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Ngay nhdn bai: 7/7/2023 ABSTRACT

Ngay duyét bai: 17/7/2023 Hepatocellular carcinoma (HCC) is a common primary liver
cancer and a leading cause of cancer-related death globally. In the
United States, it ranks ninth in cancer mortality. Despite
advancements in prevention, screening, and diagnosis, HCC
incidence and mortality rates continue to rise. In Vietnam, HCC is
also one of the most common cancers with the latest data showing
that regarding HCC incidents, Vietnam ranked fourth worldwide.
The standardized incident rate of HCC in Vietnam is 39 per 100,000
males and 9.5 per 100,000 women. Regardless of its cause, cirrhosis
is the primary risk factor for HCC development. HCC diagnosis is
typically confirmed without pathology. Screening involves
radiologic tests and serological markers every six months.
Orthotopic liver transplantation (OLT) or surgical resection are the
only curative options. OLT is available for patients meeting the
Milan or University of San Francisco criteria. Other treatment
modalities include trans-arterial chemoembolization, ablation

techniques, radiation therapy, chemotherapy, and targeted
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therapies. Treatment selection depends on tumor characteristics
and liver function. HCC is an aggressive cancer that is commonly
present in advanced stages. Prevention measures include
vaccination, safe practices, and antiviral therapy. Improved
surgical and nonsurgical approaches have shown survival benefits.
While OLT remains the only curative surgical procedure, the
shortage of available organs precludes this therapy for many
patients with HCC.
TOM TAT

Ung thu biéu mé té bao gan (UTBMTBG) la mét logi ung thi
gan nguyén phat phé bién va la ung thu cé ti 1é gdy tir vong hang
ddu trén thé giéi. O My, UTBMTBG la nguyén nhan tir vong dimg
hang thir chin. Mdc dii ¢6 nhitng tién trién trong dir phong, tam
sodat va chan dodn, ti 16 mdc bénh mdi va ti 1é tir vong cua
UTBMTBG van tiép tuc tang. Tai Viét Nam, UTBMTBG ciing la
mét trong nhitng logi ung thu thuong gdp nhdt, ti 1é mdc loai ung
thu nay ¢ bénh nhan Viét Nam cao thir tw trén toan thé gioi. Ti l¢
mdc bénh theo tuéi ¢ nam gioi Viét Nam la 39 trén 100,000 nguos,
trong khi do, ti I¢ nay ¢ nir gioi la 9.5 trén 100,000 nguoi. Xo gan
chinh la yéu t6 nguy co hang dau cia logi ung thir nay. UTBMTBG
thwong duwoc chan dodn ma khong can cé giai phdau bénh. Tam sodt
UTBMTBG duoc thuc hién dwa vao xét nghiém chan dodn hinh
anh va déu chi sinh hoc méi 6 thang. Hién nay, diéu tri dirt diém
UTBMTBG chi bao gom 2 phirong phdp ghép gan diing vi tri hodc
phdu thudt cdt gan. Bénh nhén dwoc tién hanh ghép gan diing vi
tri dua theo tiéu chudn ciia dai hoc Milan hodc dai hoc San
Francisco. Ngodi ra con c6 nhitng phirong phdp diéu tri khaic bao
gé‘m nuit hodt chat dong mach, nhitng ki thudt dot, liéu phap xa tri,
hod tri va liéu phap dich. Chon lwa phirong phdp diéu tri dya vao
tinh chat khoi u va chirc nang gan. UTBMTBG la mét ung thu dc
tinh thwong biéu hién ¢ giai doan tré. Phong ngira ung thuw ndy c6
thé dwoc thuc hién nho vao chich ngira, gido duc hanh vi an toan,
va cac liéu phap khang virus. Viéc cdi thién nhitng phwong phap
tiép cdn phdu thudt va khéng phdu thudt dang mang lai nhiéu loi
ich song con. Phwong phdp phdu thudt dirt diém duy nhat hién tai
la ghép gan ding vi tri, tuy nhién phwong phdp ndy van con han

ché do thiéu hut nguon gan hién ting.
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1. GIOI THIEU

