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Study of imaging characteristic and value of 64-slice CT
in diagnosis of Adrenal tumor
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SUMMARY

Objective: This study aims to describe the characteristic and
value of diagnostic adrenal tumor on 64-slice CT scanner

Materials and Methods: Prospective and cross-sectional
descriptive study of 39 patients were diagnosed adrenal tumor on
64-slice CT scanner. The receiver operating characteristic (ROC)
curves for the value of size, the attenuation values at the unenhanced
CT and the relative percentage washout (RPW) and absolute
percentage washout (APW) values for the differential diagnosis of
adenoma from nonadenoma.

Results: Adrenal tumor was common as adenoma (16/38)
with the feature of often homogeneous, clearly limited and small
size (2.5 cm), and about 11.5 HU on precontrast attenuation.
Pheocromocytoma was often heterogeneous, large size of 4.76cm
and in conjunction with high levels of dynamic enhancement (108.3
Hu and 111.7 Hu). Tumor adrenal malignant was large size of 8.83cm,
often unknown limits, infiltrates surrounding and invading IVC (2/3
cases). The area under the ROC curve and cut off with size were
0.896 and 3.29 cm, the attenuation values at the unenhanced CT
were 0.984 and 24 Hu, APW were 0.937 and 57.6% and RPW were
0.994 and 43.7% (p <0.001). The sensitivity, specificity and accuracy
at the threshold size of 3.29 cm were 88.2%, 90.9% and 89.7%,
respectively; at threshold 24 Hu were 94.1%, 95% and 94.6%; at
threshold APW = 57.6% and RPW = 43.7% were 94.1%, 85%, 89.2%
and 94.1%, 100%, 97.3%, respectively.

Conclusion: 64-slice CT scanner is effective methods to
characterize and diagnose adrenal tumor. The relative percentage
washout (RPW), absolute percentage washout (APW), the
attenuation values at the unenhanced CT and the size criteria appear
optimal for discriminating an adrenal adenoma from a nonadenoma.
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I. DAT VAN BE

Trong nhivng ndm gan day, sw phat hién u tuyén
thwong than trén cét I&p vi tinh (CLVT) d4 tré nén phd
bién, ngay ca khi bénh nhan khéng c6 biéu hién triéu
chirng tang tiét hormone, véi ti 1& dao dong twr 0,35
dén 5% trong cac nghién ctu [1]. M&c du trén CLVT
phan I&n cac u tuyén thwong than (UTTT) dwoc phat
hién la u tuyén vé thwong than lanh tinh nhwng sw
khac biét gira u tuyén vé thwong than va khoéng phai
u tuyén vé thwong than tré nén quan trong ddi véi tién
lwvong bénh nhan va sy lwva chonphwong phap diéu tri.
Vai trd ctia CLVT trong ch&n doan phan biét da dwoc
nhiéu tac gid nghién ctu, tinh chinh xac cta CLVT
trwdc va sau tiém thudc can quang da dwoc bao cao
[11,[21,[31,[41,[5). CLVT da day vé&i wu diém la thoi gian
chup ngén, téc dd quét nhanh, giam hinh anh gia, tai
tao méng, dwng da mat phang, dwng 3D... cung cap
mot cach toan dién hon vé cac dac diém UTTT, cling
nhw chan doan phan biét u tuyén vé véi khong phai u
tuyén vé thwong than, gitp dwa ra cac chién lvoc diéu
tri d6i véi UTTT, dac biét déng gép cho sy an toan va
hiéu qua cia phau thuat ndi soi UTTT [6],[7]. Tai Viét
Nam, hién nay CLVT da day da tr& nén phd bién va
c6 nhiéu wu viét. Do vay, ching t6i nghién ctru dé tai
nay nham:

1. M6 t& dic diém hinh dnh cda UTTT trén CLVT
64 day.

2. Nghién ctru gié tri cia CLVT 64 ddy trong chén
doan UTTT.

Il. POl TWONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru tién clru va mé ta cat ngang véi 39
bénh nhan dwoc chan doan UTTT trén CLVT 64 day tw
thang 9/2013 dén thang 8/2014 tai Khoa CDHA Bénh
vién Viét Blrc, cé phau thuat va két qua GPB.

