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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with Mantle cell
Lymphoma at the Hematology and Blood Transfusion Center, Bach Mai Hospital.

Methods: A cross-sectional descriptive study combining retrospective and prospective designs
was conducted on 25 patients diagnosed and treated between January 2023 and April 2026.
Diagnosis adhered to the WHO 2022 classification for mantle cell lymphoma. Chemotherapy
treatments followed protocols approved by the Ministry of Health under Decision No. 1832/
QD-BYT dated July 1, 2022.

Results: The majority of patients were male (80%), predominantly over 60 years old, presenting
with highly diverse symptoms, among which fever and abdominal pain were the most common.
The most frequent comorbidities were hypertension, renal failure, and diabetes. The most
common site of involvement was abdominal lymph nodes (72%), followed by mediastinal lymph
nodes (64%). Anemia was presentin 60% of patients, thrombocytopeniain 40%, while leukocytosis
(>10 G/L) was observed in 36%. Elevated B2- microglobulin levels indicating intermediate-to-high
risk were found in 88% of patients, and high Ki-67 positivity was noted in 36%. Intermediate-to-high
lactate dehydrogenase (LDH) levels accounted for 36%. Upon admission, 100% of patients were
diagnosed at stage lll and IV, and Based on the MIPI-c score, 60% of patients were categorized as
intermediate-high or high risk
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can ldam sang clia bénh nhan u lympho khéng Hodgkin t€ bao
Mantle tai Trung tm Huyét hoc va Truyén mau Bénh vién Bach Mai.

Déi tugng phu’o’ng phap nghién ciru: Nghlen clu mo ta cat ngang két hgp hoi clru va tién clu
dugc thuc hién trén 25 bénh nhan dugc chan doan va diéu trj trong glal doan tirT1/2023 - T4/2026
theo tiéu chudn chan doan u lympho té bao Mantle cla WHO 2022 va dugc diéu tri bang hoa chat
theo cédc phac d6 da dugc Bo Y té phé duyét tai Quyét dinh s6 1832/QD-BYT ngay 01/07/2022.

K&t qua: Phan l&n bénh nhéan & nam gidi chiém ty & 80% vdi do tudi thudng gap la trén 60 tudi, dén
kham v&i nhirng triéu chirng hét strc da dangtrong do s6tva dau bung & hai triéu ching thudng gap
nhat. Benhly kemtheo hay gap nhat latanghuyetap,suythan daithao dudng. Vitritén thu’dng hay
gap nhat la hach & bung chlem 72%, sau d6 dén hach trung that chlem 64%. Bénh nhén co thié€u
mau chi€m 60%, giam tleu cau chiém 40%, trong khi do, bénh nhan co sé lwgng bach cau tangtrén
10 G/L chiém 36%. Chi s8 B2- mlcroglobulln clia bénh nhan & nhém nguy co trung binh cao chiém
88%, Ki67 du’o’ng tinh cao gap & 36% bénh nhan. Chi s6 LDH & ngu’dng trung binh cao chiém 36%.
C6 100% s6 bénh nhan dugc chdn doan giai doan Il va IV khi nhap vién va 60% bénh nhan dugc

phan loai nguy cad trung binh cao va nguy co cao theo diém MIPIc.

Tor khéa: U lympho, Mantle.

1. DAT VAN BE

U lympho ac tinh khong Hodgkln (ULAKH) @ m6t nhém
bénh ly 4c tinh xuat phat tir t6 chitc lympho cé thé tai
hach hoac ngoai hach. Bay la mot trong nhirng bénh ly
kha phé bién thudc chuyen nganh Huyét hoc, co ty &
mac cao. Theo bdo céo clia té chirc nghién clru ung thu
trén thé gidi (GLOBOCAN) nam 2022 & Viét Nam ty lé mac
mdi clia ULAKH & 2.8/100000 dan, ding hang thr 13 [1]

Trong dé u lympho ac tinh khong Hodgkln té bao B chiém
ty & khoang 85- 90% Bénh gap & moi ltra tudi, ty & bénh
gia tang theo tudi, phan b8 céc thé bénh khac nhau theo
nhém tudi[2].

