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TOM TAT:

U co tron la khoi u lanh tinh phé bién xay ra ¢ 30% phy nit. Tuy nhién, u co tron
ddy chang tron rat hiém gdp, mdc dii chwa c6 nghién cieu chinh thire ti 1 mdc bénh,
nhiung hau hét phdt hién & phu nit trong do tuéi sinh san, gdp nhiéu hon ¢ thoi ky tién
man kinh. Hau hét cdc khéi u day chang tron khéng cé triéu ching va dé nham lan voi
bénh ly vung ben phé bién nhu thodt vi ben, viém hach bach huyét vung ben.... Mdc du
la khoi u lanh tinh nhung rdt khé d@é loai triv véi ung thue co tron tir cung 6 viing ndy néu
khong co két qua mo hoc do do phcfu thudt cdt bé u dwoc khuyén khich thwc hién som,
day ciing la phirong phdp diéu tri triét @é duy nhat. Ching t6i xin bdo cdo mét trueong
hop mot bénh nhan nit 51 tuéi véi mot khoi phéng ben trdi sau khi kiém tra phat hién
khoi u vung ben trai, bénh nhan da dwoc pthu thudt cdt bé khoi u an toan. Khéi u dwoc
xdc dinh 1a u co tron ddy chang tron ciia tir cung bang mé bénh hoc sau mé.

Tir khéa: U co tron ddy chang tron
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ABSTRACT:

Leiomyomas are common benign tumors occurring in up to 30% of women.
However, round ligament leiomyoma is very rare. Although there is no official study
on the incidence of the disease, it is mostly found in women of reproductive age, more
commonly in perimenopause. Most round ligament tumors have no symptoms and
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are easily confused with common inguinal diseases such as inguinal hernia, inguinal

lymphadenitis, etc. Although it is benign, it is difficult to rule out with uterine smooth

muscle cancer in this area without histological results, so surgical removal of the

tumor is recommended early, this is also the only radical treatment method. We would

like to report a case of a 51-year-old female patient with a left inguinal bulge. After

examination, a left inguinal tumor was detected. The patient had surgery to remove the

tumor safely. The tumor was determined to be a round ligament leiomyoma of the uterus

by postoperative histopathology.

Keywords: Round ligament leiomyoma.

1. Pit van dé

Day chang tron kéo dai tir tir cung
qua 6ng ben va tan cing ¢ ving xuong
mu va méi 16n. V& mit phoi hoc, no6 tuong
duong v&i tinh hoan gubernaculum & nir
gidi. CAu tric nay chiu trach nhiém di
chuyén budng tring tir thanh bung sau dén
tr cung. N6 chil yéu bao gdm céc soi co
tron, mo lién két, mach mau va day than
kinh véi 16p phu trung biéu mo. Khdi u
day chang tron cia tir cung rat hiém gip,
cac vi tri da dugc ghi nhan 14 bung, ben,
am ho trong d6 u co tron 1a ton thuong
phé bién nhét [1]. U co tron diy chang
tron cua tor cung (Uterine round ligament
leiomyoma - URLL) xay ra cha yéu & phu
nit tién mén kinh va thuong khong c6 triéu
chtng, thudng bi nham 14n véi thoat vi
hozc hach bach huyét. Sau khi phau thuat
cit bo, kiém tra mo bénh hoc s& dua ra
chan doan cubi cung. Ching t6i bao cdo
mot truong hop hiém gip URLL tai Bénh
vién Quan y 175 duoc biéu hién duéi dang
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khéi phong ben trai khong dau, ting dan
vé kich thudc ma ban dau da bi nham 1an
v6i thoat vi ben nghet.

2. Ca lam sang

Bénh nhan nit, 51 tudi, tai Gia Lai,
khéng c6 bénh nén, chuyén dén kham véi
mot khéi phong 16n khong dau ¢ ving ben
trai, hoi cang tirc khi van dong manh. Chén
doan tuyén trude 1a thoat vi ben trai nghi
ngo nghet. Sau khi ching t61 tham kham
thi nghi t6i khdi u vung ben, diéu nay
pht hop voi két qua siéu 4m phan mém
ving ben trai: phat hién ciu tric echo hdn
hop d#30x47mm, co bét tin hiéu mach it,
b déu, gi6i han rd, khong lién quan t6i
khoang bung (Hinh 2.1).

Bénh nhan duoc ph?lu thuat cat
u dudi té tay séng: xac nhan khéi u day
chﬁng tron bén trai cua to cung, cd hiéu
mg chén day tao khoang nhung cau tric
thanh bung binh thuong khong kem theo
thoat vi (Hinh 2.2).
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Hinh 2.1: Hinh dnh siéu ém ben trdi: cau tric echo hon hop d#30x47mm, co bt tin

hiéu mach it, bo déu, gioi han ro.

