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ABSTRACT

Dermatofibrosarcoma protuberans (DFSP) is a rare, locally aggressive cutaneous sarcoma that often
mimics benign lesions, leading to delayed diagnosis and high recurrence risk. We present two
diagnostically challenging cases. The first involved a 15-year-old girl with a painless nodule on the
index finger. She underwent two resections without prior biopsy. An incisional biopsy suggested
dermatofibroma, and two subsequent resections were performed. Recurrences led to index ray
amputation. Final histopathology confirmed dermatofibrosarcoma protuberans with diffuse CD34
positivity. The second case involved a 51-year-old woman with a painful, pruritic nodule on the left
thigh that recurred after excision and persisted for nine years. MRI showed a subcutaneous mass, and
biopsy confirmed dermatofibrosarcoma protuberans. Wide local excision with 2-3 cm margins to the
fascia was performed. Preoperative skin mapping and margin orientation enabled precise
pathological assessment and allowed for targeted re-excision if needed. Skin undermining was
avoided, and closure achieved with a skin graft. Both cases have shown no recurrence during follow-
up and achieved acceptable functional outcomes. These cases emphasize the need for early biopsy
and CD34 immunostaining in atypical or persistent skin lesions. Wide excision with accurate surgical
margin assessment is critical for curative treatment and recurrence prevention.

Keywords: Dermatofibrosarcoma protuberans, soft tissue sarcoma, surgical margins, CD34,
recurrence.
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TOM TAT

Sarcoma soi bi 10i 1a mot loai sarcoma da hiém gap, xam 14n tai chd, thuong dé bi nham 14n véi cac
t6n thuong lanh tinh, dan dén chan doan mudn va nguy co tai phat cao. Chung tdi trinh bay hai truong
hop 1am sang khé chan doan. Truong hop dau tién 1a mot bé gai 15 tudi co ndt khong dau & ngon tro,
dugc phau thuat cit bo hai 1an ma khong thuc hién sinh thiét truée. Sau do, sinh thiét mé chan doan
budu soi bi va hai 1an phiu thuat tiép theo dugc thuc hién. Do budu tai phat va ngon tro khong chirc
ning, bénh nhan duoc phau thuat cit bo ngon. Két qua md hoc cudi cung xac dinh la sarcoma sgi bi
16i v6i CD34 duong tinh lan toa. Truong hop thir hai 1a mot phu nit 51 tudi c6 mang ngira va dau &
dui trai, da dugce phiu thuat cat bo nhung tai phat va ton tai trong sudt 9 naim. MRI cho thay khdi
budu dudi da, va sinh thiét ma xac dinh 1a sarcoma soi bi 16i. Phau thuat cat rong dugc thuc hién voi
bo phau thuét rong tir 2-3 cm va sau dén qua 16p céan. Viéc danh dau da truéc md gitp dinh hudng
bo phau thuat cho danh gia mé bénh hoc, tao dleu kién cit lai néu can thiét. Chang toi khdng cd ging
boc tach dudi da dé khau da thi dau, va vét mo duoc dong lai bang ghép da. Hai truong hop theo doi
déu khong tai phat va chuc nang chap nhan. C4c ca lam sang nhin manh tim quan trong cua viéc
sinh thiét sém va nhuém héa mé mién dich CD34 ¢ nhiing t6n thuong da khong dién hinh hodc dai
dang. Cit rong va danh gia b phau thuat chinh xéac 1a yéu t6 then chdt dé diéu tri triét dé va ngan
ngua tai phat.

Tir khéa: Sarcoma soi bi 16i, sarcoma phan mém, b cit phau thuat, CD34, tai phat.

1. MO PAU khuyén c4o tir 2-4 cm, bao gf)m ca 16p can sau dé giam

Sarcoma soi bi 13i (dermatofibrosarcoma protuberans - N8UY co tai phat [4-7]. Phau thuat Mohs cho ket qua

DFSP) 1a mot dang sarcoma phin mém hiém gip xuét Xudt sic trong bao t6n mo va giam tai phat, nhit 1a &
phat tir 16p bi ctia da. Theo phan loai ctia T chire Y té vung giai phau nhay cam [2], [4] [8] Chan dodn tré va

Thé gi6i nam 2020 vé buéu xwong va phin mém, DFSP bo cat khong thich hop 14 hai yéu t6 nguy co tai phat tai
thudc nhom trung gian, co6 tinh xam 1an tai chd va hiém chd.

khi di can. Du hiém gip (< 1 ca trén 100.000 Chung t6i trinh bay hai truong hop DFSP lam séng kho
ngu’(‘)'i/ném), DFSP la m@t trong nhﬁ'ng sarcoma da ph6 Ché;ll’l dOE’ll’l, l’lhﬁ'l'lg bai hQC trong chan doan va diéu tri
bién nhat [1-2]. Bénh chu yéu gip ¢ ngudi tré va trung  phau thudt.

nién, nhung ciing c6 thé xut hién & tré em [1-2]. 2. CA LAM SANG

Trén Iém sang, QFSP thudng biéu hiénNduQi dangmang 2.1. Calam sang 1
hodc not phat trién cham, khong dau, dé nham véi budu
soi bi hodc seo 1i [2-3]. M6 hoc cho thiy cac t& bao
hinh thoi xép theo mé hinh dang 16¢ x0dy, xam lan 16p
bi va m6é m& dudi da, v6i biéu hién CD34 lan toa trong
da sb truong hop. Sinh thiét som c6 vai tro quan trong
dé phan biét voi cac ton thuong lanh tinh twong tu va
dinh huéng phau thuat phu hop.

