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TOM TAT

Pt van dé: Carciném té bao gai la ung thw thieomg gdp nhdt trong ung thie hoc miéng. Phdn
loai d6 dc tinh mé hoc (grad mé hoc) la mét céng cu chan dodan quan trong. Tuy nhién, cé nhiéu hé
thong phén loai dé dc tinh mé hoc. Nam 2017, T6 chirc Y té thé gici (WHO) dda dé nghi mot hé thong
phdn loai grad mé hoc don gidn dwa trén suw biét hoa té bao, bé cdc yéu té tirong quan chii - butdu.
Muc tiéu: Panh gia dé dc tinh mé hoc ciia carciném té bao gai hoc miéng theo phdn loai ciia WHO
(2017) va so sanh voi danh gia theo cac phdn loai trudc day ciia Anneroth (1987) va cua Bryne
(1992). Doi twong va phirong phdp: Nghién cieu cdt ngang 179 trieong hop ung thw hoc miéng cé
chan dodn gidi phdu bénh la carciném té bao gai, dwoc diéu tri tai Bénh vién Ung Buéu Tp. HCM
nam 2016 va 2017. Ghi nhdn dit liéu lam sang theo ho so bénh an. Nghién citu danh gid dé dc tinh
(grad) mé hoc theo phan loai ciia Anneroth (1987), Bryne (1992) va WHO (2017). Két qud: Két qud
cho thay da so trén 40 tuéi (85.8%). Ti s6 nam: nit la 3,6:1. Cdc vi tri ung thi thiong gdp la hedi
(56.3%), san miéng (21.6%) va mecu rdang (15.3%). Pa s6 ung thu phat hién & giai doan tré (79.5%).
Di cdn hach cé chiém 42.6%. Pdanh gid dé dc tinh mé hoc cho thdy c¢é sw dong thudn rat cao giita
phdn loai ciia Bryne va ciia Anneroth véi Kappa = 0.89; dong thudn cao giita phdn loai ciia WHO
va ciia Anneroth véi Kappa = 0.75; dong thudn cao giita phan loai ciia WHO va ciia Bryne véi
Kappa = 0.67. Két lugn: Phdn loai d6 dc tinh mé hoc carciném té bao gai héc miéng ciia WHO
(2017) sir dung don gidn va cho két qud chdn dodn dong thudn cao véi cdc phén loai tride ddy. Do
dé cé thé ap dung thuong quy trong chdn dodn gidi phdu bénh.

Tw khéa: carcinom te bao gai hoc miéng, do dc tinh mé hoc

EVALUATION OF THE HISTOPATHOLOGICAL
GRADING OF ORAL SQUAMOUS CELL CARCINOMA ACCORDING
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ABSTRACT

Background: Oral squamous cell carcinoma (OSCC) is the most common oral malignancies.
Histopathological grading is an important diagnostic tool. However, there are many grading systems
of OSCC. In 2017, the World Health Organization (WHO) suggested a simple, differentiation-based
histopathologic grading system of OSCC with the absence of tumor-host relationship factors.
Objectives: To assess the histopathological grading of oral squamous cell carcinoma (OSCC)
according to the WHO classification (2017) and compare with Anneroth's classification (1987),
Brynes classification (1992). Materials and methods: A cross-sectional study was conducted among

* Tac gia lién hé: BSCKI. Tran Piéu Linh, Email: linhtd@hiu.vn
(Ngay nhan bai: 12/09/2022; Ngay nhan ban stra: 29/10/2022; Ngay duyét dang: 20/11/2022)

