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V. KET LUAN i

Tén thuong gan lién quan nhiém khudn
huyét (SALI) & bénh nhi diéu tri tai khoa Diéu tri
Tich cuc Noi khoa gap vdi ti 1€ cao (32%). Tai
thdi diém 24 gid dau nhap khoa, chi s& APRI ¢
kha ndng t6t dé€ chan doan SALI (AUC = 91,9%;
p < 0,001), tai di€ém cut-off 0,73, chi s& APRI ¢
do nhay 84,1% va do6 dac hiéu 84,2%. APRI
cling ¢ kha nang tot tién lugng tir vong véi AUC
= 70,1%; tai diém cut-off chi s§ ¢ dd nhay
63,2% va do dac hiéu la 71,4%.

TAI LIEU THAM KHAO

1. Brun-Buisson C, Meshaka P, Pinton P, Vallet
B. EPISEPSIS: A reappraisal of the epidemiology and
outcome of severe sepsis in French intensive care
units. Intensive care medicine. 2004;30:580-588.

2. Goldstein B, Giroir B, Randolph A.
International pediatric  sepsis  consensus
conference: Definitions for sepsis and organ

dysfunction in pediatrics*: Pediatric Critical Care
Medicine. 2005;6(1):2-8.

3. Dou J, Zhou Y, Cui Y, Chen M, Wang C,
Zhang Y. AST-to-Platelet Ratio Index as Potential
Early-Warning Biomarker for Sepsis-Associated

Liver Injury in Children: A Database Study. Front
Pediatr. 2019;7:331.

4. Adeli K, Higgins V, Trajcevski K, White-Al
Habeeb N. The Canadian laboratory initiative on
pediatric reference intervals: A CALIPER white
paper. Crit Rev Clin Lab Sci. 2017;54(6):358-413.

5. Saini K, Bolia R, Bhat NK. Incidence, predictors
and outcome of sepsis-associated liver injury in
children: a prospective observational study. Eur J
Pediatr. 2022;181(4):1699-1707.

6. Godlief R, Hakim DDL, Prasetyo D. Relationship
between aspartate aminotransferase to platelet ratio
index and liver injury in pediatric sepsis. Paediatrica
Indonesiana. 2021;61(3):149-154.

7. Kobashi H, Toshimori J, Yamamoto K. Sepsis-
associated liver injury: Incidence, classification,
and clinical significance. Hepatol Res. 2013;
43(3):255-266.

8. Dou J, Shan Y, Cui Y, Wang C, Zhang Y. The
aspartate transaminase to platelet ratio index(
APRI) as a risk factor and predictor for sepsis-asso-
ciated liver injury in children. Chinese Pediatric
Emergency Medicine. Published online 2018:22-26.

9. Manoppo J, Ipardjo A, Masloman N, Langi F.
Association between Aspartate Aminotransferase
to Platelet Ratio Index with Sepsis-Associated
Liver Injury and Outcome in Children. Open
Access Macedonian Journal of Medical Sciences.
2023;11:151-155.

DAC DIEM LAM SANG VA CAN LAM SANG
CUA U LYMPHO NGUYEN PHAT THAN KINH TRUNG WONG

DS Huyén Ngal, Nguyén Thi Thu Huong'2, Nguyén Thanh Tung!

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang cua u lympho nguyén phat than kinh trung uong;
béi tuogng va _phuadng phap nghién ciru: Nghién
clu tién clru mod ta cdt ngang thuc hién trén 35 bénh
nhan PCNSL diéu tri tai khoa Noi Hé tao Huyét Bénh
V|en K tir 05/2019-05/2022. K&t qua: Tudi trung binh
clia bénh nhan 1& 56,66 tudi; Nam gidi chiém 54,3%;
Triéu chiing 1dm sang déc tru’ng cla u lympho nguyén
phat than kinh trung uong la dau dau chiém 77,1%,
liét nira ngudi chi€ém 20%. Két qua giai phau benh lau
lympho khong Hodgkin thé t&€ bao B I6n lan toa
94,3%; tip khong tdm mam chiém 74,3%; Cac dau an
mién dich thudng duang tinh khi nhu@m héa mé mien
dich: CD20: 100%; Bcl6: 62,9%; MUM1: 62,9%; Bcl2:
11,4%, Ki§7 trung binh 78%. Tat ca cac bé_nh nhan
déu c6 u nam & nhu mo ndo. Ti 1€ bénh nhan cd nhiéu
u ndo chiém 74,3%. Ti 1& gap u & thly trdn cao nhat
40%; ti 1& g&p u & thuy cham 25,7%; ti 1é gép u &
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thuy thai duong 22,9%; ti 1é gdp u & thuy dinh la
20,0%; ti 1é gap u & tiéu ndo 11,4%. Két luan: U
lympho nguyén phat than kinh trung ucng thu’dng gap
g tudi > 50, gidi nam, triéu chlrng dac trung la dau
dau, co thé kém theo I|et nra nger| thé bénh thudng
la u lympho khong hodgkln té€ bao B I6n, t|p khong
tdm mam va thudng cé ton thuong & thuy tran, thly
chdm. 7w khoa: PCNSL (u lympho nguyén phat than
kinh trung ucng)

