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GIA TRI CHAN POAN CUA CONG HUONG T’ KHUECH TAN VA
CONG HUONG TU TUONG PHAN PONG HQOC TRONG PHAN BIET
U TUYEN NU’O'C BOT MANG TAI LANH TiNH VA AC TINH

TOM TAT

Muc tiéu: Xac dinh gid tri cia cong hudng tur
khuéch tan (DWI) va cong hudng tir tudng phan dong
hoc (DCE) trong phan biét u tuyén mang tai lanh tinh
va ac tinh. Poi tugng va phuadng phap nghlen
clru: nghlen clfu dugc thuc hién trén 39 bénh nhan u
tuyen nerc bot mang tai véi 39 tdn terdng (25 lanh
tinh, 14 ac t|nh) tai bénh vién K trong thai glan tor
thang 6 nam 2020 dén thang 6 nam 2021. Tién hanh
do gia tri mean ADC, phan tich d6 thi ngam thudc cua
ting tén thuong, tir d6 xac dinh gia tri cua DWI va
DCE trong phan biét u tuyén mang tai lanh tinh va ac
tinh. K&t qua: U tuyén da hinh khdng c6 han ché
khuéch tan trén DWI va ban do ADC. Cac u ac tinh, u
Warthin hay u lymphoma thi cd han ché khuech tan
Gia tri nguGng ADC gilta u tuyén da hlnh va ton
thu‘dng ung thu la 1,415 x103 mm?/s vi d6 nhay va
do dac hiéu tuong Lrng la 72% va 98%.Gia tri ngufdng
ADC 0.905x 10 mm?/s gilta khéi u Warthin va ton
thudng ung thu v6i d6 nhay va déc hiéu tuong Ung la
93% va 99%. Trén DCE, khi ton thu‘dng co dang do
thi loai A va D cho thay ton thudng 1a lanh tinh va co
su chdng 18p khi ton thudng c6 dang do thi loai B va
C. Khi két hdp DWI va DCE cho thay kha nang phan
blet giita ton thugng lanh tlnh va ton thudng ac tinh
cai thién dang k& so vai viéc s dung tu‘ng phudng
phap (p <0.05) Két luan: Cong hufdng tr khuéch tan
vdi gia tri ADC két hgp do thi ngdm thudc trén cong
hudng tir tuong phan dong hoc 1a mét phuong phap
htu ich gitp chdn doan phan biét cac khéi u thudng
gap trong tuyén nudc bot mang tai.

Key word: u tuyén nudc bot mang tai, DWI, ADC,
DCE, d6 thi ngdm thudc.
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DIFFERENTIATION BETWEEN BENIGN AND

MALIGNANT PAROTID GLAND TUMORS

Purpose: To determine the value of adding
diffusion-weighted (DW) magnetic resonance (MR)
imaging to dynamic contrastmaterial-enhanced MR
imaging when distinguishingbetween benign and
malignant parotid tumors. Material and Methods:
Theprospective study was conducted on 39 parotid
salivary gland tumors with 39 lesions (25 benign, 14
malignant) at the National cancer hospital from June
2020 to June 2021. We evaluated themean ADC,
analyze the Time-intensity curve (TIC) of each lesion,
determining the value of DWI and DCE in
distinguishing benign and malignant parotid tumors.
Results: Pleomorphic adenomas have no diffusion
restricion on DWI and ADC maps. Malignant
neoplasms, Warthin  tumors, or lymphomas
restricted diffusion. ADC threshold values between
pleomorphic adenomas and carcinomas were 1,415
x10-3 mm?/s with sensitivity and specificity of 72% and
98%, respectively. ADC threshold valueswere 0.905 x
103 mm?/s between Warthin tumors and carcinomas
with sensitivity and specificity of 93% and 99%,
respectively. On the DCE, when the lesions have a
curve of types A and D regarded as benign and there
is an overlap when the lesions have a curve of type B
and C. The combination of DWI and DCE improves the
differentiation between benign and malignant lesions
significantly compared with using each method (p <
0.05). Conclusion: Diffuse magnetic resonance with
ADC value combined with dynamic contrast magnetic
resonance imaging is a useful method for differential
diagnosis of common tumors in the parotid glands.

