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Budc dau khao sat gia tri cia hé sd khuéch
tan biéu kién do bang phuong phap R.O.l
vung va R.O.l toan b6 u trong phan biét ton
thuong trung that trudc lanh va ac tinh

First step of evaluating the role of ADC value by using a histogram-

based and hot-spot-based approach in differentiation between benign
and malignant anterior mediastinal masses

Tran Thi Mai Thuy, Nguyén Truong Hoang Trang, Bénh vién Pai hoc Y duoc TP. H6 Chi
Tran Thanh V¥ Minh
Tom tat

Muc tiéu: Mé ta dac diém hinh anh tén thuong chodn chd trung that trudc trén
cbng hudng tir thuong quy va khuéch tan; va danh gid vai tro clda cbéng hudng tu
khuéch tan trong chan doan phan biét u lanh va ac tinh trung that trudc. Péi tuong va
phuong phdp: Nghién clru cat ngang mé ta, hoi ciu trén 47 bénh nhan ¢ u trung that
trudc, cé két qua gidi phau bénh, dugc chup céng hudng tir tai Bénh vién Dai hoc Y
dugc Thanh phé H6 Chi Minh tur thang 9/2018 dén thang 3/2021. Cac dac diém trén
cong hudng tir dugc khao sat: Kich thudc, dudng bg, thanh phan dich, m& cua tén
thuong dua trén cac hinh T1W DIXON trudc va sau tiém gado, T2 HASTE, T2 TIRM va
dinh lugng cac gia tri ADC cua thanh phan dac trong tén thuang bang hinh DWI/ADC
véi gid tri b = 0 va b = 2000. Két qua: Nghién clru gom 47 bénh nhan (22 nam, 25
nit), trong dé c6 4 t6n thuong lanh tinh va 43 tén thuong ac tinh. Gia tri ADC trung
binh dya vao R.O.l viing va cac gia tri ADC1o, ADCg, ADCmean, ADCredian trong bi€u doé
ADC toan bd u gita hai nhém lanh va &c tinh khac biét cé y nghia thong ké. Trong
do gia tri ADC trung binh dua vao R.O.l vung c6 gia tri cao nhat trong chan doén
phan biét gilta cdc nhém lanh tinh va &c tinh, gitta nhém A (u lanh tinh va thymoma
A, AB, B1) véi nhdm B (thymoma B2, B3 va cac u ac tinh khac), gilta lymphoma va
cac u ac tinh khac. B6i v6i nhdm lanh tinh va ac tinh, & diém cut off 1,3x103mm?/s,
chan doan c6 d6 nhay, do dac hiéu, do chinh xac lan lugt la 83,7%, 75%, 83%. Gilra
hai nhdm A va B, cut off la 0,99x103mm?/s v&i d6 nhay, do dac hiéu, do chinh xac
lan lugt la 74,2%, 93,8%, 80,9%. Gilta lymphoma va céc u ac tinh khac, cut off |a
0,87%103mm?/s vGi dd nhay, do dac hiéu, dd chinh xac lan luot la 100%, 73,7%,
76,7%. Két ludn: Cong hudng tir khuéch tan véi gid tri ADC trung binh dua vao R.O.I
vung, ADCean, ADCredian, ADC10, ADCgo €6 gid tri trong chdn dodn phéan biét tén
thuong lanh tinh va ac tinh trung that trudc.

Ngady nhdn bai: 9/7/2021, ngdy chdp nhdn dang: 19/7/2021
Nguwoi phan hoi: Nguyén Trirong Hoang Trang, Email: htrang. hk8@gmail.com - Bénh vién Bai hoc Y hoc TP. HCM
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Tir khéa: Tén thuong trung that trude, cong hudng tir khuéch tan.

