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diéu tri va cac yéu to lién quan dén hiéu qua dap
Ung trén lam sang.

V. KET LUAN

Mang nhai in 3D budc dau cho thay hiéu qua
tich cuc trong diéu tri TMD, vdi quy trinh thuan tién
va muc d6 hai long cao tir bénh nhan. Két qua nay
hd trg tiém ndng (ng dung ld&m sang cua phugng
phap. Nghién ctru quy mo I&n hon vai thiét ké chat
ché& va danh gid khach quan la can thiét dé xac lap
gia tri diéu tri cia mang nhai in 3D.
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NGHIEN CU'U PAC PIEM LAM SANG
U TUYEN DICH NHAY BUONG TRU'NG AC TINH

Lé Thi Hoang Ha!, Vé Minh Tuén!, Huynh Vinh Pham Uyén!,
Duwong Boi Yén?, V6 Thanh Nhan?, LAm Kiéu Mong Thy?,

TOM TAT

bat van dé: U tuyén dich nhay (UTDN) budng
trufng la loai u thudng gap th(r 2 trong nhom u biéu
mo budng triing, chiém ti 1é 10-15%. Cac yéu to tién
lugng tai phat cua u tuyén dich nhay budng tring van
con nhiéu tranh luan vi s6 lugng ngh|en clru (NC) han
ché va két qua khac biét giira cac nghién cu’u Muc
tiéu nghién ciru: Mo ta dac diém lam sang cua u
tuyén dich nhdy budng tring ac tinh tai bénh vién Tur
Dii. X4c dinh tan suat tai phat va cac yéu td lién quan
dén tai phat cia UTDN bubng triing ac tinh. Phu'ang
phap nghién clfu: Doan hé héi ciu. Két qua: V3i
thdi gian theo doi nghién ciru la 60 thang ghi nhan tan
sudt tai phat chung clia UTDN ac tinh la 6,45% [KTC
95%: 3,89 - 11,66]. Yéu td lién quan dén nguy cd tai
phat u tuyén dich nhay bubng tring ac tinh la: khi
kich thudc u téng 1én 1 (cm) thi nguy cg tai phat giam
67%, véi HR = 0,33 [KTC 95%: 0,12 - 0,93], p <
0,05; nhitng trudng hgp bi v3 u trong lic phau thuat
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Lwu Minh Viin% Nguyén Lé Quyén?

¢6 nguy co tai phat bang 4,70 lan [KTC 95%: 1,06 -
20,81] so vdi nhitng bénh nhan khong bi v3 u, p <
0,05; nhiing bénh nhan UTDN 4&c tinh tir giai doan III
tré 1én cé nguy co tai phat cao gap 7,91 lan [KTC
95%: 1,56 - 40,02] so vdi bénh nhan g giai doan I,
vGi p < 0,05. Két luén: Can tu van va theo ddi chat
ché ngerl benh mac u tuyén dich nhay budng tru‘ng
ac tinh c6 yéu to tién lugng tai phat cao, cu thé:
nhitng trudng hgp cé v& u trong lic phau thudt va
bénh & giai doan III trg |én. Didu dic biét 1a néu kich
thudc u cang nhé thi kha nang tai phat cang gia tang.