UTBMTBG chiém tan sudt hon 90% ctia
cac loai ung thu gan nguyén phat. Khoang 85%
UTBMTBG bit nguodn tir sy phat trién cta xo
gan. UTBMTBG dung hang thur chin trong céac
loai ung thu thuong gip nhat trén thé gioi !,
thuong gip & nam nhiéu hon nir véi ti 18 (2,4:1) 2.
Tai Viét Nam, UTBMTBG ciing 1a mot trong
nhiing loai ung thu thuong gip nhat, ti 1& méc
loai ung thu nay & bénh nhan Viét Nam cao thur
tu trén toan thé giéi chi xép sau Méong C6, Ai
Cap, va Gambia. Ti 1& mic bénh theo tudi & nam
gio1 Viét Nam 1a 39 trén 100,000 nguoi, trong
khi do, ti 1€ nay & nit gioi 1a 9.5 trén 100,000
ngudi 3. Xo gan chinh 13 yéu té nguy co hang
dau cua loai ung thu nay. Tan suit mic bénh
tang trén toan thé gidi trong vong 20 ndm qua
va duoc du bao sé€ tiép tuc tang dén nam 2030 &
nhiéu qudc gia, trong d6 cao nhét 1a & Pong va
Nam A, Trung va Tay Phi, Melanesia, va
Micronesia/Polynesia, nhiing vung nay dugc
xem nhu ving dich t& ctia viém gan siéu vi B va
C. Pbi v6i nam gidi, UTBMTBG la nguyén
nhan tir vong hang thir 2 chi sau ung thu phoi *
v6i ti 16 sdng con sau 5 nim 1a 18%. Nhitng yéu
t6 nguy co quan trong cia UTBMTBG bao gé)rn
viém gan do virus (B va C), bénh gan do ruou,
va bénh gan thoai hoda m& khong do ruou °. Ty
1¢ mic méi hang nam cia UTBMTBG ¢ bénh
nhén xo gan la 2-4%.

Triéu chirng 1am sang

Triéu chiing cia UTBMTBG phu thudc vao
giai doan ctia khdi u va tinh trang xo gan cia
bénh nhan.

O giai doan déu, bénh nhan ung thu khong

lién quan dén xo gan c6 thé khéng cod tri€u

chung. Trong khi d6, d6 tudi trung binh cia
nhitng bénh nhan c6 tri¢u chung 1a 69.

O bénh nhan ung thu lién quan dén xo gan
c6 thé xuat hién cdc triéu chirng nhu xo gan mat
b bao gdm vang da tién trién ning, ngta, nio
gan, bung bang, khéi u c6 thé s théy duoc o
bung trén, sét, mét moi, sut can, cam giadc no
som, chudéng bung va suy mon.

Ngoai ra bénh nhan con ¢ thé c6 hoi chimg
c4n ung bao gdm cac triéu chirg nhu: ha duong
huyét, ting s6 lwong hong cau, ting calci méau,
tiéu chay, cac triéu chimg da lidu nhu thity phin
vay (pemphigus foliaceous), vay tron (pityriasis
rotunda), viém da co (dermatomyositis), va cac
dau Leser-Trelat.

Cac bénh nhan ¢6 triéu ching c6 thé bi chay
méu do gidn tinh mach rudt, chiy méau trong 6
bung, vang da téc mat, &p-xe gan nhiém khuén, va
ndo gan. Céc vi tri di can ngoai gan pho bién nhat
cia UTBMTBG lan luot 1a phdi, hach bach huyét
trong 6 bung, xwong va tuyén thuong than °.

Can 1am sang

Chan doan va danh gia UTBMTBG gdm
nhiéu phuong phép khac nhau. Trong do, cac
xét nghiém hoa sinh c6 thé danh gia chirc nang
gan va dong thoi danh gia muc do nghi€ém trong
cua bénh. Khi chtic ning gan suy gidm, xét
nghiém hoéa sinh ciia bénh nhan c6 thé cho thy
tang AST, ALT, bilirubin, va bét thuong vé cac
yéu t6 dong mau. Ngoai ra, AFP ciing thuong
thuong dugc ding dé danh gia dién tién cua
UTBMTBG. AFB c6 thé binh thuong ¢ giai
doan dau ctia bénh nhan UTBMTBG khéng lién
quan t&i xo gan . AFB ting cao 1a mot dau higu
dién hinh ciia bénh dang tién trién. Ngoai 2 xét

nghi€m trén, cac dau an sinh hoc bd sung nhu
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des-gamma-carboxyprothrombin (DCP) va
alpha-fetoprotein gin véi lectin cling c6 thé
tang trong UTBMTBG 8.

