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ABSTRACT

Background: Synchronous multiple primary neoplasms (MPN) of the gastrointestinal tract are rare
clinical entities and easily overlooked in diagnosis. Accurate staging of each tumor to devise an
individualized treatment strategy is the key factor in improving survival prognosis.

Methods: This report presents two clinical cases of synchronous gastric and colorectal cancer
treated at 19-8 Hospital in 2025: Case 1: A 77-year-old male with advanced gastric cancer (T4a)
and early-stage right colon cancer (T1). Treatment involved a combination of endoscopic mucosal
resection (EMR) for the colonic lesion and subtotal gastrectomy with D2 lymph node dissection.
Case 2: A 48-year-old male with both advanced gastric cancer (T3/T4a) and advanced sigmoid
colon cancer (T3/T4a). The patient underwent simultaneous double radical surgery: subtotal
gastrectomy (D2) and radical sigmoidectomy.

Conclusion: Synchronous gastrointestinal cancers require high clinical suspicion. Comprehensive
gastrointestinal endoscopy and contrast-enhanced abdominal CT scans are mandatory to avoid
missing secondary lesions. Simultaneous radical surgery or a combination of endoscopic
intervention and surgery provides an effective and safe treatment solution when tailored to the
patient’s performance status and disease stage.

Keywords: Multiple primary neoplasms, gastric cancer, colorectal cancer, synchronous cancer,
radical surgery, individualized treatment.
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TOM TAT

Dat van dé: Ung thu nguyén phat nhiéu vi tri (MPN) dong phat tai dudng tiéu héa la thuc thé 1am
sang hiém gap va dé bi bo sét. Viéc chan doan chinh xac giai doan tirng khéi u dé dua ra chién lugc
diéu tri ca thé hda la yéu t8 then chét gitip cai thién tién lugng séng con.

Déi twong va phuong phap: Bao cao 02 truong hop ldm sang ung thu da day va dai trang dong phat
dudc diéu tri tai Bénh vién 19-8 ndm 2025: Ca 1: Bénh nhan nam, 77 tudi, ung thu da day tién trién
(T4a) va ung thu dai trang phai giai doan sém (T1). Diéu tri phdi hop cat polyp dai trang qua ndi soi
(EMR) va phau thuat cat gan toan bo da day nao vét hach D2, bao ton dai trang. Ca 2: Bénh nhan
nam, 48 tudi, ung thu da day tién trién (T3/T4a) va ung thu dai trang sigma tién trién (T3/T4a). Bénh
nhan dugc thyc hién phau thuat triét cdn dong thdi: cat gan toan bo da day D2 va cat doan dai trang
sigma nao vét hach triét can.

K&t luan: Ung thu dong phat dudng tiéu hoa doi hoi su canh gidc lam sang cao. Chi dinh noi soi
toan bd dudng tiéu héa va chup cat L&p vi tinh (CT—scan) 8 bung c6 tiém thubc can quang la bat
budc dé tranh bo s6t t6n thuong. Phau thuat triét cadn dong thoi hoac phéi hgp can thiép néi soi véi
phau thuat (4 gidi phap diéu tri hiéu qua, an toan khi dugc cé thé hoa theo thé trang va giai doan
bénh clia tirng bénh nhan.

Ttrkhéa: Ung thu nguyén phat nhiéu vi tri, ung thu da day, ung thu dai tryc trang, ung thu dong phat,

phau thuat triét can, diéu tri c4 thé hoa.

1. DAT VAN DE

Ung thu nguyén phat nhiéu vi tri (multiple primary
neoplasm - MPN) (4 tinh trang xu&t hién tir hai tén thuong
4c tinh tr@ &n trén cung mét bénh nhan, trong d6 cac tén
thuong c6 ngudn géc doc lap va khéng phai la di can clia
nhau, dugc dinh nghia lan dau tién bdi Billroth nam 1889
[1]. Pay la mbt thuc thé bénh ly hiém gap, gay nhiéu kho
khan trong chan doén va diéu tri do biéu hién ldm sang
thuong khéng dac hiéu.

