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doan MB.” Su khac biét nay cd thé dén tur khac
doi tugng nghién cru, véi nghién clu cla tac gia
Gao W va cOng su ti I€ cac yéu to nguy cg tim
mach thdp hon dang ké so vé6i nghién clitu chiing
t6i. Ngoai ra vi tri cau cd LADII-III va LADIII
cling dudgc cho thay lam tang hinh thanh mang
xg vita doan gén cau cd trong nghién cttu cla
tadc gid Nguyen Van Thanh va cong sy vOi két
qua cho thay khoang cach tir cdu cd tdi 16 LAD
cang dai thi khd nang hinh thanh mang xo vira
cang cao.® Nghién clru cta ching t6i ghi nhan ti
Ié cac yéu t6 nguy cd tim mach cao han va chu
yéu ciu cd G vi tri LADII. Pay cé thé la cac yéu
td gidi thich cho viéc khong cé su lién quan y
nghia gilra cau cco va hep doan gan cau ca.

V. KET LUAN
Qua nghién cttu cta ching toi, ti 1€ cau co
trén bénh nhan nh6i mau cd tim cap la 15,9% va
tat cd déu ndm & dong mach lién that trudc voi
80% & vi tri LADII. Khong cé mai lién quan doc
lap vGi ti 18 dang k& ddng mach lién that trudc
vGi cau cd.
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NGHIEN CU'U PAC PIEM BIEU HIEN CUA DAU AN EPCAM (BER-EP4)
TRONG CARCINOM TE BAO PAY O DA
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TOM TAT

Muc tiéu: Khao sat dic diém bi€u hién cua diu
an Ber-EP4 trong carcindm té bao day (BCC) va cTanh
g|a moi tugng quan gilta Ber-EP4 véi d3c diém md
bénh hoc. Doi tugng, phugng phap Ngh|en ciu
hdi cltu c&t ngang 60 mau phau thuat c6 chan doan la
BCC, 07-2022 dén 07-2024. Két qua: Ty |é Ber-EP4
ducng tinh 1a 100%, ty 1& bat mau thap nhét 1a 30%
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va cao nhdt la 100%. Ki€u hinh bdt mau Ber-EP4
khong dbng nhat vdi ki€u hinh bat mau lan toa chiém
ty |é cao nhat la 85%. Co m0| lién quan cé y nghia
thong ké gilta loét véi ty I& va ki€u hinh b3t mau Ber-
EP4 (Fisher’ exact, gia tri p la 0,015 va 0,008). Két
luan: Ber-EP4 co do nhay cao ‘trong chan doan BCC.
Tuy nh|en Ber-EP4 cho két qua bat mau khong dong
nhat va ty 1é bat mau khac nhau gilta cac trudng hap.
Loét c6 thé 1am giam biéu hién Ber-EP4, dan dén Ber-
EP4 am t|nh hoac bat mau yéu. Vi vay, tranh Idy mau
sinh thiét viing loét va than trong danh gia Ber-EP4 tai
vi tri nay.

Tur khoa: Carcindm té€ bao day, EpCAM, Ber-EP4.

SUMMARY
STUDY OF EPCAM (BER-EP4) MARKER
EXPRESSION IN CUTANEOUS BASAL CELL
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CARCINOMA

Objectives: To investigate the expression
pattern of the immunohistochemical marker Ber-EP4 in
basal cell carcinoma (BCC) and evaluate its correlation
with histopathological features. Materials and
methods: A retrospective cross-sectional study was
conducted on 60 surgical specimens diagnosed with
BCC, collected from July 2022 to July 2024. Results:
Ber-EP4 showed a 100% positivity rate, with staining
intensity ranging from 30% to 100%. The staining
pattern was heterogeneous, with the diffuse pattern
being the most common (85%). A statistically
significant association was found between the
presence of ulceration and both the percentage and
pattern of Ber-EP4 expression (Fisher’s exact test, p =
0.015 and p = 0.008, respectively). Conclusions:
Ber-EP4 demonstrates high sensitivity in diagnosing
BCC. However, its expression pattern is variable, and
staining intensity differs across cases. Ulceration may
reduce Ber-EP4 expression, potentially leading to weak
or false-negative results. Therefore, biopsy samples
should avoid ulcerated areas when possible, and
interpretation of Ber-EP4 staining in ulcerated regions
should be approached with caution. Keywords: Basal
cell carcinoma, EpCAM, Ber-EP4.

