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ABSTRACT

Background: Primary vaginal melanoma is a rare malignancy, accounting for only 0.3-0.8% of
all melanomas and less than 3% of primary vaginal malignancies. Due to the rich vascular and
lymphatic network of the vagina, the disease is highly aggressive, prone to early metastasis, and
associated with an extremely poor prognosis, with a low 5-year survival rate ranging from 8.4-25%.
Herein, we report two clinical cases of primary vaginal melanoma diagnosed and treated at
Vietnam National Cancer Hospital, campus 1.

Case presentation: Case 1: a 52-year-old female patient presented with a 2 x 3 cm mass on the
posterior vaginal wall. She underwent a laparoscopic radical hysterectomy, bilateral salpingo-
oophorectomy, total vaginectomy, and bilateral pelvic lymphadenectomy. Immunohistochemistry
results confirmed malignant melanoma with a Breslow depth of 4 mm, along with negative surgical
margins and regional lymph nodes. Currently, the patient remains stable after 12 months of regular
follow-up. Case 2: a 38-year-old female patient presented with a 38 x 39 mm tumor located in the
middle third of the vagina. She underwent an open total hysterectomy, en bloc total vaginectomy,
bilateral pelvic and inguinal lymphadenectomy, followed by pelvic reconstruction using a greater
omental flap. Histopathological evaluation revealed a Breslow depth of approximately 30 mm and
the presence of melanoma in situ at the vaginal margin. The patientis currently receiving adjuvant
immunotherapy with Pembrolizumab (200 mg every 3 weeks) and is in her 15th cycle. At present,
both patients are clinically stable with no evidence of local recurrence or distant metastasis.

Conclusion: Surgical resection of the primary tumor remains the cornerstone of treatment for
primary vaginal melanoma. However, for high-risk cases, the integration of adjuvant immune
checkpoint inhibitors plays a crucial role in controlling micrometastasis and improving
disease-free survival.
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TOM TAT

B&i canh: Ung thu hic t6 (melanoma) &m dao nguyén phat la bénh ly ac tinh hiém gép, chi chiém
khoang 0,3-0,8% tng s6 cac trudng hdp melanoma va dudi 3% céc u 4c tinh tai &m dao. Do dac
diém giau mang lwéi mach mau va bach huyét ctia ving am dao, bénh thuong tién trién xam an
nhanh, dé di can va co tién lugng rat xau vai ty 1&é séng thém 5 ndm thap (dao déng tir 8,4-25%).

Trinh bay ca bénh: Chung t6i bao céo hai ca lam sang duoc chan doan melanoma nguyen phat &
a4m dao tai Bénh vién K cd s& 1. Ca ld&m sang 1: bénh nhan nir 52 tudi, nhap vién vai khaéi u thanh
sau am dao kich thudc 2 x 3 cm. Bénh nhan dugc phau thuat ndi soi cat ti cung 1 triét can, cat hai
phan phu, cat toan bd 4m dao va nao vét hach chéu hai bén. K&t qua héa mo6 miéen dich xac nhan
melanoma &c tinh, d6 sau Breslow 4 mm, dién cat va hach vung am tinh. Hién tai, b&nh nhan én
dinh sau 12 thang theo déi dinh ky. Ca ldm sang 2: bénh nhan nir 38 tudi, c6 khdi u kich thudc 38
x39mm & 1/3 gifra am dao. Bénh nhéan du’dc mé& md@ cat toan bd tir cung, toan bé am dao, nao vét
hach chéu ben va tao hinh bang vat mac néi l6n. K&t qua mé bénh hoc ghi nhan dé sau Breslow
khoang 30 mm, dién cat Am dao con té bao utai chd. Bénh nhan hién dang diéu tri b6 trg bang liéu
phap mlen dICh Pembrolizumab (200 mg méi 3 tuan) & chu ky thir 15. Hién tai, ca 2 bénh nhan déu
8n dinh vé ldm sang, chua ghi nhan dau hiéu tai phat tai ché hay di can xa.

