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V. KET LUAN

Biéu hién p-AMPKa duong tinh cd lién quan
vGi ndng do albumin huyét tugng cao han, ggi y
p-AMPKa biéu hién & bénh nhan ung thu biéu
mo da day cd tinh trang dinh du’c”jng tét han.
Khong ghi nhan su khac biét c6 y nghia vé vai
tro tién lugng song con sau phau thuat triét can
diéu tri ung thu bi€u mé da day clia p-AMPKa, ¢
the do ¢ mAu nhd, can dudc nghién cttu & cg
mau I&n han.

VI. XUNG BQT LO1 iCH

Cac tac gia khang dinh khdng c6 xung dot Igi
ich d6i véi cac nghién clu, tac gia, va/hodc xuat
ban bai bao.

VIl. TAI TRQ'

Nghién clu nay dudc tai trg bdi Quy Phat
trién khoa hoc va cébng nghé Qudc gia
(NAFOSTED) trong dé& tai m3d s6 108.02-
2019.324.
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DAC PIEM HINH ANH VA VAI TRO CUA 8F-FDG PET/CT
TRONG PANH GIA TON THUONG GAN
O’ BENH NHAN UNG THU PAI TRU’C TRANG TAI PHAT
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Muc tiéu: nhin xét dic diém hinh anh ton
thu‘dng gan G bénh nhan ung thu dai truc trang tai
phat hoac ngh| ngd tai phat dugc chup PET/CT vdi
I8F-FDG. P6i tugng va phucong phap nghién clru:
160 bénh nhan ung thu dai truc trang (97 bénh nhan
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ung thu dai trang va 63 bénh nhan ung thu truc
trang) dd diéu tri triét can dugc chup PET/CT khi tai
phat hodc nghi ngd tai phat tai Khoa Y hoc hat nhan,
Bénh vién Ung budu Ha NGi. Nghlen citu md ta cit
ngang. K&t qua: PET/CT phat hién t6n thugng gan o}
31/160 bénh nhan (19, 4%), ti 1é phat hién tén thudng
duong tinh la 82,8%. Hau hét cac bé&nh nhan c6 ton
thudng da ) (71%) Nong d6 CEA cang cao, ti lé phat
hién ton thuong cang tang. Kich thudc trung binh cla
ton terdng la 2,61 + 1,52 cm. Gia tri SUVmax trung
binh cla tén thu’dng Ia 6,52 + 2,89. Gia tri SUVmax
tang theo kich thudc clia tén terdng Sy khéc biét c6
y nghia théng ké (p < 0,01). Két luan: Ti & phét hién
ton thuang dudng t|nh trén PET/CT cao (82, 8%)
PET/CT hitu ich va nén dugc st dung khi danh gia
dong thai cac ton thuong khac ngoai gan & bénh nhan
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ung thu dai truc trang. Tar khoa: ung thu dai truc
trang, di can gan, PET/CT
SUMMARY
THE IMAGING CHARACTERISTICS AND
THE ROLE OF 8F-FDG PET/CT IN

EVALUATING LIVER LESIONS IN PATIENTS
WITH RECURRENT COLORECTAL CANCER

Objective: To  evaluate the imaging
characteristics of liver lesions in patients with
recurrent or suspected recurrence of colorectal cancer
who underwent PET/CT with 8F-FDG. Subjects and
methods: 160 patients with colorectal cancer (97
patients with colon cancer and 63 patients with rectal
cancer) with radical treatment underwent PET/CT
when they had recurrence or suspected recurrence at
the Department of Nuclear Medicine, Hanoi Oncology
Hospital. Cross-sectional descriptive study. Results:
PET/CT detected liver lesions in 31/160 patients
(19,4%), the rate of positive lesions was 82,8%. Most
patients had multifocal lesions (71%). The higher the
CEA concentration, the higher the rate of lesion
detection. The average size of the lesion was 2,61 +
1,52 cm. The average SUVmax value of the lesion was
6,52 + 2,89. SUVmax values increased with lesion
size. The difference was statistically significant (p <
0,01). Conclusion: The rate of positive lesions
detected on PET/CT was high (82,8%). PET/CT is
useful and should be used when simultaneously
evaluating other extrahepatic lesions in patients with
colorectal cancer. Keywords: colorectal cancer, liver
metastasis, PET/CT

