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ABSTRACT

Background: Metanephric adenoma is a rare benign renal epithelial tumor, accounting for less
than 1% of renal epithelial neoplasms in adults. Despite its benign biological behavior, MA is
frequently misdiagnosed as renal cell carcinoma because of its nonspecific clinical presentation
and overlapping imaging features.

Case presentation: We report a case of a 28-year-old woman who presented with a 5.2 cm
right renal mass detected on computed tomography, with imaging features raising suspicion for
papillary renal cell carcinoma. The patient underwent radical right nephrectomy.
Histopathological examination revealed a tumor composed of relatively uniform small cells
arranged in tightly packed small tubules, microcystic structures, and glomeruloid bodies.
Immunohistochemistry demonstrated positivity for WT1, BRAF V600E, and Vimentin, with
negativity for CK7 and ALK, findings consistent with a diagnosis of metanephric adenoma.

Conclusion: Metanephric adenoma remains a diagnostic challenge due to its non-specific clinical
and radiological presentation. Definitive diagnosis relies on characteristic histomorphology
combined with immunohistochemical profiling, particularly the WT1(+)/BRAF(+)/CK7(-)
phenotype. Accurate recognition of metanephric adenoma is essential to prevent overdiagnosis
and avoid unnecessary radical surgery.
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TOM TAT

B&i canh: U tuyén hau than la khéi u biéu md than hi€m gap, chiém dudi 1% céc u biéu md than &
ngudi trudng thanh. Mac du dugc xép vao nhém u lanh tinh, tén thuong nay thudng bi chan doén
nham vdi ung thu biéu mo té bao than do khéng cé dac diém lam sang va hinh anh hoc dac hiéu.

Ca lam sang: Chung t6i bdo cdo trudng hgp bénh nhan nir 28 tudi dugc phat hién khéi u than phai
kich thudc 5,2 cm trén chup ¢4t I8p vi tinh, cé d&c diém hinh anh goi y ung thu biéu mé té bao than
thé nhu. Bénh nhan dugc chi dinh cat than phai triét dé. K&t qua mé bénh hoc ghi nhan khéi u gom
cac t& bao nhd, tuong déi dong dang, sap x&p thanh 8ng tuyén nho, cau tric vi nang va hinh anh
cauthan gia. H6a md mién dich cho thay WT1, BRAF VB0OE va Vimentin duang tinh; CK7 va ALK am
tinh — kiéu hinh phu hop véi chan doén u tuyén hau than.

K&t luan: U tuyén hau than la thuc thé bénh ly hiém gap, khé chdn doan trudc phau thuat do dac
diém lAm sang va hinh anh hoc khéng dac hiéu. M6 bénh hoc k&t hgp héa mé mién dich déng vai
trd quyét dinh trong chan doan xac dinh va chan doan phan biét véi cac u biéu m6 than khac. Nhan
dién chinh xac t8n thuong gitp tranh chan doan qua muc va lua chon chién luge didu tri phi hgp.

Tir khéa: U tuyén hau than, héa mé mién dich, ung thu biéu mé t& bao than thé nhu.

1. DAT VAN DE

U tuyén hau than (Metanephric adenoma — MA) la mot
khé&i u biéu mé than hiém gap c6 ngudn géc tir biu mo
phdi thai ciia hdu than, dugc xem la mot trong nhém céc
tén thuong biét hoa tuwong tu mé than dang phat trién
[1]. Pay la thuc thé bénh ly hiém, chiém khoang dudi
1% téng s6 cac u biéu mo than & ngudi trudng thanh [2].
Bé&nh thudng gap & nit nhiéu hon nam va cé thé xuat hién
& nhigu nhém tudi khac nhau, tuy nhién chu yéu & nguoi
trudng thanh [3].

