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SUMMARY Objectives: Clinical, pathology, ultrasound in patients with
adrenal tumors.

Methods: Retrospective - Described a case series.

Results: 1/2014-6/2015, 84 patients.

Pathology: 34 (40.5%) adrenocortical adenomas and 23 (27.4%)

pheochromocytoma,.
Clinical: Group of patients without clinical symptoms 57 (67.9%)

Utrasound: adrenal tumor in the left/right # I, tumors 50.52 +
27,19mm mix-echo 41.7% 47.6% hypoechoic, clearly limited tumor
(casings unknown) 91.7%. Ultrasound correctly identified 97.6% of

adrenal tumors.

Conclusions: Ultrasonography correctly identify and detect

adrenal tumors accidental high percentage.
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I. PAT VAN BPE

Tuyén thwong than (TTT) la tuyén noi tiét co
hai ving: ving vé bén ngoai (80% thé tich), tiét ra
mineralocorticoid, androgen, glucocorticoid. Vung tay
(20% thé tich) tiét epinephrine, norepinephrine.

Bénh ly TTT thwdng gap 1a u TTT. Khéi u c6 thé phat
sinh tlr viing vé hodc vung tdy do d6 bénh nhan cé biéu
hién lam sang khac nhau. Tuy nhién nhiéu bénh nhan (BN)
khong c6 triéu chirng 1am sang, mét sb tac gia goi la “u tinh
cd” vi khi md & thi tinh c& phat hién khdi u TTT. Reinhard
(1996) khi nghién ctru 498 ttr thi phat hién 5% cou TTT.

Chan doan u TTT BN can dwa vao |am sang, xét
nghiém cac hormone va chan doan hinh anh (siéu am,
CT - scan, MRI). Siéu am & Viét Nam phat trién nhanh
chéng trong 30 ndm gan day, la ky thuat don gian va
phd bién, khéng doc hai, khéng xam |an, phat trién rong
khap, chéat lwgng hinh &nh ngay cang cao gilp phat
hién u TTT ngay cang nhiéu hon.

Goép phan lam phong phu thém cac nghién cru
veuTTT, chung t6i thire hién nghién clru v&i muc tiéu:

1- Két qua GPB u TTT phau thuat tai BV Cho ray
nam 2014-2015.

2- D&c diém LS: tudi, gidi, ty 1& BN ¢ triéu chirng,
phat hién tinh co.

3- Hinh anh siéu am u TTT: vi tri, kich thwoc, dod
echo, bd vién (vé bao).

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUU
DP6i twong

* Tiéu chudn chon bénh

- Phau thuat: cat u TTT tai lau 5B1 - BV Cho ray.

- Két qua (KQ) siéu am: thuc hién tai khoa Siéu
am - TDCN BV Cho ray.

- KQ giai phau bénh: thuc hién tai Khoa Giai phau
bénh - BV Cho ray.

* Tiéu chuén loai tree: thiéu = 1 tiéu chuén chon bénh
Phwong phap

* Hoi clru, md t& hang loat ca.

* Thoi gian: 1/2014 - 6/2015

* Cach thire tién hanh: Thu thap sé liéu theo mau
thdng nhét.

* Xt ly sb liéu: nhap va x& ly bang phan mém
SPSS ver.16.

Sw khac biét cac sb lieu théng ké co y nghia khi
p < 0,05.

Ill. KET QUA NGHIEN cUU

Tw 1/2014 - 6/2015, c6 84 BN dwoc chon vao
nghién ctru.

Két qua giai phau bénh (GPB)

Bang 1. Két qua giai phau bénh

K&t QUa U sac bao U tuyén vo Di can tuyén U mé& tay Carcinoma tuyén Khac
q lanh tinh thwong than thwong than thwong than vé thwong than
S6 BN 23 34 6 5 4 12
Ty 18 27,4 40,5 7,1 6,0 4,7 14,2

Nhan xét: u séc bao lanh tinh 27,4% va u tuyén vé thwong than lanh tinh 40,5% |a hai bénh thwéng gap chiém

ty & cao trong két qua GPB.

