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SCIENTIFIGR CH Magnetic resonance imaging characteristics
of adenomyosis

Nguyén Minh Bic’

SUMMARY Background: Adenomyosis is a popularly reproductive age
disease in women which are benign, chronic, cyclical and complex.
Adenomyosis is defined as the existence of endometrium’s stromal
and adeno tissue in the uterus muscle layer. In 15 to 44 women ages,
adenomyosis prevalance is about 10%. Magnetic resonance imaging
is a non-invasive and highly accurate for diagnosing adenomyosis,
distinguishing them from other gynecological diseases.

Objective: Researching the MRI characteristics of adenomyosis.

Methods: The patients had previously ultrasound results
reported with fibroids or adenomyosis. All will be indicated to magnetic
resonance imaging with contrast agent at the hospital from IPAK. We
conducted describing and analyzing all magnetic resonance imaging
results which determined adenomyosis from 06/2015 to 05/2016.

Results: There are 240 cases of pelvic MRI including adenomyosis
58 cases (24%). Ages 24-58, average 36. Less than 40 accounted for
88%, abdominal pain during menstruation and menstrual days around
92%. The painful score for adenomyosis: Level 0 (0%), Level 1 (30%),
grade 2 (58%), grade 3 (12%). Adenomyosis are focal accounts for
78% and diffuse infiltration account for 22%. In the focal adenomyosis
type, smooth muscle hypertrophy comes up 90%, no smooth muscle
hypertrophy in infiltration type. Focal adenomyosis usually located in
posterior wall of uterus (88%) (p <0.05). Features on MRI imaging: lower
intenisty signal on T1W was 98%, mixed intensity signal on T2W was
98%, mixed intenisty signal on both T1W and T2W was 2% correlating
with hemorrhage. Mixed intensity signal on T2W STIR got proportion
98%. Adenomyosis significant restrictions on DWI with bvalue 1000
accounted for 66% b and unrestricted diffusion 34% (p <0.05). Perfusion
of adenomyosis: Strong 55%, intermediate 25%, weak 20% (p <0.05).
Another pelvis diseases correlating with adenomyosis: fibroids (22%),
simple ovarian cysts (25%), endometriosis ovarian (8%). Common
complication is adhesive to rectum (4%) and ovarian (2%). Anomyosis is
eligible to MRI HIFU 21 cases (36%).

Conclusion: MRI s an accurate method for assessing
adenomyosis as well as disease of pelvis and the results are valuable
to refer appropriate treatment for this disease.

Keywords: Adenomyosis, magnetic resonance imaging.
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I. DAT VAN DE

LNMTC trong t& cung la tinh trang lac néi mac
trong I6p co tran cla ti cung, ngay nay thuat ngd nay
da dugc thay thé bang ti bénh cc tuyén hay lac tuyén
trong co (adenomyosis). Trong khi LNMTC ngoai ti
cung la tinh trang lac ndi mac & nhiing vi tri khac, ngay
nay thuat ngli nay dugdc dung don gian la lac ndi mac
tl cung di trd (endometriosis). LNMTC la sy hién dién
clia moé ndi mac co chiic nang nam bén trong I6p co i
cung. Noi mac lac ché chiu su chi phéi cia hormon theo
chu ky kinh giéng nhu néi mac ti cung. Diéu nay dan
dén hién tugng “mac ket” nghia la dén ngay hanh kinh
I6p néi mac bé mat bong tréc hinh thanh hién tugng
xudt huyét con ndi mac trong cg lai khong thé dao thai
ra ngoai dan dén  dong, phu né, xung huyét, phinh to
I6p co va dau vung chau. Cac ky thuat chan doan hinh
anh hién nay, dac biét la cong hudng tu (CHT), da co
thé chan doan tién phau chinh xac nham tranh nhiing
th( thuat xam I&n khéng céan thiét cho bénh nhan. Do
dé ching toi tién hanh dé tai “Khao sat dic diém hinh
anh hoc céng huéng ti lac ndi mac ti cung”.

