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Cap nhit dicu trj ung thw tuyén giap biét héa bang dong

vi phong xa I-131

Update on radioiodine treatment of differentiated thyroid cancer

Nguyén Xuan Cinh

Tom tat

Bénh viéen Cho RdNy

Trong cac loai ung thu tuyén giap, carcinoma tuyén giap cé ngudn géc tu té bao nang giap thudng

gap nhat. Diéu tri phau thuat la phuong phéap lua chon hang dau hién nay. Nhitng bénh nhan c6 nguy
cd cao thuong dugc diéu tri thém bang dong vi phdng xa I-131 nham lam gidm tai phat va kéo dai thoi
gian séng con. Diéu tri hormone tuyén gidp nham thay thé lugng hormone do khéng con tuyén giap san
xudt va Uc ché sy phat trién cla  bao ung thu tuyén giap tai chd hodc di can néu cé. Nhiing trudng hop
bénh tai phat, ti€n trién, khang tri vai I-131 khéng thé diéu tri tai chd, thi liéu phap toan than trong do6
diéu tri nham tring dich da to ra hiéu qua lam gidm su tién trién va kéo dai thai gian séng thém. Bai viét
nay nham cap nhat ndi dung lién quan dén diéu tri ung thu tuyén giap bang déng vi phong xa I-131.
Tirkhéa: Ung thu tuyén giadp biét hoa, diéu tri 1-131.

Summary

Of the thyroid cancers, thyroid carcinoma of follicular cell origin is the most common. Surgery is
the initial method of choice. High-risk patients are often treated with radioiodine I-131 to reduce
recurrence and prolong survival. Thyroid hormone therapy aims to replace the hormone and inhibit
the growth of local or metastatic thyroid cancer cells, if present. Patients with recurrence, progressive
I-131 refractory disease that cannot be treated locally, may be effective by targeted therapy in
reducing progression and prolonging survival. This article aims to update related to thyroid cancer

treatment with radioiodine I-131.
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1.Pat van dé

Theo globocan nam 2020, ung thu tuyén giap
ding hang thi 10 trong s6é ca ung thu mac mdi va
ding hang thar 22 s6 ca tir vong trong cac loai ung
thu & nudc ta. Ty suadt maéi mac chudn hoa theo tudi
& nitla 7,6 va 8 nam la 1,9/100.000 dan [1]. Diéu tri
phdi hop da mo thic dugc thuc hién véi phau thuat
la phuong phap dau tién, ti€p theo la diéu tri
hormon tuyén gidp cho nhdm nguy co tai phat thap
hoac diéu tri iod phong xa 1-131 cho nhém nguy co
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cao két hop st dung hormon tuyén giap. Dua trén
nhing nghién citu maéi gan day, cac hiép hoi tuyén
giap va hiép hoi ung thu da cé nhiing diéu chinh
hudng dan mdi, kip thai trong diéu tri.

Hién tai c6 4 trong 5 thé chinh vé moé bénh hoc
cla ung thu tuyén giap xuat phat ti té bao nang
giap co chi dinh diéu tri iod phéong xa I-131 sau phau
thuat cho nhiing thé mé bénh hoc con hip thu iod,
nhu carcinoma tuyén giap thé nhu, carcinoma tuyén
giap thé nang, carcinoma phéng bao (oncocytic
carcinoma hay trudc day goi la carcinoma té bao
Hurthle) va carcinoma tuyén giap biét hdéa kém.
Trong khi loai carcinoma tuyén giap thé thoai san thi
khéng c6 chi dinh diéu tril-131.
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2. Noi dung

2.1. Diéu tri I-131 cho carcinoma tuyén gidp dang biét héa theo Hiép héi tuyén gidp chdu Au (ETA)

nam 2022

Hiép hoi Tuyén giap chau Au (ETA) nam 2022 [2] da dua ra nhiing khuyén cao diéu tri I-131 dua vao
phan tang yéu t6 nguy co ban dau lién quan tai phat va tir vong tuyén giap ctia ATA 2015, bao gom nguy cg

cao (> 20%), trung binh (5-20%), thap (< 5%).

Bang 1. Khuyén cao diéu tri I-131 cho carcinoma tuyén giap dang biét héa

theo phan tang nguy co cua ETA 2022

Phan tang nguy co [3]

Khuyén céo [2]

Nguy co cao (> 20%)

1. Xam 1an dai thé cha khéi u vao mé mém quanh tuyén giap

2. Cat bo khéi u khong hoan toan

3.Dicanxa

4.Tg sau phau thuat ggi y di can xa

5.Hach dican pN1 = 3cm

6. Carcinoma tuyén giap dang nang vai xam lan mach mau rong (> 4 6)
BN nay nguy co cao lién quan tir vong.

Diéutril-131:

- Piéu tri hé trg hoac diéu tri
bénh d biét.

