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SUMMARY
Thyroid cancer with concurrent
hyperthyroidism

It has been reported that thyroid cancer
occurs in 0.76% to 8.7% of the glands
removed for treatment of thyrotoxicosis.
Although recent reports have found higher
rates of thyroid cancer associated with
hyperthyroidism, earlier reports emphasize the
rarity of these 2 conditions occurring
simultaneously. Controversy surrounds the
disease course of thyroid cancer with
concurrent hyperthyroidism. Belfiore et al and
Ozaki et al have reported that thyroid cancer
associated with Graves disease had an
aggressive  course. In  contrast, other
investigators did not highlight the aggressive
characteristics. The discrepancies of the results
are probably due to geographic, racial, or other
unknown factors. To better understand the
association of  thyroid cancer  with
hyperthyroidism, we retrospectively reviewed
the data of patients who had thyroid cancer
with concurrent hyperthyroidism. In the
present  study, clinical manifestations,
treatment, outcome, and factors predicting
metastases are presented.
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TOM TAT

Mot s6 théng bao cho thiy ung thu tuyén
giap (Ke) gip voi ty 1& tir 0,76% dén 8,7%
trong cac loai budu tuyén giap (TG) khac nhau
da duogc diéu trj cuong giap (CG). Mic du da
c6 nhitng thong bao vé su phdi hop & ty 1é cao
Kre vo1 CG song cling c6 nhimg nghién ciu
trude day lai nhdn manh v& su it twong thich
cua hai bénh nay. Co nhiéu tranh luan, ban cai
xung quanh dién bién Kre phdi hop dong thoi
véi CG. Belfiore va Ozaki da néu: Khi Krg ph01
hop véi bénh Grave s& c6 dién bién theo kiéu
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tuong hd, tin cong nhau. Mot s6 tac gia khac
lai co quan diém trai nguoc cho rang sy phdi
hop 2 bénh trén khong c6 ddc tinh tuong hd, thn
cong nhau. Su phdi hop ciia 2 bénh c6 thé lién
quan dén yéu t6 dia ly, ching toc va mot sé yéu
t6 khac chua xac dinh rd. Dé c6 khai niém rd
hon vé sy phdi hop ciia Krg voi CG, chiing toi
Xin cung cap nhing dir liéu cua bénh nhan
(BN) phéi hop dong thoi Kre va CG trén cac
khia canh nhu biéu hién 1am sang, diéu tri, két
cuc va yeu td tién luwong di can cia bénh.
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PAT VAN PE

Nim 1937, Means dua ra gia thuyét cho
rang cudng gidp co thé c¢6 tac dung bao vé
chdng lai Kre Gia thuyét nay cir thé ton tai
trong mot vai thap ky. Tuy vay vao khoang
nim 1950 xuat hién thong bio v& mot sb
truong hop Kre & BN Grave, dao dong trong
khoang 0,15-0,5%, tham chi 1én dén 2,5%.
Nhiing sb liu trén c6 dugc dya trén viéc diéu
tri BN khi cit bo gan hoan toan TG. Shapiro
va cs nhan thdy BN Grave hoan toan khong
nghi ngd c6 thé phdi hop véi Kic 1én dén
8,7%. Ty 1€ cao hon nay c6 duoc la dua vao
quan sat khi cit bo toan bd TG trong diéu tri
dong thoi dwa vao phuong phap xét nghiém
mo bénh hoc thuong xuyén hon tir cac moé TG
bi cit bo cang lam gia tang ty 1¢ Kye dugc
chan doan. Mic du da s0 tac gia cho rang Kre
két hop voi CG ¢6 tién trién twong d6i lanh
tinh song d3 c6 mot sé thong bao lai cho ring
Kre c6 tién trién 4c tinh thudng xam l4n va di
cin dén hach lympho lan can ké ca khi khi u
ban dau c6 kich thudc nho, tham chi c6 thé
dan dén tir vong.
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1. SU THUONG GAP PHOI HQP UNG sau d6 duoc lam giai phiu bénh phan nhu mé
THU TUYEN GIAP VOI CUONG GIAP. tuyén giap bi cat bo hoan toan hodc gin hoan
Phat hién Kre chu yéu trong khi didu tri toan. Ty 1& gip c6 su khac nhau theo quan sat
phau thuit CG do cic nguyén nhan khac nhau  cua céc tc gia.
Table 1 Incidence of thyroid carcinoma in hyperthyroid patients (Graves’,
autonomous adenoma, toxic multinodular goiter).

