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ABSTRACT

Background: Skin cancer of the eyelid is a malignant tumor that originates in the tissues
of the eyelid, it can cause vision loss and facial aesthetics due to the anatomical and
functionalimportance of the eyelid. Locations can occur on the upper eyelid, lower eyelid
or surrounding areas.

Research objective: to study some clinical features of eyelid skin cancer and the location
of some common tumors.

Methods: Clinical descriptive study without control group.

Results: We conducted a study on 30 patients treated at Hospital 19-8 with cell test
results fromJanuary 2022 to December 2024. The results showed thatin the studied cases
of eyelid skin cancer, we encountered 6 types of eyelid cancer: the two most common
and common types of eyelid cancer were basal cell carcinoma (50%) and sebaceous
carcinoma (23.34%). Next was squamous cell carcinoma (16.67%). Other less common
cases were malignant lymphoma, malignant melanoma, and sarcoma (3.33%) each.

Conclusion: Diagnosis of eyelid skin cancer by histopathology is very important. It helps
clinical diagnosis, differential diagnosis and prognosis.
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TOM TAT
P&t van dé: Ung thu da vung mi méat 13 mot khdi u &c tinh bat ngudn tir cdc md clia mi mat,
né cé thé gay gidm thi luc va thdm my khuén mat do tAm quan trong vé mat giai phau va
chirc nang clia mi mat. Cac vi tri ¢ thé gap & mi trén, mi dudi hodc cac vung xung quanh.

Muc tiéu nghién cttu: Tim hiéu mét s8 dac diém lam sang clia ung thu da vung mi mét, vi
tri cla mot so loai khéi u hay gap.

Phuong phap: Nghién ciru mo ta lam sang khéng cé nhém doi ching.

K&t qua: Chung toi ti€én hanh nghién ctru trén 30 bénh nhéan diéu tri tai Bénh vién 19-8 c6
két qua xét nghiém té bao tirthang 1/2022 dén thang 12/2024. K&t qua cho thay trong cac
trudng hop ung thu da viing mi méat da duoc nghién cttu, ching tdi gap 6 loai ung thu mi:
hai loai ung thu mi gédp chl y&u va nhiéu nhat 1a ung thu biéu md té bao day (50%) va ung
thu biéu mo tuyén ba (23,34%). Ti€p dén la ung thu té bao vay(16,67%). Cac trudng hgp
khéc it gap hon la u lymphd &c tinh, u té bao hac t6 4c tinh, sarcoma (3,33%) mbi loai.

K&t luan: Chan doan ung thu da vung mi mat bang mé bénh hoc la rat quan trong. N6 gitp

cho lam sang chan doan xac dinh, chan doan phan biét va tién lugng bénh.

Tor khéa: Ung thu da viing mi mat.

1. AT VAN PE

Ung thu da vung mi mat 1 mot dang ung thu da phd
bién c6 thé xay ra & mi mat hoac vung xung quanh,
trong do6 ung thu biéu mé té bao day la loai thudng
gap nhat. Mac du nhin chung khéng nguy hiém dén
tinh mang néu dugc phéat hién sém, nhung diéu
quan trong la phai nhan biét cac triéu chirng va tim
kiém phuaong phap diéu tri kip thdi do nguy co tén
thugng mo va trong mot sé trwdng hgp hiém gap, cé
thé dan dén mat thij luc. Biéu hién ldm sang ung thu
da viing mi mat hét siic da dang, phong phu tir kin
ddo nhu nhirng vay ti€t @ bd mi hay rung léng mi dén
nhitng biéu hién lAm sang rd rét ma mat thudng cé
thé kham dugc. Triéu ching: thay déi vé hinh dang
mi mét; kh6i u mdi; mot vét loét khéng lanh, thay déi
mau sac da, kém theo loét, chdy mau hodc déng vay.

Viéc chan doan xac dinh ung thu da vung mi mat
khéng thé tach rdi véi gidi phau bénh ly. Ung thu da
ving mi mét ciing la mét bénh phic tap vé xur tri va
tién lwgng, doi hoi phai tao hinh sau khi ct bd khéi u.
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Muc tiéu nghién ctru: tim hi€éu moét s6 dac diém Am
sang cua ung thu da viing mi mat, vi tri cia mot sé
loai khdi u hay gap.

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

- Liya chon bénh nhan: Nhirng bénh nhan dén kham
va diéu tri tai Bénh vién 19-8 tir thang 1/2022 dén
thang 12/2024 vGi chan doan ung thu da vung mi
mat c6 két qua xét nghiém té bao. S8 luong bénh
nhan nghién ctu la 30 b&énh nhan.

- Loai trlr bénh nhan: Nhitng bénh nhan khéng du
diéu kién tham gia nghién clru, chan doan chua ro
rang gira viém va u, khéng co6 két qua xét nghiém
t€ bao.
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2.2. Phrong phap nghién ciru:

- Thiét k& nghién ctru: Nghién clru mo ta lam sang
khéng cé nhom déi chirng .S dung hd so bénh an dé
mo ta moét s6 dac diém lam sang. Tat ca cac trudng
hgp nghién ctru déu phai nghi rd thong tin, kham lam
sang, doc két qua xét nghiém té& bao va ddi chiéu vdi
két qua lam sang.

