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U PEM DAY SINH DUC BUONG TRUNG: GIA TRI HAN CHE
CUA CHI SO NGUY CcO’ AC TiNH

TOM TAT

Muc tiéu: Nhan xét mét s6 ddc diém lam sang,
can lam sang u dem day sinh duc budng tring va
phan tich hiéu qua ch| s6 nguy cd ac tinh (RMI) trong
chdn doan trudc mé loai u nay. Doi tugng va
phucng phap nghién ctru: Nghién ciu mo ta hoi
cuu tat ca bénh nhan u dém day sinh ducbubng triing
da dugc phau thuat va xét nghiém mo benh hoc tai
bénh vién Ktlr thang 2016 dén 2020. Két qua Nghién
cliu trén 68 bénh nhan, dd tudi trung binh 1a 51,6 +
16,1 (15- 81 tu0|), nhom man kinh chiém 61, 8%
Trle_:u chu’ng gap nhiéu nhat la dau bung ha Vi
(70, 6%) Nong do CA125 trung binh la 112,8 U/mL (tu‘
6,9 — trén 1000 U/mL), 42 benh nhan cé CA125 tang
(64 6%). Dac diém u trén siéu 4m phan I6n [akhdi hon
hop d&c va dich (70,6%). Phan tich diém RMI, c6 32
trudng hop nguy cd cao (47,1%), 36 nguy cd thap
(52 9%), trung binh la 542,9 £ 917,2 (tr 0 - 4271).
Do nhay, do dac hleu gia tr| du doan ducng tlnh gia
tri du’ bao am tinh cla thang dlem RMI trong xac dlnh
ton thu’dng c tinh truc mélan lugt 1348%, 53 7/0,
28,3%, va 40%. Két luan: Udém day sinh duc buong
tring Ia nhdm u hi€m gap, thu‘dng gap & dd tubi man
kinh. Hé thong diém RMI co _gia tri thap trong chan
doan khdi u 4c tinh trudc mé trong nhom bénh nay,
tuy nhién can cac nghién clru thém véi ¢ mau 16n dé
xac dinh vai tro cia RMI.

Tur khoa: u dém day sinh duc budng triing, chi
s6 nguy cgd ac tinh

SUMMARY

OVARIAN SEX CORD-STROMAL TUMORS:
THE LIMITED VALUE OF RISK OF

MALIGNANCY INDEX
Purpose: We aimed to assess the clinical,
paraclinical features ovarian sex cord-stromal tumors
and analyse the eficiency of risk of malignancy index
(RMI) scoring system to detectina malianancy among
these tumors. Materials and Methods: Medical
records of 68 casesdiagnosed ovarian sex cord-stromal
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tumorsfrom 2016 through 2020 in Vietnam National
Cancer Hospital were reviewed retrospectively.
Results: Patients with mean age of 51.6 + 16.1
(range:15-81 vears old)were reviewed, 61.8% of
cases were postmenopausal. The most common
symptom was abdominal pain  (70.6%).0n
ultrasonography, the maijority of masses were the
mixed betweensolid and cyst. Analyzing RMI score,
there were 32 high-risk cases, 36 low-risk cases, RMI
mean was 542.9 * 917.2 (range: 0 - 4271).
Sensitivity, specificity, positive predictive value, and
nedative predictive value of the RMI scoring for
identification of malignant lesions preoperatively were
found as 48%, 53.7%, 28.3%, and 40%, respectively.
Conclusion: Ovarian sex cord-stromal tumors are
uncommon, oftenoccur in postmenopausal patients.
RMI scoring is not effective for detecting malignant
tumors preoperatively. Further studies with hiagher
number of cases are needed to state clearly the role of
RMI scores.

Keywords: ovarian sex cord-stromal tumors, risk
of malignancy index.

I. PAT VAN PE

U dém day sinh duc bubng triing
(UBDSDBT) la loai u hiém gap, udc tinh khoang
7% tat ca khéi u budng trirng[2]. UDDSDBT c6
nguon goc tur thanh phan mo dém va day sinh
duc, bao gbm nhém lanh tinh va ac tinh[2],[5].
Ty 16 u m6 dém lanh tinh chiém khoang 0,5-
3,7% tat ca u lanh bubng tring, va loai ac tinh
chiém 5-8% tat ca u ac tinh budng tring[7].

