Top chi

l]NG THU HOC_Sé 80.2025 UNG THU HOC

Viét Nam

U LYMPHO DANG NGUYEN BAO LYMPHO TE BAO T:
PONG BIEU HIEN CD33, CD117 VA CD34. DAU AN TDT AM TiNH:
BAO CAO MQT CA LAM SANG

H6 Ngoc Dwong*, Nguyén Thi Thanh Thuy, Phan Vinh Sinh,
Lé Van Hung, Hoang Ngoc Thanh

TOM TAT

U lympho dang nguyén bao lympho té bao T (T-LBL) 14 bénh 1y 4c tinh hiém gap, chii yeu O tré em
va thanh thiéu nién. Sy dong bleu hi¢n CD33, CD117 va CD34 trong T-LBL la hién tuong bat thuong
hiém gip, d& nham 13n vai bach ciu cip dong tuy. Chiing t6i bdo cdo bénh nhan nam 26 tudi, khoi phat
v6i hach ¢ phai to dan. Sinh thiét hach ban dau chi goi ¥ Lymphom khong rd loai. Tai Bénh vién Ung
budu Pa Ning, Flowcytometry phat hién té bao ac tinh biéu hién cy CD3, CD5, CD7 cing dong biéu
hi¢n CD33, CD117, CD34 va TdT am tinh. Bénh nhan duge chin doan T-LBL va diéu tri theo phac
d6 Hyper-CVAD. Sau 3 chu ky, tén thuong hach va khéi trung that giam rd rét. Bao cédo gop phan bd
sung dir liéu vé kiéu hinh mién dich bét thudng trong T-LBL va nhin manh vai tro ctia Flowcytometry
trong chan doan chinh xéc.

Twr khoéa: T-LBL; CD33; CD117; CD34; Flowcytometry.

CO-EXPRESSING CD33, CD117 AND CD34 OF T-CELL
LYMPHOBLASTIC LYMPHOMA: A CASE REPORT

ABSTRACT

T-cell lymphoblastic lymphoma (T-LBL) is a rare malignancy, mainly affecting children and
adolescents. Co-expression of CD33, CD117, and CD34 in T-LBL is extremely uncommon and may
mimic acute myeloid leukemia. We report a 26-year-old male presenting with progressive cervical
lymphadenopathy. Initial biopsy was inconclusive. At Da Nang Oncology Hospital, flow cytometry
revealed abnormal cells expressing cy CD3, CD5, CD7 with aberrant co-expression of CD33, CD117,
CD34 and negative TdT. The patient was diagnosed with T-LBL and treated with Hyper-CVAD. After
three cycles, both mediastinal mass and lymphadenopathy markedly regressed. This case adds to the
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limited data on rare immunophenotypic variants of T-LBL and emphasizes the role of flow cytometry

in accurate diagnosis.

Keywords: T-LBL; CD33; CD117; CD34; Flow cytometry.

1. DAT VAN DE

U lympho dang nguyén bao lympho té bao T
(T-LBL) 1a mdt dang u lympho khong Hodgkin co
dd ac tinh cao, thuong gép ¢ tré em va thanh thiéu
nién, chiém ty 1¢ nho trong cac bénh 1y tao mau
4c tinh. Tai Viét Nam, s6 liéu vé T-LBL con han
ché, dic biét 1a cac truong hop ¢ biéu hién mién
dich bat thuong. Trong boi canh cac ky thuat chan
doan chuyén sau nhu héa mo mién dich, mién dich
té bao dong chay (Flowcytometry) va xét nghiém
sinh hoc phan tir ngay cang dugc trién khai tai cac
bénh vién chuyén khoa ung budu, viéc nhan dién
cac ca bénh hiém dong vai trd quan trong nham
tranh nham 1an chan doan nhdm vdi cac bénh 1y
dong tay.

