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Nghién ciéu dic diém hinh anh u tuyén ic trén phim chup

cat 16p vi tinh

Characteristic figures of thymoma on computed tomography

Phiing Anh Tuén

TOm tat

Bénh vién Quany 103

Muc tiéu: Dbi chiéu d&c diém hinh anh u tuyén (e trén cat I6p vi tinh véi mé bénh hoc va giai

doan bénh. Béi tuong va phuong phép: 46 bénh nhan u tuyén Gc dwoc phau thuat va cé két qua giai
phau bénh diéu tri tai Bénh vién Quan y 103 tir thang 3/2017 dén thang 2/2019. Chia 2 nhém u lanh -
ac va xam lan - khong xam lan. So sanh tan suét xuét hién cac dic diém hinh anh cat I6p vi tinh & 2
nhém bang Chi binh phuong test va T test. Két qua: Cac du hiéu hinh tron, bo nhdn va khéng xam
l&n vao céc tb chirc xung quanh ¢ y nghia phan biét u lanh vé&i u ac. Cac déu hiéu hinh tron, b cé
mui thuly, ¢6 hoai t&r nang, véi héa, xam Ian vao cac td chirc xung quanh va kich thwéc chiéu dai khbi
u cd y nghia phan biét u xam 14n v&i u khéng xam 1&n. Két luan: Hinh c&t I&p vi tinh c6 gia tri dw bao
murc d6 lanh &c cua ton thuong.
Tir khéa: U tuyén (rc, cat Ip vi tinh, type mé bénh, giai doan bénh.

Summary

Objective: Collating the characteristic figures of thymoma with stage and type. Subject and
method: 46 patients with thymoma underwent surgery at 103 Military Hospital from Mar. 2017 to
Feb. 2019. Comparision characteristic figures of thymoma with type and stage by Chi square test
and Fisher exact test. Result: Round, smooth, non-invasive signs were significantly different
between benign and malignant groups. Lobulated, necrosis, cyst, calcification, invasive signs and
the length of tumor were significantly different between invasive and non-invasive groups.

Conclusion: Computed tomography image is helpful to predict the malignancy of thymoma.
Keywords: Thymoma, computed tomography, type, stage.

1. D3t van dé

U tuyén trc 1a loai u thworng gap nhat & trung
that trvdc ngudi tredng thanh. Viéc dw bao mirc
dod ac tinh cha khdi u c6 y nghia rat quan trong
trong dinh huéng chién thuat diéu tri ngoai khoa.
Nhirng khéi u khéng xam Ian c6 thé mé nodi soi.
Nhirng khdi u nghi ngd ac tinh can xa tri truéc va
sau phau thuat. Chup cat I&p vi tinh (CLVT) la
phuwong phap chan doan hinh anh cung cap
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nhiéu théng tin chi tiét, cd gia tri dw bao chinh
xac murc do lanh ac clia tén thwong. Nghién ctru
nay dwoc thwc hién nham muc tiéu: P6i chiéu
céc dic diém hinh anh u tuyén trc trén CLVT véi
mé bénh va giai doan bénh.

2. Béi twong va phwong phap
2.1. Béi turong

Pbi twong gébm 46 bénh nhan (BN) u tuyén
&rc dwoc phau thuat tai Khoa Phau thuat Léng
ngwc, Bénh vién Quan y 103 trong khoang thoi
gian tir thang 3/2017 dén thang 2/2019.
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Tiéu chuén lwa chon

Cac BN dwoc chén doan u tuyén (rc, dwoc
phdu thuat va cd két qua gidi phau bénh la u
tuyén wrc.

Tt ca& cac BN déu c6 duwgc chup CLVT léng
ngwc theo mét quy trinh thdng nhét.

Hb so bénh an day du.

2.2. Phwong phap

Mb ta cét ngang.

Chyp CLVT thwc hién trén may chup
SOMATOM Spirit 2 day dau do hang Siemen, Birc.
Chup tlr nén cd dén vom hoanh, d day l6p cat
5mm, trwéc va sau tiém 75ml omnipaque
300mg/ml. Quan sat hinh anh & ctra s6 trung that
W 350HU, L 100HU.