Summary

Objective: To describe the characteristics of anterior mediastinal masses on
conventional magnetic resonance imaging (MRI) and to evaluate the role of
measurement of ADC value in the differentiation between benign and malignant
mediastinal lesions. Subject and method: We conducted a retrospective cross-
sectional study on 47 patients with anterior mediastinal mass who were performed
MRI at the University Medical Center Hospital between September 2018 and March
2021 before treatment. Biopsy and histopathological assessment were done after
that. A radiologist evaluates the changes of signal intensity on these sequences: T1-
weighted VIBE DIXON pre and post contrast with gadolinium, T2 HASTE, T2 TIRM,
DWI/ADC, to determine the size, margin of the lesion, the presence of fat, cystic in it.
ADCs values were calculated from the ADC maps which were constructed from b =0
and b = 2000. Result: The study was composed of 47 patients (22 males, 25
females), with 4 benign lesions and 43 malignant lesions. The ADCean, ADCredian,
ADC;,, ADCy in the histogram-based approach and hot-spot-ROIl-based mean ADC for
the malignant lesions was significantly lower than those found in benign lesions
(p<0.05). The hot-spot-ROI-based mean ADC had the highest value in differentiation
between benign and malignant mediastinal lesions, between group A (benign lesions,
thymoma A, AB, B1) and group B (thymoma B2, B3 and other malignant lesions). The
cutoff point of the ADC value differentiating malignant from benign mediastinal
lesions was 1.3x103mm?/s with sensitivity of 83.7%, specificity of 75%, and accuracy
of 83%. The cutoff point of the ADC value differentiating group A from group B was
0.99x103mm?/s with sensitivity of 74.2%, specificity of 93.8%, and accuracy of
80.9%. The cutoff point of the ADC value differentiating lymphoma from other
malignant lesions was 0.87x103mm?/s with sensitivity of 100%, specificity of 73.7%,
and accuracy of 76.7%. Conclusion: Diffusion weighted MRI and measurement of ADC
value in histogram-based approach and hot-spot-ROI-based mean ADC are very
helpful in the differentiation between benign and malignant anterior mediastinal
lesions.

Keywords: Anterior mediastinal lesions, diffusion weighted imaging.
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1. bat van dé

Khéi chodn ché trung that tuong déi
hiém gap. Cac khoi & trung that cé mo
bénh hoc trai réng tlr lanh tinh dén ac tinh.
Binh thuong trung that trudc chla tuyén
tc, hach bach huyét, mé md, than kinh,
mach mau, va doi khi la tuyén gidp thong
xubng tir c6. Cac khoi & trung that trudc
thuong xuat phat tir nhirng cau trdc nay.
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Hinh dnh hoc la mot phan quan
trong trong viéc thiét 1ap chdn doan ban
dau, gidp hudéng dan dé€ chon luya thém
nhirng can 1dm sang can thiét khac dé xac
dinh ch&n doan. Nhd vao viéc tao hinh anh
véi su tuong phan mé mém cao, cOng
hudng tur (CHT) dugc xem la mét coéng cu ly
tudng dé danh gid khoi chodn choé trung
that. Danh giad truéc maé sy lién quan cua
ton thuong véi mang ngoai tim, tim, tay
song va cac mach mau la chi dinh thudng
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gap. Ngoai ra, CHT khoéng tiém thudc tuong
phan la mot lya chon thay thé dé danh gia
khoi chodn ché trung that & nhimng bénh
nhan cé choéng chi dinh tiém thuéc tuong
phan duong tinh mach. CHT dich chuyén
héa hoc da cho thay su hitu ich trong viéc
phan biét mo tuyén Grc binh thuong va tang
san tuyén Gc véi tan sinh tuyén Uc va
lympho. CHT khuéch tan la mét ing dung
dac biét gilp danh gid su khac biét vé
chuyén héa va sinh ly gilra cdc mo [4].
Nguyén ly clda hinh khuéch tan (DW) la
khai thac su chuyén ddéng ngau nhién va
tinh ti€n cla proton nudc trong cadc mo
sinh hoc. Trén chubi xung DW, chuyén
dong gay ra su phan tan clha cac spin dan
dén mat tin hiéu. Sy mat tin hiéu nay cé
thé duoc dinh lugng bang cach tinh toan hé
so0 khuéch tan biéu kién (ADC - Apparent
Diffusion Coefficient), trong dé dé cap dén
khd nang khuéch tan chuyén biét cia mod
sinh hoc. Su hién dién cla nhiing tré ngai
khuéch tdan nhu mang té bao, nhiing két
noi chat, cac dai phan td, cac bao quan té
bao va su chuyén doéng cla proton nudc sé
dan dén gidm ADC. Nguoi ta dua ra gia
thiét rang, véi mo u c6 mat dé té bao day
dac gay can tré khuéch tan, gia tri ADC sé
thap; trong khi dé cac mé cé6 mat do té bao
it han (m6 hoai tir, m6é khong tan sinh...) cé
giad tri ADC cao, va do dé cé thé s dung
gid tri ADC d€ phan biét md hoai t& va
hoac ton thuong lanh tinh véi u tan sinh.
Cau trdc té bao ctia m6 u dugc xem la mot
chi diém cho su tién trién cla u va anh
hudng dén kha nang dap Ung diéu tri.
Trong cac tén thuong ac tinh (vi chdng la
dac), khoang ngoai bao bi thu hep rd rét so
véi khoang néi bao do sé lugng té bao tang
Ién, mang té bao, thé tich té bao Ién va cac
té bao tan sinh bi roi loan. Nhirng khoi u
phat trién nhanh véi nang lugng cao sé
chuyén héda lam tang cac bao quan va bd
khung xuong té bao. Su tang mat do va
Cac vi cau trdc nay sé lan luot gay ra su