ISSN: 2615-9686 Journal of Science - Hong Bang International University



Tap chi KHOA HOC - Truding Pai hoc Quéc té Héng Bang, Sé Dic biét 12/2022 [ 105

179 OSCC patients at Ho Chi Minh City Oncology Hospital from 2016 to 2017. The clinical data
were extracted from medical records. Histopathological grading was evaluated using the
classifications of Anneroth (1987), Bryne (1992) and WHO (2017). Results: The results showed that
the majority were > 40 years old (85.8%). The male.female ratio was 3.6:1. The most common
cancer sites were tongue (56.3%), oral floor (21.6%) and gingiva (15.3%). About 42.6% of patients
had cervical lymph node metastasis. There was a very high level of consistency between the Bryne
and Anneroth classifications in histopathological grading with Kappa index = 0.89; a high level of
consistency between WHO and Anneroth classification with Kappa index = 0.75; and a high
consistency between the WHO and Bryne classification with Kappa index = 0.67. Conclusion:
WHO classification of OSCC grading (2017) is simple and consistent to previous classification
systems. This effective tool can be used for routine histopathological diagnosis.

Keywords: oral squamous cell carcinoma (OSCC), histological grading

1. PAT VAN DE

Ung thu hoc miéng (UTHM) phat trién tir biéu mo lat tang phii hdc miéng, trong d6 ung thu
biéu mo (carcindm) té bao gai thuong gip nhat, chiém ti 1& hon 90% [1]. UTHM la mét trong nhimg
loai ung thudng gip va cé ti 1& tr vong cao & ngudi [2]. Mic du hdc miéng 1a vi tri d& dang thim
kham nhung da s6 ung thur dwoc phat hién & giai doan tré khi buéu di lan rong va/hoic di cin hach.
Do tinh chat nguy hiém cta loai ung thu nay nén viéc phat trién nhimg k¥ thuat chdn doan sém va
diéu tri hiéu qua luon 1a mbi quan tAm Ién trong nhiéu nghién ctu.

Do ac tinh (grad) mo hoc ctia carcindm té bao gai c6 lién quan véi dién tién sinh hoc clia
UTHM. C6 nhiéu hé théng phan loai do 4c tinh mé hoc nhu ciia Broders (1920), Anneroth (1987)
[3], Bryne (1992) [4]. Nam 2017, WHO dua ra phan loai carcindm té bao gai dua trén diéu chinh
phan loai nam 2005 [1]. Cho dén nay, phan loai ctia WHO duoc st dung rong rdi trén thé gidi mac
du kha ning tién luong con nhiéu tranh cii. Phan loai nay don gian chi c¢6 3 tiéu chi nén d& ap dung
va danh gia nhanh hon phan loai 6 ti€u chi ciia Anneroth (1987) hay 4 tiéu chi ciia Bryne (1992).
Trong nudc chua c6 nghién ctru so sanh chin doan do ac tinh mo6 hoc ctia carcindm té bao gai hoc
miéng gilta cadc phan loai trudc day vdi phan loai cia WHO (2017). Do d6, chung t6i thuc hién
nghién ctru nay danh gia d6 4c tinh md hoc clia carcindm té biao gai hoc miéng theo phan loai ctia
WHO (2017) va so sanh vdi danh gia theo cac phan loai trudc ddy cua Anneroth (1987) va cia
Bryne (1992), nhdm hd trg cac bac si gidi phau bénh c6 thém thong tin dé chon lua phan loai chdn
doan d6 ac tinh md hoc ctia carcindm té bao gai hdc miéng.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Mu nghién ciru

MAu nghién ciru gdm 179 truong hop ung thw hdc miéng tai Bénh vién Ung Buéu Tp.HCM tir
thang 01/2016 dén thang 12/2017.

Tiéu chi chon mau.: Bénh nhan dugc chon vao mau nghién ctu khi ¢é di cac yéu to sau:

- C6 chan doan 1am sang va gidi phau bénh 14 carcindm té bao gai & hoc miéng.

- Pong y tham gia nghién ciu.

Tiéu chi loai trir: Loai ra khdi mau nghién ctu khi c6 mot trong nhiing yéu t6 sau:

- Ung thu noi khéc lan dén hay di cin dén hdc miéng.

- Ung thu d3 phau thut va/hodc héa tri va/hodc xa tri trude do.
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2.2. Phuwong phap nghién ciru

Nghién ctiu cit ngang, mo ta va phan tich.

Quy trinh nghién ctu:

1) Thu thap mau nghién ctu, ghi nhan cac dit liéu 14m sang trong hod so bénh 4n.

