/
I_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 55-57
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ABSTRACT

Duodenal adenocarcinoma is a rare malignancy of the gastrointestinal tract, often diagnosed at a
late stage due to nonspecific symptoms. While complete surgical resection offers the best long-
term survival rate, recurrence rates remain significant, with the majority of recurrences occurring
within the first two years. However, specific guidelines for optimal management of recurrence after
surgery for duodenal adenocarcinoma are still lacking. Treatment guidelines are based on a small
number of cases or on colorectal cancer treatment protocols, posing a significant challenge for
clinicians in improving patient outcomes.

This case report highlights a rare case of duodenal adenocarcinoma that underwent
pancreaticoduodenectomy, lymph node dissection, and abdominal lymph node recurrence,
aiming to describe a treatment strategy and contribute to the limited body of evidence for this rare
and challenging condition.
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TOM TAT

Ung thu bi€u mo tuyén ta trang la mot bénh ac tinh hiém gép & dudng tiéu hda, thudng dugc chéan
doan & giai doan mudn do cac triéu chitng khdng dac hiéu. Mac du phau thuat cat b hoan toan
mang lai co héi s8ng sét lau dai t6t nhat, nhung ty & tai phat van con dang ké, véi phan 1én cac
trudng hop tai phat thudng xay ra trong vong hai ndm dau. Tuy nhién, van con thiéu cac huéng dan
cu thé vé viéc quan ly t6i wu tai phat sau phau thuat ung thu biéu mé tuyén ta trang. Cac huéng dan
diéu tri dua trén s6 ca bénh it hodc dya trén cac phac doé diéu tri ung thu dai tryc trang, dat ra mot
thach thirc dang ké cho céc bac silam sang trong viéc cai thién két qua diéu tri cho bénh nhan.

Bao céo ca bénh nay néu bat mot trudng hop hi€ém gap vé ung thu biéu mé tuyén t4 trang da dudc
phau thuat cat khdi ta-tuy, vét hach va tai phat hach 6 bung, nham muc dich mé ta mét chién luoc
diéu tri va déng gép vao kho b&ng chirng han ché cho tinh trang hiém gap va day thach thic nay.

Tir khéa: Ung thu biéu mé tuyén, ung thu'td trang, ung thu rudt non.

1. DAT VAN DE

Ung thu biéu mo tuyén ta trang la loai ung thu hiém gép, chiém
khoang 0,3-1% céc ung thu dudng tiéu hda, va khoang 30-50%
ung thu'rudt non [1], [3], [7]. Ung thu biéu m6 tuyén La loai ung
thu phd bién nhat &t trang, trong khi cac khéi u 4c tinh dhéng
trang thudng bt ngudn tir cac té bao than kinh néi tiét.

Bénh thudng gap & d6 tudi 50-70, nam gidi chiém wu thé
nhe. Cacyéutd nguy co dugc ghinhan gom: bénh da polyp
tuyén gia dinh, héi chirng Gardner, hdi chirng Lynch, héi
ching Muir-Torre, bénh Celiac, hdi chirng Peutz-Jeghers,
héi chirng da polyp vi thanh nién va bénh Crohn [4], [6].
Ung thu biéu mo tuyén t4 trang thudng cé triéu chirng ldm
sang mao ho: dau 4m i vung thugng vi, budn nén, sut can,
chan an ho&c dbi khi la vang da tdc mat. Do do, phan l&n
bénh nhan dugc chan dodn & giai doan tién trién.

Ty 1& sc‘)'rlg con phu thuéc manh vao giai doan bénh va kha
nang phau thuat triét can. Trong cac trudng hop co6 thé phau
thuat, phau thuéat Whipple & phuong phap diéu trj tiéu
chuan. Tuy vay, ty [& tai phat sau phau thuat van cao, dac biét
& nhém c6 nguy co trung binh-cao (pT3-T4, cé hach di can).
Ty & s&ng sét sau phau thuat 1 ndm, 2 ndm va 5 nadm (an
lUot la 100%, 73,3% va 31,6% [4], [8-9].

Trong béo céo nay, ching t6i mo ta mot trudng hop hiém gép
cuia ung thu biéu mé tuyén ta trang, phau thuat triét can, vai
trd clia héa trj bd trg va theo déi dinh ky sau phau thuét.

2. GIOI THIEU CA BENH

Bénhnhan DuongVan G., nam, 72 tudi, tri taitinh Thai Nguyén,
tién sir khoe manh, khéng hdt thudce, khdng udng rugu.

- Ly do vao vién: bénh nhan dén kham & Bénh vién Pa
khoa Quéc té Vinmec Times City vi dau am i ving thugng
vi khoang 2 tuan, buén nén, khdéng sut can, khong chan
an, khéng di ngoai phan den.

- Kham ldm sang: bénh nhan tinh tdo, mach 80 lan/phut,
huyét éap 120/80 mmHg, khong vang da, khong s@ thay
kh&i u vung bung, khdng phat hién gi bat thudng ro rét.

*Tac gia lién hé

- Can lam sang:

Xét nghiém mau: thi€u mau nhe véi s6 lugng hdng cau 3,8
T/L, chi s6 huyét sac t6 10,8 g/dL, men gan binh thudng.
Cac marker u trong gidi han binh thudng (CEA 2,83 ng/ml,
CA 72-4 < 1,50 U/ml).