T khoa: u tuyén dich nhay budng triing ac tinh,
yéu to tién lugng tai phat

SUMMARY
A STUDY ON THE CLINICAL
CHARACTERISTICS OF MALIGNANT

OVARIAN MUCINOUS TUMORS

Background: Mucinous ovarian tumors are the
second most common subtype of epithelial ovarian
tumors, accounting for approximately 10-15% of all
cases. The prognostic factors associated with
recurrence in malignant mucinous ovarian tumors
remain controversial due to limited studies and
inconsistent findings.Objective: To describe the
clinical characteristics of malignant mucinous ovarian
tumors treated at Tu Du Hospital. To determine the
recurrence rate and identify factors associated with
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recurrence in these tumors. Methods: A retrospective
cohort study was conducted. Results: With a follow-
up period of 60 months, the overall recurrence rate of
malignant mucinous ovarian tumors was 6.45% (95%
CI: 3.89-11.66). Factors significantly associated with
increased recurrence risk included: Tumor rupture
during surgery, which was associated with a 4.70-fold
higher risk of recurrence (95% CI: 1.06-20.81; p <
0.05); Advanced FIGO stage (III or higher), which
increased the risk of recurrence by 7.91 times
compared to stage I (95% CI: 1.56—40.02; p < 0.05).
Interestingly, for each 1 cm increase in tumor size, the
risk of recurrence decreased by 67% (HR = 0.33;
95% CI: 0.12-0.93; p < 0.05). Conclusion: Patients
with malignant mucinous ovarian tumors should be
carefully counseled and closely monitored, especially
those with intraoperative tumor rupture or advanced-
stage disease (FIGO stage III or higher), as they
present a higher risk of recurrence. Notably, smaller
tumor size was paradoxically associated with increased
risk of recurrence.

I. DAT VAN DE

U tuyén dich nhay (UTDN) bubng tring la
loai u thudng gdp th 2 trong nhdm u bi€u md
budng tring, chiém t 1& 10-15% [1, 2]. UTDN
bao gom: UTDN lanh tinh, UTDN gidp bién va
ung thu biéu mé tuyén dich nhdy (TDN). Nhém
gidp bién va ung thu chiém ty 1€ khoang 20%
tdng s6 UTDN ndi chung [3]. Trai ngudc Vdi
nhitng khéi u biéu md bubng tring khac, UTDN
budng trimg thutng xudt hién & do tudi sinh
san, vGi kich thudc khdi u rét I16n, cd thé gay roi
Ioan tiéu ti€u va chén ép cd quan lan can. Tai
phat dai dang sau diéu tri phau thuat vdi su tién
trién lién t|ep cac hinh thai mé bénh hoc tir lanh
tinh Ién gidp bién, dén ac tinh la van dé van con
nhiéu tranh cai.

Ung thu bi€u mé TDN la mét thé md bénh
hoc déc biét clia ung thu biéu md budng triing,
chiém ty Ié khoang 5% ung thu biéu mé budng
tri’ng [4]. Trong khi 80% trudng hgp ung thu
bi€u md TDN nguyén phat thudng dudc chén
doan & giai doan FIGO I véi kha néng sdng sot
cao [5, 6], nhitng bénh nhan tai phat co tién
lugng rat xau va dap Ung kém vai héa tri liéu.
Cu thé, ty 1é s6ng s6t sau 5 ndm theo bénh cu
thé & nhiing bénh nhan nguyén phat la 84,5%
trong khi thoi gian song sot sau tai phat trung
binh chi 1a 5,0 thang [5, 6]. Do dd, ung thu biéu
md TDN giai doan tién trién hodc tai phat dugc
xem nhu mot thach thirc I16n vé mat diéu tri cho
cac bac si l1am sang. Cho dén thdi diém hién tai,
yéu tb tién lugng tai phat van con nhiéu tranh
luan vi s6 lugng nghién clu han ché va két qua
khac biét giifa cac nghién cuu.

Bénh vién T D{ la bénh vién (BV) chuyén
nganh san phu khoa hang dau Viét Nam, trong
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dd c6 ung thu phu khoa. S6 lugng nguGi bénh
mac UTDN cd xu hudng tang dan véi hon 100
trudng hgp moi nam, trong dé it nhat 20 trudng
hgp la ung thu bi€u md TDN va UTDN giap bién.
O Viét Nam ndi chung va tai BV T D noi riéng,
hién nay cac nghién ciu lién quan dén UTDN
chua nhiéu, da s6 la mot phan két qua trong cac
nghién cu vé u budng triing ndi chung hodc
ung thu biéu mé budng triing. Vi vy ching toi
thuc hién dé tai "Bdc diém I5m sang u tuyén
dich nhdy budng tring dc tinh” nham cung cap
dir liéu vé dic diém Idm sang, can 1dm sang,
diéu tri cling nhu xac dinh tan suat tai phat va
cac yéu to lién quan dén tai phat cua nhitng khoi
u nay. Qua do, cac bac si lam sang co thém
thdng tin dé€ tu van ngudi bénh va gép phan cai
thién két qua diéu tri. Vi vay, chlng t6i ti€n hanh
nghién cffu nay nham tra 16i cho cau hoi: "7dn
sudt tai phat cda u tuyén dich nhdy dc tinh duoc
diéu tri tai Bénh vién Tu Dl la bao nhiéu?”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién clu
doan hé hoi clru.

