82,41%) 24 (85,71%) 65 (81,25%)

Gidi tinh 0,775°
N 19 (17,59%) 4 (14,29%) 15 (18,75%)
. < 65 tuoi 81 (75,00%) 21 (75,00%) 60 (75,00%)

Tuoi - 0,999¢
2 65 tudi 27 (25,00%) 7 (25,00%) 20 (25,00%)
<-2,6 diém 66 (62,26%) 22 (78,57%) 44 (56,41%)

ALBI (n=106)* - 0,038°
>-2,6 diém 40 (37,74%) 6 (21,43%) 34 (43,59%)
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. Xo gan
Pac diém - o]

Tong (n=108) | Khong (n=28) Cé (n=280)
<8,65G/L 72 (67,29%) 18 (64,29%) 54 (68,35%)

WBC (n=107) * 0,693¢
> 8,65 G/L 35 (32,71%) 10 (35,71%) 25(31,65%)

<225G/L 73 (68,22%) 12 (42,86%) 61 (77,22%) 0,001°¢

PLT (n=107)*

2225 G/L 34 (31,78%) 16 (57,14%) 18 (22,78%)
<50 mg/L 22 (36,07%) 5(29,41%) 17 (38,64%)

GGT (n=61)* 0,501°¢
>50 mg/L 39 (63,93%) 12 (70,59%) 27 (61,36%)
<13 giay 59 (55,66%) 19(70,37%) 40 (50,63%)

PT (n=106)* 0,075¢
> 13 giay 47 (44,34%) 8 (29,63%) 39 (49,37%)
<200 ng/mL 41 (75,93%) 11 (57,89%) 30 (85,71%)

AFP (n =54)* 0,043°
>200 ng/mL 13 (24,07%) 8(42,11%) 5(14,29%)
<90 U/L 86 (81,90%) 23 (82,14%) 63 (81,82%)

AST (n=105)* 0,970°
>90 U/L 19 (18,10%) 5(17,86%) 14 (18,18%)
<60 U/L 81 (77,14%) 24 (85,71%) 57 (74,03%)

ALT (n=105)* 0,295¢°
> 60 U/L 24 (22,86%) 4 (14,29%) 20 (25,97%)
Am tinh 25(27,17%) 5(20,83%) 20 (29,41%)

HbsAg (n =92)* 0,417¢
Duong tinh 67 (72,83%) 19 (79,17%) 48 (70,59%)
Am tinh 67 (72,83%) 24 (92,31%) 43 (65,15%)

Anti-HCV (n =92)* 0,009°
Duong tinh 25(27,17%) 2 (7,69%) 23 (34,85%)

cling cao han dang ké & nhom khéng xa gan (42,11%
va 14,29%, p = 0,043). V& tinh trang nhiém virus, ty &
bénh nhan mac HCV thap hon ré rét & nhém khéng
X0 gan (7,69% va 34,85%, p = 0,009). Ty lé thai gian
prothrombin cé xu huéng kéo dai & nhom xo gan cao
hon nhém khéng xao gan, nhung su khac biét nay
chi @ mdrc ranh giéi (49,37% va 29,63%, p = 0,075).
Khéng cé khéac biét co y nghia théng ké vé céac dac
diém ldm sang khéc (p > 0,05).

Ghi chd: *Mot s6 bién co sé lugng quan sat nho hon
108 do thiéu di¥ liéu trong ho so bénh an, nén ty (&
chi tinh theo s6 bénh nhan khao sat duoc; 2Kiém
dinh chinh xéac Fisher; °Kiém dinh Chi binh phuong.

