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CUONG GIAP DO AMIODARON: CA LAM SANG THE HON HQ'P
Tran Thi Bich Lién', Nguyén Thi Thanh Thuy’

TOM TAT .

Gidi thiéu: Amiodaron la moét dan xuat cla acid
benzofuranic, la mét thudc chong loan nhip manh
nhom III du’dc chi dlnh dé diéu tri nh|p nhanh that
nhip nhanh trén that. Pay 13 mot hop chat giau |od
chlra khoang 37% theo trong Iu‘dng va co cdu truc
tuong tu nhu hormon tuyen g|ap Qua trinh khu’ iod
cla amlodarone giai phong mot lugng Idn iod, co the
lam rGi loan chu’c nang tuyén giap, gay ra suy giap
hoac cudng glap, udc tinh khoang 15-20%%4, Khong
chi do duv thu’a iod, ban than amiodarone (hoac chat
chuyen hoa cla nod la desethylamlodarone) cling cé
thé gay r6i loan chirc nang tuyen g|ap thong qua tac
dong gdy doc truc ti€p Ién cac té bao nang tuyén
glap Trong bai nay chung t6i bao cao mot ca lam
sang BN nit 72 tudi, tlen s tang huyet ap, ngoai
tam thu that, GERD, r6i loan m3 mau, nang tuyén
giap 2 bén. Trong cac thudc diéu tri be_nh c6 Cordaron
200 mg x 1wen/ngay tr thang 6/2023 dén hét thang
6/2024. Thang 7/2024 bénh nhan nhap vién vi mét,
h0| hop, gay sit can, lo 1dng. Xét nghiém mau: TSH
giam, FT4 tang, TRAb tang Bénh nhan da dugc diéu
tri khang gidp trang tong hdp giai doan dau nhung
dap (g kém, sau khi dugc phéi hgp véi corticosteroid
ld&m sang va 'xét nghiém c6 dap ung tét. K&t luan:
Bénh nhan dugc diéu tri amiodaron can theo doi dinh
ky chirc nang tuyen giap vi roi loan chirc nang tuyen
giap lién quan dén amiodaron cé thé xudt hién bat cu’
thai dlem nao trong thai gian s dung amlodaron va
ngay ca sau khi ngu‘ng su dung amiodaron. Khi co r0|
loan chlfic ndng tuyén giap, can xac dinh cu‘dng giap
do amiodaron typ 1, typ 2 hay hon hgp dé cé diéu tri
phu hgp.

Tur khod: Amiodaron, cudng gidp, thé hon hap.

SUMMARY
AMIODARONE-INDUCED THYROTOXICOSIS:

A MIXED-TYPE CASE REPORT

Introduction: Amiodarone is a benzofuranic acid
derivative and a potent class III antiarrhythmic drug
indicated for the treatment of ventricular tachycardia
and supraventricular tachyarrhythmias. It is an iodine-
rich compound, containing approximately 37% iodine
by weight, and has a molecular structure similar to
thyroid hormones!. Deiodination of amiodarone
releases a large amount of iodine, which may disrupt
thyroid function and lead to hypothyroidism or
hyperthyroidism, with an estimated incidence of about
15-20%24. In addition to iodine overload, amiodarone
itself (or its metabolite desethylamiodarone) may
induce thyroid dysfunction through direct cytotoxic
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effects on thyroid follicular cells. Here, we report a
clinical case of a 72-year-old female with a history of
hypertension, ventricular premature beats, GERD,
dyslipidemia, and bilateral thyroid nodules. Her
medications included Cordarone 200 mg once daily
from June 2023 to the end of June 2024. In July 2024
she was admitted due to fatigue, palpitations, weight
loss and anxiety. Laboratory evaluation showed
suppressed TSH, elevated FT4, and positive TRADb.
The patient initially received antithyroid therapy with
poor response; however, after the addition of
corticosteroid, both clinical status and biochemical
parameters improved significantly. Conclusion:
Patients receiving amiodarone require regular
monitoring of thyroid function, because amiodarone-
related thyroid dysfunction may occur at any time
during therapy and even after drug discontinuation.
When thyroid dysfunction occurs, distinguishing
between type 1, type 2, or mixed-type amiodarone-
induced thyrotoxicosis is essential for appropriate
management. Keywords: Amiodarone;
thyrotoxicosis; mixed-type.

