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ABSTRACT

Objectives: Survey of the rate of occult cervical lymph node metastasis and identification of
associated factors in high-risk parotid cancer patients with cervical lymphadenopathy.

Methods: We conducted a retrospective descriptive case-series study of clinically node-negative
patients with high-risk parotid gland carcinoma who underwent total parotidectomy combined
with elective neck dissection at the Department of Head and Neck Surgery - Otorhinolaryngology,
Ho Chi Minh city Oncology Hospital, from January 1, 2022 to July 1, 2025.

Results: Atotal of 42 patients with high-risk parotid gland carcinoma underwent surgery. The mean
age was 50.6 years (95% Cl: 16-80 years), with a female-to-male ratio of 1.2/1. Most tumors were
at an advanced clinical stage (cT3, cT4), accounting for 83.3% of cases. High-risk histopathologic
subtypes comprised 57.1% of the cohort. The postoperative rate of histologically confirmed
cervical lymph node metastasis was 40.5%. An independent association was found between
high-risk histopathologic subtype and cervical lymph node metastasis rate (p = 0.024).

Conclusions: Cervical lymph node metastasis is common in high-risk parotid gland carcinoma.
Elective neck dissection should be considered, particularly in cases with high-risk histopathologic
features.

Keywords: High-risk parotid gland carcinoma, occult cervical lymph node metastasis, high-risk
histopathology, elective neck dissection.
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TOM TAT

Muc tiéu: Khao sat ty l& di can hach c6 &m tham va xac dinh mét s8 yéu t6 lién quan trong nhom
bénh nhan ung thu tuyén mang tai nguy co cao ¢é hach cé.

Phuwong phap: Nghién cltu hoi cliru mo ta loat ca, bénh nhan ung thu tuyén mang tai nguy co cao cé
hach c6 &m tinh trén ldm sang dugc phiu thuat cit toan bo tuyén mang tai k&t hop nao hach cé du
phong, tai Khoa Ngoai Dau c¢6 - Tai mii hong, Bénh vién Ung Budu thanh phd H6 Chi Minh tir ngay
1/1/2022 dén ngay 1/7/2025.

K&t qua: 42 trudng hop ung thu tuy&n mang tai thudc nhém nguy co cao dugc phau thuat véi tudi
trung binh 14 50,6 tudi (KTC 95%: 16-80 tudi). Ty l& nit/nam & 1,2/1. Budu & giai doan tién trién (cT3,
cT4) chiém da s6 (83,3%). Nhdm mé hoc nguy co cao chiém 57,1%. Ty L& di can hach xéc dinh sau
phau thuat & 40,5%. Cé méi lién quan déc lap gitra nhém nguy ca mé bénh hoc va ty l& di can hach
c6 (p=0,024).

K&t luan: Di can hach ¢ trong ung thu tuyén mang tai thuéc nhém nguy co cao c6 ty l& cao. Can
can nhéc nao hach ¢cé dy phong déi véi cac truding hgp mé bénh hoc nguy cd cao.

Tt khéa: Ung thu tuy&n mang tai nguy cd cao, di can hach ¢ &m tham, mé bénh hoc nguy ca cao,

nao hach c8 du phong.

1. DAT VAN BE

Ung thu tuyén nudc bot dirng thr 28 vé tan suét va 27 vé
tlr suét trén toan thé gidi theo dir liéu GLOBOCAN 2022.
Bénh chiém 5% trong céc loai ung thu dau c¢é, trong do
ung thu tuyén mang tai chiém uu thé véi khoang 70% céac
truong hop [1].

Phau thuat l& mé thdc diéu tri chinh cta ung thu tuyén
mang tai, danh gia tinh trang hach c6 cd y nghia then chét
gitp dinh huéng diéu triva tién luong bénh. Xac dinh hach
c6 am tinh trén lAm sang (cN0) dua trén tham kham [dm
sang va céc phuong tién chan doan hinh dnh khéng nghi
ngo di can hach hodc cé nghi ngd nhung két qua choc hat
bang kim nhd (FNA) am tinh. Tuy nhién, trén thuc t& (am
sang, cac phuong phap nay van cé thé bd sét mot ty &
dang ké cac trudng hgp di can hach, dac biét 1a di can vi
thé. biéu nay dan dén nguy cao diéu tri khéng day dua, tiém
4n kha nang tai phat va c6 thé anh hudng xau dén két cuc
s6ng con [2].