Author Hyperthyroid Thyroid Thyroid
patients (n) cancer n cancer %
Taneri [15] 120 10 8.3
Cappelli C [8] 691 32 4.7
Terzioglou [19] 138 8 5.8
Gabriele [22] 425 7 1.6
Cakir [18] 375 26 6.9
Vaiana [21] 512 24 4.7
Linos [20] 400 27 7.0
Pacini [14] 179 11 6.1
Lin [24] 45 6 13.3
Lian [94] 394 12 3.0
Senyurek Giles [17] 817 53 6.5
Cald [26] 71 15 21.1
Sahin [16] 333 13 3.9
Zanella [25] 202 12 5.9

Pa s6 khdi u ctia ung thu ¢6 kich thudc nho do vay chu yéu 1a microcarcinomas.

Table 2 Percentage incidence of microcarcinomas in patients with both
thyroid cancer and hyperthyroidism.

Author Thyroid Type of hyper- Tumor =10mm
Cancer thyroidism size n %

patients (n)

Farbota [34] 6 Graves’ disease 3 50.0
Belfiore [31] 22 Graves' disease, 11 50.0
hot nodule
Ahuja [72] 20 All types 7 35.0
Vini [102] 23 All types 12 51.2
Ozaki [10] 19 Graves’ disease 9 47.4
Cakir [18] 26 All types 9 34.6
Cerci [92] 11 Multinodular 8 127
goiter
Taneri [15] 10 All types 7 70.0
Chao [49] 61 Graves’ disease 49 80.3
Pazaitou- 60 All types 39 65.0
Panayiotou [11]
Pellegriti [32] 36 Graves” disease 15 41.7
Lian [94] 12 All types 7 58.3
Omur [96] 76 All types 50 65.7
Gerenova [37] 8 Graves’ 7 88.0
Erbil [28] 18 Graves’ 15 83.3
Hales [13] 16 Graves’ 14 87.0

Ty 18 K+ phdi hop voi bénh Grave dao dong trong khoang tir 0,5% dén 15%.
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2. SU PHOI HQP UNG THU TUYEN
GIAP VOI BENH GRAVE

2.1. Pic diém khoi ung thw két hop
cuwong giap trong b¢nh Grave

Pa s6 khdi ung thu phdi hop voi bénh
Grave c06 kich thudc nhé va dugce xac dinh nho
giai phau bénh tuyén giap sau phau thuat diéu
tri cuong giap. Khdi u c6 kich thudc <10 mm
chiém téi 88% truong hop. Mic du tai sao
khéi ung thu c¢6 kich thudc nho thi dén nay
van chua rd. Bénh nhan véi khéi ung thu kich
thude nho gap ¢ bénh Grave co tién luong tot,
thoi gian song keo dai so voi BN binh gidp
méc ung thu véi kich thudgc khdi u ngang
nhau. Bénh nhan mic bénh Grave v6i budu
nhan TG c¢6 nguy co cao xuét hién 4c tinh hoa.
Bénh nhan bénh Grave c6 khoang 3-10% voi
budu nhan, con lai chu yéu la buéu TG lan téa
mic du ciing quan sat thdy Kre xuét hién & ca
BN Grave c6 budu lan toa.

Ty 1€ bénh Grave véi budu nhan gip Kre
1&n dén 22,2% so véi 2,9% & BN véi budu lan
téa. Do d6 néu bénh Grave c6 nhan TG véi bat
ky kich thudc nao déu phai dwoc sang loc
bénh 4c tinh. Belfiore cho biét néu bénh Grave
v6i budu nhén thi ty 16 mic Kre ¢ thé 1én dén
45,8% cao hon rat nhiéu so véi khi ¢6 budu
lan tda (9,8%).

Do d6 chup xa hinh TG ¢ BN Grave la
phuong phap chan doan rét cé gia tri, can thiét
dé xac dinh nhan TG néu c6 nhat 1a khi nhén
lanh ddng thoi day ciing la phuong phap tam
soat Krs. Khuyén cao da néu dé chan doan va
diéu tri BN Grave c6 nhan TG ciing phai thuc
hién tuong ty nhu cac truong hop khac cua
nhin TG bao gdm: theo ddi tién trién, can
nhic choc hit kim nhé khi da binh giap dé lam
giam nhimg truong hop véi két qua am tinh
gid. Pa s6 Ky 6 BN Grave duoc chan doan
sau diéu tri phau thuat nhiéu hon 1a sau diéu tri
bang iod phéng xa véi ty 18 2,5% so voi
0,17%.