I. DAT VAN DE

Amiodarone la mot thudc chéng loan nhip
manh, dugc st dung rong rai trong diéu tri roi
loan nhip bao gém loan nhip trén that va loan
nhip that. Tac dong cla amiodarone Ién tuyén
giap dugc cho la lién quan dén ham lugng iod va
ddc tinh ndi tai cua thubc. Amiodarone la mét
dan xuat benzofuran, chira 37 % iod theo trong
lugng. Amiodaron rat ua md, tap trung nhiéu &
moO md, cd tim, tuyén gidp. Thdi gian ban thai
cla thudc khoang 100 ngay*. Diéu tri man tinh
v@i amiodarone c6 lién quan dén viéc tang néng
d6 iod huyét tuang va nudc tiéu 1én gdp 40 lan,
day la nguyén nhan dan dén rdi loan chirc nang
tuyén giap®. Loai r6i loan chiic nang tuyén giap
phu thudc mot phan vao lugng i6t hdp thu. Suy
giap tuaong ddi phd bién hon & nhitng nai cé du
i6t; ngugc lai, cudng giap do amiodaron & nhirng
khu vuc dia ly thi€u i6t g&p phd bién hon3. Ca
cudng gidp va suy gidp déu cd thé xay ra sém
hodc mudn trong qud trinh diéu tri bang
amiodarone va phat trién & tuyén gidp cd vé
binh thudng hodc & tuyén cd bat thuGng tur
trudc (budu cd dang nét, bénh Graves tiém an,
viém tuyén giap tv mién man tinh)3. Theo két
qua nghién clru cla Sayoko va cOng su 2016:
Bénh cd tim gian va sarcoidosis tim dugc xac
dinh la cac yéu t6 nguy cd cua cudng giap do
amiodarone. Ngugc lai, cac yéu t6 nguy co cua
suy giap do amiodarone bao gém ndng do TSH
nén cao va ndong do FT4 nén thap, cd thé la mét
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yéu t6 nguy cd tiém ndng dan dén suy gidp do
amiodarone*. Khoang 15-20% bénh nhan dugc
diéu tri bang amiodarone phéat trién cudng gidp
hoac suy giap>®. Mac du suy giap do
amiodarone thudng khéng gay kho khan dac biét
khi diéu tri, nhung cudng giap do amiodarone
(Amiodarone-Induced Thyrotoxicosis — AIT) lai la
mdt thach thdc trong chan doan va diéu tri.
Trong bai bao cao nay chung toi tap trung tdi
vin d& cudng gidp do amiodaron. C6 hai thé
chinh cuGng giap do amiodaron (: typ1, la dang
cudng gidp do tang téng hgp hormon tuyén gidp
iod; va typ 2 la do viém tuyén giap pha huy cac
nang giap giai phong T3, T4 vao trong mau. Typ
1thudng xay ra & nhimng tuyén giap cé budu giap
da nhan hodc bénh Basedow thé &n, trong khi
typ 2 phat trién & tuyén gidp binh thudng (hodc
buGu gidp nhd).Tuy nhién, cling ton tai cac thé
hon hgp cb thé do ca hai co ché bénh sinh gay
ra va c6 dic diém cla ca hai thé. Thionamid la
lva chon diéu tri hang dau cho typ 1, nhung
tuyén giap da bdo hoa iod thudng dap Ung kém;
kali perchlorate, bang cach (c ché hap thu iod
vao tuyén gidp, ¢ thé tdng cudng dap Ung véi
thionamid. Typ2 dugc diéu tri t6t nhdt bang
corticosteroid dudng udng. Cac thé hoén
hgp/khdng dién hinh cé thé can két hop
thionamid, kali perchlorate va corticosteroid?.
Trong bai nay ching t6i bao cao mot trudng hgp
cudng gidp do amiodaron thé hon hop.

