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TOM TAT

Muc tiéu: Banh gia vai tro ctia PET/CT (Positron Emission Tomography/ Computed Tomography)
trong chan doan nhiing trudong hop ung thw tuyén gidp biét héa da diéu trj cé siéu 4m cd va xa hinh
toan thén véi I- 131 4m tinh nhung néng dé Thyroglobulin (Tg) kich thich con cao.

Phwong phéap: Héi ciru mé ta cét ngang céc trirong hop carciném tuyén gidp biét héa dugc phéu tri
(ct gidp toan phén hay gén toan phan + nao hach cé) va diéu tri I-131 tai Bénh vién Ung buéu TPHCM
va Bénh vién Cho R&y, siéu &m va xa hinh toan thén véi 1-131 &m tinh nhwng Tg kich thich con cao
(>10ng/ml). FDG PET/CT thuc hién tai Bénh vién Cho Réy.

Két qud PET/CT duwoc phén thanh 4 nhém: nhém 1: khd ndng cao tai phét tai chd hodc di cén,
nhém 2: nghi ng& tai phét tai ché hodc di cdn, nhém 3: chi c6 mé giép con lai va nhém 4: khéng con
mé giép con lai va khéng c6 tdn thuong tai phét tai chd hodc di cdn. PET/CT nhém 1, 2, va 3 duoc xép
la nhém dwong tinh.

Két qua: Téng coéng 86 bénh nhéan (19 nam va 67 nit, tudi trung binh: 42 + 15) duoc ghi nhan t
2009-2016. T4t ca déu co giai phdu bénh Ia carciném tuyén gidp dang nha. Ti lé PET/CT duong tinh
14 83,7% (nhém 1: 37,2%, nhém 2: 37,2%, nhém 3: 9,3%). Néng d6 Tg huyét thanh trung binh & céc
nhém 1, 2, 3, va 4 lan lwot 13 270,5 ng/ml, 82,1 ng/mi, 51,4 ng/ml, va 32,4 ng/ml (p = 0,000). 24 bénh
nhén (27,9%) dwgc sinh thiét hach ¢é (12 & nhém 1, 11 & nhém 2 va 1 & nhém 3). Két qua 21/24
bénh nhéan dwoc xac dinh carciném tuyén gidp dang nha di cdn hach véi néng d6 Tg trung binh la
148,9 ng/ml (17 - 1000 ng/mi) va TgAb la 70 Ul/ml (10 - 554 Ul/ml). Két qué PET/CT dén dén thay d6i
dw dinh diéu trj trong 24/86 bénh nhan (27,9%) tir theo d6i sang phdu tri (9 bénh nhén), phdu trj va
1-131 (12 bénh nhéan), xa tri ngoai (3 bénh nhan).

Két lugn: FDG PET/CT hitu ich trong trong viéc phét hién nhiing tén thuong tai phét tai ché hodc
di cén trong ung thuw tuyén giép biét héa sau diéu trj cé xa hinh toan than 1-131 &m tinh nhung néng
do Thyroglobulin tang cao, gitip thay déi chién lwgc diéu tri cho nhirng bénh nhan nay trong 27,9%.

Tw khéa: Ung thw tuyén gidp dang biét héa (DTC), Positron Emission Tomography/Computed
Tomography (PET/CT), thuéc phéng xa F-18 Fluorodeoxyglucose (FDG), Thyroglobulin (Tg), khdng
thé khéng Thyroglobulin (TgAb).
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ABSTRACT :
FDG PET/CT IN PATIENTS WITH DIFFERENTIATED THYROID CANCER WITH

NEGATIVE I-131 WHOLE BODY SCAN AND ELEVATED THYROGLOBULIN

Trinh Thi Minh Chau’, Ngo Van Tan? Tran Dang Ngoc Linh?,
Vo Khac Nam?, Le Ba Phuoc?®, Phan The Sung®, Nguyen Hoang Ai Ly?,
Le Pham My Hanh? Pham Van Trieu? Nguyen Xuan Canh?

Purpose: This study evaluates the value of PET/CT with F-18 Fluorodeoxyglucose (FDG) in detecting
local recurrent or metastatic lesions in differentiated thyroid carcinoma (DTC) with negative radioiodine
whole body scan (WBS) and elevated thyroglobulin (Tg).

