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Piic diém hinh anh u tuyén e & bénh nhan nhwoc co
trén cong hwong twr doi chiéu véi tip mo bénh va giai
doan bénh

MRI features of thymoma associated with types and stages in
myasthenia gravis patients
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Muc tiéu: M6 t& dac diém hinh anh u tuyén trc & bénh nhan nhuwoc co trén cong hudng tir so
sanh v&i tip mdé bénh va giai doan bénh. Péi twong va phuong phép: Nghién ciru tién ciru 34
bénh nhan nhwoc co cé u tuyén trc dwoc phau thuat tir thang 8/2014 dén thang 2/2017. M6 ta
hinh &nh, so sanh tn suét xuét hién dac diém hinh anh céc tip u bang Fisher's exact test va T-
test. Két qua: Da sb u hinh tron bau duc va cé bao xo, cac khdi u dai 40 + 14mm, réng 25 + 7mm,
day 47,7 £ 17,5mm, CSR nhém u 1,02 £+ 0,07. 100% cac khdi u tip A c6 bo nhan min. Cac khéi u
xam l&n c6 chiéu dai 43,6 + 13,9mm, 63,6% b& nhiéu mai thiy, 59,1% c6 hoai t&r nang. Két luén:
Hinh anh céng hwéng tr cé gia tri phan biét cac khdi u tip A v&i cac tip khac, cac khdi u xam lan
va khoéng xam lan.

Tir khéa: Cong hwéng tlr, bénh nhwoc co, u tuyén tre, tip mo bénh, giai doan bénh.

Summary

Objective: To discribe the MRI characteristics of the thymoma in patients with myasthenia
gravis. To identify image findings associated with types and stages of thymoma. Subject and
method: A prospective study was performed in 34 myasthenia gravis patients with thymoma
underwent surgery from August 2014 to February 2017. Differences in features between types
and stages were tested using Fisher’'s exact test and Student’s T-test. Result: Majority thymoma
had round or oval figure. The thymoma had length of 40 + 14mm, width of 25 + 7mm, thickness of
47.7 £ 17.5mm and CSR of 1.02 £ 0.07. Invasive thymoma had length of 43.6 + 13.9mm, 63.6%
lobulated, 59.1% necrosis cyst. Conclusion: MRI features can differentiate between type A and
other types, non-invasive and invasive thymomas.

Keywords: MRI, myasthenia gravis, thymoma, type, stage.

1. Pat van de Nhuwoc co (NC) l1a mot bénh than kinh co
hay gap. Tuyén (rc déng mot vai trd quan trong
trong co ché bénh sinh cla bénh v&i khodng

T o 70% bénh nhén (BN) c6 tang san va 20% co u

Ngfzflj’;;::;lf,%?’jfh”ﬁfjnc’wp nhan dang:2/8/2018 [1]. Déi v6i nhirng truong hop u tuyén e didu
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ky thuat diéu tri ngoai khoa ciing nhw chién
lwoe diéu tri tiép dién bénh phu thudc nhiéu
vao tip mdé bénh ciing nhw giai doan bénh. Cac
khéi u khéng xam l1an cé thé md ndi soi. Cac
khdi u tip B3 nghi ngd ac tinh can hoa xa tri ca
trwdc va sau phau thuat [2]. Vi vay, viéc dw
bao giai doan bénh ciing nhw tip mé bénh khéi
u trwdc phau thuat 1a hét sirc can thiét. Nghién
ctru dwoc thwe hién nham muc dich: M6 td mot
sé d&c diém hinh dnh u tuyén &rc & BN NC trén
céng hwéng tr (CHT) cé dbi chiéu véi tip mé
bénh va giai doan bénh.

2. Doi tugng va phuong phap
2.1. Doi tuong
34 BN NC c6 u tuyén (rc dwoc phau thuat tai

Bénh vién Quan y 103 va Bénh vién Chg Ray twr
thang 8/2014 dén thang 2/2017.

2.2. Phuong phap

Tién ctru mb ta cat ngang.

Tiéu chuan Iwa chon bénh nhan:

Cac BN dwoc chan doan NC, dwoc phau
thuat, cé két quad gidi phau bénh sau md Ia u
tuyén rc.

Tat cd BN déu dwoc danh gia giai doan u
tuyén trc va phan tip mé bénh sau mb.

