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nhdn chu yéu la nam trong dd tudi lao doéng,
nguyén nhan chinh do tai nan sinh hoat va lao
déng Tén terdng tert‘jng @ tay thuan, tinh chat
sac gon, da s6 dugc md sém trong vong 12 gid.

Th( hai, v& phau thuat, ky thuat Kessler cai
tién 2 sgi ket hgp khau tang cudng mang lai
dudng khau vitng chac.

Thit ba, K& qua sau phau thuat 1a 66,7%
bénh nhan tr§ lai lao dong; 47,61% dat van
dong rat tot va tot, song ti 1€ tuén thu phuc hoi
chirc nang con han ché.

Th{r tu, yéu t6 anh hudng nhu thdi gian chd
m&, muic do tap luyén phuc héi va gidi tinh tac
dong ro rét dén két qua.

Th&r ndm, can tang Cerng huéng dan, gidm
sat phuc hoi chlfc nang sém, bai ban va theo doi
dinh ky dé nang cao hiéu qué diéu tri, cai thién
van dong va chat lugng séng cho bénh nhan.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA PHAN LOAI
MO BENH HQC CUA U NGUYEN BAO GAN THEO PHAN LOAI
CAC KHOI U TRE EM CUA TO CHU’C Y TE THE GIOT 2023

Nguyén Anh Vin'3, Nguyén Cong Trung'?, Hoang Ngoc Thach!?3

TOM TAT

Pat van dé: U nguyén bao gan (UNBG) la u ac
tinh nguyen phat tai gan. bBay la khoi u gan ac tinh
pho bién & tré em, chiém 90% cac khdi u gan . ac tinh
4 tré dudi 5 tudi. Ta| Viét Nam, nghlen cliu vé UNBG
con kha it, bao gom Ccac nghlen cltu vé dic diém bénh
va phan Ioa| mo bénh hoc cua UNBG theo bang cap
nhat méi ctia T6 chirc y t€ thé gldl (TCYTTG), do do,
viéc khao sat cac dic diém lam sang, can lam sang va
phan loai md bénh hoc UNBG la can thiét. Muc tiéu:
MO ta mot s§ dic diém 1am sang, can lam sang va
phan loai mé bénh hoc ctiia UNBG theo phan loai clia
TCYTTG 2023. Phuong phap nghién ciru: Nghién
cllu md ta cdt ngang. K&t qua: Tai bénh vién Nhi
Trung udng tUr thang 1/2016 dén thang 1/2025 c6 140
ca dugc chdn dodn UNBG. TuGi trung binh phéat hién
bénh [a 35,4 + 39,2 thang, 79,3% bénh nhan dudi 5

1 TrLro"ng Dai hoc Y Ha N6i

2Bénh vién E

3Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Anh Van
Email: nguyenanhvan.3061994@gmail.com
Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 24.10.2025
Ngay duyét bai: 26.11.2025

278

tudi. Ty Ié Nam/ni¥ 13 1,46/1. Hau hét cac trudng hop
u chi mét khéi (82,9%), phan I6n & gan phai (44 3%)
vGi kich thudc u trung binh 8,6 + 3,8cm. Nong do
Alpha-fetoprotein (AFP) huyét thanh cao 245600,8 +
341743 ng/ml. Phan loai PRETEXT phan I8n giai doan
I va II chiém 61,8%. Tip md bénh hoc thudng gdp
nhat la UNBG t|p biéu mo, the thai don thuan
(31,4%), ti€p theo la UNBG tip biéu md thé thai tang
hoat dong nhan chia (27,9%); UNBG tip hon hgp biéu
moO va trung mo chiém 12 9%, con lai la cac thé hiém
gap khac. K&t luan: UNBG & tré em tai Viét Nam chu
yéu gdp & Ira tudi nhd, thudng la u don ddc thuy gan
phai, AFP cao va phan I6n phan loai PRETEXT & giai
doan sém. Phéan loai UNBG theo TCYTTG 2023 cho
thay uu thé cla tip biéu mo, thé thai don thuan hoat
ddng nhan chia thap va thé thai tang hoat dong nhan
chia. Can cac nghlen cltu da trung tdm cd theo doi
doc d& dbi chiéu md hoc Vi phan tang nguy co, dap
(fng hoa tri va s6ng con nham t6i uu hoa chién lugc
diéu tri. T khoa: U nguyen bao gan, AFP huyét
thanh, PRETEXT, TG chlic Y t& thé gidi