Keywords: parotid gland tumors, DWI, ADC, DCE,
Time-intensity curve (TIC)

I. DAT VAN PE

Chan doéan trudc md u tuyén nudc bot mang
tai dong vai tro quan trong trong viéc Iap ké
hoach phau thuat vi cac phau thudt vién can st
dung mot cach ti€p can truc quan dé diéu tri cac
khdi u &c tinh. Ngoa| ra, viéc chdn doanding
trude phau thuét gilp giam thi€u cac can thiép
khéng can thiét & nhitng bénh nhan cé khéi u
lanh tinh, dac biét la nhitng bénh nhan cé nhiéu
yéu t8 nguy cc. Choc hut té€ bao bang kim nho la
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mot thd thudt xdm 1an t6i thiéu dudc st dung
tuong d6i phd bién trongchdn doan u tuyén
nudc bot mang tai trudc phau thuat; tuy nhién,
két qua t& bao hoc choc hut bang kim nhé khéng
phai luc nao cling dua ra dugc chdn doan chinh
Xac vé ban chat cta khéi u bai vi déi khi bénh
pham kim nhg thu dugc khong du chén doanbdi
kich thudc mau qua nho hodc do vi tri sau cua
khai u'.

Cac nghién ctu chi ra rang gan nhu 25% u
tuyén da hinh khéng dugc diéu tri c6 biéu hién
thodi hda ac tinh, thudng 1a ung thu bi€u md
tuyén thodi trién tir u tuyén da hinh2. M&t khac,
su’ phat trién cla bénh ac tinh & bénh nhan cd
khéi u Warthin la tugng d6i hi€m xay ra véi it
hon 1% bénh nhan2. Ngoai ra, phau thuat cat bo
toan bd khdi u, vgi di cac thanh phan cta khoi
bao gom ca phan vé cla khéi u, da dugc khuyén
cdo d6i vdi bénh nhan u tuyén da hinh dé giam
ty Ié tai phat tai cho®. Do dd, ké hoach diéu tri
khac nhau tuy thudc vao ban chat cta khai u.

Cac ddc diém hinh anh MR thudng quy cla
khGi u tuyén nudc bot ac tinh dugc bao cdo la bg
khGi u khong déu, tin hiéu khong dong nhat va
sy xam lan nhu moé xung quanh?. Trong nghién
clru ctia Som va Biller* nhan thay rang cac khéi u
ac tinh cla tuyén nudc bot mang tai thudng co
dudng bg khong xac dinh va cudng doé tin hiéu
thdp trén ca T1 va T2. Ngudc lai, Freling va cong
su® da bdo cdo rang dudng bd cua khdi u, tinh
dong nhat va cudng do tin hiéu khoéng phai la
yéu t& phan biét d€ du doén chinh xac bénh lanh
tinh hodc ac tinh.

Hinh anh c6ng hudng tUr tuong phan dong
hoc cho thay gia tri cao trong viéc xac dinh dac
diém cla cac khdi u tuyén nudc bot. Ngoai ra,
cong hudng tir khuéch tan (DWI)da dudc bao
cao la rat co gia tri’. Nghién cltu cla Eida va
cdng sutcho thdy rang ban dd khuéch tan biéu
kién (ADC map) biéu thi cac khu vuc cé ADC cao
(1,8 x 10”3 mm2/gidy) co ty Ié u lanh tinh nhiéu
hon dang k€& so vdi u ac tinh & tuyén nudc bot
mang tai. Tuy nhién, gia tri chdn doan cua su
két hgp gilra hinh anh cong huéng tir khuéch tan
va hinh anh céng hudng tir tuong phan dong
hoc trong md t& ddc diém cla khdi u mang tai

Il. KET QUA NGHIEN cU'U

da khong da dugc nhdn manh trudc day trong
cac tai liéu. Muc dich nghién clftu cta ching toi la
xac dinh gia tri cla viéc két hdp cong huéng tur
khuéch va cong hudng tir tuong phan dong hoc
trongchan doan phan biét gilta u tuyén nudc bot
mang tai lanh tinh va ac tinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Nghién clu
trén 39 bénh nhan dudc chan doén u tuyén nudc
bot mang tai va dugc chup cdng hudng tur, dugc
phau thuat va dugc lam mo bénh hoc tai bénh
vién K cd s@ Tan Triéu tir thang 6 nam 2020 dén
thang 6 nam 2021.