Tét cad BN dwoc chup CHT tuyén G theo
moét quy trinh théng nhét. Hinh &anh duoc lwu gitr
duwéi dang DICOM.

Cac buwdc nghién ciru

3. Két qua

Chup CHT tuyén trc thwe hién trén cac may
CHT 1.5Tesla hiéu INTERA cua hang Philips va
Magnetom Avanto cua hang Siemen.

Cac chubi xung T1, T2, T2 xéa m& ky thuat
mau den, s dung cbng tim. Chudi xung déng
pha, nghich pha. Chudi xung 3D THRIVE trwdc va
sau tiém gado.

Phén tich két qua MRI

Trén chudi xung T1, T2 va T2 xdéa mé&: Hinh
dang, kich thuwdc, dwdong bd, cwdng do tin hiéu,
mirc d6 ddng nhéat tin hiéu, bao xo, vach xo, hoai
tlr nang, chdy mau, hach, xam lan.

Trén chudi xung ddng pha va nghich pha:
Tinh ty sé dich chuyén héa hoc (CSR - chemical
shirft ratio)

T8,/ MS,,
- TS, /MS

Trong dé TSlep, TSlin, MSlo, va MSIi, [a cudng
dod tin hiéu tuyén @c va co canh do & xung
nghich pha va déng pha.

Danh gia giai doan u tuyén &rc theo phan loai
cla Masaoka A 1981 [3].

Phén 6 tip mé bénh hoc A, AB, B1, B2, B3
va C (ung thw) theo phan loai cta Té chirc Y té
Thé gici nam 2004 [4].

X ly s6 liéu: S¢ dung phan mém SPSS
16.0. Tinh ty &, so sanh tan suét xuét hién cac
d4u hiéu theo tip mé bénh va giai doan bénh
bang Fisher’s exact test va T-test.

Bang 1. Dic diém hinh anh cac khéi u trén CHT

Pic diém khéi (n = 34) S6 lwgng Tylé %

Cuwong dbé tin hiéu T1, > co, <m& 33 97,1
T2 Khéac (< co, bang m&) 1 2,9
Tron 14 41,2

Hinh Bau duc 19 55,9
Mang 1 2,9

Bo Nhén 18 52,9
Mui thay 16 47,1
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Bao xo Co 31 91,2
Khong 3 8,8
N Co 15 441
Hoai ttr, nang Khéng 19 55,9
Bang 1. Pac diém hinh anh cac khéi u trén CHT (tiép)
Pac diém khéi (n = 34) S6 lugng Tylé %
. Cép va ban cap 12 35,3
Chay mau Khong 22 64,7
Naam gado Co 24 70,6
gamg Khéng 10 29,4
Xam In co > 14,7
Khoéng 29 85,3
Hach Co 7 20,6
; Khoéng 27 79,4
Dai (mm) 40 £ 14
Kich thwdc Réng (mm) 257
Day (mm) 47,7 £ 17,5

Gia tri CSR (mean * SD) 1,02 * 0,07

Nhan xét: Pa sb cac khdi u hinh tron hodc bau duc va cé bao xo.

Bang 2. Phan loai 34 khéi u theo tip mé bénh hoc va giai doan bénh

Tip mé bénh Giai doan bénh (Masaoka) Tén Ty 1é u xam lan

hoc I T] 1T IVa 9 %
A 3 1 1 40
AB 6 4 4 14 57.14
B1 3 2 2 7 57.14
B2 3 3 1 7 100
B3 1 1 100

Téng 12 10 11 1 34 64,71

Nhan xét: 34 khéi u tuyén (rc trong nghién ctru bao gdm ca 5 tip mé bénh va 4 giai doan bénh. Ty
l& u xam 1an c6 xu hwéng tang tir tip A t&i tip B3.

