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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.
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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
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téng sinh cia mo bach huyét3. Theo do, ong tiéu
hoa la vi tri thuGng gap cia lymphoma ngoai
hach véi ti 1é 30-40% va chiém 10-15% cua
Iymphoma khong Hodgkin“. Pay la nhém bénh Iy’t
6 biéu hién 1am sang thu’dng khong dac hiéu, s6
ddc diém hinh anh hoc ctia ton thuong ddi khi
cling khong d3c hiéu, d& gay chan doan nham
vGi cac khdi u tan smh khac nhu ung thu biéu
mo tuyen hay cac bénh Iy viém nhiém nhu bénh
Crohn va lao rudt®... Lymphoma nguyén phat 6ng
tiéu hod va cac bénh ly nay c6 phuang phap
diéu tri va tién lugng rat khac nhau nén do do
can nhan dién dudc cac dau hiéu hinh anh dac
trung dé chan doan sdm. Chan doéan kip thdi
khong chi quyét dinh phac do diéu tri ma con
anh hudng dang k& dén tién lugng clia ngudi
bénh, nang ty 1€ s6ng con sau 5 nam doi vdi
lymphoma khoéng Hodgkin la 62-90%°©. Do d6
ching t6i ti€n hanh nghién clru nay nham mo ta
déc diém hinh anh lymphoma nguyén phat éng
tiéu hda trén chup cdt I8p vi tinh (CLVT), t&r do
cac gilp bac si 1am sang cd thé chan doan sdm
va quyét dinh phac d6 diéu tri thich hgp.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ciru

* Tiéu chuén chon mau:

- BN c6 két qua mo6 bénh hoc sau sinh thiét
tai OTH qua noi soi tiéu hoa hodc sau phau thuat
la lymphoma OTH

- bugc chup CLVT cé tiém thudc tucng phan
trudc giai doan diéu tri tai BV Ung BuGu

- Lymphoma nguyén phat OTH chdn dodn
dugc xac dinh dua trén tiéu chudn Dawson’, bao
gdm: khdng c6 hach to ngoai vi & thdi diém phat
hién bénh, khong cé hach I6n trung that, cong
thirc bach cdu trong gidi han binh thugng, tén
thuong ndi bat 8 OTH cd hodc khdng cé hach viing
tuong (ing, khdng o tén thucng gan hodc lach.

* Tiéu chuén loai tru:

- Lymphoma OTH tai phat

- Lympho hach xéam lan vao OTH

- Tién can c6 bénh ung thu khac kém theo

2.2. Phucang phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang, hoi cliu

* Ky thuat thu thap sé liéu:

- Hinh anh XQCLVT OTH dudc chup trén
may CLVT 64 day dau do GE Optima 660 va GE
Revolution Evo

- Ky thuat chup CLVT bung — chdu: D6 day lat
cat 2,5mm, khoang cach gitra hai lat cdt 2mm. Tai
tao 0625mm Filter: standard/smooth. Cac thong
sO ki thuat: 120kV, 200-450mA. Quan sat clra sb
m6 mém: W 50HU, WL 450 HU. Chup thi khong

tiém thudc va thi tiém thudc (60 gidy). Thudc
tuong phan Iopromide (Ultravist 300, Bayer
Pharma, Burc) liéu 1,5 mi/kg, toc d6 bam 2 ml/s.

* Cac bién s6 nghién ciau gom:

- Bién s chung: tudi, gidi.

- Bién s& ddc diém tén thuong OTH trén
CLVT: vi tri t8n thudng, s6 lugng tén thuong,
hinh thai ton thuang, kich thudc ton thuang, hep
long OTH, ki€u hinh bat thuSc, mic do bat
thudc, tham nhiém md& xung quang, cac bién
chirng cua u.

- Bién s6 dic diém hach trén CLVT: kich
thudc hach 16n nhat, phan bo hach (hach don lé,
hach lan toa, hach két chum, bao boc mach
mau) ki€u hinh bat thudc, mic dd bat thudc.

2.3. Xir ly va phan tich so liéu

2.4. Van dé dao dirc trong nghién ciru.
Nghién c(tu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 10 danh tinh ca nhan va moi dit liéu
dugc bao mat.

. KET QUA NGHIEN cU'U .