2) Cit1at mo budu, nhudém HE va khio sat mo bénh hoc danh gia d6 4c tinh (grad) mo hoc theo
phan loai ctia Anneroth (1987), Bryne (1992) va WHO (2017). Ch4n doan do 4c tinh mé hoc clia
carcindm té bao gai dua trén sy dong thuan ctia 2 bac si gidi phau bénh khong biét cac yéu to 1am
sang cta mau nghién ciu.

3) Nhap va phan tich dit liéu bang phan mém Excel va STATA 14.0. Lién quan c6 y nghia khi
p <0,05.

Bang 1. Phan loai d6 4c tinh mo hoc carcindm té bao gai ctia Anneroth (1987) [3]

Cic yéu to S6 diém

mo bénh hoc 1 2 3 4

Hinh thai té bao budu

1. B simg Cao Trung binh ft Khong

hoa té bao (>50% té bao) (20-50% té bao)| (5-20% té bao) | (0-5% té bao)

2. Di dang t Trung binh Nhiéu Rét nhiéu

nhéan (>75% té bao (50-75% té bao | (25-50% té bao | (0-25% té bao
budu trudng budu trudng trudng thanh) | trudng thanh)
thanh) thanh)

3. S6 phan bao/ | 0-1 2-3 4-5 >5

vi truong 1on

Twong quan mé chi - buéu

4. Kiéu xAm lan | Bo day tdi, 16 Be, day, day, Nhém té bao Nhém < 15 té bao
nhém 16n té bao| nhé hodc dang | va/ hoic tb roi,
day >15 té bao | bo khong 1o

5. Do xam lan Carcinoma in situ| Xam lan ro, Xam lan co/ Xam lan xuong
den mang day tuyen nudc bot/
mang xuong

6. Limpho bao | R&, lién tuc Vua t Khong cé

Két qua tong diém: Grad 1: 6 — 12 diém; Grad 2: 13 - 18 diém; Grad 3: 19 — 24 diém.

Bang 2. Phan loai d6 4c tinh md hoc carcindm té bao gai ctia Bryne (1992) [4]

Pic diém Piém

1 P 3 4
1. Mic do Cao Trung binh ft Khong
sting hoa (>50% té bao) (20-50%) (5-20%) (0-5%)
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2. Di dang nhan it Trung binh Nhiéu RAt nhiéu
(>75% té bao (50-75%) (25-50%)
trudng thanh) (0-25%)
3. Kiéu xdm l4n | Day t6i, bord | Dai, chudi dic Nhém nhé Té bao don
hay dai >15 hay nhom
té bao (n< 15)
3. Limphé bao Nhiéu Trung binh it Khong

Két qua tong diém: Grad 1: 4-8 diém; Grad 2: 9-12 diém; Grad 3: 13-16 diém.

Bang 3. Phan loai dd ac tinh mo hoc carciném té bao gai cia WHO (2017) [1]

Pic diém Piém
1 2 3
1. Do sung hoa ++ + -
(nhiéu) (vira) (it hoic khong)
2. Di dang nhan | - + ++
(it) (Vira) (nhiéu)
3. Phan bao - + ++
(hiém) (vira, c6 phan bao |  (nhiéu, c6 phan bao bat thuong)
bat thuong)

Két qua tong diém: Biét hoa cao/Grad 1: 3 diém; Biét hoa vira/Grad 2: 4-6 diém; Biét hoa kém/

Grad 3: 7-9 diém.
3. KET QUA

3.1. Pac diém lam sang ctia mau nghién ctu

Ung thu hdc miéng gip & nam (78.4%) nhiéu hon nit (21,\.6%), véi ti s6 nam:nit 1 3,63:1.
ba s6 UTHM & nguoi tir 40 tudi tré 1én, chiém ti 1& 85.8%, & ca hai gi6i (p>0,05) (Bdng 4), sém
nhat 21 tudi va 16n nhat 82 tudi.
Bang 4. Tudi va gidi tinh ctia bénh nhan UTHM