2.2. Tiéu chuédn chon méu. Ching tdi tién
hanh sang loc h6 sd va chon vao nhitng bénh
nhan cd két qua GPB khi phau thuat [an dau 13
UTDN bubng trirng ac tinh nguyén phat tai BV
TU Dii. Nhitng bénh nhan cé ho sd khong day du
thong tin dudc chung toi loai ra.

2.3. C& mau. C§ mAiu dugc tinh theo céng
thirc cho NC sdng con

o 2(Z1—a/2+Zlfﬂ)2
N Biéncs = (log. HR)2
Nrine = n/Prev

Chung t6i chon HR= 3,839 theo H. Kajiyama
[7]. V&i HR= 3,839 thi s6 ca co bién c0 (tai phat)
t6i thiéu la 12. Chon Prev (ti 1€ hién mac) = 0,18
dé c6 ¢ mau téng I3n nhat. Vay s6 ca UTDN ac
tinh tGi thiéu la 64 ca.

Nhu vay ¢@ mau chung it nhat la 64 ca
UTDN &c tinh, trong dé tdi thi€u 12 ca UTDN &c
tinh c6 tai phat. _ .

2.4. Phuong phap lay mau. Ldy mau toan bo.

2.5. Phuong phap tién hanh

Chung t6i ti€n hanh NC theo cac budc sau:

Budc 1: Chuan bi dé cuong nghién clru

Budc 2: Nghién ciu thar

Budc 3: Sang loc ho sg

BudGc 4: Thu thap s6 liéu

Budc 5: Nhap s6 liéu va lam sach

Budc 6: Phan tich so liéu

Budc 7: Hoan thanh luan van

Bién s6" NC chinh: Bién sO tai phat trong
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nghién c(ru clia ching toi la bién s6 séng con, vi
vay phai dugc ghi nhan bdi 2 yéu to: co/khong xay
ra tai phat, va khoang thdi gian xay ra tai phat.

Xay ra tai phat. Tai khoa Ung budu phu
khoa BV TU D{, bénh nhan dugc chdn doan
UTDN budng tritng &ac tinh tai phat khi:

- Trudc dé da cd phau thuat va cd két qua
GPB la UTDN bubng tri’ng ac tinh (UTDN giap
bién ac hodc carcinom TDN) va,

- D3 diéu tri (ph3u thuat hoac phau thuat va
héa tri bd trg) dn, dudc xuat vién va,

- Trong thdgi gian theo doi ngoai trd sau xuat
vién dudc nhép vién lai BV T Dl vdi chén doan:
U dich nhay ac tinh tai phat.

Thoi gian xdy ra tai phat: La thdi gian to
lic dudc chan dodn (va phau thudt) UTDN &c
tinh [dn dau tién dén khi nhap lai BV Tu Di vdi
chén doén: U dich nhay &c tinh tai phat.

Xur ly va phéan tich sé’ liéu: Sau khi nhap
va lam sach s6 liéu, chidng t6i x{r ly va phan tich
s6 liéu bang phan mém Stata 17.0. Théng ké md
ta: tinh trung binh va do 1éch chuén véi db tin cay
95%. Thong ké phan tich gom 2 budc: budc 1 mo
td va phan tich don bién, budc 2 dung md hinh
héi quy da bién nham kiém soat yeu to gay nhiéu
dé tinh HR hiéu chinh (HR*) cho céc bién s6.