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot ung
thu phd bién hang dau tai Viét Nam. M3c du da
c6 nhiéu tién bo trong diéu tri, nhung udc tinh
c6 dén 20 — 25% sb trudng hop co tién trién di
can gan trong vong 3 nam sau diéu tri triét cdn
ban dau. V6i cac trudng hgp di can gan, chi
khoang 20% con kha ndng phau thuét khi ton
thuang di can con don doc hoac khu tra [1], [2].
Viéc phat hién sém di can gan rat quan trong
trong tién lugng va diéu tri bénh. C3t IGp vi tinh
la phuong tién chan doan hinh anh phdi bién
nhat trong khao sat di can gan & bénh nhan ung
thu dai truc trang. Nhitng nam gan day PET/CT
dugc st dung nhiéu trong bénh nhan ung thu
dai truc trang tai phat, dugc coi la phuang phap
chan doan dé xac dinh bénh nhén di cdn gan c6
kha ndng phau thudt cat bé dudc hay khong [2].
O bénh nhan UTDTTT dudc chan doan di cin
gan, PET/CT c6 d6 nhay va d6 dac hiéu cao (88
- 94% va 75 - 96%) [2], [3]. Tuy nhién, cac
nghién clfu vé van dé nay tai Viét Nam con rat it.
Vi vay, ching t6i ti€n hanh dé tai nay vdi muc
dich md ta déc diém hinh anh ton thuong gan &
bénh nhan ung thu dai truc trang tai phat/di can
trén PET/CT vdi 8F-FDG.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Po6i tugng nghién ciru: 160 BN cb chan
doan xac dinh la UTDTT (97 BN ung thu dai
trang va 63 BN ung thu truc trang) da diéu tri
triét can dugc chup PET/CT khi nghi ngd tai phat
hodc tai phat.

Phuong phap nghién ciru: nghién cilu mo
ta cat ngang.

Thoi gian va dia diém nghién clru: tU
01/2018 dén 12/2022 tai khoa Y hoc hat nhan -
bénh vién Ung budu Ha Noi.

Cac budc tién hanh: chon bénh nhan cé
du cac tiéu chuln, thu thip s6 liéu theo mau
bénh an nghién ciu. Chup PET/CT (theo quy
trinh ky thuat chuyén nganh Y hoc hat nhan).
May ghi hinh PET/CT clia hang GE tai khoa Y hoc
hat nhan bénh vién Ung Budu Ha Noi, dugc van
hanh va xtr ly hinh anh, dit liéu theo phan mém
cla hang. Dugc chat phong xa: 8F-FDG  dugc
san xuat tr may gia téc vong (Cyclotron) Bénh
vién Trung Ucdng Quan Doi 108 va Trung tam
chiéu xa Ha Noi, dang dung dich c6 T1/2 la 110
phat, miic nang lugng 511 keV. Két qua PET/CT
dugc phan tich, danh gia thong nhat bgi 02 bac
sy chuyén nganh Y hoc hat nhan, thu thap cac
thong tin vé s6 lugng, vi tri, kich thudc va gia tri
SUVmax cua tén thucng gan.

Xtr ly va phan tich so6 liéu: cac so liéu thu
nhap dugc ma hda va xr ly phan mém thong ké
SPSS phién ban 20.0.

Mot s6 tiéu chudn chan doan va chi tiéu
danh gia trén PET/CT:

- Tén thuong dudng tinh: tdn thuong ting
hap thu 8F-FDG tai gan, SUVmax > 3,5, cd hodc
khong cb tén thuong vé hinh anh trén CT [4].

- T6n thuong am tinh: tén thuong dugc
phét hién trén hinh anh CT, khdng téng chuyén
hoa FDG (SUVmax < 3,5).

- Kich thudc tén thuong dugc do theo kich
thudc I6n nhat.

- V&i cac trudng hop nhiéu ndt/khéi ton
thuong (> 3 nét), 18y 3 tén thuong I6n nhat dé
do kich thuéc va gia tri SUVmax.

