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TOM TAT

DGt vén dé: Carciném té bdo gaila ung thu thuwdng gdp nhét trong ung thw héc miéng. Viéc ddnh gid va ghi
nhén thém yéu té mdilién quan phdn tng cia mé chd va buéu, co' sé cho viéc ddnh gid tién lwgng duwoc tét
hon so vdi chi ddnh gid hinh thdi cia té bao budu. Muc tiéu: Nghién ciru ndy nham muc dich ddnh gid méi
twong quan giiva sw ndy chéi budu vdi cdc ddc diém Idm sang ung thw héc miéng ciing nhuw véi cdc yéu té
mé hoc theo phén loai ciia Anneroth (1987) trong ung thuw héc miéng. Péi twong va phurong phdp: Nghién
ctru cdt ngang 176 trrong hop ung thu héc miéng cé chdn dodn gidi phdu bénh la carciném té bao gai,
duoc diéu tri tai Bénh Vién Ung Bu'du Thanh phé H6 Chi Minh ndm 2016 va 2017. Két qua: Grade mé hoc
theo phdn logi cua Anneroth, trong 176 ca UTHM c6 89 ca (50.6%) la biét héa cao (grade 1), 82 ca (46.6%) la
biét héa vira (grade 2) va chicé 5 ca (2.8%) la biét héa kém (grade 3). Két qua mirc dé ndy chbi buréu trong
176 ca:caonhdt & dé 1: 106 ca (60.2%); d6 2: 57 ca (32.4%); d6 3: 13 ca (7.4%). Gitva grade mé hoc va mirc
dd ndy choi budu trong UTHM c6é méi tuong quan c6 y nghia théng ké (p < 0.05). Méi twong quan gicta mirc
dd nay chdi budu vdi mire dé sirng héa, mire dé di dang nhén té bao, kiéu xém Idn va mire @6 xém 1én cé y
nghia théng ké (p < 0.05). Trong khi dé, dédc diém thdm nhép té bao viém khéng cé méi tuong quan véi mire
dé ndy chéi cda buéu (p >0.05). Két ludn: Mirc dé ndy chdi budu cé méi tuong quan cé y nghia théng ké vdi
grade mé hoc, murc d6 sirng héa, dj dang nhén té bao, kiéu xdm Ién, mirc dé xdm Ién cla budu. Phén logi

grade mé hoc cang cao thi twong trng mirc @6 ndy chdi budu ciia UTHM ciing cang tdng.

Tirkhéa: ndy chdi budu, carciném té bdo gai héc miéng, twong quan mé chi - buwdu

1. DAT VAN DE

Ungthuwhdcmiéng (UTHM) la mét trong nhirng loai
ung thuong gap va cd ty |é tlr vong cao & nguai [1].
UTHM phat trién tir biéu md 1at tdng phu héc
miéng, trong d6 ung thuw biéu mo (carcindm) té bao
gai thudng gdp nhat, chiém ty 18 hon 90% [2]. Vi tri
khoang miéng la vitri dé dang dé cac bac siquan sat
va thdm kham nhung da s6 ung thu héc miéng
thuong dwoc phat hién & giai doan kha tré, khi ma
buwdu d3 cé hién tuong di cdn hach hodc d3 tién
trién lan rong. Vivay viéc phat hién va tim ra cac yéu
t& mdi, danh gia vé mat tién lwong va diéu tri hiéu
qualudnla muctiéulén trong nhiéu nghién clru.

