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PAC PIEM HINH ANH UNG THU THAN NGUYEN PHAT
TREN CAT LOP VI TINH PA DAY

Nguyén Vin Thing!, Lé Phi Hao®, Nguyén Thi Thu Lan?

TOM TAT

Muc tiéu: Nghlen ctiu nham mo ta cac dic diém
hinh anh ung thu than (UTT) nguyén phat trén cdt Idp
vi tinh (CLVT) da day. Doi tugng va phuong phap
nghién cilru: Nghién clru mo ta dac dlem hinh anh
cat I6p vi tinh ung thu than nguyen phét clia 80 bénh
nhan dudc didu tri tai Bénh vién K3 Tan Triéu tor
thang 1/2025 den thang 5/2025 Két qua Bénh nhan
mac uUrr nguyén phat uu th& & nam gidi, ty 1& nam/
nif xap xi 1,3/1. Tudi mac bénh trung binh la 56 98 +
14,29 (13 — 86) tu6i, nhém tudi 40— 70 tu0| chiém
phan I8n, vGi 70%. U'I'I' nguyén phat c6 thé xuét hién
d cac vung gidi phau khdc nhau clia nhu md than,
déng thai khong cé su’ khac biét vé ty 1&é mac gilta hai
bén than (p > 0,05). Khéi UTT nguyén phat thudng c6
bd déu va ranh gidi tudng ddi ro rang, tuy nhién cling
c6 nhiéu trudng hdp c6 bg khong déu, phan anh tinh
da dang trong hinh thai t&n thuang. Phan I6n cac khoi
u lan rong cha yeu tai chd (chiém 63,75%), trong khi
ty 1é xam lan cac cau trdc xa nhu bao Gerota, tuyen
thu‘dng than va hé tinh mach thap hon dang K&, Két
luan: CLVT da day c6 vai tro quan trong trong chan
doan utT nguyen phat g|up xac dinh r0 vi tri, ranh
gidi va mc d6 xam |an cua khéi u. Phan I6n ton
thuong lan rong tai chd, it xam 1&n xa, cho thay CLVT
ho trg hiéu qua trong danh gia giai doan bénh. Nhg
dd, gop phan dinh hu’dng diéu tri phu hdp va cai thién
tién lugng. Tur khoa: Cat I6p vi tinh, B3c diém hinh
anh, Ung thu than nguyén phat

Viét tat: CLVT: C3t I6p vi tinh, UTT: Ung thu
thén; MDCT: Multidetector computed tomography;
RCC: renal cell carcinoma
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TOMOGRAPHY IMAGING
CHARACTERISTICS OF RENAL CELL

CARCINOMA

Purpose: This study aimed to describe the
imaging characteristics on multidetector computed
tomography (MDCT) of primary renal cell carcinoma
(RCC). Object and Method: A descriptive study was
conducted on the MDCT imaging features of 80
patients with primary RCC who were treated at K3 Tan
Trieu Hospital from January 2025 to May 2025.
Results: Primary RCC was more common in male
patients, with a male-to-female ratio of approximately
1.3:1. The mean age was 56.98 + 14.29 years (range:
13-86), with the majority of cases (70%) occurring in
the 40-70 age group. Tumors were found in various
anatomical regions of the renal parenchyma, with no
significant difference in laterality between the left and
right kidneys (p > 0.05). Most tumors had well-
defined margins and relatively clear boundaries,
although some showed irregular borders, reflecting
morphological variability. The majority of tumors
exhibited localized extension (63.75%), while the
rates of invasion into distant structures such as
Gerota’s fascia, adrenal glands, and the venous
system were considerably lower. Conclusion: MDCT
plays an essential role in the diagnosis of primary RCC
by clearly identifying tumor location, margins, and
extent of invasion. Most lesions were locally advanced
with limited distant spread, demonstrating the
effectiveness of MDCT in staging the disease, guiding
appropriate treatment planning, and improving patient
prognosis.

