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ABSTRACT

Cardiac tumors represent a seldom encountered diagnosis, yet
their potential to give rise to severe complications, including
mortality, cannot be underestimated. This diverse group of lesions
encompasses both benign and malignant pathologies. Frequently,
they are incidentally discovered during the evaluation of other
medical conditions. Echocardiography stands out as one of the
primary imaging techniques employed for the initial assessment of
these tumors. Furthermore, the World Health Organization's
(WHO) updated classification guidelines in 2015 have significantly
revised and expanded the nomenclature system pertaining to
cardiac tumors. The objective of this review is to provide a concise
overview of primary cardiac tumors, encompassing their
epidemiology, diagnostic approaches, current imaging modalities,
and management strategies, with a particular focus on the most
prevalent tumors encountered in clinical settings.
TOM TAT

Khoi u tim mach la mot bénh Iy twong doi hiém gdp, tuy nhién
6 thé gdy nhiéu tai bién nguy hiém, tham chi tir vong. U tim mach
gom nhiéu sang thwong khdc nhau, gom ca u lanh tinh va u dc tinh.
Thwong phdt hién u tim mach tinh co trong qud trinh chan dodn
cdc bénh Iy khdc. Bién phdp hinh anh dau tay dé khao st u tim
mach la siéu am tim. Ngoai ra, nam 2015, T6 chirc Y té Thé gioi
(WHO) da cdap nhdt lai hé théng phan logi u tim mach voi nhiéu
thay doi trong thudt ngit. Muc tiéu ciia bai review nay la cung cdp

mot cdi nhin tong quan vé nhiéu loai u nguyén phat tim mach, nhin
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die6i nhiéu goéc do khdc nhau tiv dich té hoc, dén tiép cdn chan

doan, cac bién phap hinh anh hoc hién tai, va chién luoc xir tri,

ddc biét tdp trung vio mét sé logi u thuong gdp nhat trén lam sang.

1. GIOI THIEU

Khdi u tim mach 12 mot nhém bénh 1y véi
nhiéu dang sang thuong khac nhau véi tan suat
xudt hién kha hiém, tuy nhién c6 thé giy nhiéu
tai bién nguy hiém khi khong diéu trj kip thoi.
Mot trong nhimg khé khin trong chan doén 1a
kho tién hanh sinh thiét, ngoai ra chung ta
thudng st dung hinh anh hoc dé chan doan dbi
v6i nhom bénh nay. Khéi u tim mach c6 thé 1a
u nguyén phat, u nguyén phat ac tinh, u di can
tir vi tri khic, va cic sang thuong biéu hién
gidng u, vi du (vd.) huyét khbi. Pa s6 u nguyén
phat & tim 13 u lanh tinh (90%).! Mac du tinh
chét bénh hoc cia u 1a yéu té rat quan trong
trong tién luong bénh, bat ky u nao ciing s& giy
triéu chirng tuy thudc vao kich thudc va vi tri u.
Mot u lanh tinh néu kich thude du 16n hodc ndm
¢ vi tri nguy hiém co6 thé s& giy triéu ching
nang, tham chi dot tir.

Dich t& hoc

Dua trén sd liéu md t thi, khoang 45% sdu
lanh tinh 13 u nhay, tuy nhién néu dya trén chan
doan bang siéu 4m, u xo chun (fibroelastoma) lai
to ra phd bién hon.2* Ngoai ra, khoang 3-10% u
nhay thudc phirc hop Carney, 1a mét rdi loan di
truyén thudc tinh troi do dot bién gene tdng hop

protein PRKARIA, tir d6 tang nguy co tao u nhay
tim.* Hoi chimg nay c¢6 biéu hién r6i loan noi tiét
(vd. hoi chimg Cushing hoic to dau chi) va ting
sic t6 da (ddc biét ving méi).5 Pa s6 cac u 4c tinh
O tim 1a sarcoma, chi 1-2% la lymphoma khong-
Hodgkin. Trong nhém sarcoma, khoang 40% la
sarcoma mach mau, va co thé xut hién thtr phat
do xa tri.°

Déi voi u phdi, mang phdi, tuyén trc, va tim,
t6 chirc Y t& Thé gigi (World Health Organization
— WHO) phén thanh cac nhém lanh tinh, ac tinh
va khong xac dinh.” U lanh tinh gdm cac u bim
sinh va u méic phai. Can luu y mét s6 u ac tinh
(dua trén hoat dong phan bao) nhung lai khong co
xu huéng xam lan, mot s6 u khac tuy lanh tinh (vé
mb hoc) nhung lai thudng xam l4n vao cac cdu
trac 1an can. Sarcoma tim thudc nhém sarcoma
md mém (soft-tissue sarcomas — STS). Sarcoma
grade cao trudc day goi la u mod bao sgi ac tinh
(malignant fibrous histiocytoma), gio dugc goi la
sarcoma da hinh khong-biét-hoa (undifferentiated
pleomorphic sarcoma — UPS). Sarcoma grade
thap, gdm sarcoma xo va sarcoma nhay, hién
dugc goi chung 1la sarcoma xo-nhay
(myxofibrosarcoma). Nhiéu sarcoma ¢ tim co
nhiéu tinh chit trong tu nhau.”*