Ty & di c&n hach ¢c6 dm tham trong ung thu tuyén mang
tai dao dong tir 35-55% & nhom nguy co cao (bao géom
giai doan budu cT3, cT4 hodac nhém moé bénh hoc nguy
co (MBHNC) cao [3-5]. Hién nay, c6 su tuong déng trong
khuyé&n nghi vé viéc quan ly hach ¢ trong ung thu tuyén
mang tai, cNO c6 nguy co cao, tir cac hiép héi nhu Mang
lwéi Ung thu Toan dién Quéc gia Hoa Ky (NCCN), 2025
[6], Hiép hdi Ung thu N6i khoa chau Au (ESMO), 2022 [7],

*Tac gia lién hé

Hiép hoi Ung thu ldm sang Hoa Ky (ASCO), 2021 [8], ung
hé cho viéc nao hach ¢6 du phong nhém I, 111, IV ¢ hodc
khéng kém nhém | hodc V, tuy nhién chiyéu dya trén céc
di¥ liéu tr nghién ctru hdi cru nén mic dd bang chiing
chua cao.

Muc tiéu chia nghién ctu ndy nham dénh gia ty lé di can
hach d&m tham & bénh nhan ung thu tuyén mang tai nguy
cO cao va xac dinh cac méi tuong quan gilra céc yéu té
nguy co vé lam sang - mé bénh hoc déi vdi tinh trang di
can hach cé.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

Dan s6 chon mau a bénh nhan ung thu tuyén mang tai
dugc diéu tri tai Khoa Ngoai Dau cé - Tai mii hong, Bénh
vién Ung Budu thanh phd H6 Chi Minh tir ngay 1/1/2022
dén ngay 1/7/2025.

- Tiéu chudn chon bénh khi c6 tat ca tiéu chi sau: giai
doan cT3-4 hoac thuéc MBHNC cao; c6 hach c6 am tinh
trén ldm sang; dugc phau thuét cat toan bé tuyén mang
tai k&t hgp nao hach c6 du phong nhém 11, 11, IV ¢6 hodc
khéng kem nhém | hoac V.

-Tiéu chuén loai trir khi cé mot trong nhitng tiéu chuan
sau: c6 di can xa dugc chan doan trudc phau thuat; bénh
nhéan c6 kém ung thu khéc.
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Bang 1. Phan loai MBHNC cao theo ASCO (2021) [8]

Carcinoma khoéng biét héa

Carcinoma boc dang tuyén Carcinoma kém biét hda Carcinoma than kinh noi tiét t& bao lén

Carcinoma than kinh ndi tiét t& bao nho

Carcinoma tuyén da hinh grad cao

Carcinoma nhay bi, grad cao R
Carcinoma dang lympho biéu moé

Carcinoma 6ng tuyé&n nudc bot Carcinoma tuyén nudc bot khéng déc hiéu, grad cao
Carcinoma-sarcoma Carcinoma vdi thanh phan u tuyén da hinh xa4m l&n ngoai tuyén hoac grad cao
2.2. Phuong phap nghién ciru: Hoi clru, mé ta loat ca. 3.2. Di can hach ¢c8 4m tham

2.3. X ly s6 lidu

Sé liéu dugc nhap va xtrly bang phan mém Stata MP 17.0.
Phan tich mdi twong quan gilta hach di cdn 4m tham va
céac bién s6 s dung test Chi binh phuong hoéc Fisher.
Ngudng c6 y nghia thong ké khi p < 0,05 véi do tin cay
95%. Phén tich da bién bang mé hinh Poisson-robust.
2.4.Vandéy dirc

Day la nghién cru hoi ctu mé ta, ghi nhan thong tin tir ho
so bénh an, khéng can thiép vao qua trinh chan doan hay ] A
diéu tri. Cac dir kién chuyén mon vé diéu tri theo hudng = C6 =Khong
dan diéu tri clia cac hiép hdi ¢ uy tin trén thé gidi.

