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tinh trang nhiém H. pylori dua trén ca hai
phucng phap chan doan trong nghién cffu cla
ching t6i. Nghién cfu cla Osamu Toyoshima
bdo cdo diém Kyoto > 2 c6 thé dy doan tinh
trang nhiém H. pylori véi do chinh xac khoang
90%. Trong nghién ctfu nay, nhitng bénh nhan
c6 diém Kyoto > 2 c6 ty Ié duang tinh H. pylori
cao han @ ca hai phuang phap chan doan.

V. KET LUAN

Xét nghiém khang nguyén H. pylori trong
phan c6 do dac hiéu ¢ mic chap nhan dugc
nhung do nhay con han ché va cd mic do phu
hop trong chan doan trung binh so véi phuong
phap RUT.
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U PHAN MEM NONG: MOI QUAN HE GIT'A U VA MAC CO’' TREN CONG
HUONG TU TRONG CHAN POAN TON THUO'NG LANH TiNH VA AC TINH

TOM TAT

Muc tiéu: Nghién ciu nham danh gia méi quan
hé gilra kh0| u va mac cd tren phim chup céng hudng
tur (MRI) cla u phan mém nong, tLr dé cho phep phan
blet gilta t8n thuang lanh tinh va ac tinh. Dai tugng
va phuong phap nghlen clru: Ngh|en ctu dugc tién
hanh trén 163 bénh nhan dugc chan doan mé bénh
hoc la u phan mém nong. Tat ca bénh nhan déu dugc
chup MRI thudng quy trudc khi phau thuat hodc sinh
thiét tir thang 8 nam 2020 dén thang 8 ndam 2024.
Cac dir liéu vé chup MRI trugc phau thuat, két qua mo
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bénh hoc déu dugc thu thap hoi clru. MGi quan hé
gilra kh&i u va mac cg dudc chia lam 5 nhom va chung
t6i phan tich kha nang lanh tinh va ac tinh & mai
nhom Nhém 1: bao gom cac ton thuong khong t|ep
xuc véi mac cg. Nhom 2: cac ton thuong co tiép xuc
vdi mac co t8i thi€u véi cac goc nhon. Nhém 3: céc
ton terdng c6 dién tich tlep xuc vGi mac cd I6n han
Vvéi cac goc nhon hoac goc vudng I6n hon. Nhém 4:
cac ton thudng ti€p xuc véi mac cd rong han V@i cac
goc t|ep xUc tu. Nhém 5: ton thu’dng xuyen qua mac
co. Két qua Trong 163 benh nhan, c6 115 benh
nhan cé ton thugng lanh tinh va 48 benh nhan cé tén
thuong ac tinh. Dic diém khéi u xam 1an qua 16p mac
cd (nhém 5) (p=0.02) cho thdy su khac biét co y
nghia théng ké giita u phan mém nong lanh tinh va ac
tinh. Xac suat mot khdi u phan mém néng xam lan
qua Iép mac co la ac tinh cao han 3.5 [an so vai khéi u
lanh tinh. K&t luan: MRI c6 gia tri trong V|ec xac dinh
mdi quan he gitra khoi u phan mém nong va mac cd.
Didc diém xam 1an qua Idp mac cd rat cé y nghia ggi y
chan doan u phan mém ndng &c tinh.
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Tur khoa: u phan mém néng, u phan mém, chup
cdng huadng tlr, mac cc.