Chan doan tru6c mé khGi UDDSDBT gdp
nhiéu khd khan vi tinh chat hiém gap, hon nira
khGi u thudng to va bénh nhan thudng cd cac
triéu chiing cudng estrogen, mot hormon do khdi
u san xuat[2]. Chinh vi vay chdng toi ti€n hanh
nghién cru nay véi muc tiéu nhan xét mot s6 dac
diém I14m sang, can 1dam sang u dém day sinh duc
bubng trirng va phan tich hiéu qua chi s6 nguy co
ac tinh (RMI) trong chan doén trudc mé.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Boi tugng. Nghién clu thuc hién trén
tat ca cac bénh nhan u budng trirngdugc phau
thuat va xét nghiém mo6 bénh hoc tai Bénh vién
K, chdn dodn sau md lau dém day sinh duc
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bubng tring trong giai doan 2016-2020.

2.2. Phuong phap nghién ciru: Nghién clfu
mo ta hoi cru 68 bénh nhan u dém day sinh duc,
bao gébm 27 bénh nhéan u t€ bao hat (UTBH), 33 u
t€ bao vd (UTBV), 6 u xad (UX), va 2 u xo-vo
(UXV). Thong tin dugc trich xut tir ho so bénh an
bao gém: tudi, tinh trang king nguyét, triéu chiing
ldm sang, néng dd CA125 truSc mé, dic diém
trén siéu am, chan doan trudc mo, chan doan giai
phau bénh sau md. T4t ca bénh nhan déu dugc
xét nghiém CA125 va siéu am truGc md. Diém
RMI dugc mo ta dau tién bai Jacobs va cong su
(CS) va dugc cai ti€én dan theo thdi gian, dua trén
3 yéu td: diém trén siéu 4m (U), nong dd CA125,
va diém tinh trang kinh nguyét (M). Siéu 4m danh
gid 5 dic diém, bao gém: nang da thly, u cd
thanh phan dic, u 2 bén, cd chudng, va bang
chig di can (diém dugc tinh 1a 0 néu khéng cd
phat hién nao, 1 diém néu cé 1 dic diém, 3 diém
néu cb tir 2 dic diém trd Ién). Nong dd CA125
dugc tinh theo gia tri tuyét déi. Tinh trang kinh
nguyét dugc chia thanh con kinh (1 diém) va man
kinh (3 diém). Diém RMI sau d6 dugc tinh bang:
U x M x CA125. Gia tri cut-off dugc 1dy la 200,
nguy cd ac tinh thap néu < 200, va nguy cd ac
tinh cao néu > 200.

Phan tich thdng ké dugc tién hanh trén phan
mém SPSS 20.0. D6 nhay, do dac hiéu, gia tri du
doan dugng tinh (PPV), va gia tri du doan am
tinh (NPV) dudc tinh todn dé danh gid hiéu qua
cla chi s6 RMI trong du doan kha nang ac tinh
clia khdi u truéc md. Khéi UDDSDBT dugc chia
thanh 2 nhém: nhém ac tinh la u t€ bao hat
(gbm ca tip ngudi I16n va thi€u nién), nhém lanh
tinh (gébm u t€ bao vo, u xd, u xd-vo). o6 nhay
=s8 ca ac tinh that dugc chan doan bang RMI x
100/t6ng s6 ca ac tinh. P& ddc hiéu = sb ca lanh
tinh that dudc chan doan bang RMI x 100/ tdng
sO ca lanh tinh. Gia tri du doan dugng tinh = s6

ca &c tinh thdt dugc chdn doan bang RMI x
100/t6ng s6 ca ac tinh that va ac tinh gia theo
RMI. Gia tri du doan am tinh = sG ca lanh tinh
that dugc chan doan bang RMI x 100/téng sd ca
lanh tinh that va lanh tinh gid theo RMI. D& so
sanh cac ty 1€, chdng t6i s dung Chi-square
hodc Fisher's exact test. Independent samples t
test dugc dung cho so sanh trung binh cua 2
nhém. Gia tri p < 0,05 dugc xem la co y nghia
thong ké.

Il. KET QUA NGHIEN CUU

3.1. Cac yéu td lIam sang, can lam sang.
Nghién cfu (NC) cua ching t6i thu thap dugc 68
bénh nhan u dém day sinh duc budng tring, ty
|é cac tip mo bénh hoc (MBH) la: u t€é bao hat
(39,7%), u t€ bao vo (48,5), u xd (8,8), u xa-vo (2,9).

