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Poi chiéu két qua té bao hoc theo hé thong Bethesda véi
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Tom tat

Muc tiéu: DSi chiéu chin doéan té bao hoc theo hé thdng phan loai Bethesda vai két qua mé bénh
hoc & bénh nhan ung thu biéu mé tuyén giap (UTBMTG) dugc phau thuat tai Bénh vién Trung uong
Quan déi 108 (TUQP 108). Béi tuong va phuong phdp: 529 trudng hgp dugc chan doan té bao hoc trudc
phau thuat va cé két qua moé bénh hoc sau mé tai Bénh vién TUQD 108 |a UTBMTG ti thang 01/2020 dén
thang 4/2021. Phan loai té bao hoc theo hé thong phan loai té bao tuyén giap Bethesda 2018 va phan
loai mé bénh hoc tuyén giap theo T6 chuc Y t€ Thé gigi (WHO) nam 2017. Két qud: UTBMTG gap &
ni/nam la 4/1, u & vi tri thuy phai gap nhiéu nhat (42,9%) va hiém gép & eo tuyén giap (6,4%); kich thudc
u trung binh 1,1+ 0,9cm; 66,2% kich thudc < 1cm. Chan doan UTBMTG & nhém Bethesda V a cao nhat,
ti€p dén la nhém VI tuong Ung la 47,1% va 29,6%. Nhém Bethesda | c6 kich thudc u < 0,5cm chiém cao
nhat (55,6%), khéng co trudng hgp nao vdi u kich thudc > 1cm, nhém Bethesda Il > 2 nhan chiém 63,6%.
Chan doan UTBMTG thé nhd gap nhiéu nhat & nhém V (48,5%) va ti€p dén la nhom VI (30,1%), trong khi
UTBMTG thé nang gap & nhom IV 1a cao nhat (53,8%), khéng gap trudng hop thé nang nao thuéc nhém
I va VI. Phan loai nhdm té bao u kich thudc nhd c6 xu hudng éac tinh cao hon so véi nhém u ¢é kich
thudc I6n hon (p=0,001). Két ludn: Chan doén té bao hoc UTBMTG gap chi yéu trong nhém V va Vi va
phan 16n la thudc thé nhu, thé nang gap trong nhém 1V, phan loai nhom té€ bao lanh tinh va ac tinh c6 su
khéc biét vé kich thudc khéi u.

Turkhod: Té bao hoc, mé bénh hoc, ung thu biéu mé tuyén giap.

Summary

Objective: To compare the cytological diagnosis according to the 2018 Bethesda classification with
the histopathology of thyroid carcinoma at 108 Military Central Hospital. Subject and method: 529 cases
were diagnosed with preoperative cytology and post-operative histopathological results at 108 Military
Central Hospital as thyroid carcinoma from January 2020 to April 2021. The cytological diagnosis was
according to the 2018 Bethesda system for reporting thyroid cytopathology. The histopathological
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classification was according to the 2017 World Health Organization classification of thyroid neoplasms.
Result: The rate of thyroid carcinoma in females/males was 4/1. The tumor was common in the right lobe
(42.9%) and rare in the isthmus (6.4%), with the average tumor size being 1.1 = 0.9cm and 66.2% of the
cases were less than 1cm. The diagnosis of thyroid carcinoma was mainly found in the groups of
Bethesda V and VI, with 47.1% and 29.6% of the cases, respectively. The Bethesda | group with tumor size
< 0.5cm accounted for the highest proportion, with 55.6% of the tumors, and the Bethesda Il group with
> 2 neoplasms had a rate of 63.6%. The diagnosis of papillary thyroid carcinoma was more common in
group V (48.5%), followed by group VI (30.1%), while the number of follicular thyroid carcinoma in group
IV was the highest (53.8%). None of the follicular carcinoma belongs to groups Il and VI. Cytological
classification with small-size tumors tend to be higher in a malignant group compared with tumor
groups with larger sizes. Conclusion: The cytological diagnosis of thyroid carcinoma was found mainly in
groups V and VI, with the papillary being the most common type. The follicular thyroid carcinoma, on
the other hand, was commonly found in group IV. Cytological classification for thyroid gland in a benign

Héi nghi Khoa hoc nhimng tién bd Y hoc Hat nhan 2023

and malignant group has statistically significant differentiation in tumor sizes.
Keywords: Cytology, histology, thyroid carcinoma.