K&t luan: Phau thuat cat rong u nguyén phat |4 nén tang trong diéu tri melanoma 4m dao nguyén
phat. Tuy nhién, d&i v4i cac trudng hap nguy co cao, viéc phdi hap liéu phap (e ché chdt kiém soét

mién dich gitp kiém soét vi di c&n va cai thién thdi gian séng thém khéng bénh.

Tir khéa: Ung thu am dao, ung thu hdc t6 Am dao, melanoma.

1. DAT VAN DE

U h&c t8 Am dao nguyén phat (primary vaginal melanoma
- PVM) la m6t bénh ly ac tinh phu khoa hiém gap va cé6 dé
ac tinh cao, khdi phat chii yéu & phu n* do tudi hdu man
kinh. Cho dén nay, cén nguyén sinh bénh hoc ciia PVYM
van chua dugc lam sang to, voi do tudi chan doan trung
binh ghi nhan khoang 57 tudi [1-3]. V& mét dich té, PVM
chi chi&m 3% trong téng s& céc khéi u hic t6 dudng sinh
duc nit va chi€ém mot ty L& rat khiém tén, x&p xi 0,3-0,8%
toan bd céc ca ung thu hac t8 & nit gidi. Biéu hién lam
sang kinh dién nhat ctia PVM 14 xuat huyét &m dao bat
thuong; bén canh do, cac triéu chi*ng co nang khac nhu
tang tiét dich, s@ théy kh&i u ving &m dao hodc dau vung
chauclngla nhu’ngyeu t& thuc day ngudibénh dén kham.
Chan doan xac dinh bénh bt budc phal duavao danh gla
mo benh hoc két hop nhuém héa md mién dich, véi cac
d&u &n dac hiéu thuong dugc ing dung nhu S-100, HMB-
45 va Melan-A. Chién lugc diéu tri PVM hién nay doi hoi
mot cach ti€p can da mo thirc, bao gom sy phoi hop gilra
phau thuat cat bo, diéu tri toan than (liéu phap mién dich,
héa tri) va xa tri, trong dé cac phac do6 can thiép dugc cé
thé hoa dua trén vij tri gidi phau ctia khéi u va mirc do lan
réng. Tuy nhién, do dac tinh sinh hoc dé di can sém va ty
L& tai phat cuc ky cao, PVM mang tién lugng xau vdi ty (&
s6ng thém 5 nam chi dao dong trong khoang 5-25%.
Trong nghlen clu nay, chung t6i bao cdo hai trudng hgp u

hact6 4c tinh Am dao nguyen phat qua dé divao khao sat
biéu hién ldm sang, kiéu hinh mién dich, chan doan phan

*Tac gia lién hé

biét va cac phuong thire diéu tri véi muc tiéu nang cao sy
hiéu biét vé can bénh ac tinh nay, déng gép nhiing co s&
thuc tién vao qué trinh chan doan va dinh hudng diéu tri
bénh ly nay trén ldm sang.

2. TRINH BAY CA LAM SANG
2.1.Calamsang1

Bénh nhan ni, 52 tudi, nhap vién vi phat hién khéi u thanh
sau am dao kich thuéc 2 x 3 cm, mau den, cé cac nhan vé
tinh 0,2 cm, con di dong vai thanh tryc trang. Khdng co di
can xa trén chan dodan hinh anh (hinh 1). Bénh nhan duoc
chi dinh phau thuat ndi soi cat tir cung triét can, cat phan
phu hai bén, cét toan bé &m dao dién cit Am dao cach u
trén 2 cm va vét hach chau hai bén. Banh gia mé bénh hoc
cho théy u hac t6 ac tinh vé6i do sau Breslow 4 mm, xam
nhap l&p co nhung chua thdm nhiém mach méau hay than
kinh. Dién catam dao, dién catchu vi, parametrium khong
c6 t€ bao 4c tinh, c6 13 hach chau nao vét déu cho ket
qua viém man t|nh khéng di can. K&t qua héa mé mién
dich khing dinh melanoma vdi khdi u duong tinh manh
V@i S-100, Melan-A, HMB45 va CD56 (8), trong khi &m tinh
V@i P40, P63, CK7; xét nghiém gen khéng c6 cac gen dot
bién dac hiéu (HER2 amplification, dét bién gen NF1 tan
s6 11,1%, TP53 16,5%, FBXW7 16,5%). Do céac gidi han vé
diéu kién kinh t&, bénh nhan duoc theo déi dinh ky 2 thang/
[&n va hién tai chua ghi nhan tai phat sau 12 thang.
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A. Uhéc té 4m dao 2 x 3 cm va nhan vé tinh 0,2 cm.

