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KET QUA PIEU TRI HACH CO DI CAN CARCINOMA CHUA
RO NGUYEN PHAT TAI BENH VIEN K

D6 Hung Kién, Nguyén Vian Tai*
TOM TAT

Muc tiéu: M6 ta triéu ching lam sang, can 1am sang va danh gia két qué diéu tri bénh nhan chan
doan hach c6 di can chua 0 nguyén phat tai Bénh vién K tir 01/2018 dén 8/2025.

Phwong phép nghién ciru: Nghién ctru mo ta trén 62 bénh nhan (BN) chan doan hach c6 di cin
chua rd nguyén phat tai Bénh vién K tir 01/2018 dén 8/2025.

Két qua: Trong nghién ciru ctia chung t6i, da phan nam giGi (chiém 71%), nhom tudi < 65 tudi
chiém da s (chiém 77,4%). Pa phan cac bénh nhan c6 hut thude 14 (79%) va udng ruou bia (75,8%).
Chu yéu cac bénh nhan c6 thé trang ECOG 1 (chiém 62,9%). Ty 1¢ kh hach c¢6 hai bén 13 56,5%, nhém
hach c6 tan suat hay gap nhat 1a canh cao (62,9%), tiép dén hach goc ham (48,4%), hach thuorng don
(40,3%). M6 bénh hoc thuong gap la hach di can ung thu biéu md Vay (chlem 64,5%). Trung vi séng
thém khong tién trién 1a 11 thang (95%CI: 10-13 thang). Trung vi song thém toan b 1a 17 thang
(95%CI: 15-NR thang). Ty 18 song thém tai thoi diém 1 nam va 2 nam lan luot 1a 75,3% va 32,1%.

Két luan: Bénh nhan di can hach ¢6 ung thu biéu mé cé tridu chung 1am sang da dang,
hay gap nam gidi, thé mé bénh hoc carcinoma vay. Diéu trj theo dic diém 1am sang, giai doan
bénh va tinh chit m6 bénh hoc. Thoi gian song thém toan bd ciia nhém nghién ctru dat trung vi
17 thang (95%CI: 15-NR thang).

Tw khéa: Hach c6 di can ung thu bi€u mo; di can chua rd nguyén phat; carcinoma vay.

TREATMENT OUTCOME OF METASTATIC CARCINOMA OF
CERVICAL LYMPH NODE FROM AN UNKNOWN PRIMARY

ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate treatment outcomes
of patients diagnosed with cervical lymph node metastases from an unknown primary at K Hospital
between January 2018 and August 2025.
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Patients and method: A descriptive study was conducted on 62 patients diagnosed with cervical
lymph node metastases from an unknown primary at K Hospital during the study period.

Results: In our cohort, the majority were male (71%) and younger than 65 years (77.4%). A notable
proportion had a history of smoking (19%) and alcohol consumption (76.8%). Most patients had an
ECOG performance status of 1 (62.9%). Bilateral cervical lymphadenopathy was observed in 56.5%
of cases. The most frequently involved nodal groups were the upper jugular (62.9%), followed by
submandibular (48.4%) and supraclavicular nodes (40.3%). Squamous cell carcinoma metastases were
the predominant histological type (64.5%). The median progression-free survival was 11 months (95%
CI: 10-13), and the median overall survival was 17 months (95% CI: 15-NR). The 1-year and 2-year
overall survival rates were 75.3% and 32.1%, respectively.

Conclusion: Patients with metastatic cervical lymph nodes from carcinoma of unknown primary
present with diverse clinical manifestations, predominantly affecting males, with squamous cell
carcinoma being the most common histological subtype. Treatment is guided by clinical characteristics,
disease stage, and histopathological features. The median overall survival in our study was 17 months
(95% CI: 15-NR).

Keywords: Cervical lymph node metastases; cancer of unknown primary; squamous cell carcinoma.

