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HANOI ONCOLOGY HOSPITAL: A RARE CASE REPORT
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ABSTRACT

Solitary fibrous tumor of the pleura (SFTP) is a rare neoplasm, accounting for less than 5% of all
primary pleural tumors. While typically benign and slow-growing, SFTP can reach a massive size,
leading to severe compression of mediastinal structures and manifest respiratory symptoms.
Giant SFTP (gSFTP) is defined as an SFTP measuring over 15 cm or occupying more than 40% of the
affected hemithorax. We report a case of a giant benign SFTP in a 64-year-old female patient who
presented with progressive dyspnea and right-sided chest pain. Chest computed tomography (CT)
revealed a large, solid mass occupying almost the entire right pleural cavity, without invasion into
the lung parenchyma or mediastinal structures.The pathology report from the preoperative needle
biopsy revealed a solitary fibrous tumor of the pleura. The patient underwent complete tumor
resection via a right thoracotomy. The excised mass measured 21x21 cm and weighed over 2 kg.
Histopathological examination confirmed a solitary fibrous tumor of the pleura. Postoperatively,
the patient recovered well with no signs of recurrence during a 12-month follow-up period. The
patient was then instructed to continue with regular check-ups. This case highlights the clinical
importance of early recognition and prompt surgical management of giant pleural tumors, despite
their rarity.

Keywords: solitary fibrous tumor of the pleura, giant solitary fibrous tumor of the pleura, pleural
tumor, mediastinal mass, thoracic surgery.
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TOM TAT

U xo don ddéc mang phdi la mét khdi u hiém gap, chiém <5% céc u nguyén phat clia mang phéi. Bénh
thudng lanh tinh va tién trién cham, nhung khi kich thudce Lon c6 thé gay chén ép céu trdc trung thét
va gay ra triéu chitng hd hap rd rét. U xa dan déc mang phéi khdng 16 dugc dinh nghia 1a khéi u xa don
ddc phét sinh tir mang phéi, cé kich thudc trén 15 cm hoac chiém hon 40% thé tich mot bén long
nguc. Chung t6i bao cdo mot truding hop u xa don déc mang phdi khéng 16 & bénh nhan nir 64 tudi,
dén kham vi kho thd tién trién va tic nguc phai. Hinh 4nh CT nguc cho thay t8 chirc dac, ldn chiém
gan toan bd khoang mang phéi phai, khéng xam l&n nhu mé phéi hoac cau trac trung that. Giai phau
bénh qua sinh thiét kim trudc mé la u xa don doc. Bénh nhan dugc phiu thuat cit u hoan toan qua
dudng ma nguc phai, khdi u cd kich thude 21x21 cm, trong lugng hon 2 kg. K&t qua mo bénh hoc xac
dinh (& u xo don déc mang phdi. Sau m6, bénh nhan hdi phuc t6t va khéng cé dau hiéu tai phat sau
12 thang theo déi. Sau dé bénh nhan dugc huéng dan tiép tuc theo déi dinh ki. Trudng hop nay nhan
manh tdm quan trong clia viéc nhan biét va xr tri s6m céc khéi u mang phdi khéng 16, du hiém gap.

Tirkhéa: u xo don déc mang phéi, u xo don déc mang phéi khéng 16, u mang phdi, khéi u trung that,
phau thuat [6ng nguc.

1. DAT VAN DE

U xd don doc mang phdi (solitary fibrous tumor of the
pleura - SFTP) & mot loai khdi u mé lién két hiém gap, dugc
cho & phat sinh tirté bao trung mé clia mang phéi tang hoac
thanh. Bénh dugc Klemperer va Rabin mo ta lan dauvao nam
1931, dén nay SFTP van dugc xem & bénh ly tuong déi it gap,
chiém chua dén 5% cac u nguyén phét cia mang phdi."?