Methods: A retrospective study enrolled 86 papillary thyroid carcinoma patients (M:F = 19:67; age: 42
+ 15 years) underwent nearly total thyroidectomy and radioiodine I-131 therapy with negative radioiodine
WBS and elevated thyroglobulin. These patients were performed FDG PET/CT for detecting local recurrent
or metastatic lesions. PET/CT findings were classified as group 1 with high likely recurrence/metastasis,
group 2 with suspected recurrence/metastasis, group 3 with thyroid remnant and group 4 without recurrence/
metastasis or thyroid remnant.

Results: There were 32 patients (37.2%) with group 1, 32 (37.2%) with group 2, 8 (9.3%) with group 3
and 14 (16.3%) with group 4. The mean serum Tg level was 270.5 ng/ml in patients of group 1, 82.1 ng/
ml in group 2, 51.4 ng/ml in group 3 and 32.4 ng/ml in group 4. There was a significant difference in mean
serum Tg among four groups (p value of 0.000). Twenty four of 86 patients (27.9%) underwent biopsy
of neck lymph nodes (twelve of 32 patients in group 1, eleven of 32 in group 2 and one of 8 in group 3).
Among them, twenty one patients had papillary thyroid carcinoma and 3 patients had benign lymph nodes.
The positive predictive value of metastatic lymph nodes was 91.3% (21/23). One patient had histologically
inflammatory lymph node which was consistent with PET/CT findings. Patients with histologically metastasic
lymph nodes had mean serum Tg of 148.9 ng/ml (range, 17 - 1000 ng/ml) and anti-thyroglobulin antibody
(TgAb) of 70 Ul/ml (range, 10 - 554 Ul/ml). PET/CT results led to change the treatment intent in 24/86
patients (27.9%) from planning of hormone or additional I-131 therapy to surgery (9 patients), surgery +
1-131 (12 patients) or external radiation (3 patients).

‘Conclusions: FDG PET/CT is helpful in identifying local recurrent or metastatic lesions in DTC patients
with negative radioiodine WBS and elevated Tg after surgery and radioiodine therapy. PET/CT results may
change treatment strategy in these patients.

Key words: Differentiated thyroid carcinoma (DTC), Positron Emission Tomography/Computed
Tomography (PET/CT), F-18 Fluorodeoxyglucose (FDG), whole body scan (WBS), thyroglobulin (Tg), anti-
thyroglobulin antibody (TgAb).

I. PAT VAN BE

Ung thu tuyén giap (UTTG) chiém khoang 1%
téng s6 ung thu. O thanh ph Hb Chi Minh, UTTG
ding hang thir 8 trong céac loai ung thu thuong gip
nhét & nit gi6i v6i xut d6 chudn tudi 1 3,8[1]. 90%
giai phiu bénh cia UTTG 1a carcindm tuyén giap
dang nhd va dang nang, ddy 1a nhitng dang biét hoa
t6t, phat trién tir t& bao nang giap c6 kha ning hép
thu ddng vi phéng xa (OVPX) I-131 cao. Trong khi
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d6 carcinbm tuyén giap kém biét héa va dang tiy
thi khong c6 hodic c6 kha ning hép thu I-131 thép.

Trong carcindm tuyén giap dang biét héa, phiu
trj 1a didu tri chinh. I-131 c6 vai trd rat quan trong
diéu tri bd tic sau md céac trudong hop nguy co tai
phét trung binh va cao [2].

Dénh gia sau didu tri dya vao kham 14m sang, siéu
4m cd, xa hinh toan than véi I-131 va dinh luong Tg
kich thich trong huyét thanh. Bénh d4p g hoan toan
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khi kham 1am sang, siéu 4m, xa hinh toan than véi
I-131 ddu 4m tinh va ndng d6 Tg kich thich <2 ng/ml.
15% carciném tuyén gidp sau didu trj I-131 c6
hinh anh siéu 4m va xa hinh toan than véi I-131 4m
tinh nhung ndng do Tg vén con cao [3] ¢6 thé do con
mo gidp hofic c6 nhitng ton thuong tai phat/ di cin
khéng hép thu I-131 (do chuyén dang tir carciném
biét hoa sang dang kém biét héa), hay do tén thwong
kich thudc nho khdng phét hién dugce trén xa hinh.
PET/CT la su phéi hop cia PET (Positron

Emission Tomography) va hinh 4nh giai phiu clia

CT (Computed Tomography) trong cling 1 hé thdng.
PET/CT véi phong xa F-18 Fludeoxyglucose (FDG)
gitip phét hién tdn thuong tai phat hogc di cin &
nhitng trudng hop carciném tuyén giap sau didu trj
I-131 ¢6 xa hinh toan thin 4m tinh nhung c6 ndng
dd Tg huyét thanh cao véi d6 nhay 67-98% va do
dic hiéu 81-96% [4, 5, 6, 7].