3.1. Pidc diém chung ciia mau nghién
clru. Trong khoang thdi gian nghién ctru 01/2019
dén thang 09/2025, ching t6i ghi nhan c6 54
trudng hop lymphoma OTH thoa tiéu chudn dua
vao nghién ciu véi cac dic diém sau: cé 31 nam
(chiém 57,4%), 23 nit (chiém 42,6%). Tudi trung
binh cia nhdm nghién clu 1a 54,6+13,4 tudi
(thdp nhét 1a 23 tudi, cao nhét 1a 88 tudi).

3.2. Pic diém ton thuong 6ng tiéu hoa
trén CLVT. Vi tri ton thuong thudng gdp nhét 1a
da day (33 TH, chiém 61,1%), ké dén la dai
trang (15 TH, chiém 27,8%) va rudt non (6 TH,
chiém 11,1%), khong c6 TH nao & thuc quan
hay truc trang. Tén thuang cd thé da 6 (7,4%).

Bang 1. Pac diém tén thuong OTH trén
CLVT

< g Tanso|Tilé

Pac diem (N=54) %

. . Dang polyp 0 0
Hlnt%:hal Dang phat triénrangoail 4 |74
thudng Dé‘y thé‘nh d‘f)ng tf:‘lm 13 |24,1
Day thanh léch tam 37 |68,5
Gay hep long 6 |[11,1
Day thanh 49 (90,7
Tinh chét Dbb6ng nhat 51 [94,4
bat thudc| Khdng dong nhat 3 5,6
Manh 41 |75,9

Mirc do S .
Trung binh 9 16,7

bat thuéc Kém 2 74
Tham nhiém m& xung quanh 6 |11,1
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Bang 2. Kich thudc tén thuong

TB+DLC |,,.
(mm) Min (mm) Max (mm)
Chiéu day | 23,7+12,0 10 63
Chiéu dai | 79,0+31,2 20 146

Trong 54 TH lympho OTH, c6 3TH c6 bién
chirng, trong dé cé 2TH bién ching I6ng rudt va
1 TH bién chirng tac rudt va khdng ghi nhan bién
chirng XHTH.

3.3. Dic diém ton thuong hach trén
CLVT. C6 53/54 TH c6 ton thuong hach, kich
thudc TB cua hach la 18,6+11,7 (mm) , trung vi
la 16mm, nhé nhat la 5mm, 16n nhat la 56mm.
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0%

Hach donlé Hach lan toa Hach k&t chim Hach bao boc

mach mau
Biéu dé 1. Bac diém hach
Bang 3. Bic diém bat thuéc cua hach
Pac diém bat thudc|Tan sd (N=53)[Ti Ié (%)
Tinh chat bat thuéc

Pong nhat 50 94,3
Khong dong nhat 3 5,7
Mirc do bat thudc

Manh 40 75,5
Trung binh 11 20,8

Hinh 1. L ymphma g dal trang sigma

Day thanh ddng tdm dai trang sigma, bt
thu6c dong nhat, day # 10mm trén mot doan
dai # 64mm, khong hep long, khéng tham nhiém
md xung quanh (mdi tén). Hach phi dai, kich
thudc 16n nhat #34mm, phan bé lan toa, bao
boc cac mach mau mac treo (vong tron).

IV. BAN LUAN

Vé dic diém chung cta nhém nghién clu,
nghién cllu cla ching t6i ghi nhén nam gidi
chiém uu thé nhe so vdéi nit gidi, két qua nay
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tuong tu véi cac nghién clu trong va ngoai
nuécd®. Trong nghién clu cda ching toi, tudi
trung binh 13 54,6£13,4 tudi, do tudi nay phl
hgp vdi tai liéu y van, trong dé lymphoma OTH
thuding gdp & do tudi khoang 50-60 tudil®.

Nghién clru cta ching téi ghi nhan phan I6n
cac trudng hdp lymphoma OTH cd mét vi tri tn
thuong tai thdi diém khao sat, chiém ti 18 1a
92,6%. Két qua nay phu hgp véi y van, theo dé
lymphoma OTH thudng bi€u hién dudi dang khdi
don doc, nhung cb thé thdy da & trong 10-25%
trudng hop®.