SUMMARY
SUPERFICIAL SOFT TISSUE TUMORS: THE
RELATIONSHIP OF THE TUMOR WITH FASCIA
ON MAGNETIC RESONANCE IMAGING IN THE
DIFFERENTIAL DIAGNOSIS OF BENIGN AND

MALIGNANT LESIONS

Objective: This study aims to evaluate the
relationship between tumor margins and the fascia on
magnetic resonance imaging (MRI) of superficial soft
tissue tumors, thereby allowing for differentiation
between benign and malignant lesions. Patients and
Methods: The study group consisted of 163 patients
referred to our centers with a histopathological
diagnosis of superficial soft tissue tumors between
August 2020 and August 2024. All patients were
indicated for routine MRI before biopsy or surgery.
Data on preoperative MRI and histopathological
results were collected retrospectively. The involvement
of the fascia was classified into five groups, and we
analyzed the benign and malignant potential in each
group. Group 1: No contact with the fascia. Group 2:
Slight contact with the fascia at sharp angles. Group
3: Greater area of contact with the fascia at either
sharp or obtuse angles. Group 4: Extensive contact
with the fascia at obtuse angles. Group 5: Tumor
crossing into the fascia. Results: Among the 163
patients, 115 had benign lesions and 48 had malignant
lesions. The characteristic of tumor crossing into the
fascia (Group 5) (P=0.02) showed a statistically
significant difference between benign and malignant
superficial soft tissue tumors. The probability of a
superficial soft tissue tumor crossing into the fascia
being malignant was 3.5 times higher than that of a
benign tumor. Conclusion: MRI plays a crucial role in
the determining the relationship between soft tissue
tumors and the fascia. Infiltrative features through the
fascia are highly suggestive of malignant soft tissue
tumors. Keywords: Superficial soft tissue tumors;
Soft tissue tumors; Magnetic resonance imaging;
benign; malignant.

I. DAT VAN DE :

U phan mém nong la cac ton thuong phat
sinh tir cdc mo6 ngoai xuong khong biéu mé (chu
yéu la trung mo) phia trén mac co. Mac ¢d la
mot hang rao tu' nhién cla cg thé gilta mét bén
la biéu bi, trung bi, ha bi va mot bén la I6p can
sau pht I1&n 18p co'?. Cac khi u phan mém ndng
lanh tinh c6 ty 1&é mac cao hon cac khéi u ac tinh
nhiéu [an. Viéc phat hién sdm cac kh6i u phan
mém &c tinh ¢6 y nghia rat quan trong vi su
cham tré trong chan doan va diéu tri sé dan dén
nhiéu bién chiing hon va kha nang di cén cao
hon, anh hudng dang ké dén tién lugng song
cla bénh nhan’.

MRI la phudng phap chan doan hinh anh
khong thé thi€u va da tré thanh phuadng thic
dudc lua chon trong viéc danh gia cac khdi u

phan mém néng. MRI cho phép danh gia chinh
xac kich thudc, méi quan hé gitra khéi u vdi cac
cau tric xung quanh va phan tich tin hiéu cta
khGi u trén cac chudi xung. Trén thé gidi da co
mot s6 nghién ciu v& dic diém hinh anh MRI
cta khéi u phan mém néng va méi quan hé gilta
u va mac cg vdi tinh chat lanh tinh hay ac tinh
cta nd. Tuy nhién, két qua clia cac nghién clu
chua that su théng nhat. Do u phan mém néng
lanh tinh va ac tinh cé phugng phap diéu tri va
tién lugng hoan toan khac nhau nén viéc chan
doan phan biét 13 rat quan trong dé€ dat dugc két
qua diéu tri tét. Vi vay, chdng t6i ti€n hanh
nghién clu nay d€ danh gid méi quan hé giira
khGi u va mac cg trén phim chup cong hudng tir
trong chan doan khGi u phdn mém ndng lanh
tinh va ac tinh.

. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Mot nhém 163 bénh nhan u phan mém néng
nguyén phat cé két qua m6 bénh hoc théng qua
sinh thiét hodc phau thuat tai Bénh vién Hiu
nghi Viét buc hodc Bénh vién Ung budu Trung
uang, Ha NOi, Vit Nam, tir thang 8 nam 2020
dén thang 8 nam 2024. Tat ca bénh nhan déu
dugc chup MRI thudng quy trén may 1,5 Tesla
trude khi sinh thiét hodc phau thuat dé phat hién
u phan mém noéng.