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS AND HISTOPATHOLOGYCAL
CLASSIFICATION OF EPATOBLASTOMA
ACCORDING TO THE 2023 WHO
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CLASSIFICATION OF PAEDIATRIC TUMOURS

Introduction: Hepatoblastoma (HB) is a primary
malignant liver tumor. It is the most common
malignant liver tumor in children, accounting for 90%
of malignant liver tumors in children under 5 years of
age. In Vietnam, research on HB remains limited,
mainly focusing on the clinical features and
histopathological classification of HB according to the
latest update of the World Health Organization
(WHO). Therefore, investigating the clinical and
paraclinical  characteristics as well as the
histopathological classification of HB is necessary.
Methods: Cross-sectional descriptive study. Results:
At the Vietnam National Children’s Hospital, from
January 2016 to January 2025, a total of 140 cases
were diagnosed with hepatoblastoma (HB). The mean
age at diagnosis was 35,4 £ 39,2 months, with 79,3%
of patients being under 5 years old. The male-to-
female ratio was 1,46/1. Most tumors were solitary
(82,9%) and predominantly located in the right
hepatic lobe (44,3%), with a mean tumor size of 8,6 +
3,8 cm. The mean serum alpha-fetoprotein (AFP) level
was markedly elevated at 245600,8 + 341743 ng/mL.
According to the PRETEXT classification, most cases
were in stage I and II (61,8%). The most common
histopathological subtype was the epithelial type, Pure
fetal hepatoblastoma with low mitotic activity
(31,4%), followed by Fetal hepatoblastoma, mitotically
active  (27,9%). The mixed epithelial and
mesenchymal type accounted for 12.9%, while other
rare subtypes were less frequently observed.
Conclusion: Hepatoblastoma in Vietnamese children
predominantly occurs at an early age, typically
presenting as a solitary tumor in the right hepatic
lobe, with markedly elevated AFP levels and mainly
early PRETEXT stages. According to the 2023 WHO
classification, the epithelial type is predominant,
particularly the Pure fetal hepatoblastoma with low
mitotic activity and Fetal hepatoblastoma, mitotically
active. Multicenter longitudinal studies are needed to
correlate histological subtypes with risk stratification,
chemotherapy response, and survival outcomes to

optimize treatment strategies. Keywords:
Hepatoblastoma, serum AFP, PRETEXT, WHO
I. DAT VAN DE

U nguyén bao gan (UNBG) la u ac tinh
nguyén phat tai gan, c6 ngudn goc tUr thanh
phan phoi thai lién quan dén qud trinh hinh
thanh va phat trién cla gan, bao gom ty 1é khac
nhau clia cac thanh phan bi€u mé va trung md
[5]. Pay la khéi u gan &c tinh phé bién nhat & tré
em, chi€m khoang 90% cac khdi u gan ac tinh &
tré dudi 5 tudi [3].

