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BAO CAO TRUONG HQP LAM SANG: BENH BACH CAU MAN
DONG TUY BIEU HIEN TANG TIEU CAU PON PQC

Lwong Thj Trang*, Nguyén Pang Quynh Anh, Phan Vinh Sinh

TOM TAT

Bénh bach cAu man dong tiry (BBCMT) la bénh ly thudc nhom bénh tang sinh tuy, voi bleu hién
chu yeu la tang sinh dong bach cau hat, c6 biét hoa trudng thanh, c6 thé kém ting s6 lugng tleu cau.
Tang tiéu cau don doc vai sd lwong bach cau binh thudng 1a mot biéu hién khong dién hinh, rat hlem
gap trong bénh Iy BBCMT, céc truong hop nay thudng khong co biéu hién 1am sang, tang s6 luong tiéu
cau thuong dugc phat hién mot cach tinh co.

Chung t6i bao céo chi tiét mot truong hop BBCMT c6 biéu hién ting tiéu cau don doc.

Tir khéa: Bénh bach cdu man dong tuy; tang tiéu cau don doc; BCR/ABL; nhi®m sic thé
Philadelphia; Imatinib.

A CLINICAL CASE REPORT: CHRONIC MYELOID LEUKEMIA
PRESENTING WITH ISOLATED THROMBOCYTOSIS

ABSTRACT

Chronic myeloid leukemia (CML) is a myeloproliferative neoplasm primarily characterized by the
proliferation of mature granulocytic cells, which may be accompanied with thrombocytosis. Isolated
thrombocytosis with a normal white blood cell count is an atypical and very rare presentation of CML.
These cases are often asymptomatic and thrombocytosis is usually discovered incidentally.

We present a detailed report of a CML case with isolated thrombocytosis as the primary manifestation.

Keywords: Chronic myeloid leukemia; Isolated thrombocytosis; BCR/ABL; Philadelphia
chromosome; Imatinib.
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1. DAT VAN PE - MUC TIEU
1.1. D3t van dé

Bénh bach céu man dong tuy la bénh ly
tang sinh chu yéu dong bach cau hat, voi dac
diém chuyén vi nhiém sic the dac trung t(9;22)
(q34;q11), tao nén nhiém sic thé Philadelphia
(Ph) chira t6 hop gene BCR/ABL.

Ty 1¢ mac BBCMT 1 dén 2 truong hop trén
100.000 dén [1].

Dién tién tu nhién cua bénh BBCMT khong
dugc diéu tri gdbm ba giai doan: giai doan man
tinh, giai doan ting toc va giai doan chuyén cap
Su thanh cong cia liéu phap diéu tri v6i thude
ic ché tyrosine kinase TKI (tyrosine kinase
inhibitor) gop phan lam giam ty 18 tir vong va kéo
dai tu6i tho ciia nguoi bénh.

Mot sb nghién cttu chi ra rang, tai sap xép
BCR/ABL ¢6 ngudn gdc tir té bao goc tao mau
da ning. Trong bénh Iy BBCMT, t6 hop gene
BCR/ABL dugc tim thiy trong tét ca cac té bao
dong tiry, mot s6 t& bao dong lympho va té bao
n6i mé [1]. Khac v6i BBCMT dién hinh, t6 hop
gene BCR/ABL trong cac truong hop ting tiéu
cau don doc thuong chi xuét hién giéi han & dong
mau tiéu cau [2].

Tai bénh vién Ung budu ba Nang, day la

truong hop BBCMT biéu hién ting tiéu cau don
doc dau tién ching toi ghi nhan.

1.2. Muc tiéu nghién ctru

Trinh bay mdt truong hop BBCMT véi ting tiéu
cau don doc hiém gip, nhdm mo ta dic diém 1am
sang, can 1am sang, qué trinh chan doan va didu tri,
qua do rat ra kinh nghiém chan doén cho céc truong
hop tang tiéu cau trong thyc hanh 1am sang.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Pbi twong nghién ctru: Mot ngudi bénh

duoc chan doan xac dinh bénh bach cau man dong
tuy voi biéu hién tang tiéu cau don doc, dugc dicu
tri va theo dai tai Bénh vién Ung budu Da Nang.

2.2. Phwong phap nghién ciru
Mo ta ca bénh.
2.3. bao dirc nghién ciru
Moi théng tin ¢4 nhan cta ngudi bénh trong
bao cao déu dugc bao mat va an danh. Viéc thyc

hién bao cao khong can thi€p va khong anh huong
dén qua trinh diéu tri ciia ngudi bénh.

3. GIOI THIEU CA BENH

Bénh nhan nam, 49 tudi, tién st chua ghi nhan
bénh 1y ndi, ngoai khoa.