2.4. Pao dirc trong NC y sinh. NC dugc
thong qua Y dic bdi hoi dong khoa hoc cong
nghé BV Hung Vuong s6 2609/PHYD-HPDD (ki
ngay 26/09/2024).

. KET QUA NGHIEN cUU

Trong thdi gian tu tha’ng 08/2024 tr§ vé
trudc dén thang 05/2019 c6 12 ca UTDN &c tinh
tai phat dugc chan doan va diéu tri tai bénh vién
Tu DQ. Khoang thai glan tor phau thuat lan dau
xa nhat dén gan nhat cla nhiing ca tai phat trén
la tor thang 05/2019 dén thang 03/2023. Trong
khoang thgi gian nay c6 188 ca UTDN &c tinh
thoa tiéu chuan dugc dua vao NC.

Tor 03/05/2019 dén 16/03/2023:
221 trwéng hop UTDN &c tinh

Loai khai nghién ctu (n=32)

Khéng dii hd so (n=26)
+ Kétqua GPB la ung thu hén hep (n=4)
« UTDN giap bién & 6ng dan trtrng (n=1)
+ Ung thw tha phat (n=1)

[ 189 trwong hep UTDN éc tinh ]

.

Theo d&i 188 truérng hop
dén thang 08/2024

Bo diéu tri (n = 1) ]

Hlnh 1: Tom tat qua trinh nghién cau
Tudi trung binh khi [an ddu dugc phau thut
UTDN bubng trirng ac tinh la 41,4 + 15,8; trong

dé tuGi nhd nhat Ia 16, va I16n nhat |1a 85. Da sb
bénh nhan thudc dan tbéc Kinh (97,9%), phan 16n
bénh nhan dén tir cac tinh khac ngoai TP.HCM
(82,4%). Bénh nhéan lao dong chan tay va tri éc
chiém ti Ié kha dong déu, lan lugt la 35,1% va
33,0%, nhdm noi trg hoac huu tri chi€m 31,9%.
VEé tinh trang hon nhan, 144 bénh nhan da lap
gia dinh (76,6%). DBa s6 bénh nhan c6 BMI trong
gidi han binh thudng (53,7%).

Trong nghién ctu cla chung toi, thGi gian
nguy cd cla nhém khéng tai phat la 7603 thang
va clla nhom cé tai phat la 193 thang. Trong
nhom tai phat, trung vi cla thdi gian xuat hién
tai phat la 13 thang, dao dong trong khoang tu
phan vi tir 8 - 17 thang.

3.1. Tan suat tai phat

Bang 3.1: Tan sudt xay ra tai phat theo

thoi gian
Khoang| So Tai |Tan suat
cach | theo | phat | tich liiy | KTC 95%
thang | do6i [((n=12)] (%)
0-12 188 5 2,66 1,12 -6,27
12-24 | 183 5 5,32 2,95 -9,84
24-36 | 167 2 6,45 |[3,89-11,66
36-48 | 111 0 6,45 [3,89-11,66
48-60 | 74 0 645 |[3,89-11,66
> 60 178 0 645 |3,89-11,66

O 188 ngudi trong thgi gian theo doi 12
thang, tan suat tai phat la 2,66% [KTC 95%:
1,12 - 6,27]. Dé&n 24 thang, tan sudt tai phat tich
IGy la 5,32% [KTC 95%: 2,95 - 9,84], Bén 36
thang, tan suat tai phat tich Ily la 6,45% [KTC
95%: 3,89 - 11,66]. Dén 60 thang khong cd
trudng hgp nao ghi nhan tai phat nén tan suat
tdi phat tich lGy dugc duy tri la 6,45% [KTC
95% 3,89 - 11,66].