Bang 1 cho thdy ALBI < -2,6 diém phé bién hon &
nhom khéng xao gan (78,57% va 56,41%, p = 0,038).
S6 lugng tiéu cau thap gap nhiéu hon & nhém xo gan
(77,22% va 42,86%, p = 0,001). Ty 1& AFP > 200 ng/mL

3.2. Cac dac diém mé bénh hoc trong HCC theo tinh trang xo gan

Bang 2. BDac diém mo bénh hoc ctia HCC theo tinh trang xo gan

Xo gan
Pac diém - o]
Tong (n=108) Khéng (n = 28) C6 (n=80)
X £SD (cm) 4,24 + 2,90 5,78+ 4,16 3,72+2,13 0,0042
Kich thudc u <5cm 77 (71,30%) 14 (50,00%) 63 (78,75%) 0.004"
,004
25¢cm 31 (28,70%) 14 (50,00%) 17 (21,25%)
Phan nhém mé | Dangthéng thudng 74 (68,52%) 20 (71,43%) 54 (67,50%) 0.700"
7
hoc u Céac dang khac 34 (31,48%) 8 (28,57%) 26 (32,50%)
bo1-2 48 (44,44%) 14 (50,00%) 34 (42,50%)
Do m6 hoc 0,492°
b6 3-4 60 (55,56%) 14 (50,00%) 46 (57,50%)
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. Xo gan
Pac diém - o]
Téong(n=108) | Khéng(n=28) | Cé (n=280)
Khong 73 (67,59%) 17 (60,71%) 56 (70,00%)
Hoai tiru 0,366°
Cé 35(32,41%) 11 (39,29%) 24 (30,00%)
Xam nhap mach Khong 69 (63,89%) 19 (67,86%) 50 (62,50%) 0611
mau vi thé Cé 39 (36,11%) 9 (32,14%) 30 (37,50%) '
Phan bao (10 <5 69 (63,89%) 18 (64,29%) 51 (63,75%) 0.056"
quang trudng lan) >5 39 (36,11%) 10 (35,71%) 29 (36,25%) '
< 8 diém 24 (22,22%) 9 (32,14%) 15 (18,75%)
HAI , 0,142°
> 8 diém 84 (77,78%) 19 (67,86%) 65 (81,25%)

Ghi chd: °Kiém dinh Wilcoxon Ranksum; *Kiém dinh Chi binh phuang; °Kiém dinh chinh xac Fisher.

Bang 2 cho thay kich thudc u & nhém khoéng xa gan
l&n hon dang ké so v&i nhém xo gan (5,78 * 4,16 so
véi 3,72+ 2,13, p=0,004), véity l&é u=5 cm cao hon
& nhém khong xo gan (50,00% va 21,25%, p = 0,004).
Khoéng c6 khac biét co y nghia thdng ké vé cac dac
diém mo bénh hoc khéac gitra hai nhém (p > 0,05).

4.BAN LUAN

Nghién clru clia ching t6i da lam ré nhirng khac biét
quan trong giita HCC trén nén gan xo va khéng xo
trong b6i canh bénh nhan Viét Nam. Trong nghién
cltu nay, chang téi lva chon diém cat PLT = 225 G/L
vi nghién ctru clia Lu Z va cong sy cho thay so lugng
ti€u cau lén hon 225 G/L la yéu t6 tién lugng doc lap
cho tai phat u; tuong ty, ngudng AFP = 200 ng/mL
dugc lra chon dya trén gia tri tham khao phé bién
trong thu'c hanh ldm sang va y van qudc té, thudng
dugc sir dung dé xac dinh nhém bénh nhan cé nguy
co cao hoac tién lugng kém, gitp k&t qua nghién clu
dé so sanh va ap dung trong thuc té& [5]. Cac két qua
cho thdy bénh nhdn HCC khong xa gan thudng co
kh&i u l&n hon dang ké (5 cm so véi 3 cm, p = 0,004),
néng dé AFP cao hon (42,11% va 14,29% c6 AFP >
200 ng/mL, p = 0,043), va ty l& nhiém HCV thap hon
ro rét (7,69% va 34,85%, p = 0,009). Ngoai ra, nhém
khong xd gan co6 chirc ndng gan bao ton tdt hon, vdi
ty l& ALBI < -2,6 diém cao hon (78,6% so v3i 56,4%;
p =0,038) va tiéu cau = 225 G/L phé bién hon (57,1%
so vdi 22,8%; p = 0,001).