Trong thyc hanh lam sang, ngudi bénh thudng nhap vién
vGi triéu chitng ndi bat ctia mot co quan ton thuong chinh,
khién thay thuéc dé tap trung vao chan doan don l&. Trong
khi d6, ung thu nguyén phat déng phat tai ca quan khac
c6 thé khong co triéu ching ro rang, tién trién am tham
va dé bi bo sét. Theo y van, ti l& ung thu nguyén phat dong
phét dao déng tir 0,7-11,7% trong téng s6 céc loai ung
thu; trong do, cac ung thu dudng tiéu hda chiém ti lé dang
ké, thudng gap nhat [a su phdi hgp gilta ung thu da day va
ung thu dai truc trang [2],[3].

Tai Bénh vién 19-8, viéc nhan dién s6m ung thu nguyén
phat nhiéu vi tri cé y nghia quan trong trong xay dung
chién lugc diéu tri va cai thién tién lugng cho ngudi bénh.
N&m 2025, chiing t6i da tiép nhan va diéu tri thanh cong
02 truding hop ung thu nguyén phat dong phat hiém gap &
da day va dai trang Do vay, chung t6i bao cao 02 truong
hop ldm sang nay cling tong quany van nhdm nang cao
canh giac lam sang, han ché t8i da nguy co bd sot tén
thuong trong thuc hanh y khoa.

2. CALAM SANG
2.1.Calamsang1

*T4c gia lién hé

Bé&nh nhan nam, 77 tuéi, nhap vién vi dau bung thuong vi
kéo dai. Cach nhap vién 03 ngay, bénh nhan xuat hién dau
am i vung thugng vi, cé ldc quan thanh con, kém~bu6n
nén va roi loan tiéu hoa (di ngoai phan long sétxen lan tdo
bon doan dau béi). Bénh nhan ghi nhan sut 3 kg trong 1
thang. Tién st ban than: Dai thao duong typ 2 dang diéu
tri bang Insulin M (8 Ul x 2 l&n/ngay, sang - chiéu), tang
huyét ap. Tién st gia dinh: Chua ghi nhan bénh ly ung thu
dudng tiéu hoa hay bénh di truyén.

2.1. 1 Kham lam sang: Thé trang trung binh (BMI 25,8
kg/m?), niém mac mat hdng nhat. Bung mém, khong
chudng, an dau nhe vung thugng vi, khong cé phén ng
thanh bung. Cac coquan khéac chua phathién batthuong.
2.1.2. Can lam sang:

- Chup céat l8p vi tinh (CT-scan) 6 bung c6 thuéc can
quang: Hinh anh day thanh dai trang phai kém vai hach
mac treo lan can; day thanh vung hang mén vi da day;
chua thdy tén thuong di can gan hay phic mac.

- NGi soi dai trang: Dai trang goc gan c6 02 polyp khong
cuong Bénh nhan dugc tlen hanh cat hét niém mac > qua noi
soi (EMR) va kep 03 cllp cam mau. K&t qua glal phau bénh
polyp: Ung thu biéu mé tuyén biét hoa vira cé thanh phan
ti€t nhay, xdm nhap l&p ha niém mac (T1), tén thugng cach
dién catdday 1 mm. Néng doé CEA trong gidi han binh thudng.

- N6i soi da day: Vung hang vi phia b& cong nhé c6 &
loét L&n kich thudc 30 x 35 mm, bd phu né, nhiém cing.
K&t qua sinh thiét: Ung thu biéu mé tuyén biét héa vira co
thanh phan té bao nhan.

- Xét nghiém mau: Héng cau: 3,66 T/L, Huyét sic té:
114 g/L, Dung tich hong céu (Hct): 34%.
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2.1.3.Danhgié tién ph3u: Phan loaithé trang ASAIl. Bénh
nhan dugc boi phu dinh dutng, kiém soat duong huyét,
huyét ap, twvan tdm ly va lén ké hoach phau thuat chuong
trinh. Chan doan trudc mé: Ung thu da day (T4aNxMx) -
Ung thu dai trang géc gan giai doan sém (T1NxMx) da cat
EMR.

2.1.4. X tri trong mé: Trudc md, bénh nhan dugc hoi
chan tiéu ban giai phau bénh v&i Bénh vién Trung uong
Quan doi 108. Trong mé dudi gay mé noi khi quan phau
thuat vién danh gia: Khéi u da day vung hang vi xam lan
dén ldp thanh mac, xung quanh c6 vai hach kich thudc
0,5-1,0 cm; kiém tra dai trang géc gan sd khong thay khéi
u rd rét, ghi nhan clip da kep tai vi tri cat polyp; mac treo
dai trang ngang c6 vai hach nhé ~0,5 cm; khong c6 dich
tw do hay nét di can phic mac/gan. Phau thuét vién tién
hanh ndi soi dai trang ngay trong mé, ghi nhan vung tén
thuong dai trang goc gan tién trién tét, dién cat 6n dinh,
khong chay mau. Sau khi hdi chan trong mé, é-kip quyét
dinh bao t6n dai trang, thuc hién phiu thuat cat gan toan
b6 da day + nao vét hach D2, déng thoi ldy hach mac treo
dai trang dé lam xét nghiém gidi phau bénh.

