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HINH ANH CONG HUONG TU’ TRONG CHAN POAN PHAN BIET U TINH
BAO VA U TE BAO MAM KHONG PHAI U TINH BAO

TOM TAT

Muc tiéu: khao sat dac dlem va g|a tri hinh anh
cong hu’dng tuor (CHT) trong chan doan phan biét u
tinh bao (UTB) va u t& bao mam khdng phai u tinh
bao (UTBMKPUTB) Phu’dng phap thiét ké ngh|en
cu‘u cdt ngang mo ta. T4t ca 52 bénh nhan u t&€ bao
mam tinh hoan (chla thanh 2 nhom theo g|a| phau
bénh: la 24 bénh nhdn UTB va 28 bénh nhéan
UTBMKPUTB) dugc khdo sat CHT tinh hoan tai bénh
V|en Binh Dan tu 01/01/2019 dén 31/12/2020. Ket
qua: dic diém hinh anh trén CHT thudng qui cua
nhom UTB la: bat thuSc dong nhat (79,17%); dong tin
hiéu trén T1W (95,83%), tin hiéu thap trén T2W
(79,17%), c6 véch va bat thubc véch (83,33%), da s6
khong hoai tir tao nang (79,17%) va khong xuat huyét
trong u (95,83%). Ngugc lai nhém UTBMKPUTB c6
tinh chat bat thudc khong dong nhat (92,86%), tin
hiéu khéng dong nhat trén ca T1W (60,71%) va T2W
(89,29%). ba phan u nhom nay khéng co vach
(85,71%), c6 hoai tir tao nang (78,57%) va xuat
huyet bén trong u (60, 71%). Co su khac biét vé dac
diém hinh anh trén giita hai nhém u tinh bao va
UTBMKPUTB (p=0,0001). Hinh anh CHT gilp chan
doan phan biét u tinh bao véi UTBMKPUTB vdi do
nhay 95,83%, do dac hiéu 89,29%, gia tri tién doan
ducng 88,46%, gia tri tién doan am 96,15% va do
chinh xac 92,31%. K&t luan: CHT cé vai trd quan
trong trong viéc phan biét u tinh bao va UTBMKPUTB
vGi do chinh xac kha cao.
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SUMMARY
DIFFERENTIATION OF TESTICULAR
SEMINOMA AND NONSEMINOMATOUS
GERM CELL TUMOR ON MAGNETIC
RESONANCE IMAGING

Objective: To explore the utility of magnetic
resonance imaging (MRI) for the differential diagnostic
of testicular seminoma and nonseminomatous germ
cell tumors (NSGCTs). Methods: descriptive cross-
sectional study design. The medical records from 52
patients (including 24 seminomas and 28 NSGCTs)
that were examinated preoperatively with MRI and
treated with urologic surgery at Binh Dan hospital
between  01/01/2019 and 31/12/2020 were
retrospectively reviewed. Results: Seminomas were
more likely to have signal homogeneity (79,17%),
isointensity on  Tl-weighted imaging (T1WI)
(95,83%), hypointensity on T2-weighted imaging
(T2WI) (79,17%), and had wide obviously enhanced
fibrovascular septa (83,33%) without hemorrhagic
(95,83%) or cystic degeneration (79,17%).
Conversely, NSGCT was more likely to have a signal
heterogeneity (92,86%), mainly mixed signal on T1WI
(60,71%) and T2WI (89,29%), most of them had no
fibrovascular septa (85,71%), and hemorrhagic or
cystic degeneration was common in malignant NSGCT
(60,71% and 78,57%, respectively). MRI showed that
there were significant differences in  signal
homogeneity, T1WI signal intensity, T2WI signal
intensity, fibrovascular septa, hemorrhagic or cystic
degeneration between seminomas and NSGCTs
(p=0,0001). The sensitivity, specificity, positive
predictive value, negative predictive value of MRI in
differential diagnosing seminomas and NSGCTs were
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95,83%; 89,29%; 88,46% and 96,15%, respectively.
Conclusion: This study suggest that preoperative
MRI can distinguish seminoma from NSGCT with high
accuracy. We propose that preoperative MRI of the
scrotum is an affective technique that should be widely
adopted for the management of scrotal disease.
Keyword: MRI, seminoma, NSGCT, testicular tumors.

