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TOM TAT

Muc tiéu: M6 ta dac diém hinh dnh cta hach cé bét thuong trén céng huéng tir (CHT) va khado sét gia tri cia cac
dau hiéu hinh anh so véi két qué gidi phdu bénh.

Déi tirong, phwong phdp: Nghién ciu mé ta cét ngang trén 60 bénh nhan cé hach cé bat thuong, duoc chup
CHT vung ¢6é c6 tiém thubc déi quang tir tai Bénh vién Trung wong Hué ttr 03/2023 dén 04/2024. Céac déc diém hinh
anh nhuw kich thuéce, hinh dang, rén hach, hoai tir, ngdm thuéc va hé sé khuéch tan biéu kién (ADC) duoc phén tich
va so sénh véi két qué mé bénh hoc.

Két qua: Cac phép do ADC khéng phén biét duoc nhém &c tinh va lanh tinh. Nguéng cét ADC & trung tam dé
phén phéan biét nhém Lymphoma va hach di cén la: 0,998 (10 - 3 mm?/s) c6 dé nhay 73,5% - do dac hiéu 90,9%. ADC
& Lymphoma thép va déng nhét, it chénh léch tai cac vi tri do khéc nhau.

Két luan: CHT la phuong phép hinh énh khéng xam Ian cé gié tri trong dénh gié va phén biét hach cé lanh tinh - 4c
tinh, hé tror hiéu qué cho viéc xac dinh giai doan va lap ké hoach diéu tri cho bénh nhén.

Twr khéa: Hach cd, cdng hudéng ttr, ADC, khuéch tén, di can, lymphoma.

ABSTRACT
THE VALUE OF MRI IN EVALUATING ABNORMAL CERVICAL LYMPH NODES

Le Ngoc Tu Tran', Hoang Minh Loi?, Nguyen Thi Da Thao', Tran Thi Thuy Hanh', Nguyen Thi Tra
My?, Tran Duc Phu?, Ngo Minh Tri'

Purposes: To describe magnetic resonance imaging (MRI) features of abnormal cervical lymph nodes and evaluate
the diagnostic value of these imaging characteristics in correlation with histopathology.

Methods: A cross-sectional descriptive study was conducted on 60 patients with abnormal cervical lymph nodes, who
underwent contrast-enhanced neck MRI at Hue Central Hospital from March 2023 to April 2024. Imaging characteristics
including size, shape, hilum, necrosis, contrast enhancement, and apparent diffusion coefficient (ADC) values were
analyzed and compared with histopathological findings.

Results: ADC measurements do not distinguish between malignant and benign nodes. The central ADC cutoff for
distinguishing between Lymphoma and metastatic lymph nodes is: 0.998 (10-3 mm2/s) with a sensitivity of 73.5% and
specificity of 90.9%. ADC in Lymphoma is low and homogeneous, with little variation at different measurement locations.

Conclusion: MRI, particularly with diffusion-weighted imaging and ADC mapping, is a valuable non-invasive tool
for evaluating abnormal cervical lymph nodes and contributes to accurate staging and treatment planning in head
and neck cancers.
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I. PAT VAN PE

Hach c6 bét thuong thuong gip trong thuc hanh
lam sang véi nguyén nhan da dang nhu viém, lao,
lymphoma va di can. V6i nhom bénh nhan ung thu
ving dau ¢, ké ca khi duoc xép giai doan NO trén
lam sang van co thé c6 kha nang di can hach tiém
an [1]. Viéc xac dinh sém hach ¢b 4c tinh gitip xéac
dinh giai doan, 1ap ké hoach diéu tri va tién luong
cho bénh nhan. Sy hién dién cta hach di can lam
giam 50% ty 1¢ séng sot sau 5 nam, su hién dién cua
hach di can ¢ bén ddi dién 1am giam ty 1¢ séng thém
25% [2]. Méc du cac k¥ thuat hinh anh nhu siéu
am va CT duoc str dung phé bién, cong hudng tir
(CHT). Nhitng nim gan day, hinh anh cong hudng
tir khuéch tan (DWI) va hé sé khuéch tan biéu kién
(ADC) ngay cang ching minh loi thé ciia minh
trong dénh gia dic diém ciu triic cia mo 1a dich
hay dic, lanh tinh hay 4c tinh, phat hién ton thuong
ton luu tai phat trong danh gia dap g sau diéu tri,
dic biét 1a trong trudng hop bénh nhan c6 chong chi
dinh tiém thudc can tir [3]. Trong nghién ciru nay,
chung t6i khao sat gi tri cac dau hiéu hinh anh hach
cd trén cong huong tir d6i chiéu véi két qua giai
phau bénh.
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IL. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