2.1.5. Dién tién sau mé: Hau phau dién bién thuan Loi,

bénh nhéan phuc hoi t6t va xuat vién vao ngay hau phau
th& 10. K&t qua md bénh hoc sau mé: Da day: Ung thu
bi€u md tuyén biét héa vira, xdm &n pha v& thanh mac
(T4a), c6 xdm nhap mach mau - bach huyét, dican 07/11
hach nao vét.

2.2. Calam sang 2

Bé&nh nhan nam, 48 tudi, tién sir khde manh, nhap vién vi
dau bung kéo dai. Cach nhéap vién 01 thang, bénh nhan
Xuat hién dau dm i vung ha vi va hé chau trai, doi khi quan
thanh con, kém cam giac day chudng thugng vi sau an.
R6i loan théi quen dai tién: phan det, cé nhay mau do
tham, xen ké cac dgttao bon kéo dai 3-4 ngay. BEnh nhan
sut 5 kg trong 2 thang, thé trang mét moi, da xanh xao.
Tién st gia dinh: C6 bac ruét mac ung thu dai truc trang.

2.2.1. Kham ldm sang: Tinh tao, thé trang gay (BMI
19,4 kg/m ) niém mac mat nhgt nhiéu. Bung mém, an
dau viung hé chau trai va thugng vi, s& thay khai chéc di
dong kém vung hé chau trai/ha vi. Xét nghiém mau: Hong
cau: 3,12 T/L, Huyét séc t8: 92 g/L, Hct: 29%, CEA tang
nhe (7,8 ng/mL).

2.2.2. Can lam sang

- CT-scan 6 bung c6 thudc can quang: Hinh anh day
thanh dai trang sigma doan dai ~5 cm gay hep long rudt,
kem vai hach mac treo lan can kich thudc 10-12 mm;
dong thai ghi nhan day thanh lan tdéa vung hang vi da day,
tham nhiém mé& nhe xung quanh, chua phat hién di can
xa & gan hay phai.

- N6i soi da day: Vung hang vi c6 6 loét bd nham nhd,
dé chay mau khi cham. Sinh thiét: Ung thu' biéu mé tuyén
biét hda vira.

- Noi soi dai trang: Cach ria hdu moén 25 cm (doan dai
trang sigma) c6 khéi u sti chiém hét chu vi long rudt, may
soi qua kho khan. Sinh thiét: Ung thu biéu mé tuyén biét
hoa thép.

2.2.3. banh gia va xt tri: Bénh nhan dat ASA I, dugc hoi
chén da chuyén khoa (MDT). Sau khi truyén hong cau ldng
boi hoan mau, nang cao thé trang béng dinh dudng tinh
mach va tu van tam ly, bénh nhan duoc chi dinh phau
thuat chuong trinh. Chan doan trudc mé: Ung thu dai
trang sigma tién trién (T3-T4aNxMx) - Ung thu da day tién
trién (T3-T4aNxMx).

Trong m&: Khai u dai trang sigma kich thudc 3 x 4 cm xam
l&n qua l&p ca dén thanh mac/l8p m& quanh dai trang,
mac treo c6 nhiéu hach ~1 cm. Khéi u da day viing hang
vi nhiém ciing, xam l&n mat sau. Khong cé dich tu do hay
not di can phic mac. Bénh nhan dugc thuc hién phau
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thuat triét can dong thai (phau thuat kép): Cat gan toan
bo da day + nao vét hach D2 két hgp céat doan dai trang
sigma + nao vét hach mac treo triét can, tai lap luu thong
tiéu hoda.
2.2.4. Dién tién sau mé: Hau phau thuan lgi, cé trung
tién vao ngay th(r 3, an nhe vao ngay thir 4 va xuét vién 6n
dinh vao ngay hau phau th 10.
2.2.5. Két quéd mé bénh hoc sau mé

- Da day: Ung thu biéu md tuyén biét hda vira, xam l&n
thanh mac (T3/T4a), di can 05/14 hach.