han ché chuyén dong cla phan tl nudc
ngau nhién [2], [7].

Hién nay, trén thé gigi da cé nhiéu
nghién clu vé vai tro clia CHT trong danh
giad ton thuong trung that trudc, tuy nhién
gié tri van con nhiéu tranh cai, vai nghién
clru cho thay hinh DW cé gié tri trong viéc
phan biét tén thuong lanh tinh va &c tinh
cla trung that trudc. Do dd, ching téi thuc
hién nghién clu nay véi muc tiéu: Mé ta
dac diém hinh anh tén thuong choan ché
trung that trudc trén CHT thudng quy va
khuéch tan; va danh gia vai tro cia CHT
khuéch tan trong chdn doan phén biét u
lanh va &c tinh trung thét trudc.

2. Poi tuong va phuong phap

Nghién clu cdt ngang mé ta, hdi clu
trén 47 bénh nhan (BN) cé u trung that
trudc, trudc diéu tri, cé két qud gidi phau
bénh, dugc chup CHT tai Bénh vién Dai hoc
Y Dugc Thanh phé H6 Chi Minh tU thang
9/2018 dén thang 3/2021, loai trur cac
truong hop u khéng cé thanh phan dac, u
tai phat. Cac truong hgp trong mau nghién
clu dugc chi dinh chup CHT chu yéu dé
xac dinh c6 tang san tuyén Uc hay khong &
nhirng bénh nhan nhugc co, ngoai ra con
dé danh gia su xam lan cua khoi u khac doi
v6i tim, mang ngoai tim, cdc mach mau
I6n.

Tat cd cac BN dugc chup bang méy CHT
3Tesla, Magnetom, hang Siemens cua Duc,
tai Bénh vién Pai hoc Y Dugc. Mbi bénh
nhan dugc khao sat CHT véi cac chubi xung:
T2 HASTE, T2 HASTIRM, DWI, T1 VIBE DIXON
trudc va sau tiém Gado. Hinh cat ngang T2
HASTE: TR = 1000ms, TE = 92ms, d0 day
|4t cat: 6mm, truong khao sat: 260 x 360 va
ma tran anh: 240 x 320. Hinh cat ding doc
T2 HASTE: TR = 600ms, TE = 27ms, d6 day
|4t cat: 8mm, truong khao sat: 350 x 350 va
ma tran anh: 256 x 320. Hinh cat ding
ngang T2 HASTE: TR = 600ms, TE = 26ms,
do day lat cat: 8mm, truong khado sat: 400 x
400 va ma tran anh: 256 x 320. Hinh cat
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ngang T2 HASTIRM: TR = 1600ms, TE=
86ms, do day lat cat: 6,5mm, truong khao
sat: 300 x 380 va ma tran anh: 260 x 320.
Hinh cat ngang T1 opphase: TR = 4,2ms, TE
= 1,3ms, do day lat cat: 3mm, truong khao
sat: 280 x 380 va ma tran anh: 240 x 320.
Hinh cat ngang T1 inphase: TR = 4,2ms, TE
= 2,6ms, do day lat cat: 3mm, truong khao
sat: 280 x 380 va ma tran anh: 240 x 320.
Hinh cit ngang DWI: TR = 6500ms, TE =
72ms, do day lat cat: 6mm, truong khao sat:
320 x 400 va ma tran dnh: 120 x 150. Hinh
DWI thu dugc & cac gid tri b = 0, 2000
giay/mm? bang chudi xung EPI. Hinh ban dé
ADC dugc tinh toan theo phan mém cua
may va hién thi déng thoi sau khi nhan céac
hinh DWI.