1.Pat van dé

Ung thu biéu mé tuyén giap (UTBMTG) la mot
bénh ly ac tinh phé bién & vung dau mat c6, chiém
ty 1&é hon 90% trong céc loai ung thu clia hé néi tiét
[3]. Ty I& méc co chiéu hudng gia tdng nhanh trong
cac thap nién gan day.

Choc hut té bao bang kim nho (Fine Needle
Aspiration - FNA) dugc coi la mot trong nhiing
phuaong phap chdn doan quan trong trudc phau
thuat cung véi siéu am. Theo Hiép héi cdc nha ndi
tiét lam sang Hoa Ky, day la phuong phap hiéu qua
nhat hién nay trong phan biét cac nhan giap lanh
tinh va ac tinh véi d6 chinh xac 1én t6i 95% [8]. Tuy
nhién, sy khac biét vé ky thuat ldy té bao va kinh
nghiém trong chan doan dan dén chan doan bi bo
sot, chan doan sai va su khac biét véi moé bénh hoc.
Chan doan té bao hoc theo hé théng phan loai
Bethesda dang la phuong phap dugc ap dung réng
rai. Bénh vién Trung uong Quan doi (TUQD) 108
dang quan ly va diéu tri cho hon 30.000 bénh nhan
ung thu tuyén giap tai khoa Y hoc hat nhan. S6 bénh
nhan dén kham sang loc ung thu tuyén giap tai
bénh vién ngay mét tang cao, s6 ca phau thuat ung
thu tuyén gidp trung binh 15 - 20 ca/ngay. Viéc thuc
hanh chan doan té bao hoc da dugc thuc hién trong
nhiéu ndm nhung ap dung phan loai théng nhat
theo hé théng Bethesda dugc thuc hién déng bd ké
t nam 2020. Nham danh gia két qua thuc hién ap
dung phan loai chan doan té bao hoc bénh ung thu
tuyén giap, ching t6i tién hanh nghién clu nay véi

muc tiéu: PSi chiéu chdn dodn té bao hoc theo hé
théng phan loai Bethesda vdi két qua mé bénh hoc &
bénh nhan ung thu biéu mé tuyén gidp duoc phéu
thuat tai Bénh vién Trung uong Qudn déi 108.

2. Déi tugng va phuong phap
2.1. Déi tuong

Bénh nhan dugc chdn doan UTBMTG sau phau
thuat tai bénh vién TUQD 108 trong thsi gian tu
thang 01/2020 dén thang 4/2021.

2.1.1. Tiéu chudn lua chon

Tat ca cac bénh nhan dugc chdn doan mé bénh
hoc sau phau thuat |3 UTBMTG va dong thai c6 chan
doan té bao hoc truéc phau thuat tai Bénh vién
TUQD 108.

Bénh nhan c6 day di ho so bénh an, con cac
lam té& bao hoc d0 dé chan doan va con khéi nén luu
trit bénh pham u.

2.1.2. Tiéu chudn loai trr

Nhimng trudng hop tiéu ban té bao khéng con
da diéu kién phan tich.

Két qua mo bénh hoc sau phau thuat la ung thu
di can va ung thu mé lién két, hé tao mau.

Cac trudng hop phau thuat nhung khéng xét
nghiém té& bao hoc tai Bénh vién TUQD 108.

Cac truong hgp phau thuat tu noi khac ngoai
Bénh vién TUQD 108.
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2.2. Phuong phdp

2.2.1. Thiét ké nghién ctru
Nghién clru mé ta cat ngang.
2.2.2.Cémau

C6 mau dugc tinh theo céng thuc tinh ¢d mau
mo ta dinh tinh, uéc lugng mot ty 1é:

n= Z(2l—a/2) al ; »)
e

Trong dé:

n: C& mau tdi thiéu trong nghién cuu.

Z,.o;: Hé s6 tin cdy vGi xac suat 95% (a = 0,05),
Z=1,96

e: Sai s6 tuyét d6i cho phép (ching t6i chon e =
0,05).

p: Ti 1é UTBMTG thé nhu theo tac gid Inabnet
(2020) la 0,84.

