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TONG QUAN

MO TA
Thuong 1a céc khéi u lanh tinh, phat trién cham, xuat phat tir cac té bao trong tuyén yén

e U tuyén yén dugc xac dinh 14 loai u ndi so phd bién thir ba; chiém 10-25% céc truong hop, doi khi dugc phat hién tinh
c0 qua chup cong huong tu (MRI)

e Céc phan nhom (theo hormone): u tiét prolactin (PRL) 25-40%, u tgyén yén khong hoat dong vé noi tiét 30%, u té bao
tiét hormone tang trudng (somatotroph adenoma, GH) 15-20%, u t€ bao ti€t ACTH (corticotroph adenoma, hormone
huéng vo thugng than) 5-10%, u t€ bao tiét TSH (thyrotroph adenoma, hormone kich thich tuyén giap) <1%, u t¢ bao
tiét gonadotropin (LH/FSH), va thé hon hgp (1)[A]

e Dinh nghia: vi u tuyén (microadenoma) <10 mm va dai u tuyén (macroadenoma) >10 mm

e (6 thé bai tiét hormone va/hodc gy hiéu ing chén ép khéi, hodc thay ddi thi luc

DICH TE HQC
e Tudi pho bién nhat: ty 1& mac tang theo tudi
o Gi6i tinh phd bién nhét: nit > nam (ty 1& 3:2) d6i v6i vi u tuyén (thuong chan doan mudn & nam giGi)
Ty 1é méi mic
e Cac nghién ctru gidi phau tir thi phat hién vi u tuyén & 3-27% va dai u tuyén & <0,5% s6 ngudi khong c6 bat ky rdi loan
tuyén yén nao
e Chup MRI cho thiy cac bat thuong pht hop véi u tuyén yén ¢ 1/10 ngudi
e U tuyén yén c6 biéu hién 1am sang 16 gip & 18/100.000 ngudi

NGUYEN NHAN VA SINH LY BENH
e Sy ting sinh don dong cua té bao tuyén yén trudc
e Cac tac déqg v& hormone cua vi u tuyén ¢6 hoat tinh noi tiét thuong khién bénh duoc chin doan trude khi ¢ hiéu ung
chén ép khoi
e PRL ting do cac u tiét prolactin c6 hoat tinh, hodc do trc ché dopaminergic bi gian doan do hiéu timg cudng tuyén yén
(stalk effect)

Di truyén hoc

o Hoi ching Carney (Carney complex)

o U ‘guyén yén don ddc c0 tinh gia dinh: khoang 15% c6 dot bién gen protein twong tic thy thé aryl hydrocarbon (AIP);
xuat hién o tudi tré hon va kich thudc 16n hon (2)
Hoi chiing McCune-Albright
Da u tuyén noi tiét type 1 (MEN1)
Kiéu hinh giéng MEN1 (MEN4): d6t bién dong mam & gen trc ché kinase phu thugc cyclin 1B (CDKN1B) (2)
Gs-alpha (Gsa): dot bién hoat hoa cua protein kich thich gén nucleotide guanine (Gsa) dugc tim thiy ¢ khoang 40% céc
u t& bao tiet GH (3)

YEU TO NGUY CO

Céc hoi ching da u tuyén noi tiét

CHAN DOAN

BENH SU



e Thuong gap
— Tang prolactin mau: vo sinh, mét kinh, tiét sita bat thuong, vii to & nam, rdi loan cwong duong
— Pau dau (do gidn rong hd yén)
— R&i loan thi giac: ban manh hai bén thai duong
e it giphon
— Tang hormone tang truong: bénh to dau chi (dic diém khuon mat tho, phu tay/chan, hoi chimg dng c6 tay, ting tiét
mo hoi, phi dai that trai)
— Giam hormone ting trudng: cham phat trién (& tré em), khong triéu chimg (6 ngudi 16n)
— Tang ap luc ndi so (ICP): dau déu, budn nén, co giat
— Tang ACTH: bénh Cushing (day mé m& trén xwong don/sau gdy, mat tron nhu mat trang, ram 16ng, mun trimg ca,
mat do, ran da bung, béo trung tdm kém chi gay, dé¢ bam tim va chdy mau, taing duong huyét)
e Hiém gip
— Dot quy tuyén yén (apoplexy): dau dau, ngat xiu dot ngot
— Cuong giap thir phat: hdi hop, v md hdi, khong chiu duoc néng, tiéu chay
— Suy thuong than thir phat: yéu, d& kich thich, chan an, budn noén/nén
e Chén ép vung dudi doi: rdi loan didu nhiét, réi loan khat/thém an

