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NHAN TRUONG HOP U MO BAO LANGERHANS HIEM GAP
XUONG HAM DUOI
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TOM TAT

U mé bao langerhans (LCH) la bénh Iy hiém gdp do sw roi loan tang sinh cua té
bao langerhans. Triéu chung lam sang cua LCH phu thuoc vao vi tri va mirc do cua
bénh. Cdc biéu hién ¢ xwong ham dwdi chiém chii yéu trong khoang miéng va chiém
tir 10% dén 20% trong téng sé cdc bénh nhan LCH. Phwong phdp diéu tri LCH kha
da dang, bao gém phcfu thudt nao, cdt xwong, xa tri, hoa tri, lieu phap steroid tqi ché
va toan than. Tién lwong bénh kha t6t. Bénh nhén can theo déi thwong xuyén tham chi
sau khi lanh thuong.

Chiing t6i bdo cdo truong hop lam sang, bénh nhan nam, 42 tuéi, dwoc chdn
dodn LCH xwong ham dudi, diéu tri phdu thudt két hop liéu phdp corticoid toan thdn
tai bénh viéen 175.

Tw khoa: U mo bao langerhans, xwong ham duoi.

LANGERHANS CELL HISTIOCYTOSIS OF THE MANDIBLE:
A RARE CASE REPORT.

ABSTRACT

Langerhans cell histiocytosis (LCH) is a rare disorder characterized by the
proliferation of Langerhans cells. The clinical symptoms of patients with Langerhans
cell histiocytosis depend on the site and the degree of involvement. The proportion of
LCH in mandibular is reported from 10% to 20% of total LCH patients. LCH treating

IBénh vién Quiny 175

Ngueoi phan hoi: Nguyén Van Dén, email: vandanl20190@gmail.com
Ngay nhdn bai: 20/8/2024

Ngay phan bién: 29/8/2024

78



TRAO POI HQC TAP

methods are various including the surgical curettage, the radiation therapy, the steroid

injection, and the chemotherapy. LCH has a good prognosis. Regular follow-up must

be performed even after healing.

We report the clinical case: a 42-year-old male patient was diagnosed with LCH

in mandibular, treated with surgery and the steroid injection at hospital 175.

Key words: Langerhans cell histiocytosis, mandibular.

1. PAT VAN PE

U mo6 bao langerhans (LCH) Ia
bénh ly hiém gap do su rdi loan tang sinh
ctia té bao dudi gai. Biéu hién 14m sang
c6 thé tai chd hodc toan than véi céc triéu
chirng da dugc mo ta trong y van nhu bénh
bach ciu ua axit, bénh Hand-Schiiller-
Christian, va bénh Letterer-Siwe. Bénh 1y
LCH rat hiém gap nén ty 1¢ mac phai hién
van chua dugc biét 1, mot vai tai liéu ude
tinh khoang 1:50.000 dén 1:200.000, tir
2-6 ca trén 1 triéu dan mdi naim. LCH c6
thé phat trién ¢ nhiéu co quan nhu xuong,
phéi, gan, da hoac h¢ théng ndi tiét, hach
hay hé tiéu hoa. Trong d6 khoang 80%
bénh biéu hién ¢ xuong, con lai & cac co
quan khac [1].

Triéu chung lam sang cua LCH
phu thudc vao vi tri va mirc d ctia bénh.
Céc biéu hién ¢ xwong ham dudi chiém
tir 10% dén 20% trong tong sb cac bénh
nhan LCH va ciing 14 vi tri hay gip nht
trong khoang miéng, sau d6 dén loi va
xuong khau cai. Cac triéu chimg nay bao
gém sung dau loi, loét niém mac miéng,
phong xuwong, nhiém tring, lung lay
rang, tiéu xwong 6 rang [2]. Trén Xquang
rang co thé thiy hinh anh pha hiy xwong

khong dong nhat, dan téi xuat hién hinh
anh “rang tréi noi trén khong”. Poi khi c6
thé thay hinh anh bdi xwong méi & mang
xuong va tiéu nhe chan rang [3].

