/
i:+l_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 358-362

CHARACTERISTICS OF BENIGN ESOPHAGEAL LEIOMYOMA TUMORS DURING
THORACOSCOPIC ENUCLEATION AT VIET DUC UNIVERSITY HOSPITAL

Tran Huu Truong'*, Pham Hoang Ha'2, Tong Quang Hieu', Nguyen Xuan Hoa'2, Than Quang Linh'

'Department of Gastrointestinal Surgery, Viet Duc University Hospital - 40 Trang Thi, Hoan Kiem ward, Hanoi, Vietnam
2Department of Surgery, University of Medicine and Pharmacy, Viethnam National University, Hanoi - 144 Xuan Thuy,
Cau Giay ward, Hanoi, Vietham

Received: 27/08/2025
Reviced: 17/10/2025; Accepted: 23/10/2025

ABSTRACT

Purpose: To describe the characteristics of benign esophageal leiomyoma tumors during
thoracoscopic enucleation at the Department of Gastrointestinal Surgery, Viet Duc
University Hospital, from 2016 to 2024.

Methods: Retrospective descriptive study, describing all patients diagnosed with benign
esophageal leiomyoma and treated at the Department of Gastrointestinal Surgery, Viet
Duc University Hospital.

Results: The study involved 50 patients with benign esophageal leiomyoma treated by
thoracoscopic surgery, with males accounting for 74% and females for 26%. The mean age
of the patient group was 48,29 + 11,72 years old. The mean tumor size was 55,64 + 27,88
mm, with the largest tumor being 150 mm and the smallest being 20 mm. The tumors
were located in the upper, middle, and lower third of the esophagus, accounting for 24%,
30%, and 46% respectively. On endoscopic ultrasound, the majority of tumors (86%) were
sized between 20-50 mm, with 7 cases being larger than 50 mm. Tumor characteristics on
computed tomography were predominantly regularly round with clear margins (98%). On
endoscopic ultrasound, the tumors appeared as hypoechoic lesions with clear margins
(100%) and homogenous (58%). The typical histological image of a benign esophageal
leiomyoma shows spindle cells arranged in parallel or interlacing bundles. However, in
some cases with atypical histologicalfeatures,immunohistochemicaltestingis necessary
to distinguish it from other tumors, particularly gastrointestinal stromal tumors or other
types of sarcomas.

Conclusion: Benign esophageal leiomyoma is a common submucosal tumor of the
esophagus. Imaging modalities play complementary roles in the detection and evaluation
of esophageal leiomyoma, as well as in differentiating it from malignant lesions.
Immunohistochemistry is necessary in cases of large, heterogeneous, or histologically
atypical tumors to distinguish them from gastrointestinal stromal tumors.
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TOM TAT
Muc tiéu: M6 ta dic diém khéi u co thuc quan lanh tinh trong phau thuat néi soi ngu'c béc
u tai Khoa Phau thuat Tiéu hoa, Bénh vién Hitu nghi Viét B giai doan 2016-2024.

Dai twgng va phuong phap: Nghién cliru mo ta hdi cliru cac bénh nhan dugc chan doan u
co thuc quan lanh tinh, dugc phiu thuat ndi soi nguc phai béc u tai Khoa Phau thuat Tiéu
héa, Bénh vién Htu nghi Viét Buc.

K&t qua: Nghién cttu 50 bénh nhan u co thuc quan lanh tinh bang phau thuat ndi soi véi
ti L& nam gidi chiém 74% va ni¥ gidi chiém 26%. D6 tudi trung binh clia nhém bénh nhan
nghién cttu 3 48,29 + 11,72 tudi. Kich thudc u trung binh la 55,64 + 27,88 mm, u l&n nhat
3 150 mm, nhoé nhat 14 20 mm. Kh&i u nam vi tri 1/3 trén, 1/3 gitta va 1/3 dudi [an lugt
chiém ti l& 24%, 30% va 46%. Phan l&n trén siéu Am ndi soi, khéi u cé kich thudc tir 20-50
mm chiém 86%, c6 7 trudng hap u kich thudc trén 50 mm. Dac diém khéi u trén cat lép
vi tinh phan L&n (& tron déu, ranh gidi ré (98%); trén siéu dm nodi soi la hinh danh giam &m
(100%), dong nhat (58%) va ranh gidi ré rang (100%). Hinh anh md hoc dién hinh cta u co
tron thuc quan lanh tinh cho thay céc t& bao hinh thoi sdp x&p thanh bé song song hoac
dan chéo nhau. Tuy nhién, trong mét sé trudng hop cé dac diém md hoc khéng dién hinh,
viéc thuc hién xét nghiém héa mé mién dich 4 can thiét nham phan biét véi cac khéi u
khac, dac biét la u mé dém dudng ti€u hda hoac cac loai sarcoma.

