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TOM TAT

Muc tleu Mo ta dac diém bat thu‘dng cau tric
ndo trén siéu am & thai va phan tich blen thé s6 ban
sao (CNV) I|en quan dén bat terdng cau trdc ndo cua
thai trén siéu am. Phuang phap: Nghlen clru mo ta
cat ngang trén 207 thai co bat thu‘dng ndo phat hién
qua siéu am va/hoac MRI, dugc choc 6i phan tich CNV
tai ba bénh vién (Bénh V|e_n Phu san Trung udng, Dai
hoc Y Ha Noi, Bénh vién Phu san Ha Noi) tir thang
01/2023 den 12/2024 Du’ liéu thu thap bao gom dic
diém 1am sang va két qua xét nghiém CNV, dugc phan
tich mo ta bang phan mém SPSS 20.0. Ket qua: Tudi
trung binh thai phu 29,6 £ 5,4 tudi, tudi thai trung
binh 20,3 + 3,4 tuan; da s§ cac bat thu’dng nao dugc
phat h|en 6 quy II. Trong 207 trudng hdp, di tat
u/nang ndo chiém ty |é cao nhat (39,6%), ti€p theo I3
cac dau hiéu can chan doan phéan biét (35,2%), di tat
dudng gilia (9,7%), di tat hS sau (9, 2%), nhiéu di
dang (3,9%) va di tat vo ndo (2,4%). C6 35,7% thai
c6 keém bét thudng cd quan khac. Ty Ie phat h|en CNV
bat thudng la 26,6% (55/207), tong cong cb 65 CNV;
trong do 45 tru‘dng hgp 1 CNV va 10 trudng hop cé
2 CNV. Nhém c6 di tat kem cé ty 1€ CNV bat thudng
cao hon déng k& so véi nhém don doc (p < 0 ,001).
Trong cac CNV phét hién, 70,8% dugc phan loai gy
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bénh, 7,7% kha nang gay bénh, 15,4% chua rd y
nghia va 6,1% Ianh tlnh/kha nang lanh tinh. Két
luan: B3t terdng cau trac ndo thai la nhom di tat da
dang, trong dé ton thuong dang u/nang va cac dau
hiéu can chan doan phén biét thudng gap nhét. Phan
tich CNV Ia cong cu quan trong trong chan doan trudc
sinh bat thudng ndo, dac biét & cac trudng hgp cd bat
thudng co quan khac. Hon 70% CNV phét hién dugc
phan loai la gay benh hodc c6 kha nang gay bénh,
nh&n manh vai trd cla phan loai CNV theo m(rc do tac
dong Idm sang nh&m tu van va chan doan ca thé hda
cac di tat phat hién qua siéu am.

Td khoa: di tat ndo thai, siéu &m thai, bién thé
s6 ban sao (CNV), chan doén trufdc sinh.

SUMMARY
RESEARCH ON ULTRASONOGRAPHIC
CHARACTERISTICS AND COPY NUMBER
VARIATIONS IN FETUSES WITH

STRUCTURAL BRAIN ANOMALIES

Objective: To describe the ultrasonographic
characteristics of fetal structural brain anomalies and
to analyze associated copy number variations (CNVs)
detected in these cases. Methods: A cross-sectional
descriptive study was conducted on 207 fetuses
diagnosed with brain anomalies via ultrasound and/or
magnetic resonance imaging (MRI). All cases
underwent amniocentesis for CNV analysis at three
major obstetric centers in Vietnam (National Hospital
of Obstetrics and Gynecology, Hanoi Medical
University Hospital, and Hanoi Obstetrics and
Gynecology Hospital) between January 2023 and
December 2024. Clinical and genetic data were
collected and statistically analyzed using SPSS version
20.0. Results: The mean maternal age was 29.6 %
5.4 years, and the mean gestational age at diagnosis
was 20.3 £ 3.4 weeks. The majority of brain
anomalies were identified during the second trimester.
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Among 207 cases, the most common abnormality was
intracranial cystic or mass-like lesions (39.6%),
followed by findings requiring differential diagnosis
(35.2%), midline developmental anomalies (9.7%),
posterior fossa malformations (9.2%), multiple
malformations (3.9%), and cortical malformations
(2.4%). Extra-central nervous system anomalies were
observed in 35.7% of cases. Pathogenic or potentially
pathogenic CNVs were identified in 55 fetuses
(26.6%), totaling 65 CNVs, including 45 cases with a
single CNV and 10 cases with two CNVs. The detection
rate of abnormal CNVs was significantly higher in
fetuses with additional anomalies compared to isolated
brain anomalies (p < 0.001). Of the CNVs identified,
70.8% were classified as pathogenic, 7.7% as likely
pathogenic, 15.4% as variants of uncertain
significance (VUS), and 6.1% as benign or likely
benign. Conclusion: Fetal brain structural anomalies
represent a heterogeneous group of conditions, with
cystic/mass lesions and ambiguous findings being the
most frequently encountered. CNV analysis plays a
pivotal role in the prenatal diagnostic evaluation of
brain anomalies, especially in cases accompanied by
extracranial malformations. The high proportion
(>70%) of pathogenic or likely pathogenic CNVs
highlights the clinical relevance of CNV classification
for personalized counseling and diagnostic decision-
making in prenatal settings. Keywords: fetal brain
anomalies, prenatal ultrasound, copy number variation
(CNV), prenatal diagnosis.