Bé gai 15 tudi voi tién sir co nét dudi da khong dau,
phat trién cham tai dt gan ngon tro ban tay tréi, duoc
phau thuat hai lan tai bénh vién dia phuong ma khong
tién hanh sinh thiét truéc hay danh gia giai phau bénh
sau mo. Budu tai phat sém sau mdi lan phau thuat.
Trong lan phau thuat thtr ba, sinh thiét mé duoce thuc
hién va két qua chan doan budu soi bi. Dira vao két qua
Phiu thuat cét rong la nén tang diéu tri v6i bo cét ndy, bénh nhan duoc phau thuat lan tht tw, bao gém cit
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b6 ton thwong va tao hinh bang vat da diéu bay. Tuy
nhién, budu tiép tuc tai phat. O 1an phiu thuat thir ndm,
ton thuong duoc cit bo va ghép da. Budu tiép tuc tai
phét va ton thuong chiém khoang ba phan tu chu vi
ngon tay. Tai thoi dlem ndy, ngdn tay khong con chire
ning dang ké do tén thuong mé mém nghiém trong va
van dong han ché. Chung t6i nghi ngd' DFSP do tinh
chit xam 14n va tai phat. Bénh nhan dugc phau thuat
lan thir sdu voi cét bo toan bo ngodn tro. Két qua giai
bénh hoc sau m6 md ta hinh anh cac té bao hinh thoi
sap xép theo md hinh dang 15¢ xody, xam 14n 16p bi va
m& dudi da. Nhuém hdéa md mién dich cho két qua
CD34 duong tinh manh, lan téa, xac dinh chan doan
DFSP.

Tai kham 6 thang sau md, budu khdng tai phat va chirc
nang ban tay chap nhan.

Du6i déy 1a hinh anh téng hop ca 1am sang 1:

Hinh anh lam sang sau hai lan
phau thudt that bai khong sinh thiét
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Gidi phd~u bénh mé td cdc té bao hinh thoi sdp xép
dang loc xoay va nhuém hoa mé mien dichh CD34 (+)

Hinh anh sau mo cat bo ngon tro

2.2. Calam sang 2

Mot phu nir 51 tudi véi tién sir €6 mang ngira va dau tai
dui trai, dwoc phau thuat cit bo cach 9 nam va khong
danh gi giai phau bénh sau mo. Vét seo phau thuat dan
to l1én theo thoi gian, kém theo tri€u ching dau va ngua.
Tham kham 1am sang ghi nhan khéi budu & dui trai kém
loét, kich thudc bé mit khoang 8 x 4 cm. So thiy khodi
chic dudi da lan rong khoang 12 x 4 cm. MRI md ta
t6n thuong trong da, giam tin hiéu trén hinh anh TIW
va tang tin hi¢u trén hinh anh T2W x6a m&, goi y budu
phan mém. Sinh thlet mo dugce thyc hién, va giai phau
bénh md ta cac té bao hinh thoi sip xép dang 16¢ x0ay,
xam lan 16p bi va md dudi da, xac dinh chan doan
DFSP.

Tru6c phiu thuit, da dugc v& dé dinh hudng b phiu
thuat, cho phép cit lai néu bo cat dwong tinh, tap trung
vao vi tri con té bao budu. Bénh nhan duoc phau thuat
cét rong véi bo rong 2-3 cm va sau dén qua 16p can. Bé
tranh vay ban té bao budu sang mé lan can, ching ti
khéng ¢ ging thuc hién boc tach dudi da dé khau da
thi ddu. Toan bo dién cét su va chu vi dugc gui dé danh
gia giai phau bénh hoc. Vét md duoc dong bang ghép
da mong Ket qué giai phau bénh X4c nhan chan doan
va Ccac bo cit am tinh.

Theo ddi sau mb 6 thang, budu khong tai phat, da ghép
lién t5t va chirc nang chi dugc bao ton.