Céc nghién clu trude day déu ghi nhan ty l& nhiém
HCV thép trong nhdm HCC khong xa gan, nhu céc
bdo cdo clia Umit Karaogullarindan va cong sy
(16,3%) [1], Filiz Araz va cong su (9,5%) [3], Coskun
Ozer Demirtas va cong su (7,3%) [6]. Diéu nay cé thé
do HCV thudng gay xo gan trudc khi ti€n trién thanh
HCC, trong khi HBV c6 thé dan dén HCC ma khoéng
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can qua giai doan xd hoa [7]. Trong nghién cltu nay,
ty l& nhiém HBV cao & c4 hai nhém cho thay HBV van
l& y&u t6 nguy co chinh gdy HCC tai Viét Nam, tuong
ty v@i cac nghién clu trude day tai Viét Nam [2].

Bénh nhan HCC khéng xa gan duy tri du trit chirc
nang gan tét han, phu hgp véi cac bao céo qudc té
. Ty l& diém ALBI < -2,6 cao hon ré rét @ nhom khong
X0 gan (78,57% va 56,41%) phan éanh kha nang téng
hgp protein clia gan. Diém ALBI < -2,6 tuong ing v4i
ALBI Grade 1, cho thdy chirc nang gan tét nhatvatién
lwgng gan con bu. Trong bdi canh phau thuat, bénh
nhan dat diém ALBI < -2,6 thudng du diéu kién dé
thuc hién cat gan rong vdi nguy co bién chirng thap,
do chirc nang gan con tot. Viéc xac dinh ngudng ALBI
nay gitp lra chon ng vién phu hgp cho diéu trj triét
can va cai thién tién lugng. Ngoai ra, ty lé bénh nhan
c6 tiéu cau = 225 G/L cao hon dang ké (57,1% va
22,8%) & nhém khdéng xo gan, phan dnh mic do tang
ap luc tinh mach clra nhe hon. Két qua nay phu hop
v&i nghién ctru clia Coskun Ozer Demirtas va cong
sy tai Thé Nhi Ky, ghi nhan nhém khong xa gan c6
chirc ndng gan t6t han ro rét, thé hién qua diém ALBI
(-2,64 va -2,17; p < 0,001) va sé lugng tiéu cau (227
G/Lvs. 133,5 G/L; p < 0,001), clng nhu ty l& u don 6
cao hon (65,1%) [6].

K&t qua cua chung t6i cho thdy HCC trén nén gan
khong xo thuong cé u lédn hon va AFP cao hon, phu
hop vdi nhiéu bao cdo quéc té. Trong nghién cliu
nay, kich thudc u trung vi & nhdm khoéng xg gan la
5 cm so vGi 3 cm & nhom xad gan, tuong tu két qua
clia Yasuyuki Yamashita va cong su (14,7 cm so vGi
12,5 cm) [8], Coskun Ozer Demirtas va cong su' (9 cm
S0 V@i 4,65 cm; p < 0,001) [6] hay Jennie Engstrand
va cobng su (7,5 cm so véi 3,5 cm; p < 0,001) [9]. Ty
& AFP > 200 ng/mL cling cao hon & nhém khong xa
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gan (42,11% va 14,29%), tuong tu véi nghién clu
clia Yasuyuki Yamashita va cong su (124.000 so Vi
28.000) [8], khac biét véinghién ctiu ctia Coskun Ozer
Demirtas va cong su khi cho thay tri s6 AFP la gan
bang nhau gita hai nhém (25 ng/mL so véi 19,9 ng/
mL, p = 0,928) [6]. Nghién cu clia Jennie Engstrand
va cong su lai cho thdy nhdm khong xa gan c6 ndng
dd AFP thdp han nhém xo gan [9]. Su khéac biét vé
ndng dé AFP gita cac nghién cltu c6 thé bat ngudn
t tiéu chudn chon mau va cach xac dinh xo gan.
Nghién cltu clia ching tdi chi bao gom céac trudng
hogp HCC dugc phau thuat, trong khi nghién cltu ctia
Jennie Engstrand va cdng su khao sat toan bd bénh
nhan HCC, bao gbm cé cac ca giai doan tién xa trén
nén gan xo, dan dén ty & AFP cao hon & nhém xo gan
[9]. Ngugc lai, trong nghién clru nay, AFP lai cao hon
& nhom khéng xa gan, co thé do khdi u phat trién (6n
hon trudc khi dugc phat hién, trong bdi canh thiéu
tam soat dinh ky & bénh nhan khong c6 bénh gan nén
rd rét. Can luu y ring ndng dd AFP ciing c6 thé bi anh
hudng bai nguyén nhan gay ra HCC: cac truong hop
HCC do HBV thudng c6 xu hudng tang AFP rd hon so
vGi HCC do HCV hoac cac nguyén nhan khac, vi sy
tuong tac clia protein HBX, thudng gap & bénh nhan
HCC khoéng xo gan, vGi biéu hién AFP da dugc ghi
nhén trong mot s6 nghién ctu [10]. Ngoai ra, muc
dé xa héa trong nghién cttu nay dugc xac dinh bang
mo bénh hoc, trong khi cac nghién cltu trudc chu yéu
dua vao tiéu chi ldm sang va can lam sang, c6 thé
dan dén khac biét trong phan nhém.

