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ABSTRACT

Introduction: Spontaneous regression of primary renal cell carcinoma is a rare
phenomenon, accounting for less than 1% of all renal cell carcinoma cases, and is more
frequently reported in metastatic lesions than in primary tumors. The exact mechanism
remains unclear, but hypotheses include immune responses, tumor ischemia, or
alterations of the tumor microenvironment. Documenting cases with histopathological
evidence is crucial for identifying morphological characteristics and providing data for
studies on pathogenesis. This report describes a case of largely regression primary renal
cell carcinoma, confirmed by histopathological evidence, along with a relevant literature
review to elucidate this rare phenomenon.

Casereport: A54-year-old female patientwas incidentally found to have arightrenal mass
with imaging features suggestive of renal cell carcinoma. Both preoperative biopsy and
intraoperative frozen section initially suggested angiomyolipoma. However, postoperative
histopathological examination revealed clear renal cell carcinoma interspersed with
extensive hyalinization, foci of ossification, pigmented macrophages, and prominent
lymphocytic infiltration. Immunohistochemical staining showed that tumor cells were
positive for CD10, CK7 and PAX8; were negative for HMB45, CD34 and MelanA. The patient
recovered well after surgery, with no postoperative complications.

Conclusion: Thisclinical case illustrated the rare spontaneous regression of primary renal
cell carcinoma, confirmed by histopathology and immunohistochemistry. Recognition of
characteristic histological features such as hyalinization, ossification, and lymphocytic
infiltration helps differentiate from benign lesions. The report contributes to the medical
literature and further research on the regression mechanisms.

Keywords: Renal tumor, renal cell carcinoma, tumor regression, histopathology,
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TOM TAT

Pat van dé: Thoai trién tu phat clia ung thu biéu mé té bao than nguyén phat la mét hién
tugng hi€m, chiém dudi 1% téng sé ca ung thu bi€u mé té bao than, thudng dugc mé ta
nhiéu hon & cac tén thuong di can so véi khéi u nguyén phat. Co ché chinh xac chua rd,
nhung céc gia thuyét bao gom dap ng mién dich, thi€u mau cuc bd khéi u, hoac thay déi
vi méi trudng u. Viéc ghi nhan cac ca bénh cé bang chirng mé bénh hoc la rat quan trong,
Vi gitip xac dinh ddc diém hinh thai va cung cap di liéu cho nghién cltu co ché bénh sinh.
Chung téi trinh bay mdt ca ung thu biéu mé t& bao than nguyén phat thodi trién phan &n,
dugc chitng minh bang mé bénh hoc, dong thdi tdng quan y van lién quan nham lam rd
hién tuwgng hi€m gap nay.

Bao céo ca bénh: Ngudi bénh nir 54 tudi dugc phat hién tinh c& khéi u than phai, chan
doéan hinh anh goiy ung thu biéu mé té€ bao than. Sinh thiét trudc mo va chan doan tire thi
trong mé déu huéng téi u cd m& mach. Giai phau bénh sau mé la ung thu biéu mé té& bao
than typ té€ bao sang xen ké cac vung lén hyaline hda, 6 tao xuong, dai thuc bao séc té va
tham nhap lympho bao. Nhudém héa mé mién dich cho thay u duong tinh véi CD10, CK7
va PAX8; am tinh v6i HMB45, CD34 va MelanA. Ngudi bénh hdi phuc t6t sau phau thuat,
khoéng c6 bién ching sau mé.

K&t luan: Ca lam sang nay minh hoa hién tugng thoai trién tu phat hiém gap clia ung thu
biéu md t& bao than nguyén phat, dugc xac nhan bang md bénh hoc va héa mé mién dich.
Nhan dién cac dac diém mé hoc dac trung nhu hyaline hda, tao xuong, thdm nhap lympho
bao gilp phan biét vdi tdn thuong lanh tinh. Bdo cdo gop phan bd sung dir liéu cho y van
va nghién cltu sadu hon vé co ché thodi trién.

T khéa: U than, ung thu biéu mo té bao than, thoai trién u, md bénh hoc, héa mé mién
dich, ung thu té bao than typ té€ bao sang.

1. DAT VAN PE

Thoadi trién ty phat chia ung thu bi€u mé té bao than
nguyén phat (primary renal cell carcinoma - pRCC)
(& MmOt hién tugng cuc ky hi€m gap, nhung nhan
dugc sy quan tdm dang ké trong cong dong y khoa.
Trong khi thodi trién tu phat thudng dugc ghi nhan &
céc khdi u di can, cac trudng hgp xay ra ngay tai khoi
u nguyén phat lai rat it va hau nhu la bdo cédo khéng
c6 bang chirfng mé bénh hoc xac nhan [1].