MRI dugc thuc hién trén may cong hudng tlr
1,5 Tesla (Hitachi ECHELON Smart, Hitachi, Nhat
Ban) va GE SIGNA Pioneer (GE Healthcare,
Chicago, IL, Hoa Ky). Cac bénh nhan dugc chup
MRI thudng quy vdi it nhat mot chuoi TIW, T2W
va xung x6a md, dudc chup & it nhat hai trong
ba mét phang (axial/coronal/sagittal). D6 day lat
cat dao dong tlr 3mm dén 5mm. Trudng nhin
(FOV) va ROI thay ddi tuy theo kich thudc va vi
tri cua tdn thuong. Thudc d6i quang tUr
Gadolinium (Gd-DTPA) dugc s dung trong loat
nghién cltu nay.

DE danh gid u phan mém ndng dua trén dir
[i€u hinh anh va md hoc, cac hinh anh MRI dugc
ba bac si chdn doan hinh anh cé 15 n&m kinh
nghiém trong linh vuc chdn doan hinh anh co
xuang khdp, cac bac si khong cd thong tin trudc
dé vé mo bénh hoc. Nhitng khac biét trong cach
dién giai d3 dugc giai quyét bang su’ déng thuan.

Nghién clu tap trung vao nhitng khGi u
phan mém nam nong dudi da, dac biét la mdi
quan hé clia chlng vdi mac cd. Chi nhitng khdi u
r6 rang nam trong I6p néng mdi dugc dua vao
nghién ctu. Nhitng khéi u lan réng, vugt qua
mac cd, dugc xem la nam trong I6p néng néu
phan 16n khdi u ndm trong I&p nay. M&i quan hé
gita khéi u va mac cd dugc chia lam 5 nhom.
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Nhém 1: céc t6n thuong khong tiép xuc véi mac
cd. Nhém 2: cac ton thuong cd tiép xtc vdéi mac
cd Véi cac goc nhon. Nhém 3: cac tdn thuong
ti€p xic véi mac cd 16n hon véi cac géc nhon
hodc géc vudng 16n hon. Nhém 4: cic tén
thugng ti€p xdc vdi mac cd rong hon véi cac goc
ti€p xtc tl. Nhém 5: tén thuang xuyén qua mac
cd*. Kich thudc cia khéi u dugc tinh 1a chidu dai
t6i da clia khéi u dudc do trén cac mét phang.
Kiém dinh Fisher’s exact test (néu han 20%
0 cO tan suat du kién nhd hon 5) da dugc si
dung dé danh gia mdi lién hé ctia khéi u véi mac
€0 va xac suét ton thuong lanh tinh hodc &c tinh.
Kiém dinh Kolmogorov - Smirnov test va

ANOVA test dudc st dung dé danh gid su’ khac
biét gitra kich thudc cla cac khéi u trong cac
nhom khac nhau. D liéu dinh lugng dudc trinh
bay dudi dang trung binh + dd |&ch chuén.

Tat ca cac phan tich thong ké dugc thuc
hién bang phan mém SPSS 27.0 (IBM Corp.,
Armonk, New York, Hoa Ky). Gia tri p <0,05
dudc coi la cd y nghia thong ké.

INl. KET QUA NGHIEN cUU

163 u phan mém néng dugc phan loai thanh
115 khéi u lanh tinh va 48 khéi u ac tinh. MGi
quan hé ctia cac khdi u véi mac cd dugc tom tat
trong Bang 1.

