BENH LY TUYEN VU LANH TiNH

I. PHAN LOAI
Phan loai dua trén triéu chung 1am sang:

- bau vu - Tiét dich nim va
+ Theo chu ky + Tiét sita
+ Khong theo chu ky + Tiét dich nim va bat thudng
- Khéi u va - Viém nhiém tuyén va
+ U cuc (nodularity) + Viém vu ndi sinh
+ Nang vl + Sung huyét vii sau sinh
+ Boc stra + Viém, ap xe v giai doan cho con bu
+ Budu soi tuyén + Ap xe dudi quing vu tai phat kinh
+ Bénh tuyén xo hoa nién
+ Buéu mo + Viém v cép tinh lién quan dén nang
+ Hamartoma vu to
+ Bénh vi tiéu duong + Nhiém trung ngoai sinh
+ Budu diép thé + Bénh Mondor

II. CHAN DOAN

2.1. Lam sang

- Bénh st
+ Khéi phat va tan sut xuét hién triéu ching: tiét dich nam vu, u cuc & v,

dau vu,...

+ Tinh trang kinh nguyét (con kinh, man kinh).
+ C6 sir dung ndi tiét hay khong (thude ngira thai, ndi tiét thay thé).

- Tién st
+ Ung thu gia dinh.
+ Sinh thiét va c6 ting san khong dién hinh, dot bién gen BRCA1, BRCA2.
+ Phau thuét vu, xa tri, ...

- Tham kham

Quan sat
+ Sy d6i xtmg 2 bén vu.
+ Thay ddi da, nim vi.
+ Co kéo, nho ra.
S& nén
+ V1, néu c6 u phai ghi nhan céc tinh chit cta u vi.
+ Vung nach, vung hach trén don.
Tu thé nguoi bénh:
- Ngbi voi canh tay thu gidn, 2 tay gio 1én khoi du, 2 tay chdng hong.



- Tu thé ndm ngta.
2.2. Can lam sang
- Siéu am: can thuc hién ¢ tt ca nguoi bénh (NB).
- Nhii anh:
+ NB > 35 tudi: thuc hién thuong quy.
+ NB < 35 tudi: chi thuc hién khi nghi ngo c6 sang thuong 4c tinh.
+ Nhii 4nh binh thudong khong thé loai trir ung thu va (d6 nhay: 94%, do
dac hiéu: 55%,).
- X quang dng tuyén vii can quang: tiét dich nim va bénh 1y
- Chup cong huong tir (MRI):
+ Str dung cho nhirng truong hop khé phan bi¢t lanh/ ac tinh
+ NB ¢6 bom silicon, hodc v tui nguc
+ M6 vl qua day dac
+ C6 tién can gia dinh ung thu va
+ Dot bién gen BRCA1, BRCA2...
+Co sinh thiét carcindm ticu thuy tai chd khong dién hinh, hodc seo radial
+ C6 tién st xa tri vao nguc do bénh 1y Lymphoma Hodgkin
+ Tiét dich nim va ¢6 mau da chup ong tuyén vl can quang
- Choc hiit té bao bang kim nho (FNA)
+ BIRADS > nhém 111
+ Nang vii khong dién hinh
+ Tinh hudng 1am sang can chin doan té bao hoc hd tro hoic giam ap nang
Vi.
- Sinh thiét 15 (core biopsy):
+ Tén thuong dang dic can chan doan mé hoc, kich thudc > 15 mm
+ Khi FNA nghi ng¢ ac tinh
+ Tinh hudng ldm sang can chan dodn mo hoc hd tro
- Sinh thiét m& (open biopsy)
+ Khi core biopsy khong thuc hién duoc.
+ Khéng c6 sy trong dong giira két qua chan doan hinh anh va 1am sang.
- Sinh thiét c6 dinh vi: dudi huéng dan siéu &m hodc nhil anh
+ Siéu am: khi 1am sang khéng so thdy u nhung siéu am thay u.
+ Nhil anh: khi 14m sang va siéu 4m khéng thdy u nhung nhii anh nghi ngo.
2.3. Pau vii khong c6 ton thuwong thue thé di kém
a) Chan do4n
- Pau theo chu ky kinh: dau nhiéu trudc khi hanh kinh, thoi gian dau thay d6i
va ty hét sau hanh kinh.
+ Thuong mdt bén, khong 1o vi tri.
+ Cam giac tri nang, sung phong va cang dau, lan dén canh tay va nach.
+ Co6 lién quan dén ndi tiét sinh duc.



-Pau khong theo chu ky kinh: lién quan dén sang chan tinh than, chin
thuong, xo seo tir nhitng lan sinh thiét v trudc.
+ Thuong gip ¢ phu nit tir 40-50 tudi c6 chu ky kinh khong déu.
+ Thuong ¢ mdt bén v.
+ Cam gidc dau nhoi, rat bong trong vu.
+ Thinh thoang c¢6 su hién dién ctia budu soi tuyén hay nang vu.
Luu y: nhitng truong hop dau va trong thai ky va thot ky hau san (tham khao
phac do Ap xe vi).
b) Xir tri: khi dau anh hudng dén chét luong sdng.
- biéu tri khong dung thude
+ Ché d6 an udng:
e Han ché hay tranh dung ca phé, tra, ca cao, sd ¢6 la va cac chét béo.
e Nén dung thuc pham giau carbohydrates phtrc hop (ngt cdc, rau cu).
+ B6 sung vitamin E 400 don vi/ngay (t01 da 6 thang).