Biang 1. Hé thong phan loai ciia u tim va u mang ngoai tim (dwgc don giin hoa)

Bam sinh/Tré em U co van

Bénh co tim dang mé bao (histiocytoid

cardiomyopathy)

Tré so sinh; tam that;
bénh x0 cu

Tré so sinh; tAm that.
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U xo bam sinh (congenital fibroma) Tré so sinh; tim that;
héi chung Gorlin
U nang ving ndt nhi-that (cystic tumor of Nguoi 16n; tam nhi.

atrioventricular node))
U m6 thira (harmatoma)

U té bao Schwann (Schwannoma) Nguoi 16n; tam nhi.
U té bao hat (granular cell tumor)
U nguoi 16n khong-tan- U nht xo chun (papillary fibroelastoma) Nguoi 16n; vavle tim.
sinh (non-neoplastic)
Phi dai m& vach tam nhi (lipomatous Nguoi 1on; tam nhi.
hypertrophy of atrial septum)
U lanh tinh tan-sinh U m& (lipoma) Nguoi 1on; mang ngoai
(neoplastic) tim; bénh xo cu
U nhay (myxoma) Nguoi 16n; tam nhf;
phuc hop Carney
U mach méu (hemangioma) Ngudi 16n; tam that.
U 4c tinh Sarcoma mach mau (angiosarcoma) Nguoi 16n; tam nhi; hoi

chung Li-Fraumeni
Sarcoma co van (thabdomyosarcoma)
Sarcoma co tron (leiomyosarcoma)

Sarcoma da hinh khong-biét-hoa (UPS) Nguoi 16n; tam nhi; hoi
chung Li-Fraumeni
Sarcoma xuong Nguoi 16n; tam nhi; hoi

chung Li-Fraumeni

Sarcoma hoat dich (synovial sarcoma)
Sarcoma ndi mac (intimal sarcoma)
Lymphoma
U trung biéu mo ac tinh mang ngoai tim Nguoi lon; mang ngoai
(pericardial malignant mesothelioma) tim

U khong x4c dinh (1anh U viém co-soi (inflammtory myoftribroblastic

tinh/ac tinh) tumor)
Sarcoma mach mau grade thap
U té bao can hach tim (cardiac Nguoi 16n; tam nhi.
paraganglioma)
U soi don doc mang ngoai tim
U té bao co van ngudi 16n (adult cellular
rhabdomyoma)

Nguén: Lestuzzi"®

“, mot sO ghi chui vé lira tuoi va vi tri thwong gap, va mot so hdi chung/roi loan di truyén kem theo
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Biéu hién 1am sang

Mot khéi u tim ¢ biéu hién 1am sang tiy
thudc vi tri, kich thudc, kha ning gay huyét tic,
kha ning xam lan cac cau tric 1an can khac ciia
tim.” P61 voi u nhay (myxoma) s& ¢ biéu hién
tiy thudc vao vi tri u, néu u xam 14n va gay hep
valve hai 14 s& co thé gdy ngét, kho thd, hodc
phi phdi sau thuyén tic. Bénh nhan ciing c6 thé
c6 mot sb triéu chung khong dac hiéu khac nhu
s6t, ho, mét méi, dau khop, ndi héng ban, ting
toc do lang méau, va ting ndng do6 CRP (C-
reactive protein) mau. Khé tho khi nam nghiéng
trai c6 thé gitp hudng vé chan doan u nhay.’
Mot s6 biéu hién it gap hon bao gém tim tai,
ngén tay dui trong, va hién tuong Raynaud.'
Kham 1am sang c6 thé phat hién am théi tim
trwong khi u nhay kém sa valve hai la.

Dbi voi cac u trong co (intramural), triéu
chimg c6 thé gdm rbi loan dan truyén, loan nhip,
va dot tir. Trong u xo tim (fibroma), triéu chung
c6 thé xuat hién do khdi u giy chén ép mach
mau va suy tim."" Con dbi véi sarcoma, bénh
nhan thudng dén kham khi bénh da c6 biéu hién
mudn, vdi céc triéu ching thuong gap nhu kho
tho, dau nguc kiéu mang phoi, ngit, va mét
moi.'?