Keywords: Multidetector computed tomography,
Imaging characteristics, Renal cell carcinoma

I. DAT VAN DE

Ung thu than té bao than nguyén phat
(Renal Cell Carcinoma — RCC) la loai ung thu
nguyén phat thudng gap nhat cla nhu mo than,
chiém khoang 90% cac u ac tinh tai cd quan nay
va khoang 3% téng s8 ung thu & ngudi I6n
[1][2]. Bénh thuGng gap & nam gidi, chu yéu
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trong do tudi 60-80, vdi cac yéu td nguy co dién
hinh nhu hit thudce 18, béo phi, tang huyét ap va
mot s6 bénh ly man tinh [3][4]. Triéu chi’ng lam
sang UTT nguyén phat thudng khéng dac hiéu,
nhiéu trudng hdp dugc phat hién tinh cd qua
thdm kham chan doéan hinh anh. Trong dd, cit
I8p vi tinh (CLVT) da day dong vai tro trung tam,
khdng chi gitp phat hién tén thuong ma con
cung cap théng tin chi ti€t vé kich thudc, vi tri,
muc do xam |an va di can, tir do ho trg phan giai
doan trudc diéu tri [5]. Nghién c(tu nay nham
mo ta cac dic diém hinh anh cia UTT nguyén
phat trén CLVT, gop phan nang cao hiéu qua
chén dodn va dinh hudng diéu tri phu hop.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Gom 80 bénh
nhan dugc chan doan va diéu tri ung thu than
nguyén phat tai Bénh vién K3 Tan Triéu tr thang
1/2025 dén thang 5/2025.

Tiéu chi lua chon:

- Nhitng bénh nhan dugc chan doén va diéu
tri ung thu than nguyén phat

- Pugc chup cat I8p vi tinh & bung bang may
chup CLVT 128 day cua hang Siemens, burc.

- H6 so day du cac thong tin phuc vu nghién
cau.

Tiéu chi loai trir:

- C6 tién sur chan thugng than

- Bénh nhan khong dap Ung day du cac tiéu
chi lua chon nhu trén.

2.2. Phucong phap nghién ciru

- Nghién ctru mo ta cat ngang

- Chon mau thuan tién cho nghién cru

2.3. Phucong phap thu thap so6 liéu: Tat
ca nhitng ngudi bénh dugc chan doén va diéu tri
UTT nguyén phat trong thdgi gian nghién clfu néu
thda man cac tiéu chi lua chon va loai tror sé
dugc ghi nhan théng tin vao mau bénh an
nghién ctru.

Cac bién s6 nghién ciru:

- P4c diém chung va dic diém lam sang:
tudi, nhém tudi, gidi tinh.

- P4c diém hinh anh cat I8p vi tinh: vi tri u
(than phai, trai), kich thudc u (mm), dudng bG u
va ranh gidi u, ty trong u so véi nhu mo lanh thi
trude tiém, mdc d6 ngam thubc cla u sau tiém,
su’ xam lan va lan tran cla u

2.3. Phan tich va xtr ly s6 liéu. S dung
phan mém SPSS 20.0 vdi cac thuat toan mo ta
tinh trung binh, d6 1éch chuén, ty & phan tram.

lll. KET QUA NGHIEN cU'U
Trong thdi gian tU thang 1/2025 dén thang
5/2025, tong céng 80 bénh nhan UTT nguyén

phat phu hgp vai tiéu chi lua chon va loai trir
dugc dua vao nghién ctu véi dac diém nhu sau:

Bang 1. Pdc diém tudi, gidi cua bénh

nhdn UTT nguyén phat
Pac diém chung ciia nhém e
nghién clru Gia tri (%)
<30 2(2,50)

30-39 8(10)
, o 40-49 11(13,75)
Nhom tuoi 50-59 22(27,50)
60-69 23(28,75)
> 70 14(17,50)
. Nam 45(56,25)
Gioi NG 35(43.75)

Bang 2. Phdn bo ' vi tri UTT nguyén phat

trén cat Idp vi tinh

Vi tri Gia tri (%)
Cuc trén 18(18,37)
Than phai Phan giira 21(21,43)
Cuc dusi 10(10,20)
Cuc trén 14(14,29)
Than trai Phan giira 15(15,30)
Cuc dusi 20(20,41)

Bang 3. Pdc diém hinh anh UTT nguyén

hat trén cat Iop vi tinh

Pic diém hinh anh cat 16p vi Gia tri
tinh RCC (%)
<40 mm 31(38,75)
Kich 41 - 70 mm 23(28,75)
thudc 71 — 100 mm 15(18,75)
> 100mm 11(13,75)
Pudng BG déu 47(58,75)
bé BY khdng déu 33(41,25)
. RS 43(53,75)
Ranh gidi Khong 18 37(46,25)
Ty trong Tang 30(37,50)
trudc bong 41(51,25)
tiém Giam 9(11,25)
Ngm Manh (> 40 HU) 61(76,25)
that [ Trung binh (15 — 40 HU) | 5(6,25)
Khéng & (10 — 15 HU) | 14(17,50)