2.2. Co ché bénh sinh ciia sy két hop ung
thur tuyén giap véi bénh Grave

Hién nay cac nghién ctru chua giai thich
dugc mot cach rd rang 1y do vi sao c6 su gia
tang ty 1€ méc va tién trién cta Kve trén Iam
sang & BN Grave. Hormon TSH sau khi gin
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vao cac thy thé tiép nhan c6 thé ph01 hop voi
nhleu yéu t6 khac gdy anh huong dén su tién
trién cua Kre. Céc té bao 4c tinh ciia Kt thé
biét hoa tuong tu nhu té bao TG binh thudng
chuyén thanh thu thé chirc nang ddi voi TSH.

Nhu d3 biét thi bénh Grave dic trung bdi
giam dang ké nong do TSH. Khang thé TSAD
tao ra hoat tinh chu vin manh d6i vé6i thu thé
TSH, hau qua lam kich thich khang thé trung
gian cta thu thé néi trén. Kich thich thu thé
TSH boi cac khang thé s& din dén ting tiét
hormon TG va gay cuong gidp ddc lap so voi
cuong giap do truc tuyén giap - tuyén yén -
dudi ddi gay ra. Mat khéc, thu thé TSH c6 thé
dong vai tro kich thich déi véi su ting truong
cua Kre, sy xam nhdp va tang tan tao mach
mau do tac dong cua yeu t6 tang truong noi
mac mach mau, yéu tb truéng thanh nhau thai
va chinh ban than cac thu thé nay.

Thu thé TSH sir dung con dudng truyén tin
cling tuong ty nhu TSH sir dung cho sy hoat
hoa va phat trién té bao. Tinh trang kich thich
TSH kéo dai 4nh hudéng 1én tién lugng cua
Kt va co thé mic dinh rﬁng chinh tac dong
“bat chudc” cua thu thé TSH c6 thé giai thich
su tién trién 4c tinh hoa cua Kre & BN Grave.
Bén canh d6 thi yéu t6 ting trudng biét hoa co
thé gay ra kich thich qua murc boi thu thé TSH
va tang tinh trang tan tao mach mau TG cling
s& anh huong dbi voi sy ting truong va di cin
cua Kte & BN Grave.

2.3. Pham vi phiu thuit

Su mé rong phiu thuat Kre phdi hop véi
bénh Grave 1a khong ban céi boi vi khi Kre
ph01 hop véi bénh Grave dudng nhu cé tién
trién 4ac tinh hon, c6 xu hudéng di cin dén cac
hach lympho, cat bo hoan toan hozc gan hoan
toan cung vai loai bo nhu moé tai vung trung
tam can dugc thuc hién. Pidu tri Kre be‘ing
phau thudt vira 1a muyc tiéu vira dong thoi c6
loi hon khi diéu tri CG bang phiu thuat.

Néu kich thudc khéi ung thu < 10 mm két
hop véi bénh Grave co thé thuc hién cat gén
hoan toan TG sé& cho két cuc rat tot. Pa c6 2
khuyén cdo cua Hoi tuyén giap Chéu Au va
Hoa Ky néu huéng dan vé diéu tri Kre. Ca hai
khuyén  céo deu thong nhat néu
microcarcinoma tuyén giap thé nhu (PTM)
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duoc chin doan trude md thi cin cit hoan toan
hodc gan hoan toan TG 1a phuong phéap diéu
tri duoc lwa chon va s& it nguy co tai phat. Néu
PTM duoc xac dinh sau cit bo hoan toan hoac
gin hoan toan TG ma lai phat hién budu da
nhan thi cit bo hoan hodc khong hoan toan
van ¢6 chi dinh khi cac nhan chi & cac cuc cua
tuyén, biét hoa ro, khong co di cin dén cac
hach lympho hodc xam lan ra xung quanh TG,
Khuyén céo cta Hoi tuyén giap Hoa Ky ciing
néu c6 thé chi cit thiy TG don doc ciing 1a chi

dinh duogc ap dung khi kich thudc khéi u nho
(<1 cm); nguy co thip, khu tra tai cuc TG,
khdi u chi trong TG hay néi cach khac 1a chwa
¢6 di can t6i cac hach lympho & dau, c¢b va tir
cung. Néu nhiing tinh hubng trén song xut
hién & BN CG do bénh Grave thi cit bo thuy
TG lai khong dugce chi dinh do bénh Grave co
nguy co tai phat. C6 bang chung cho thiy cét
bo toan bd TG la phuong phap phiu thuat
duoc uu tién lya chon do cung la bién phap
diéu tri co ban ca v6i benh Grave.