Il. CA LAM SANG

Bénh nhan nit 72 tudi, nhdp vién Bénh vién
Hiu Nghi 7/2024 vi mét mai, héi hop, sut can.
Dién bién bénh khoang 1 thang trudc vao vién.
Qua tham kham ching toi thay bénh nhan c6 hoi
chirng nhiém doc gidap ro: mét, héi hop tréng

nguc, run chan tay, gay sut can 3kg/ thang;
khdng cé biéu 16i mat, khdng phu niém trudc
xuang chay. Huyét ap 150/80 mmHg, mach 96
lan/ phit. K& qua mot s xét nghiém: TSH
0.001 uU/ml, FT4 39.69 pmol/l, antiTPO: 27.56
UI/ml, TRAb 6.95, Mau ldng 1h/2h tuong Ung la
9/24 mm, CRP 0.4 mg/l, IL-6: 1.5 pg/ml (binh
thudng <7.0). Siéu am tuyén gidp: Nang hai
thuy tuyén gidp/ Hinh anh tuyén gidp giam am
khéng déu, khéng tang sinh mach trén siéu am
Doppler. K&t qua xa hinh tuyén giap véi TcO4:
tuyén gidp binh thudng, mic do phan bé phdng
xa déu. Tién st bénh: Tang huyét ap- Ngoai tam
thu that- Nang hai thuy tuyén giap- GERD- ROi
loan m3 mau. Trong cac loai thubc diéu tri bénh
c6 cordaron 200 mg, ngay udng 1 vién, kéo dai 1
ndm. Bé&nh nhan dugc chan doan cudng giap
theo d6i do amiodaron typl. Bénh nhan dugc
ngung cordaron, diéu tri thyrozol 5 mg x 4 vién/
ngay, thém betaloczok 25 mg, an than, diéu tri
cac bénh phsGi hgp kém theo: (c ché men
chuyén, statin, (c ch€ bom proton. Sau 4 tuén
cac triéu ching lam sang khong cai thién, bénh
nhan van mét, h6i hop, xét nghiém TSH 0.001
uU/ml; FT4 42.29 pmol/l. Bénh nhan dugc diéu
tri van gilr nguyén liéu thyrozol, ph6i hgp thém
methylprednisolon 16mg/ ngay. Sau 2 tuan,
bénh nhan tai kham: cac triéu chiing 1dam sang
cai thién hon: d3 mét nhiéu, dG hGi hop; xét
nghiém TSH: 0.001 uU/ml, FT4 24.12 pmol/I,
GOT/GPT 22/35 U/I, bénh nhan dugc duy tri liéu
thyrozol 4 vién, ding udng methylprednisolon.
Sau do, bénh nhan tai kham dinh ky, cac triéu
chifng Idm sang cai thién dan. Sau 9 thang: TSH
2.262 uU/ml, FT4 12.68 pmol/l liéu thyrozol duy
tri 1 vién/ ngay.

Bang 1: Tom tat cdc két qua xét nghiém, Idm sang, va diéu tri theo thoi gian

Xét nghiém 30/7/2024| 28/8/2024 |9/9/2024|23/9/2024/4/11/2024(17/4/2025
TSH (uU/ml) 0.001 0.001 0.001 0.001 0.751 2.262
FT4 (pmol/L) 39.69 42.29 24.12 11.93 9.93 12.68
AntiTPO UI/ml 27.56
TRAb 6.95 3.87
IL6 (pg/ml) 1.5
Mau lang 1h/2h, mm 9/24
CRP (mg/I) 0.4
GOT/GPT (U/L) 27/25 22/35
Bach C"“(‘é/tlr_‘;”g tinh) 55 3.05 3.92 3.03
Siéu am tuy&n giap Nang hai thuy, tuyén giap giam én;nlihgggptlj(‘aéru, khong tang sinh mach trén siéu
Xa hinh tuyén gidp (vGi TcO4): tuyén gidp binh thudng, murc do phan bé phdng xa déu.
Diéu tri Thyrozol 5 |Thyrozol 5 mg x| Thyrozol 5| Thyrozol Thyrozol Thyrozol
(vién/ngay) mg X 4 vién 4 vién; mg X 5mgx3 | 5mgx2 | 5mgx1
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Methylprenisolon| 4 vién vién vién vién
16mg x 1vién
D3 mét rat | Khong mét n n
Y A Ty < 2~ 77| Khdng mét
n , A . D3 mét | nhiéu, an an uong g o T
Trieu gl;rL]rng lam Mﬁ% hoi Mét, h6i hop. | nhiéu, d& | ngon miéng|ngon miéng, N %?1 l:]?i%%
9 P hoi hdp |hon, téng 1| tang 2 kg 9 47 ka 9
kg (44kg) | (46 kg) 9
IIl. BAN LUAN Hinh 1: Co ché géy roi loan tuyén giap do
: Amiodaron*

