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The characteristics of 256-slice computer
tomography in diagnosis and follow-up in patients
with EGFR-mutated lung adenocarcinoma
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SUMMARY Purpose: The characteristics of 256-slice computer tomography in
patients with EGFR-mutated lung adenocarcinoma and the tumor response
to targeted therapy according to RECIST 1.1 criteria were taken into
investigation in this study.

Methods: 32 patients with EGFR- mutated lung adenocarcinoma
received TKI (tyrosine kinase inhibitor) were underwent 256-slice CT
scanner before treatment and 3 months, 6 months of treatment, from July
2017 to July 2019 at Friendship Hospital.

Results: Before therapy, on 256-slice CT scanner in patients with
EGFR-mutated lung adenocarcinoma, we observed tumors on the right in
56.3% of patients, tumors in the upper lobe in 56.3%, tumors size larger than
3 cm in 81.3%, lobulated or spiculated margin in 100%, pleural effusion
in 50%, air bronchogram in 34.4% and cavitation in 3.1%. Metastases
was present in lymph nodes in 68.8%, followed by metastatic deposits in
lung (56.3%), bone (53.1%), brain (9.4%), adrenal gland (9.4%) and liver
(6.3%). After 3 months of treatment , the percentage of partial response
was 34.4%, stable disease was 59.4% and progressive disease was 6.3%;
after 6 months, these ratio were 40.6%, 43.8% and 15.6% respectively.

Conclusion: Common CT scanner features in patients with EGFR-
mutated lung adenocarcinoma were lobulated or spiculated margin,
size larger than 3cm and pleural effusion; cavitation was rarely noticed.
Metastases usually presented in lymph node, lung and bone. The disease
control rate at 3 months and 6 months of therapy were 93.7% and 84.4%
respectively. CT scanner is a potential tool for evaluating tumor response
and improving effective treatment in patients with lung cancer received TKI.
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I. DAT VAN BE

Trén thé gi¢i, UTP 14 loai ung thw phd bién nhét
va la nguyén nhan ti& vong hang dau do ung thw. Ung
thw biéu mé tuyén gap phd bién, chiém khoang 38,5%
tbng s6 UTP [1].

Phan I&n cac bénh nhan UTP dwoc phat hién &
giai doan bénh tién trién va ty 1& séng thém 5 ndm chi
dat 9,5-16,8% [2]. O nhitng bénh nhan nay, khi phat
hién c6 dot bién gen EGFR, diéu tri chun 1a st dung
thubc dich TKI. Ty 1& gap dot bién gen EGFR 1a 10-26%
[3]. So v&i diéu tri hoéa chét, thuéc TKI mang lai hiéu
qua diéu tri tich cwe: Tang ty & kiém soat bénh, kéo dai
thoi gian bénh khong tién trién, ting chét lwong séng,
it gap cac tac dung phu nghiém trong. Bang chu y, type
biéu mé tuyén rat thweng gap, theo mot sé nghién ciru
chiém dén trén 90% UTP c6 d6t bién EGFR [3].

Tiéu chudn RECIST 1.1 dwoc s dung phd bién
dé danh gia dap wng diéu tri ung thw. Tiéu chuén nay
danh gia sy thay ddi tén thwong ung thw dwa trén cac
phwong tién chan doan hinh anh [4]. V&i UTP, CLVT
déng mét vai trd rat quan trong trong chan doan va theo
ddi didu tri. Ap dung tiéu chudn RECIST dya trén hinh
anh CLVT dé danh gia dap (rng diéu tri & BN UTP gilp
dé dang theo déi va dwa ra chién lwgc diéu tri phu hop.

Chung t6i thic hién nghién ctru véi muc tiéu mé
ta dac diém hinh &nh CLVT 256 day va danh gia dap
&ng diéu tri thudc TKI & bénh nhan UTP biéu mé tuyén
c6 dot bién EGFR.