Do 4c tinh (grade) md hoc cla carcindm té bao gai
c6 lién quan vai dién tién sinh hoc ciia UTHM. Cé
nhiéu hé théng phan loai dd ac tinh mé hoc nhu
cla Broders (1920), Anneroth (1987) [3], Bryne
(1992) [4]. T6 chirc Y té thé gidi (WHO) dua ra phan
loai carcindm té bao gai vao ndm 2005 va hiéu
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chinh phan loai méi nhat vao ndm 2017 [2]. Cho
dén nay, phan loai cia WHO van duoc st dung
rong rai trén thé gidi mac du kha nang tién luong
con nhiéu tranh cdi. Phan loai nay don gian chicé 3
tiéu chi, dwa trén cac dac diém khdc biét vé dac
diém hinh thai t€ bao budu (mirc d6 sirng hda, dic
diém nhan té bao, mirc d6 phan bao) dé phan loai
nén dé ap dung va danh gid nhanh hon phan loai 6
tiéu chi cGa Anneroth (1987) hay 4 tiéu chi cla
Bryne (1992). Tuy nhién madi lién hé gitta hinh thai
t€ bao buwdu theo phadn d& mé hoc chwa du dé
danh gid tién lwong va mc d6 phat trién cla
budu. Twong ty nhu vay, viéc xem xét tién lvgng
dua trén phan loai giai doan lam sang TNM ciing
khong hoan toan théa déng, khi ma van cé treong
hop cdckhéiu & giai doan T1 - dwoc dénh gid 13 giai
doan dau - van cé thé xuat hién hién tugng di can
hachvaxadm |an manh vaity 1é séng con thap [5].
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N3y choi budu |a mot diu hiéu dic trwng thé hién
murc d6 xdm 13n cda ung thu biéu mo, cho phép
danh gid mirc d6 xam |4n dya trén sy xuat hién cda
cac cum té€ bao ung thu ndm biét [ap & ngoai ria
giao dién xam 1an gitta mé ch va budu. Cac nghién
clru gan day d3 bao cdo day la mét diu hiéu tién
lwvong mdi trong nhiéu loai ung thu biéu mo, dic
biétlatrongungthuw hdc miéng[6].

Chung t6i thuc hién nghién cttu ndy nham muc
dich dadnh gid mdi twong quan giita su nay chéi
budu véicacdicdiémlam sang ung thuw hdc miéng
cling nhu vdi cac yéu td mo hoc theo phan loai cla
Anneroth (1987) trong mau bénh pham sinh thiét
chan dodn trudc phau thuat ciia bénh nhan mac
ungthu té bao gai h6c miéng.

2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. M3u nghién ctru

Mau nghién clru gdm 176 trudng hop ung thu héc
miéng tai Bénh Vién Ung Buwdu TP.HCM tur thang
01/2016 dénthang 12/2017.

Tiéu chi chon mdu: Bénh nhan dwoc chon vao mau
nghién ctru khicé dd cdcyéu té sau:

- C6 chan doan lam sang va gidi phau bénh 13 carcindm

t& bao gai & hdc miéng.
-Dongytham gianghién ctru.
Tiéu chilogi trir: Loai ra khdi mau nghién ctru khi cé
mot trong nhirng yéu té sau:

- Ung thw noi khac lan dén hay di can dén héc miéng.

- Ung thw d3 phau thuat va/hodc hda triva/hodc xa
tritrwdcdo.

2.2. Phwong phap nghién ctru
Nghién clru cdt ngang mo ta.

2.3.Quy trinh nghién ctru

- Thu thap mau nghién cttu, ghi nhan céc di¥ liéu
ldm sang trong hd so bénh an.

- Cat 14t m6 buwdu, nhudm HE va khdo sat mo bénh
hoc dédnh gid do actinh (grade) mé hoc theo phan
loai cGa Anneroth (1987) (Bang 1). Chan doan dé
ac tinh mo hoc clia carcindm té bao gai cling nhu
murc d6 ndy chdi budu dua trén sy dong thuén
clia hai bac sigidi phau bénh khong biét cac yéu td
|am sang ctia mau nghién clru.

- Nhap va phan tich di¥ liéu bang phan mém Excel
va STATA 14.0. Lién quan cé y nghia khip < 0.05.

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

Cac yéu td S6 diém
mé bénh hoc 1 | 2 | 3 4
Hinh thai t& bao budu
1. Do sirng hda té Cao Trung binh it Khéng
bao (> 50% té bao) (20 - 50% té bao) (5 - 20% té bao) (0 - 5% té& bao)
it Trung binh - -
. ) (> 75% (50 - 75% Nh|eu~ \ Rat nhlsu \
2. Di dang nhan s , s . (25 - 50% té bao (0-25% té bao
t€ bao buou t€ bao buou trudng thanh) | trudng thanh)
truwdng thanh) trwdng thanh) g g
3.56 p!'lan blao/w 0-1 5.3 4.5 ot
trwong lén
Twong quan md chi - buéu
< A s , Nhém té bao nhé | Nhém < 15 té bao
o . .. ... . |Be&, day,day, nhdm . R . TN
4, Kiéu xam lan Bo day tdi, ro A hoac dang day > |va/ hodc té bao roi,
[&n té bao N A ~
15 té bao bo khong rd
. a e Carcinoma Xam lan rd, dén Xam,Ian co/ ttfyen e
5. Do xdm lan . R g nudc bot/ mang Xam lan xwong
in situ mang day
xwong
6. Limpho bao RS, lién tuc Vira it Khong cé