Ching t61 bdo cdo ca lam sang
LCH ¢ xwong ham duéi dugce kham, chin
doéan va diéu tri tai khoa Mit Ham - Bénh
vién Quan Y 175.

2. GIOI THIEU CA LAM SANG

Bénh nhan nam, 42 tudi, nghé
nghi¢p bd doi, tién str hep dong mach dot
song than nén dang dung thubc chéng
déng hiang ngay. Bénh nhan biéu hién
bénh ban dau 14 sung dau loi kém lung lay
rang 44,45,46 céc triéu ching viém dién
bién ting dan. Bénh nhan dén kham tai
Bénh vién Quan y 175 dugc chup Xquang
va CT-Scanner ham mat phat hién c6 hinh
anh pha huy xuong da 6 ving than xuong
ham dudi 2 bén. Bénh nhan dugc nhép
vién v6i chan doan ban dau nghi ngho
ton thuong 4c tinh. Ghi nhan tién sir bénh
khong c6 cac biéu hién bénh 1y toan than
nhu sdt, sut can, man do da hay dai thao
nhat. Kham lam sang thiy khéi sung viing
than xuwong ham dudi bén phai, ranh gidi
13, phong xwong va niém mac ngach loi
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ham duoi. Rang 44,45,46 lung lay do 3.
Bén trai khong c6 biéu hién rd rang, Ring
35,36,37 lung lay nhe, niém mac ngach
lgi ham duéi binh thuong. Trén hinh anh
Xquang panorama va CT-Scanner ham
mit thdy hinh anh pha hiy xuwong nham
nho, nhiéu 6 ving than xwong ham dudi
bén phai, 16 day than kinh ham duéi, bén
trai c6 hinh anh ph4 huy xuwong véi tinh
chat twong tu nhung khu trd hon, chua
xam lan dén day than kinh va khong tiéu
chan rdng. Hinh 4nh rang 44,45,46 troi
ndi trén khong. Bénh nhan dugc lam cac
xét nghiém cong thic mau, chirc nang
gan than, dong mau, chup CT-Scanner

M4t s6 hinh anh

16ng nguc, siéu am o bung, si€u am tim
dé loai trir cac ton thuwong két hop, dimg
thuéc chong déng 5 ngay trudc phau
thuat. Bénh nhan duoc phau thuit nao vét
khéi u 2 bén, nhd ring 35,36,37,44,45 46,
dat nep gilr khoang ting cuong dé phong
gdy xuwong tht phat. Ldy mau bénh pham
lam xét nghiém moé bénh hoc. Pugc
lam hoéa md mién dich marker CDla(+),
S100(+), CD68(+). Chan doan bénh u bao
langerhans. Bénh nhan dugc cham soc
hau phiu sau mo, dung corticodi duong
toan than, theo ddi 3,6,9 thang va hang

nam.

Hinh 1: Xquang panorama cé hinh dnh thdu quang da 6 & than xwong ham dwéi 2

bén, bén phai nhiéu hon bén trdi.
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Hinh 2: CT-Scanner ham mat co hinh anh pha huy da b, rang 45,46,47 troi noi trén
khéng, khéng tiéu chan rang, 16 day than kinh ham duwedi.

Hinh 3: Sinh thiét thdy mé u cé rdt nhiéu bach cau da nhan di toan, té bao

langerhans, bot bao, mé bao va té bao lympho binh thwong, ngodi ra cé noi tao
thanh 6 dp xe. Nhuém héa mé mién dich CDIa(+), S100(+), CD68(+).

