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TOM TAT

Gidi thiéu ca bénh: Sarcom co van (Rhabdomyosarcoma — RMS) 1a loai budu ac tinh phan
mém thudng gap nhit & tré em, trong d6 khoang 35% xuét hién tai ving dau cd. Viéc diéu
tri budu tai vi tri nay 1a mot thach thic 16n do dic diém giai phau phirc tap va nguy co dnh
hudéng dén chirc nang. Thém vao d6, nhém bénh nhan thudc phan nhém nguy co cao cd
tién luong xau hon. Ching t6i bao cdo mot truong hop bénh nhi 11 tudi, RMS ving khau
cai — hdc miii trai, nguy co cao. Bénh nhan duoc phau thuat cit u, sau do tién trién tai chd
trong qua trinh hoa tri phac dd IVADo. Sau khi hdi chan lién chuyén khoa, bénh dugc diéu
tri xa trj triét dé va hoéa tri phac 46 VDC/IE. Sau 23 thang theo ddi, bénh khong tai phat va
chua phat hién bién chung do diéu tri. Két luan: Tiép can da mo thire, ca nhén hoa dong
vai tro quan trong trong diéu tri sarcom co van ving ddu ¢ nguy co cao ¢ tré em, giup
kiém soat bénh va bao ton chirc ning co quan.
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CASE REPORT: HEAD AND NECK Case introduction: Rhabdomyosarcoma
RHABDOMYOSARCOMA IN A (RMS) is the most common soft tissue
PEDIATRIC PATIENT - A sarcoma in children and adolescents, with
MULTIMODALITY TREATMENT approximately 35% arising in the head
APPROACH and neck region. Treatment is particularly
challenging due to the risk of damage to
ABSTRACT the complex anatomy and functional

impairment within the head and neck
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area. Moreover, high-risk RMS pediatric
patients have a poor prognosis. We
present a case of an 11-year-old female
patient diagnosed with high-risk RMS of
the left nasal cavity. The patient
underwent a primary surgical procedure.
Unfortunately, the patient had early
progression of localized disease during
treatment with IVADo chemotherapy
regimen. After multidisciplinary tumor
board discussion, the patient received
multimodality therapy with definitive
radiotherapy and chemotherapy.
Recently, the child has remained disease-
free, without complications of treatment
at 23 months of follow-up. Conclusion:
The management of high-risk head and
neck RMS in children emphasizes the
importance of individualized,
multimodality approaches to optimize
disease control and preserve organ
function.

Keywords: Rhabdomyosarcoma, head
and neck, children, multimodal treatment

1. PAT VAN PE

Sarcom co van (RMS) thuong gap ¢ tré
dudi 10 tudi, voi ty 1¢ nam cao hon nir.
Bénh c6 nguodn goc tir té bao trung mod, mod
bénh hoc gém ba thé chinh: thé phoi, thé
nang (2 thé nay thuong gip & tré em) va
thé da hinh (thuong gip & nguoi 16n) [1].
Nho cac tién bo trong diéu tri da mé thirc
(phﬁu thuat, hoa tri va xa tri), ty I¢ séng
con toan bo da cai thién dang ké dac biét
13 nhom nguy co cao 1én dén 87,3% sdng
con sau 3 ndm [2]

Nguyén nhan bénh sinh chua rd rang, co
theé lién quan dén yéu to di truyén (nhu

bénh nhan u xo than kinh, hoi chimg Li-
Fraumeni, hoi chimg Noonan) hoic yéu tb
moi trudong (me st dung can sa, cocain,
phoi nhiém tia xa khi mang thai) [3]. RMS
c6 thé gip ¢ nhiéu vi tri: ving dau cb
(35%), duong tiét niéu — sinh duc (25%),
chi (20%), va cac vi tri khac (20%).
Khoang 15-25% bénh nhan c6 di cin
ngay khi chan doan, thuong 1a phdi,
xuong, tiy xuong va hach [4]

Tién lugng RMS phu thudc vao vi tri khdi
u nguyén phat, tudi (xdu hon néu <1 tudi
hoac >10 tuéi), muc d6 cét b, tinh trang
di can, va mo bénh hoc (thé phdi tién
luong t6t hon thé nang). Chién lugc didu
tri dya trén phan tang nguy co, giai doan
truge diéu tri, phan nhém sau phéu thuat,
mo bénh hoc va vi tri khéi u. [5]

Phéc dd diéu tri hién nay cha yéu dya trén
huéng dan ctia The European paediatric
Soft Tissue Sarcoma Study Group-
EpSSG, Nhom nghién ctru vé sarcom
phan mém nhi khoa chau Au va Nhom
Ung thu Nhi khoa (Children’s Oncology
Group — COG).