Doc két quad CHT trén phan mém
Radiant DICOM viewer 2020.2. Cac dac
diém trén cong hudng tur dugc khdo sat:
Kich thudc, duong bo, thanh phan dich, mé
cla tén thuong dua trén cac hinh T1W
DIXON trudc va sau tiém Gado, T2 HASTE,
T2 TIRM va dinh lugng cac gid tri ADC cua
thanh phan dac trong tén thuong bang
hinh DWI/ADC véi gia tri b = 0 va b =
2000. Chubi xung dich chuyén héa hoc da
dugc chiing minh la cé gid tri cao trong xac
dinh thanh phan md& ctda moét tén thuong
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hay mot co quan [5]. Va dé dinh lugng
chinh xac su hién dién cia md&, ching toéi
str dung chi so Sl dé xac dinh. Thanh phan
m& dugc xac dinh bang cach so sanh
cudng do tin hiéu cua tén thuong trén hinh
T1IW in va out phase. ROl (Region of
Interest) trén 1at cat cd dién tich u 16n
nhat, dién tich vung ROI chiém khoang %a
dién tich u, tinh chi sé SlI (Signal Intensity
Index) v&i cong thirc:
(1

Gia tri ADC dua vao R.O.l vung dugc vé
trén hinh ADC vao phan mo dac tai 3 vi tri
khdc nhau (dién tinh R.O.l 0,5cm?), chon
nhirng vung ADC c6 tin hiéu thap nhat, lay
trung binh 3 1an R.O.l. Nhitng vung c6 mg,
xuat huyét, hoai t&, nang bi loai bd khoi
vung R.O.l. Déi véi bi€u d6 phan tich ADC
toan b6 u: S dung phan mém Firevoxel
cla Trung tdm Hinh anh y sinh, Khoa Chan
dodn hinh anh, bai hoc NewYork. R.O.l
dugc vé thu cbng trén tung lat cat. Cac
vung ma& I4n, hoai tl, nang, xuat huyét bi
loai bo khoi vung R.O.I. TU dé phan mém
tinh toan cho ra bi€u d6 phan tich ADC cla
u vGi cac gid tri ADCrmean, ADCredian, bach
phan vi 10, 90 cua ADC.
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Hinh 1. Vé ROI toan b6 u trén phan mém Firevoxel.
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Cuworng d6 tin hiéu
Biéu do6 1. M6 ta vé bi€u dé phan tich ADC toan bd cia mot khéi u.
Bénh nhan n{r 35 tudi, c6 u trung that trudc
véi gidi phau bénh la lymphoma B loai té bao I6n nguyén phat & trung that.

Ngoai ra, ching t6i con chia cac u trung
that trugc thanh 2 nhém: A (gém u lanh tinh
va u tuyén &rc nhém A, AB, B1) va nhém B (u
tuyén (c B2, B3 va cac u ac tinh khac);
lymphoma va céc u ac tinh khac dé xac dinh
gia tri cta ADC trong phan biét hai nhém.

MO ta tan s, ty |& phan tram déi vai
bién dinh tinh. M6 ta gia tri trung binh va
do léch chudn doéi véi bién dinh lugng cé
phan phéi binh thuong va moé t3 gid tri
trung vi, khodng t& vi d6i véi bién dinh

lugng cé phan phé6i khong binh thuong.
Dung cac phép kiém dinh chi binh phuang,
Fisher dé kiém cac ty 1é. So sanh cac so
trung binh c6 phan phoi khéng binh thudng
dung phép ki€ém Mann-Whitney.

Vé duong cong ROC dé chon ngudng
cat va tinh cac gia tri d6 nhay, do dac hiéu,
gia tri tién doan am, tién doan duong va do
chinh xac tuong Ung véi cac diém cat.

D{t liéu dugc phéan tich bang phan mém
STATA 14.1, Stata Corp, USA. Cac phép
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ki€ém dinh dugc xem la khéc biét cé y nghia

thong ké khi p<0,05.
3. Két qua

Nghién cGu gom 47 BN (22 nam, 25
nit), trong dé cé 4 tén thuong lanh tinh

(chiEm 8,5%),

43 ton thuong &c tinh

(chiém 91,5%). Nhém lanh tinh gém tang
san tuyén (c va u qudi truéng thanh.
Thymoma chiém ty |1é cao nhat trong nhém

ac tinh (chiém 58,1%). Chi tiét vé két qud
mo bénh hoc dugc trinh bay trong Bang 1.