Chin do4n

Pa sb u tim mach thuong dugc chan doan
tinh c& khi dang khao sat cac bénh 1y khac bang
sidu am, cit 16p dién toan (computed
tomography — CT), hodc cong huong tu
(magnetic resonance imagin — MRI) dé tim

nguyén nhan cac tridu ching bat thuong hoic

khong ddc hiéu.! Phuong tién hinh anh dau tién
thuong dung 1a siéu am, va né co thé gitp goi
¥ u lanh tinh hodc 4c tinh. Céc tinh chat goi y
(u) 4c tinh bao gdm vi tri ndm & tim phai (tAm
nhi hodc tdm thét phai), diy u rong, xam lan
mo lan can va tran dich mang ngoai tim.'!
Ngoai ra, siéu 4m dung chat can quang t6 ra rit
hitu ich trong phan biét u va huyét khdi, hodc
chén doan cac u c6 d6 phan 4m kém trong tAm
nhi, cling nhu phat hién (hién tugng) tang tin
hiéu Doppler & nhiing ving c6 nhidu mach
mau."?

So vo6i siéu am, MRI c6 9 nhay va d6 dac
hiéu cao hon trong danh gia phan biét khéi u
tim. Thoi gian ddo ngugc (inversion time - TI)
c¢6 thé hitu ich trong phan biét huyét khéi so
v6i khéi u. Ta c6 thé didu chinh TI sao cho mot
cAu tric hién rd hon hodc bién mat trén hinh,
vd. khi tang TI khdi u c6 thé mo di hodc bién
mat trong khi d6 van giit nguyén tin hiéu cua
huyét khoi, tir d6 gitp ta c6 thé thdy rd hon
huyét khéi trén hinh. Ngoai ra, cac chi sb khao
sat tudi mau co tim lan dau tién (first pass
perfusion — FPP) va tang sdng sau ti€ém
gadolinium (Late Gadolinium Enhancement —
LGE) ciing rat hitu ich." Ca FPP va LGE
thuong gap nhiéu hon ¢ u 4c tinh, tuy nhién co
thé thiy ting FPP & cac loai u gidu mach mau
(u mach mau, u nhay), con u X0 va u co van cod
thé ting LGE. Tham chi khi khong c6 dic diém
nao goi y ac tinh, két hop nhiéu théng sé ciia
MRI van c6 thé gitip tién doan tuong ddi chinh

x4c tinh chat mo hoc cua u."”
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Bang 2. Mot s6 diic diém gitp chin doan phan biét huyét khoi, u lanh tinh, u c tinh dua trén

siéu 4m va cong hwéng tir (MRI)

Vi tri Tam that trai (gan
thuong vung vo dong), tam
gap nhi trai (16n) la

Siéuam  Mat do dong nhat;
khong tdng sang sau
tiém can quang

quang

MRI Pong nhit; giam ddm  FPP gip trong u mach

don ddc; tang sang murc

dd thap sau tiém can

Tam nhi trai, valve dong  Céc budng tim bén phai, tim nhi

mach chu hoac valve hai | trai, hoac hién di¢n ¢ nhiéu buong

tim, than dong mach phéi

Day hep; di dong; motu | Day rong; xam lan cau triic 1an

can; nhiéu khéi u; tdng sang murc
d6 trung binh-nhiéu sau tiém chat
can quang

Thuong gap tang FPP va LGE

do khi TI tang; khong = mau; +/- LGE 6 u xo

kem FPP hoac LGE

Nguon: Lestuzzi®

hoéc u co van.

FPP, twéi mdu co tim lan ddu tién (sau tiém gadolinium); LGE, ting sang sau tiém gadolinium; MRI,

cong huong tir (magnetic resonance imaging); TI, thoi gian ddo nguoc (inversion time)

Tam nhi trai

U nhay. U nhay tim la loai u thuong gap
nhét trong nhém u tim lanh tinh, thuong biéu
hién lac 30-59 tudi, tuy nhién c6 thé gip & bét
ky Iira tudi ndo, v6i ty 1& niv/nam khoang 1.5:1
(d6i v6i nhoém <65 tudi).’ Hon 80% u nhay
xuét hién tai tm nhi tréi, it gap hon co thé théy
o tAm nhi phai, tim that phai, va tim that trai.
Pasbu nhay xuét hién don doc, tuy nhién mot
ty 1¢ nho (3-10%) xuat hién trong phtic hop
Carney. Phirc hop ndy c6 dot bién bat hoat &
gene tong hop protein PRKARIA, va loai dot
bién nay xuét hién & da s trudng hop. Ngoai
ra, trong phitc hop ndy, u nhay thuong biéu
hién khong dién hinh nhu nhiéu sang thuong u
& nhiéu vi tri khac nhau, bénh nhan tré tudi
hon, va ty 1€ tai phat cao.!

