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Abstract: Gliosarcoma is a rare biphasic subtype of glioblastoma with the poor prognosis,
principally affects adults; males are more frequently affected, with a male-to-female ratio of 1.8/1.
Gliosarcomas are usually located in the cerebral hemispheres, involving the temporal, frontal,
parietal, and occipital lobes in decreasing order of frequency. Rarely, gliosarcomas occur in the
posterior fossa, lateral ventricles, or spinal cord. A case study: A 32-year-old woman presented with
persistent nausea and headache. The preoperative diagnosis was Ependymoma in the right lateral
ventricle of the brain. The patient underwent surgical resection of the tumor followed by external
radiotherapy, and chemotherapy treatment. Histologic description: The tumor was made up of
spindle cells with hyperchromic large nuclei and pink cytoplasm intermingled with large cells with
markedly pleomorphic nuclei and abundant cytoplasm along with prominent mitotic activity.
Tumour cells revealed positive staining for Ki67 (25%), Oligo2 (focal), GFAP (focal), SMA (focal);
negative immunoreactivity for EMA, CD34, Bcl-2, TTF1. Pathological diagnosis: Gliosarcoma,
grade IV. Conclusions: Gliosarcoma is an extremely rare neoplasm with an aggressive biological
behavior. In terms of histopathology, gliosarcomas are characterized by a biphasic tissue pattern
with alternating areas displaying glial and mesenchymal differentiation.
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U sarcom than kinh dém: Nhan mot truong hop hiém gip tai

Bénh vién Hiru Nghi Viét Puc va hoi ctru y vin
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Tém tat: U sarcom than kinh dém 1a mot dudi tip hiém gip clia u nguyén bao than kinh dém, 1a mot
u 4c tinh tién lugng xau, chu yéu gap ¢ ngudi 16n tudi, nam gidi (ti 1& nam/ nit ~ 1.8/1). Vi tri thuong
gap la ban cau dai nio, bao gdm thuy thai duong, thuy tran, thuy dinh va thuy cham theo thi tu tan
sO gap giam dan; hiém khi gip ¢ hd sau, ndo that bén va tuy song. Ca bénh: bénh nhén nir, 32 tudi,
vao vién vi budn non va nhirc dau dai dang Chan doan trude mo hudng dén Ependymoma trong
ndo that bén bén phai. Bénh nhan dugc phau thuét cit bo khdi u két hop diéu tri hoa xa tri bd trg sau
phiu thuat. M6 bénh hoc: u dwgc cdu tao tir cic té bao hinh thoi, nhan 16n, kiém tinh, bao tuong bt
mau héng xen k& voi cac té bao kich thude 16n, nhan da hinh, bao tuong rong, nhiéu nhan chia.
Té bao u duong tinh voi Ki67 (25%), Oligo2 (6), GFAP (6), SMA (6) va 4m tinh v6i EMA, CD34,
Bcl-2, TTF1. Chéan doan giai phau bénh: Gliosarcoma, do IV. K&t luan: Gliosarcoma 12 mot khéi u
dd 4c tinh cao hiém gap. V& mé bénh hoc, u dic trung boi mo hinh hai pha véi cac vung biét hoa

than kinh dém va biét hoa trung mo xen ké.

Tir khod: U sarcdm than kinh dém, cac dang u nguyén bao than kinh dém, khéi u ndo.

1. Mé dau

U sarcém than kinh dém (Gliosarcoma) dugc
dinh nghia 13 u nguyén bao than kinh dém
(Glioblastoma) véi thanh phan “sarcom”, 1a khdi
u nguyén phat khéng phd bién cua hé than kinh
trung wong (CNS), chiém 0,48% tong cac khdi u
noi so va khoang 1,8 - 8% tong cac u nguyén bao
than kinh dém [1, 2]. Su biét ho4 sarcom c6 thé
bao gém sy hinh thanh sun, xwong, co hodc di
san biéu mé [3]. Gliosarcoma dugc bao cdo lan
dau tién do Strobe vao nim 1895 nhung khong
duoc cha‘ip nhan rong rai cho dén nim 1955 khi
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Feigen va Gross mo ta chi tiét ba bénh nhan mic
bénh ac tinh nay [4]. Nhiéu tranh luan da duoc
dua ra xoay quanh ngudn gdc cia thanh phan
sarcom; va trong mot thoi gian dai, khdi u nay
dugc xem nhu khéi u lai giira cac khdi u than
kinh trung wong khac [5]. Nam 2007, T chirc Y
té Thé gioi (WHO) da chinh thirc phan loai u
sacom than kinh dém 13 duéi tip cta u nguyén
bao than kinh dém véi d6 mé hoc cao hon [6].
Céc dic diém 1am sang noi chung twong tu nhu
clia u nguyén bao than kinh dém c6 dién vé tudi,
gidi tinh, ching tdc, kich thudc khéi u, tuy nhién
gip nhiéu hon & thuy thai duong. Gliosarcoma
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thuong xam lan mang cung va lan rong toan than
[3]. Tién lugng xau, thoi gian song sot twong tur
hodc ngian hon mét chit so voi u nguyén bao than
kinh dém [7]. Gliosarcoma thuong c6 dai thé
gidng v6i ung thu di can hodc u mang nio hon la
u nguyén bao than kinh dém, véi ranh gidi 16 va
cAu tric xo cimg. Vi li do ndy, chan doan co thé
sai 1éch so v6i sau khi 1am md bénh hoc. Diéu trj
bao gém phﬁu thuat cit bo khéi u, sau do xa tri
va hod tri bo trg trong mot s6 truong hop. Trong
bai bdo nay, chung t6i xin b4do cdo mot trudng
hop Gliosarcoma & bénh nhan nit, 32 tudi, voi
muc tiéu 1a mo ta mot s6 dic diém 1am sang va
giai phau bénh cta gliosarcoma va hdi ctru y vén.