Trudng hop ching toi bao cdo c6 sy dong
biéu hién CD33, CD117 va CD34 - nhiing diu
an thuong thudc vé dong tity - trong bénh canh
T-LBL, kém theo TdT &m tinh. Day la hién tuong
hiém gip, co thé gay thach thic 16n trong chan
doan va lya chon phac d6 diéu tri. Viéc ghi nhan
va phan tich ca bénh khong chi gitip nang cao hiéu
biét chan doan tai cac co s& y té, ma con dong gop
thém dit liéu cho y vén trong nude vé dic diém da
dang cua T-LBL.

2. GIO'I THIEU CA BENH
Tién st bénh

Bénh nhan nam, 26 tudi. Tién sir: Noi kho,
giam thinh lyc bam sinh. Bénh khoi phat thang
10/2024 v6i ndi hach cd phai. Hach to dan, thang
12/2024, bénh nhan di kham tai Bénh vién tinh
Khanh Hoa, dugc sinh thiét hach, két qua Lym-
phoma khong 16 loai, LCA(+), CD20 (-), CD3(-),
Ki67(+) 60%, TdT(-), CD34(-), CD79a(-). Bénh
nhan xin chuyén Bénh vién Ung budu Pa Ning
diéu tri tiép.

Kham lam sang

Thé trang trung binh. Khong cé triéu ching
B. Nhiéu hach cd phai, DK # 3 cm, ctmg chic, di
dong, khong dau. Lach khong to, gan khong to.
Khong c6 triéu ching than kinh.

Céan lam sang

Cong thirc méu: Bach ciu giam nhe (3.47G/l),
hong cau va tiéu cau trong gidi han binh thuong.
LDH: binh thuong. Tuy do: Tang ty 1€ lympho trong
tiy. Theo ddi U lympho tham nhiém tay. Dich ndo
tity: Trong, khong mau, khong thay té bao.

CT scan bung-tiéu khung: Khong thdy hach
phi dai ) bung. CT scan ham mat: Nhom I, III,
IV, V ¢6 (P) c6 nhiéu hach mat ron, ngam thudc
kém, dong nhét sau tiém dmax #28x30mm.
Nhom II, IV ¢b (T), nhom VIb quanh khi quan
c¢6 vai hach khong rd ron, mot s6 hach rén léch
tam, dmax #15%8 mm. CT scan long nguc: Trung
thét trude co khoi ty trong mo mém, kich thudc
#68x44x106 mm, ngam thudc khong dong nhat,
hinh khong déu, gi6i han kém 3. Nén cb (P) co
nhiéu hach bénh 1y dmax #20 mm. Canh thap (T)
c¢6 vai hach ngam thudc khong dong nhat dmax
#10 mm.

GPB Vi Thé 7
Céu tric hach bi pha hity. Tang sin nhiéu té bao kich thade trang binh dén l6n, chit nhiém sic thia, hat
nhin l\m, nim glira nhan,
Ket qui nhudm hoa mé mién dich ngay 23/01/2025: LCA (+) (Hinh 1), CD3 (), €D 20 () (Hinh 2), K67
(+)MTH(},CW(] CD7% (4).

KETLUAN:  SAUNHUOM HﬁA MO MIEN DICH: LYMPHOM KHONG RO LOAL.

Hinh 1. Két qua héa mé mién dich
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Sinh thiét hach ¢6 (BV tinh Khanh Hoa): M
bénh hoc: Tang san nhiéu té bao kich thudc trung
binh dén 16n, chat nhidm sic thwa, hat nhan 16n,
nam giira nhan.

Két qua Hoa moé mién dich (BV tinh Khanh
Hoa): Dau 4n duong tinh:. LCA duong tinh, Ki67
dwong tinh 60%. Dau 4n am tinh: CD3, CD20,
TdT, CD34, CD79a. Két luan Lymphom khong
ro loai.

Két qua Phan loai mién dich bing Flowcy-

tometry (BVUB Pa Ning): Ghi nhan quan thé
té bao bat thuong (mau do Hinh 2, 3, 4, 5, 6, 7,
8, 9) chiém 80% té bao hach c6 dic diém: Dau
4n duong tinh: cy CD3, CD34, HLA-DR, CD5,
CD7,CD33,CDI10,CD117. Dau 4n m tinh: CD3,
CD79a, MPO, CD4, CD8, CD16, CD56, CD19,
CD20, CD13. Két luan: Theo ddi bat thuong té
bao non dong Lympho T.