Bang 1: Mot sé dic diém bénh nhdn u
dém day sinh duc buéng trirng

Pac diém n (%)
Tubi trung binh (ndm) 51,6 £ 16,1
Triéu Pau bung ha vi 48 (70,6)
chirng Khoi u sG thay dugc 17 (25)
lam Chay mau am dao bat
sang thuGng 9(13,2)
Kich Trung binh (cm) 11,5+ 5,2
thurde u <5cm 1(1,5)
>5cm 67 (98,5)
Tip mb U t& bao hat 27 (39,7)
bénh U t€ bao vo 33 (48,5)
hoc U xd 6 (8,8)
- U X0-v4 2(2,9)

Nhdn xét: Tubi trung binh la 51,6 + 16,1
(15- 81 tudi), trong dé nhém man kinh chiém
61,8%. Triéu chirng gap nhiéu nhat la dau bung
ha vi (70,6%). Kich thudc u trung binh la 11,5 +
5,2 cm (tUr 3,5 — 25 cm), chi 1 bénh nhén cé u <
5 cm, 98,5% khoi u > 5 cm.

Bang 2: Mot sé dic diém 1am sang, can I3m sang giifa nhém lanh tinh va dc tinh

Pac diém n (%) Nhom ac tinh | Nhém lanhtinh | Giatrip
Man kinh 42 (61,8) 16 (38,1) 26 (61,9) 0,730
CA125 trung binh 112,4+160 92,9+72,1 130,8+195,8 0,34
CA125 tang 42 (64,6) 18 (42,9) 24 (57,1) 0,525
Kich thudc u trung binh 11,5%5,2 11,4%5,3 11,1+43
Siéu am
Nang da thuy 14 (20,6) 6 (42,9) 8 (57,1) 0,787
H6n hop dac va dich 48 (70,6) 22 (45,8) 26 (54,2) 0,110
U2 bén 8 (11,8) % (50) 4 (50) 0,526
C5 chudng 20 (29,4) 8 (40) 12 (60) 0,974
Di c3n 5(7,4) 4 (80) 1(20) 0,077
Diém RMI trung binh 542,9+917,1 413,3+645,7 647,8+1052,8 0,304
Nguy cd thap (< 200) 36 (54,9) 12 (35,3) 22 (64,7) 0.457
Nguy cd cao (>200) 32 (47,1) 15 (44,1) 19 (55,9) !
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Chan doan truéc mé

Nghi ng3 ung thu 43 (63,2) 22 (51,2) 21 (48,8)
U 1anh budng tring 20 (29,4) 5 (25) 15 (75)
U khac 5(7,4) 0 5 (100)

Nhadn xét: Nong do CA125 trung binh la
112,8 U/mL (tUr 6,9 — trén 1000 U/mL), 42 bénh
nhan cé CA125 tdng (64,6%).Trén siéu am, phan
I6n khGi u la hon hgp phan dac va thanh
dich(70,6%), c6 chudng xudt hién & 29,4%
trudng hgp. Khong co su khac biét trong dac
diém 1dm sang va can l1dm sang gilta 2 nhém &ac
tinh va lanh tinh (p>0,05). Chan doan trudc mé
la khGi nghi ngd ung thu chiém 63,2%, trong dé
nhom lanh tinh chiém 48,8%.

3.2. Piém RMI va gia tri cac thang do

Tinh toén diém RMI cho cac bénh nhén, 32
truGng hdp nguy cd cao (47,1%) va 36 nguy cG
thap (52,9%). Piém RMI trung binh 1a 542,9 +
917,2 (tr 0 — 4271). D6 nhay, dd dic hiéu, PPV,
NPV [an lugt la 48%, 53,7%, 28,3%, va 40%.