Il. DOl TUGNG VA PHUONG PHAP NGHIEN cUU

Khao séat trén 240 bénh nhan c6 két qua siéu am
trudc do ghi nhan cé u xd ti cung va lac néi mac td
cung, cac bénh nhan nay sé dudc chup céng hudng
tl co tiém thudc tucng phan ti tai bénh vién IPAK.
Chung t6i tién hanh théng ké mé ta 58 trudng hgp
cong huéng tl xac dinh lac ndi mac t cung ti thang
06/2015 dén thang 05/2016.

ll. KET QUA NGHIEN cUU

- D6 tudi: 24-58 trung binh 36 trong d6 tudi dudi
40 chiém 88%.
- Budng kinh I6n nhat: 25-102 mm (44 + 12 mm).
Béng 1: Céc triéu ching Iam sang

Triéu ching Tilé
Thoéng kinh 92%
Rong kinh 6%
Cudng kinh 2%

Nhan xét: Thong kinh 1 triéu chiing thudng gép nhét.

Béng 2: Panh gia mdc dé théng kinh

Mtic dd Tilé

B 0: khéng dau bung kinh va khéng

2 5 R X N 0%
anh hudng hoat ddng hang ngay.

D6 1: dau bung kinh nhung it anh
huéng hoat déng hdng ngay, it phdi s | 30%
dung thuéc giam dau, dau nhe.

D6 2: dau bung kinh &nh hudng hoat
déng hang ngay, st dung thudc giam 58%
dau cé hiéu qua, dau mdc dé vua.

D6 3: dau bung kinh dén muic Uc ché
hoat déng hang ngay, s dung thudc
gidm dau it hiéu qud, coé triéu ching 12%
toan than (nhiic dau, mét méi, nén oi,
tiéu chay) dau muc do nang.

Nhan xét: Pa s6 LNMTC anh hudng dén hoat
déng hang ngay va can s dung thudc gidm dau muc

doé vua.
Béng 3: Loai LNMTC
Loai Tilé
Thanh
sau
Phi dai cd tron (88%)
Khu tra | (90%) Thanh 78%
trudc
(12%)
Tham nhiém (10%)
Lan téa 22%

Nhan xét: LNMTC khu tra chiém uu thé va tap
trung chl yéu & thanh sau.
Béng 4: Tin hiéu LNMTC trén céac chuéi xung

thuong quy
Tin hiéu Thép déng | Hén ;;‘;
LNMTC nhat hgp nhat
TIW 98% 2% 0%
Tow 2% 98% 0%
T2W x6a md 2% 98% 0%

Nhan xét: Da s6 tin hiéu LNMTC thdp déng nhat
trén T1W va hén hgp trén T2W.
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Béng 5: Pac diém tin hiéu trén CHT khuéch tan

Su khuéch tan cla Han ché Khong
LNMTC : han ché
DWI b1000 66% 34%

Nhén xét: Pa s6 LNMTC han ché khuéch tan
trén DWI b1000.
Béng 6: Pdc diém tin hiéu trén CHT tuéi mau

Su tudi mau Manh Trung Yé&u
clia LNMTC ' binh
PWI 55% 25% 20%

Nhén xét: Da s6 LNMTC tusi mau manh.
Bang 7: Bénh ly vang chéu di kém véi LNMTC

Bénh ly ving chau di kém Tile
UXTC 22%
Nang buéng triing don thuan 25%
Nang lac néi mac budng triing 8%

Nhan xét: Nang bubng triing don thuan va UXTC
la bénh ly thudng di kém véi LNMTC.
Bang 8: Bién ching LNMTC

Bién ching clia LNMTC Ti e
Dinh vao thanh trudc truc trang 4%
Dinh vao buéng triing 2%

Nhan xét: LNMTC gay dinh vao thanh trudc truc
trang va budng tring.
Bang 9: Su phu hop giiia MRI HIFU va LNMTC

LNMTC va MRI HIFU Tilé
Phu hop 36%
Huéng diéu tri khac 64%

Nhén xét: Mét phan nhd LNMTC phu hgp vGi
phudng phap MRI HIFU.

IV. BAN LUAN

Trong nghién ctu vé hinh anh hoc CHT LNMTC
nay chung téi ghi nhan thdy bénh chd yéu trong do
tudi sinh san trong d6 duéi 40 tudi chiém 88%. Theo
y van, uéc tinh c6 khoang 10% phu ni trong do tudi
sinh sdn mac LNMTC. N&u chan doan LNMTC chi