Bang 1. Moi quan hé giiia khoi u va mac co theo phan loai mé bénh hoc

Mai quan hé giira khoi u va mac co
Giai phau bénh n 1 2 3 4 5
U md 49 9 6 28 6 0
U xg@ than kinh 16 2 0 3 7 4
U mau 16 2 2 5 5 2
U t&€ bao khong 16 bao gan 8 0 3 5 0 0
Schwannoma 4 0 1 2 1 0
U mach bach huyét lanh tinh 5 1 0 1 3 0
U thugng bi voi hoa 2 2 0 0 0 0
Lanh tinh U xo 4 1 0 1 1 1
(n=115) U x3 m@ lanh tinh 2 0 0 2 0 0
U t€ bao dang biéu m6 quanh mach | 1 0 0 1 0 0
Calcifying aponeurotic fibroma 1 0 0 1 0 0
U tuyén ong 1 0 0 1 0 0
U cudn mach 1 0 0 1 0 0
U nhay 3 1 0 1 1 0
U cg-mach 1 1 0 0 0 0
U té€ bao hinh thoi 1 0 0 1 0 0
Tong 115 19 12 53 24 7
Sarcoma xa bi [6i 12 3 2 2 2 3
Sarcoma da hinh 9 2 0 3 2 2
Sarcom x& nhay 8 3 1 3 0 1
Sarcoma t€ bao hinh thoi 4 2 0 0 2 0
i Sarcoma 3 0 0 2 0 1
Ac tinh Schwannoma ac tinh 3 2 0 0 1 0
(n=438) Sarcoma bao hoat dich 3 0 1 1 1 0
Sarcoma m@ nhay 2 1 0 0 1 0
Sarcoma t€ bao sang 1 0 0 0 0 1
Sarcoma dang biéu mo 1 0 0 1 0 0
U hac t6 ac tinh 1 0 0 0 0 1
Ung thu biéu mo té bao day thé not | 1 1 0 0 0 0
Tong 48 14 4 12 9 9

Trong nhdm 1, 33 tén thuang khdng tiép xdc
vGi mac cd (Hinh 1),13 t8n thuong lanh tinh va
14 t6n thuong &c tinh. Kich thudc cla cac tén
thuong trong nhdm nay la 34.18+21.965 mm.
Ty sudt chénh cla tén thuong lanh tinh la 0.481
vGi khoang tin cdy la tir 0.217 dén 1.063. Khong
cé su khac biét cé y nghia thGng ké gilta s6
lugng tdn thuong lanh tinh va ac tinh (P=0,067).
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Trong s& 16 ton thuong trong nhém 2 ¢
ti€p xdc géc nhon véi mac co (Hinh 2), 12 ton
thuong lanh tinh va 4 tén thuong ac tinh. Kich
thudc trung binh cla cac tén thuong nay la
37.81+20.885mm. Ty sudt chénh cla tén
thuong lanh tinh 1a 1.324 véi khoang tin cay la
tir 0.405 dén 4.328. Khong cd su khac biét co y
nghia thdng ké gifa s& lugng tén thuang lanh
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tinh va ac tinh (P=0,779).

65 khdi u phan mém nong cho thay ti€p xic
rong vGi mac cd, tao gdc nhon hoac goc vudng
vGi mac cd (nhém 3) (Hinh 3). Trong dd, 53 t6n
thuong lanh tinh va 12 t6n thuong &c tinh. Kich
thuGc tén thugng trung binh 13 47.23+27.614
mm. Ty suat chénh cta tén thucng lanh tinh 1a
2.565 vdi khoang tin cay la tir 1.212 dén 5.425.
Co6 su khac biét cd y nghia thong ké gilta so
lugng ton thuong lanh tinh va ac tinh trong
nhom nay (P=0,012).

33 ton thuong trong nhdm 4, tiép xtc gdc tu
vGi mac co (Hinh 4). Trong dd, 24 t6n thuong
lanh tinh, 9 tén thuang ac tinh. Kich thudc tén
thuong trung binh la 91.09+58.023mm. Ty suat
chénh cla ton thuong lanh tinh la 1.143 Vi
khoang tin cay la 0.487 dén 2.682. Khong co su
khac biét cd y nghia thdng ké gilta s6 lugng ton
thuong lanh tinh va ac tinh (P=0.759).