Il. KET QUA NGHIEN cUU
- Phat hién ton thuong gan trén PET/CT
Bang 1. Ti Ié phat hién tén thuong gan
trén PET/CT

S6 lu'ong S6 BN Ti 1& (%)
1 n6t/khoi 9

Nhigu nGt/khG: 22 19,4
Tong s6 BN 160 100
TOng sO t6n,thl.rdng dugc thong ké: 64
Kich thugc ton thugng nhé nhat: 0,8 cm
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Kich thuGc tén thuong 16n nhat: 9,2 cm
Kich thudc trung binh: 2,61 + 1,52 cm

Bang 5. Gia tri SUVmax theo néng doé
CEA

Nhan xét: PET/CT phat hién ton thuong
gan & 31/160 bénh nhan, chi€ém 19,4%. Hau hét
cac bénh nhan cd ton thuang da & (71%). Téng
s ton thuong dugc thdng ké & 31 bénh nhan 13
64 ton thuong. Kich thudc trung binh cia tén
thuong 13 2,61 + 1,52 cm. Kich thudc tén
thuang nho nhat phat hién dugc la 0,8cm, I6n
nhat la 9,2cm.

Bang 2. Ti I1é phat hién tén thuong
duong tinh

So lugng Tilé

Ton thuong duong tinh 53 82,8
Ton thugng am tinh 11 17,2
Tong s6 tén thuong 64 100

Nhan xét: Ti 1& ton thucng ducng tinh phat
hién 1a 82,2%. ,
Bang 3. Ti Ié phat hién ton thuong gan

theo néng dé CEA
N ey | <55-10[10-155>15T279
S6 BN (n) 77 | 25 21 |37 |160
S6 BN t%rl%nr;en on 5| 4 7 |20 31
Tilé térl\eln(ot/g)ng 0119/ 06 | 44 12,5194
Tilephathientheo| 3 9| 4 | 333 |541

tirng nhom CEA (%)
Nhan xét: Nong dé CEA cang cao, ti 1€ phat
hién tén thuong cang tang, cd su’ khac biét vé ti
|é phat hién tdn thuong & cac nhom theo nong do
CEA. Su khac biét cd y nghia thong ké (p < 0,01).
- Hinh anh tén thuong gan trén PET/CT
Bang 4. SUVmax theo kich thudc tén

thuong
Kich >1cm|{>2cm Tén
thudc ton| <1cm | va < |va <3/>3cm (n—G?l)
thuong 2cm | cm B
S6 ton
thuang 5 17 30 12 64
SUVmax | 3,25 £ |5,29 £|7,02 £(8,35 £| 6,52 +
trung binh| 2,54 | 1,78 | 2,15 | 2,63 | 2,89

Nhan xét: ton thuong gan phat hién & 31
bénh nhan, trong d6 c6 9 bénh nhan c6 1
nét/khdi ton thuong. 22 bénh nhan cd ton
thuong da 6 (bang 1). Pa s8 cac nét cd kich
thudc trong khoang tir 1 — 3 cm. Trudng hgp tdn
thuong da 6 (= 3 6), 18y kich thudc 3 tén thucng
I6n nhat do gia tri SUVmax. Giad tri SUVmax cac
ton thuong & gan tang cao, gid tri trung binh
chung & cac tén thuong do dugc la 6,52 + 2,89.
Gia tri SUVmax trung binh tang theo kich thudc
ton thuong, su’ khac biét nay cé y nghia vé mat
thong ké (p < 0,01).

Nong do CEA
(ng/ml)
S6 lugng ton thuong

SUVmax trung binh

<5 [5-10/10-15 >15
(n=3)|(n=1)/(n=7)|(n=20)

5 1 19 39
5,17 % ¢ o7 6,85 %[ 6,54 £

1,93 | >°/ 3,97 | 471
Nhadn xét: Gia tri SUVmax trung binh cla
ton thuong & cadc nhdm cd ndng d6 CEA khac
nhau la khac nhau, tuy nhién su khac biét khong
c6 y nghia thong ké (p > 0,05).

Hinh 1. Tén thu’o’ng di can gan trén PE T/CT
Hinh anh CT khéng phét hién tdn thuong,
hinh anh trén MRI khéng ro.

IV. BAN LUAN

Di cdn gan trong ung thu dai truc trang
thuding la di cdn da 6. Cac tén thuong dugc phat
hién cd nhiéu kich thudc khac nhau [3], [5], [6].
Nghién c(fu cla chdng t6i cling cho két qua
tuong tu, 22/31 bénh nhan di can gan dugc phat
hién véi nhiéu ndt/khéi tén thuang.

