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miéng ndi bat véi suy giam chirc ndng IuGi; giai
doan miéng c6 ton dong thirc an va thdgi gian
van chuyén kéo dai; giai doan hau dic trung bdi
suy giam van dong nang thanh quan va xuat
hién ho lién quan dén nudt
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TOM TAT

Muc tiéu: Khao sat déc diém hinh anh cong
hudng tir (CHT) cua cac u tuyén nudc bot mang tai
(TNBMT) lanh tinh va ac tinh thu‘dng gap; danh gia
gia tri cac dic diém hinh anh cong hudng tir trong
phan biét u lanh tinh va ac tinh. Phucong phap:
Nghién cru md ta cdt ngang trén 39 bénh nhan c6 u
TNBMT dugc chup CHT tai Benh vién Ung Bugu
TP.HCM (01/2019—6/2025) va cO két qua giai phau
bénh xac nhan. Ching toi danh giad cac dac d|em hinh
anh trén CHT thudng quy va khuéch tan, gia tri hé s&
khuéch tan biéu klen (ADC) cua u, ADC tuyen mang
tai blnh thuGng, ti s6 rADC gitta hai g|a tri trén. Két
qua: U TNBMT 4&c tinh thuGng cd bG khdéng ro
(43,8%), khong cd vo bao (95,7%), phu quanh u
(60,9%), xam lan mo xung quanh (47,8%) va hach cd
(30,4%) cao han coé y nghia thong ké so véi u TNBMT
lanh tinh (p < 0,05). Trén CHT khuéch tan, 56,5% u
TNBMT 4c tinh cé han ché khuéch tan manh (tin hiéu
DWI cao, thap trén ADC) trong khi da s6 u lanh khong
han ché khuéch tan. Gia tri ADC trung binh dua vao
ROI thanh phan dic trong ton thuong & nhém u &c
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tinh thdp hon c6 y nghia théng ké so v6i nhom u lanh
tinh, v&i p < 0,001. Dua trén duGng cong ROC va tinh
toan chi s6 Youden I6n nhat, diém cit 1,057x10-3
mm2/s cho gla tri t6i uu trong chan doan, cho phép
du dodn u &c tinh véi dé nhay 783/o, dac hiéu
93,7%. Ti s0 rADC cling thap han & u ac (1,04 so véi
1,32; p = 0,001). Két luan: CHT cé do tin cay trong
phan biét u TNBMT lanh tinh va ac tinh, su két hap
danh gid hinh anh hinh thai CHT va do Iudng hé s6
khuéch tan ADC dua vao ROI thanh phan dac trong
ton _thuong cé gia tri trong chan doan phan biét u
tuyén mang tai 1anh tinh va ac tinh.

Tur khoa: Cong hu‘dng tU; u tuyén nudc bot
mang tai; gia tri khuéch tan biéu klen rADC