Viéc phan loai m6 bénh hoc clila ULAKH kha phurc tap.
Xuyén suét lich sir da c6 rat nhiéu bang phéan loai dugc
dua ra, tUr nhitng bang phan loai don gian dua trén dac
diém hinh thai, kich thuéc té bao dén nhitng phan loai
hét stic phirc tap doi hdi nhiéu ki thuat hién dai nhu hda
mo mién dich, di truyén t& bao sinh hoc phéan tur. Trong
do déac biét la cac phan loai vé ULAKH té€ bao B nho noi
chung va ULAKH nhém té bao B type Mantle (Mantle Cell
Lymphoma -MCL) néi riéng. Day la cac thé co kich thuée
t€ bao u nhé han nhan cua dai thuc bao (hoac té bao néi
m6 mach méau) ma trudc khi phan loai ciia WHO ra doi
chung dugc xép chung vao mot nhém véi u lympho thé
nang (Follicular Lymphoma - FL) va u lympho t€ bao B nho
(Small Lymphocytic Lymphoma — SLL/CLL). Tuy nhién
thuc té lam sang da cho thay MCL dién tién nhanh va tién
lwgng xdu hon han hai thé bénh FLva SLL.

le muc dich dénh gia dac diém lam sang, can lam sang
cla bénh nhéan ULAKH thuéc nhom t€ bao Mantle gitup
cung cap thém céc di¥ liéu phuc vu chan doén va diéu tri,
chung toi ti€n hanh nghién clru véi muc tiéu: Mo ta dac

*Tac gia lién hé

diém lAm sang, cén lam sang clia bénh nhan u lympho
khéng Hodgkin té bao Mantle tai Trung tam Huyét hoc -
Truyén mau, Bénh vién Bach Mai giai doan 2023 - 2026.

2. DOI TWUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Dadi twgng nghién ciru.
Bénh nhan dugc chén doan ULAKH t& bao Mantle duoc
diéu tritai BEnhvién Bach Mai trong giai doan 2023 -2026
- Tiéu chudn chon bénh nhan
+ Bénh nhan c6 doé tudi: = 16 tudi

~ +Cokétqua mobénhhoctdnthuonguthdamantiéu

chuén chan doan ULAKH té€ bao Mantle theo WHO 2022.

+Dugc danh gia day du vé lam sang va can ldm

sang tai thgi diém chén doéan
- Tiéu chuén loai trcr

+ Bénh nhan c6 bénh ly ndi khoa nang, man tinh
khéng kiém soat dugc

+ Phu nir dang mang thai hoac cho con bu.

+ Bénh nhan khong dongy tham gia vao nghién curu.
2.2. Phurong phap nghién ctru
Nghién ctu dugc ti€n hanh sau khi dugc phé duyét bdi
Ho6i dong dé cuong clia Truong Bai hoc Y Ha Noi, va dugc
thuc hién lay so liéu tir thang 8/2025 dén thang 4/2026,
thiét ké theo phuong phap mo ta cat ngang (h0| culru két ho’p
tién ctu) thu _thép so liéu theo mau bénh &n nghién clu
chuén. C& mau gom toan bo cac bénh nhan dap Ung tiéu
chuan lya chon va tiéu chuén Lgi trir trong giai doan tirthang
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1/2023 dén thang 4/2026 (t6ng cong 25 trudng hap).
Chung t6i danh gia tirng yéu t6:

- Chi s6, bién s8 vé dac diém clhia nhém nghién clru:
Tudi, gidi, dlem toan trang, thoi gian chan doan bénh.

- Cac triéu chirng toan than: Sét, gay sut can, ra mo
héi ban dém; Cac triéu ching thuc the Vi tri tén thu’dng,
kich thudc hach, xdm l&n cag quan ngoai hach.

