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,?DI?\C PIEM LAM SANG,,CAN LAM SANG UNG THU )
BIEU MO TUYEN GIAP THE NHU G BENH NHAN =55 TUOI
TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot sé dac diém 1am sang, can [am
sang cla ung thw biéu mé tuyén giap thé nhi & bénh
nhan =55 tudi dwoc diéu tri phau thuat tai Bénh vién K.

Déi twong va phwong phap nghién ctru: Nghién
clru mo ta tién clru trén 236 bénh nhan tir 55 tudi tré 1én
dwoc chan doan ung thw biéu mé tuyén giap thé nha tai
Bénh vién K. Cac thong tin vé& déc diém lam sang, siéu
am tuyén giap va két qua t& bao hoc dwoc thu thap, xt
ly va phan tich bang phadn mém SPSS.

Két qua: Tudi trung binh ctia nhém nghién ctu 1a
62,2 + 5,8 tudi, dao dong tr 55 dén 79 tudi; niv gidi
chiém ty I& 81,8%. Phan I&n bénh nhan dwoc phat hién
bénh tinh c& thong qua kham strc khde dinh ky (78,8%).
Qua tham kham lam sang, 71,2% bénh nhan s& théy
khéi u tuyén giap. C6 36 bénh nhan phat hién hach cb
trén l1am sang, chiém 15,3%, chi yéu thuéc nhém hach
cd bén. Trén siéu am, kich thwdc u trung binh Ia 10,9
+ 8,1 mm; trong d6, phan 16n khéi u co kich thwéc <10
mm (66,9%). Vi tri u tai thuy phai chiém ty 1& cao nhét
(44,1%), tiép theo la thuy trai (36,4%). Da s bénh nhan
c6 mot khdi u tuyén giap, chiém 84,3%. Theo phan
loai ACR TI-RADS 2017, TI-RADS 5 dwoc ghi nhan
& 129 bénh nhan (54,7%), trong khi TI-RADS 4 chiém
45,3%. Két qua té bao hoc choc hat kim nhé chi yéu
thudc nhom Bethesda V va Bethesda VI, 1an Iwot chiém
55,9% va 44,1%. Bénh ly ndi khoa kém theo dwgc ghi
nhan & 46,6% bénh nhan.

Két luan: Ung thw biéu mé tuyén giap thé nhu &
bénh nhan =55 tudi gdp cha yéu & ni¥ gi¢i va thwong
dwoc phat hién tinh co qua kham stc khde dinh ky.
Phan 16n khdi u c6 kich thwéc nhd, da sb c6 mét ton
thwong trén siéu am va nam & mot thuy tuyén giap. Cac
tdn thwong trén siéu am cha yéu dwoc xép loai TIRADS
4 hodc TIRADS 5, trong khi két qua t& bao hoc tap trung
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& nhom Bethesda V va Bethesda VI. Viéc nhan dién cac
d&c diém nay cé y nghia trong chan doan va lwa chon
chién lwoc diéu tri pht hop cho ngudi bénh.

Ter khéa: Ung thw biéu mo tuyén giap thé nhu;
ngwoi bénh =55 tudi; dac diém Iam sang; siéu am tuyén
giap; té& bao hoc.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PAPILLARY
THYROID CARCINOMA IN PATIENTS AGED
=55 YEARS AT K HOSPITAL

Objective: To describe several clinical and
paraclinical ~ characteristics of papillary thyroid
carcinoma in patients aged =55 years who underwent
surgical treatment at K Hospital.

Patients and Methods: A prospective descriptive
study was conducted on 236 patients aged =55 years
diagnosed with papillary thyroid carcinoma at K Hospital.
Clinical characteristics, thyroid ultrasonographic
findings, and fine-needle aspiration cytology results
were collected, processed, and analyzed using SPSS
software.