I. DAT VAN DE

Ung thu tinh hoan la bénh ly hiém gap, chi
khoang 1% cac bénh ly ac tinh noéi chung & moi
dd tubi. Tuy nhién, day lai 1a bénh ly ac tinh
thudng gdp nhdt & nam gidi trong d6 tudi lao
dong [1]. Bdi tugng méc bénh hau nhu & ngudi
tré nén viéc danh_gia khoéng chinh xac ban chat
ton thuong dé dan dén tinh trang quyét dinh
diéu tri mudn hodc can thiép khong phu hgp, co
thé gay anh hudng dén viéc bao ton chirc ndng
sinh san cling nhu tdm sinh ly va chat lugng
sdng cua bénh nhan (BN). D&i vdi ton thuong ac
tinh, 95% mo hoc ung thu tinh hoan cd ngudn
goc tir t€ bao mam va dudgc chia thanh hai nhom
I6n la UTB va UTBMKPUTB [5]. UTB rat nhay vdi
xa tri, trong khi UTBMKPUTB thudng khang vdi
xa tri va dap Ung tot véi hda tri. Do db, xa tri
dugc khuyén cdo la lua chon t6i uu cho u tinh
bao giai doan I, IIA — B nhung lai khong co vai
tro trong diéu tri UTBMKPUTB [2, 8]. Vi vay, viéc
phan biét s6m UTB va UTBMKPUTB c6 y nghia
quan trong, gép phan dinh hudng ké hoach diéu
tri va danh gia tién lugng song con. Do do dé tai
nghién clfu dugc thuc hién véi muc tiéu nghién
cliu danh gid vai trd cla CHT trong chan doan
phéan biét UTB va UTBMKPUTB.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PbGi tugng nghién ciru. Tat ca 52 bénh
nhan u tinh hoan dugc diéu tri tai bénh vién Binh
Dan tir 01/01/2019 dén 31/12/2020 thoa cac yéu
cau sau: _

*Tiéu chuan chon mau:

- BN dugc chan doan xac dinh ung thu tinh
hoan va cd két qua chup CHT trudc phau thuat
tai bénh vién Binh Dan. ;

- BN cd két qua gidi phau bénh thudc cac
phan nhoém cuta u té€ bao mam tinh hoan.

*Tiéu chuan loai trur:

- Két qua giai phau bénh khong rd rang.

- BN da dugc diéu tri ung thu tinh hoan trudc do.

- Hinh anh CHT khong dugc luu trir day da
trén hé thong PACS cla Bénh vién.

- Hinh anh CHT cd nhiéu xao anh gay han ché
khao sat.

2.2. Phucng phap nghién ciru

*Thiét ké nghién clru: Thiét ké nghién ciu
cat ngang mo ta.

*Ky thuat thu thap so6 liéu: Hinh anh CHT
dugc chup bang mady SIGNA Explorer GE
Healthcare 1,5 Tesla theo quy trinh chup CHT ung
thu tinh hoan tai bénh vién Binh Dan. BN nam
ngura, phan biu dugc ndng lén va dat trén IGp khan
gidy che ngang gilta hai dui. S dung cudn khao
sat vung bung dat trén viing ben biu dé thu phat
tin hiéu. Cac chuoi xung khong tiém thudc dugc
chup lan lugt la T2W, T1W, T1W xéa m3, DWI b0
— b400 — b800 s/mm?. Sau d6, thudc tudng phan
tir Dotarem (Gadoteric acid) dudc tiém tinh mach
VvGi liéu 0,1 mmol/kg (0,2 mi/kg), téc d6 bom
2ml/gidy va thuc hién thém cac chuoi xung 3D
LAVA Flex sau tiém tugng phan tur.

