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SCIENTIFIGR M TU PRIMOVIST TRONG CHAN BDOAN
UNG THU BIEU MO TE BAO GAN

Value of mri with gadoxetic acid (primovist) for
diagnosing hepatocellular carcinoma
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SUMMARY Aim: Evaluate the value of MRI with Gd-EOB-DTPA (Primovist) in
the detection of HCC comparison with the pathological results

Methods: Descriptive cross-sectional research, performed on 28
patients consist of 2 groups: Group I includes 18 patients with HCC and
group II includes 10 non-HCC patients (7 patients with focal nodular
hyperplasia. 3 patients with liver metastasis). The patients whose liver
lesion were detected on diagnostic imaging modalities undergone MRI
with hepatiobillial specific contrast agent Gd-EOB-DTPA (Primovist).
Thereafter, definite diagnosis was based on histopathological results of
biopsy or surgery.

Results: Hepatobiillial phase hypointense was the most sensitive
diagnostic criteria of HCC(94.4%), however, specificity is only 70%. For
liver cancer diagnosing, arterial enhancement followed by washout on
portal venous or late phase had the sensitivity, negative predictive value
and diagnostic accuracy were 61.1%, 58.8% and 75%, respectively. When
combining with hepatobillial phase hypointense, these values increased to
72.2%, 67.7%, and 82.1%, respectively; while, the specificity and positive
predictive values were unchanged.

Conclusion: Hepatobiillial phase hypointense is a good diagnostic
criteria on detection of HCC than differential diagnosis with other hepatic
lesions. The addition of hepatobiillial phase on MRI with Gd-EOB-DTPA
(Primovist) increases the likelihood of detecting HCC lesions.
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I. DAT VAN BE

Ung thw biéu mé té bao gan (UTG) la bénh Iy hay
gap, chiém phan rat I1&n trong ganh néng ung thw toan
cau. O Viét Nam, nam 2018, ung thw gan dirng hang
dau vé ti 1é m&c méi va tlr vong, déc biét & nam gigi voi
sb lwong 19.568 ca [1]. Trong qué trinh thwc hanh 1am
sang, nhiéu treong hop tdn thwong ung thw gan cé dac
diém hinh anh khéng dién hinh, gay kho khan cho viéc
chan doan xac dinh bénh. Gadolinium ethoxybenzyl
dimeglumine (Gd-EOB-DTPA, Primovist) la thudc dbi
quang tir dac hiéu mé gan méi dwgc ng dung trén
lam sang trong vai ndm gan day, véi nhidu wu diém
trong danh gia cac tén thwong gan khéng dién hinh
hodc phat hién UTG & giai doan s&m. Trén thé gidi,
da co nhiéu nghién clru vé gia tri clia cdng hwéng tw
véi thube dbéi quang tir dac hiéu mé nay. Tuy nhién tai
Viét Nam, nghién ctru vé thubc dbi quang tir Gd-EOB-
DTPA (Primovist) trong thi'c hanh 1am sang hién con it.
Vi vay chung t6i thyc hién dé tai: “Nghién ctru gié tri cla
céng hudng ttr véi thuée dbi quang tir Primovist trong
chén doan ung thu biéu mé té bao gan’.

Il. DOI TWQNG VA PHUONG PHAP
1. Béi twong nghién ciru

Nghién ctru dwgce thye hién trén cac bénh nhan cé
phat hién tén thwong u gan théng qua cac phwong tién
chan doan hinh anh. T4t ca cac bénh nhan sau do duoc
chup CHT vé&i thudc déi quang tir d&c hiéu mé Gd-EOB-
DTPA (Primovist) va dwoc chan doan xac dinh dwa trén
két qua gidi phau bénh théng qua sinh thiét ho&c két qua
md bénh hoc sau mé (6 BN tién ctru, 22 BN hdi ctru).

2. Phwong phap nghién ctru
Nghién ctru md ta cat ngang

Dia diém thwe hién: Bénh vién Bach Mai va Bénh
vién K trung wong c& s& Tan Triéu trong thoi gian tw
thang 09/2018 — 9/2020

3. Phwong tién nghién ctru

May chup CHT 1.5 Tesla BRIVO MR 355 hoac
SIGNA Explorer ctia hang GE, My; may CHT 1,5 Tesla
ECHELON cua hang HITACHI, Nhat Ban.

Thudc dbi quang tlr d&c hieu mé Gd-EOB-DTPA
(Primovist®, hang Bayer, Buc).

Hé théng PACS. Hb so bénh an véi két qua mod
bénh hoc clia tén thwong.