Ldm sang. C6 thé dao dong tir khong triéu
chung téi dot t. Bénh nhan ciing c6 thé biéu

hién sut cén, sot, m¢t moi, loan nhip, kho thd,

hodc ngét. Triéu chirng tuy thudc ban chét, kich
thu6c va vi tri u. Néu u c6 nhiéu ‘tua’
(microvilli), kha ning gy huyét tic va ndng do
IL-6 s& cao hon.'®!7 Co thé phat hién 4m thdi
tam treong néu c6 kém sa valve tim. Néu u nhay
thudc phirc hop Carney, c6 thé kém réi loan noi
tiét hodc da.

Hinh dnh hoc. C6 thé phdi hop siéu 4m qua
thanh nguc (transthoracic echocardiography —
TTE) va siéu am qua thuc quan
(transesophageal echocardiography — TEE) dé
danh gia kich thudc u, hinh dang u, va huyét
dong tim. Trén si€u am, u nhay cé hai dang: cé
‘tua’ (villiform), va c6 bé mat tron.'® U nhay
thuong co cudng dinh vao vach tdm nhi tai 16
bau duc, va s& tang sang khi ding siéu 4m kém
tiém can quang. Chan doan phan biét gdm u nha
x0 chun, u x0, u co van, huyét khéi, sarcoma,
va bénh di can. C6 thé chi dinh CT kém can

quang dé danh gia u va dong mach vanh. Trén
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CT, u c6 dang bau duc, gidi han rd, va phan
thuy. Trén MRI, u c¢6 tin hi€u vira (isointense)
trén phim T1 va tang tin hiéu trén phim T2.
Phan mém xtr 1y anh MRI t6t c6 thé gitip phat
hién cudng u va khao sat xem u c6 sa xudng
valve tim khong. Xir 1y sau tiém thudc can tir
(contrast) c6 thé thiy u c6 mat d6 khong dong
nhét, ngoai ra ¢6 thé thay mot 16p mong huyét
khdi (giam dam do) bao quanh u.'® Trong u, ta
c6 thé phat hién nang, hoai tr, xo hoa, Xuét
huyét, va nhitng ving bi calcium hoa.’

Mo bénh hoc. U nhay thuong c6 mau vang,
trang, hodc ndu, va c6 cudng, thudng dugc bao
quanh boi huyét khéi. Kich thudc dao dong tir
1-10 cm, bé mit thuong tron hodc ¢6 “tua’ (dang
c6 tua thuong ting nguy co huyét tic). Vé mat
vi thé, u c6 chat nén dang nhay kém té bao nhay
(myxoma cells), nhuoém Alcian-PAS duong
tinh, c6 thé kém hién tugng calcium hoa va hoai
tir. Nhitng u ¢6 nhiéu chit nén dang nhay s& lam
tang nguy co huyét tic.2’ C6 thé chi dinh nhuém
héa md mién dich dé khao sat PRKARIA khi
nghi ngd phirc hop Carney.

Luu y trong xt tri. Tiéu chuin vang 1a phau
thudt ct bo u.'82! Néu phau thudt c6 thé 1y tron
day u, tién luong rét t6t. Nén danh gia lai bang
TTE 1 nam sau phﬁu thuat, sau d6 mdi 5 nam.
Con néu bénh nhan bi phirc hgp Carney, ta co
thé chi dinh TTE dé theo di mdi nam.

Sarcoma da hinh khong-biét-hoa

Day 1a u 4c tinh nguyén phat thuong gip
nhét cua tim, chiém 10% tit ca u nguyén phat.
Vi tri thudng gap 1a tdm nhi tréi, va thuong Xudt
hién & ngudi 16n.%%

Ldm sang. Co thé biéu hién khong dac hi¢u

tuong ty mot u lanh tinh, hodc ciing c6 thé biéu

hién bénh toan than. Céc tri€u ching thuong
gip nhit bao gém khé thé khi ging strc, dau
nguc, va ho.?

Hinh anh hoc. C6 thé phat hién u 16n, hinh
dang bt thuong nim trong budng tim. Trén CT,
u c6 ddm do thap, con trén MRI u ting tin hiéu
trén phim T2, mat d6 khong déng nhét, va tang
tin hiéu trong phase tré sau tiém gadolinium."?

Mo bénh hoc. U thudng do sy tang truong
16p ndi mac tim hudng vao trong budng tim, va
6 thé xam lan co tim. Phat hién té bao khong
dién hinh, t& bao hinh thoi hoic da giac, nhudm
héa mé mién dich duong tinh v6i desmin va
myoblogin, ngoai ra CD68 4m tinh.?> Mt s6 u
c6 thé ting nong do biéu hién gene MDM2.%

Tam nhi phai

U mé. Day 1a loai u hiém gip, chiém 3% tat
cd u lanh ¢ tim. Vi tri thuong gap la tdm nhi
phai, nhung c6 thé xuat hién bat ky dau, thim
chi ca mang ngoai tim. U m& thudng xuét hién
& bénh nhén nit 16n tudi, ting BMI (chi s khéi
co thé (body mass index — BMI)).’