Hinh 1. Minh hoa u tuyén vé thuong
than trong hoéi chirng Cushing: té bao
c6 bao twong giau lipit, nhan tron cé
hat nhan nhd.
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Hinh 2. Minh hoa carcinoma tuyén vé thuong thén: té

bao va nhan dj dang
Dic diém lam sang:
- Tudi trung binh 40,37 + 11,57 (19 - 69)

Bang 2. Phan chia dé tudi

Potudi | <40 40-59 | 260 Ghi chu
S6 BN 43 36 5
Ty 1é % 52,2 42,9 5,9

Nhan xét: do tudi > 60 (ngudi cao tudi) chiém ty
l& thap.

- Gidi: Nir 59 BN, nam 25 BN. Ty Ié n{v/nam = 2,36
- Triéu chirng 1&m sang

Bang 3. Chan dodn duwa trén Iam sang va xét
nghiém Hormone.

Tria Hoi Hoi Khong
riéu
n chirng | chirng | Phrocromocytom | triéu
chirng . |
Cushing | Conn chirng
S6 BN 2 16 9 57
Ty 1é % 2,4 19,0 10,7 67,9

Nhan xét: BN khong triéu chirng dwoc phat hién
u TTT la 67,9% chiém ty |é cao nhat, khong ghi nhan
BN c6 héi chirng cuwdng Androgen.

Két qua siéu am
-Vitri: u TTT phdi 43 BN (51,2% )vau TTT trai 41
BN (48,8%).

Nhan xét: u thwong than khdong cé sy khac biét vé
vi tri (p=0,09).

-Kich thwéc: 50,52 mm £ 27,19 mm (10 - 136mm),
u TTT phai 45,77 mm £ 20,79 mm (10 - 100mm) va u
TTT trai 53,32 mm £ 32,12 mm (15 - 136mm). Nhan xét:
u TTT tréi co kich thwec Ién hon u TTT phai (p=0,04)

Bang 4. Phan bé kich thwéc u thwong than
theo két qua siéu am

Kich thwée |[<30mm |30-50mm | >50mm | Ghichu
S6 BN 20 32 32
% 23,8 38,1 38,1

Nhan xét: BN c6 khéi u TTT kich thwéc nhé (<
30mm) chiém ty 1é thap 23,8%. Nhu vay da s6 bénh
nhan vao vién co6 khéi u kich thwéc vira va Ion.

Béng 5. D6 echo cua khéi u than.

D6 echo Day Hén Kém Nang
hop
S6 BN 2 40 35 7
Ty 1é % 2,4 47,6 41,7 8,3

Nhan xét: khdi u TTT dang echo day va dang
nang chiém ty & thap.

Siéu am thay khéi u TTT c6 vé bao 16, gidi han
rdo 77 BN (91,7%). Va 7 BN (8,3%) gi®i han khéng ro,
khong ré vé bao, cé khuynh hwéng xam 14an.

Siéu am khong phat hién hach 6 bung, huyét khéi
tinh mach cha dwdi, tinh mach than.

C6 1 BN két quéa siéu am la u gan phai, két qua
CT - scan la u gan phai. BN vao Khoa U gan va cé chi
dinh phau thuat. Khi md phat hién ra chan doan sai, la u
TTT phéi. Sau d6 m&i Khoa Ngoai tiét niéu vao mé tiép.
C6 1 BN két qua siéu am 1a u dudi tuy, két qua

CT - scan la u TTT trai. BN dwoc phau thuat va két qua
md va gidi phdu bénh la u TTT trai.
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2L 7.58cm

Hinh 3. Hinh &nh u TTT (P)

Nhém bénh nhan cé két ua giai phau bénh la u
séc bao lanh tinh

Gdm 23 BN: 16 BN ni¥ va 7 BN nam, tudi trung
binh 40 + 8,85 (26 - 59), khéi u bén phai 10 va khi
u bén trai 13, kich thwdc trung binh khéi u 1a 55,78 +
23,23 mm (24 - 108mm). Vé 1am sang c6 7 BN c6 biéu
hién Phrocromocytom, 1 BN cé biéu hién hdi chirng
Conn va 15 BN (65,2%) khong cé triéu chirng 18m sang
goiy.

