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TOM TAT

Dat van dé: Ky thuat sinh thiét kim dudi huéng dén cda siéu &m da duoc ap dung rong réi trong chan
doan u bung chau, trung that, v va u ving c¢é & nguoi I6m. Hién van con it béo céo vé str dung ky thuat nay
déi v&i u déc diém & tré em. Nghién ctru ndy nham danh gié déc diém siéu &m ciing nhuw gié tri chédn doén
cla sinh thiét kim dwéi huéng dan siéu &m u sau phuc mac & tré em

Doi twong, phwong phap: BN c6 u sau phic mac duoc xac dinh béng siéu @m, CLVT hodc CHT, dwoc
sinh thiét kim du6i hudng dan siéu &m tir 10/2018 dén 1/2020 tai BV Nhi trung wong. Méi BN duoc lay tbi
thiéu 5 méu sinh thiét. 13 BN duoc phdu thuét va cé két qua gidi phdu bénh sau mé. Panh gié dac diém
siéu &m cta khoi u va gia tri chdn doan cua sinh thiét kim.

Két qua: 52 BN (25 nam, 27 ni¥) duoc duwa vao nghién ctru. Siéu 4m thuong quy cho thay cac khéi u cé
céu tric &m khéng déng nhéat hodc khbi hén hop gém véi héa va hoai tir. 61,5% khéi u sau phiic mac bao
quanh mach méu. M&u sinh thiét kim dd chét luvong dé chan doan gidi phdu bénh chiém 98,1% (51/52). C6
1 truong hop méu sinh thiét qua nhdé chd yéu chira mé xo va co van khéng du chén doén. Kha ndng chéan
doan chinh xéac cua sinh thiét kim so v&i mé la 76,9 % (10/13). Gidi phdu bénh u sau phuc mac da dang,
86,3% u nguén géc than kinh (60,8% NB, 11,8% GNB va 13,7 % GN), 5,9 % u vé tuyén thuong than, 4,0%
u té bao mém (2,0% teratoma va 2,0% u tui nodn hoang), 3,9% u co van &c tinh ngoai than. Khéng cé bién
chung xay ra sau sinh thiét kim (chdy mau, nhiém trung)

Két luan: Sinh thiét kim dudi hwéng dan siéu am la mot ky thuat c6 do chinh xéac, it xdm nhép va an
toan gitip chan doan u sau phuc mac & tré em.

Twr khéa: U sau phiic mac, sinh thiét kim, gia tri chan doén, u nguén géc thén kinh, u nguyén bao thén kinh

ABSTRACT
ULTRASOUND-GUIDED CORE NEEDLE BIOPSY IN THE DIAGNOSIS OF

RETROPERITONEAL TUMORS IN CHILDREN: A RETROSPECTIVE STUDY ON 52 CASES
Nguyen Thi Thanh Huong”, Le Binh Cong’,
Nguyen The Manh', Hoang Ngoc Thach? Pho Hong Diep?

Bachground: Ultrasound-guided large core needle biopsy technique has widely been applied in the
diagnosis of adult abdominopelvic, mediastinal cavity, breast and neck tumors. There are few reports
on ultrasound-guided biopsy using large-core needle in pediatric solid tumor. This study was to evaluate
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the ultrasound features and the diagnostic value of ultrasound-guided core needle biopsy for pediatric
retroperitoneal tumors.

Methods: The pediatric patients with retroperitoneal tumor that determined by ultrasound, CT or MRI
examination and underwent ultrasound guided core needle biopsy from October 2018 to January 2020
were reviewed at Vietnam National Children’s Hospital. A minimum of five cores in each case was obtained.
13 patients were operated and had surgical pathology results. The ultrasound features and the diagnostic
accuracy of ultrasound-quided core needle biopsy were evaluated.