Ky thuat chup bénh nhan UTTT trén may CLVT
Light Speed VCT 64 day tai Khoa CBDHA Bénh vién
Viét Blrc: bénh nhan nhin &n trwéc 6 gidy, udng 500ml
nwée loc (ubng 300ml triwdre khi chup 20 phat, udng tiép
200ml trén ban truwéc khi chup). Tw thé ndm ngtra, dau
trwdc, cat 5mm & cac thi trwdc tiem (tiém tinh mach
thudc can quang Xenetix 350 ho&c Ultravis 300, 1ml/ kg
can nang, téc do tiém 3-4ml/s), déng mach, tinh mach

va thi muén 15 phat sau tiém, tai tao mdéng 0,625mm &
thi DM va TM, xt ly hinh anh MPR, 3D.

DPanh gia cac dic diém chung clia u va dac diém
vé kich thwéc u (kich thuéc 16n nhat trén mot Iép cét
ngang), ti trong u trwéc va sau tiém (do cung vj tri va
phai dt rong bao gdm it nhat mét niva dién tich mat cat
ngang ctia khdi khéng bao gém vung hoai tr, voi hoa,
thoai héa nang hay xuét huyét), tinh % rtra troi thudc
theo cong thirc:

VA - DA

A - D! /A - DA
APW = ————x 100%RPW = ———x 100%
VA — PCA VA

A -

Trong d6 APW la ti |& rira troi tuyét déi (Absolute
Percentage Washout), RPW la ti 1& rlra troi twong
déi (Relative Percentage Washout), VA: ti trong u do
& thi tinh mach (Venous attenuation), DA: ti trong u
do & thi mudn (Delayed attenuation). PCA: ti trong
u trwdc tiem (Precontrast attenuation). Thiét ké
duwdng cong ROC cho cac gia tri kich thudec, ti trong
trwdc tiém thube can quang, APW va RPW cho chén
doan phan biét u tuyén v&i khéng phai u tuyén vo
thwong than bang phan mém SPSS 16.0. Xac dinh
diém cét (cut off) bang cong thirc J=max( d6 nhay+
d6 dac hiéu -1).

ll. KET QUA NGHIEN CcUU

38 bénh nhan c6 két qua GPB 1a UTTT gbém 22 niv
va 16 nam, tudi trung binh 44,1 t&ng tiét chiém 36,8%,
nhém u tuyén vé thwong than la 16 bénh nhan véi 17
khéi, nhém khéng u tuyén vé thwong than la 22 khéi
(10 pheochromocytoma, 2 ung thw biéu mé vé thwong
than, 1 di c&n tuyén thwong than, 6 u hach than kinh, 1
schwannoma va 2 u mé@ tdy bao).

Trén CLVT c6 25 khbi thwong than bén phai chiém
64,1%, 14 khéi bén trai chiém 35,9%, u cé gidi han rd
92,3%, ddng nhét 61,5%, hoai ttr trong u chiém 30,8%,
cac ACA c¢6 16/17 trwdng hop ddng nhéat, 1 trwong hop
hoai t&r trong u. Kich thwéc trung binh cta UTTT la 4,28
cm (nhd nhét 1a 1,1 cm va I&n nhét [a 12,1 cm), nhém
u tuyén voé thwgng thanla 2,5 cm nhé hon nhém khong
u tuyén v 1a 5,65 cm (p<0,005), nhém u thwong than
ac tinh co kich thwéce trung binh 8,83 cm Ién hon nhém
pheochromocytoma 4,76 cm, u thwgng than khac 5,57
cm va u tuyén vé thuwong than (p<0,05).
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Bang 1. Ti trong trung binh ctia ACA va NACA truéc va sau tiém thubc
GPB
TTTB (HU) P
ACA NACA
Trwdc tiém 11,549,6 38,5+6,9 0,000
bong mach 63,5+22,1 78,4+34,8 0,136
Tinh mach 74,9+23,5 84,5+30,7 0,304
Mudn 15 phuat 28,8+13,3 68,1+11,7 0,000
120 108.3 117
100 -
74.8
80 -
63.5
60 -
4 27
40 -
20 1 11.5
0 - s
Trude tiém Dong mach Tinh mach Thi mudn (15 p)
O U tuyén vé thwong thin @ Pheocromocytoma
B U thuong thin ac tinh B U thuwgng thian khac
Biéu dd 1. T7 trong trung binh UTTT truéc va sau tiém thubc cén quang
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Biéu do 2. Buong cong ROC cua kich thuéc