SUMMARY
MRI FEATURES OF COMMON PAROTID
GLAND TUMORS: DIFFERENTIATING

BENIGN AND MALIGNANT LESIONS

Objectives: To characterize the maanetic
resonance imaging (MRI) features of common benign
and malignant parotid gland tumors (PGTs) and to
evaluate the diaanostic value of MRI—particularly
diffusion-weighted imaaing (DWI) and the apparent
diffusion coefficient (ADC)—for differentiating benign
from malignant lesions. Methods: We conducted a
cross-sectional descriptive study of 39 patients with
PGTs who underwent MRI at Ho Chi Minh City
Oncology Hospital, Viet Nam, between January 2019
and June 2025, with histopathology as the reference
standard. Conventional MRI morphology and DWI
were assessed. Quantitative measurements included
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lesion ADC (ROI placed on the solid components),
ADC of normal parotid parenchvma, and the ratio
rADC (lesion-to-parotid ADC). Results: Compared
with benign PGTs, malignant tumors more frequently
exhibited ill-defined maraqins, absence of a capsule,
peritumoral edema (60.9%), invasion of adiacent
tissues (47.8%), and cervical lymphadenopathy
(30.4%) (all p<0.05). On DWI, 56.5% of malignant
PGTs showed marked diffusion restriction (high DWI
signal with low ADC), whereas most benign tumors did
not. Mean lesion ADC measured in the solid
components was significantly lower in malignant than
in benign tumors (p<0.001). Receiver operating
characteristic (ROC) analysis with the maximal Youden
index identified an optimal ADC cutoff of 1.06 x 10-3
mm?2/s, vielding 78.3% sensitivity and 93.7%
specificity for malignancy. The rADC was also
significantly lower in malignant tumors (1.04) than in
benign ones (1.32; p=0.001). Conclusion: MRI
reliably differentiates benign from malianant parotid
agland tumors. A combined approach—systematic
assessment of morphological features together with
quantitative ADC measured in the solid tumor
components—provides strong diagnostic
discrimination. Kevwords: maanetic resonance
imaaina; parotid aland tumor:; diffusion-weighted
imaging; apparent diffusion coefficient; rADC.

I. DAT VAN PE

U tuyén nudc bot mang tai (TNBMT) cd mo
bénh hoc da dang, khoang 80% lanh tinh (phé
bién nhat la u tuyén da hinh va u Warthin) va
20% &c tinh (thudng gdp la ung thu biéu md
nhay bi)(1). Viéc xac dinh ban chat lanh/ac trudc
mé quyét dinh chién lugc phiu thuat: u lanh
thudng chi can boc tach hodc cat thly ndng,
trong khi u &c can phau thuat rong hon nhu cdt
toan bd tuyén, nao hach ¢ va ddi khi phai hy
sinh day than kinh mat (2). Trén lam séng, viéc
phan biét thudng khé vi nhiéu u &c tinh c6 thé
tang tru’dng cham, chu yéu day chor khong xam
I&n rd. Choc hdt kim nhd hé trg chdn doan
nhung do6i khi khong két luan dugc, do tin cay
han ché& va van 13 thu thuat xdm 1an. Do d6 can
phuong tién chan doan hinh anh khéng xam Ian
dé& phan biét trudc mé. Cong hudng tir (CHT) a
lva chon uu tién nhg do tuong phan mé mém
cao, gilp danh gia ranh gigi u, vi tri thay
nong/sau xam 1an cau trdc lan can. Bén canh
cac chudi thudng quy, CHT khuéch tan c6 thé
nang cao dd chinh xac chan doan phan biét tén
thuong tuyén nudc bot; vi vay, ching téi thuc
hién nghién cfu nhdm md ta dic diém hinh anh
cdng hudng tu trong phan biét u tuyén nudc bot
mang tai lanh tinh va ac tinh thudng gdp.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
Poi tugng: Nghién clru hdi cliru mo t3, tién
hanh tai Bénh vién Ung Budu TP.HCM. Chlng toi
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thu thdp cac trudng hgp bénh nhén dudc chan
doan cd u tuyén nudc bot mang tai, dugc chup
CHT ¢ tiém thudc tuang phan va cé két qua mo
bénh hoc xac nhan chan doan. Thdi gian thu
thap tir 01/2019 dén 06/2025.

