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DAC PIEM HINH ANH U NHAY RUQT THU'A
TREN PHIM CHUP CAT LOP VI TINH

TOM TAT

Muc tiéu: Danh gia cac ddc diém hinh anh cla u
nhdy rudt thira (UNRT) trén cdt IGp vi tinh. D6i tugng
va phucng phap nghién ciru: Nghién clru mo ta
h0| ctu trén 40 bénh nhéan (BN) da dudc phau thuat
va chan doan UNRT trén mé bénh hoc, dudc chup cét
I6p vi tinh (CLVT) tai Bénh vién Dai hoc Y Ha Noi tir
thang 01/2021 dén 10/2024. Két qua: Nghién ciu
dugc thuc hién trén 40 BN da dugc phau thuét, chan
doan UNRT trén md bénh hoc va dugc chup CLVT
trudc do dudc chia thanh 03 nhom UNRT ac tinh
(UNRTA) (10%), lanh tinh viém (UNRTV) (15%) va
lanh tinh khong viém (UNRTL) (75%). Cac trudng hgp
UNRT viém hay ac tinh déu c6 cd triéu chiing 1am
sang kém theo. Trén hinh anh CLVT, UNRT gian véi
dudng kinh 18n (trung binh 23.7mm), c6 dam d6 thap
(trung binh 20.3+9.4HU), c6 ty |é vOi hoda thanh
khoang 45%, it gap soi phan (5%). UNRT lanh tinh
déu co thanh nhdn (100%). U nhdy viém va ac tinh
déu cé tham nhiém xung quanh ruét thira. UNRT ac
tinh déu c6 day thanh khdng déu rudt thira, co ty 1€
mat lién tuc thanh cao (50%), thu’dng cé ton thuang
phic mac, mac ngi. Két luan: Cac ddu hiéu dudng
kinh 16n (trung binh 23.7mm), dam dé dich trong long
rudt tera thap (trung b|nh 20. 3HU), vOi hda thanh,
khong c6 soi phan ggi y chan doan UNRT. Day thanh
khdng déu, dich 8 bung, t6n thucng phlc mac, mac
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SUMMARY

CT FINDING OF MUCOCELE ADE OF THE

APPENDIX

Objective: Evaluation of Imaging Features of
Appendiceal Mucinous Neoplasms (Appendiceal
mucocele) on Computed Tomography (CT).) Subjects
and methods: Retrospective descriptive study on 40
patients, who underwent surgery and were diagnosed
with appendiceal mucocele on histopathology, who
had CT scans at at at Hanoi University of Medicine
Hospital from January 2021 to October 2024.
Results: The study was conducted on 40 patients
who had undergone surgery, were diagnosed with
appendiceal mucocele based on histopathology, and
had previously undergone CT scans. The patients were
divided into three groups: malignant appendiceal
mucocele (10%), inflammatory appendiceal mucocele
(15%), and non-inflammatory benign appendiceal
mucocele (10%). Cases of inflammatory or malignant
appendiceal mucocele all presented with associated
clinical symptoms. On CT imaging, the appendiceal
mucocele was dilated with a large diameter (average
23.7mm), had low density (average 20.3+9.4HU),
with calcification seen in about 45% of cases, and
fecaliths were found in only 5% of cases. Benign
appendiceal mucocele had smooth walls (100%). Both
inflammatory and malignant appendiceal mucoceles
showed surrounding infiltration. Malignant appendiceal
mucocele had uneven wall thickening, with a high rate
of wall discontinuity (50%), and often showed damage
to the peritoneum and omentum. (50%), and was
frequently associated with peritoneal and omental
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involvement. Conclusion: Features such as a large
diameter (mean 23.7mm) and calcification of the wall
suggest the diagnosis of appendiceal mucocele.
Irregular wall thickening, abdominal fluid, peritoneal
and omental lesion involvement are high indicators of
malignant appendiceal mucocele.
Keywords: Mucocele, appendiceal
mucinous adenocarcinoma of the appendix.