Tén suét tai phat (%)
00 25 50 75 100 125 15
P

| KTC 05%
Hinh 2: Biéu dé Kaplan-Meier cua tdi phat
tich liy theo thoi gian

3.2 Phan tich h6i quy cac yéu to lién
quan dén hoa tri ciru van. NC s dung mo6
hinh hdi quy Cox don bién va da bién dé xac
dinh cac yéu t6 lién quan. Pau tién ching toi
thuc hién mé hinh héi quy Cox don bién cho 15
cap bién s6. Sau khi phan tich don bién, ching
t6i ghi nhan 3 yéu t6 lién quan dén kha nang tai

o = 10

Tai phat J
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phat u (su’ nguyén ven cta khdi u trong ltc phau
thuat, sét u sau phau thuat, va giai doan cda u).
Ti€p theo, ching toi thuc hién h6i quy Cox da
bién cho 3 yé&u t6 k& trén va 2 yéu té tiém ndng
thudng dugc ghi nhan trén y van (kich thudc

kh8i u, ROMA test trudc phau thudt) dé khdng
ché cac yéu t6 gay nhiéu va khdng ché cac yéu
t6 dong tac. DE tién theo ddi, bang 1 tdm tat két
qua hoi quy Cox da bién

Bang 1: Phan tich hoi quy da bién lién quan giita cac yéu té voi tai phat

Thai gian Tai phat
Yéu to tién lugng | nguy co Co Khong HR | HR* | KTC 95% p*
(thang) [n=12 (%) | n=179 (%)
ROMA test

Nguy cd cao 3054 7 (9,6) 66 (90,4) | 2,23 | 0,90 | 0,24-3,55| 0,72

Nguy cd thap 4742 5 (4,4) 110 (95,6) 1 1
Kich thuGc u* (cm) | 7796 12(6,4) | 176(93,6) | 0,93 | 0,90 | 0,81-0,99 | 0,04

Su nguyén ven cua khoi u*

VG 2803 10 (13,7) 63 (86,3) 853 | 741 |145-37,89| 0,02

Khéng v3 4994 2(1,7) 113 (98,3) 1 1

Sot u sau phau thuat

Co 723 4(21,1) | 15(79,0) | 4,66 | 1,13 [0,30-4,32 | 0,86

Khong 7074 8 (4,7) 161 (95,3) 1 1

Giai doan cila u
Giai doan 111 199 3 (50,0) 3(50,0) | 13,16 | 14,71 [2,65 - 81,65] < 0,01

Giai doan 11 316 2 (25,0) 6(750) | 6,49 | 4,06 |0,71 - 23,15 0,11

Giai doan I 7282 7 (4,0) 167 (96,0) 1 1

p*: hoi quy Cox da bién, HR:Hazard ratio trong md hinh hoi quy Cox don bién,

IV. BAN LUAN

Nghién cltu ctia chung toi theo doi 188 ngudi
bénh UTDN 4&c tinh véi trung vi cla thdi gian
xuat hién tai phat la 13 thang, dao dong trong
khoang tr phan vi tr 8-17 thang, ghi nhan c6 12
ca tai phat. Tan suat tai phat tich Iy la 6,45%.
Tan suadt tai phat tich Illy clia chung toi thap hon
so vdi 11,8% trong bao cdo cua Li Sun (2018)
[81, 9,3% trong bao cao clia Kumari S (2021)[9],
9% trong 5 nam dau nghién clfu cla Robert L.H
(2021) [5]. Nguyén nhan khac nhau c6 thé do
khac biét_trong quan thé bénh nhan va phuang
phap phau thuat chd yéu trong nghién cltu:
nghién cltu ctia chdng t6i bao gom ca UTDN giap
bién va ung thu bi€u md TDN nhung da phan &
giai doan sdm vdi ty |1é boc u don thuan thap
(11,7%) hon cac nghién cru khac, va sau boc u,
hon 80% bénh nhan trong nghién cltu cla chiing
tdi d3 dugc md an 2 dé cat phan phu va phan
giai doan. Trong khi cac nghién clu khac tap
trung nhiéu vao nhdm UTDN giap bién véi ty Ié
phau thuat bao ton cao haon, diéu nay cling lam
tédng nguy co tai phat da dugc bao cao trong y
van. Thai gian theo doi trung vi cla chdng toi
(46 thang) ngdn han so vGi mot s6 nghién cliu
khac (151 thang trong nghién clu cla Li
Sun[8]), nén cb thé chua phat hién nhitng ca tai
phat muén hon 5 nam.
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HR*: Hazard ratio trong mé hdi quy Cox da bién