Bang 3. Dic diém khai u theo tip mé bénh hoc

Pac diém (n = 34) A (5) AB (14) B1 (7) B2 (7) B3 (1)

Hinh Tron 3 6 3 1 1
Khac 2 8 4 6 0

Bo Nhén 5 7 4 2 0
Mui thay 0 7 3 5 1

Bao xo Co 5 13 5 7 1
Khéng 0 1 2 0 0

Hoai ttr Co 1 6 2 5 1
nang Khéng 4 8 5 2 0
Chay mau Ché 2 S 3 2 0
Khéng 3 9 4 5 1

NgAm gado Cno' 4 10 5 4 1
Khéng 1 4 2 3 0
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Kich thuéc I?éi 31,8 +4,7 42,6 £ 15,5 34,7+12,4 47,7 £13,8 27
(mm) Réng 22,6 +6,7 27,587 22656 24,7+39 20
Day 34,8 +£10,5 51,1+15,5 45,3 £ 25,8 53,9+13,9 38

CSR (mean * SD) 1,00 = 0,03 1,04 £ 0,07 1,04 £ 0,09 1,01 £ 0,07 1,04

Nhén xét: DAu hiéu dwdng bo nhdn gép & 100% cac khdi u tip A, 50% tip AB, 57,1% tip B1,
28,6% tip B2 va 0% tip B3, khac biét c6 y nghia théng ké. Khdng cé su khac biét hinh anh khac gitra
cac tip u khac.

Bang 4. Diac diém khéi u theo giai doan bénh

Piac diém hinh anh (34) Khéng xam lan (12) Xam lan (22) p

‘ Tron 6 (50) 8 (36.3) .
Hinh Khac 6 (50) 14 (63,7) 0,487
‘ Nhan 10 (83,3) 8 (36,3) )
Bo C6 mi thuy 2 (16,7) 14 (63,7) 0,013
Co 11(91,7) 20 (90,9) .

Bao xo Khéng 1(8,3) 2(9,1) 1,000
. Co 2 (16,7) 13 (59,1) A
Hoai ttr, nang Khéng 10 (83,3) 9 (40,9) 0,030
- Co 2 (16,7) 10 (45,5) .
Chay méu Khéng 10 (83,3) 12 (54,5) 0,140
) Co 8 (66.7) 16 (72,7) .
Ngam gado Khéng 4 (33,3) 6 (27,3) 0.714
Kich thude Dai 33,3 % 12,1 43,6 + 13,9 0,038
() RoNg 23377 25,9+ 6,6 0,297°
Day 41,6 £+ 21,6 51+ 14,3 0,136°
CSR (mean * SD) 1,03 + 0,06 1,03 + 0,07 0,905°

a. T-Student test, Sig. (2-tailed); b. Fisher’s test, Exact Sig. (2-side)

Nhén xét: Cac dau hiéu bd nhdn, khéng cé hoai t& nang va kich thwéc chidu dai khéi u co y
nghia phan biét u khéng xam |an (giai doan ) va u xam lan (giai doan II, IIl, V).

Bang 5. Pac diém khéi u theo mirc do diéu tri bo trg

Dic diém hinh anh (34) Khéng c‘a’in(giz”é)u tri bd tro Can di‘é?l ;I)‘I ba tro p
Hinn Knae 12 (54.5) 5 (66.7) o717
8 6 mis thiy 718 0 (75) 003
820 %0 hong s 2aen | 0%
Hoai ttr, nang Kth“)éng 175((3618’?2)) Z Egg;; 0,075°
Chay mau hong 15 652 Ty | O
wngsto | (& s 662) T ™

101




TAP CHi Y DUQC LAM SANG 108

Tap 13 - Sb 4/2018

Kich thuee Dai 38,5+ 14,7 42,8+ 12,8 0,392°
() RoNg 254+ 8,1 243+ 4,7 0,437
Day 44,4 + 18,7 53,7+ 13,7 0,143°

CSR (mean t SD) 1,04 £ 0,07 1,02 £ 0,07 0,520°

a. T-Student test, Sig. (2-tailed); b. Fisher’s test, Exact Sig. (2-side)

Nhan xét: DAu hiéu bd nhdn hay c6 mui thuy cé y nghia phan biét u khéng can diéu tri bd tro (giai

doan |, 1) va u can diéu tri bé tro (giai doan I, 1V).

