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Imaging characteristics and the value of 3 Tesla
magnetic resonance imaging in malignant cervical

lymphadenopathy
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SUMMARY Purposes: Describe imaging characteristics and assess value
of 3 Tesla magnetic resonance imaging in differentiating benign and

malignant cervical nodes.

Materials and methods: There are 96 consecutive patients with
cervical nodes were undergone a 3 Tesla magnetic resonance exam from
10/2016 to 9/2017 and compared with histopathological results.

Results: The average age is 55 years old, and male/female=2/1.
Loss of the hilar fat, irregular margins, heterogeneous parenchyma on
fat-suppressed T2-weighted images were found in malignant and benign
lymph nodes were 74.5% and 4.44%, 72.5% and 4.44%, 88.2% and
4.44%. Diagnosis malignant lymph nodes based on the diameter has got
the high valuation with p<0.001. Different size criteria for benign and
malignant lymph nodes found that a 11.5 mm size cutoff in the short
axis diameter achieved Se 76.5%, Sp 95.6%, Acc 85.4%. In the 67
histologically proven malignant lymphadenopathies, the mean apparent
diffusion coefficient (ADC) value was 0.926 = 0.133 mm?/sec. In the 29
pathologically confirmed benign lymph nodes, an average ADC value of
1.367 + 0.165 mm?/sec was found. For differentiating between benign
versus metastatic lymph nodes, morphological criteria displayed Se
80.0%, Sp 80.0%, Acc 85.4% whereas combined use of morphological
criteria on nodal architecture and ADCs yielded Se 98%, Sp 82.2%, Acc
90.6%.

Conclusion: 3 Tesla magnetic resonance imaging is a non-invasive
effective technique that can provide useful information in diagnosing
benign and malignant nodes in the neck.

* Bénh vién Ung Buou
Pa Néing
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I. DAT VAN BPE

Hach hién dién trong nhiéu bénh ly khac nhau nhw
bénh ly u va bénh ly nhiém trung.Hau hét cac khdi u
ving dau mét cb lan truyén dén cac hach vung cd. Tuy
thudc vao khéi u nguyén phat, cé hon 80% bénh nhan
phat hién di can hach ¢ tai thdi diém chan doan. Phat
hién hach cb lanh tinh hay &c tinh cé y nghia rat quan
trong déi v&i nhirng bénh nhan ung thw dau cb trong
chan doan giai doan, 1ap ké hoach diéu tri va theo déi
bénh [3], [4].

C6 nhiéu ki thuat hinh anh dwoc ap dung dé
chan doan bénh Iy hach ¢ nhw siéu am, cét I6p vi tinh
(CLVT), cong huéng ttr (CHT), PET/CT hay PET/MRI...
Siéu am c6 thé sir dung dé xac dinh sy hién dién cta
hach bat thwong va cac dac diém cda ching vé kich
thwéde, hinh dang, duwéng be, cau tric bén trong, sw
twdi mau va phan mém quanh hach. Ca CLVT va CHT
c6 thé sir dung dé xac dinh lai cac dac tinh bat thwong
clia hach trén siéu am, danh gia tinh chat ngdm thubc
va khao sat cac hach nam & vung sau néu can. Loi ich
cla hai ki thuat nay bao gébm xac dinh vi tri giai phau
clia hach, xac dinh kich thuwéc, sbé lwong, hinh dang,
dudng béy, cAu tric bén trong, danh gia tinh chat ngdm
thuéc cta hach va danh gia phdn mém quanh hach
cling nhw bénh ly lién quan ving dau mat cb. Nhe vay,
CHT c6 thé danh gia tinh chat ctia nhivng hach nam &
vi tri sau, tranh nhirng xam nhap hay nguy co do sinh
thiét hach va khéng bi anh huéng béi tia X. Dac biét
CHT xung khuéch tan (DWI MRI) cliing v&i ban a6 ADC
la mét ki thuat chirc nang khéng xadm nhap cho phép
xac dinh d&c tinh cia mé hay tén thwongmuirc d6 vi thé
v&i d6 nhay va do dac hiéu cao [5], [7], [8], [9].

Diéu tri bénh Iy hach cd c6 nhiéu phuong
phapkhac nhau nhw néi khoa, phau thuat, xa tri, héa tri
hay két hop cac phwong phép diéu trj trén. Tuy nhién,
tat ca cac liéu phap diéu tri nay déu co ti 1& chét va ti 1&
ttr vong dang ké. Vi thé, viéc lwa chon cach diéu tri nhw
gi¢i han vung chiéu xa hay phau thuat béc tach hach
la rat quan trong. CHT la mét trong nhirng ki thuat hiru
ich giup cho quyét dinh diéu tri cla bac si |am sang,
tuy nhién kha nang ctia CHT trong chan doan phan biét
gitra hach cé hay khong c¢é di can van con han ché [2].