Tai Viét Nam, ghi hinh PET/CT bét ddu duoc
trién khai tir ndm 2009. PET/CT da dugc tng dung
tron g chén doan va theo dai nhidu loai bénh ung thu
trong d6 ¢6 ung thu tuyén gip. Nghién ciru ciia Lé
Ngoc Ha va CS & 92 bénh nhéan ung thu tuyén giap
sau diéu trj [-131 c¢6 xa hinh toan than I-131 4m tinh
va ndng d6 Tg huyét thanh cao cho thdy PET/CT da
phat hién céc ton thwong tai phét va di cin véi do
nhay 1a 87% va dic hiéu 88% [4].

Nghién ctru nay khao sat vai trd cia PET/CT
trong viéc phat hién tén thuong tai phat/di cin cua
ung thu tuyén gi4p biét héa sau didu trj phiu thuat
va 1-131 ¢6 siéu 4m cd va xa hinh toan than I-131
am tinh nhung ndng d6 Tg kich thich trong huyét
thanh cao.

1L POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi twong nghién ciru

- Bénh nhan c6 giai phiu bénh x4c dinh ung thu
tuyén gidp biét hoa, dugc phlu tri (cht gidp toan
phén hay gin toan phin), c6 chi dinh didu tri va
duoc didu tri I-131 bd tiic sau m.

- Danh gia sau diéu trj I-131; kham lam sang,
siéu 4m binh thudng, xa hinh toan than véi I-131
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am tinh nhung Tg kich thich con >10ng/ml (Tg kich
thich do khi TSH >30U1/ml).

- Pdng y chup FDG PET/CT.

2.2. Phwong phap nghién citu

Quy trinh thwc hién:

Thue hién ghi hinh PET/CT véi qui trinh nhu sau:

- Bénh nhan nhin d6i tdi thidu 4-6 giv dé co6
ndng dd glucose mau <150 mg/ml va dugc tiém
tinh mach thudc phéng xa FDG véi liéu 5,18 MBq/
kg céan nédng (0,14 mCi/kg). Sau d6 nghi ngoi trong
phong riéng khoang 60 phut rdi dwoc ghi hinh trén
médy PET/CT True D w/ True V 64 lat cit clia hdng
Siemens véi CT liéu chuén tai Bénh vién Cho Riy.

- Hinh anh PET/CT dugc d4nh gi4 qua hoi chin
va ddng thuan giita bac si Y hoc hat nhan va bac
sT chén do4n hinh anh c6 kinh nghiém v& PET/CT,
chia 1am 4 nh6ém:

o Nhém 1: kha ning cao 14 tdn thuong 4c tinh
do t4i phat tai chd hozc di cin, gdm (1) tén thuong
ting hap thu FDG nhin thiy r5 trén hinh anh PET
v6i mitc.d6 hap thu FDG cua tén thwong cao hon
hip thu & mé mém xung quanh hodc (2) hinh thai
t6n thwong trén CTciia PET/CT c6 kha ning 4c tinh
cao (cac nét di can phdi) va (3) kém hoic khong
kém nhu mé gip con lai.

o Nhém 2: nghi ngd ton thuong 4c tinh do tai
phét tai chd hodc di cin, gdbm (1) tén thuong ting
hap thu FDG nhe hoic tang cao hon so v&i mé mém
xung quanh, hoic (2) tén thuwong thdy r5 trén CT,
khéng ting hip thu FDG trén hinh anh PET nhung
hoi chin & mirc do nghi ngo ac tinh va (3) kém hoéc
khong kém nhu md giap con lai.

o Nhém 3: nhu md giap con lai va chua phat
hién ton thuong tai phét tai chd hoic di cin, kém
hoic khong kém ton thwong hach nghi do viém.