Bang 1. Pac diém giai phau bénh

Két qua giai phau bénh So6 luong Ty 1é %
Lanh tinh 4

Tang san tuyén (c 2 50

U quai trudng thanh 2 50
Ac tinh 43

U tuyén (c 25 58,1

Carcinoma tuyén Uc 8 18,6

gg{cmoma than kinh ndi 1 23

U té bao mam &c tinh 4 9,3

Lymphoma 5 11,7

Nhém lanh tinh c6 tuGi trung binh la 24,5 = 10,6 (13 - 37) nam. Nhém ac tinh cé
tudi trung binh la 50,2 + 16,9 (15 - 82). Nhdm lanh tinh c6 kich thudc trung binh la 82 +
39,6, nhém &c tinh cé kich thudc trung binh la 72,4 £ 34. Nhém lanh tinh cé kich thudc
I6n hon, tuy nhién khac biét khong cé y nghia théng ké (p=0,58, ki€ém dinh Mann-
Whitney). Ton thuong lanh tinh c¢6 duong bo déu va da cung véi ti € ngang nhau. Ton
thuong &c tinh da s6 c6 bo dang da cung (chiém 60,47%). Su khac biét vé hinh dang
duong bo cda hai nhém khac biét khéng cé y nghia thong ké (f = 0,536, kiém dinh
Fisher). Thanh phan dich trong tén thuong lanh tinh va ac tinh khac biét khong cé y nghia
thong ké (f = 0,536, kiém dinh Fisher). Chi s6 Sl gitta hai nhém khac biét c6 y nghia
thong ké (p=0,0016, kiEm dinh Mann-Whitney). Ching t6éi vé dudng cong ROC dé tim
ngudng gia tri SIl chan doan phan biét hai nhém u lanh va &c, v6i diém cat 14% cé do
nhay 97,7%, d6 dac hiéu 100%, d6 chinh xac 97,8%. Khi so sanh chi sé Sll cla tang san
tuyén (c vGi nhom &c tinh cling cho diém cat véi d6 nhay, dé dac hiéu tuong duong nhu
trén.

Bang 2. Pac di€m hinh anh CHT cua tén thuong theo két qua gidi phau bénh

Két quaAg|a| phau Kich thudc Puong bo Dich Chi sé SII
bénh (mm)
Lanh tinh (n = 4) 82 + 39,6
Tang san tuyén Uc 49,5+ 7,7 Déu Khéng 60,5 + 44,2
U quai truéng thanh 114,5 = 20,5 Pa cung Co 41,7 £ 6,4
Ac tinh (n = 43) 72,4 + 34
., Déu (56%) Cé (28%)
U tuyén uc 58,8 £ 28,4 — 2,8 £15,1
Pa cung (44%) Khéng (72%)
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. . Déu (12,5%) C6 (50%)
Carcinoma tuyén uc 74,6 £ 19,2 - 1,2 +£8,5
Pa cung (87,5%) | Khong (50%)
Carcinoma TKNT 106 Pa cung Co -10,8
U té€ bao mam &c tinh 124,8 + 35,1 Da cung Céo 1,4 = 3,9
Lymphoma 88,4 + 35,7 béu Khong -0,03 £5,5

Gia tri ADC trung binh dua vao R.O.l diém khac biét cé y nghia théng ké gilra hai
nhém lanh tinh va ac tinh, nhédm A va nhém B, cliing nhu lymphoma va nhém ac tinh
khéac. D6i vdi cac gia tri ADC trong bi€u dé phan tich toan bd u, hau hét cac chi s6 déu co
y nghia trong chan doan phan biét nhém lanh va ac tinh, nhém A va B, tuy nhién khéng
c6 khac biét gilra lymphoma va cac u ac tinh khac (Kiém dinh Mann-Whitney).