Két qua c& mau t6i thiéu n = 207 bénh nhan.
Theo céc tiéu chuan lua chon va tiéu chuan loai tru,
chung téi da chon dugc 592 trudng hap.

2.2.3. Quy trinh nghién cuau

Tra ctu hé sa bénh an, thu thap thong tin vé vi
tri, s6 lugng, kich thudc.

Tim lai tiéu ban té bao va mé bénh hoc, ghi
nhan két qua chan doan té bao va mé bénh hoc. Hoi
chan lai nhiing trudng hap kho.

Chan doan té€ bao hoc tuyén giap theo phan loai
Bethesda 2018 gdbm 6 nhom: Bethesda I: Bénh pham
chua thda dang, Bethesda Il: Lanh tinh; Bethesda lll:
Té bao khong dién hinh hodc tén thuong nang
khoéng xac dinh, Bethesda IV: U thé nang hodc nghi
ngd u thé nang, Bethesda V: Nghi ngd ac tinh,
Bethesda VI: Ac tinh

Dai chiéu két qua chan doan té bao hoc v6i mo
bénh hoc sau mé theo phan loai khéi u tuyén giap
theo WHO nam 2019.

2.3. Xirly sé liéu
Theo SPSS 20.0; tinh ty 1&, trung binh, kiém dinh 2.

3.Két qua
Bang 1. Vi tri, kich thuédc, s6 nhan ung thu biéu mé tuyén giap
Dac diém S6 lugng (n) Tylé %
- Nam 117 19,8
Gigi
N 475 80,2
Thuy phai 254 42,9
o Thuy tréi 221 37,3
Vitriu
’ Eo 38 6,4
> 2 vj tri 79 13,4
<1 392 66,2
cich thd >1-2 137 23,1
ich thuéc u (cm) >2-2 20 84
>4 13 2,2
Trung binh + SD 1,1£0,9(0,2-7,4cm)
v . 1 479 80,9
S6 lugng nhan ung thu
>2 113 19,1

Nhan xét: Ty 1é mac bénh & nlt nhiéu hon nam 4 lan. U gap nhiéu nhat & thuy phai (42,9%), thap nhat &
eo chiém 6,4%, gap 2 vi tri chiém 13,4%. Kich thudc u trung binh 1a 1,1 + 0,9 cm, chti yéu la 66,2% trudng
hap u c6 kich thudc < 1cm. S6 lugng bénh nhan gidm dan & cac nhém cé kich thudc u tang dan
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Bang 2. Phan bé tén thuong té bao theo phan loai Bethesda 2018

Bethesda S6 luong (N) Ty lé %

I 18 3,0
Il 22 3,8
Il 86 14,5
v 12 2,0
\ 279 471
\ 175 29,6

Téng 592 100

Chan doan UTBMTG gap nhiéu nhat trong nhom Bethesda nhom V, ti€p dén la nhém VI, tuong tng la
47,1% va 29,6%. UTBMTG dudgc chan doéan trén mé bénh hoc co thé gap & tat cd cdc nhém con lai, thap nhat

la nhom IV (2%), nhom | mau khéng thoa déang chiém 3%, nhém lanh tinh chiém 3,8%.

Trong téng s6 592 trudng hop dugc chan doéan xac dinh 1a UTBMTG, c6 454 trudng hap chan doan té
bao hoc nhém V va nhém VI 1a nhém duoc coi l1a chdn doan té bao hoc ac tinh, chiém 76,7%, con 23,3%

trudng hgp am tinh gia.

Bang 3. Pac diém tén thuong trong nhém Bethesda I valll

. I Il
Pac diém
: n=18(%) n =22 (%)
Thuy phai 10 (55,5) 7 (32,0)
.y Thuy trai 7 (38,8) 5(23,0)
Vitriu
Eo 1(5,7) 0
> 2vitri 0 10 (45,0)
<05 10 (55,6%) 2(9)
05-<1 8 (44,4%) 2(9)
Kich thudc u (cm)
> 1-2 0 4(18,3)
>2-4 0 6 (27,3)
>4 0 8 (36,4)
. . 1 16 (88,9) 8 (36,4)
S6 lugng nhan ung thu
>2 2(9,1) 14 (63,6)
TRAS 1 0 0
TRAS 2 0 0
Do TIRASD TRAS 3 0 5(22,7)
TRAS 4 8 (44,5%) 10 (45,5)
TRAS 5 10 (55,6) 7 (31,8)