Il. POI TWONG VA PHUONG PHAP

1. Béi twong nghién ciru

32 bénh nhan UTP biéu mé tuyén c6 dét bién
EGFR diéu trj thuéc TKI dwoc chup CLVT 256 day
trwdre diéu tri, theo d&i sau 3 thang va 6 thang tai bénh
vién Hiru Nghi tir thang 07/2017 dén thang 07/2019.

2. Phwong phap nghién ctru

Nghién ctru can thiép khéng cé nhém chirng, hoi
ctru va tién ctru, chon mau thuan tién.

3. Phwong tién nghién ctru

May CLVT Revolution 256 day ctia GE, My. Hé
théng lwu triv hinh anh PACS.

4. Cac bwére tién hanh

Lwa chon cac bénh nhan UTP biéu md tuyén, co
dot bién gen EGFR, dwoc chup CLVT 256 day trwédc
diéu tri tri thubc TKI va theo ddi tai thoi diém 3 thang, 6
thang. Loai trir cac bénh nhan déng mac ung thw khac
va da diéu tri UTP bang phwong phap khéac.

Bénh nhan duoc diéu tri thudc erlotinib 150mg/
vién (Tarceva) hoac gefitinib 250mg/vién (Iressa), dung
dwong udng 1 vién/ngay. Ding thudc khi bénh tién
trién, xuat hién tac dung phu trdm trong hoac tinh trang
strc khde xau di toan bo.

Thu thap théng tin: Tudi, gi&i, loai dot bién. Hinh
anh CLVT 256 day: vi tri khdi u, kich thwéc, bd u, dau
hiéu tao hang, dau hiéu phé quan chia khi, tran dich
mang phdi; vi tri, sé lwong, dac diém tdn thwong di can.

Panh gia dap Gng didu tri tai thoi didm 3 thang va
6 thang theo tiéu chuan RECIST 1.1 [4] dwa trén hinh
anh CLVT 256 day, gdm 4 mirc do: Dap (ng hoan toan,
dap rng mot phan, bénh 6n dinh, bénh tién trién. Ty I&
kiém soat bénh bang tdng cac ty 1& dap (rng hoan toan,
dap (ng moét phan va bénh 6n dinh.

5. Phan tich va xi ly s liéu

Cac thong tin thu thap dwoc ma héa va x |i trén
phan mém SPSS 20.0. St dung phép tinh trung binh,
tan sé, ty 1&. So sanh céac ty & v&i kiém dinh Fisher ‘s
Exact.

lll. KET QUA

Tw thang 07/2017 dén thang 07/2019 c6 32 bénh
nhan dwoc lwa chon vao nghién cutwu. Tudi trung binh
72,84+2,82. Ty & nam gidi la 75%, nlr gidi 25%. Co
81,3% bénh nhan giai doan IV, 18,8% giai doan IlIB-
[IC. Dot bién méat doan exon 19 gap 62,5%, dot bién
diém exon 21 gap 34,4%, dot bién diém exon 18 g&p
3,1%.

12

DIEN QUANG VIET NAM S 38 - 06/2020



NGHIEN CUU KHOA HOC

1. Pac diém hinh anh CLVT UTP biéu mé tuyén cé dot bién EGFR

Bang 1. Dic diém hinh anh CLVT khéi u nguyén phat

Vi tri Kich thwéc i .
N " B& da thuy PQ T
Phai trai Phéi phai hoic TOMP | chia | ao
<3cm | >3cm aai i ang
Trén | Dwéi | Trén | Gitva | Dwoi tua gai khi
n 9 5 9 1 8 6 26 32 16 11 1
% 28,1 15,6 28,1 3.1 25,0 18,8 81,3 100 50 34,4 3.1

Vi tri u gap bén phai nhiéu hon bén trai, 56,3% va 43,7%. G&p nhiéu & thuy trén (56,3%), it gép thuy gitra
(3,1%). Phan I&n cac khéi u trén 3cm. Tat ca cac khéi u co by da thuy hodc tua gai. DAu hiéu tran dich mang phéi,
phé quan chra khi thuwdng gap. DAu hiéu tao hang it gap.