Biéu do 1. Ty lé di cdn hach ¢6 am tham

. ) . ) Nghién cttu clia ching t6i ghi nhan ty & di can hach c8
3. KET QUA NGHIEN CUU am tham la 40,5%.

3.1. Pac diém dan sé nghién ctru
Nghién cttu c6 42 trudng hop, do tudi trung binh 1& 50,6
tudi (KTC 95%: 16-80 tudi), ty l& ni/nam la 1,2/1. 50,00%
Bang 2. Cac dac diém vé lam sang 40,00%
va mo bénh hoc (n=42)

60,00%

30,00%

Pac diém lam sang va mé bénh hoc n % 20,00%
; 10,00%

Co 2 4,8
‘Dau 0,00%

MBHNC THAP MBHNC CAO

Khéng | 40 |95,2

Biéu db 2. Di can hach cé

Co 12 | 28,6 theo nhém nguy co mé bénh hoc
Xam l&n da
Khéng 30 | 71,4 60,00%
50,00% 12/22
Co 11 | 26,2 40,00% (54.4%)
Liét than kinh mat 30,00%
Khéng 31 | 73,8 20,00% -
10,00%
T2 7 16,7 0,00% -
T2 T3 T4
Giai doan budu 3 13 309 Bi&u db 3. Di cén hach c8 theo giai doan buéu
T4 22 | 52,4
Bang 3. Di can hach ¢6 4m tham theo
Cao 24 | 57,1 theo giai doan bwéu va nhém nguy co mo bénh hoc
Nhém mé hoc nguy co
Thap 18 | 42,9

Mtrc dé di can MBHNC cao | MBHNC thap

Bang 2 thé hién cac dac diém vé lam sang va mo bénh
hoc. Theo dé, tat cad bénh nhan dudc nao hach ¢c6 nhém T2 1/7 (14,3%)
I, llvalV. Nao m&réng sang nhém | dugc thuc hién &9/42 ’
truding hop (21,4%), trong dé 8 trudng hop budu nam &
mat trudce, gan dudng dan luu bach huyét cilanhdm lva 1

trudng hop khi phau thuatvién nghi ngd'di can hach nhém T3 3/6(50%) | 1/7(14,3%)
| trong phau thuat. Nao md rong sang nhém V dugc thuc
hién & 3/42 trudng hap (7,1%), 3 nhifng truding hap bud
I6n ¢ 3/42 trudng hop (7,1%), la nhing trudng hop budu T4 10/11 (90,9%) | 2/11 (18,2%)

ndm & mat sau, gan dudng dan luu bach huyét nhém V.

>
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Hinh 1. Ty L& di c&n hach 4m tham
theo tirng nhom hach co6
T4t c4 bénh nhéan déu dugc nao hach ¢c6 nhém II-1V, t\’/ e
di can hach c8 cao nhat & nhom I (30 9%); nhém lll va IV
cé ty & thap hon, lan lugt la 26,2% va 11,9%.
Trong nghién clu ching t6i, c6 9 bénh nhan dugc nao
thém hach nhém 1, ty 1& di cén hach la 33,3%, két qua ghi
nhan: 2 trudng hop di cdn hach ¢d nhém |, Il va 1 truong
hgp di cdn hach ¢8 nhém |, 11, 1Il. 3 bénh nhan dugc nao
thém nhém V, cé 1 truong hgp (33,3%) di can hach co
nhém i, V.
3.3. Méi tu’o'ng quan gitra tinh trang di cadn hach ¢6 4m
tham véi cac dac diém lam sang giai doan buéu va
nhom nguy co moé bénh hoc
Bang 4. Phan tich don bién va da bién
clia méi twong quan gitra tinh trang di cin
hach ¢6 4m tham véi cac yéu té lién quan

Don bién Pa bién
Pac diém RR aRR
P | (ktcos%) | P | (KTC95%)
Gidi tinh
Nam 2,22 1,48
N 2937 (101488 | 927 | (0,74-2,97)
Huat thudc la
Co
Khong 0,085 (0,%1?1,102) 0,34 (0,816-232,07)
Pau
co
Khong 0,079 (1,7255-637,98) 0,701 (0,619’?19,73)
Liét than kinh mat
Cco
knong | 0% (1,015,89) | %164 | (0842,
Giai doan buéu
7374 32 4,11
19122 (050:50,35) | 0142 g%zn
MBHNC
Cao
map | 0% (1,183-'150,38) 0,024 (1,13’}?,68)
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MBHNC cao cé lién quan doc lap vdi tinh trang di can
hach ¢c8 &m tham trong phan tich don bién va da bién.