Trong nhém Bethesda I, toan bo kich thuéc < 1 cm, cao nhat trong cac trudng hop u < 0,5cm (55,6%),
chu yéu thuéc nhom c6 do TIRASD 4 va 5 tuong tng 44,5% va 55,6%.
Trong nhém Bethesda II, trudng hgp u 2 vi tri chiém chid yéu 45,0%, u ¢é kich thudc > 2cm chiém 63,7%
trong dé > 4cm chiém cao nhat 36,4%, dang budu da nhan (= 2) chiém 63,6%, phan do TIRASD chu yéu

nhom 4 va 5.
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(A) T€ bao hoc trudc mé thudc nhom Bethesda 1l (Diff-quick x 400), (B) mé bénh hoc sau mé
la vi ung thu tuyén giap thé nh, kich thudc < 0,5cm, HE x 200), (Nguyén T. H, 23A3562)

Bang 4. Déi chiéu két qua chan doan mé bénh hoc va té bao hoc

Phan loai té bao hoc theo Bethesda
Mé bénh hoc I I n v v Vi R
n%) | n(%) n%) | n(%) | n(%) n) | o9
UTBMTG thé nhu 173,0) | 2239 | 77(136) | 5(09) | 275(485) | 171(30,1) | 567 (100)
UTBMTG thé nang 1(7.7) 0 3(23,1) | 7(538) | 2(154) 0 13 (100)
UTBMTG t& bao ai toan 0 0 1(100) 0 0 0 1(100)
UTBMTG thé tay 0 0 3(60,0) 0 2 (40,0) 0 5 (100)
UTBMTG kém biét hoa 0 0 2 (40,0) 0 0 3(60,0) | 5(100)
UTBMTG khéng biét héa 0 0 0 0 0 1(100) | 1(100)
Téng 18(3,0) | 22(3,7) | 86(14,5) | 12(2,0) | 279(47,2) | 175(29,6) | 592(100)

Chan doan UTBMTG thé nhu sau mé gap 6 nhom Bethesda V 1a cao nhat, ti€p dén la nhém VI, tuong
Ung la 48,5% va 30,1%. UTBMTG thé nang gap nhiéu nhat nhom IV (chiém 53,8%), ti€p dén la nhom I
(23,1%). Cac thé hiém gap khac, cling it trong phan loai trén mé bénh hoc.

Bang 5. Méi lién quan dic diém lam sang véi phan nhém té bao lanh tinh va ac tinh

Bic didm Ac tinh Lanh tinh
: (Bethesda l, I, 111, IV) (Bethesda V, VI) P
. Nam 88(75,2) 29 (24,8)
Gidi 0,763
N 366 (77,1) 109 (22,9)
Thuy phai 193 (76,7) 61 (24,0)
o Thuy trai 170 (67,9) 51(23,1)
Vitriu 0,692
Eo 32(84,2) 6(15,8)
>2vitri 59(74,7) 20 (25,3)
i i <1 314 (80,1) 78 (53,8)
Kich thuéc u (cm) 0,001
>1-2 104 (75,9) 33 (40,0)
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Bic didm Actinh Lanh tinh o
’ (Bethesda |, 11, 111, 1V) (Bethesda V, VI)
> 2-4 30 (60,0) 20 (24,1)
>4 6(42,2) 7(19,9)
S6 lugng nhan ung 1 366 (76,4) 113 (23,6) 0740
thu >2 88 (77,9) 25(22,1) '

Nhom té bao phan loai ac tinh va lanh tinh c6 su
khac biét vé kich thudc khéi u, nhém u kich thudc
nhd cé xu hudng ac tinh cao hon so véi u cé kich
thudc 16n hon, sy khac biét c6 y nghia théng ké véi
p=0,001. Khéng c6 su khac biét giira phan nhém
lanh tinh va ac tinh vé gidi, vi tri u, s6 lugng va kich
thudc u.