Hinh anh hoc nhu si€u am, chup cat l6p vi
tinh (CT-scan) va chup cong hudng tir (MRI) déu
¢6 thé duoc str dung dé phat hién UTBMTBG.
Trong do, si€u am la phuong phap sang loc dugc
str dung rong réi, tuy nhién siéu am co thé bo sot

nhitng khdi u nhé. Siéu 4m duge ting cudng boi

can quang (Contrast-enhanced ultrasound) ¢ thé
hd tro trong viéc mo ta nhitng ton thuong duoc
tim thdy trén siéu 4m khong c6 can quang .
Chup CT va MRI ¢6 thé gitip chan doan dua trén
nhiing tiéu chi cu thé v& hinh anh hoc. Tiéu chuén
chan doan hinh anh bang chup CT ba pha bao
gOm ting dam do trong thi dong mach va rira troi

nhanh trong thi tinh mach ctra so v6i phan con lai
112

cua gan

Hinh 1. N6t gan tdi tao trén 1 bénh nhén 72 tudi

A-Hinh anh siéu am c6 can quang cho thiy
mot ton thuong vira phai khong dong nhét kich
thudc 3 cm ¢ phan thuy gan thir tu (miii tén).
B - Hinh anh thu dugc 22 gidy sau khi tiém luu

huynh hexafluoride (thi dong mach), ton thuong
khong bt thude can quang (miii tén). C, D - Ton
thuong ting am dong nhét so v6i nhu mé gan

qua cac thi mach mau con lai.

Hinh 2. UTBMTBG trén 1 nguoi dan ong 53 tudi
thudc 1,5 cm (mili tén). B, C — Ton thuong giam

A - Hinh 4nh cong huong tur trong thi dong
mach gan cho thidy mot ton thuong dang ké

khong ngam thube & phan thiy thir nim, kich

dam do (mi tén) trong cac pha tinh mach cua
(B) va té bao gan dic hiéu (C).
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Hinh 3. UTBMTBG trén 1 nguoi dan ong 53 tudi

D-F - Trén siéu 4m c6 can quang, ton thuong
tuong ty hinh 2 cho thdy ting sinh mach mau
trong thi dong mach (mii tén), ton thuong tuy
khong 10 rang trong thi tinh mach ctra mé rong,
nhung cho thiy su rira troi 16 rang (mii tén) 300
gidy sau khi tiém luu huynh hexafluoride (F).

Hiép hoi hinh anh hoc Hoa Ky (American
Radiology Association) di thanh 1ap hé thong

LI-RADS dé phan loai cac nét & gan dua trén
cac dic diém hinh anh. Tén thuong cho thiy
hinh anh rtra tréi khong & ngoai vi ¢ thi tinh
mach ctra hodc thi mudn, tang ngérn thudc & thi
dong mach khong vanh so véi nhu mé gan nén,
hinh dang vién nang ngdm thudc tron va ting
trudng kich thude tang hon 50% trong vong

chua déy 6 thang 3.

Bang 1. Phan do LI-RADS theo uptodate 2023

Phéan @9 LI-RADS ciia ton thwong gan trén bénh nhén ¢é nguy co bi UTBMTBG

trung binh

cac ton thwong lanh tinh
khong co cac dac diém dic
trung va céc shunt dong
mach ctra dang tron.

Phan d¢ Danh gia Goi ¥ chin dosn X tri
LR-1 Chic chin lanh | Bao gom u mach mau co | Tiép tuc theo ddi bang xét nghiém
tinh cac dic diém dic trung | hinh anh hoc.
hodc u nang.
LR-2 C6 thé lanh tinh | Bao gébm u mach mau | Tiép tuc theo ddi bang xét nghiém
khong cé cac dac diém dac | hinh anh hoc
trung va shunt dong mach | Mot st it truong hop c6 thé sir dung
ctra hinh ném. hinh anh hoc két hop voi mot
phuong thuc hinh anh hoc khac hoac
MRI ¢6 can quang (*).
LR-3 Nguy co 4c tinh | Bao gdm céc ndt loan san, | Lap lai CT, MRI, siéu am c6 can

quang trong 3-6 thang.