*Tac gia lién hé

Theo céc téng quan y van, nguyén nhan cua hién
tuong nay c6 thé lién quan tSi mién dich, sy thiéu
mau cuc bo trong khéi u cho téi cac tac dong thu
phat sau sinh thiét hay phau thuat nhu'tao ra cac tac
nhan gay huyét khéi, tuy nhién co ché chinh xac van
chua dugc ly gidi ro rang [2-3].

DU hiém gap, hién tugng thodi trién tu phat, ké
ca & dang di can, van dugc ghi nhan & khoang 1%
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trudng hgp ung thu biéu mo té bao than (renal cell
carcinoma - RCC). Tr ndm 1900 dén nay, gan 100
ca bénh da dugc bao céo. Gan day, mot sé nghién
clru md bénh hoc da chi ra rang cac vung thoai
trién trong khdi u c6 thé chiém dén 20% s8 ca va co
nhirng bi€éu hién phan t&r tuong dong véi qua trinh
lanh vét thuong [4].

Tuy nhién, hién tuwgng nay van chua dugc nghién
clru day da vé cd ché phan tlr va y nghia lam sang.
Viéc hiéu rd hon vé thodi trién tuy phat c6 thé md ra
hudng ti€p can mdi trong diéu tri ung thu dua trén
viéc kich hoat hodc md phdng co ché sinh hoc ty
nhién nay.

Chung tdi trinh bay mot ca pRCC thodi trién phan
l&n, dugc chitng minh bang mé bénh hoc, dong thai
téng quan y van lién quan nham lam rd hién tugng
hiém gap nay.

2.BAO CAO CABENH

Ngudi bénh nit, 54 tubi, tién sir tang huyét ap, tinh
cd phat hién mét khdi & than trong qua trinh kiém
tra strc khoe dinh ky. Khdm toan than ngudi bénh
khéng c6 hach ngoai vi, bung mém, khéng s& thay
khai khu trd, cac co quan khac khéng phat hién bat

3567 mm

4217 mm

thudng, cac chi sd xét nghiém mau trong gidi han
binh thuong.

Siéu Am 6 bung thdy nhu md 1/3 trén than phai cé
kh&i hdn hgp Am khich thuéc 43 x 33 mm, bén trong
co it dich va am t6 chirc.

Chup cong hudngtirco tiém thudc can quang 6 bung
(MRI): than phai kich thudc binh thudng, dai bé than
khong gidn, khéng c6 soi. Ton thuong khoi khu tra &
cuc trén than phai, kich thudc 44 x 37 x 40 mm, bao
gdm t6 chirc dac co tang sinh mach va hién tugng
thai thudc, kém theo cac nang dich dudng kinh
khodng 5 mm nam rai rac bén trong khéi, vé than rd
nét, khong thdy xdm &n m& canh than. Khai than
phai dugc xép loai la u dang nang typ 4 theo phan
loai Bosniak (nguy cg ac tinh > 90%). Than trai cé
hinh thai va kich thudc binh thudng, ngdm thudc va
thai thuéc binh thudng, khong co6 khéi khu trd. Céac
co quan khac khong thay khoi khu tra, khéng thay
hach to bat thuong.

Ti€n hanh sinh thiét khéi than phai qua da trudc
phau thuat, két qua md bénh hoc phu hgp véi u co
md& mach.

Hinh 1. Anh MRI khai u than (truéc mao)

Ngudi bénh dugc chi dinh phdu thuat c&t ban phan than phai cé u, sau sinh thiét u than 40 ngay. Trong qua
trinh mé, k&t qua sinh thiét tle thi ti€p tuc dinh huéng chan doan & u cod m& mach.

Tuy nhién, phan tich md bénh hoc thudng quy sau mé phat hién rai rac cac 8 RCC typ té bao sang (<
10%), xen ké& vdi cac vung thodi trién l&n. Cac vung thodi trién nay biéu hién bang hyaline hda, kém
theo mot s8 6 tao xuwong, nhiéu dai thuc bao sdc t8. M6 u va md than lanh xung quanh x4m nhap nhiéu

lympho bao.
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Hinh 2. O RCC typ té€ bao sang (A: HEx100; B: HEx200) xen k& vung thoai trién h

tao xuong va xam nhap lympho bao (D: HEx100).