4. Ky thuat chup CHT gan mat vé&i thudc dbi
quang tir Gd-EOB-DTPA (Primovist)

Bénh nhan dwgc dat & trung tdm ban chup & tw
thé ndm nglra. Sau khi danh gia sy hd hap binh thuwdng
cla bénh nhan, bd phan danh gia nhip thé ctia may
duoc dat & vi tri 6 bién do thd Ién nhat. St dung cudn
phat va thu tin hiéu bung (Phased array coil) v&i trung
tam & mdrc mdi .

Tién hanh chup dinh vi. Sau d6 chup cac chudi
xung T1W 3D GRE in-out phase va T1W trwdc tiém
thudc theo mat phdng ngang (axial), dd day lat cat 4-6
mm, bénh nhan nin thé trong khi chup.

Bénh nhan dwoc tiém thubc dbi quang tr dac hiéu
mo gan Gd-EOB-DTPA (Primovist). Liéu tiém tinh mach
dwoc st dung la 0,025 mmol/kg can nang véi tbc do
tiém 1mL/giay, theo sau Ia 20 mL dung dich nuwéc mudi
sinh ly 0,9%. Sau khi tiém thuéc dbi quang tir, bénh
nhan dwoc chup déng hoc 4 pha, thoi diém chup lan
dau khoang 30 giay sau tiém, cac pha sau cach nhau
khoang 15s dé thu dwoc hinh anh & céc thi dong mach
som, dong mach mudn, tinh mach clra. Thi muén (thi
chuyén tiép) dwoc chup sau khoang 3 phut.

Chup chudi xung T2W SSFSE va DWI & cac mirc
BO, 400 va 800 trén mat phang axial, do day lat cat
5mm. Cé xay dwng ban dd ADC.

Cuéi cuing, chup pha té bao gan sau khoang 15-20
phut sau tiém, s dung chudi xung 3D SPGR, x6a m&,
dd day lat cat 4 - 5mm, gap 2-2,5 mm, flip angle 12°. Thoi
diém chup pha nay c6 thé kéo dai hon trong truong hop
bénh nhan xo gan nang, chlrc ndng gan suy giam.

5. Phan tich va x& Iy sb liéu.

Théng tin vé dbi twong nghién ctru duwoc thu thap
theo mau bénh an nghién ctru. T4t ca hinh &nh thu thap
duwoc x&r ly thong qua hé théng PACS INFINITT. Két
qué gidi phau bénh duwoc st dung lam tiéu chuan dbi
chiéu nham danh gia gia tri cia cac dau hiéu hinh anh
trén phim cong hwéng tir.

Phan tich dw liéu dwa trén phdn mém SPSS
16.0. Két qua dwoc phan tich théng ké bang Test x2 va
Fisher’s Exact Test.
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lll. KET QUA
1. Pac diém lam sang

Co6 28 bénh nhan trong nghién ctu (17 nam, 11
nd¥). Tudi trung binh clia nhém nghién ctvu & 49,3 +
12,6 tudi. Bbi véi nhdm bénh nhan UTG, tudi trung binh
la 52,9 + 10,4 tudi, tré nhat 1a 36 tudi, I&n tudi nhat la
72 tubi.

Két qua giai phau bénh tén thwong UTG chiém ti
|& cao nhat 64,3% (n=18). Trong sb dd, c6 1 tén thwong
trén nén u tuyén gan (3,6%). Ton thwong khac bao gébm
tang san thé nét khu tri (FNH) (n=7; 25%) va di c&n gan
(n=3, 10,7%).

Bénh nhan ung thw gan trong nghién ctvu chi yéu
la nam gidi (n=15;83%) va c6 do tudi phd bién nhét 1a
40 - 60 tudi (n=13;72%). Viém gan B hodc nghién ruvou
kém theo xo' gan la yéu t6 nguy co gay phd bién nhat
(n=13;72%).

Phan Ién bénh nhan ung thw gan trong nghién
clu cla chung téi tinh co phat hién bénh théng qua
cac phwong tién chan doan hinh anh (n=9;50%)

2. Dac diém hinh anh

Kich thwéc trung binh clia cac tén thwong trong
nghién ctru la 37,3 £ 16 mm. Trong nhdm UTG, hon mét
ntra cé kich thwéc dwdi 30 mm (n=11; 61,1%). Phan
Ion, UTG gap & vi tri phan thay gan phai (n=13;72%).