B. MRI chau T2W ding doc (khéi u hac té khu trd tai
thanh sau 4m dao - mdi tén dd).

C. MRI chdu T2W dung ngang.
D. Ph&u trudng sau cdt 4m dao toan bé.

E. Khung chdu sau cat tir cung, 8m dao triét can va vét
hach, da phuc mac hda.
Hinh 1. P4c diém lam sang, chan doan hinh anh
va phau thuat cta ca lam sang 1

2.2. Calam sang 2

Bé&nh nhan ni, 38 tudi, phat hién khéi u 1/3 gira &m dao.
Kham ldm sang va hinh anh hoc (CT, MRI, PET/CT) ghi
nhan mét khdi t8n thuong kich thudc 38 x 39 mm (kich
thudc l6n nhat 36 x 38 x 44 mm trén MRI), ranh gigi con
di dong vdi thanh trudce truc trang, méat dé cing chac,
h&p thu manh FDG. Bé&nh nhan dugc tién hanh phau
thuat m& cat t&f cung toan bo, cat toan bdé am dao, céat
mot phan moi bé, két hop vét hach chau-bit va hach ben
hai bén. Mét vat chit J t mac néi l&n dugc tao hinh dé
l6t day chau va thanh sau truc trang. M6 bénh hoc xac
nhan u héct6 4c tinh, Breslow khodng 30 mm. Toan bo 15
hach nao vét (hach chau hach bit, hach ben) déu la viém
man tinh, khéng c6 u, dién cat &m dao con t€ bao u hac
t0 tai cho (tién xdm L&n) (hinh 2). Héa md mién dich béc
6 su biéu hién cua S-100, HMB45, Melan-A, Inl-1 va am
tinh véi CKAE1/AE3, P63, GATA3. Trudc yéu té tién lugng
c6 nguy co tai phat cao (Breslow khodang 30 mm), bénh
nhan dugc chi dinh diu trji toan than bé tro bang khang
thé don dong khang PD-1 (Pembrolizumab) liéu 200 mg
truyen tinh mach moi 3 tuan. Bénh nhan dung nap thudc
t6t, hau phau én dinh va dang duy tri & chu ky 15.

B SRR 8
A. PET/CT viing chdu mét phang cat ngang (trén) va diing
doc (dudi) cho thdy kh6i u &m dao tdng hap thu FDG manh.

B. Hinh dnh dai thé bénh pham (t& cung, c6 tr cung, 4m
dao) bdc 16 khéi u sam mau tai thanh 4m dao.

Hinh 2. Hinh anh PET/CT va dai thé bénh pham
cua calam sang 2
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3. BAN LUAN