K&t luan: U co tron lanh tinh thyc quan a khéi u dudi niém thudng gap & thuc quan. Cac
phuong tién chan doan hinh anh déng vai tro bé tro lAn nhau trong phat hién va danh gia u
ca thyc quan, cing nhu phan biét véi cac tén thuong ac tinh. Héa md mién dich can thiét
trong cac trudng hop u lén, khdng dong nhat hodc mo hoc khéng dién hinh dé phéan biét
vdi umé dém dudng tiéu hda.

T khéa: U co thuc quan, phau thuat béc u qua ndi soi nguc.

1. DAT VAN BE

U cd tron lanh tinh thuc quéan (leiomyoma) la khéi u
lanh tinh phat trién tir cac té€ bao cd tron cla thanh
thuc quan, 1a loai u thudng gap nhat, chiém khoang
60-70% trong cac khdi u lanh tinh clia thuc quan.
Bénh thuong gap & do tudi 20-70, véi ty 1& nam/nir
khoang 2/1 [1-2]. Phan l&n céac trudng hgp dudgc
phat hién tinh cd, khéng co6 triéu ching ldm sang;
tuy nhién, mot s6 bénh nhan c6 thé xuat hién nuét
nghen, dau térc nguc, dac biét khi khéi u cé kich
thudc lén. Tén thuong u cd thuc quan thudng la mét

*Tac gia lién hé

khoi don doéc, vi tri hay gap & 2/3 dudi thuc quan,
va hiém khi tién trién 4c tinh, véi ty & chuyén dang
leiomyosarcoma chi khoang 0,2%.

Trong thuyc hanh lam sang, chan doan u cothuc quan
thudng gap kho khan do bi€u hién lam sang khéng
d&c hiéu va hinh &nh dé& nham véi cac khdi u trung
mo khac, dac biét la u mé dém dudng tiéu hdéa hoac
u than kinh (schwannoma). Do dd, viéc phéi hgp céc
phuong tién chan doan hinh anh nhu ndi soi, siéu
am ndi soi, cat dp vi tinh va xac dinh mé bénh hoc
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k&ém héa md mién dich c6 vai trd quan trong trong
xac dinh ban chat ton thuong cling nhu dinh hudng
chién lugce diéu trj tdi uu.

Tai Viét Nam, s lugng béao céo vé cac dac diém
hinh &nh u co tran thuc quan con chua nhiéu, vi vay
chung t6i thuc hién nghién ciru ndy nham moé ta dac
diém lam sang, hinh anh hoc va mé bénh hoc cla
bénh nhan u co thuc quan lanh tinh.

2.DOI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién ciru

Bé&nh nhan dugc ch&n doén u co tron thuc quan lanh
tinh, duoc diéu tri phau thuat ndi soi nguc phai béc
u tai Khoa Phau thuat Tiéu héa, Bénh vién Hitu nghi
Viét Dire tirthang 1/2016 dénthéang 12/2024.

- Tiéu chuén lu'a chon bénh nhén:

+ Bénh nhan dudc chan doan la u cd tron thuc quan
lanh tinh dwa vao: chan doan hinh anh (néi soi, siéu
am ndi soi, cat l&p vi tinh) c6 khéi dthanh thuc quan;
mo ta trong mé c6 khdi u thanh thuc quan; két qua
giai phau bénh, héa mé mién dich khang dinh u co
tron thuc quan lanh tinh.

+ Puoc diéu tri phau thuat ndi soi nguc béc u tai
Bénh vién Hru nghi Viét Dlc tlr thang 1/2016 dén
thang 12/2024.

- Tiéu chudn loai trir: két qua gidi phau bénh sau mé
la u M6 dém duong tiéu hda thuc quan, truong hop
u co thuyc quan dugc diéu tri bang phau thuat cat
thuc quan.