3. BAN LUAN

LCH 14 bénh 1y hiém gip, ty 18 thuc
su mac phai dén nay van chua dugc biét rd,
mot vai tai liéu udc tinh khoang 1:50.000
dén 1:200.000. Mot nghién ctiru hdi ciru

cua cac tac gia Han Quoc cho thay, co 24

ca LCH mdi nam. Ty 1¢ nit nhiéu hon nam
va tudi trung binh 1 65 thang, 80% hay
gip & xuong [4]. Hau hét cac tai liéu déu
cho thdy LCH hay gip & Ira tudi tré em,
tuy nhién ca bénh ctia ching t61 gap ¢ lora
tudi trung nién, cho thiy sy khac biét va
da dang vé mat dich t& cua bénh.
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Co ché bénh sinh ciia LCH hién nay
van chua rd, tuy nhién nhiéu tai liéu hién
nay cho rang LCH 1a mot khdi u don dong,
do sy ting sinh cta 1 dong t& bao ciia hé
thdng mién dich goi 1a t& bao langerhans.
LCH truéc day dugc coi la b¢nh md bao
X dya trén hinh anh cia té bao nay dudi
kinh hién vi. Té bao langerhans hién di¢n
& moi co quan nhung c6 phan nhiéu hon
& tily xuong, phoi, niém mac va da. Do d6
LCH ¢6 thé biéu hién don 6 hodc da 6 &
bat ky xuong nao, hay gip nhat 1a xwong
$Q, Xurong mat, dau xuong dui, xuong suon,
ciing c6 thé gip & phdi, da, niém mac quanh
héc miéng, sinh duc. O phéi, LCH c6 thé
lién quan dén hut thudc, néu ngimg hit
thudc, nhiéu truong hop thoai lui bénh [5].

Tri¢u chung lam sang cua LCH
xuong ham dudi 1a cac biéu hién o
khoang miéng, day chinh la nhitng phan
nan chinh cta bénh nhan khi ho di kham
bénh ban dau. Bénh thuong biéu hién
la sung dau, viém nhiém, phong xuong,
rang lung lay kiéu “ring troi ndi trén
khong”. Trén Xquang c6 hinh anh tiéu
xuong don 6 hodc da 6, c6 hinh anh phan
mg mang xwong tuy nhién rat khé nhan
biét trén Xquang ring. Phan tmg mang
xuwong va hinh anh thiu quang duc 15
dugc quan sat ro hon trén CT-Scanner.
Bénh nhén cua ching t6i co day du cac
triéu chung 1am sang ndy, bao gém sung
phdng, viém nhiém, ring troi ndi, phan
mg mang xuong, thau quang da 6. Tuy
nhién, trong y van c¢6 nhan dinh, LCH c6
thé biéu hién & vung goc ham, canh cao,
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xuong mit khac biéu hién giéng mot cot
tuy viém, sarcoma hay u do ring, va tri¢u
chtng ciia bénh nhan véi cac ton thuong
dang nay rit mo nhat, gan nhu khong co
biéu hién 1am sang nao. Do d6, dé chan
doan phan biét trén 1am sang thi rat kho
phat hién, hinh anh “ring tréi ndi trén
khong” 12 mot ddu hiéu dic trung dé phan
biét v6i cac ton thuwong khac ¢ xuong
ham dudi. Néu cac LCH & xwong budém
thi thuong kém theo dai thao nhat, 16i mat
va song thi, néu & phoi thi co thé gay kho
tho, ho kéo dai va mét moi [1]. Bénh nhan
ctia chiing toi dugc lam xét nghiém tong
trang, chup CT-Scanner phoi, siéu am 6
bung déu chua phat hién ton thuong co
lién quan.