dua trén cac trieu chiing don thuan la rat khé xac

dinh dugdc vi biéu hién ctia LNMTC rat thay ddi va cé
thé trung l4p véi cac van dé khac nhu hoi chiing ruot
kich thich hay bénh ly viém vung chéu. Theo nghién
ctu clia ching t6i thi LNMTC c6 biéu hién théng kinh
chiém 92% trong do6 théng kinh ¢é anh hudng & mic
dé 1 va 2 déi v6i bénh nhan chiém 88%. Va ciing
theo cac y van céc triéu chiing sau day cé thé gap
trén bénh nhan LNMTC: dau bung kinh nhiéu, cam
giac dau G sau khi giao hgp, dau viing chau mén tinh,
dau khi rung tring, dau truéc khi hanh khi hay dau
theo chu ky, vo sinh va mét méi man tinh trong dé
biéu hién théng kinh Ia biéu hién gap trén 80% céac
trudng hgp LNMTC. Budng kinh I6n nhét trung binh
LNMTC trong nghién clu cla chung téi la 44 mm
day la kich thudc trung binh kha 16n so véi cac nghién
cliu cla nhiéu tac gia khac nguyén nhan cé thé do
tinh trang thiéu quan tam ding muc déi véi bénh ly
nay & ngudi bénh nhan [1] [2].

Theo cac y van chéan doan hinh anh, CHT la
ky thuat khéng xam 1&n c6 thé chan doan xac dinh
LNMTC véi dé nhay va dé dac hiéu cao. Ky thuat
nay t6t han SA nga am dao khong nhing trong mo
t4 vi tri va do lan rong cla tén thuong ma con co
ich trong phan biét LNMTC véi u xd tl cung (UXTC)
trong nhiing trudng hgp khé. Trén CHT, LNMTC cé
biéu hién day lan tda hay khu tri hodc tiing doan
clia viing chuyén tiép hay vuing néi (junctional zone)
clia cd ti cung, tao thanh vung tin hiéu thap gisi han
khong ré, thinh thodng bén trong c6 cac & nhd tin
hiéu cao trén T2W. Tiéu chuén chén doan trén CHT
khi viing n6i day khu tra hay lan téa > 12mm, thudng
& thanh sau, khong & CTC, hiém khi khong tiép xuc
vGi vung ndi, méat ranh gidi véi ndi mac, hinh dang
vO dinh, khong tao hiéu Ung khoi u va it khi gay bién
déi dudng bd ndi mac. V& mé hoc, vung tin hiéu thap
tuong Ung cac co trén bj phi dai va céac & tin hiéu
cao trén T2W tuong Gng vé6i ndi mac lac ché va gian

thanh cac nang. Khi hanh kinh, cac ndi mac lac ché
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nay xuét huyét thi sé co tin hiéu cao trén T1W va
T1W x6a mé [3], [4].

CHT gilp khao sat toan bo vung chau trén nhiéu
mat phéng, cho phép nhan dién rd c4u truc giai phau
vung chau. Cac chubi xung dugc dé nghi khi chup
CHT chén doan bénh ly viing chau thudng quy gém:
T2W 3D, Sagital T2W fat-sat, Axial T1W fat-sat. DGi
v6i bénh nhan sang loc dé diéu tri véi MRI HIFU céan
thém céc chubi xung: DWI b1000, Axial T1 fat-sat
PWI (néu thuc hién chudi xung nay thi khéng cén
thuc hién Axial T1W fat-sat). Ghi nhan trén CHT thi
LNMTC thé khu trd chiém (78%) va thé tham nhiém
lan tda chiém 22%. Thé khu trt cé phi dai co tron
di kém chiém 90%, thé tham nhiém khéng ghi nhan
thdy co hién tugng phi dai co tran. Trong thé khu tru
LNNMTC cac khéi u thuéng nam & thanh sau chiém
88%, thanh truéc 12% (p < 0,05). LNMTC la mét
bénh Iy man tinh va tai phat dac trung bdi su hién
dién va tang sinh clla mo tuyén va moé dém cuda noi
mac t& cung bén ngoai budng t& cung. Noi mac lac
ché chiu sy chi phéi cla hormon theo chu ky kinh
giéng nhu ndi mac tli cung. Diéu nay khién cho bénh
nhan bi xuét huyét tai dién va man tinh theo chu ky
kinh, hinh thanh nang tuyén nhé ndi mac ndm trong
€6 gay phu né va phi dai cd tran, néu mién dich cla
co thé kém thi lac ndi mac sé& & dang lan téa pha vé
hoan toan két cdu cla ti cung dan dén vo sinh hoan
toan va rat nhiéu bién chiing khac [5], [6].