I. DAT VAN PE

N3ao b0 la cd quan quan trong trong viéc
hinh thanh nhéan thirc, hanh vi va diéu hanh cac
chirc nang sdng cla con ngudi. Qua trinh hinh
thanh va hoan thién bd ndo bét dau tir giai doan
sdm cla phoi, ti€p tuc dién tién la két qua cua
cac tuong tac di truyén phuc tap trong su6t thai
ky !. B&i vay, viéc phat hién s6m cac bat thudng
hinh thai trudc sinh clia ndo cd y nghia rat I6n.

Nhitng ti€n bo trong ti€p can nghién clru hé
than kinh, tir phugng phap nhuém mudi bac clta
Golgi dén phan tich hé gen va tin hiéu phan tir, da
gitp hiéu rd hon vé cdu tric va su phét trién cla
ndo’. Tuy nhién, cd ché phan tr clia nhiéu bat
thuGng cau trac ndo van chua dugc lam sang té3.

Song hanh vdi dd, chdn doan trudc sinh
bang siéu 4m cling phat trién nhanh chdng, gitp
phat hién sém cac di tat ndo. Cac bat thudng
hinh thai nang nhu HPE, ndo Ung thdy... dugc
ch&n dodn va tién lugng khéng kho. Tréi lai, nhiéu
dau hiéu trén siéu am lai gay ra nhirng thach thic
trong viéc dua ra cac quyét dinh Idam sang. biéu
nay chi ra rang, siéu am cung cdp théng tin vé
mét hinh anh, trong khi dé tién lugng can xac
dinh nguyén nhan, dac biét la cac bat thutng di
truyén nham ca thé héa ton thuong.

Nhi€u nghién clru trén thé gidi da chi ra mai
li€n quan mat thiét gilta cac bat thudng hinh thai
hé TKTW va cac rdi loan di truyén, vdi ty 1€ bat

thudng NST hodc CNV dugc phat hién dao dong
tir 15-40% tuy theo cach phan loai di tat va ky
thuat xét nghiém ap dung*.

Tuy nhién, hiéu biét vé bénh sinh clia cac
CNV d6i vdi cac bat thudng than kinh 8 mirc do
phan t&r con han ché, do bi€u_hién cling nhu cac
cd quan bi anh hudng ciia moi CNV rat da dang
d3c biét trong bdi canh chan doan trudc sinh va
han ché cta cdng nghé chan doan (khd tach biét
tin hi€u CNV vdi tin hiéu nhieu; thi€u hé gen
tham chiéu hoan chinh chira cac bién thé cd y
nghia), tuang quan ki€u gen — kiéu hinh dan tdi
nhirng khoang tréng trong cac nghién ctru vé
déc diém CNV & thai c6 bat thudng ndo°. Khdng
nhitng vay, tac dong cla cac bién thé di truyén
trén moi quan thé ngudi khac nhau ciing rt thay
d6i. Ma cho tdi nay, tai Viét Nam chua cé nghién
clru nao vé ddc diém bién thé s6 ban sao & thai
cd bat thudng cau trdc ndo. Vi vay, ching toi
tién hanh dé tai: Nghién clru déc diém siéu am
va bién thé sd ban sao trong chan doan trudc
sinh thai c6 bat thutng cdu tric ndo nhdm hai
muc tiéu:

1. MO ta cac bat thudng cau trdc ndo trén
siéu &m cla cac thai dugc chan doan trudc sinh.

2. Phén tich d3c diém bién thé s ban sao
lién quan dén bat thudng cdu tric ndo cua thai
trén siéu am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. 207 thai cd
bdt thuGng ndo qua siéu am va/hoac MRI dugc
choc 6i phan tich bién thé s6 ban sao tai Bénh
vién Phu san Trung udng, Bénh vién Pai hoc Y
Ha NO6i va Bénh vién Phu san Ha NGi tir thang
1/2023 dén thang 12/2024.

2.1.1. Tiéu chuédn lua chon: Thai dugc chan
doan bat thudng ndo qua siéu am va/hoac MRI.

Pugc choc 8i phan tich bién thé s§ ban sao
tr t&€ bao dich Gi.

HO6 so cé day du thong tin can thiét cho
nghién clu.

2.1.2. Tiéu chudn loai tra Thai phu va
gia dinh khong dong y tham gia nghién ctru.

HO sd bénh an khéng day du thong tin.

2.2. Thiét ké nghién ciru. Nghién clu
dudc thuc hién theo thiét k€ mo ta cat ngang.

2.3. Cac chi tiéu nghién clru

2.3.1. Pac diém chung cua déi tuong
nghién cuu:

Tui thai phu

Tudi thai tai thdi diém chan doan trén siéu
am va/hodc MRI.

2.3.2. Pac diém can Idm sang:

Déc diém bét thudng ndo thai.
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P3c diém bat thudng hinh thai khac di kém.

DPac diém bién thé sd ban sao.

2.4. Xtr ly s0 liéu. SO liéu dugc nhap va xir
ly bdng phan mém théng ké SPSS 20.0. Cac bién
dinh tinh dugc trinh bay dudi dang tan s6 va ty
|é phan trém, bién dinh lugng dugc biéu thi bang
gia tri trung binh + d6 léch chuan.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién ciru

Tudi thai phu (tudi): 29,6 + 5,4

Tudi thai (tudn): 20,3 + 3,4

Nhdn xét: Thai dugc chan doan bat thudng
nao chd yéu vao quy II cda thai ky, moc 20
tudn. TuGi trung binh cua thai phu trong nghién
clu 1a 29,6 tudi.

3.2. Dic diém siéu am cua thai cé bat
thudng cau tric ndo

Bang 3.1. Phan loai cac dang béat
thuong cdu truc ndo thai

A - S6 |Tylé

STT Phan loai lugng | (%)
1 | Bat thuGng dudng giira 20 9,7
2 Bat thugng vd nao 5 2,4
3 Bat thuGng ho sau 19 9,2
4 | Bat thudng dang nang/u | 82 39,6

B&t thudng can chan

3 doén phan biét 731352
6 Nhiéu di dang 8 3,9
Téng 207 | 100

Nhén xét: Trong tong s6 207 thai c6 bat
thuong ndo, dang bat thudng hay gap nhat la
bdt thudng dang u/nang nao chiém 39,6%.
Trong khi d6, dang bat thuGng it nhat la bat
thuGng vé ndo, chi chiém 2,4%. Nhitng bat
thudng can dat vdn dé chadn doan phan biét
chang han nhu gidn ndo thdt don doc hay dau
nhd cling chi€ém mot ty |é cao.

Bang 3.2. Phan loai dua theo co bat

thuong co quan khac
STT Phan loai So6 lugng | Ty lé
Co bat thudng cd quan
1 khac di kém | 3
Khong cd bat thudng
2 cd quan khac di kem 132 64,3
T6ng 207 100

Nhén xét: Cac trudng hgp cb bat thudng &
co quan khac di kem chiém 35,7%. Phan I6n la
cac trudng hgp khong cd bat thudng & cd quan
khac, chiém 64,3%.

3.3. Pic diém bién thé s6 ban sao &
thai co bat thuong cau tric ndo. Phat hién
55 trudng hop mang bién thé sb ban sao bat
thudng, chi€ém 26,6%. Trong do, 45 trudng hgp
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phat hién 1 CNV va 10 trudng hgp phat hién 2
CNV dan dén viéc phat hién tat ca 65 CNV trong
nghién c(fu cta chdng toi.