4. BAN LUAN

Van con nhiéu tranh cai trong diéu tri hach ¢ bénh nhan
ung thu tuyén mang tai c6 nguy ca cao cNO. Tuy nhién c6
nhiéu nghién ctu bao cédo ty l& di can hach cé am tham
kha cao, dao dongtir 35-55% [3-5]. Ali Sva cong su(2014)
da tién hanh nghién cltu trén 74 bénh nhéan, nhan thay ty
l& di can hach c¢6 am tham d&i v&i nhém nguy co cao la
35%, c6 méi lién quan manh mé gilra giai doan buéu T3,
T4 va MBHNC cao vdi di can hach ¢é [3]. Tugng tu, Wang
W va cOng sy (2025) nghién clu trén 136 bénh nhan, cho
thay ty & nay la 55,2%, két qua clng ghi nhan nao hach
c6 dy phong gilip cai thién dang ké thdi gian séng khéng
bénh, trung vi 70 thang so vGi 22 thang & nhém khong nao
hach (p = 0,007; HR = 2,147; 95% Cl: 1,200-3,842), phan
anh vai tro quan trong ciia phau thuat nay trong viéc giam
nguy co tai phat bénh [9]. Nhitng két qua nay tuong dong
V@i nghién ctu clia chung téi vdi ty L& di cdn hach cd am
tham la 40,5%. Trén co sd do, da cé sy dong thuén cua
cac hiép hoi chuyén nganh ung thu nhu NCCN [6], ESMO
[71, ASCO [8] trong khuyé&n nghi vé viéc nao hach c8 trong
ung thu tuyén mang tai, cNO c6 nguy cd cao.

Nhém MBHNC cao truéc phau thuat cé ty l& di can hach
c6 am tham & 58,3% (14/24 truong hop) cao gép 3,5 lan
so vdi MBHNC tha'p (16,7%) va la ye'u t6 du bdo manh
nhét, déc lap ddi vdi di can hach c6 4m tham trong ung
thu tuyén mang tai cNO. Oddn bién, nhém MBHNC cao
ldm tadng nguy co dican hach c6 &mtham céy nghiathéng
ké (RR =3,5; KTC 95%: 1,18-10,38; p = 0,006). Khi dua vao
mo hinh phan tich da bién cuing cac yéu t6 lam sang quan
trong khac, chi con nhém nguy co mo bénh hoc duy tri dy
bao déc lap véi di can hach ¢6 &m tham (aRR = 3,73; p
=0,024). Yan F va cong su (2021) da tién hanh phan tich
gop, trén 11.698 bénh nhan ung thu tuyén mang tai cNO,
cho thdy nhém MBHNC cao cé ty & di cdn hach c6 am
tham cao gép khoang 3,8 lan so véi nhém nguy ca thap
(RR =3,76; KTC 95%: 2,89-4,89; p <0,001) [10]. Cung v&i
xu hudng doé, Westergaard-Nielsen M va cong su (2020)
phan tich gop trén 2027 bénh nhan ung thu tuyén mang
tai dugc nao hach ¢8 du phong, nhém MBHNC cao cé ty
l& di can hach ¢c6 Am thadm cao gap 2,9 lan so v&i nhém
nguy co thap (RR =2,9; KTC 95%: 2,1-3,9; p < 0,001) [11].
Gan day, mot phan tich gop trén 22.653 trudng hop cla
Xiao C.C va cong sy (2016) bdo céo ty & di can hach cb
am tham clia nhom nguy co cao gap 5 lan nguy co thap
(RR =5; KCT 4,5-5,55; p<0,01) [12] Tlnh nhat quan glu’a
y van va két qua clia chung t6i cling ¢ nhan dinh rang,
phan tdng nhdm nguy cd mo bénh hoc trudc mé a chi
d&u du bao quan trong ddi véi di can hach ¢c6 4m tham
trong ung thu tuyén mang tai.