Dé tai nay nham muc dich mé t& dac diém hinh
anh va khao sat gia tri cia MRI 3.0T trong chan doan

hach cb ac tinh, tir d6 gilp cung cap théng tin can thiét
cho cac bac si 1am sang dé chan doan giai doan khdi
u, lap ké& hoach diéu tri, danh gia tién lwong, theo dbi
ca trong va sau khi diéu tri, dong thdi han ché nhirng
can thiép khong can thiét hay nhitng nguy co tai bién
do can thiép [6].

11.0OI TWONG VA PHUONG PHAP

T thang 10/2016 dén thang 9/2017, tai khoa
Chan doan hinh anh, Bénh vién Ung buwéu Ba Néng,
chung t6i tién hanh nghién ciru 96 bénh nhan c6 hach
cb v&i bénh ly viing dau mat cb di kém, dwoc chup MRI
ham mét 3.0T v&i cac chudi xung T2W axial, T1W axial,
T2W STIR coronal, DWI (b=0 va b=1000) tai tao ban d6
ADC tw dong, sau khi tiém thudc can tir chup cac chudi
xung T1W xéa mé& axial, sagittal, coronal, déi chiéu véi
két qua giai phau bénh. Loai khdi nghién ctru nhirng
trworng hop hach cb da qua diéu tri phau thuat, hoa tri,
xa tri hodc cac phwong phap khac.

Nghién ctru duoc thyc hién theo phuwong phap
mo t& cat ngang. Phuwong tién nghién ciru gdm may
CHT 3.0TVerio s dung coil d4u 12 kénh két hop v&i
coil cb 4 kénh cla hang Siemens, st dung thubc dbi
quang ttr tiém tinh mach Dotarem liéu 0.1 mmol/kg can
nang.

. KET QUA

Tuéi trung binh clia cac bénh nhan 13 55 tudi. Nam
nhiéu gan gap doi niv.

C4 29 bénh nhan hach cb lanh tinh (trong bénh
ly nhiém trung ho&c ung thw vang dau mat cb) chiém ti
I& 30.2% va 67 bénh nhan hach cd ac tinh (trong bénh
ly ung thw ving dau mét cb) chiém ti 1& 9.8%.
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ac tinh & méi tinh chat hach
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Tinh chét hach khong déng nhéat trén T2W xéa m&, bd hach khdéng déu, mat mé rén hach, ngdm thube khong
déng nhat & hach ac tinh va hach lanh tinh 1an lwot 12 88.2% va 4.44%, 72.5% va 4.44%, 74.5% va 4.44%, 80.4%

va 4.44%.
Bang 1. Gia tri ctia cac tinh chat hach trén MRI
Chisd Do nhay o dac Gia tri dw doan Gia tri dw doan Do chinh
(Se) hiéu (Sp) | dwong tinh (PPV) | am tinh (NPV) xac (Acc)
Tinh chat (%) (%) (%) (%) (%)
Khong ddng nh&t/T2W FS 88.2 95.5 95.7 87.7 91.6
B¢ khong déu 72,5 95.5 94.9 75.4 83.3
Méat mé& rén hach 74.5 95.5 95.0 76.8 84.4
Hoai t&r hach 27.4 100.0 100.0 54.9 61.4
:ﬁ:tm thude khong dong 80.4 95.5 95.3 81.1 87.5

Tinh chét hoai t&r hach chan doan hach cb ac tinh
c6 dd dac hiéu (Sp) va gia tri dw doan dwong (PPV) cao

nhét 100.0%.
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Biéu db 2. Pwong cong ROC kich thwéc hach

Kich thwéc hach cé gia tri tot trong chidn doan
hach di can. Véi kich thwéc hach bang 11.5 mm co
Se 76.5%, Sp 95.6%, PPV 95.1%, NPV 78.2% va Acc
85.4%.
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Biéu db 3. Phan bé gia tri ADC & hach lanh tinh va
hach ac tinh va dwé'ng cong ROC gia tri ADC

Gia tri ADC trung binh hach lanh tinh (1.367 +
0.165 mm?s)cao hon hach ac tinh (0.926 + 0.133
mm?/s).Gié tri ADC c6 gia tri t6t trong chan doan hach
di can. Ogia tri ADC 1.117mm?2/s ch&n doan phan biét
hach ac tinh va lanh tinh v&i Se 94.1%, Sp 93.5%, PPV
94.1%, NPV 93.5% va Acc 94.8%.
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Biéu dd 4. Gia tri MRI chan doan hach cé ac
tinh va lanh tinh dwa hinh thai

Dwa vao tiéu chuan hinh thai, MRl chan doan
hach ac tinh c6 Se = 80.0%, Sp = 80.0%, Acc = 85.4%.
Két hop tiéu chuan hinh thai va gia tri ADC cho kha
nang chan doan hach ac tinh cao hon véi Se = 98.0%,
Sp = 82.2%, Acc = 90.6%.