Biéu dd 3. Buong cong ROC cla ti trong

trurde tiém thude
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Biéu dd 4. Puong cong ROC cho APW va RPW trong chan doén u tuyén vé thuong thén

Bang 2. Gi4 trj ctia CLVT 64 ddy trong chén doén u tuyén vé thuong than

UAC (%) | Diém cét Se (%) Sp (%) PPV (%) NPV (%) Ac (%)
Kich thuéc 89,6 3,29 cm 88,2 90,9 88,2 90,9 89,7
Ti trong truwoc tiém 98,4 24 HU 941 95 941 95 94,6
APW 93,7 57,6% 94,1 85 84,2 94,4 89,2
RPW 99,4 43,7% 94,1 100 100 95,2 97,3

UAC: dién tich dwoi duwong cong ROC

Gié tri ctia CLVT 64 ddy trong phat hién hach, x4m Ian tinh mach va thdm nhiém:

Trén CLVT md ta 2 bénh nhan cé xam I4n TMCD va TM than, 1 bénh nhan ¢ hach canh TMCD va rén than két
qua phu hop véi phau thuat va GPB 14 ung thw biéu mé vé va di can thwong than. Trong danh gia tham nhiém véi

dé nhay 75%, d6 dac hiéu 100% va dé chinh xac 97,4%.

IV. BAN LUAN
4.1. Pic diém vé cau trac va giéi han cia UTTT

UTTT c6 chu triac ddng nhéat chiém 61,5%,
hoai t&¢ trong u 1a 30,8%, trong d6 nhém u tuyén
vd thwong than phan Ién ddng nhat chiém 94,1%
(16/17 trwong hop), chi cé 1/17 tredng hop hoai ti
trong u chiém 5,9%, 2 UTTT cé véi héa chiém 5,1%

l& pheochromocytoma véi nét voi hoéa don doc trung
tam u va 1 trwong hop di cén tuyén thwong than voi
voi héa dang nét nhd, rai rac & ngoai vi cla u. Gii
han cta UTTT phan Ién ré nét chi cé 7,7% gidi han
khéng rd gdm 2 trwérng hop u &c tinh va 1 truéng hop
pheochromocytoma, két qua hoan toan phu hop véi
nhan xét vé dac diém UTTT trén CLVT da day cua
Johnson (2009)[6].
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4.2. Kich thwéc

Kich thwéc trung binh UTTT trong nghién ctru cla
chung téi la 4,28 cm, nhém u tuyén vé thwong than
la 2,5 cm nhdé hon dang ké so v&i khong u tuyén vé
thwong than l1a 5,65 cm (p<0,05). Nhém u thwong than
ac tinh co kich thwée I&n hon pheochromocytoma, u
thwong than khac va u tuyén vé thuwong than (p<0,05).
Két qua nghién ctvu nay cling gan twong tw véi mot sb
nghién cru khac nhw Szolar D.H (2006)[4], M. Korobkin
va cs [2], E.M. Caoili va cs [3] c6 KTTB cta ACA la
2,1cm va 2,4 cm; Sung Hee Park (2007) c6 KTTB cla
ACA la 2,44 nhd hon nhom NACA la 5,09 cm (v&i p
<0,05) [5].

Nguéng tdi wu trong nghién cru clia ching t6i dé
chén doan u tuyén vé thwong than theo kich thuwéc la
3,29 cm c6 dd nhay la 88,2%, d6 dac hiéu la 90,9% va
dd chinh xac la 89,7%. Nhw vay, két qué nay phu hop
véi nhan xét ctia Wajchenberg la ton thwong < 3 cm
c6 thé 14 lanh tinh, Johnson (2009) ciing nhan xét kich
thwéc ciia UTTT Ia yéu té quan trong dé phan biét u
tuyén véi khéng phai u tuyén vé thwong than [7].