Phan loai dong thuan khéi u gan qudc té€ cho
UNBG dugc thiét 1ap vao thang 3 nam 2011, dugc
ap dung trong Phién ban th 5 phan loai cua
TCYTTG vé khdi u hé tiéu hda (2019), sau do
dugc stra ddi trong phan loai ctia TCYTTG vé khdi
u tré em (2023). Bang phan loai nay mo ta phan
loai md bénh hoc cla UNBG va cac dau an hoéa
md mién dich d& chan doan. Pay la co s& quan

trong cho cac nha ung thu xac dinh dugc chién
lugc diéu tri nham dat dudc hiéu qua cao nhat.
Cac nghién clru vé UNBG tai Viét Nam con
kha it, hon nifa, viéc phan loai mé bénh hoc cla
UNBG qua cac thdi ki con chua dudc thong nhat,
gay khd khdn cho viéc chan doan cling nhu diéu
tri va tién hanh cac nghién clu chuyén sau. Vi
vay, chlng tdi ti€n hanh nghién cltu nham muc
tiéu mo ta d3c diém 1dm sang, can 1dm sang va
phan loai mo6 bénh hoc clia UNBG theo phén loai
ctia TCYTTG 2023 tai bénh vién Nhi Trung uong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
trén 140 BN dudc chdn doan UNBG qua bénh
pham sinh thiét tai Bénh vién Nhi Trung uong tir
thang 1 ndm 2016 dén thang 1 ndm 2025.

Tiéu chudn lua chon: BN<16 tudi, dudc
chén doan UNBG trén bénh pham sinh thiét trudc
khi diéu tri hda chat. H6 sd bénh an co day du
cac thong tin can thiét cho nghién clfu, co tiéu
ban va khéi nén chira di bénh pham nghién clu.

Tiéu chudn loai tra: BN khdong c6 mau
sinh thiét trudc diéu tri, BN khong du tiéu ban,
khGi nén va thong tin h6 sd bénh an phuc vu
nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang _ ~ B

_ €0 mau va chon mau: C3 mau 140 BN, chon
mau toan bd thoa man cac tiéu chuén Iua chon.

Quy trinh nghién ciru: Ching toi sir dung
cac tiéu ban nhudm Hematoxylin — Eosin (HE) dé
phan tip mé bénh hoc theo TCYTTG 2023

Thu thap cac thong tin 1dm sang, can lam
sang tUr hd sd bénh an cac thdng tin: Tudi, gidi,
vi tri u, kich thudc u trudc diéu tri, s6 lugng u,
giai doan theo hé thong phan loai miic d6 lan
rong clia u nguyén bao gan trudc diéu tri bang
phau thuat hodc hdéa chat (PRETEXT), AFP huyét
thanh trudc diéu tri.

2.3. Pao dirc nghién ciru. Thong tin ngudi
bénh dugc bao mat, khong anh hudng dén qua
trinh diéu tri, chi phuc vu cho muc dich nghién
cltu, cham sdc suc khde cong dong. Deé tai dugc
thong qua hdi dong bao vé dé cuong va quyét
dinh s6 128/QD-DHYHN ngay 17 thang 1 nam
2025 giao tén dé tai cho hoc vién clia trudng Dai
hoc Y Ha Noi.

Bang 1: Phdn loai PRETEXT cho UNBG
2017 [6]

PRETEXT

PRETEXT I: 1 thuy bi xam lan va 3 thuy gan lanh
canh nhau

PRETEXT 1II: 1 hoac 2 thuy bi xam lan va 2 thuy
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gan lanh canh nhau

NG

57

40,7 |

PRETEXT III: 2 hodc 3 thuy bi xam lan va khong
¢6 2 thay gan lanh nao canh nhau
PRETEXT IV: Ca 4 thuy déu bi xam lan

Nhadn xét: Bénh gap nhiéu d nam hon nit

vdi ty |&é nam/nir la 1,46/1.

