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ABSTRACT

Objective: To describe the general characteristics, clinical features, and dermoscopic findings of
actinic keratosis (AK) in patients presenting to the National Hospital of Dermatology and Venereology.

Materials and Methods: A crosssectional descriptive study was conducted on 57 patients with 105
clinically diagnosed AK lesions at the National Hospital of Dermatology and Venereology from August
2024 to August 2025. Data on agg, sex, lesion location and morphology, symptoms, and dermoscopic
features were collected. Selected lesions were biopsied for histopathological correlation.

Results: The mean age was 71.9 = 13.9 years; the male/female ratio was approximately 1:2. A
total of 105 lesions were recorded, predominantly located on the head and face (about 92.4%),
most frequently on the cheeks, followed by the nose. Most lesions were isolated (98.1%) with a
mean area of 1.2 = 0.5 cm?. Lesions of moderate thickness accounted for 74.3%, whereas very
thick lesions represented only 7.6%. 52.4% case reported pruritus , while 47.6% were completely
asymptomatic. Clinically, the classic AK subtype predominated (91.4%), with cutaneous horn and
pigmented variants accounting for 1.0% and 7.6%, respectively. On dermoscopy, nonpigmented
AK lesions showed a typical “strawberry pattern” in 78.1%. All eight pigmented AK lesions had a
rough, scaly surface and exhibited a brown pseudonetwork with polygonal lines and an annular-
granular pattern. Other dermoscopic features, including marked scaling, white structureless
areas, rosettes, and dotted, glomerular, hairpin and polymorphous vessels, were observed with
low frequencies.

Conclusion:Inthis cohort, actinic keratosis mainly affected elderly patients, chronic sun exposure,
with lesions predominantly located on the head and face. The “strawberry pattern” in nonpigmented
AK and the pigmented pseudonetwork with an annular-granular pattern in pigmented AK were the
most characteristic dermoscopic features.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang va hinh anh dermoscopy clia day sitng anh sang (actinic
keratosis — AK) & b&nh nhan dé&n kham tai B&nh vién Da liéu Trung uong.

Paituwgng va phuong phap: Nghién cliru md ta cdtngangtrén 57 bénh nhan véi 105 tén thuong dugc
chan doén lam sang & AK tai Bénh vién Da liéu Trung uong tir 8/2024-8/2025. Thu thap cac thdng
tin v& tudi, gidi, vi tri va hinh thai tén thuong, triéu chi*ng co nang va cac dac diém dermoscopy.

Két qua: Tudi trung binh la 71,9 = 13,9; ty lé nam/n(r x&p xi 1/2. Téng s6 105 tén thuong dugc ghi
nhan, chl yéu viung dau — mat (khoang 92,4%), nhiéu nhat & ving ma, sau dé la mai. Phan l&n tén
thuong phan bé riéng ré (98,1%), dién tich trung binh khoang 1,2 £ 0,5 cm?. Ton thuong dé day trung
binh chiém 74,3%. Triéu chirng nglra (52,4%), 47,6% hoan toan khéng cé triéu chirng cg nédng. LA&m
sang thé AK thé théng thudng chiém uu thé (91,4%), va thé sic t6 7,6%, thé sirng da 1,0%. Trén
dermoscopy, cac t8n thuong AK thé théng thudng biéu hién mé hinh “dau tay” dién hinh 78,1%. 8
tén thuwong AK thé sic t8 d&c diém c6 bé mat thé rap, vay; mang ludi gid mau nau véi cac dudng da
giac, m6 hinh vong-hat. Cac ddu hiéu khac gobm vay day, vung trdng khéng c4u tric, dau hoa thi,
mach chdm, mach cau than, mach kep téc va mach da hinh thai vdi tan suat thap.

K&t luan: Day siing anh sang gap chu y&u & ngudi cao tudi, phai nhiém anh sang mat trdi kéo dai,
tén thuong thudng khu trd ving dau-mat. Trén dermoscopy, mé hinh “dau tay” & AK thé théng
thudng va mang luéi sic t8 & AK thé sic t6 la cadc dau hiéu dac trung.

T khéa: Day sung anh sang, Dermoscopy, md hinh dau tay.