Nhan mét truong hop RMS ving khau ci
— hdc mii ton luu sau phau thuat, nhung
duoc kiém soat nho diéu tri da mo thire va
hoi chan da chuyén khoa, ching t6i xin
b4o cdo ca bénh niy va diém qua y vin
lién quan.

2. CA BENH

Bénh nhi nit, 11 tudi, tién st khde manh,
phat trién thé chat va tdm than binh
thuong. Gia dinh ¢6 ba ngoai mac ung thu
V.
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Thang 3/2023, bénh nhan bat dau nghet
mili trai ting dan kém nhtrc du. Tai Bénh
vién Tai Miii Hong va Bénh vién Dai hoc
Y Dugc TP.HCM: CT-scan va noi soi cho
thdy khdi & viing khau ci trai lan 1én hoc
mili trai, chiém toan bd héc miii va cira
miii sau. Sinh thiét ban dau chi ghi nhan
mo viém man tinh, sau d6 bénh nhan duoc
phau thuat ndi soi cit budu (co cit lanh).
Ghi nhan khéi sti & hoc miii c6 chan bam
tir khau cai mém lan dén co chan buém
trong, kich thudc 2,54 cm. Két qua mo
bénh hoc: sarcom co van thé nang,
Desmin (+), Actin (SMA) (+), Myogenin
(1), CK (-), LCA (-), CD31 (-). Ria di¢n
cat khong dugc ghi nhan.

Sau md, bénh nhin duoc chuyén dén
Bénh vién Ung Budu. Kham: ho 16 khau
cai cimg bén trai 1 cm. CT kiém tra sau 1
thang: day nhe thanh dudi va thanh ngoai
héc mii trai, chua phat hién di can. Chan
doan sau mo: RMS héc mili trai giai doan
T2NOMO, IRS III, nhém nguy co cao
(Group G). Bénh nhan bat dau hoa tri
phac d6 EpSSG RMS nguy co cao
(IVADo: Ifosfamide, Vincristine,
Doxorubicin, Dactinomycin). Dén thang
8/2023, trong qué trinh hoa tri tuan thir 4,
phat hién t6n thuong tién trién tai chd:
ch6i hdc mili tri 12 mm, ndt thanh ngoai
10%5 mm. Phau thuat noi soi cit tron sang
thwong san mili, GPB: sarcom co van thé
phoéi, Desmin (+), Myogenin (+),
MYODLI (-).

Hbi chan lién chuyén khoa (ung budu nhi,
ngoai khoa, xa tri, chan doan hinh anh,
GPB): phau thuat cat rong triét dé du kién
tan pha 16n — quyet dinh xa tri triét dé 66
Gy/30 phan liéu (hoan tat 11/2023), sau
dé hoéa tri duy tri VDC/IE (Vincristine,
Doxorubicin,  Cyclophosphamide  /

Ifosfamide, Etoposide). Sau 23 thang theo
doi, bénh nhan khong tai phat, phat trién
thé chat va nhan thirc binh thuong.

Hinh 1.  Hinh 2. Noi1 Hinh 3.