Results: The mean age of the study population
was 62.2 + 5.8 years, ranging from 55 to 79 years,
and females accounted for 81.8%. Most patients
were incidentally diagnosed through routine health
examinations (78.8%). On clinical examination,
palpable thyroid nodules were detected in 71.2% of
patients. Cervical lymph nodes were clinically detected
in 36 patients (15.3%), predominantly involving lateral
cervical lymph nodes. On ultrasonography, the mean
tumor size was 10.9 £ 8.1 mm, with the majority of
tumors measuring <10 mm (66.9%). The tumor was
most frequently located in the right thyroid lobe (44.1%),
followed by the left lobe (36.4%). Most patients had a
single thyroid tumor (84.3%). According to the 2017
ACR TI-RADS classification system, TI-RADS 5 lesions
were identified in 129 patients (54.7%), while TI-RADS
4 lesions accounted for 45.3%. Fine-needle aspiration
cytology results were mainly classified as Bethesda
category V and Bethesda category VI, accounting for
55.9% and 44.1%, respectively. Concomitant medical
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comorbidities were observed in 46.6% of patients.

Conclusion: Papillary thyroid carcinoma in patients
aged =55 years occurred predominantly in females
and was commonly detected incidentally through
routine health examinations. Most tumors were small
in size, with the majority presenting as solitary lesions
located within a single thyroid lobe on ultrasonography.
Ultrasonographic findings were mainly classified as
ACR TI-RADS 4 or TI-RADS 5, while cytological results
were concentrated in Bethesda categories V and VI.
Recognition of these characteristics may contribute to
accurate diagnosis and appropriate treatment strategy
selection for elderly patients with papillary thyroid
carcinoma.

Keywords: Papillary thyroid carcinoma; patients
aged =255 years; clinical characteristics; thyroid
ultrasonography; cytology.

I. DAT VAN BE

Ung thw tuyén giap la bénh ly ac tinh phd bién
nhat chia hé ndi tiét va cé xu hwéng gia tang trén
toan cau. Theo GLOBOCAN 2022, bénh dirng thi
bay vé sb ca méc mai trén thé gidi va thr sau tai
Viét Nam. Ung thu biéu md tuyén giap thé nhu
(PTC) Ia thé& mé bénh hoc thwdng gép nhét, thudc
nhém ung thw biét héa tét, thweng tién trién cham
va co tién lwgng thuan lgi khi dwgc phat hién,
chan doan va diéu tri phu hop.' Bénh thwdng gép
& nguoi trwdng thanh trung nién, véi biéu hién da
dang tir nhan giap khong triéu chirng dén khdi u
xam lan hodc hach cd. Siéu am tuyén giap két hop
hé théng ACR TI-RADS va choc hut t& bao bang
kim nhoé phan loai Bethesda co vai trdo quan trong
trong danh gia tén thwong, chan doan trwéc phau
thuat va dinh hwéng diéu tri.2

Theo hé théng phan giai doan ung thw tuyén
giap ctia AJCC phién ban thir 8, tudi 55 duoc lya
chon 1a méc phan tAng quan trong trong ung thw
tuyén giap biét hda.® O nhém bénh nhan tir 55 tubi
tr& 1&n, sy thay déi vé dac diém sinh hoc khéi u
cung véi ty & bénh ly ndi khoa phdi hop cao hon
c6 thé anh hudng dén lwa chon didu tri va tién
lwong sau phau thuat.4 Tai Viét Nam, cac nghién
clu tap trung riéng vé déc diém Iam sang, can lam
sang va té bao hoc ctia PTC & bénh nhan =55 tubi
con han ché. Vi vay, ching t6i tién hanh nghién
ctu “Dac diém |am sang, can lam sang ung thw
biéu mo tuyén giap thé nha & bénh nhan to 55
tudi tré 1én tai Bénh vién K’ nham muc tiéu: Mo
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tad mot sb6 dac diém |am sang, can lam sang va té
bao hoc cla ung thw biéu mé tuyén giap thé nhu
& bénh nhan =55 tudi dwoc diéu tri phau thuat tai
Bénh vién K.

I. DOl TUONG VA PHUONG PHAP
2.1. Béi twong nghién ciru
Tiéu chuan Iwa chon:

- Bénh nhan =55 tubi mac UTBMTG thé nhu
dwoc phau thuat tai bénh vién K.

- Chan doan xac dinh dwa trén tiéu chudn mo
bénh hoc theo phan loai WHO nam 2022.