Chung t6i tién hanh nghién ctru mé ta cit ngang
trén 52 bénh nhan phat hién hach bét thuong dugc
kham va diéu tri tai bénh vién Trung vong Hué tir
03/2023 dén 04/2024, duoc chup cong huong tir
ving ¢b c6 tiém thube dbi quang tir, dugc lam giai
ph?lu bénh tai vi tri hach nghi ngd. Véi bénh nhan
¢ nhiéu hach, chi chon hach c¢6 kich thudce 16n nhét
va ¢ két qua giai phdu bénh hach d6 dé dua vao
nghién ctu. Loai trir cac hach bi xam 14n boi khdi
u nguyén phat, bénh nhan dugc can thi¢p hodac diéu
tri hod xa ving cb.

Cong hudng tur dugc thuc hién trén may GE
SIGNA Explorer 1.5Tesla. Cic chudi xung sir dung
gdbm TIW, T2W, DWI, ADC va TIFS sau tiém
thudc dbi quang tir.

IIL. KET QUA

Nhom hach di can ¢ nhitng nguoi tir 50 tudi trd
1én chiém ty 1& cao nhat (51,93%), nhom 10-29 tudi
chi c6 Lymphoma (2/2 hach c6 GPB la Lymphoma)
(Biéu d6 1).

Hach ¢ nhom II c6 ty 1€ cao nhéat & nhom hach
viém (5/7) va hach di can (21/34) (Bang 1).
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Biéu db 1: Pic diém phén b tudi cua timg nhém GPB
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Bang 1: Moi lién hé giira phan viing nhoém hach va GPB

Loai Hach viém Lymphoma Hach di céin Téng
Nhom hach n % n % n % n %
I 1 1,9 1 1,9 0 0 2 3.8
I 5 9,6 1 1,9 21 40,4 27 51,9
I 0 0 4 7,7 7 13,5 11 21,2
v 0 0 3 58 5 9,6 8 154
\Y 1 1,9 2 3,8 1 1,9 4 7,7
Tong 7 13,5 11 21,2 34 65,4 52 100

Dién tich duédi duong cong (AUC) cua L, H va ty 1¢ L/T 16n hon 0,7 thuéc md hinh phan loai trung binh.
Ty 1& H/L thudc mé hinh phan loai ngiu nhién (AUC < 0,5) (Biéu d6 2)
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Biéu do 2: Puong cong ROC ciia cac phép do kich thudc va ty 1¢ giita chiung dé
phan biét nhém hach ac tinh (Lymphoma, di can) va nhém hach lanh tinh

Ngudng kich thude truc doc (L) va chiéu cao (H) dé phan biét nhém hach 4c tinh 1a 19,5 mm véi do
nhay va do dic hiéu lan luot 13 75,6% - 71,4% va 80% - 71,4%. Ty 1& L/T dé phéan biét nhom hach 4c tinh
1a 1,27 véi d6 nhay va do dac hiéu lan lugt 14 62,2% va 85,7% (Bang 2)

Céc phép do ADC dé phéan biét nhom lanh tinh - ac tinh thudc mé hinh phan loai kém va trung binh
(Biéu db 3).