4.Ban luan

Tudi trung binh ctia bénh nhan UTBMTG la 46,4
+ 12,2 tudi. Bénh gap chd yéu & ni, ty 1& nii/nam =
4/1. U gap & thuy phai nhiéu nhat (42,9%), it gap &
€0 (6,5%) va trén 2 vi tri (Bang 1). Két qua clia ching
téi ciing tuong tu nhu nghién cliu ctia Nguyén Thi
Thanh Yén [2]. Mac du ty 1é u & eo thap nhung c6
bdo céo cho rang khéi u & vi tri nay cé nguy co ac
tinh cao han, xam 1an mo ké can cao hon vi tri khac,
anh hudng dén tién lugng cla bénh. Do vay, khi pha
bénh phadm can chu y danh gia ky vi tri eo [11]. Cac
trudng hop nghién cdu ¢ 1 nhan chiém 80,9%
(Badng 1). Nh& chinh sach kham suc khoé dinh ky
cing nhu cac may siéu am c6 do phan giai tét ma ty
[é phat hién sém 1 nhan ung thu tu khi kich thudc
con rat nho, cht yéu < 1cm (chiém 66,2%).

Phuaong phdp FNA la mét ky thuat don gian,
thuc hién nhanh, an toan, it gay tai bién, dugc
khuyén cdo la so c¢& dé quyét dinh hudng x{ tri.
Trong cac trudng hgp méd bénh hoc khang dinh ac
tinh thi két qua nghién ctiu cho thay cha yéu thudc
nhom Bethesda V va VI tuong Ung la 47,1% va 29,6%
(Bang 1). UTBMTG dugc chan doan trén mé bénh
hoc c6 thé gap & tat ca cac nhom con lai, thap nhat
la nhém IV (2%), nhom | mau khong thod déng
chiém 3%, nhém lanh tinh chiém 3,8% (Bang 2).
Phan tich thém vé cdc nhom Bethesda | cho thay
kich thudc u chli yéu < 1cm, tham chi ty 1é < 0,5cm
chiém dén 55,6% (Bang 3). V&i nhiing trudng hgp u

kich thudc < 1cm, Hiép hoi Tuyén giap Hoa Ky
khong khuyén cdo xét nghiém FNA [5], nhung thuc
té, ching téi déu nhan dugc cac mau xét nghiém véi
u kich thudc rat nhé ma két qua siéu am c6 nghi ngs
TIRASD 4, 5. Mot kho khan xét nghiém chinh xac tén
thuong tuyén giap khi kich thuéc u qua nhé hay u &
vi tri kho 1dy mau nhu séat khi quan, mach mau. Yéu
cau mau thod dang dé phan tich té€ bao phai dam
bao it nhat 6 dam té€ bao biéu mé nang tuyén giap
vGi moi dam it nhat 10 té€ bao trén phién dé trir mot
8 trudng hop khac nhu cé it té bao khéng dién hinh
hodc dac diém viém dac hiéu khac hay giau chat keo
[4]. Trong nghién ctu nay, mau khéng dat chi yéu la
mau nhiéu héng cau, cé moét vai mau thay lan dam
xo ma khéng thdy duoc thanh phan biéu mé dé
phan tich. Do vay, viéc tap hudn ki ky thuat ldy té
bao va phién gidi két qua té bao la rat quan trong,
viéc lua chon phuong phéap choc hat té bao dudi
hudng dan siéu am cho cac nét nhd nguy co cao,
khong s& thady dugc la rat quan trong trong viéc lam
giam ty lé am tinh gid. Qua nghién ctiu té bao hoc
déi chiéu véi mo bénh hoc tuyén gidp cho thdy su
khéng phu hop giao dong 9,2 dén 15,3% [1], [6]. Cac
di liéu nghién ctu cho thdy s6 lugng té bao nang
tuyén gidp it, sé lam giam kha nang phién giai mau,
anh hudng dén két qua chan doéan [9], [10]. Phan
tich nhiing trudng hop Bethesda Il thdy phan I6n u
c6 kich thudc I16n > 2cm (chiém > 63,7%) va u
thudng da nhan (= 2 nhan) chiém 63,6% (Bang 3).
Nhiing truéng hgp nay thuong gdp trén hinh anh
mo bénh hoc la ngoai tén thuang budu tuyén giap
hén hgp hodc viém man tinh c6 nhiing 6 vi ung thu,
kich thudc rat nho, tham chi < Tmm, chi quan sat
dugc trén mau vi thé (Hinh 1).