K&t qua téng diém: Grad 1: 6-12 diém; Grad 2: 13 -
18 diém; Grad 3: 19- 24 diém.
Nay chéi bwéu: sy hién dién trong ving mé dém &

b& xaAm 1an cla bwdu cac té bao don 1& hodc mot
nhém té bao budu (cé it hon 5 té bao budu). Theo
hudng dan tir k&t qua cla hoi nghi dong thuan vé

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



Tap chi Khoa hoc Trwérng Dai hoc Quéc té Hong Bang - S6 29 - 5/2024: 37-44

viéc st dung vat kinh x200, phan loai thanh 3 murc
do (Bang2).

phat trién khdi u qudc té (ITBCC) cdng b, sy ndy
chéicla budu can dugc danh gid tai riaxam 1an vai

Bang 2. Phan loai mirc d6 ndy chdi budu (theo ITBCC)[7]

Phan loai Mtrc dd ndy chdi buéu
P51 0- 4 choi
Po2 5 -9 choi
Pd3 >= 10 choi

3. KET QUA
3.1. Pac diém mau nghién ciru va mirc d6 nay choi bwéu

Bang 3. Lién quan gitra |dm sang vdi mic d6 ndy chdi bwdu trong UTHM

) Téng Mirc d6 ndy chéi budu
Pac diém UTHM 56 ca (%) Po 1 Do 2 Do 3 p*
n =106 (60.2%) | n=57 (32.4%) | n=13(7.4%)
Tudi <40 25 (14.2) 15 (60.0) 7 (28.0) 3(12.0) 0.544
> 40 151 (85.8) 91 (60.3) 50 (33.1) 10 (6.6)
cisi NP 38 (21.6) 27 (71.1) 9(23.7) 2(5.3) 0.348
Nam 138 (78.4) 79 (57.2) 48 (34.8) 11 (8.0)
Ludi 99 (56.3) 55 (55.6) 35 (35.4) 9(9.1) 0.208
sanmiéng | 38(21.6) 21 (55.3) 13 (34.2) 4(10.5)
Vit Nuwéu 27 (15.3) 23 (85.2) 4(14.8) 0(0)
: Niém mac ma 8 (4.5) 5(62.5) 3(37.5) 0(0)
Mbi 1(0.6) 0 (0) 1 (100) 0 (0)
Hau ham 3(1.7) 2 (66.7) 1(33.3) 0(0)
T1 7 (4.0) 5(71.4) 2 (28.6) 0(0) 0.867
) T2 50 (28.4) 31 (62.0) 15 (30.0) 4(8.0)
Budu (T) T3 52(295) | 27(51.9) 20 (38.5) 5(9.6)
T4 67 (38.1) 43 (64.2) 20 (29.9) 4 (6.0)
Hach (N) NO 101 (57.4) 56 (55.4) 36 (35.6) 9(8.9) 0.299
; N1,2,3 75 (42.6) 50 (66.7) 21 (28.0) 4(5.3)
. | 4(2.3) 2 (50.0) 2 (50.0) 0 (0) 0.500
Giai
doan ung Il 32 (18.2) 19 (59.4) 9(28.1) 4(12.5)
ihu’ 1] 57 (32.4) 30(52.6) 22 (38.6) 5(8.8)
IV 83 (47.2) 55 (66.3) 24 (28.9) 4(4.8)

*: Kiém dinh chinh xdc Fisher

Da s6 UTHM thudng tap trung & ngudi co do tudi
tir 40 tudi trd 1én, chiém ty |8 85.8%, & ca hai gidi,
bénh nhan cé dd tudi nhd nhat 1a 21 tudi va Ién
nhat 13 82 tudi. Ung thu héc miéng gap & nam
(78.4%) nhiéu hon nit (21.6%), v&i ty 1é nam:nit |a
3.63:1.