4.3. Ti trong UTTT trwérc tiém thubc can quang

Ti trong trwdc tiém thubéc can quang cia UTTT
dao déng tir -7 Hu dén 48 Hu, ti trong trung binh cta
nhém u tuyén vé thwong than 1a 11,5Hu thap hon
nhém khong u tuyén vé thwong than la 38,5 (p<0,001).
Két qua phu hop véi nhiéu nghién ciru nhw Park S.H
(2007) co ti trong trung binh cta u tuyén vé thwong
than 13 16,3 Hu va khéng u tuyén vé thwong than 1a
38,1 Hu [5], Mohamed R.E (2013) la 12,9 Hu va 35
Hu[8].

Mot sd nghién ciru da cé géng xac dinh mot
ngwdng cu thé dé& phan biét u tuyén vé thuwong than
v&i khong u tuyén vé thwong than va nhiéu nghién ctru
cho rdng mét ngwéng cat tir 0 dén 25 Hu la gia tri tdi
wu, két qua trong nghién ctru clia chung téi c6 ngudng
tdi wu la 24 Hu v&i do nhay, do dac hiéu, dé chinh xac
la 94,1%, 95% va 94,6%, phu hgp v&i nghién clru cla
cla Park (2007), Ctvrlik (2008) c6 ngwdng tdi wu 1a 25
Hu va 23 Hu [5].

4.4, Ti trong UTTT sau tiém thudc can quang

Nhiéu bao céo cho thdy mirc d6 ngdm thubc cla

UTTT sau tiém & thi déng mach va tinh mach khong
cho phép chan doan phan biét gitra u tuyén va khéng
phai u tuyén vé thwong than[2],[7]. Tuy nhién, ngdm
thudc sau tiém thi TM 14 rat quan trong b&i vi né
dwoc sir dung dé tinh toan phan tram rira tréi thubc,
ngoai ra mirc do ngdm thubc tuyét déi & thi nay
con duoc st dung dé phan biét u tuyén vé thuwong
than v&i pheochromocytomal[6],[7]. Nghién clru cla
ching t6i cho thdy phan I&n cac UTTT ngam thubc
manh sau tiém & thi DM va ngdm nhiéu hon & thi
TM, nhwng khéng cé sy khac biét vé mirc dd ngdm
thuéc gitra 2 nhém u tuyén vé (63,5 va 74,9HU) voi
khéng phai u tuyén vé thwong than (78,4 va 84,5Hu)
(p> 0,05), nhém pheochromocytoma ngam thubc rat
manh & thi DM (108,3Hu) va TM (111,7Hu), sw khac
biét c6 y nghia thédng ké so v&i nhém u tuyén vé
thwong than.

O thi mudn sau tiém 15 phut cho thay c6 sw khac
biét rd rét vé ti trong trung binh ctia nhém u tuyén vé
thwong than la 28,8 Hu so v&i nhém khéng u tuyén
vé thwong than |a 68,1 Hu (p < 0,001), két qua nay
cling phu hop v&i hau hét cac nghién clru trvdec day

(21,3].

4.5. Tilé phan tram rira tréi thudc tuyét déi va twong
doéi

Korobkin va cong sw (1998) so sanh chup mudn 5,
10, 15, 30 va 45 phut sau tiém thuéc can quang, nhan
thay ngwdng téi wu dé phan biét gitra u tuyén va khong
u tuyén vé thwong than la 15 phat [2], Caoili (2000)
nhan xét u tuyén vé thwong than nghéo mé& khong thé
phan biét dwgc vai khéng u tuyén vé thwong than trén
céc gia tri ti trong don thuan, nhwng u tuyén vé nghéo
mé& cé mirc d6 ngdm thubc va rra troi thude twong tw
nhw u tuyén v giau m& va c6 thé phan biét dwoc voi
nhém khoéng u tuyén vé dwa trén phan trdm rira troi
tuyét dbi va twong déi & ngwdng 60% va 40% [3]. Két
qué nghién clru clia ching t6i cho nguéng téi wu dé
chan doan u tuyén vé thuwong than ctia APW la 57,6%,
RPW la 43,7% v&i d6 nhay, do dac hiéu, dé chinh xac
twong ng la 94,1%, 85%, 89,2% va 94,1%, 100%,
97,3%. Nhw vay, két qua cla chung téi hoan toan phu
hop véi cac nghién clru trwde day la u tuyén vé thwong
than luén chirng minh rira tréi nhanh véi APW >60% va
RPW >40%.
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Hinh 1. U tuyén vé thuong than
(APW = 65,5%, RPW = 50%)