Bdng 3. Chdn dodn nhom &c tinh va
lanh tinh theo mé bénh hoc va theo RMI

eo MBH | Nhom Nhom

Theo G ac tinh | lanh tinh Tong
Nguy cc cao 13 19 32
Nguy cg thap 14 22 36

Bang 4. Gia tri cac thang do hiéu qua
cua RMI theo tip mé bénh hoc

Thang do Tat ca bénh nhan
D0 nhay 48%
D0 dac hiéu 53,7%
PPV 28,3%
NPV 40%

IV. BAN LUAN

Pac diém lam sang va cén 1am sang. T6
Churc Y té€ Thé Gidi phan loai u dém day sinh duc
budng triing thanh 3 dudi nhdm khac nhau gom:
u thudn mo6 dém, u thuan day sinh duc, va u hon
hgp dém- day sinh duc[5]. Nghién clu cla
ching t6i bao gébm 68 bénh nhan UDDSDBT, ty
I€ cac tip mb bénh hoc la: u té€ bao hat (39,7%),
u té€ bao vo (48,5), u xa (8,8), u xa-vd (2,9).
TuGi trung binh cta bénh nhan 1a 51,6 + 16,1,
phan 16n cdc bénh nhdn & dd tudi man kinh
(61,8%). Cac bénh nhan thudng dén vién vdi
triéu ching dau bung (70,6%), khGi u sG thay
dudc (25%), hoac chay mau am dao (13,5%).
DAy déu la cac triéu ching khong dac hiéu, cling
xuét hién & nhitng bénh nhancd khdi u biéu md
budng trimg. Chay mau am dao la mét trong cac
triéu chling cla cudng estrogen hda, do hormon
estrogen dugc ti€t ra tUr t€ bao vd, thudng gap
trong khdi u t€ bao hat hodc u t€ bao vé[2].
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Su’ hiém c6 cta bénh va su da dang vé mo
bénh hoc khién chan dodn bénh trudc mé gép
nhiéu khé khan. Siéu am nhin chung la cong cu
dau tay trong chan dodn khdi phan phu véi do
nhay cao va gia thanh ré. Tuy nhién siéu am cé
nhiéu han ché vi phu thudc chd yéu vao bac sy
siéu am.Nghién cru cta chdng toi danh gia hiéu
quéa thang diém RMI. Thang diém nay dudc mé
td dau tién bai Jacobs va CS, dua trén su phoi
hop gitta diém siéu &m, ndng do CA125 trudc mo
va tinh trang kinh nguyét[1],[6]. Mac du hé
théng diém RMI dugc bdo cdo la hiéu qua cao
trong phan biét khoi phan phu ac tinh va lanh
tinh trudc mo[6]. K&t qua NC cla ching tdi cho
thay RMI khéng phai la cong cu thich hgp trong
phan biét khoi u dém day sinh duc ac tinh trudc
md, vGi dd nhay, dd d3c hiéu, PPV, NPV [an lugt
la 48%, 53,7%, 28,3%, va 40%. Tuong tu vdi
NC cua chuing toi, tac gia Numanoglu va CS phan
tich diém RMI trén 43 bénh nhan u xd va u xd
vo, 23,3% bénh nhan dugc phan loai nguy cg
cao, d6 nhay, d6 dac hiéu, PPV, NPV la 0%,
76%, 0% va 97%, tac gia két ludn hé thdng
di€ém RMI c6 gia tri han ché trong nhdm u x6 va
u xd vo budng tring[6]. Banh gia hiéu qua cla
hé théng diém RMI trén 447 bénh nhan c6 khéi
phan phu, Andersen va CS két luan phugng phap
nay c¢6 nhiéu han ch& dang ké trong nhém u
bubng tring gidp bién, u khdng biéu mé, va
bénh giai doan I[1]. Jiang va CS phan tich gia tri
cac mé hinh tién lugng nhu quy luat don gian
(Simple rules) hay IOTA ADNEX & 63 bénh nhan
u dém day sinh duc budng trirng, tac gia két
ludn cac md hinh nay cé hiéu qua thap trong
phan biét khoi u lanh tinh va ac tinh[4]. Giai
thich cho két qua trong NC clia chdng t6i, khi so
sanh ddc diém Idm sang va can l1dm sang ggi y
ac tinh, khong co6 su khac biét & nhdm lanh tinh
va nhom ac tinh (p>0,05). N6ng do CA125 trudc
md va hau nhu cac déc diém ggi y ac tinh trén
siéu am & nhom lanh tinh déu cao han & nhom
c tinh. Piém RMI trung binh la 542,9+ 917,1,
khi phan tich theo nhém &c tinh va lanh tinh,
diém RMI trung binh 1a 413,3+645,7 va
647,8+1052,8. Nhdm lanh tinh tham chi ¢ diém
RMI cao han nhom ac tinh. U té bao hat budng
tri’ng dugc xem la nhém u c6 dé ac tinh thap,
phan I6n bénh & giai doan I. CA125 khéng dugc
xem 1a chi di€ém u c6 ich trong nhém u nay. Cho
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va CS thong ké 97 bénh nhan nhém u xg-vd
bubng trirng cho thay ty 1€ thanh phan dac trong
khdi u chém 27,8%, ty 1& dich 6 bung la
11,3%[3]. V& m6é bénh hoc, nhédm u xd-vd
thuding 1a khéi dic, tuy nhién cé thé gép nhiing
vung phu né, thodi hda nang hodc xuat huyét
hoai tr, dac biét vai u I16n[5]. Thong ké trong NC
cla chung t6i cho thdy nhom u lanh tinh ¢ kich
thuSc u trung binh la 11,4+4,3 cm. Khéi u ph‘a“m
phu kich thudc 16n két hop véi CA125 tdng va
siéu am co phan déc dé bi chan dodn nham la u
ac tinh, chinh vi vay bénh nhan thuéc nhém u
lanh t|’nh co ty Ié cao bi nham thanh khéi u ac
tinh trudc md, cu thé trong NC clia ching toi 1a
48,8%.