Chung t6i ghi nhan thdy cac dic diém hinh anh
hoc chung clia LNMTC trén CHT thudng quy: tin hiéu
thdp trén T1W chiém 98%, tin hiéu hén hgp trén T2W
chiém 98%, tin hiéu hén hgp trén ca T1W va T2wW
chiém 2% lién quan dén xudt huyét. Tin hiéu hén
hop trén T2W xoa tin hiéu m& théap chiém ti 1& 98%.
LNMTC c¢6 ban chat giong mé tuyén thong thudng
néu khong co hién tugng xuat huyét thudng co tin hiéu
thap trén T1W néu co xuét huyét thi sé cé tang tin hiéu

trén T1W, d6i v6i T2W do cac nang tuyén ndi mac nho

nam trong co thudng tao ra nhiing 8 nhd cé tin hiéu
tang cao trén T2W tao ra finh trang hén hgp tin hiéu
trén T2W, théng thudng cac & nhd tin hiéu cao trén
T2W nay c6 kich thudc nhd (3-5mm). Néu cac 6 nay
c6 kich thudc 16n han 5mm cén phai déi chiéu véi TIW
tranh nham véi cac & xuat huyét trong LNMTC [5], [6].

LNMTC han ché khuéch tan dang ké trén DWI
chi s6 b 1000 chiém 66% va khéng han ché khuéch
tan chiém 34% (p < 0,05). Vé phuong dién giai phau
bénh ly thi mé lac ndi mac 1a mét mé c6 mat do té
bao 6 muc do trung binh gébm: mé cG tron, mo tuyén
ndi mac, mé dém chinh cac thanh phan nay tao ra
su khuéch tan cia mé LNMTC. Trong trudng hdgp
LNMTC bi han ché khuéch tan déng nghia véi mat dé
mo nay day déc khién chuyén dong Brown ciia proton
hydro bi giéi han va dua vao co s& nay ta c6 thé hiéu
rang mo tuyén va mé cg trong LNMTC uu thé han mé
dém vi mé dém la mé c6 thanh phéan 16ng 1éo nhat
trong cac moé ké trén. Va ngudgc lai néu LNMTC khéng
bi gi6i han khuéch tan thi trong thanh phan thuéng mé
dém uu thé hon hai loai mé con lai [5], [6].

Phan d CHT tudi mau LNMTC trong nghién clu
clia chung t6i: manh chiém 55%, trung binh chiém
25%, yéu chiém 20% (p < 0,05). Chung t6i 18y su tudi
mau clia cd tl cung khong cé tén thuong lam méc
tham chi€u trong trudng hgp lac ndi mac t& cung lan
tda thi 14y co thdng bung lam mdc tham chiéu. Theo
y van, néu su tudi mau ctia LNMTC manh thi loai mé
nay thudng sé& c6 mat dé moé tuyén va moé cd ti cung
vi day 14 cac loai m6 chuyén héa cao can nhiéu mach
mau nudi. Trong khi sy tusi mau ctia LNMTC kém thi
mo nay thudng sé c6 mat dé moé dém uu thé vi loai
mo6 nay hau nhu chuyén hoa rat thap va khong can
nhiéu chat dinh dudng va chuyén hoéa. Trong trudng
hgp tuéi mau LNMTC manh va han ché& khuéch tan
trén b1000 thi MRI HIFU sé& khdéng nén ap dung cho
truGng hgp nay vi lugng nhiét gay hoai ti kho ctia MRl

HIFU sé& khong lam chét dugec nhiéu moé lac ndi mac
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truée khi n6 bi dong mau mang di ra khdi mé dich. Va
loai lac ndi mac t& cung giau mach nay ciling khong
phu hgp dé lam phau thuat hd hay ndi soi vi nguy co
chay mau trong ph4u thuat cao dan dén nguy co cat
tl cung trong phau thuat cao 1én rét nhiéu do do trong
cac trudng hgp nay liéu phap déng van nai tiét hudng
sinh duc GnRH cén dugc can nhic. D6i véi LNMTC
nghéo mach va mat do t€ bao thap khong bi gidi han
khuéch tan thi MRI HIFU la mét giai phap t6i uu khi so
v6i cac phuong phap diéu tri cé dién. Trong nghién cliu
clia chung t6i ching téi dua trén 3 chudi xung T2W,
DWI va tudi mau da chon dugc 21 trudng hgp phu hgp
véi MRI HIFU chiém 36% [7], [8].