2.2 Phuong phap nghién ciru: M0 ta cit
ngang ti€n clu.

Cac bénh nhan déu dugc chup CHT, trong do6
39 bénh nhan c6 s dung chudi xung DWI, 12
bénh nhan cé s dung dong thdi ca chudi xung
DWI va DCE. Céc gia tri ADC va dd thj dugc do
trén tram x& ly hinh anh Ziostation2-Version
2.9.7.2 cua Ziosoft, Tokyo office. Trén ban do
ADC, Tién hanh dat 3 ROI tai phan m6 dac cla
u, tranh cac vung hoai tr, hda nang, xuat huyét,
ngam voi, mach mau tir dé tim ra mean ADC

P& thu dugc dd thi ngdm thudc thi ROI dudc
d&t & phan u dic, khong thay d6i vi tri qua cac
[an chup. Cac dang dudng cong ngdm thudc
theo thdi gian bao gom: loai A: thdi gian dat
dinh cao han 120 gidy; loai B: thgi gian dat dinh
la 120 gidy hoac it han vdi ty € thai thuGc cao
(>30%); loai C: thdi gian dat dinh la 120 giay
hodc it han véi ty 1€ thai thudc thap (<30%); va
loai D: d0 thi dingang (khong ngdm thudc).

2.2 Phuong tién nghién ciru: May cong
hudng tir 1.5 Tesla tai bénh vién K cd sG Tan Triéu.

2.4 Phan tich s6 liéu: S dung phuang
phap thong ké toan hoc trong u hoc vd@i phan
mém SPSS 22.0

MO ta cac bién lién tuc va so sanh gilra hai
nhdm bang kiém dinh ddc 1ap t-test. Cac bién
phén loai dugc so sanh bang kiém dinh chi binh
phuong

S dung dudng cong ROC d€ so sanh gid tri
ch&n doan cua bién, déng thdi tinh dugc ngudng
t6i uu theo chi s6 Youden

Bang 1: Dang do thi cua cdc loai u hay gap tai tuyén nudc bot mang tai

Loai d6 thi | U tuyén da hinh | U Warthin Ung thu nang Tong p
Loai A 3 0 0 0 3
Loai B 0 3 1 0 3
Loai C 1 0 4 0 5 | 0000
Loai D 0 0 0 1 1
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Bang 2: Gia tri ADC cua cdc loai u thuong gap tai tuyén nuoc bot mang tai trén ban dé ADC

MBH | U tuyénda - »
Mean AD h¥nh U Warthin Ung thu lymphoma Tong
A+ SD 1,93 £0,32 0,83+£0,06 | 095«£0,11 0,53 £0,11 2,3+0,28

ROC Curve

Sensitivity

04 ol
1 - Specificity

Hinh 1. buong cong ROC thé hién gid tri cutoff
cua ADC gifa ung thu biéu mé va u Warthin tai
tuyén nudc bot mang tai.

Dién tich dugi dudng cong ROC 0,827

Chon cutoff la 0,905 vé@i 1=0,727 (ung thu gia
tri 1, warthin gia tri O)

D06 nhay 72%

Db dic hiéu 98%.

ROC Curve

Sensitivity

Hinh 2. buong cong ROC thé hién gia tri cutoff
cua ADC gidia ung thu biéu mé va u tuyén da
hinh tai tuyén nutc bot mang tai.

Dién tich dugi dudng cong 0,982

Chon cutoff = 1,415 véi J=0,933 (u da hinh
la 1, ung thu 13 0)

D0 nhay 93%

Po dic hidu 99%

Po thi loai A Po thi loai B Po thi loai C Po thi loai D
ADC ADC
>=1.l415 <1,415 >=0.905 <0.905
Lanh tinh Ac tinh Lanh tinh Lanh tinh Ac tinh Lanh tinh

Hinh 3. Luu db chan doan cac loai u thuong gap tai tuyén nudc bot mang tai
theo do thi ngam thudc va gid tri ADC

Khi chi chdn doan phan biét khdi u lanh tinh
va ac tinh dua trén cd sd cua cac loai do thi don
thuan, cac khdi u co6 do thi loai A, B va D dudc
coi la khéi u lanh tinh va khéi u c6 do thi loai C la
khoi u ac tinh, d6 nhay, do dac hiéu va gia tri du
doan duong tinh va m tinh 13 80% (4 trén 5 ton
thuang), 87,5% (7 trén 8 ton thuang), 87% (7
trong s6 8 ton thuang), 80% (4 trong s6 5 ton
thuong). Khi danh gia cac khéi u co két hgp gia
tri ADC véi cac db thi loai B va C va stra d6i chan
doan vgi tham chi€u dén cac gia tri ADC, thi cac
u déu dugdc chan doéan ding vé mat ban chat mo
hoc, cai thién chin doan rd rét (khac biét cé
nghia thong ké véi p<0.05). Khi ching t6i két
hgp cac gia tri ADC vdi tat ca cac loai do thi va
slra d&i chan doan véi tham chiéu dén cac gia tri
ADC, thi cac tén thuong cling déu mang lai chan
doan ddng vé mo hoc nhung su khac biét khéng
c6 y nghia thong ké (p>0.05).