Thuc hién nhuém héa md mién dich dé xac nhan chan doan. K&t qua cudi cung la RCC typ té bao sang, u

thodi trién phan L&n.
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Hinh 3. U béc 16 ddu &n CD10, CK7 va PAX8; am tinh véi HMB45
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Ngudi bénh hdi phuc t6t sau phau thuat, khéng cé
bién chirng sau mé.

3.BAN LUAN

Thodi trién tu phat cla ung thu 1& mot hién tuong
hiém gap, dugc dinh nghia & su gidam kich thudc
khé&i u hoac bién mat hoan toan cua ton thuong ac
tinh ma khong cé bat ky diéu tri dac hiéu nao, hoac
chi sau mét can thiép khéng nhdm muc tiéu diéu
tri kh&i u nguyén phat [5]. Trong s6 céc loai ung thu,
RCC la moét trong nhirng bénh ly thudng gap hién
tugng thoai trién ty phat, dac biét la thoai trién ty
phéat cla di cdn sau khi ct bd khéi u nguyén phat.
Tuy nhién, thodi trién tu phat ctia pRCC véi bang
chirng mé bénh hoc ré rang, nhu trong ca bénh cta
chung t6i, lai cuc ky hiém.

3.1. Pac diém md bénh hoc cia RCC thoai trién
trongyvan

Céac bédo cdo trudc day cho thay, dac diém md bénh
hoc clia RCC thoai trién thudng bao gom:

-Vung hyaline héa rong: day la biéu hién clia hoaitlrci
hoac xo héa sau khi khéi u mat hoat tinh sinh hoc [6];

-Tao xuong: c6 thé la hau qua clia qué trinh stra chira
mo sau thodi trién, déi khi k&m voi hda lang dong [7];

- X&m nhap lympho bao day dac: phan &ng viém
mién dich déng vai trd quan trong trong co ché SR,
vGi sutham gia clia ca té bao T CD8+ va té bao NK[8];

- T€ bao u con so6t lai rai rac: thudng thdy nhing 6
RCC typ té bao sang nhd xen ké trong mé xa hoéac
mo hyaline hda;

- Pai thuyc bao chira sic t8 hemosiderin hoac lipid:
cho thay hoat dong don dep mo hoai tir [9].

Ca bénh cuia chung t6i c6 day du cac dac diém nay:
8 RCC t& bao sang ndm xen ké& vung hyaline héa
réng, tao xuong, mé viEm man tinh giau lympho bao,
dai thuc bao sac t6, cing md than lanh xung quanh.
Nhirng dac diém nay phu hgp vdi mo ta trong céc
béo céo vé pRCC thodi trién tu phat trude day.

3.2. Co ché gia dinh cha hién tugng thoai trién tu
phat trong pRCC

Co ché clia hién tugng thodi trién ty phat trong RCC
van chua dugc hidu rd, nhung nhiéu gia thuyét da
duoc dua ra:

- Cd ché& mién dich: RCC dugc biét la mot khdi u cé
tinh sinh mién dich cao, diéu nay giai thich tai sao
liéu phap mién dich (interleukin-2, interferon-a) c6

thé mang lai dap (’ng & mot sé ngudi bénh. Mot s8
bdo cdo mo ta hién tugng thoai trién di kém phan
(ng viém manh, dac biét la thAm nhiém lympho bao
quanh va trong khai u [10]. Trong ca bénh ctia ching
t6i, su hién dién clia xdm nhap lympho bao lan toa
goi y vai trd néi bat cia mién dich chéng khaéi u.

- Thay d&i tuan hoan khai u: nhirng bién c8 nhu tac
mach nubi khéi u, xuat huyét trong u hoac nhoi mau
c6 thé dan dén hoai tir dién rong, sau dé la qua trinh
x0 hoda va tai cdu tric mé. Hinh 4nh MRI trudc md
clia ngudi bénh cho thdy mot phan khéi u ¢ tin hiéu
khong déng nhéat, pht hop vdi vung hoai tir cl. Ca
bénh cta chung téi dugc phiu thuat sau sinh thiét
kim 40 ngay, sinh thiét kim cé thé gy xuéat huyét
trong u, thi€éu mau cuc bd, hoai tlr do chan thuong,
vGi thai gian tir khi sinh thiét tdi khi mé kéo dai thi
sinh thiét kim c6 thé dugc gia thiét la yéu té thac day
su thoai trién.

- YEu 16 toan than va ndi tiét: mot s6 trudng hop RCC
thodi trién tu phat lién quan dén nhiém trung, chan
thuong hodc phau thuat khéc, cé thé kich hoat dap
ng mién dich toan than chéng khdi u. Tuy nhién,
ngudi bénh clia ching téi khong cé yéu to khdi phat
ro rang.