I. DAT VAN DE

Carcinbm té bao day (BCC) chiém han 70%
ung thu da khéng mélandm. H&E la tiéu chuén
vang dé chan doan BCC. Tuy nhién, trong mot
sd trudng hap, viéc chan doan cd thé gip khd
khan do BCC c6 cac dc diém hinh thai gidng vdi
mot s6 u phan phu, carcindm tuyén ba. Ngoai ra,
mot s6 khéi u biéu hién biét hda dang day va
gai, lam téng thém d6 phuc tap trong viéc phan
loai chinh xac. Vi vay, héa mo mién dich (IHC)
dong vai trd quan trong trong viéc tang do chinh
xac chan doan. Ber-EP4 |a mot khang thé don
dong phat hién EpCAM — mét glycoprotein mang
biéu md dugc biéu hién manh trén t& bao BCC,
nhung am tinh hodc nhudm yéu trén carcinbm té
bao gai (SCC) va u biéu md nang 16ng. Nhiéu
nghién cliu chi ra rang Ber-EP4 cd do nhay, do
dac hiéu cao (80-100%) trong BCC, ho trg trong
cac trerng hop kh6 chan doan vé m&t md hoc
hodc mau mé gidi han. Ngoa| ra, Ber-EP4 con c6
thé ho trg danh gla dién cét sau phau thuét, gop
phan phat hién cac cum té€ bao BCC con sét ma
HE cd thé bo sét [1]. Diéu nay c¢d y nghia dic
biét trong phong nglra tai phat sau diéu tri, von
la moét trong nhitng thach thdc Idam sang trong
diéu tri BCC, nhét 1a & cac thé xam |an siu hodc
nam & vi tri nguy co cao. Tuy nhién, trong thuc
hanh Iam sang, két quéd nhudém Ber-EP4 thuGng
khong dong nhat vé ca ki€u hinh va ty 1é bat
mau gilta cdc mau BCC, tham chi cd nhiing
trerng hgp hoan toan am tinh. Hon nifa, s6 mau
cla cac nghién clru vé Ber-EP4 trén BCC van con
rat han ché. Muc tiéu
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V@i nhitng ly do trén, chung tbi thuc hién
nghién c(ru nay nham muc dich:

1. Khao sat déc diém biéu hién clia Ber-EP4
clia BCC 6 da.

2. Danh gid méi tuong quan gilta Ber-EP4
v6i d&c diém md bénh hoc ciia BCC & da.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghlen cru. Nghlen ctru thuc
hién trén 60 mau phau thudt cé chan doan la
BCC tai Bénh vién bai hoc Y Dugc TP HCM va
Pai hoc Y Dugc TP HCM, tir thang 07-2022 dén
thang 07-2024.

Tiéu chuan chon bénh

- Cac mau phdu thut dugc chan doan 1a
BCC & da trén HE theo cip nhéat cta t6 chirc y t&
thé gidi 2022.

Tiéu chuén loai trir

- That lac khdi mo vui nén hodc bi hu héng.

- Khéng di mé d€ nhudm Ber-EP4 va khdng
du so liéu cho cac bién s6 nghién clu.

Phuong phap nghién ciru

Thiét ké nghién cidu. Phuong phap cat
ngang v@i c@ mau n = 60.

Cac bién s6 nghlen ciru

Bang 1. Bién s6'hda mé mién dich

Bién s |Loai bién| Gia tri va dinh nghia
s A Lo 0 diém: 0%
Ve B3t lgign danh| 1 diém: 1~ 33%
(8 g 2y | dinh 2 diém: 34 - 66%
3 diém: > 66%
N 1 - Bé mat
Vi trl bat Bi€n danh 2 — Ngoai vi
mau EpCAM dinh 3_L ,
(Ber-EP4) n -lantoa
4 — Ngoai vi va trung tam
Quy trinh nghién cuu

Budc 1: Thu thap dir liéu tir ho sd luu tri,
gom ho tén, tu0| giGi, chadn doan lam sang,
chan doan giai phau bénh, ma sd giai phau bénh
tir ho sd dién tur.