Bang 2. Vi tri di can trén CLVT

Hach trung that Phéi Xwong Nao Tuyén thwong than Gan
n 22 18 17 3 3 2
% 68,8 56,3 53,1 9,4 9,4 6,3

Di can hach trung that, di can phéi va di can xwong déu gap trén 50%. Di can nao, tuyén thwong than va gan
it gap hon (6,3-9,4%).

2. banh gia dap ng diéu tri UTP biéu mé tuyén c6 dot bién EGFR bang thuéc TKI theo tiéu chuan
RECIST 1.1 trén hinh anh CLVT

Bang 3. Dap trng diéu tri theo tiéu chuan RECIST 1.1

DPap (rng mét phan Bénh 6n dinh Bénh tién trién
, n 11 19 2
3 thang % 34,4% 59,4% 6,3%
, n 13 14 5
© thang % 40,6% 43,8% 15,6%

Sau 3 thang, ty |& kiém soat bénh & 93,8%. C6 2 BN tién trién bénh, bao gébm 1 BN tién trién cac ton thwong
khong dich va co tdn thwong méi la hach trung that di can, BN con lai tién trién tén thwong dich va cé tén thwong
m&i la cac nét di can phéi. Sau 6 thang, ty 1& kiém soat bénh |a 84,4%. C6 thém 3 BN tién trién bénh, bao gém 2 BN
c6 nét di can phéi méi; BN con lai tién trién tdn thwong dich va cé tdn thwong méi 1a hach trung thét di can.

Hinh 1. Hinh anh khéi u va hach trung that trwéc diéu tri (A, B); sau diéu tri 3 thang (C, D)
va 6 thang (E, F). Phan loai bénh dap trng mét phan theo tiéu chuadn RECIST 1.1.
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Bang 4. Lién quan dap (rng diéu tri va mot sé yéu t6

Co6 dap &ng Khéng dap rng .
n Tong P
% n %
N 3 37,5 5 62,5 8
Gigi 1,0

Nam 10 417 14 58,3 24
. Exon 19 10 50 10 50 20

Dot bién 0,267
Exon 18 hoac 21 3 25 9 75 12
i <3cm 3 50 3 50 6

Kich thwéc khoi u 0,666
>3cm 10 38,5 16 61,5 26
Co 8 36,5 14 63,6 22

Di can hach 0.699
Khéng 5 50 5 50 10
N Co 8 44 .4 10 55,6 18

Di can phdi 0,725
Khéng 5 35,7 9 64,3 14
Co 8 47 1 9 52,9 17

Di can xwong 0,491
Khoéng 5 33,3 10 66,7 15

Ty Ié dap ng cao hon & cac nhom: nam gidi,
cd doét bién exon19, kich thwéc u <3cm, khéng di can
hach, c6 di can xwong, cé di can phéi. Tuy nhién, cac
sw khac biét nay khéng cé y nghia théng ké (p>0,05).

IV. BAN LUAN
1. Déc diém hinh anh CLVT

Chung t6i nhan thay khéi u ndm bén phai nhiéu hon
bén trai, sy chénh Iéch khdng nhiéu (56,3% va 43,7%),
thwong & thuy trén, 56,3%. Két qua nay kha twong déng
Vi tac gia TrAn L& Son nghién ctu trén 36 trwong hop
UTP c6 dot bién EGFR chup CLVT thy ty Ié khéi u phéi
phai va trai la nhw nhau, u thuy trén gap 55,5% [5]. Theo
y van, UTP thwdng gap & thay trén va bén phai [6].