3.3. Y nghia chan doan va lam sang

Hién tugng thoai trién tu phat clia pRCC thudng gay
khé khan trong chan doan trudc mé. Trong ca bénh
nay, sinh thiét trudc mé goiy u co md mach, va tham
chi sinh thiét tire thi trong mé cling dinh huéng nhu
vay. Diéu nay cho thay rang khi khéi u RCC thoai
trién phan l&n, mo con lai ¢ thé bj hiu nham a tén
thuong lanh tinh giau mach mau hoac ma. Cac bao
céo tuong ty clng ghi nhan tinh trang sinh thi€t 4m
tinh gia hoac chan doan nham trong trudng hgp RCC
c6 thodi trién rong. Do do, ké ca khi két qua sinh thiét
g0i y t8n thuong lanh tinh, viéc can nhac chan doan
RCC van can dugc dat ra néu c6 yéu t6 nguy co hodc
dac diém khong dién hinh trén chan doan hinh anh.
Ngoai ra, can danh gia mo bénh hoc toan bé khdi u
sau cat bd dé xac dinh xem ¢6 con u sét lai sau qua
trinh thoai trién hay khéng.

3.4. Téng quan cac ca pRCC thoai trién ty phat
dugc xac nhan mé bénh hoc

Tinh dén nay, s6 ca pRCC thodi trién tu phat c6 bang
chirng moé bénh hoc dugc bao céo trong y van rat
han ché. Hau hét déu co6 céac déac diém chung: ton
thuong khu trd, khong cé di can tai thai diém chan
doan; ngudi bénh thudong tinh cd phat hién qua
kham sic khoe dinh ky; ton thuong trén moé bénh
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hoc c¢6 hén hop vung ung thu biu mé con hoat tinh
va ving thodi trién xa héa hoac hyaline héa; mot sé
ca c6 kém ldng dong canxi, tao xuwong hodc phan ng
viém manh.

Céc nghién cltu trudc dady da nhan manh vai tro
ctia phan &ng mién dich trong hién tuong nay, véi
nhiéu ca ghi nhan thdm nhiém lympho bao manh
quanh u.

Ca bénh clia chung t6i déng gép thém mot bang
chirng hi€m hoi vé pRCC thodi trién tu phat vdi day
du di lieu chan doan hinh 4nh, md bénh hoc va héa
m6 mién dich. Diém dang chu y: hién tugng thoai
trién tu phat xdy ra trén ngudi bénh ni, trong khi
phan l&n ca béo céo trudc day la nam gidi. Sy hién
dién doéng thdi cua hyaline hoa, tao xuong va tham
nhiém lympho bao lan téa da clng c6 gia thuyét vé
sy phdi hgp gilta cd ché hoai tr thi€u mau va dap
('ng mién dich.

Ca bénh cua chung t6i nhdn manh rang hién tugng
thoai trién tu phat ctia pRCC, du hiém gép, van la
mot kha nang can dugc can nhac khi déi dién khéi
u than c6 hinh anh khéng dién hinh. Bang chitng mo
bénh hoc la chia khda dé xac dinh chan doéan, va cac
dac diém nhu hyaline héa réng, tao xuong, tham
nhiém lympho bao va té bao u rai rac la ggi y manh
cho hién tugng nay. Hiéu rd co ché va biéu hién cla
pRCC thoai trién ty phat c6 thé giup tranh bo sot
chan dodn va md ra hudéng nghién cttu vé liéu phap
mién dich trong tuong lai.

4. KET LUAN

Thoai trién ty phat ctia pRCC & mét hién tugng
cuc ky hiém gap, dac biét khi duge chirng minh ré
rang bang mé bénh hoc. Ca bénh cuia chung t6i la
mot trong sd it trudng hgp ghi nhan dugc hinh anh
mo bénh hoc dién hinh clia qué trinh thoéi trién,
bao gobm hyaline héa rong, tao xuang, hién dién dai
thuc bao séc t6 va tham nhiém lympho bao. Nhirng
dac diém nay ggi y sy tham gia clia co ch& mién
dich va thay d6&i vi mdi trugng khéi u trong qué trinh
thodi trién.

B4o cdo nay gép phan bé sung dit liéu cho y van vén
con rat han ché, dong thdi nhdn manh vai trd quan
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trong cua chan doan mé bénh hoc trong viéc xac
dinh hién tugng nay. Viéc hiéu rd co ché bénh sinh
c6 thé ma ra hudng tiép can mdi trong diéu tri RCC,
dac biét & khia canh kich hoat dap &'ng mién dich tu
nhién chdng lai khdi u.
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