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Muc tiéu:Mé ta dic diém hinh &nh va khao sét sw phu hop clia mét sé dac diém hinh dnh siéu am va
cét I6p vi tinh trong ung thw gan nguyén phat thuong gap.

Déi twong va phwong phdp nghién ciru: 34 bénh nhan ung thw biéu mé té bao gan nguyén phét va 5
bénh nhan ung thw biéu mé duong mét trong gan tai Bénh vién Trung wong Hué trong thoi gian tor 01/2018
dén 06/2019. Chung t6i khéo sét sw phu hop clia mét s6 déc diém hinh anh siéu &m va cat I6p vi tinh trong
chén doén ung thw biéu mé té bao gan nguyén phét va ung thw biéu mé duong mét trong gan. Tiéu chuén
vang la két qué giai phau bénh.

Két qua:Voi ung thw biéu mé té bao gan nguyén phét, trén siéu 4m cé 26/34 truong hop c6 déc diém
hinh &nh dién hinh, chiém 76,5%; trén cat I6p vi tinh c6 32/34 truong hop cé déc diém hinh &nh dién hinh,
chiém 94,1%. V6i ung thw biéu mé dwong mét trong gan, trén siéu dm cé 2/5 triromg hop cé déc diém hinh
anh dién hinh, chiém 40,0%; trén cét I6p vi tinh c6 4/5 truong hop c6 déc diém hinh anh dién hinh, chiém
80,0%. Mirc do phu hop kappa gitra 2 ky thuét siéu am, cat I6p vi tinh trong danh gia dac diém huyét khéi
tinh mach ctra va dan duong mét trong gan l&n luot la 0,545 va 0,772.

Két luan:Cét I6p vi tinh ¢6 gié tri chdn doan ung thw biéu mé té bao gan nguyén phét va ung thw biéu
mé duong mat trong gan cao hon siéu 4m. Trong truong hop cét 16p vi tinh cé hinh dnh khéng dién hinh
thi giai phdu bénh la can thiét gitip chan doan xéc dinh.

Ttr khéa: ung thu biéu mé té bao gan nguyén phat, ung thw biéu mé dwong mét trong gan, chup cét
16p vi tinh.
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Objectives: To describe the imaging characteristics and investigate the appropriateness of some
ultrasound imaging and computerized tomography features in common primary liver cancer.
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Nghién cttu dic diém hinh dnh va gid tri cia kij thudt siéu am...

Subjects and study methods:There were 34 patients with primary hepatocellular carcinoma and
5 patients with intra-hepaticcholangiocarcinoma at Hue Central Hospital from 01/2018 to 06/2019. We
investigated the appropriateness of some ultrasound imaging and computerized tomography features in the
diagnosis of primary hepatocellular carcinoma and intra-hepaticcholangiocarcinoma. The gold standard is
the result of pathology

Results: With primary hepatocellular carcinoma, there were 26/34 cases with typical visual features on
ultrasound, accounting for 76.5%; Computerized tomography had 32/34 cases with typical image features,
accounting for 94.1%. For intra-hepaticcholangiocarcinoma, on 2/5 ultrasound has typical imaging features,
accounting for 40.0%; On computerized tomography, there were 4/5 cases with typical image characteristics,
accounting for 80.0%. The kappa relevant level between the two ultrasound and computerized tomography
techniques in assessing portal venous thromboembolism and bile duct dilatation was 0.545 and 0.772

respectively.

Conclusions:Computerized tomography has a higher diagnostic value of primary hepatocellular

carcinoma and intra-hepaticcholangiocarcinoma than ultrasound. In the case of computerized tomography

with atypical images, pathology is necessary to help determine the diagnosis.

Key words: primary hepatocellular carcinoma,

tomography.