Nhém tudi Téng S6 ca (%) Nam S6 ca (%) Nir S6 ca (%) p*
20-29 3(1.7) 2(1.4) 1(2.6) 0,590
30-39 22 (12.5) 16 (11.6) 6 (15.8)
40-49 34 (19.3) 27 (19.6) 7 (18.4)
50-59 64 (36.4) 54 (39.1) 10 (26.3)
60-69 46 (26.1) 34 (24.6) 12 (31.6)
70-79 7 (4.0) 5(3.6) 2 (5.3)
Tong 176 (100) 138 (78.4) 38 (21.6)

*: Kiém dinh chinh xdc Fisher
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Ung thu x4y ra phd bién nhat & ludi cho ca hai gii (nam 55.8%; nit 57.9%). Vi tri phd bién ké
tiép d6i véi nam 1a san miéng (22.7%), nudu rang (13%), niém mac ma (2.2%) va hau ham (2.2%);
trong khi d6 & nit vi tri pho bién thir hai 1a nuéu ring (23.7%), ké dén 1 niém mac ma (13.2%) va

san miéng (5.3%) (Hinh 1).

70
60
50
40
30
20
10

0

n

N

[ee]
tn
\O

B

Kiem dmh chinh xac Fisher

23,7

13,2

22
,,,,,I

Luwdi  San mi€ng

Nuodu

Niém mac
ma

p=0,002
Nam
ONG
0,7 0 ii 0
Mo6i  Hau ham

Hinh 1. Phin bé UTHM theo vi tri va gidi tinh

Ti 1& di can hach ¢ ctia UTHM 14 42.6%. Ti 1¢ di cdn hach cao nhat & budu T4 (53.7%), cao hon
cac budu T1, T2 va T3 (34.6 — 42.9%); tuy nhién su khac biét nay khong ¢ y nghia thong ké

(p>0,05) (Bang 5).

Bang 5. Phan bd giai doan budu nguyén phat theo di cin hach ¢6

Bud6u nguyén phat (T) Téong Di ciin hach c6 p*
So ca (%) NO N1,2,3
T1 7 (4,0) 4 (57,1) 3(42,9) 0,132
T2 50 (28,4) 32 (64,0) 18 (36,0)
T3 52 (29,5) 34 (65,4) 18 (34,6)
T4 67 (38,1) 31 (46,3) 36 (53,7)
Téong 176 (100) 101 (57,4) 75 (42,6)

*: Kiém dinh chinh xdc Fisher

Da s6 UTHM duoc phat hién & giai doan tr& (III va IV), chiém ti 1& 79.5%. UTHM giai doan I
c6 4 ca (2.3%), giai doan II ¢6 32 ca (18.2%), giai doan IIT ¢6 57 ca (32.4%) va cao nhat giai doan

IV c6 83 ca (47.1%)).

Do tudi thuong xuat hién UTHM nhét 1a trén 40 tudi (85.8%), i 1¢ phat hién som (giai doan I va
IT) & nhém nay rét thap, chi chiém 17.2%; trong khi & nhém dudi 40 tudi, ti 1& ung thu sém 1a 40%
(p<0,05) (Bdng 6). Ca bénh nhan nam (81.9%) va nit (71%) thuong dén kham khi budu da & giai
doan tré (giai doan III va IV) (p>0,05). Vi tri ung thu lién quan ¢ y nghia véi giai doan 14m sang

cia UTHM (p<0,05).
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Béng 6. Lién quan gitra tudi, gidi, vi tri ung thu véi giai doan UTHM

UTHM Téong Giai doan 1am sang p
S6 ca (%) I+11 I + IV
Tudi <40 25 (14,2) 10 (40,0) 15 (60,0) 0,009
> 40 151 (85,8) 26 (17,2) 125 (82,8)
Gioi Nit 38 (21,6) 11 (28,9) 27 (71,1) 0,143%*
Nam 138 (78,4) 25 (18,1) 113 (81,9)
Vi tri Ludi 99 (56,3) 28 (28,3) 71 (71,7) 0,010%*
San miéng 38 (21,6) 7 (18,4) 31 (81,6)
Nudu 27 (15,3) 0 (0) 27 (100)
Niém mac ma 8 (4,5) 1(12,5) 7 (87,5)
Moi 1 (0,6) 0 (0) 1 (100)
Hau ham 3(1,7) 0 (0) 3 (100)
Téng 176 (100) 36 (20,5) 140 (79,5)

