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NHAN XET MOT SO DAC PIEM LAM SANG VA CAN LAM SANG
UNG THU TUYEN GIAP THE BIET HOA O’ TRE EM

TOM TAT.

Muc tleu Nhan xét mot s6 dac diém 1am sang va
can lam sang ung thu tuyén gidp thé biét hod & tré
em. DOi tugng va phuong phap nghién ciru: 99
bénh nhan tré em dugc chan doan ung thu tuyen g|ap
thé biét hod va diéu tri tai bénh vién K tU thang
01/2014 dén thang 01/2021 Két qua Tudbi trung
binh la 150 + 2,7. Ty &€ nii/nam la 2 19/1 Tr|eu
cerng Vao vién hay gap nhat la phat h|en u vung o,
chiém 36,4%. Ti l€ sd thay u qua kham Iam sang Ia
khoang 97%, chd yeu phat hién u khi con di dong
(68 8%), mat do cu’ng chac (88, 5%) Két qua siéu am
tuyén giap cho thdy u c6 dac diém giam am hay gép
nhat chiém trén 81%, vi voi hda chiém 56,6%); chu
yéu TIRADS 4, 5 [an lugt chiém 48,5% va 46,4%. CO
45 bénh nhan (31,4%) dugc phat h|en c6 hach bat
terdng trén siéu am. Trong d6 chu yéu I3 phat hién
hach c6 bén vdl ti lé 75,6%. Ket qua choc hut t& bao
cho thay da s6 BN c¢o ket qua 4c tinh, chiém 84,9%.
Két luan: UTTG thé blet hoa & tré em gdp nhiéu d nir
Ifa tudi tré vi thanh nlen Bénh thu‘dng phat h|en d
giai doan muon hon cac ILra tu0| khac. Siéu am va
choc hit t& bao kim nhé c6 gia tri guan trong trong
chén doan xac dinh UTTG thé biét hoa & tré em.

Tu khoa: ung thu tuyen giap, ung thu tré em,
déc diém 1am sang, can l1am sang

SUMMARY
EVALUATION OF THE CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
WELL-DIFFIRENTIATED THYROID

CARCINOMA IN CHILDREN

Objectives: To evaluate the clinical and
subclinical characteristics of well-differentiated thyroid
carcinoma in pediatric populations. Patients and
methods: A restrospective study of 99 pediatric well-
differentiated thyroid carcinoma patients who
diagnosed and treated from January 2014 to January
2021 at Vietnam National Cancer Hospital. Results:
The mean age was 15,0 + 2,7 years. The female/male
ratio was 2.19/1. Detecting neck tumors was the most
common reason for hospitalization, accounting for
36.4%. The rate of palpable tumor on clinical
examination was about 97%. Mainly detect tumors
when they were still mobile (68.8%), solid density
(88.5%). On neck ultrasound, the most common
hypoechoic image of tumor accounted for over 81%,
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microcalcification accounts for 56.6%. TIRADS 4, 5
had the highest rate, accounting for 48.5% and 46.4%
respectively. There were 45 patients (31.4%) found to
have lymph nodes on ultrasound. In which, the lateral
cervical lymph node was mainly detected with the rate
of 75.6%. On FNA results, the majority of patients had
malignant results, accounting for 84.9%.
Conclusions: Well-differentiated thyroid cancer in
children was more common in girls aged 15-18. The
disease in children was detected at a later stage than
other ages. Neck ultrasound and thyroid fine needle
aspiration biopsy played important roles in treating
thyroid cancer in children.
Keywords: thyroid cancer,

clinical features, subclinical features.