Trén lam sang, phan l&n céc truong hop MA dugc phat
hiéntinh co qua siéu d@mhoac chup cat&pvitinhdo bénh
thudng khéng c6 triéu chirng déc hiéu. Mot s6 bénh nhan
c6 thé biéu hién dau héng lung, tiu mau, s6t hoac khdi
vung bung. Ngoai ra, mét s6 trudng hgp ghi nhan da hong
cau do tang san xuét erythropoietin [4]. Tuy nhién, cac
biéu hién nay khéng dac hiéu va rat khoé gitp dinh huéng
chan doan trudc maé.

Vé mat hinh anh hoc, MA thudng biéu hién dudi dang khoi
dé&c, gidi han tuong ddi rd, co thé tdng quang khong déng
nhat sau tiém thudc can quang. Mot s8 trudng hap co
xudt huyét, nang héa hodc véi héa bén trong khéi u [5]. Do
khéng cé ddc diém hinh anh dac hiéu, MA thudng bi chén
doan nham vdi ung thu biéu md té€ bao than, dac biét (4
ung thu biéu mo té& bao than thé nhu (papillary renal cell
carcinoma — PRCC) ho&c nephroblastoma & tré em [5].
Vivay, da s6 bénh nhan dugc diéu tri phau thuat véi chan
doan trudc moé hudng nhiéu dén ac tinh.

Pac diém mé bénh hoc ctia MA kha dién hinh véi cac té
bao nhd, dong dang, sap x&p thanh céc 6ng tuyén nho,
cau truc vi nang hodc dang cau than gia (glomeruloid
bodies). T€ bao u c6 nhan tron déu, chat nhiém sac min
va hoat déng phén bao thap [6]. H6a m6 mién dich dong
vai trd quan trong trong chin dodn xac dinh va chan
doan phén biét. MA thudng duong tinh v&i WT1, CD57,
Vimentin va BRAF V600E; trong khi CK7 va AMACR thuong
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am tinh hoac chi duwong tinh khu trd [7,8].

Mac du dugc xem la khéi u lanh tinh, mét s6 truong hop
hi€ém da dugc bdo cdo c6 xam l&n tai chd hodc di can
hach [9]. Do d6, viéc nhan dién chinh xac tén thuong nay
cb y nghia quan trong trong tién lugng va lap ké hoach
diéu tri.

TaiViét Nam, s6 lugng bao cdo vé MA con han ché. Chung
toi trinh bay mot trudng hgp utuyén hauthan 8bénh nhan
nir tré tudi, nham gép phan bé sung dit liéu y van vé déc
dié’ﬂm lam sang, hinh anh hoc, mé bénh hoc va héa mo
mién dich clia thuc thé bénh ly hiém gap nay.

2. CALAM SANG

Bénh nhan nit, 28 tudi, tién st ban than chua ghi nhan
bénh ly ndi khoa dac biét, nhap vién vidau damivung hong
lung phai kéo dai khodng hai thang. BEnh nhan khoéng ghi
nhan tiéu mau dai thé, khdng s6t, khdng sut can va khong
c6 triéu chirng réi loan tiéu tién. Kham lam sang chua ghi
nhan khdi bat thudng vung bung, diu hiéu sinh tén én
dinh.

Cac xét nghiém huyét hoc va sinh hda méau ban dau trong
gidi han binh thudng. Chirc nang than chua ghi nhan bét
thudng dang ké.