Bang 1. Quy trinh chup ung thu tinh hoan tai bénh vién Binh Dan

Chudi xung T2W TiW TIW FS tﬁ‘gjﬁ;ﬂ; ;‘ﬁg‘n
N s Axial, coronal . . Axial, Coronal
Mat phang sagittal Axial Axial sagittal
TE (ms) 80 — 140 7-10 7-10 3-10
TR (ms) 4000 — 7000 500 — 700 500 - 700 3-10
Trudng khao sat (mm) 240 x 240 240 x 240 240 x 240 300 x 300
D6 day lat cdt (mm) 3 3 3 4
Khoang cach lat cdt (mm) 0,5 1 1 1
Pixel (mm) 09x1 08x1,1 09x1,2 09x1,5

Cac dic diém hinh anh CHT dugc khao sat
gom: tin hiéu trén hinh TIW vaT2W, tinh chat
bat thudc trén hinh T1 x6a m& sau tiém, vach va
bat thubc vach, hoai tlr tao nang, xudt huyét.

2.3. Xt ly va phan tich s0 liéu. DI liéu
dudc x{r ly va phan tich bang phan mém STATA
14.0, kiém dinh chi binh phuang (hodc kiém dinh
chinh xac Fisher) dudc st dung dé€ so sanh su

khac biét ddc diém CHT gitta 2 nhém bénh nhéan
vGi ngudng y nghia thdng ké (p<0,05).

2.4. Van dé dao dirc trong nghién ciru.
Nghién ctu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 16 danh tinh ca nhan va moi dir liéu
dugc bdo mat.

89



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2021

Ill. KET QUA NGHIEN cU'U

Tudi trung vi clia nhém nghién cliu 1a 32,5. Khoang ti phan vi la (26,25; 44,75). Tui nhd nhat la
17 va tudi I6n nhat la 70 tudi.

Bang 2. Pac diém tudi cua bénh nhan nghién cuu

i i R i . | Khoang ti&r phan Nho nhat - *
Nhom giai phau bénh Trung vi vi 16n nhat p™
U tinh bao 41,5 30,3-48,6 24-70 0031
U t€ bao mam khéng phai UTB 30,7 25,5-41,0 17-66 !
Chung 32,5 26,2-44,7 17-70

(*) kiém dinh Mann — Whitney ]

Tudi mac bénh & nhdm UTBMKPUTB thdp hon tubi méc bénh & nhdm UTB, su’ khac biét nay c6 y
nghia thdng ké (p < Q,05).

Bang 3. Gidi phau bénh phan nhom mé hoc trong UTBMKPUTB

Két qua giai phau bénh SO lugng Ty lé %
Carcinoma dém nuodi 1 3,57
U tdi noan hoang 1 3,57
U quai 7 25
Carcinoma phoi 7 25
U té bao mam hon hgp 12 42,86

Trong nhém UTBMKPUTB, u t€ bao mam hon hgp la phan nhom thuGng gdp nhat vai ty 1€ 1En dén
42,86%. Carcinoma dém nudi va u tdi nodan hoang la hai phan nhdm hi€m gap nhat vdi ty Ié mai loai
chi chiém 3,57%.

Bang 4 Tin hiéu trén hinh T1W va T2W theo nhom UTB va UTBMKPUTB

X . U tinh bao UTBMKPUTB
Hinh Tin hiéu n % n % p
Thap 0 0,00 4 14,29
Bong 23 95,83 7 25,00 .
W —Han hop i 4,17 17 60,71 <0,001
Tong 24 100,0 78 100,0
Thap 18 75,00 0 0,00
Bong 1 .17 2 7.14
T2W Cao 1 4.17 1 3.57 <0,001"
Hon hp 4 16.67 25 89,29
Téng 24 100.0 28 100,0

(*): Kiém dinh Fisher’s Exact Test

C6 su khac biét cé y nghia thdng ké vé tin hiéu tn thuang trén hinh TIW va T2W gitta nhém u
tinh bao va nhdom UTBMKPUTB (p < 0,05).

Bang 5. Cac tinh chat theo nhom u tinh bao va UTBMKPUTB

o mer U tinh bao UTBMKPUTB p
bac diém n % n %

Tinh chat Dong nhat 19 79,17 2 7,14 <0.001
bat thuéc | Khong dong nhat 5 20,83 26 92,86 !
Vach + bt o 20 83,33 4 14,29 | _o 001
thuGc vach khong 4 16,67 24 85,71 !
Hoai t(r tao cé 5 20,83 22 7857 | _0 0010

nang khong 19 79,17 6 21,43 !