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la bénh ung thu
phé bién nhat & tuyén ndi tiét va ngay cang gia
tdng, trong d6 UTTG thé biét hod chiém trén
95% [1]. Tai Viét Nam, ung thu tuyén giap ding
th 10 v6i ty 18 mic chudn theo tudi la
9,5/100.000 dan, ty I& nam/ni 13 ¥4 [2]. UTTG &
tré em dugdc dinh nghia la bénh UTTG gap & tré
dudi 18 tudi [1]. Pay la bénh ung thu hiém gap
& tré em, chiém khoang 1,5% trong téng s6 cac
bénh ung thu & Ifa tudi nay. Chan doan UTTG
thé biét hod & tré em khéng cd su khac biét so
véi cac Ira tudi khac, chu yéu dua vao 1dm sang,
siéu am va té bao hoc [1]. DB6i véi UTTG & tré
em, mét cdu hoéi dugc dat ra do la: UTTG thé
biét hod & tré em ¢ ddc diém Idm sang va can
ldm sang khac biét so véi cac Ira tudi khac hay
khéng? D6 chinh la ly do ching toi ti€n hanh
nghién c(u nay.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom cac
bénh nhan tré em dugc chan dodn UTTG va diéu
tri tai bénh vién K tir thang 01/2014 dén thang
01/2021.

Tiéu chudn lua chon bénh nhén:

- Tudi < 18 tudi;

- B&nh nhan dugc chan doan UTTG dua vao
kham lam sang va can lam sang

- bugc diéu tri tai Bénh vién K

- C6 két qua xét ngh|em giai phau bénh u
tuyén giap va/ hodc hach c8, khang dinh la ung
thu biéu md tuyén giap thé nh hodc thé nang;

Tiéu chuén loai tra:

- Md bénh hoc sau mé 1a ung thu tuyé&n giap
thé tuy hodc thé khdéng biét hod hodc ung thu

pediatric cancer,
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clia td chirc lién két hodc u lympho &c tinh biéu
hién & tuyén giap

- Ung thu tr ngi khac di can dén tuyén giap;

- Bénh nhan da dugc diéu tri ung thu tuyén
giap tai tuyén trudc;

2.2. Phuong phap nghién ciru: Mo ta hoi
ctu két hgp tién clu

2.3. XU ly s liéu: Theo phan mém SPSS 25.0

Il KET QUA NGHIEN cUU

3.1. Lam sang

3.1.1. Tubi va gidi

Bang 1. Phdn bé tuéi trong ung thu
tuyén gia'p,o” tré em

Tudi S6BN | Ty lé (%)
<10 6 6,0
10 dén < 15 26 26,3
15 dén < 18 67 67,7
Trung binh + SD 15,0 £ 2,7

Nhén xét: - b6 tudi TB la 15,0 £ 2,7, BN
nho nhat 1a 6 tudi.

- Lra tudi hay gdp nhéat 1a tor 15 — 18 tudi,
chiém ti 1& 67,7%. Chi cd 6 bénh nhan dudi 10
tudi.

31,3% (n=31)

68,7 % (n=68)

= Nt

Biéu do 1. Phén bé gidi trong ung thu
tuyén gidp o tré em
Nhan xét: Tré nit chiém da s6 vdi ty lé
68,7%. Ty Ié ni{t/nam la 2,19/1.
3.1.2. Cac yéu to nguy co
Bang 2. Cac yéu té nguy co

= Nam

Yéu t6 nguy co SO0 BN [Ty Ié (%)
TS bénh ly tuyén gidp 1 1,0
TS xa tri viing c6 0 0
TS gia dinh (b6 hodc me) 0 0
mac UTTG
Khong cd TS lién quan 98 99,0
Tong 99 100

Nhan xét: - ba s6 bénh nhan khéng co tién
s lién quan, chi€ém khoang 99,0%.

- C6 1 BN co tién sir Basedow, da diéu tri noi
khoa 6n dinh.

3.1.3. Ly do vao vién

Bang 3. Ly do vao vién

Xuat hién hach c6 15 15,1
Nudt vuéng 11 11,1
Khan ti€ng 7 7,1

Kham kiém tra stric
khoe dinh ki 30 30,3

Téng 99 100

Nh3n xét: - Phat hién u ving c6 la ly do
vao vién thudng gdp nhat, chiém 36,4%.

- Ngoai ra, c6 30 BN dén vién vi kham strc
khoe dinh ki, tinh c§ phat hién u tuyén giap,
chiém 30,3% cac trudng hgp.