Phan l&n SFTP c6 kich thudc nho, phat hién tinh cd va
khong gay triéu chirng. Tuy nhién, trong mot sé trudng hap
hiém, u c6 thé phat trién l&n hay con goi u xa don déc mang
phdi khéng 16 (giant solitary fibrous tumor of the pleura -
gSFTP), u chiém toan bd khoang mang phéi, gay chén ép phdi
va céc cau tric lan can, dan dén khé thd, dau nguc hodc hoi
ching chén ép trung that. SFTP thudng c6 ban chét lanh tinh
nhung cling cé mét ty [& nhd mang dic diém ac tinh nhu'tién
trién nhanh, xdm lan céc c4u tric lan can va téi phat.®

Chungtéi bdo cao mot trudng hgp gSFTP hiém gap duge
diéu tri thanh cong tai Bénh vién Ung budu Ha Noi, thong
qua trudng hgp nay, chung téi phan tich y van trén thé gigi
vé dich t&, chan doan va chién lugc diéu tri cho bénh ly nay.

2. BAO CAO TRUONG HOP LAM SANG

Bé&nh nhan nir, 64 tudi, tién s khong c6 céc bénh ly
ndi khoa hay ngoai khoa dac biét, khong co tién s hat
thuéc 14, khéng tién sirti€p xuc vai amiang. Cach vao vién
1 ndm, bénh nhan dugc chan doan u xd don ddéc mang
phéi tai bénh vién dia phuong, khéng ré kich thudc u,
bénh nhan tir chdi diéu tri, ty diéu tri tai nha. Cach vao
vién 1 thang bénh nhan xuat hién dau ti'c nguc phai kem
khé thd, cac trieu ching nang thém, bénh nhan dugc
nhép vién trong tinh trang: Tinh, ECOG 1, mach 80, huyét
ap 120/80 mmHg, nhiét d6 36,7°C, thd 18 lan/phut, SpO,
98% khi thd khi phong, kho thd tang khi gang surc, khoang
lién suon nguc phai gidn rong, rung thanh va ri rao phé
nang giam & 2/3 dudi phéi phai.

*Tac gia lién hé

Chup céat l&p vi tinh (CLVT) nguc c6 tiém thubc can
quang cho thay: Khéi u chiém phan (&n thé tich khoang
mang phéi bén phai kich thudc 127 x 67 x 198 mm, céu
tric u déng nhat, mat dé mé dac, ranh gidi tuong déi ro,
¢6 vung hoai tir trung tdm va thoai hda nang. Khéi u gay
dé ép va xep gan nhu toan bd nhu mo phdi phai, ddy léch
trung that va tim sang trdi. Mach mau nubi u xuat phat
tlr cdc nhanh cua dong mach nguc trong va dong mach
hoanh phai. B&nh nhan duoc sinh thiét u lam giai phau
bénh, héa mé mién dich k&t qua: U xo don déc, STAT6 (+),
CD34 (+), Ki-67 15%, khéng thdy nhan chia, t& bao déng
nhat, khdng co hoai tir. Do chitc nang hé hap thay rdi loan
théng khi han ché mdc do trung binh, kham tim mach,
kham co quan khac hién chua thay bat thudng.
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Hinh 1. CT nguc cho thay khéi u chi€m phan lén khoang
mang phéi (P), d& xep nhu md phéi (P), dé day tim va
trung that léch trai
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Hinh 2. Hinh anh nhanh mach nuéi xuat phat tir déng
mach hoanh (P) va tang sinh mach trong khéi u
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2> U mang

Sau mé 20 gid, b&nh nhan 6n dinh, dan lwu mang phéi
ra 100ml dich mau ci, bénh nhan da dugc rat 6ng noi khi
quan va chuyén vé khoa diéu trj tiép. Gidi phau bénh sau
mé cho k&t qua hinh 4nh md bénh hoc phu hgp véi u xa don
déc mang phéi, cac t& bao cé nhan dong déu, chat nhiém
s&c min, khéng thdy nhan chia, khéng thay hoai t. Sau
m& bénh nhan én dinh, khdng khé thd, d& tic nguc, chup
xquang nguc kiém tra ldng nguc nd t6t, bénh nhan dugc rut
dan lwu mang phdi & ngay thir 6, xuat vién sau mé 7 ngay.

4. BAN LUAN

U xd don déc mang phdi la mét khdi cé ngudn géc tir
trung mé, u hiém gap chiém duédi 5% trong céc khéi u
mang phé&i nguyén phat, thudng bat ngudn tir mang phéi
tang. Bénh dugc mé ta lan dau nam 1931 bdi Klemperer
va Rabin, ban dau goi la “u trung mé mang phéi”. Ty lé méc
udc tinh 1a 0,1-0,2/100.000 ngudi/nam, dé tudi thudng
mac nam trong khoang 40-70 tudi, trung binh |3 50-60
tudi, khéng cé su khac biét vé gidi tinh. Bénh khéng lién
quan dén céc yéu t8 nguy cd hd h&p dién hinh nhu hat
thudc L& hay phaoi nhiém amidng.?