2. Caléam sang
2.1. Bénh canh lam sang

Bénh nhan nit, 32 tudi, vao Bénh vién Hiru
Nghi Viét Bt vi budn nén va dau dau dai dalmg,
ning hon vao ban dém. Bénh dién bién gin 3
thang nay, bénh nhan khong sét, khong gay st
can, kham than kinh khong thay suy giam thi lyc,
liét tir chi hodc bét thuong vé cam giac, khong c6
bat ky phan xa bénh 1y nao ciing nhu ddu hiéu
mang ndo. Bénh nhan khong co tién sir viém nio
hodc chan thwong dau. Kham 1am sang thdy bénh

nhan co thé trang trung binh, huyét ap 180/100
mmHg, mach 80 lan/phut. Céng thire mdu toan
phan: c6 hinh anh thiéu mau nhe (S6 lwong hong
ciu 4,12 (3,9-54) T/I; huyét sic t6 113
(125-145) ¢/L; hematocrit: 0,342).

2.2. Chédn dodn hinh anh

Chup cong huong tir (MRI) so ndo: khdi tin
hiéu hdn hop kich thude 53x38x43 mm nam & vi
tri ngd ba ndo that bén bén phai, gdm chu yéu la
phén dic, han ché khuéch tan trén Diffusion/
ADC - ngdm thubc manh va dong nhét sau tiém,
phan tin hiéu dich khong ngim thudc ¢ ngoai vi
dang hoai tir, bén trong c6 cac phan giam tin hiéu
trén T2* dang chay mau va voi hoa, bo khong
déu, khdi chén ép gay gifin ndo that bén bén phai,
chén ép va gay phu nhu mé ndo lan can, dé day
dudng gitra Iéch trai 11mm.

2.3. Chan dodn lam sang truée mo
Ependymoma trong n&o that bén bén phai.
2.4. Gidi phdu bénh
Pai thé: cac manh bénh phim téng kich

thudc 4x2xlem, cit qua u dic, b mit tring
hong, c6 vung xuat huyét, cé vung hoai tur.

Hinh 1. A) Hinh anh MRI s¢ ndo: khdi tin hi¢u hdn hop kich thudc 53x38x43mm nam & vi tri ngd ba ndo that
bén bén phai, chén ép giy gidn ndo thit bén bén phai, dé ddy duong giira 1éch trai 11mm;
B) Hinh anh dai thé: khéi bénh pham kich thu6e 4x2x1cm, cat qua u dic, bé mit tring hdng,
¢6 ving xuét huyét, c6 ving hoai tir.
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Vi thé: trén vi thé 13 hinh anh mé u dugc cdu Hoa mé mién dich: t& bao u duong tinh véi
tao tir cac té bao hinh thoi, nhan 16n, kiém tinh, Ki67 (dwong tinh nhan, 25%), Oligo2
bao twong bt mau hdng sip xép thanh bo xen k& (duong tinh nhan véi 6 té bao nhan 16n da hinh),
1a cac 6 té bao kich thude 16n, nhan da hinh, bao GFAP (duong tinh soi bao twong 6 voi té bao
tuong rong, nhidu nhan chia (16 nhan chia/10 vi nhén 16n da hinh), SMA (duong tinh 6 bao tuong
truong d6 phong dai 16n). C6 vung mo dém dang v6i té bao thoi) va am tinh véi cac ddu 4n EMA,
nhay, hoai tur. CD34, Bcl-2, TTFL1.
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Hinh 2. A-B (HE; x100). Hinh anh vi thé: cac té bao hinh thoi, nhan 16n, kiém tinh, bao tuong bt mau hong xen
k& v6i cac té bao kich thudc 10n, nhan da hinh, bao tuong rong, nhiu nhan chia; C-K (HMMD; x400). Hinh anh
hoa mé mién dich: GFAP dwong tinh bao tuong v6i thanh phan than kinh dém (C), Oligo2 duong tinh nhan véi
thanh phan than kinh dém (D), SMA duong tinh bao tuong dang 6 v6i thanh phan trung mé (E), Ki67 duong tinh
nhéan 25% (F), am tinh v6i CD34 (G), EMA (H), Bcl-2 (K).
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2.5. Két ludn chan doan mé bénh hoc sau mo

