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GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN U TE BAO MAM TINH HOAN

V6 Thi Thiy Hing!, Lé Vin Phwéc!, Tran Pinh Hién?

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh cua u t& bao
mam tinh hoan trén cong hudng tir. P6i tugng va
phuong phap: Nghién ciu héi citu dugc thuc hién
trén 54 bénh nhan u té€ bao mam tinh hoan da dudc
chup cong hudng tir trude diéu tri tai bénh vién Binh
Dan ti thang 1 ndm 2019 dén thang 5 nam 2022. Két
qua: Trén cong huéng tlr, cac ddc diém hinh anh cua
u té bao mam tinh hoan la ton thuong dong tin hiéu
hodc tin hiéu khdng déng nhét trén T1W, tin hiéu thap
hoac khong dong nhat trén T2W, bat thuGc manh,
khong dong nhat, su hién dién cua xuat huyét hoac
hoai tr trong u, han ché khuéch tan vdi gia tri ADC
thap han so véi m6 tinh hoan, Két luan: Cong hudng
tUr la phucng phap hitu ich ho trg chan doan u té bao
mam tinh hoan. T&r khoa: u t€ bao mam tinh hoan,
cdng hudng tur
SUMMARY

THE VALUE OF MAGNETIC RESONANCE IN

DIAGNOSIS TESTICULAR GERM CELL TUMORS

Purpose: Describe the imaging features of
testicular germ cell tumors on magnetic resonance.
Material and method:A retrospective study was
performed on 54 testicular germ cell tumors patients
underwent magnetic resonance imaging (MRI) before
treatment at Binh Dan hospital from January 2019 to
May 2022. Results: MRI features of testicular germ
cell tumors include iso or mixed signal intensity on T1-
weighted imaging, low or mixed signal intensity on T2-
weighted imaging, strong and heterogeneous
enhancement, presence of hemorrhage or necrosis,
ADC values are lower than that of testicular tissue.
Conclusion: MRI is a useful method to support the
diagnosis of testicular germ cell tumors.

Keywords: testicular germ cell tumors, magnetic
resonance imaging.
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I. DAT VAN DE

U t€ bao mam tinh hoan (UTBMTH) la mét
bénh hi€ém trong dan s6, nhung lai la ung thu
phG bién nhit 6 nam giGi tir 15 dén 44 tudi,
chiém ti 18 khoang 13,4% ung thu dudc chan
doan trong dd tudi nay [1].

Bénh nhan UTBMTH thudng dén kham vi
mot khGi khong dau sG dugc & biu, chi khoang
10% cé biéu hién dau khi thdm kham, gan mot
phan ba trudng hogp chadn dodn nham vdi viém
tinh hoan [2]. MGt s6 dau an sinh hoc nhu AFP,
BhCG va LDH da dugc ching minh tang trong
huyét thanh cia bénh nhan, nhung do nhay va
do dac hiéu khong cao, nén chdng khong dugc
dung nhu mét cong cu tam soat hodc dua ra
quyét dinh diéu tri [3]. Do do, hinh anh co vai
trd quan trong trong chan doan UTBMTH. Siéu
am la phudng tién dau tién dé danh gia cac ton
thugng tinh hoan, cac khéi u tinh hoan thudng
gidm am, mot s6 c6 thé phan &m khéng ddng
nhat, kém voi hda hodc thay ddi dang nang. Tuy
nhién, trong mot s6 trudng hgp, si€u am khong
xac dinh dugc tén thuong ndm trong hay ngoai
tinh hoan, khéng dua ra dugc chan doan rd
rang, khi do6, nhG do phan gidi hinh anh cao,
cdng hudng tir (CHT) dudc si dung dé danh gia
ton thuong, cung cdp nhitng thong tin hitu ich
cho chan doan [1].

Chinh vi |1 dd, chdng t6i ti€n hanh nghién
cltu vai trd ctia CHT trong chan doan UTBMTH,
v8i muc tiéu md ta dic diém hinh anh cla
UTBMTH trén CHT.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phuong phap nghién cliu mé ta cat ngang,
thu thap s06 li€u h6i cu. Chon tat cad bénh nhan
(BN) nam cé ton thuong tinh hoan tir thang
01/2019 dén thang 05/2022 tai Bénh vién Binh
Dan, dugc chup CHT trudc phau thuat va co két
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qua giai phdu bénh (GPB) sau phdu thuat I3
UTBMTH.

Hinh anh CHT dudc chup bang mdy SIGNA
Explorer GE Healthcare 1,5 Tesla theo quy trinh
chup CHT ung thu tinh hoan tai bénh vién Binh Dan.

BN nam nglra, phan biu dudc nang Ién va
dat trén I6p khdn gidy che ngang gilta hai dui.
SU dung cudn khao sat vung bung dat trén vung
ben biu d€ thu phat tin hiéu.