Bang 5: Vi tri, kich thudc khéi u

Thé hon hgp bi€u mo
Thé cd thanh phan u quai

UNBG Tip hon
hgp biéu md
va trung mo

X' ly s6 liéu: S6 liéu, thong tin thu thap
trinh bay theo mau phiéu thu thap so liéu. Ma
hoa dir liéu va x{r ly théng tin bang phan mém

Thé khdng cé thanh phan u quai

Bang 2: Phan loai quéc té UNBG (ban Vitriu SO lugng (n) | Ty lé (%)
sua doi) (TCYTTG 2023) [5] Gan phai 62 44,3
Thé thai dan thuan hoat dong Gan trai 28 20
nhan chia thap _Ca 2 thgy ~ 50 i 3?,7
Thé thai tdng hoat ddng nhan Kich thuocu | So lugng (n) | Ty le (%)
chia < 5cm 22 15,7
. Thé da hinh, kém biét hda 5 - 10cm 73 52,2
(npG TP Thé phéi > 10cm 45 32,1
I€U MO " Th&t8 bao nho khdng bigt héa | | Trungbinh£SD| 8,6 £3,8cm
(bc 16 INI1/mat boc 16 INI1) So khGiu | SGIugng (n) [ Ty I€ (%)
Thé& nguyén bao dudng mat 1 khoi 116 82,9
Thé beé I8n Nhiéu khoi 24 17,1

Nhéan xét: - U xuat hién nhiéu & gan phai,
ti€p dén la ca 2 thuy va gan trai

- Kich thudc trung binh la 8,6 £ 3,8 cm.
Nhom 5 — 10 cm chi€ém da s6 (52,2%), trong khi
u<5cmva > 10 cm it gap hon.

- U thung xuat hién dan doc chiém dén 82,9%.

Bang 6: AFP huyét thanh truoc diéu tri

SPSS 20. AFP huyét [SO lugng| Ty Ié | Trung binh
- , . thanh (n) |(%)| +SD
lll. KET QUA NGHIEN CU'U <100 ng/ml 3 2,1
3.1. Mgt 56 djc diém lam sang, cdn lam [ 100-1000 ng/mi | 18 | 12,9 | 2422008 *
sang >1000 ng/ml 119 85
Bang 3: Phén bé bénh theo tudi (n=140) Nhan xét: Phan I16n bénh nhan co AFP cao
Nhém So Ty 18 Cong | Trung vGi 85% bénh nhan c6 AFP > 1000 ng/ml. Chi
tusi lugng (%) don |binh £ SD| 6 2,1% bénh nhan AFP < 100 ng/ml va 12,9%
(n) (%) | (thang) | & mic 100 — 1000 ng/ml. Néng d6 AFP trung
<1 tué,i 52 37,1 37,1 binh la 245600,8 + 341743 ng/ml.
13:3 tudi 4213 22,3 68,‘3} 35,;::&39,2 Bang 7: Phan loai PRETEXT (n=123)
>3-5tudi| 1 12, 79, thang S6 lugng | Tylé |[Cong don
>5-8tudi| 14 10 | 89,3 PRETEXT (n) s (%3 '(30)
>8 tuoi 15 10,7 100 I 18 14,6 14,6
Nhdn xét: Pa s6 bénh nhan dudc chan II 58 47,2 61,8
doéan trong do tubi nho, v8i nhém 0 — 3 tudi III 37 30,1 91,9
chiém ty 18 cao nhét (66,4%). Tré dudi 5 tudi iy 10 8,1 100

chiém 79,3%, trong khi tré > 8 tudi it g&p. Tudi
trung binh khi chan doan la 35,4 + 39,2 thang.
Bang 4: Phan bé” bénh theo gioi tinh

(n=140)
Gidi tinh S6 lugng (n) Ty lé %
Nam 83 59,3

Nhan xét: Giai doan theo hé théng phan
loai mdrc d6 lan rong cla UNBG truGc diéu tri
bang phau thuat hodc hda chat phan I6n & giai
doan sém (I, II) chiém 61,8%, con lai 38,2% &
giai doan III va 1V.