Nhém BN cé két qua giai phau bénh la u tuyén
vo thwong than

Gdm 34 BN: 25 BN ni¥ va 9 BN, tudi trung binh

40,64 + 12,07 (19 - 69), khdi u bén phai va bén trai 1a
17, kich thwéce trung binh khéi u 1a 35,5 + 23,44 mm
(10 - 140mm). V& 1am sang hdi chirng Cushing 1 BN,
14 BN biéu hién hoi chirng Conn, 2 BN c6 biéu hién
Phrocromocytom va 17 BN (50%) khéng c6 triéu chirng
ldm sang goi y.

IV. BAN LUAN

* Giai phau bénh (GPB):

Nguyén Thi Khen, Tran Thanh Tung, Bui Thi
Héng Khang [10] nghién ctru GPB 52 BN nhi u thwong
than, két qua u lanh tinh 9 (u soi, u séc bao, u hach
than kinh) u ac tinh 41 (u nguyén bao than kinh chiém
wu thé véi 36 BN).

Pham Minh Anh [12] nghién ctru GPB 56 BN. Két
qué u v 31 BN (55,3%) (u tuyén vé lanh tinh 27BN va

BENH VIEN CHO RAY 1BN N20-04-16 :
1BS TOAN

30mm
31mm

1:BUNG-TQ P3 Probe:9123

Hinh 4. Hinh &nh u than (P)

ung thw vé 4BN), u tay 18 (32,2%) (u té bao wa crém)
cac loai u khac 7BN (12,5%).

Tién Thanh Liém [14] nghién ctru GPB 87 BN:
u viing vé 57BN (65,5%) gdbm u tuyén vé thuwong than
34BN (39,1%) Carcinoma tuyén vé thuwong than 10
(11,5%) va cac u vé thuwong than khac 13BN (14,9%).
U vuing tdy 30BN (34,5%) c6 u sic bao 22BN (25,3%) u
hach than kinh 8BN (9,2%).

Chung toi 84 két qua GPB: u vé 38BN (45,2%)
(u tuyén v6 lanh tinh 34, u tuyén vé ac tinh 4) u tay
28BN (33,4%) (u sac bao lanh tinh 23, u mé tdy thwong
than 5) di can TTT 6BN (7,1%), cac loai u khac 12BN
(14,2%)

Két qua cla chlng t6i co sy khac biét véi bao cao
ctia Nguyén Thi Khen va cong s vi chung t6i nghién
clru & nguoi lén, khdng co sy khac biét véi bao cao
clia Pham Minh Anh vi cling nghién ctru & nguwoi lon.

* Pac diém chung cda nghién ciru:

Hoang Van Kha, Huynh Tan Tri, TrAn Xuan Hoa
[5] ph&u thuat 14 u TTT ¢6 9 BN ni* va 5 BN nam ty 1&
nik/nam 1a 1,8 tudi: 42,4 vj tri bén trai 6 bén phai 8, kich
thuwec khdi u 46,2mm, tinh c& phat hién 6 BN (42,8%).

Ngé Xuan Thai, Tran Ngoc Sinh, Vi Lé Chuyén
[8] phau thuat néi soi 53 BN u TTT: ty & ni¥/nam
31/22=1,41, vi tri u phai/trai 33/20, kich thuwdc u 43 mm
(12-65mm), u sac bao lanh tinh 15 (28,3%), u tuyén vé
lanh tinh 36 (67,9%), nang 2 (3,8%).
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Tién Thanh Liém [14] 87 BN: ni 50, nam 37, ty
& n®/nam=1/1.9. C6 17,2% BN dwoc phat hién mot
cach tinh co khi kiém tra strc khde. Ty 1& BN khai dau
vung héng hodc dau ha suwdn la 42,5%. Nhém BN co
triéu chirng goi y u TTT (tng huyét ap, ha kali...) chiém
13,8%.