o Nhém 4: chua phat hién nhu mé giap con lai hay
tdn thuon g tai phéttai chd hoic di cin, kém hodic khong
kém tbn thuong hach nghi do viém. Két qua PET/CT
duoc xem 1a duong tinh khi bao gém cac bénh nhin
trong nhém 1, 2 va 3. Két qua PET/CT dugc xem la
am tinh la nhitng bénh nhéin trong nhém 4. ;

Nhém 1, 2, va 3 dugc xem 1a PET/CT duong
tinh, nhém 4 dugc xem 1a PET/CT am tinh. ’
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Dinh gid két qua:

Dénh gid vai trd ctia PET/CT ti 18 s6 ca phat hién
ton thwong ti phét hoic di can trén PET/CT. Péanh
gia loi ich cua PET/CT dua trén ti 1€ bénh nhan duoc
thay ddi hudng xr tri 1am sang sau khi chup PET/CT.

Danh gia do chinh x4c cia PET/CT qua két qua
gidi phdu bénh cua tdn thwong phat hién trén PET/
CT va dugc sinh thiét hay phiu thuét.

Céc sb lidu nghién ciru dugc nhap va phan tich

bang phin mém SPSS 20.0 (SPSS Inc, Chicago, IL).

IIL. KET QUA NGHIEN CUU

3.1. Pic diém nhém bénh nhin tham gia
nghién ciru '

Téng cong c6 86 bénh nhan dugc thu nhan vao
nghién ciru gdm 67 nit (77,9%) va 19 nam (22,1%).
40 bénh nhan d3 dwoc xa hinh toan than véi Tc-99m
Sestamibi khong phat hién tén thuong bénh ly.

Bang 1: Pdc diém nhom bénh nhdn tham gia nghién ciku

Nong dd Két qua Khoang
Tudi trung binh 42 + 15 tubi 17 - 75 tudi '
Téng liéu I-131 da ding 250+ 162 mCi 60 - 850 mCi
TSH (uUl/ml)* 86,5 + 20,1 20-100
Tg (ng/ml)** 141,3 £218,9 12 - 1000
TgAb (U/ml): 114,8 + 525,8 5- 4664

(*). Ngudng cao nhit do dwoc cia TSH trén may xét nghiém 13 100 pUI/ml khong pha lodng
(**). Ngudng cao nhit do dugc ciia Tg trén may xét nghiém 13 1000 ng/ml khong pha lofing.

3.2. Két qua ghi hinh PET/CT
3.2.1. Phéin nhém két qua PET/CT

Bang 2: 86 bénh nhan trong cdc phdn nhém két qua hinh énh PET/CT

Phin nhém két qua hinh anh PET/CT n %
Nhom 1 (kha nang cao c6 tai phat/di cin) 32 37,2
Nhom 2 (nghi ngo ¢6 tai phat/di cin) 32 37,2
Nhém 3 (con md giap, khong tai phat/di cin) 8 9,3
Nhom 4 (khdng con mo giap, khong tai phat/di cin) 14 16,3

Nhém 1, 2, va 3 duwgc xép la PET/CT dwong tinh. Nhém 4 dwoe xép 1o PET/CT dm tinh.
3.2.2. Nong dj Thyroglobulin (Tg) v khdng thé khing Thyroglobulin (TgAb) ¢ cdc nhém
Bdng 3: Nong dj Thyroglobulin (T ') va khdng thé khdng Thyroglobulin (TgAb) & cdc nhém

Phin nhém két qua Nong 39 Tg (ng/ml) Nong d9 TgAb (UL/ml)

hinh anh PET/CT Trung binh + SD Khodng Trung binh + SD Khodng

Nhém 1 270,5 +312,6 16 - 1000 63,9+ 1084 5-554

Nhoém 2 82,1 £ 66,4 17-302 205,4 + 858,7 10 - 4664

Nhém 3 51,4 +54,3 17 - 181 109,9 +253,1 10-736

Nhém 4 32,4 +23,9 12-93 33,4+20,4 12-78
Gia tri p= 0,000 Giatrip=0,7

Nong d9 Tg cua cac bénh nhan & nhém 1 cao hon

rat nhiéu so v6i cac con lai (p = 0,000). Nong d6 Tg

trung binh & nhém PET/CT duong tinh 13 162,4 +233,3 ng/ml (16 — 1000 ng/ml) cao hon hin s6 vi nhém
PET/CT am tinh 14 32 £ 23ng/ml (12-93ng/ml) (p=0,041).
Khong c6 sy khac biét c6 y nghia thdng ké vé ndng d6 TgAb giita cic nhom.
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3.2.3. Twong quan giita nong dp Tg va kha ning phidt hién tdi phdt hodc di cin ciia PET/CT
Bang 4: Twong quan giita nong do Tg va kha ndng phdt hién tdi phdt hodc di cin cia PET/CT