BuGc 2: Nghién ctu vién danh gia ti€u ban
HE véi ngudi hudng dan khoa hoc trén kinh hién
vi quang hoc nhiéu thi kinh OIympus BX50.

Budc 3: Nhuém hdéa md mién dich EpCAM
(Ber-EP4).

BudGc 4: Téng hgp va phén tich s0 liéu.

Quy trinh nhuém héa mé mién dich

Khang thé khang EpCAM (Ber-EP4) don dong
cta chudt, khéng pha lodng dugc sr dung trong
nghién cfu. Qua trinh nhudm IHC hoan toan tu
dong bdng thiét bi Bench Mark ultra.

Bang 2. Khang thé ding dé nhuém hoa
moé mién dich trong nghién cuu.

Khang [Khang Chirng
nguyén | thé dudng

Vi tri biéu
hién

Loai
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] Khoang T€ bao
Ep-CAM EIeDE‘r c%%n Bowman cua |chat, mang
9 cau than té bao

DPao dic trong nghién cau. Nghién clu
da dudc xét duyét va cho phép ti€n hanh theo
quyét dinh s6 2854/DHYD-HPDPD ky ngay
14/10/2024 cuia H6i Dong Dao Buc trong Nghién
ctru Y Sinh hoc, bai hoc Y Dugc TP HCM.

Ill. KET QUA NGHIEN cU'U

Trong nghién ctu nay, ghi nhan ty Ié Ber-
EP4 dudng tinh la 100% (60/60 trudng hgp) véi
ty 1€ bat mau thdp nhat la 30% va ty 1é bdt mau
cao nhat la 100%. Trong do, 3/60 trudng hgp
(5%) b&t mau 1-33%, 7/60 trudng hop
(11,67%) bat mau 34-66% va 50/60 trudng hgp
(83,33%) bat mau >66%.

Phan nhdm BCC nguy cd thap, ty |é bat mau
Ber-EP4 >66% chi€ém ty € cao nhat 85,37% va &

phan nhdm BCC nguy cd cao, ty 1& bdt mau Ber-
EP4 >66% cling chiém ty Ié cao nhat 78,95%. Tuy
nhién, khong c6 mai lién quan cé y nghia thong ké
gilta ty 1é bat mau Ber-EP4 va phan nhém md hoc
BCC (ki€m dinh Fisher’ exact, p= 0,848)

O nhom loét, ty 1€ bat mau Ber-EP4 >66%
chi€m ty I& cao nhat 75,76%, ty 1& bat mau 34-
66% chiém 21,21%, ty 1& bdt mau 1-33% chiém
3,03% va va khong co6 trudng hgp nao co ty 1€
b3t mau 0%. C6 mdi tuong quan cd y nghia
théng ké gilta ty 1& bdt mau Ber-EP4 va loét
(kiém dinh Fisher’s exact, p=0,015).

Dac diém vi tri u khdng c6 mdi lién quan cb
y nghia thdng ké véi ty 1& bdt mau Ber-EP4
(Kiém dinh Fisher’ exact, p=0,645). Ngoai ra, cac
ddc diém kich thudc u va DOI khdng cd méi lién
quan c6 y nghia thdng ké vdi ty |1é bt mau Ber-
EP4 (gia tri p lan lugt la 0,415 va 0,616)

Bang 3. Ty Ié bat mau Ber-EP4 trong carciném té bao diy d da

< 4 A poa Ty Ié bat mau Ber-EP4 -
Pac diém mo bénh hoc 1-33% 34-66% >66% Tong p
Phan nhém | Nguy co thap | 2 (4,88%) | 4(9,75%) | 35 (85,37%) 41 0.848
mé hoc | Nguy cdcao | 1(526%) | 3(15,79%) | 15 (78,95%) 19 '
H 2 (5,4%) 6 (16,22%) | 29 (78,38%) 37
g L 0 (0%) 1(11,11%) | 8 (88,89%) 9
Vitn M 1(7,60%) 0(0%) | 12 (92,31%) 13 0,645
M+ L 0 (0%) 0 (0%) 1 (100%) 1
DOI 3,16 = 0,60 4,42 + 0,87 361+0,31 | 3,68=+0,28 | 0,616
Kich thuéc u 11,33+ 0,66 | 15,85 +4,63 | 12,40 £ 0,74 {12,75 £ 0,81 | 0,415
Lodt co 1(3,03%) | 7(21,21%) | 25 (75,76%) 33 0.015
Khéng 2 (7,41%) 0 (0%) 25 (92,59%) 27 '