Chup cét l&p vi tinh 6 bung c6 tiém thudc can quang ghi
nhan tai than phai, vi tri 1/3 gilra than c6 kh&i choan chd
kich thudc lén nhat 5,2 cm, bd da cung, gidi han kha ro,
ngam thuéc khoéng déng nhat. Khai u ti€p xdc va lam md&
ranh gigi l&p m&vai gan ha phan thuy VI, déng thdico hinh
anh nghi vugt ra ngoai mac than sau va ti€p xdc véi thanh
bung sau. Chua ghi nhan huyét khéi tinh mach than hay
xam l&n bé than. Dya trén hinh anh hoc, t8n thuong dugc
nghi nhiéu dén PRCC.
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U & 1/3 giita thén, kich thu'éc [&n nhat 5,2 cm,
b&’da cung, gidi han khé ré, tiép xic mét ranh gic¢i mé&
v&i gan ha phan thay VI va thanh bung sau
Hinh 1. Hinh anh chup cat lé&p vi tinh
Bé&nh nhan dugc chi dinh phau thuat cét than phai triét
dé. Sau phau thuat ghi nhan kh&i u mau vang mém, gidi
han tuong ddi rd, khéng ghi nhan xuat huyét hay hoai tu.
Khao séat vi thé cho thay kh&i u gdm céc té bao nhd tuong
déi déng dang, sép xép thanh cac 8ng tuyén nho, cau tric
vinangva cac daidéc. Mot s6vUngtao hinh &nh dang cau
than gia (glomeruloid bodles) TE bao u c6 nhén tron dén
bau duc, chat nhiém sdc min, hach nhan khong réva bao
tuong it. Rai rdc co thé thay mo dem X0 nhe va cac cau
tric nang nhé chira dich. O motss vlng, t& bao u sép xép
day hon véi xu huéng dac, tuy nhién khéng ghi nhan hoat
dong phan bao dang ké, khéng thay hoai t& u. Khéng ghi
nhan ré xam nhap mach mau hay pha hdy nhu mé xung

quanh trong cac tleu ban khao sat.

A. T€ bao u tuong déi dong dang, sap xép thanh céc 6ngtuyén
nhé (mditén xanh), trén nén mé dém pht né (H&E, 100x)
B. Hinh énh c&u than gié - glomeruloid bodies (mdi tén
vang) va cau truc gia nhu (H&E, 200x)
Hinh 2. Hinh anh vi thé

Héa mé mién dich dugc thyc hién véi cac ddu 4n WTT,
CK7, BRAF, Vimentin va ALK (D5F3). K&t quéa cho thay
WT1 dugng tinh manh & nhén té€ bao u, BRAF duaong tinh,
Vimentin du’o’ng tinh; CK7 am tinh va ALK &m tinh. Kleu
hinh mién dich nay phu hgp véi chan doan u tuy&n hau than.

Céc té bao duong tinh véi WTT (A, nhan té bao bat mau
vang nédu), BRAF (B, bao tuong té bao bat mau vang néu)
Hinh 3. Hinh anh héa mé mién dich
K&t hgp d&c diém lam sang, mé bénh hoc va héa mé mién
dich, bénh nhan dugc chan doan xac dinh (& u tuyén hau

than.
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Sau phau thuat, bénh nhan héi phuc thuan loi va duodc
xuét vién trong tinh trang én dinh. Sau 06 thang theo déi,
chdic ndng than dugc bao ton, khdng ghi nhan tai phat tai
cho hoac di can trén lam sang va céc tham do hinh anh.

4.THAO LUAN

U tuyén hau than (metanephric adenoma, MA) (& khéi u
biéu m6 than hiém gap, dugc xép vao nhém u lanh tinh
hoac c6 tiem nang 4c tinh rat thap theo phan loai clia T8
chirc Y t&€ Thé gidi nam 2022 [1]. Trudng hgp clia ching
t6i c6 mot s8 dac diém dang chuy. B&nh nhan con tré (28
tuéi), trong khi MA thu’o’ng gap @ nit gidi trung nién. Trén
chup cét L&p vi tinh, khéi u c6 kich thudc 5,2 cm, ngdm
thudc khéng dong nhat va mat ranh gidi md vdi gan cling
nhuthanh bung sau, ggiy manh m6t~t6n thuong nghi ngo
4c tinh c6 xu hudng xam [an tai ché. Vi vay, chan doan
trudc mé hudng nhieéu dén ung thu biéu mo té bao than
thé nhu (PRCC) va bénh nhan dugc chi dinh cat than phai
triét dé. Tuy nhién, k&t qua mé bénh hoc két hdp hdéa mo
mién dich xac dinh day la MA, cho thay day van la mot
thach thic trong chan doén trudc phau thuat.