3.1.4. Dic diém u trén kham Idm sang

Bang 4. Cic dic diém u trén kham Idm sang

Pacdi@mu [Sd bénh nhan [Ty Ié (%)

SG thay (N=99)

Cd thay u 96 97,0
Khong thay u 3 3,0
Vi tri u (N=96)

Thiy phai 43 448

Thuy trai 37 38,5

Hai thuy 16 16,7
Mat do (N=96)

Mém 11 11,5
Cling chic 85 88,5
Di dong u (N=96)

Cé di dong 66 68,8
Di dong han ché 30 31,2

Nhdn xét: - Ti Ié sG thdy u qua kham lam
sang la khoang 97%.

- Phan I6n cac BN c6 khoi u ¢ 1 thuy, u & 2
bén chiém 16,7%. Cha yéu phat hién u khi con
di déng (68,8%), méat dd cling chac (88,5%).

3.2. Can lam sang

3.2.1 Siéu am tuyén giap

Bang 5. Két qua siéu 4m tuyén giap*

Triéu chirng

S5 BN (N=99)

Ty 1€ (%)

S3 thy u viing cd

36

36,4

. Solugng | Tilé

Chi so BN (N=99)| (%)

Kich < 10 mm 17 17,2
thudc u 10 mm<u<20 mm 32 32,3
> 20 mm 50 50,5

SO lugng Bon 6 80 80,8
u Pab 19 19,2
Thly phai 44 44,4

Vitriu Thuy trai 37 37,4
Hai thuy 18 18,2

A Giam am 81 81,8
AM VaNg ™ Tang am 1 1,0
Hon hgp am 17 17,2

Canxi Co voi hoa 56 56,6
hoa Khong voi hod 43 43,4

3 5 51

TIRADS 4 48 48,5
5 46 46,4
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*Cac thong tin vé am vang va canxi hoa lay
theo u nghi ngd nhat trén siéu am

Nhén xét:

- Trén SA hinh gidm am hay gap nhat chiém
trén 81%, vi voi hoa chiém 56,6%.

- Siéu am phat hién dugc cad nhitng trudng
hgp khong s thay u trén Iam sang, kich thudc u
nho nhat la 4 mm, 16n nhat la 50 mm.

- TIRADS 4, 5 ¢ ti Ié cao nhat, chiém lan
lugt la 48,5% va 46,4%. Tuy nhién cé 5,1%
truGng hgp TIRADS 3.

3.2.2. Siéu 34m hach cé

Badng 6. Pic diém hach cé trén siéu 4m

< i A SO [Tilé
Pac diém hach co trén si€éu am BN |(%)
Phat hién hach Khong 54 |54,5
tre(”NS:'%“g)am o 45 [45,5
Hach c6 trung tdm| 1 | 2,2

Vi tri hach Hach ¢ trung tdm
(N=45) vacsben | 10]222
Hach c6 bén 34 |75,6
V6i hda trong Co 14 (31,1
hach (N=45) Khong 31 |68,9
Mat cau trdc xoang Cé 38 |84,4
hach (N=45) Khong 7 15,6

Nhan xét: - C6 45 bénh nhan (31,4%) dugc
phat hién cé hach trén siéu am. Trong dé chu
yéu la phat hién hach c6 bén vdi ti 1 75,6%.

- Ti 1é mat cau trdc xoang hach trén nhom
bénh nhan dugc phat hién c6 hach la 84,4%, ti
Ié c6 voi hda trong hach la 31,1%.

3.2.4. Choc hut té bao bang kim nho tai
u giap

12.1% (n=12)

84,9% (n=84)

= Actinh = Nghi ngd = Lanh tinh

Biéu dé 2. Két qua choc hiit té bao
bang kim nho

Nhin xét: Da s6 BN co két qua ac tinh,
chiém 84,9%. Khoang 12,1% BN cé két qua nghi
ngd, 3 BN co két qua FNA lanh tinh trudc mé. Ca
3 BN déu cd hinh_anh siéu am nghi ngG cao
TIRADS 5, dugc phau thuat, sinh thiét tdc thi.

3.2.3. Hormon tuyén giap truoc phau thuat

Bang 7. Xét nghiém hormone tuyén
giap truoc phau thuat
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Hormon tuyén FT4 TSH
giap n % n %
Binh thudng | 99 100,0 97 98,0
Tang 0 0 0 0
Giam 0 0 2 2,0
Téng 99 100 99 100

Nhadn xét: Hau hét BN déu cd xét nghiém
hormon tuyén gidp binh thudng.