Phan nhém mo hoc BCC theo NCCN [2]:

- Nguy cd thap: n6t, bé mat, biét hda nang
16ng, sdi — biéu md y

- Nguy cd cao: tham nhiém, xc hda, gai —
day, dang sarcom

Vi tri u theo NCCN [2]:

- Vung H: Trung tdm khudén mat (mi mat,
I6ng may, quanh mat, mii, moi, cdm, ham dudi),
trudc - sau tai, tai, thai duong, bd phan sinh
duc, ban tay, ban chan.

- Vung M: trédn, ma, da dau, ¢ va ving
trudc xuong chay.

- Vung L: than minh va chi, trir cac vung
ban tay, ban chan, modng, ving trudc xuong
chay, ¢ chan.

DOI: Khoang cach tir I6p hat dén t€ bao u
sau nhat trong mé dém [3]. Ban vi: mm

V@ ki€éu hinh bt mau Ber-EP4, ching tdi ghi
nhan kiéu hinh b&t mau lan téa la 51/60 trudng hop
(85%), ngoai vi va trung tam la 7/60 truGng hgp
(11,67%), ngoai vi la 2/60 truGng hdp (3,33%) va
khong cé trudng hgp bat mau & bé mét.

Phan nhém BCC nguy cd thdp kiéu hinh bat
mau lan téa chiém ty 1€ cao nhat 87,8%, ti€p
theo 13 ki€u hinh ngoai vi va trung tdm chiém
7,32%, ki€u hinh ngoai vi chiém 4,88% va kiéu
hinh bé mat chiém 0%. Tudng tu, & phan nhom
BCC nguy cd cao kiéu hinh bt mau lan tda
chiém ty 18 cao nhét 78,95%, ki€u hinh ngoai vi
va trung tam chiém 21,5%, khong co trudng hgp
6 ki€u hinh ngoai vi, b& mét. Tuy nhién, khdng
cd mdi lién quan cd y nghia thng ké gilra ki€u
hinh b3t mau Ber-EP4 va phan nhém mé hoc
BCC (kiém dinh Fisher’ exact, p= 0,27)

O nhém loét, ki€u hinh b3t mau lan toa
chiém ty 1& cao nhat 78,79%, ki€u hinh ngoai vi
va trung tam chiém 21,21%, khdéng c6 trudng
hgp nao cd kiéu hinh bé mat, ngoai vi. C6 mdi
tuang quan cé y nghia thdng ké gitra ki€u hinh
bat mau Ber-EP4 va loét (kifm dinh Fisher's
exact, p=0,008).

D&c diém vi tri khéng c6 mdi lién quan cd y
nghia théng k& vdi ki€u hinh bat mau Ber-EP4
(Kiém dinh Fisher’ exact, p=0,88). Ngoai ra, cic
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déc diém kich thudc u va DOI khéng cé méi lién
quan cd y nghia thong ké vdi kiéu hinh bat mau

Ber-EP4 (gia tri p 1an IuGt I3 0,554 va 0,522).

Bang 4. Kiéu hinh bdt mau cua Ber-EP4 trong carciném té bao diy & da

. o Ki€u hinh bat mau Ber-EP4 .
Pac diém mo bénh hoc Bé mit| Ngoai vi Lan téa Trunnggo;?Ti va|] Tong p
Phan nhom| Nguy cd thap | 0 (0%) | 2 (4,88%) | 36 (87,8%) | 3 (7,32%) 41 0.270
mo hoc Nguy cd cao |0 (0%)| 0(0%) |15(78,95%)| 4 (21,05%) 19 !
H 0(0%)| 1(2,7%) |32(86,49%)| 4 (10,81%) 37
Vi tri L 0(0%)| 0(0%) | 8(88,89%) | 1(11,11%) 9 0.880
: M 0 (0%) | 1 (7,69%) |10 (76,93%)| 2 (15,38%) 13 !
M+ L 0(0%)| 0 (0%) 1 (100%) 0 (0%) 1
DOI 0 12,75+0,75/3,71+0,32| 3,71+0,48 3,68 £ 0,280,522
Kich thu'éc 0 11+1 |12,62+0,93| 14,14+ 1,6 |12,75 + 0,81| 0,554
Loét Co 0(0%)| 0(0%) [26(78,79%)| 7(21,21%) 33 0.008
Khéng 0 (0%) | 2 (7,41%) |25 (92,59%) 0 (0%) 27 !