I. PAT VAN PE

Ung thu gan nguyén phat 1a mot trong cac bénh
Iy 4c tinh phd bién nhat trén thé gidi, chan doan kho,
thuong phat hién mudn, tién luong rat xau, ty 1¢ tir
vong rat cao va tir vong trong mot thoi gian ngan ké
ttr khi phat hién dugc bénh.

Theo thong ké cua To chic Y té thé gidi nim
2000 thi ung thu gan nguyén phat 1a ung thu dung
hang thtr 5 & nam gidi va hang thir 9 & nit gidi, s6
luong bénh nhan ung thu gan nguyén phat méi mac
trén thé gidi udc tinh trong nam 1a 546.000, trong d6
dai da sb (trén 80%) 1a ung thu biéu mé té bao gan
nguyén phat [2].

Hai loai ung thu gan nguyén phat thuong gap
nhit 13 ung thu biéu mé té bao gan nguyén phat
(UTTBGNP) va ung thu biéu mé duong mat trong
gan (UTDMTG) véi ty 1¢ 1an lugt khoang 75% va
12-15% [13].

O nuéc ta, ung thu biéu mo té bao gan nguyén
phat da trg thanh van dé duoc quan tim nhiéu boi
nuée ta duoc xép vao ving dich t& cua viém gan
virus B va C, vi vy ma ty 1¢ phat bénh ung thu biéu

mo té bao gan nguyén phat cling rat cao.
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intra-hepaticcholangiocarcinoma, computerized

Cac k¥ thuat chan doan hinh anh ngay cang dong
vai tro quan trong trong chan doan ciing nhu diéu
tri trong bénh 1y ung thu gan nguyén phat. Thai do
xtr tri phu thudc nhiéu vao théng tin duoc cung cip
tir cac phuong tién chan doan hinh anh. Bén canh
phat hién som, viéc chan doan phan biét cac loai
thuong t6n ciing 1a mot muc tidu khong kém phan
quan trong.

Chung t6i thuc hién d& tai nghién ciru nay nham
tim hiéu ddc diém hinh anh cta k¥ thuat siéu am,
chup cat 16p vi tinh cac ton thwong ung thu gan
nguyén phat dong thoi khao sat gia tri ciia cac k¥
thuét nay trong chin doan ung thu gan nguyén phat.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Pay 1a nghién ciru m6 ta cit ngang. Tiéu chuan
chon bénh: bénh nhan c6 khdi u gan trén siéu am,
CLVT va duge chin doan xac dinh mé bénh hoc
1a ung thu biéu mé té bao gan nguyén phat hodc
ung thu biéu mo dudng mat trong gan tai Bénh vién
Trung wong Hué trong thoi gian tir 01/2018 dén
06/2019. Tiéu chuén loai trir 1a bénh nhan di duoc

dicu tri u gan trude do.
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Phwong phap tién hanh

Tién hanh mé ta cac dic diém hinh anh siéu 4m
va CLVT duoc li¢t ké trong phiéu thu thap sb liéu &
nhitng bénh nhan phu hop véi tiéu chuin chon bénh,
d6i chiéu voi két qua giai phdu bénh dé dua ra cac
didc diém hinh anh dién hinh cho timg loai ung thu
gan nguyén phat.

Nhiing dac diém mo ta bao gém: tudi, gioi tinh,
nén gan, bo gan, huyét khdi tinh mach cira, dan
dudng mat trong gan, kich thuéc u, dudng bo, ciu
trac Am, vién giam am, ting tudi mau, ty trong, ddc
diém ngim thudc, thai thude.

Dic diém cia UTTBGNP trén siéu dm:nén gan
tho; khdi u ¢6 kich thude <3cm: giam am hodc dong
am; >3cm: ting Am hodc hon hop 4m; ting tudi mau
trong u.

