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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with ocular adnexal
marginal zone B-cell lymphoma (OAL).

Methods: A descriptive retrospective and prospective study was conducted on 16 patients
aged 18 and older, diagnosed with ocular marginal zone lymphoma via histopathology and
immunohistochemistry from January 2023 to October 2023 at Vietnam National Eye Hospital.

Results: The mean age was 59,5 * 8,7 years; the male-to-female ratio was 1,7. The most common
reason for admission was self-detected tumor (56,25%). Typical clinical symptoms included
palpable mass (87,5%), proptosis (62,5%) and ptosis (25%). The most frequent locations were
orbital soft tissue (62,5%) and conjunctiva (50%). Most patients were in the early stage (Ann Arbor
stage I: 62,5%; AJCC stage T2: 81,25%). LDH and Beta2M levels were 100% low; 50% of patients
had a low IPl score. Immunohistochemistry showed 100% expression of CD20 and 87,5% for BCL2;
the mean Ki67 index was low (7,5%).

Conclusion: Ocular adnexal marginal zone lymphoma is common in middle-aged individuals, with
a male predominance observed in this study. The disease usually presents at an early stage with a
favorable prognosis, consistent with the indolent B-cell marginal zone immunohistochemical profile.
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TOM TAT
Muc tiéu: M6 ta dac diém ldm sang va can lAm sang cGia bénh nhan u lympho té bao B viing ria biéu
hién tai phan phu ctia mat (OAL).

Phuong phap va doi tugng nghién clru: Nghién clru mo ta hoi clru va ti€n cu trén 16 bénh nhan tur
18 tudi trd l&n, chan doén xac dinh u lympho vung ria tai phan phu clia mat qua giai phau bénh va
héa mé mién dich tir thang 01/2023 dén 10/2023 tai bé&nh vién M4t Trung Uong.

K&t qua: Tudi trung binh clia nhédm nghién cttu 14 59,5 + 8,7; ty & nam/n(t 14 1,7. Ly do vao vién
thudng gap nhat la ty phat hién u (56,25%). Triéu chirng ldm sang dién hinh gdbm kham thdy khéi
chodn chd (87,5%), 16i mat (62,5%) va sup mi (25%). Vi tri tén thuong hay gap nhat la t6 chic héc
mat (62,5%) va k&t mac (50%). Da s6 bé&nh nhan & giai doan s6m (Ann Arbor giai doan | chiém
62,5%; AJCC giai doan T2 chiém 81,25%). Chi s6 LDH va Beta2M 100% & muc thap; 50% bénh nhan
c6 diém IPI thap. Pac diém héa md mién dich boc 16 100% CD20 va 87,5% BCL2; chi s Ki67 trung
binh thap (7,5%).

Két luan: U lympho vung ria tai mat thudng gap & tudi trung nién, nam gidi chiém uu thé trong
nghién cfu nay. Bénh thudng bidu hién & giai doan sém, chi sé tién luong tét va dap ing dac diém
héa mé mién dich dong t& bio B ving ria tién trién cham.

Tir khéa: U lympho vung ria, mét, ldm sang, can lam sang, héa md mién dich.

1. DAT VAN PE

U lympho khéng Hodgkin t& bao B vung ria (Marginal Zone
Lymphoma - MZL) la bénh ly hiém gap, chi€ém khoang 7%
téng s6 u lympho khéng Hodgkin & ngudi trudng thanh. U
lympho bi€u hién tai phan phu ctia mat (Ocular Adnexal
Lymphoma - OAL) chiém dudi 1% u lympho néi chung,
nhung lai 14 t8n thuong ac tinh thudng gap nhat tai héc
mat va cac cau tric phu can.

Tai Viét Nam, MZL da dugc Bo Y t& dua vao huéng dan phan
loai tir nam 2015. Tuy nhién, do tinh chat hiém gap, cac dir
liéu vé dac diém ldam sang va can ldm sang ctia nhém bénh
nhan nay con han ché. Nghién cltu ndy nhdm mo ta céc
déc diém dac thu ctia bénh nhan U lympho khéng Hodgkin
t& bao B vung ria & phan phu clia mét tai bénh vién Mat
Trung Uong, qua dé cung cap thém bang ching khoa hoc
cho céng tac chan doan va diéu tri thuc tién.

2. PHUONG PHAP NGHIEN CcUU

2.1. Déi twgng nghién ctiru: GomM 16 bénh nhan tir 18 tudi
trd lén, chan doan xac dinh u lympho khéng Hodgkin té&
bao B vlung ria tai mat dua trén giai phau bénh va héa mé
mién dich.