Hinh anh hoc. Tuy thudc vao vi tri u, tinh
chat trén siéu 4m co6 thé khac nhau. Néu u nim
trong budng tim, ta s& thdy u c6 mat do dong
nhit va tdng can am. Néu u nim trong mang
ngoai tim, cé thé ghi nhan tang hodc gidm can
am. Trén CT, c6 thé thiy mot ving giam tin
hiéu tuong tw m& dudi da hodc md trung thét."
Trén MRI, tin hiéu T1 va T2 tuong tu nhau, va
u coé mat do déng nhét. Do u m& khong c6 mach
méu, nén khong thay ting tin hi¢u sau khi bom
thudc can tir.

Mo bénh hoc. Thudong sang thuong la mot
khéi don doc, gidi han rd. Trén vi thé phat hién

té bao md truong thanh, doi khi gap mo lién két
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x0. Can chin doan phan biét voi phi dai m&
(lipomatous hypertrophy). R6i loan nay ta sé
phat hién t& bao md trudong thanh va chua
truong thanh, kém té bao co tim ving tdm nhi.’
Ngoai ra, trong u m& chiing ta con ¢ thé phat
hién nhitng vung thoai héa hodc calcium hoa.

Sarcoma mach mau

Day 1a bénh 4c tinh cta té bao ndi mo,
thuong biéu hién & do tudi 40-50, vi tri thuong
gdp la tim nhi phai.**

Hinh anh hoc. Trén siéu am, thuong phat
hién moét u hinh dang bit thuong, khong di
dong, day rong, c6 thé xam lan ndi tim mac
hoic 16p co tim. Trén CT, ¢ thé phat hién mot
khdi dam do thap, hinh dang bét thuong, thuong
dinh vao thanh ty do cda tdm nhi phai. Trén
MRI, u c6 mat d6 khong dong nhat, FPP ting
do u ¢6 nhiéu mach mau, LGE tang do xo hoa
quanh u, ngoai ra c6 thé phat mot ving giam
dam do trung tAm do hoai tr.

Mé6 bénh hoc. V& dai thé, u c6 hai dang 1a
khu tra va lan téa. U khu tri 1a mot khéi c6 gisi
han r& xdm chiém vao budng tdm nhi phai, gy
bit tic va anh huéng huyét dong hoc. U lan toa
s& xam l4n tAm that phai va mang ngoai tim, gay
suy tim phai va chén ép tim.! V& mit vi thé,
trong sarcoma mach mau ta s& phat hién té bao
khong dién hinh ting sinh va x4m l4n mach
mau, va thuong co6 nhitng vung hoai ty hodc
xuét huyét 1on.!

Valve tim

U nhu xo chun (papillary fibroelastoma).
Pay la mot loai u nhi lanh tinh phat trién tir noi
tam mac, va ciling 1 loai u thuong duogc cit bo
nhiéu nhét tai tim. U xo chun 12 loai u thuong

gdp nhat tai valve tim, véi ty 1& anh hudng &

nam/nit nhu nhau, thuong biéu hién & nhom
bénh nhan 60-79 tudi. Mot diém can luu ¥ 1a u
thudong xuét hién & vung ndi tdm mac hodc
valve tim bi ton thuong (vd. bénh thdp tim). U
x0 chung thuong ndm & trong mét dong lai cua
valve tim.!

Hinh anh hoc. Siéu am la phuong tién chin
doan dau tay ddi v6i loai u nay. Khi phong to
trén si€u am, u thuong biéu hién déng nhét, co
cubng, di dong, va vi tri thuong gip gan valve
tim. Trén phim CT hodc MRI, thuong phat hién
u ndm gén valve tim hodc 16p ndi tAm mac.!

M&6 bénh hoc. U c6 thé biéu hién don doc
hodc nhiéu u. V& dai thé, u thuong tron, mau
trfmg, va kich thudc dao dong tir 2mm dén 5 cm,
néu u 16n c6 thé thay calcium héa va xo hoa.'
Vi thé co thé phat hién 16i collegen v6-mach,
gom elastin va mucopolysaccharide.

Luu y trong xu tri: Chi dinh ngoai khoa vi
u c6 thé ting nguy co huyét tic va dot quy. Co
thé md h& (cit xwong tc) hodc phau thuit bing
robot. Tuy nhién, cAn phau thuat tai trung tim
16n va c6 thé ap dung cac k¥ thuat bao ton valve
95% s truong hop.?

Tam thit

U co van trong tim (rhabdomyoma)

Day 14 loai u thuong gip nhét & tré em, vi
tri thuong gip 1a tim that." Ngoai ra, khoang
80% s cases u co van s& kém theo bénh xo cu
(tuberous sclerosis). Pay la mot bénh 1y di
truyén, thudc tinh trdi, do dot bién gene TSCI
va TSC2 tong hop protein trong con duong
mTOR .