*: Kiém dinh Chi binh phwong, *: Kiém dinh chinh xdc Fisher

3.2. So sanh két qua grad mé hoc cia UTHM giita ba phén loai
Bang 7. So sanh két qua grad md hoc ctia UTHM giita phéan loai ctia WHO (2017), Bryne

(1992) va Anneroth (1987)

Giai phau bénh Phan loai grad mé hoc (sb ca, %)
UTHM (n = 176) WHO Bryne Anneroth
3 yeu to 4 yéu to 6 yeu to
H+@2)+0) MH+@+@ | H+R)+OB)
+(6) +(4) +(5) +(6)
(1) Simg | 1 (cao) 107 (60.8) 107 (60.8) 107 (60.8)
hoa 2 (vira) 63 (35.8) 63 (35.8) 63 (35.8)
3+4 (kém/khong) | 6 (3.4) 6 (3.4) 6 (3.4)
(2) Di 1 (it) 81 (46.0) 81 (46.0) 81 (46.0)
dang 2 (vira) 77 (43.8) 77 (43.8) 77 (43.8)
nhan 3+4 (nhiéu) 18 (10.2) 18 (10.2) 18 (10.2)
(3) Phan | 1 (it) 126 (71.6) 126 (71.6)
bao 2 (vira) 39 (22.2) 39 (22.2)
3+4 (nhiéu) 11 (6.3) 11 (6.3)
(4) Kiéu | 1 +2 (ddy téi/dai) 47 (26.7) 47 (26.7)
xam lan | 3 Nhém Ién 52 (29.5) 52 (29.5)
4 Nhém nhé/roi 77 (43.8) 77 (43.8)
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(5) bo 1 (m6 dém niém) 0(0)
xam lan | 2 (gin co) 37 (21.0)
3 (co, xuong, da) 139 (79.0)
(6) Lim 1 (cao) 85 (48.3) 85 (48.3)
phoé bao 2 (vura) 56 (31.8) 56 (31.8)
3 +4 (it/khong) 35(19.9) 35(19.9)
Grad Grad 1 (3 diém): (4 > 8 diém): (6 - 12 diém):
mo hoc 76 (43.2) 96 (54.5) 89 (50.6)
(theo tong | Grad 2 (4~ 6diém): | (9- 12diém): | (13- 18 diém):
diém) 89 (50.6) 76 (43.2) 82 (46.6)
Grad 3 (7> 9diém): | (13- 16 diém): | (19 - 24 diém):
11 (6.3) 4(2.3) 5(2.8)

Hé s Kappa giita WHO va Bryne = 0.67; p<0,001

Hé s6 Kappa gitta WHO va Anneroth = 0.75; p<0,001
Heé s Kappa giita Bryne va Anneroth = 0.89; p<0,001

Trong s6 176 ca UTHM, c6 144 ca cho két qua grad mo hoc gidng nhau giita ba phan loai,

chiém ti 1& dong thuan cao 81.8% (Bdng §8).

Bang 8. Ddi sanh két qua grad mo hoc UTHM giita ba phan loai

WHO Bryne Anneroth
Grad 1 Grad 2 Grad 3
Grad 1 Grad 1 74 (42,0)
Grad 2 2(1,1)
Grad 3
Grad 2 Grad 1 14 (8,0) 8 (4,5)
Grad 2 1 (0,6) 66 (37,5)
Grad 3
Grad 3 Grad 1
Grad 2 6 (3,4) 1 (0,6)
Grad 3 4(23)

Phén tich 32 ca (18.2%) UTHM khac nhau grad mo hoc gitta ba phan loai cho thay phan loai