ADC Trung tdm va ADC toan bd dé phan biét nhom hach di cin va Lymphoma thudc mé hinh phan loai
t6t (P < 0,05) (Bang 3).
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Bang 2: Ngudng cit cua cac phép do kich thudc
va ty 1¢ giita chiung dé phan biét nhoém hach lanh tinh - 4c tinh

Loai Lanh tinh - Ac tinh*

KT AUC Ngudong Se Sp P

L 0,754 19,5 75,6% 71,4% 0,032

H 0,744 19,5 80% 71,4% 0,039

L/T 0,751 1,27 62,2% 85,7% 0,034
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Biéu do 3: Puong cong ROC cuia cac phép do ADC dé phan biét hach ac tinh
(Lymphoma, hach di can) va hach lanh tinh
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Biéu d6 4: Pudng cong ROC ciia cac phép do ADC dé phéan biét Hach di cin va Lymphoma
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Bang 3: Ngudng cit cua cac phép do kich thudce
va ty 1¢ giita chiing dé phan biét nhom hach di cin va Lymphoma

Loai Di can - Lymphoma
ADC Area Ngudong Sp Se P
Ngoai vi 0,620 0,821 58,8% 72,8% 0,235
Trung tdm 0,825 0,998 73,5% 90,9% 0,001
Toan bg 0,749 0,988 58,8% 90,9% 0,014
(don vi: 10 - 3 mm?¥s)
IV. BAN LUAN

Nghién ctru ctia chung toi ¢6 do tudi trung binh 13 54,38 - tuong ddng v4i cac nghién ciru trong va ngoai
nuée. Nhom trén 40 tudi chiém ty 18 cao trong cac bénh 1y ac tinh, ddc biét 1a ung thu ving dau mit b [4,
5]. Biéu nay phu hop véi két qua cia ching t6i khi ty 18 hach di cin chiém t&i 65,4%. Viée ty 16 hach 4c
tinh cao la hop 1y do tiéu chuin chon mau 1a cac hach ¢ bat thuong, cac hach dugc dua vao nghién ctru co
hinh thai nghi ngo 4c tinh cao trén siéu 4m hodc CLVT vay nén ddi twong nghién ciru 1a nhom bénh nhan

cO nguy co cao.

Hinh 1: Do ADC tai céc vi tri: Ngoai vi: phén dac dudi vo; Trung tam: phﬁn hoai ttt, ron hach hodc ngay
chinh giita hach (néu hach khong c6 phan hoai tir va mat ron hach); Toan bo: ROI thé tich toan bd hach

khong lay dén bo ngoai vo hach dé tranh hiéu tng thé tich timg phan.
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Pic diém hinh anh hach c6 trén CHT, vé vi tri,
nhém hach II 1a nhém phé) bién nhat (52%), tiép
theo 1a nhom III va 1V; 1a cac vi tri thuong gap va
thuén tién cho can thiép. Nguoc lai, caic nhom VI va
VII it duge sinh thiét do vi tri kho tiép cén va nguy
co tai bién cao, diéu ndy phan nao anh hudng dén
cach chon mau trong nghién ciru va 1a mot trong
nhitng han ché ctia d¢ tai. Phan 16n bénh nhén trong
nghién cru cua ching t6i méc ung thu ving hau
mii, ha hong, san miéng va khéu cai - cac vung co
dan luu hach chu yéu dén nhém 11, 111, IV - do d6 ty
1¢ phan b vi tri hach 13 hop 1y [6].

V¢ hinh dang, khac véi da sb nghién cuu trude,
chi sb chiéu dai/rong (L/T) va chiéu cao/rong (H/T)
ctia nhoém ac tinh trong nghién ciru nay lai cao hon
nhom viém. Sy khac biét nay co thé do cach chon
mau: chiing t6i chon hach 16n nhat, nhiéu truong
hop la dam hach dinh v6i nhau chir khong phai mot
hach don 1¢, khién hinh dang bi bién d6i, sai léch két
qua va kho so sanh voi cac nghién cuu do hach don
1é. Vi vay trong qua trinh nghién ctru chung toi da
tién hanh do 3 chiéu trén chudi xung TIW x04 m&
sau tiém dé phan biét tdt nhat cac hach don 1¢, nham
giam s6 luong dam hach dinh nhét c6 thé [6].