Trong s6 16 khGi u phan mém nong di qua
mac cd (nhém 5) (Hinh 5), 7 t8n thucng lanh
tinh va 9 tén thuong &c tinh. Kich thudc trung
binh clia cac tén thucng trong nhém nay la
97.69+59.575mm. Ty sudt chénh cla ton
thugng lanh tinh la 0.281 véi khoang tin cdy la
0.098 dén 0.805. Ty I1& tdn thuang &c tinh so V4i
ton thudng lanh tinh c6 y nghia thng ké trong
nhom nay (P=0.02).

Kich thudc tdn thueng tdng 1én & cac khdi u
c6 méi quan hé khdi u va mac cd tién trién hon,
c6 su khac biét co y nghia théng ké gitfa nhom
1,2,3 va nhém 4,5 (P<0.001) v8i kiém dinh
Kolmogorov. - Smirnov test (nhom 1:
34.18+£21.965mm; nhém 2: 37.81+20.885mm;
nhém  3:  47.23+£27.614mm; nhom 4:
91.09+58.023mm; nhom 5: 97.69+59.575mm).

1
Hinh 1. Tén thuong nhém 1. Hinh anh axial
T1W sau tiém cho thay khoi u co- mach
khong tiép xuc vdi mac co

2
Hinh 2. Tén thuong nhom 2. Hinh anh axial

T2W cho théay khéi u sarcoma xo bi 16i tiép
Xuc vdi mac co' la goc nhon

\!
Hinh 3. Tén thuong nhom 3. Hinh anh
sagittal T2W cho thdy goc giira kh6i u mé
lanh tinh va mac co'la goc nhon nhung lon
hon nhom 2

Hinh 4. Tén thuong nhom 4. Hinh anh axial
T1W cho thay goc giiia khéi u schwannoma
va mac la goc tu

e =

Hinh 5. Tén thuong nhom 5. Hinh anh axial
T1W sau tiém thuédc doi quang tu cho thay
khéi u sarcoma xo bi I6i xam lan vao mac co

IV. BAN LUAN

Nhiéu nghién clru da chi ra rang MRI c6 uu
thé hon cac phuong phap chan doan khac trong
viéc danh gia moi quan hé cla khdi u phan mém
V@i cac cau trdc xung quanh, cling nhu xac dinh
mdc do lan rong cla ching. Tuy nhién, kha
nang phan biét chinh xac gitta khéi u lanh tinh,
ac tinh va_phan loai cac ton thuosng mdé mém
trén MRI van con gay tranh cai.

M6t s6 nghién clru dé cdp dén cac dic diém
hinh thai nhu ranh gidi, kich thudc va mdc do tin
hiéu ctia khGi u trén MRI. Tuy nhién, ching khong
du chinh xac d& phan biét giira khdi u lanh va &c
tinh. Cac khdi u ac tinh thudng c6 xu hudéng I6n
hon va tin hiéu khong dong nhat do xuat huyét va
hoai tir (khi su phat trién vugt qua kha néng cung
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cap mau cho khéi u). DU vay, cling c6 thé thay
mot s6 khdi u ac tinh van cd tin hiéu dong nhat va
ranh gidi 0, trong khi mot s6 khéi u lanh tinh co
ranh gigi khong rd va tin hiéu khong dong nhat>.
Mdc du déc diém ngam thudc ddi quang tir cd thé
hé trg han ché chan doan phan biét, nhung hau
hét cac tac gia da két luan rang u lanh tinh va ac
tinh khong thé dugc phan biét chinh xac chi dua
trén dic diém ngam thudc®.

Vi tri clia tén terdng va moi quan hé cta ton
thucng V@i cac cau trdc 1an can cd thé hod trg
chan doan phén biét u phan mém ndng. Mac co
la gidi han sau cda I8p phdan mém ndng dudi da
va tao thanh mét hang rao tu nhién cho sy xam
I&n cha khoi u. Khdi u phan mém nong ac tinh co
xu hudng phat trién, lién quan méat thiét véi mac
cd han so véi cac ton thuong lanh tinh.