Trong nghién ctu ctia chung t6i, nhdm bénh nhan cé giai
doan budu tién trién (cT3, cT4) c6 ty & di can hach c6 am
tham sau phau thuéat la 45,7% (16/35 trudng hap), ty &
nay cao han khoang 3,2 lan so véi nhom bénh nhan co
giai doan budu sém hon (cT2) khi chi ghi nhan ty L& di can
la 14,3% (1/7 truong hgp). Nghién cfu ciia Armstrong J.G
va cOng sy (1992) dugc xem la mot trong nhirng danh gia
ty L& di can hach c8 Am tham dau tién, két qua ghi nhan
ty & di c&dn hach ¢6 Am tham 14 16% & T3 va 24% & T4, so
v&i 7% & nhém T1-2 [13]. Sau d6, cd nhiéu phéan tich gop
v@i ¢& mau lén cho két qua tuong tu nhu Yan F va cong
s (2021) [14], Westergaard-Nielsen M va cong sy (2020)
[11]dabéo cdotylé dican hach ¢ dm tham déivdinhém
giai doan budu tién trién lan lugt 1a 33,9% va 36%; con dBi
véi nhém giai doan budu sém thi ty & nay ghi nhan kha
thap, lan lugtla 15,1% va 17%. Ngoai ra, trong 2 phan tich
gbp nay déu thdy dugc méi tuong quan cé y nghia théng
ké déi v&i nhdm giai doan budu va di cdn hach c6 dm
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tham (p < 0,05). Nhirng di¥ liéu nhat quén tir cac nghién
clu nay cho thay giai doan budu trude phau thuat cé mai
lién quan truc ti€p va co y nghia ld&m sang dén kha nang
di can dén céc hach c6. Tuy nhién, diéu dang chua y trong
nghién ctru clia chung t6i la sy khac biét vé ty lé di cén
hach ¢6 &m tham & nhitng bénh nhan cé giai doan buéu
ti€n trién tai chd (cT3, cT4) so vdi nhitng bénh nhan cé
giai doan budu sdm han (cT2) a rat lon vé mat lAm sang,
nhu’ng lai khéng dat dugc y nghia théng ké (p > 0,05). Ty
s6 nguy ca (RR) dugc tinh toan la 3,2, nhung khoang tin
cay 95% (KTC 95%) lai rat rong (dao dong tu’ 0,50-20,35).

Su khac biét nay c6 thé do c& mau cua quan thé nghién
clfu con han ché; bén canh dé trong quan thé nghién cltu,
cac budu cT3, cT4 thuong thuéc nhém MBHNC cao. Do
do, khi ca hai dugc dua vao cung modt mo hinh hoi quy,
bién sé c6 méi lién quan manh hon vdi két cuc la nhém
nguy co moé bénh hoc phan anh ban chét sinh hoc budu
chiém uu thé vé mat théng ké, trong khi anh hudng cla
bién s6 giai doan budu bi lu ma. Tuy nhién két qua da cho
thay cé mot xu hudng manh mé gia tang nguy co di can
hach c6 & nhitng bénh nhan cé giai doan budu tién trién
tai cho (cT3, cT4), phu hgp vaiy van, nhung do han ché vé
c6 mau, chung t0i khong thé chu’ng minh diéu dé bangy
nghla thong ke, vi vay viéc md& rong nghién cu’u gla tang
c&@mau laviéc lam can thiét dé lam sang td van dé nghién
clu.

Phan tich sdu hon di liéu tir nghién clu cla ching toi
c6 thé thay rang, khi k&t hgp dong thdi hai yéu t6 la giai
doan budu va nhdom nguy co mé bénh hoc, cho thdy mot
sy phan tang nguy co'rat rdé rang. Nhom cT4-MBHNC cao,
c6 ty & di can hach &m tham lén dén 90,9% cao gap 5
(&n nhom cT4, MBHNC thap (18,2%). Ngoai ra & nhém
cT3-MBHNC cao, ty & nay la 50%, cao gap 3,5 lan cT3,
MBHNC théap (14,3%). Khi d6i chiéu vé&i y van, nhu trong
nghién cltu clia Xiao C.C va cong su [12], phan tich &
nhém MBHNC cao kém giai doan cT3-cT4 cho thay ty (& di
can hach c6 &m tham khoang 40-66%. Diéu nay cho thay
khi cé ddng thoi ca yéu td nguy ca cao vé mé bénh hoc va
giai doan buéu tién trién cho mot ty l& di can hach c6 am
tham rat cao vugt xa ngudng cé chi dinh nao hach c6 dy
phong trong ung thu tuyén mang tai theo céac khuyén céo
hién tai 15-20% theo ESMO [7].