MA dugc Davis va cong su mé ta [dn dadu nam 1988 nhu
mot khdi u biéu mé ¢d hinh théai goi md hau than trong
thoi ky phat trién phéi thai [2]. Mac dU cd ché& bénh sinh
chua dugc lam sang td hoan toan, nhiéu nghién cttu cho
rang MA c6 ngudn géc tir biu mé hau than nguyén thay
vGi mirc do biét hdéa tuaong tu nephron dang phét trién.
Khoang 85-90% trué’ng hop mang dét bién BRAF V60OE,
trong khi dot bién nay hau nhu khéng gép o] cac khai u
biéu mo than khéac, gép phan cung co gia thuyét vé ngudn
g6c riéng biét va hoé tro chan doan phan biét[10].

MA chiém dudi 1% céc u bi€u mé than & ngudi trudng
thanh, thudng gap & nit gidi 40-60 tudi [2,3]. Biéu hién
l&m sang khong dac hiéu, da sé dugc phat hién tinh c&
ho&c c6 dau héng lung, tiéu mau hay khdi viing bung [4].
Bénh nhan clia ching t6i chi dau am i vung hong lung
phai, khéng c6 tiéu mau hay suy. glam chirc nang théan,
phu hgp véi y van; tuy nhién, tudi con tré la diém khéc
biét, chothay MAvan can dugdc can nhac trong chin doan
phéan biét khoi u than & ngudi tré.

Chan doéan hinh anh don thuan khé phan biét MA vdi
PRCC do ca hai déu cé6 muirc dé tang quang thap va co
thé kém voi hoa, xuét huyé‘t hoac nanghéa [5]. Trén cong
hudng tlr, MA thudng glam tin hiéu T2 do mét dé té bao
cao, nhung dau hiéu nay cung khong dac hiéu [5]. Vi vay,
mo bénh hoc k&t hgp héa moé mién dich van la tiéu chuan
xac dinh chan doan.

Vé m6 bénh hoc, MA dugc ciu tao bdi cac té bao biéu
mo nho, twang doi dong dang, it bao tuong, nhan do thap,
sdp x&p thanh cac &ng tuyén nhd, vi nang, dai dac hodc
cau théan gia, véi hoat dong phén bao rat thap va hdu nhu
khong cé hoai tlr [6]. Trudng hgp clia chung toi c6 day du
cac dac diém nay. Trong d6, hinh anh cau than gia duoc
xem la ddu hiéu goi y co gia tri ctia MA khi di kém céc
t€ bao nhod, dong dang va it phan bao. Ngugc lai, PRCC
thudng co céu truc nhd rd, té bao ldn hon, nhan khong
dong déu, co thé xuat hién dai thuc bao bot, thé cat va
murc d6 khéng dién hinh nhan cao hon. Su'thiéu véng hoai
tir, di dang nhan va hoat déng phéan bao trong trudng hgp
cua chung t6i cling la nhitng d&c diém gilp chén doéan
phan biét vdi cdc u biu mé than &c tinh.

Mé&c du mé bénh hoc c6 vai trd dinh hudng, chan doan
Xac dinh MA trong nhiéu trudng hgp van can dya vao hoa
mo& mién dich. Bay cling la budc co y nghia quan trong
nhat trong chan doan phan biét véi PRCC, u tuyen nhu
than, ungthu biéu mo té bao than tai sdp xép ALK c6 kiéu
hinh giéng hau than va mét s6 trudng hop u nguyén bao
than & ngudi lén. Trong s6 cac dau &n mién dich, WT1
dugc xem la ddu &n dac trung nhat ciia MA. WT1 thuong
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biéu hién duang tinh manh va lan tda tai nhan té bao u,
phan anh ngudn géc biét héa tir biéu mo hau than nguyén
thay [8]. Ngugc lai, PRCC da s8 am tinh v&i WT1 hoac chi
biéu hién khu trd, do dé WT1 cé gid tri cao trong chén
doéan phan biét.