Vé vi tri cla tén thuong, nghién citu cua
chiing t6i cho thady lymphoma thudng gap nhat &
da day (chiém 61,1%), két qua nay tudng dong
vGi cac nghién ctu khac trén thé gigi, ti Ié
lymphoma OTH & da day dao dong khoang 65%.
Mdc du binh thudng khdng c6 cau tric lympho
trong da day, nhung nhiém Helicobacter pylori
man tinh lai cd lién quan dén su hinh thanh cac
cau truc lympho trong I6p dém niém mac, day
chinh & ngudn g&c phat trién clia qué trinh tao u
lympho. Tinh trang kich thich khang nguyen man
tinh hodc viém kéo dai & 8ng tiéu hda cé thé dan
dén su tang sinh don dong té€ bao lympho,
thudng gdp G cac vi tri dién hinh nhu hdi trang
doan xa hodc & cac vi tri khong dién hinh nhu da
day — thudng la phan (ng vdi viém da day do
Helicobacter pylori man tinh.

Ti 1é lymphoma tai dai trang trong nghién
cltu cta ching t6i cao han tai rudt non vdi ti 1€
lan lugt la 27,8% va 11,1%. Két qua nay tuong
tu nhu két qua clia cac tac giad Thanh Huyén
(2022) va Tran Thang (2023)°. Ngudc lai, cac
nghién cu nudc ngoai va tai liéu y van lai ghi
nhan ti 1€ lymphoma ru6t non thudng cao hon
hodc tuong dudng dai trang, vdi ti Ié udc tinh
[an lugt 13 20 — 30% va 10 - 20%. Dac diém nay
c6 thé dudc giai thich do déc diém gidi phiu va
dd dai ciia rudt non, ky thuat ndi soi hién nay
chua thé khao sat toan bd rudt non, dan dén cac
ton thuang tai vi tri nay dé bi bo sét. Ngoai ra,
khong it truGng hgp chi dugc phat hién khi bénh
nhan da co bién chirng va dugc xur tri tai cd sd y
té tuyén dudi nén khong dudc dua vao dir li€u
nghién clru.

Hinh thai tdn thuong trén CLVT cla cac
trudng hdp lymphoma OTH trong nghién cu
chdng tdi nhin chung tugng dong véi mo ta cua
y vén, trong dé dic diém phd bién Ia bi€u hién
dang day thanh OTH, trong d6 dang day thanh
léch tdm chiém ty |é cao nhat 68,5%. Két qua
nghién cru cla tac gia Nguyen Ngoc Lam Tuyén
(2022) cling chi ra dang day thanh léch tam
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chiém 85,5%. Mot sO tac gid khac cho két qua
ngudc lai, dang day thanh déng tam chiém uu
thé. Cac két qua vé kich thudc khdi u, tinh chat
bét thudc (bat thudc manh va dong nhét), it gay
hep long OTH, thdm nhiém md xung quanh khoi
u trong nghién clfu ctia ching t6i cling tuong tu
nhu cac nghién cltu trude day.

Nghién cfu clia chdng t6i ghi nhan ty I€ bién
chirng thdp (2TH I6ng rubt va 1TH tdc rudt). Dac
diém md bénh hoc cla lymphoma cd thé gdp
phan giai thich cho cac ghi nhan_ trén.
Lymphoma thudng cé tinh trang thdm nhiém lan
tda thanh OTH doi khi kém theo gian dang phinh
mach, thanh OTH day c6 thé trd thanh diém khdi
dau cua l6ng rudt. Ngugc lai, do lymphoma
thudng phat trién theo hudng thdm nhiém thay
vi gdy xG hod tdc nghén nén tinh trang tac rudt
trong lymphoma it gap han.

Trong nghién cfu clia chung t0i, kich thudc
hach trung binh 1a18,6+11,7mm, két qua nay
tuong tu nghién cltu cla tac gid L& Duy Mai
Huyén. Tuy nhién, nghién cru cla tac gia Kalekar
(2018) bdo cdo rang cac hach cé dudng kinh
ngang tir 20-40mm chiém uu thé (47,3%). biéu
nay cé thé ly giai bsi dac diém déi tugng nghién
cltu cla tac gid bao gém ca tré em, vi vay tén
thuong hach ¢d xu hudng phat trién nhanh, dinh
vGi nhau tao nén hach két chum nhiéu, giéi han
gilfa cac hach khong rd nén tac gia do kich thudc
cta ca khoi hach, dan dén kich thudc hach trung
binh clia téc gia 16n hon.