2.2. Phuong phap nghién ctru
- Phuong phap: nghién ciru mo ta hoi clru.

- Quy trinh nghién cttu: chon hd sg bénh én dap ung
dC|~tiéu chuén lua chon, thu thap cac dit liéu theo
mau bénh an nghién cuu.

- C4c bién sé nghién clru:
+ Pac diém chung chia bénh nhan: tudi, gidi, triéu

chirng 1dm sang (nudt nghen, dau sau xuong Uc,
phat hién tinh cd...), tién st gia dinh.

+ Dac diém hinh anh: téng hgp két qua hinh anh tir
ndi soi da day, siéu &m ndi soi va trén phim cat l&p
vi tinh.

Noi soi thu'c quan-da day: danh gia vi tri khoi u 1/3
trén (cach cung rang trén t 20-25 cm), 1/3 gira
(cach cung rang trén tur 25-30 cm), 1/3 dudi (cach
cungrang trén ti 30-40 cm); danh gia niém mac trén
khai u (binh thudng, loét...).

Chup cét L&p vi tinh 16ng nguc: danh gia kich thudc
khéi u, ranh gidi khoi u, dé HU.

Siéu am ndi soi: danh gia kh&i u ndm & &p nao thanh
thuc quan, dac diém can am (tang am/giam am, am
dong nhat/khéng dong nhat).

+ Pac diém gidi phau bénh: hinh anh dai thé dugc
danh gia trong mé (sé lugng u, kich thudc khéi u,
hinh thai khadi u), dic diém vi thé (loai t& bao, két qua
héa mé mién dich).

- XU ly s6 liéu: phéan tich théng ké co6 sir dung phan
mém SPSS 20.0.

3. KET QUA NGHIEN cU'U

T thang 1/2016 dén thang 12/2024, chung toi
thu thap 50 bénh nhan dugc chan doan u cd thuc
quan lanh tinh va dugc phau thuat béc u qua néi
soi l6ng nguc tai Khoa Phau thuat tiéu héa, Bénh
vién Hru nghi Viét Burc, da tiéu chuén dua vao
nghién clu.

Bang 1. Dac di€ém chung ctia nhém nghién ciru (n = 50)

Pac diém Gia tri
. X+SD 48,29+ 11,72
Tubi
Min-max 22-73
Nam 37 (74,0%)
Gidi tinh
N 13 (26,0%)
Khoéng triéu chirng | 18 (36,0%)
Triéu chw ~
rieuchung Nuét nghen 27 (54,0%)
ldm sang
Pau sau xuong uc 5(10,0%)
Tién khong ¢ yéu t6 gia dinh 50 (100%)

Bang 2. Dac diém hinh anh cta khéi u (n = 50)

Pic diém Gia tri
1/3 trén 12 (24,0%)
Vi tri u thy
Hinuthue 1/3 gitra 15 (30,0%)
quan nguc
1/3 duéi 23 (46,0%)
Niém mac Tron nhén 49 (98,0%)
trénu Viém loét 1(2,0%)
Kich thuéc 2-5¢cm 43 (86,0%)
khéi u 5-10 cm 7 (14,0%)
R6 rang 50 (100%)
Ranh giGiu -
Khéng ré rang, xam lan 0
Giam am 50 (100%)
Dic diém | HOn hgp am/tang am 0
canam DPbng nhat 29 (58,0%)
Khoéng dong nhat 21 (42,0%)
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Bang 3. Hinh anh dai thé cta khéi u (n =50)

Pac diém Két qua p
Kichthudc ut inh
ich thudc u trung bin 4113+ 17,56
(mm)
Kich | Kich thudc u nhém cé
45,97 +17,41
thudc| triéu ching (mm) 0,02
khoiu Kich thuéc u nhém
khéng triéu ching | 31,72 + 13,97
(mm)
So6 Tu 48 (96%)
lugng
u 22u 2 (4%)
Hinh Tron déu 26 (52%)
thaiu Nhiu thiy mui 24 (48%)

Pac diém vi thé:

100% bé&nh nhan c6 hinh anh u t& bao hinh thoi sép
x€p thanh bo song song hodc dan chéo nhau, hudng
tdi u co tron trong bénh pham.

Hoéa mé mién dich dugc thuc hién & 15 BN (30%),
trong do:

- TAt ca déu duong tinh vdi Actin co tron.

- Am tinh vé&i cac marker giai phau bénh, cu thé:
CD117 (-), CD34 (), $100 (), DOG1 (-).