- C4c chi tiéu can ldm sang: Vi tri, kich thudc tén
thuong trén phim chup, siéu d&m, xd4m l&n cd quan gan,
lach, tly xuong, t&€ bao mau ngoai vi, xét nghiém LDH,
beta-2 microglobulin. Giai doan bénh, chi s6 tién lugng.
Pac diém md bénh hoc
2.3. Xtr ly s6 liéu: S6 lieu dugc x{r ly bdng phan mém
SPSS 22.0.

Céc bién sé dinh lugng dudgc trinh bay theo gia tri trung
binh va do léch chuén (X£SD). Céc bién s6 dinh tinh dugc
trinh bay dudi dang ty l& phan tram véi mét chit s6 thap
phén.

2.4. Pao durc trong nghién ctru

Nghién clru dugc tién hanh khi dugc théng qua dé cuong
cla truong Pai hoc Y Ha Néi quyét dinh s6: 4831/Qb-
DPHYHN, ngay 17 thang 7 nam 2025 da xem xét khia canh
dao durc, dugc phé duyét hoi ciu bdi hoi déng dao durc
theo quyét dinh sé 257/BM - HDDD ngay 23/05/2026 va
dugc bénh nhan tuy nguyén tham gia. Cac thong tin dir
liéu dugc thu thap trong nghién ctu dugc mé hda bang
ma luu trir chia bénh vién nham dam bao bi mat quan ly,
phan tich b&ng phan mém SPSS, khong cung cap dirliéu
goc cho bénthrba khi chuwa dugc sy dongy clia bén cung
cép dirliéu. Két qua nghién ctru chi phuc vu muc dich ng-
hién cttu nhadm nang cao hiéu qua diéu tri cho ngudi bénh

3. KET QUA NGHIEN cUU

Chung toi thu thap s6 liéu tir thang 1/2023 dén thang
4/2026 c6 25 bénh nhan dugc chan doan va diéu tri U
Lympho khéng Hodgkin t& bao Mantle tai Trung tdm Huyét
hoc va Truyén mau — Bénh vién Bach Mai.

Bang 1. Pac diém chung cuia d6i twong nghién ciru (N=25)

chiém 88%, hoi ching B gdp 840% bénh nhan. Diémtoan
trang ECOG: phan l&n la nhédm bénh nhan 2 diém. Thai
gian khdi phat cho dén khi phat hién ra bénh chl yéu tir
1-3thangvégi 13 bénh nhan.

Bang 2. Triéu chirng khéi phat bénh (N=25)

Triéu chi*ng khai phat n %
Pau bung 7 28

Mét moi, gay sut can 4 16
Phat hién hach 4 16

Sot 9 36

Xuét huyét tiéu hda 1 4
Tén thuong & mat 1 4
Khac 3 12

Nhan xét: Cac triéu ching khai phat clia bénh nhan chu
yéu la dau bung va st chiém 28% va 36%, ti€p do la mét
moi, phat hién hach vagi 16%.

Bang 3. Cac bénh ly kem theo

clia nhém déi twgng nghién ciru (N=25)
Bénh kém theo n Bénh kém theo n
Tang huyét ap 8 Viém phéi 6
Suy tim 4 Xuét huyét tiéu hda 1
COPD 3 Lao tiém &n 1
Xo gan 1 Viém mang néo 1
Dai thao dudng 6 Viém mo té bao 1
Suy than 7 | Taibién mach maunao | 1
Gout 2 Viém gan B 3
Rung nhi 1 Khac 5

Pic diém n %
Nam 20 80
Gidi

N 5 20
<50 3 12
50-59 7 28

Nhom tudi
60 - 69 5 20
270 10 40
Co 10 40

Hoi chirng B
Khong 15 60
0 4 16
1 5 20
ECOG 2 13 52
3 3 12
4 0 0
<1 théang 7 28
Thai gian khd&i phat bénh 1-3thang 13 52
>3 thang 5 20

Nhan xét: Ty l& nam gldl chiém phan L&n vai 80% do tudi
mac bénh thudng g&p nhat & d6 tudi tir 50 tudi trd lén