Results: Fifty - two patients (256 males, 27 females) were enrolled into the study. Conventional
ultrasound examination showed irregular hypoechoic or mixed echo masses and calcification and liquefied
necrosis. The ratio of vascular encased tumors was 61.5%. The quality of tissue sample was enough
to make diagnosis was 98.1% (51/52). Only one case was misdiagnosed because of inadequate tissue
sample. The diagnostic accuracy of ultrasound guided core needle biopsy compared to subsequent
surgical histopathology was 76.9 % (10/13). Retroperitoneal tumor pathology varied with neuroblastic
tumor was 86.3% (60.8% NB, 11.8% GNB and 13.7% GN), ACC was 5.9%, germ cell tumor was 4.0%
(2.0% teratoma, 2.0% yolk sac tumor) and extra renal malignant rhadoid tumor was 2.0%. No serious

complication, hemorrhage or infection occurred.

Conclusions: Ultrasound-guided core needle biopsy seems to be an accurate, minimally invasive, and
safe diagnostic method of pediatric retroperitoneal tumor.
Keywords: Retroperitoneal tumor, Core needle biopsy, Diagnostic accuracy, neuroblastic tumor,

Neuroblastoma

I. PAT VAN DE

O tré em, 70-80% u sau phtc mac la ac tinh,
gom nhiéu loai u nguyén phat nhu u nguén goc than
kinh, u t& bao mam hodc u co van...[1]. Ngay nay,
u sau PM duoc chan doan d& dang bang hinh anh
tr siéu am, CLVT va CHT, mac du hinh anh c6 thé
dién hinh nhung né chi co tinh chat goi ¥ do kho xéac
dinh ban chit mé hoc ctia u. Hiu hét BN ¢6 u 4c tinh
duoc diéu tri boi lidu trinh hoa chat ddc hiéu do d6
chan doan x4c dinh md bénh hoc ctia u trude dicu
trj 1a vo cung can thiét. Trudce day chu yéu thuc hién
sinh thiét mo, tuy nhién voi nhitng u nho va ¢ vi tri
sau s& kho tiép can, phau thuat vién khong phéan biét
duogc vi tri mé gidu u v6i ving hoai tir, dong thoi
phuong phap nay xam nhédp va nguy co bién chiig
cao. Choc hut kim nho (FNA) dé thyc hién song
ciing khong phéan biét duoc nhiéu loai u khac nhau
& TE cung chta loai té bao xanh tron nho (PNET, u
xuong, sarcoma md mém, u nguyén bao than kinh
(UNBK) di can va lymphoma ngoai hach) [3]. Sinh
thiét kim da dugc ap dung rong rai dé chan doan u &
ngudi 16n nhung chua duge ap dung nhiéu & TE do
lo ngai nguy co choc vao cac tang gdy bién chung
chay méau hodc nhiém tring, tham chi gay di tra té
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bao ung thu theo duong sinh thiét [4]. Trén thé giGi
d3 c6 cac nghién ciru cho thay ty 16 sinh thiét kim du
dé chan doan GPB 14 98,8% va 96,5%, ST kim vira
cung cép thong tin vé mé bénh hoc va ca cac XN di
truyén té bao dic biét la NMYC dbi véi UNBTK
[5]. Cac tac gia khac ciling cho thiy ty 1é chan doan
dung cua ST kim rat cao tir 92 - 95% [6, 7].

O Viét Nam chua c6 bai bao nao vé sinh thiét
kim ¢ TE, do d6 chung t61 thuc hién nghién ctru nay
nhim d4nh gia dic diém hinh anh siéu 4m va xéac
dinh gia tri cua sinh thiét kim dudi huéng dan siéu

am chan doan u sau phuc mac ¢ TE.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1 Pdi twong

Dbi tuong nghién ctru gdm 52 BN duge chan
doan u sau phiic mac bang cac phuong phap chan
doan hinh anh nhu siéu am, CLVT va CHT, chua
diéu tri, sinh thiét kim chan doan trudc diéu tri boi
2 bac si chan doan hinh anh, doc két qua giai phau
bénh va/hodc xét nghiém di truyén tai BV Nhi trung
wong tir 10/2018 dén 1/2020.

Tiéu chuan Iya chon gdm XN tiéu cau > 50.000G/1,
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dong mau co ban binh thuong, c6 du bién ban hdi
chan u dic va cam két dong ¥ 1am thu thuat.