2.2. Thiét k& nghién ctru: Nghién ciru mé ta hdi ciru va
tién clru.

*Tac gia lien hé

2.3. Thoi gian va dia diém: T thang 01/2023 dén thang
10/2023 tai Bénh vién Mat Trung Uong.

2.4. Bién sé nghién ctru: Tudi, gidi, ly do vao vién; triéu
ching thuyc thé tai mat va toan than (ECOG/WHO, héi
chitng B); vi tri t8n thuong, giai doan (Ann Arbor, AJCC),
LDH, Beta2M, thang diém IPl; cdc d4u 4n héa md mién
dich (CD20, CD3, CD5, BCL2, Ki67...).

2.5. Xir ly sé liéu: S dung phan mém SPSS 20.0.

3. KET QUA
Bang 1. Pac diém chung va ly do vao vién (n=16)

Pic diém Két qua

Tudi trung binh 59,5+ 8,7 (46 - 75)

Ty 1& Nam/Nt 10 (62,5%) / 6 (37,5%)

Ty phat hiénu 9 (56,25%)

Ly dovao vién|hac (Lai mét / Nhin ma /

0,
Sup mi 7 (43,75%)

Trong s 16 bénh nhan nghién cttu, do tudi gap nhidu nhat
la tir 51 dén 70 (68,75%). Nam gap nhiéu hon nirva ly do
vao vién thudng gap nhat |4 tu phat hién khadi u tai mat.

Email: lieuhmu90@gmail.com BDién thoai: (+84) 398998236 Https://doi.org/10.52163/yhc.v67i3.4633

5 Crossrefd 359




L. T. Lieu etal. / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 358-362

Bang 2. Triéu chirng lam sang (n=16)

Triéu chirng N %
Khéi choan ché 14 | 87,5
L&i mat 10 | 62,5
Sung huyét két mac 3 | 18,75
Triéu chirng tai méat Song thi 0 0
Giam thi luc 5 31,3
Pau hoc mat 1 6,25
Sup mi 4 25
PS 0-1 16 100
Titoching o4 =
Hach ngoai vi 2 12,5
Hoi ching B 3 [18,75

Bidu hién lam sang hay gap nh4t la c6 khéi choan chd &
phan phu ctia mét, ngoai ra céc triéu chiing thudng gap
khac la: 16i mat (62,5%), sup mi (25%), sung huyé&t két
mac (18,75%)...Vé triéu chirng toan than: 18,75% c6 hoi
chirng B, 12,5 % s thay hach ngoai vi, 25% giam can va
100 % c6 chi so toan trang tot 0 dén 1.

Bang 3. Vj tri va mat tén thuong (n=16)

Vi tri thudng gap |4 phan mém clia 6 mat chiém 62,5%,
u k&t mac 50 %, céac vj tri khac a tuyén & va mi mét
(cung 18,8%). Ty l&é g&p & méat phai cao hon & mét trai.

62.5

70

60

50

40

30

Biéu d6 1. Giai doan theo Ann Arbor

Giai doan | chiém chui yéu 62,5 %, giai doan Il chiém 25%,
12,5% giai doan lll va khéng gap giai doan IV.

Bang 4. Chi sb can lam sang va tién luong (n=16)

Chi s6 can lam sang K&t qua

LDH trung binh 176 67,7 (U/L)

Vi tri t8n thuong n % Beta2M <3 100%
T6 chitc h6c mat 10 62,5 PET-CT tang FDG taiu 4 (25,0%)
K&t mac 8 50,0 1 8 (50%) / 8 (50%)
Tuyén (& / Mi mé&t 3 18,8 Diém IPI 2 3(18,75%)
Bén tén thuong n % 3 5 (31,25%)
Mét trai 10 62,5 Chi c6 25% (4BN) tang FDG tai u @ mat trén phim chup
Mét phai 3 18,75 PET-CT. 100% bénh nhéan cé,chi s® beta 2M va LDH &
' murc thap. 50 % (8BN) c6 diém IPI thudc nhém yéu to
C4 hai mat 3 18,75 tien lwong thap.

Bang 5. Ddc diém héa mé mién dich

Cac dau an héa mé mién dich| CD20 | CD3 CD5 | BCL2 | BCL6 | CD43 |CyclinD1| CD23 | Ki67 | Ki67 trung binh
+ - - + - - - - +
Boc 16 7,5+4,9
100% | 100% | 100% | 87,5% | 100% | 93,8% 100% 100% | 100%

Céc dau an duong tinh chiém ty & cao la CD20, BCL2,
Ki67. Cac dau &n con lai khéng boc 16 gom CD3, CD5,
BCL6, CD43, Cyclin D1, CD23. Mot ty lé nhd bénh nhan
khoéng béc 16 BCL2 hodc boc 16 CD43. Ty lé boc 16 Kie7
déu & muc thap.