- Str dung phan mém SPSS 16.0, cac thuat toan dé
x(r ly s6 liéu, hd so bénh 4n mo ta mot s6 dac diém
ldm sang.

3. KET QUA NGHIEN cU'U

Bang 1: Phan bé bénh nhan theo gidi

Bang 2: Phan bé ty L& gilra cac loai ung thu

Loai U ac tinh S& bénh nhan | Ty L& (%)
Ung thu biéu mé té bao day 15 50
Ung thu biéu mé tuyén ba 7 23,34
Ung thu’ biéu mé té bao vay 5 16,67
U lympho ac tinh 1 3,33
U té€ bao hac t8 ac tinh 1 3,33
Sarcoma mé mém 1 3,33
Téng s6 30 100

Trong c4c trudng hdp ung thu da ving mi mat da dugc
nghién ctru, chungtdi gap 6 loai ung thu’ mi: hailoaiung
thu mi gép ch yéu va nhiéu nhat & ung thu biéu mé té
bao day (50%) va ung thu biéu mé tuyén ba (23,34%).
Tiép dén la ung thu té€ bao vay (16,67%). Cac truong

hop khac it gap hon (a u lympho ac tinh, u t& bao hac
Gidi S6 bénhnhan | Ty lé (%) | t6 4ctinh, sarcoma mé mém (3,33%) mbi loai.
Nam 12 40 Bang 3: Phan bé vi tri cia u mi theo mat
NG 18 60 Mit S& bénh nhan | Ty L& (%)
Tong s6 30 100 Mat phai 17 56,67
Chlng t6i nhan thdy bénh gip & ni¥ nhidu hon Ma.ttr"f" 13 43,33
nam vdi ty L& tuong @ng (3 60% va 40%. Ty (& ni/ Hai mat 0 0
nam=‘|’5. Tﬁngsﬁl 30 100
Bang 4: Phan bé vi tri chia ung thu’ biéu mé té bao day
Mi trén Mi duéi Hai mi
Loai u Vi tri Goc | Giwa| % | ®°¢ | Giwa | ©°° | ©°C | Giga| C°°
ngoai trong | ngoai trong | ngoai trong
n| %9 (n|{%(n|(% | n|%|n| % (n|] % |n|%|n|%|n|%
MAat phai (10) 8 53,34 2113,33
Ung thu M&ttrai(5) | 3| 20 2(13,33
Téngsé (15) |11 73,34 2113,33|2(13,33
Bang 5: Phan bé vi tri ctia ung thu’ biéu mé tuyén ba
Mi trén Mi duéi Hai mi
Loai u Vi tri Goc | Giwa | ©°° | G | Giga | ©O° | ©°C | Giga | CO°
ngoai trong | ngoai trong | ngoai trong
nl % |n| % [(Nn|% | n|[%|n|%(nNn|%| n|[%|n|%|n|%
Mé&t phai (5) 571,43
Ung thu M&t trai (2) |2 |28,57
Téngs6 (7) |2(28,57|5|71,43
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Bang 6. Phan bé vi tri clia ung thu' té bao vay

Mi trén Mi duwéi Hai mi
. c Géc . Géc | Géc . Géc Géc . Géc
Loaiu Vitri ngoai Gitra trong | ngoai Gitra trong | ngoai Gitra trong
N| % Nn|% n|% | n|%|n|%| n % [n|% | Nn|%|n|%
Mét phai (2) 2 | 40
! Mat trai (3) 3 | 60
Ung thu té bao vay -
Hai mat
Téng sé (5) 5 | 100

4. BAN LUAN

Trong nhédm ung thu biéu md té bao day, u xuat hién
& mi dudi la 4 truong hop (26,66%) va & mi trén la
11 trudng hgp (73,34%), ung thu chu yéu gap & goc
ngoai, co 11 trudng hgop (73,34%), 2 truong hgp goc
trong (13,33%) la 2 trudng hop & gitta (13,33%).
Nghién cttu clia cac tac gia trén thé gidi cho thay
ung thu biéu mo t&€ bao day la dang ung thu mi mat
phé bién nhat, chiém khoang 85-90% céac trudng
hgp. Ung thu nay thudng xuat hién & mi mat duédi do
ti€p xuc vGi dnh mat trdi, tia UV va thudng phat trién
cham. Ung thu biéu mé té bao day it khi di can nhung
c6 thé gay t6n thuong tai chd néu khéng dugc digu
tri kip thoi. Pac biét & ung thu ndm & géc trong, noi
chuing c6 thé xadm lan vao hé thdng & dao hodc hdc
mat. Nghién cltu cta Ludwig M. Heindl (2021) cho
rang, ung thu biéu mo té& bao day la loai ung thu da
pho bién nhat & ngudi. O’ ngudi da tring, ung thu bidu
mo t& bao day chi€ém khoang 90% cac khdi u ac tinh
quanh mat. Tuy nhién, ung thu biéu mé té bao day
quanh mat thudng bi boé qua do sy phat trién cham
va khong dau ctia ching, trir khi cé céc triéu chirng
nhu kich thuée Lén, chdy mau, viém loét, chay nudc
mat, ndng hon (& han ché& van nhan.