Chung t6i c6 84 BN ty 1& ni¥/nam la 2,36, tudi trung
binh 40,37 + 11,57 tudi, ty 1& u phai/trai 1a 1,05 kich
thwéce trung binh khéi u 50,52 + 27,19mm, BN khéng
c6 triéu chirng 1dm sang goi y u thweng than la 67,9%
trong d6 u sac bao lanh tinh 27,4% va u tuyén vé lanh
tinh 40,5%.

Dac diém chung BN khéng c¢6 triéu chiing goi y
u TTT chiém ty lé cao, ching tdi khéng xac dinh 13 “u
tinh co” Vi:

- BN da dwoc siéu am trude khi téi Cho ray.

- Nghién ctvu cla ching t6i 1a hdi clru.

- BN dwoc nhap vao Khoa Tiét niéu, bénh an do
cac bac si ngoai khoa thyc hién. Viéc khai thac cac
triéu chirng lién quan u TTT c6 thé chuwa day du.

- BN hién chwa quan tdm day du tdi cac triéu
chirng cla ban than.

- Céac xét nghiém vé& hormone thwc hién trén mau
mau, nuwdce tiéu. Chwa thwc hién trén xét nghiém nwéc
tiéu 24 gio.

* Lién quan két qua giai phau bénh va hinh anh
siéu am:

Bang 6. Két qua giai phdu bénh va vij tri u

Béng 7. Két qua giai phdu bénh va dé echo
cua khéi u

.. Echo hén hop | Echo kém | Ghi
Két qua GPB i
n=40 n=34 chu
U séc bao
. ) 14 (35%) 6 (17,65%)
lanh tinh
U tuyén vé 20
. . 12 (30%)
lanh tinh (58,82%)
Carcinoma di
. 3 (5,5%) 3 (8,82%)
can
U mé tay 4 (10%) 1(2,94%)
Két qua khac 7 (15,5%) 5(14,70%)

Két qua GPB P T Ghi
n=43 n=41 chu
U séc bao 10 (23,25%) 13
lanh tinh (31,70%)
U tuyén vo 17 (39,53%) 17
lanh tinh (41,46%)
Carcinoma di 5 (11,62%) 1
can (2,44%)
U mé tay 4 (9,30%) 1
(2,44%)
Két qua khac | 7 (16,27%) 9
(21,65%)

Bang 6 -7 cho chung ta thay:
Vi tri u TTT (phai, tréi) khong goi y két qua GPB

U TTT echo kém thi ty 1& u tuyén v& lanh tinh
chiém wu thé 20/34=58,8%.

U TTT echo hén hop thity 1é u sac bao lanh tinh
chiém wu thé 14/40=35%

* Ban luan vé 2 ca siéu am chan doan sai.

BN 1: khéng co triéu chirng ldm sang goiyu TTT
phai. Khi siéu am c6 két qua 1a u gan phai. BN duoc
nhap vién va chi dinh phau thuat u gan, khi m& bung
phau thuat vién phat hién u TTT phai. Day la ca chan
doan sai, vé mat siéu am can lvu y u TTT phai cé triéu
chirng chén day tinh mach chd dwdi. Tuy nhién day la
ca khé, khdi u khéng con vé bao, xam lan vao gan phai.
Bai giang siéu am cac tac gia ciing nhéc t¢i chan doan
phan biét u gan phai va u TTT phai, dwa trén hinh anh
chén ép tinh mach cha dwai [1], [2].

Hijioka S va cong sw da nghién ctru &ng dung
siéu am v&i chat twong phan dé& gép phan xac dinh
chan doan u TTT [3].