Phuong phap nghién clru: Toan bo dir
liu hinh anh dugc truy xuat tir hé thong PACS
va két qua md bénh hoc thu thap tir hd sd bénh
an. Moi ca bénh dugc xem va phan tich hinh anh
CHT trén hé thdng PACS bdi bac si chdn doan
hinh anh. Cac bién s6 hinh anh dudc ghi nhan
bao gom: kich thudc u (dudng kinh 16n nhat), vi
tri u (thuy néng hoac sau, hodc ca hai), hinh thai
khGi u trén CHT thudng quy (bd ro hay khong rd,
c6 hoac khong c6 vo bao, mic d6 dong nhat,
hoai ttr/hda nang bén trong, tin hiéu trén T2WFS
cla u so vGi TNBMT d6i bén, mirc d6 ngam
thudc tugng phan so vGi TNBMT dbi bén, phu
xung quanh, xdm 1an, va c6 hach cd nghi ngd.
Trén CHT khuéch tan danh gid han ché khuéch
tan cla u (tin hiéu cao trén DWI b1000 va thap
trén ban d6 ADC) va do gia tri ADC cta khoi u.
Ky thuat do: S dung ROI hinh tron hoac bau
duc véi dién tich ROI 16n nhét cd thé sao cho bs
ngoai cia ROI ndm hoan toan trong u (phan md
dac néu u hda nang), tuang Ung vdi vi tri co tin
hiéu thap nhat trén ban d6 ADC, cao nhat trén
DWI b1000 s/mm2 va bat thubc tuang phan sau
tiém. ROI dugc dat cd chon loc vao 3 ving mo
d&c, do va tinh trung binh cdng dé cé gia tri ADC
ving mo dac. Gia tri ADC nhu mo TNBMT binh
thudng dugc thuc hién tuong tu tai ving nhu
mo6 TNBMT binh thudng d6i bén. Tinh trung binh
cdng 3 gid tri ADC nhd nhat dé€ cd gia tri ADC
nhu md TNBMT binh thudng va st dung dé tinh
ty s6 ADC (rADC) = ADC khai u / ADC tuyén binh
thuGng.

Xt ly va phan tich s6 liéu: So liéu dugc
phan tich bang phan mém SPSS 20.0. NguGng y
nghia théng ké chon la p < 0,05. Cac bién dinh
lugng dudc kiém dinh phan phéi va chon phép
so sanh phu hgp: ADC cla u, ADC ctia TNBMT
doi bén, rADC dugc so sanh gilta hai nhom
lanh/4c tinh bdng phép kiém Mann-Whitney U
(vi phan phéi khdng chudn). V& dudng cong ROC
dé tim ngu8ng phan biét t6i vu theo chi s6
Youden.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung. Nghién clru gém 39
bénh nhan cd u tuyén mang tai: 16 u lanh tinh
(41,0%) va 23 u ac tinh (59,0%). Phan b8 vi tri:
thly nong 46,2%, thuy sdu 7,7%, lan ca hai
thly 46,2%. V& m6 bénh hoc, nhém lanh chd
yéu la u tuyén da hinh, ké dén u t€ bao day va u
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Warthin; nhém &c chu yéu ung thu bi€u md
(UTBM) nhay bi, ti€p theo UTBM boc dang tuyén,
UTBM t€ bao ché tiét, ngoai ra c6 1 lymphoma
va 1 sialoblastoma

3.2. Pac diém hinh thai trén céng
hudng tir thudng quy. U TNBMT 4ac tinh
thudng c6 bg khong ro (43,8%), khong cd vo
bao (95,7%), phu quanh u (60,9%), xam lan mo6
xung quanh (47,8%) va hach cd (30,4%) cao
han c6 y nghia thong ké so vdi u TNBMT lanh
tinh (p < 0,05) (Bang 1). Tinh déng nhat cda
khoi u, hoai ti/hda nang, tin hiéu mod dac trén
T2WFS, mic d6 bat thuSc sau tiém so vdi
TNBMT d6i bén khong cd su khac biét cd y nghia
thong k€& gilra u lanh tinh va ac tinh (p>0,05)

Bang 1. Pdc diém hinh thdi céng hudng
tur’' u TNBMT lanh tinh va ac tinh

Piac diém hinh [Lanh tinh| Ac tinh
thai (n=16) | (n=23) | P

B& khdng ro (1 o o
ohan hode toan ba) 7(43/8%) 22(95,7%) 0,001
Khong c6 vo bao | 9(56,3%) | 1(4,3%) |<0,001
Xam '33{% XUNG 1 0(0,0%) [11(47,8%) 0,001
PhU quanh u | 1(6,3%) |14(60,9%) 0,001
Hach c6 nghi ng& | 0(0,0%) |7(30,4%)| 0,015