S6 bénh nhan phat hién tén thwong tai phat
Nong d6 Tg (ng/ml) Tong s6 bénh nhin hoic di ciin trén hinh dnh PET/CT

n Y% -
10-20 10 2 20,0
21-50 29 20 69,0
51-100 17 13 76,5
10-100 56 35 62,5
101-1000 30 29 96,7

Chiing t6i ghi nhan ndng d¢ Tg huyét thanh cang
cao thi ti 18 phat hién tdn thuong tai phat hoic di cin
cta PET/CT cang cao, dat biét khi Tg>100ng/ml thi
kha ning PET/CT c6 tdn thwong tai phat hoic di cin
1én dén 95,7% (p=0,000).

3.2.4. Dic diém cia cdc ton thwong phit hién
duwoc trén PET/CT

Vi tri:

- Tai chd: 19 bénh nhan (22,1%) con md &
giudng tuyén gidp, 4 bénh nhén (4,7%) tai phat tai
chd ting hap thu FDG;

- Tai hach: 53 bénh nhéan (61,6%) di cin hach

vung voi kich thuée trung binh 10 -+ 4,6mm
(4-30mm) trong d6 49 bénh nhan hach ting hip
thu FDG va 4 bénh nhan hach khong ting hép thu
FDG), 4 bénh nhén (4,7%) di cin hach & xa ting hip
thu FDG (3 bénh nhén c6 hach trung thit va 1 bénh
nhan c6 hach trung thét va hach chau).

- Di ciin xa: 15 bénh nhan (17,5%) di cin phdi
co kich thudce trung binh 14 6,8 + 4,2mm (4-18 mm)

(gdm 7 bénh nhan c6 céc ndt phdi di cin tang hip

thu FDG va 8 bénh nhan c6 c4c nét phdi khong ting
hap thu FDG) va 1 bénh nhan (1,2%) di cin xuong
tang hip thu FDG.

Bdng 5: Mitc dp hdp thu FDG cia cdc t6n thwong tdi phdt hodic di céin 6 ting hoat dpng chuyén héa
duoc phdt hién trén hinh énh PET/CT (khong gom ton thuong khong ting hdp thu FDG)

Tén thwong n - maxSUV Khoéng
Téi phat tai ch3 4 11,5+5,9 6,3-17,6
Di cén hach ving 49 6,6 £5,4 1,8-223
Di can hach & xa ‘ 11,6 £2,9 9,1-14,7
Di cin phdi 7 6,7+5,2 1,0-13,3
Di cin xuong 1 20,2

3.2.5. Doi chibu gidi phiu bénh cdc ton thwong
dwgc sinh thiét hay phéiu thugt

24/86 bénh nhan (27,9%) da dugc sinh thiét ton
thuong bing bing kim nhé (FNA) hogc bang phiu
thudt (12/32 bénh nhan nhém 1, 11/32 bénh nhén
nhém 2 va 1/8 bénh nhan nhém 3). Két qua 21 bénh
nhén c6 hach di can tir carcindm tuyén giap dang nh ti
1€ 91,3%; 3 bénh nhén hach lanh tinh. Mot bénh nhan
c6 két qua giai phu bénh 14 hach viém, phu hop véi
dAu hidu trén hinh anh PET/CT nghi 14 hach viém.

Trong 21 bénh nhéan ¢6 di can hach dugc x4c dinh
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bing giai phdu bénh, ndng d6 Tg va TgAb huyét
thanh trung binh 14n luot 14 148,9 + 232,5 ng/ml (17
—1000 ng/ml) va 70 £ 119,2 Ul/ml (10 — 554 Ul/ml).