- Xem xét liéu diéu tri > 100mCi
(3700 MBq).

Nguy co trung binh (5-20%)

1. Xam Ian vi thé ctia khéi u vao mé mém quanh tuyén giap.

2. Carcinoma thé nhu c6 nguy cd cao (t€ bao cao, t€ bao try, bién thé hobnail).

3. Carcinoma thé nhu véi xam 1an mach mau.

4. Di can hach > 5 hach cé kich thuéc < 3cm.

5. Microcarcinoma dang nhud da 8 véi xam lan vi thé khéi u vao mé mém
quanh tuyén giap va cé dot bién BRAF V600E (néu biét); khoi u > 1cm co
dot bién BRAF V60OE.

Nguy co trung binh vé tdi phdt

I1-131 dugc chi dinh tay yéu té
nguy co ctia méi bénh nhan. Lgi
ich cao nhat & bénh nhan:

Tuéi cao

M6 bénh hoc nguy ca cao

Tang thé tich hach

Té bao di can lan ra ngoai hach
Nhiéu hach

va/hodc di can hach ngoai ving
trung tam

Nguy co'thdp <5%
Carcinoma tuyén giap thé nhu trong tuyén giap khéng xam lan mach mau,
kém hodc khéng kém di can hach thé tich nh, s6 luong < 5 hach va kich
thudc < 0,2cm
Carcinoma tuyén giap thé nhu bién thé nang hoac thé nang biét héa tét
trong tuyén giap véi xam lan vé bao hodc mach mau t6i thiéu (< 4 mach
mau)
Microcarcinoma tuyén giap thé nhu con trong tuyén gidp ma c6 BRAF WT
va BRAF d6t bién (néu biét).

1-131 du'oc chi dinh tily theo yéu
té thay déi timg bénh nhan.
Khoéng chidinh I-131 &
Carcinoma tuyén giap thé nhu
<1 c¢m (don hodc da &)

Chi dinh I-131 néu siéu am vung
6 bat thudng hodc Tg cao.

2.2, Piéu tril-131 cho carcinoma tuyén gidp dang biét héa theo NCCN version 3.2023

Theo NCCN 2023, cac khuyén cao diéu tri I-131 cho ung thu tuyén giap dang biét hda nhu sau [4]:
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Bang 2. Khuyén cao diéu tri I-131 cho carcinoma tuyén giap dang biét héa theo NCCN 2023

Khéng khuyén cao diéu tri -131 néu bao géom tat ca cac tiéu chi sau:

1. Carcinoma tuyén giap thé nhu kinh dién.
2. Kich thudc budu < 2cm.

3. Budu con trong tuyén giap.

4. Budu don 6 hodc da 6 < 1cm.

5. TgAb khong phat hién.

7. Siéu &m am tinh sau phau thuét.

am tinh lam sang.

6. Tg khong kich thich sau phau thuat < Tng/ml hoac Tg kich thich < 2ng/ml.

8. Béi véi carcinoma tuyén gidp thé nang hodic phdng bao, thi cé thém tiéu chi khéng xam Idn mach mdu va hach

Khuyén cao diéu tri I-131 néu c6 bat ki mét trong cac tiéu chi sau:

1. Di can hach N1b.

2. Budu lan ra ngoai tuyén giap dai thé.

3.Budu >4 cm.

4. Xam lan mach maurong = 4 6.

5.Tg khéng kich thich sau phau thuat > 10ng/ml.
6. Hach I6n hodc s6 lugng >5 hach di can.

7.Di can xa.

9. Bénh van con.

Khuyén cao diéu tri I-131 chon loc néu cé bat ki mét trong cac tiéu chi sau:

1. Budu 2-4cm.

thé, xa lan tba, dang dao).

3. Xam lan mach mau < 4 6.

4. Di can hach cé.

5.Tg khéng kich thich sau phau thuat 1-10ng/ml.
6. Bd phau thuat duang tinh vi thé.

2. Carcinoma thé nhu ¢ nguy ca cao (kém biét hoa, carcinoma thé nha bién thé t€ bao cao, té bao try, bién

2.3. Carcinoma tuyén gidp kém biét héa

Carcinoma tuyén gidp kém biét hoa la
carcinoma tuyén giap hiém gap, chiém 3-5% trong
tat ca carcinoma tuyén giap vai dé tudi trung binh
tUr 55-63 tudi va ni nhiéu hon nam. Carcinoma
tuyén giap kém biét héa véi héa mé mién dich biéu
hién thyroglobulin (Tg) khong thdy hoac duang tinh
yéu trong hon 50% trudng hgp va vé sinh hoc phan
t c6 tan suat cao dot bién RAS va BRAF [5].