Vi tri phé bién chiém ty 1& cao nhat xay ra UTHM 13
lui (56.3%), vi tri phé bién k& tiép 1a vung san
miéng (21.6%), nudu rang (15.3%), hau ham
(1.7%) va cudi cung la mdi (0.6%). Ty 1& di cin hach
¢4 ctia UTHM trong mau nghién ctru 13 42.6%. Kich
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thuwdc cda buwdu chiémty lé ratit & budu T1(4.0%),
trong khi budu T2 (28.4%) va T3 (29.5%) sdp xi
nhau va ty & cao nhat & budu T4 (38.1%). Da s6
UTHM duogc phét hién & giai doan tré (11l va IV),
chiémty 1é 79.5%. UTHM giai doan | c6 4 ca (2.3%),
giai doan Il c6 32 ca (18.2%), giai doan lll c6 57 ca
(32.4%) va cao nhat giaidoan IV c6 83 ca (47.1%).
Khdng c6 mdi twong quan cd y nghia théng ké gitra
murc dd ndy chdi budu vai tudi, gidi tinh, vi tri ung
thu, kich thudc budu, sy di can hach cling nhu giai
doanlamsangcuabuwdu (p>0.05) (Bang 3).
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3.2. M@i twong quan giira phan loai grade mé hoc véi mirc d6 ndy chéi bwéu trong UTHM
Bang 4. Lién quan gitra grade mé hoc v&i mirc d6 ndy chdi bwdu trong UTHM

i Téng Mtrc d6 ndy chdi buéu
Pac diéem UTHM S5 ca (%) Po1l Do 2 Po 3 p*
n =106 (60.2%) | n =57 (32.4%) | n =13 (7.4%)
Grade md hoc Grade 1 89 (50.6) 78 (87.6) 11(12.4) 0(0) <0.001
(Anneroth) |_8rade2 | 82(466) 28 (34.1) 44 (53.7) 10 (12.2)
Grade 3 5(2.8) 0(0) 2 (40.0) 3(60.0)

*: Kiém dinh chinh xdc Fisher

K&t quad grade md hoc theo phan loai cla
Anneroth, trong 176 ca UTHM cé 89 ca (50.6%) la
biéthdacao(grade 1),82 ca (46.6%) labiét hdavira
(grade 2) va chi c6 5 ca (2.8%) la biét héa kém
(grade 3). K&t qua mirc dd nay chéi buwdutrong 176
ca: cao nhat & d6 1 106 ca (60.2%); d6 2: 57 ca
(32.4%); d6 3: 13 ca (7.4%). Gilra grade mo hoc va

murc d& nay chdi budu trong UTHM cé méi twong
quan cé y nghta théng ké (p < 0.05). O cac ca grade
1, twong rng dd ndy choéi budu tap trung nhiéu &
dd 1(87.6%); cc cagrade 2, twong (rng dé ndy choi
buwdu tap trung & d6 2 (53.7%) nhiéu nhat; cacca &
grade 3 tap trung chl yéu & dé 3 (60%) va khong cé
canao cd dd nady chéibudu ddé 1(Bang4).

3.3. Mdi twong quan giira 6 yéu t6 mé bénh hoc véi mirc dé ndy choi buéu trong UTHM
Bang 5. Lién quan gitta 6 yéu t& moé bénh hoc vdi dac diém ndy chdi budu trong UTHM