IV. BAN LUAN

CarcinOm té bao day chiém haon 70% ung
thu da khéng mélanom. Ber-EP4 la mot khang
th€ don dong gilp phat hién cac phan tu
glycoprotein bam dinh biéu mé (EpCAM) dugc
tim thady trén cac t€ bao BCC. Nghién clru cla
chung toi ghi nhan ty Ié Ber-EP4 ducdng tinh la
100% vdi ty 1& bat mau thdp nhat la 30% va ty
Ié bat mau cao nhét 1a 100%. Ching t6i nhan
thdy co su tuong dong vé ty Ié duong tinh cla
Ber-EP4 trong BCC & da gilta cac nghién ciu.
Tac gia T W Beer va cong su ghi nhan 39/39
trudng hgp BCC dudng tinh véi Ber-EP4 [7].
Nghién clru Fan va cong su ghi nhan 51/51
trudng hgp BCC nét duong tinh véi Ber-EP4 va
khong co trudng hop nao cé ty 1& bat mau dudi
20% t€ bao [8]. Trai lai, Ansai va céng su khao
sat 31 trudng hgp BCC, nhan thdy 97% trudng
hgp BCC duang tinh véi Ber-EP4 & it nhat 5% té
bao u [4]. MGt nghién cltu khac cla tac gia Ansai
va cong su khao sat 10 trudng hgp BCC, ghi
nhan 80% trudng hgp BCC duaong tinh véi Ber-
EP4 [5]. Su khac nhau gilfa cac nghién ctu cd
thé do s§ mau nghién clfu nhé va cac nghién
cfu Ber-EP4 c6 ty |é duong tinh 100% khong cd
ngudng cdt am tinh. Ngudc lai, nghién ciu cta
Ansai va cdng su’ c6 nguBng cat am tinh (ty I1é t&€
bao u bat mau <5% la am tinh).

Chang t6i cling ghi nhan 1,7% bat mau 1-
33%, 13,3% bat mau 34-66% va 85% bat mau
>66%. Chlng t6i nhan thay co it nghién clu vé
ty 18 bit mau Ber-EP4 trong BCC, c6 thé do HE
van la “tiéu chudn vang” d€ danh gid BCC va
Ber-EP4 c6 dd nhay cao trong chan doan BCC.
Nghién citu Seyma Ozkanli ghi nhan 25,6% bat
mau 1-33%, 25,6% bat mau 33-66% va 48,8%
bat mau >66% [6]. Ngoai ra, nghién cu cla
Ansai va cOng su’ ghi nhdn 65% BCC c6 ty I€ Ber-
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EP4 dugng tinh >50% té bao [4]. Két qua cua
Seyma Ozkanli va Ansai thGng nhat véi so liéu
cla ching toi vé su uu thé cla ty 1é bat mau
>66%. Nhirng nghién cru trén cho thay Ber-EP4
¢4 dd nhay cao trong chan doan BCC. Tuy nhién,
can luu y rdng mac du ty 1€ Ber-EP4 duadng tinh
la 100% nhung ty & bat mau giira cac khdi u rat
khac nhau va c6 hién tugng bdt mau khong
dong nhat gilta cac vung cla cung mot khdi u.
Hon nifa, can luu y rang Ber-EP4 la ddu dn nhay
nhung khong hoan toan ddc hiéu. Cac truGng
hgp SCC dang ddy, doi khi bat mau Ber-EP4 khu
trd lam tang nguy cd nham lan vgi BCC. M6t s6 u
nang 16ng, u tuyén md hdi cling cé thé duong
tinh v&i Ber-EP4. Diéu nay cang nhan manh tam
quan trong viéc hiéu rd su’ biéu hién ctia Ber-EP4
trong BCC cling nhu viéc ph6i hgp vdi cac dac
diém mé bénh hoc va cac ddu an khac dé dam
bao chan doén chinh xac.