>
g Crossrefd 125 -



P.T. Nha et al / Vietham Journal of Community Medicine, Vol. 66, Special Issue 12, 123-127

Du6i déy la hinh anh téng hop ca 1am sang 2:

Mau cat sau khi ldp ban do da
va ddanh ddu hwéng truée mo
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Hinh dnh sau mé 3 thang sau khi cdt rong va ghép da
3. BAN LUAN

DFSP 1a mot thach thire chan doén do tién trién cham
va biéu hién 14m sang tuong ty cac ton thuong da lanh
tinh. Nhu dugc minh hoa trong cac truong hop trén,
viéc chan doan sai hodc tri hodn, hau qua dan dén phau
thuat nhiéu lan, ting bién ching va phai thuc hién cac
phiu thuat xAm 14n hon. O ca lam sang 1, viéc khong
tién hanh sinh thiét va danh gia giai phiu bénh ban dau
d3 khién bénh nhan phai trai qua nhiéu lén phau thuat,
cac phau thuat khong chu trong den b cit va nguy co
vay ban dan dén cudi cling 1a cat bo ngon tay. Quyét
dinh cit bo ngon tay dugc dua ra nham dat dugc hai
muc tiéu: cét triét can khéi budu tai phat lan rong quanh
ngon va cit bo ngon khong con chirc ning giy tro ngai
churc ndng ban tay.

Giai phau bénh van 14 tiéu chudn vang trong chin doan
DFSP. Viéc phan tich mo6 bénh hoc ciing giup loai trur
thé sarcoma soi, dang tién trién ac tinh hon véi nguy co
tai phat va di can cao. DFSP dién hinh c6 cac té bao
hinh thoi sip xép dang l6¢ xoay, xam nhép 16p bi va mo
md dudi da. CD34 duong tinh trong nhu¢m hoéa md
mién dich 14 dic diém quan trong giup phan biét DFSP
v6i budu soi bi va cac budu phan mém lanh tinh khéc
[1-2]. Du dugc thuc hién & giai doan mudn, Kkét qua
nhuém CD34 trong ca lam sang 1 duong tinh lan toa,
gilp xac dinh chan doan khi két hop voi hinh thai mo
hoc déc trung.

Phau thuét cit rong v6i bd cat 4m tinh 1a mot trong cac
phuong phap diéu trj triét ¢& ddi véi DFSP. Cit rong
v6i bo rong tir 2-4 cm va sau qua 16p can sau la tiéu
chudn dé kiém soat tai chd [4], [7]. Viéc danh gia gidi
phau bénh bd cit ngay trong md hodc ngay sau mo la
hét strc quan trong [4], [6]. Trong mét sO truong hop,
déc biét ¢ vi tri nhay cam vé tham my, phau thuat Mohs
cho két qua rat tbt, bao ton md lanh va dat ty 1¢ khoi
bénh cao. Tuy nhién, viée tiép can phuong phép nay
con han ché tai nhleu co s0, do d6 can tdi wu hoa ky
thuat cat rong truyén thong. Ddi voi cac truong hop tai
phat ma khong thé tiép can phau thuat Mohs, Ali S.S
va cong su khuyén nghi nén thyc hién phau thuat cit
rong tai chd voi bo an toan 4 cm, df”)ng thoi can nhéc
dén ca hidu qua 1am sang va yéu t6 kinh té, xa hoi cua
bénh nhan [9]. van Houdt W.J nhin manh ring viéc
diéu tri DFSP thanh c6ng phy thudc vao kha ning ciia
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phAu thuat vién trong viéc tim ra sy can bang hop ly
giita tranh can thiép qua mirc va dam bao bo cat, co xét
dén ddc diém sinh hoc ctia budu, vi tri giai phiu va hoan
canh cu thé ctia timg bénh nhan [5]. Trong ca l1am sang
2, 1ap ban d6 da trude md giup dinh hudng bo cit. Cach
lam nay cho phép phau thuat cit lai ding vi tri ton
thuong néu bo cit con duong tinh, tranh cét bo qua mure,
do d6 bao t6n md binh thuong. Viéc khong b gang boc
tach dudi da trong khi mé nhu dugc ap dung trong ca
nay gilp han ché nguy co vay ban té bao budu vao cac
mo l4n can va tao diu kién danh gia bo cit chinh xéac
hon néu bo cit dwong dinh. Khi viéc khau da thi ¢au c6
thé 1am anh huong dén su an toan vé ung thu hoc, ghép
da 1a lya chon phu hop hon.

4. KET LUAN

Chan doan sém va chinh xéc 1a yéu t6 then chét trong
dicu tri sarcoma soi bi 16i. Sinh thiét cac nét da khong
dién hinh hogc tai phat 1a diéu can thiét dé tranh chan
doén sai va tri hoan diéu tri triét dé. Nhudém hoa mod
mién dich CD34 van la cong cu gié tri giup phan biét
DFSP v6i cac budu soi lanh tinh khac. Cit rong budu
kém theo danh gia bo cit 14 yéu t6 quyét dinh nham
giam thiéu nguy co tai phat. Cac truong hop I&m sang
nay nhan manh sy can thiét trong canh giac 1am sang,
chan doan mé bénh hoc sém, 1ap ké hoach phau thuat
va danh gia bo cat dé dat két qua t6i wu.
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