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véi 90,9+135,4 U/L), cho thdy mic dd tén
thuong gan bién thién. Trén siéu am, tran dich
mang bung mdiic d6 nhe va trung binh chiém da
sO (92,7%), phu hop vGi cd ché thoat huyé’t
tudng ddc trung_cta séc SXHD. Nhin chung, cac
déc diém dich té va can 1dm sang trong nghién
cru nay phan anh rd sinh ly bénh clia s6c SXHD
va cung cap cd sé quan trong cho viéc nhan dién
sém, danh gia mirc do nang va theo doi diéu tri
& bénh nhi.
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PAC PIEM HINH ANH CUA TON THUONG KHONG TAO KHOI
TREN X-QUANG SO HOA CAT LOP TUYEN VU
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TOM TAT

Pat van de X quang s6 hda cét I6p tuyén vi
(DBT) ra dai co the dugc khac phuc dudc nhitng han
che cua X quang s6 hoa tuyen v, co the phan biét ro
cac cau truc giai phau cla tuyen vl va glam chong
hinh nhu m6 tuyén, lam tang ca d6 nhay va d6 dac
hiéu trong chan doan ung thu vi. Muc tiéu: Mo ta
dc diém hinh anh cla ton thudng khong tao khoi tren
X- Quang s6 hda cat Idp tuyén vd. DOi tugng va
phuong phap ngh|en ciru: Nghién cu’u hoi cru cat
ngang mo ta trén 70 bénh nhan (BN) co ton thuang
vU dang vi voi héa nghi ngd xao tron cau trdc, bat doi
xumng khu tr trén DBT, ¢ hodc khong c6 két qué g|a|
phau bénh. M6 ta dac "diém hinh anh sang thuagng va
phan loai sang terdng v( trén DBT. Két qua: Mau
nghlen cltu co tu0| tré nhat 13 28 tudi, I6n nhat 1a 72
tudi, mat dé md vi dic (loai C, D) chlem ti 1€ cao vai
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mat d6 mo v loai C chiém ti 1&é cao nhat 97,1% va ti
I& loai D 1& 2,9%, d&u hiéu thudng gdp nhat la ton
thu‘dng dang bat doi XLrng 45,7%, sau dé dén xao
tron cau truc véi 40%, vOi hda ngh| ngd ac tinh 14,3%
véi t8n thuong vi vOi dang da dang, manh chiém fi 1é
cao nhat 70%, tén thudng vi vOi phan bG dang cum
chiém ti 1 cao nhat véi 60 % truGng hop. Ket luan:
Ténh thuong khong tao khoi trén DBT gom cac dang Vi
vOi hda nghi ngg, xao tron cau trdc, bat doi xufng khu
tr4. Tu khoda: vi vi hda nghi ngd Xdo tron cau truc
bét déi xung khu trd, X quang sé hda cat Iop tuyén vu

ABSTRACT
IMAGING FEATURES OF NON - MASS
IMAGE - FORMING LESIONS ON DIGITAL
BREAST TOMOSYNTHESIS
Background: Digital breast tomosynthesis (DBT)
has been developed to overcome the limitations of
digital mammography by providing clearer depiction of
breast structures and reducing tissue overlap, which
improves diagnostic accuracy in breast cancer

detection. Objective: To describe the imaging
features of non-mass lesions on digital breast
tomosynthesis (DBT). Methods: A retrospective

cross-sectional descriptive study was conducted on 70
patients presenting with suspicious breast findings
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such as microcalcifications, architectural distortion, or
focal asymmetry on digital breast tomosynthesis
(DBT), with or without histopathological confirmation.
Lesion imaging features were described, and breast
lesions were classified according to their DBT
characteristics. Results: The patients’ ages ranged
from 28 to 72 years. Dense breast tissue (categories C
and D) accounted for the majority of cases, with
category C being the most common (97.1%) and
category D accounting for 2.9%. The most frequent
imaging finding was focal asymmetry (45.7%),
followed by architectural distortion (40%) and
suspicious  microcalcifications  (14.3%). Among
microcalcification patterns, amorphous or pleomorphic
types were predominant (70%), and clustered
distribution was most common, observed in 60% of
cases. Conclusion: Non-mass lesions on digital breast
tomosynthesis (DBT) include suspicious
microcalcifications, architectural distortion, and focal
asymmetry. Keywords: suspicious microcalcifications,
architectural distortion, focal asymmetry, digital breast
tomosynthesis (DBT).