~, ~ co 1 4,17 17 60,71 *
Xuat huyet Khong 23 95,83 i1 3929 | <0001

(®): Kiém dinh 2, (**) : ki€m dinh Fisher’s Exact Test

Tinh chéat bat thuéc dong nhat 6 nhom UTB la  tao nang va xuat huyét & nhdm UTB la 20,83%
79,17% trong khi nhom UTBMKPUTB chi la va 4,17%, thap hdn rat nhiéu so vgi nhom
7,14% (p<0,001). Ty 1& vach + bt thuSc vach 8  UTBMKPUTB vGi 78,57% va 60,71% (p<0,001).
nhém UTB 83,33% trong khi nhdm UTBMKPUTB Bang 6. Gia tri cua CHT thuong quy
chi 14,29% (p<0,001). Ngugc lai, ty |1é hoai t&& trong chdn doan phdn biét u tinh bao va
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UTBMKPUTB
! Giai phau bénh ]
Chan doan U tinh [UTBMK| Tong
bao PUTB
CHT U tinh bao 23 3 26
UTBMKPUTB 1 25 26
Tong 24 28 52

D6 nhay = (23/24) x 100% = 95,83%. Do
dac hiéu = (25/28) x 100% = 89,29%. Gia tri
tién doan ducong = (23/26) x 100% = 88,46%.
Gid tri tién doan am = (25/26) x 100% =
96,15%. DO chinh xac = (23 + 25) / 52 x 100%
= 92,31%.

IV. BAN LUAN

Ty |é UTB va UTBMKPUTB trong nghién ciu
cla chung t6i xap xi nhau va cling phu hgp véi y
van cling nhu cac nghién clu trude day [3, 7]. Ti
Ié va su xuat hién cla cac phan nhém trong
nhom UTBMKPUTB khac nhau gilta cac nghién
clfu vi c@ mau cua cac nghién cfu déu kha nhd.
Nghién cfu cia ching tdi cling cho thdy tudi
mac bénh & nhdm UTBMKPUTB thdp hon cd y
nghia théng ké so véi nhém u tinh bao, tudng
dong vdi nghién cltu cua tac gia Deshar [3].

Trong nhém u tinh bao, tén thuong dong tin
hiéu v8i nhu md tinh hoan binh thudng trén hinh
T1W chiém da s6 v@i 23/24 trudng hgp, két qua
nay tuang tu két qua cla tac gia Liu [6]. Trong
nghién cftu cta ching tdi, chi cé 1 trudng hgp u
tinh bao co tin hiéu hon hgp véi su hién dién
kém theo clia cac vung tin hiéu cao trén hinh
T1W, tugng Ung vGi cac vi tri xuadt huyét bén
trong u tinh bao.

Pac diém tin hiéu trén hinh T2W cuta timng
nhom trong nghién cdu cua ching t6i ciing
tuong tu' vdi cac nghién cliu trudc day. Nghién
cttu Deshar (2019) cho thay tin hiéu thap uu thé
trén hinh T2W gidp chan doan u tinh bao véi do
nhay 100%, d6 dac hiéu 94,7% va do chinh xac
97,1% [3]. Trong nghién clfu cla ching toi,
nhém UTBMKPUTB c6 25/28 trudng hdp (chi€ém
89,29%) cd tin hiéu hon hgp trén T2W do thanh
phan hoai tlr, xuat huyét va té bao da dang.