Trong nghién clu cla tac gid Tuan VM
(2017) [10] khi ghi nhan & 433 bénh nhan dugc
phau thudt cdt bd u budng trirng gidp bién ac tai
Bénh vién Tu D, trung vi cla thdi gian tai phat
la 18 thang. Trung vi cla thdi gian tai phat trong
nghién clfu cta tac gia Tuan VM cao han so vdi
ching t6i (18 thang so vGi 13 thang) cd 1€ dén
tur viéc trong nghién clfu cua tac gia chon tat ca
nhitng u budng tring giap bién ac, trong khi
nghién clu clda chdng téi chon vao nhiing
trudng hdp u tuyén dich nhdy ac tinh (bao gom
ca giap bién va carcinoma) nén thdi gian tai phat
6 thé bi rdt ngan lai.

Két qua nghién clru cla ching t6i cho thay
Khi kich thudc u tang Ién 1 (cm) thi nguy co tai
phat giam 10%, véi HR = 0,90 [KTC 95%: 0,81 -
0,99]. Mét trong nhitng yéu t6 quan trong tac
dong dén nguy cd tai phat la chién lugc phau
thuat triét d€ va phén giai doan day du. Cac
nghién clru cho thay phau thuét chua triét dé Ia
yéu t6 tién lugng xau nhat cho tai phat: néu con
mo u sét lai hoac chi phau thuat ban phan (bao
ton qua murc), ty Ié tai phat cd thé 10-20%, so
véi chi khoang 5% néu phau thudt triét dé ngay
tur dau.

Nghién clfu cta chung t6i ghi nhan nhitng
bénh nhan mdc UTDN &c tinh tir giai doan III trg
lén cé nguy co tai phat tang gap 7,91 lan so vdi
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nhém giai doan I, su khac biét cé y nghia thong
ké. Giai doan bénh la mot yéu t6 tién lugng quan
trong trong van dé tai phat u, d3 dugc khang
dinh gua y van, cac nghién ctru trén thé gidi va
ca Viét Nam [5, 8, 70, 91, 92]. Sy chénh léch I6n
vé nguy cg tai phat gilta ung thu budng trLrng
thé nhay giai doan III so vdi giai doan I ¢ thé
dudc giai thich bang nhiéu yéu td lién quan dén
d&c diém bénh hoc va diéu tri.

Nghién clru cia ching t6i ghi nhan v3 u
trong phau thuat c6 tdng nguy co tai phat 7,41
[an so v8i nhdm khéng v& u, su khac biét cd y
nghia thong ké . Ca ché cha yéu dugc chap nhan
la khi bao nang u rach v3, cac t€ bao u thoat ra
ngoal va cay ghep vao phuc mac, hinh thanh cac
8 vi di can ma phau thuat khong thé loai bo hét.
Nhitng & bénh vi thé nay vé sau co thé phat trién
thanh khéi u tai phét trong & bung hodc ving
chdu. Do vay, viéc bao toan dugc tinh nguyén
ven cla khéi u trong lic md 1a muc tiéu quan
trong nham du phong tai phat.

Piém han ché. Pay la NC hdi clu, dit liéu
thu thap du‘a vao h6 sd bénh an, chua dugc
chudn hda hoan toan, cé thé dan dén sai léch
thong tin. Tuy nhién, day la loai bénh ly dac biét
nén khoa Ung budu phu khoa cé bénh an riéng
V@i thong tin day du va ho sa ngoai tri cling rat
chi tiét. Hon nifa cac bac si trong khoa déu co y
thirc vé tam quan trong clia cac thong tin nay
nén déu ghi nhan cin than, chinh xac. Th{ hai,
thai gian theo doi trong nghién cfu cd trung vi la
13 thang. UTDN &c tinh da phan & giai doan s6m
va ti 1€ tai phat sém thép nhung tiém an nguy co
tai phat muon.