I. AT VAN DE

Ung thu v la loai bénh ly ac tinh hay gap &
phu nir véi ti 1& mac, ti & t&r vong cao. Theo
GLOCOBAN 2022 thé gidi c6 khoang 2,3 triéu ca
ung thu vi mdi mdc, chiém ti 1€ 11 6% trong
tong sO cac trudng hdp ung thu va cd 665.684
ca tr vong [1] Tai Viét Nam udc tinh cd khoang
24563 ca mac ung thu v mdi va 10008 ca tr
vong. Ung thu va hién dang la bénh ung thu phé
bién nhat va cling la nguyen nhan gay tir vong do
ung thu ding hang tha tu' & phu nir Viét Nam [2]

T6n thuong & v 1a tdn thucng thu’dng gap @
phu nit, dudc chia thanh hai nhém 1a ton terdng
tao khGi (mass image - forming lesion) va ton
thuong khong tao khdi (non - mass image_ -
forming Ie5|on) tr ndm 2005 theo erdng dan
chan doan siéu &m céc bénh vé vi clia JSUM. X
quang s6 hoéa tuyén vu (FFDM) la phuong tién
chan doan hinh anh cé kha néng phat hién vi voi
héa &c tinh rat s6m, diém han ché& clia FFDM 13
do nhay thdp & nhu’ng bénh nhan cé mat dé mo
vU dac hodc cd nhitng vung bat doi xirng khu tra
do hiéu tng che ma va ti 1€ duong tinh gia tang
do chong hinh nhu m6 tuyén va. X Quang s6 hda
cat 13p tuyén v (DBT) ra ddi cd thé dugc khic
phuc dugc nhiing han ché cta FFDM, c6 thé phan
biét r6 cac cau truc giai phau cua tuyé'n vl va giam
chéng hinh nhu mé tuyén, lam tdng ca dé nhay va
dd dc hiéu trong chan doan ung thu vi [3].

Tai Viét Nam, trong kha nang ti€p can tai
liéu, cac nghién citu v& gia tri cia X Quang s6
hoa cat 16p tuyén vi trong chdn doan tén
terdng khong tao khdi con it. Do do, chung toi
tién hanh nghlen clu véi muc dich mo ta dac
diém hinh anh cla t6n thuong khong tao khoi
trén X- Quang s6 hda cdt I3p tuyén vu.

70

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tugng nghlen ciru

Nghién clu hdi ciu cat ngang mo ta trén 70
bénh nhan (BN) cd ton terdng vu dang vi voi
hda nghi ngd, xdo tron cdu tric, bat ddi xiing
khy tru trén DBT, cé hodc khong <6 két qua giai
phau bénh tai bénh vién Ung Budu tir thang
8/2019 dén thang 06/2025.

Tiéu chuan loai trur:

Bénh nhan vira mdi phau thuat & v hoac
vira thuc hién tha thudt vi, van con dau hodc tu
mau bam

Bénh nhan cé bom silicon truc ti€p hodc da
dugc phau thuat nang nguc.

2. Phudng phap nghién ciru

Thiét ké nghién cuu

Nghlen clru dugc tién hanh theo thiét k& md
ta cat ngang loat ca.

I(y thuat chup X quang sé hoa cit Iop
tuyén va (DBT)

Bénh nhan dudc chup X quang s6 hda cat
I8p tuyén vu (DBT) & hai tu thé chuén: Cranio
Caudal (CC) va Mediolateral Obllque (MLO). Mbi
vu dugc ép nhe bang tam ép chuyen dung
dé glam do day tuyén, han ch md do chuyén
dong va giam liéu tia. Hé thong chup DBT dudgc
thuc hién, thu nhan nhiéu hinh anh véi liéu tia
tha'p Cac hinh anh dugc tai tao thanh lat cat
mong (1 mm) bang phan mém cta mdy, tao
anh 3D va anh tong hdp 2D (synthetic 2D).

3. Bién s0 nghlen clru

Chung t6i mo ta ddc diém vé tudi, ben ton
terdng, vi tri t6n thuong, mat d6 md vu, cac
dang ton thuang khong tao khéi trén DBT gom
bat d6i xing khu trd, xao trén cdu truc, va vi voi
héa nghi ngG, cach phan bS cta ton thu‘dng Vi
vo6i hda nghi nggG.

Hinh 1. B4t doi xirng khu tri
Ngudbn Radiology Assistant.
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. KET QUA
Pac diém vé tudi

Nguodn: Radiology Assistant

Bang 1. Phén bé theo tudi va theo nhom tuéi.

R s Tong
Nhom ol —=xyrnamy | T8 (%)
<40 14 20,0
40-49 28 40,0
50-59 19 27,1
>60 9 12,9
Tong 70 100
Min — Max tudi 28-72
Mean + sd tuoi 48,04 + 10,18

Mau nghién cu gém 70 BN, trong d6 tudi
tré nhat la 28 tudi, tudi I6n nhat la 72 tudi, tudi
trung binh Ia 48,04 tudi.