V@i cdu tric hod hoc tuong dong gilra
amiodaron va cac hormon tuyén giap, cung ham
lugng iod cao trong phan tir amiodaron, thdi gian
ban thai kéo dai lam tang nguy ca réi loan chirc
nang tuyén gidp & nhiing ngudi st dung thudc,
ngay ca khi da dung thudc thi hiéu (ng cia no
van tiép tuc ton tai*, CuGng giap do amiodaron co6
hai typ: typ 1 va typ 2. Ti€p xtc qua muc iod tai
tuyén gidp cd thé dan dén tinh trang nhiém ddc
giap do iod, con goi la “hién tugng Jod-Basedow”.
Hién tugng nay thudng xay ra & nhitng ngudi cd
yéu t§ nguy cd tiém &n: budu da nhan, adenom
tuyén gidp, bénh basedow thé &n, dic biét &
nhifng ngudi s6ng & vung thiéu iod. Trong bdi
canh nay, su du thira iod sé dan dén tang sinh
hormon tuyén giap mét cach mét kiém soét!. Bén
canh do, co ché gady cudng giap khong lién quan
dén iod: amiodaron cling cd thé gay doc tinh truc
ti€p 1én tuyén giap. Thudc nay Uc ché hoat dong
clia cac enzym deiodnase, tir d6 giam chuyén hoa
T4 thanh T3 va rT3 thanh T2. Hé qua la ndng do
T3 huyét thanh giam, trong khi rT3 tang. Ngoai
ra, amiodaron hodc chat chuyén hod cua nd la
desethylaminodarone cé thé (c ch& su gan két
clia T3 vao thu thé nhan, lam giam biéu hién cla
cac gen lién quan dén hormon tuyén giap va giam
hoat dong sinh hoc ciia hormon nay. Cudi clng,
c& amiodaron va desethylaminodarone déu cd thé
gay ddc truc tiép, gay ton thuong md tuyén vdi
hinh anh viém tuyén giap pha huy trén mo hocl.

Co ché réi loan tuyén gidp do amiodaron

Cdc co ché lién quan dén iod

| Hiéu img Wolff- Chaikoff | [ Hiéu tng Jod- Basedow ‘

Du thira co chit iod
¥
\ San
!
Cuémg gidp (typ 1)

| U ché qui trinh organification cia iod ‘

xuat hormon

v
I Gidm sin xudt T3, T4; TSH ting | tuyén gidp ‘

khéng kiém sodt

I Hiéu "me,' “thodt” “ K_héng"(}:on'l"ducc ‘

v
Suy gidp ton tai

v
Thudng gip
trong Hashimoto

L]
T4, T3, TSH & vé

binh thuéng

!
Thuémg gip & tuyén
gidp binh thuéng

Thuémg gip trong Graves, budu gidp dia
phuong, budu gidp da nhin déc, u tuyén gidp.

Cic co ché khng lién quan dén iod

Uc ché su gin két T3 va
receptor nhin

Giam tdc déng hormon

x
iam nong 46 T3 huyét thanh

iém gidp huy
jo*.
3
Cudmg gidp (typ 2)

90

Chan doan phéan biét gilta AIT typ 1 va AIT
typ 2 la rat quan trong vi diéu tri hai typ la khac
nhau. Tuy nhién, chi dua vao tiéu chuin lam
sang doi khi rat khé phan biét hai typ; mot s6
bénh nhan cé tinh trang hon hgp ca hai cd ché.