Hinh anh m6 bénh hoc va hoda mé mién dich
phu hgp véi Gliosarcoma, do IV.

3. Ban luan
3.1. Pdc diém lam sang

U sarcom than kinh dém (Gliosarcoma) la
khdi u hdn hop nguyén phat rat hiém gap cua h¢
than kinh trung uong, chiém khoang 1,7-2, 3% tat
ca cac khdi u than kinh dém va khoang 8% tong
cic u nguyén bao thin kinh dém [8]. Bénh
thuong khéi phat gitra thap ki thir 4 va thit 6 ctia
cudc doi, it gip ¢ tré em v6i do tudi mic bénh
trung binh 1a 56. Bénh gip nhiéu hon ¢ nam gidi
véi ti 1€ nam/ nit ~ 1.4/1 trong nghién clru cla
Lutterbach J. va cong sy (2001) trén 158 bénh
nhan gliosarcoma [9, 10]. Khdi u nay thudng gip
nhit & thuy thai dwong, vi tri phd bién thir hai va
thir ba lan Iuot 1a thuy tran va thuy dinh [7]. Bénh
canh 1am sang rat da dang, tuy thudc vao kich
thudre, vi tri va tbe do tang trudng clia khéi u; co
thé gap dau hiéu than kinh khu tr va hdi ching
tang ap luc ndi so bao g6m mot s6 ddu hiéu pho
bién nhu nhtc dau chong mat, budn nén, roi
loan nhan thirc, yeu, té liét, co giat va mét thang
bang [11]. José Pardo (2010) dd bao cdo 2 truong
hop gliosarcoma: mot ngudi dan 6ng 58 tudi
nhap vién vi chong mit va mit kha niang dién dat
ngon ngit kéo dai; va mot nguoi dan 6ng 59 tudi
v6i ching liét nira ngudi bén phai va méat ngon
nglr toan bo [9]. Truong hop cua chidng toi la
bénh nhan nit, 32 tudi, vao vién véi triéu chimg
budn nén va dau dau dai dang trong gan 3 thang.
Bénh nhan khong sdt, khong gdy sat can, kham
than kinh khong thay suy giam thi luc, liét tir chi
hodc bat thuong vé cam giac, khong co bat ky
phan xa bénh 1y nao ciing nhu diu hiéu mang
ndo. Bénh nhan khéng co tién sir viém ndo hodc
chan thuong dau.

Diéu tri u sarcom than kinh dém bao gém
phau thuit cit bo khéi u, sau d6 xa trj va hoa trj
bd trg trong mot sb truong hop. Tién luong cua
khdi u nay rat kém voi thoi gian song thém trung
binh thay doi giita cic bao cao khac nhau.

Morantz va cong su (1976) da bao céo thoi gian
song trung binh 14 9,25 thang khi nghién ctru trén
24 bénh nhan Gliosarcoma, trong khi d6 con sb
nay la 8,3 thang trong nghién ctru ciia Meis va
cong su (1991) trén 26 bénh nhan [8]. Su khac
biét nay 1a do thoi gian séng thém trung binh
dugc cac tac gid tinh tir nhimg thoi diém khéc
nhau (ngdy bét dau triéu ching, ngay dugc chan
doan xac dinh bénh, tir thoi diém phau thuat va
tir ngay dau tién hoa xa tri) [8].

3.2. Pdc diém gidi phau bénh

Dai thé: do thanh phan mo lién két chiém ti
1€ cao, gliosarcoma nhin chung c6 hinh dang mot
khdi chic, ranh gidi rd, ¢6 thé bi nham voi di can
hodc v6i u mang ndo (khi gin vao mang cimng).
Irwin H. F. (1955) md ti mau bénh pham 1a mot
khdi cung chic, ranh gi6i rd, chia thuy mui, cit
qua bé mit vang xam, c6 cac 6 xuat huyet duodng
kinh khoang 45mm va trong luong xap xi 41gam
[12]. Awadia S.A. va céng su (2020) bao cao
mdt truong hop véi khdi ton thuong khong dong
nhit kich thudc 5,2x4 cm, gdm chu yéu 1a cac
thanh phan dang dic va dang nang [13]. Bénh
nhan cua ching t6i co khéi u kich thudc
4x2x1cm, cét qua u déc, bé mat tréng hf”)ng, co
ving xuit huyét, c6 ving hoai tir.