Bang 1. Bic diém hinh anh cua tén thwong

trén phim céng hwéng tir véi thubée doéi quang
tir Gd-EOB-DTPA (Primovist)

Tén thwong u gan
(n = 28)
Hinh anh CHT UTG KS?gg P

m=18) | "o
Giam tren TIW | 15(83%) | 5(50%) | 0,091
Tang trén T2W | 17 (94%) | 7 (70%) | 0,116
Han Chtznkh“é‘:h 17 (94%) | 3(30%) | 0,001
M& Vi thé 1(6%) 0(0%) | 0643
Vo 4(22%) | 0(0%) | 0265

Ngam thuéc thi
doéng mach gan
Thai thuéc thi
tinh mach clra
hoac thi mudén

14 (78%) | 5(50%) | 0,210

12 (67%) | 0(0%) | 0,001

Giam tin hiéu
‘ i 17 (949 3 (309 0,001
pha té bao gan (94%) (30%)

3. Gia tri cia CHT vé&i thuéc déi quang tir Gd-
EOB-DTPA (Primovist) trong chan doan UTG

3.1. Gid tri chan dodn UTG cua déu hiéu giam
tin hiéu PTBG trén phim CHT vé&i thuéc déi quang
ter Gd-EOB-DTPA (Primovist)

Bang 2. Gia tri chan doan cta dau hiéu giam

tin hiéu PTBG
Két qua GPB R

< 2 Khéng 2
Dac diem UTG Tong

N UTG
hinh anh

Giam | co
tin hiéu 17 3 20

PTBG | Khong

Téng 18 10 28

Gia tri chdn doan clia dau hiéu giam tin hiéu
PTBG: Sn= 94,4%; Sp = 70%; PPV = 85%; NPV =
87,5%; Ac = 85,7%.

3.2. Gid trj chdn doén UTG cua dau hiéu ngdm
thuéc thi MG két hop thai thudc thi TMC hoac thi muén

Bang 3. Gia tri chan doan cua dau hiéu ngam

thudc thi cia dau hiéu ngdm thuédc thi dong mach
két hop thai thudc thi TMC hodc thi mudn

Két qua GPB R
L3 Khéng 2
Dac diem UTG Tong
T uUTG
hinh anh
Ngam thubc | CO 11 0 "
kém thai thuéc | Khong | 7 10 17
Téng 18 10 28

Gia tri chan doan clia d4u hiéu ngdm thudc thi PMG
két hop thai thube thi TMC hoac thi muén: Sn=61,1%; Sp
=100%; PPV = 100%; NPV = 58,8%; Ac = 75%.
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3.3. Gid tri cua viéc ddnh gid dau hiéu thai
thuéc bao gém ca PTBG trén phim CHT véi thuéc
déi quang tir Gd-EOB-DTPA (Primovist) trong chan
doan UTG

ét qua GPB Khéng R

2 UTG Ton
Pic diém uTG 9
hinh anh
Két hop Cé 13 o 12
giam
tin hiéu Khong 5 10 15
PTBG

Téng 18 10 28

Gié tri chan doan ctia dau hiéu ngdm thudc manh
thi DMG két hop vé&i gidm tin hiéu & thi TMC, thi muén
hodac PTBG: Sn = 72,2%; Sp = 100%; PPV = 100%;
NPV =67,7%; Ac = 82,1%.

IV. BAN LUAN

Nghién ctru cta chung téi dwgc thic hién trén 28
BN v&i tdng s6 28 tdn thwong gan dugc 14y vao nghién
clru, trong d6 c6 18 tén thwong UTG.

Tubi trung binh ctia nhém UTG 1a 52,9 + 10,4 tudi,
bénh nhan tré nhét 1a 36 tudi va I&n tudi nhat 1a 72 tudi.
UTG rét hiém gap & tudi duoi 40. Nhom tudi tir 40-60
chiém ti 1& cao nhat. Theo L& Van Quang (2019), tudi
trung binh ctia nhém bénh nhan UTG tai thoi diém chén
doan 1a 57 tudi, trong d6 nhém bénh nhan > 50 tudi
chiém da sb (75,8%) va ti 1& bénh nhan < 40 tudi chi
chiém 8,6% [2].

Nam gi¢i c¢6 xu hwéng mac UTG cao hon ni
gi&i. Trong nghién ctru clia chuing téi, c6 tdng s6 17 BN
nam (60,7%). O Viét Nam, theo sb liéu wéc tinh cua
GLOBOCAN nam 2018, ti 1& mac chuén héa theo tudi
ctia UTG & gi¢i nam cao gép 4 1&n so véi nir (ti 1é 39 so
v6i 9,5/100000 ngudi) [3]. Didu nay cé thé do nam giGi
c6 ti 1& nhiém virus viém gan va mac xo gan rwou cao
hon. Ngoai ra, trong mét sé nghién ctru gan day cho
thay sw khac biét v& hormone gi6i tinh testosterol ciing
c6 vai tro gay ra sy khac biét nay [4].