1. DAT VAN DE

Day sirng anh sang (actinic keratosis — AK) la t6n thuong
tang sinh bat thudng clia té bao sirng thugng bi, xuat hién
trén nén da bj tén thuong do tiép xic man tinh véi tia tl
ngoai, va dugdc coi la giai doan sém clia ung thu biéu mo
té bao vay tai chd, mac du hiém khi day sirng 4nh sang
tién trién thanh ung thu biéu mé té bao vay xam lan. AK
& mot trong nhirng ly do phd bién nhat khi€n bénh nhan
dén kham chuyén khoa da liéu tai nhiéu quéc gia & chau

Zalaudek va cong sy md td & AK thé théng thudng ving
maét c6 bon dau hiéu dermoscopy chu yéu: M6 hinh gia
mang (u6i bao quanh cac nang léng, vay bé mat trang—
vang, mach mau manh udn lugn quanh nang léng, nut
siing vang trong 16 nang ldng bao quanh bdi quang trdng
quanh nang, két hgp tao nén “mo hinh dau tay” dac
trung.>+5€ Tai Viét Nam, AK cé xu huéng gia tang cung

Au, v6i ty 1& méc cé thé lén téi trén 40-50% & nhém > 60
tudi.’? Céc yéu td nguy cd bao gom tudi cao, tuyp da séng
mau, phai nhiém tia UV kéo dai, suy gidam mién dich va
tién sir méc day sirng anh sang hodc ung thu da."? Viéc
phét trién cac ky thuat khdong xdm l&n nhu Dermoscopy
da dugc Ung dung trong nhiéu nam gan day gidap ich rat
nhiéu trong viéc chan doan AK ciing nhu theo déi nhirng
thay d6i clia thuong tén theo thdi gian. Pay la phuong
phép giup phéng dai céc tén thuong da tir 10-70 (&n,
cho phép tang kha nang chan doan so vdi quan sat don
thuan bang mat thudng. Cac nghién cu kinh dién cla

*Téc gia lien hé

VGi su gia héa dan s6 va 6i séng tang phai nhiém anh
sang mat trdi, nhung nghién ctru hé théng vé dac diém
ldm sang va dac biét la hinh anh dermoscopy con rat han
ché. Viéc mé t4 chi tiét cac dac diém nay trong b&i canh
bénh nhan Viét Nam cé moéi truong birc xa UV khac vai
céc quéc gia Au-My ¢ y nghia thiét thuc trong thuc hanh
chéan doén va theo dai. Vi vay, ching téi ti€n hanh nghién
cu ndy vdi muc tiéu md ta dac diém [dm sang va hinh
anh dermoscopy ctia AK & bénh nhan dén kham tai Bénh
vién Da liéu Trung uong.
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2. DOI TUONG VA PHUONG PHAP
2.1. Ddi twong

Bé&nh nhan dugc chan doan lam sang la day sirng anh
sang dén kham va diéu tri tai Bénh vién Da liéu Trung uong
tr thang 8/2024 dén thang 8/2025.

2.1.1. Tiéu chudn chon

- T6n thuong lAm sang hudng tdi day sirng anh sang

- Duagc thuc hién chup trén dermoscopy.

- Bénh nhan dong y tham gia nghién ctru

2.1.2. Tiéu chuén loai trcr

- T6n thuong chdy mau, céc t8n thuang chong 1&p khéng
dién hinh.

2.2. Phuwong phap nghién ctru

2.2.1. Phuong phap: Nghién citu mé ta cat ngang.

2.2.2. Chon méu va c6@ mau:

Chon mau thuan tién tat ca bénh nhan thda man tiéu
chuén trong thdi gian nghién cttu. Téng cong c6 57 bénh
nhan véi 105 tén thuong AK dugc dua vao phan tich.
2.2.3. Quy trinh nghién ctu

- Khai thac théng tin hanh chinh (tudi, gidi, nghé nghiép).
- Khdm toan than ghi nhan sé lugng tén thuong AK, vi
tri (dAu-mat-c8, than, t& chi), mo ta hinh thai (dat/séan/
mang; tang sirng nhe, vira, nang), dién tich uwéc tinh, triéu
chiing co nang (ngwra, rat, dau, khéng triéu ching).

- Chon céac tén thuong day sing 4nh sang dién hinh trén
tirng bénh nhan dé chup dermoscopy bang hé théng
Fotofinder Medicam 1000HD (Fotofinder, CHLB Durc) tai
khoa Chan doan hinh &nh, Bénh vién Da liéu Trung uong.

- Banh gia hinh anh dermoscopy bdi bac s dugc dao tao
vé dermoscopy, dua trén cac tiéu chi dd mo ta trongy van:
mo hinh “dau tay”, md hinh gid mang ludi, nut sirng quanh
nang, cau tric vong-hat, viing khéng c4u tric, dang mach
mau (cham, cau than, kep toc, cdy, mach tuyén tinh —
khéng déu, mach da hinh thai), d4u hoa thi (rosette), vay
bé mat, ddu hiéu loét/xéi mon...**

2.3. Xt ly s6 ligu
Sé6 lieu dugc nhap va xtr ly bang phan mém théng ké (SPSS
hoac tuong duong).

Bién dinh lugng dugc mé ta bang trung binh = d6 léch
chuén, gia tri nhé nhat-lén nhat.