IV. BAN LUAN
Trong nghién clru cta ching toi da chi ra gia
tri meanADC cla cac loai u tuyén mang tai
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thudng gap. Gia tri trung binh meanADC clia ton
thuong ung thu' 1a 0,95 + 0,11x 103mm?/s. Gia tri
trung binh meanADC cua tén thuong u tuyén da
hinh la 1,93+ 0,32 x 10>mm?/s. Gia tri trung binh
meanADC cla ton thudng u Warthin 1a 0,83+
0,06 x 103 mm?/s. Gia tri trung binh meanADC cua
ton thuong u lymphoma la 0,53 £+ 0,11 x 10
3mm?/s. Cac gia tri nay tugng dong vdi cac nghién
cltu cla Eida va cong su®da danh gia ban do ADC
cho 31 kh6i u tuyén mang tai (22 khéi u lanh tinh
va 9 khéi u ac tinh). Cling nhu cac nghién ciu
khac nhu nghién clfu ciia Haberman va cong su™®
déu dem lai két qua kha tuang dong.

Nghién clru ching t6i cho thdy rang viéc s
dung cong hudng tir tuong phan déng hoc cd
thé cai thién dd chinh xac chan doan trong viéc
xac dinh d3c diém lanh tinh &c tinh cla cac khoi
u tuyén nudc bot mang tai. Trong nghién clu
cliaching t6i cho két qua rang hau hét cac u
tuyén da hinh déu cé dang do6 thi ngam thudc
loai A. DO thi ngdm thudc loai C thudng la u
Warthin va mét s& ung thu bi€u md. Do thi
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ngadm thudc loai B chu yéu la cac tn thucng ung
thu biéu md, ngoadi ra cd mdt vai u tuyén da
hinh. D6 thi ngdm thudc loai D la d6 thi di ngang
bi€u thi su' khdng ngdm thudc cla tén thucng
nang. Do do, & nhitng bénh nhan cé d6 thi ngam
thudc loai C, chdng ta phai phan biétung thu
biéu md vdi khdi u Warthin; va, & nhitng bénh
nhan co khéi u cé d6 thi ngdm thudc loai B,
ching ta phai phan biétung thu biéu md vdi u
tuyén da hinh.Viéc két hgp gia tri ADC dac biét
hitu ich khi phan biét gira cac khoi u tuyén nudc
bot mang tai cé biéu d6 ngdm thudc loai B va C.

T day, chdng t6i sir dung dudng cong ROC
dé€ so sanh gid tri chdn doan, dong thdi tinh
dugc ngudng tdi uu theo chi s6 Youden dé tim
gid tri ADC ngudng gilta ung thu bi€u md vdi
khoi u Warthin la 0,905 x 103mm?/s va gia tri
ADC dé phan biét gitta u tuyén da hinh véi ung
thu biéu md la 1,415 x 103mm?/s.U Warthin
thudng b gia tri ADC thdp hon ung thu bi€u md,
con u tuyén da hinh lai c6 gia tri ADC cao hon
ung thu biéu md va su khac biét cd y nghia
thdng k&. Gid tri ADC ngudng dé phan biét gilra
u tuyén da hinh va ung thu biéu md la tuong
dong vdi cac nghién cttu khac trén thé gigi nhu
Yabuchi va cong su®, Eida va cong su®. Tuy
nhién gid tri ADC ngudng dé phan biét gitta u
Warthin va ung thu biéu mé lai thdp hon so vdi
cac gia tri cla Yabuuchi® (1,01x103mm?/s)
nhung su khac biét nay la khéng cé y nghia
thdng ké va su’ khac biét c¢é thé do phuong phap
cla ting nghién cltu la khac nhau va hién ciing
chua cé su thGng nhat giifa cac nghién ctu.