3.3. Pic diém trén cht khuéch tan.
Trong nhom nghién clru, 56,5% u ac tinh ¢ han
ché khuéch tan so vGi 6,25% & u lanh tinh
(p=0,001). Gia tri ADC vung mo dac & nhéom u
TNBMT lanh tinh c6 gid tri cao vdi trung vi la
1,350 x103 mm?/s, trong khi d6 UTNBMT &c tinh
cd trung vi 0,980 x10 mm?/s (Bang 2), su khac
biét c6 y nghia théng ké véi p < 0,001. Ti s6
rADC (gilra phan dac cta u va TNBMT d6i bén)
clia u TNBMT lanh tinh ciing cao hon u &c tinh
(1,32 va 1,04; p = 0,001)(Bang 2).

Bang 2. Gia tri ADC vung mé dac va
rADC giira u TNBMT lanh tinh va ac tinh.

Gia tri Lanh tinh | Actinh |p (Mann—
- (n=16) (n=23) |Whitney)
ADC (x107
mm?/s) 1,350[0,184]1|0,980[0,238]] <0.001
rADC |1,320[0,317]|1,037[0,470]] 0.001

MGi lién quan gitra gia tri ADC, rADC véi kha
nang ac tinh dugc hién thi bdi biéu d6 dudng
cong ROC, vdi AUC = 0,9042 (Biéu dd 1). Dua
trén dudng cong ROC va tinh toan chi s6 Youden
I6n nhat, diém cat gid tri ADC phan md dic
1,057x1073 mm2/s cho gia tri t8i uu trong chan
doan, cho phép du doan u ac tinh véi d6 nhay
78,3%, d6 dac hiéu 93,7%. Vi gia tri rADC, khi
gia tri nay nhd hon 1,172 cho phép du doan u ac
tinh v&i d6 nhay 73,9%, d6 dac hiéu 93,7%.

ADC piyley pod e oG

oy
4y

Biéu dé 1. Dién tich duong cong ROC cua
ADC (A) va rADC (B)

IV. BAN LUAN

Phau thuat hién nay dugc coi la phuong
phap diéu tri t6i uu cho u TNBMT. Viéc xac dinh
chinh xac loai u trudc phau thuat c6 y nghia
guan trong trong lua chon phucng phap phau
thuat phu hgp va tién lugng bién chidng. Choc
hat kim nhd (FNAC) dugc chap nhan la phuong
phap chan doan tiéu chuan ddi vi u TNBMT (3).
Tuy FNAC c6 do chinh xac cao khi dugc thuc
hién bgi cac nha t€ bao hoc giau kinh nghiém,
song viéc phan biét cac u tuyén mang tai c6 mo
hoc da dang van gap nhiéu kho khan. Mot s6 ky
thuat xam Ian han va chi phi cao hon nhu sinh
thiét dudi hudng dan siéu am hay sinh thiét mé
da dugc dé xudt nham nang cao d6 chinh xac.