Nhan xét: Nhnom bénh man tinh kém theo hay gap nhat la tang
huyet ap, suy than, suy tim va dai thao dutng. Bénh ly captinh
mac k&m khi phat hién bénh hay gap nhat la viém phai

Bang 4. Pac diém tn thuong (N=25)

Pac diém tén thuwong n %

Hach c8 11 44

Hach néach 8 32

Hach trung that 16 64

Vi tri tén thuong Hach bung 18 72
Hach ben 14 56

Da day 1 4

Tuy, Xuong, Phéi, Lach 4 16

Co 16 64

Xam l&n tuy xuong
Khéng 9 | 36

Nhén xét: Hach bung la vi tri hach thudng gap nhét vdi
72% tlep do a hach trung that vdi 64%. Tén thuong da
day bi€u hién & 1 b&nh nhan chiém 4%, Tén thuong o’Tuy
xuong, phdi, lach gap & 4 bénh nhan chiém 16% tong s6
bénh nhan
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Bang 5. Dac diém can lam sang (N=25)

Pic diém n %

o >120 10 40
Huyét sac t

<120 15 60

<6,7 13 52

6,7-9,99 3 12

Bach Cau (G/L)
10,0-14,99 4 16

=215,0 5 20
<150 10 40
Tiéu cau 150- 450 13 52
>450 2 8
<0,67 6 24

0,67-0,99 10 40

LDH (LDH/ULN)
1,00-1,49 4 | 16

21,50 5 20
= 30% 9 36
Kie7
<30% 16 64
<2,5 3 12
B2- microglobulin (mg/L) 2,5-3,5 10 40
>3,5 12 48

Nhén xét:
- Trong téng phan tich té bao mau: Bénh nhan co thiéu

mau chiém 60%, giam tiéu cau chiém 40%, trong khi do,
bénh nhan co s6 lugng bach cau tang trén 10 G/Lchiém 36%

- VGi chi s6 B2- microglobulin, da s6 bénh nhan nam &
nhém nguy ca trung binh cao khi két qua > 2,5 chiém 88%

- Trong s 25 bénh nhén, Ki67 duong tinh cao gap &
36% bénh nhan

- Chi s6 LDH & ngudng trung binh cao (LDH/ULN > 1)
chiém 36%

Bang 6. Dic diém dau 4n mién dich (N=25)

oD R
Cyclin D1 23 16 7
CD20 25 25 0
BCL2 14 13 1
CD5 24 14 10
SOX11 16 16 0
CD3 19 0 19
CD10 16 1 15
CD23 16 1 15

Nhéan xét:

- Ty & duong tinh vai CD20 la 100%

- Ty & duong tinh vdi SOX11 la 100% o nhiing bénh
nhan dugc nhudm véi ddu &n nay, dang chu y cac bénh

nhan CyclinD1 am tinh sé& dugc khing dinh chan dodn
bang SOX11 duong tinh

- Ty lé duong tinh véi CD3 la 0%, CD10 va CD23 & mic
thap (6,25%), ty l& duong tinh véi BCL2 dat 92,9%
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Giai doan bénh

= Giandoanlll = Giai doan IV

Bi€u d6 1. Phan bé bénh nhan
theo giai doan bénh Ann Arbor (N=25)

Nhan xét: 64% bénh nhéan dugc chan doén giai doan IV
va 36% bénh nhan dugc chan doan giai doan lll. Khéng cé
BN nao & giai doan I valll.

4%

V

56%

= Nguy co théap = Nguy co trung binh thdp

= Nguy co trung binh cao

Biéu d6 2. Phan tang nguy co theo
thang diém MIPIc (N=25)

Nhan xét: Phan l&n bénh nhan ndm gtrongnhém nguy co
trung binh cao va nguy co cao chi€ém 60% téng sé bénh
nhan, nhém nguy co trung binh thap chiém 32%

Nguy co cao

4. BAN LUAN

Nghién cttu ghi nhan sy uu thé tuyét déi ctia nam gidi
(80%), twong dong vdi cac bao cdo cua Hiép hdi Ung thu
Hoa Ky va mang ludi European MCL Network (70-80%)[3].