KHAM THUC THE

e Thuong gap
— R&i loan thi gidc: ban manh hai bén thai duong
— Tiang prolactin mau: suy sinh duc, tiét sita bat thuong, vii to & nam
— Tiang hormone tang truéng: bénh to d4u chi (ddc diém thd, phi tay/chan, v mo hoi)
— Giam hormone ting trudng: cham phat trién (& tré em)
e [t gap hon
— Tang ap luc ndi so: phu gai thi, sa st tri tué
— Bénh Cushing: béo trung tam, ddy mo md trén xuong don, mat tron nhu mat trang, ram 16ng, muyn trirng ca
e Hiém gip
— Dot quy tuyén yén: ha huyét ap, ha duong huyét, nhip tim nhanh, thiéu niéu
— Cudng giap thir phat: nhip tim nhanh, tho nhanh, vd md héi, da 4m/am, run
— Con suy thuong than cap: ha huyét ap thé ding
e Cheén ép ving dudi ddi: rdi loan diéu nhiét, béo phi, tiéu nhidu

CHAN POAN PHAN BIET

Tang san tuyén yén (vi du: thai ky, suy gidp nguyén phat, mén kinh), nang khe Rathke, bénh u hat (vi du: lao), viém tuyén
yén lympho bao, u di cin, u té bao mam (germinoma), u so hau (craniopharyngioma)

XET NGHIEM CHAN POAN VA GIAI THiCH

Lua chon xét nghiém dua trén r6i loan chtrc ndng nghi ngd
e Truc somatotropin (tiét GH: 40—130/triéu ngudi)
— Bénh to dau chi/tdng hormone tang truong: IGF-1 huyét thanh tang; nghiém phap dung nap glucose duong ubng voi
do GH tai thoi diém 0, 30, va 60 phut (binh thuong e ché GH xudng <1 g/L)
— Giam hormone ting truéng: dap tng GH-releasing hormone thap
— Macimorelin 12 nghiém phap udng khong xam lan dé danh gi4 thiéu hormone ting truéng & nguoi 16n (4)[A]
e Truc corticotropin
— Bénh Cushing/taing ACTH mau
o Cortisol tu do ni€u 24 gio >50 g

o Nghiém phap trc ché dexamethasonerliéu thap qua dém (DMST): cortisol ty do huyét tuong (FPC) binh thuong
>1,8 pg/dL lac 8 gid sang (sau khi uong 1 mg luc 23 gio toi trude do)



o Xét nghiém Iléng do ACTH (néu két qua DMST bt thuong): <20 pg/mL = u tuyén thuong than; >20 pg/mL =
nguodn lac chd/tuyén yén
— Giam ACTH/thiéu glucocorticoid thir phat: nghiém phap kich thich corticotropin lidu cao: FPC <10 g/dL lic nén,
tang <25% sau 1 gio voi liéu 250 pg; nghiém phap metyrapone: 11-deoxycortisol <150 ng/L sau khi ding 2 g (can
chuan bi san steroid vi nghiém phép cé thé 1am nang thém tinh trang suy thuong than)

e Truc gonadotropin/thiéu ning sinh duc: dap tmg LH/FSH véi gonadotropin-releasing hormone bi giam trong suy tuyén
yén nhung tang trong suy sinh duc nguyén phat

e Truyc lactotropin (tiét PRL): ting prolactin mau: PRL huyét thanh >20 ng/mL

e Truyc thyrotropin (tiét TSH): cudng/suy giap: TSH va T4 tu do déu tang trong cudng giap do tuyén yén, va déu giam
trong suy giap do tuyén yén

Xét nghiém ban dau (xét nghiém mau, chin doan hinh anh)
e B0 xét nghiém dién hinh cho u khong triéu chimg: PRL, GH, IGF-1, ACTH, cortisol ty do niéu 24 gié hoic DMST qua
dém, B-HCG, FSH, LH, TSH, T4 tu do
Duy tri ciing phwong phap do GH va IGF-1 trong sudt qua trinh theo ddi bénh nhén (5)[C]
C6 thé dé xuét sang loc dot bién AIP cho cac gia dinh c6 ngudi méc u tuyén yén, néu c6 sin xét nghiém
Uu tién MRI (d0 nhay va d6 dac hiéu >90%) sau khi da xac nhan sinh hoa
Xa hinh béng octreotide co ich trong vi¢c xac dinh cac u c6 thu thé somatostatin (5)[B]