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF PRIMARY CENTRAL NERVOUS SYSTEM

LYMPHOMA

Objective: Describe clinical and para-clinical
characteristics of primary CNS lymphoma; Research
subjects and methods: Prospective Cross-sectional
descriptive study conducted on 35 PCNSL patients
treated at the Hematopoietic System Department of
Hospital K from May 2019 to May 2022. Results: The
average age of patients was 56.66 years; Men
accounted for 54.3%; Typical clinical symptoms of
primary CNS lymphoma are headache 77.1%, and
hemiplegia 20%. Pathology results were diffuse large
B-cell non-Hodgkin lymphoma 94.3%; activated B-cell
type accounts for 74.3%; Typical Immune markers
were CD20: 100%; Bcl6: 62.9%; MUM1: 62.9%; Bcl2:



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

11.4%, Ki67 average 78%. All patients had tumors
located in the brain parenchyma. The proportion of
patients with multiple brain tumors accounts for
74.3%. The highest incidence of tumors in the frontal
lobe was 40%; The incidence of tumors in the
occipital lobe was 25.7%; The incidence of tumors in
the temporal lobe was 22.9%; The incidence of
tumors in the parietal lobe was 20.0%; The incidence
of tumors in the cerebellum was 11.4%. Conclusion:
Primary CNS lymphoma is common in people over the
age of 50, male gender, typical symptoms are
headaches, may be accompanied by hemiplegia, the
disease is usually large B-cell non-Hodgkin lymphoma,
ABC type and often has lesions in the frontal and
occipital lobes. Keywords: PCNSL (primary central
neuvous system lymphoma)

I. DAT VAN DE
U lympho nguyén phat hé than kinh trung
uong (Primary central nervous system

lymphoma-PCNSL) 1a mét bién thé hiém gdp cla
u lympho khong Hodgkin ngoai hach, bénh cé
thé biéu hién & ndo, mang ndo mém, mat hay
tdy sng ma khong cd bat ky dau hiéu nao clia u
lympho hé théng. Theo thdng ké PCNSL chiém
khodng 4% t6ng s cac ca u nguyén phéat tai ndo
véi ti 1&@ mac méi khoang 4/triéu/nam?!. M6 bénh
hoc cta PCNSL rat ac tinh (thuGng la t€ bao B
I6n lan tod do ac cao hodc nguyén bao mién
dich), néu bénh khong dugc diéu tri kip thai sé
dién bi€én nhanh chéng dan tdi tlr vong trong
khoang 1,5 thang k& tir sau khi chdn doan 2.
Bénh ly PCNSL dap u‘ng t6t vGi hoa xa tri vai tro
clia phau thudt chd yéu la sinh thiét chdn doan
mo bénh hoc ban dau. Cac nghién cru da chi ra
thoi gian s6ng thém trung vi sé tang lén 42
thang néu dugc hda tri két hgp hoac hoa tri don
thuan. Mac du cd nhiéu phac d6 hda tri giup kéo
dai thai glan s6ng nhu‘ng bénh van khéng chira
khoi vi vy bénh cd khuynh hudng tai phat va
gay tir vong. Nghién clu cua tac gia Antonio
Omuro 2016 nghién cifu trén 32 bénh nhan
PCNSL diéu tri phac d6 RMPV dua ra budc dot
pha trong diéu tri PCNSL vd&i phac d6 RMPV ti 1€
ORR dat tGi 97%; sau do cac bénh nhan dat dap
Ung tot dugc ghép té€ bao g6c va cho két qua ti
Ié PFS 2 ndm la 79% va OS 2 nam la 81%3. Nhu
vay thdi gian sdng s& dudc cai thién dang ké néu
bénh dugc chan doan va diéu tri kip thdi. Do do,
chung toi ti€n hanh nghién clru nham muc dich
xac dinh cac dic diém 1am sang va can lam sang
d&c trung clia PCNSL nham ho trg chan doan va
diéu tri s6m cho bénh nhan.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1. B6i tugng nghién ciru
Tiéu chuén lua chon