V& kiéu hinh bdt mau cla Ber-EP4, ching tdi
ghi nhan 85% c6 ki€u hinh b3t mau lan tda,
11,67% bdt mau ngoai vi va trung tdm, 3,33%
bdt mau ngoai vi va khdng co trudng hop bat
mau bé mat. Chung téi nhan thay cé nhiéu cong
trinh nghién cltu lién quan dén Ber-EP4, nhung
chi cé bai bao cla tac gia Seyma Ozkanli dé cap
cu thé va chi tiét vé ki€u hinh bdt mau cla dau
an nay. Tac gia ghi nhan 31,2% la nhudm ngoai
vi, 4,0% la nhudm bé& mat, 54,7% la nhudm lan
tda va 10,1% la két hgp nhudm ngoai vi va bé
mét [6]. M3c du ty 18 ki€u hinh bat mau khac
nhau gilfa hai nghién clu nhung két qua cua
Seyma Ozkanli thGng nhat vdi sO liéu clda ching
t6i vé su' uu thé clia kiéu hinh bét mau lan toa.
Ki€u bt mau lan tda ho trg phan biét BCC vai cac
loai u khac nhu’ SCC, vén thudng cd ki€u bat mau
khong dong déu hoac am tinh véi Ber-EP4. Vi vay,
khi quan sat thdy bat mau lan tda, cd thé tdng do
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tin cay trong chan doéan BCC, d‘ong thai gép phan
loai trir cac chan doan phan biét cua BCC.

O nhém BCC nguy co thap, biéu hién Ber-
EP4 manh véi ty 1& bdt mau >66% va ki€u hinh
bdt mau lan téa chiém ty I& cao nhat. Dang chi
y, ngay ca trong nhdom BCC nguy cG cao — von
6 tinh xam 1an va kha nang tai phat cao hon -
ty 1& bdt mau >66% va kiéu hinh bt mau lan
tda cling chi€ém ty € cao nhat. Tuy nhién, khong
cd mai lién quan cé y nghia thong ké gilra ty 1€
bat mau va kiéu hinh b8t mau Ber-EP4 va phéan
nhoém mo hoc BCC (gia tri p lan lugt la 0,848 va
0,27). Mac du vay, Ber-EP4 van la ddu an cua
BCC vdGi ty 1é bdt mau >66% va kiéu hinh bat
mau lan toa trong phan I6n tru‘dng hdp G ca hai
phan nhém mé hoc BCC, gép phan hé trg chan
doan trong nhiéu thé mé hoc khac nhau.

O nhdm loét, ty 1& bt mau Ber-EP4 >66%
chiém ty I1&é cao nhat 75,76% va ki€u hinh bdt
mau lan téa chiém ty Ié cao nhat 78,79%. Co
madi tuong quan cé y nghia théng ké gilta ty 1€
bat mau Ber-EP4 va ki€u hinh b3t mau Ber-EP4
vGi loét (gia tri p lan lugt la 0,015 va 0,008).
Nghién clitu Seyma Ozkanli ghi nhan cé mai lién
quan c6 y nghia théng ké gitfa loét va ty 1€ bat
mau (p = 0,038) [6]. Tu két qua trén cho thay
loét lam gidm biéu hién Ber-EP4, dan dén hién
tugng am tinh hodc bat mau yéu. Diéu nay co
thé do & vung loét thudng di kém vdi hoai tlr,
viém va hién tugng tai tao bi€u md, khién cau
tric u bi pha v3 hodc thay doi, dan dén hién
tugng bat mau yéu, khéng dong déu hodc am
tinh gia, dac biét la trong cac tru‘dng hgp mau
sinh thi€t nhoé va néng. Vi vay, can tranh Idy mau
sinh thiét tai ving loét va than trong khi danh
gia Ber-EP4 tai vung nay.