Cac bién nghién ctru:

Triéu ching ldm sang: nhuwgc co, chén ép.
Phan do nhwoc co theo Osserman va Genkins.

Cac d4u hiéu hinh anh trén phim CLVT: Vi tri:
Gilra-léch phai trai. Hinh dang: Chia 3 dang. Chia
lam 3 dang: Tron, bau duc va hinh dang mang dwa
trén ty 1& gitra chidu dai va chiéu rong < 1,5, tv 1,5
dén < 3 va = 3 [5]. Kich thwdc: Theo hai binh dién.
Chiéu dai dwoc xac dinh trén hinh axial & |&p cat
ma kich thwéc do dworc 13 1én nhat. Chiéu rong do
vudéng goc véi chiéu dai trén cung I6p cat [2].
Puwdng bd chia lam 3 dang: Bo nhan, bd cd mui,
thuy va duwdng bd khong xac dinh. Xac dinh voi
héa, hoai tr nang, ngdm can quang.

3.2. Pac diém triéu chieng bénh

Két quéa moé bénh hoc sau mé: Phan type u
tuyén e theo WHO. Type A, AB, B1 coi la lanh
tinh. Type B2, B3, ung thw coi la ac tinh [3].
DPanh gia giai doan khdi u dwa trén ca hinh dai
thé (phdu thuat vién danh gia) va vi thé theo
phan giai doan cia Masaoka. Cac khéi u giai
doan | xac dinh chwa xam lan. Cac khdi u giai
doan II, I, IV coi 1a xam I4n [4].

2.3. Xtr ly s6 liéu

Phan mém SPSS 16.0.

So sanh tan suét xuat hién cac dau hiéu hinh
anh trén CLVT v&i mo bénh hoc (lanh - &c tinh)
va giai doan bénh (xdm l4n - khéng xam lan)
bang Chi binh phwong test va Fisher exact test.

3. Két qua

3.1. Pdc diém chung cda nhém nghién
clru

46 BN gdm 28 nam 60,9%. 18 ni 39,1%.

Tudi trung binh ctia nhém nghién ctru 49,56
+ 13,61 ndm. Thap nhat 21 tudi, cao nhat 77 tubi.
Tudi trung binh cia nam 51,25 + 12,65 ndm, cla
niv 45,7 £ 13,54 nam.

Tén thwong mé bénh hoc u lanh (A, AB, B1)
30 BN (65,2%), u &c tinh (B2, B3, ung thw) 16
BN (34,8%).

Danh gia giai doan, u khong xam lan (giai doan
) 31 BN (67,4%). U xam lan (giai doan I, lIl, IV) 15
BN (32,6%).

Bang 1. Cac triéu chirng lam sang

Triéu chirng S6 bénh nhan Ty lé %
Sup mi 34 73,9
Céc biéu hién bénh nhuwoc Nhin doi 18 39,1
co (38 BN - 82,6%) Yéu mai co 31 67,4
Kho thé 6 13
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Biéu hién khac (3 BN - Phu 4o khoac 1 2,2
6,5%) Dau nguc 3 6,5
Khong triéu ching (5 BN - 10,9%) 5 10,9

Nhéan xét: Co t&i 38 bénh nhan co cac triéu chirng clia bénh nhwoc co.
Trong s6 38 BN nhuoc co ¢c6 7 BN nhom | (18,4%), 26 BN nhém IIA (68,4%), 5 BN nhom 1B
(13,2%).