Piém mdi va tinh &rng dung. & Viét Nam
hién nay nghién cru vé UTDN chua nhiéu va cac
yé€u t0 lién quan dén tai phat cia UTDN &c tinh
cling chua thuc su dugc quan tam. Vi vay viéc
xac dinh déc diém lam sang, can l1dm sang cla

ngudi bé&nh UTDN &c tinh 1a can thiét, cd thé

gilp bac si 1dm sang chan doan sdm va chinh
Xac nguGi bénh, tUr do gilp khdi dong diéu tri
s6m, cai thién tién lugng cho ngudi bénh. Xac
dinh tan sudt tai phat va cac yéu t6 lién quan
dén tai phat 1a can thiét dé tu van ngudi bénh,
luva chon diéu tri, cling nhu quy trinh theo doi
sau diéu tri tét han cho bénh nhan.

V. KET LUAN

Can tu van va theo doi chat ché ngudi bénh
mac u tuyén dich nhay budng triing ac tinh ¢ yéu
t6 tién lugng tai phat cao, cu thé: nhiing trudng
hop c6 v3 u trong lGc phau thuat va bénh & giai
doan III trd Ién. Diéu dac biét la néu kich thudc u

cang nho thi kha nang tai phat cang gia tang.
TAI LIEU THAM KHAO
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DAC DIEM VO GIA BAO QUANH U TREN XQUANG CAT LOP VI TINH
TRONG CHAN POAN UNG THU BIEU MO THAN
Trinh Pinh Phuong Thio!, Lé Ping Qué Tram!, Ping Ngoc Thach?,
Buii Anh Thing?, Luu Ngoc Bao Tran2, Nghiém Phwong Théo?

TOM TAT

Muc tleu MO ta dac dlem hinh anh vo gid bao
quanh u cla ung thu biéu mo than (UTBMT) tren
Xquang cét I8p vi tinh (XQCLVT) va nghién cliu gia tri
XQCLVT trong chan doan voé gia bao quanh u cla
UTBMT. Phu'ong phap: Ngh|en cu‘u hoi cru trén 145
truong hop (TH) dugc chan doéan xac dinh UTBMT tai
benh V|en Binh Dan tir 1/2022 dén thang 4/2024. Két
qua Tubi trung binh cia nhém ngh|en clu la 58 + 12
tudi, nhdm tudi thudng gdp nhét la 50-70 tudi (chlem
63, 5 %); gidi nam chiém uu thé& 62,8% vai ti 1€
nam/nCr la 1,68/1. Két qua gidi phau bénh cho thady
UTBMT loai t€ bao sang chi€ém da s6 69/145 TH (ti Ié
48%), ti € vo gid bao quanh u trén XQCLVT la 85/145
TH (chiém 58,6%), dugc phat hién trén thi vo tuy vdi
ti Ie cao nhat la 44,8%. Nghlen clru cho thay khong co
mai tuong quan glu‘a kich thudc khéi u than va dac
diém vo gla bao quanh u, ngugc lai c6 moi tudng
quan vGi cac dac dlem xam 1an vd bao than xam lan
m& quanh than, xdm I&n m& xoang than va xam lan
mach mau. Trén XQCLVT, kha ndng phat hién vo gia
bao & thi vo tuil cao nhat vai do nhay 57%, do ddc
hiéu 98%), gia tri tién doan duong 96%, gia tri tién
doan am 50%. L|en quan dén do md hoc, XQCLVT ¢
g|a tri chan doan vo gia bao vdi do nhay, do dac hiéu,
gia tri tién doan duong, gia tri tién doan am [an qudt
ddi vGi UTBMT t€ bao sang la 95%, 59%, 78%, 84%;
d6i véi UTBMT t€ bao nhu la 96%, 55%, 72%, 91%,
ddi véi UTBMT t€ bao ky mau la 90%, 50%, 73%,
66%. K&t luan: XQCLVT cd gia tri cao trong viéc khao
sat vé gid bao quanh u trong UTBMT, gitp bac si lam
sang_du kién dudgc loai t€ bao hoc lanh hodc &c cla u,
sy’ xam lan u vao cac nhu mé lan can, danh gia giai
doan u, kha ndng béc tach u nhdm IUa chon phucng
phap md phau thuét thich hap.