4. BAN LUAN

Trong nghién ctu cla chung t6i, ty & nam/n{ la
2,8/1. D06 tudi trung binh ctia bénh nhan 4 48,29 tudi
(dao déng tir 22-73 tudi). Két qua nay tuang dong vdi
nghién clru clia Ramos D va cong su, trong dé ty lé
nam/n(r & 1,6/1 va doé tudi trung binh & 53,62 tudi
(85-70 tuéi) [6]. Tuong tu, nghién ciru cua Sumin
Shin va cong su ghi nhan do tudi trung binh la 43,3
tudi (20-73 tudi) [5]. Didu nay goi y réng bénh thudng
khd&i phat & l(ra tudi trung nién, cé thé lién quan dén
sy tich ldy céac yéu td nguy co theo thoi gian. Vé
triéu ching lam sang, 32 bénh nhan (64%) c6 biéu
hién, trong khi 18 bénh nhan (36%) dugc phat hién
tinh c® qua ndi soi kiém tra sic khde. Trong nhom
c6 triéu chirng, nudt nghen a biéu hién thudng gap
nhat (54%), ti€p theo la dau tic sau xuwong (¢ (10%).
Céc triéu chirng lam sang chd yéu gap & bénh nhén
c6 khai u kich thudc L&n, trong khi nhitng khéi u nho
thuong gay triéu ching nhe, khong rdo rang hoac
tham chi khong cé biéu hién. Nghién clru ctia Sumin
Shin va cong su ghi nhan kich thudc trung binh khéi
U & nhém cé triéu chirng l&n hon nhém khong triéu
ching (60,0 = 24,1 mm so véi 52,0 = 36,0 mm) [5].
K&t qua nay cliing c6 gia thuyét rang kich thudc khéi
u cé méi lién quan tryuc ti€p dén biéu hién lam sang,
va viéc phat hién sém & giai doan khéi u con nhd
thuong kho khan do thiéu triéu chirng dac hiéu.

Céc phuangtién chan doan hinh anh cé vai trd bo trg
lAn nhau trong phat hién va danh gia u ca thuc quan.
Noi soi thuc quan giup xac dinh vi tri, sé lugng ton
thuong dudi niém, danh gia tinh trang bé méat niém
mac va loai trir cac bénh ly ac tinh cé biéu hién loét
niém mac.Trong nghién cu ctia ching t6i, u co thuc
quan gap nhiéu nhat & 1/3 dudi thuc quan (46%), tiép
dén la 1/3 gilra (30%) va it gap nhat & 1/3 trén (24%).
Phan bd nay tuang dong véi nhiéu nghién cliu trudc
day, trong dé u co tran thuc quan dugc ghi nhan cha
yéu & doan 1/3 dudi [5-6]. Diéu nay c6 thé lién quan
dén dac diém giai phau-sinh ly cua thuc quan, khi
&p co vong doan dudi phat trién manh hon, tao diéu
kién thuén lgi cho su hinh thanh khaéi u. V& hinh thai
ndi soi, da s khéi u cé bé mat niém mac tron lang
(98%), chi 1 trvong hop (2%) ghi nhan viém loét niém
mac. Day la dac diém dién hinh cla t8n thuong u
dudiniém, phan anh tinh chat lanh tinh va it xam &n
niém mac. Ty & niém mac loét thap gitp phan biét
vGi tn thuong ac tinh, v8n thudng gay pha vd bé mat
niém mac. C4t &p vi tinh la phuong tién chan doan
hinh 4nh quan trong, giup danh gia téng thé khéi u
vé kich thudc, vi tri, hinh dang va méi lién quan véi
céac tang lan can. Trong nghién cltu nay, da s6 khéoi
u c6 kich thudc tir 2-5 cm (86%), va ranh gigi ro rang
(100%) - dac diém gitp phan biét vGi khéi u ac tinh
thuc quan. Siéu dm noi soi (endoscopic ultrasound)
hién dugc xem la tiéu chuén dang tin cay nhéat trong
chan doén tén thuong dudi niém mac cla 6ng tiéu
héa. Phuong phap nay gilp phan biét rd gilra tdn
thuong tir ngoai dé vao va tén thuong xuat phat tir
trong thanh éng tiéu hoa, dong thai xac dinh chinh
xac ldp xuat phat clia khéi u (thudng tir Il&p cd niém
ho&c ca vong). Trong nghién clu clia chuing toi, tat
ca khoi u déu c6 dac tinh giam &m, trong d6 58% co
céu trdc dong nhat va 42% khéng dong nhat. Ty &
khéng déng nhat tuong déi cao c6 thé do thodi hda,
x0 hda hoac hoai tir trong cac khéi u ldn, gay khé
khan trong viéc phan biét v&i cac u trung mé khac
(nhu'u mé dém dudng tiéu hda). Do d6, can phéihgp
thém céc phuong tién chan doan khac nhu mé bénh
hoc va héa mdé mién dich dé xac dinh ban chat t6n
thuong. Téng hap lai, su két hop gitra ndi soi, siéu
am ndi soi va cat l&p vi tinh mang lai bic tranh toan
dién vé u cd thuc quan, giup ndng cao do chinh xéac
chan doéan va dinh huéng chién luge diéu tri téi uu
cho tirng bénh nhan.