3.3. Bac diém hinh anh cat Iép vi tinh u tuyén e

Bang 2. Déi chiéu cac dic diém hinh anh cat I1&p vi tinh vé&i mé bénh hoc

Dic diém hinh anh (n = 46) Lanh (A, AB,B1)n =30 | Ac(B2,B3,K)n =16 p
Vit S;]u’éiatrai 282 142 0.8
- [ : P
Bo o6 ma thuy o 2 0,01
V6i hoa (lifc:éng o~ o 0,22
Hoai t&r nang (Iirc:éng 264 ; 0,17
Xam I4n Eﬁéng 264 160 0,01
Ngam can quang (Iirc?éng ﬁ 151 0,96
Kich thuéc (mm) Diiii 30,9+£4,2 40,3 £ 13,7 0,18

Rong 21,7+6,5 26,5+6,2 0,43

Nhén xét: DAu hiéu hinh tron, b nhan va khéng cé biéu hién xam 14n khac biét cé y nghia gitra
nhém u lanh va ac.

Bang 3. Déi chiéu cac dic diém hinh anh cat I&p vi tinh vé&i giai doan bénh

Pic diém hinh anh (n = 46) Khong Xg;‘; lan (n = xam 14n (n = 15) D
Vit I(?’;;]cg?tréi 283 141 0.76
| : i o
Bo Comi thuy To " 0,02
V6i héa CK:r?Ong - : 0,03
Hoai t&r nang (K:r?éng 247 2 0,002
Xam 1an Eﬁéng 3 13 <0,001
Ngam can quang | Co 17 13 0,07
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Khéng 14 2
, , Dai 324+ 132 439+ 12,6 0,03
Kich thuoc (mm) | pang 24,1474 26,2 + 6,8 0.21

Nhan xét: Cac dau hiéu hinh tron, b& nhan,
khéng c6 hoai tlr nang, khdng c6 voi héa, khdng
c6 hinh anh xam Ian va kich thwéc chiéu dai khoi
u c6 y nghia phan biét u khéng xam lan (giai
doan 1) va u xam lan (giai doan I, lIl, IV).

4. Ban luan
4.1. Cac triéu chieng lam sang

U tuyén e 1a khéi u phat trién cham. Bénh
nhan co6 thé khong cé triéu chirng hodc cé cac
biéu hién chén ép tuy mirc d6 xam lan cta khéi
u. Theo y van khoang 1/3 cac trwong hop u
tuyén (rc c6 triéu chirng nhwoc co. Trong nghién
ctru cla chung tdi, ty 1&é nhwoc co cao hon han,
t&i 82,6%. Didu nay cé thé do déc thu clia Bénh
vién Quan y 103 la bénh vién chuyén vé diéu tri
nhuwoc co. Mot sé 16n cac trweng hop u tuyén te
c6 nhwoc co dwoc phat hién & cac bénh vién Ion
khac dwoc glri vao phau thuat & day.

Trong s6 cac BN nhuwoc co, co toi 68,4%
nhém lIA, tée 1a co tén thwong cac co toan than
mirc dd nhe. Béng thdi cé t&i 73,9% bidu hién 1a
triéu chirng sup mi, 69,6% la yéu maéi co. Trong
nghién clru phau thuat ndi soi tuyén (rc cla
Nguyén Hong Hién, ty 1& BN nhém IIA 1a 64,3%,
trong khi nhém | va nhém [IB chi chiém ty 1& 1an
lwot la 16,7% va 19% [1]. Nghién clru ciia Rowin
J [6] cho thay c¢6 t&i trén 85% BN nhwoc co ¢co
tdn thwong dau tién & cac co van nhan véi biéu
hién la sup mi, nhin d6i hoac ca hai. Khéng chi la
noi tén thwong dau tién, nghién ctru cling nhan
thdy gan nhw tat cd cac BN nhwoc co déu co tén
thwong & mét tai mot thoi diém nao dé trong qua
trinh bénh.

C6 3 BN c6 céac biéu hién chén ép clia hoi
chirng trung that. Do cac khdi u tuyén (¢ phat
trién cham nén néi chung ty 1& c6 biéu hién chén
ép thdp. Trong nhién clru cha ching toi, triéu
chirng chén ép & trung that trwdc trén véi biéu
hién phu 4o khoac, dau that nguc. 5 BN khong
cé triéu chirng va dwoc phat hién tinh c& khi
kham bénh.