Bién dinh tinh dugc mé ta bang tan sé va ty (& %.

2.4. Pao dirc nghién ctru

Nghién ctu dugc dugc thong qua bdi Truong Daihoc Y Ha
N&i, dugc chép thuan bdi Hoi dong dao dirc vé nghién cliu
y sinh cia B&nh vién Da Liéu Trung Uong theo quyét dinh
s6 46/HDDD-BVDLTW, ngay 20 thang 11 nadm 2024.

Bénh nhan dugc giai thich muc tiéu, quy trinh nghién ctru
va ky cam két tham gia. Théng tin bénh nhan dugc bao
mat va chi phuc vu muc dich nghién cltu, ndng cao chéat
lwgng chan doan va diéu tri.
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3. KET QUA
Bang 1. Pac diém chung (n=57)
Pac diém chung Sé lwong (n) Ty L& (%)
N 39 68,4
Gidi
Nam 18 31,6
<60 12 21,1
Tuéi >60 45 78,9
Trung binh 71,9 % 13,9 (30-94)

Nhan xét: Tubi trung binh clia nhém nghién ctru la 71,9;
khoang % nhém nghién cttu cé do tudi >60; tudi cao nhat
la 94. Ty lé nam/n{* ctia nhdm nghién ctru ~1/2.

Bang 2. Vi tri va s6 lugng tén thuong

Vi tri Phanloai | S&luong(n) | TV L& (%)
Da dau(héi) 0 0
Tran 8 7,6
Théai duong 6 5,7
Ma trai 33 31,4
Pau, mat M4 phai 36 34,3
Mai 14 13,3
Cam 0 0
Tai 0 0
Téng 97 92,4
C8, nguc 1 1,0
Mu ban tay 1 1,0
Céngtay 5 4,8
Céngchan 1 1,0
Vi trikhac 0 0
Téng 105 100,0

Nhén xét: Ton thuong thudng xuat hién & vj tri dau-mat,
VGi 92,4% trudng hop. Trong s6 d6, chl yéu la & 2 ma, vai
ty L& 65,7% trudong hop; ti€p dén la mai véi 13,3%.

Bang 3. Pac diém hinh thai tén thuong

Pic diém Phan loai S8 lwong (n) | Ty & (%)
; Riéng ré 103 98,1
Phan bd

Cum 2 1,9
D&t phang it tang sitng 19 18,1
Poday | Tangsingvira, dé so 78 74,3
R4t day, tdng sirng rd 8 7,6

Dién tich trung binh 1,2+0,5

Nhé nhat- l6n nhat 0,5-4,0

Nhan xét: Tén thuong phan bé vdi hinh thai riéng ré & dai
da s6 trudng hop. Miic dé tang siing vira phai, dé quan
sat va sd thay trén ldm sang vaGi 74,3% trudng hgp. Chicéd
7,6% trudng hgp day sirng nang. Dién tich trung binh la
1,2cm2; l&n nhat 4,0cm; nho nhat 0,5¢cm.
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Bang 4. Triéu chirng va thé lam sang

Pac diém Phan loai S& lwong (n) | Ty Lé (%)
Ngtra 55 52,4
Triéu chiing Rat 16 152
conang Pau 1 1,0
Khéng triéu chiing 50 47,6
Thong thudng 96 91,4
Thé bénh Sirng da 1 1,0
Tang séc td 8 7,6

Nhén xét: Danh gia dua trén 105 tén thuong dugc ghi
nhan, triéu chirng ngra kha thuong gap véi ~1/2 téng tén
thuogng nhdm nghién clu. Cac triéu ching rat va dau ghi
nhéan vditan suatthdp hon va luén divdi triéu chirng ngtra.
Céc t6n thuong khoéng triéu ching chiém 47,6%. Thé
thong thudng chiém hau hét truong hgp vdi 91,4%.
Bang 5. Pac diém tén thuong clia day sing anh sang
trén dermoscopy

