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Pai cvong

U mé bao xoang véi hach bénh 1i khong 16 (bénh Rosai—
Dorfman) 1a bénh hiém gip

Lan dau tién mo ta vao nam 1969 bdi Rosai va Dorfman
Nguyeén nhan khot phat chua ro

Thuong nham voi u lympho. Chan doan phan biét dua

vao moO bénh hoc



Dich té

Moi I&ra tudi, thwong gap hon & tré em va nguoi
tre

Nhiéu BN biéu hién khu trd trong so, xu huéng &
nguoi gia

Thuong gap @ nam, va nguwoi Chau Phi

Co thé gap sau ghép tly & Leucemia cip dong B,
hodc sau u lympho non Hodgkin/Hodgkin

Yéu t6 khdi phat: bénh ty mién, ung thu mau, sau
nhiém khuan, virus (Herpesvirus 6, 7 va EBV)



Giai phau bénh

* M0 bénh hoc: xo hdoa quanh nang va gian xoang, tham
nhiém ning véi md bao (histiocytes) 16n va cac tuong
bao.

« HMMD: md bao duong tinh v&i S-100 1a tiéu chuan chan
doan.

* Ngoai S — 100, HMMD duong tinh vo1 CD68,CD163 va
al-antichymotrypsin, al-antitrypsin, fascin va HAM-56,
trong khi do6 CD1a thuong am tinh



Biéu hién Idm sang
* Hach:
— Hach c6 hai bén, it dau kém theo sbt, ra mo6 héi va sut cin
— Ngoai ra c¢6 hach trung that, ben va sau phiic mac
* Ngoai hach (43%):
— Da, rpé rpém va dudng hoé hap trén, nhiéu 6 ¢ xuong, mat
va hd mat
— Céc co quan khac (22%) *: dudng tiét niéu, va, ong tiéu
hoa, gan tuy va phoi
» Gan day, RDD biéu hién ban dau ¢ cot song, than,
tuyén giap, khu trii ¢ trung that

(*)Arch Pathol Lab Med. 2001 Oct;125(10):1348-50.




Biéu hién Idm sang
Thuong khong tién luong duogc dot cap va thuyén giam
Tién lugng tot, bénh thuong ty kiém soét (self — limitting). Tt
vong 5-11%.
RDD chia thanh 3 loai:
— Chi ¢c6 hach lympho vo1 biéu hién to 1én dot ngot va tu thoai trién
— BN c6 bat thuong mién dich va hach nhiéu noi, ti 1é tir vong cao(”
— Biéu hién ngoai hach nang, nhiéu vi tri, 1am sang tai phat nhiéu 1an

trong nhi€u nam

Laryngoscope 1996; 106:253-256



Can lam sang
e MO bénh hoc:

— phan biét véi md bao Langerhans (LCH), nhiém khuan,
va roi loan tang sinh lympho (lymphoproliferative
disorders) .

— S-100 duong tinh
» Xn khong dic hiéu. Mau lang tang cao
o Thiéu mau man tinh va tan mau tu mién va ferretin

tang cao

* Arch Pathol Lab Med 1998; 122: 161-165.



Diéu tri

e Phan I&n trwvong hop ban dau khong can diéu tri
 Biéu hién ngoai hach véi cac dau hiéu bién chirng
de doa tinh mang md&i can diéu tri ")
— M6 béce hach va lam giai phau bénh
— Tac nghé&n duong hé hap trén
— Khoi mang cirng gay chén ép

— Sau phau thuat két hop véi hda chat.

Am J Hematol 2002; 69: 67-71



Pathological Confirmation of Rosai-Dorfman Disease
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Fig 3. — Treatment algorithm for Rosai—Dorfman disease.
in salected patients with a high risk of future end-organ damage (ie, airway obstruction due to progression).
bHesection of the selected mass located in an anatomical region with a high risk of end-organ damage due to disease progression.

Ociober 2004, Viod. 21, No. 4 Cancer Control 325
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