Cac chuoi xung khong tiém thudc dugc chup
[an lugt la T2W, T1W, T1IW xda md, DWI b0 —
b400 — b800 s/mm2 . Sau do, thudc tuong phan
tr Dotarem (Gadoteric acid) dugc tiém tinh
mach vdi liéu 0,1 mmol/kg (0,2 ml/kg), t6c d6
bom 2ml/gidy va thuc hién thém cac chuoi xung
3D LAVA Flex sau tiém tucng phan tur.

DU liéu dugc théng ké va phéan tich bang
phan mém théng ké mo ta Stata 14.

Cac bién dinh tinh (nhi gia, dinh danh) dugc
théng ké mod ta bang cac gia tri tan s, ti 1é phan
tram (%), cac bién dinh lugng sé dugc mo ta bdi
céc thdng ké trung binh, do 1éch chuan.

Sau khi mo ta cac gia tri cla cac bién, vdi cac
gia tri tAn sudt, ti Ié phan tram dugc kiém dinh bdi
phép kiém Chi binh phuong hodc Fisher, véi cac
gia tri trung binh dudgc so sanh bang phép kiém T-
test. Cac phép kiém déu thuc hién véi do tin cay
95%, 6 y nghia thdng ké khi p < 0,05.

Nghién clru nay dugc thong qua bdi Hoi
dong DPao dic trong nghién ctu Y sinh hoc cla
Pai hoc Y Dugc TP.HCM, s6 112/HPDD-DHYD,
ngay 21/01/2021

Il KET QUA NGHIEN cUU

Nghién clfu clda chdng t6i ti€n hanh trén 54
bénh nhan, trong d6 cd 26 trudng hgp u tinh
bao (chiém 48,15%) va 28 trudng hgp u khong
tinh bao (chiém 51,85%).

Pac diém hinh anh cia UTBMTH trén
cong hudng tur:Tin hiéu u trén T1IW, T2W dugc
so sanh vdéi mo tinh hoan binh thudng, c6 4 gia
tri: thap, dong tin hiéu, cao, khong dong nhat.

Bang 1. Pac diém tin hiéu cua UTBMTH
trén T1W, TI2W

huoi xung Tiw T2W
Tin hiéu n % n %
Thap 0 | 0,00 | 18 | 33,33
Dong tin hiéu 28 | 51,85 | 0 0,00
Cao 0 | 000 | 0 | 0,00
Khong dong nhat | 26 | 48,15 | 36 | 66,67
Tong 54 |100,00 | 54 | 100,00

Nhén xét: UTBMTH cé ddc diém dong tin
hiéu (51,85%) hodc tin hiéu khéng dong nhat
(48,15%) trén T1W, tin hiéu thap (33,33%) hoac
tin hiéu khong dong nhat (66,67%) trén T2W.
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Hinh 1. Tin hiéu u trén T2W

Ghi chu: (A) u tinh hoan bén trai co tin hiéu
thdp. (B) u tinh hoan bén phai cé tin hiéu khong
doéng nhat

DP3c diém xudt huyét, hoai tir trong u, trong
s6 54 trudng hgp UTBMTH, c6 42,49% cd xuat
huyét, 62,96% UTBMTH cé hoai tir, 66,67%
UTBMTH c6 xudt huyét hodc hoai t(r.

Hinh 2. Xudt huyét trong u
Ghi chu: Xuat huyét (mii tén) co tin hiéu cao
trén TIW (A) va T1W x6a m3 (B)

/,
-

Hinh 3. Hoai tir trong u

Ghi chd: hoai tr (mii tén) cd tin hiéu cao
trén T2W (A) va khdng bét thudc (B)

Dic diém bat thubc, 100% UTBMTH trong
nghién cru bat thudc manh, khéng c6 UTBMTH
nao bat thudc kém hodc ngang so vGi mo tinh
hoan binh thudng.

Vé tinh chat bat thubc, UTBMTH bat thudc
khéng dong nhat (66,67%) chi€m ti Ié nhiéu haon
bét thuSc dong nhét (33,33%).

Bang 2. Bac diém bat thudc cia UTBMTH

Bat thuoc n %
Pong nhat 18 33,33
Khoéng déng nhat 36 66,67
Tong 54 100,00

Hinh 4. Bic diém bat thudc cua u
Ghi chd: (A) u bat thudc manh, déng nhat
(B) u bat thu6c manh, khdng dong nhat
Vé han ché khuéch tan, 100% trudng hgp
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UTBMTH trong nghién clu déu cé han ché
khuéch tan.