+ U lympho hé than kinh trung uong
(PCNSL: u chi co tai than kinh trung uong loai
trir cac trudng hgp u lympho hé théng bang
khdm 1dm sang, chadn doadn hinh anh CT scan
hodc PET);

+ Két qua giai phau bénh va nhuém hdéa mo6
mién dich chan doan xac dinh u lympho nguyén
phat hé than kinh trung udng té€ bao B, CD 20
(+) trén nhudém hoa moé mien dich.

Tiéu chudn loai tru

- AST, Alkaline Phosphatase hoac bilirubin >
2 [an gidi han trén binh thudng.

- Anti — HIV (+)

2.2. Phuong phap nghién ciru: Nghién
clru tién cllu mo ta cat ngang dudc tién hanh
trén 35 bénh nhdn PCNSL mdi chan doan tur
thang 05/2019 dén thang 05/2022 tai Khoa NOi
Hé tao Huyét — Bénh vién K3 cd sd Tan Triéu.

Thong tin can thu thdp: MGt s6 dac diém
bénh nhan nghién cru (tudi, gidi, chiéu cao, can
nang, BMI, PS, thé mo bénh hoc, thdi gian dién
bién bénh, kich thudc u, vi tri tdn thuong,...).

2.3. Phan tich va xir ly s0 liéu: Cac thong
tin dugc x(r ly bang phan mém SPSS 16.0

Pao dic nghién cau: Nghién cilu mo ta
cat ngang, khdng can thiép, khéng gay tac hai
cho bénh nhan, khong anh hudng dén qua trinh
diéu tri cia bénh nhan, khong tang thém chi phi
cho bénh nhan. Cac phac d6 diéu tri dugc lua
chon theo hudng dan diéu tri clla Bo y t& Viét
Nam, NCCN.

I1l. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém chung bénh nhan

Pac diém (n=35) Gia tri
Tudi trung binh (min-max)| 56,66 + 8,64 (35-70)
o Nam 19 (54,3)
Gio N 16 (45.7)
Chiéu cao trung binh 1,61 + 0,08
(min-max) (m) (1,44 -1,78)
Can ndng trung binh (min- .
max) (kg) 58,60+8,36 (43-78)
22,55+2,60
BMI (18,59 — 29,52)
Dién tich da trung binh 1,61+0,14
(min-max) m? (1,30 - 1,90)
0 7 (20,0)
PS 1 19 (54,3)
2 9 (25,7)
HCB 2(5,7)

Nh3n xét: Tubi trung binh cla bénh nhén I3
56,66 + 8,64 (35-70); Pa sG bénh nhan la nam
gidi chi€ém 54,3%; Da s6 cac bénh nhan c6 PS 1
chi€ém 54,3%; Ti Ié gap hoi chiing B la 5,7%.
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Bang 3.2. Triéu chiang 1dm sang Nao that bén 3(8,6)
Triéu chirng (n=35) n (%) Nao that ba 0
Pau dau 31 (88,6) Nao that 4 1(2,9)
Hoi chifng tang ap luc ndi so 11 (31,4) Than nao 1(2,9)
Liét nlra ngudi 7 (20,0) Tiéu ndo 4 (11,4)
D3u hiéu than kinh khu trd 6 (17,1) L5i thé chai 2 (5,7)
Pong kinh 3 (8,6) Do thi 2 (5,7)
Noi khd 3(8,6) Xam lan cau tric sau cia nao | 12 (34,3)
Liét day than kinh so 2(5,7) Nh3n xét: ba s6 bénh nhan cé nhiéu u
Chong mat 12,9 74,3%; Ti |€ gap u & thuy tran cao nhat 40%; ti
LG 1an 1(2,9) Ié gdp u & thuy chdm 25,7%; ti Ié gdp u & thuy

Nhan xét: Triéu chiing lam sang dac trung
cla u lympho nguyén phat than kinh trung uagng
la dau dau chiém 88,6%; ti I€ bénh nhan cé hoi
chirng tang ap Iuc noi so khi vao vién la 31,4%;
ti 1€ bénh nhan co liét nlra ngudi la 20,0%, ti Ié
bénh nhadn cé noéi kho, dong kinh la 8,6%, va
5,7% bénh nhan c6 triéu ching liét day than
kinh so, 2,9% bénh nhan cé chong mat, |0 an.