IV. BAN LUAN

Tubi trung binh ctia cac bénh nhan trong nghién
ctru 1a 55 tudi. K&t qua nay phu hop véi két qua nghién
ctru ctia Lee M.C., tudi trung binh la 49.8 + 9.5 tudi [6].

Nghién ctru clia ching t6i cho két qua kich thuwéc
hach c6 gia trj t&t trong chan doan hach di c&n. V&i hach
c6 dwong kinh truc ngan = 11.5 mm chan doan hach di
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can voi Se 76.5%, Sp 95.6% va Acc 85.4%. Theo Hoang
J.K., tiéu chuan hach bt thudng cé thé thay dbi tiy theo
vi tri hach va tudi bénh nhan. Trong thwc hanh [am sang,
kich thwéc hach chwa phai la ddu hiéu dang tin cay cla
hach &c tinh. Lwa chon diém cét vé& kich thuwéc hach cla
bac si chan doan hinh anh lam thay dbi d6 nhay va do
dac hiéu trong phat hién hach di can [4].

Két qua cla chung toi cho thay d&u hiéu mét m&
rén hach, b& hach khéng déu, tin hiéu hach khéng déng
nhat trén T2W xda m& & hach ac tinh va hach lanh tinh
1an lwot 1a 74.5% va 4.44%, 72.5% va 4.44%, 88.2%
va 4.44%. Két qua nay co sy chénh léch khong nhiéu
so véi tac gia Sumi: dau hiéu mét m& rén hach 1a 92%
va 46% lan lwot & hach di can va hach lanh tinh; b
hach khéng déu la 58% va 9% & hach di c&n va hach
lanh tinh; tin hiéu hach khéng déng nhét trén T1W hodc
T2W x6a m& hodc ca hai la 88% va 23% & hach di can
va hach lanh tinh [11].

Nghién ciru cho thdy dwa tiéu chuan hinh thai,
MRI chan doan hach di can c6 Se 80.0%, Sp 80.0%,
Acc 85.4%. Két hop tiéu chuén hinh thai va gia tri ADC
cho thay kha ndng chan doan hach &c tinh cao hon véi
Se 98.0%, Sp82.2%, Acc 90.6%. Két qua nay ciing kha
phu hop v&i Moreno, MRI 3.0T co6 Se 83%, Sp 82%,
Acc 82%trong phat hién di can hach c6 [10]; hay tac gia

Barchetti F. cho thay dwa vao tiéu chuén hinh thai chan
doan hach ¢ &c tinh véi Se 61%, Sp 98%, Acc 72% [1].

Nghién ctru clia chung tdi cho thay st dung diém
cat gia tri ADC & 1.117 mm?%s c6 Se, Sp va Acc cao
hon so véi si dung tiéu chuén hinh thai (Se 80.0%,
Sp 80.0% va Acc 85.4%). Két qua nay kha phu hop véi
cac tac gia Lee M.C., Taha Ali T.F. va Barchetti F. Theo
nghién ctru clia Lee M.C., gia tri ADC véi b=0 va 800
s/mm? & 1.086 + 0.222 x 10 mm?s ddi v&i hach lanh
tinh va 0.705 £ 0.118 x 10 mm?s dbi v&i hach &c tinh.
Tai gia tri ADC 0.851 x 10 mm?/s cé thé phan biét hach
lanh tinh va hach ac tinh v&i Se 91.3% va Sp 91.1% [6].
Nghién ciru ctia Taha Ali cho két qua gia tri ADC trung
binh ctia hach lanh tinh va hach &ac tinh 1an lwot 13 1.51
+ 0.36 x 10 mm?/sva 0.92 + 0.13 x 10° mm?/s [12].
Con Barchetti F., hach lanh tinh c6 gia tri ADC la 1.650
x 10 mm?/s va hach di can gia tri ADC la 0.903 x 10
mm?/s; tai gia tri ADC la 0.965 x 10 mm?/s c6 thé phan
biét hach lanh tinh v&i hach ac tinh véi Se 97%, Sp
93%, Acc 92%, PPV 95% va NPV 96%. Hach di can c6
tin hiéu thap trén ADC hon hach lanh tinh. Sy gidm gia
tri cia ADC nay lién quan dén cAu trac vi thé cta khéi u
v&i sb lwong I6n té bao, da hinh thai té bao va sy téng
nguyén phan. Nhirng d&c diém nay lam gidm khoang
ngoai bao, khoang ngoai mach va giam gia tri ADC [1].