I. DAT VAN PE

U nhay rudt thira (UNRT), con dugc hay goi
la mucocele rudt thira la bénh ly hi€m gap cla
dudng tiéu hoa, véi ty 1& bdo cdo khi cdt rudt
thira la 0.2-0.6%!. UNRT chi tinh trang tich tu
chat nhay trong long rudt thira. UNRT dudc phan
loai theo ddc diém md hoc, cd thé 1a két qua cua
tinh trang tang tiét va tac nghén dich nhay trong
Iong rudt thira (simple mucocele), do tang san
niém mac (Mucosal hyperplasia), hay u nang
tuyén nhay do bi€éu md tuyén loan san (Mucinous
cystadenoma) hay ung thu nang tuyén nhay
(Mucinous cystadenocarcinoma)?. Nhu vay UNRT
6 thé 1a lanh tinh hay &c tinh. UNRT c6 thé phat
hién tinh cg, hodc cé triéu ching Idam sang nhu
dau bung, s6t hay sd thay khdi & bung... Cac
trudng hop chat nhay chlfa cac t& bao u biéu mé
6 loan san thap hodc cao, tinh trang v3 rudt
thira cd thé dan téi su’ phat tan biéu mo san Xuat
nhay vao trong khoang bung, gay ra dich & bung
hay u gid nhay phic mac.

Phat hién va chdn doan UNRT la rdt quan

I1.LKET QUA NGHIEN cUU

mucocele,

trong, do UNRT co kha nang v3, di cin vao &
bung, &c tinh va cling c6 thé lam thay ddi
phuong phap phau thuat so vGi nhu’ng chan
doan khac nhu viém rudt thira. Vi vay chdng toi
thuc hién nghién clu nay nhdm chi ra cac dic
diém cla u nhay trén CLVT.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chudn chon:

(1) BN dugc phau thuat va chan dodn UNRT
trén mo6 bénh hoc

(2) BN da dugc chup CLVT

(3) C6 day du ho sd bénh an.

Tiéu chudn loai trir:

(1) BN tUr ch6i tham gia trong qua trinh
nghién clru.

(2) BN khong cé phim CLVT khong dung ky
thuat hodc khéng du thong tin hd sg nghién clu.

2.2. Phuaong phép nghién ciru

Thiét ké nghién ctru: Nghlen cliu mo ta hoi clu

Phuong phdp chon mau: chon mau thuan
tién, n = 40 BN

2.3. Phan tich va xir ly so liéu. X ly s
liéu thu thap cac bién s6 luu trir va xr ly bang
phan mém SPSS 20. So sanh cac d3c diém vé ty
|é ciia nhdm nghién clfu bang, kiém dinh su’ khac
biét bang test chi-square, test Fisher’s. Két qua
dugc xem la cd y nghia théng ké khi p<0.05 vdéi
do tin cay 95%.

Nghién clftu hoi ctu ctia ching toi trén 40 BN thu dugc két qua nhu sau:

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pic diém chung cua cdc déi tuong nghién ciu

Téng UNRTV(1) | UNRTA(2) | UNRTL(3)
n=40% | n=615% | n=410% | n=30 75% P
Tudi 650 +2.9 | 65.6%79 | 74.0x2.1 | 66768 | 0.938
i Nam 17(42,5%) | 4(66,7%) 2(50,0%) 11(36,7%) | 378
NG 23(57,5%) | 3(50,0%) 2(50,0%) 18(60%) '
Pau bung 22(55%) 6(100%) 4(100%) 12(40%) | 0.003*
Lam S5t 5(12,5%) | 4(66,7%) 1(25,0%) 0(0%) 0.000%
sang 53 thay khoi 6(15,0%) | 1(16,7%) 1(25,0%) 4(13,3%) | 0.777
Khdng triéu chiing | 18(45%) 0(0%) 0(0%) 18(60%) | 0.003*
Téng bach cau 8(30%) 6(100%) 1(25,0%) 2(6,7%) | 0.000%