Nhom u tinh bao cé 20/24 trudng hgp co
vach va bat thuGc vach so vdi 4/28 truGng hap
ctia nhém UTBMKPUTB. Két qua nay tucong dong
V@i cac nghién cltu trudc day [6, 9]. Nghién ciiu
clia tac gia cla Deshar (2019), ddc diém vach va
bat thudc vach trong chan doan u tinh bao kha
an tugng vaéi do nhay, do dac hiéu va do chinh
xac déu dat 100% [3]. Hinh anh cac vach nay
tugng Ung véi cac vach sgi xa phan chia mé_u
thanh nhiéu cum té€ bao riéng biét trén giai phau
bénh. Cac vach sgi xa nay khong chi gom cac té

bao sgi don thuan ma con chia thanh phan
mach mau va thudng bi thdm nhiém cac té bao
lympho T [4]. Vi vay, cac vach nay thuGng bat
thuéc manh han mo u con lai sau khi tiém thudc
tuagng phan tr.

Hoai tr tao nang va xuat huyét gap uu thé
nhoém UTBMKPUTB vdi ti I€ [an lugt l1a 78,57% va
60,71%. Trong nghién clru cua ching t6i cé 5
trudng hgp u tinh bao ¢ thanh phan hoai tir tao
nang. Trong dé c6 2 trudng hgp u tinh bao c¢d
kich thudc rat 16n (> 100mm). Theo Deshar,
thanh phan xudt huyét gilp chédn doan
UTBMKPUTB vGi d0 nhay 68,4%, d0 dac hiéu
100% va db chinh xac 82,8% [3].

V8i cac dic diém dién hinh cda u tinh bao
trén CHT nhu dong tin hiéu véi nhu mé tinh
hoan binh thudng trén hinh T1W, tin hiéu thap
trén hinh T2W, cé su hién dién cua cac vach tin
hiéu thdp trén hinh T2W bén trong ton thuong
va bat thudc vach sau tiém thudc tuong phan tur,
nghién ciu cla ching tdi chan doan chinh xac
23/24 trudng hgp u tinh bao. C6 1 trudng hgp u
tinh bao nhung tén thuong bi hoai tir tao nang
gan nhu toan bd, vi vay ching tdi da chan doan
nham trudng hop nay la UTBMKPUTB. Tuadng tu,
trong nghién clru cua Tsili (2007) cling d& chén
doan chinh xac 9/10 trudng hgp u tinh bao va
chadn dodn nham 1 trudng hdp u tinh bao véi
thanh phan hoai t&r I6n bén trong thanh
UTBMKPUTB [9]. Trong nghién cltu clia ching
tdi, hinh &nh CHT thudng quy gilp chan doan u
tinh bao v8i d0 nhay 95,83%, do dac hiéu
89,29%, gia tri tién doan ducng 88,46%, gia tri
tién doan am 96,15% va do chinh xac 92,31%.
Tuong tu, nghién clu cua Tsili (2007) cling cho
thdy CHT thudng quy gilp chan doan phan biét
chinh xac 19/21 trudng hdp u t€ bao mam
(91%) [9].

V. KET LUAN

U tinh bao thudng cé dic diém dong tin hiéu
vGi nhu m6 tinh hoan trén hinh T1W, tin hiéu
thap trén hinh T2W. UTBMKPUTB lai thudng cd
tin hiéu hon hgp trén hinh T1W, T2W, bat thubc
khong d6ng nhat sau tiém thu6c tuang phan tur,
bén trong ton thuang cé cac thanh phan hoai tir
tao nang hoac xuat huyét. CHT thudng qui cé vai
trd quan trong trong viéc phan biét u tinh bao va
UTBMKPUTB vdi d6 chinh xac kha cao.
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NGHIEN CU’U PAC PIEM LAM SANG VA NONG PO DOPAMIN
HUYET TUONG O BENH NHAN TAM THAN PHAN LIET