Tiép tuc theo ddi hinh anh hoc mdi
3-6 thang néu bénh nhan duy tri mirc
dd LR-3 trén 2 ndm hodc t6i luc ton
thwong ¢ chin doan xac dinh.

Néu ton thuong ¢ mirc LR-3 hon 2
nam, tiép tuc hinh anh hoc theo doi
thuong quy.
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Phéan d9 LI-RADS ciia ton thwong gan trén bénh nhén ¢é nguy co bi UTBMTBG

Phan d} Panh gia Goi y chan do4n Xir tri
LR-4 Cékhaningla | Bao gdbm UTBMTBG c6 | Tu vin da nganh dé dwa ra huéng
UTBMTBG. mot s dic diém dic trung. | didu tri tiép theo phu hop. Cac lua
chon bao gdm:
-Phuong phap hinh anh hoc khac
hoac tiép tuc theo doi.
-Sinh thiét ton thuong.
-Diéu tri theo gia thuyét khi chwa ¢
chan doan xéc dinh.
LR-5 Chéc chan 1a UTBMTBG c6 dic diém | Diéu trif UTBMTBG
UTBMTBG dic trung Khéng cin sinh thiét
LR-M C6 thé hodc chic | Pa sb cac ton thwong LR- | Tu van da nganh dé dwa ra hudng
chin 4c tinh, | M 14 4c tinh. diéu tri tiép theo phu hop. Cac lua
khong dac hiéu | Bao gdm UTBMTBG chon bao gom:
cho UTBMTBG | khéng c6 cac dic diém -Danh gia ung thu 4c tinh tiém an.
ddc trung va cac ung thu | -Sinh thiét néu thay ddi ké hoach
ac tinh khac (ung thu diéu tri.
duong mat, UTBMTBG
két hop véi ung thu
duong mat, ung thu hach
hodc di can).
LR-NC Khong phan loai | Hinh anh khong du dé Lap lai hinh anh hoc dé danh gia ton
chén doan. thuong gan véi phuong thirc twong
Céc nguyén nhan thuong | tu hodc thay thé trong vong 3 thang.
gip bao gdm hinh anh hoc
khong dugce thiét ké phu
hop cho ton thuong gan
hodc hinh anh kém chét
luong do cur dong cua
bénh nhan.
LR-TIV Ung thu trong | M6 mém ngém thudc 16 | Tu van da nganh dé dwa ra huéng

tinh mach

rang trong tinh mach cho
thldy  khéi u, tu
UTBMTBG hodc bénh ac
tinh khac.

diéu tri tiép theo phu hop. Cac lya
chon bao gdm:

Phuong phap hinh anh hoc khac
hoac tiép tuc theo doi.

Sinh thiét u trong tinh mach.

Diéu tri theo gia thuyét khi khong c6
chin doan mo hoc xac dinh.

(*): Lua chon hinh anh dwoi sy tw van cua bac st chan doan hinh anh
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Sinh thiét gan khong duoc chi dinh thuong
quy dbi véi UTBMTBG nhung cé thé duogc
khuyén nghi khi két qua hinh anh khong dién
hinh hodc khéng thé két luan dwa trén LI-
RADS-M hogc LI-RADS-4. Mot s6 dau an sinh
hoc, bao gdm protein sdc nhiét 70 (HSP70),
glypican-3 (GPC3) va glutamine synthetase
(GS), co thé hd tro cai thién do chinh xac cua
chan doan, dac biét la trong viéc phan biét cac
ndt loan san cap d6 cao véi UTBMTBG 15,

Chén doan

Chan doan sém UTBMTBG rit quan trong
cho ké hoach diéu tri. Bénh nhan bj viém gan
man hodc xo gan nén dugc theo doi thuong
xuyén bang siéu 4m két hop v6i do AFP.