1. DAT VAN DE

Di can chua rd nguyén phat 1a tinh trang bénh
ung thu biéu hién 1am sang voi hach di can hodc
di can co quan ma khong rd ton thwong nguyén
phat [1]. Chién luoc diéu trj thich hop chi c6 thé
duoc lua chon sau khi ¢6 chin doan xéac dinh,
tuy nhién trong nhiéu trudng hop, di can chua rd
nguyén phat van khong thé dugc phat hién du da
theo ddi 1au dai va str dung cac phuwong phap chan
doan tién tién nhu chup PET/CT.

Hach ¢6 di can chua ro nguyén phat chiém
khoang 2-5% trong tong sO cac ung thu vung dau
¢d [2]. Ung thu biéu mé té bao vay 1a loai mo
hoc pho bién nhét, chiém 75% cac truong hop,
tiép theo 1a ung thu tuyén, ung thu khong biét
hoa va cac loai ac tinh khac [3]. Quy trinh chan
doan hach c6 di can chua 16 nguyén phat bao gom
kham lam sang toan dién, danh gia ky cac niém
mac vung dau co; sinh thiét cac hach nghi ngo;
noi soi; chin doan hinh anh béng ct 16p vi tinh
(CT), cong hudng tir (MRI) hodc PET scan cung
cac hoi chan lién chuyén khoa [4].
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Do thiéu cac nghién ctru ngiu nhién so sanh
cac lya chon diéu tri khac nhau, viéc quan ly bénh
nhan hach ¢6 di cin chua rd nguyén phat van con
nhiéu tranh cai va chua ¢ tiéu chuén r rang, boi
su da dang vé tudi khi phat hién bénh, loai mo
bénh hoc, vung hach bi anh hudng, muc do di can
hach ciing nhu dap tng diéu tri khac nhau. Quan
1y hach ¢6 di cin chua rd nguyén phat phu thudc
vao dac diém di can hach va mé bénh hoc, véi cac
lua chon diéu tri bao gém phéu thuét, xa tri hoac
hoéa xa tri két hop tuy vao mue do lan tran. Mac du
d3 co tién bo trong chin doan va diéu tri, hach cd
di can chu’a 13 nguyén phat van 1a van dé cap thiét
trén toan cau va chua c6 sy dong thuan vé phuong
phap diéu tri tdi wu.

Tai Viét Nam, dit liéu vé dic diém 1am sang
cling nhu két qua diéu tri ciia nhom bénh nhan
hach ¢6 di can chua rd nguyén phat con han ché.
Do d6 chiing t6i thuc hién dé tai nay véi muc tiéu
mo ta tri¢u chung 1am sang, can lam sang va danh
gia két qua diéu tri bénh nhan chan doan hach ¢
di cdn chua rd nguyén phat tai Bénh vién K tur
01/2018 dén 8/2025.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CclU
2.1. B6i twong nghién ciru

DPbi tuong nghlen ciru bao gom 62 bénh
nhan chin doan va diéu tri hach c6 di can chua

r& nguyén phat tai Bénh vién K tir 01/2018 dén
8/2025.

Tiéu chuan lya chon:

- Chan doan xac dinh bdng xét nghiém mg
bénh hoc trén bénh pham hach ¢6 1a di cin ung
thu biéu mo.

- Khong ké tudi, gidi tinh.

- Khéng chan doan dugc ung thu nguyén
phat sau khi da thyc hi¢n cac phuong phap chan
doén chuyén sau bao gom chan doan hinh anh va
markers ung thu (hoa md mién dich va chi diém
u) xac dinh ngudn gdc.

- Thé trang chung t6t ECOG 0-2.

- C6 ton thuong ¢ ‘Ehé danh gia trén chan doan
hinh 4nh theo ti€éu chuan RECIST v1.1.

- C6 thong tin theo ddi day du.
2.2. Tiéu chuan loai triv
- Pi chin doan va diéu tri ung thu trude d6

- Phat u nguyén phat r0 rang tai thoi diém vao
vién bang xét nghiém.

- Mac cac bénh 1y cap tinh hodc man tinh anh
huong dén diéu tri va tinh mang.