Noisoiton  soichwa  MRI khong
thuong thiy ton thiy ton
chéi kich thwongnghi  thuong
thudc ngd héc  nghi ngd ac
#12mm mili trai tinh hoc
vung san (7/2025) milii tréi
miii trai (7/2025)
phat hién
khi dang
hoa tri
(9/2023)
3. BAN LUAN

RMS & tré em gdm hai thé chinh: thé phoi
(60—-70%) — thuong gip vung dau cb va
tiét niéu — sinh duc; thé nang (20%) —
thuong gip ¢ chi, thAn minh, ting sinh
mon [6]. Truong hop cua ching t61 dac
biét vi ban diu chan doan mé hoc 1a thé
nang (tién luong Xéu) ria dién cat khong
10 rang, co thé con ton luu budu. Do do,
tién trién tai chd trong khi dang hoa tri.
Tuy nhién, thé mo hoc budu tién trién tai
chd cho két qua thé phoi (tién luong t6t
hon), thé bénh dap ung tot v6i xa tri va
hoa tri.
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Phau thuat dong vai tro quan trong ca
trong chan doan, ‘phan tAng nguy co va
diéu tri trit de Néu dat dugc cat tron khoi
u véi dién cit an toan >0,5 cm, tién luong
song khong bénh sau 5 nim co thé dat
80% (IRS I-II). Tuy nhién, ca bénh cua
ching t61 & nhom IRS III — nguy co cao,
c6 tién luong xau hon. Y vin ghi nhan
song con 5 nam dudi 50% & phan nhoém
nguy co cao [6]. Trong nghién ctru cta tac
gid Nghiém Ngoc Linh, tor 2013-2018,
trén 54 bénh nhi (v6i 7% em trén 10 tudi,
20% RMS vung dau cd) duge chan doan
va diéu tri RMS tai Bénh vién nhi Trung
wong, cho thdy c6 77,8% bénh nhi IRS 11,
73% em thudc nhom nguy co cao, OS 5
nam nhoém nguy co cao la 40% [7] .

Hoa tri dong vai trd phong ngtra di can xa.
Phiac @6 IVADo dugc lwa chon theo
khuyén cdo EpSSG nham dat hiéu qua va
giam mot s6 doc tinh [8]. Tuy nhién su
tién trién bénh tai chd khi dang hoa tri,
cung vé6i sy tan pha cta phau thuat ban
dau, phau thuat triét dé c6 nguy co lam ton
thuong cac day than kinh so va xuong
ham mat, va khoé 1ay hét ton thuong budu.
Xa tri 1a lya chon trong truong hop ria
dién cat khong an toan sau phiu thuat
hodc tai phat tai chd ma khong thé phau
thuat. Theo ghi nhan tor nghién clu
EpSSG RMS-2005 (NCT00379457) 165
bénh nhi RMS ving dau c¢d, budu khong
canh mang nao, diéu tri tai chd dugc lya
chon 1a 58% phau thuat va/ hoic 72% xa
tri, hoa tri hd tro theo phan nhém nguy co
[9]. Sau xa tri, bénh nhi tiép tuc hoa tri
VDC/IE  (Vincristine,  Doxorubicin,
Cyclophosphamide / Ifosfamide,
Etoposide. Két qua tir hai nghién ctru cua
COG vé RMS nguy co cao (ARST0431
va ARSTO8P1) cho thdy ti 1¢ EFS 3 nim
bénh giai doan IV & tré trén 10 tudi RMS

the phoi 1a 32-48%, RMS thé nang c6 ket
cuc xau hon trong khoang 6-16% [10].

Diéu tri RMS viing dau c6 con d6i mat véi
nguy co bién chimg lau dai cia xa tri —
hoéa tri nhu 13 duc thiy tinh thé (34%), suy
giam hormone ting trudng (37%), bat
thuong rang miéng (33%), va nguy co ung
thu thir phat [11]. Do d6, viéc theo dai lau
dai 1a rat can thiét.

4. KET LUAN

Diéu tri sarcom co van ving dau ¢6 & tré
em la thach thire do dic diém vi tri budu,
nguy co anh hudng chirc ning va tham
my. Tuy nhién, voi chién lugc diéu tri da
mo thirc va hoi chan da chuyén khoa, thi
kiém soat bénh, ké ca & nhom nguy co
cao, bénh tién trién/ tai phat van co thé dat
duoc.

Truong hgp cua ching to61 minh ching
cho hiéu qua cua diéu tri RMS nguy co
cao bang phdi hop phéu thuat, xa tr1 va
hoa tri, dem lai két qua song khong bénh
gan 2 nam. Tuy nhién, can tlep tuc theo
ddi dé phat hién tai phat va bién chung
mudn do diéu tri.
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