. Phan 5 gz S6 lwong| Ty L&
Theé dé Pac diéem (n) (%)
Chicé mo hinh gia
D61 mang lu’gl mau’ doé 8 8,3
vd&i vay trang mong,
rdi rac
M6 hinh gid mang ludi
1a n‘é~n dd bao quanh 88 91,7
céc 16 nang long trang
L6 nang ldng chira nut
surng vang, bao quanh 89 92,7
. . bd&i quang trang.
Théng thuong
(n=96) D62 ng b‘f matjo r(:at. 75 78.1
mau trang dén vang
Mach mau manh,
uodn ll,rdn (thang hoac 83 86.4
xoan) bao quanh
cac nang long.
M6 hinh dau tay (+):
day du 4 ddu hiéu trén 75 78,1
R Vung vang - trdng
bo3 khoéng co céu tric 13 13,5
AK sic t6 (n=8) B& mat thd rap, co vay 8 100,0
Mang lu6i glé noéng 8 100.0
hinh thanh bé&i duong
nau ngén, day, xen 8 100,0
gilra nang léng chira
sung kich thudc 8 100,0
khong déu
Pudng da giac tao
cau truc hinh thoi
M6 hinh vong - hat 6 75,0
Mach mau manh,
quanh cac nang.

Nhén xét: C6 96 t8n thuong dugc xép loai day sirng anh
sang thé thong thudng. Trong s6 céc tén thuong nay, cac
d&c diém hinh thai trong nhom dé 2 (mé hinh dau tay dién

hinh) c6 ty & cao nhat véi 78,1% trudng c6 day du 4 dau
hiéu & mé hinh giad mang (uéi, 16 nang ldng chira nut siing
vang, vay bé mat trdng dén vang va mach méau manh, uén
lvon quanh nang long.

T4t ca 8 trudng hop chan doan day siing 4nh sang sic t8
& nhém nghién cfu déu dua trén dac diém “mang Ui gia
néng véi cac dudng nau ngan” két hgp mé hinh vong-hat.
Ngoai ra dac diém “thd rép,co vay” va “dudng da giac tao
cau trac thoi” cling di kém vdi cac tén thuong trén, chicd
dac diém mach mau manh quanh céc nang chi quan sat
G 6/8 truong hop.

Bang 6. M6t s dac diém hinh thai tén thuong khéac trén
Dermoscopy (n=105)

Phan s Sélugng | Tylé
loai Pac diém (n) (%)
Loét, trgt, vi x6i mon 1 1,0
Dic v,\/l‘,lng\khff)ng E.é géu t,ruc, méLAJ 2 1.9
diém |trangvaco khdi strng & trung tdm
khac Vay b mat, sting héa 4 3,8
D4u hoa thj (rosette sign) 2 1,9
Mach chdm 11 10,5
Mach cau than 4 3,8
Hinh ,
thai Mach kep toc 4 3,8
mach Mach cay 1 1,0
mau
Mach tuyén tinh - khéng déu 0 0
Mach mau da hinh thai 3 2,9

Nhan xét: M6t s6 hinh thai khac thé hién & bang trén dudi
hinh 4nh dermoscopy trong nhém nghién clu it gap, tan
suéat cht yéu dudi 5%, ngoai trlr mach chdm khoang 10,5%.
Méc du la céac tiéu chi phuy, tuy nhién cling rat quan trong
giup phan loai day strng anh sang vai cac bénh ly khac.

4. BAN LUAN

K&t qua nghién ctru cho thay bénh nhan day sitng anh
sang tai Bénh vién Da liéu Trung wong chl yéu la nguoi
cao tudi (tudi trung binh ~ 72, gan 80% > 60 tudi), phoi
nhiém anh sang mét tr&i kéo dai va it st dung bién phap
bao vé. Piéu nay phu hgp véi cdc huéng dan quéc té,
trong dé AK dugc xem la bénh ly rat thudng gap & ngudi
cao tudi, da sang mau, théi quen phai ndng. Ty & méc
tang dan theo tudi va theo thdi gian phoi nhiém tia UV tich
LOy."25 Ty L& n{t/nam trong nghién ctu ~2/1, cao hon nam.
Mac du mét s6 khdo sat cong dong & chau Au ghi nhan
nam gidi cé AK nhiéu hon ntt (do lao dong ngoai trdi va hoi
dau & nam gidi), nhung két qua cla chung t6i lai tuong
dong véi vai nghién cttu chau A. Theo mot nghién ctiu hoi
clfu trén 2.917 bénh nhan AK & Han Qudc cho thay ti &
mac AK & nit la 58,5%.7 Su khac biét nay c6 thé do hanh vi
cham séc strc khode — phu nir thudng quan tdm tén thuong
da sm han vi yéu t8 thdm my, trong khi nam gidi co thé it
di kham hon cho dén khi tén thuong tram trong. Ngoai ra,
tudi tho ni¥ gidi cao hon va ho chiém ty (& l&n & nhém rat
cao tudi cling gép phan tang s6 nir mac AK.”