Nghién ctru clia chung t6i va cac nghién ctru khac
trong nwéc déu chi ra bénh nhan UTG c6 ti 1& mac viem

gan B rat cao dao déng tir 60 — 90 % [2], [5]. Virus viém
gan B gay phan &ng viém man tinh, xo héa gan va tich tu
céac dot bién gen dan t¢i khéi phat UTG. Nhiém viém gan
virus B man tinh lam tang nguy co UTG 5 -100 lan [6].

Ti Ié tén thwong UTG chira m& vi thé thap (n=1;
6%). Khong c6 tén thwong nao trong nhém khéng phéi
UTG c6 dau hiéu nay. Bac diém chira mé vi thé trong
tbn thwong thuweng gdp trong UTG giai doan som’.
O giai doan nay, c6 sw thay dbi trong ngudn cap mau
chuyén dan tlr ngudn tinh mach clra sang dé6ng mach
tan tao. Diéu nay gay ra hién twong thiéu oxy tam thoi
trong tbn thwong do mét can bang trong cap mau két
hop véi tang mat dé té bao, gay hién twong thoai hoa
mé [8].

V6 ngdm thuéc 1a dau hiéu chdn doan rat co gia
tri. N6 1a moét trong s6 nhirng tiéu chuan chan doan
chinh UTG trong phan loai cia LIRADS 2018 [9]. Trong
nghién cru ctia ching t6i, cé 4/18 (22%) khéi UTG cé
vd. Cac tén thuwong khac khong phai UTG khéng cé dau
hiéu nay. Ngoai gia tri chan doan, d4u hiéu nay con cé
y nghia tién lwong didu tri. Cac khdi UTG cé vé c6 xu
hwéng dap (rng tét hon véi phwong phap diéu tri nat
mach héa chét (TACE), ti |é tai phat thAp hon sau phau
thuat hodc cac phwong phap diéu tri tai chd nhw dbt
séng cao tan [10], [11].

Hinh 1. Tén thwong UTG chira mé& vi thé. BN
nam, 58 tudi, khéi vi tri gén rén gan, cé biéu hién gidm
tin hiéu trén hinh dnh T1W out phase (2) so v&i hinh
anh in phase (1) thé hién tén thuong chira mé vi thé.
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Hinh 2. Dic diém UTG c6 vé. BN nam, 39 tudi.
Khéi vi tri HPT VIIl (d4u mdi tén) ngdm thuébc thi PMG
(1) kém thai thuéc thi TMC (2). Tén thuong cé vé ngdm
thubc (mdi tén).

Hau hét cac tén thuong UTG trong nghién ctwu
clia ching t6i déu cé han ché khuéch tan (n=17; 96%).
Két qua nghién ctru cla ching t6i twong dwong Huynh
Quang Huy (2008), véi ti 1€ 99,6%'2. Trong mot nghién
ctru khac clia G. Piana (2011), ti 1é UTG han ché khuéch
tan dao dong tir 64-82% tuy thudc vao kich thuwéc ton
thwong véi ti 1& thap hon trong nhém UTG < 20mm [13].

Gia tri chadn doan ctia dau hiéu giam tin hiéu
PTBG trong nghién clru cla ching t6i: Sn= 94,4%; Sp
= 70%; PPV = 85%; NPV = 87,5%; Ac = 85,7%. Do
nhay trong chan doan UTG cua dau hiéu trén rat cao, &

mirc 94,4%. Két qua nay twong tw cac nghién ciru khac
trén thé gioi nhw cia R.Golfieri (2013) hodc S.Choi
(2016) & murc lan lwot 88,23 va 99,5% [15], [16]. Tuy
nhién, dd d&c hiéu cta diu hiéu chi & mirc 70%. Trong
cac nghién ctru khac, d6 dic hiéu cta dau hiéu giam
tin hieu PTBG rat thay ddi, dao dong tir 21,4 - 53,3%
[15], [17]. Do d6, d4u hiéu nay c6 gia tri trong phat hién
UTG hon la gilp chan doan phan biét UTG véi cac tén
thwong khac.