Bang 3.3. Bdc diém thé gidi phau bénh

Thé giai phau bénh (n=35) n (%)
U lympho t€ bao B I8n lan toa 33 (94,3)
U lympho t€ bao B I6n 2(5,7)
DuGi tip tam mam
Tam mam 4 (11,4)
Khong tdm mam 26 (74,3)
Khong xac dinh 5(14,3)
D3au an mién dich
CD5 1(2,9)
CD10 2 (5,7)
CD20 35 (100)
Bcl2 4 (11,4)
Bcl6 22 (62,9)
MUM1 22 (62,9)
. 78,04 11,25
Ki67 (50 - 95)

Nhén xét: ba s6 cac bénh nhan cd két qua
gidi phau bénh 1a u lympho khdng Hodgkin thé
té bao B I6n lan tda 33 (94,3%), tip khong tém
mam chiém 74,3%.

Bang 3.4. Bac diém u ndo

Pac diém (n=35) n (%)
n Pon & 9 (25,7)
S0 lugng u Pa 6 26 (74,3)
Kich thu'éc u trung binh (min-max) 5(3763 f%’?f)
Nhu mé ndo | 35 (100)
Vitriu Mang ndo 0
Ngoai ndo 0
Thuy tran 14 (40,0)
. .. . | Thuy thai duong | 8 (22,9)
Vitriphan b6 h5 dinh | 7(20,0)
Thly cham 9 (25,7)
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thai ducng 22,9%.

IV. BAN LUAN

Tudi va gidi. Trong nghién clu clia ching
tdi tudi trung binh cla bénh nhan 13 56,66 +
8,64 (35-70). Nam gidi chiém 54,3%. PCNSL
chiém khodang 4% téng s& cac ca u nguyén phat
tai ndo vGi ti 1€ mi3c mdi khoang 4/triéu
dan/ndm. Pd tudi mac bénh & nhitng ngudi HIV
am tinh thudng khoang 45-65 tudi trong dé da
s8 cac ca dugc chan doén trong khoang 50 tudi.
M@t s8 trudng hdp hi€m gap dugc chan doéan &
tre em ¢ db tudi trung binh 14. Ti Ié nam va nit
mac bénh tucng duong nhau. Két qua cua ching
t6i cho thay dd tudi cao hon cla Nguyen Trudng
Son 4 va tudng dudng vdi tac gia James
Rubenstein>.

Triéu chirng khi vao vién. Chung toi thu
dugc két qua triéu chiing 1am sang dac trung
cla u lympho nguyén phat than kinh trung ucng
la dau dau chiém 88,6%; ti 1€ bénh nhan c6 héi
chirng tang ap luc noi so khi vao vién la 31,4%;
ti 1€ bénh nhan cé liét nira ngudi la 20,0%, ti 1€
bénh nhan cé ndi khd, dong kinh la 8,6%, va

5,7% bénh nhan c6 triéu ching liét day than
klnh 50, 2,9% bénh nhan cé chéng mét, 1G Ian; ti
Ié gap hoi chiing B la 5,7%. Khi vao vién bénh
nhan da phan cé PS=1 chiém 54,3%; c6 25,7%
bénh nhan c6 PS=2 va c6 20% bénh nhan cé
PS=0, khdng cé bénh nhan nao PS >2. Két qua
cta ching téi tudgng dudng vdéi tac gia Nguyen
Trudng Son*, James Rubenstein®.

Hau hét cac ca bénh PCNSL xuat hién vdi
triéu chirng dau tién lién quan tdi ndo. Triéu
chirng ban dau dua bénh nhan tdi vién thudng la
dau dau, nhin mg, réi loan van dong, liét nla
ngudi. Triéu chitng dau dau, dac biét trong giai
doan muodn cla bénh thu‘&fng cd thé 13 diu hiéu
cla hoi chu’ng tang ap luc noi so. Sau do bénh
nhan c6 thé gép cac triéu chitng khac nhu tram
cam, r6i loan tam than, 1 lan, suy gidm tri nhg,
suy nghi cham hoac 2o thi.