Thang 5/2025, bénh nhan kham strc khoe dinh
ky hing nim phat hién bat thuong huyét hoc
v6i ting sé luong tiéu cau (1800 G/L), sé luong
bach cau va ndong do hemoglobin trong gidi han
binh thuong. Bénh nhan dén kham tai mot co s&
y té tai Thanh phé H6 Chi Minh, duoc diéu tri
Hydroxyurea 500 mgx1 vién/ngay va dugc lam
cac xét nghiém sau:

FISH (mAu m4u): Phan tich 200 té bao, phat
hién 98% té bao c6 nhi€m sac thé Ph.

PCR (mau ‘mau): Bénh nhan c6 gene to hop
BCR/ABL kiéu major b3a2, khong kém kicu
minor ale2.

Cong thirc nhiém sic thé (mau mau): 46, XY,
t(9;22)(q34;q11)[9]/46,XY[1].

Khéng phat hién dot bién gene MPL.

Khong phat hién dot bién trén exon 9 ciia gene
CALR.

Khong phat hién dot bién gene JAK2 V617F
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Hinh 2: Phét hién t6 hop gene BCR/ABL kiéu major b3a2 bang ky thuat RT-PCR
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Hinh 3: Céng thirc nhiém séc thé

Théang 6/2025, bénl~1 nhan nhdp vién tai Bénh qua huyét hoc ghi nhan: WBC 10,44 G/Lq, HGB
vién Ung budu Da Nang. Lam sang khong ghi 154 g/L, PLT 2016 G/L, LDH 293 U/I. Chan doan
nhan triéu chung gi dac biét, lach khong lom. Két  xac dinh la: Bénh bach cau man dong tity c6 BCR/
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ABL major duong tinh. Bénh nhan dugc Qiéu ‘gri dif%u tyi. Sau khi dugc gan téc}} tiéu cau, sb lugng
véi Imatinib 400 mg/ngay va gan tach tiéu cau ti€u cau giam tur 2016 G/L xuong con 914 G/L.

Bang 1: Tém tat cac két qua xét nghiém duoc thuc hién

Huyét hoc WBC 10,44 G/L, HGB 154 g/L, PLT 2016 G/L

o S6 lwgng bach cau binh thuong, cong thire bach cau chu yéu la bach cau hat
Huyéet do trung tinh, khg‘)ng co bach cau non. Sé luvong tiéu ciu téng cao, tu dam trén
lam, c6 tiéu cAu khéng 16.

Ty db Tay cé trung binh t& bao. Mau tiéu cau tidng >100 mau tiéu cau/lam, kich
y thwéc nhd. Dong héng cau cé it. Dong bach cau day da giai doan. Blast 4%.

D4u 4n mién dich mau tay

Ghi nhan quan thé blast da dong khoang 3,8% bach cau tay.
xwong

binh lwgng gene bénh

> 1A pi R ia 2 . 0,
mau 4c tinh (6/2025) Ty I&é bieu hién t0 hop gene BCR/ABL p210: 2,48% IS.

Bénh nhan dugc chan doan: Bénh bach ciu co thép theo EUTOS, tiép tuc diéu tri Imatinib
man dong tuy c6 BCR/ABL major duong tinh 400 mg/ngay, theo doi dinh ky.
giai doan man tinh, nguy co cao theo Sokal, nguy

Dién bién sb lwgng bach ciu (G/L) Dién bién nong do Hemoglobin (g/L)
10.44 160

10/6/2025 13/6/2025 18/6/2025 3/7/2025 31/7/2025 28/8/2025 29/9/2025 115
10/6/2025 13/6/2025 18/6/2025 3/7/2025 31/7/2025 28/8/2025 29/9/2025

Dién bién s6 lirong tiéu ciu (G/L)
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Hinh 3: Sy thay déi két qué huyét hoc trong qua trinh theo d6i
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Sau 3 tudn diéu tri, bénh nhan dat dugc dap
ung hoan toan vé mat huyét hoc.

Két qua dinh lugng gene bénh mau 4c tinh sau
3 thang diéu tri vdi Imatinib: Ty 1€ biéu hién to
hop gene BCR/ABL p210: 0,31% IS.