4. Ban luan

Két qua Bang 1 cho thay cé téi 33/34 khéi u
tuyén (rc (97,1%) cé hinh tron hodc bau duc, 18
khéi (52,9%) bd nh&n déu. M&c du u tuyén Gc
déu co thé co tiém nang &c tinh, cac nghién ctru
cho thdy & bénh nhan nhuwoc co, rat hiém ac
tinh. Theo Takahashi K [5], da s u tuyén Grc cd
vd. V& bao két hop véi cac dai xo chia u thanh
cac tiéu thuy. C6 31 khéi u tuyén e (91,2%) c6
bao xo' gan hoan toan hodc mét phan. Mé&t khac
do bénh nhan dén kham bénh vi triéu chirng
nhwoc co, da sb cac khdi u déu nhd, chua gay
cac biéu hién chén ép. Trong nghién ctu cla
chung t6i, 34 khdi u tuyén trc cé kich thwdc dai
40 £ 14mm, réng 25 £ 7mm, day 47,7 £ 17,5mm.
Chi c6 mét trvong hop khéi u 16N, cé kich thwéc
chiéu dai trén 80mm.

C6 12 khéi u (35,3%) trong nghién ctru cla
chung t6i c6 hién twong chay mau. Cac trwdng
hop nay chdy mau & giai doan cip ho&c ban cép
véi biéu hién cac & ddng hodc tang tin hiéu trén
T1 két hop gidm hodac tang tin hiéu trén T2. Co
15 khdi u (44,1%) cé hién twong hoai t& nang.
Trén T2, cac nang tang tin hiéu. Trén T1, cwdng
dd tin hiéu nang thay ddi tir thp t&i cao phu
thuéc ham Iwong protein trong nang [5]. Cac hién
twong chay mau, thodi héa nang lam cho u
khéng déng nhét tin hiéu. Cac nghién clru cho
thAy co toi khoang 1/3 cac khéi u tin hiéu khong
déng nhét do chdy mau, nang.

5 khéi u (14,7%) c6 hién twong xam lan vao
tinh mach cha trén va tinh mach voé danh. Hién
twong xam lan mach mau duoc xac dinh khi khdi
u bao boc, tdc nghé&n mach mau, dwdng bd va
khau kinh mach mau bét thwdng, c6 t6 chirc mod
mém sang trong long mach [5]. Ca 5 trwdng hop

danh gia xam lan, hinh anh trén phim CHT déu
cho thdy cac khdi u da xéa hoan toan lI&p m&
trung that véi té chirc 1an can hodc da gay bit tc
mach mau. Cac trwdng hop nay két qua sau
phau thuat déu da khang dinh chan doan chinh
xac.

Trong nghién ctru clia chung t6éi cé 7 trwong
hop phat hién hach trung that. Mac dau vay, két
qua gidi phau bénh déu xac dinh dé 1a hach
viém, khéng co tredng hop nao la hach do di can
u. Masaoka A khang dinh u tuyén Gc it khi c6 di
can hach . Nghién ctru cia Tomiyama N trén 53
khéi u tuyén (¢ nhan thdy di can hach gap & 1
trong sb 14 khéi u tip AB (7%) va gap & 3,5 trong
s6 8 ung thuw tuyén e (43%). Khong thay di can
hach & u céc tip khac [6]. Inoue A téng két y van
xac dinh tan suét hach trung that & bénh nhan
ung thw tuyén Gc 13 - 44%. Trong nghién ctu
cla tac gia trén 64 khdi u tuyén trc, co6 2 trong sb
8 trwng hop ung thu (25%) ¢c6 hach trung thét.
Khong cé hach & cac tip u khac [7].

CSR la mét dai lwgng biéu thi mirc do suy
gidm cuwong do tin hiéu cta tuyén e trén hinh
nghich pha so véi hinh déng pha. Tuyén (¢ binh
thwong, tang san co hién twong tham nhiém mé
manh, nguoc lai, u tuyén Gc khéng cé6 m&. Vi
vay trén hinh nghich pha, tuyén (rc binh thuéng
tang san cé hién twong suy giam tin hiéu trong
khi u tuyén (rc khdng c6 hién twong nay. Cac
nghién ctu ctia Popa G, Inaoka T cho thay gia tri
CSR nhém u tuyén ¢ 1a 1,0398 + 0,0244 va
1,026 £ 0,039 trong khi CSR nhém khéng u
tuyén (rc c6 gia tri 0,4964 + 0,1841 va 0,614 +
0,130 [8]. Khac biét c6 y nghia thdng ké goi y
day la moét dau hiéu quan trong dé phan biét u va
khong u tuyén (rc. K&t qua nghién clu cla
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chung téi nhw vay cling phu hgp v&i cac nghién
clru trevde day.