Pic diém thé giai phiu bénh. Trong
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nghién clfu clia ching toi d&c diém thé gidi phau
bénh cua cac bénh nhan nhu sau: Pa sé cac
bénh nhan cé két qua giai phau bénh la u
lympho khdng Hodgkin thé t& bao B Ién lan tda
33 (94,3) va c6 2 (5,7) bénh nhan cd thé t& bao
la t€ bao B. Hau hét cac bénh nhan trong nghién
cfu clia chung t6i dugc xac dinh la té€ bao B Ién
lan toa tip khéng tam mam chiém 74,3%; 4
bénh nhan 11,4% dudc xac dinh la té bao B I16n
lan tda tip tdm mam. 5 bénh nhan 14,3% bénh
nhan khong xac dinh dugc rd dudi tip. Dau an
CD 20 dudng tinh & ca 35 bénh nhan; dau an
MUM 1 duang tinh trong 62,9% trudng hgp; dau
an Bclé duang tinh trong 62,9% trudng hgp; dau
an Bcl2 duang tinh trong 11,4% trudng hgp; dau
an CD10 duang tinh trong 5,7% trudng hgp.

Nghién clru cla tac gid Barbara Novakovic
2012 trén 59 bénh nhan PCNSL co6 ti 1€ mO bénh
hoc 1a t€ bao B I6n lan toa chiém 66,1%:; t€ bao
B khong xac dinh r6 loai chiém 25,4%; ti 1 u
lympho té bao mién dich, burkitt, u lympho ving
ria déu la 1,7%; ti 1€ u lympho té€ bao T la
3,4%°.

Péc diém u ndo trong PCNSL trén cong
hudng tir. V& déc diém vi tri, s6 lugng, kich
thudc u trong nghién clu cla chdng toi thu
dugdc két qua: Pa sO bénh nhan cdé nhiéu u
74,3%. Kich thudc u ctia cac bénh nhan la 3,73
+ 1,36 (0,6 — 6,3) cm. Tat ca cac bénh nhan déu
bi€u hién u & nhu md ndo. Ti 1& gép u & thuy
trdn cao nhit 40%; ti 18 gdp u & thly chdm
25,7%; ti 1€ gap u & thuy thai duong 22,9%; ti 1€
gdp u G thuy dinh 13 20,0%; ti 18 gdp u & tiéu
nao 11,4%; Ti |é gdp u & ndo that bén la 8,6%;
ti 18 g8p u & [6i thé chai hodc dbi thi 5,7%; ti 1é
gap u & nao that 4 hoac than ndo la 2,9%;
khong co6 bénh nhan nao u & ndo that ba. Két
qua nghién cru cta chdng toi tuang dudng vai
cac tac gia Kuker, Lolli’.

Lymphoma ndo thudng cé mdt sd dic diém
dac trung trén cong hudng tir do tinh giau té
bao, ty Ié€ nhan/bao tuong cao, pha v3 hang rao
mau ndo va ¢ xu hudng & vi tri quanh ndo that
hay vung ndo bé mat, thudng ti€p xdc véi ndo
that hodc mang ndo. Cong hudng tur vdi nhiéu
loai chudi xung thudng quy thudng dugc st
dung trong thdm kham u ndo la cac chudi xung:
T1W, T2W/FLAIR, cac chuoi xung danh gia chay
mau, voi hod nhu T2*/ SWI va T1 3D sau tiém
thu6c doi quang tur. VE vi tri cia lymphoma nao
rat da dang. Quanh ndo that (40%), dudi vo va
nhan xam sau (27%), hon hgp (20%) la cac vi
tri phd bién nhat véi ton thuong thudng dudi
2cm & bénh nhéan AIDS va trén 2cm & bénh nhan

khong AIDS. D3c biét, khi thdy mét tdn thuong
ngam thubc & vi tri quanh ndo that hoac nhan
xam trung uong la diu hiéu chi diém ggi y rat
cao chan doan lymphoma ndo. V& s6 luong,
lymphoma ndo cd thé ¢ tén thuong don 6 hodc
da 6, tuy nhién tén thuang don & thudng cd xu
hudng cao hon. Lymphoma ndo thudng dong
hoac giam tin hiéu trén T1W, déng hodac tang tin
hiéu trén T2W nhung thudng giam tin hiéu so
vGi chat xam.
V. KET LUAN