P&c diém vi tri, kich thudc va DOI khdng c6
mdi lién quan cb y nghia théng k& véi ki€u hinh
bt mau Ber-EP4 (gia tri p lan lugt 1a 0,88; 0,554
va 0,522). Tuy nhién, nghién clu clia Seyma
Ozkanli lai cho thdy c6 mdi tugng quan co y
nghia théng ké gitra vi tri u va ty 1é bat mau (p =
0,043) [6]. Trong d9, ty 1& bdt mau 1-33% 4 tai,
mat, mi, t& chi, da dau, tran, mat cao han ving
khac, ty 1é bat mau 34 - 66% & da dau cao hon
vling ma va ty Ié nhubm >66% cao han & tran,
ma, mat va than so vdi & tai. Ngoai ra, tac gia
cling ghi nhan c6 mdi tudng quan c6 y nghia
théng ké gitra kich thudc u va ty 1é bdt mau (p =
0,021). Kich thudc u 10-20 mm, ty Ié nhuém 1-
33% cao hon nhdm khac va kich thudc khoi u
10-20 mm, ty Ié nhudm >66% thap hon cac
nhdm khac. Su khac biét c6 thé do s lugng mau
khdng ddng déu, su khac biét vé dic diém dan
sO6 nghién clu cGng nhu cach phan loai vi tri va

kich thudc u. Nghién clru cta ching t6i ap dung
phan loai vi tri u theo hudng dan clia NCCN
(vung H, M, L) va kich thudc u la bién dinh
lugng, trong khi nghién cllu Seyma Ozkanli s
dung bién vi tri cu thé va kich thudc u 1a bién
thir tu, nén kho so sanh truc ti€ép. Vi vay, can
thém nhiéu nghién ctu véi thiét ké dong bd, quy
mé 16n va tiéu chuén hda phuong phap danh gia
dé 1am rd hon y nghia va gid tri cia Ber-EP4.
DP3c diém vi tri, kich thudc u va DOI khdng cd
mdi lién quan cd y nghia théng ké vdi ki€u hinh
bt mau Ber-EP4 (gia tri p lan luct Ia 0,88, 0,554
va 0,522), tugng tu vai nghién clfu cua Seyma
Ozkanli.

V. KET LUAN
Dau an mien dich Ber-EP4 cho thay do nhay

cao trong chan dodn BCC. Tuy nhién, Ber-EP4

thudng cho két qua bat mau khéng déng nhat va
ty 1& bdt mau khac nhau giita cac trudng hagp

BCC. C6 mdi tugng quan co y nghia théng ké

gilta ty 1& b3t mau Ber-EP4 va ki€u hinh bdt mau

Ber-EP4 vdi loét (kiém dinh Fisher’s exact véi gia

tri p lan lugt la 0,015 va 0,008). Loét c6 thé lam

giam biéu hién Ber-EP4, dan dén hién tugng am
tinh hodc bdt mau yéu. Piéu nay dé gay ra am
tinh gia, dac biét la trong cac trudng hgp mau
sinh thiét nho. Vi vay, can tranh 18y mau sinh
thiét tai vang loét va than trong khi danh gid

Ber-EP4 tai vi tri nay, dong thaGi nén uu tién quan

sat cac vung u nguyén ven dé€ dam bao dd chinh

xac trong nhan dinh mic dd biéu hién Ber-EP4.

Do do, Ber-EP4 nén dugc st dung phdi hgp vai

cac déc diém mo bénh hoc va cac ddu &n khac dé

dam bao chan doan chinh xac, tranh lam dung
hoac dién giai sai két qua nhudom mién dich.

VI. LOI CAM ON
Chdng toi cling xin chan thanh cdm on

trudng Pai hoc Y Dugc TP HCM va Bénh vién Dai

hoc Y Dugc TP HCM da tao diéu kién cho ching
t6i hoan thanh nghién clu.
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KHAO SAT PAC PIEM HINH ANH HOC VA CAC TON THUONG PI KEM
O’ NGU'O'I BENH VIEM XOANG DO RANG