Nhén xét: Nghién clru clia chung t6i gom
40 BN dugc chdn doan UNRT (UNRT) trén CLVT
dugc chia lam 3 nhém: UNRT khong viém lanh
tinh (UNRTL), UNRT viém lanh tinh (UNRTV),
UNRT &c tinh (UNRTA). Ty I€ &c tinh chi€ém 10%.
TuGi trung binh cla BN 1a 65.9 + 2.9 tudi, do
tudi gitta cdc nhdm khéng cd su’ khac biét co y
nghia thong ké vGi p> 0.05. UNRT cd bién chirng
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*Gid tri p < 0.05 c0 y nghia théng ké
viém hay ac tinh déu cd triéu chirng, trong do co
18% khong cd triéu ching déu thudc nhém
UNRTL, sy khac biét cé y nghia thdng ké vdi
p<0.05. UNRTV déu cd tang bach cau, su khac
biét c6 y nghia théng ké so v8i cac nhdom con lai
v6i p<0.05

3.2. Dic di€ém hinh anh trén CLVT cha
doi tugng nghién cltu
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Bang 2. Cac dic diém hinh anh CLVT cua déi tuong nghién ciu

e . Tén UNRTV (1) | UNRTA (2) | UNRTL (3

bac diem trén CLVT n=40 % n=6 0/(0 ) n=4 °/(o ) n=30 ‘S/o) P
Pudng kinh (mm) 23.749.7 | 27.5%3.7 16.0£2.1 25.2£1.8 | 0.043*
Pam db dich (HU) 20.3%9.4 19.5%7.4 53.545.6 20,0£6.7 | 0.723
V61 hda thanh 18 (45%) | 1 (33,3%) 1(25%) | 16 (53,3%) | 0.18
Si phan 2 (5%) 1(16,7%) 0 (0%) 1(3,3%) | 0.442
Tham nhiém xung quanh | 10 25% 6 (100%) % (100%) 0(0%) | 0.000%
Day thanh khdng dau 4 (10%) 0 (0%) 4 (100%) 0(0%) | 0.000%
Mat lién tuc thanh 7 (5%) 0 (0%) 7 (50%) 0(0%) | 0.008
Dich 6 bung 4 (10%) 0 (0%) 4 (100%) 0(0%) | 0.000%
T6n thudng mac ndi % (10%) 0 (0%) 4 (100%) 0(0%) | 0.000%

Nhan xét: Nghién clru thdy & 40 BN UNRT
c6 dudng kinh RT trung binh la 23.7mm, dam do
dich trung binh trong long RT la 20.3HU. Vo6i héa
thanh chiém 45%. Chi c6 2% cd séi phan trong
Iong. Tat ca cac trudng hdp ac tinh déu cé day
thanh khdng déu, ton thuong phic mac, su' khac
biét c6 y nghia thong ké véi p<0.05.

IV. BAN LUAN

4.1. Pac diém chung déi tugng nghién
cru. Nghién cltu cta ching toi hoi ciu trén 40
BN vGi do tudi hay gdp la trung nién, trung binh
la 65.9 + 2.9 tudi, mdt s6 nghién ciu ciing da
chi ra rdng UNRT thudng gdp tudi trén 50.3*
Trong nghién clfu cla chdng t6i, nir gap nhiéu
han nam, ty 1€ nit/nam xap xi ~ 3/2, ty 1& giGi
tinh cla UNRT con nhiéu tranh cai, mot sO
nghién clru cling da chi ra rang ty 1& gap & nit
cao han nam.* Trong nghién clu cla chuing toi
su' khac biét khéng c6 y nghia théng ké vé tudi
va gidi gitra cac nhom.

Cac BN UNRT trong nghién clru cta chuing
t6i co tdi 57,5% s6 BN cd triéu chirng Iam sang.
Triéu ching dau bung trong trudng hgp c6 ton
thuang rudt thira rdt dé nham lan vé&i bénh ly
viém rudt thra cdp. Nghién c(fu cla J Ruiz-Tovar
cling chi ra rang co t&i 50% BN bi UNRT co triéu
ching giéng viém rudt thura cap (VRTC).> UNRT
bién chiing viém va ac tinh déu cd triéu ching
ldm sang (100%) so vdi nhom lanh tinh
(43,3%). Nhu vay, khi BN cé biéu hién 1am sang
gdi y UNRTV hay UNRTA so véi UNRTL, su’ khac
biét cé y nghia théng ké vai p<0.05.