3.2.6. Loi ich ldm sang ciia PET/CT

Sau khi c6 két qua PET/CT, 24/86 bénh nhan
(27,9%) du dinh diéu tri hormone L-thyroxine hodc
udng ting cudng I-131 da chuyén sang phuong
phap didu tri phiu thuit va ubng L-thyroxine
(9 bénh nhan, 10,5%), phau thuat, uéng I-131 va
uéng L-thyroxine (12 bénh nhén, 14,0%) hoic xa
tri ngoai va udng L-thyroxine (3 bénh nhén, 3,5%).
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IV. BAN LUAN

Ung thur tuyén gidp biét héa sau diéu tri (phiu
tri + I-131) c6 xa hinh toan than véi I-131 am tinh
nhung ndng d6 Tg cao 1a mot van dé khé khan trén
lam sang. Tim nguyén nhan gay ting Tg nhu ¢ hay
khong con lai mo gidp, c6 hay khéng cé tai phét
hoic di ciin gitip quyét dinh huéng xtr tri thich hop.
PET/CT la phuong tién lya chon gitp tim nguyén

-nhén ting Tg & nhiing trudng hop nay.
~ Trong nghién ciru nay, ching t6i chon gi4 trj
ngudng Tg 13 >10 ng/ml 14 cao dung dé chi dinh
PET/CT néu khi 1am sing va xét nghiém hinh anh
khéc (si€u dm, xa hinh toan than vai I-131) &m tinh
twong tw khuyén c4o ctia Hiép hdi tuyén giap Hoa Ky
ATA 2015 [2]. Trong khi mdt s nghién ctru khéc thi
chon ngudng Tg 1a >1 ng/ml [8] hodc >1,5 ng/ml [9].
Két qua nghién ctu cta ching t6i cho thdy
PET/CT c6 kha ning phat hién dugc nhing tén
thwong tai phat tai chd, di can hach viing va di cin
xa trong 74,4% sb bénh nhan (nhém 1 va 2). Két
qua ndy twong dbi cao khi so s4nh véi nghién ciru
ctia Shamim SE va cong sy khi cho thdy PET/CT
phat hién tbn thwong trong 60% va PET/CT 4m tinh
- trong 40% trudng hop ung thu tuyén giap biét hoa

da phiu thuat va didu trj I-131 c6 xa hinh toan than
I-131 4m tinh va Tg tdng cao >10 ng/ml [10]. Trong
khi d6, nghién ciru ciia Bertagna F va cng sy chon
nhitng bénh nhan ung thu tuyén gidp véi cic tidu
chi twong ty va tic gia chon ngudng Tg >1ng/ml thi
cho thdy 57% PET/CT phat hién tén thuong tai phat
hoic di cdn va 43% PET/CT am tinh [8].

Nghién ciru ctia chiing t6i da phén tich két qua
PET/CT dugc phén loai thanh 4 nhém trong su
twong quan v6i ndng d6 Tg huyét thanh. Nhiing
bénh nhén c6 két qua PET/CT véi kha ning cao
¢6 tdn thwong 4c tinh do tai phat hogc di cin c6
ndng d6 Tg trung binh 13 270,5 ng/ml, cao hon
¢6 y nghia khi so sanh véi cac nhém con lai. Khi
phén tich nhitng bénh nhan dugc xem nhu PET/CT
dwong tinh (bao gdbm nhém 1, nhém 2 va nhém 3),
ndng @6 Tg trung binh ctia nhitng bénh nhan nay 1a
162,4ng/ml, van cao hon y nghia khi so sdnh v&i
nhitng bénh nhén c6 PET/CT am tinh (nhém 4).
Nong d6 Tg ciia hai nhém PET/CT duong tinh va
nhém PET/CT &m tinh trong nghién ctru ciia chiing
toi twong ty so v&i nghién clru cua Bertagna F va
cong sy [8] va thip hon so véi nghién ciu cia
Cabrera Martin MN va cdng su [7].