BN 2: khong triéu chirng Iam sang, siéu am chan
doan u dudi tuy. Khi chup CT-scan chan doan u TTT
trai, phéu thuat xac dinh u TTT trai. V& siéu am vung
sau phuc mac bén trai khéng cé mbc dé phan dinh u
thudc duéi tuy hay 1a TTT trai, khi khdi u c6 kich thuéc
I&n xam l4n céac tang xung quanh [13].
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* Ban luan vé vai tro siéu am
Tién Thanh Liém [14] béo cao: nhém BN cé triéu
chirng goi y (tang huyét ap, ha kali...): co ty 1& 1a 13,8%
va ¢6 17,2% BN dwoc phat hién tinh co khi kiém tra
strc khde. Ngoai ga con gap nhirtng BN khai dau vung
héng hoac dau ha suwon la 42,5%.

Trong nghién ctru c6 84 BN, siéu am phat hién u
TTT 82 BN.

Siéu am phat hién u TTT ma BN khong cé triéu
chirng lam sang la 57 BN chiém 67,9%.

Nhw vay siéu am 1a phuong tién tdm soat, phat
hién cé hiéu qua va y nghia lam sang dbi véi nhivng
bénh nhan khong co6 triéu ching lam sang va xét
nghiém goiyu TTT.

Péi v6i nhitng bénh nhan cé triéu ching lam
sang va xét nghiém goi y chan doan u TTT. Siéu am la
mot chi dinh dau tay. Tuy nhiém siéu am cé thé bé sot
nhirng khdi u nhé (dwdi 10mm véi u TTT bén phai va
dwdi 20mm v&i u TTT bén trai). Bénh nhan can duoc
chup CT hodc MRI bung dé phat hiéen U TTT [13].

TAI LIEU THAM KHAO

V. KET LUAN

Nghién ctru 84 BN phau thuat u TTT (1/2014 -
6/2015) chung tdi thay:

- Giai phau bénh: u tuyén vé thwong than 40,5%,
u sac bao lanh tinh 27,4%.

- Lam sang: tudi trung binh 40,37 + 11,57 ty 1& ni/
nam 2,36 va nhom BN khong cé triéu chirng la 67,9%.

- Siéu am: vj tri khéi u phai/trai # 1, kich thwéc
trung binh la 50,52 mm + 27,19 mm, khéi u dang echo
hén hop 47,6% va echo kém 41,7% va sb BN co vo
bao rd, gi¢i han rd 77 BN (91,7%).

Siéu am xac dinh ding u TTT 82/84 (97,6%).
KIEN NGHI

Trong thdi gian tdi, ching téi tiép tuc nghién ctru
khédi u TTT tién ctru, ’ng dung siéu &m huéng dan sinh
thiét u trwac phau thuat [6],[7].

Chung t6i cling d& nghi: can cé sy phdi hop

chuyén khoa noi tiét va ngoai tiét niéu trong chan doan
vadiéutriu TTT.
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TOM TAT

Muc tiéu: Nghién ciru két qua gidi phau bénh(GPB), triéu chirng lam sang (LS), hinh anh siéu ém ciia bénh nhdn u tuyén

thwong than (TTT) .

Déi twong-Phwong phdp: Hoi ciru - M6 ta hang loat ca.

Két qua: 1/2014 - 6/2015 c6 84 bénh nhén (BN).

GPB: u tuyén vo thirong thin 34 (40,5%), u sdc bao lanh tinh 23 (27,4%).
LS: tu6i 40,37 + 11,57 nit/nam 2,36 va BN khong triéu chitg 57 (67,9%).

Siéu dm: u thwong than phai/trai twong dieong, khoi u 50,52 + 27,19mm, dang echo hén hop 47,6% echo kém 41,7%, u c6

vo bao gioi han r6 91,7%. Siéu am xac dinh dung u TTT 82/84 BN( 97,6%).

Két ludn: Siéu am c6 thé xdc dinh ding u TTT véi ty Ié cao.

Tir khéa: u tuyén thwong thin, siéu am.
Nguwoi lién hé: Lé Thanh Toan, Khoa Siéu am-TDCN, Bénh vién Cho rdy. Email: ck2hvqylethanh@gmail.com
Ngay nhan bai 20.2.2018. ngay chép nhan dang: 30.3.2018
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