Ty & UNRTA trong nhdm ching t6i la 10%,
cac truéng hgp nay déu co két qua giai phau
bénh 1a ung thu biéu md nhay rudt thira. Hién
nay con kha it cac nghién clru ndi vé ty 1€ ung
thu bi€u md nhay rudt thira trong UNRT. Nghién
clfu clia Wang co ty € ac tinh la 27.8%.°

4.2. Pac diém hinh anh

Duong kinh rudt thira. UNRT trong nghién

citu nay co6 duong kinh trung binh Ia

*Gid tri p < 0.05 c0 y nghia théng ké
26.1£9.7mm, vGi dudng kinh nhé nhat la 12mm
va Ién nhat la 50mm. Cac nghién ciu khac nhu
Lien cling d& chi ra rang dudng kinh rudt thira >
16mm ¢ gia tri chdn dodn UNRT véi d6 nhay la
83% va do dac hiéu la 92% hay nhu Genevieve
chi ra rang, vdi ngudng 12mm, c6 d6 nhay 75%,
do dac hiéu 86,4% va do chinh xac la 88,9% va
khi dugng kinh rudt thira trén 17mm, d0 dac
hiéu tang Ién 98,2%, tuy nhién do dac hiéu giam
xuéng 61,9%.7® Trong nghién clfu cua chidng
t6i, khong cd su khac biét c6 y nghia thdng ké
vGi p> 0.05 gilta cac nhdm UNRTV va UNRTL.
Tuy nhién nhom UNRTA lai c6 dudng kinh nho
hon dang k& so vSi nhém UNRTL va UNRTV (lan
lugt 1a 16mm, 25mm va 27mm). Nghién clfu cla
Wang lai chi ra rang khong co su khac biét co y
nghia thong ké gilta dudng kinh cla nhom
mucocele rubt thira lanh va ac.® Diéu nay cd thé
giai thich rang, trong nghién clfu cta ching toi
cac BN c6 UNRTA déu c6 dau hiéu v, di can &
bung lam cho dudng kinh cla rudt thira giam
dang ké.

V6i hoa thanh. Trong nghién clu cla
chling t6i c6 18/40 BN (45%) UNRT c6 véi hda
thanh. Nghién clu cla Genevieve nhan dinh
rang voi hda thanh cd gid tri chdn doan phan
biét viém rudt thira cap v&i UNRT cd viém.” Nhan
dinh nay ciling da dugc nghi nhan nhiéu trén y
van trong nudc va thé gidi. Tuy nhién voi hda
thanh chi gap & dudi 50% cac truGng hgp
UNRT.”? Nhu vay vdi UNRT, v6i héa thanh la
dau hiéu c6 d6 dac hiéu cao nhung lai co do
nhay thap. Diéu nay c6 thé giai thich do véi hda
thanh rudt thira ch yéu do qua trinh viém man.
V6i héa thudng biéu hién dudi hinh cong hodc
chdm trén CT. Trong nghién c(fu cta ching toi
nghi nhan ty I&€ v6i héa thanh gilta cac nhom
nghién clu khong cé su khac biét cd y nghia
thong ké. Nhan dinh nay tucdng tu véi nghién
clru ctia Wang.®

Pim do va soi phdn trong long rudt
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thua. Trong nghién cltu nay, dam do trung binh
cta UNRT la 20.3+9.4 HU, tuang dong vdi cac
nghién cfu khac trong nudc va thé gidi.6? Khong
c6 su khac biét cd y nghia thdng ké so vé ty
trong dich trong long RT gilta 3 nhém nghién
cftu véi p> 0.05. UNRT thudng dugc nhan dinh
la co ty trong thap do qua trinh tich IGy va &
dong chat nhay. Ty trong UNRT trong nghién
cru cua chdng toi cling tuong dong so vdi mot
s6 nghién clru khac nhu nghién clu clia Wang.®
Genevieve cling chi ra rang khéng cé su khac
biét cé y nghia thong ké vé ty trong trong long
RT gilta nhdm UNRTC va UNRT.” Diéu nay c6 thé
gidi thich do trong VRT cling xuat tiét nhiéu dich
ngoai niém mac hay cac té bao viém.