- Khong ¢6 ho so luu trir day di.
* Thoi gian va dia diém nghién ciru

Thoi gian nghién ctru tir 01/2018-8/2025.

Dia diém nghién ctru: Bénh vién K.
* Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta, tién
clru.

- MAu nghién ctiru: C& mau thuan tién.

2.3. Cac bwérc tién hanh
* Quy trinh nghién ciru

Budce 1: Lua chon bénh nhéan theo cac tiéu
chuan nghién ctru.

Budc 2: Khai thac 1am sang va cén lam sang.

Céc bénh nhan khadm va phat hién di can
carcinoma biéu hién tai hach ¢6 tai thoi diém
nhap vién, duge tién hanh chan doan tim vi tri u
nguyén phat bang cac phuong phap:

- Sinh thiét chan doan mo6 bénh hoc va nhuém
hdéa m6 mien dich xac dinh ngudn goc.

- Sinh thiét u tai vi tri co quan nguyén phat
phat hién trong qua trinh chan doan.

- Xét ngh1em danh gia dac diém di can hach
co: siéu am, CLVT.

- Xét nghi€ém déanh gia u nguyén phat tuy thude
vao triéu chung lam sang:

+ Noi soi tai mili hong, ndi soi tiéu hod, ndi soi
phé quan,.

+ CLVT, MRI v/hodc PET/CT
+ Chi diém u: CEA, cyfra 21-1,...
- Xét nghiém chan doan di can xa.

Sau khi tién hanh cac phuong phap chan doan
u nguyén phat va giai doan, phac d6 diéu tri duogc
tién hanh.

Budce 3: DBiéu tr1 bénh theo vi tri di can hach,
muc do lan tran, the mo bénh hoc.

Budc 4: Danh gia két qua diéu tri.

Danh gi4 thoi gian song thém khong tién trién
(PFS) va thoi gian song thém toan bd (OS).
2.4. Xtr ly sé liéu

Cac thuat toan théng ké dugc str dung nhu sau:

+ Két qua duogc thé hién‘trén cac bang hodc dd
thi thich hop, dang ty 1¢ phan tram (%) hodc dudi
dang gia tri trung binh + d¢ 1€ch chuan (X + SD).
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+ Phan tich song thém theo u6c luong Kaplan-
Meier.

+ Str dung phan mém R.

2.5. Pao dirc nghién ctru

- Pé tai dugc thong qua hoi dong dé cuong dé
tai cap co so tai Bénh vién K.

- Tinh ty nguyén: Tat ca BN trong nghién ctru
déu hoan toan ty nguyén tham gia. Nghién ctru
chi nhdm muc dich ning cao chat luong diéu tri,
khong nham muyc dich nao khac. Nhitng BN ¢o
du tiéu chuan lya chon s& duoc giai thich day
du, rd rang vé céc lua chon diéu tri tiép theo, vé
quy trinh diéu tri, cdc uu, nhuge diém cua timg
phuong phap diéu tri, cac rui ro co thé xay ra.
Tit ca cac thong tin chi tiét vé tinh trang bénh tat,
cac thong tin cd nhan cta nguoi bénh dugc bao
mat thong qua viéc ma héa cac s lidu trén may
vi tinh.

3. KET QUA VA BAN LUAN

3.1. Pac diém chung ctia nhém ngwoi
bénh nghién ctru
3.1.1. Bac diém tuébi, gioi

Bang 1. Bac diém tubi, gici

3.1.2. Bic diém tién st ban than va gia dinh

Bang 2. Tién st ban than va gia dinh

Dic diém S6 bénh nhan | Tylé %

Tién st hat thuéc
Co 49 79,0
Khéng 13 21,0
Uéng rwou, bia
Co 47 75,8
Khoéng 15 24,2
Gia dinh c6 ngw®i méc ung thw
Co 12 19,4
Khéng 50 80,6

Nhan xét:

ba phan cac bénh nhan c¢6 hat thude 13 (79%)
va ubng ruou bia (75,8%). Ty 1¢ bénh nhan co
tién st gia dinh mic cac bénh 1y 4c tinh 13 19,4%,
trong d6 thuong gdp cac truong hop nhu ung thu
phéi, ung thu dai trang.