Do dé, qua nghién cltu cha chung t6i da cho thay rang
chién lugc nao hach c¢é dy phong cho hau hét bénh nhan
ung thu tuy&n mang tai ¢T3, cT4, dac biét & khi cé bang
ching vé nhém nguy ca cao clia moé bénh hoc la phu hop.
Tinh trang hach sau phau thuéat con gitp lwa chon ligu xa
tri b6 tuc phi hgp. Qua day cung c6 céch tiép can nao
hach c6 d6i vdi trudng hgp ung thu tuyén mang tai co
nguy co cao cNO (cT3, cT4 va hoac MBHNC cao) tai BEnh
vién Ung BuGu thanh ph6 H6 Chi Minh la dang tin cay va
can thiét.

Mac du con nhiéu tranh ludn vé pham vi nao hach du
phong trong ung thu tuyén mang tai c6 nguy co cao do
bang chiing chu yéu dén tlr cac nghién ctru hoi ciu khéng
déng nhat vé nhédm hach ¢8 dugc khao sat. Tuy nhién
da phan nghlen ciu (bang 5) nao hach c6 dy phong tur
nhém -V, déu chira rang hach c6 nhom II-111 14 vi tri di can
thudng gap nhéat, hach ¢ nhém IV cling chiém ty & dang
ké, trong khi hach ¢8 nhém | va V chiém ty & thap hon va
tuy thudc vao vi tri budu.

K&t qua clia chung t6i phu hop xu huéng nay, vdi ty (&
phan bé hach di can nhém II-1V [an lugt la 30,9%, 26,2%
va 11,9%. Bén canh dé, 9 bénh nhan cé budu & ndm &
mat trude dugc nao thém hach ¢d nhém |, ¢ 2 trudng
hop di cdn hach c6 nhém I, Il va 1 trudng hgp di can hach
c6 nhém |, 11, 11l. Trong 3 trudng hop budu nam & mat sau
duge nao thém hach ¢8 nhém V, ¢é 1 trudng hgp di can
hach ¢8 nhém Il va V. Nhirng két qua nay phu hgp véi cac
bang ching y khoa hién tai va sinh ly dan luu bach huyét

clia tuyén mang tai ciia Abou-Foul A.K [15].

Khuyé&n céo hién tai (ASCO, NCCN, ESMO, REFCOR) dé
nghi nao hach ¢8 du phdong nhém hach c6 1I-1V va cé thé
héa nhém hach c6 1, V cho ung thu tuyén mang tai cNO
thudéc nhém nguy co cao.

Bang 5. Ty lé nhém hach di cdn sau phau thuat

Tac gia
Nhom Ty lé di can theo nhém hach
n | duoc
nao I 1 m v \Y;
Armstrong J.G va cong su’ (1992) [13]
90 | WUV | 10% | 26,7% | 23,3% | 20% | 3,3%
Ali S va cong su' (2014) [3]
74 "I'\'/'_'V”' 6,7% | 28,3% | 21,3% | 10,8% | 6,7%
Yin L va cong su (2017) [16]
72 "I'\'/'_'\'/" 8,3% | 47,2% | 22,2% | 12,5% | 9,7%
Nghién ctru ctia chuing t6i (2025)
33,3% 33,3%
H-1-1V | (379 (1/3
42| T | trutng | 39-9% | 26:2% | 11.9% | e
hap) hap)
5. KET LUAN

K&t qua cua nghién cltu x4c dinh ty (& di can hach ¢6 Am
thdm trong ung thu tuyén nudc bot mang tai thuéc nhém
nguy cd cao la tuong déi cao, MBHNC cao cé lién quan
ddc lap vdi tinh trang di cadn hach ¢6 Am tham.
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