Tén thuong AK trong nghién ctu chyéu khu trd vung dau-
maét, dac biét ving ma va mai, phu hop vdi phan bé kinh
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dién trén cac vung da phaoi ndng man tinh nhu da dau hoi,
trén, tai, ma, mdi va mu tay.»?® Pa s6 t8n thuong thudc
phan do lam sang trung binh (d6 2), chi moét ty L& nho la
tén thuong rat day (d6 3). Piéu nay gai y bénh nhan dugc
chén doan & giai doan tuong d6i s6m — trung gian, trong
dé diéu tri tai chd hodc diéu trj trudng ton thuong (field
therapy) c6 thé dat hiéu qua t6t."2

Gan mot nlra bénh nhan khéng co triéu ching co nang,
chi phat hién t6n thuong khi khdm da toan than hoéc tinh
cd so thay vung da tho rap. Pay la dac diém da dugc céc
guideline nhdn manh: nhiéu tén thuong AK khéng dau,
khéng ngtra, dé bi bé qua, dac biét & ngudi cao tudi co
nhiéu bénh kém."? K&t qua cho thay théi quen kham da cé
hé théng van chua phé bién, lam tang nguy co bd sét t8n
thuong tién ung thu.

Cac dau hiéu dermoscopy chi dao clia AK thé théng
thudng trong nghién ctru gobm: Nén hong dang gia mang
lu6i bao quanh cac nang loéng (91,7%). Nut sirng vang
trong 16 nang l6ng, quang trang quanh nang (92,7%).
Vay bé mat trang-vang (78,1%). Mach mau manh, uén
lwgn quanh nang (86,4%). Ty & nay rat gan véi mo ta cua
Zalaudek va cong sy trén 41 AK thé théng thudng ving
mat: héng ban dang gid mang u6i & 95%, vay tring-vang
85%, mach manh dang tuyén tinh —uén lugn quanh nang
81% va nut sirng/halo quanh nang 66-100%, tao nén “mo
hinh dau tay”.® Nhitng s8 liéu nay ciing tuong déng vdi
nghién cu xac nhéan gia tri chan doan ctia dermoscopy
trong AK cuia HuertaBrogeras, trong dé sy két hop gilra
héng ban dang gia mang luéi va d4u hiéu nang long c6 nat
strng/halo cho d6 nhay 95,6% va do dac hiéu 95,0%.°

Nhu vay, két qua nghién clru ciing ¢ nhan dinh rdng “md
hinh dau tay” 1 “ch{t ky” dermoscopy cla AK thé thong
thudng viing mat va (& ddu hiéu cé gia tri chan doén cao.??
Viéc phat hién sdm céc tén thuong cé mé hinh nay & bénh
nhan cao tuéi, phoi ndng nhiéu (a rat quan trong, d&c biét
trong béi canh lam sang khé phéan biét véi ton thuong
khac nhu lentigo anh sang, lichenoid keratosis hay Bowen
giai doan sGm.%*®

Trong 8 t8n thuong AK sac t6, chlng toi ghi nhan cac dau
hiéu: Mang ludi gid ndng véi cac dudng nau ngan, day, bao
quanh cac nang long. Budng da giac/hinh thoi (rhomboid
structures). M6 hinh vong—hat vdi cdc chdm/hat xdm-nau
quanh nang ldng. B& mat thod rap, c6 vay. Cac dac diém
nay phu hgp véi mo ta ctia Ciudad va cdng su, trong dé
AK sac t6 trén mat thudng biéu hién hat xdm-nau quanh
nang vGi phan bd vong-hat dong déu, cac c4u truc da giac
va gia mang ludi sac t6, trong khi khdng c6 cac 16 nang sac
t6 bat d6i xirng nhu lentigo maligna.’ Tuy nhién pA rat it
gap, dir liéu con han ché, khé phan biét vdi lentigo 4c tinh,
do vay ching t6i van khuyén nghi nén lam sinh thiét da dé
phan biét lai trong nhirng trudng hop nay.'"

5. KET LUAN

Day sitng anh sang gap chl yéu & ngudi cao tudi, phai
nhiém anh sang mét troi kéo dai, tdn thuong tap trung chd
yéu vung dau-mét. Trén hinh anh dermoscopy v&i “md
hinh dau tay” & AK thé thong thudng ving mat la ddu hiéu
dac trung.
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