4. BAN LUAN

DPac diém lam sang: Tudi trung binh ctia nhém nghién cttu
(59,5) tuwang déng vGi Marina (60) va Ferreri (63).(1),(2)
Pang chuy, nghién cu ghi nhan ty lé nam/nt la 1,7, cho
thay uu thé & nam gidi, khac biét vdi mét sé bdo cdo quéc
t& thudng wu thé nit, cé thé do dic thu mau nghién ciiu.
Trong nghién cttu nay, ly do dé bénh nhan vao vién thudng
gap nhat 4 tu phat hién u tai mat (56,25 %) ngoai ra ¢ thé
gap cac ly do khac nhu 16i mat, chay nudc mat nhiéu, sup
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mi hay nhin m@. K&t qua tuong dong véi nghién clru cua
Ferreriva cs (2020) vdi ly do vao vién do phat hién u chiém
60 %.(1) V& triéu chirng ld&m sang, 87,5% bénh nhan cé
thé kham th&y u trén lam sang, ngoai ra cac triéu chirng
thudng gap tai méat khac (a: 16i mat (62,5%), sup mi (25%),
sung huyét két mac (18,75%)...Két qua cua chung toi
tuong déng véi nghién ctru clia Letschert va cs (1991) cho
thay khéi u cé thé kham thay (& triéu chitng thudng gap
nhat chiém 60,6%, nghién ctru clia Marina va cs (2016)
la 90,3%.(3) Theo Richards va cs (2017) nghién clru trén
nhitng bénh nhan u lympho néi chung &6 chitc h8c mét,
khéitrong h6c mat thudng xuat hién 1 khdi chac c6 thé s&
thay va l6i mat khdi phat dan dan kém theo mudc dé dau va
sung khac nhau. U lympho két mac phat sinh dudi dang

~

mét khoi “mau hong ca hoi”.(4) Vé triéu chirng toan than,
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trong nghién cfu nay c6 18,75% co6 hoi chirng B va 100 %
c6 chi s6 toan trang tot 0 dén 1. K&t qua tuwong déng vdi
cac nghién cltu vé u lympho ving ria khac trude day nhu
Meunierva cs (2004) c6 3 % c6 hdi chirng B, 99% c6 chi s6
toan trang 0 dén 1.(5)

Vitriva phan loai giai doan theo Ann Arbor: Trong nghién
clu nay, vi tri thudng gap la té chirc hdc mat chiém 62,5%
, k&t mac 50 %, cac vj tri khac 3 tuyén (& va mi mat (cung
18,8%). Nghién cltu clia chiing t6i twvong dong vdi béo céo
cuia tac gia Richards (2017) t6 chiic h8c mat gap nhiéu
nhét chiém 46 - 74%, sau dé la két mac: 20 - 33%, tuyén
(8: 10 - 20 % va mi mat 14 5 - 20 %.(4) V& mat tén thuong,
nghién cltu clia chung t6i cho k&t qua méat phai (62,5%)
c6 ty & cao hon & mat trai (18,75%), ngoai ra 18,75%
gap & 2 mat. K&t qua nay cé su khac biét vdi nghién ciu
cua Ferreri va cs (2020) cho thady 30 % bénh nhan c6 tén
thuwong & mat phai, 35% mat trai va 35% gap ca 2 mat.
(1) Nhung gan tuong dong vai moét sé tac gia vé ty 1é gap
& 2 mét nhu tac gia Richards (2017) la 10 dén 15%, téc
gia Jenkins la 16%. Vé giai doan, giai doan | chiém chu
yéu 62,5 %, giai doan Il chiém 25% , 12,5% giai doan Il
va khong gap giai doan IV.(4),(6) K&t qua tuong dong véi
nghién clru clia Marina va cs (2016), mét nghién ctu hoi
cltu clia 7 trung tdam mét tai Chau Au vdi 180 bénh nhan
u lympho vung ria c6 89,7% giai doan |, 3,4% giai doan Il,
0,6% giai doan Ill va 6,3% giai doan IV.(2)

Pac diém can lam sang: Trong nghién citu nay cho két
qua chico 25% (4BN) tang FDG tai u @ mat trén phim chup
PET-CT, c6 37,5% phat hién u nhung khéng tang FDG.
Theo Zanni va céng sy chi c6 73% trudng hgp cho thay vi
tri bénh trén MRl va CT c6 db tuong phan cling duong tinh
trén 18FDG PET.(7) Do d6, 18FDG PET dudng nhu cé do
nhay thap hon MRI va CT dé phat hién u lympho tai mét,
dac biét & cac vi tri ngoai két mac.