U lympho nguyén phat than kinh trung uong
la mét bién thé hiém gdp cla u lympho khéng
Hodgkin ngoai hach véi nhiéu déc diém Iam sang
va can lam sang ddc trung. Qua nghién clu
ching tdi ghi nhan do6 tudi trung binh mac bénh
56,66 tuGi, nam giGi chiém 54,3%; triéu ching
ldm sang dac trung la dau dau 88,6%; hoi
ching tang ap luc ndi so 31,4%; liét nira ngudi
20%, thé giai phau bénh chu yéu la u lympho t&
bao B I6n lan tda, tip khdng tdm mam, tén
thuong nhu md ndo da 8, vi tri thudng gdp &
thuy tran, thuy thai dudgng, thiy cham, thly
dinh. Cac két qua nay sé ho trg cac bac si trong
chdn dodn sém va diéu tri kip thdi nhdm ting
thai gian s6ng thém cho cac bénh nhan PCNSL.

TAI LIEU THAM KHAO

1. El-Galaly TC et al. Treatment strategies,
outcomes and prognostic factors in 291 patients
with secondary CNS involvement by diffuse large
B-cell lymphoma. European Journal of Cancer.
2018:57-68.

2. Louis BN et al. Primary CNS lymphoma. NCCN
guidelines, version 32020. 2020:12-150.

3. Antonio Omuro. R-MPV followed by high-dose
chemotherapy with TBC and autologous stem-cell
transplant for newly diagnosed primary CNS
lymphgoma. Blood. 2015:1403-1410.

4. Nguyeén Trudng Son. BuGc dau danh gid hiéu
qua phac d6 Methotrexate liéu cao trong diéu tri
Lymphoma ndo nguyén phat tai Bénh vién Chg
Ray ndam 2008-2010. Y Hoc TP H& Chi Minh.
2011;15(2):14-19.

5. James L. Rubenstein. Intensive Chemotherapy
and Immunotherapy in Patients With Newly
Diagnosed Primary CNS Lymphoma: CALGB 50202
(Alliance 50202). Journal of clinical oncology.
2013:3061-3073.

6. Barbara Jezersek Novakovic. Treatment
outcomes and survival in patients with primary
central nervous system lymphomas treated
between 1995 and 2010 — a single centre report.
Radiol Oncol. 2012;46(4):346-353.

7. Kuker W NT, Korfel A, et al.,. Primary central
nervous system lymphomas (PCNSL): MRI
features at presentation in 100 patients. J
Neurooncol. 2005:169-177.

59



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

NGHIEN CU'U PAC PIEM SIEU AM, TE BAO HOC
TRONG CHAN POAN BU'O'U GIAP NHAN TIRADS 3,4,5
TAI BENH VIEN HG'U NGHI VIET TIEP NAM 2023

Nguyén Hong Phiic!2, Lé Thi Yén', Hoang Pirc Ha!

TOM TAT

Muc tleu nghlen cu’u nay nham muc tiéu md ta
hinh anh cua S|eu am cua budu nhan tuyen g|ap
TIRADS 3,4,5 va so sanh cac dac dlem dy bdo ac tinh
trén S|eu~am TIRADS VO’I két qua té bao hoc dugi
erdng dan cla siéu am. DOI tugng va phu’dng
phap: Thiét ké ngh|en clru md ta chum bénh trén cac
bénh nhan thod man tiéu chuan lua chon tlr thang
08/2023 dén thang 10/2023 tai Bénh vién Hiru Nghi
Viét Tlep Két qua va Két luan: 184 bénh nhan, tu0|
trung binh la 54,53. Ty I& nii/nam 13 9/1. Cac ton
thudng dang thanh phan dic chiém da so (52,7%) va
ty 1& t6n thuong ac tlnh trong nhém nay cung cao
nhat ~13,4% so vdl cac thanh phan con lai. Cac dac
diém siéu am la glam am manh, bg khong déu hoac
da thuy, vi v6i hoa va chiéu cao > chiéu rong co do
nhay trung binh (22,8% - 55 ,3%) nhung déu co do
dac hiéu cao (94,1% - 96 1%) Cac déc diém siéu 4m
nghi ngd 4c tinh bao gdm: giam 4m manh, bS khong
déu hodac da thly, vi voi hda va chiéu cao > chiéu
rong. Tu khoa: Siéu am tuyén giap, ung thu tuyén
giap, FNA.