3.1.3. Chi sé toan trang

Bang 3. Chi sé toan trang

Dic diém | S6 bénh nhan Ty 18 % Dac diém Sé bénhnhan | Tylé %
Nhém tudi Chisé PS
<65 48 77,4 0 15 24,2
=65 14 22,6 1 39 62,9
Gigi tinh 5 8 12.9
Nam 44 71,0 Nhan xét:
NG 18 29,0 Chii yéu cée bénh nhan c6 thé trang ECOG 1
Nhan xét: (chiém 62,9%), tiép dén 1a ECOG 0 (chiém 24,2%).

Trong nghién ctru cta ching t6i, da phan nam
giol (chlem 71%), nhom tudi < 65 tudi chiém da
s6 (chiém 77,4%).
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3.1.4. Trieu chirng co nang Pac diém $6 bénh nhan | Tan suat %
Bang 4. Bac diém triéu chung Iam sang Vi tri
Dac diém S6 bénh nhan | Ty 1é % Mot bén 27 43,5
Triéu chirng tai ché Hai bén 35 56,5
Hach cé dau 35 56,5 Nhén xét:
Hach gay chén ép 15 24,2 Ty 1¢ kham phat hi¢n hach ) hai bén 12 56,5%,
Hach swng néng dé 6 9,7 nhom hach c6 tan suat hay gap nhat la canh cao
Hach v loét 2 39 (62,9%), tiep dén hach goéc ham (48,4%), hach
— - - — : thugng don (40,3%).
Triéu chirng ngoai hach, toan than B
Gay st can 22 355 3.1.6. Tinh chat hach trén kham lam sang
Sét 10 16,1 Béng 6. Tinh chét hach trén kham Iam sang
Kho thé 17 27,4 DPic diém S6 bénh nhan Ty lé %
Nudt kho 7 11 ,3 Tinh Chét
Fo khan 26 M9 | IRén, chéc 62 86,1
RO | tiéu hé 4 :
Oi loan tiéu hoa 3 ,8 Mem 10 13.9
Nhan xét: Di dong
Nhiéu bénh nhan khong c6 triu ching tai | cg 53 73,6
hach, chi cam thay hach to dan, ty 1¢ bénh nhén "
¢6 dau vi tri hach chiém 56,5%. C6 24,2% hach | KNong 19 26,4
to gay chen ép, 9,7% truong hop hach sung noéng Nhan xét:

va 23,2% trudng hop hach to, xam lan da. Cac
triéu chiing toan than thuong gip nhu giy sut can
(35,5%), kho th¢ (27,4%) va ho khan (41,9%).
Chi ¢6 4,8% c6 réi loan tiéu hoa.

3.1.5. Vi tri hach cé di can

Béng 5. Vi tri hach c6 di can trén Iéam sang

Dic diém S6 bénh nhan | Tan suat %

Nhém hach trén Iam sang

Hach canh cao 39 62,9
Hach géc ham 30 48,4
Hach canh thap 17 27,4
Hach thwong don 25 40,3

Pa s6 cac bénh nhan ’cé hach tinh chét chéc, rin
trén khém lam sang (chieém 86,1%), ty 1&¢ bénh nhan
c6 hach c6 dinh, dinh xung quanh chiém 26,4%.
3.1.7. Bac diém mé bénh hoc hach cé

Bang 7. Pac diém mé bénh hoc

Mé bénh hoc S6 bénh nhan| Ty lé %
Carcinoma vay 40 64,5
Carcinoma tuyén 19 30,6
Khac 3 4.8

Nhan xét:

M6 bénh hoc thudng gép 1a hach di can ung
thu bi¢u mo vay (chiém 64,5%), tiép dén la hach
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di can ung thu biéu mo tuyén (chiém 30,6%),
ngoai ra con cac truong hop khac nhu carcinoma
dang 6ng, hodc c¢6 thanh phan té bao nhin hoic
nhay it gap.