Bang 3. Cac gia tri ADC dua vao R.O.l vung va biéu dé phan tich ADC toan bé u

. S ADC trung Biéu do phan tich ADC toan bd u (x103mm?/s)
Két qua giai binh
hau bénh .
P v (x10'3mm2/s) ADcmean ADcmedlan ADCIO ADCQO
1,03 = 1,54 +
Lanh tinh (n = 4) 1,46 £ 0,22 |1,28+0,09| 1,23 +0,12
0,11 0,16
T3 2 ] ,08 + ,55 +
ang san tuyen 147 +034 |1332012| 1362016 | ~°° 1,55
uc 0,05 0,17
U qudi trudng 0,99 =+ 1,52 +
1,46 = 0,2 1,24 £ 0,01 | 1,23 +0,04
thanh 60 0.0 300 0,16 0,21
i 0,84 + 1,31 =
Ac tinh (n = 43) 0,99 £0,29 |1,08+0,24| 1,07 £0,24
0,21 0,26
Thymoma 1,12 = 0,3 1,16 = 0,25 | 1,16 + 0,26 0.91 * 1,41 &
y =T =T e = 0,24 0,25
. . 0,74 = 1,12 =
Thymic carcinoma 0,9 =0,17 0,93 +0,15| 0,93 £0,15
0,14 0,17
Carcinoma TKNT 0,63 0,85 0,84 0,65 1,05
U té bao mam &c 0.8 + 0.16 114017 114016 0,82 + 1,33 +
tinh T e R 0,09 0,19
0,73 = 1,17 =
L h ,73 £ 0,12 0,94 +£0,19| 093+0,2
ymphoma 0,730 9 0 930 0.13 0.24

S dung duong cong ROC dé xac dinh gia tri chan doan cla céac gia tri ADC trong
chan doan phéan biét ton thuong lanh tinh va ac tinh, nhédm A va nhém B, tim nguéng va
tinh do nhay, do dac hiéu, dé chinh xac phu hagp, cé két qua nhu trong Bang 4.

Bang 4. Gia tri cua ADC trong chan doan phan biét cdc nhém u trung that

Nhém lanh va ac tinh

AUC

Ngudng

Do nhay

PO dac
hiéu

Do chinh xac
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ADC trung binh 0,9 1,3 83,7% 75% 83%
Ban doé ADCrean 0,8 1,23 76,7% 75% 76,7%
phan tich | ADCregion 0.8 1,23 76,7% 75% 76,6%
ADC toan
u ADC;, 0,8 1,02 81,4% 75% 80,9%
Nhém A va B AUC Ngudng D6 nhay D6 dac hiéu | B6 chinh xac
ADC trung binh 0,84 0,99 74,2% 93,8% 80,9%
Ban dé ADCrnean 0,78 1,04 74,2% 75% 74,5%
phan ADCredian 0,76 1,03 61,3% 87,5% 70,2%
tich ADC ADC;, 0,78 0,85 74,2% 75% 74,5%
toan u ADCy 0,76 1,31 61,3% 87,5% 70,2%
tyr/]r;Cphoma vaac tinh AUC Ngudng D6 nhay | D6 dac hiéu | D6 chinh xac
ADC trung binh 0,84 0,87 100% 73,7% 76,7%

Dua vao Bang 4, ta thay gia tri ADC trung binh dua vao R.O.I diém cé dé nhay, do
dac hiéu, db chinh xac cao nhat trong chan doan phan biét gilta cdc nhém u da néu trén.

Puwong cong ROC chan doan phan biét u lanh va ac tinh

oE)u’é)’ng cong ROC trong chan doan phan biét nhém A va B

o
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1-Do dac hiéu 1-Do d&c hiéu
—— ADC TB dwa vao ROlvung —— ADC10
—=— ADC90 ADC mean

4. Ban luan

—— ADC median

Bi€u do6 2. budng cong ROC cua céc gia tri ADC
trong chan doan phan biét tén thuong trung that trudc lanh tinh va éc tinh, phan biét nhéom A
va B.

Cong hudng tu thudng quy vdi cac
chubi xung T1W, T2W c6 gia tri khong cao
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trong chan doan phan biét u lanh tinh va
ac tinh cla trung that trudc. Trong nghién
cltu cla chung toi cac dac diém vé kich
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thudc, duong bo, dich trong u khong co
khac biét gilta hai nhédm u lanh tinh va ac
tinh. Tat cd lymphoma trong nghién clu
déu khong cé thanh phan dich, diéu nay
phu hop véi cdc mo td thuong gap vé hinh
anh dai thé cha lymphoma trong y van, cac
lymphoma ndi chung thuong it khi xuat
huyét hay hoai ti [8], [9].