V. KET LUAN

U dém day sinh duc budng trirng la nhém
bénh hiém, cé ngudn goc tr mé dém va day sinh
duc, bao gébm cac khéi u lanh tinh va ac tinh.
Bénh thudng gép & dd tudi man kinh, chdn doan
trudc md gép nhiéu khé khan, s dung hé théng
diém RMI cd hiéu qua han ché trong phan biét
kh&i u &c tinh trudc mé trong nhdm u nay.

Vé han ché cua nghién ctu, c6 mot s6 diéu
can dugc can nhdc khi quyét dinh thamkhao
nghién clfu clia ching t6i. Thir nhat, day la mot
nghién cfu mo ta hoi cu véi cd mau han ché.
Th{ hai,nghién clu nay dua trén dit liéu tor mot
trung tdm ung thu duy nhat, nhirng két ludn &

trén can dugc cliing c6 thém qua dir liéu tir nhiéu
trung tdm khac.
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SU’ BIEU LQ CUA C-MET TRONG UNG THU BIEU MO
TUYEN DA DAY VUNG HANG VI

Tran Ngoc Thuy’, Nguyén Phi Hung?, Dwong Hong Thail

TOM TAT.

Muc tleu banh gla erc do biéu 16 cua dau an C-
met va mdi lién quan cla nd véi dic diém hinh anh
noi soi, mo bénh hoc cua bénh nhan ung thu biéu md
tuyén ving hang vi da day. P6i tugng va phucng
phap nghién ciru: Ngh|en ctfu thuc hién trén 150
trudng hdgp ung thu biéu mo tuyen hang vi da day
dugc phau thuat tai bénh vién K Ha NOi tr thang 1
nam 2018 dén thang 12 ndm 2019, perdng phap mo
ta cdt ngang. Két qua: C-met bidu 16 cao & 51,3%
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trudng hop ung thy' biéu mé da day. Biéu 16 C-met &
cac dang tham nhiém, polyp, loét va nam vdi ty I€ [an
lugt la 41,7%, 50%, 51,3% va 53,7% (p > 0,05).
Theo phan loai md hoc clia Lauren, ung thu thé hon
hdp c6 biéu 16 C-met cao hon so Véi ung thu thé rudt
va ung thu thé lan téa (85,7% so Vdi 56,9% va
26,5%, p < 0,01). Biéu 16 C-met 13 khéng giéng nhau
gilta cac thé& hon hgp (85,7%) thé nhi (66,7%), thé
nhay (66, 7%) thé 6ng (54 5%) va thé t& bao nhan
(26,5%) vGi p < 0,05. Biéu 10 C-met theo d6 biét hda:
48,3% khéi u biét hoa tét, 62,5% khdi u biét hda vira
va 43 1% khdi u biét hoa kém (p > 0. 05)

Tu‘khoa C-met, ung thu biéu md da da day, thé
rudt, thé t& bao nhan.

SUMMARY
C-MET EXPRESSION IN GASTRIC
ADENOCARCINOMA

Objectives: To evaluate the level of C-met
expression and its relationship with the endoscopic
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