TOM TAT

Muc tiéu: Viém xoang do réng (Odontogenic
Sinusitis - ODS) dugc Xac d|nh la nguyen nhan hang
dau trong céac trudng hgp viém xoang ham mét bén
(ch|em 45-75%), nhung thu‘dng bi bo s6t hodc chan
doan nham trong thuc hanh lam sang Ngh|en ctu
nay dugc thu’c hién nhdm mod ta cac dic diém hinh
anh hoc clia ODS theo mot hé théng phan loai chudn
héa va khao sat cac tdn thuong di kém. Phu’dng
phap Nghlen cifu moé ta hang loat ca bénh hoi clru
trén 34 ngudi bénh (NB) ODS (Véi chan doan “Xac
dinh” hodc “Nhiéu kha nang”) tai Bénh vién Dai hoc Y
Dugc Thanh phS HO Ch| Minh tUr thang 01/2023 dén
thang 06/2025. K&t qua: Tudi trung binh clia NB I3
49,29 + 14,81. Ty lIé nam/nir la 1 1/1 Cac triéu cerng
Iam sang pho bién nhat Ia chay miii mu (79,4%), mi
cd mui hoi (61,8%) va dau/nang madt (47,1%).
Nguyén nhan do viém quanh chdp chiém ty I€é cao
nhat (44,1%), ké dén la do cac can thiép tha thuat
nha khoa trudc dé (32,4%). Rang cGi I6n thl nhat la
rang gay bénh thudng gap nhat (41,2%). V& hinh anh
hoc, 100% trudng hgp la viém x0ang mC)t bén. Phan
loai theo Di Girolamo, loai IV (c6 10 dO miéng-xoang)
chiém ty 1& cao nhat (50,0%), ti€p theo la loai IIIA
(bleu hién rdi loan thong khi xoang) (44, 1%). Ty 1€
tic nghén OMC trén CT 1a 97,1%. Ty 1& c6 dau hiéu
ggi y né:m xoang trén cT la 17,6% va dudc xac nhan
qua phau thuat/glal phau bénh la 8,8%. Két Iuan
Viém xoang do rang trong nghlen clfu nay chu yéu
bi€u hién trén hinh anh hoc d cac thé bénh ly can can
thiép ngoai khoa (Loai IIIA va IV). Viém quanh chép la
nguyén nhan hang dau va ty Ié dong mac nam xoang
la mot phat hién dang chu y. Két qua nay nhan manh
vai tro cta CT trong viéc danh gia toan dién ODS, gilp
dinh hudng chién lugc diéu tri phdi hgp da chuyén
khoa. Tar khoa: Viém xoang do rang, viém xoang
ham, cdt I8p vi tinh, phén loai Di Girolamo, phiic hgp
16 thOng, nam xoang.
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Ly Xuan Quang'?, Trwong Thanh Tam?!

SUMMARY
A STUDY ON IMAGING CHARACTERISTICS
AND ASSOCIATED LESIONS IN PATIENTS

WITH ODONTOGENIC SINUSITIS

Objective: Odontogenic sinusitis (ODS) is
identified as the leading cause of unilateral maxillary
sinusitis, accounting for 45-75% of cases; however, it
is frequently overlooked or misdiagnosed in clinical
practice. This study was conducted to describe the
imaging features of ODS using a standardized
classification system and to investigate associated
lesions. Methods: A retrospective descriptive case
series was conducted on 34 patients diagnosed with
ODS (with Definite or Potential evidence) at the
University Medical Center Ho Chi Minh City, from
January 2023 to June 2025. Results: The mean age
of the patients was 49.29 £ 14.81 years, with a male-
to-female ratio of 1.1:1. The most common clinical
findings were purulent rhinorrhea (79.4%), cacosmia
(61.8%), and facial pain/pressure (47.1%). Apical
periodontitis was the most prevalent etiology (44.1%),
followed by iatrogenic causes (32.4%). The first
maxillary molar was the most frequently implicated
tooth (41.2%). Imaging revealed unilateral sinusitis in
100% of cases. According to the Di Girolamo
classification, Class IV (oroantral fistula) was the most
frequent (50.0%), followed by Class IIIA (indicative of
ventilation dysfunction) (44.1%). The rate of OMC
obstruction on CT was 97.1%. The prevalence of
imaging findings suggestive of a fungal ball was
17.6%, while the surgically/histopathologically
confirmed prevalence was 8.8%. Conclusion:
Odontogenic  sinusitis in this study primarily
manifested on imaging as pathological forms requiring
surgical intervention (Class IIIA and 1V). Apical
periodontitis was the leading etiology, and the co-
morbidity with fungal ball was a significant finding.
These results emphasize the role of CT in the
comprehensive assessment of ODS, thereby guiding
multidisciplinary treatment strategies.

Keywords: Odontogenic sinusitis, maxillary
sinusitis, computed tomography, Di Girolamo
classification, ostiomeatal complex, fungal ball.

I. DAT VAN DE
Viém xoang do rang (Odontogenic Sinusitis -
ODS), hay con goi la bénh ly xoang ham do