So vdi ung thu biéu mo té bao day thi ung thu biéu
mo té bao vay it gap han, chiém khoang 5% cac loai
ung thu vung mi mat. Ung thu biéu mé t& bao vay 13
mot loai kh&i u ac tinh xam &n phat sinh tir 1&p té
bao vay cua biéu md da. N6 c6 thé dugc tim thay
& nhiéu vi tri khac nhau trén co thé. O viing méat va
quanh mét, né c6 thé anh hudng dén két mac, giac
mac va da mi méat. Day la khéi u 4c tinh & mi mat phé
bién th hai va chiém khoang 5% cac khéi u ac tinh
&vung mi méat. N6 c6 thé phat trién nhung thudng cé
thé phat sinh tir cac tén thuong cé tir trudc nhu day
siing quang héa, ung thu biéu mé t& bao vay tai chd
(b&nh Bowen), bénh khd da sac t6 hodc sau xa tri.
Ung thu biéu md té bao vay thudng gay tén thuong &
b& ty do ctia mi. Phiu thuéat cat bd la phuong phap
diéu tri pho bién clia ung thu bi€u mo té bao vay. Sau
khi c4t bd u ddm bao dén t8 chirc lanh, céc tac gia
thay thuong gap kho khan trong viéc tao hinh lai mi,
nhat & déi véi nhirng u mi trén, goc trong.

316

Ung thu bi€u mo tuyén ba can dugc chan doan phéan
biét vdi chap leo hodc viém bd mi. Cac bénh ly lanh
tinh thudng c6 thé tu khoi sau vai tuan, trong khi ung
thu biéu mé tuy&n ba van ton tai, thay ddi hinh dang
hodc bat dau loét. Chung téi nhan thay ung thu biéu
mo tuyén ba gap chl yéu & mi trén, & goc ngoai mi
trén cé 2 trudng hgp (28,57%) va & gitra mi trén c6 5
trudng hop (71,43%). Khéng c6 truong hgp nao phat
hién ung thu biéu mé tuyén ba & mi dudi. Piéu nay
c6 thé dugc giai thich la do sun mi trén cao va nhiéu
tuy&n hon mi dudi. T6 chiic Y t& Thé gidi phan loai
ung thu biéu mo tuyén ba thanh 2 loai: quanh nhén
cau va ngoai nhan cau. Loai th& nhat chiém 75% céc
trudng hop, cht yéu anh hudng dén mi matva cé kha
nang di can cao hon. Ung thu bi€u mo tuyén ba cling
duoc xép hang la loai ung thu mi mat phé bién tha
3 sau ung thu biéu mo6 té bao day va ung thu biéu
mo té€ bao vay. Dang chu y, cac khéi u ung thu biéu
mo tuyén ba ngoai nhan cau cé lién quan dang ké véi
céac khéi u ac tinh noi tang.

Tuy vao kich thudc khdi u dé dua ra phuong phap
diéu tri phu hgp. Doi vdi nhitng khoi u ¢d kich thudc
l&n viéc bao tdn mi sau phau thuat (a rat khé khan,
nhirng trudng hop ung thu nhu trén doi hdi phai cat
bd kh&i u vGi toan bd chiéu day ciia mi. Viéc phuc
hoi lai mi phu thudc vao mirc dd mat td chire clia mi.
Hau hét cac truong hgp nay déu tao hinh thi hai sau
ph4u thuat cat bo khéi u.

5. KET LUAN

Trong 30 truding hop ung thu da vung mi mat da dugc
nghién clru tai BEnh vién 19-8, ching t6i gap 6 loai
ung thu mi: hai loai ung thu mi gap chd yéu va nhiéu
nhat la ung thu bi€éu mo té€ bao day (50%) va ung thu
biéu md tuyén ba (23,34%). Tiép dén la ung thu té
bao vay (16,67%). Cac trudng hop khac it gap hon la
u lymphd &c tinh, u té bao héac té ac tinh, sarcoma
moé mém chiém (3,33%) mbi loai.

Biéu hién lam sang ung thu da vung mi mét: thay doi
vé hinh dang mi mat: Mot kh&i u mdi, mot vét loét
khéng lanh, thay d6i mau séc (dd, nau hoac den);
Tén thuong: Cac mang hoac nét san khéng dau, néi
&n, thuong kém theo loét, chdy mau hoac dong vay.
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Rung mi: Rung ldng mi hoac l6ng mi bi bién dang.
Sung hodc day: Sung hodc day mi mat hodc mot
khé&i u ho&c vét sung phat trién.

Chan doan ung thu da viing mi métbang mé bénh hoc
(& rat quan trong. N6 gitp cho [d&m sang chan doéan
xac dinh, ch&n doan phan biét va tién lugng bénh.
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