Qua cac hoi ctru y van thi trong cdc nhém phan
loai tuyén giap déu co thé gap nguy co ac tinh va
Hiép hoi Tuyén giap Hoa Ky da dua ra hudng dan
thuc hanh quan ly trong ting nhom [5].
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Phan loai Bethesda Nguy co ac tinh (%) Quan ly lam sang
I. Khong thoa dang 5-10 Xét nghiém FNA dudi huéng dan siéu am
IIl. Lanh tinh 0-3 Theo do6i lam sang va siéu am
1. T€ bao khéng dién hinh hodc tén thuong 10-30 Xét nghiém lai FNA, xét Inghiém si?h hoc
dang nang c6 y nghia chua xac dinh phan t&r hodc phau thuat cat thuy tuyén giap
I\{. Tén thuong dang nang hodc nghi ng& 25-40 Xfét nghiém lsinh hoc phan tl, phau thuat
ton thuong nang cat thuy tuyén giap
V. Nghi ng& ac tinh tinh 50-75 f:;éyn ;l:;st cat thuy hoac gan toan bo
VL Ac tinh 97-99 Phé:x tk'l,uét cat thuy hoac gan toan bo

tuyén giap

Dai chiéu chan doéan thé mé bénh hoc UTBMTG
vGi cdc nhom Bethesda cho thay nhom V va VI cha
yéu la ung thu thé nhi. Nhom IV gap chd yéu la thé
nang (chiém 53,8%) (Bang 4). Theo phan loai mo
bénh hoc cia WHO 2017 thé nhu chiém ty 1é cao
nhat va cé 15 cac dudi nhom clia thé nhu (bién thé),
trong d6 c6 cac bién thé tién trién nhu bién thé té
bao cao va bién thé dinh ma [7]. Trong khi d6, chan
doén té bao tuyén giap khéng qua quan trong phan
loai bién thé vi vé mat xi ly 1am sang la nhu nhau,
phau thuat cat thuy hodc cat gan toan bo [4]. Vé dac
diém ton thuong u tuyén gidp thé nang chi c6 thé
phan biét dugc vai ung thu tuyén gidp thé nang
trén mau bénh pham phau thuat gém tiéu chi xam
nhdap mach va xam nhap vo [7]. Cac tiéu chi nay
khéng thé danh gia dugc trén mau xét nghiém té
bao. V& mat té bao hoc, c6 thé chan doan dugc tén
thuong dang nhu va tén thuong dang nang nhung
khéng khdng dinh dugc 1a ung thu thé nang. Do do,
nhém IV hay gdp trong ung thu thé nang hon ung
thu nhu.

Trong nghién ctu clia ching t6i cho thay kich
thudc khéi u trung binh 1,1 = 0,9cm (Bang 1), phan
nhom té bao ac tinh va lanh tinh c6 su khac biét vé
kich thudc khéi u, nhém u c6 kich thudc nhd ¢ xu
huéng ac tinh cao hon so véi u cé kich thudc 16n
hon, su khac biét c6 y nghia théng ké véi p=0,001
(Bang 5). Cac nghién ctu cho thay u c6 kich thudc <
1cm chiém nhiéu nhat [1], [2]. Nho su phat trién ky
thuat va cong nghé, hé thong may siéu am c6 do
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phan giai cao phat hién dugc nhing tén thuong
ung thu s6m nén déi véi nhimng tén thuang co kich
thudc nho, siéu am nghi ngd, nén dugc xét nghiém
té€ bao hoc khang dinh ung thu khi giai doan bénh
con rat s6m dé c6 hudng xu tri cho phu hgp, gidm
nguy cd tai phat khi u I6n xam lan [5].

5. Két luan

Trong 592 trudng hop UTBMTG dugc chan doan
xac dinh mé bénh hoc sau mé c6 két qua té bao hoc
trudc phau thuat thuéc nhom Bethesda V la cao
nhat (47,1%), tiép dén la Bethesda VI (29,6%).
UTBMTG thé nhu gdp trong chan doan nhém
Bethesda V (48,5%) va VI (30,1%); UTBMTG thé nang
gap nhom IV (53,8%) cao nhat, nhom Bethesda |
khéng thoa dang gap nhiéu nhat u co kich thuéc <
0,5cm, phan loai nhom té bao lanh tinh va ac tinh c6
su khac biét vé kich thudc khéi u.
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