4.2. B6i chiéu céc dau hiéu hinh anh u tuyén
trc trén cét Iop vi tinh véi type mé bénh va giai
doan bénh

Theo phan loai clia Té chirc Y t& Thé gidi,
cac khéi u tuyén trc dwoc phan chia thanh cac
type md bénh gébm A, AB, B1, B2, B3 va ung thw
[7]. Phan loai nay c6 lién quan dén cac dac diém
lam sang va diéu tri. Cac khdi u type A, AB, B1
xép vao nhém u lanh tinh, cac khéi u type B2, B3
va ung thw x&p vao nhém &c tinh [3]. Theo két
qua & Bang 2, cac diu hiéu hinh tron, bd nhén
va khéng xam 1an khac biét cé y nghia théng ké
gilra 2 nhdm u lanh va ac.

Tomiyama N [8] nghién clru trén 53 BN cat
bd tuyén trc thay tat ca 4 khéi u type A déu bo
nhan min, 88% hinh tron. 75% cac trwdng hop
ung thw tuyén Grc co6 bd khong déu. Nghién ciru
cta Inoue A [9] 64 khdi u tuyén Grc thdy tat ca 5
khéi u tip A déu c6 b nhdn min, 90% hinh tron,
60% co6 vo bao. Kich thwéc dai, rong trén binh
dién axial cac khdi u type A 1a 3,05 + 0,55cm va
2,33 + 0,35cm, nhd hon cé y nghia cac khéi u
khac.

Mé&c du voi hoa 1a mot déc diém hay gap cua
u tuyén trc, cac nghién clru da cho thay u ac tinh
c6 ty l1é voi hoéa cao hon u lanh tinh. Theo Jung
KJ, ty 1& v6i hoa trong u tuyén (¢ lanh tinh 13
33% thap hon cé y nghia so véi ty 1& & u &c tinh
la 61% [10]. Ty Ié nay trong nghién clru cua
Tomiyama N 1an lwot 14 26% va 54% [8]. Trong
nghién ctru cla chung t6i, ty 1& véi hdéa & nhom u
ac la 6/16 cao hon so v&i ty 16 & nhém u lanh la
5/30 tuy nhién khac biét khdng cdé y nghia théng
ké.

CLVT co vai tro quan trong trong danh gia
tinh trang xam 14n cha khdi u. Mac du vay, cac
nghién ctu ciing da khang dinh CLVT chi c6 thé
khang dinh tinh trang xam lan khi khéi u da xam
l&n rd, khéng xac dinh duoc khi xam 1an tdi thiéu.
X6éa toan bd I&p m& xung quanh nhiéu kha nang
xam lan trung that, trong khi xéa 1 phan khong
xac dinh c6 xam lan hay khéng. Con toan bé Iop
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m& loai trtr xadm l4n lan réng nhung khéng loai
trr xam lan t6i thiéu vé bao. Phat trién méng qua
mang phdi hodc cé it di can goi y u xam lan.
Trén hinh CLVT, dau hiéu trwc tiép xam lan
mach mau gém: Pwdng vién mach mau bét
thwong, cd khdi bao phl hodc gay tdc nghén
mach mau, cé t6 chirc md mém sang bén trong
long mach c6 thé kéo dai t&¢i budng tim. Xam Ian
mang phdi lan téa biéu hién c6 1 hoac nhiéu nét,
khéi lan tda & mang phdi va hau nhw ludn ludn
cung bén v&i khéi u trung that. Jung KJ nhan
thdy diu hiéu xéa I&p m& trung that gap 22% &
nhém u lanh tinh va 33% & nhom ung thw [10].
Nghién ctu ctia Jeong YJ cho thay co t&i 33 cac
trwdng hop ung thw tuyén Gc co xdéa l6p md
trung that. Xam 14n mach mau 16n gap 13%.
Trong nghién ctu cla chung t6i, ty 1& xam lan &
nhém u lanh 1a 6/30 thap hon cé y nghia so véi
ty 16 & nhdm u ac la 10/16. Ty Ié hoai t&r nang &
nhém u lanh la 6/30 nhé hon so véi nhém u ac la
7116, tuy nhién khac biét khéng cd y nghia.

