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NGHIEN CU*U PAC PIEM HINH ANH SIEU AM NOI SOI
U MO PEM MAC DA DAY RUOT

Nguyén Céng Long!, Chir Quang Huy?, Vii Truong Khanh?

TOM TAT

Muc tiéu: Danh gia ddc diém hinh anh ndi soi va
siéu am n0| soi u mo dém da day ruot (GIST). DOI
tudng va phudng phap: Bénh nhan cd u dudi niém
mac da day dudc danh g|a dac diém hinh anh bang
siéu am noi soi (EUS). T4t ca u dudc chdn doan xac
dinh bang mo benh hoc Ia GIST qua smh thiét dudi
erdng dan cua siéu am ndi soi hodc phau thuat Két
qua: 28 benh nhan c6 28 u, véi 10 nam va 18 nit
dugc dua vao ngh|en cltu. Kich thudc trung binh ctia u
la 3,94 £ 0,73cm (tu‘lSden62cm) Vi tri u namd
I6p ca la 75%, dudi niém mac 21,4% va I6p co niém
la 3,6% cac trudng hgp. Tinh chat &4m trén siéu am
noi soi, u gidm am chi€ém 14(50%) bénh nhan,
13(46,4%) bé_nh nhén la khGi hon hop am, 1(3,6%)
truong hdp tang am. Ket Iuan Ty Ié u GIST gdp cao
nhat nam o] Idp cc cua 8ng tiéu hoa, vdi tinh chat
giam &m va hon hgp am.

T khoa: U mo dém da day rudt, da day, siéu am
noi soi
SUMMARY

ENDOSCOPIC ULTRASONOGRAPHIC

CHARACTERISTICS OF GASTRIC

GASTROINTESTINAL STROMA TUMOR

Objective: To identify imaging characteristics of
endoscopic and endoscopic ultrasonography for the
diagnosis of gastrointestinal stromal tumors (GIST) in
gastric. Subjects and methods: Patients who had
gastric stromal tumors diagnosed by Endoscopic
ultrasound-guided fine needle aspiration (EUS-FNA) or
surgery were enrolled. The EUS images, procedure
records and tissue histopathology were reviewed. All
patients were positive for C-kit, CD34. Results: Of the
28 patients enrolled, 10 were males, and 18 were
females. The mean size of lesion was 3.94 £ 0.73 cm
(ranged from 1.8 to 6.2 cm). In total, 75%, 21.4%,
and 3.6 % tumors originated from muscularis mucosa,
submucosa, and muscularis propria, respectively. 50%
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and 46.4% of these lesions were characterized
by hypoechoic, heterogeneous respectively.
Conclusion: The preliminary results show that most
of the GISTs originated from muscularis mucosa with
characterized by hypoechoic.

Key words: GIST, (gastricc endoscopic
ultrasonography
I. DAT VAN BE

Cac u dudi niém mac da day (Gastric

Submucosal Tumor — GSMT ) hay con goi la cac
u da day khéng bi€éu md vi cac u cd ngudn gbc
tlr t6 chic lién két va thudng dudc chdn doan
dua vao ndi soi da day. Cac GSMT hay gap nhat
trong noi soi dudng tiéu hoa trén la cac u mo
dém da day - rubt (Gastrointestinal Stromal
Tumors - GISTs). Cac khoi u GIST da day chiém
khoang 40- 60% cua tat ca cac u GIST dudng
tiéu hoda [1, 2]. Nhitng khéi u nay c6 thé dugc
chdn dodn 1a u cd tron hay u than kinh
(Schwannoma) [2] vi ¢ su tuong dong vé mo
hoc. Ngoai ra u dugi niém mac con dudc phan
thanh nhiéu nhéom nhu u cg tron, u t€ bao
Shwann, u lympho nguyén phat khéng Hodgkin
da day, u xa than kinh, u xd, u m@, cac u mach.
Viéc chan doan u dudi niém mac da day thudng
dugc phat hién tinh cd khi nbi soi dudng ti€u hda
trén vi cac tri€u ching lam sang thudng khong
dién hinh, u phét trién &m thdm & dudi niém
mac, bé mét niém mac binh thudng hodc cé ton
thuang, nhung thudng khdng cé hinh anh dac
trung ma chi quan st thdy hinh anh khéi day [6i
vao long da day. Viéc sinh thiét d&€ chan doan
mo bénh dugc chinh xac u cling khé khdn do u
ndm dudi niém mac dan dén terdng dugc phat
hién va chan doan mudn sau nhiéu ndm. Su phat
trién cda ky thuét siéu am ndi soi dudng tiéu hoa
trén (Endoscopic Ultrasonography - EUS) [3]
gitp ich rét nhiéu cho viéc chan doan xac dinh
I6p va cb thé tién hanh choc hit dudi kim nho
chinh xac vi tri khéi u [4]. Tuy nhién tai Viét Nam
it c6 cong trinh nao danh gia vé nghién clru dac
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diém hinh anh ndi soi va EUS clia u mé dém da
day. Nén chung toi ti€n hanh nghién clru dac
diém hinh anh ndi soi va siéu am ndi soi clia u
mo dém da day.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng: Nghién clru 28 bénh nhan dugc
lam ndi soi thdy cd ton thuong u dudi niém mac,
sau dé bénh nhan dugc lam siéu dm ndi soi mo
ta vi tri 16p khdi u, kich thudc khéi u, tinh chat
am va dugc chan doan xac dinh lai bdng md
bénh hoc sau khi da dugc phau thuat hodc choc
huat la GIST tai bénh vién Bach mai tir nam 2015
dén nam 2017.