Puong cong ROC cho thy chiéu cao hach (H) Ia
thong s6 c6 gia tri phan loai tot nhét gitra lymphoma
va hach di can, véi dién tich dudi duong cong
(AUC) cao va gia tri p thap. Ngudng cat 20,5 mm
cho d6 nhay 82,4% va dd dac hi€u 45,5%. Ngudng
kich thuéc truc doc (L) va chiéu cao (H) dé phan
biét nhom hach ac tinh 1a 19,5 mm vdéi do nhay va
do dic hiéu lan lugt 1a 75,6% - 71,4% va 80% -
71,4%. Ty 18 L/T dé phan biét nhom hach 4c tinh 1a
1,27 vo6i d6 nhay va do dac hiéu lan luot 1a 62,2%
va 85,7%. Nhin chung, st dung ngudng kich thudc
cang nho thi d§ nhay tang 1én nhung do dic hiéu
giam va nguoc lai. Vi vay khong nén st dung kich
thudc dé phan biét hach va phan loai. Mit khac,
viéc kich thudc hach thay d6i trong qué trinh theo
ddi lai cho gia tri chan doan cao [7].

O chudi xung khuéch tan, gia tri ADC trung tim
cao hon cac vi tri con lai va cao nhat & nhom hach di
can (1,366 + 0,63 x10°* mm?¥s). Két qua nay phu hop
v6i nghién cuu cua Jenny Chen va Misa Sumi nhung
trai ngugc voi nghién ciru cia Amit Choure va Dalia
Serour [8 - 11]. Su khac biét co thé do sir dung hé¢ )
b khac nhau va vi tri do khong thong nhét.

Hach di can c6 ADC thép hon hach lanh tinh,
diéu nay duoc giai thich 1a do mat do té bao cao,
khoang ngoai bao hep 1am han ché khuéch tan nuéc.
Tuy nhién, ving hoai tir héa dich trong hach di can
lai c6 ADC rét cao do khong con han ché khuéch
tan [9] Trong nghién ctru chang t61, 30,8% hach co
hoai tir (16/52 hach), va phép do ADC khong loai
trir viing nay, dan dén gia tri ADC trung tim ting
cao ¢ nhom hach di can.

Str dung cac gia tri ADC dé phan bi¢t hach lanh
- ac tinh, mo hinh phan loai & mirc trung binh. Tuy
nhién, khi phan biét hach di can va lymphoma,
dudng cong ROC cua cac thong s6 ADC déu cho
két qua tét (p < 0,05). Ngudng cit cia ADC trung
tam 12 0,998 %10 mm?/s v4i d¢ nhay 73,5% va do
dac hi€u 90,9%. Ngoai ra, sy chénh Iéch ADC tai
cac vi tri do trong lymphoma thip hon 0,1 x10
mm?s, cho thdy dic diém mé hoc ddng nhit. Trong
khi @6, hach di can c6 ADC khac biét rd gilra trung
tAm va ngoai vi, phan anh céu tric khong dong nhét.

Nghién ctru ndy c6 mot sb han ché. Gia tri ADC
phu thude vao hé s6 b va may chup nén kho so sanh
gilta cac nghién ctru. Ngoai ra, c& mau con nhd va
chua bao gém du cac hach kich thude nho, can duoc
bd sung trong cac nghién ciru tiép theo.

V. KET LUAN

Trong nghién ctru cua chung t6i, hach di cén
chiém ty 1€ cao nhét (65,4%), chu yéu gap ¢ bénh
nhan trén 50 tuéi(75%). Hach nhom 1II 1a vi tri
thudng gip nhét, phan anh mdi lién quan véi vi tri
ung thu nguyén phat. Gia tri ADC do tai trung tam
hach cao hon so voi ngoai vi va toan b hach, dac
biét & nhom hach di can. Tuy nhién, ADC khong
phan biét 1o gitra hach lanh va 4c tinh. Mat khac, gia
tri ADC lai rat c6 gia tri trong viéc phan biét hach di
can va lymphoma.

Tuyén b6 xung dot lgi ich
Cac tac gia khing dinh khong c6 xung dot loi ich
tai chinh hodc c4 nhan lién quan dén nghién ctru nay.

Pao dirc nghién ctru

Nghién ciru da duoc Hoi dong Pao duc trong
nghién ciru y sinh hoc - Bénh vién Trung wong Hué
xem xét va chap thuan. T4t ca bénh nhan tham gia
nghién ctru déu duoc giai thich rd rang vé muc tiéu,
ndi dung nghién ctru.
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