Trén hinh anh m6 bénh hoc cho théy
su tang sinh cua céc té bao langerhans, c6
thé thdy té bao lympho, bach ciu trung
tinh chu yéu 1a bach ciu ua axit, co thé
thay hinh anh hoai tir. Héa m6 mién dich
cho thdy CDla duong tinh, S100 duong
tinh, CD68 duong tinh [1]. Bénh nhan
cua chiing t61 trén hinh 4nh mo6 bénh co
tat ca cac dac diém nay. O bénh nhan nay
duoc phau thuat nao vo nang sau d6 lam
sinh thiét. Khi x4c dinh ton thuvong nghi
ngd LCH duoc chung t61 lam thém cac
xét nghiém vé hoéa mé mién dich dé khang
dinh chin doan. Sau d6 phiu thuit bd
sung 1an hai. Nhu vay viéc lam mo6 bénh
hoc véi cac ton thuong ving xwong ham
1a hét strc can thiét dé dua ra duoc phuong
an diéu tri thich hop.
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Phuong phép diéu tri LCH kha da
dang, bao gém phau thuit nao, cit xuong,
xa tri, hoa tri, liéu phap steroid tai chd va
toan than. Tuy nhién, v6i cac ton thuong
khu tra xwong ham, thi phﬁu thuét nao cit
xuong & cac xuong co thé tiép can mang
lai két qua kha quan. Tién luong bénh
LCH khé tét, ty 1 khoi bénh chung khoang
80%, cao nhat c6 thé 1én dén 99,8%, ty 1&
tai phat sau 5 nam tir 17,9% dén 34,3% [6],
[7], [9]. Bénh nhan ctia ching t61 dugc lya
chon phuong phép nao vét u, mai xuong
xung quanh t6n thuong, nhé rang. Két hop
dung steroid duong toan than. Chung t6i
phéi hop da phuong phap nhim dem lai
két qua diéu tri t6t nhat va han ché ty 1€
tai phat cho bénh nhan. Ngoai ra, LCH
con duoc diéu tri béng hoa tri li€u va xa
tri trong trudng hop khong thé tién hanh
phau thuat hodc diéu tri két hop phong
ngura tai phat. Vi phuong phap xa tri, cac
tac gia bao cdo thuong sir dung tong licu
trung binh khoang 15 Gy, liéu trung binh
cho mot lan tri liéu 1 2Gy [10].

Ty 16 LCH rat thap, do d6 viéc chan
doén, theo ddi can tién hanh ¢ da trung tam,
bénh nhéan can dugc theo ddi lau dai dé dénh
gid tinh trang ctia bénh. Bénh nhan ctia chiing
to1 dugc dan do tai kham sau 3,6,9 thang va
hang nam, it nhat 2 nam dau [8].

TAI LIEU THAM KHAO

Do LCH biéu hién & ltra tudi tré em
la chu yéu, viéc sang loc LCH ¢ bénh nhan
tré em 1a cuc ky quan trong, do d6, di véi
cac nha sy chdm soc stc khde rang miéng
hoc duong, viéc dua bénh nhan dén kham
tai cac co s¢ rang ham mat 16n la vi¢c nén
1am ngay néu phat hién cac ton thuong co

tinh chét lién quan.
4. KET LUAN

LCH 1a mot bénh 1y hiém gap,
do sy tang sinh bat thuong cua té bao
langerhans. Bénh hay gap ¢ tré em. 80%
hay gdp ¢ xuong, trong do ty I¢ gap ¢
xuwong ham dudi chiém 10-20% céac ton
thuong LCH néi chung. Triéu chirng 1am
sang da dang, biéu hién toan than hodc
tai chd, tai xwong ham duéi cac biéu hién
vé ring miéng nhu sung phdng, lung
lay ring, ring troi ndi trén khong. Trén
Xquang rang va CT-Scanner ham mat c6
hinh anh pha hily xwong nham nhg, da 9,
c6 thé tiéu nhe chan ring. Chan doan va
diéu tri som rat quan trong. Phuong phap
diéu tri da dang bao gdm bao gdm phau
thuat nao, cat xuong, xa tri, hoa tri, liéu
phap steroid tai chd va toan than. Bénh
nhan can duoc theo ddi thudong xuyén ké

ca sau lanh thuong.
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