- Pai trang: Ung thu biéu md tuyén biét hda thap, xam
nhéap l&p m& quanh dai trang (T3), di can 03/12 hach mac
treo.

3. BAN LUAN

Nam 1889, Billroth lAn dau tién néu lén thuat ngl
“ung thu nguyén phat nhiéu vi tri” (“multiple primary
neoplasm”) dé chi su phét trién clia hon mét tén thuong
ung thu trén cing mét bénh nhan [1]. Tuy nhién, thuc thé
naychl batdaunhan dugdc suquantam ding mirc sau bdo
cdo 1.259 truong hgp ciia Warren va Gates vao nam 1932
[4]. Ung thu nguyén phat nhiéu co quan dugc phan thanh
hai nhom dya trén khoang thai gian xuat hién tén thuong:
Ung thu dong phét (synchronous): Khi tén thuong thi hai
dugc phét hién trong vong 6 thang ké tir khi chan doén
tén thuong th& nhat; Ung thu di phat (metachronous):
Khi ton thuong thir hai xuét hién sau 6 thang [5],[6]. Theo
tiéu chudn Warren va Gates (1932) chén doan MPN can
théa man 3 diéu kién: (1) Mi kh8i u phai dugc xac dinh
rd ban chat ac tinh trén mé bénh hoc; (2) Cac kh&i u nam
@ cac vi tri giai phau riéng biét, phan cach bdi niém mac
lanh it nh&at = 2 cm (néu & cung vi tri thi thdi gian xuat hién
phai cadch nhau =5 nam); (3) Loai trir hoan toan kha nang
di can tir khoi u nay sang khoi u kia [6].

Ti & ung thu déng phat dudng tiéu hoa dao dong tir 0,7-
3,5% tly thudc vao quan thé, phuong phép nghién clru va
thoi gian khao sat [7]. Nha sy phat trién clia cac phuong
tién chan doan hién dai nhv CT-scan da day, PET/CT, cung
viéc trién khai ndi soi tAm soét réng rai va tudi tho trung
binh gia tang, ti & phat hién MPN ngay cang cé xu huéng
tang cao[7]. TaiHan Quéc, quy trinh ndi soi da day thuong
guy & bénh nhan ung thu dai truc trang da gilp nang cao
dang ké ti & chan doan ung thu déng phat [7].

Trong céc ung thu phéi hgp, ung thu dai truc trang la ung
thu dong phat thuong gap nhat & bénh nhan ung thu da
day va nguoc lai [4]. Ung thu da day cling & t8n thuong
ngoai dai trang pho bién trong héi chirng ung thu dai truc
trang di truyén khéng do polyp (HNPCC/Lynch syndrome)
[4]. Béo cdo tU Trung tdm Ung thu Qudc gia Han Quéc
(2000-2004) ghi nhan trong 3.291 ca ung thu da day co
111 ca (3,4%) méac ung thu nguyén phat th hai, trong
do dai truc trang chié€m vi tri hang dau (37,2%), ti€p theo
& ung thu phdi (18,6%) [7]. Tuong tu, nghién cu cla
tawniczak va cOng sy trén 862 bénh nhan ung thu da day
tai Ba Lan ghi nhan 6,7% ca c6 ung thu phdi hgp, trong dé
ung thu dai truc trang chiém da sé [8]. Nghién cltu cla
Aoyama T va cong sy (2022) trén 244 bénh nhan ung thu
da day ciing ghi nhan 58 trudng hgp mac dong thdi ung
thu dai trang nguyén phat [9]. Nam 2023, Campuzano va
cOng su bao cao phau thuat thanh c6ng mét ca ung thu
da day giai doan | dong phat véi ung thu dai trang giai doan
IV [10].