IV. BAN LUAN

4.1. Pac diém 1am sang

Tuéi va gidi, Vé tudi: D6i v6i UTTG ndi
chung, UTTG & tré em rat it gap. Theo Lé Van
Long (2018) khi nghién clru trén 220 bénh nhan
UTTG tai bénh vién K, chi cd 3 bénh nhan dudi
18 tudi [3]. Theo ching toi, do tudi hay gdp nhat
I3 tir 15 dén dudi 18 tudi. (chiém 67,7%), nhém
tudi dudi 10 tudi it gdp nhat, chi chiém 6%. Do
tudi trung binh Ia 15,0. K& qua cua ching toi
cling tudgng dong véi cac tac gia Qian (2019) va
Sharma (2020) [4,5].

VE qiGi: Tré nir chi€ém da s6 vdi ty I 68,7%.
Ty 1é tré nit/nam la 2,19/1. Két qua nay tudng
dong vdi cac tac gia Qian (2019), Sharma (2020)
[4,5]. Diéu nay cling phu hgp vai bénh canh lam
sang cta UTTG. Cac sd liéu cho thay nir gidi cd ti
Ié mac ung thu tuyén gidp cao hon khoang 2 dén
5 lan so vdi nam gidi.

Cac yéu t6 nguy co. Da s6 bénh nhan
khong cd tién st lién quan, chiém khoang 99,0%.
khong c6 BN nao cé tién st gia dinh (b6 hodc me)
mac UTTG; cd tién st xa tri ving cd. Cac yéu t6
nguy cd cla UTTG thudng lién quan t6i UTTG thé
tuy cd dac tinh di truyén. Tuy nhién, cac BN trong
NC clia chiing tdi déu Ia thé biét hoa nén it cé lién
quan tdi cac yéu t6 nguy ca.

Ly do vao vién. Ly do vao vién thudng gap
nhét la phat hién u ving cd, chiém 36,4%. Ngoai
ra, c6 30 BN dén vién vi kham sic khde dinh ki,
tinh cd phat hién u tuyén giap, chiém 30,3% cac
truGng hop. Két qua cua ching toi khac biét so
v@i cac két qua trén nhom bénh nhan UTTG &
ngudi I6n, kham sirc khoé dinh ky phat hién thay
u la ly do vao vién phé bién nhéat. Su’ khac biét nay
6 thé gidi thich do ngudi trudng thanh, trung nién
va ngudi gia thudng chi déng quan tam téi sic
khoé cla ban than, thuGng xuyén di kham suic
khoé dinh ky va sang loc ung thu mac du bénh
chua cé biéu hién triéu chiing trén 1am sang.

Pdc diém u trén kham Idm sang. Qua
khdm Iam sang, ti Ié sG thdy u la khoang 97%;
phan I8n cac BN c6 khéi u & 1 thluy tuyén giap;
88,5% u c6 mat do cling, chac; 68,8% u di dong
theo nhip nubt. K&t qua cua ching t6i ciing
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tugng tu véi cac tac gia khac trén doi tugng
UTTG tré em nhung c6 khac biét trén doi tugng
ngudi trudng thanh nhu ty |1€ s§ thdy u, u dinh
kém di dong cao han. Su khac biét nay cd thé
giai thich la do UTTG & tré em thuGng phat hién
& giai doan mudn hon so vdi cac Ira tudi khac,
khi u thudng cé kich thudc I6n han, xam lan cac
cau tric xung quanh nhiéu hon nhu cg trudc
giap, thuc quan, khi quan...

4.2, Pac diém can l1am sang

Pdc diém siéu dm. Siéu am u gidp: Siéu
dm 13 cdng cu chan dodn hinh anh rét cd gid tri
trong chan doan UTTG. Trén hinh anh siéu am,
chu yéu cac trudng hgp phat hién dugc 1 khdi u,
chiém 73,5%, da s6 cac khéi u giam am
(78,5%), co vi voi hoa (52,9%), ranh gidi khong
rd véi nhu mo xung quanh (63,7%). Phan loai
TIRADS: TIRADS 4, 5 cé ti |é cao nhat, chiém lan
lugt la 48,5% va 46,4%. Tuy nhién, co 5,1%
truéng hgp TIRADS 3. Két qua cla chung toi
cling tuong tu véi cac tac gia trong nudc Hoang
Ngoc Giép (2020), Nguyén Xuan Hau (2019) va
ngoai nugc Zhang (2016) [6,7,8]. Nhu vay, dac
diém cta u gidp ac tinh & tré em trén siéu am
cling tuang tu' nhu' u gidp & cac dd tudi khac: u
gidam am, vi voi hod, ranh gigi khéng ro...