Bdng 4. Pdc diém xam lan cua UTT
nguyén phat trén cat Iop vi tinh

Pic diém xam lan cua UTT | Gia tri (%)
i~ Khong | 51(63,75)
Xam lan Co 29(36,25)
Tham nhiém m& Co 21(26,25)
quanh than Khong 59(73,75)
Tham nhiém can Co 13(16,25)
Gerota Khdng | 67(83,75)

Tham nhiém tuyén Cé 0
thugng than Khong 80(100)

Huyét khéi tinh Co 11(13,75)
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mach than Khong 69(86,25)
Huyét khai tinh Co 5(6,25)
mach chu duGi Khong 75(93,75)

IV. BAN LUAN

Qua nghién ciru hdi cru va ti€én clu trén 80
bénh nhan UTT nguyén phat ching toi thdy tudi
mac UTT trung binh 1a 56,98 + 14,29 (13 — 86)
tudi. Nhom tudi hay gdp nhat la 60-69 tudi
(chiém 28,75%), ti€p theo 1a nhédm tudi 50-59
tudi (chiém 27,50%) va it gdp nhat thudc nhdm
tudi dudi 30 tudi (chi€ém 2,50%). Nghién cru cua
cac tac gid nudc ngoai ciing cho thay tudi trung
binh thudng gdp la 65 tudi [3]. V@ gidi tinh,
nghién cu nay cho thay bénh nhéan la nam gidi
chiém 56,25%, sO con lai la nit gidi (chiém
43,75%). Su khac biét ty 1& mac bénh gilita hai
gi6i khéng cé y nghia thdng ké (p > 0,05).
Nghién cfu ciia Nguyéen Van Thi (2018) cling cho
thdy khong cd su khac biét vé gidi tinh trong
bénh ly UTT ac tinh [6]. V€ vi tri, nghién clu
cling cho thay khong cé su’ khac biét ty 1€ vé vi
tri ca UTT trong nhu mo than, véi p > 0,05. Su
phan tan clia u than & cac vi tri khac nhau cua
than cling dugc xac nhan trong nghién ciru cla
Nguyén Van Thi (2018) [6].

Trong nghién clu nay, cac khdi UTT nguyén
phat dugc phat hién cé kich thudc < 40 mm
chiém ty & cao nhdt (38,75%). Nghién cltu cla
Nguyen Van Thi (2018) ciing cho thdy phan I6n
cac khdi UTT co kich thudc dudi 40mm (chiém
60,7%) [6]. Diéu nay cho thay s6 cac truGng
hgp RCC dugc phat hién bénh & giai doan sGm
tang 1én ro rét trong nhitng ndm gan day. Ngoai
ra, phan I6n cac khéi UTT nguyén phat khi dudc
phat hién cé b3 déu (chi€ém 58,75%) va ranh
giGi rd (chiém 53,75%). Phan I6n (51,25%) cac
trudng hgp khéi UTT nguyén phat dong ty trong
so vGi nhu mo than binh thudng & thi trudc tiém
thu6c can quang. Sau tiém, da sG cac khoi UTT
ngam thudc manh (chi€ém 76,25%), s6 con lai la
ngam thudc khéng rd (chiém 17,5%) va ngam
thu6c mic dd trung binh (chiém 6,25%). Cac
khdi UTT phan I6n van gidi han trong nhu md
(chiém 63,75%); tham nhiém m6é md& quanh
than chi€ém 26,25%. Cac dau hiéu it gdp nhu
tham nhiém cén Gerota (16,25%), huyét khoi
TM than (13,75%) va TM chl dudi (6,25%),
khong phat hién trudng hgp nao u tham nhiém
tuyén thugng than cung bén. Tudng tu nhu két
qua nghién cfu nay, trong nghién clu cua
Nguyén Van Thi (2018), da s6 UTT con gidi han
trong nhu mé (chi€ém 79,5%), ngam thudc manh
sau tiém (chiém 76,4%) [6].
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Hinh 1. CLVT da day cho thay khéi UTT phai
nguyén phat dong ty trong nhu mé than thi
trudc tiém (A - MHS 240315632), va ngdm
thuéc manh sau tiém (B — MHS
240315632), khoi UTT phadi nguyén phat
con gidi han trong bao than (C - MHS
240319167), UTT trai nguyén phat xam lan
khoang mé quanh than (D - MHS
250040881)