Ca hai bénh nhan trong bao cdo cua ching t6i déu thda
man day du tiéu chudn MPN clia Warren va Gates: hai
khéi u xuat phat tir hai co quan riéng biét, c6 dac diém md
bénh hoc ac tinh déc lap va khdng phai di can cia nhau.
Vé mat ldm sang, ca hai bénh nhan déu nhép vién vditriéu
chirng khong dac hiéu (dau bung, roi loan tiéu hoda, sut



N. Thanh Luan et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 13, 94-97

can), rat d& dan dén chan doan sét néu chi tap trung vao
cO quan c6 triéu chirng ram rd nhéat. Viéc chi dinh chup
CT-scan 6 bung c6 thuéc can quang k&t hop ndi soi toan
b6 dudng tiéu hoa (da day va dai trang) dong vai tro quyét
dinh gitip phéat hién song hanh ca hai tén thuong ac tinh.
Phén tich chién lugc diéu tri Ca bénh 1: Khéi u dai trang
phai clia bénh nhan dugc phat hién & giai doan sém (T1),
khu tru tai l6p ha niém mac va da dugc can thiép cat hot
niém mac qua néi soi (EMR). K&t qua giai phau bénh cho
thay u cach dién cat ddy 1 mm, khéng cé yéu t8 nguy co
cao va chi s6 CEA binh thuong. Trong mo, viéc két hgp noi
soi dai trang danh gié tai chd cho thay tén thuong 6n dinh,
khéng chay mau. Do do, quyét dinh bao ton dai trang va
theo déi dinh ky sau m8 la hoan toan phu hgp véi cac
khuyé&n céo hién hanh, gitp giam thiéu sang chan phau
thuat cho mét bénh nhan cao tudi (77 tudi) cé nhiéu bénh
ly nén (dai thdo dudng, tdng huyét ap). BDong thoi, phau
thuat cat gan toan bd da day kém nao vét hach D2 d3 giai
quyét triét can khoi u da day giai doan tién trién (T4aN+).
Su ph6i hgp gitra can thiép néi soi t6i thiéu va phau thuat
triét can, cung qua trinh chuén bi tién phau ky dudng (ASA
1), da gitp bénh nhan phuc hdi nhanh chéng va xuét vién
an toan vao ngay tho 10.

Phan tich chién luge diéu tri Ca bénh 2: Khac vdi ca thi
nhéat, bénh nhan th& hai méc déng thoi ca hai khéi u &
giai doan tién trién (ung thu dai trang sigma T3N+ biét hoa
thép va ung thu da day T3/T4aN+). Do bénh nhén con tré
tudi (48 tudi) va thé trang cho phép (ASAll), é-kip da théng
nhat qua héi chan da chuyén khoa (MDT) thuc hién phau
thuat triét cdn dong thdi (phau thuat kép): Cat gan toan
b6 da day D2 va cat doan dai trang sigma nao vét hach
triét can trong cung mot cudéc mé. Chién lugc nay giup
giadi quyét durt diém hai khéi u ac tinh, tranh cho ngudi
bénh phai chiu hai [dn phau thuit va gay mé hoi sdc.
Nh& quy trinh t6i wu hoa thé trang trudc mé (truyén hong
cau lang, nudi dudng tinh mach) va ky thuat phau thuat
chuén xac, bénh nhan phuc hoi thuén loi va xuat vién vao
ngay hau phau th 10 khéng ghi nhén bién chirng ngoai
khoa. Truong hgp nay cling luwu y xu hudng tré hda clia ung
thu dudng tiéu hdéa va nhdn manh vai trd clia tAm soat
di truyén (nhu héi chirng Lynch) cho gia dinh bénh nhéan.

4. KET LUAN

1. Nang cao canh gidc lam sang: Ung thu nguyén phat
nhiéu vi tri dong phat tai duong tiéu hda cé triéu chiing
lam sang khong dac hiéu va rat dé bi bd sot. Chi dinh noi
soi toan bd dudng tiéu hda (ca da day va dai tryc trang)
két hop chup CT-scan 6 bung c6 tiém thudc can quang la
bat budc & cac bénh nhan cé triéu chirng tiéu héa nghi
ngd hodc sut can khong ré nguyén nhan, bat ké tudi tac.
2. C4thé héa chién lugc diéu tri: Lua chon phuong phap
can thiép can can cl vao giai doan bénh cu thé cua tirng

kh&i u va thé trang bénh nhan. D&i vdi t8n thuong giai
doan sém (T1), wu tién can thiép t8i thiéu qua ndi soi
(EMR/ESD) dé bao ton ca quan. D6i vdi tén thuong tién
trién, pﬂhéu thuat triét cdn nao vét hach la bat budc; trong
dé, phau thuat kép dong thai la gidi phdp an toan, hiéu
qua gilip diéu tri triét dé trong mot lan phau thuat néu thé
trang bénh nhan dap ung tét.
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