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TOM TAT: Ung thu ruét thira 13 bénh ly hiém gap, thudng dudgc chan doan mudén do triéu
chiing khéng déc hiéu. Ching téi bado cdo mét trudng hgp ung thu rudt thira xam |an thanh
bung dé danh gia hiéu qua cta phau thuat néi soi va chién lugc diéu tri da mé thiic. Bénh nhan
nam 60 tudi nhap vién vi dau &m i hé chau phai kéo dai 2 thang, sut 3kg. Chan doan hinh anh
xac dinh khéi u rudt thira 6x8cm xam |an thanh bung va manh trang, gay ban tac ruét. Bénh
nhan dugc phau thuét ndi soi cat dai trang phai kém nao hach D2. Két qua giai phau bénh xac
nhan carcinom tuyén biét héa via, di can 12/17 hach va dich phdc mac (giai doan IVB). Hau
phau 6n dinh, bénh nhan xuat vién sau 7 ngay va dudc chi dinh hoa tri bé trg. Sau 3 tudn theo
doi, tinh trang bénh nhén 6n dinh. Ca 1dm sang nay nhan manh tam quan trong ctia chan doan
sdm va phau thuét triét dé, két hgp vaéi diéu tri bé trg, trong viéc cai thién tién lugng cho bénh
nhan ung thu rudt thura giai doan muon.

Tu khéa: Ung thu ruét thira, phau thuat ndi soi, di can phic mac, nao hach D2, giai doan IVB.

APPENDICEAL CANCER INVADING THE ABDOMINAL
WALL: A CASE REPORT AND LAPAROSCOPIC SURGICAL
MANAGEMENT

Do Duy Dat, Nguyen Van Hung, Pham Quang Nhat, Ho Le Bao

SUMMARY: Appendiceal cancer is a rare condition, often diagnosed late due to nonspecific
symptoms. We report a case of appendiceal cancer invading the abdominal wall to evaluate
the effectiveness of laparoscopic surgery and a multimodal treatment strategy. A 60-year-old
male patient was admitted with persistent right iliac fossa pain for 2 months and a 3kg weight
loss. Imaging confirmed an 6x8cm appendiceal tumor invading the abdominal wall and cecum,
causing partial bowel obstruction. The patient underwent laparoscopic right hemicolectomy
with D2 lymphadenectomy. Pathology confirmed moderately differentiated adenocarcinoma
with metastases to 12/17 lymph nodes and peritoneal fluid (stage IVB). Postoperative recovery
was uneventful, and the patient was discharged on day 7 with adjuvant chemotherapy scheduled.
After 3 weeks of follow-up, the patient remained stable. This case highlights the importance of
early diagnosis and radical surgery, combined with adjuvant therapy, in improving outcomes
for patients with advanced-stage appendiceal cancer.

Keywords: Appendiceal cancer, laparoscopic surgery, peritoneal metastasis, D2
lymphadenectomy, stage IVB.
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1. PAT VAN DE

Ung thu ruét thira la bénh ly hiém gap
vai ty 1é chi 0,12-1,2 ca/triéu dan/nam [1]
[2]. Da sO bénh nhan dudc chan doan tinh
cd hoac & giai doan mudn do triéu chiing
khong dac hiéu, thu’dng bi nham vd&i viem
rudt thira cap hoac cac benh ly tieu hoa
khac [5]. Viéc bao cao cac ca bénh hiém
gap nay cung cap théng tin quy gia cho
thuc hanh lam sang, dac biét khi thucng
khong c6 du s6 lugng ca dé tién hanh cac
nghién cltu ngau nhién c6 dsi chiing.

Trudng hgp nay mo ta chi tiét mot bénh
nhan ung thu rudt thira xdm 1an thanh
bung, dugc chan doan truéc mé va dieu tri
thanh cong bang phau thuat néi soi. biéu
dang chd y l1a kh6i u da xam lan thanh
bung va di can hach, phic mac nhung van
dugc phau thuat triét dé vai két qua ban
dau khad quan, minh hoa cho gia tri cla
phuang phap ti€p can da mo thiic trong
diéu tri ung thu ruot thira giai doan muon.

2. GIOI THIEU CA BENH

Bénh nhan nam 60 tu0| dugc chuyen
dén kham vi dau am i ving hé chau phai
kéo dai 2 thang, tang dan, kém sut can
3kg. Tieén sir khong ghi nhan bénh ly tiéu
hoa, gia dinh khéng c6 ngudi mac ung thu
ducng tiéu hoa.

Kham lam sang phat hién khéi u ving
hé chau phai kich thudc 5x6cm, di déng
kém, &n dau nhe khéng c6 dau hleu viém
phuc mac. Xét nghiém mau ghi nhan CRP
tang nhe (8 mg/L), CEA tang nhe (5,94 ng/
mL). Néi soi dai trang thay ton thUGng day
16i vao long hoi manh trang, bé mat X0
ciing, gay hep 16ng ruét. CT bung ¢6 can
quang ghi nhan rudt thira Ién (29mm), dai
56mm, thanh day khong dong nhat, tham
nhiém m& xung quanh, nghi ngd xam lan
thanh bung va manh trang, gay hep 16 hoi
manh trang va gian rudt non.