C6 sw gia tang vé Sn, NPV va Ac khi két hop
PTBG vao tiéu chuan chan doan so vai viéc chi danh
gia don thuan déu hiéu thai thuéc & thi TMC hoéc thi
mudn (Ian lwot ting tr mirc 61,1%, 58,8% va 75% lén
72,2%, 67,7% va 82,1%). Trong khi d6, do dac hiéu cling
nhw gia tri dw doan dwong tinh khéng thay déi. Theo
S.Phongkitkarun (2013), viéc danh gia thém PTBG lam
tang do nhay (79,7% |én 93,2%) va gia tri dw doan &m
tinh (78,9% lén 91,8%) trong chan doan UTG. Trong khi
dé, dd dac hiéu khong thay dbi (97,8%) va gia tri dw
doan dwong tinh tang nhe (97,9% Ién 98,2%) [171].

DAu hiéu gidm tin hiéu & PTBG da duwoc Hiép hoi
gan mat Nhat Ban (JSH) dwa vao tiéu chuan chan doan
trong hwéng dan vé UTG tir nam 2010 [18]. Tuy nhién,
ddi voi cac hwéng dan khac nhw cta Hiép hoi nghién
ctu bénh gan Hoa Ky (AASLD) hoac Hiép hdi gan mat
Chau Au (EASL), d&u hiéu nay van chua dwoc coi la
tiéu chuan chinh trong chan doan UTG [19], [20].

Hinh 3. Pong hoc ngdm thuéc cua tén thwong UTG dién hinh. BN nam, 58 tudi. Khéi UTG vi tri HPT VI,
gidm tin hiéu trén phim T1W truéc tiém (1). Sau tiém tén thuong ngdm thuéc manh thi DMG (2), thai thudc thi TMC
(3). O PTBG (4), tén thuong gidm tin hiéu ré so véi nhu mé gan xung quanh.

V. KET LUAN
Giam tin hiéu PTBG la d4u hiéu tét dé phat hién
UTG hon 1a chan doan phan biét véi cac tén thwong

gan khac. Viéc bd xung dac diém hinh &nh PTBG cula
thudc d6i quang tr Gd-EOB-DTPA (Primovist) vao tiéu
chuadn chan doan lam tang kha ndng phat hién tdn
thwong UTG.
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TOM TAT

Muc tiéu: Danh gia gia tri ctia thude d6i quang tir Gd-EOB-DTPA (Primovist) trong phat hién ung thur biéu mé té bao gan
¢6 ddi chiéu voi két qua giai phiu bénh.

Doi twong va phwong phap nghién ciru: Nghién ctru mo ta cat ngang, dugc thuc hién trén 28 bénh nhan thugc hai nhom:
Nhom I gdm 18 bénh nhan ung thu gan va nhém IT gdm 10 bénh nhan khong phai ung thu gan (7 bénh nhan ¢6 tn thuong ting
san thé nét khu tra, 3 bénh nhan di cin gan). Nhitng bénh nhén trén dugc phat hién tdn thuong gan théng qua cac phuong tién
chén doan hinh anh va dugc chup cong hudng tir gan mat véi thudc dbi quang tur dac hiéu mé Gd-EOB-DTPA (Primovist). Sau
d6, viéc chan doan xac dinh dugc dya trén két qua mo bénh hoc thong qua sinh thiét hodc phéu thuat.

Két qua: DAu hiéu giam tin hiéu pha té bao gan ctia thudc ddi quang tir Gd-EOB-DTPA c¢6 d6 nhay rat cao trong chan doan
UTG (94,4%), tuy nhién, do déc hi¢u chi & mac 70%. Trong chén doan ung thu gan, déu hiéu ngém thudc manh thi PMG kém
thai thudc thi TMC hodc thi mudn c6 do nhay, gié tri du bao am tinh va d¢ chinh xac ¢ mirc 1an luot 61,1%; 58,8%; 75%. Khi
Kkét hop du hiéu giam tin hi¢u pha té bao gan vao ti€u chuén trén, cac gia tri chén doan tang 14n luot 18n 72,2%; 67,7%; 82,1%
trong khi d6 dac hi¢u va gia tri du bdo duong tinh khong ddi.

Két luan: Giam tin hiéu PTBG 1a ddu hiéu t6t dé phat hién UTG hon 1a chdn doan phén biét véi cac ton thuong gan khéc.
Viéc bo xung dic diém hinh anh PTBG cua thube dbi quang tir Gd-EOB-DTPA (Primovist) vao tiéu chuan chan doan lam tang
kha nang phat hién t6n thuong UTG.
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