Trong nghién clru cla chdng t6i, dau hiéu
hach két chum dugdc ghi nhan c6 gia tri ggi y
chan doan lymphoma. K&t qua nay tuang tu vdi
cac nghién ctu trong va ngoai nudc. Cu thé, tac
giad Lé Duy Mai Huyén ghi nhan c6 50% trudng
hgp lymphoma c6 hach két chum va ddu hiéu
nay la moét trong nhitng dau hiéu goi vy
lymphoma. Tac gia Kalekar (2018) ciing mo ta
rang trong cac trudng hop lymphoma OTH, hau
hét cac hach déu két dinh lai thanh khoi. Co ché
hinh thanh hai ddc diém trén cé thé giai thich bdi
qua trinh tién tri€n bénh ly nhu sau. Hach viing
lan can cla tén thuong lymphoma OTH ¢4 thé bi
xam lan. Ban dau, cac té bao u thudng khu trd &
ving ria ma khdng lam thay déi cdu tric cla
hach. Sau d6, cac té bao u & vung ria lan réng ra
khu vuc gilra cac nang bach huyét, dan dén hinh
thanh cac mang hach lan rong, két ndi vdi nhau
thanh chum. Ldc nay, cac hach 16n, két thanh
khoi bé da cung bao quanh cac mach mau, tao
nén hinh anh “sandwich sign” CLVT. Dau hiéu
nay c6 thé khéng hoan toan déc hiéu cho
lymphoma, vi cling c6 thé gdp trong cac bénh ly

viém man tinh, lao hach hodc di can... Tuy nhién,
cac bénh ly viém thudng khéng cé xu hudng tao
thanh cac khéi hach 16n va k&t chum du dé tao
thanh dau hiéu bao boc mach mau.

Phan I6n cac hach trong nhém lymphoma
bat thu6c déng nhat trén CLVT, chiém ty 1&
94,3%. Két qua nay ciing tudng tu véi cac bao
cao trong va ngoai nudc. Tac gia Dong nhan
dinh rdng hach lymphoma c6 ddc diém méd hoc
tuong tu' nhu tdn thuong lymphoma & OTH, ¢6
mat do té bao day dac va gidng nhau nén trén
CLVT thugng bi€u hién bat thuéc déng nhét.

V. KET LUAN

CLVT la phuadng tién khong xam Ian gilp ggi
y chan doan lyphoma nguyén phat OTH, tir dé
gilp bac si 1dm sang dinh hudng chan doan sém
va dua ra quyét dinh diéu tri thich hgp, cai thién
tién lugng cho bénh nhan.

TAI LIEU THAM KHAO

1. Yildirim N, Turkeli M, Akdemir MN, Simsek
M, Tekin SB. Evaluation of 22 primary
gastrointestinal lymphoma patients. The Eurasian
journal of medicine. 2019;51(1):53.

2. Sung H, Ferlay ], Siegel RL, et al. Global
cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA: a cancer journal for
clinicians. 2021;71(3):209-249.

3. Celli R, Jain D. Lymphoproliferative Disorders of
the Small and Large Intestine. Atlas of Intestinal
Pathology: Volume 1: Neoplastic Diseases of the
Intestines. Springer; 2019:111-129.

4. Bautista-Quach MA, Ake CD, Chen M, Wang J.
Gastrointestinal lymphomas: Morphology,
immunophenotype and molecular features. Journal
of gastrointestinal oncology. 2012;3(3): 209.

5. Leite NP, Kased N, Hanna RF, et al. Cross-
sectional imaging of extranodal involvement in
abdominopelvic lymphoproliferative malignancies.
Radiographics. 2007;27(6):1613-1634.

6. Gollub MIJ. Imaging of gastrointestinal
lymphoma. Radiologic Clinics of North America.
2008;46(2):287-312.

7. Dawson I, Cornes J, Morson B. Primary
malignant lymphoid tumours of the intestinal
tract. Report of 37 cases with a study of factors
influencing prognosis. Journal of British Surgery.
1961;49(213):80-89.

8. Ding D, Pei W, Chen W, Zuo Y, Ren S. Analysis
of clinical characteristics, diagnosis, treatment and
prognosis of 46 patients with  primary
gastrointestinal non-Hodgkin lymphoma. Molecular
and clinical Oncology. 2014;2(2):259-264.

9. Tran Thang va cong su. bac diém lam sang,
can lam sang u lympho khong Hodgkin nguyén
phat dudng tiéu héa. Tap chi y hoc Viét Nam.
2023;525(2)

10. Chang ST, Menias CO. Imaging of primary
gastrointestinal lymphoma. Elsevier; 2013:558-565.

95