6 yéu td md bénh hoc Téng ~ Mre d0 nayfh0| buou -
(n =176) S6 ca (%) bo1 o2 bos p*
n =106 (60.2%) |n = 57 (32.4%)|n = 13 (7.4%)
1 (cao) 107 (60.8)| 82 (76.6) 24 (22.4) 1(0.9) |<0.001
. 63 31
(1) Sirng héa 2 (vira) (35.8) 23 (36.5) (48.2) 9 (14.3)
3+4
(kém/ khéng) 6(3.4) 1(16.7) 2 (33.3) 3(50.0)
1 (i) 81(46.0) | 71(87.7) 10 (12.3) 0(0) |<0.001
(2) Di dang nhan 2 (vira) 77 (43.8) | 32(41.6) 36 (46.8) 9 (11.7)
3+4 (nhidu) | 18(10.2) | 3(16.7) 11 (61.1) 4(22.2)
1 (it) 126 (71.6)| 90 (71.4) 32 (25.4) 4(3.2) |<0.001
(3) Phan bao 2 (vira) 39(22.2) | 13(33.3) 19 (48.7) 7(17.9)
3+4 (nhiéu) 11 (6.3) 3(27.3) 6 (54.5) 2(18.2)
1+ 2 (day toi/day)| 47 (26.7) 43 (91.5) 4 (8.5) 0 (0) <0.001
(4) Kifuxam1an| 3 Nhémlén | 52(29.5) | 45 (86.5) 7 (13.5) 0(0)
4 Nhom nho/roi | 77 (43.8) | 18 (23.4) 46(59.7) | 13(16.9)
1 (mo6 dém niém) 0 (0) 0(0) 0(0) 0 (0) 0.004
(5) Db xam Ian 2 (gan co) 37(21.0) | 30(81.1) 4 (10.8) 3(8.1)
3 (co, xwong, da) | 139 (79.0) 76 (54.7) 53 (38.1) 10 (7.2)
1 (cao) 85(48.3) | 56 (65.9) 25 (29.4) 4(47) |0.442
(6) Lympho bao 2 (vura) 56 (31.8) 29 (51.8) 21 (37.5) 6 (10.7)
3 +4 (it/khéng) | 35(19.9) | 21 (60.0) 11 (31.4) 3(8.6)

*. Kiém dinh chinh xdc Fisher

Danh gia trén 6 yéu t6 mé bénh hoc cua budu
theo phan loai clia Anneroth, cé méi twong quan
c6 y nghia théng ké gitta mirc do nay choéi budu
v@imirc d6 sirng hda, mirc d6 didang nhan té bao
(p<0.05). Mrc d6 ndy chéibuwdu clingcho thdy cé
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mdi tuwong quan cd y nghia théng ké v&i ki€u xam
[&n vamirc 6 xam 1an (p < 0.05). Trong khi dd, dac
diém thdm nhap té€ bao viém khéng c6 mdi twong
quan v&i mirc dé ndy chdi cla buwdu (p > 0.05)
(Bang5).
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4.BAN LUAN

4.1. Vé dic diém 1am sang cta mau nghién ctru
véi mirc dd ndy choi buéu

Dasé cacca UTHM trong mau nghién cttru cé do
tudi tr 40 tudi tra 18n (chiém ty |& 85.5%), két
qua nay phu hop véiy van thé gidi [2]. UTHM
gap & nam nhiéu hon nit, v&i ty 1& nam:nit |a
3.63:1,twvongdoéngvditylé3.17:1trongnghién
clru clia Gupta va c.s. (2020) [8] nhuwng lai cao
hon so v&i cac nghién clru trong nwéc [9] cho
thdyxuhudng UTHM & nwdctadangcangtrdid
namgiaoi.

Da s6 UTHM xay ra & ludi (56.3%), tiép theo la san
miéng (21.6%), nwdu rang (15.3%), niEm mac ma
(4.5%), hau ham (1.7%) va moi (0.6%). Ba vi tri nguy
co cao UTHM la lu@i, san miéng va nwdu rang, phu
hop va&i két qua nghién clru trong nude [9].

UTHM du xuat hién & vi tri nao trong hdc miéng thi
bénh cling déu duoc phat hién hdu hét & giai doan
tré (79.5%), twong ty cac nghién clru trong nuwéc
[9]. Ty 1& di cdn hach ¢b trén 1am sang |a 42.6%,
tuong tu két qua 43% clda Acharyavac.s. [10].

Ghinhan trong nghién ctru clia ching toi, khéng ¢
mdi twong quan gitra cac yéu td vé dic diém 1am
sang UTHM nhu tudi, gidi tinh, vi tri ung thu, giai
doan 1dm sang cta budu véi dd ndy chdi budu
(p>0.05). K&t qua nay cling twong déng vai Chaitra
vac.s.(2020)[11].