V@i su trg gilp clagia tri ADC ngudng, chidng
toi da stra déi chinh xdc chan doan cla mot u
tuyén da hinh c¢6 do6 thi ngdm thudc loai B va
mot ung thu biéu md cé dd thi ngdm thudc loai
C. D& giai thich mét cach phu hgp cho két qua
nay la mac du cac u tuyén da hinh thudng c6do
thi ngdm thudc loai A va c6 mat do té€ bao tuong
ddi cao. Tuy nhién mat do té bao clia u tuyén da
hinh van nhé hon hon so véi ung thu biéu mé.
Ca ung thu biéu md va khdi u Warthin ¢ mét do
t€ bao radt cao?, nhung mat do t€ bao cla ung
thu bi€u mé nhd hon khéi u Warthin. Trong
nghién clu cla ching tdi, chdn doan gid tri
khéng cai thién dang k& khi ching tdi ap dung
cac ngudng gia tri ADC trong tat ca cac khéi u
vGi 4 loai do thi ngam thudc.

Nghién clfu cia ching t6i da cd mot s6 han
ché. Pau tién, ¢ mau cla chung toi chua du
I6n, s8 lugng tdn thuang dudc chup cdng hudng
tlr twong phan dong hoc con it, nén tinh chat dai
dién chua cao. Vi thé can cé thém nhiéu nghién

clfu chuyén sau khac vdi c§ mau I8n han dé so
sanh cling nhu dua ra dugc khuyén cao can thiét
ddi vGi viéc danh gid tinh chat lanh tinh va ac
tinh trén hinh anh cdng hudng ti. Tha hai, kha
nang tai tao gia tri ADC gilra cac gia tri b van con
tranh cai. Nhu vay, gia tri ADC nguGng co dugc
tlr két qua cia ching t6i can dugc can nhac
trudc khidp dungcho cac nghién clru khac.

V. KET LUAN

Tém lai, cong hudng tir khuéch tan vdi gia tri
ADC két hgp do thi ngam thudc trén cong hudng
tUr tugng phan déng hoc la mét phuong phap
hitu ich gilp chan doan phan biét cac khéi u
thudng gap trong tuyén nudc bot mang tai.

TAI LIEU THAM KHAO

1. Zbdren P, Nuyens M, Loosli H, Stauffer E.
Diagnostic accuracy of fine-needle aspiration
cytology and frozen section in primary parotid
carcinoma: Diagnoses of Parotid Carcinomas.
Cancer. 2004;100(9):1876-1883.
doi:10.1002/cncr.20186

2. Som PM, Biller HF. High-Grade Malignancies of
the Parotid Gland: Identification with MR Imaging.
Radiology 1989;173:823-826.

3. Witt RL. The Significance of the Margin in Parotid
Surgery for  Pleomorphic Adenoma: The
Laryngoscope. 2002;112(12):2141-2154.
doi:10.1097/00005537-200212000-00004

4. Som PM, Biller HF. High-grade malignancies of
the parotid gland: identification with MR imaging.
Radiology. 1989;173(3):823-826.
doi:10.1148/radiology.173.3.2813793

5. Freling NJ, Molenaar WM, Vermey A, et al.
Malignant parotid tumors: clinical use of MR
imaging and histologic correlation.
1992;185(3):691-696.
doi:10.1148/radiology.185.3.1438746

6. Yabuuchi H, Matsuo Y, Kamitani T, et al.
Parotid Gland Tumors: Can Addition of Diffusion-
weighted MR Imaging to Dynamic Contrast-
enhanced MR Imaging Improve Diagnostic
Accuracy in Characterization? Radiology. 2008;
249(3):909-916. doi:10.1148/radiol.2493072045

7. Motoori K, Iida Y, Nagai Y, et al. MR Imaging
of Salivary Duct Carcinoma. Published online 2005:6.

8. Eida S, Sumi M, Sakihama N, Takahashi H,
Nakamura T. Apparent Diffusion Coefficient
Mapping of Salivary Gland Tumors: Prediction of
the Benignancy and Malignancy. Am J Neuroradiol.
2007;28(1):116-121.

9. Eida S, Sumi M, Nakamura T. Multiparametric
magnetic resonance imaging for the differentiation
between benign and malignant salivary gland
tumors. J Magn Reson Imaging. 2010;31(3):673-
679. doi:10.1002/jmri.22091

10. Habermann CR, Gossrau P, Graessner J,
et al. Diffusion-Weighted Echo-Planar MRI: A
Valuable Tool for Differentiating Primary Parotid
Gland Tumors? RoFo - Fortschritte Auf Dem Geb
Rontgenstrahlen Bildgeb Verfahr. 2005;177(07):940-
945. doi:10.1055/s-2005-858297

Radiology.

193