Vé gia tri ADC, gia tri ADC trung binh cua
UTBMTH la 0,71 x 102 mm?/s, gia tri ADC thap
nhat Ia 0,45 x 10 mm?/s va gia tri ADC cao nhat
la 1,26 x 103 mm?/s; gia tri ADC trung binh cla
tinh hoan la 1,15 x 103 mm?/s, gia tri ADC thap
nhat la 0,86 x 10 mm?/s va gia tri ADC cao nhat

bao [4][5]. Nghién clu cua chlng t6i va cac
nghién ctu trudc day, déu bao cao khong co
UTBMTH nao dong tin hiéu vdi mé tinh hoan
binh thudng trén T2W. Do d8, chudi xung T2W
gitp phat hién t6t UTBMTH nhd su khac biét vé
tin hiéu gitra mo6 u va mo tinh hoan binh thudng.

Bang 4. Pic diém tin hiéu u trén T2W
trong cac nghién ciu

la 1,58 x 10 mm?/s. CG |Tin hiéu trén T2W
Gia tri ADC trung binh cua UTBMTH (0,71 x Nghién ciru mau |Thap| Khong dong
103 mm?/s) thap han gia tri ADC trung binh cla (n) [(%)| nhat (%)
tinh hoan (1,15 x 10 mm?/s), sy khac biét nay Tsili (2007) [2] 21 [18,05 80,95
c6 y nghia thong ké (p < 0,001, phép kiém [Algelbally (2014) [4]] 15 | 60 40
Mann-Whitney). Liu (2019) [5] 35 |57,1 42,9
Bang 3. Gia tri ADC cua UTBMTH va tinh | Feliciani (2021) [3] | 32 [ 21,9 79,1
hoan binh thuong Chung toi 54 133,33 66,67
Gia tri ADC (x103 | Trung | Thdp | Nho Vé d3c diém xuat huyét va hoai t trong u,
mm?/s) binh | nhdt | nhat | Trong nghién cltu ctia ching tdi, ti 18 UTBMTH
UTBMTH 0,71 | 045 | 1,26 cd xudt huyét la 42,59% va cé hoai tr 13
Tinh hoan binh thudng| 1,15 | 0,86 | 1,58 62,96%. Két hgp ca hai déc diém, ti 1@ UTBMTH

Hinh 5. Gia tri ADC vung u
Ghi chd: U tinh hoan phai c6 gia tri ADC 0,68
x 103 mm?/s

IV. BAN LUAN

P3c diém hinh anh trén hinh T1W, nghién
cru cta chang t6i cho két qua UTBMTH d6ng tin
hiéu chiém ti 1&é 51,85%, co tin hiéu khong déng
nhat chi€ém ti 1€ 48,15%. Két qua cla chdng toi
tugng dong véi nghién clru cta Tsili (2010) bao
cao UTBMTH chi yéu dong tin hiéu vGi mo tinh
hoan binh thugng trén T1W, chiém ti 1€ 65,4%,
c6 34,6% trudng hgp tim thdy nhiing ving tin
hiéu cao trén T1W, lam cho u c¢d tin hiéu khong
dong nhat [1].

Trén hinh T2W, két qua nghién clu cla
ching t6i UTBMTH c6 tin hiéu thap chiém ti 1é
33,33% va c6 tin hiéu khong déng nhat chiém ti
Ié 66,67%. K&t qua cla chdng toéi tuong dong
v@i nghién cru cua tac gia Tsili (2007) va tac gia
Feliciani (2021) [2][3]. Tuy nhién két qua cua
chiing t6i c6 su’ khac biét so vdi nghién ctu cla
tac gia Algelbally (2014) va tac gia Liu (2019), ti
6 UTBMTH c6 tin hiéu khéng déng nhat trén
T2W trong nghién clru cta ching téi cao han so
vGi nghién clu cla tac gia Algelbally va tac gia
Liu, khac biét nay kha nang la do trong nghién
cllu clia tac gid Algebally va tac gia Liu déu
khong tim thady xudt huyét, hoai t trong u tinh

c6 xudt huyét, hoai tlr trong nghién clru cua
ching t6i la 66,67%. Két qua nay tucng dong
vGi cac nghién clfu cla cac tac gia Tsili (2007),
Wang (2021) va Feliciani (2021) [2][6][3]. Cho
thdy xudt huyét, hoai tir 1a d3c diém hay gip &
UTBMTH.

Bang 5. Pdc diém xuét huyét hoai tu’
trong u trong cac nghién cuu

Ti lé xuat
huyét, hoai tir
trong u (%)

C& mau

Nghién ciru (n)

Tsili (2007) [2] 21 80,95
Wang (2021) [6] 38 63,16
Feliciani (2021) [3] | 32 79,1

Ching toi 54 66,67

Vé dic diém bat thudc, trong nghién cltu cla
ching toi, tdt cd cdc UTBMTH déu bat thubc
manh, c6 su tuong phan gilta md u va mo tinh
hoan binh thuGng trén T1W sau tiém thudc. Két
qua nay tuong dong vai nghién ctu clia tac gia
Tsili vao nam 2015, bao cdo tat cd cac UTBMTH
déu bat thu6c manh [7]. Nhu vay, UTBMTH dugc
danh gia tot dua vao hinh anh sau tiém thudc.