Bang 2: Mét sé dic diém Iam sang va
cdn 1dm sang cua hai typ cuong gidap do
amiodaron (typ 1 va typ 2)?

Pac diém Typ1 Typ 2
Bénh ly tuyén . R
giap tiém &n Co Khong
Siéu am A u
Doppler mach| Tang sinh mach Ié?r?ﬁ%?cnhg
tuyén giap i
RAIU (d6 bat | Thap/Binh thudng/ | Thap/ Khong
xa I-131) Tang bat
MIBI Gilr thu6c Khong bat
IL- 6 Binh thudng hodc | Thudng tang
chi tdng nhe cao
Tu khang thé N Thutng
tuyén giap Boi khi co khong cé
. R ! . . Viém giap
Sinh bénh hoc| Cudng giap do iod huy hoai
Diéu tri vu | Khang giap trang =+ |Glucocorticoid
tién sodium perchlorate | duGng udng
Ty Iui bénh tu] . .
nhién Khong Co thé
Suy giap giai | . C ez o
doan sau Khéng co6 kha nang Cé thé

O bénh nhan nay cua ching t6i, bénh nhan
6 tién sir dung amiodaron (cordaron) kéo dai 1
nam. Xét nghiém TSH gidm, FT4 tdng, TRAb
duaong tinh; IL6, CRP va anti-TPO trong gidi han
binh thudng; Siéu am tuyén gidp: nang hai thuy
tuyén gidp/ Tuyén giap giam am khong déu,
khong tang sinh mach trén siéu am Doppler. Xa
hinh tuyén giap co kich thudc binh thudng, mat
dd phan bd phéng xa déu. V&i cac dic diém 1am
sang va can lam sang chung t6i hudng nhiéu
dén typ 1 va lua chon dung khang gidp trang
tdng hop cho bénh nhén, dirng cordaron, thém
betaloc zok, an than. Theo mot sg tac gia =3 liéu
khang gidp trang tdng hop cd thé can & mirc cao
40-60 mg methimazole/ ngay. Bén canh do, theo
tac gia Samuels va cong su lua chon liéu khai
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dau litu methimazol 6 ngudi cao tudi la 20-30
mg/ ngay, liéu cao hon khong thay tang hiéu
qua han dua vé binh giap nhung lai tdng nguy
cd gdp cac tac dung khong mong mudén®. Bénh
nhan cla chlng tdi tudi cao, P=43kg, mic FT4
nam trong khoang 2-3 [an gidi han binh thudng,
ching t6i Iuva chon khgi dau lieu 20mg
methimazol/ngay. Piéu nay cling tuogng dong vdi
y kién cla tac gid Vii Bich Nga®. P& téng hiéu
qua va dap Ung cua tuyén giap vdi khang giap

trang tong hop, c6 thé dung perchlorate dé

trung hoa iod. Tuy nhién, dung perchlorate co6
thé€ gdy doc vdi than va tuy, hon nifa véi tinh
trang khong san céd nén chung t6i khong Iua
chon. Sau 4 tuan bénh nhan dugc xét nghiém lai
TSH 0.001 uU/mI FT4 42.29 pmol/L, cac triéu
cerng lam sang khéng cai thién. Theo khuyén
cdo cla Hiép hoi tuyén gidp Chau Au bénh nhan
dugc chi dinh diéu tri ph6i hgp thém
corticosteroid dang u6ng. Bénh nhan cla ching
t6i dugc diéu tri phdi hgp vdi methylprednisolon
(tuong ducong liéu prednisolon véi liéu 0.5mg/
kg/ngay)?3. Sau 2 tuan, két qua xét nghiém cai
thién, FT4 giam gan 50%: TSH 0.001; FT4 24.12
pmol/l; GOT/GPT 22/35 U/I, bénh nhan dd mét,
dd hoi hop. Bénh nhan thay lam sang cé dap
Ung toét, bén canh dé e ngai cac tac dung phu
anh hudng tdi bénh ly GERD va cac tac dung
phu khdc, nén khong dong y dung ti€p
methylprenisolon ti€p, chi duy tri thyrozol. Sau 4
thang: TSH 0.751, FT4 9.93, TRAb 3.97, khong
mét, dn udng ngon miéng, tang can, bénh nhan
dugc giam liéu thyrozol 5mg x 2 vién/ngay. Sau
9 thang diéu tri: TSH 2.262, FT4 12.68, thyrozol
duy tri 5mg/ ngay.