WHO (2017) cho két qua thudng cao hon so vdi clia Anneroth va Bryne (Bdng 9).
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Bang 9. Grad mo hoc khéc nhau ctia 32 ca UTHM gitta ba phan loai

Carcindm té bao gai hoc miéng Khac grad mé hoc (n = 32)
WHO S6 ca (%) | Bryne S ca (%) | Anneroth S6 ca (%)
Grad 1 2(6.3) 22 (68.8) 15 (46.9)
Grad 2 23 (71.9) 10 (31.3) 16 (50.0)
Grad 3 7(21.9) 0 (0) 1 (3.1)
4. BAN LUAN

4.1. V& dic diém 1am sang cia miu nghién ciu

Két qua cho thay da s6 UTHM & c4 hai gidi c6 do tudi tir 40 tudi tré 1én (chiém ti 18 85.5%), va
ty 1& nay ting dan theo tudi. Nhan dinh nay phu hop véi y vin thé gidi [1]. Ty 16 UTHM & nguoi tré
dudi 40 tudi 1a 14.2%, hoi tang so véi nghién ctiu trong nudce trude day [5]. UTHM gip & nam nhiéu
hon nit, véi ti s6 nam: nit 1a 3,63:1, Két qua tuong tu ti 1& 3,17:1 trong nghién ctru clia Gupta va c.s
(2020) [6] nhung lai cao hon so véi cic nghién ctu trong nude [5] cho thay xu huéng UTHM &
nudc ta dang cang trdi ¢ nam gidi. Mdt khéac, nam gidi bi UTHM sém hon & nit.

Pa s6 UTHM x4y ra & ludi (56.3%), tiép theo 1a san miéng (21.6%), nudu ring (15.3%), niém
mac ma (4.5%), hau ham (1.7%) va moéi (0.6%). Ba vi tri nguy co cao UTHM 1a ludi, san miéng va
nuéu ring, phi hop véi két qua nghién ciu trong nude [5]. O nam, thuong gip & ludi, san miéng va
nudéu rang; trong khi dé & nit vi tri phd bién lan luot 1a udi, nuéu ring va niém mac ma. Két qua nay
tuong tu nghién ctu cta Pires va c.s. (2013) [7].

UTHM du & vi tri ndo trong hoc miéng thi bénh ciing déu duoc phat hién hau hét & giai doan tré
(79.5%), tuong tur cac nghién ctu trong nude [5]. Ty 16 UTHM giai doan tré & nguoi trén 40 tudi
(82.8%) cao hon 10 so vdi ¢ nguoi tré (60%) (p<0,5). Vi tri ung thu lién quan c6 y nghia véi giai
doan 1am sang UTHM (p<0,05), Ty 1é giai doan tré ting dan tir ung thu & ludi (71.1%), san miéng
(81.6%), niém mac ma (87.5%), nudu ring va hau ham (100%). Ti 1& di ciin hach c6 trén 1am sang
14 42.6%, twong turr két qua 43% ctia Acharya va c.s. [8].

4.2.Vé dd ac tinh mé hoc giira cic phan loai

Xép grad mé hoc theo phan loai Anneroth (1987) cho két qua ti 1¢ cao nhat & grad 1 (50.6%), ké
dén grad 2 (46.6%), it gip grad 3 (2.8%). Diéu nay phu hop vdi két qua cac nghién ctru trong nudc
[5]. Tuong tu, theo phan loai Bryne (1992) ciing cho ti 1é cao nhat & grad 1 (54.5%), ké dén grad 2
(43.2%) va grad 3 (2.8%). Tuy nhién, theo phan loai WHO (2017), ti 1& cao nhét & grad 2 (50.6%),
ké dén grad 1 (43.2%), ciing it gdp grad 3 (6.3%). Két qua tuong tu nghién ctu cia Pires va c.s.
(2013) khi cung sit dung phan loai WHO cho két qua 27% biét hoa cao, 40% biét hoa vira and 21%
biét hoa kém, 7,5% carcindm vi xam 14n, con lai 1a cac bién thé cla carcindm té bao gai [7].