Pic diém cua UTPMTG trén siéu 4m:nén gan
binh thuong; khdi u ¢6 kich thudc < 3cm: giam 4m
hoac d(‘Sng am; > 3cm: ting Aam hodc hdn hop am;
duong bo khong déu; dian duong mat trong gan;
khong tang tudi mau trong u [4]

Dic diém hinh anh chin doan UTTBGNP trén
CLVT theo AASLD:kich thuéc 16n hon lecm va
ngém thubc manh & thi dong mach va thai thube
nhanh ¢ thi tinh mach ctra/thi mudn [5]

Dic diém hinh anh chan doan UTDMTG trén
CLVT: giam ty trong trudc tiém; ngim thudc dang

vién thi dong mach; ngdm thubc dan vao trung tim
thi tinh mach ctra va thi mudn [7]

Trong nghién ctru cta ching t6i, néu khdi u co
day du cac dic diém hinh anh néu trén thi duoc xem
1a dién hinh; néu khong co day du tit ca cac dic
diém duoc xem 1a khong dién hinh.

Phin tich thong ké

Phan tich bang SPSS 20. Cac bién dinh tinh
dugc mo ta bang tan sd, ty 1& phan tram. Cac gia tri
thdng ké mo ta nhu d6 nhay, d6 dic hiéu, gi tri du
bao duong tinh va am tinh.

Dao dirc nghién ciru

Dbi twong nghién ctru dong ¥ tham gia, cac
thong tin cua ddi tuong dugc dam bao bi mat; két
qua nghién ctru chi nham muc dich phuc vu hoc tap,
nghién clru va ap dung dé chén doan, diéu tri.

III. KET QUA NGHIEN CUU

Trong 39 bénh nhan dugc chon theo ti€u chuan
chon ddi tuong nghién cuu cd 34 bénh nhan
UTTBGNP va 5 bénh nhan UTPMTG.UTTBGNP,
nhém tudi tir 41-60 da s6 chiém 1a 52,9%; ty 18 nam/
nir 13 2,8.UTPMTG, nhom tudi tir 41-60 tudi da sb
chiém 60%; ty 1¢ nam/ nit 1a 1,5.Nén gan tho va bo
gan khong déu chiém da s6 @ UTTBGNP lan luot la
85,3% va 82,4%.Nén gan khong tho va by gan déu
chiém da s6 6 UTDMTG lan lugt 14 100,0% va 80,0%.

Badng 1. Mét sé dic diém siéu am ciia UTTBGBP va UTPMTG

Pic diém u gan trén siéu Am UTTBGNP UTDMTG
Déu 5(14,7%) 2(40,0%)
Puong bo :
Khong deu 29(85,3%) 3(60,0%)
Tang am 16(47,1%) 1(20,0%)
. Pong 4m 1(2,9%) 0(0,0%)
Do hoi am -
Giam am 7(20,5%) 3(60,0%)
Hon hop 4m 10(29,4%) 1(20,0%)
L Co 16(47,1%) 1(20,0%)
Vién gidm am
Khong co 18(52,9%) 4(80,0%)
_ Co 26(76,5%) 0(0,0%)
Tang tudi mau
Khong co 8(23,5%) 5(100,0%)
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Nghién citu dic diém hinh dnh va gid tri ciia kij thudt siéu am...

BTingim ®Ping im BGiim im ®Hin hop im

Biéu do 1. Moi tiwong quan giita kich thude va dé hoi am

B Tang ty trong M Béng ty trong W Giam ty trong

Ty trong Ty trong thi Ty trong thi Ty trong thi
trirdrc tiém  déng mach  tinh mach mudn
thudc cira

Biéu do 2. Ty trong UTTBGNP trén CLVT

ETangty trong MESng tytrong MW Giam ty trong

Ty trong Ty trongthi Ty trongthi Ty trong thi
trrérc tifm  déng mach  tinh mach mudn
thudc cira