3.2. Mot sd dic diém mo bénh hoc

Bang 8: Ddc diém gidi phdu bénh trudc hoa tri (n=140)

Tip mo hoc Du'Gi tip (Thé) Sd lugng (n) [Ty 1€ (%)] Tong |
Thé thai don thuan hoat ddng nhan chia thap 44 31,4
Thé thai tdng hoat déng nhan chia 39 27,9
e A Thé da hinh kém biét hoa 0 0 n=122
Tip bieu mo Thé phdi 2 14| (87,1%)
Thé t&€ bao nho khong biét hda (INI1 +/-) 0 0
Thé nguyén bao dudng mat 0 0
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Thé hon hgp biéu mo 24 17,1

Thé be I6n 13 9,3
Tip hon hop biéu Thé khong co thanh phan u quai 18 12,9 n=18
mo va trung mo Thé c6 thanh phan u quai 0 0 (12,9%)

Nhan xét: UNBG chi yéu thudc tip biéu mé
V(i 122/140 trerng hdp, chiém 87 1%, trong khi
tip hdn hgp bi€u mé va trung mé it gdp hon. Thé
thai don thuan hoat dong nhan chia thap chiém
ty 1& cao nhat (31,4%). Thé thai tdng hoat déng
nhan chia cling phG bién vai 27,9%. Cac thé
khac it gap han. Khéng ghi nhan trudng hgp nao
thudc thé t& bao nhd khdng biét hda (INI1 +/-),
thé da hinh kém biét hoda, thé nguyén bao dudng
mét va thé& cé thanh phan u quai.

IV. BAN LUAN

Két qua nghién clu cho thdy UNBG thudng
gép & tré nho, vai tudi trung binh khi chdn doan
la 35,4 £ 39,2 thang, cao han cla Bang Ngoc
Phu la 22,7+ 22,9 thang, cua Tian zhi la 8,4
thang. Cé thé thay thdi diém phat hién UNBG
cla ching toi la tuong d6i mudn. Trong do,
nhém dudi 5 tudi chiém da s6 vai 79,3%, tuong
tu trong nghién cu cta Trugng Dinh Khai la
90,3%. Ty |é nam/nir la 1,46/1, phu hgp véi cac
bdo cdo trong nudc va qudc té ty 1€ nam/nir tur
1,27/1 dén 1,8/1 [1, 2, 3, 7], cho thay bénh cb
xu huéng gdp nhiéu & tré nam dudi 5 tudi.

Khoi u thudng khu trd & gan phai (44,3%),
dang cha y, co téi 35,7% trudng hop u xudt hién
¢ ca hai thuy gan, lam phuc tap han trong danh
gid khd nang phau thuat va tién lugng. Kich
thude u trung binh 8,6 + 3,8cm, tuong tu trong
nghién cfu cta Trugng Dinh Khai la 8,74 cm.
Trong dé nhém u co6 kich thudc > 5 cm chiém
uu thé (84,3%), cho thay da s6 bénh nhan dugc
phat hién khi khéi u da tuagng déi I6n. S6 lugng
khoi u don doc chiém ap dao (82,9%), phu hgp
V@i cac tac gia trong nudc va quoc té [1, 2, 6].

Phan I8n bénh nhan cé AFP huyét thanh cao
trudc diéu tri, 97,9% bénh nhéan & mic > 100
ng/ml, nbng d6 trung binh la 245600,8 +
341743 ng/ml, két qua tuang tu cac nghién clu
qudc t€ vdi ty 1€ BN c6 AFP > 100ng/ml cua Piotr
Czauderna la 94,9%; theo nghién c(ru cua Tian
Zhi 1a 88,6%, c6 thé thdy day 13 dic diém
terdng gap cua UNGB. Nong do AFP tang cao
gidp hod trg chan doan UNBG vdi dd nhay I6n,
d&c biét khi két hgp vdi chan doan hinh anh va
mo bénh hoc [3, 6].