4.7. Gia tri chan doan tham nhiém, phat hién hach
va dau hiéu huyét khéi TMCD

UTTT &c tinh thwong cé tham nhiém té chirc m&
xung quanh va cac co quan lan can nhw than, gan, tuy,
mach mau. Ngoai ra, cac UTTT co kich thwée Ion cling
c6 thé dé ép va dinh vao co quan lan can. Trong nghién
ctru clia chung t6i thi chadn doan tham nhiém UTTT c6
dd nhay la 75%, dé dac hiéu la 100%, dd chinh xac la
97,4%. Xam l&n TMCD Ia d&c diém hay gdp trong sw
lan rong cla ung thw biéu mé vé thwong than, nghién
ctru ctia Chiche L (2006) & 105 bénh nhan ung thw biéu
mo vé thuwong than c6 25% xam lan vao TM thwong
than, TM than hoac TMCD nhwng 14% truwdng hop chi
xam ldn TMCD [9]. Nghién ctru cla ching tdi gap 2/3
u thwong than &c tinh ¢é xam 1an TMCD, 1/3 xam lan
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TOM TAT

Muc tiéu: M6 ta dac diém hinh anh u uyén thuong théan (UTTT) va gié tri chan doan UTTT trén CLVT 64 day.

Déi twong va phwong phéap nghién ciru: Tién ctru va mé ta cat ngang 39 bénh nhéan duoc chdn doan UTTT
trén CLVT 64 day, thiét ké duong cong ROC cho céc gia tri vé kich thuére, ty trong trurde tiém thube cén quang va
phén trém rira tréi thube cho chén doan phan biét u tuyén véi khéng u tuyén vé thuong than.

Két qua: UTTT hay gédp la u tuyén vé thuong thén (16/38), kich thuéc nhé (2,5 cm), gidi han ré gép 100%,
dbng nhét chiém 94,1%, ti trong truéc tiém 11,5HU. Pheocromocytoma kich thuéc Ién 4,76cm, gi6i han ré chiém
90%, nhung khéng dbng nhat 70%, ngadm thudc rat manh sau tiém (thi DM la 108,3 va thi TM la 111,7 HU). U thuong
thén &c tinh cé kich thuéce I6n 8,83cm, gidi han khéng ré, thdm nhiém xung quanh va xadm lén TMCD gép 2/3 truong
hop. Dién tich duéi duong cong ROC va diém cét theo kich thudce la 0,896 va 3,29 cm, ti trong truée tiém thube
cén quang la 0,984 va 24 HU, APW la 0,937 va 57,6%, RPW la 0,994 va 43,7% (p<0,001). B¢ nhay, dé déac hiéu
va do chinh xac & ngudng kich thuéce 3,29 cm twong tng la 88,2%, 90,9% va 89,7%, & nguéng 24 HU twong tng
la 94,1%, 95% va 94,6%, & ngudng APW = 57,6% va RPW = 43,7% twong tng la 94,1%, 85%, 89,2% va 94,1%,
100%, 97,3%.

Két Luan: CLVT 64 day la phuong phéap hiéu qua dé mé ta dac diém va chan doan UTTT. Céc ti 1é phan trdm
rira tréi thudc, ti trong trude tiém thube, tiéu chuén kich thudce cé gia tri dé chan doan u tuyén vé thuong than véi
khéng phéi u tuyén vé thuong than.

Twr khéa: Khéi tuyén thuong thén, tuyén thuong than, dién quang.
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