Biéu do 3. Ty trong UTPMTG trén CLVT

Tap Chi Y Hoc LAm Sang - S6 57/2019



Bénh vién Trung wong Hué

Bdng 2. Suw phit hop ciia siéu am va CLVT trong chan dodan UTTBGNP

UTTBGNP Siéu Am CLVT
Dién hinh 26(76,5%) 32(94,1%)
Khong dién hinh 8(23,5%) 2(5,9%)
Bdng 3. Sw phit hop cia siéu am va CLVT trong chan dodan UTPMTG
UTPMTG Siéu Am CLVT
Dién hinh 2(40,0%) 4(80,0%)
Khong dién hinh 3(60,0%) 1(20,0%)

va dan dwong mdt trong gan

Bdng 4. Sw phit hop giita siéu am va CLVT trong déanh gid déc diém huyét khoi TMC
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Pac diém khio sat CLVT Siéu am Co Khong Téng cong p Kappa
o Co 5 0 5
Huyet khoi tinh Khong 6 28 34 <0,05 | 0,545
mach cira .
Téng 11 28 39
Co 4 0 4
Dén d"f’“ﬁlf‘@t trong Khong 2 33 35 <0,05 | 0,772
; Tong 6 33 39
Bdng 5.Pdc diém ngam thudc va thai thuéc cia UTTBGNP va UTPMTG
) UTTBGNP UTPMTG
Dic diém
n % n %
Ngam thuc manh thi dong mach (Bd 1) 33 97,1 0 0,0
Thai thuéc nhanh (Dd 2) 32 94,1 0 0,0
V6 ngdm thudc (Dd 3) 12 35,3 0 0,0
Ngam thudc dang vién thi dong mach (Bd 4) 1 2,9 4 80,0
Thai thube & ngoai vi (Dd 5) 1 2,9 3 60,0
Trung tim ngim thudc ting dan (Bd 6) 0 0,0 4 80,0
Bdng 6. Gid tri ciia cdc ddc diém ngam thuc va thdi thuée ciia UTTBGNP va UTPMTG
UTTBGNP UTPMTG
se sp PPV npv se sp pPpv npv
bd 1 97,1% | 100,0% | 100,0% | 833% | 0,0% 2,9% 0,0% | 16,6%
bd 2 94,1% | 100,0% | 100,0% | 71,4% | 0,0% 5,9% 0,0% | 28,6%
bd 3 35,3% | 100,0% | 100,0% | 185% | 0,0% | 64,7% 0,0% | 81,5%
bd 4 2,9% | 20,0% | 20,0% 2,9% | 80,0% | 97,1% 80,0% | 97,1%
bd 5 2,9% | 40,0% | 25,0% 57% | 60,0% | 97,1% 75,0% | 94,2%
Pd 6 0,0% | 20,0% 0,0% 2,9% | 80,0% | 100,0% | 100,0% | 97,1%
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IV. BAN LUAN

Trong 8 u c6 kich thudc dudi 3cm, giam am
chiém da sb, chiém 62,5%; trong 11 u c6 kich thudce
tir 3-5cm, d6 hoi 4m da sb 1a ting 4m va giam am,
cung chiém 36,4%: trong 20 khdi u ¢6 kich thude
> 5cm, d6 hoi Am da sb 1a tdng am, chiém 55,0%.
Trong nghién ctru cla céac tac gia khac, voi u >3cm
thi chi yéu 1a ting 4m va hon hop 4m, u< 3cm thi
cha yéu 1a giam am[1][9][15]. C6 mbi twong quan
gitta d6 hdi am va kich thudc u, do khi u ¢é kich
thudc 16n, s& xay ra nhitng bién d6i xuat huyét, hoai
tir trong u 1am ting d6 hdi 4m cua u.

O nhéom UTTBGNP ty 18 ting tudi mau
chiém 76,5%, 6 UTDMTG la 0%. C¢ su khic
nhau vé dic diém tudi mau u & 2 nhom bénh
nay: UTTBGNP la loai u giau mach nén trén siéu
am doppler biéu hién ting tudi mau thuong gip;
UTBMTG la u nghéo mach nén thuong khong
tang tudi mau.