Pac diém vé mat do mo tuyén vu

Bang 2. Phan bo theo mat dé mé tuyén va

AL AR A Tong
Mat do mO VU —=zyranmy | TTIE (%)
Loai A 0 0
Loai B 0 0
Loai C 68 97,1
Loai D 2 2,9
Tong 70 100

Ghi cha: loai A: v gan nhu toan ma, tuyén
vu la cac dai mong, loai B: vai vung sdi tuyén
dac rai rac, loai C: vu ddc khong déu, co thé che
khuat nhitng khoi nhd < 2cm, loai D: tuyén vi
ddc toan bo.

Mau nghién citu c6 mat dé6 mé vu dac (loai C,
D) chiém ti Ié cao, khong co loai mat do6 mo vu
khong dac (loai A, B), trong d6 mat dé mo v loai C
chiém ti Ié cao nhat 97,1% va ti I€ loai D la 2,9%.

Pac diém veé vi tri ton thuong
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Bang 3. Phan bé theo vi tri tén thuong cua vi

< g Tong
bacdiem  exmng ) | TG (%)
Bén vi c6 tén thu'ong
Bén phai 37 52,9
Bén trai 33 47,1
Vi tri ton thuong tai va
Y4 trén ngoai 35 50
4 trén trong 9 12,9
Y4 dudi ngoai 1 1,4
Y4 dudi trong 12 17,1
Trung tam 13 18,6

Trong s& 70 bénh nhan, BN cé ton thuong vu
bén phai la 37 BN, chiém ti 1€ 52 ,9%; BN cd ton
thuong vl bén tra| la 33 BN, chiém ti 1€ 47,1%;
trong do vi tri tdn thuong hay g&p nhat ia & vi tri
Ya trén ngoa| vai ti 1€ la 50%, vi tri it g&p ton
thuang va nhét la 4 dudi ngoai véi ti 1€ la 1%

Pac diém hinh anh vé tén thuong
khong tao khoi

Bang 4. Phén bé theo dic diém hinh anh

IV. BAN LUAN

Pic diém vé tudi

Mau nghién cru thu dugc 70 trudng hgp, tir
két qua nghién cru cda chidng t6i va cac tac gia
khac, cho thdy dd tudi thudng gdp cliia BN ung
thu va (UTV) la tr 40 trg 1én, diéu nay dugc ly
gidi 1a do phu nif trén 40 tudi bat dau budc vao
giai doan tién man kinh va man kinh, thiéu hut
Estrogen dan dén nerng bién d6i va réi loan tam
thoi mot s6 chirc nang tadm sinh ly, estrogen da
dugc chirng minh lIa c6 maGi lién quan dén ti 1€
mé&c bénh va su phét trién cta UTV & phu nir.

Qua dd, chung tbi cho rang ddi véi nhiing
phu nit & do tudi tién man kinh va man kinh viéc
kham sang loc UTV la can thiét, dac biét la &
nhitng phu ni trong dd tudi nay cé cac triéu
chirng bat thudng & va.

Bang 5. Pac diém tudi so vdi cdc nghién
ciru khac

Tudi trung binh

trén DBT Nghién cltu cta ching toi 48,04 + 10,18
. am Tong Tac gia Lai Thu Huong [4] | 48,36 + 11,06
Pacdiem  [SEiugng (n) [ TT1E (%) | | Tac gia Huynh Thi Thanh B
Dang ton thuong Giang [5] 54,8 + 10,4
Bét d6| XL'l’ng,khu trl:l 32 45,7 Béc diém v‘é m6 tuyé’n Vﬁ
Xdo tron cau truc 28 40 Nghién c(ru clia ching t6i mat d6 mé vd loai
Vi voi hoa nghi ngd 10 14,3 C chiém ti Ié cao nhat 97,1% va ti |é loai D la
Hinh thai vi voi 2,9%, khdng cé mé vi loai A va loai B, tuong
VO dinh hinh 0 0 dong véi nghién clru cla cac tac gia Park. va
Pa dang, manh 7 70 cong su [6] mat d0 mo vu loai C chiém ti Ié cao
budng manh, c6 hoac 3 30 nhat 47,3%, sau do la loai D 34,5%; tac gia Lai
khong phan nhanh Thu Hugng va céng su cho thay da sG bénh
Tho, khong dong dang 0 0 nhan UTV trong nghién clu c6 dam do mo vu
Phan bo vi voi thu6c nhom va dac chiém 86,4%, trong dé chd
Cum 6 60 yéu la loai C [4].
Viing 1 10 Nhu vay, cac nghién cdu déu cho thay da s6
Thiy 1 10 BN c6 dam dé md vu ddc, trong d6 cha yéu la
Dudng thang 2 20 logi C.
Lan toa 0 0 Pac diém vé vi tri ton thu’dng