- Hb so bénh an c6 day dd thong tin can khai
thac.

Tiéu chuén loai trir:
- Bénh nhan ung thw tuyén giap tai phat.

- Bé&nh nhan c6 cwédng giap chwa diéu tri én
dinh hoac bwéu giap thong.

- Bénh nhan cé ung thu khac kém theo.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctru: Nghién clru mo ta tién
ctru, thu thap s liéu trwéc phau thuat va danh gia
két qué mo bénh hoc sau phau thuat.

- Thoi gian nghién ctru: Tl thang 06/2025 dén
thang 12/2025.

Thu thap dir liéu. Cac bién sé thu dwoc bao
gom:

- Théng tin hanh chinh: Tudi, gii.

- Cac bénh ly néi khoa man tinh kém theo.

- Dac diém khéi u trén siéu am gdm: Vi tri, s
lwong, kich thwdc, kha nang s¢ thdy u va phan
loai ACR TI-RADS 2017. Két qua FNA duwoc phan
loai theo Hé théng Bethesda 2017.

- Pac diém hach trén siéu am: Vi tri, tinh chét
nghi ng& trén siéu am.

- X ly sb liéu: D@ liéu dwoc thu thap va phan
tich bdng phan mém SPSS. Cac bién dinh lwong
dwoc trinh bay dwdi dang trung binh + d léch
chuén. Cac bién dinh tinh duwoc biéu dién bang
tan sb va ty 1& phan tram.

2.3. bao dirc nghién ciru:

- Nghién clru da dwoc hoi ddng théng qua dé
cwong chép thuan.
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- TAt ca céac bién sb, chi sb nghién ciu duwoc
thu thap mét cach trung thyc va khoa hoc.

- D3 giai thich ky vé phuong phap diéu tri cho
bénh nhan, bénh nhan déng y tham gia nghién ctru.
. KET QUA NGHIEN cUU

3.1. Pac diém déi twong nghién ciru

3.1.1. Pac diém lam sang

Bang 1. Bac diém Iam sang

Bang 2. Bac diém so thdy u va hach cé trén
lam sang

bac dlem so thay u So bf_enh TV 16 %
lam sang nhan

Khéng 68 28,8%

Co 168 71,2%

Pac dle[n so"thay hach SO bf_;nh Ty 16 %
l&m sang nhan

Khéng 200 84,8%

Co 36 15,3%

Gia tri
Tubi (Trung binh % SD, z.
[Khoang gia tri]) 62,2 + 5,8 tudi
Khoang tudi (n,%) (55-79)
Tir 55-59 tudi 92 (39%)
Tir 60 — 69 tudi 117 (49,6%)

T 70 — 79 tudi

27 (11,4%)

Nhén xét: Khdi u tuyén giap so thay trén 1am
sang gap & 168/236 bénh nhan (71,2%). Hach cb
s¢ thdy dwoc ghi nhan & 36 bénh nhan (15,3%);
da s hach c6 mat dd chac (94,4%). Phan I&n khoéi
u tuyén giap con di dong khi thdm kham.

3.1.2. Bic diém can lam sang

Bang 3. Pac diém can lam sang nhém bénh
nhan nghién ctru

Gi6i (n,%)
Nam 43 (18,2%)
N 193 (81,8%)

Gia tri

Ly do vao vién (n,%)

Vi tri khéi u trén siéu am (n,%)

Kham strc khoé dinh ky

186 (78,8%)

S& thay u vung cb

30 (12,7%)

Nubdt vuéng

20 (8,5%)

Bénh ly n&n kém theo
(n,%)

Co: 110 (46,6%)

Thuy phai 104 (44,1%)
Thuy tréi 86 (36,4%)
Eo giap 15 (6,4%)

Hai thuy 31(13,1%)

Tang huyét ap

50 (45,5%)

S6 lwong khéi u trén siéu am (n,%)

bai thao dwong

8 (7,3%)

Phéi hop

32 (29,1%)

Bénh ndi khoa khac

20 (18,2%)

Tbng (N,%)

110 (100%)