3.3.1. Pac diém CNV theo phén loai co
bat thuong khac di kem:

Bang 3.3. Bdc diém CNV theo phén loai
co bat thuong co quan khac di kem

- . |CNV binh[CNV bat|-~
Phan loai thudng | thudng Tong| p
Khotrgg kem | 409 23 | 132
€o <0,001
C6 kem theo 43 32 75 d
Téng 152 55 207

Nhadn xét: Nhdm cé bat thudng & co quan
khac di kem co ty 1€ phat hién CNV cao han
dang k€& so v6i nhom khdng c6 bat thudng & co
guan khac di kem, véi p < 0,001.

3.3.2. Phan loai theo mirc dé gay bénh
cua CNV:

Bang 3.4. Phan loai CNV theo mirc do

gady bénh
Phan loai CNV SO lugng | Ty Ié (%)

Gay bénh 46 70,8
Co kha nang gay bénh 5 7,7
Chua ro chiic nang 10 15,4
Lanh tinh/Cé kha nang 4 6.1

lanh tinh !
Téng 65 100

Nhdn xét: Cac CNV dudc phan I8p gay
bénh chiém ty |é cao nhat véi 70,8%. Trong khi
ddé, cac CNV dudc phan I8p lanh tinh/co kha
nang lanh tinh chi€m ty 1€ nhé nhat, chi 6,1%.
Va mét sd lugng dang k& cac CNV chua rd chiic
ndng, chi€ém 15,4%.

IV. BAN LUAN

4.1. Pic diém siéu am cua thai cé bat
thudng cau tric ndo. Ty |é cdc nhdm bat
thudng cdu trdc ndo trong nghién cltu cho thay
su’ phuc tap trong viéc ti€p can di dang nao thai
bang siéu am trudc sinh. Nhdm bat thutng dang
nang/u chiém ty Ié cao nhat (39,6%), phu hgp
vGi cac bao cdo trudc day cho thdy nang dam roi
mach mac, nang mang nhén hodc cac tén
thuang dang khéi trong so la nhitng bat thudng
dé phat hién nhat bang siéu am & quy II thai ky.
D3c diém hinh thai rd rét giip nhém nay thudng
dugc chan doan sdm, dong thdi theo ddi tudng
d6i thuan Igi trong dien bién ti€p theo cla thai
ky. Tuy nhién, can luu y rang phan nhém “dang
nang/u” bao gdm nhiéu thuc thé bénh khac
nhau, véi mic d0 lién quan di truyén khong
dong nhat. Do do, viéc ty Ié cao & nhom nay
chua thé hién mirc nguy ca di truyén tuong xding
ma can danh gia trong mo6i quan hé véi cac bat
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thudng phoi hdp va két qua phan tich CNV.

Nhém bat thudng vé nao chiém ty 1€ thap
nhat (2,4%). Ty |é nay phu hgp vdi thuc té€ lam
sang, bdi phan I6n bat thudng vé ndo — ddc biét
céc rdi loan phét trién nhu da héi ndo nhd, nhan
ndo hodc bat thudng di trd t€ bao than kinh —
rat khdé xac dinh & giai doan 20-22 tuan. Siéu
am han ché trong danh gia cac cau tric vi mo
cla vé ndo, do do ty Ié phat hién thap khong
phan anh ty Ié that cia nhom bénh trong quan
th€ ma chu yéu thé hién gidi han cla phucng
phap. Nhitng han ché nay nhan manh vai tro cla
MRI thai trong cac trudng hgp nghi ngd, dac biét
khi cdu tric hdi — rdnh bat dau hinh thanh rd
han & giai doan mudn cua thai ky.

MOt diém dang chi y khac 1a nhém bét
thudng can chan doan phéan biét chiém ty 1& kha
I6n (35,2%). Day la nhdm bao gdm céc biéu hién
nhu gian nao that mdc dé nhe, dau nhd, hodc cac
dau hiéu khong ddc trung khac. Pay cling la
nhém thudng gay khoé khan nhat trong tu van thai
phuy, bdi hinh thdi chua du d3c hiéu dé dua ra
tién lugng nhung lai c6 kha nang lién quan dén
bat thudng di truyén, nhat la trong b6i canh chua
loai trir dugc cac nguyén nhan phan tur. Viéc ty 1é
ctia nhdm nay cao la phu hgp vdi cac két qua
nghién ctu trudc day, chiring té “vlng xam” trong
chan dodn than kinh thai nhi 1a mét khu vuc can
nhiéu cong cu nang cao hon, trong dé phan tich
CNV la mét lua chon quan trong®.