So6i phan trong UNRT chiém 2/40 BN (5%),
trong dé cé 1/6 BN thuéc nhdm UNRTV va 1/30
BN thudc nhom UNRTL. Nhu cac y van khac da
nhan dinh, sbi phan thudng nguyén nhan gay
VRTC do gdy & dong dan dén tinh trang viém
cap cla rudt thira. Diéu nay khac véi UNRT day
la tén thuang man tinh. Mét s& nghién cu cling
da chi ra rang soi phan cd gid tri chdn doan
VRTC so v&i UNRT c6 bién chirng viém.”

DO day thanh. Knhong cd su khac biét gilra
dé day thanh trong UNRTL va UNRTV trong
nghién cu cla chung to6i. Cac trudng hgp nay
ching toi déu quan sat thdy thanh rudt thira
déu, nhan. Nhan dinh nay ciling tuong tu vdi
nghién clru cla L. Bennett.!® Va trong UNRTA
déu quan sat thay hinh anh RT day thanh va
ngam thudc khong déu (ty 1€ 100%). Su khac
biét vé thanh d6 day thanh RT cla nhom UNRTA
va cac nhom con lai cd y nghia théng ké véi
p<0.05. Diéu nay cling da dudc khang dinh
trong nghién clfu cla Wang, tuy nghién trong
nghién cfu cua tac gid chi cd 22% trudng hgp
c6 day thanh khdng déu.5 Diéu nay cé thé do cac
trudng hdp UNRTA trong nghién cltu cla chdng
t6i déu phat hién & tinh trang muodn, co di can
mac ndi. .

Tham nhiém xung quanh. Trong UNRTV
hay UNRTA déu cd hién tugng tén thuong md
xung quanh rudt thira (100%), khac v6i UNRTL,
khong nghi nhan trudng hgp nao cé tham nhiém
md quanh rudt thira (0%), su khac biét co y
nghia théng ké vdi p< 0.05. Hinh anh nay cling
phu hgp vdi bénh hoc tugng (ng va cling da
dugc nhdc dén trong nghién clu cla Wang.®
Nhu vy néu hinh anh cé tn thuong md xung
quanh nghi UNRT c6 thé& hudng tdi UNRT cd bién
chirng viém, ac tinh.

Dich é bung, tén thuong mac néi mac
néi. Trong nghién clu clia ching t6i UNRTV va
UNRTL déu khong ghi nhan trudng hgp nao cd
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dich 6 bung hay tén thuong phic mac nhung
100% trudng hdp UNRTA déu cé ton thuong
mac néi kém dich & bung. Tén thuong mac ndi
cla chdng t6i déu cho thay hinh anh day mac
noi, cac n6t ngdm thudéc mac ndi bat thudng. Co
2/4 c6 tinh trang gid nhay phdc mac
(Pseudomyxoma peritonei — PMP), bi€u hién
bdng cac hinh anh vo so trén cac tang dac.
UNRTL ciing cé thé gay cé thé gdy PMP, nghién
clu cla chdng t6i khéng nghi nhan trudng hgp
UNRTL v8 nao. Nhu vay, ciing nhu cac nghién
clfu cla Lien, nghién clru cla ching t6i cling da
chi ra rdng UNRT &c cd ty Ié di cdn mac ndi, v&
rudt thira cao.® Nghién clru clia Dachman ciing da
chi ra rang ty 1& di can phlc mac cha yéu la do RT
vG va hiém khi cd lan truyén vé mat huyét hoc.