Xo gan cé biéu hién 1 cac ndt tai tao, cac
nbt nay co thé dugc phan biét véi UTBMTBG
dua trén kich thudc:

e Céicnbt gan < 1 cm dugc phat hién qua
siéu 4m ma khong thé chin doan x4c dinh nén
dugc theo ddi bang siéu 4m mdi 3-4 thang.

e Céicnbt gan > 1 cm dugc phat hién qua
siéu 4m nén dugc kiém tra thém bang cac
phuong phap hinh anh hoc khac nhu CT va MRI
c6 can quang 3 pha hoac 4 pha.

Mot phén tich tdng hop gin day vé hidu suit
chidn doan cua CT va MRI d& danh gia
UTBMTBG d3 ching minh rang MRI ¢6 d6
nhay trén mdi tén thwong cao hon so véi CT da
d4u do va nén 1a phuong thirc hinh anh ua thich
dé chin doan UTBMTBG & bénh nhan méc
bénh gan man tinh '6. Néu xét nghiém hinh anh
dau tién la khong 1o rang, cac phuong phap hinh
anh hoc khac nén duogc st dung. Néu chan doan
van chua chic chin, mirc AFP huyét thanh >400

ng/mL ¢6 gia tri tién doan duong tinh cao 7.

Sinh thiét qua da dwoc chi dinh & nhirng nbt
khong dién hinh trén CT hodc MRI déi véi
UTBMTBG.

Giai doan ciia ung thw

Tién tién trién ciia khdi u va chirc nang gan
quyét dinh tién lugng ctia bénh nhan. H¢ théng
chia giai doan dugc st dung phé bién nhét 1a
Barcelona clinic liver cancer (BCLC). TNM
(tumor-node-metastasis) khong thé hién dugc
mirc d¢ ton thuong chirc ning gan. Ngoai ra,
con ¢6 cac hé thong chia giai doan ung thu khac
nhu Chinese University Prognosis Index, Japan
Integrated Staging, Cancer of the Liver Italian
Program.

BCLC 14 hé thong c6 nhiéu thong tin tién
lwong nhat, bao gom tinh trang ctia bénh nhan,
ganh ning cua khdi u, va chirc ning gan '8 1°.
BCLC chia bénh nhan c6 UTBMTBG thanh
nam giai doan, bao gf)rn 0,A,B,C,D, tirdé cod
thé dua ra hudng diéu diéu tri phu hop. Ganh
nang cla khdi u duge danh gia duya trén sb nbt
0 gan, mic do di can ngoai gan, sy hién di¢n
cua di cdn mach mau. Chuc néng gan dugc danh
gid dua trén thang diém Child-Turcotte-Pugh,
mo hinh cho bénh gan giai doan cudi, va muc
d6 albumin-bilirubin.

2. PIEU TRI

Hién c6 nhiéu phuong phap diéu tri cho
UTBMTBG. Dua trén phan loai BCLC, ph?iu
thuat cat bo 1a phuong phap diéu tri phu hop
nhét cho bénh nhan giai doan 0 va A. Tién lugng
phau thuat cling tot hon cho bénh nhan ¢ khéi
u nho hon 5cm va bénh nhan xo gan muc do
nhe, ty 1¢ séng sot sau 5 nam va 10 nam lan luot
1a 70% va 35% 2°. Tuy nhién, UTBMTBG c¢6
kha nang tai phat cao, dac biét trén bénh nhan

¢6 xam lan mach mau va u vé tinh.
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Dua trén ti€u chuén cta dai hoc Milan, ghép
gan 1a phuong phép diéu tri dwoc chon néu bénh
nhan ¢6 1 khéi u duong kinh nhé hon 5cm hodc
khong qua 3 khéi u dwong kinh nho hon 3cm
v6i didu kién khong c6 xam lan mach mau va di
cin ngoai gan 2'. Ty 1& sng sot ciia bénh nhan
UTBMTBG duogc ghép gan sau 5 nam va 10
ndm lan luot 1a 60-80% va 50%.

béi voi bénh nhan ¢6 BCLC nhém 0 va A
nhung khong thoa tiéu chuan ghép gan, phau
thuat tiéu hay khdi u bang nhiét co thé la
phuong phép diéu tri dugc chon 2223, Phuong
phap nay c6 nguy co bién ching thip hon nhiéu

so v6i phau thuat cit bo khéi u.
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