Chan doan: Ung thu ruét thira xam lan
thanh bung, gay ban tac rudt non, nghi
ngd di can hach vung.

Bénh nhéan dudc phau thuat ndi soi cat
dai trang phai, nao hach D2, néi hoi-dai
trang ngang. Trong mé ghi nhan khoi u
rudt thira 6x8cm xam lan nhe thanh bung,
day |ong vao manh trang; nhiéu dich vang
nau trong 6 bung; phuc mac thanh viing
éhau va mac treo rudt cé6 nhiéu nét nghi

i can.

Qua trinh phau thuét 1y bo hoan toan
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khéi u cling doan héi trang 20cm va dai
trang phai 10cm, khong lam v& u. Thdi
gian phau thuat 180 phut, lugng mau mat
khoang 20mL. Két qua giai hau bénh xac
dinh carcinom tuyén biét hoa vira xam lan
ra ngoai thanh mac va thanh bung, 12/17
hach di can, dich 6 bung cé té bao ac tinh
- giai doan VB (pT4bN2M1b).

Hau phau sudn sé, bénh nhan xuat vién
ngay thu 7, khong co bién chung. Tai kham
sau 3 tuan on dinh, dudc chi dinh hoa tri
b6 trg.

Hinh 1: Hinh anh u ruét thira khi ndi soi dai
trang

Hinh 2: Hinh anh chup cat Idp vi tlnh cothuoc
can quang

3. BAN LUAN

Trudng hgp nay noi bat bdi kha nang
chan doan trudc mé chinh xac, 13 yéu té
quan trong gidp Ién k& hoach phau thuat
phu hgp. So vé@i da s6 cac bao céo trudc
day noi ung thu ruét thua thuong dugc
chan doan tinh c& sau mé cat rudt thu’a [2]
[5], ca bénh nay thé hién gia tri cua chan
doan hinh anh hién dai khi bénh nhan co
triéu chiing dau bung kéo dai.

Chan doan truéc mé dugc thuc hién
théng qua su két hop gilra CT bung va
noi soi dai trang, phu hgdp vdi khuyén cao
clia Shaib va cong su (2017) [7]. Cac tr|eu
chiing ma hé cua bénh nhan nhu dau am
i, sut can, 1a dién hinh cho cac bao cao
trudc day, minh hoa cho thach thuc trong
chan doan sdm bénh ly nay [5].

Vé mat diéu tri, lva chon phau thuét
ndi soi cat dai trang phai phu hop vdi
dac diém u xam |an manh trang va thanh

Journal of Health and Aging. 2025;1(3):125-127

Trang 126


https://doi.org/10.63947/bvtn.v1i3.18

Tap chi Suc khde va Ldo Héa. 2025;1(3):125-127

bung. Turaga va cong su (2013) da khuyén
cao phau thuat cat nra dai trang phai vai
nao hach D2 cho cac trudng hop u rudt
thua xam lan dé dam bao loai bo triet dée
khéi u va hach di can [9]. Két qua giai phau
bénh vai 12/17 hach di can ching minh
tinh ding dan cua chién lugc nay.

Dlem dang luu y la mac du & giai doan
mudn (IVB) vdi di can phuc mac dugc xac
nhan qua té bao hoc dich 6 bung, bénh
nhan van dugc thuc hién phau thuat triét
dé va hoi phuc t6t. Biéu nay ung ho quan
diém cua Sugarbaker (2016) vé vai trd cla
phau thuét tich cuc két hgp diéu tri bo trg
trong ung thu rudt thira giai doan muon
[6]. Theo Chua va cong su (2012), két hdp
phau thuat va héa tri c6 thé mang lai ty
lé s6ng 5 nam khoang 50% ngay ca vai di
can phuc mac [10].

Su hdi phuc nhanh chéng sau mo (xuat
vién ngay th(r 7) cho thay Igi ich cua phau
thuat noi soi trong ung thu ruét thua, mac
du day Ia ca bénh phdc tap. Phu(jng phap
nay da dugc chUng minh la an toan va
hiéu qua trong cac bao cao gan day, vdi
|gi ich vé giam dau sau mo, thai gian hoi
phuc nhanh va ty 1& bién cerng thap [11[9].

4. KET LUAN

Bao cao trudng hgp nay néu bat tam
quan trong cua chan doan sém va chién
lugc phau thuat phu hgp trong ung thu
rudt thira xam 1an. Phoi hop chan doan
hinh anh hién dai vdi phau thuat noi soi
triét dé va diéu tri bo trg mang lai két qua
ban dau khd quan du & giai doan IVB.
Nhiing trudng hgp hi€ém gap nhu vay can
dudc bao cao dé tang cudng hiéu biét
vé liéu phap diéu tri t6i uu cho ung thu
rudt thira, ddc biét trong boi canh su gia
tang ty 1é mac bénh dugc ghi nhan trong
nhifng nam gan day.
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