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SUMMARY

Purpose: To access the value of MRI in the diagnosis of occult
primary cancer with axillary metastasis.

Methods and Materials: 12 patients occult breast cancer with
malignant axillary adenopathy and negative on mammographic,
echography and physical examination findings, were underwent
contrast material-enhanced MR imaging in Hanoi medical university
hospital.

Results: The sensitivity of MRI in the diagnosis of occult
primary cancer with axillary metastases was 83%. MR imaging
depicted small cancers from 3 to 12mm diameter. Ofthe 12 patients,
three patients were underwent mastectomy, five were underwent
lobectomy, and four were underwent breast-conservation therapy.

Conclusion: MR imaging is very sensitive for the detection
of occult breast cancer with malignant axillary adenopathy. MR
imaging offers potential not only for cancer detection but also
for staging the cancer within the breast, which may be useful for
treatment planning.
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I. DAT VAN DE

Ung thw tuyén va (UTTV) khéng nhirng 1a mot bénh
ung thw hay gép nhat ma con |a nguyén nhan chinh gay
tr vong ddi véi phu nir tai nhiéu nuéc trén thé gidi dac
biét 1a cac nuec Tay Au va My [1], [4]. Nam 2005, ti 18
t&r vong do ung thw tuyén va chiém 7% sé nguoi tir
vong do ung thw va 1% téng sb t& vong cla thé gii
[1]. @ My (2000), ti 18 m&c UTTV chudn theo tudi 1a
118/100.000 dan va ti I& chét 1a 30/100.000 dan [1]. &
Viét Nam, ndm 2000 ti 1&é mac UTTV chuén theo tudi la
17,4/100.000 dan [1]. Nguy co mé&c ung thw tuyén vu
theo subt cudc doi ngudi phu niv, d6 tudi trung binh tir
45-49 tudi, hiém khi gap & Itra tudi dwoi 30 [1], [4].

Ngay nay, ngudi ta nhan thay diéu dac biét quan
trong va rd rang la chan doan, phat hién sém UTTV da
lam thay dbi rat nhiéu bénh st tw nhién, hiéu qua diéu
tri va lam gidm dang ké ti 1& tt& vong [1], [4]. Ngoai viéc
kham vu trén lam sang thi hai phwong phap Xquang
v va siéu am tuyén vi c6 gia tri chdn doan cao, nhiéu
nwéc da ap dung thudng quy va dung dé sang loc
UTTV trong cdng déng. Tuy nhién c6 0.3 — 0.8% UTTV
biéu hién don doc di can hach nach ac tinh ma khéng
c6 bang chirng Xquang, siéu am cling nhw 1am sang
ctia mot khéi u nguyén phat & va goi la ung thw vi thé
an [2], [6], [10]. Truwéc day viéc didu tri nhivng BN nay
mién cwdng phau thuat cat bd toan bd tuyén va cung
bén va nao vét hach nhuwng trong sé day cé 30% trwdng
hop khéng tim thay duwoc khdi u trong bénh pham [5],
[8]. Cac nghién clru gan day cho thay két qua diéu tri
bao tén & nhitng BN nay khong c6 sy khac biét voi
diéu tri phau thuat két hop voi diéu tri hé tro nén cong
hwéng tlr tuyén vi cé gia tri chan doan dé cac nha lam
sang quyét dinh diéu tri BN di can hach nach ac tinh
nhw mét ung thw tuyén va di can [2].

Cong hwéng tlr dong hoc c6 dd phan giai tb chirc
cao, dong thoi danh gia dong hoc cAp mau ving tén
thwong vi vay né cho phép phat hién cac tén thwong
nho kin dao. &' Viét Nam viéc ap dung cdng hwdng tir
trong chan doan ung thw tuyén vi con chwa dwoc ap
dung réng rai. Vi vay, chung t6i tién hanh nghién ctru
nay v&i muc tiéu: Buoc dau nhan dinh gia tri cta céng
huéng tir tuyén va déi véi BN ung thw va thé én c6 di
can hach nach.

Il. DOl TWONG VA PHPONG PHAP NGHIEN CUPU

Nghién ciru tién ctru 12 BN ung thw tuyén vu thé
4n di can hach nach ac tinh cé két qua giai phau bénh
nhuwng két qué Xquang vd, siéu am va |am sang am
tinh, dwoc chup cong hwéng tir ddng hoc tuyén vu tai
Bénh vién Trwong Dai hoc Y Ha Néi tr thang 04/2010
dén thang 02/2012.