MRI dugdc xem la phuong tién hinh anh nhay
va d3c hiéu nhat dé danh gia loai, vi tri, mirc do
lan rOng va maGi lién quan v8i m6 mém lan can
clia u TNBMT. Céc déc diém bd khdng déu, xadm
Ian ngoai tuyén, va hach to kém theo la nhing
dau hiéu ggi y ac tinh dé dang phat hién trén
MRI thudng quy (4) nhu da dugc ghi nhan trong
nghién cttu A Christe va cong su, tudng dong
trén nghién clru cta ching t6i. Kim va cong su
(2022) Iuu y bs khdng rd hodc thay ddi theo thdi
gian, kém hinh anh tham nhiém md xung quanh
la nhitng ddc diém hudng téi ban chat ac tinh
cla tén thuong(5). Tudng tu, Gokce (2020)
cling md ta cac khdi u &c tinh thudng phéat trién
ki€u xam 1an, bd khdng rd, xdm nhap day than
kinh mat va ciu trdc 1an can(1). Mét diém dang
chl y khac la su hién dién cla vo bao trén CHT.
U tuyén da hinh va nhiéu u lanh tinh khac
thudng c6 vo bao sgi rd, trong khi u ac tinh
thudng pha v3 cdu trdc vé bao s6m. Trong loat
cla chidng toi, da s6 u lanh c6 vo bao rd, ngugc
lai 96% u ac mat vo bao. Két qua nay nhan
manh tdm quan trong cla viéc tim ki€ém dau hiéu
v0 bao: néu thay vo bao lién tuc, déu quanh khoi
u trén T2W hodc T1W cé tiém thudc, kha nang
cao dé la u lanh; ngudc lai, mat vo bao hodc
ranh gigi khong r6 ggi y khéi u da co tinh xam
lan. Vogl va cdng su. tirng bao cdo rang tat ca
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cac u ac tinh trong nghién ctu clia ho déu co6 bg
khong ré trén CHT(6) Mac du mét s tac gia
khac luu y nerng u ac nho cd thé van cé bd
tuong d6i rd, gay khd khan cho chan doan, nhin
chung hinh anh bé nham nhd, khong déu van la
yéu t6 canh bao manh cho ban chat ac tinh cta
khoi u.

Ngugc lai, mét s& ddc diém hinh anh khac td
ra kém gia tri phan biét trong nghién clru cla
chung t6i. Tin hiéu trén T2WFS cua khéi u la mot
vi du, mac du vé ly thuyét, u tuyén da hinh
thuGng rat giau nudc nén cd tin hiéu T2WFS rat
cao, con cac u ac tinh ¢ thé giam tin hiéu do
mat do té bao cao hodc mo xd, thuc t€ co su
chong 13p 16n. Chdng t6i nhan thady ca hai nhom
u lanh va ac déu phan I8n tang tin hiéu trén
T2WFS, khién gia tri du bao doc lap khong I6n.
Nhiéu tac gia cling khdng dinh cudng do tin hiéu
trén T2WFS khdng phai 1a tiéu chi tin cdy dé
phan biét lanh/ac, do cd su giao thoa dang ké
giifa cac loai u.