Trén hinh anh CT, d6 la cac not/khai giam ti
trong khéng déu, bd thudng tuong ddi rd, cb thé
chira dich khong d6ng nhat hoac dang nang vdi
thanh day, khi tiém thuGc can quang thi ngdm
thuéc can quang dang vién thi dong mach va
kéo dai dén thi tinh mach, trung tdm nét khong
ngdm thudc. Kich thudc ton thuong di cdn gan
cling rat da dang, t&r vai mm dén ca cac khai lan
tda chiém toan bd nhu gan [3]. Trong nghién
cltu clia chdng tdi, kich thudc cac ndt, khdi ton
thuong cling cd rat nhiéu kich thudc khac nhau,
nhd nhat phat hién dugc la 0,8 cm, I16n nhat la
9,2 cm, kich thudc trung binh ctia ton thucng la
2,61 £ 1,52 cm.

R&t khé dé& phan biét cac nét, khéi lanh tinh
V@i ac tinh néu chi dua trén tiéu chi hinh thai hoc
cta CT khong tiém thubc can quang. PET la
phuong thirc hinh anh khong xam lan nhay nhat
dé phat hién di c&n gan [6], [7]. Tuy nhién, PET
bi han ché bgi d6 phan giai, thi€u cac mdc giai
phau r6 rang va su hap thu sinh ly cia nhu mo
c6 thé che 1ap cac ton thuong gan nhd. Két qua
la, viéc phat hién di can bang PET lién quan truc
ti€p dén kich thudc cla ton thuang. Chi khoang
14% t6n thuang gan < 1,5 cm va 5% - 36% ton
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thuong gan < 1 cm dugc xac dinh bdi PET. Mot
ti 18 cao cac tdn thuong < 1cm bi bd qua. Viéc
k&t hop gilta CT v6i hinh anh chuyén hda cua
PET sé lam téng hiéu qua chan doan [8].

Trén hinh anh PET, di can gan thudng dugc
xem |a hoat ddng tdng chuyén hda khu tra don
hodc da 6. Cac khdi di cdn gan I&n va phét trién
nhanh thudng cé hoai tir trung tam (hoai t& do
khoi u thi€u oxy), nhitng khéi u nay hap thu FDG
dang vién va cé vung lanh trung tdm [7]. Binh
thudng trén hinh anh PET thuGng quy dugc chup
sau 4 - 6 gid nhin an, gan cho thay hoat dong
chuyén hda cao hon so vdi hoat déng cia hd
mau toan than va 1a lach. Giad tri SUVmean dao
dong tir 2,0 - 3,0 va SUVmax tir 3,0 - 4,0 mac du
gia tri SUVmax c6 thé bi anh hudng bdi nhiéu
yéu t6 khac nhau (dudng mau, BML...) [4], [6],
[9], tuy nhién do tinh tién dung va y nghia cua
nd khi phan anh muc dd chuyén hda I6n nhét tai
khGi u ma chdng toi s dung trong nghién clu.
Nghién cru clia ching toi I3y nguGng SUVmax =
3,5 khi danh gid tén thuong & gan. Gia tri
SUVmax & cac nét/khGi di can gan kha cao,
trung binh la 6,52 £+ 2,89. Gia tri SUVmax tang
theo kich thudc tén thuang (p < 0,01).

Nghién cru ctia Susan A.A (2016) bao gom
82 bénh nhan vdi 441 ton thuang gan dugc phat
hién dé danh gid di can trén PET/CT cho thay
cac khoi u di can c6 xu hudng co gia tri toi da
SUV 16n han 3,5 va vugt qua giad tri SUV nén
binh thudng cla gan (bdng cach do gid tri
SUVmax tai nhu m6 gan xung quanh hoac ho
mau trung that trong truGng hdp gan bi bénh)
[6]. Cac di cdn thudng biéu hién vai ban chat
sinh hoc tuong tu nhu cta khéi u nguyén phat
va hau hét cac di can gan cho thdy su hap thu
FDG cao [5], [9]. M{c do hap thu FDG vé cd ban
phu thudc vao dic diém khac biét hodc mé bénh
hoc ctia khéi u, c6 méi tuong quan thuan vé hap
thu FDG & cac not di can gan véi mic do hap
thu FDG & u nguyén phat. Nhu vay, can luu vy la
mot s& khdi u nay co thé cho thdy su hip thu
FDG thap hodc &m tinh gia va viéc bd sung quy
trinh chup riéng cho gan trong trudng hgp nay la
can thiét [9]. Nghién clru clia Delbeke (1998) khi
phan tich, danh gia ti s6 gilta gid tri SUVmax &
cac ton thuong lanh tinh va &c tinh so sanh vdi
gid tri SUV nén binh thudng & gan (L/B:
Lesion/Normal liver background) trén 110 bénh
nhan véi 97 tén thuong &c tinh (53 trudng hap
di c&n gan tUr dai trang) va 23 tén thuong lanh
tinh véi kich thudc tir 1 — 10cm da dugc khang
dinh chan doén, két qua cho thay gia tri SUVmax
trung binh 8 nhédm &c tinh la 7,8 + 4,5, nhém
ton thuong lanh tinh 1a 2,0 + 1,7. Ti s6 L/B trung
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binh 1a & nhém tdn thucong &c tinh 1a 4,0 £ 2,0
va 8 nhom lanh tinh 1a 1,2 + 1,2. C6 su khac
biét rd vé gia tri SUVmax va ti s6 L/B trung binh
gitra cac nhém (p < 0,001) [4].
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Hinh 2. Phén bé'ti Ié L/B 6 cac nhom tén
thuong