2.2 Phwong phap nghién ciru

- Nghién ctru hdi ciru mo ta cit ngang

- Quy trinh sinh thiét va xir Iy bénh pham:

Tét cd BN déu ndi trd, nhin &n t6i thiu 6h trude
sinh thiét, tién hanh sinh thiét tai phong mé va duoc
gdy mé toan than. Giy mé qua mask bang Propofol
1-3mg/kg, Fentanyl 1-3mcg/kg, duy tri BN ngu
trong qua trinh 1am sinh thiét bang Sevofluran
2-3%, két hgp giam dau toan than bang Paracetamol
10-20mg/kg. P6i v6i nhitng BN 16n ¢6 thé phédi hop
gdy té tai chd bang Lidocain 2% hodc pha lodng 1%
phéi hop vai Adrenalin (Epinephrin) 1/200.000.

Sau khi sat khudn tai chd bang Betadine, trai
toan 13, boc diu do siéu &m béng tai vo trung, rach

da, dat dau do siéu Am phfmg hodc cong (L7-9, C5-
1, Afiniti 30, Philips Healthcare, MA 01810 USA)

1én vi tri sinh thiét, choc troca tir vi tri rach da tiép
cén t&i sat bo khéi u theo dudng phia sau phiic mac,
quan sat dau kim va toan bo duong di cua troca trén
man hinh siéu am, dung stng sinh thiét ban ty dong
c016G hoac 18G (TSK starcut biopsy needle, TSK
laboratory, Japan) cit 1y 5 - 7 mau bénh pham dai
1 - 2cm, bénh phim dwoc ngam trong dung dich
Formalin 10% gui GPB hodc ngam trong nudc
mudi sinh 1y giri XN di truyén di v6i cac u nghi
ngd ngudn gde than kinh hodc co vén.

Tai khoa GPB, bénh phém duoc dac tao khudn
Paraffin sau d6 cit manh day 2-3um déan trén lam
kinh dd ma hoa dé doc két qua mé bénh hoc, phdi
hop nhuém HE hoac hoa mo mién dich chan doan.
Khuéch dai gen NMYC d6i véi U nguyén bao than
kinh va FOXO1 ddi véi Sarcoma co van. Mot sb
BN duoc phiu thuat cit bo khdi u va co két qua
GPB sau m6 d¢ dbi chiéu.

—

Hinh 1: Hinh kim sinh thiét ban tw déng 18G (TSK starcut biopsy needle, TSK laboratory, Japan) va

mau bénh pham sinh thiét u sau phiic mach bang kim 18G

2.3 Xir Iy s6 liéu

- Tat ca BN déu dugc ldy thong tin bénh an hoi
ctru, doc két qua hinh anh si€u am, CLVT, CHT va
bién ban két qua GPB sinh thiét kim va sau mo.

- S liéu duoc xir Iy bang phan mém SPSS 20.0
(SPSS Inc, Chicago, IL), tinh ty 1¢ phan trim véi
cac bién dinh tinh, gia tri trung binh véi bién dinh
luong, kiém dinh ¢ v6i p< 0,05 duoc coi 1a co ¥
nghia thong ke.

2.4 Van dé y dire

Tat ca bénh nhan trong nhom nghién ciru déu
duoc sy dong ¥ cua gia dinh hodc nguoi giam ho va
thong qua hoi dong y dtrc cia bénh vién.
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III. KET QUA VA BAN LUAN