4.2. Panh gia phan loai mdé hoc va mrc do nay
chéibuwéu

Xép grade mé hoctheo phanloai Anneroth (1987)
trong 176 ca cho két qua chiém ty 1&é cao nhat &
grade 1 (50.6%), ké dén grade 2 (46.6%), grade 3
(2.8%) it gadp hon. Két qua nay phu hop véikét qua
cac nghién ctru thuc hién trong nudc [9]. O cicca
grade 1, twong (rng dd nay chodi budu tap trung
nhiéu & do 1 (87.6%); cac ca grade 2, twong &ng
dd ndy chdi bwdu tap trung & d6 2 (53.7%) nhiéu
nhat; cac ca & grade 3 tap trung chu yéu & dd 3
(60%) va khdng c6 ca nao cé d6 nady chéi budu &
do 1 (Bang 4). Trong nghién clru cta ching toi,
gittagrade moé hocva mirc dd ndy chéi budutrong
UTHM cé méituwong quan cdy nghia théng ké (p <
0.05). Phan loai grade mo hoc cang cao thi twong
&rng mirc d6 ndy chéi budu ctia UTHM ciing cang
tang. K&t qua nay twong ty két qua cta Chaitra va
c.s.(2020) [11].
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4.3. Panh gia cac yéu td md hoc va mirc dd nay
chéibuéu

N3m 1987, Anneroth va c.s. dé xuat “hé théng
phan dé da tham s6”, hé thdng nay ngoai viéc
phantich so sanh mrc d6 biét héa cla cacté bao
ung thu con ddnh gid méituwong quan gitra buwdu
v3i m6 chd [3]. Nhitng ddc diém mo bénh hoc
dwgcdanhgialiénquan déntébaobudunhuw do
sirng hoa, di dang nhan, s6 phan bao va méi
twong quan chd - budu nhw dang xdm |&n va
tham nhdp té bao viém. Trong khi d6, theo phén
loai WHO, chitaptrungvaoviécnghiénctrudanh
gia do biét hda té bao wu thé trong quan thé té
bao budu, bao gdm mirc d6 sirng hda, mirc do di
dang nhan, mic dé phan bao, chir khéng tap
trung xem xét & giao dién xam |an nhat va khong
danh gia twvong quan mé chi - budu [12]. Tuy it
c6 gid tri tién lwvong, nhung theo Almangush va
c.s. (2020) do phéan loai grade md hoc cia WHO
(2017) chixét dua trén 3 yéu td chinh vé dé biét
héa té& bao, nén phan loai nay van dwoc cac nha
lam sang s& dung rong rdi do tinh dé ap dung,
don gian hon, nhanh hon so véi cac phan loai
khac[13].

Trong nghién cru cliachingtdi, danh giatrén6
yéutémdbénhhocclabudutheophanloaicla
Anneroth, cé méitwong quan cé y nghia théng
ké gitta mirc d6 ndy chdi budu védi mirc dé sirng
hdéa, mrcdddidangnhantébao(p<0.05). Mrc
dd nay chéi budu ciling cho thay c6 méi tuvong
quan cé y nghia thdng ké v&i kiéu xam 14n va
micdéxamlan(p<0.05).KEt quanaycilingphu
hop v&i két qua nghién clru cla Chaitra va c.s.
(2020) [11]. Tuy nhién, khi xem xét dén yéu td
thdm nhap té bao viém vung moé dém thitrong
nghién clu clda chung tdi lai khdng cé méi
twong quan cd y nghia thdng k& nhu 13 cla
nghiéncltutrén.
Véyéutdtiénlugngtrongdicanhachclha UTHM,
day 1a mét trong nhitng van dé duoc quan tdm
hang dau cta cdc nha nghién cru. Ty |é di can
hach ¢6 trén |Am sang trong nghién cru cla
chungt6ila42.6%. Theonghiénclruclalivac.s.
(2019), trong 161 ca carcindm té& bao gai héc
miéng chua phat hién dican hach trénlamsang,
sau khi phau thuat cé kém nao hach ¢, dwa trén
k&t qua gidi phaubénh cé 31 ca(chiémtylé 19%)
trong mau nghién cttu xac nhan d3 cé tinh trang
di can hach [14]. Chinh vi vay, viéc tim ra cac yéu
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t6 dw dodndicdnhachluénla muctiéuhang dau
cl@ia cac nha nghién ctu. Khai niém vé ndy choi
budu gan day ndi [én nhu [ mdt yéu tb tién
lwgng déc lap manh mé duoc nhiéu nghién ctru
xadcnhan [15-18]. Viéc ddnh gid m&rc d6 nay choi
budu cé y nghia trong viéc 1ap k& hoach phau
thuat khéiu cling v&iviéc cé nao hach cé triét dé
hay khong, ngoai ra viéc danh gid m&c d6 nay
chdi buwdu & giai doan dau chua phat hién dican
hach, c6 thé giip dua ra cdc goiy vé tién lvong
xauvado décéthésirdung dé1én ké hoach diéu
tribotro[15].