Nghién clftu ctia ching t6i cho thay su khac
biét nGi bat giita u TNBMT lanh tinh va &c tinh
trén_ca hinh anh céng hudng ti thudng quy va
chuoi khuéch tan. Trudc hét, vé dac tinh khuéch
tan, cac khoéi u ac tinh cé gia tri ADC phan mo
dac thap han ro rét so vdi u lanh. Biéu nay phu
hgp véi nhiéu nghién clitu trudc day: cac khéi u
ac tinh do c6 mat do té bao cao va mo dém xo
nhiéu thudng han ché khuéch tan manh, trong
khi u lanh (dac biét la u tuyén da hinh) thudng
giau thanh phan dich nhay hodc chat nén dang
nhay nén it han ché khuéch tan. Két qua cla
chung toi tuong dong véi xu hudng chung trong
y van. Hau hét cac nghién cltu déu cho thay gia
tri ADC trung binh cta u lanh tinh cao hon u ac
tinh, thuGng chénh léch khoang 0,4-0,5x1073
mm?/s. Nghién c(tu cia Faheem va cong su
(2018) ghi nhan gid tri trung binh ADC
~1,28x103 mm?/s & u lanh tinh so véGi ~0,80x10
3 mm?/s & u ac tinh (p < 0,001) (7). NguGng
ADC t6i uu dé phan biét lanh/ac bdo cdo trong y
van kha bién thién. Téng quan clia Gokge (2020)
cho thdy cac nghién cfu khac nhau dé xut diém
cat tor khoang 0,87x103 dén 1,22x103 mm?/s
(1). Sy khac biét nay bat ngudn tir nhiéu yéu tG:
thanh phan loai u trong mau nghién clu,
phuong phdp do ludng ADC, ciing nhu tiéu chi
chon ngu@ng. Chang han, néu nhdm u lanh cla
nghién ctu gém nhiéu u Warthin (mot loai u
lanh nhung t€ bao day dac), gia tri ADC trung
binh nhédm u lanh tinh s€ giam, kéo theo nguGng
phan biét thap han. Ngugc lai, nghién cltu vdi
cht yéu u lanh 1a u tuyén da hinh — von c6 mo
dém nhay doi dao va ADC rat cao sé cho nguGng
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phan biét cao hon. Perdng phap vé ROI va
chudi xung DWI st dung ciing anh hu’dng dang
ké dén gid tri ADC do dudc gilta cac nghién
clru(8). Thém vao dé, tiéu chi chon diém cit
khac nhau: mot s6 tac gla chon nguGng t6i uu
theo Youden, trong khi sG khac diéu chinh dé
dat dd nhay cao hdn nhdm it bd sét u &c — dan
dén ngudng thap han va dac hiéu giam. Nhirng
yéu t6 nay ly gidi vi sao mic ADC ngudng trong
cac bao cdo dao dong va can than trong khi so
sanh truc ti€p. Nhiéu tac gid xem ADC la thong
s8 bd sung hitu ich bén canh CHT thudng quy dé
du doéan tinh chat ton thuong (5,7). Piéu nay
nhdn manh réng gia tri ADC nén dudc danh gia
trong bdi canh da tham s6, két hop vai dic diém
bd, xam 13n, bat thudc va 1am sang. Trong bdi
canh dd, chi s6 rADC cang to ra hiiu ich: bang
cach chuédn héa ADC tdn thuong véi md lanh,
rADC cé thé giam bdt sai s, cho phép so sanh
két qua gilra cac trung tdam mot cach tin cay
hon. Trong nghién cltu cla Karaman va cs, gid
tri rADC do dugc & u lanh tinh la 1,6 £+ 0,6, trong
khi d6 ¢ u ac tinh 1 £ 0,6 va cd su khac biét co y
nghia thong ké gilra 2 nhém, kha tuong déng véi
nghién clru cla chdng toi (9). Trong khi dé theo
S. Espinoza va cong su, gia tri rADC > 1,3 ggi y
u tuyén da hinh, rADC <1 ggi y u ac tinh, con
khoang giifa 1-1,3 Ia khoang xam khdé phan dinh
lanh tinh — ac tinh(10).

Cubi cung, nhitng phat hién hinh anh nhu
trén dong vai trd quan trong trong lap ké hoach
diéu tri. Viéc xac dinh dung ban chét u trudéc mo
giip dinh hudng phau thuat phu hgp: u lanh tinh
thudng chi can boc tach hodc cdt thuy ndng
tuyén mang tai, trong khi u ac tinh do6i héi phau
thuat rong hdn (vi du ph3u thuat bao ton/mot
phan hay toan bo tuyén kem nao hach co) Néu
CHT cho thay cac dau hiéu ac tinh (nhu xam lan
lan toa, co hach di can), bac si phau thuét c6 thé
chuan b! trudc cho kha nang phai cat rong, tham
chi hi sinh day than kinh VII va nao hach c6
chon loc. Ngugc lai, tru‘c‘ing hgp CHT gai y u lanh
tinh ro rang (khéi tron, cé vé bao, ADC cao,
khong ¢ dau hiéu xam Ian), phau thuat vién co
thé yén tdm hon trong viéc thuc hién phau thuat
bao tén, gidm thi€u bién ching. Nhu vay, MRI
khéng chi gilp chan doan phan biét u tuyén
nudc bot lanh hay ac, ma con cung cap thong tin
chi tiét d€ diéu tri cd thé hda cho tirng bénh
nhan. K&t qua nghién cltu cla ching tbi b6 sung
thém bdng chL'rng cho vai tro quan trong cua
MRI da tham s6 (ddc biét la CHT khuéch tan)
trong danh gia u TNBMT, va hy vong co thé ho
trg cac nha lam sang trong viéc téi uu hdéa quan
ly bénh nhan.
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V. KET LUAN