3.1. Pac diém dich té va sinh hoc bénh hoc cta u hic
té niém mac 4m dao

U héc t8 4c tinh nguyén phat & Am dao dai dién cho mét
trong nhirng bénh ly phu khoa &ac tinh hiém gap va tién
trién nhanh nhat trong y van, chi chiém khoang 0,3-0,8%
téng s8 cac ca u hac té & nit gidi [4]. Ty lé méc bénh hang
nam trong cong dong cuc ky thép, dao déngtir0,026-0,46
ca trén 100.000 phu n(r[5]. Khac véi u hac t6 & da thudng
lién quan chat ché dén tac déng cua tia cuc tim va cé xu
huéng gia tang & ngudi tré tudi, u hac t& niém mac dudng
sinh duc nit xuat hién chu yéu & phu nlt sau méan kinh
vGi d6 tubi khai phat trung binh (& 57 tudi [4] [6]. Ngubn
gbc sinh bénh hoc clia PVM dugc cho la xuat phat o sy
chuyén vij bat thu’o’ng culia cac té bao hac t6 tir mao than
kinh trong qua trinh phét trién phéi thai ctia biéu mé dm
dao [1]. Do l&p mang dém clia niém mac &m dao s& hitu
mang lwdi mach mau va mach bach huyét vo cling phong
phu, cac t& bao u hic té tai day co kha ndng xadm nhap sau
va di can rat sém [7]. Diéu nay ly gidi vi sao thoi diém chan
doan PVM thudng rat mudn, ty lé tai phat tai chd cao va
tién lugng song thém 5 nam cua bénh nhan vo clng han
ché, dao déng trong khoang 5-25% [1], [4-5].

Trong 2 ca lam sang dugc béo céo, sy khac biét vé tudi
khdi phat va biéu hién dai thé phan dnh tinh chat da dang
cla bénh ly nay. Ca lam sang 1 véi dé tudi tuong ddi dién
hinh (52 tu6i), khéi u thanh sau &m dao kich thudc 2 x
3 cm mau den, kham ldm sang con di dong so vdi truc
trang. Ngugc lai, ca ldm sang 2 xay ra @ mot bénh nhan
tré tudi (38 tudi) véi khdi u lén kich thudec 38 x 39 mm &
1/3 gilta Am dao, dang 6i, khd nhan dinh vé dai thé. Sy
xuat hién clia u hac t6 niém mac am dao & do tudi dudi
40 tuong déi hiém gap, doi hoi cac danh gia sau hon, va
phan biét v&i cac tén thuong 4c tinh khac & &m dao nhu
biéu md kém biét hda, sarcoma dang biéu md, uthankinh
noi tiét...

3.2. Chan doan lam sang, hinh anh hoc va giai phau
bénh - h6a mé mién dich cia PVM am dao

Chéan doan PVM trén lam sang rat kho khan do céc triéu
chu’ng co nang thudng khéng ddc hiéu va dé& nham lan
V@i cac bénh ly phu khoa lanh tinh ho&c ung thu biéu md
am dao thong thudng. Céac biéu hién phd bién bao gom
xudt huyét am dao bat thudng (39-80%), kh6i u am dao
(15-55%) cé hodc khéng tang sac to, tang ti€t dich am dao
(25%), va dau vung chau (10%) khi u xam [&n rong tai cho
[5]. V& hinh anh hoc, MRI vung chau la dé danh gia mdrc
do xam lan tai ché, do day khoi u cling nhu moi quan hé
v@icaccoquanlancéan (bangquang, truc tréng); trong khi
PET/CT hoac CT ngurc, bung, chéau dugc khuyen céo dé
tam soat di can hach vling va di can xa (ph0| gan, xu’o’ng)
trudc khi quyet dinh can thlep V& mat giai phau bénh, té
bao u hac t8 niém mac thé hién tinh da dang hinh thai rat
cao (t€ bao dang biéu mo, hinh thoi hodc té€ bao nhd kém
biét héa), do dé nhuém héa md mien djch 14 tiéu chuan
vang bat buéc dé thiét lap chan doan xac dinh dua tren
céc nhdm dau an cét 16i va chan doén phéan biét dau an
héa md mién dich dic trung ctia melanoma: kh0| u biéu
hién hang dinh va du’o’ng tinh manh véi cac dau an dong
hac t6 dic hiéu bao gobm S-100, Melan-A va HMB45 [4]

Chén doan phan biét vSi ung thu biéu mé than kinh noi
tiét hodc té bao vay kém biét héa, sarcom dang biéu md
hay ung thu biéu mé dudng niéu xam Lan...