Bénh Iy viing chau hay di kém véi LNMTC: U xo
t cung (22%), nang budng triing don thuan (25%),
nang lac ndéi mac budéng triing (8%). Theo y van thi ti
I& m&c u xa ti cung va lac ndi mac & nhiing vi tri khac
ngoai tl cung trén nhiing bénh nhan LNMTC tang Ién
tlr 20-40% so vGi ngudi binh thudng nguyén nhan van
dang dudc nghién ctu. Theo y van m6é LNMTC la mét
loai mé co tinh dinh va gén két bén viing vGi cac mo
lan can do do6 bién ching hay gap néu mé nay pha
v két cdu cla ti cung va vugt khoi I6p thanh mac sé
két dinh vao cac tang & gan khu vic LNMTC. Theo

nghién clu clia chdng téi bién chiing dinh vao truc

trang chiém 4% va budng triing 2% [1], [2].

Hinh 1: Hinh 4nh LNMTC khu tri & thanh sau c6 vai vi nang tuyén nhd tin hiéu ting trén
T2W, hinh &nh tiém thuéc trudc diéu tri va sau diéu tri MRI HIFU, mé LNMTC bj chét.

V. KET LUAN

Cong hudng tu 1a mot phuong phap chinh xac
danh gia LNMTC ciling nhu cac bénh ly vung chau
di kem c6 gia trj trong viéc dinh hudng phuadng phép
diéu tri phu hgp.
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TOM TAT

1. M& dau: Lac néi mac ti cung (LNMTC) la bénh Iy phé bién, lanh tinh, man tinh, cé tinh chu ky va phtic tap.
LNMTC duoc dinh nghia la su hién dién ctia cac tuyén va mé dém cua té chiic néi mac tir cung ndm trong Iép co
t cung. Tan sudt LNMTC cao & phu nii tudi tir 15 dén 44, chiém khodng 10%. Trong céc ky thuat hinh dnh, cong
huéng tii 1a phuong phédp khéng xam Idn va cé dé chinh xdc cao dé chdn doan LNMTC, phan biét chiing vdi cc
bénh [y phu khoa khac.

2. Muc tiéu: Nghién ctiu dic diém céng hudng tir LNMTC.

3. Phuong phap nghién cuu: Cac bénh nhan cé két qua siéu 4m trudc dé ghi nhdn c6 u xo ti cung va lac
ndi mac t cung dugc chup céng hudng tir ¢ tiém thudc tuong phan tu tai bénh vién IPAK. Ching t6i tién hanh
théng ké mé t4 tat c4 cac két qua cdng hudng tir xac dinh lac néi mac 0 cung tir thang 06/2015 dén thang 05/2016.

4. Két qua: C6 240 trudng hop chup cdéng hudng tir viing chau trong doé cé 58 trudng hop LNMTC (24%). P
tudi 24-58, trung binh 36. DuGi 40 chiém 88%, triéu chiing théng kinh chiém 92%. Banh gid mic dé théng kinh:
dé 0 (0%), dé 1 (30%), d6 2 (58%), d6 3 (12%). LNMTC thé khu trd chiém (78%) va thé tham nhiém lan tda
chiém 22%. Thé khu tri c6 phi dai co tron di kém chiém 90%, thé tham nhiém khong ghi nhan thdy cé hién
tugng phi dai co tron. Trong thé khu trii LNNMTC céc khéi u thudng ndm & thanh sau chiém 88%, thanh trudc
12% (p<0,05). Bdc diém hinh dnh hoc chung ctia LNMTC trén MRI: tin hiéu thap trén T1W chiém 98%, tin
higéu hén hop trén T2W chiém 98%, tin hiéu hén hop trén cd T1W va T2W chiém 2% lién quan dén xuét huyét.
Tin hiéu hén hop trén T2W xda tin hiéu mé thap chiém ti 1é 98%. LNMTC han ché khuéch tan dang ké trén DWI chi
s6 b 1000 chiém 66% va khéng han ché khuéch tan chiém 34% (p<0,05) . Phan dé tudi mau LNMTC: manh chiém
55%, trung binh chiém 25%, yéu chiém 20% (p< 0,05). Bénh ly ving chau hay di kém véi LNMTC: u xo td cung
(22%), nang budng tring don thudn (25%), nang lac ndi mac buéng tring (8%). Bién chiing hay gép trén CHT la
dinh vao truc trang chiém 4% va buéng triing 2%. LNMTC pht hop vdi diéu tri MRI HIFU ¢6 18 trudng hop (36%).

5. Két luan: Cong hudng tu la mét phuong phap chinh xac danh gia LNMTC cing nhu cac bénh ly ving
chau di kém c6 gia tri trong viéc dinh hudng phuong phéap diéu tri phi hop.

6. Tu khéa: Lac ndi mac t cung, céng hudng tu.
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