Ldm sang. Nhitng trudong hop bénh xo ct ta
nén tim soat dé tim u co van & tim vi ¢6 khoang

1/3 s6 bénh nhan s& phat hién u co vén tai tim,
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va khoang 80% s& co nhiéu khdi u.?” Bénh xo
cli ¢6 tam ching 1am sang gdm co giat, thiéu
nang tri tué, va u xo mach ving mat.! Vi tri khdi
u s& quyét dinh biéu hién 1dm sang, c6 thé khong
o triéu chig hodc tri¢u ching ctia suy tim do
chén ép dudng ra cua tdm that va/hodc loan
nhip.!

Hinh danh hoc. Trén siéu 4m, ta s& thay khoi
u sang, nho vao budng tim. Trén phim T1 MRI,
u c6 mat do vua (isointense) va thuong tang tin
hiéu trén phim T2, ngoai ra u thuong khong tang
sang sau tiém chét can tr.®® Do loai u nay
thudng gip ¢ tré em, nén it chi dinh CT dé han
ché phoi nhiém véi tia phong xa.

M6 bénh hoc. Pai thé, u co van thuong co
nhiéu sang thuong khu trai trong tim that trai.
Kich thuéc ¢ thé dao dong tir nho cho dén kha
16n (9 cm).2” U ¢6 gidi han 13, gdm nhiéu nt
don doc. V& vi thé, khdi u gdm nhiéu té bao co
tim véi nhiéu khoang tréng (vacuoles), kém té
bao hinh nhén (spider cells), té bao co tim hinh
da giac, va kém ting sang vung ludi ndi chit
(sarcoplasmic clearing).

Luu y trong xur tri: U thuong tu thoai trién
khi tré 16n dan. Tuy nhién, c6 thé can nhic can
thié€p ngoai khoa trong nhitng trudng hop nang.
Mot sb tac gia bao cao két qua tot khi didu tri
v6i everolimus, mot chat uc ché phic hop
mTOR 1.7

U xo (fibroma)

U xo 1a hién tugng tang sinh lanh tinh cta
nguyén bao soi va chat nén (c6 collagen). Cac u
nay thuong biéu hién ¢ tré em twong tu u co van.
U xo0 tim ¢6 thé 1a mot biéu hién cua hoi chiing
Gorlin. Bay 1a mét bénh 1y di truyén thudce tinh
troi do dot bién gene PTCHI, véi cac dic trung

nhu ung thu da, u ndo, va 16 loan hé xuong (vd.
xuong suon ché doi), va ndo to (macrocephaly).

Lam sang. Thuong u nim trong tim that
thai nhi, tré em, hiém khi gip ¢ ngudi 16n. U xo
thuong don doc, khac voi u co van
(thabdomyoma) thuong gém nhiéu u. Triéu
chimg c6 thé biéu hién 1a loan nhip tim, tic
nghén mach mau, va suy tim.

Hinh danh hoc. Trén siéu am, u xo tim
thuong sang hon mé xung quanh, va co thé thiy
c4c dai calcium hoa trong u.2° Cac khéi u 16n co
thé khé phan biét v6i 10p co tim, dan dén chan
doan nham 1a bénh co tim phi dai. Trén CT, u
xo biéu hién 1 nhiing khbi nam trong co tim,
dam do déng nhat, don doc, gidi han co thé rd
hodc xam 14n, nhitng ving 1an can c6 thé phat
hién calcium héa. Thuong phat hién u & gan
vach tam that. Trén MRI, ta ¢ thé phat hién
khéi dam do déng nhét, tin hiéu vira (isointense)
trén phim T1 va gidm tin hiéu (hypointense)
trén phim T2, khong kém ting sang sau tiém
gadolinium do u c6 mat d0 mach mau thép,
nhung thudng ting tin hiéu trong phase tré, co
thé do thanh phin collagen trong u, giup
gadolinium dong lai trong u xo cao hon."

Mo bénh hoc. U xo tim c6 gioi han 1o,
gém nhiéu nt tuong tu mo sgo, vi tri thuong
gip 1a tam that. O bénh nhén 16n tudi, c6 thé
phat hién calcium hoa trong u, day la mot dac
diém hitu ich giup phan biét vi u co van
trong tim.2° O bénh nhan tré, thanh phan té
bao trong u nhiéu hon, con ¢ bénh nhéan 1én
tudi, mat do collagen trong u s& ting. Mic du
u c6 gioi han ro, nhung s€ c6 xu hudng xam

1an vao vung co tim 14n cin.!
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Luu y trong xu tri: Nhiing case c6 tri€u
chimg c6 thé chi dinh ngoai khoa. Néu u qua to
c6 thé can nhic ghép tim.!