3.2. Két qua diéu tri
3.2.1. Bac diém diéu tri cia nhém bénh
nhén nghién ciru

Bang 8. Pac diém diéu tri

o . . S6 bénh | Ty lé
Vi tri u nguyén phat nhan %
Ph&u thuat vét hach don thuan 3 4.8
Phali thuat vé hach c6 + hoa/ 16 258
xa bo tro
Hoa tri don thun 43 69,4
Nhan xét:

Trong 62 bénh nhan chan doan hach ¢6 di cin
chua 16 nguyén phat, c6 3 BN (chiém 4,8%) chi
c¢6 don thuan hach ¢6 1 bén va khong phat hién co
quan di cin khéc, duogc tién hanh phau thuat vét
hach ¢6 triét can. Co 16 BN (chiém 25,8%) sau
khi phiu thuat vét hach cd duge bd tro xa tri hodc
ho4 xa do tinh chit hach pha v& vo. Con lai 43 BN
(chiém 69,4%) duoc diéu tri hoa chat toan than vi
¢6 nhiéu ton thwong di can lan tran.

3.2.2. Thoi gian séng thém khéng tién trién

Kaplan-Meier: PFS

Strata =+ All

1.00 _Jj']_h

0.75
0.50
0.25

0.00
0 6 12 18 24 30
Thoi gian (thang)

Ti 1é sdng khéng tién trién

Number at risk
All 162 55 17 3 1 Q
0 6 12 18 24 30
Theoi gian (thang)

Strata

Biéu d6 1. Thoi gian séng thém khéng tién trién
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Nhan xét:

Trung vi séng thém khong tién trién 1a 11
thang (95%CI: 10-13 thang). Ty 1¢ song thém tai
thoi diém 1 nam va 2 nam lan luot 1a 36,9% va
26,9%.

3.2.3. Thoi gian séng thém toan bé

Kaplan-Meier: OS

Strata All
©-1.00
Q0
5 0.75
L
0.50
~<8
@ 0251
F 0.00{ . . . . ,
0 6 12 18 24 30
Thoi gian (thang)
- Number at risk
S 162 62 46 12 3 1
175} 0 6 12 18 24 30

Thoi gian (thang)
Biéu db 2. Thoi gian séng thém toan bo
Nhan xét:

Trung vi séng thém toan bd la 17 thang
(95%CI: 15-NR thang). Ty 1¢ song thém tai thoi
diém 1 nam va 2 nam lan luot 1a 75,3% va 32,1%.

4. BAN LUAN
4.1. Dac diém lam sang, can 1am sang

Triéu chimg lam sang thuong gap nhat 0 bénh
nhan c6 hach ¢b di can 1a dau ving cb va tu sd
thdy hach ni mot bén. Phan 16n céc truong hop
hach c6 di cdn carcinoma bét ngudn tir ung thu
vung dau mit cd, ung thu da, tuyén nude bot hodc
tuyén giap. it gap hon, hach ¢6 ¢6 thé di can tir
cac u ngoai vung dau mit ¢6 nhu phoi, vi, duong
tiéu hoa hoac tiét niéu, thuong lién quan dén
nhom hach cd thap. V& vi tri, nhom hach II 1a noi
thuong bi di can nhét (30-50%), tiép theo 1a nhém
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I va III (10-20%), con nhom IV va V it gdp hon
(5-10%). Tuy nhién, ty 1& nay c6 thé thay doi giira
cac nghién cuu; vi dy, Christian Florke va cong
su ghi nhan hon 50% di can tap trung & nhom I
va Il [5].