Trong nghién clu cla chung téi, chi so
Sll cho thay cé db6 nhay, d6 dac hiéu cao
trong chan doan phéan biét phan biét tang
san tuyén Uc, u quai trudng thanh véi
nhém &c tinh, véi ngudng cat 14% cé do
nhay 97,7%, d6 dac hiéu 100%, do chinh
xac 97,8%. Trong nghién clru clWa ching
t6i, nhdm u lanh tinh chi cé hai loai u la
tang san tuyén Uc va u quai truéng thanh,
tai liéu y van déu cho thay cd hai u nay co
thanh phan ma& bén trong [8], [9]. Do dé,
doi véi chi so6 SlI, chdng t6i chi c6 thé két
luan sy khéac biét c6 y nghia théng ké gilta
tang san tuyén Uc, u quai truéng thanh véi
cac u trung that khéac (véi p<0,05). Tac gia
Adriano M. Priola va cdng su cling cho thay

két qua tuong tu véi chi s6 SIl d€ phéan biét
tang san tuyén (c va nhém &c tinh la 9%
v6éi d6 nhay, d6 dac hiéu la 100%, va
khong c6 su chong 1ap chi s6 Sl trong hai
nhém lanh va &c tinh [5]. Chi sé SlI cla téac
gid thap hon nghién cGu cua ching téi cé
thé ly gidi do nghién clu cua tac gid cb so
lugng tang sdn tuyén (c cao hon so Vi
nghién clu cta ching téi (30 ca), ngoai ra
con cé su khac biét vé dan s, thong sb ky
thuat chup. Nghién clu cua chung t6i cé
mot trudng hop thymoma xo hda cho thay
c6 chi s6 Sll cao, chéng lap véi gia tri Sl
cla nhédm lanh tinh. Truong hgp nay thé ly
giai la do chung t6i ROl vao vung moé u cé
xam lan vao tuyén Gc binh thuong tén du,
nén moét phan ma trong tuyén Gc lam thay
doi chi s6 Sll. Trong mét bdo cdo vé ca
thymoma xo héa cua Li Xin va cdng su, ghi
nhan hinh anh dai thé cla bénh pham sau
khi cat u cé bao gébm thanh phan mg va
cac md tuyén (c thodi hdéa khdéng hoan
toan [3].

Hinh 2. Thymoma xo héa.
Bénh nhan nam 27 tudi, véi tén thuong chodn chd trung that trudc.
Dat ROI d€ do cuong do tin hiéu u trén Hinh A (inphase) va Hinh B (outphase) véi cing dién
tich va vi tri.
Tinh dugc chi s6 Sl la 64,6%
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Gia tri ADC trung binh dua vao R.O.l
vung cO gia tri cao nhat trong chan doan
phan biét hai nhém tén thuong lanh tinh va
ac tinh, vdi ngudng chan doan la 1,3 c6 do
nhay, d6 dac hiéu, do chinh xac lan luot la
83,7%, 75%, 83%. Khi chia cac u trung that
truéc thanh hai nhém A, B, gid tri ADC
trung binh van c6 gid tri cao nhat trong
chadn doan phéan biét, 8 ngudng 0,99 do
nhay, d6 dac hiéu, do chinh xac lan luot la
74,2%, 93,8%, 80,9%. Khi so sanh
lymphoma v&i cac u ac tinh khac, gia tri
ADC trung binh cta lymphoma thap hon c6
y nghia thong ké.

Tac gid Sevtap GUmiustas va cong su
(2011), st dung DWI véi gia tri b = 0 va
1000 cling cho thay gia tri ADC trung binh
cO gid tri trong chadn doan phéan biét hai
nhém u trung that, véi ngudng chan doan
la 1,39, d6 nhay, d6 dac hiéu lan luot Ia
95%, 87% [1].

Nghién cu cia Ahmed Abdel Razek
(2009), sir dung DWI véi gid tri b bang 0,
300, 600, danh gia 45 tén thuong, trong dé
30 lanh tinh, 15 &c tinh. Ngudng dé€ chan
dodn phan biét l1a 1,56 x 10°3mm?/s véi db
chinh xéc 95%, d6 nhay 96%, d6 dac hiéu
94%, gia tri tién doan duong 94%, gia tri
tién doan am 96% [6].

Nghién c(tu ctia Nasr A (2016) vé gia tri
cla DWI d6i vai khéi 6 trung that trudc, st
dung gia tri b bang 0 va 1000, véi 32 tén
thuong lanh tinh va 20 &c tinh. Ghi nhan
giad tri ADC trung binh cla ton thuong ac
tinh thdp hon ré rét so véi tén thuong
thanh tinh (p<0,001). VGi ngudng dé chan
dodn phan biét ton thuong lanh va ac tinh
la 1,15 x 10°mm?/s vGi d0 nhay 95%, do
dac hiéu 93,8%, gia tri tién doan duong
90,5%, gid tri tién doan am 96,8%, dob
chinh xéc 94,4% [4].