U mach mau (hemangioma)

Chiém khoang 2% u nguyén phat tai tim, co
thé gip & bét ky Itra tudi nao. C6 thé xuat hién
& bat ky budng tim nao, nhung thuong gip &
tam that, va khoang 30% sb truong hop s& co
nhiéu u.%

Hinh dnh hoc. Trén siém 4m, u 13 mot khéi
tang can am. Con trén CT va MRI, u thuong
ting sang sau tiém can quang.'-*°

M6 bénh hoc. U c6 nhiéu mach méu nhé
hodc mach mau 16n, ngoai ra ¢ thé thay hién
tugng di san (dysplastic).’

Diéu tri

Ta nén cin nhic can thiép ngoai khoa vdi
cac u nam & budng tim trai hodc trong long
budng tim vi nguy co gay huyét tic, tham chi
khi kich thudc u nho hodc chi phét hién tinh ¢6.°
Dbi voi nhitng khdi u lanh tinh budng tim phai
va khong c6 tri€u chung, khong kém thong lién
nhi, ta c6 thé chi dinh theo ddi bang siéu am. Tat
ca cac khdi u co tridu chimg nén can nhic can
thi¢p ngoai khoa ngoai tru: (1) u co van (vi
thuong tu thoai trién), ngoai ra cac u ndy ciing
c6 thé diéu tri vi thude trc ché phirc hop mTOR
1; (2) u mach mau trong co tim (c6 thé dap tng
v6i corticosteroids); (3) u xo khi vi tri u khéng
thé phiu thuat duoc, ta c6 thé diéu tri loan nhip
bang noi khoa.?"3!

Néu u nam trong long tdm thét, tiép can
phau thuat thuong qua mé tdm nhi cung bén
(ipsilateral atriotomy). Khi u nam trong co tim
tam that, ta cAn md tim that va cét tron u. Pa )
cac u lanh tinh c6 thé cit tron (en bloc), nhung
khi khong thé, ta c6 thé cAn nhic md giam khéi.!

U nhay nén dugc md béi phau thuat vién

kinh nghiém dé 1ay tron u, tién luong rat tét.

Tuy nhién, u thudong tai phat & bénh nhan nam
tré, c6 nhiéu u, hodc nhiing case co tién can gia
dinh lién quan, hodc bi phtrc hgp Carney. Chung
ta nén theo ddi dinh ky bang TTE 1 nim sau
phau thuat, va sau d6 mdi 5 nam.'®

D6i voi u nhit xo chun, thuong tién hanh cat
u va tao hinh valve. Hiém gip hon ta c6 thé cn
thay valve nhan tao. Cudng u va mot phan 16p
noi tam mac sé€ duoc cit bo. Chi dinh can thiép
ngoai khoa ddi véi nhitng case bi huyét tic,
hodc tai bién do u vd. bit dong mach vanh,
nhimng u di dong nhiéu, va nhing trudng hop co
ulén (>1 cm).??

Dbi v6i sarcoma tim, bién phap dau tay la
cit tron u. Tuy nhién, da s6 sé& tai phat va tu
vong. Nhiing truong hop cit duge tron u s& ¢o
thoi gian séng trung vi 1a 15 thang, con nhiing
bénh nhan khong thé phiu thuat s& c6 thoi gian
song 1a 5 thang.? Loi ich cua hoa tri va/hoic xa
tri kém theo hién khong rd, nhung thudng duoc
sir dung dic biét dbi véi nhitng cases khong thé
phau thuat.® Néi chung, tién lugng u ac tinh &
tim kha xau, thoi gian séng sot trung vi khoang
6-18 thang, xAu nhét 13 sarcoma mach mau
(sdng s6t trung vi khoang 5 thang).?

2. KET LUAN

D6i voi u tim mach, chiing ta can phai chan
doan phan biét chinh x4c dé c6 lya chon diéu trj
hop ly. Siéu am thuong la bién phap hinh anh
dugc dung dau tién trong chin doan. Céc bién
phap hinh anh hoc khac bao gdm MRI tim mach
(cardiac magnetic resonance imaging — CMR)
hodc phdi hgp chup cat 16p positron (positron
emission tomography — PET) va CT c6 thé giup
tang kha nang chan doan ciing nhu cai thién do

nhay va do dac hiéu. Trong nhiing truong hop
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phtc tap, chin doan mo hoc van 1a tiéu chuén
vang gitp xac dinh tinh chat u, 1én ké hoach
diéu tri cling nhu tién lwong chinh xac. Trudc
khi hoi chan véi ngoai khoa, chung ta nén co
mdt chan doan hop 1y khdi u nghi nhiéu 1a lanh
tinh hodc ac tinh (dya trén cac tinh chét ctia hinh
anh hoc). Ngoai ra, d6i vi u 4c tinh, ta cdn phai

phai hdi chan vdi nhiéu chuyén khoa vd. ngoai
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PHU LUC 1. MQOT SO THUAT NGU VA GHI CHU