Hinh 1. Hach cé trai ac tinh vé&itin hiéu khéng dong nhéat trén T2W, b khéng déu, mat mé rén hach, gia

tri ADC 0.841 x 10 mm?s (BN Dang Thi B., ni¥, 60T).
V. KET LUAN
1. Béc diém hach c¢6 ac tinh

- Hach ¢b 4c tinh c6 tinh chat khéng ddng nhét
trén T2W xéa mé&, bd hach khéng déu, mat m& rén
hach, ngdm thubc khéng déng nhat véi ti 1& 88.2%,
72.5%, 74.5%, 80.4%.

- Tinh chét hach khéng ddng nhét trén T2W xéa mé
c06 d6 nhay va do chinh xac cao nhat 1a 88.2% va 91.6%.
Tinh chat hoai ttr hach chdn doan hach cb ac tinh co do
d&c hiéu va gia tri dw doan dwong cao nhét 100.0%.

- Kich thwéc hach cé gia tri cao trong chdn doan
hach di can. Kich thwéc hach béng 11.5 mm chén doan
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hach ac tinh v&i do nhay 76.5%, dé dac hiéu 95.6% va
do chinh xac 85.4%.

- Gia tri ADC trung binh cda hach lanh tinh (1.367
+ 0.165 mm?/s) cao hon gia tri ADC trung binh ctia hach
&c tinh (0.926 + 0.133 mm?s). Gia tri ADC bang 1.117
mm?/s dwoc st dung dé chan doan phan biét hach ac
tinh va hach lanh tinh v&i d6 nhay 94.1%, dé dac hiéu
93.5% va dé chinh xac 94.8%.

TAI LIEU THAM KHAO

2. Gia tri MRI 3.0T trong chan doan hach cb ac
tinh

- Dwa vao tiéu chuan hinh thai, MRI chin doan
hach ac tinh c6 d6 nhay 80.0%, dé dac hiéu 80.0% va
do6 chinh xac 85.4%.

- Két hop tiéu chuan hinh thai va gia tri ADC cho
thay kha ndng chan doan hach &c tinh cao hon véi do
nhay 96.0%, d6 dac hiéu 91.1% va d6 chinh xac 92.7%.
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TOM TAT

Muc tiéu: M6 ta dic diém hinh anh va khao sat gia tri cia MRI 3.0T trong chin do4n phén biét hach cb lanh tinh va 4c
tinh.

Thiét ké nghién ciru: Mo ta cit ngang 96 truong hop ¢6 hach ¢b véi bénh 1y ving dau mat ¢ di kém, duoc chup cong
huéng tir 3.0T tir thang 10/2016 dén thang 9/2017 dbi chiéu véi két qua giai phiu bénh.

Két qua: Tudi trung binh 12 55 tudi, nam gip d6i nit. Dau hiéu mit m& rén hach, bd hach khong déu, tin hiéu hach khong
déng nhat trén T2W x6a m& & hach 4c tinh va hach lanh tinh 1an luot 1a 74.5% va 4.44%, 72.5% va 4.44%, 88.2% va 4.44%.
Chén doan hach di cin dua vao kich thudc hach co gia tri chén doan murc d6 cao voi p<0.001. Véi hach c6 duong kinh truc nga'in
11.5 mm chén doan hach di can véi Se 76.5%, Sp 95.6%, Acc 85.4%. Gia tri ADC trung binh ctia hach lanh tinh va hach éc tinh
1an lwot 13 1.367 + 0.165 mm?/s va 0.926 + 0.133 mm?/s. Dya vao tiéu chudn hinh thai, MRI chin doan hach di cin c6 Se 80.0%,
Sp 80.0%, Acc 85.4%; trong khi két hop tiéu chuan hinh thai va gi4 tri ADC cho thdy kha nang chan doan hach ac tinh cao hon
v6i Se 98.0%, Sp 82.2%, Acc 90.6%.

Két luan: Cong huong tir 3.0T 1a mot ki thut hiéu qua khong xam nhdp gitp cung cdp thong tin hitu ich dé chan doan
hach lanh tinh va 4c tinh ving c6.
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