4. BAN LUAN

BBCMT véi tang tiéu cau don doc hiém gip
va chi dugc bao cao mdt vai truong hop trong y
van. Phan 16n nguoi bénh khong c6 tridu ching
lam sang, mot vai truong hop c6 thé biéu hién
thiéu mau dau chi, nhdi mau co tim va céc triéu
chung than kinh nhu dau dau [3]. Tong hop 29
bai béo tir cac tai liéu da duoc cong bd trong giai
doan tir nim 1987 dén 2023, c6 33 trudng hop
dugc bao cdo, chi c6 khoang 20% bénh nhan
duogc xac dinh 1a ¢o6 lach to thong qua tham kham
lam sang hodc siéu am [4]. Tang tiéu cau thuong
duogc phat hién tinh c0, chan doéan ban dau thuong
hudng dén bénh 1y ting tiéu cau tién phat cho dén
khi c6 két qua xét nghiém bat thuong khing dinh
chan doan BBCMT [2], [4]. S luong tiéu cau
duoc bao cao dao dong tir 500 G/L dén hon 8.000
G/L [4]. O truong hop l1am sang ching t6i béo
cdo, bénh nhan hoan toan khong c6 tri¢u chung va
tinh c& phat hién bat thudng huyét hoc sau tham
kham strc khoe dinh ky hing nam, kha phu hop
v6i1 nhitng bao cdo trong y van.

Truong hop lam sang ma ching t6i bdo cao
cd két ~qua FISH, nhiém séc thé phat hién nhiém
sic thé Philadelphia, PCR phat hi¢n t6 hop gene
BCR/ABL kiéu major b3a2 duoc thuc hién trén
mAu mau ngoai Vvi. Tuy nhién, qua nghlen ciiu
y van, chung toi thay rang, & nhimg nguoi bénh
BBCMT voi tang tiéu cau don doc, da s FISH va
nhiém sic thé do tim kiém bat thuong nhiém sdc
thé Philadelphia thyc hién trén mau mau ngoai vi
thudng am tinh, trong khi thuc hién trén mau tuy
xuong lai duong tinh; v6i ky thuat qPCR, co thé
dung mau mau ngoai vi dé chan doan va theo ddi
diéu tri [2]. Thong tin ndy co thé hitu ich dé can
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nhic cac phuong phap xét nghiém thich hop khi
chan doan. Ty 18 dong biéu hién t6 hop gene BCR/
ABL va d6t bién JAK? ciing dugc dé cip 6 mot sb
tai liéu, ghi nhan khoang 26% [4], truong hop 1am
sang cua chung t61 khong khi nhan.

V& van dé diéu tri, hién nay van chua co
khuyén cdo cu thé riéng biét cho céac truong hop
BBCMT co tang tiéu cau don doc, diéu tri pho
bién hién nay van l1a cac TKI. Két qua dap Ung
diéu tri ban dau voi Hydroxyurea rat thay doi,
c¢6 khoang 1/3 cac truong hop khong khong ché
dugc sb luong tiéu cau bang Hydroxyurea [4].
HAau hét cac truong hop dugc bao cdo dat dugc
dap l'Ing t6t sau khi sir dung TKI, theo bao céo ciia
tac gia Mohamed Abdulgayoom, c6 11 trong tong
s6 12 bénh nhan dugc diéu tri khoi dau bang TKI
dat dap ung voi t6i thiéu 1a dap g hoan toan vé
mat huyét hoc [4]. Truong hop lam sang chung
toi bdo cdo dat dugc dap ung vé mat huyét hoc
sau khi diéu tri Imatinib khoang 3 tuan. Két qua
dinh lugng gene BCR/ABL sau 3 thang diéu tri
dat 0,31% IS, theo hudng dan cia NCCN, bénh
nhan thu¢c nhém nhay TKI, c6 thé tiép tuc diéu
tri bang Imatinib [5].

Huéng diéu tri tiép theo & bénh nhan nay la
tiép tuc diéu tri Imatinib 400 mg/ngay, theo ddi
dinh ky va dinh lugng t6 hop gene BCR/ABL
theo hudng dan ctia NCCN dé c6 phuong an diéu
chinh kip thoi.

5. KET LUAN VA KHUYEN NGHI

Két luan

BBCMT véi tang tiéu cau don doc 1a biéu hién
hiém gdp. Bénh nhan thuong khong cé biéu hién
lam sang. Hi¢n tai chua c6 nhiing khuyen cao
diéu tri riéng biét cho cac truong hop nay, diéu
tri dugc ap dung hién nay van la cac TKI. Truong
hop 1am sang ma chung toi bao cao dap tng tot
v6i Imatinib 400 mg/ngay.
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Khuyén nghi

Vi nhimg truong hop ting tiéu cau don doc,

viéc chi dinh xét nghiém BCR/ABL nén dugc
can nhic sém nham phan biét bénh bach cAu man
dong tity v6i cac bénh ting tiéu cau nguyén phat,
tir d6 dinh huéng diéu tri phu hop.
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