Pé tim mdi lién quan gitra hinh anh va giai
doan bénh, ching t6i so sanh tan suat xuét hién
cac dau hiéu gitra nhém u khoéng xam lan (giai
doan 1) va u xam lan (giai doan II, Il IV). Két qua
& Bang 3 cho thay cac dau hiéu hinh tron, be
nhan, khéng co6 véi hoa, khong cé hoai t&r nang,
khéng c6 hinh anh xam 1an va kich thwéc chiéu
dai c6 y nghia phan biét u giai doan | v&i cac giai
doan I, Ill, IV. Nghién cru cia Tomiyama N cho

thay cac khéi u xam lan thwong cé b nhiéu mui
thay (16/27, 59%) va bd khoéng xac dinh (6/27,
22%) nhiéu hon cac khéi u khéng xam lan (lan
lwot 1a 8/23, 35% va 1,5/23, 6%). Cac khdi u xam
l&n cling thwdng cé nhitng 6 gidm ty trong
(16/27, 60%) va voi héa (14,5/27, 54%) hon la u
khéng xam lan (Ian lwot 1a 5/23, 22% va 6/23,
26%) [11]. Priola AM [12] cling nhan thay cac
khéi u xam 14n thwéong to, bd nhiéu mai thuy, cé
hoai t&r nang hon la cac u khéng xam lan. Marom
EM [13] da nghién ctvu 99 khéi u tuyén (rc godm
10 u giai doan |, 48 u giai doan Il, 21 u giai doan
Il va 20 u giai doan IV. Phan tich hdi quy logistic,
tac gid nhan thay & giai doan Ill, IV, cac khdi u
thwong 16n, cd mai thuy, véi héa, xam lan mach
mau, nbt & mang phdi. Cac dau hiéu b nhiéu
mui thay va tham nhiém mé& trung that goi y u
giai doan lll, V. Vé kich thwéc khdi u, gia tri 2
7cm la diém ngwéng t6i wu phan biét u giai doan
I, IV véi giai doan |, Il. Theo két qua nghién ctru
cta chang toi, 20/31 cac khéi u khéng xam lan
hinh tron, 21/31 b& nhan, 27/31 khéng co voi
héa, 27/31 khdong c6 hoai t&¢ nang va 28/31
khéng c6 hinh @nh xam lan vao t6 chlrc xung
quanh, cao hon cé y nghia cac dau hiéu twong
&ng & cac khdi u xam 1an. Cac khéi u xam 1an c6
chiéu dai 43,9 + 12,6mm, I&n hon ¢ ¥ nghia cac
khéi u khong xam lan cé chiéu dai la 32,4 +
13,2mm.

Hinh 1. U tuyén &c hoai t& nang bénh nhan Pham Van C., u tuyén trc type B1.
A: Khdi hinh bau duc, ty trong mé mém khdng déng nhét.
B: Sau tiém can quang c6 6 hoai t&r nang khdng ngdm thubc twong phan ré véi t chirc u ngdm thudc
manh.
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Hinh 2. U tuyén &rc voi hda. Bénh nhan Nguyén Quéc Q., ung thw tuyén trc.
A: Khéi ty trong m6 mém, hinh bau duc, bd nhiéu mai thay, rat nhiéu véi hoa.
B: Sau tiém can quang khdi ngadm thuéc, xam Ian vao mang ngoai tim.

5. Két luan

T két qua nghién clru trén, chung toi rat ra
cac két luan sau:

Cac dau hiéu hinh tron, ber nhan va khéng xam
lAn vao cac td chirc xung quanh cé y nghia phan
biét u lanh type A, AB, B1 v&i u ac tinh type B2, B3
va ung thw.

Cac dau hiéu hinh tron, bd nhn, khéng cé
hoai t& nang, khéng cé véi hoa, khéng xam lan
vao cac td chirc xung quanh va kich thwéc chiéu
dai khéi u cé y nghia phan biét u khdong xam lan
giai doan | v&i u xadm lAn giai doan I, llI, IV.
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