Cic thi thuit chin doan/khac
Lay mau xoang da dudi (inferior petrosal sinus sampling): ldy mau ACTH tir xoang d4 du6i d& phan biét bénh Cushing
(nguon tr tuyén yén) voi ACTH lac cho
Giai thich xét nghiém
e Cac loai té bao dugc xac dinh bang hoa mé mién dich
e Kinh hién vi quang hoc: wa eosin (GH, PRL), ua base (FSH/LH, TSH, ACTH), khong nhuém mau (chromophobic)

PIEU TRI

Diéu tri ndi khoa 14 liéu phép chinh cho u tiét prolactin va 1a liéu phap bd tro cho cac loai u khac.

THUOC PIEU TRI

Piéu tri hang diu
Tang prolactin mau: thudc chu van dopamine 1am tang trc ché dopaminergic dbi v6i PRL.
e Cabergoline (Dostinex): dic hiéu thy thé D2
— Liéu khoi dau: 0,25 mg uéng, mot hodc hai 1an mdi tun
— Liéu duy tri: ting m&i 4 tuan thém 0,25 mg hai 1an mdi tuan theo ndng d6 PRL (téi da 2 mg/tuin)
— Chéng chi dinh: qua man (dan xuat ergot), ting huyét 4p khong kiém soat, thai ky
— Thaén trong: can trong khi c¢6 suy giam chirc ning gan
— Tuong tac: ¢6 thé bi e ché boi thude chdng trdim cam ba vong, phenothiazine, opioid
— Phan tmg c6 hai: ha huyét ap thé dimg, chong mat, kho tiéu, bc hoa
e Bromocriptine (Parlodel): dic hiéu thy thé D2
— Liéu khoi dau: 1,25-2,50 mg udng mdi ngay (udng cing thirc in)
— Liéu duy tri: tang thém 2,5 mg/ngay mdi 2—7 ngay (ti da 15 mg/ngay)
— Chéng chi dinh: qua man (dAn xuit ergot), ting huyét ap khong kiém soat, thai ky; 13 lwa chon wu tién hon
cabergoline néu can dung trong thai ky
— Than trong: can trong khi c¢6 suy giam chirc ning gan
— Tuong tac: ¢6 thé bi e ché boi thude chdng trdim cam ba vong, phenothiazine, opioid
— Phan tmg c6 hai: ha huyét ap thé dimg, co giat, ao giac, dot quy, nhoi mau co tim
e U té bao tiét GH (Somatotropinoma)
— Céc chét twong tr somatostatin tac dung kéo dai (Sandostatin LAR va lanreotide Autogel)



Sandostatin LAR: 20 mg mdi 28 ngay (5)[A]; lanreotide Autogel 90 mg mdi 28 ngay; chinh liéu theo hudng
dan str dung
Chéng chi dinh: qua man

o Than trong: cin trong khi c6 bénh dudng mét, tuyén gip, tim, gan, hodc than

(@]

o O O

O

Tuong tac: Pimozide lam tang nguy co kéo dai QT; tac dung thay d6i khi phdi hop vé6i thude chen beta, thude
loi ti€u, thuoc ha duong huyét duong uong

Phan tng c6 hai: viém duong mat nguoc dong, loan nhip tim, suy tim sung huyét, mat 6n dinh duong huyét
Hiéu qua hon khi dung lam liéu phap b tro so v&i lidu phap chinh cho u tiét GH

Can nhéc dung chat tuong ty somatostatin hodc pegvisomant & bénh nhéan c6 bénh con sot lai ning (5)[A]
Can nhic dung cabergoline ¢ bénh nhan cé bénh con soét lai nhe (6)[B]

— Pegvisomant (Somavert): thudc khang thy thé GH

O

o O O

O

Liéu khoi dau: 40 mg tiém dudi da x 1 1an, sau d6 10 mg mdi ngay va chinh liéu thém 5 mg mdi 4-6 tuan dya
trén nong 46 IGF-1 (licu duy tri toi da 30 mg/ngay)

Chéng chi dinh: qua man

Thén trong: cén trong néu c6 u tiét GH, dai thio dudng, suy giam chirc ning gan

Twong tac: NSAID, opioid, insulin, thudc ha dwong huyét dudng udng

Phan g c6 hai: viém gan, phat trién khéi u, tang tiét GH

e Ting ACTH méu: cac chit irc ché ngoai bién

— Mitotane (Lysodren)

o

o O O O

o

Liéu khoi ddu: 2-6 g/ngay, chia lidu udng 3 1an/ngay (t6i da 19 g/ngay)