V& kich thuoc, 81,3% khdi u >3cm. Tac gid Choi
nghién cu 130 bénh nhan UTP biéu mé tuyén cé dot
bién EGFR thay khdi u >3cm gap 65,4% [7]. Nghién
cru ctia Park trén 126 bénh nhan UTP biéu mo tuyén
co dot bién EGFR, 1y 18 nay 1a 70,6% [8]. Nghién ctru
clia Tran Lé Son cé ty |é cao, 83,4% [5]. Dwa vao cac
két qua nay c6 thé thay phan I&n céac khdi u co kich
thwdc >3cm.

Tat ca cac khéi u nguyén phat cé by da thuy
hoac tua gai; tran dich mang phdi gap 50%; diu hiéu

phé quan chtva khi gép 34,4%; diu hiéu tao hang rat
it gap, 3,1%. Két qua nay twong déng voi cac tac gia
khac. Nghién clru clia Park, tran dich mang phéi gap
41,3%, hinh phé quan chira khi 24,6% [8]. Hasegawa
thay trong 102 ca UTP biéu mé tuyén dot bién EGFR,
dau hiéu tao hang gap 8,8% [9] (HRCT. Nghién ctru
ctia Choi, ty & khéi u cé by da thiy hodc tua gai la
96,1%, dau hiéu tao hang gap 3,8%, tran dich mang
phdi 33,0% [7]. Nghién ctru cta Tran L& Son, 100%
khéi u c6 b da thuy hodc tua gai, hinh phé quan chra
khi 35,6%, dau hiéu tao hang 2,8% [5]. Theo y van, bo
da thuy, bor tua gai la nhirng dau hiéu goi y tén thuwong
4c tinh; UTP biéu mé tuyén dwoc cho |3 it gap dau hiéu
tao hang (5,7% -14,9%) [10], [11]

C6 68,8% bénh nhan co hach trung that Ién nght
dén hach di can. Nghién ctru ciia Park, ty 1& hach di cdn
la 64,3% [8]; nghién clru ctia Tran Lé Son, 61,1% [5].
Két qua clia chung tdi twong ddng véi cac tac gia nay.

Di can ph6i gap 56,3%; di can xwong 53,1%, cac
bénh nhan déu c6 tdn thuwong tiéu xwong hodc hén hop
dac xwong-tiéu xwong; di can ndo va tuyén thwong than
déu la 9,4%; di can gan 6,3%. Nghién ctru ctia Tran Lé
Son thay ty 1& di can phdi 44,7%, di can xwong 30,6%,
di can nao 16,7%, di can tuyén thuwong than 11,1% [5].
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Nghién ctru clia Choi, di can ph6i la 40,7%, di can xwong
46,2% [7]. Nghién ctu cla Park, di can phdi 64,3% [8].
Tac gid Enomoto thay trong 35 trudng hop UTP bidu
mo tuyén cé dot bién EGFR, di can phdi 51,4%, di can
gan 14,3% [12]. Nhw vay, cac vj tri di can thuwdng gap
la phdi, xwong, ndo, tuyén thwong than va gan. Trong
do, di can phdi va di cin xwong gap nhiéu nhat. Cé thé
sy tang sinh mach mau phong pht nh& hoat dong cla
thu thé EGFR gop phan trong viéc di can dén nhiéu vi tri
théng qua dwdng mau cla té bao ung thw.

2. Danh gia dap trng diéu tri trén CLVT

Danh gia dap &ng didu tri, sau 6 thang, dap (rng
mot phan 12 40,6%, bénh &n dinh 43,8%, ty 1& kiém soat
bénh dat 84,4%. Nghién cru cta Choi dap trng mot
phan 1a 79,2%, bénh én dinh 16,9%, ty 1& kiém soat
bénh 96,2% [7]. Nghién ctru cia Tran Lé Son, sau 6
thang, dap trng mot phan 38,9%, bénh &n dinh 55,6%,
ty 1& kiém soat bénh 94,4% [5]. Nguy&n Minh Ha nghién
ctru trén 43 bénh nhan ung thw phdi cé dot bién EGFR,
diéu tri thudc erlotinib, sau 6 thang, dap (rng mét phan
dat 62,8%, bénh 6n dinh 25,6%, ty 1& kiém soat bénh
88,4% [13]. Nghién ctru cla ching téi cho thay ty Ié