Bing 1. Ty 1¢ phuong phép phiu thuat & BN Krg v6i CG

Surgery

[ I
Small Tumors Large Tumors Total

Subtotal thyroidectomy
Near-total thyroidectomy
Total thyroidectomy
Completion thyroidectomy

18 3 21
3 3 6
3* = 7
1 2 3

Jsopee®

b natlllh

- -
e

e S

Hinh 1. Hinh anh khéi u trén siéu am, dai thé va vi thé
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3. UNG THU TUYEN GIAP O BN
CUONG GIAP DO ADENOMA TU TRI

Pa s6 nhin TG tu trji chic nang
(autonomously functioning thyroid nodules -
AFTN) 14 buéu lanh tinh song ciing c6 mot sb
truong hop biéu hién budu nhan nhiém doc cd
thé an nau Ky trong nhan ty chii chiic ning.

Pa cbd nhiing s6 liéu duge cong bd vé su
phéi hop Kre véi budu nhan néng song sb
luwgng bénh nhan con chua nhiéu.

Nhan néng cé thé phdi hop véi ung thu
(Kt ndm & bén ngoai nhin néng) dao dong tir
1% dén 10,3%, c4 biét c6 nhiing thong bao ty
1 1én dén 44%.

Table 4 Incidence of thyroid carcinoma in patients with autonomous
adenoma (inside or outside the hot nodule).

Author Toxic
adenoma n
Senyurek Giles [17] 176
Vaiana [21] 153
Cappelli [8] 207
Gabriele [22] 120
Cakir [18] 63
Foppiani [36] 16
Harach [76] 73
Smith [77] 30
Hamburger [74] 29
Sahin [6] 77

Thyroid Thyroid
cancer n cancer %

12.0
5.2
4.8
2.5
6.3
2.5
8.2
6.6

10.3
7.8

P
—

W NN WO @

Tuy vay, nhan nong ¢ tré em can dugc quan niém la nguy co cao cuia sy ac tinh hoa badi vi su
xuat hién Krg 1én dén 29%. Su ac tinh hoa cua cac nhan néng co6 thé lién quan dén dot bien gen

ctia cac thu thé TSH.

4. UNG THU TUYEN GIAP O' BENH NHAN VOI BUGU DA NHAN NHIEM PQC.
Ung thu tuyén giap c6 thé xuat hién & budu nhan khong c6 nhieém ddc vao khoang 4-17%,
con ty 1€ d6 & BN budu da nhan cudong chic nang vao khoang 1,8 -8,8%.

Table 6 Incidence of thyroid carcinoma in patients with toxic multinodular

goiter n=number of patients.

Author Toxic multinodular Thyroid Thyroid
goiter n cancer n cancer %
Cerci [99] 124 11 3.8
Senyurek Giles [17] 299 19 6.4
Vaiana [21] 251 10 3.9
Cappelli [8] 339 13 3.9
Gabriele [22] 21 4 1.6
Cakir [18] 245 18 7.3
Sahin [16] 112 2 1.8

Tuy vay da co nhimg théng bao cho thay khong c6 su khac biét vé ty 1& Kre gilta budu da
nhén c6 hay khong c6 nhiém dgc. Sy két hop Kre voi budu da nhén 6 ty 1€ di can dén cac hach
lympho 1a 23%. Mot phan ba truong hop Kre 6 BN budu da nhan nhiém ddc 1a the biét hoa.
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KET LUAN

Cuong giap 12 bénh lanh tinh. Mot s6 BN
Grave duoc diéu tri bang thuéc KGTH trong
thoi gian trung binh 18-24 thang. Diéu nay co
thé dan dén viéc danh gia chua ding muc
nguy co cua Kre va s€ tri hodn phau thuat
tuyen giap trong khi d6 déy lai 1a sy lya chon
c6 thé st dung diéu tri bénh Grave va nghi
ngd budu nhan. Qua trinh tién trién cua yéu t6
ac tinh tai nhan & BN Grave la cha yéu. Su
phéi hop cia K voi CG ¢6 thé lién quan dén
su bién ddi phan tir ctia gen.

Bénh nhén véi budu doc don nhén hodc da
nhan thuong phat hién ngay sau cit bo nhu mo
giap, sau chan doan cuong giap, boi vay rat it
khi dugc str dung thuée KGTH kéo dai.
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