V6i 2 trudng hap lam sang clia chung téi, ca 2 déu duong
tinh S-100, Melan-A va HMB45, ngoai ra ca thi* nhat cé
duongtinh véi CD56 (6) - mdt dan an than kinh noi tiét, dé
gay chan dodn sai léch trén cdc mau sinh thiét nho. Viéc
ph6i hgp cac marker khac cho thdy khéi u &m tinh hoan
toan véi cac marker biéu mé vay va tuyén nhu CK7, P40,
P63 giup loai tru. VGi trudng hop th hai, duong tinh Inl-1
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(ddu &n sarcom dang biéu md ving tiém céan), két hgp
vdi sy am tinh ciia CKAE1/AE3 va GATA3 gilp loai trur [8].

Hién tai, viéc luva chon hé théng phan loai giai doan t&i uu
cho uhactd am daovan con nhiéutranh luan do tinh chat
lai clia bénh ly nay (vira la ung thu phu khoa vira 1a u héc
t0). Hé thdng FIGO (2009) danh cho ung thu am dao chu
yéu duya trén ranh gidi giai phau cua su xadm an tai cho,
nhung lai hoan toan bd qua 2 chi s6 sinh hoc ¢6 gia tri
tién lwuong manh mé nhat cGia u hic t6 1a d6 day Breslow
va tinh trang loét ctia u. Do do, hé thong AJCC phién ban
thr 8 danh cho u hac t8 thudng dugc cac nha lam sang
uu tién ap dung nhd kha nang phan tach tién lugng séng
s6t theo giai doan céy nghia théng ké ré rét han. D6i véi 2
truding hgp lam sang clia ching t6i, trudng hgp thi nhat
la giai doan TBNOMO va truong hop thir 2 la T4aNOMO theo
AJCC (2018) [9].

3.3. Chién lwgc diéu tri da mé thirc

Can thiép ngoai khoa

Phau thuat cdt bd u nguyén phat la phuong phap can
thiép c6t 16i va mang tinh quyét dinh nhat déi vdi u hac
t6 &m dao & giai doan khu trd [2]. Cac phan tich hoi ciiu
cho thay viéc thuc hién cac phau thuat triét can rong (cét
da tang chau) khong dem lai lgi ich song contoan b6 nao
VUt troi so v6i phau thuat cat rong bao ton, nhung lai gay
raty & bién chi'ng hau phiu nang né cho bénh nhan [10].

Muc tiéu ngoai khoa t8i wu la dat dugc dién cit sach hoan
toan vé méatvithé (RO), ly tudng nhat la dién catchuvitrén
1 mm va dién cét niém mac am dao t&i thiéu la 1-2 cm.
Dai vdi 2 trudng hgp ldm sang clia ching toi, trudng hop 1
datdién cat am dao trén 2 cm va trudng hop 2 vdi dién cat
am dao con ung thu hic t6 tai chd méc du da cat toan bo
am dao va mot phan moi bé. Mot phan tich ctia Straubhar
A.Mva cong suytrén 50 bénh nhan ungthu hic td Am dao-
am ho, cho thay ty & dién cat tien xam &n & 46%, trong
d6 ¢c6 3/5 bénh nhan ung thu Am dao c6 dién cattien xam
l&n, va 1/5 bénh nhan dién cét duong tinh, cho thay kho
khan trong viéc dat dugc dién cat am tinh trong ung thu
hac t6 &m dao [11]. Dan luu bach huyet am dao tuy theo
vitri: 2/3trén dm dao dan luu bach huyétvé hach chau bit
va 1/3 dudi dan luwu vé ben néng va hach quanh truc trang