Carney complex

Computed tomography | CT

C-reactive protein CRP
Fibroma
First pass perfusion FPP

Gorlin syndrome

Granular cell tumor
Harmatoma

Late Gadolinium LGE
Enhancement

Lipomatous

hypertrophy of atrial

septum

Magnetic resonance MRI
imaging

Myxoma

Papillary fibroelastoma
Paraganglioma

Raynaud phenomenon

Schwannoma

Soft-tissue sarcoma
Transesophageal TEE
echocardiography
Transthoracic TTE
echocardiography

Tuberous sclerosis

Undifferentiated UPS
pleomorphic sarcoma

Phtrc hop Carney, mot bénh di truyén gom nhiéu
diém tang sic tb trén da, u nhay tim, va u & nhiéu
tuyén ndi tiét; u trong bénh 1y nay c6 thé lanh tinh
hodc ac tinh.

Chup cit 16p dién toan

Tam dich: Protein C hoat hoa

U xo

Tudi mau 1an dau; day 1a mot ky thuat chup MRI
MRI dé khao sat tu6i mau co tim (hodc khdi u) trong
phase dau sau tiém gadolinium, ta s& thay dugc cac
ving tudi mau cua co tim hodc khéi u. Thuong duoc
dung trong bénh mach vanh, thiéu mau co tim.

Hoi chimg Gorlin, mot 16i loan di truyén hiém gap
gdm ung thu da (khéi phat lac thanh thiéu nién), u
ndo, va mot sb loai u tan sinh khac vd. u xo tim.

U té bao hat

U mo thtra

Mot ki thuat chup ctia MRI. Thuong dung dé phat
hién mo6 xo hoac seo ¢ tim.

Phi dai m& vach tdm nhi

Cong huong tir

U nhay

U nhu xo chun

U té bao can hach

Hién tuong Raynaud, gém nhitng dot co mach kich
phat gay lanh va t& & ngén tay, ngon chan, kém dbi
mau da ¢ nhitng khu vuc do.

U té bao Schwann

Sarcoma md mém

Siéu am qua thuc quan

Siéu am qua thanh nguc

Bénh xo ci1, 1 mot bénh di truyén gdm nhiéu u (lanh
tinh) trong ndo va cac khu vuc khac vd. tity sng,
tim, phoi, than, da.

Sarcoma da hinh khong-biét-hoa

77



Tap chi Khoa hoc va Kinh té Phat trién Triecong Pai hoc Nam Can Tho ISSN: 2588 1272. 56 21 (2023)

PHU LUC 2. HINH ANH MOT SO KHOI U

Hinh 1. U nhii xo chun khéng 16 giy tic 16 dong mach vanh phai

Nguon: Bussani’

Hinh 2. Hinh dnh siéu 4m ctia u nhi xo chun. (A) Hinh dnh TTE ghi nhan mét khéi di dong,
dinh vao valve ba la (miii tén); (C) Siéu 4m dung cin quang ghi nhin u dirg tach biét, cho thiy
khdi u khéng c6 mach mau (v mach)

Nguoén: Bhattacharyya™

Hinh 3. Sarcoma da hinh di cian tim

Nguon: Bussani’

Hinh 4. U nhay tim. Siéu 4m qua thye quin (TEE) ghi nhan khdi u nim trong tAim nhi trai

Nguon: Maleszewski'

78



Tap chi Khoa hoc va Kinh té Phat trién Triecong Pai hoc Nam Can Tho ISSN: 2588 1272. 86 21 (2023)

Hinh 5. U nhay tim. Hinh dnh CT c6 cin quang ghi nhin mét khéi twong ddi tron
va ¢6 cudng dinh vao vach tAm nhi va sa qua khéi valve hai 14

Nguon: Maleszewski'

Hinh 6. U nhay trong tim nhi trai. (A) Hinh dnh siéu 4m qua thanh nguc (TTE) khi nhin mét
khéi 16n trong tAm nhi trai; (B) Khong thiy tin hiéu Doppler trong u, goi y u dic, khong c6 nang
hoac hang (cavitations)

Nguén: Bhattacharyya®

Hinh 7. U co van tai tim. Hinh siéu Am qua thwe quan thiy khéi u nam tai dwong ra
ciia tim thét trai

Nguon: Maleszewski'
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Hinh 8. Két qua md tir thiét ghi nhan nhiéu khoi u co van tai tim trong bénh Iy xo cii

Nguon: Maleszewski'

Hinh 9. Siéu Am qua thuc quan (TEE) ghi nhin mdt u xo' nhé nim ¢ thanh ngoai tim that phai

Nguon: Maleszewski'

Hinh 10. Két qua md tir thiét ghi nhin mét u xo tim nim & thanh ty do tAm that trai

Nguon: Maleszewski'
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