Bé&n canh WT1, BRAF V600E hién dudc xem la dau &n
phan tlrco gia tri quan trong d6i véi MA. Nhiéu nghién clru
ghi nhan khoang 85-90% trudng hgp MA mang dét bién
BRAF V600E [7]. Phat hién nay khong chi gép phan lam
sangtd ca ché bénh sinh ma con ho trg dang ké cho chan
doan trong thuc hanh giai phau bénh. Trong nghién ctu
clia Choiva cong su, ty l& biéu hién BRAF V600E & MA dat
trén 90%, trong khi hadu nhu khéng gép & PRCC ciing nhu
céac khéi u biéu mé than thudng gap khac [7]. Trong trudng
hdp cua chiing toi, t& bao u biéu hién duong tinh véi BRAF
V600E, phl hgp vdi dac diém da duge mo ta trong y van
va cuing c6 thém cho chan doan MA.

Ngugc lai, CK7 1a diu &n thudng biéu hién manh va lan
téa trong PRCC nhung dm tinh hodc chi duong tinh khu
trd trong MA [10]. Vi vay, kidu hinh mi&n dich WT1(+)/
BRAF V600E(+)/CK7(-) dugc xem la t8 hgp dau &n cé gia
tri cao trong chadn doan MA. Ngoai ra, Vimentin thudng
duong tinh @ MA nhung khéng cé tinh dac hiéu vi cling
gap & nhiéu loai u than khac. Trong trudng hgp clia ching
toi, t&€ bao u bi€u hién WT1 duang tinh manh, BRAF V600E
duong tinh, Vimentin duong tinh va CK7 am tinh, hoan
toan phu hop véi kiéu hinh mién dich dién hinh ctia MA.
K&t qua nay, két hop vaéi déc diém md hoc, cho phép xac
lap chdn doan modt cach tin cdy. B&n canh do, dau &n
ALK(D5F3) 4m tinh két hgp vdi cac ddu 8n WT1 (+)/CK7
(-) loai trir chan doan ung thu biéu mé té bao than tai sap
x&p ALK c6 ki€u hinh giéng hau than.

Viéc chdn doan phan biét MA véGi céac u biéu mo than khac
chuyéu dya trén su két hop gilra hinh thai mé6 hoc va héa
md mién dich. Trong dé, PRCC la thyc thé dé nham lan
nhat do c6 nhiéu diém tuong dong trén hinh anh hoc. Tuy
nhién, hai kh&i u nay c6 su khac biét rd vé dac diém vi thé
va kiéu hinh mién dich. Ngoai ra, MA ciing can dugc phan
biét v&i u tuyén nhi than va u nguyén bao than & nguoi
6n. Nhitng dac diém khac biét chinh dugc tém tat trong
Bang 1.

Bang 1. Chan doan phan biét u tuyén hau than
v&i mot s6 u biéu mé than

Ung thuv
U tuyén | biéumé U
Pac hau té€ bao U tuyén nguyén
diém than than nhi than | bao than
(MA) thé nhu (Wilms)
(PRCC)
Chuyéu
o Nguai N N tréem
Tuoi én Nguoi lén | Ngudi lén (hiém &
ngudi lén)
Khong Khéiu Khé&inho o
Hinh | yschigu, | dac, tang | (<15mm), | KNoiN,
anh AR R i’ cothé
hoc dénham quang | thuong phat xam 1&n
- RCC thap hién tinh c&
M6 bénh hoc
~ ) Triphasic
. |©Ongnho, . . (ph6i thai,
Cau vinang, | Chuyéu Nhu/ bidu mé
- S 4 M . ieu mo
trdc | cauthan nhu ong-nhu L A
i3 vamo
g dém)