Panh gia giai doan theo hé théng phéan loai
mc do6 lan réng cla u nguyén bao gan trudc
diéu tri (PRETEXT), bénh nhan phan Ién & giai
doan sém I-II (61,8%), chi 38,2% & giai doan
III, IV. So vdi nghién clru cla Tian Zhi va cong

su' & 132 bénh nhan, giai doan III (54,5%), giai
doan I-II chi chiém 40,2% [7], hay nghién c(u
cla Piotr Czauderna, giai doan I-II la 40% [4].
C6 thé thay so vdi cac nghién clru qudc té, bénh
nhan trong nghién clfu nay cd ti I€ giai doan sé6m
(I-II) cao han, trong khi giai doan tién trién (II1-
IV) lai thap haon. Viéc cd ti 1€ cao bénh nhan
dugc chan doan & giai doan PRETEXT sém Ia
mot yéu t6 thuan Igi, vi nhom nay terdng c6 kha
néng phau thuat triét d& cao han, dap Ung diéu
tri t6t han va tién lugng séng con dai han kha
quan hon. Su’ khac biét nay cé thé lién quan dén
ddc diém dan s6, yéu to di truyén hodc moi
trudng tai Viét Nam, tuy nhién can thém nghién
ctru da trung tam vdi cd mau 16n dé khang dinh.

Vé md bénh hoc, UNBG tip bi€u mé chiém
phan In (87 1%), cao han so véi UNBG tip hon
hdp bi€u md va trung mé (12,9%). Trong do thé
thai (don thuan hoat dong nhan chia thap va
tang hoat dong nhan chia) chiém da s6 59,3%.
Céc thé hiém gdp nhu thé phdi, bé 16n, chiém ty
Ié nhd. Két qua nay phu hgp véi nhiéu bao céo
qudc t&, khi tip bi€u md chiém uu thé va thé thai
dudgc xem 1a phd bién nhét [3, 7].

V. KET LUAN

UNBG & tré em tai Viét Nam chu yéu gap &
I(fa tudi nho, thudng 1a u don déc thuy gan phai,
AFP cao va da sO & giai doan PRETEXT sém.
Phan loai theo TCYTTG 2023 cho thay uu thé
clia tip biéu md, thé thai don thuan va thé thai
tang hoat dong nhan chia. Can cac nghién clru
da trung tdm cd theo ddi doc dé€ ddi chiu md
hoc vGi phan tang nguy cod, dap 'ng hoa tri va
s6ng con nham t6i uu hod chién lugc diéu tri.
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GIA TRI CUA NOI SOI MUI XOANG, CAT LOP VI TINH VA CONG HUONG
TU TRONG CHAN POAN VIEM XOANG DO NAM XAM LAN CAP TINH

TOM TAT

Muc tiéu: Danh gia va so sanh d6 nhay (Se), do
dac hiéu (Sp), gia tri t|en doan duang (PPV), gia tri
tién doan am (NPV) va dién tich dudi derng cong
(AUC) clia ndi soi mili xoang, chup. cét 16p vi tinh (CT)
va cong hu’dng tur (MRI) trong chan doan AIFRS. DOI
tugng va phuong phap: Nghién ciru hoi cu’u mo ta
trén 90 BN, chia lam 2 nhdém: nhom nam AIFRS
(n=30) co chan doan xac dinh bdng md bénh hoc va
nhom ching khong nam (non-AIFRS) (n=60) bao gom
30 bénh nhan (BN) viém xoang cap do vi khuan va 30
BN ung thu miii xoang. Dt I|eu hinh anh hoc dugc cac
bac si doc doc lap, Iam mu. Phan tich thong ke Su’
dung hoi quy logistic va du’dng cong ROC dé danh gia
g|a tri chan doan cua cac dau hiéu don & va t8 hop
d4u hiéu. K&t qua: Dau hiéu "thuyen tdc dong mach
budm khau cai" trén MRI cd gid tri chan doan cao
nhat (Se 79,3%, Sp 94,1%, AUC 0 89), theo sau la
"hoai £ niém mac quan sat trong phéu thuat" trén noi
soi (Se 86 2%, Sp 85,0%, AUC 0 ,86). Cac dau hiéu
trén CT cd gia tri thap han khi xét dan [é. Phoi hdp da
phuang tién cho két qua chan doan t6t nhat. T6 hgp
gom "hoai tir quan sat trong phiu thuat" (ndi soi),
"huy xudng xoang bu’dm" (CT), "thuyén tic dong
mach budm khiu cai" (MRI) va "huyét kh&i xoang
hang" (MRI) dat do nhay 85,7%, do dic hiéu 94,1%
va AUC 0,96. "Huyét khoi xoang hang" trén MRI la
dél”u~ hiéu duy nhat co y nghia théng keé trong viéc ggi y
nhiém Mucorales so vGi Aspergillus (p=0,038). Ket
luan: MRI va ndi soi mdi xoang la hai cong cu cd g|a
tri chan doan cao nhét trong viéc xac dinh AIFRS. Viéc
ph0| hop cac dau hiéu ddc hiéu tir ca ba phuang_tién
giup nang cao dang k& dd chinh xac chan doan, ho trg
ra quyét dinh 1am sang sém va hleu qua