SUMMARY
CHARACTERISTICS OF ULTRASOUND
IMAGING AND CYTOLOGY IN DIAGNOSTIC
OF THYROID NODULES TIRADS 3,4,5 AT

VIET TIEP FRIENDSHIP HOSPITAL, 2023

Objectives: The aims of this study were to
describe characteristics of ultrasound of thyroid
nodules TIRADS 3.4.5 and comparison
ultrasonographic features suggests malignancy with
thyroid cytology. Subjects and methods: a
descriptive study of the disease cluster in all patients
who met the selection criteria during the study period
from August 2023 to October 2023 at Viet Tiep
Friendship Hospital, Hai Phong. Results and
Conclusions: 184 patients, the average age was
54.53. Female/male = 9/1. Most patients with solid
nodules (52.7%) and the rate of malignant lesions in
this group also had the highest (13.4%). The lesions
with marked hypoechogenicity, an irregular or
microlobulated margin, microcalcifications, taller than
wide shape had an average sensitivity (22.8% -
55,3%) and a high specificity (94.1% - 96.1%). The
ultrasonographic features suggested several important
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malignancy signs such as marked hypoechogenicity,
microcalcifications, irregular or microlobulated margin
and taller than wide shape. Keywords: thyroid
ultrasound, thyroid cancer, FNA

I. DAT VAN DE

Budu tuyén giap la tinh trang khi c6 su xuat
hién cla moét hodc nhiéu nhan trong nhu mo
tuyén gidp, bao gom cac tdn thuong lanh tinh va
ac tinh. Pa s6 cac budu nhan tuyén gidp khong
c6 triéu ching va nhiéu truéng hgp dugc phat
hién tinh cd bdi chinh bénh nhan, nguGi than
trong gia dinh hodc thay thudc khi di kham cac
bénh khac hay kiém tra sic khoe3. Viéc danh gia
budu nhan tuyén giap trén siéu am theo bang
phan loai ACR — TIRADS 2019 giUp phan loai cac
budu nhan lanh tinh va budu nhan du bao ac
tinh. Choc hit kim nhé la mét ky thuat don gian,
an toan nhung rét gid tri vi nd c6 thé cung cép
cac thong tin truc ti€p va dac hiéu vé nhan tuyén
giap. Theo hudng dan cla Hoi cac thay thudc noi
tiét 1am sang My (AACE) thi day la phuong phap
“dugc tin tudng la hiéu qua nhat hién nay trong
phéan biét cac nhan giap lanh tinh va ac tinh” véi
do6 chinh xac Ién t6i 95% néu ngudi choc cé kinh
nghiém va ngu’di doc c6 trinh d6. Choc hat kim
nhd lam giam bdt 35-75% s6 trudng hdp gui di
phau thuat. Theo cac nghién clu, ky thuat nay
cé ty Ié am tinh gia la 1-11%, ty Ié duang tinh
gia la 1-8%, d6 nhay 68-98%, d6 dac hiéu la 72-
100%2. O nudc ta co nhidu cong trinh nghlen
clu v& bénh ly tuyén giap hodc bang siéu am
hodc béng choc hdt kim nho, nhung cac nghién
cltu vé viéc két hdp siéu am va choc hat kim nho
dudi hudng dan cta siéu am trong chan dodn
budu nhan tuyén giap con han ché. Bénh vién
Htu nghi Viét Tiép la bénh vién tuyén 1 cla
Thanh pho Hai Phong, da thuc hién ky thuat choc
hat kim nhé nhan giap dudi erdng dan cua siéu
am nhung chua cé nghién ctu nao danh gia hiéu
qua cta phugng phap nay tai bénh vién. Vi vay,
nghién cu nay dugc tién hanh nhdam mé ta dac
diém siéu &m va phan loai theo ACR-TIRADS 2019
cla budu nhan tuyén giap va so sanh cac dac
diém dy bdo ac tinh trén siéu dm TIRADS vdi két
qua té bao hoc dudi hudng dan cla si€éu am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién ciru: Bénh nhan