(PuGng ngang tuong Ung vdi ti 1€ L/B =2)

(Nguon: Dominique Delbeke, William H.
Martin, Martin P. Sandler, et al (1998). Valuation
of Benign vs Malignant Hepatic Lesions With
Positron Emission Tomography. Arch Surg. 133,
5, p.513. Figure 2 [4])

O nhém tén thudng di cin gan tr ung thu
dai trang (53 bénh nhan), két qua nghién clru
cho théy ti 186 L/B = 2 la giGi han tdt nhat dé
phéan biét ton thuong gan lanh tinh va di can
(Hinh 2) [4]. Diéu nay cling da dugc chirng minh
trong mot nghién clfu khac cua Vitola 1.V (1996)
vGi d6 nhay va do dac hiéu tuang rng la 90% va
100% [10]. Khi str dung ngu@ng SUVmax cut-off
= 3,5 dé€ danh gia tén thuaong lanh tinh va &c
tinh & gan cling cho két qua tuang tu [4].

Nghién clru cla Siew C.Chua (2007) trén 55
bénh nhan UTDTT dugc chan doan di can gan,
PET/CT cho do nhay 94% va d6 dac hiéu la 75%
[3]. Phan tich tng hgp clia Bastiaan (2005) cho
thdy d6 nhay va do dac hiéu cta PET/CT trong
chan doan di c&n gan khoang 88,0% va 96,1%
[2]. M3c du cac nghién clitu da cho thay tinh uu
viét clla PET/CT so vGi CT trong viéc phat hién
cac di can gan tr UTDTT hodc di can tir cac
bénh ung thu nguyén phat khac nhau [2], [3],
[6] tuy nhién MRI c6 uu thé hon ca CT hay
PET/CT [7], [8], dac biét trong viéc phat hién
cac tén thuang nhd. PET/CT 6 uu diém la phat
hién déng thGi cac tdn thuong ngoai gan, va
dugc sir dung rong rai trong danh gia cac khoi u
ac tinh khac nhau. Vai tro cua PET/CT néu chi
trong viéc danh giad di can gan van cé han ché.
Nghién clru cla Kong va céng su (2008) cho
thdy, trong danh giad di can gan, PET/CT va MRI
déu co6 do nhay va do dac hiéu tuong Ung la
98% va 100%. Tuy nhién, MRI uu viét hon doi
vdi di cdn gan nho va van la diéu kién tién quyét
dé 1ap k& hoach phau thuat & nerng bénh nhan
UTDTT da dudc xac dinh mdi chi c6 di can gan
[8]. Do vay, PET/CT nén chi dugc danh riéng cho
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viéc phat hién tén thudng khac ngoai gan &
nhitng bénh nhan d& dugc chan doan di can gan
va dang dugc xem xét phau thudt nham tranh
mot tha that xam 1an vo ich.

V. KET LUAN

- Ti 1& phat hién tén thucng gan & nhdm
bénh nhan nay la 19,4% trong dé ti Ié phat hién
ton thuong ducng tinh 1a 82,8%. Hau hét cac
ton thuang tai gan 13 tdn thuong da 6 (71%).

- Ti 1& phét hién ton thuong gan téng theo
nong do CEA.

- Kich thudc trung binh cua tén thuong la:
2,62 = 1,52 cm. Gia tri SUVmax trung binh cua
ton thuong 1a 6,52 + 2,89. Gia tri SUVmax ting
theo kich thudc ton thucong. Su khac biét ¢ y
nghia thong keé.
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