Hau hét, SFTP phét trién cham, phan l&n bénh nhéan
thudng khéng c6 triéu chirng [dm sang dién hinh. Do vay
SFTP thudng dugc chdn dodn tinh cd khi khdm sic khde
ngoai trir gSFTP, khi ma u gy chén ép nhu mé phdéi lién k&,

Hinh 3. U khi ldy ra khoi [ong nguc véi vét md ma khoang Lién sudn VI bén phai

Bénh nhan dugc chan doan u xd don doc khdng 16
phdi phai va dugc chi dinh phau thuat mé md cét u. Pay
& mo6t phAu thuat phirc tap véi tién lugng nguy co bién
ching cao vi khai u c6 kich thudc ldn, nguy ca chay mau
cao, kiEm soat hd hap kho khan trude va trong mé, nguy
cd suy tim tdm truong sau cat u. Qué trinh mé, bénh nhan
mé noéi khi quan 2 nong, m& nguc 10cm duong khoang
lién suon VI trude ra sau nguc phai, banh rong khoang
lien sudn dé kiém sodat 2 dau trén va dudi u, can nhac
m& thém khoang lién sudn IV néu dau trén phau tich khé
khéan, theo d&i huyét ap lién tuc, bu dich tranh tinh trang
giam cung lugng tim, suy tim. Trong mé kiém tra thay khdi
u chiém gan toan bd khoang mang phai phai, u cé vo rd,
khéng xam l&n nhu mo phéi hay mang ngoai tim, dinh nhe
vao mang phdi thanh va co hoanh, vo tang sinh mach, ¢cé
1 cudng u xuat phat tir 14 thanh mang phdi. Chung toi da
ti€n hanh g& dinh mang phéi thanh va ca hoanh, lam dién
cat 2 vi tri nay cho két qua RO, sau d6 kiém so4t mach mau
nudi vi tri cudng u xuat phat tir 4 thanh mang phéi, phau
tich cat tron khéi u (lam dién cat vj tri cudng u dat R0) ma
khéng can md thém dudng mé. Budng kinh l&n nhéat ghi
nhan dugc khi L4y ra ngoaila 21 x 21 x 14 cm.
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tim hay cac c4u trdc trong trung that va gay ra tinh trang tic
nguc, kho thé va tham chi suy hd hap. 10% bénh nhan méc
SFTP ¢6 biéu hién hdi chitng can u, bao gobm phi dai xuong
(Hypertrophic pulmonary osteoarthropathy), ha duong
huyét (Doege-Potter syndrome) do tiét IGF-2, ngdn tay dui
tréng, cac triéu chiing nay ludn mat di sau khi cat bé khéiu.?

Xquang va CLVT l6ng nguc la nhitng xét nghiém tiéu
chuén can cé. Xquang nguc cho thdy bong md déng nhat,
gidi han rd, thudng kém day l&ch khi quan hodc trung that
néu u kich thudc l&n. Chup CLVT long nguc la phuong
phép chan doan rat hitu ich, gitp xac dinh vij tri, kich
thudc, phan cudng u va cac ngudén mach nudi mot cach
ré rang tir d6 cé can c dé bac s phau thuat danh gia kha
nang catbo. Ngoai ra, trén CLVT cling danh gia so bd muc
dd &c tinh bdi cac dac diém nhu dudng kinh t8i da trén
10 cm, vdi héa, mat dé khdong dong nhat, mach mau nudi
phong phd, ranh gidi khong rd rang vdi c4u trac lan can
va tran dich mang phdi kém theo. PET CT c6 vai trd han
ché trong viéc chan doan SFTP lanh tinh hay ac tinh. M6
bénh hoc kh6i u thuong thong qua sinh thiét xuyén thanh
nguc hoac sau mé la tiéu chuén vang dé chan doan bénh.
Dudi kinh hién vi, cac t& bao khéi u SFTP gbm céc té bao
hinh thoi, s&p x&p l6n x6n hay con dugc mo ta kiéu “mot
mé hinh khéng cé khuén mau” trén nén collagen phong