Do tudi trung binh tap trung tir 60-70, trong dé nhém =70
tudi chiém ty & cao nhét (40%). Két qua nay phu hop Vi
dac diém dich t& hoc MCL a bénh ly cla ngu'oi cao tudi,

tuong duong véi cac nghién clru clia Hoster nam 2008 (60
tudi) va Cheah nam 2016 (68 tudi)[4],[5]. Pd tudi cao két
hop vdi nhiéu bénh nén gy thach thic lon trong viéc lwa
chon phac dé héa tri liéu cao

V@ chi s6 toan trang, phan l6n bénh nhan cé ECOG = 2
(60%), phan anh tinh chat xdm l4an manh mé clia bénh
tai th&i diém nhap vién. Chung téi nhan thay 40% bénh
nhéan xuét hién hoi ching B; tu’o’ngtu‘the u lympho khéng
Hodgkin té bao B L&n lan toa, mot thé bénh tién trién
nhanh, cho thay dé ac tinh ctia MCL.

K&t qua dich t& cua chung tdi twong dong vé6i nghién ciiu
clia Vi Bure Binh (2025) tai Vién Huyét hoc - Truyén mau
Trung uong (nam gidi 74,4%; tudi trung binh 61,4)[6]. Tuy
nhién, ty (& ECOG = 2 trong nghién clu cua chung t6i
(60%) cho thay quan thé bénh nhan tai Bénh vién Bach
Mai nhap vién trong tinh trang suy giam thé trang nang
né haon.

Da s6 bénh nhan dén kham trong khoang 1-3 thang
(52%), dac biét 28% khdi phat ngan dudi 1 thang. Téc do
phat trién nay nhanh hon han céc thé u lympho té bao
B nhd do ac tinh thap nhu FL hay CLL/SLL. Bac tinh lam
sang cap tinh nay glal thich ly do MCL thudng dugc chan
doan dglal doan mudn (III/1V) khi hach da lan téa hé théng
hodc xam lan thy xuwong

Triéu chirng nhap vién clia bénh nhan MCL rat da dang,
phan anh dac tinh xdm l4n manh. Ly do phd ble'n nhat la
S6t (36%) va Mét méi, gay sut (16%). K&t qua nay tuong
dong vdi nghién clu cua Vi Dl Binh (2025) (33,3% cé
héi chirng B)[6] nhung thap hon so vdi Yu Wang va cong
sy nam 2015(gan 50%[7].

Ty l& bénh man tinh kém theo kha cao nhu Tang huyét



L. Thu Ha et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 319-321

ap (32%), Suy than (28%), Bai thao dudng (24%) va Suy
tim (16%). Diéu nay gay khé khan khi sir dung céc phac
do chira Doxorublcm hay Cytarablne lidu cao vén doi hoi
chuc nang tang 8n dinh. Ngoaira, ty & Viém gan B (12%)
va Viém ph0| (24%) tai thoi diém chan doan yéu cau viéc
dy phong va diéu tri song hanh chat ché khi st dung
thu6c khang CD20.

Mot két qua dang luu y la ty 1& xam lén tay xuong chié’m
t6i 64%. Con s8 nay tuong duong v&i nghién cliu ctia Vi
Burc Binh (71,8%) va phu hgp vdi y van thé gidi (60-90%
theo Mayerhoefer. 2020)[6],[8]. Ty L& nay cao hon han so
vGi DLBCL (‘IO 20%), minh chu’ng cho dac tinh sinh hoc
wa thich moi truong tuyxu’dng cuatébao Mantle, dan dén
kha nang phattan ra mau ngoaiviva khang dinh giai doan
IV ctia bénh. Suda dang ton thuong tai cac co quan khac
nhu Tuy, Xuong, Phéi, LaAch (16%) mét lan nita khang dinh
MCL la bénhly hé thong ac tinh