Céc xét nghiém di truyén, sinh hoc phan tir:
Khong ap dung.
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Chén doén chung
Duya trén ’daflc diém mo bénNh hoc va hoa mo

mién diqh, ket qua phan loai mién dich, bénh nhan
duoc chan doan T-LBL.
Diéu tri va dién bién

_Bénh nhan dugc diéu tri héa tri theo phac
d6 Hyper-CVAD, dy phong thdm nhiém than
kinh trung vong (TKTW) bang Methotrexate va
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Hinh 8: CD7 & CD16 Hinh 9. CD4 & CD8

Cytarabme Sau 3 chu ky héa tri, kich thudc hach
giam nhiéu. CT scan bung- tiéu khung: Khong
thdy hach phi dai 6 bung. CT scan ham-mat: Vai
hach nhé nhom I1, 111, IV ¢6 (P) #7 mm. CT scan
long nguc: Trung that truge ¢ cau tric ti trong
md mém, ngdm thuoc dong nhat, bé day #12 mm.
Tuay d6: Chua thay hinh anh u lympho xam lan
tay xuong.

Bénh nhan c6 nhiéu yéu to tién lugng thuan
lgi, bao gom tuoi tré, chua ghi nhan xam lan h¢
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than kinh trung uong, néng do LDH trong gidi
han binh thudng va dap ung diéu tri t6t sau 3 chu
ky hoa tri. Tuy nhién, do chua day du cac xét
nghi¢m can thiét, bénh nhan hién chua thé dugc
phan ting nguy co mot cach chinh xéac. Phac o6
Hyper-CVAD bao goém tong cong 8 chu ky, xen
ké& cac pha A va B. Trén co so cac yéu t6 1am sang
hién ¢6, chién lugc diéu tri trong thoi gian to1 du
kién 1a tiép tuc hoa tri theo phac d¢6 Hyper-CVAD
thém 3 chu ky. Trong bdi canh nhom nguy co
chua dugc xac dinh ro, bénh nhan s€ duogc du
phong tham nhiém TKTW bo sung thém 1 chu
ky. Sau khi hoan tit cac chu ky héa tri nay, bénh
nhan s€ dugc danh gia lai toan dién dé xay dung
chién luoc didu tri tiép theo.

3. BAN LUAN

U lympho dang nguyén bao lympho té bao T
(T-LBL) 1a mdt dang u lympho khong Hodgkin co
d6 ac tinh cao, thudng gip & tré em va thanh thiéu
nién, chiém khoang 2% trong tit ca cic bénh ly
lymphém va 30-40% trong nhém U lympho dang
nguyén bao lympho [1]. Dac diém dién hinh cua
bénh 14 khi trung that, t6n thwong hach ngoai
vi va c6 thé tham nhiém tuy xwong. Ca bénh cia
chung t6i 1a nam gi6i 26 tudi, 16n tudi hon so voi
nhom thuong gip, cho thiy tinh da dang trong
biéu hién 1am sang ciia T-LBL.

Pic diém mién dich bat thuong. Trong da sb
truong hop, T-LBL duong tinh v&i cytoplasmic
CD3, CD5, CD7, CD2 va TdT, dong thoi am tinh
v6i cac ddu an dong tay [2]. Bénh nhan trong
bao céo ¢ biéu hién cy CD3, CD5, CD7, dong
thoi duong tinh bat thuong véi CD33, CD117 va
CD34, TdT am tinh. Kiéu hinh nay dé nhdm voi
bach cau cp dong tiy (AML) hodc bach cau cip
ludng hinh (MPAL). M6t s bao cdo trong y vin
ciing ghi nhan hién tugng twong t, song rat hlém
gap [3, 4]. Su hién dién cua CD33 va CD117, von
la dau an dong tuy, goi y rang té bao 4c tinh co
ngudn gdc tir tién than sém co kha nang da dong.