Trong nghién ctru clia chung toi, da s6 trudng hop
chi c6 1 khéi u don déc (chiém 96%), chi cé 2 bénh
nhan (4%) phat hién 2 khéi u. V& hinh thai dai thé,
52% khoi u c6 dang tron déu, trong khi 48% c6 hinh
thuy mui. Kich thudc trung binh clia khoi u la 41
mm. Dang chu y, kich thudc trung binh ctia khéi u
& nhom c6 triéu chirng cao hon co y nghia théng ké
so vGi nhom khéng triéu ching (45,97 = 17,41 mm
so v6i 31,72 = 13,97 mm, p = 0,02). K&t quéa nay
tuwgng déng vdi nghién clru clia Sumin Shin va cong
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sy, trong dé céac tac gia ghi nhan kich thudc trung
binh khéi u @ nhém c6 triéu ching l&n hon dang ké
s0 V@i nhém khong triéu ching (60,0 £ 24,1 mm so
vGi 52,0 = 36,0 mm) [5]. Trén hinh anh vi thé, 100%
bénh nhan cé khdi u dudc ciu tao bdi cac té bao
co tran dang thoi (spindle cells), xép thanh b6 song
song hodc xo0én &c - dic trung clia u co tron lanh
tinh. Tuy nhién, 15 bénh nhan (30%) trong nghién
cltu clia chung t6i can lam thém héa mé mién dich
dé khang dinh chan doan. Céc trudng hop nay déu
thuéc nhém u c6 kich thudce lén (> 4 cm) va cé dac
diém can am khéng dong nhat trén siéu 4m ndi soi.
Trong toan bd mau nghién clu, cé téi 42% khéi u
thé hién cdu truc khong déng nhat trén siéu am noi
soi cho thay su lién quan gitta dac diém hinh anh
hoc va sy thay déi t& bao trén vi thé. O nhém bénh
nhan can ldm héa mo6 mién dich, hinh anh m6 hoc
nhudm Hematoxylin & Eosin (H&E) c6 mét sé dac
diém khoéng dién hinh nhu: mat do t& bao cao, xuat
hién nhan tang sac, cé phan bao rai rac, vung hoai
t&r hodc chay mau. Nhirng thay ddi nay khién viéc
phéan biét véi u trung mé khac nhu u mé dém duong
tiéu hoa hodc leiomyosarcoma tré nén can thiét. Tat
ca cac mau bénh pham dugc lam héa mé mién dich
déu cho két qua duong tinh véi Actin va dm tinh vdi
CD117,CD34, DOG1, S100 - m6 hinh dac trung xac
nhéan nguodn géc co tron lanh tinh va loai trir cac u
trung mo6 khac (dac biétla u mé dém dudng tiéu hda
va schwannoma).

5. KET LUAN

U cd tron lanh tinh thuc quan la khGi u dudi niém
thuong gap & thuc quan. Bénh nhan phat hién bénh
chti yéu 1a bdi triéu ching nudt nghen. Cac phuong
tién chan doan hinh anh déng vai trd bé trg lAn nhau
trong phat hién va danh giad u co thuc quan, clng
nhu phéan biét vdi cac t8n thuong ac tinh. Héa mo
mién dich can thiét trong cac trudng hop u lén,
khéng déng nhat hodc mé hoc khéng dién hinh dé
phan biét véi u mé dém dudng tiéu hoda.
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