Phuong phap: Bénh nhan cd hinh anh tén
thuong u dudi niém mac cla da day qua siéu am
noi soi tai khoa ti€u héa bénh vién Bach mai.
Bénh nhan dugc kham lam sang va dugc chi
dinh phau thudt hodc choc hdt dé€ lam xét
nghiém mo bénh hoc va cé nhuém hoéa mo C-kit,
CD34. BE€ déanh gid mirc dd tuong (ng trén hinh
anh siéu am ndi soi va noi soi thudng & cac bénh
nhén u md dém da day. Tiéu chuén chon bénh
nhan dugc lam siéu am ndi soi tai bénh vién
Bach Mai va thdy t6 chdc u dudi niém mac sau
d6 bénh nhan dugc theo ddi cho dén khi bénh
nhan dugc phau thuat va c6 két qua giai phau
mo bénh hoc dugdc lam tai trung tam giai phau
bénh Bénh vién Bach Mai két luan la GIST.

Xt ly s0 liéu: Sau khi thu thap day du cac
sO liéu, qua trinh x{r ly dugc lam trén may tinh
véi phan mém xur ly s liéu SPSS 20, gia tri P <
0,05 dugc xac dinh la murc khac biét cé y nghia
thong keé.

INl. KET QUA NGHIEN cU'U

Nghién cfu 28 bénh nhan vé&i 28 u dudi niém
mac da day dugc chin doan bang siéu &m ndi
soi va dugc chan doan xac dinh lai bdng md
bénh hoc la GIST (trong d6 24 bénh nhan dugc
phau thuat va 4 bénh nhan chén doan bang choc
hit dugi hudng dan siéu am noi soi). Trén hinh
anh noi soi vi tri vi tri phinh vi 5(17,9%), than vi
18 (64,3%) va hang vi 5 (17,9%) bénh nhan.
T6n thuong quan sat trén ndi soi bé mit niém
mac u trén 28 bénh nhan cho thdy hau hét
truGng hop thady niém mac binh thudng 21(75%)
bénh nhan , 5(17,9%) bénh nhan thay hinh anh
loét trén bé mat, 2(7,1%) bénh nhan thay hinh
anh loét chay mau 6 loét.

Bang 1. Kich thuoc va vi tri U GIST qua
siéu 34m ndi soi
Kich thu'éc khai U

| n(%)

Vi tri khéi u
|_n(%)
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< 2cm 3(10,7%) Ldp cd | 21(75%)
23am | 8(286%) |CP AU I6(o1 4)
3-5cm | 11(39,3%) Lgi%r;d 1(3,6%)
>5cm | 6(21,4%)

Kich thudc | 3,94 + 0,73

trung binh | (1,8 -6,2)

Trong nghién cfu cta chdng t6i, kich thudc u
GIST qua siéu am ndi soi tur 3-5cm chiém ti €
cao nhat 39,3%, ti€p do la khdi u kich thudc 2-
3cm chiém 8(28,6%) trudng hgp va phat hién 6
(21,4%) trudng hgp cé kich thudc trén 5cm
(Bang 1). Vi tri cac khoi GIST tap trung cha yéu
3 I8p cc da day (75%) va I6p dudi niém mac
(21,4%), chi c6 1(3,57%) trudng hgp thay khoi
u G I3p ca niém.

Bang 2. Tinh chat khéi U GIST qua siéu
am néi soi

Tinh chat am Tinh chat ranh
khoi U gidi khoi U
n(%) n(%)
Giam e
am 14(50%)| Ranh giGi ro | 21(75%))
Tang Ranh gidi
s |1G6%) | o Ts | 6(214%)
Hon 13 Hinh anh canxi trong
hop am | (46,4%) khéi U
Co6 hinh anh
o 9(32,1%)
Khong cé hinh
anh canxi | 12(67,9%)

Pa sO cac trudng hgp GIST c6 bd ro nét
chiém 21(75%) trudng hdp. Péc diém hinh anh
trén siéu am noi soi cia khoi GIST thay ti 1€ khoi
giam am chi€ém mot nira véi 14(50%) trudng
hap. 9(32,1%) trudng hgp cé hinh anh n6t canxi
hdéa trong khéi u (Bang 2).