M6t s6 nghién clu trude day, clng tuong ty vdi
nghién cru clia chung t6i, khéng cho thay su khac
biét dang ké vé dac diém mo bénh hoc gitra hai
nhém. Nghién ctru cua Filiz Araz va cdng su cho thay
hai nhém nay khong co su khac biét vé do biét hoa
u, xam nhap mach mau hay hoai tr u (p > 0,05) [3].
Tuy nhién, cac nghién cltu khéc lai bao céo két qua
khong dong nhatveé xam nhap mach. Nghién ctru clia
Umit Karaogullarindan va cong su cho thdy nhém
HCC khéng xd gan co ty & xam nhap mach thap hon
(20,7% va 35,3%, p = 0,021) [1], trong khi nghién
cltu ctia Coskun Ozer Demirtas va cong su cho thay
nhom HCC khéngxo gan co ty lé xdm nhap mach cao
hon (27,9% va 8,6%, p <0,001) [6]. Su’ tuong dong vé
dac diém md bénh hoc gilra hai nhém cé thé dugc ly
gidi bdi khac biét trong co ché sinh ung thu ban dau,
nhu dot bi€n gen TERT pho bién hon & HCC trén nén
Xd gan, con dot bién gen TP53 hodc CTNNB1 thudng
gap @ gan khong xo, nhung qua trinh tién trién u va
da dang hoa di truyén vé sau co6 xu huéng hoi tu [7].

Nhirng phat hién nay cho thdy HCC trén nén gan
khéng xo thudng dugc chdn doan mudn vdi khéi u
6n, nhung chirc nang gan van dugc bao ton, tao
diéu kién thuan lgi cho phau thuat triét dé va diéu tr
bé trg. Diéu ndy nhdn manh nhu cau xay dung chién
lugc tam soat riéng cho nhém khong cé bénh gan
nén nang, déac biét & bénh nhén co yéu té nguy co
nhu nhiém HBV man tinh, gan nhiém mé& khéng do
rugu hodc réi loan chuyén hoéa. Viéc phéat trién mo
hinh danh gia nguy co va céng cu tdm soat chuyén
biét cho nhém nay cé thé gitip phat hién HCC & giai
doan sém hon va cai thién tién luong.

Tuy nhién, nghién ctu c6 mot sé han ché. Th nhat,
c¢& mau nhém khdng xo gan con nhd (28 bénh nhan),
lam giam sirc manh théng ké, co6 thé bo st mot s6
yéu t6 khac biét co y nghia. Th hai, tinh chat hoi ciru
dan dén thiéu dir liéu & mot sé trudng hap, lam tang
nguy ca thién léch. Th& ba, chua thuc hién phan tich
da bién dé kiém soat y&u td gay nhiéu nhu tudi, gidi,
nhiém HBV, nén két qua so sanh c6 thé bi &nh hudng
bdi cac yéu t6 déng bién. Do dé, cac nghién cltu
trong tuong lai can dugc thuyc hién véi ¢cd mau (6n
hon, thiét ké da trung tdm, va c6 phan tich da bién
dé kiém soat y&u t6 gay nhiéu. Ngoai ra, viéc két hop
dir lieu md bénh hoc véi cac dac diém phan tl - di
truydn (nhu dot bidn gen TERT, TP53, CTNNBT) sé
gilp lam r6 hon co ché sinh ung thu khac biét gilra
HCC trén nén gan xa va khéng xo, tir dé dinh huéng
chién lugc tam soat va diéu tri ca thé hoa.