Tai phat tai chd va di can xa la yéu t6 tién lugng
doc lap dén séng con va xam lan tai ché anh hudng
két qua diéu tri 1am sang trong carcinoma tuyén
giap kém biét héa. Carcinoma tuyén giap kém biét
héa déng gop vai s6 lugng I6n bénh nhan ti vong
lién quan carcinoma tuyén giap. Ty lé song con

trong 05 nam tu 50-85%, 10 nam tu 34-50% va 15
nam la 0%. Phau thuat cat giap toan phan va loai bo
cac ton thuong di can gidp kiém soat tai ché tai
vung dén 81% truong hop trong 5 nam [5].

Mét dac diém cla carcinoma tuyén giap kém
biét hda la c6 hap thu iod, mac du kém hon nhiéu so
vGi carcinoma tuyén gidp thé nhu va thé nang, nén
van c6 chi dinh diéu tri I-131 sau phau thuat cat giap
toan phan va nao hach. Liéu st dung I-131 nén cao
hon so véi carcinoma tuyén gidp biét héa tét. I-131
sau phau thuat kéo dai thai gian séng con lién quan
dén bénh, séng con toan bo va la yéu té tién lugng
déc lap dén thai gian séng con. 1/3 carcinoma tuyén
giap kém biét hoa c6 thé chira lanh bdng phau thuat
két hop 1-131.

15



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

The Scientific Conference on Nuclear Medicine Update, 2023

DOI: https://doi.org/10.52389/ydIs.v18iYHHN.1916

Trong nhiing trudng hgp carcinoma tuyén giap
kém biét héa c6 nong dé Tg tang ma xa hinh toan
than am tinh, viéc ghi hinh FDG PET/CT da giup phat
hién di can xa dén 71% céc truong hop. FDG PET/CT
con dugc st dung trong lap ké hoach xa tri, danh gia
dap ung, tién lugng séng con. Mot sé ky thuat khac
cing gilp ich trong viéc phat hién tén thuong nhu
PET/CT véi Ga-68 Dotatate danh gia thu thé
somatostatin va PET/CT véi Ga-68 PSMA danh gid
khang nguyén mang PSMA thudng biéu hién cao
trong tan sinh mach cuia cac khéi u dac.

Ngoai nhiing phuong phap diéu tri néu trén,
nhiing phuang phap diéu tri msi bao gom diéu tri
nham tring dich phan t, liéu phap tai biét héa va
liéu phap mién dich cing da dugc st dung trong
carcinoma tuyén giap kém biét hoa khéang tri hoac
dai dang véi diéu tril-131.

S, )

Hinh 1. Bénh nhan nam 53 tudi, 7
budu gidp nhan thuy trai va FNA carcinoma tuyén giap.

Phau thuat cét giap toan phan, u thuy trai tuyén
giap kich thudc 50mm, chua xam 1an vo bao. Giai
phau bénh: Carcinoma tuyén gidp kém biét hoa, loai
té bao dao.

Sau phau thuat 4 tuan: Siéu am khong thay mo
giagp con lai, khéng di can hach vung cé.
Thyroglobulin huyét thanh 33ng/ml.

Xa hinh toan than 4 ngay sau uéng 100mCi I-
131: I-131 hdp thu nhiéu & nén tuyén giap va chua
phat hién ton thuong di can hap thu I-131.
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2.4. Carcinoma tuyén gidp biét héa viing eo gidp

Mac du ung thu tuyén giap thudng gap & 2 thuy
tuyén giap, nhung van cé mét tan suat nhé 1-9,2%
[6, 7] vi tri ung thu & ving eo gidp. Dén nay, viéc
phan chia giai doan khoi u cling nhu cac huéng dan
vé diéu tri ung thu tuyén giap chua rd rang, khéng
chuyén biét vé ung thu tuyén gidp vung eo. Pac
diém vung eo giap c6 kich thudc nho, ung thu tuyén
giap vung eo vdi kha nang cao xam lan ra ngoai eo
giap chiém 70,2%, tan suat da 6 48,6%, di can hach
vling trung tdm 40,3%, hach c¢é bén 9,4% [7]. Phau
thuat cat eo/cdt eo trudng rong cé thé du trong
truong hgp carcinoma tuyén giap dang nhu con
trong vung eo, trong khi phan I6n phdu thuat
thudng la cat gidp toan phan kém nao hach trudc
khi quan. Trong nhiing trudng hgp cét gidp toan
phan, viéc xem xét chi dinh diéu tri h6 trg -131 luén
la can thiét.