Bang 6:Tuong quan nong dg Tg véi két qua PET/CT trong cdc nghién ciru khdc nhau

= Nong d9 Tg (ng/ml)
Nghién citu
PET/CT dwong tinh PET/CT am tinh
Nghién ctru ctia Cabrera Martin MN va cdng su [7] 202,3 40,9
Nghién ctru ctia Bertagna F va cfng sy [8] 169,4 7,7
Nghién ctru cia chung t6i 162,4 32,4

Mit khéc, khi danh gia sy twong quan giita cac
phén khoang ndng d6 Tg huyét thanh va hinh anh
PET/CT, chiing t5i tim thiy néu ndng d6 Tg gia tri
tir >100 ng/ml, hinh 4nh PET/CT d4 phét hién tdn
thuong téi phat hoic di cin trong 29/30 bénh nhan
(96,7%) cao hon so v&i két qua ghi nhan trong y viin
1atir 57,1 - 87% [9], [10]. Pidu ndy c6 thé dugc giai
thich do tiéu chi danh gia PET/CT véi kha ning cao
hogic nghi ngd c6 ton thuwong ti phat hodc di cin
trong nghién ciru cia ching t6i 1a dya vao ca hai
tidu chi hinh anh chuyén héa cta PET va hinh anh
giai phiu cia CT lidu chuin. Nhiing trudng hop ¢
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tbn thwong nho trén CT & nhiing vi tri nghi ngd nhw
hach nhém IV, VI va VII m3c du khong tdng hoat
dong chuyén héa ciing dwoc xem 13 két qua duong
tinh véi nghi ngd tdn thuong di cin. Trong khi cac
nghién ciru khac da danh gia dya vao hinh anh PET
14 chinh, con CT chi gitp dinh vi tdn thuong, nén
nhitng trudng hop khéng ting chuyén héa trén hinh
anh PET thi dugc xem la 4m tinh, khdng phat hién
tdn thuong [9], [10].

Phén 16n tdn thwong phat hién trén hinh anh PET/
CT trong nghién ctru cua ching t6i 1a hach di cén
ving chiém 61,6%, it md giap con lai chiém 22,1%,
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di can phdi chiém 17,5%, tai phat tai chd 4,7%, di
cin hach & xa 4,7% va di cén xuong 1,2%. M6 giap
con lai duge phét hién nhdy vao CT ligu chudn khong
can quang, tuy nhién khong ting chuyén hoa trén
hinh anh PET, trong khi cac nghién ctru khic véi
tiéu chi danh gi chii yéu dya vao PET va sir dung
CT liéu thép d& hidu chinh tia gamma, nén néu mo
gi4p con lai khong tang hap thu FDG thi duge xem
la PET am tinh. Viéc phat hién ton thuong tai phét
va di can trong nghién clru ciia ching tdi tuong tu
nhu nghién ctru chia Bertagna F va CS khi cho thdy
PET/CT c6 kha ning phat hién dugc tén thwong tai
phét tai chd, di cin hach ving, di cin phdi va di can
xuong [8].
Hinh anh PET/CT cho gia tri tién doan duong
tinh ¢6 tén thwong di cin hach 12 91,3% trong nhiing
bénh nhan da x4c dinh bing két qua giai phu bénh.
Nong d6 Tg trung binh 1a 148,9 ng/ml va TgAb la
70 Ul/ml trong nhitng bénh nhan nay. Ching t5i da
khéng phén tich thém céac gia tri d§ nhay cam, do
déc hiéu hay gia trj tién doan am tinh, do ) lugng
bénh nhan con han ché dugc sinh thiét tn thuong
lam giai phiu bénh, ma dugc xem nhu 13 tiéu chuén
ving dé phan tich vai trd ciia PET/CT. Két qua
- nghién ctru cla ching t6i c6 gia tri tién doan duong
tinh cao, phi hop véi cac nghién ciru trong y vin,
ma thdy gia tri tién do4n dwong tinh 91-96,4% cia
PET/CT trong viéc phat hién tai phat tai chd va di
cén & bénh nhan ung thir tuyén giap da phiu thuat va
diéu tri I-131 c6 xa hinh toan than I-131 4m tinh va
Tg ting cao [6], [7]. Mdt s& nghién ciru khac da tim
ra gia tri ngudng cta Tg tir 10-21,5 ng/ml, 1a mic
d6 ma PET/CT c6 thé cho d¢ nhay la 64-72% va do
dic higu 1a 92,4-94% trong viéc phat hién cac ton
thuong[8], [11], [12].