5. KET LUAN

Nghién cttu cho thdy HCC trén nén gan khong xo tai
Viét Nam c6 mét s6 dac diém khac biét so v&i nhém
Xd gan, bao gom kich thudc u l&n hon, nong do AFP
cao hon, chlfc nang gan bao ton tét hon va ty &
nhiém HCV thap hon. Cac két qua nay cung cap di¥
liéu ban dau hitu ich, gép phan hiéu ré hon vé HCC
khéng xo gan va dinh hudng cho cac nghién clu va
chién luge quan ly lam sang tiép theo.

6. TAI LIEU THAM KHAO

[1] Umit Karaogullarindan, Oguz Uskiidar, Emre Odabas
etal. Hepatocellular Carcinomain Cirrhotic Versus
Noncirrhotic Livers: Clinicomorphologic Findings
and Prognostic Factors. Turk J Gastroenterol, 2023,
34 (3): 262-269.

[2] Nguyen-Dinh S.H, Do A, Pham T.N.D et al. High
burden of hepatocellular carcinoma and viral
hepatitis in Southern and Central Vietnam:

358 Crossrefd 169




N.D. Duy et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 164-170

Experience of a large tertiary referral center, 2010
to 2016. World J Hepatol, 2018, 10 (1): 116-123.

[3] Filiz Araz, Bans Soydas, Birol Ozer et al.
Comparison of Characteristics and Survival of
New-Onset Hepatocellular Carcinomas With
or Without Cirrhosis in a Tertiary Center. The
Turkish journal of gastroenterology: the official
journal of Turkish Society of Gastroenterology,
2024, 35: 539-550.

[4] Dilani Lokuhetty, Valerie AWhite, Reiko Watanabe
et al. Digestive system tumours. International
Agency for Research on Cancer Lyon, 2019,
Lyon, xi, 635 pages: color illustrations, 27 cm.

[5] Lu Z, Huang Y, Huang J et al. High Platelet Count
is a Potential Prognostic Factor of the Early
Recurrence of Hepatocellular Carcinoma in the
Presence of Circulating Tumor Cells. J Hepatocell
Carcinoma, 2023, 10 (57-68).

[6] Coskun Ozer Demirtas, Tugba Tolu, Caglayan
Keklikkiran et al. Hepatocellular Carcinoma in
Non-cirrhotic Liver Arises with a More Advanced

170

Tumoral Appearance: A Single-Center Cohort
Study. Turk J Gastroenterol, 2021, 32 (8): 685-693.

[7]1 Skidmore Z.L, Kunisaki J, Lin Y et al. Genomic
and transcriptomic somatic alterations of
hepatocellular carcinoma in non-cirrhotic livers.
Cancer Genet, 2022, 264: 90-99.

[8] Yasuyuki Yamashita, Mutsumasa Takahashi,
Yuji Baba et al. Hepatocellular carcinoma with
or without cirrhosis: A comparison of CT and
angiographic presentations in the United States
and Japan. Abdominal Imaging, 1993, 18 (2):
168-175.

[9] Jennie Engstrand, Per Stal, Stefan Gilg et al.
Hepatocellular carcinoma in cirrhotic versus
non-cirrhotic liver: treatment and survival
differencesin a nationwide cohort. Scandinavian
Journal of Surgery, 2023, 113 (2): 120-130.

[10]Zhu M, LuY, Li W et al. Hepatitis B virus X protein
driven alpha fetoprotein expression to promote
malignant behaviors of normal liver cells and
hepatoma cells. J Cancer, 2016, 7 (8): 935-46.