Theo phan loai ctia Té chirc Y té Thé gidi
dwa ra nam 1999 va cap nhat nam 2004, cac
khéi u tuyén rc dwoc phan thanh cac tip mé
bénh hoc gém A, AB, B1, B2, B3 va C (ung thw)
[4]. Bén canh d6 cac khdi u con dwoc chia thanh
5 giai doan bénh tuy thudc mirc d6 xam lan theo
phan loai do Masaoka A dwa ra nam 1981 [3].
Viéc phan chia cac khdi u theo tip mé bénh va
giai doan bénh c6 y nghia quan trong trong dw
bao chién lwgc diéu tri dién bién tiép theo cua
bénh. Cac khéi u tip A, AB dwoc coi lanh tinh,
khéng can hoéa xa tri sau phau thuat va cé thé mé
ndi soi dé dang [2], [7]. Nguworc lai tip B2, B3 cé
thé phai héa xa tri trwdc va sau phiu thuat. Ung
thw tuyén (e bat budc phai cat bd hoan toan va
hoa xa tri sau phau thuat [2], [6]. Cac khdi u xam
l&n c6 thé khdong md duwoc ndi soi, phai mé mé.
CDPHA dy bao tip md bénh va giai doan xam lan
clia u tuyén (rc vi vay rat quan trong.

V& mbi lien quan gitra tip md bénh véi giai
doan bénh, bang 2 cho thay ty I& u xam lan (giai
doan I, Ill, IV) & cac tip la: A 40% (2/5), AB
57,1% (8/14), B1 57,1% (4/7), B2 100% (7/7) va
B3 100% (1/1). Theo y van, ty 1& u xam Ian c6 xu
hwéng tang tir tip A t&i tip B3 va ung thu tuyén
trc. Nghién ctru vé hinh anh CHT trén 64 khéi u
tuyén (rc cGa Inoue A [7] cho thay ty 1& u xam lan
dbi voi cac tip 1a: A 40%, AB 43%, B1 31%, B2
73%, B3 83% va ung thw 100%. Nishino M [2]
nhan xét cac khéi u tip A, AB dwoc coi lanh tinh,
thwérng nam gon hoan toan trong bao (giai doan
). Cac khdi u tip B2, B3 va ung thu thuwong giai
doan llI, IV. Két qué nghién clru cta ching toi
nhw vay cling twong tw nhw cac tac gia trén.

Pé tim méi lién quan gira hinh anh cac khéi
u tuyén (rc v&i tip md bénh, chung t6i so sanh
d&c diém hinh anh 5 tip mé bénh u tuyén tec.
Theo két qué & Bang 3, d4u hiéu b& nhdn min &
u tip A la 100%, cao hon c6 y nghia so v&i voi
tip AB (50%), B1 (57,1%), B2 (28,6%) va B3
(0%). Cac khdi u tip B2 va B3 hay c6 hién twong
hoai tr nang hon cac tip khac, tuy nhién khac
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biét khdng cé y nghia théng ké véi p lan lwot 14
0,199 va 0,441. Ciing khéng cé sy khac biét dac
diém hinh anh khac gitva cac tip u khac.
Tomiyama N [6] nhan xét hinh CLVT c¢6 thé goi y
u tip A nhwng it cé gia tri trong phan biét cac khdi
u tip khac. Nghién clru cla tac gid cho thay tat
cd u tip A déu b®& nhdn min, 88% hinh tron.
Nghién ctru cliia Inoue A [7] trén hinh anh CHT
64 khéi u tuyén e thay tat ca 5 khdi u tip A déu
c6 bd nhan min, 90% hinh tron, 60% c6 vé bao.
Kich thwéc dai, rong trén binh dién axial 1a 3,05
+ 0,55cm va 2,33 £ 0,35cm, nhé hon cé y nghia
céac khéi u khac. Tac gia két luan cac khéi u tron,
b& nhan min goi y tip A. Trong nghién clu cla
chung t6i, mac du cac khdi u tip A nhd hon cac tip
khac, nhwng khac biét khéng cé y nghia.