Ung thuv
U tuyén | biéumé U
Dac hau té bao U tuyén nguyén
diém than than nhdthan | baothan
(MA) | thénhd (Wilms)
(PRCC)
18 bao Nho, L&n hon, Vuong, Tébao
u dong khong nhdn dd | non,tang
dang | déngdéu thap sinhmanh
Phan | HIEM | cothg | Higm hodc | Thudng
hoai tlr khc”)n;g cé §ap khong co gap
Hoa mé mién dich
(+) lan _ _
WT1 t0a (=) (=) (+)
BRAF
V600E (+) (=) =) (=)
(-) hoac
CK7 (+) khu (+) (+) (=)
tra
AMACR ) (+) (+) (-)
Ban Lanh ' N , ‘.
chat tinh Ac tinh Lanh tinh Ac tinh

Diéu tri MA chd yéu la phau thuat cat b hoan toan khoi
u. Do khé chan doan xac dinh truéc mo, da sé bénh nhan
van duoc diéu tri theo hudng khéi u 4c tinh bang cat than
ban phan hodc cat than triét dé, tuy kich thudc va vi tri
t6n thuong. Sinh thiét kim 15i trudc mé két hop héa mo
mién dich c6 thé ho trg chain doéan va tang kha nang bao
tén nhu mé than 8 moét s6 tru’dng hop, tuy nhién gia tricta
phu’o’ng phap nay con han ché do MA hiém gap va mau
sinh thiét doi khi khong di dai dién.

Tién lwgng ctia MA nhin chung rat t8t sau phau thuat,
phan l&n bénh nhan khong tai phat hodc di can. Méc du
da c6 mot s6 it trudng hop di can dugc bao cdo, MA van
duoc xem L& khd8i u lanh tinh va can dudc theo dbi sau
diéu tri [9]. B&nh nhan clia chung t6i hoi phuc tt sau
phau thuat va chua ghi nhan tai phat trong thoi gian theo
doi 06 thang.

Qua trudng hop nay, chung t6i nhan thay MA can dugc
cannhac trong chdn doan phan biét cac khdi u than, ngay
¢4 khi hinh anh hoc ggi y manh tén thuong ac tinh. Viéc
nhan dién dung cac dac diém mé hoc két hgp véi b dau
4n héa mé mién dich, dac biét la WT1, BRAF V600E va
CK7, cdy nghia quyét dinh trong chan doan xac dinh, gép
ph‘ém trdnh chan doan qua muc va dinh hudng lua chon
phuong phéap diéu tri phu hop.

5. KET LUAN

U tuyé&n hau than la kh&i u biéu mé than hiém gap, thudng
khé phan biét véi ung thu biéu mé té bao than dua trén
ldm sang va hinh &nh hoc. Trudng hdp cua ching t6i cho
thay MA van can dugc can nhic trong chan doan phan
biét cac khdi u than, ngay ca & bé&nh nhan tré va khi hinh
anh hoc ggi y manh tn thuong ac tinh. Chan doan xac
dinh duya trén sy két hop gilra dac diém mo bénh hoc va
hdéa mé mién dich, dac biét vSi ki€u hinh WT1(+), BRAF
VB00E(+), CK7(-). Viéc nhan dién chinh xac MA cé y nghia
quan trong trong tranh chan doan qua murc, dinh hudng
lwa chon phuong phap diéu tri phu hgp va gép phan bao
ton chic ndng than khi cé thé.
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DAO BU'C NGHIEN CUU

Bénh nhan da dugc giai thich va déngy bang van ban cho
viéc cong bd céc théng tin ldm sang va hinh anh phuc vu
muc dich bao cédo khoa hoc. Moi théng tin nhan dang ca
nhan da dudc loai bd nhdm bao dam quyén riéng tu va
tinh bdo mat ctia bénh nhan.
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