Hinh 1. Hinh anh minh hoa a) Hinh anh
noi soi u duoi niém mac da day nhin xa. b) Hinh
anh bé mat niém mac khéi u binh thuong,; c) do
kich thuoc khoi u trén siéu dm ndi soi; d) khoi u
Xudt phat tur Iop co thanh da day.
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IV. BAN LUAN

U m6 dém da day rudt (GIST) la loai u trung
mo thudng gap nhat & da day va co nguy cd ac
tinh [5, 6]. Nguon goc GIST xuat phat tir cac té€
bao k& Cajal va d€ chan doan xac dinh qua
nhudom hdéa mé CD34, CD 117, va protein c-kit.
Nguy c@ ac tinh clia GIST rat khac nhau né phu
thudc vao hai yéu t6 la kich thudc khéi u va toc
dd phan bao.

Hinh anh trén ndi soi clia u GIST dién hinh la
cac tén thuong dang u dudi niém mac cé hinh
Idm & gilra. Trong nghién clu cla chdng t6i ¢ 28
bénh nhén, trén hinh anh ndi soi da day thi déu
la khéi u dang dudi niém mac, vdi 75% trudng
hgp cd niém mac bé mat binh thudng, 17,9%
bénh nhan cd loét bé mat u, 7,1% trudng hdp co
loét dang chdy mdu. MGt s6 nghién cliu khac
cling cho thay ty |é gap loét bé mat niém mac &
u GIST da day tdi 48% [7]. Vi tri khéi u ty 1€ gap
tai hang vi cd 5(17,9%) bénh nhan, 5(17,9%)
bénh nhan cd khé6i u & phinh vi va 18(64,3%)
bénh nhan co u tai than vi. Hinh anh siéu am noi
soi dién hinh 1a kh&i giam a&m, thudng xuét phat
tr I6p 2 (I6p cd niém) hoac I6p 4 (I6p ca cla
thanh da day). Nhu anh minh hoa (Hinh 1) mét
bénh nhan trong nghién cu cla chang toi thi
khoi u xuat phat tir I6p co cha thanh da day,
khdi u co tinh chat giam am va tuong déi dong
nhat day 1a hinh anh dién hinh cta u GIST da
day trén siéu am ndi soi. K&t qua nghién clru cla
ching to6i cling ghi nhan t6i 75% khGi u xuat
phat t&r I8p co ctua thanh da day va chi cd 6
truGng hop chiém 21,4% xudt phat tir I18p dudi
niém mac da day. EUS cd thé cho phép ta do
dugc kich thudc khoi u. Trong nghién clu cua
chiing t6i kich thudc khéi u tir 3-5 cm chiém ti 1€
cao nhat 11(39,3%), ti€p do la khai u kich thudc
2-3cm chiém 8(28,6%) trudng hgp va phat hién
6(21,4%) trudng hgp co kich thudc trén 5 cm.
Kich thudc trung binh khéi u la 3,94 £ 0,73 cm.
P3c diém bd khdi u, cdu truc trong khéi u nhu
nang trong khdi u, hinh anh khdi trong khoi,
hoac hinh anh hach bao quanh khéi c6 hay
khdng, cac dic diém dé déu mang tinh chat co
thé goi y tinh chat &c tinh cta u [8, 9]. Trong
nghién cfu cta ching toi cho thay tinh chat khoi
u GIST thudng cd ranh gidi rd chiém 75% cac
trudng hgp, va 50% cac trudng hgp cé tinh chat
giam am. Méc du cb thé dua ra nhiéu théng sé
dua trén EUS nhung vdi cac khdi u kich thudc
nhd can phai chan doan phan biét véi cac loai u
khac, nhiéu khi ching ta phai theo ddi theo thdi
gian vé kich thudc khGi u. Tuy nhién & nghién

clru ching toi tién hanh sinh thiét kh6i u dudi
hudng dan cla siéu 4m ndi soi dé cd chan doan
md bénh hoc, khi bénh nhan cd kich thudc khdi
u I6n bénh nhan dugc khuyén cado phau thuat va
bénh nhan dugc khdng dinh sau md 13 u GIST da day.

V. KET LUAN

Trong nghién cltu cla ching t6i siéu am noi
soi gilp l1am té&ng ti 1& chadn doan u md dém da
day so véi néi soi thudng, gilp danh gia tién
lugng mirc d6 nguy cd cua cac khoi u qua viéc
biét vi tri I18p, tinh chat am clta khéi u, danh gia
chinh xac hon kich thudc, cling nhu danh gia
mdrc d6 xam 18n va cac hach xung quanh dé cé
chi dinh phau thuat phtu hgp.
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