Céc nghién clu k& trén déu xép
thymoma do &c tinh thap (A, AB, B1) vao
nhém lanh tinh. Su khac biét trong cac
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nghién cdu trén so véi nghién clu cla
ching téi chd yéu la vé cach chia nhém u
va khac biét vé thong so ky thuat chup. Khi
chia nhém u trung that giong nhu cac
nghién clu trén, nghién clu cda ching toi
c6 két qua kha tuong dong véi A. Nasr
(2016) va Tondo (2011), tuy nhién két qud
khong tuong dong so véi nghién clu cla
Ahmed Abdel Razek (2009) va Sevtap
GUmastas (2011).

Khi nghién ctu gid tri ADC dua vao
phéan tich biéu d6 ADC toan b0 u, ching toi
ghi nhan da s6 céac gia tri ADC cia nhom
lanh tinh va ac tinh, nhém A va B khac biét
cé y nghia. Trong d6, ADC,o c6 gid tri cao
nhat, véi ngudng phan biét nhém lanh ac
la 1,02, d6 nhay, do dac hiéu, do chinh xac
lan lugt la 81,5%, 75%, 80,9%, ngudng
phan biét nhém A va B la 0,85, d6 nhay, do
dac hiéu, do chinh xac lan luot la 74,2%,
75%, 74,5%. Cac gia tri ADC trong biéu do
phan tich toan b6 u khong cé gia tri trong
chan doan phéan biét lymphoma véi céc u
ac tinh khac, cling nhu phan biét gilra
lymphoma va thymic carcinoma.

Nghién cu cia Wei Zhang (2018) va
cOng su, vé su phan biét gilra thymic
carcinoma va lymphoma bang biéu dé
phan tich ADC toan b6 u, dung DWI véi gia
tri b bang 0 va 1000. K&t qud cho thay
lymphoma c6 gia tri ADC trung binh, trung
vi, bach phan vi 10 va 90, gid tri ADC trung
binh dua trén R.O.I ving thap hon ré rét so
vGi thymic carcinoma. Trong dé gid tri
ADC10 da cho thay su khéac biét Ién nhat
gitta hai nhém (v6i ngudng chan doan la
0,403 x 10°mm/s?, d6 nhay 92,3%, d6 dac
hiéu 93,3%). Gia tri ADC trung binh dua
vao R.O.l vung cé ngudng chan doan phan
biét la 0,73, véi do nhay, do dac hiéu lan
lugt 1a 69,2%, 86,7%, dién tich dudi dudng
cong AUC la 0,8 [10]. Nghién clu cua
chiing toi kha tuong dong véi nghién clu
cla Wei Zhang vé gia tri ADC trung binh
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dua vao R.O.l vung. Tuy nhién khéac biét vé
bi€u d6 phan tich ADC toan bd u. Su khac
biét nay cé thé do su khac biét vé cd mau,
dan so cling nhu ky thuat chup.

Han ché cla ching t6i la ¢ mau
nghién ctu nhd, s6 lugng u lanh tinh qua
thap so vdi u ac tinh, néu cd mau 16n hon
va can bang hon, gia tri ngudng cat téi uu
va gid tri chan doan c6 thé thay déi tuong
Ung. Han ché th hai la chdng téi dat R.O.1
[én vung u cé giad tri ADC thap nhat. Tuy
nhién, cac tén thuong trung that nhat la
ton thuong ac tinh cé xu hudng khdng
dong nhat, do dé cach R.O.l nay cé thé
khoéng dai dién cho tat ca cac dac diém cula
khoi u. Mac du con han ché& nhung nhin
chung, nghién cGu cla chung t6i cho thay
cac gia tri ADC cé gia tri trong viéc chan
dodn phan biét u lanh tinh va &c tinh cua
trung that trudc.

5. Két luan

CHT thuong quy cé gia tri khdng cao
trong chan doan phan biét tén thuong lanh
tinh va ac tinh trung that trugc. CHT dich
chuyén hoda hoc c6 gid tri cao trong chén
doan phan biét tang san tuyén (c vai cac u
ac tinh khac cua trung that. CHT khuéch
tan c6 gia tri tot trong chan doan phan biét
ton thuong trung that trudc lanh tinh va ac
tinh.
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