Hinh 1. Hinh CLVT cua BN UNRTL: Rudt

thua kich thudc to vdi duong kinh ~31mm,

thanh co véi hoa, thanh mong, nhan, trong
chira dich dam do thap

BN Nguyéen Van T., 57T, ma BN 2008007827

Hinh 2. Hinh CLVT cua BN ung thu’ biéu mé
nhé&y ruét thua di can mac néi

a: rudt thira dudng kinh ~13mm, day thanh
khong déu tao khGi ngdm thudc (mdi tén), b:
dich tu do 6 bung &n Idm b& gan, lach trong
bénh canh u gia nhay phic mac. Cac nét ngdm
thudc mac ndi (mdi tén) dang thr phat.

BN Tran Khdc B., 74T, ma BN 2212037027
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V. KET LUAN

UNRT hay gdp & dd tudi trung nién (trung
binh 65.9 £ 2.9), n{t gap nhiéu han nam, da s6
UNRT la khong viém lanh tinh (75%), tuy nhién
c6 thé gdp UNRT &c tinh hodc viém m.

Cac dau hiéu dudng kinh 16n (trung binh
23.7mm), dam do dich trong long rudt thira thap
(trung binh 20.3HU), v6i hoa thanh, khong cé soi
phén ggi y chan doan UNRT.

UNRT cé day thanh khdng déu, dich & bung,
tén thuang phuc mac, mac ndi la cac diu hiéu
cao ggi y UNRT ac tinh.
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KET QUA SANG LOC LO AU, TRAM CAM, STRESS BANG DASS-21
O HOC SINH PHO THONG LONG BINH, TINH AN GIANG NAM 2024

Nguyén Ding Khoa?, L& Minh Thi?, Ng6 Anh Vinh?

TOM TAT

Muc tiéu: MO ta két qua sang loc lo au, tram
cam, stress bing DASS-21 & hoc sinh trung hoc phd
thong Long Binh, tinh An Giang nam 2024. P6i tugn
va phuong phép nghién ciru: Nghién ciu cat
ngang, st dung thang danh gid DASS-21 sang loc dau
hiéu lo au, tram cam, stress cho 366 hoc sinh trung
hoc phd thong Long Binh, tinh An Giang vao thang
06/2024. Két qua: hoc smh c6 dau hiéu lo au la
61,2% (muc do nhe 13 9,3%, mirc do vira 1a 24,0%,
mic d6 nang la 12,6% va rat nang la 15,3%). Hoc
sinh cé dau hiéu tram cadm la 47,3% (muc do nhe la
15,8%, mirc do vira la 18,0%, mic do ndng la 8,5%

1Truong Pai hoc Y té Cong cdng
2Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Lé Minh Thi
Email: Imt@huph.edu.vn

Ngay nhan bai: 24.01.2025

Ngay phan bién khoa hoc: 20.2.2025
Ngay duyét bai: 01.4.2025

va rat nang la 4,9%). Hoc sinh c6 ddu hiéu stress la
38,0% (mu‘c dd nhe la 12 8%, murc do vira la 16,4%,
erc do ndng 1a 11 5% va rat nang la 49%) Co
28,1% hoc sinh khong co bi€u hién stress, lo du, tram
cam; 24, 6% hoc sinh c6 1 biéu hién; 20, 0% hoc sinh
cé 2 bleu h|en va 27,3% hoc sinh ¢ ca 3 biéu hién
stress, lo du, tram cam. K&t luén: Cac biéu hién lo
au, tram cam, stress & hoc sinh trung hoc kha pho
b|en nhung chu yeu G mUc do vira va nhe. Can co sy
quan tdm dung mdrc hon trong cong tac chdm séc stc
khoé tam than cho cac hoc sinh trung hoc.

Tir khod: lo 4u, tram cam, stress, trung hoc phd
thong, An Giang

SUMMARY
SCREENING RESULTS FOR STRESS,
ANXIETY, AND DEPRESSION USING DASS-
21 AMONG HIGH SCHOOL STUDENTS IN

LONG BINH, AN GIANG PROVINCE, 2024
Objective: Describe the results of screening for
anxiety, depression, and stress using the DASS-21 in
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