Ki thuat chup cong hwéng tr tuyén va [4]:

Cac chi sb chup: FOV = 380mm, ma tran 400x512,
do day lat cat 1-3mm.

Céac hudng cét: cat ngang (axial), cat ding doc (sagital).

Céc chudi xung: T1W, T2W SITR, 3D SPGR NO
FS va 3D SPGR FS (three-dimensional spoiled gradient
echo acquisition with fat suppression) trwéc, sau tiém
thudc dbi quang tr & cac phat 1, 2, 3, 4, 5, 6, 7.

Thubc dbi quang tir: Gadolinum 0,15 mmol/kg, téc
doé 2ml/s.

St dung cac chuwong trinh tai tao méng (MIP), xéa nén
(subtration), dwng db thi ngdm thuéc, ban db rtra thude.

ll. KET QUA VA BAN LUAN

10/12 BN co6 di can hach nach nhwng khéng phat
hién tbn thwong tai vi bdng lam sang, siéu am, chup
Xquang v, dwoc phat hién trén cong hwéng ti tuyén
VU (chiém 83%). Trong 12 BN clia nghién ctru nay c6 3
BN phau thuat cat bé toan bd tuyén vi, 5 BN phau thuat
cat bd thuy v va 4 BN diéu tri bdo tdn bang hda chéat va
xa tri. Cac trwdng hop nay khéng phat hién u nguyén
phat tai vu trén lam sang cling nhw cac phwong phap
chan doan hinh &nh nhw Xquang va siéu am tuyén vu.
C6 2 trwdng hop khéng tim thdy dwoc hinh anh u trén
phim chup cdng hwéng tr tuyén va, con lai cac u nay nhé
3-12mm. Trén cong hwéng tir cac u nay ngadm thubc dbi
quang tr manh va nhanh véi Sl trung binh 120%, c6 6
trwéng hop ngdm hinh nét, 4 trwdng hop ngdm hinh dai
va duong 6ng, 3 trwong hop (30%) co db thi hinh rira
thuéc type Ill, 7 trwdng hop dd thi hinh cao nguyén type
1. Hinh &nh ctia hach nach ac tinh dworc tim thdy dé dang
trén cong hwéng tir véi cac dac diém ngadm thuée nhuw u
VU &c tinh va tang tin hiéu manh trén Diffusion (B=600),
mét cAu tric xoang hach trén cac chudi xung khéng xéa
m&. Co 2 trwdng hop hach nach ca hai bén.
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Hinh 1. BN ni¥ 38 tudi, di can hach néach tréi véi két qua gidi phdu bénh ung thw tuyén vi di can. 1A: chubi xung
3D SPGR NO FS c6 hinh énh hach néch trai mét céu triic xoang hach. 1B: chudi xung 3D SPGR FS cho thdy
hach nay ngém thuéc manh.
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Hinh 1C. Sau tiém & phut thir 2 phat hién nét ngdm thubc déi quang tir manh & v trai, duong kinh 5mm. 1D: hinh
anh nét nay duoc thay ré rang sau khi x6a nén.

Co6ng huéng tir tuyén vi 1a mot phwong phap chan
doan hinh anh véi ki thuat méi nhwng la mét cong nghé
dét tién nén nhirng thong tin gitp cho cac nha lam sang
phai co gia tri hon ma cac phwong phap khac khéng thé
c6 dwoc. Cac trwdng hop ung thu va thé an déu rat kho
khan khi dwgc phat hién, cho du di can hach nach rat to
nhwng kich thwéc u cé thé lai nhd bé 3mm hay chi la mét
dai ngdm thuéc bt thuwéng hinh dwéng 6ng ctia nhu md
tuyén vi. Cac nha 1am sang da s dung cong huéng tir
tuyén vi nhw mdt minh chirng dé c6 quyét dinh lwa chon
phwong phap diéu tri & nhitng BN di can hach nach da
sinh thiét hach. Ung thw v thé &n khong phai la hiém gap
(0,3 - 0,8%), trong khi Xquang vu dwgc st dung chinh
dé phat hién sang loc sém ung thw vi nhung véi ung