Bén canh do, 35,7% thai cd keém bat thudng
cd quan khac ngoai hé than kinh trung ugng.
Diéu nay cd y nghia tién lugng cling nhu vai tro
trong thuc hanh 1d&m sang quan trong bdi di tat
da cd quan lam ti&ng dang ké nguy cd bat
thudng di truyén.

4.2. Pac diém CNV & thai cé bat thudng
cau truc ndo. Ty Ié phat hién CNV bat thuGng
trong nghién clu la 26,6%, tuong doéng vdi
nhiéu nghién clfu truéc day trén Thé gigi®. Diéu
nay cho thdy rdng cac bat thutng cdu tric ndo &
thai trong quan thé Viét Nam mang tinh chat di
truyén khdng khac biét dang ké so véi cac quan
thé khac, tir do khdng dinh gid tri cla xét
nghiém CNV-seq trong chan doan trudc sinh.

Ty 1€ CNV bat thuGng & nhom thai cé kém di
tat co quan khac cao hon dang k& so véi nhdm
chi c6 bat thung ndo dan doc (p < 0,001). biéu
nay chi ra vai trd quan trong cua viéc phan tich
bién thé s& ban sao trong cach tiép can chéan
doan. Dac biét dé cao gia tri cla viéc két hgp
siéu @am khao sat chi tiét hinh thai thai v6i phan
tich CNV tur té€ bao dich 6i. Day cling chinh la
huéng ti€p can chd yéu déi véi cac thai bat
thudng, dugc dé xuat bai cac hiép hdi Y hoc bao

thai uy tin’.

Trong s6 65 CNV dugc phat hién, nhém CNV
gay bénh chiém 70,8%, cho thdy phan I6n cac
bién thé dugc phat hién cd khd nang giai thich
truc ti€p cd ché sinh bénh cla cac bat thudng
quan sat dugc trén siéu am. Diéu nay thé hién su’
phu hdp gitta r6i loan di truyén va biéu hién 1am
sang, dong thai cling cd vai tro clia phan tich CNV
trong viéc cd géng ca thé hda chan doan.

Tuy nhién, cé t6i 15,4% CNV chua 10 y
nghia (VUS) cho thdy van con khoang trong
nghién cru 18n trong dir liéu tham chiéu. Vai tro
cla VUS trong tirng bénh canh lam sang cling la
nhitng khé khén chung, vdn dé I8n trong chan
doan trudc sinh, khong chi ¢ Viét Nam ma con
trén toan Thé gidi®. TUr nhifng trudng hgp VUS
dat ra yéu cau can co cac nghién clru sau han
két hgp phan tich tién si gia dinh, tim hi€u
ngudn géc bién thé hodc nghién cliu chiic ndng
dé lam sang to gia tri trong co ché& bénh sinh cua
cac bién thé nay.

Ngoai ra, trong nghién clru clia ching t6i cd
10 trudng hgp mang hai CNV tao nén thach thidc
trong viéc ly giai tuong quan kiéu gen — ki€u
hinh, dac biét la qua trinh hinh thanh cac bat
thudng than kinh. Mac du quy mé nghién clru
chua du I6n dé€ phan tich sdu vé cd ché tuong
tac gilta cac CNV, phat hién nay mé ra hudng
nghién clru mdi vé vai tro cla tuong tac nhiéu
bién thé s§ ban sao trong cac di tat bam sinh,
dac biét la hé than kinh trung uang.