3.1. Dic diém chung ciia nhém nghién ciru

52 bénh nhan (25 nam, 27 ni¥) véi tudi trung binh
1a 42,9 + 40,2 thang, nho nhat 1a 7 ngay tudi va 16n
nhit 1 15 tudi. Ty 1& cac nhom tudi lan luot dudi
3 thang (13,5%), tir 3 - 6 thang (5,8%), tir 6 - 12
thang (5,8%), tur 12 - 36 thang (30,8%), tr 36 - 60
thang (17,3%) va nhom trén 60 thang (26,9%). Nhu
vay, nhom tudi hay gap u sau PM nht 1a tir 1-5 tudi
(48,1%), lira tudi nay ciing 1a nhom hay gap UN-
BTK [8]. Céc khbi u sau phiic mac khi c6 biéu hién
lam sang va phat hién thuong kich thudc rat 16n,
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déu hiéu 1am sang hay gip nhat 1a dau bung, bung to, so thdy khéi (48,1%). Nghién ctru ctia Zhao va cong
su ¢6 44/83 (53%) bénh nhan co d4u hiéu 1am sang la dau bung, bung to va so théy khdi [7]

3.2. Pic diém siéu Am ciia u sau phiic mac

Vi tri hay gdp nhét 14 u sau phiic mac bao quanh trude cot séng (61,5%), tiép dén 13 u thuong than phai
(19,2%) va thugng than trai (13,5%), ciing tuong tu két qua ctia Zhao va cs [7]. Kich thudc trung binh cua
khdiu 9,4 x 7,6 x 6,6 cm [5, 7]. Cac khdi u sau phiic mac thudng c6 cau tric khong dong nhat (88,5%) trong
d6 ty 18 c6 hoai tir trong u chiém 46,2%; ty 18 u voi hoa chiém ¥ téng s6 u. Dic biét, u kich thudc 16n bao
quanh cac mach mau (61,5%), xam l4n cac tang lan céan (17,3%), day la yéu td nguy co hinh anh ngoai khoa
(IDRF +) va ciing 13 yéu t6 tién luong [7].

Bang 1: Pdc diém siéu am ciia khéi u sau phiic mac

Dic diém M0 ta n %
Thwong than P 10 19,2
L Thuong than T 7 13,5
Vi tri
Sau phuc mac 32 61,5
Sau phiic mac + trung thdt sau 3 5,8

Cao: 94+34(124+179)
Ngang: 7,6 £3,0 (1,4+13,3)
Day: 6,6+24(124+11,2)

Kich thwée (cm)
TB £+ SD (Min + Max)

Bo Péu/khong déu 19/33 36,5/63,5
Ranh giéi Ro/khong ro 32/20 61,5/38,5
Pong nhit 6 11,5
B o Khéng dong nhat mot phan 13 25,0
Cau truc Am : ; ,
Khong dong nhat lan toa 9 17,3
Khéng dong nhat + viing hoai tir 24 46,2
Khong 13 25,0
N Dang cham 18 34,6
Voi héa

Lan toa 1 1,9
Loang 16, véi héa Iom 20 38,5
Khong 20 38,5
bMC 3 5,8
DMC + TMCD 2 3,8
DPMC + DM than tang + 4 77

DM MTTT ’
, DMC + DM chdu 3 5,8

Bao quanh mach mau Co

Mach than I bén 5 9,6
DPMC + Mach than 1 bén 4 7,7
DMC + Mach than 2 bén 2 3.8
DMC + than tang + MTTT 9 173

+ Mach than 2 bén ’

Xéam l4n tang Ian c4n Khéng/ong song/gan/thin 43/2/4/3 82,7/3,8/7,7/5,8
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3.3. Kha niing chin do4n ciia sinh thiét kim u
sau phuc mac

Téng s6 52 u SPM thyc hién 54 1an ST kim
thi ty 16 miu bénh phidm du chét luong dé doc két
qua GPB dat 51/52 (98,1%). U nguyén bao thin
kinh (NB) chiém ty 1& cao nhét (31/51; 60,8%),
tiép theo 13 u hach than kinh truéng thanh (GN;
7/51; 13,7%), u hach nguyén bao than kinh (GNB;
6/51; 11,8%), u vo tuyén thugng than (ACC; 3/51;

5,9%), u té bao mam (GCT) chiém 4% bao gdm
u quai (1/51; 2,0%) va u tii noan hoang (1/51;
2,0%), u co van (RDT; 2/51; 3,9%). Ty 1€ di can
chiém 22/52 (42,3%) bao gém di can gan (10/22),
xuong (4/22), phdi - mang phdi (3/22), ndo - mang
ndo (1/22), hach ¢ - trung that - thuong don (3/22)
va da (1/22). Ty 1€ cac u sau phlic mac nay ciing
gan tuong tu nhu trong cac nghién ciu trén thé
gidi [2,3,7,9, 10].