| TSH giam, FT4 ting; FT3/TT3 binh thuémg hoic ting |

‘ Crréng gidp do amiodaron

- Cé bénh l\ lu\:ng ap nén (budu cd, nhin tuyén gidp, bénh Graves
- Tangs nach miu trén siéu 4m Doppler tuyén gidp

Typl Hén hop
Tang san xudt Typ 1 va Typ 2
hormon tuyén gisp

Cai thién

Khoéng

o
Téc dung giy dée té bao
tuyén giap

Khéng

Cco Co
Cai thién

ca Khéng

. " - Theo dai
thudt tuyén giip
Hinh 2: So dé quan ly réi loan tuyén gidp

do Amiodaron*

Mac du tdc dung chong loan nhip cla
amiodaron thudng giam dan nhung do thdi gian
ban huy dai, thudc tich Iu? lau trong mo (déc
biét mé md, tuyén giap) nén cac tac dung con
kéo dai sau ngung diéu tri. Theo cac hudng dan,
sau khi ngung amiodaron van can theo di xét
nghlem va lam sang 6-12 thang’-°. O bénh nhan
nay, trong thang dau diéu tri theo hudng cudng
giap typ 1 bang khang gidp trang tdng hap
nerng tinh trang lam sang va xét nghiém khong
cai thién, mdt phan cb thé khéng san
perchlorate. Tuy nhién, khi phc”>i hc_jp VGi
corticosteroid cac xét nghiém va lam sang cai
thién t6t, diéu nay phu hdp v6i cudng gidp thé
hon hop. Tuy nhién, do yéu t8 chu quan cla
bénh nhan khong ti€p tuc diéu tri phbi hdp
corticosteroid theo li€u trinh theo ding khuyén
cao ciling sé han ché danh gia dap Uing do liéu
da phai tot nhat hay chua.

IV. KET LUAN

ROi loan cudng giap do amiodaron cé hai
thé: typ 1 va typ 2, lva chon thubc diéu tri:
methimazole hay corticosteroid tuy thudc vao typ
1 hay typ2. Tuy nhién trong thuc té&, doéi khi viéc
chan doan typ nao ciing la mgt thach thirc, néu
biu hién dang hon hgp hodc khé phan biét typ,
c6 thé dung phdi hgp ca hai. Bénh nhan can
dugc theo doi trong qua trinh diéu tri amiodaron
va ngay ca sau khi ngtrng st dung amiodaron thi
qua trinh theo doi xét nghiém va lam sang van
can dudc ti€p tuc tir 6-12 thang.
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PAC PIEM HINH ANH CAT LOP VI TINH
LYMPHOMA NGUYEN PHAT ONG TIEU HOA