Mau nghién ctu cé dang tén thuong bat déi
xtrng khu trd cé ti 1é cao nhét, vdi 32 BN, chiém
ti 1€ 45,7%; k€& dén la dang ton thuong xdo tron
cau trdc vai 28 BN, chiém ti I€ 40%; thap nhat la
nhom vi voi hda nghi ngd, véi 10 BN, chiém ti lé
14,3%.

T6n thuong vi vdi dang da dang, manh
chiém ti Ié cao nhat vdi 70% trudng hop; vi voi
dang dudng manh, c6 hoac khong phan nhanh
chiém 30% trudng hgp; khéng cé ton thuong vi
vOi dang thd, khdng déng dang va tén thuong vi
v0i v6 dinh hinh.

Tén thuang vi voi phan bd dang cum chiém
ti 16 cao nhat vdi 60% trudng hgp, khong co
trudng hop vi voi phan bé kiéu lan toa.
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Ton thuong cht yéu gap G mot bén v, Theo
Huynh Thi Thanh Giang va céng su [5], vi tri
uTv phéan bo kha d”éng déu & vu trai (50,5%) va
vl phai (47,6%). Vi tri u cht yéu & 4 trén ngoa|
chiém dén 58,1% va 'a dudi trong chiém ti 1é
thap nhat vai 3 8%. Theo Nguyen Thi Thu Ha va
CS [7], vi tri t6n thuong hay gdp nhat la goc
phan tu trén trong chlem 62,7%, trong do
70,7% bénh nhan ung thu va.

Nhu vay, cac két qua ngh|en cttu cho thay
uTtv terdng gap & mot bén va vi tri tén terdng
hay gdp nhat cta UTV la V4 trén. biéu nay cd thé
do cac thuy tuyén tap trung nhiéu tai vi tri giai
phau nay. .

Pac diém hinh anh vé ton thuong
khong tao khoi
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Nghién clu cta chdng téi ghi nhan 32
trudng hgp bat d6i xng khu tru, chiém ti I€
45,7%. Két qua cua Ahmed va cong su [8] cling
tuong tu: bat d6i xing khu tru 65%, toan thé
23,7%, don glan 10% va tién trién 1,3%. Nhuw
vay, bat doi XLrng khu trd chiém da s, trong khi
bat ddi x(ing tién trién it gap.

M3u nghién clfu cta ching toi phat hién cd
28 truGng hgp xao tron cau trdc, chiém ti 1€
40%. Theo Lai Thu Huong va cong su [4],
17,9% BN UTV c6 hinh anh xdo tron cau truc
trén DBT. Ti |é nay trong nghién cru clia Nguyén
Thi Thu Ha va cdng su’ 1a 7,32% [7]. Chung toi
cling nhan thdy rang kha ndng phat hién xao
tron cau trac tuyén vu tot trén DBT

Vi vOi hoa la mot trong nhitng dau hiéu quan
trong dé phat hién s6m UTV. Cho dén hién nay,
chup X quang tuyén va la phuong tién CDHA tot
nhat gilp phat hién cac vi véi héa nay.

Tac gia Ahmadinejad va cong su (2023) [9]
ghi nhan mot s6 voi hda bi bo sot trén anh tong
hop nerng dugc phat hién nhd DBT, cho thay
vai trd bd sung ciia DBT. Tac gia Farghadam va
cong su (2024) [10] nhan thay DBT cai thién kha
nang phat hién va mo ta vi voi hoa.

VE hinh thai vi v6i hda, trong nhdm nghién
cru cta chung t6i, dang da hinh thai chiém ty 1€
cao nhat (70%), ti€p theo la dang dudng manh
(30%); khong ghi nhan trudng hgp nao cd vi voi
héa vo dinh hinh hay thé khong dong nhat don
[é. Két qua nay phu hgp véi Park va cong su
(2019) , bdo cdo ty |é vi v6i hoa da hinh thai
66,3%, trong khi dang dudng manh, nhanh cling
dudc phat hién véi ty 1€ khdng nho; cho thay day
la cac hinh thai phan bd phG b|en trong nhém
ton thuang ac tinh [6].

V. KET LUAN

Tén thuang khdng tao khdi trén DBT gém
cac dang vi voi héa nghi ngg, xao tron cau truc,
bat d6i x(rng khu tru.
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