thw v( thé n thi Xquang cling nhw siéu 4m va |am sang
coi nhuw khéng c6 gia tri. Hién nay, da c6 nhiéu bao céo
trén thé gi¢i chirng minh tiém nang clia cong hudng tir
tuyén vu trong chdn doan ung thw v néi chung va nhat
la viéc phat hién ung thw va thé &n, trong nghién ciru clia
Morris (1997) d0 nhay cla cdng hwéng tir 1a 75% [9],
clia Susan G. Orel (1999) la 86% phat hién dwoc 19/22
BN ung thw vai thé an [10], clia chiing t6i 1a 83% (10/12
BN). Cac két qua nghién ctru méc du véi sé lwong BN it
nhwng cling cho thay cdng hwéng tr dwoc st dung nhuw
moét phwong phéap quan trong dé chan doan ung thw vi
thé &n. Tuy nhién, viéc phat hién ung thw vi chinh la gia
tri 1am sang, & nhirng BN nay mirc dé hay giai doan ung
thw khéng dwoc danh gia cu thé.
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Hinh 2. BN ni? 29 tudi, hach néch &c tinh véi gidi phdu bénh la ung thw biéu mé tuyén vi di cén. Hinh A, B.
Khdi hach nach phai tang tin hiéu trén T2W STIR va Diffusion. Hinh C. Khdi hach nay déng tin hiéu trén T1W.
Hinh D, E, F. Khéi hach nay ngdm thuéc déi quang tir manh, nhanh (SI 140%) nhung khéng déu, véi dé thj type Il
rtra thubc c6 tinh chét 4c tinh.

Ngay nay viéc lwa chon diéu tri bdo ton hay phau
thuat dwoc xem xét dwa trén hinh anh cong hudng tir dan
dén mot sw thay dbi trong x( tri 1am sang chi khong don
thuan phau thuat tiét can va va nao hach nach cuing bén.
Nhirng BN ung thw vi thé &n c6 thé la ung thw va cung
bén hach nach chiém 55-100% nhwng nguy co dbi voi

ung thw va déi bén cling rt cao. Trong nghién ctru clia
Ellerbroek N (1990) ti & tai phat & BN ung thw va thé an
sau diéu tri phau thuat tiét can con cao hon & BN diéu tri
bao ton, twong ng 1a 23% va 17% [5]. Trong nghién clru
clia ching t6i ¢6 3/12 (25%) phau thuat cat toan bo tuyén
vU va nao Vvét hach cung bén khi kich thwéc cda u nhd,
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nhiéu 6 va cac dai nhé khong rd nét, khdi. Cé 5 trwdng
hop phau thuat thay vu khi kich thwée u la 10-12mm phéi
hop voi diéu tri hda chat va xa tri, con lai chi didu tri hoa
chét don thuan 4 trwdng hop trong day c6 2 trudng hop
hach nach hai bén va 2 trwdng hop khong tim thdy dwoc
u trén phim. R rang khi cac nha 1am sang dwa ra quyét
dinh lwa chon phwong phéap diéu tri & BN ung thw va thé
4n phu thudc vao hinh anh trén cong hudng tir dé xem xét
c6 thé phau thuat dwoc hay diéu tri bao ton.
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TOM TAT

Muc tiéu: nhan dinh gié tri cda cong huéng ttr tuyén v dbi véi bénh nhéan (BN) ung thw vi thé an cé di cdn

hach nach.

Déi twong va phwong phap nghién ctu: nghién ctwu tién ciru 12 BN ung thw tuyén vi thé &n di can hach
néch &c tinh nhung két qué Xquang vu, siéu &m va Iam sang 4m tinh, duoc chup cdng huéng tir déng hoc tuyén vi
tai Bénh vién Truong Bai hoc Y Ha Noi ttr thang 04/2010 dén théng 05/2012.

Két qua: cong huéng tir tuyén vi phét hién duoc 10/12 BN ung thuw vi thé &n (83%), kich thuéc u nhé 3-12mm.
Trong s6 12 BN cta nghién ctru nay c6 3 BN phdu thuét cat bé toan bo tuyén vu, 5 BN phéu thuat cat bé thuy vii va

4 BN diéu tri bao ton.

Két luan: céng huéng tir tuyén vii cé do nhay cao dé phat hién ung thuw tuyén vi & nhiing BN di cdn hach nach
ac tinh va hitu ich cho chién lwoc diéu tri ciing nhuw theo d6i két qué diéu tri.

Ttr khéa: cong hudng tir tuyén vu, ung thu tuyén va thé an.
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