Liéu duy tri: 2-16 g, chia 3 lan/ngay

Chéng chi dinh: qua man

Than trong: can trong khi ¢6 suy giam chtrc ning gan va tén thuong nio

Tuong tac: chdng chi dinh phdi hop voi vac-xin rotavirus; can trong voi cac vic-xin khac

Phan g c6 hai: ting huyét ap, ha huyét ap thé dimg, viém bang quang xuat huyét, phat ban

— Ketoconazole

o

(@]
(@]
(¢]

Liéu dung: 200 mg udng 3 lan/ngay (t6i da 1.200 mg/ngaiy)

Chéng chi dinh: qua man, v6 toan dich vi, viém mang nio do nim, suy giam chirc ning gan

Thén trong: cén trong khi ¢ suy giam chtrc ning gan

Tuong tac: chéng chi dinh phéi hop voi dronedarone, methadone, statin, pimozide, sirolimus; can trong vdi cac
thudc khang nam khac

Phan tng c6 hai: suy thuong than, giam tiéu cau, suy gan, ddc tinh trén gan, phan vé, giam bach ciu, thiéu mau
tan mau

— Pasireotide (Signifor)

O

(@]

(@]

Liéu dung: khoi ddu 0,6-0,9 mg hai 1an/ngay, sau d6 0,3—0,9 mg hai lan/ngay

Chéng chi dinh: khong c6

Than trong: giam cortisol mau, tang duong huyét, nhip tim cham hoac kéo dai QT, tdng men gan, s6i mét, va
cac thiéu hut hormone tuyén yén khac

— Mifepristone (Korlym)

O

Liéu dung: udng mot lan mdi ngay cung bira an. Liéu khoi dau khuyén cao 1a 300 mg mot lan/ngay; khong vuot
qua 600 mg/ngay & bénh nhan suy than

Chéng chi dinh: thai ky, dung déng thoi simvastatin hogc lovastatin va cac co chat CYP3A c6 khoang diéu tri
hep, dung corticosteroid dai han dong thoi, phu nir ¢6 tién sir chay mau &m dao khong rd nguyén nhén, phy nir
¢6 ting san ndi mac tur cung co t€ bao bat thuong hodc ung thu ndi mac tir cung

Than trong: suy thuong thén, ha kali mau, chay mau &m dao va thay ddi ndi mac tir cung, kéo dai khoang QT,
dung dong thoi thude trc ché CYP3A manh

Tuong tac: co khé nang tuong tac voi cac thude duoc chuyén héa qua CYP3A, CYP2C8/9, CYP2B6, va thube
tranh thai ndi tiét. Ba me dang cho con bu nén nguing thuoc hodc ngung cho con bl

Phan g c6 hai: cac phan tng c6 hai thuong gap nhét trong hoi ching Cushing (>20%): budn ndn, mét moi,
dau dau, gidm kali mau, dau khép, ndn, phu ngoai bién, ting huyet ap, chong mat, giam cam giac thém an, phi
dai ndi mac tir cung



Tang gonadotropin mau
— Bromocriptine: xem phan thao luan trudc
Tang thyrotropin méau
— Cac chat twong ty somatostatin: xem phan thao luan trudc

Piéu tri hang hai

Tang ACTH méu: cac chit trc ché ngoai bién
— Metyrapone
o Liéu dung: 250 mg udng 4 lan/ngay
Chéng chi dinh: bénh porphyria
Than trong: cin trong & bénh gan/tuyén giap

o O O

Tuong tac: Dilantin lam ting chuyén hoa thude
o Phan (mg c6 hai: budn nén, ha huyét ap
Tang gonadotropin mau

— Octreotide: xem phan thao luan trudc

CAC VAN PE CAN HQI CHAN/CHUYEN VIEN

Hoi chan ngoai than kinh d6i v6i cac u ¢é triéu chimg (trir u tiét prolactin)

Dénh gi4 ctia bac si nhan khoa trudc phau thuat

CAC LIEU PHAP BO SUNG

Xa tri phan lidu (fractionated radiotherapy): thuong hiéu qua khi dung b trg khi phiu thuat khong du triét can (6)[B]
Xa phau dinh vi (stereotactic radiosurgery): lwa chon thay thé phiu thuat ¢ bénh nhan nguy co cao hodc ding bé trg

(6)[B]