Pé tim mdi lién quan gitra hinh anh va giai
doan bénh, ching t6i so sanh tan suét xuét hién
cac dau hiéu gitra nhém u khéng xam lan (giai
doan 1) va u xam l4an (giai doan Il lIl, IV). Két qua
& Bang 4 cho th4y cac diu hiéu b khéi, hoai tir
nang va kich thwéc chiéu dai c6 y nghia phan
biét u giai doan | v&i cac giai doan II, I, IV.
Nghién ctru ctia Tomiyama N cho th4y cac khéi u
xam lan thwong cé bd nhiéu mai thuy (16/27,
59%) va b khong xac dinh (6/27, 22%) nhidu
hon cac khéi u khéng xam lan (1an lwot 1a 8/23,
35% va 1,5/23, 6%). Priola AM [9] khi nghién ctru
26 khéi u tuyén e khong xam lan va 32 khéi u
xam l4n da nhan thay cac khdi u xam lan thuong
to, b& nhiéu muai thuy, co6 hoai t&r nang hon la cac
u khéng xam lan. Theo két qua nghién ctu cla
chung ti, 63,6% (14/22) cac khdi u xam 1an bo
nhiéu mui thuy, 59,1% (13/22) ¢6 hoai t& nang,
cao hon ¢ y nghia cac khdi u khéng xam lan véi
gia tri twong wng déu 1a 16,7% (2/12). Cac khéi u
xam l4n co chiéu dai 43,6 + 13,9mm, I&n hon cé
y nghia cac khéi u khéng xam 14n cé chiéu dai la
33,3 +£12,1mm.

Phan loai giai doan u tuyén (rc c6 y nghia
tién lwong dién bién diéu trj tiép cha bénh. Cac
khdi u giai doan |, [l khéng can diéu tri bd tro' sau
phau thuat. Giai doan Ill, IV can hoéa xa trj bé tro.
Nham muc dich dwa ra dw bao vé dién bién tiép
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clia bénh, ching t6i so sanh dac diém hinh &nh
cac khdi u tuyén e giai doan I, Il véi giai doan
Ill, IV. Két qua & Bang 5 cho thdy d&u hiéu be co
mui thuy cé y nghia phan biét giai doan can va
khéng can diéu trj bdé tro. Cilng v&éi muc dich
nay, Marom EM [10] d& nghién ctru 99 khdi u
tuyén trc gdbm 10 u giai doan |, 48 u giai doan I,
21 u giai doan Ill va 20 u giai doan IV. Phan tich
hdi quy logistic, tac gid nhan thay & giai doan I,
IV, cac khdi u thuwdng Ion, c6 mui thay, voi hda,
xam l4n mach mau, nét & mang phéi. Phan tich
da bién, tac gia thdy cac dau hiéu b& nhiéu mui
thuy va tham nhiém mé& trung that goi y u giai
doan llI, IV. V& kich thwée khéi u, giatri=7cmla
diém ngwdng téi wu phan biét u giai doan I, IV
véi giai doan |, Il. K&t qua cla chang toi khiém
tdn hon cla tac gia cé thé mot phan do sb lwong
u tuyén (rc trong nghién ctru nhé hon. Ddng thoi,
do dbi twong nghién clru 1a nhirng bénh nhan bi
bénh nhuwoc co nén cac khéi u tuyén e thwdng
duwoc phat hién sém, c6 kich thwdc nhd. Dau
vay, két qua nay cling da goép phan khang dinh
d4u hiéu duwong be ctia khéi u la rat quan trong
dé dinh huéng chién lwoc didu tri tiép cta bénh.

5. Két luan

T cac két qua trén, chang toi rat ra két luan
vé dac diém hinh anh cac khéi u tuyén Grc nhw
sau:

97,1% cac khdi u tuyén (rc hinh tron hodc
bau duc, 91,2% cac khdi u c6 bao xo.

44.1% cac khdi u c6 hoai t&r nang, 35,3% co
chady mau, 14,7% xam lan vao céac té chirc xung
quanh.

Kich thwéc cac khdi u dai 40 + 14mm, réng
25+ 7mm, day 47,7 £ 17,5mm.

Gia tri CSR 1,02 £ 0,07.

Tét ca cac khdi u tip A déu cé bd nhdn min.

Cac khdi u xam lan to hon, b& nhiéu mui
thuy va hay cé hoai tr nang hon cac khdi u
khéng xam l4an.
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