TAI LIEU THAM KHAO

kiém soat bénh dat kha cao, tuy c6 thap hon so v&i mot
s6 nghién ciru khac, c6 thé do c& mau nhé va cac bénh
nhan trong nghién ctru chi yéu la I1&n tudi, anh hwéng
dén dung nap, dap ng thuéc.

Khi phan loai theo gi&i tinh, loai dét bién va mot sé
d&c diém hinh anh CLVT, khéng nhan thay c6 sy khac
biét c6 y nghiia théng ké vé ty |é dap (rng gitra cac nhém
bénh nhan, cé thé do nghién clru ctia ching t6i cé han
ché 1a c& mau nho.

V. KET LUAN

1. D&c diém hinh anh CVLT UTP biéu md tuyén
c6 dot bién EGFR: Khéi u thwéng cé b da thiy hodc
tua gai, kich thwéc >3cm kém tran dich mang phéi va
it khi tao hang; thuwéng gép di can hach trung thét, phéi
va xwong.

2. Bap &ng diéu tri dich & bénh nhan UTP biéu
mo tuyén cé dot bién EGFR trén hinh anh CLVT 256
day: Sau 3 thang, ty 1& kiém soat bénh dat 93,8%, sau
6 thang la 84,4%. CLVT giup danh gia dap ng, gop
phan nang cao hiéu qua diéu tri & cac BN UTP dung
thube TKI.
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TOM TAT

Muc tiéu: Nghién ctru dic diém hinh anh CLVT 256 day UTP biéu mé tuyén c6 dot bién EGFR va danh gia dap ung diéu
tri dich theo tiéu chuian RECIST 1.1.

Dbi twong va phuong phap nghién ciru: Nghién ciru gdm 32 bénh nhan UTP biéu md tuyén co dot bién EGFR diéu tri
thudc TKI (tyrosine kinase inhibitor), dwoc chup CLVT 256 diy trude didu tri va danh gia dép ung tai thoi diém 3 thang, 6 thang
tai bénh vién Hru Nghi tir thang 07/2017 dén thang 07/2019.

Két qua: Dic diém hinh anh CLVT UTP biéu mé tuyén c6 dot bién EGFR: Vi tri u bén phai 56,3%, thily trén 56,3%; kich
thudc u>3 cm 81,3%; bo da thuy hodc tua gai 100%; tran dich mang phéi 50%; phé quan chtra khi 34,4%; tao hang 3,1%. Di can
hach trung that gap 68,8%; phéi 56,3%; xuong 53,1%; nao 9,4%:; tuyén thuong than 9,4%; gan 6,3%. Danh gia dap ung diéu tri
thude TKI theo tidu chuan RECIST 1.1: Sau 3 thang, ty 1¢ bénh d4p tng mot phan 34,4%, bénh 6n dinh 59,4%, bénh tién trién
6,3%:; sau 6 thang, bénh dap tmg mot phan 40,6%, bénh 6n dinh 43,8%, bénh tién trién 15,6%.

Két luan: Céc dic diém hinh anh CLVT ciia UTP biéu mé tuyén c6 dot bién EGFR 1a bo da thity hodc tua gai, kich thuge
>3cm, kém tran dich mang phdi; it khi tao hang; thuong gap di can hach trung that, phdi va xuong. Ty 18 kiém soat bénh sau 3
thang va 6 thang lan lugt 93,7% va 84,4%. CLVT gitp danh gia dap (mg, gop phan nang cao higu qué diéu tri & cac bénh nhan
UTP dung thube TKI.

T khéa: ung thie phoi biéu mé tuyén, ot bién EGFR, cdt I6p vi tinh.
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