Kho khian trong chan doan. Tai tuyén co so,
mé bénh hoc va hda mo mién dich ban dau chi goi
¥ “Lymphom khong 15 loai” do thiéu ddu an dinh
danh. Viéc trién khai Flowcytometry tai Bénh vién
Ung budu ba Néing da gitp phat hién cy CD3
va cac dau 4n lién quan, tir d6 chan doan chinh
xac T-LBL. Piéu nidy ching minh vai tro quan
trong cua k¥ thuat mién dich té bao dong chay
trong phan bi¢t cac bénh ly ac tinh h¢ tao mau.
Theo WHO 2022, cic trudng hop dong biéu hién
dau 4n dong tity c6 thé duoc can nhic trong nhom
“acute leukemias of ambiguous lineage” (ALAL)
[5]. Tuy nhién, véi cy CD3 duong tinh rd, truong
hop nay van dugc xép vao nhom T-LBL.

Diéu tri va dap ung. Phac d6 Hyper-CVAD
hién dugc st dung rong rai trong diéu trj T-LBL
¢ nguol 16n va da chung minh hi€u qua voi ty
1¢ lui bénh cao [6]. Mac du phac do CALGB
10403 ciing la mot lya chon diéu tri tn cong
trong T-LBL, véi ty 1¢ séng con toan bd sau 3
nam udc tinh khoang 73%, tuy nhién ¢ bénh nhan
trong bao c4o nay, t& bao u m tinh voi TdT, goi ¥
kha nang dap tmg kém hon véi asparaginase. Do
do, Hyper-CVAD dugc lya chon nhu mot phac
d6 phu hop hon trong bdi canh 1dm sang cu thé
nay [7,8]. Trén thuc té, sau 3 chu ky hoa tri, bénh
nhan dat dugc dap tng hinh anh rd rét, véi sy
giam dang ké kich thudc khéi u trung that va cac
hach cd. Tuy nhién, T-LBL van dugc xem la mot
bénh Iy c6 nguy co tai phat cao, dac bi¢t & nhitng
truong hop c6 kiéu hinh mién dich khéng dién
hinh. Viéc phat hi¢n su biéu hién cua cac marker
dong tuy nhu CD33 va CD117 goi md tiém ning
g dung céc liéu phap nham tring dich, bao gdm
gemtuzumab ozogamicin (khang CD33) hoac cac
thudc e ché KIT (CD117). Mic du hién tai cac
chién luogc nay chwa duge khuyén cdo trong didu
tri chuén, chung c6 thé duoc can nhic nhu nhirng
huéng tiép can tiém ning trong bdi canh bénh
khang tri hodc tai phat [9, 10].

Y nghia thyc tNién. Béo c4o nay cho théy su da
dang ki¢u hinh mién dich cua T-LBL va nhan manh:
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- Pdng biéu hign CD33, CD117 va CD34
trong T-LBL 1a hién tugng hiém gap.

- Flowcytometry dong vai tro quyét dinh trong
xac dinh chan doan phan loai.

- Piéu tri Hyper-CVAD budc dau hiéu qua,
song can theo doi lau dai va nghién ctu thém
hudng diéu tri moi.

4. KET LUAN

Chuing t61 bao cdo mot ca bénh T-LBL ¢ nguoi
truong thanh, dong biéu hién CD33, CDI117,
CD34 va TdT am tinh. Pay 1a mot kiéu hinh
bat thuong hiém, d& giy nham lan voi AML va
MPAL. Nho phdi hop mé bénh hoc, héa mé mién
dich va dac biét la Flowcytometry, bénh nhan
duoc chan doan xac dinh T-LBL. Diéu tri béng
phac d6 Hyper-CVAD dem lai dap tmg tot sau
giai doan dau.

Ca bénh gop phan bd sung dit lidu vé su da
dang mién dich ciia T-LBL, dong thoi goi v trién
vong 4p dung lidu phap nham tring dich trong
nhting truong hop khéang tri hodc tai phat. Viéc
ghi nhan va phan tich cic truong hop hiém nhu
trén giup nang cao chat lugng chan doan va diéu
tri cac bénh ly ac tinh hé tao mau.
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