Nhan xét: Tudi trung binh ctia nhém nghién ctru
la 62,2 + 5,8 tudi (55-79 tudi). Nhém tudi 55-69
chiém da sb (88,6%), trong d6 nhém 60-69 tudi
chiém ty 1& cao nhéat (49,6%). Ty 1& nam/nir xap xi
1/4. Phan I&n bénh nhan duwoc phat hién bénh qua
kham sutrc khée dinh ky (78,8%), trong khi 12,7%
tw phat hién khéi u viing cé va 8,5% dén kham do
triéu chirng nubt vuéng. Bénh ly nén kém theo
gép & 46,6% bénh nhan, chi yéu 1a tang huyét ap
(45,5%); 13,6% c6 tir hai bénh ly nén tré lén.

1u 199 (84,3%)
=22u 37 (15,7%)
Kich thwéc u siéu am (TB £SD) | 10,9 £ 8,1mm
(3,0 - 45)
<10mm 158 (66,9%)
> 10mm 78 (33,1%)

Phan loai TIRADS nhan giap trén siéu am (n=236)

\Y 107 (45,3%)

Vv 129 (54,7%)

Siéu am hach nghi ng® (n,%)

Co 96 (40,7%)

Khéng 140 (59,3%)
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Gia tri
Phan loai Bethesda (n,%)
I 0 (0%)
1 0 (0%)
v 0 (0%)
\Y 132 (55,9%)
\ 104 (44,1%)

Nhan xét: Phan I&n bénh nhan cé mét khéi u
tuyén giap (84,3%), ch yéu khu tri tai mét thuy;
u hai thuy chiém 13,1% va u eo giap chiém 6,4%.
Kich thwéce u trung binh 1a 10,9 £ 8,1 mm (3-45
mm), trong d6 u <10 mm chiém wu thé. Trén siéu
am, tdn thuwong cha yéu thuéc nhéom ACR TI-
RADS 5 (54,7%) va TI-RADS 4 (45,3%). Két qua
té bao hoc chu yéu thudc Bethesda V (55,9%) va
Bethesda VI (44,1%), khdng ghi nhan cdc nhom
Bethesda I-IV.

IV.BAN LUAN

Dic diém lam sang. Tudi trung binh cta 236
bénh nhan trong nghién ctru 1a 62,2 + 5,8 tudi,
trong d6 nhom 60-69 tudi chiém ty 1& cao nhét
(49,6%). Két qua nay twong dong va&i nghién ciru
cta Nguy&n Ngoc Vinh va céng su trén 156 bénh
nhan PTC =55 tudi tai Bénh vién Dai hoc Y Ha
Noi, v&i tudi trung binh 62,8 + 54 tubi (55-79
tudi).® Sw khac biét vé& phan bd nhém tudi gitra
hai nghién cu c6 thé do cach phan nhém tudi
va dac diém quan thé nghién ctu tai tirng co
s&. Sw khac biét nay cé thé lién quan dén cach
phan chia nhém tudi cling nhw ddc diém nguoi
bénh tai tirng co s& nghién clru. N gi¢i chiém
wu thé trong nghién ctu voi ty 18 81,8% (nam/niy
= 1/4,5), twong dbéng v&i nghién clivu cia Nguyén
Ngoc Vinh va cong su (78,2%) va dac diém dich
t& ung thuw tuyén giap tai Viét Nam, trong dé nir c6
nguy co méc bénh cao hon nam khoang bén 1an.?
Két qua cho thdy & nhém bénh nhan PTC =55
tudi, phan bd gidi tinh van duy tri xu hwdng ni
chiém wu thé, twong tw quan thé ung thw tuyén
giadp ndi chung. Phan 1&n bénh nhan dwoc phat
hién qua kham sirc khée dinh ky (78,8%), trong
khi chi 12,7% tw s& thdy u vung cb va 8,5% dén
kham do nubt vuwéng. Két qua nay twong déng
véi nghién ciru ctia Nguyén Ngoc Vinh va cong
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sw (94,9% phat hién qua kham dinh ky), cho thay
da s6 bénh nhan PTC 255 tudi dwoc chan doan
khi chwa c6 triéu chirng ré rang.5 Sy khac biét vé
ty 1& co thé lién quan dén dac diém ngudn bénh
va md hinh kham chira bénh tai ttrng co s&. Xu
hwéng nay cling dwgc ghi nhén trong nghién ctru
cla Wu va cong sv trén 2.874 bénh nhan ung thw
biéu mo tuyén giap thé nha, véi 70,0% truong
hop dwoc phat hién tinh c& khi chwa co triéu
chirng hodc qua kham sirc khde. BDang cha vy, ty
I& phat hién tinh c& tang twr 36,9% nam 2011 [én
82,3% nam 2018.6 Diéu nay ciing c6 thé giai thich
vi sao ty I& bénh nhan dén kham do nuét vuwéng
trong nghién ctu cla ching téi twong dbi thap.
Trén lam sang, 168 bénh nhan (71,2%) s& thay u
tuyén giap, trong dé 36 trworng hop (15,3%) déng
thoi ¢é hach ¢ s& thdy. Phan I&6n khéi u con di
dong va 94,4% hach c6 mat dd chac. Tuy nhién,
tham kham |am sang han ché trong phat hién tén
thwong nhd hodc hach sau, do dé can két hop
siéu am tuyén giap va hach cé. Bénh ly nén gap
& 46,6% bénh nhan, cha yéu la tang huyét ap
(45,5%), phan anh dac diém nhém tudi =55 va
can dwoc lwu y khi lap ké hoach diéu tri.