2.5. Carcinoma tuyén gidp biét héa & tré em

Ung thu tuyén giap dugc phat hién trén lam
sang & tré em la hiém gap, chiém 1-3 trudng hagp
trong 1 triéu tré em moi nam [8]. Hau hét giai
phau bénh la carcinoma tuyén gidap dang nhu va
bénh thuong & giai doan tién xa. Ty 1é di can hach
c6 va di can phéi & tré em cao han so véi ngudi
I&n. Bénh dé bi tai phat hon. Tuy nhién tién lugng
tot han khi so vai ngudi I6n, vaéi ty |é sdng con 10
nam > 98% [9].

Can quan ly t6t ung thu tuyén giap & tré em dé
tiép tuc duy tri tién lugng tot. Diéu tri ung thu tuyén
gidp & tré em thudng gdp nhiing bién chiing do thoi
gian séng lau, nhu suy can giap, tén thuong day
than kinh quac ngudgc, réi loan bai tiét nuéc bot.

Muc tiéu diéu tri la duy tri ty & séng con cao, ty
|é tai phat thap va giam thiéu tac dung phu do diéu
tri. Dua vao phan tang nguy co sau phau thuat trong
vong 12 tuan, dé quyét dinh diéu tri ti€p theo la
phau thuat hay liéu phap I-131. Phan tang nguy co
ung thu tuyén gidp & tré em sau phau thuat theo
ATA 2015 & tré em [9]:
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Bang 3. Phan tang nguy co ung thu tuyén giap & tré em sau phau thuat theo ATA 2015

Phéan ta
antang Tiéu chi Nguy co
nguy co
Nguy co thap nhat di can xa, nhung van
BudGu con trong tuyén giap, chua di can hach hodic | c6 nguy co bénh con lai & vung cé, néu
Tha Di can hach N1a tinh ¢ (di can vi thé hach N1a) phau thuat ban dau khong nao hach
ap trung tam.
Buéu lan ra ngoai tuyén gidp (T3) cé Ié nguy co thdp hodc trung binh tiy thudc cdc yéu té Idm sang
khdc.
. Di can hach N1a réng hodc h{guy Cd. thap di can Xfi’ nhurlg ng\uy cc‘i
Trung binh o tang khi nao hach khéng hoan toan va
Di can hach N1b t6i thiéu . T 0
bénh con lai & vung co.
Di can hach N1b rong hodc L
e e ? T . . . | Nguy co cao nhat cat bo khong hoan
Cao Budu xam lan tai cho T4 kém hodc khéng kem di . n X i
. toan, bénh van con va di can xa
can xa

Bénh nhi thuéc nhém nguy ca thap can duy tri
TSH t&r 0,5-1mIU/L, theo doi Tg Uc ché va siéu am.
Bénh nhi thuéc nhém nguy co trung binh va nguy
€O cao, can theo doéi Tg kich thich, siéu am, xa hinh
toan than (nén dung 'l), SPECT/CT dé tim ra bang
ching con bénh dé quyét dinh diéu tri phau thuat
hoac I-131 [9].

Nhimng truong hop bénh van con (di can, bénh
van con vung ¢, hoac Tg kich thich > 10ng/mL), can
xem xét viéc diéu tri I-131 va thoi gian gifta cac lan
diéu tri khoang 1 nam [9, 10]. Truong hgp kha nang
bénh khong con kém xa hinh khong hoac hédp thu
iod it & viing ¢6 va Tg < 2ng/mL thi khéng diéu tri
I-131, can uéng levothyroxine. Liéu dung
levothyroxine can gilr cho TSH la 0,1-0,5mIU/L doi
vGi nguy co trung binh va < 0,1mlIU/L d6i véi nguy
cd cao [9].

4, Két luan

Diéu tri I-131 la mot phuong phap hiéu qua cho
bénh nhan ung thu tuyén giap sau phau thuat thuéc
nhém nguy co cao. Nhiing trudng hgp nguy co
trung binh can xem xét tap hop nhiéu yéu té6 nguy
co va hién tai chua c6 su théng nhat gilta cac co sG
diéu tri. Ngoai ra, trong cac hudng dan chua nhac
dén yéu té dé réng phau thuat cé da khong. Nhimng
nghién ctu danh gia lau dai phuong phap diéu tri

phu hgp & bénh nhan nhém nguy co trung binh
luén ludn la can thiét.
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