CHT c6 d0 tin cay trong phan biét u TNBMT
lanh tinh va ac tinh, su két hgp danh gia hinh
anh hinh thai CHT va do luGng hé s6 khuéch tan
ADC dua vao ROI thanh phan ddc trong tén
thuong cé giad tri trong chan dodn phén biét u
tuyén mang tai lanh tinh va ac tinh
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HOI CH'NG KHONG NHAY CAM ANDROGEN HOAN TOAN:
BAO CAO CA BENH HIEM GAP VA HOI CU’U Y VAN

Nguyén Quang Nam?, Ng}lyén Thanh Hail, Ngu)jén Ngoc Chién?,
Pham Minh Kiém?, Nguyén Thi Ngoc Ha?, Nguyén Ngoc Khanh?,

TOM TAT

HGi chiing khong nhay cam androgen hoan toan
(CAIS) la tinh trang bénh ly roi loan phat trlen gidi tinh
46, XY hiém gap do dot bién gen thu thé androgen
(AR) trén nhiém séc thé X, thudng biéu hién vo kinh
nguyen phat & ngufdl co hinh théi nir. Ching t6i bao
cao trudng hdp mot ca thé 21 tudi ki€u hinh nit gldl
kham bénh vi v kinh nguyen phat Kham lam sang
ghi nhan bénh nhan co tuyen vl phdt trién binh
thu’dng, 16ng mu va nach thua, am dao dang tdi cut.
Siéu am, chup_ cdng hu’dng tur cho thay khong cd hmh
anh tur cung va buong tru‘ng, hai tinh hoan an trong [
bung. Xét nghlem nhiém sdc thé dd 46, XY co dét bién
dong hgp tr ¢.1921C>T (p. GIn641Ter) gen AR. Bénh
nhan dugc chan doan CAIS vdi tinh hoan an hai bén,
phau thudt cdt bd cac tinh hoan an két hop liéu phap
thay thé& hormon dai han va hd trg tam ly. Trudng hop
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nay nhan manh sy can thi€t nghi téi CAIS & phu nir
tré v6 kinh, c6 ki€u hinh nir nhung khong cé tr cung
dé thuc hlen cac xét nghiém chan doan xac dinh, gidp
dua ra phuang phap diéu tri va chdm séc phl hc_fp cho
nguGi bénh. T khoa: Hoi chiing khong nhay cam
androgen hoan hoan; V6 kinh nguyén phat; Roi loan
phét trién gidi tinh; L|eu phap thay thé hormon.

SUMMARY
COMPLETE ANDROGEN INSENSITIVITY
SYNDROME: A RARE CASE REPORT AND

LITERATURE REVIEW

Complete androgen insensitivity syndrome (CAIS)
is a rare 46, XY disorder of sex development
attributable to pathogenic variants in the X-linked
androgen receptor (AR) gene and typically presents
with primary amenorrhea in individuals with a female
phenotype. We describe a 21-year-old phenotypic
female who presented with primary amenorrhea.
Physical examination showed Tanner V breast
development with sparse axillary and pubic hair and a
blind-ending vagina. Pelvic ultrasonography and
magnetic resonance imaging demonstrated absence of
the wuterus and ovaries and identified two
intra-abdominal undescended testes. Cytogenetic
analysis revealed a 46, XY karyotype; molecular
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