Mic di trong y vin ghi nhin ring nhiing trudng
hop tén thuong di cin khéng hip thu I-131 ¢6 thé
¢6 sy chuyén dang mé hoc cia tdn thuong tir dang
carcindm bi¢t héa sang dang carcindm biét héa
kém hodc khong biét héa [3]. Cé mdt hién tugng
flip-flop & nhirng té bao carciném tuyén gidp dang
biét hoa s& hap thu Iod do biéu hién protein vén
chuyén iod NIS (sodium-iodide symporter) nhung
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khong hip thu glucose, trong khi nhitng té bao
carcindm tuyén giap dang biét héa kém it biéu hién
NIS, nhung lai ting chuyén hoa glucose va hip thu
FDG [13], [14]. Tuy nhién, cac tru‘img' hgp bénh
phdm hach ghi nhan trong nghién ciru cia ching
t6i khong hép thu I-131 nhung ciing khong phai
la carcindm biét héa kém hay khong biét hoa. Két
qua hach sinh thiét déu 1a dang carcindm biét hoa
t6t dang nhd. Didu ndy c6 thé giai thich véi nhing
gia thuyét nhu tdn thuong di cin khong hép thu
I-131 hodc hip thu I-131 qua thip, hoic c6 thé do
kich thuéc tén thwong di ciin nhé, duéi dd phan
giai cia may gamma camera (SPECT). Nghién ciru
cia chiing tdi phat hién hach di cén véi kich thude
trung binh 10 £ 4,6mm, twong tu nhu nghién ciu
ctia Kunawudhi A va cdng su khi cho thiy ring
PET/CT c6 vai tro trong viéc phat hién nhitng hach
nhé <1 ¢m & nhitng bénh nhén carcindmtuyén giap
biét hda ¢o xa hinh toan thin I-131 4m tinh va Tg
huyét thanh >10 ng/ml [15].

Mot v nghia quan trong cia PET/CT trong
nghién citu ching t6i khi PET/CT d gép phan lam
thay ddi chién lugc diéu tri trong 27,9% nhiing bénh
nhan carcindm tuyén gidp da phiu thudt va udng
[-131 c6 xa hinh toan than I-131 4m tinh va Tg ting
cao tir dw dinh diing hormone L-thyroxine hodc diéu
tri ting cudng I-131 sang wu tién cac phuong phap -
diéu trj khac nhu phau thuat hodc xa trj. Nghién ciru
cia L& Ngoc Ha va cbng su dd ghi nhan PET/CT
ving diu ¢b 1am thay ddi ké hoach diéu tri trong
47,8% cho nhiing bénh nhin ung thu thu tuyén giap
vé6i tiéu chi tuong tu [4], con Riemann B va cong
su trong mot nghién ciu da trung tdm da ghi nhan
PET/CT lam thay ddi 43% cac quyét dinh didu tri &
nhitng bénh nhan ung thuw tuyén gidp nghi ngo tai
phat tai chd hoic di can, dic biét khi cé xa hinh toan
than dm tinh [16].

Nghién ciru ciia chiing t6i ¢6 nhiing han ché khi
tiéu chuén chon bénh chi bao gdm nhiing bénh nhan
¢6 ndng 4o Tg ting >10 ng/ml, trong khi nhiing
trudng hop Tg<10 ng/ml nhung c6 ting khing thé
TgAb da khong dugce chon vao nghién ctru. Mot s6
nghién ctu-cho thdy rang PET/CT s& hitu ich trong
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Bénh vién Trung wong Hué

viéc phét hién nhimng ton thuong tai phét tai chd
hoic di cin & bénh nhan carcindém tuyén giap dang
biét héa ¢ xa hinh toan than dm tinh va tang khang
thé TgAb. Ngudng TgAb cin thuc hién chup PET/
CT1a 415Ul ml [17].

‘Nghién ctru cta chiang t6i chi c¢d 27,9% bénh
nhan duge sinh thiét hach d¢é lam giai phu bénh, do
mét sb tdn thuong khéc & sau trong co thé kho thyre
hién sinh thiét. Nghién ciru da khong so sanh hinh
anh PET/CT véi cac phuong phép chin doan hinh
anh khéc nhu CT ¢6 thudc can quang hodc MRI dé
danh gia vu diém ctia mdi phwong phap chin doén.

V. KET LUAN
PET/CT c6 kha naing phat hién nhitng ton thuong
tai phat tai chd va di cin trong ung thu tuyén gidp

biét hoéa tdt sau phiu thuat va diéu trj I-131 ¢6 xa
hinh toan than I-131 &m tinh va Tg tang cao. PET/
CT g6p phan lam thay ddi quyét dinh diéu trj trong
nhitng bénh nhén nay.
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