Beta2Mva LDH. la nhitng yéu t6 cé y nghiatién lugng bénh
da dudc bdo céo trong nhiéu nghién ciru. Trong nghién
cltu nay, tat ca bénh nhan cé chi sé beta 2 M va LDH &
muc thap véi mic LDH trung binh & 176 + 67,7. Két qua
clia chung téi tuong déng vdi nghién cliru clia Ferreri va
cs (2020).(1) IPI 14 hé théng tinh diém tién luong dugc su
dung phé bién nhat cho U lympho &c tinh khédng Hodgkin
té bao B, diém cang cao thé hién tién lugng bénh cang
x&u. Trong nghién ctu cha ching téi 50 % (8BN) c6 diém
IPI thudc nhém yéu té tién lugng thap (0 dén 1), 50% &
nhém yéu té tién luong trung binh thap (2 dén 3). K&t qua
nay tuong dong véi nghién ctru clia Decaudin va cs (2006)
cho thay tat ca bénh nhan § nhém dé thap déu cé diém IPI
& nhom yéu té nguy cd thap va trung binh thap.(8)

Vé dic diém hoa mé mién dich, mau bénh pham sinh thiét
dudc c8 dinh bang formalin va nhuém bang haemotoxylin
va eosin (H&E) dé danh gia hinh thai khéi u, sau d6 nhudm
héa mé mién dich (IHC) véi cac khang thé cua CD3, CD5,
CD20 dugc sir dung dé phan biét gitta dong t& bao T va
B. IHC b6 sung dugc sir dung dé md ta thém dac diém
cuia kiéu hinh mién dich nhu BCL2, BCL6, CD 43, CD23,
Cyclin D1, Ki67. Trong u lympho vling ria tai mat, c6 su m&
réng vung ria va chat dém chia tham nhiém don hinh lan
tda clia cac té bao lympho khong dong nhét biét hoa tét
(t& bao B nho, t& bao gidng t& bao trung tdm bi phan cét, té

bao monocytoid, t& bao lympho nhd va nguyén bao mién
dich rairac). Céc t€ bao monocytoid cé nhiéu t& bao chat
nhat mau it dugc quan sat thdy hon véi cac u lympho vung
ria & vi tri khac. Sy biét hda plasmacytoid cling thudng xay
ra. Dac diém héa mé mién dich clia u lympho ving ria &
s boc 16 clila CD20, CD79a, BCL2, CD43 khoang 25%,
CD21 va su khéng biéu 16 ciia CD3, CD5, CD10, BCLS,
Cyclin D1, CD 23. Dac diém biéu hién dac diém phat trién
cham va rat it phan bao.

Trong nghién cltu clia chang t6i cho két qua, cac dau an
duong tinh chiém ty 1& cao la CD20, BCL2, Ki67. Cac dau
an con lai khéng boc 16 gom CD3, CD5, BCL6, CD43,
Cyclin D1, CD23. M6t ty & nho bénh nhan khéng bdc 16
BCL2 hoac boc 16 CD43.

Ki-67 la mot protein nonhistone dugc xac dinh lan dau
tién vao ndm 1991 bdi Gerdes va cs. B&i vi nd biéu hién &
tat ca cac giai doan clia chu ky t€ bao ngoai trir giai doan
nghi ngai (G0), nén né da dugc s dung lam dau hiéu tang
sinh & nhiéu bénh ung thu bao gom ca ung thu hach. Mot
$8 nha nghién cltu da cd gang chirng minh tinh hitu ich
clia chi s6 Ki-67 trong viéc phan biét cac u lympho tién
trién cham va tién trién nhanh. Chi s6 Ki-67 tang lén da
dugc ching minh la cé tuong quan véi muc do gia tang
clla bénh ung thu hach.

Trong nghién clru clia chung téi, ty 1& bdc 16 Ki67 déu <
20%, ty & béc 16 trung binh (& 7,5 %, két qua tuong dong
vGi tac gid Jeon Young Woo va cs (2018) vdi Ki 67 trung
binh la 10 (1-90).(9)

5. KET LUAN

U lympho t& bao B vung ria tai méat trong nghién ctu nay
thudng gap & do tudi trung nién vdi uu thé & nam gidi. Lam
sang dién hinh la sy xuét hién cha khdi u h6c mat kem Lbi
mat hoac sup mi. Pa s6 bénh nhan dugc phat hién & giai
doan sdm, c6 chi s6 LDH va Beta2M trong gidi han binh
thudng va tién lugng tét theo thang di€m IPI. Dac diém
héa mé mién dich phu hgp véi ban chat sinh hoc ctia mét
bénh ly tién trién cham.
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