Co sy phu hop gitra siéu am va CLVT trong danh
gid huyét khdi TMC va dan duong mat trong gan
v6i hé s6 kappa 1an luot 14 0,545 va 0,772. Siéu 4m
va CLVT déu c6 gia tri cao va can phdi hop trong
danh gia huyét khdi TMC va dian duong mat trong
gan ¢ bénh nhan UTTBGNP va UTDMTG.

O nhéom UTTBGNP: ngim thudc manh thi
dong mach chiém 97,1%, thai thudc nhanh chiém
94,1%; v6 ngdm thudc chiém 35,3%. Nghién ciru
ciia Nguyén Phudc Bao Quan, Bagoria, Lee, Ehman
cling cho két qua twong tu [3][6][8][11].0 nhém
UTBMTG da s6 u ngam thudc dang vién thi dong
mach, thai thudc ¢ ngoai vi va trung tim ngam
thudc ting dan. Nghién ctru cia Nguyén Phudc Bao
Quan, Li, Kim, Wang ciing cho két qua tuong tu[3]
[10][12]14].

Pa s UTTBGNP 1a giau mach nén sau khi tiém
thudc can quang, thi dong mach phin 16n u nhan
chat can quang tir nguén dong mach gan nén s&
ting ty trong hon so v&i nén gan xung quanh; &
thi tinh mach cira va thi mudn, ndng do chét can

quang trong khdi u giam dan trong khi néng do
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chat can quang ting dan & nhu mé gan binh thuong
do tinh mach cira mang dén 1am cho ty trong u s&
giam hon so v6i nhu mé gan. Véi UTPMTG, da s6
u 1a nghéo mach nén sau khi tiém thudc can quang,
thi dong mach thudc can quang chi dugc mang dén
it va chdm nén chi ¢ phan ngoai vi cua u ting ty
trong hon so voi nhu mé gan xung quanh; dén thi
tinh mach ctra va thi muon, thube ngém dan vao
trung tam, trong khi d6 ndng d6 chat can quang
giam dan ¢ ngoai vi khéi u, dan dén phan ngoai vi
s& giam ty trong hon. Mit khac do trung tim khéi
u chu yéu 1a t6 chirc xo nén ngdm va thai thudc
chim, tir d6 u s& c6 ddc diém hinh dnh thai thude
0 ngoai Vvi.

Trung tim u ngdm thudc ting dan & cac thi mudn
c6 do dac hiéu cao cho UTBMTG giup chan doan
phan biét UTPMTG véi UTTBGNP. Ngam thude
manh thi dong mach va thai thude nhanh c6 do dic
hiéu cao cho UTTBGNP gitp chan doan phan biét
UTTBGNP véi UTDMTG.

V. KET LUAN

Trén siéu am, UTTBGNP va UTDMTG thuong
gip O thé don u; dudng bd khong déu; giam am
chiém da sb & u<3cm va ting am chiém da s6 6 u
>5cm.UTTBGNP, da sb u hién dién trén nén gan
tho, bo gan khong déu va thuong ¢ ting tudi mau
trong u. UTPMTG, da sb gip & nén gan khong tho,
bo gan déu va khong c6 ting tudi mau.

Trén CLVT, ty trong qua cac thi dién hinh &
UTTBGNP: giam ty trong thi trudc tiém thudc; ting
ty trong thi dong mach, giam ty trong thi TMC va
thi mudn; 6 UTPDMTG: giam ty trong thi trudce tiém,;
ngam thudc dang vién, dong hodc giam ty trong thi
dong mach; dong hodc giam ty trong thi TMC va
thi mudn.

CLVT c6 gi4 tri chan doan va chin doan phan
bict UTTBGNP va UTPMTG cao hon so véi siéu
am. Trong nhiing truong hop CLVT c6 hinh anh
khong dién hinh thi giai phiu bénh 1a can thiét giup

chan doan xac dinh.
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