To khoa. Xquang cét 18p vi tinh, ung thu biéu
mo than, vo gia bao, mo hoc.

SUMMARY
PERITUMORAL PSEUDO CAPSULE FEATURES

ON COMPUTED TOMOGRAPHY IN THE

DIAGNOSIS OF RENAL CELL CARCINOMA
Objective: To  describe the  imaging
characteristics of the pseudocapsule of renal cell
carcinoma (RCC) on computed tomography (CT) and
to evaluate the diagnostic value of CT in detecting
tumor pseudocapsules in RCC. Methods: A
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retrospective study was conducted on 145 confirmed
cases of RCC diagnosed at Binh Dan Hospital from
January 2022 to April 2024. Results: The mean age
of the study population was 58 + 12 years, with the
most commonly affected age group being 50-70 years
(63,5%). Males (62,8%) predominated with a male-to-
female ratio of 1,68:1. Histopathological results
revealed that clear cell RCC was the most common
subtype, accounting for 69 out of 145 cases (48%).
The presence of a tumor pseudocapsule on CT was
detected in 85 out of 145 cases (58,6%), with the
corticomedullary phase yielding the highest detection
rate (44,8%). The study found no correlation between
tumor size and the characteristics of the
pseudocapsule. However, there was a correlation
between the presence of a pseudocapsule and renal
capsular invasion, perinephric fat invasion, renal sinus
fat invasion, and vascular invasion. On CT, the
corticomedullary phase had the highest sensitivity for
pseudocapsule detection, with a sensitivity of 57%,
specificity of 98%, positive predictive value (PPV) of
96%, and negative predictive value (NPV) of 50%. In
terms of histologic subtypes, CT showed diagnostic
value in detecting the pseudocapsule with the
following performance: for clear cell RCC: sensitivity
95%, specificity 59%, PPV 78%, NPV 84%; for
papillary RCC: sensitivity 96%, specificity 55%, PPV
72%, NPV 91%, for chromophobe RCC: sensitivity
90%, specificity 50%, PPV 73%, NPV 66%.
Conclusion: CT imaging plays a significant role in
evaluating the tumor pseudocapsule in RCC. It aids
clinicians in predicting the histologic subtype (benign
vs malignant features), assessing tumor invasion into
adjacent structures, staging, and determining the
feasibility of tumor enucleation—thereby guiding
appropriate surgical planning.

Keywords: Computed tomography, renal cell
carcinoma, pseudocapsule, histopathology.

I. DAT VAN BE

Ung thu biéu md than (UTBMT) chiém
khoang 2% cua toan by cac loai ung thu cua
ngudi I6n va dai dién trén 90% cac u ac tinh &
than, thudng xuét hién & ngudi I6n trén 50 tudi
vGi ty Ié nam gidi nhiéu gap hai lan so vé@i nit
gidil. Hdu nhu bénh nhan khdng cd bi€u hién
ld&m sang, da s6 phat hién tinh cd hoac khi dén
kham thi da cé di can. Do dé viéc Ung dung
phuong tién chan doan hinh anh gidp phat hién
giai doan sém u than, chadn doan xac dinh ton
thuong than lanh tinh hay ac tinh, phan loai giai
doan u nhdm dua ra céc chi dinh phau thuét phu
hgp gilp diéu tri bao ton than trong mot s6 diéu
kién nhat dinh. UTBMT thudng c6 I16p vo gia bao
do mot I6p mo lién két téang trudng bao quanh