Vi thé: Gliosarcoma c6 md hinh hai pha ndi
bat vdi véi cac vung biét hoa than kinh dém va
biét hoa trung md xen k&. Thanh phan than kinh
dém gdm céc té bao hinh sao ¢ nhan tron hodc
bau duc, da hinh, hau hét cho théy cac dac diém
dién hinh cua u nguyén bao than kinh dém
(Glioblastoma). Thanh phan sacdm cho thay sy
chuyén dang 4c tinh (nhan khong dién hinh, hoat
dong nhan chia va hoai tr) vdi sy tang sinh cac
b6 day dac cia t& bao hinh thoi dugc bao boc boi
cac soi reticulin, co cAu tric xuong ca dién hinh
ctia sacdm xo. Su biét hoa trung mé khac vai cac
sacom xo0 ¢ thé bao gdm su hinh thanh sun,
xuong, co, md hodc di san biéu md [9]. Hai thanh
phan nay c6 thé dugc phan biét rd nhd nhuém
hoa mo mién dich. Trong trudng hop cia chiing
t0i, mod u duoc ciu tao tir cac t& bao hinh thoi,
nhén 16n, kiém tinh, bao tuong bat mau hf”)ng xen
k& véi cac té bao kich thudc 16n, nhan da hinh,
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bao tuong rong, nhiéu nhan chia (16 nhan chia/
10 vi truong).

Té bao u duong tinh v6i GFAP (dwong tinh
6 voi thanh phan than kinh dém), duong tinh véi
CD34 (v6i thanh phan trung mo) va am tinh véi
Oligo2. p53 duong tinh nhan, néu xuat hién,
duoc xac dinh ¢ ca thanh phan than kinh dém va
trung mo [11]. Trong truong hop cua chung toi,
té bao u duong tinh véi Ki67 (25%), Oligo2
(duong tinh 6), GFAP (duong tinh &), SMA
(duong tinh 6) va 4m tinh v&i cac diu 4n EMA,
CD34, Bcl-2, TTF1.

3.3. Cdc chdan dodn phén biét

Céac chan doan phén biét can phai dugc dat
ra bao gébm u nguyén bao than kinh dém
(Glioblastoma), u mang ndo, ung thu di can,
sarcom khong biét hoa. Phan biét gitta
gliosarcoma va glioblastoma ¢ mang ndo voi
phan Ung ting sinh xo thuong kho khan.
Glioblastoma thuong duong tinh rd rét hon voi
GFAP va Oligo2, trong khi thuong am tinh voi
cac dau 4n trung moé nhu CD34; chan doan hinh
anh cua glioblastoma 1a mot khéi u lan toa dién
hinh. U mang néo, khac vai gliosarcoma, khong
¢6 thanh phan than kinh dém, thudng co cac cudn
X04ay, thé cat. Nhuom hoa mé mién dich cho théy
té bao u dwong tinh véi EMA, SSTR2A, PR
trong mot sb truong hop va 4m tinh voi GFAP,
S100 trong hau hét truong hop. Cac khdi ung thur
di cin khong co thanh phan than kinh dém, it
reticulin, am tinh véi cac ddu 4n biéu mé than
kinh va than kinh dém. Sarcom xo va sarcdm
khong biét hoa thuong gip ¢ tré em, khong co
thanh phan than kinh dém, don dang hon, 4m
tinh v6i cac ddu 4n biéu mé than kinh va than
kinh @&m [11].

4. Két luan

Truong hop u sarcdm than kinh dém
(Gliosarcoma) 1a bénh nhén nit gidi, 32 tubi. Py
1a mot khoi u hiém gap cta hé than kinh trung
uong, c6 do ac tinh cao, 1am sang da dang, tuy
thudc vao kich thudc, vi tri va toc do tang truong
ctia khéi u; c6 thé gap du hiéu than kinh khu tra

va hoéi chiing tang 4p luc ndi so. Méc du cod thé
dugc ap dung cac phuong phéap diéu tri bao gom
phau thuat cit bo khéi u, sau d6 xa tri va hod tri
bd trg, nhin chung, u sarcom than kinh dém c6
tién luong rat xau véi thoi gian séng trung binh
duéi 6 thang néu khong dugc diéu tri.
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