Vé lién quan di cin hach, nghién ctru ctia Akhter va c.s. (2011) ghi nhan ca hai phan loai
Anneroth va Broder lién quan cé y nghia nhung ctia Anneroth (p=0,002) cao hon ctia Broder (p=0,012)
[9]. Vé tién luong bénh, Wagner va c.s. (2017) [10] két luan phan loai Bryne (1992) c6 gia tri tién
lugng hon cia WHO va Anneroth (1989). Tuong tu, nghién ctru cta Vissa va c.s. (2019) [11] cling
tim thay phan loai Bryne tai giao dién xam lan c6 gia tri tién luong. Nghién ctru hoi ctru 392 bénh
nhan ung thu t& bao gai hoc miéng ctia Kreppel va c.s. (2016) [12] cho thay ti 1¢ khac nhau cao dén
40% gitta xép giai doan 1am sang va xép giai doan sau khi cé giai phau bénh clia bénh pham mé.
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Khi c¢6 su khac nhau, giai doan 1am sang budu nguyén phat thuong cao hon va giai doan lam sang
ctia hach co thuong thap hon. Phan tich da bién cho thay chi ¢é pT va pN c6 gia tri tién luong
UTHM. Mic du c6 surtién bo cia cac ki thuat hinh dnh tan tién nhung pTNM c6 y nghia tién luong
cao hon cTNM.

Theo Almangush va c.s. (2020), mic du phan loai WHO (2017) it ¢6 gia tri tién luong nhung
chi xét 3 yéu t6 chinh nén d& ap dung, don gidn hon, nhanh hon [13]. Nghién ctru nay tim thiy mitc
d6 dong thuan cao vé két qua grad mo hoc giita phan loai WHO véi Anneroth (K=0,75), gitta WHO
v6i Bryne (K=0,67), mic do rat cao giita phan loai Bryne v&i Anneroth (K=0,89). Do d6, ching toi
ting ho st dung phd bién phan loai WHO trong thuc hanh chin doan hang ngay.

Khi c6 két qua khac nhau, phan loai cia WHO thuong xép grad mo hoc cao hon so véi phan
loai ctia Anneroth va Bryne. Trong mdt phan tich gdp nim 2022 ctia Elseragy va c.s., kiéu xam lan
va ty s6 md chi-budu c6 gia tri tién luong trong UTHM sém [14]. Nghién ctru ctia Wunschel va c.s.
(2021) tim thay d xam lan budu cé gia tri tién doan cao nhat vé di cin hach va tién luong [15].
Shetty va c.s. (2020) tim thay do simg héa, di dang nhan, kiéu xam lan va dap tng limphd bao tai
giao dién xam 14an ctia budu trong phan loai Bryne c6 gia tri tién luong di can hach so véi cac ving
ndng [16]. Ba yéu t6 vé twong quan chii - budu néu trén khong c6 trong phan loai ctia WHO (2017).

5. KET LUAN

Hé thong phan loai d6 4c tinh (grad) mé hoc ctia carcindm té bao gai ctia WHO (2017) chi danh
gia trén 3 tiéu chi bao gdbm muc d6 stmg hoa, di dang nhan va phan bao, nhung két qua xép grad mo
hoc van dat duoc su dong thuan cao véi két qua theo phan loai Anneroth (1987) va phan loai Bryne
(1992). Do don gian hon nén phan loai ctia WHO (2017) c¢6 thé duoc 4p dung thuong quy trong
chan doan giai phau bénh carcindm té bao gai hdc miéng.

LOI CAM ON

Nghién ctru ndy duoc Truong Pai hoc Qudc té Hong Bang cap kinh phi thuc hién dudi ma s6 dé
tai GVTCS5.07.

TAI LIEU THAM KHAO

[1] A.K. El-Naggar, J. Chan, J. Grandis, T. Takata, and P. Slootweg, WHO classification of head
and neck tumours, 4th edition, pp.105-111, 2017.

[2] F. Bray, J. Ferlay, I. Soerjomataram et al., “Global cancer statistics 2018: GLOBOCAN
estimates of incidence and mortality worldwide for 36 cancers in 185 countries”, CA Cancer
J Clin, vol. 68, pp. 394-424, 2018.