Nghién ctru ghi nhan 60% bénh nhan thi€u mau va 40%
giam tiéu cau, tuong xu’ng vaity 1€ xdm &n tay xuong cao
(64%) gay trc ché tao mau. K&t qua nay tuong dong vdi
nghién ctu ctia Vi Pic Binh (2025) (thi€u mau chiém
53,8%) va E. Matutes[6],[9]. Ty lé tang bach cau (>10 G/L)
chiém 36%, tao ra thach thirc trong chan doan phan biét
vGi CLL/SLL va kéo theo diém MIPI cao

Ganh nang khdi u con thé hién qua néng dé LDH tang
(36%) va chi s6 B2- microglobulin cao >3,5 mg/L (48%),
phan anh tinh trang bénh tién trién manh Pac biét, 36%
bénh nhan cé chi s6 Ki-67 > 30%, la yeu to tién lugng doc
lap quan trong nhat dy béo thai gian séng thém ngan, ty
& dap ing véi hoa chat kém hon[10]

Kiéu hinh mién dich dac trung CD20(+), CD5(+), CD23(-)
va CD10(-) giup phan biét chinh xdc MCL vé&i CLL/SLL hay
u lympho nang. Suwboc 1o qua murc cua Cyclin D1 (69,6%)
do chuyen doan t(11;14) va SOX11 (1 00%) la "chia khoa"
khang dinh chan doan, ké ca cac thé bi&én thé am tinh vdi
Cyclin D1[11]. Ty & BCL2 duaong tinh rat cao (92,9%) két
hgp cung Cyclin D1 tao nén déac tinh ac tinh kép: vira thic
d&y tang sinh, vira khang lai qué trinh chét té bao theo
chuong trinh.

Céc bénh nhan trong nghién clru déu chan doan & giai
doan muén (lll/IV), tuong dong véi Vi Dic Binh (97,4%)
va cao han bao céo clia Hoster (80-90%)[6],[4]. Diéu nay
minh chitng cho tinh chét 4c tinh, tién trién nhanh cla
bénh, thudng da xam [&n hé thang khi co triéu chirng lam
sang, cling cho thay cac bénh nhan MCL cua Viét Nam
thudng dugc chan doan & giai doan mudn hon.

Phan tang theo MIPI-c, ty l& nhém nguy cad trung binh cao
va nguy co cao chlem tdi 60%, thap hon dang ké so vdi
tac gia Duong (89, 5%) diéu nay co6 thé la do sy khac biét
vé nhom tudi &2 ca sd nghién ctu. Nhém bénh nhan nay
thu’o’ng dap tng kém voi phac dé RCHOP tiéu chuén, do
do can cén nhac ngay tir dau cac phu’o’ng phap dleu tri
khac nhu thudc nham trang dich (&'c ché BTK) hodc ghép
t€ bao gdc ty than sdm dé cai thién thai gian séng thém.

Mac du c6 nhitng han chévé cd méu vathdigiantheo doi,

nhung nghién ctru nay da cung cép nhirng di¥ liéu thyc té
quan trong vé thé bénh u lympho khéng Hodgkin té bao
Mantle, lam co s&@ cho cac nghién clu ti€p theo véi c&
mau L6n hon trong tuong lai.

5. KET LUAN

U lympho khéng Hodgkin té€ bao Mantle chu yéu gap &
nam gidi (80%), tudi cao, thé trang khi vao vién thu’dng da
suy gidam (ECOG = 2 chiém 60%). Dac diém lam sang va
can ld&m sang cua bénh da dang, thudng xuyén xam &n
ngoai hach dac biét la dudng tiéu hda (28% dau bung) va
tly xuong (64%). 100% bénh nhén & giai doan IlI-1V. Phan
&n bénh nhan (60%) ndm trong nhém nguy cd trung binh
cao va nguy cd cao theo thang diém MIPI-c.
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