'Trong thyc hanh, vi tri nhém hach di can c6
thé giup goi y 6 nguyén phat. Ton thuong hach
ca hai bén thuong lién quan téi cac khéi u dudng
gitta nhu ung thu san miéng, vom hong, day ludi
hodc thanh quan. Ung thu vom thuong di can
hach nhém IIb va V, trong khi ung thu tuyén giap
uu tién hach nhém VI [6]. Lodder va cong su ghi
nhan 10-15% di can tor ung thu khoang miéng
va ha hong ¢ nhom hach Il va IV [7]. Ngoai ra,
néu phat hién hach thuong don trai hay nhom
Vb, can nghi dén ung thu ngoai ving dau mit
¢ nhu phdi, vii, hay dudng tiéu hoa [8]. Nghién
cuu cua Yeo va cong sy trén 262 bénh nhéan cho
thiy carcinoma di can hach ¢ thuong gip nhat 1a
lymphoma (46,6%), tiép theo 1a ung thu ving dau
mit ¢ (33,6%) véi dic diém di can chit yéu nhom
IT (85%), con nhom IV va VI <10%. Tuy nhién,
nghién ctru hién tai da loai trir cac ca lymphoma.

Pic diém dan sd nghién ctu: Trong nghién
clru ciia chung t6i, da phan nam giGi (chiém 71%),
nhom tudi < 65 tudi chiém da sb (chiém 77,4%).
Pa phan cac bénh nhén c6 hit thude 14 (79%) va
udng ruou bia (75,8%). Ty 1& bénh nhan c6 tién
sir gia dinh mac cac bénh 1y 4c tinh 1a 19,4%. Chu
yéu cac bénh nhéan c6 thé trang ECOG 1 (chiém
62,9%), tiép dén 1a ECOG 0 (chiém 24,2%). Ty 1&
kham phat hién hach ¢b hai bén 1a 56,5%, nhom
hach c6 tan sudt hay gap nhét 14 canh cao (62,9%),
tiép dén hach gdc ham (48,4%), hach thugng don
(40,3%). Da s6 cac bénh nhan c6 hach tinh chat
chic, ran trén kham 1am sang (chiém 86,1%), ty
1¢ bénh nhan c6 hach cd dinh, dinh xung quanh
chiém 26,4%. M6 bénh hoc thuong gap 1a hach di
can ung thu biéu mé vay (chiém 64,5%).

Can lam sang dong vai tro quan trong trong
chan doan. Siéu 4m hach ¢6 1a phuong tién an

toan, khong xam l4n, cho phép danh gia hinh thai
hach va cdu triic xung quanh, v6i d6 nhay 73,8%
va do chinh xac 77,8%. Hach ac tinh thuong
>1cm (46 nhay 80,9%), ty 1€ S/L.>0,67, bo khong
déu, 4m vang khong ddng nhat [9]. CT va MRI
giup xac dinh vi tri, kich thudc, dac diém hach,
t6n thwong nguyén phat va mutrc do lan rong; CT
c6 do nhay 49-95% va d¢ dac hi¢u 78-98%. PET-
CT ngay cang pho bién trong chan doan hach cb
di can chua rd nguyén phat; phan tich 11 nghién
ctru (433 bénh nhan) cho thay ty 1& phat hién u
nguyén phat 1a 37% véi d6 nhay va dac hiéu déu
84% [10]. Trong cac truong hop khong phat hién
dugc 6 nguyén phat, héa mé micn dich voi dau
4n sinh hoc hd tro dinh huong nguon goc khéi u.
Ngoai ra, EBV duong tinh g¢i y ung thu vom, con
HPV hoic p16 lién quan dén ung thu hau hong.