Han ché khuéch tan va gia tri ADC.
Nghién clu cla chiung t6i bdo cdo 100%
UTBMTH déu cé han ché khuéch tan, véi gia tri
ADC trung binh la 0,71 x 103 mm?/s, thap han
cd y nghia thong ké so véi gia tri ADC cia mo
tinh hoan binh thudng la 1,15 x 103 mm?/s (p <
0,001). Két qua nay tuong dong véi nghién cltu
cla tac gia Tsili (2015), bao cao gia tri ADC
trung binh cla UTBMTH la 0,72 x 103 mm?/s,
cling thap han dang k& so vdi gia tri ADC trung
binh ctia mé tinh hoan binh thudng la 1,31 x 1073
mm?/s (p < 0,001) [8]. Tac gid Pedersen (2018)

335



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

cling bao cao gia tri ADC trung binh cula
UTBMTH la 0,75 x 102 mm?/s, nho hon gia tri
ADC trung binh ctia m6 tinh hoan binh thudng la
0,93 x 103 mm?/s [8]. Tac gia Algelbally (2014)
da dua ra ngudng gia tri ADC la 0,99 x 1073
mm?/s d€ phén biét tén thuong u tinh hoan lanh
tinh va ac tinh, véi d6 nhay, do dac hiéu [an lugt
la 93,3% va 87,5%, dién tich dudi dudng cong
la 0,96 [4]. Pa sO cac gia tri ADC cla UTBMTH
trong nghién cu cla ching téi déu nam dudi
ngudng nay.

Trong nghién c(lu cta ching tdi, diém ct
0,96 x 103 mm?/s cd gia tri t6i vu phan biét
UTBMTH va mé tinh hoan binh thudng, véi ADC
< 0,96 x 103 mm?2/s chan doan UTBMTH cd dd
nhay 92,59%, do dac hiéu 87,04%, d6 chinh xac
89,81%.

Bang 6. Gia tri ADC trong cac nghién cuu

Gia tri ADC trung binh
Nghién ctiru (x10°3 mm?/s)
UTBMTH | Tinh hoan
Tsili (2015) [8] 0,72 1,11
Algelbally (2014) [4]| 0,79 1,12
Pedersen (2018) [9] 0,74 0,93
Chung toi 0,71 1,15

V. KET LUAN

Trén CHT, UTBMTH cb céc déc diém: dong
tin hiéu (51,85%) hodc co tin hiéu khong dong
nhat (48,15%) trén T1W; tin hiéu thap (33,33%)
hoac khong dong nhat (66,67%) trén T2W; co
U3t huyét (42,69%), c6 hoai tir (62,96%); bt
thudc manh (100%); bat thudc khéng dong nhat
(66,67%); gia tri ADC trung binh cla UTBMTH

(0,71 x 103 mm?/s) thap hon gia tri ADC trung
binh cua tinh hoan (1,15 x 103 mm?/s), su khac
biét nay cd y nghia théng ké (p < 0,001).
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cao han so vdi tré em. Gan day, nhiéu ca bénh sGi &
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hién khong dién hinh, dat ra thach thdc trong chan
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doan sdm va x( tri kip thdi. Bao cao nay trinh bay mét
ca bénh s6i ¢ ngusi I6n véi nhiéu triéu chiing khong
dién hinh. Ca bé&nh: Bénh nhan nam, 45 tudi, tién st
khoe manh, tirng mac COVID-19 nhe vao nam 2022,
khai phat bénh vdéi triéu chirtng mét moi, s6t nhe va
nhanh chéng xuat hién roi loan tri gidc, co giat toan
than va hon mé chi sau hai ngay. Kham 1am sang ban
dau chua ghi nhan ban ngoai da, va xét nghiém IgM
s@i am tinh, gay khé khan cho chan doan. Tuy nhién,
ban dd va dau Koplik xuat hién mudn vao ngay th( ba
va RT-PCR dich ty hau dugng tinh véi virus sdi da xac
dinh cdn nguyén. Dich ndo tdy phu hgp véi viém nado
do virus. Bénh nhan dugc diéu tri tich cuc bang
corticosteroid liéu cao, immunaglobulin tinh mach
(IVIG), vitamin A, va cham séc ho trg toan dién. Dién
tién bénh cai thién nhanh, hdi phuc hoan toan khéng