[3] G. Anneroth, J. Batsakis, and M. Luna, “Review of the literature and a recommended system
of malignancy grading in oral squamous cell carcinomas”, Scand J Dent Res, vol. 95, pp. 229-
49, 1987.

[4] M. Bryne, H.S. Koppang, R. Lilleng ef al., “Malignancy grading of the deep invasive margins
of oral squamous cell carcinoma has high prognostic value”, J Pathol, vol. 166, pp. 375-81,
1992.

[5] N.T. Hong, T.T.K. Cic, N.T.P. Thao va N.C. Hung, “Tinh hinh UTNMM qua c4c nghién ctru
tai Bénh vién Ung Budu TP.HCM (1996 - 2006)”, Tap chi Y hoc Tp.HCM, tap 11, tr. 31-36,
2007.

[6] S.Gupta, M. Kamboj, A. Narwal et al., “Knowing the unknown in oral squamous cell carcinoma:
An observational study”, J Can Res Ther, vol. 16, pp.494-9, 2020.

[7] F.R. Pires, A.B. Ramos, and J.B.C. de Oliveira, “Oral squamous cell carcinoma:

ISSN: 2615-9686 Journal of Science - Hong Bang International University



Tap chi KHOA HOC - Truding Pai hoc Quéc té Héng Bang, Sé Dic biét 12/2022 113

clinicopathological features from 346 cases from a single Oral Pathology service during an 8-
year period”, J Appl Oral Sci, vol. 21, issue 5, pp. 460-7, 2013.

[8] S.Acharya, A.T. Sivakumar, and S. Shetty, “Cervical lymph node metastasis in oral squamous
cell carcinoma: A correlative study between histopathological malignancy grading and lymph
node metastasis”, Ind J Dent Res, vol. 24, pp. 599-604, 2013.

[91 M. Akhter, S. Hossain, Q.B. Rahman, and M.R. Molla, “A study on histological grading of
oral squamous cell carcinoma and its co-relationship with regional metastasis”, J Oral
Maxillofac Pathol, vol.15, issue 2, pp.168-76, 2011.

[10] V.P. Wagner, L.P. Webber, M. Curra et al., “Bryne’s grading system predicts poor disease-
specific survival of oral squamous cell carcinoma: A comparative study among different
histologic grading systems”, Oral Surg Oral Med Oral Pathol Oral Radiol, vol. 123, issue 6,
pp. 688-96, 2017.

[11] S. Vissa, K. Nivedita, K. Durga, “A comparative study between Broders and Brynes grading
system of oral squamous cell carcinoma in relation to histopathological prognostic factors”,
Saudi J Pathol Microbiol, pp.719-24, 2019.

[12] M. Kreppel, P. Nazarli et al., “Clinical and histopathological staging in oral squamous cell
carcinoma: Comparison of the prognostic significance”, Oral Oncol, vol. 60, pp. 68-73, 2016.

[13] A. Almangush, A.A. M#kitie, A. Triantafyllou et al., “Staging and grading of oral squamous
cell carcinoma: An update”, Oral Oncol, vol. 107, p.104799, 2020.

[14] A. Elseragy, 1.O. Bello, A. Wahab et al., “Emerging histopathologic markers in early-stage
oral tongue cancer: A systematic review and meta-analysis”, Head Neck, vol. 44, pp.1481-91,
2022.

[15] M. Wunschel, M. Neumeier, K. Utpatel ez al., “Staging more important than grading? Evaluation
of malignancy grading, depth of invasion, and resection margins in oral squamous cell
carcinoma”, Clin Oral Invest, vol. 25, pp. 1169-82, 2021.

[16] R. Shetty, “Histologic grading of the tumor/tissue interface to predict lymph node metastasis
in squamous cell carcinoma of the tongue”, Dent Med Probl, vol. 57, issue 3, pp. 233-38, 2020.

Journal of Science - Hong Bang International University ISSN: 2615-9686