PHAU THUAT/CAC THU THUAT KHAC

Hau hét hién nay duogc thuc hién qua ndi soi theo dudng qua méi/qua xoang buém (7)[A]

Chi dinh: ¢6 triéu chimg hodc d& khang diéu tri

Theo ddi: dénh gi4 than kinh/ndi tiét dinh ky dé phat hién bién chimg (vi du: dai thao nhat, ton thuong than kinh trung
uong) va nhu cau dicu tri thém

Ty 1é lui bénh: 72-87% d6i véi vi u tuyén nhung chi 50-56% dbi véi dai u tuyén

NHAP VIEN, PIEU TRI NOI TRU VA CHAM SOC PIEU DUONG

Quan 1y ngoai tra trir khi c6 dot quy tuyén yén hodc con suy thuong than cip

Diéu tri dot quy tuyén yén ngay 1ap tirc dé ngin ngira tir vong (xem "Bién chimg") (7)[A]

Can nhéc dung steroid liéu stress & bénh nhan yéu hogc huyét dong khong 6n dinh

Duy tri huyét ap bang dich truyén va/hodc thudc van mach

Kiém tra natri huyét thanh, d6 tham ap huyét thanh, va ty trong nudc tiéu néu bénh nhan tiéu nhiéu hodc ¢ mat can bang
dién giai

Lién hé khoa ngoai thin kinh

Dai théo nhat: truyén dich tinh mach ting tham 4p

Con suy thuong than cip: diung nudc mudi sinh Iy

Dot quy tuyén yén: theo ddi lwong dich vao/ra (I/0), 4p luc tinh mach trung tim, va ICP, ddng thoi kiém tra than kinh
thuong xuyén

Con suy thuong than cap: theo ddi huyét ap va lugng dich vao/ra

e Duy tri diéu tri ndi tra sau md cho dén khi tinh trang dai thao nhat va/hodc suy thugng than dugc kiém soat

CHAM SOC LIEN TUC




KHUYEN NGHI THEO DOI

Theo d6i bénh nhan
e Chup MRI theo ddi vao thang thir 6 va 12 sau khi xuat vién

e Theo ddi cac hormone lién quan sau phau thuat, dic biét sau xa tri vi suy tuyén yén cé thé xuét hién 10—15 nam sau diéu
tri

TIEN LUQONG

Phu thudc vao loai, kich thuéde, triéu ching, va phuong phap diéu tri

BIEN CHUNG

e Dii thio nhat sau mo va/hodc suy sinh duc (thudng thoang qua/thudng gip)

e Dot quy tuyén yén (chp tinh/khong thuong gap): nhdi mau xut huyét tuyén yén cép tinh; con suy thuong than cip kém
dau dAu dir doi; cAn giai ap phau thuat dé ngin ngira sc, hon mé, va tir vong

e Hoi ching Nelson (ban cip/khong thuong gip): u tuyén yén phat trién nhanh sau khi cét tuyén thuong than
e Suy hormone tuyén yén (man tinh/khong thudng gip): thuong xuét hién nhiéu nim sau diéu tri
e Bénh than kinh thi giac va hoai tir ndo sau xa tri >60 Gy (man tinh/hiém gap)
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XEM THEM

Bénh Cushing va Hoi chimg Cushing; Tiét sita bat thuong (Galactorrhea)

MA BENH (CODES)

ICD10
D35.2 U lanh tinh ciia tuyén yén

DIEM LAM SANG CANLUU Y

® Mot u tinh co phat hién (incidentaloma) la vi u tuyén khong triéu chimg dugc phat hién qua chan doan hinh anh. Céc xét
nghiém chung bao gdm PRL, GH, IGF-1, ACTH, cortisol tir do niéu 24 gio/DMST qua dém, B-subunit FSH, LH, TSH,
va T4 ty do. Chup MRI theo ddi vao thang thtr 6 va 12 néu két qua binh thudng, nhung cin hoi chin ndi tiét néu bat
thuong

o Djéu tri ban dﬁy duoc chon cho u tuyén yén c6 triéu ching bao gdbm thude chii van dopamine ddi véi u tiét prolactin, va
cat bo bang phau thuat doi véi tat ca cac loai u khac

e DOt quy tuyen yén 1a tinh trang nhdi méau xuat huyét tuyén yén dién tién nhanh do chén ép ngudn cip mau. Tinh trang
nay c6 thé gay tir vong trong vong vai gid néu khong duogc giai 4p bang phau thuat
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