2 Crossrefd 363




P. D. Dong et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 7, 361-364

phu. Rat nhiéu mach mau phan nhanh nho cling dugc
nhin thay trong khéi u. Xét nghiém CD34, STAT6, S100 va
Desmin & cac ddu 8n héa mé mién dich cé vai trd quan
trong trong viéc chan doan xac dinh SFTP va phan biét vdi
céc u trung md hodc u mang phdi khac. CD34 (a dau &n
cla té bao trung mo, duong tinh trong khoang 90-95%
céac trudng hgp SFTP. STAT6 la diu &n dac hiéu cao cho
SFTP, chi c6 & trong SFTP, do do day la ddu &n xac dinh,
rat quan trong dé khang dinh chan doén SFTP, déc biét khi
hinh 4nh mé hoc khéng dién hinh.?

Phau thuat triét dé |3 phuong phép diéu tri wu tién va
hiéu qua nhat ddi véi SFTP, ké ca thé gSFTP.* Muc tiéu [
cat bd hoan toan khéi u vdi dién cat Am tinh. Budng mé
tly thudc vao vi tri, kich thudc khdi u, cé thé dung noi
soi hodc md md. Vdi u kich thudc L&n, uu tién dudng mo
khoang lién suon 1V, V, hoac VI hodc md& 2 khoang lién
sudn nham khéng ché 2 dau trén va dudi khdi u mét cach
toan dién nhat.® NGt mach nudi dudi chan doan hinh anh
trudc phau thuat dugc chi dinh trong trudng hop khéiu cé
tédng sinh mach mau nhiéu hodc c6 nguy co chay mau cao
trong m6.6 Tha thuéat nay gidp gidm lwgng mau mét trong
mé, ddm bao qua trinh phau thuat dién ra thuan lgi hon.
Bénh nhan nay da dugc hoi chan tai hdi déng bénh vién,
danh gida mach mau nudi u xut phat tr cac nhanh cla
déng mach nguc trong va déng mach hoanh phai, u vo ro,
khéng xam 1&an, c6 thé khéng ché& cudng mach va phau
thuat thuan loi, nén chung t6i quyét dinh phiu thuat cho
bé&nh nhan ma khéng can nat mach trudc. V6i SFTP lanh
tinh dugc cat bd hoan toan, ty l& séng thém 5 ndm >90%,
con véi SFTP 4c tinh ty 1& séng 5 ndm giam con 50-65%.7
Xa tri sau md c6 thé dugc can nhac trong cac trudng
hap dién cat duong tinh, khéng cat hét u hodc u cé bang
ching 4c tinh trén md bénh hoc.® Tuy nhién, bang chiing
vé hiéu qua van con han ché. Héa tri thudng dat ra khi u
tién trién hodc di can vdi cac phac dd chira doxorubicin va
ifosfamide. Liéu phap nham tring dich nhu pazopanib (trc
ché tyrosine kinase) dang dugc nghién clu va cho thay
tiém nang trong diéu tri SFTP tién trién hodc khéng phau
thuat dugc, dac biét khi cé dot bién NAB2-STAT6.°
5. KET LUAN

U xa don déc mang phéi la mot thé bénh hi€m gap
d&c biét la gSFTP. Mac du phan l&n cac trudng hgp La lanh
tinh, tuy nhién nguy ca 4c tinh hda van ton tai va can danh
gia, theo déi. Viéc chadn doan can dugc thuc hién sém
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thong qua két hgp gilra ldm sang, chan doan hinh anh
va xét nghiém mé bénh hoc, trong d6 héa mé mién dich
v&i STAT6 va CD34 gilt vai trd quan trong trong khang dinh
ban chat khdi u. Phau thuat triét la phuong phap diéu tri
chinh, v6i k&t qua tién lugng t8t khi dién cat RO.

6. DONG Y THAM GIA VA CHAP THUAN DAO BUC

Ngudi bénh da dugc giai thich day dd vé ndi dung cua
b&o cédo ca bénh va da ky van ban dong y cho phép cong
b8 ca bénh clung cac hinh anh lién quan trong bai béo.
Qua trinh chdn doan va diéu tri ngudi bénh da dugc hoi
chan chuyé&n mén va phéac do diéu tri da dugc théng nhat,
théng qua theo quy dinh clia co s& thuc hién.
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