Chung toi da thiét Iap mot hé théng phéan
loai m6i quan hé gilra khGi u va mac cg gom 5
nhém. Cac tén thuong thudc nhém 1 (tén
thuong khong ti€p xuc véi mac cg) va nhom 2
(tdn thuong tiép xdc gdc nhon véi mac ca),
khong co su khac biét ro rét nao vé kha ndng la
lanh tinh hay &c tinh. Trong nhém 3 (t6n thucng
ti€p xuc rong vdi mac cd nhung duy tri goc nhon
hodc gdc vudng véi mac cd), cac khdi u lanh tinh
nhiéu han ac tinh, sy phan biét nay cé y nghia
thdng ké. Trong nghién clu cta chung téi, sy
phan biét lanh tinh, ac tinh cla cac khoi u phan
mém ndng thudc nhém 4 (tén thucng ¢ gdc tu
vdi mac cd) la khong cd y nghia thdng ké. Trong
nghién clru ndy, cac tdn thuong ndng dudi da
lanh tinh ti€p xdc réng véi mac cg tao thanh cac
goc ti la u m&, u mau, u xd than kinh,
schwannoma, u mach bach huyét, u xd, u nhay.
Nghién clu cua ching t6i cho thdy t nhém 1
dén 4, ty 1& u ac tinh khdng téng lén khi tdn
thugng ti€p xuc véi can. Xac suat khGi u phan
mém nong xam lan qua mac cd la ac tinh cao
hon 3.5 [an so v&i khoi u lanh tinh. Trong nghién
cltu cta ching t6i, xu huéng xam 1dn mac cg
cao han & khoi u ac tinh so vdi khdi u lanh tinh,
su’ khac biét nay cd y nghia théng ké. Cac ton
thuong lanh tinh vugt qua mac cd trong nghién
cltu clia ching t6i la u xa than kinh, u mau va u
x6. Cac mach mau va day than kinh di qua mac
cd thong qua cac du"dng tu nhién, do d6 cac khoi
u phét sinh tlr chiing c6 thé di qua mac co theo
cach nay. Trudng hop u xd, ton thuang lanh tinh
khac da vugt qua mac co dé€ xam 1an vao céc cd
bén dugi va hinh anh khong dong nhat, co nhiéu
ving bén trong tin hiéu thap trén T1IW va T2W.
Phan tich gidi phau bénh xac nhan nhitng vung
nay ¢ cau tric xc hoa day ddc. Mac du cutng
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do tin hiéu thdp trong tat cd cac chudi xung
dugc tim thdy & cac tén thuong khac, dau hiéu
nay ciing kha dic trung trong u xd. U xd ngoai &
bung cé xu hudng bat ngudn tir cdu tric mo lién
két clia cd, trén mac cd hodc can bao phu Doi
khi né co thé xadm ldn qua mac co va tham
nhiém vao phan mém mé dudi da’. Trudng hdp
cla ching téi c6 thé cé cling cd ché nhu vay
méc du phan I6n tén thuong dudc tim thay trong
phan mém dudi da.

MGi quan hé gitfa khdi u va mac cg cling bi
anh hudng bdi kich thudc cla tdn thuong. Trong
nghién clru cla chdng t6i, so sanh mdi quan hé
gilfa kich thudc trong cac nhdm, su’ khac biét vé
kich thudc gilta cac nhdm 1,2,3 vdi nhdm 4,5 ¢
y ngh|a thong ké. Nghién CLru nay clia chung toi
c6 mot s6 han ché nhu ¢d mau nho, nghlen clru
hdi clu. S8 lugng u md lanh tinh 16n cling cd thé
la mot han ché cla nghién cudu.

V. KET LUAN

MRI cd gia tri trong viéc xac dinh mdi quan
hé gilta kh6i u phan mém néng va mac cc. Cac
mach mau va day than kinh di qua mac cd thong
qua cac dudng tu nhién, mét s6 khdi u lanh tinh
phat sinh tir ching cé thé di qua mac cd theo
cach nay. Tuy nhién, dic diém xam lan qua I6p
mac cd rat cd y nghia ggi y chan doan u phan
mém ndng ac tinh.
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