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 H  

Summary 

Objective: To describe imaging characterist ics and determine the efficacy of multi-slice computed 

tomography in the detection of lymphadenopathy in patients with gastric cancer. Subject and method: 
Mult i-slice computed tomography was performed on 108 patients with gastric cancer. In our study, 1357 

lymph nodes (408 posit ive, 949 negative for metastasis) were resected at surgery. Findings at CT and 

resection were cornpared. Sensitivity for detecting lymph nodes was evaluated according to nodal size 

and enhancement characteristics. Result: 528 of 1357 lymph nodes resected at surgery were detected on 

computed tomography, including 224 nodes 4-6mm (42.4%), 141 nodes 6-8mm (26.7%), 98 nodes 8-

10mm (18.6%), 65 nodes > 10mm (12.3%). There was a statist ically significant difference between 

metastasis-posit ive nodes and metastasis-negative nodes in the enhancement (68.4 ± 20.5HU vs 52.9 ± 
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15.5HU) and short axis diameter (9.66 ± 5.47mm vs 7.12 ± 2.50mm, p<0.05). The AUROC for lymph node 

size was 0.663 and the optimal cut-off point was 7.5mm, with a sensitivity of 60.4% and a specificity of 

64.9%. Conclusion: Multi-slide computed tomography is effecfive for detection of metastatic 

lymphadenopathy from gastric cancer. CT attenuation and lymph node configuration aid in diagnosis of 

malignant adenopathy. 

Keywords: Lymph nodes metastasis, gastric cancer, multi-slide computed tomography. 
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Hình 2. B nh nhân n , 68 tu u mô tuy n 

kém bi t hóa n T2.  

(A) nh CLVT theo tr c axial, (B) c d ng 

l i theo tr c coronal. H ch b ch huy t nhóm 3 

tr c ng n 21mm và 22mm nh là 

h i ph u b nh. 

-

quang có > : S
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Hình 3. L y h ch trên ph u thu t  b nh nhân nam, 58 

tu  dày. (A) Ph u thu t; (B) B nh ph m; (C) 

Các h ch l  và các b nh ph m nh ; (D) X p các h ch 

vào t c ng n các h ch. 
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Bi  1. V  trí h ch trên CLVT theo nhóm 1-16 
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nhóm 3 (43,4%) và nhóm 6 (27,8%). Các nhóm 11, 
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nhóm  (1 -  91,1

(7, 8, 9, 10, 8,9%. 
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Nhóm h ch OR CI 95% p 

1 1,518 0,965-1,474 0,103 

2 8,352 0,473-147,523 0,147 

3 1,204 1,045-1,387 0,010 

4 0,810 0,639-1,029 0,084 

5 1,175 0,762-1,813 0,465 

6 1,478 1,161-1,882 0,001 

7 1,148 0,129-10,291 0,901 

8 0,753 0,411-1,379 0,358 

9 119778508,248  0,998 

10 32,603  0,999 

12 1,295 0,667-2,515 0,445 

13 0,558 0,210-1,484 0,243 

14 0,445 0,039-5,099 0,516 

Constant 0,234  0,003 

 

,204 (CI 95%: 1,045-1,387, 

p<0,05) và 1,478 (CI 95%: 1,161-1,882, p<0,05). Các 

 

2  

c (d, mm) S  h ch (n) T  l  % 

4-6 225 42,6 

> 6- 8 141 26,7 

> 8-10  98 18,6 

> 10 64 12,1 

 528 100,0 

Trung bình (mm) 

X ± SD (min - max) 
8,10 ± 4,11 (4-35)  

8,10 ± 4,11mm -

(87,7 -6) có 481 

1,1 óm xa có 47 8,9 39,9% 

(481/1205 2,9% (47/143  

ác tính (9,66 ± 5,47mm, 4-35mm

lành tính (7,12 ± 2,50mm; 4-25mm, p<0,001). 
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3  
  

c 
h ch 

K t qu  gi i ph u b nh Ch  

T ng s  h ch (n) 
S  h ch ác tính  

(n, %) 
S  h c phát 

hi n (n, %) 
S  h ch ác tính 

(n, %) 

1 6 0 (0) 0 0 (0) 

2 59 6 (10,2) 0 0 (0) 

3 171 25 (14,6) 0 0 (0) 

4 175 31 (17,7) 13 3 (23,1) 

5 293 89 (30,4) 118 30 (25,4) 

6 121 42 (34,7) 94 25 (26,6) 

7 96 28 (29,2) 67 21 (31,3) 

1-7 921 221 (24,0) 292 (31,7) 79 (27,1) 

8 97 36 (37,1) 74 32 (43,2) 

9 43 21 (48,8) 33 11 (33,3) 

10 163 53 (32,5) 65 32 (49,2) 

11 23 9 (39,1) 8 4 (50,0) 

12 36 17 (47,2) 16 13 (81,3) 

13 6 3 (50,0) 1 1 (100) 

14 9 7 (77,8) 6 5 (83,3) 

15 26 14 (53,8) 11 5 (45,5) 

16 6 4 (66,7) 3 2 (66,7) 

17 3 2 (66,7) 1 0 (0) 

18 2 2 (100) 0 0 (0) 

19 0 0 0 0 (0) 

20 10 7 (70,0) 6 6 (100) 

>20 12 12 (100) 12 12 (100) 

 436 187 (42,9) 236 (54,1) 123 (52,1) 

T ng s  1357 408 (30,1) 528 202 (38,3) 
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ác tính < 35,7%) 

tính mm (65,8%). 
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0,663 (CI 95%: 0,614-0,711) và 

,

60,4% và 64,9%.  
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Ng m thu c 

Ác tính 
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 n (%) 
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n (%) 

T ng  

n (%) 

Có  n (%) 75 (63,0%) 127 (31,1%) 202 (38,2%) 

Không n (%) 44 (37,0%) 282 (68,9%) 326 (61,8%) 

T ng 119 (100%) 409 (100%) 528 (100%) 

p 0,000  
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 77,5% (409/528). 
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ác tính là 68,4 ± 20,5 (40-105) 
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-9mm là 21,7%, 

-14mm là 6% [5]. 

13  

1%, và 118 mm 

25,4%  

mm [5]. 

  

 

Hình 4. Hình i th  c a h ch vùng d  

dày  b nh nhân n , 33 tu  n 

T3N2M0. H ch nhóm 3 (A - axial, B - 

dãy có h c t  6 - 10

h c t  2 - 10mm (C), toàn b  s  h ch 

u lành tính. H ch nhóm 4 (D - axial, E - 

c 5mm. Trên 

GPB thì h ch này là h ch ác tính. Ngoài ra trên GPB 

h ch nhóm 6 có h ch ác tính (F). 

 Fukuya Tatsuro [5] khi kích 

i 94%, t  

 i 20

dãy nghiên c 52,1

c 56,7%. 
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 - 

 7,5

i Sn: 60,4%, Sp: 64,9%. 

ng ROC là 7,5mm 123/236 

(52,1%) 

 

 [5, 8]. 

ên 

79/292  
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Khi c trong 528 

cá  

c (77,5%). 

 càng cao, 

tính. 

p 3,78 n (p<0,05, OR = 

3,78
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60,4% và 64,9% trong xác 
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