+ Dau Evening primrose: 6-8 g/ngay (udng 1-3 lan/ngay), tdi da 6 thang.

NSAIDS, NSAIDS: Ibuprofen, diclofenac, .

Acetaminophen Paracetamol, Paracetamol + Ibuprofen

Danazol 200mg, 100mg 100-400 mg/ngay x 3-6 thang

Tamoxifen1Omg 10 mg/ngay. Tai phat 39-48% sau khi ngung sir dung.
Bromocriptine 2,5mg Tang liéu dan tir 1,25-5mg/ngdy (ty dap tmg ciia NB)
Ndi tiét sinh duc Vién tranh thai phdi hop hodc progestin 3-6 thing

- biéu tri bﬁng thudc: theo trinh ty wu tién

- Can nhac hiéu qua va tac dung phu cua thuoc.
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2.4. Khoi u vi lanh tinh
a) Chan doan

- Ghi nhan cac nguy co ung thu vi: Tudi, tién st ung thu va trong gia dinh,
tién sir ca nhan bi ung thu vu, sinh thiét co ting san khong dién hinh; tién cin phau

thuat tuyén vi.

- Lam sang: kich thudc, vi tri (so v&1 nim va), di dong, mat do cang chac,

tron lang, bo 10, dang dac hay dang nang.

Y

Giam dau (xem phan xur tri)

- Can lam sang: Siéu am va nhli anh: BIRADS II va III

b) Xi tri

- U dang nang: c¢6 thé choc hut (xem so dd).

- U dang dic: (xem so d0)




X tri nang vu
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Kham lai, néu tai phat nhiéu 1an
xem xét phau thuat sinh thiét




Xir tri khoi u vu

Khdi u so théy, khong xac dinh hodc nghi ngo
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2.3. Tiét dich niim va
a) Tiét sira (giai doan khong cho con b

- La hién tuong tiét dich giéng sira, tu phat, thudng 13 hai bén va tir nhiéu 6ng

tuyén, do sy ting ndng do prolactine.
- Nguyén nhan
+ U tuyen yén (phu gai thi, r01 loan thi giac, ...)

+ Chéan thuong thanh ngyc, t6n thuong tiy séng, xo gan, nhugc giap, suy

than,...

+ NB dang sir dung: estrogen liéu cao, thudc chdng trim cam 3 vong va

Cimetidine,...
- Can 1am sang
+ Tang prolactine mau.
+ TSH (Thyroid Stimulating Hormone).

+ MRI dé danh gia u tuyén yén khi Prolactine ting cao va/hodc cé triéu

chung thi giac trén lam sang
+ CT scan néu NB chong chi dinh chup MRI.
- XU tri




+ Tuy theo nguyén nhan.

+ Piéu tri ting prolactine mau bang Bromocriptine 2,5 mg: liéu khoi dau
1,25-2,5 mg/ngdy, sau d6 ting thém 2.5 mg mdi 2-7 ngay. Liéu duy tri 2,5-15
mg/ngdy. Theo ddi trong khoang 3 thang, néu hét tiét sira thi ngung thudc.

b) Tiét dich niim v bénh ly
- La tinh trang tiét mau, nudc, mu, thanh dich duc, thuong mot bén, trén mot
dng tuyén, xay ra tu phat.
- Nguyén nhan
+ Thuong gip budu nhu trong 6ng va dan dng tuyén vi.
+ Céc nguyén nhan khac : ung thu, viém vu, thay doi soi boc tuyén vu.
- Can 1am sang

+ Prolactine méau

+ Si€u am

+ Nhil anh

+ Chup bng tuyén sita

+ Té bao hoc dich nam vu

- X tri: theo so dd



Xir tri tiét dich nim vi bénh ly

Tiét dich nam va tu phat

v
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2.6. Viém vi va nhiém trung va (tham khao phac dd Ap xe va).

TAI LIEU THAM KHAO

1. Aaron Ndhluni (2009), Benign breast disease tends to take a back seat to
breast cancer, The ABC of benign breast cancer, October 2009 Vol.27 No.10
CME, p 453-455.

2. Amda L Amin(2013), Benign breast disease, Surg Clin N Am 93 (2013), p
299-308.

3. Gerald Moss, Standley R.Klein, Benign breast disease, Surgical Oncology.
P 267-272.

4. Hindle H. W, Kefah Mokbel (2009), Diagnosis and management of benign
breast disease. Glob. libr. women's med, (ISSN: 1756-2228) 200),DOI
10.3843/GLOWM.10017.



5. Hughes LE (1991), Classification of benign breast disorders, The ANDI
classification based on physiological processes within the normal breast, Br Med
Bull, 47(2):251-7.

6. Lakshmi Vaidyanathan, Karen Barnard (2002), Benign breast disease :
when to treat, when to reassure, when to refer, Cleveland Clinic journal of
Medecine Vol.9 No.5, p 425-432.

7. Merth Guray, Aysegul A.Sahin (2006), Benign breast diseases
Classification, diagnosis and management, The Oncologists, 11, p 435-449.



	BỆNH LÝ TUYẾN VÚ LÀNH TÍNH