Tu khoa: viém xoang do ndm xam Ian cdp tinh,
ndi soi miii xoang, CT-scan, MRI, gia tri chan doan.

SUMMARY
THE DIAGNOSTIC VALUE OF NASAL
ENDOSCOPY, COMPUTED TOMOGRAPHY, AND
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Ly Xuan Quang'?, Lé Quang Hung?

MAGNETIC RESONANCE IMAGING IN ACUTE

INVASIVE FUNGAL RHINOSINUSITIS

Objective: To evaluate and compare the
sensitivity (Se), specificity (Sp), positive predictive
value (PPV), negative predictive value (NPV), and area
under the curve (AUC) of nasal endoscopy, computed
tomography (CT), and magnetic resonance imaging
(MRI) in the diagnosis of AIFRS. Materials and
Methods: A retrospective, descriptive study was
conducted on 90 patients, divided into two groups: the
AIFRS group (n=30) with histopathologically
confirmed diagnosis, and a "non-fungal" control group
(n=60) including 30 patients with acute bacterial
rhinosinusitis and 30 patients with sinonasal cancer.
Imaging data were independently and blindly
reviewed. Logistic regression and ROC curve analysis
were used to assess the diagnostic value of individual
signs and combinations of signs. Results: The
"sphenopalatine artery occlusion" sign on MRI
demonstrated the highest diagnostic value (Se 79.3%,
Sp 94.1%, AUC 0.89), followed by "intraoperatively
observed mucosal necrosis" on endoscopy (Se 86.2%,
Sp 85.0%, AUC 0.86). Individual CT signs had lower
diagnostic value. The combination of multi-modal
imaging yielded the best diagnostic performance. A
model combining "intraoperatively observed mucosal
necrosis" (endoscopy), "sphenoid sinus bone erosion"
(CT), "sphenopalatine artery occlusion" (MRI), and
"cavernous sinus thrombosis" (MRI) achieved a
sensitivity of 85.7%, a specificity of 94.1%, and an
AUC of 0.96. 'Cavernous sinus thrombosis' on MRI was
the only statistically significant sign suggesting
Mucorales infection over Aspergillus (p=0.038).
Conclusion: MRI and nasal endoscopy are the most
valuable tools for diagnosing AIFRS. Combining
specific signs from all three modalities significantly
improves diagnostic accuracy, facilitating early and
effective clinical decision-making.

Keywords: acute invasive fungal rhinosinusitis,
nasal endoscopy, CT-scan, MRI, diagnostic value.

I. DAT VAN DE

Viém xoang do ndm xam lan cdp tinh
(AIFRS) la mot bénh Iy nhiém trung hiém gdp
nhung cé tién lugng nang, vai ty 1€ t& vong cao
dao ddng tur 30% dén trén 80%, ddc biét & BN
suy giam mien dich.*? Do bénh dién ti€n nhanh,
chan doan sdm va chinh xac 1a yéu td then chét