Nghiém Phwong Thio!, Nguyén Thi Thanh Thanh',

TOM TAT i

Muc tiéu: mo6 ta ddc diém hinh anh lymphoma
nguyén phat 6ng tiéu hoa trén chup cat Iop vi t|'nh
(CLVT). Phueng phap: Nghién clu héi ciu, md ta
loat ca trén tat ca cac trudng hgp (TH) Iymphoma
nguyen phat ong tiéu hoa dugc chan doan xac dinh
bang két qua mo bénh hoc sau sinh thiét tai OTH qua
ndi soi tiéu hoa hodc sau phau thuat tai bénh vién Ung
BuGu Thanh phd HB Chi Minh. Ké’t qua: T thang
01/2019 dén thang 09/2025, c6 54 TH lymphoma
nguyen phat OTH gom 31 nam (chlem 57,4%) va 23
nir (chiém 42 /6%). Tubi trung binh |a 54,6+13,4 tu0|
Céc dic diém ton thuong OTH trén CLVT: vi tri ton
thudng thudng gap nhat la da day (33 TH, chiém
61 1%), hinh thai t6n thu‘dng thu‘dng gap nhat la day
thanh léch tam (68, 5%), chi ¢ 6 TH (chiém 11,1%)
gay hep long. Pa sO cac TH b3t thuéc manh, dong
nhat (ti 1€ [an Iugt la 75,9% va 94,4%) kém theo tham
nhiém m& quanh (11, 1%) Bé day trung binh va chleu
dai trung binh cta u lan lugt la 23,7+12,0 mm va
79,0£31,2 mm. Co 53/54 TH 6 tén thucng hach kich
thudc trung binh cta hach la 18,6+11, 7mm (5-
56mm). Da s6 cac hach bét thudc manh (75 5%) va
dong nhat (94, 35%) va dic diém hach lan toa chiém
uu thé (94, 3%) Két luan: Céc dic diém hinh anh ton
thuong trén CLVT gip dinh hudng chan doan
Iymphoma nguyén phat OTH va phan biét vdi cac
nguyén nhan khac, tor do glup bac si Iam sang dinh
hudng chan doan s6m va quyét dinh phac do d|eu tri.

Tur khoa: Cét |8p vi tinh, lymphoma nguyén phét
0ng tiéu hoa.

SUMMARY

COMPUTED TOMOGRAPHY IMAGING
FEATURES OF PRIMARY
GASTROINTESTINAL LYMPHOMA
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Nguyén Duy Khang?, Nguyén Tin Trung?

Objective: To  describe the imaging
characteristics of primary gastrointestinal (GI)
lymphoma on computed tomography (CT). Methods:
A retrospective descriptive case series was conducted
on all patients diagnosed with primary GI lymphoma
confirmed by histopathological results from endoscopic
biopsy or postoperative specimens at Ho Chi Minh City
Oncology Hospital. Results: From January 2019 to
September 2025, a total of 54 cases of primary GI
lymphoma were identified, including 31 males (57.4%)
and 23 females (42.6%), with a mean age of 54.6 +
13.4 years. On CT, the most common site of
involvement was the stomach (33 cases, 61.1%). The
predominant morphological pattern was asymmetric
wall thickening (68.5%), and only 6 cases (11.1%)
showed luminal narrowing. Most lesions demonstrated
strong (75.9%) and homogeneous (94.4%)
enhancement, with perilesional fat infiltration
observed in 11.1% of cases. The mean tumor wall
thickness and length were 23.7 £ 12.0 mm and 79.0
+ 31.2 mm, respectively. Lymph node involvement
was present in 53 of 54 cases, with a mean nodal
diameter of 18.6 £ 11.7 mm (range: 5-56 mm). The
majority of lymph nodes showed strong (75.5%) and
homogeneous (94.35%) enhancement, predominantly
with a diffuse distribution pattern (94.3%).
Conclusion: CT imaging features play an important
role in suggesting the diagnosis of primary GI
lymphoma and distinguishing it from other etiologies,
thereby assisting clinicians in early diagnosis and

treatment planning. Keywords: Computed
tomography, primary gastrointestinal lymphoma
I. DAT VAN DE

Lymphoma 1a bénh ly 4c tinh cla t6 chic
lympho, bao gom lymphoma Hodgkin va
lymphoma khong Hodgkin. Nam 2020, Viét Nam
ghi nhdn thém 3725 bénh nhan Iymphoma
khong Hodgkin, ding th(r 13 trong tdng s cac
loai ung thut?, Ong tiéu hoa (OTH) la nai tlep
xUc thudng xuyén véi cac yéu tdé bén ngoai, md
lympho lién quan 6ng tiéu hoa déng vai tro chinh
trong phan ('ng vdi cdc mam bénh va khang
nguyén khac théng qua phan Ung ddc hiéu cla
cac té bao lympho tir d6 de gay ra cac rdi loan