Trong nghién clru ctia Thamilselvan va c.s. (2024)
khi so sadnh gid tri tién lvgng trong di can hach
gitta hai hé théng phan loai dd ac tinh mé hoc 13
Broder va Bryne, nhan dinh cac yéu t6 mo hoc vé
dd sirng hda, di dang nhan, kiéu xam |an va dap
ng lymphé bao tai giao dién xam 1an cta budu
trong phanloaiBrynecdgidtritiénlugngtrongdi
can hach hon so v&i phan loai Broder [18]. Piéu
can lvu y 13 phan loai cila WHO dang duoc ap
dungréng raicling dugc phat trién dya trén phan

loai cGia Broder, nén céc yéu té vé tuong quan moé
chd - budu & trén cling déu khéng dugc dé cap
trongphanloaictia WHO.

5. KET LUAN

Nay chdi buwdu cé mdi tuwong quan cd y nghia
thong ké vdi dé ac tinh (grade) mé hoc, mirc do
sirng hda, didang nhan té bao, ki€u xam |4n, mirc
dd xdm 1an cta budu. Phan loai grade mé hoc
cangcaothitwong 'rng mirc d6 ndy chéibuwducda
UTHM ciing cang tdng. Cac yéu td nay déu cé thé
duwgc danh gid bang cdch nhuém maiu thong
thuwong bing haematoxylin va eosin dé dang.
Nghién cru nay con cho thay y nghfa va tdm quan
trong cla viéc s&r dung danh gid mirc d6 nay choi
budu nhu 1a moét théng sé tién lwgng quan trong
trong héthdng phan loaibuwdu.
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The correlation between

histopathological factors

and host-tumor response with tumor budding in oral

cancer

Tran Dieu Linh, Nguyen Thi Hong and Truong Hai Ninh

ABSTRACT

Background: Oral squamous cell carcinoma (OSCC) is the most common oral malignancy. Evaluating and
identifying new factors related to the response of the host and the tumor can lead to a better prognostic
assessment compared to the sole evaluation of the morphological characteristics of tumor cells. Recent
studies have emphasized tumor budding as a promising factor in the prognostic evaluation of oral cancer.
Objectives: This study aims to investigate and evaluate the correlation between tumor budding and
clinical features as well as histopathological factors according to Anneroth's grading system (1987) in the
development of oral cancer. Materials and methods: A cross-sectional study was conducted on 176 cases
with squamous cell carcinoma, treated at Ho Chi Minh Oncology Hospital in 2016 and 2017. Results:
According to Anneroth's classification, among the 176 cases of OSCC, 89 cases (50.6%) were classified as
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high differentiation (grade 1), 82 cases (46.6%) as moderate differentiation (grade 2), and only 5 cases
(2.8%) as poor differentiation (grade 3). The results regarding the degree of tumor budding among the
176 cases were as follows: degree 1: 106 cases (60.2%); degree 2: 57 cases (32.4%); degree 3: 13 cases
(7.4%). There was a statistically significant correlation between tumor malignancy grade and the degree
of tumor budding in oral cancer (p < 0.05). There was a significant correlation between the degree of
tumor budding and the degree of keratinization, nuclear atypia, invasion pattern, and invasion depth (p <
0.05). However, there was no correlation between the extent of inflammatory cell infiltration and the
degree of tumor budding (p >0.05). Conclusion: The study reveals a significant correlation between tumor
budding and tumor malignancy grade, degree of keratinization, nuclear atypia, invasion pattern, and
invasion depth. As the tumor malignancy grade increases, the corresponding degree of tumor budding in
oral canceralsoincreases.

Keywords: tumor budding, oral squamous cell carcinoma (OSCC), tumor-host relationship
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