4.2. Két qua diéu tri nhém bénh nhan
nghién ctru

Vé két qua diéu tri trong nghién ctru chung toi:
Trung vi song thém khong tién trlén la 11 thang
(95%CI: 10-13 thang). Ty 1¢ song thém tai thoi
diém 1 nam va 2 nam 1an luot 12 36,9% va 26,9%.
Trung vi sng thém toan bo 1a 17 thang (95%CI:
15-NR thang). Ty 1¢ song thém tai thoi diém 1
nam va 2 nam lan luot 1a 75,3% va 32,1%. Trong
62 bénh nhan chan doan hach c6 di cin chua rd
nguyén phat, ¢6 3 BN (chiém 4,8%) chi c6 don
thudn hach c6 1 bén va khong phat hién co quan
di can khac, duoc tién hanh phau thuit vét hach
co triét can. C6 16 BN (chiém 25,8%) sau khi
ph?lu thuét vét hach cd duogc b tro xa tri hodc hoé
xa do tinh chét hach pha v& vo. Con lai 43 BN
(chiém 69,4%) dugc diéu tri hoa chat toan than vi
¢6 nhiéu ton thuong di can lan tran.

Trong nghién ctru hdi ctru ctia Yan Wang trén
154 bénh nhan CCUP, nam gidi chiém 74%, trung
vi tudi 50 (14-75). Ung thu biéu mé vay chiém
65,6%, ung thu tuyen 18,2%, con lai 1a cac thé
hiém (ung thu tuyen nang, sarcoma té bao thoi,
ung thu biéu mé nhay-vay, ung thu than kinh noi
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tiét, hac t6 4c tinh, lympho/biéu mo, ung thu té
bao nho) chiém 16,2%. Giai doan N1: 50,6%, N2:
40,2%, N3: 9,2%; xam lan ngoai bao 36,4%, di
can xa 3 ca. Giai doan III (N1) 50,6%, giai doan
IV (N2-3, M1) 49,4%. Diéu tri: 43,5% phau thuét
boc hach, 44,2% hoa tri, 27,3% xa tri. OS 2 nam
va 5 nam lan luot 73,5% va 59,4%; PFS tuong
ung 87,6% va 84,0%. Giai doan cao, md hoc
khong phai vay, va xam l4an ngoai bao déu lién
quan tién luong xau [11].

Hans Christiansen bao cdo trén 28 ca carcinoma
vay hach c6 khong 1& nguyén phat: 17 bénh nhan
duoc nao hach (triét dé hoac cai bién) + xa tri bd
tro, 11 bénh nhan xa tri triét dé (liéu trung binh
66,8 Gy); 5 bénh nhan hoa tri bo sung. OS 5 nam
dat 40,1%, kiém soat tai chd 72,7%; xam lan
ngoai bao va phuong phap phau thuat anh huong
dang ké toi tién lwong [12]. Y. Yalin nghién ciru
114 bénh nhan CCUP véi 3 loai mo hoc chinh:
ung thu kém biét hoa (62%), vay (24%) va tuyén
(14%); diéu tri ca thé hoa tiy vi tri hach va mo
hoc, g@)m nao hach triét dé, xa tri, hoa tri; OS 5
nam 36% [13].

5. KET LUAN

Hach ¢6 di can chua rd nguyén phét hay gip
nam gi6i, thé moé bénh hoc carcinoma vay. Phac
dd diéu tri phu thudc theo dac diém 1am sang, giai
doan bénh va tinh chit mo6 bénh hoc di can hach.
Thoi gian séng thém toan by ciia nhom nghién
ctru dat trung vi 17 thang (95%CI: 15-NR thang).

TAI LIEU THAM KHAO

[1]. Strojan, P.; Anicin, A. Combined Surgery
and Postoperative  Radiotherapy for
Cervical Lymph Node Metastases from
an Unknown Primary Tumour. Radiother
Oncol 1998, 49, 3340, do1:10.1016/s0167-
8140(98)00082-6.

86

Nguyen, C.; Shenouda, G.; Black, M.J.;
Vuong, T.; Donath, D.; Yassa, M. Metastatic
Squamous Cell Carcinoma to Cervical
Lymph Nodes from Unknown Primary
Mucosal Sites. Head Neck 1994, 16, 58—63,
doi:10.1002/hed.2880160112.

Issing, W.J.; Taleban, B.; Tauber, S.
Diagnosis and Management of Carcinoma
of Unknown Primary in the Head and Neck.
Eur Arch Otorhinolaryngol 2003, 260,
436443, doi:10.1007/s00405-003-0585-z.