TOM TAT

Muc tiéu: Pic diém l4m sang va ndng dd
dopamine huyét tuong G bénh nhan tam than phan
liet. DOi tugng va phudng phap nghlen cu‘u
Nghlen clru md ta, cit ngang dic diém 1am sang va
nong dc_> dopamlne huyet tuong G 72 benh nhan tam
than phan liét diéu tri ndi tru tai khoa Tam than-Bénh
vién Quan y 103 tUr thang 8/2020 dén thang 1/2021
Két qua: Nhom tudi terdng gép tlr 21-30 tudi chiém
37,5%; nam 58,33%); nLr 41,67%; thé paran0|d chiém
87,50%. Bénh nhan cé 1 hodc nhiéu loai a0 thanh
chlem 83,33%, &0 thanh binh pham (66, 67%), ao
thanh dam thoai (61,67%). Bénh nhan c6 1 hoac
nhiéu loai hoang tudng chiém 94,44%, hoang tudng
bi hai (76,47%), hoang tudng bi theo doi (51,47%).
Céc triéu cerng hay gap Ierl lao dong va hoc tap
(86,11%), cadm xuc bung nd (72, 22%), giam tri nhé
(81,94%), tu duy nhip chdm, ngdt quang (77,78%).
Nong d6é dopamine huyét tuong trung binh lan 1 cla
bénh nhan 73,09+40,83pg/ml, nong dé dopamine
huyét tuong trung binh [an 2 cla bénh nhan la
27,91+£19,13pg/ml va ndng dé dopamine huyét tucng
trung binh nhom chirng 26,55+12,32pg/ml. Sy khac
biét n6ng d6 dopamine huyét tudng gilra xét nghiém
[an th 1 va [an thir 2; gilta xét nghiém lan th& 1 va
nhém ching cé y nghia th6ng ké; su khac biét gil’]’a
xét nghlem [an th¢ 2 va nhom cerng khong oy
nghia thong ké. K&t luan: Bénh tam than phan liét
terdng gap G Ioa tudi tu’ 21- 30 khong khac biét vé
g|d| Céc biéu hién cht yéu 1a o thanh, hoang tudng,
réi loan cam xuc, roi loan chua y-tri nhd r6i loan hinh
thirc tu duy. N6ng do dopamine huyét tuong trung
binh ctia bénh nhan tam than phan liét cao han so véi

*Bénh vién Tém than Ban ngay Mai Huong
**Bénh vién Quén y 103

Chiu trach nhiém chinh: Bli Phugng Thao
Email: lolita.herb@gmail.com

Ngay nhén bai: 16.8.2021

Ngay phan bién khoa hoc: 8.10.2021

Ngay duyét bai: 18.10.2021

92

Bui Phwong Thao*, P4 Xuan Tinh**

nhém chiing va giam vé muc binh thuGng sau khi diéu
tri 3 tuan.

T khoa: Tam than phan liét, dic diém 1am sang,
dopamin huyét tuang.

SUMMARY

RESEARCH FOR CLINICAL CHARACTERISTICS
AND PLASMA DOPAMINE CONCENTRATIONS

IN SCHIZOOPHRENIC PATIENTS

Objectives: Clinical characteristics and plasma
dopamine levels in schizophrenic patients. Subjects
and Metholds: Descriptive reaserch, cross-sectional;
clinical characteristics and plasma dopamine levels in
72 patients with schizophrenic inpatient were treated
at the Department of Psychiatry - Military Hospital
103 from August 2020 to January 2021. Results:
Common age group is from 21-30 years old,
accounting for 37.5%; male 58.33%; female 41.67%.
Schizophrenia is a paranoid, accounting for 87,50%.
There are 1 or more types of auditory hallucination in
schizophrenic patients, accounting for 83,33%,
commentary auditory (66,67%), auditory hallucination
as a conversion symptom (61.67%). There are 1 or
more types of paranoia in schizophrenic patients
accounting for 94,44%, paranoia of being harmed
(76,47%), paranoia of being spying on (51,47%).
Common symptoms: lazy in work and study (86,11%),
emotional explosion (72,22%), forgetfulness
(81.94%), slow-paced thinking, intermittently thinking
(77,78%). The mean plasma dopamine concentration
of the patient 1st time was 73,09+40,83 pg/ml, the
mean plasma dopamine concentration of the patient
2nd time was 27,91+19,13pg/ml and the mean
plasma dopamine concentration of the control group
was 26,55+12,32pg/ml. The difference in plasma
dopamine concentration between the 1st and 2nd
test; between the first test and the control group was
statistically significant; The difference between the
second test and the control group was not statistically
significant. Conclusion: Schizophrenia is most
common in people aged 21-30 years, no difference in
gender. The main manifestations are auditory