V. KET LUAN

Nghién cliu cho thay bat thudng nao thai la
mot nhdm cac bat thudng dudc phan loai phirc
tap. Trong dd, thudng gép nhéat trong chan doan
trudc sinh la cac tén thuong dang u/nang va cac
dau hiéu can c6 thém cac chan doan phan biét,
chdng han nhu gidn ndo that don déc hay dau
nhd. Phan tich bién thé s ban sao la mot cach
ti€p can quan trong trong thuc hanh chan doan
trudc sinh cac bat thudng ndo, dac biét trong
cac trudng hgp cd bat thudng & cd quan khac di
kém. Hon 70% céac bién thé trong nghién cliu la
gay bénh/co kha nang gay bénh cho thay viéc
phan loai cac CNV theo mirc do anh hudng trén
lam sang la hét siic cd y nghia trong viéc ca thé
héa cac loai bat thuong dugc phat hién bang
chan dodn hinh anh.
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POI CHIEU PAC PIEM MO BENH HQC VOT HINH ANH X QUANG VA MOT
SO YEU TO LIEN QUAN KHAC O BENH NHAN SARCOM XU'ONG TRE EM

i Nguyé‘n Thi Nhr Quynh?, Nguyén Thuy Huong?,
Nguyén Thi Tuyén?, Pang Thi Hué!, Pham Nguyén Cwong?

TOM TAT

Bat van de Sarcom xudng la mot loai u ac tinh
nguyen phat clia xuong, dac trung bai kha nang tong
hgp céac chat nén xuong truc ti€p tu cac té€ bao u. X
quang gilp xéac dinh c6 hay khéng cd u dé hudng téi
tién hanh sinh thiét phuc vu chan doan mé bénh hoc.
M6 bénh hoc gilp xac dinh chan doan va phan tip mo
bé&nh nh&m phuc vu cho cong tac diéu tri. Chang toi
thufc hién nghlen cu nay nham ddi chleu dac dlem
md bénh hoc véi hinh dnh X quang va mot sd yeu to
lién quan khac 8 bénh nhan Sarcom xuong tré em.
Doi tugng va phuong phap nghlen clru: Nghlen
cllu md ta cdt ngang thuc hién trén 78 bénh nhan
dudi 16 tudi co két qua chan doan mb bénh hoc I3
sarcom xugng theo phan loai cia TCYTTG ndm 2013
tai Trung tam Giai phéu bénh va Sinh hoc phén tar,
Bénh vién K cd s@ Tan Triéu tu thang 06 nam 2015
dén thang 06 ndm 2020. K&t qua: Sarcom xuong t|p
thong terdng uu thé & nam, terdng gdp =10 tudi,
hay gap & vung hanh xuong cac xuong dai, hinh anh
X quang: chl yéu Ia thé hon  hop hay va tao xuong, ti
Ié di can xa: 15,1%. Tip g|an mach: uu th& & nam,
thudng g&p =10 tudi, hay gip & vung hanh xuadng cac
xuang dai, hinh anh X quang: mot khGi hldy xuong
don thuan, Tip t€ bao nho: nam:nir la 1/1, gdp & do
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tudi <10 tudi, hay gap & vung hanh xudng cac xuong
dai, hinh anh X quang: cht yéu 1a thé hon hgp huay va
tao Xuang. Tip bé mat do6 cao: gap & nLr thudng gap
>10 tudi, hay g3p & vung than xuong cac xuong dai,
hinh anh X quang: mét khéi ndm trén bé mat xufdng
v@i hinh anh tao xuong dugc khoang hoa. Két luan:
Sarcom xucng thu‘dng gap & Ifa tudi =10, vu thé nam
gidi, hay khu trd tai hanh xudng cac xu’dng dai. Tip
thong thudng va té bao nho cé hinh anh X quang hon
hgp huy — tao xuong; tip gian mach la khéi huy xudng
don thuan; tip bé mdt d6 cao gap & nif, hinh anh tao
xuong nam trén bé mat xuong. Phan b|et dac diém
tirng t|p c6 gié tri trong chan doan va dinh hudng diéu
tri. T khoa: M6 bénh hoc, X-quang, sarcom xuang
tré em.

SUMMARY

CORRELATION BETWEEN
HISTOPATHOLOGICAL CHARACTERISTICS,
RADIOGRAPHIC FINDINGS, AND OTHER
RELATED FACTORS IN CHILDREN WITH

OSTEOSARCOMA

Introduction: Osteosarcoma is a primary
malignant bone tumor characterized by the direct
production of osteoid or immature bone by tumor
cells. Radiography plays a crucial role in detecting the
presence of a tumor and gquiding the biopsy for
histopathological diagnosis. Histopathology helps
confirm the diagnosis and classify tumor subtypes,
which is essential for treatment planning. This study
was conducted to correlate the histopathological
features with radiographic findings and several related
factors in pediatric osteosarcoma patients. Subjects
and Methods: This was a cross-sectional descriptive