Hinh 2.2: Hinh dnh khoi u ddy chang tron bén trdi ciia tir cung trong mo.

Khdi u d3 duoc cit bé hoan toan ngoai phiic mac, kem doan day chﬁng tron lién
quan, cdu trac thanh bung khong bi anh huéng nhiéu ching t6i khau phuc hoi theo giai
phau bang can tu than. Bénh nhan duoc xuét vién vao ngay hom sau va khong ghi nhan
bién ching nao trong sau thang theo ddi sau d6. Kiém tra mod bénh hoc cho thiy cau trac
gdm cac té bao truc chinh c6 nhan “hinh diéu xi gd” va dang “xwong c4” thudng thiy &
cac khéi u co tron, didu ndy xac nhin chan doan mé hoc khdi u co tron (Hinh 2.3).
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Hinh 2.3: Hinh khéi u ddy chang tron ciia tir cung sau cdt bé, t6 chire trong u va mé

bénh hoc xac nhan sau mo.

3. Ban luén

U co tron 1a khéi u lanh tinh duge
tim thdy & 20-30% phu nit trén 35 tudi [2,
3]. Chung nhay cam vd&i estrogen do su
hién dién cta thu thé estrogen trén té bao
co tron [4]. Cac yéu té nguy co lién quan
dén su phat trién ctia chiing bao gém tudi
tac, co kinh som, man kinh muon, v sinh,
liéu phap thay thé estrogen va béo phi.
Khéi u diy chang tron cta tir cung 1a rat
hiém; trong ¢6 URLL 1a nhitng khéi u phd
bién nhét, tiép theo 1a u ndi mac tur cung va
u nang trung biéu mé. Hon mot nira URLL
nam ngoai phiic mac va hau nhu khong co
tri¢u ching; chi c6 mot vai trudng hop co
biéu hién khéi phdéng ¢ ving ben giéng
thoat vi ben da dugc bao cdo trong y van
[3, 5, 6]. Pa s6 URLL phat sinh bén trong
ctia day chang tron bén phai khong rd 1y do
va co kich thudc trung binh tir 3 dén 4 cm.
Truong hop ching t61 ghi nhan URLL vé1
kich thuéc twong tu mé ta nhung lai ndm
bén trai thudc nhom vi tri it pho bién.
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Khéi u vung ben ¢ phu nit c6 mot
danh sach chan doan phéan biét dai bao gom
thoat vi ben va bénh cta xuong dui, bénh
hach bach huyét, ap xe co psoas, phinh dong
mach dui, tran dich ng Nuck, ung thu co
tron, u co tron, undi mac tir cung va cac ton
thuong dy chang tron khéc... Do d6 néu
chi dwa vao tham kham 1am sang thi rat khé
dé két luan bénh, viéc dua vao chan doan
hinh anh trudc phau thuat 1a didu can thiét.
Siéu 4m la xét nghiém dau tay co gia tri, tuy
nhién CT-scan hiru ich hon trong chan doan
URLL v6i hinh anh tén thuong c6 gidi han
& voi 6 dam nhat va khong dong nhat,
hinh dang dién hinh nhung khong dic trung
cho u co tron [3]. Vi vdy, chan doan xéc
dinh URLL vén phai dya vao bang chimng
mé hoc cua khéi u.

Mic di URLL la khéi u lanh tinh
va vé 1y thuyét co thé theo ddi tién trién
nhung rat khé dé loai trir URLL véi ung
thu co tron tu cung ¢ vung nay. Do d6 chi
dinh phau thuat cit bo triét dé sém duoc
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khuyén khich thuc hién khi phat hién khoi
u. Cho dén nay, khong c6 trudng hop
URLL tai phat sau phﬁu thuat nao duoc
bao c4o. Viéc phau thuat tai tao thanh bung
sau khi cét bo u ciing can duoc xem xét vi
thanh sau 6ng ben bi suy yéu va long 1éo
sau | thoi gian dai bi khdi u chén ép nhét
14 véi cac khdi u c6 kich thuée 16n. Phau
thuat phuc hoi thanh bung, tot nhét 1a bang
ludi, dé ngan nglra thoat vi xay ra. Tuy
nhién, cac phuong phap phuc hoéi thanh
bung khong dung ludi khac cling co thé
thuc hién tily theo y mudn cua bac si phau
thuat, dua vao timg trudng hop cu thé.
Trong truong hop URLL, sinh thiét
kim nhé (FNA) c6 thé chan doan xac dinh
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