Pay la cd sd dé danh gia hach trong ung thu Am dao, mac
du khéng cé hach bach huyét phi dai trén phim chup CT
ho&c PET, viéc phan giai doan hach bang phau thuat van
dugc thyc hién & ca 2 bénh nhéan, véi truong hgp 1: dugc
vét hach chéau bit hai bén do u c’jvj tri thanh sau 1/3 trén
am dao va trudng hgp con lai dugc vét hach chau két hop
hach ben haibéndou&vitri 1/3 gilta va xam l&n 1/3 dudi
am dao. K&t qua gidi phau bénh sau mé ca 2 tru’dng hop
déu a hach viém man tinh. Vé can thiép tiép can phau
thuat ndi soi hay mé ma: vi la bénh ly hiém gap nén chua
c6 nghién ctru danh gid duong ti€p can phau thuat anh
hudng dén két qua phau thuat trong ung thu hic t8 am
dao, bdo cdo cua Lé Tri Trinh va cong su (2023) c6 4 bénh
nhan ung thu héc t6 4m dao dugc phau thuat ndi soi cat
tlr cung va am dao toan bo thanh céng, tuy nhién chua co
béo céo vé séng thém [12].

Diéu trj toan than

Do dac tinh sinh hoc c6 xu huéng di can sém va tién
lugng x&u, diéu tri toan than déng vai trd séng con trong
viéc kiém soat bénh va kéo dai thoi gian s6éng thém cho
bénh nhan PVM. Trong nhu’ng nam gan day, su'ra ddi cla
céc chét tc ché chot kiEm soat mién dich (ICls) da thay
ddi can ban cuc dién diéu tri, giup cai thién dang ké thoi
gian s8ng thém khéng bénh d&i véi ca u hac t6 & da va
niém mac; diéu nay da dugc ching minh ré rang qua céc
th&r nghiém lam sang ban (@ nhu KEYNOTE-054,
CheckMate-238 va CheckMate-067 vd@i cac phac do
Pembrolizumab, Nivolumab hay két hgp Nivolumab/
Ipilimumab [2-3]. Trong ca lam sang th& hai, viéc sir dung

Pembrollzumabgkhang PD-1) b6 trgla hoan toan phu hgp
véi cac hudng dan thuc hanh hién hanh, dac biét doi voi
nhém nguy co tai phat cuc cao nhu trudong hgp nay (dd
day Breslow t6i khoang 30 mm va dién cat con té bao u
tai cho) dong thai bao dam tinh kha thi trong b6i canh
thuc té tai Viét Nam. Mac du vay, mot sd dirliéu lam sang
cho thay ty & d4p Ung véi liéu phap mién dich don tri
cla u hac t6 am dao (thudéc nhém u hac t6 niém mac)
thudng thap hon so véi u hac té & da. Gan day la mot thiy
nghiém pha Il ngdu nhién mdi day trén bénh nhan
u hac t6 niém mac, danh gia viéc k&t hop héa chat
Temozolomide va Cisplatin (TMZ/DDP) véi khang thé
khang PD-1 (Toripalimab). K&t qua nghién clru da mang
lai nhirng tin hiéu day kha quan khi cai thién dang ké thoi
gian s6ng thém khong tai phat, kéo dai thdi gian séng
thém khoéng bénh va toi uu hoa thdi gian song thém toan
b6. Song song v&i cac tién bod vé mién dich va héa tri, viéc
thuc hién giai trinh tu gen th€ hé mdi cling déng vai tro
dac biét quan trong nham xac dinh cac dét bién dich tiém
nang nhu KIT hodc BRAF, tir dé md& ra co hoi tiép can liéu
phap nham tring dich va t&i wu héa chién lugc diéu tri ca
thé héa cho nhém bénh nhan nay [3].

4. KET LUAN

PVM la mot bénh ly hi€m gap va mét thach thire trong
thuc hanh ung thu phu khoa. Bdo céo 2 ca ldm sang clia
chung t6i mjnh ching réng: chan doan xac dinh dya trén
héa m6é mien dich, phan tang nguy cd chuan xac theo
AJCC va mét chién lugc quan ly da mo thirc, bao gom
phau thuét triét can cung diéu tri bd trg toan than gilp
kiém soat bénh.
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