Noi soi da day-t4 trang: doan D2 ta trang co té chirc loét
sui chém hét chu vi, gay hep long. Sinh thiét xac dinh ung
thu bi€u mé tuyén biét hdéa vira (hinh 1).

Chup cat l&p vi tinh nguc-bung-tiéu khung: khéi ty trong
t6 chirc ¢ doan D2 t4 trang ngdm thudc can quanh manh
va khdng déng nhat, gay hep long ta trang, c6 gidi han kém
rd véi dau tuy, chén ép kénh chung mat-tuy, gay gian nhe
dudng mat va 6ng tuy, cé thAm nhiém mé& canh phai tén
thuong. Khéng nghi ngd di can & gan va cac tang khac.
Khéng nghi ngd hach bat thudng xung quanh (hinh 2A, 2B).
- Bé&nh nhan dugc phau thuat cat khéi ta-tuy, vét hach,
khéng c6 bién chirng sau phau thuat.

- Giai phau bénh sau mé xac nhan ung thu biéu mé tuyén ta
trang, biét hda vira, xam l&n vao m6é m& quanh tuy, chua di
can hach (tat ca cac hach déu am tinh - 0/7), céc dién cét
khéng cé u. Giai doan TNM (AJCC 8th): pT3N0-RO (hinh 3).
- Diéu tri b6 tro sau m8: bénh nhan c6 chi dinh héa tri bd
trg nhung tir chéi.

- Tai kham: khoang 2 nam sau mé ngudi bénh quay trd lai
kham tai nénh vién, dugc chi dinh chup PET/CT cho thay
nhiéu hach to mac treo va canh bé mach chau ngoai hai
bén, tdng chuy&n hda FDG, kha nang cao la di can (hinh 4).
- K&t qua sinh thiét hach 6 bung va xac dinh di cdn ung thu
biéu mé tuyén (hinh 5).

Sau d6 bénh nhan dugc chuyén vién sang Bénh vién K
diéu tri ti€p theo nguyén vong ca nhan.
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Hinh 3. K&t qua gidi phdu bénh sau Hinh 4. Chup PET/CT thay hach canh  Hinh 5. Giai phau bénh ung thu biéu

mé u ta trang

bé mach mac treo trang trén uptake

md tuyén di can hach 8 bung

FDG (mii tén chi)

3. BAN LUAN

Ung thu biéu md tuyé&n ta trang hiém gap, nhung néu dugc
chén doan s&m, tién lugng tot hon dang ké so véi ung thu
tuy [5]. Triéu chitng ma ho khi&n bénh dé& bi nham véi loét
ta trang hoac viém da day.

Vai tro ctia phau thuat: vi tri u phirc tap doi hdi phau thuat
6n cat khdi ta-tuy (Whipple). Phau thuat Whipple van (4
diéu tri chuén cho céc ung thu ta trang doan D2 va c6 kha
nang ct bd nhu & truong hop nay. Ca bénh cho thay viéc
cat khdi ta-tuy cé thé thuc hién an toan, khéng bién chirng.
Vai trd clia héa tri bé trg sau phau thuat ung thu biéu mé
ta trang chua dugc xac dinh ré rang, song mot sé nghién
clu thay ring hoa tri b6 trg sau phau thuat giup mot sé
bénh nhan giam tai phat tai ché-khu vuc, dic biét (4
nhirng bénh nhan cé c4c dic diém nguy co cao nhu hach
di can, khéi u giai doan mudn (T3-T4) hodc xam l4n xung
quanh; tuy nhién, Lgi ich vé ty l& séng sét tong thé khéng
c6y nghia théng ké va can c6 cac nghién clru ti€p theo [2].
Van dé theo dbdi sau diéu tri: tai phat chl yéu dudi dang di can
hach vung va hach xa, phu hgp véi d&c diém lan tran dudng
bach huyét ctia ung thu té trang. PET/CT dong vai trd dinh vi ton
thuong tdng chuyén héda, gilip sinh thiét chinh xéc vi tri hach bat
thuing, hé trg danh gia chinh xac mirc dd bénh trudc diéu tri.
Yéu td tién lugng: trong truong hgp nay khoi u & giai doan tuong
d6i mudn (T3), da dugc phau thuat triét can, chua di can hach,
c6xam [&n |6p m& canh dAu tuy, nén nguy co'tai phat van dang
ké. Ca bénh tai phat sau 2 ndm doi héi sy can thiét phai nghién
clu phét trién céc liéu phap diéu trj toan than hiéu qua.

5. KET LUAN
Ung thu biéu md tuyén t4 trang |3 bénh ly hiém va khé chén

doan sdm do triéu chirng ma ho, can kham chuyén khoa
tiéu hdéa sédm khi cé dau bung thugng vi kéo dai hay sut can.

Ph4u thuat triét can va hoa tri bd trg sé mang lai tién lugng
to6t cho bénh nhén.

Viéc theo doi lau dai va phat hién tai phat sém c6 vai tro
quan trong trong quan ly b&nh nhan, khang dinh gia tri
cua chup PET/CT va sinh thiét trong chan doan tai phat va
quyét dinh chién lugc diéu tri ti€p theo.
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