Pic diém can lam sang. Vé sé luong va vi
tri tén thwong, nghién ciru cla ching t6i ghi nhan
phan I&én bénh nhan chi c6 moét khéi u, chiém
84,3%; tbn thuwong khu tra & mét thuy tuyén giap
chiém 80,5%. Két qua nay twong ddng véi nghién
ctu clia Nguy&n D6 Nhan va Lé Quang Thiru trén
bénh nhan ung thw tuyén giap t 60 tudi tré Ién,
trong d6 khéi u & thuy phai va thuy trai l1an lwot
chiém 45,2% va 42,8%, twong (rng 88,0% trwong
hop c6 tén thwong & mot thuy, trong khi tén
thwong hai thiy chi chiém 7,1%.7 Trén thé gidi,
Wang va cong sw ghi nhan ty & tén thwong hai
bén & nhém bénh nhan vi ung thw tuyén giap thé
nha tir 65 tudi tré 1én |a 17,8%, twong (rng khodng
82,2% truwdrng hop khéng cé tn thwong hai bén.
Sw khac biét nay co6 thé do khéng ddng nhat vé
tiéu chuén Iwa chon bénh nhan, kich thwéc khéi
u, giai doan bénh, phuwong tién khao sat trwéc
phau thuat va cach xac dinh da 6 trén giai phau
bénh. Kich thuwdc u trung binh trong nghién clru
la 10,9 £ 8,1 mm, trong dé c6 66.9% u cé kich
thwéc < 10mm, diéu nay phu hop véi dac diém
UTBMTG thé nhu & giai doan s&m. Phan tich
TIRADS va Bethesda cho thdy hau hét bénh nhan
c6 FNA truéc md thudc nhém V, VI theo phan
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loai Bethesda 2017 va 54.7% bénh nhan c6 hinh
anh khéi u dwoc danh gia TIRADS V va 45.3%
TIRADS IV. Nhin chung, cac dac diém lam sang
va can lam sang trong nghién ctru cho thay phan
I&n bénh nhan dwoc phat hién & giai doan som,
véi kich thwéc u nhé va it biéu hién triéu chirng
I&m sang rd rét.

V. KET LUAN

Két qua nghién ctru cho thay ung thw biéu mo
tuyén giap thé nhu & bénh nhan =55 tudi gap cha
yéu & nir gidi, thwong dwoc phat hién qua kham
strc khée dinh ky. Phan I&n tén thuwong co kich
thwéc nhd, don 6, khu trd moét thuy tuyén giap;
trén siéu am chi yéu thuéc nhém TIRADS 4-5 va
té bao hoc tap trung & Bethesda V-VI. Ty 1& bénh
ly ndi khoa phédi hop cao, can dwoc danh gia trong
xay dwng chién lwvoc diéu tri phu hop.
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