V. KET LUAN

Ung thu than nguyén phat thudng gdp &
nhém tudi 40-70, trung binh 56,98 + 14,29 tudi.
T6n thueng cb thé xudt hién & moi ving nhu md
than, khong co su khac biét gitta hai bén. Trén
CLVT, khoi u thudng c6 bG déu, ranh gidi rG,
nhung cling ghi nhan mét s6 trudng hop bg
khong déu. Pa s6 khéi u khu trd tai cho
(63,75%), xam lan ra bao Gerota, tuyén thugng
than hodc hé tinh mach it gap. CLVT la cong cu
cd gia tri trong danh gid dic diém hinh anh va
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mUrc d6 lan rong clia tén thudng, hd trg chan
doan va dinh huéng diéu tri.
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DAC PIEM LAM SANG, CAN LAM SANG CUA SAN PHU PAI THAO PUONG
CO TIEN SAN GIAT TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu nghién clru: M6 tad dic diém lam
sang, can lam séng cla san phu dai thdo dudng
(PTD) ¢6 tién san giat (TSG) tai Bénh vién Phu san
Trung udng (BVPSTU) tur 01/2021 - 06/2023.
Phuang phap nghlen ciru: Mo ta hoi ciu cat ngang
tlr hd s6 bénh an clia 205 san phu dai thao dudng co
tién san gidt sinh con tai BVPSTU tir 01/2021 dén
06/2023. Két qua nghién cifu: Tién sir TSG, thai luu
3 thang cuGi va tién s gia dinh mac BTD hodc THA
cd ty lé gdp & nhdm DTD trudc mang thai nhiéu han
so vGi nhdm DTD thai ky. Ty 1€ TSG nang 6 nhom
DTD trudc mang thai (37,9%) cao han so véi nhom
DTD thai ky (19,8%). Huyét ap trung binh & nhém
DTD truGc mang thai cao han so vGi nhdm DTD thai
ky. Ty 1€ da 6i cao hon 8 nhdom DTD trudc mang thai.
Ty |é tang axit uric va tang protein niéu cao hcon &
nhém DTD trudc mang thai so vGi nhém DTD thai ky.
K&t luan: San phu DTD trudc mang thai méac tién san
giat cd nguy cd bién chiing TSG ndng hdn so vdi
nhém san phu DTD thai ky.

Tur khoa: bai thao dutng thai ky, Tién san giat.

SUMMARY
CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF DIABETIC
PREGNANT WOMEN WITH PREECLAMPSIA
AT NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY
Objective: Describe the clinical and paraclinical
characteristics of diabetic pregnant women with
preeclampsia at the National Hospital of Obstetrics
and Gynecology from January 2021 - June 2023.
Subjects and Methods: Retrospective cross-
sectional description from medical records of 205
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diabetic pregnant women with preeclampsia who gave
birth at the National Hospital of Obstetrics and
Gynecology from January 2021 to June 2023.
Results: A history of preeclampsia, a history of third-
trimester  stillbirth, and a family history of
diabetes/hypertension were more common in the
pregestational diabetes group than in the gestational
diabetes group. The rate of severe preeclampsia was
higher in the pregestational diabetes group (37.9%)
than in the gestational diabetes group (19.8%). The
mean blood pressure in the pregestational diabetes
group was higher than in the gestational diabetes
group. The rates of oligohydramnios and
polyhydramnios were higher in the pregestational
diabetes group. The rates of increased liver enzymes,
increased uric acid, and increased proteinuria were
higher in the pregestational diabetes group than in the
gestational diabetes group. Conclusion: Pregnant
women with pregestational diabetes and preeclampsia
have a higher risk of severe preeclampsia
complications than pregnant women with gestational
diabetes. Keywords: Diabetic pregnant women,
Gestational diabetes, Preeclampsia

I. DAT VAN DE

Déi thdo dudng la bénh Iy chuyén hda ngay
cang phd bién trén toan thé gidi va ngay cang
tré hda. Ty |é bénh nhan dai thao dudng mang
thai cling vi vay ngay cang cao. Trong khi do,
nhiéu bang chliing cho thdy cé mdi lién quan
gitta dai thao dudng va bénh ly tang huyét ap,
dac biét 1a tién san giat khi mang thai. DTD va
tién san giat khi mang thai néu khdng dudc kiém
soat tot sé gay ra nhiéu bién chifng cho me va
thai nhi nhu san giat, héi chiing HELLP, suy
than, tlr vong me..., tang nguy cd thai chét trong
tlr cung, thai chdm phat trién trong tr cung... Vé
ldu dai DTD va tién san giat khi mang thai cling
lam gia tang nguy cd mac cac bénh ly man tinh
cho me va con dac biét la cac bénh tim mach, r6i
loan chuyén hda. Su két hop 2 bénh ly khdng chi
gay phuc tap cho qua trinh diéu tri, theo doi
dong thai tang cao cac nguy cg, bién chirng cho

29