Siéu 4m hach cd: Di c&n hach cd 1a mét dic
diém phd bién cla ung thu tuyén gidp. Vi tri di
cén thudng gdp 1a hach cd trung tdm, hach cd
bén nhém II, III, IV. Binh thudng, si€éu am danh
gid t6t cac hach nhé & ving c6. Trong nghién
cu cta ching t6i, cé 45 bénh nhan (31,4%)
dugc phat hién co hach trén siéu am. Trong do
chu yéu la phat hién hach c6 bén vdi ti 1é 75,6%.
Ti Ié mat cdu tric xoang hach trén nhom bénh
nhan dugc phat hién cd hach la 84,4%, ti 1€ co
vOi hoa trong hach la 31,1%. Theo Hoang Ngoc
Giap (2020), siéu am phat hién 20,8% hach nghi
ngd di cdn, cht yéu la hach ¢6 bén, chi 6 trudng
hap phat hién nghi ngd di cdn hach cd trung tdm
[6]. Su khac biét nay co thé gidi thich do bénh
canh UTTG 4 tré em thuGng phat hién ra bénh khi
d3 ¢ di cdn hach ¢6 nén ty 1& siéu 4m phéat hién di
cén hach c6 cao han cac nghién cliu khac.

Choc hut té bao bang kim nho tai u
giap. Trong nghién clfu cla chdng toi, da s6 BN
co két qua ac tinh, chiém 84,9%. Khoang 12,1%
BN c6 két qua nghi ngd, cé 3 BN co két qua FNA
lanh tinh trudc mg. Ca 3 BN déu c6 hinh anh
sieu am nghi ngG cao, TIRADS 5, dugc phau
thuat, sinh thié€t tuc thi trong mé déu cho két
qua carcinoma tuyén giap va két qua giai phau
bénh thudng qui la ung thu tuyén gidp thé nang.
Trong chan doan UTTG thé nang, FNA rat khé dé

phén biét u tuyén thé nang véi UTTG thé nang.
Két qua cia ching toi cling tuong tu' véi cac tac
gid khac nhu Nguyén Xuan Hau (2017), Hoang
Ngoc Giap (2020) [6,7]. Viéc lam FNA dudi
hudng dan siéu am nén dugc thuc hién thudng
qui trén ddi tugng tré em dé tdng dd chinh xac vi
day la xét nghiém mang tinh chat quyét dinh
phau thuat hay ti€p tuc theo doi. Doi khi, tha
thuat nay khé thuc hién chinh xac trén doi tugng
& tré em, dic biét 1a & tré dudi 10 tudi do tré
khong hgp tac.

Xét nghiém hormon tuyén gidp. Hau hét
BN déu co xét nghiém hormon tuyén giap trong
gi6i han binh thudng. Tat ca BN cd xét nghiém FT4
trong g|d| han binh thudng. Chi cé 2 BN c6 chi s6
TSH g|am nhe, bénh nhan khong cd bleu hién
cu‘dng glap va khong anh hudng dén phau thuét.
Pa s6 cac nghién clru déu cho thdy UTTG chu yéu
@ tinh trang binh gidp, it c6 maGi lién quan véi tinh
trang thay déi hormon tuyén gidp. Céc tac gia khac
ciing cho két qua tuong tu [3,6,7].

V. KET LUAN

UTTG thé biét hod & tré em gdp nhiéu & nit
|Pa tudi tré vi thanh nién. Bénh thudng phat hién
& giai doan mudn hon cac Ira tudi khac. Siéu
am va choc hit t& bao kim nhé cé gia tri quan
trong trong chan doan xac dinh UTTG thé biét
hod & tré em.
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