Guntinas-Lichius, O.; Peter Klussmann,
J.; Dinh, S.; Dinh, M.; Schmidt, M.;
Semrau, R.; Mueller, R.-P. Diagnostic
Work-up and Outcome of Cervical
Metastases from an Unknown Primary.
Acta Otolaryngol 2006, 126, 536-544,
doi:10.1080/00016480500417304.

Florke, C.; Gilses, A.; Altmann, C.-
R.; Wiltfang, J.; Wieker, H.; Naujokat,
H. Clinicopathological Risk Factors for
Contralateral Lymph Node Metastases
in Intraoral Squamous Cell Carcinoma:
A Study of 331 Cases. Curr Oncol
2021, 28, 18861898, doi:10.3390/
curroncol28030175.

Garrel, R.; Tripodi, C.; Cartier, C.; Makeieft,
M.; Crampette, L.; Guerrier, B. Cervical
Lymphadenopathies  Signaling Thyroid
Microcarcinoma. Case Study and Review
of' the Literature. Eur Ann Otorhinolaryngol
Head Neck Dis 2011, 128, 115-119,
doi:10.1016/j.anorl.2010.11.007.

Lodder, W.L.; Sewnaik, A.; den Bakker,
M.A.; Meeuwis, C.A.; Kerrebijn, J.D.F.
Selective Neck Dissection for NO and N1
Oral Cavity and Oropharyngeal Cancer:
Are Skip Metastases a Real Danger?
Clin Otolaryngol 2008, 33, 450-457,
doi:10.1111/j.1749-4486.2008.01781.x.



L3/ 7ap ehi

UNGTHU HOC_S6 80.2025

[8].

[10].

UNG THU HOC

Viét Nam

Yeo, J.C.L.; Lim, S.Y.; Hilmi, O.];
MacKenzie, K. An Analysis of Non-Head
and Neck Primaries Presenting to the Neck
Lump Clinic: Our Experience in Two
Thousand Nine Hundred and Six New
Patients. Clin Otolaryngol 2013, 38, 429—
432, doi:10.1111/coa.12151.

Jayapal, N.; Ram, S.K.M.; Murthy, V.S.;
Basheer, S.A.; Shamsuddin, S.V.; Khan,
A.B. Differentiation Between Benign
and Metastatic Cervical Lymph Nodes
Using Ultrasound. J Pharm Bioallied Sci
2019, 11, S338-S346, doi:10.4103/JPBS.
JPBS 26 19.

Kwee, T.C.; Kwee, R.M. Combined FDG-
PET/CT for the Detection of Unknown
Primary Tumors: Systematic Review and
Meta-Analysis. Eur Radiol 2009, 19, 731—
744, doi:10.1007/s00330-008-1194-4.

. Wang, Y.; He, S.-S.; Bao, Y.; Cai, X.-Y,;

Chen, H.-Y.; Yang, X.-L.; Chen, D.-M.;
Lu, L.-X.; Chen, Y. Cervical Lymph Node
Carcinoma Metastasis from Unknown
Primary Site: A Retrospective Analysis of
154 Patients. Cancer Medicine 2018, 7,
1852-1859, doi:10.1002/cam4.1458.

[12].

Christiansen, H.; Hermann, R.M.; Martin,
A.; Nitsche, M.; Schmidberger, H.; Pradier,
O. Neck Lymph Node Metastases from an
Unknown Primary Tumor. Strahlentherapie
und Onkologie 2005, 181, 355-362,
doi:10.1007/s00066-005-1338-2.

. Yalin, Y.; Pingzhang, T.; Smith, G.L;

Ilankovan, V. Management and Outcome
of Cervical Lymph Node Metastases of
Unknown Primary Sites: A Retrospective
Study. British Journal of Oral and
Maxillofacial Surgery 2002, 40, 484-487,
doi:10.1016/S0266435602002449.

87



