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Nghiên cứu hình ảnh nội soi, mô bệnh học của bệnh nhân 

ung thư trực tràng 

Study of endoscopic imaging, histopathology of patients with rectal cancer 

Vũ Hồng Anh, Nguyễn Thúy Vinh Bệnh viện E - Hà Nội  
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Summary 

Objective: Review of the study of endoscopic imaging, histopathology of patients with rectal cancer. 

Subject and method: Prospective study, cross-sectional description. 56 patients were diagnosed with 

rectal cancer using postoperative histopathology. Result: Results for endoscopy: Polypoid (76.8%), 

Ulcerative carcinoma (10.7%). The tumor size was < 4cm, accounting for 48.2%, size 4 - < 8cm, 

accounting for 46.4%. 100% of tumors narrowing of the rectal, of which 73.2% of tumors narrowing of 

1/2 rectal. 50.0% of tumors in stage T3 and T4, 50% in stage T1 and T2, 26.8% had nodal metastases. 

Conclusion: Colonoscopy is the best, simple way to determine the location, size, surface properties, 

coordination lesions. Colonoscopy combined with biopsy specimen histopathology has become the 

gold standard for the detection of polyp and colorectal cancer diagnosis. 
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D i th  c a 

kh i u 

S  b nh nhân 

(n = 56) 
T  l  % 

Th  sùi 43 76,8 

Th  loét 3 5,4 

Th  thâm nhi m 4 7,1 

Th  loét sùi 6 10,7 

T ng 56 100,0 

 T

 

 

V  trí u cách rìa h u 
môn (cm) 

S  b nh nhân 
(n = 54) 

T  l  % 

< 6 12 21,4 

6 - 12 28 50,0 

> 12 16 28,6 

T ng 56 100,0 

 rìa 

- 12

28,6%. 

 

c  

kh i u (cm) 

S  b nh nhân  
(n = 56) 

T  l  % 

< 4 27 48,2 

4 - < 8 26 46,4 

 8 3 5,4 

C ng 56 100,0 
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  48,2%, 

- < 8  

 

M  gây h p 
S  b nh nhân 

(n = 56) 
T  l  % 

Không gây h p 0 0 

Gây h p 1/4 chu vi 15 26,8 

Gây h p 1/4 chu vi 26 46,4 

Gây h p 3/4 chu vi 15 26,8 

C ng 56 100,0 

 

1/2  

 

V  trí kh i u 
S  b nh nhân 

(n = 56) 
T  l  % 

i 18 32,1 

1/3 gi a 20 35,8 

1/3 trên 18 32,1 

C ng 56 100,0 

 

 
Bi  1. Ch  bi t hóa t  bào kh i u b ng mô b nh h c 

 

 

 

Phân lo i TNM S  b nh nhân (n = 56) T  l  % 

 
T 

T1 và T2 28 50,0 

T3 23 41,1 

T4 5 8,9 

C ng 56 100,0 

 
N 

N0 41 73,2 

N1 15 26,8 

C ng 56 100,0 

 
M 

M0 52 92,9 

M1 4 7,1 

C ng 56 100,0 
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n b nh 
S  b nh nhân  

(n = 54) 
T  l  % 

n 1 23 41,1 

n 2 17 30,4 

n 3 12 21,4 

n 4 4 7,1 

T ng 56 100,0 
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