U sau phic mac

100
20 143
125
&0
20

<3th 3-6th &-12th

HmMNE

GNE mGMN mACC

11.1 23.1
12-36th 36-60th >50th
GCT ®m Rhabdoid tumor

Biéu do 1: Ty I¢ cac loai u sau phiic mac theo nhom tuoi

Trong 54 lan sinh thiét kim chi c6 1 miu duy
nhit KT nho chira chit yéu mé xo va co van khong
doc duoc két qua GPB, BN nay (8 tudi) sau do
dugc PT cit u va két qua GPB sau md 13 u hach TK
truong thanh. Ngoai ra, 1 BN (4 thang tudi) duoc
sinh thiét 3 1an, lan dau tién mau bénh pham co cac
6 nho NBTK trén nén hoai tir xo dai thuc bao, 1an
sinh thiét thir 2 va 3 mau hoai tir toan bo, khong thiy
té bao u, sau 3 thang diéu trj hoa chat BN duoc PT
cit u, két qua GPB sau m 14 t6 chtre viém hoai tu,
khong thiy té bao u, nhu vay u thoai trién va dap
{rng hoan toan vai hoa chat.

14 BN dugc PT cit u thi 12/14 mau ST kim va
mé trung két qua GPB, 1 mau ST kim UNBTK
nhung sau md 1a u hach NBTK thé ndt; 1 mau khac
ST kim u hach TK dang truéng thanh thi sau mé 1a
u hach NBTK hdn hop. Cac u nguon gbc than kinh
khi phat hién kich thudc rat 16n va cau trac hdn hop
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do d6 can phai ldy dugc ving mé giau mat do té bao
u nhat chira nhiéu thanh phan, ST kim dudi huéng
dan siéu 4am vu thé hon ST mé vi gitup chon dugce vi
tri ST 1a ving mo déc, tranh cac vung hoai tir, nang
va voi héa, gitip iy mau ¢ nhiéu vi tri khac nhau
dam bao miu bénh pham chtra day di thanh phan u.
Trong s6 38 mau bénh phdm nghi ngd u ngudn gbe
than kinh thi c6 8/30 c6 khuéch dai gen NMYC (+).
Nhu vay sinh thiét kim khong chi cung cap thong tin
GPB ma con lam cac xét nghiém di truyén bd sung
chéan doan [7, 8].

Trong nghién ctru cua chung t6i, khong c6 BN
nao c6 bién ching do ST kim nhu chay mau hay
nhiém tring. Cac nghién ciru cia cic tac gid khic
cling chi ra rang ty 1& bién chtng do sinh thiét kim
thdp nhu chay mau, nhiém trung tai chd va chua
c6 truong hop nao ghi nhan cé di tra té bao u theo
dudng sinh thiét [3-7, 10-17].
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IV. KET LUAN
Sinh thiét kim 1a phuong phép an toan, chinh xac trong chan doén khong chi mé bénh hoc ma con ca di
truyén cac loai u sau phtic mac & tré em, né cé thé thay thé sinh thiét mo giup 1am giam ty 16 cac bién chimg.
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Hinh 3: Hinh siéu am va CLVT khoi u thuwong thén trdi c¢6 cdu triic khéng dong nhdt gom nang, mé ddc,
véi héa va hoai tir & BN nam 6 tuéi (A, B), hinh anh GPB goi y UNBTK kém biét héa, MKI trung binh,
mo hoc khong thudn loi, NMYC (-) (C)

TISO1 WIS

Hinh 4: Hinh siéu am, CLVT va CHT khoi u sau phiic mac bén trdi xam lan ong song & BN nit 1 thing
tuéi (A, B, C); hinh anh GPB goi ¥ u co van dc tinh ngodi than (extra renal malignant rhadoid tumor) (D)
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