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SUMMARY Objectives: The purpose of the this study was to analyze imaging
roles to assessthe diagnostic capacity for differentiating the common
primary small bowel tumors.

Methods: We performed a retrospective study from the medical
database from January 2015 to May 2018 at University medical
center and Cho Ray hospital. The inclusion criteria were as follows:
pathologically proven primary small bowel neoplasms andpatients
were performed MDCT with intravenous contrast media. Radiologist
were blinded to the pathological information, reviewed the image
findings according to the data collection paper. Radiologist collects the
characteristics of neoplasm such as anatomical distribution, growth,
enhancement, wall thickening patterns, size, hyperplasia vascular on
tumor surfaces and lymph node characteristics. Then, comparing each
findings to pathology report to access specificity, sensitivity and positive
predictive value (PPV) of them.

Results: A total of 98 patients met the criteria for analysis in thepresent
retrospective study, 31 adenocarcinomas, 22 lymphomas, 30 GISTs anf 15
others. The extramural growth pattern isreliable prediction of GIST, with PPV
of 82.3%. All of GISTs show moderate to avid enhancement. Tumor density
of greater than or equal to 110 HU is likely to be GIST, with PPV 0f84.9%.
Proliferation of blood vessels on tumor surfaces can help discriminate GIST
from the others, with PPV 0f92%. Bowel wall thickening is the common
patternof adenocarcinoma and lymphoma. Apple-core-like, shoulder defect
and focal involvement are probably findings of adenocarcinoma, with PPV
of 81.8%, 71.4% and 76.9%, respectively. Aneurysmal dilatation of the
lumen and marked thickening wall bowel equal or greater than 25mm can
strongly suggest lymphoma, with PPV of 87.5% and 72.7%, respectively.
Enlarged lymph node with shorter axis greater than 20mmor multiple lymph
nodes fused together forming a bulky massare likely to be lymphoma, with
specificity of 100%.

, Conclusion: MDCT findings could potentially be useful to
* Bo mon Chan doan Hinh

differentiate the common primary small bowel neoplasms based on
anh, Pai hoc Y Duorc,

analyzing specific imaging characteristics of each tumor after classifying

TPHCM, by growth pattern lesion.
o 2 , N ,

BM Chan doan Hinh anh, Keywords: Small bowel neoplasm, differentiate
DHYD TPHCM
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I. DAT VAN BE

U nguyén phat ctia rudt non rat hiém gap, ty 1& mac
la 1/100.000, chi chiém khodng 3% dén 5% trong tong
sb cac trwdng hop u dng tiéu héa (OTH)[2],[25],[26].
Bénh hoc lai bao gém nhiéu nhém nhd, nén cé rét it cac
nghién ctu vé URN.

Phan 16n trwong hop URN déu phat hién & giai
doan tré ctia bénh do biéu hién 1am sang mo hd hoac
tham chi khong triéu chirng gi. Cho dén nay, rudt non
van la phadn OTH kho tiép can. Phan I&n cac URN chi
duwoc chan doan bang cac phwong tién khao sat hinh
thai, do d6 hau hét khong c6 bang chirng vé md bénh
hoc trwdc khi diéu tri.

Cac nghién ctru hinh anh URN chwa dwoc thuc
hién nhiéu nhw cac phan khac ctia OTH. Hon niva, cac
nghién ctru nay chi mé ta dic diém hinh anh riéng 1é
clia tirng loai URN ma khong so sanh gitra cac nhom u.
M6t vai nghién ctru ngoai nwéc da trinh bay moét sé tinh
chét hinh anh hoc gitip goi y mé bénh hoc ciia URN, ghi
nhan trén hinh cét I&p vi tinh (CLVT) va céng hwéng to
(CHT). Trong nwéc, téi chi tim thdy mét vai nghién ctru
mo ta hinh anh cla u m6é dém dwdng tiéu hoa (GIST)
trén ca chiéu dai ciia OTH ho&c & da day.

Dé tai nay nham téng két lai cac d4u hiéu hinh anh
va phan tich gia tri clia hinh anh trong chan doan phan
biét cac loaiURN thwong gap tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP

Day 1a nghién ctru hdi ctru, mo ta cat ngang. Tiéu
chuén chon bénh la nhirtng bénh nhan (BN) dwoc chan
doan ra vién la URN tai BV Dai hoc Y Dwoc Thanh phé
Hb Chi Minh va BV Chg Ray tr 01/2015 dén 5/2018,
c6 chup CLVT véi thube twong phan tinh mach. Tiéu
chuén loai trir 1a BN khéng cé két qua gidi phau bénh
xac dinh va BN URN do di can.

Phwong phap tién hanh

Tim nhirxng BN duwoc chan doan ra vién 1a URN

nguyén phat, trong khoadng thdi gian 01/2015 dén
5/2018. Tim két qua gidi phau bénh va hinh CLVT cla
nhirng BN nay. Loai triv nhirng trwedng hop thudce tiéu
chuan loai trev.

Bac sT hinh anh sé Ian lwot doc mu cac dau hiéu
hinh anh dwoc liét ké trong phiéu thu thap sé liéu ma
khong biét két qua giai phdu bénh. Bac si hinh anh
khong can phai dwa ra chan doan loai URN ma chi nhan
dién cac dau hiéu hinh anh. Sau d6, cac trwong hop
trong mau sé duoc dbéi chiéu véi két qua phau thuat va
mo bénh hoc dé dwa ra cac gia tri chan doan loai URN
clia tirng dau hiéu.

Nhirng dac diém mé ta bao gom: tudi, gidi, vi tri u,
kiéu tdn thwong, kich thuéc tén thwong, mirc dd va tinh
chét bat thubc ctia tdn thwong, hinh anh khau vai, mach
mau gian I&n trén bé mét, hach vung.

Phan tich théng ké
Nhap liéu bang Excel, phan tich bdng STATA13.

Céc bién dinh tinh dwoc mé ta bang tan sb, ty 1&
phan tram. Cac gia tri théng k& mé t& nhw d6 nhay, do
chuyén, gia tri tién doan dwong.

Cac phép kiém dwoc xem 1a cé y nghia théng ké
khi p < 0,05.

Két qua

Trong 98 trworng hopURN thda diéu kién chon
mau, thuéng gdp nhat 1a 3 loai: Adenocarcinoma,
Lymphoma va GIST; chiém gan 85%. Cac u khac chiém
15% con lai, gdm c6: 4 polyp soi viém, 3 Lipoma, 2 u
co tron, 2 polyp éng tuyén, 1 Schwannoma, 1 Sarcoma
co tron, 1 u than kinh ndi tiét va 1 u lanh mach mau
dang hang.

Trong d6, c6 5 trwdng hop 6 nhidu u & thdi diém
khdo sat, déu la Lymphoma, cé 3 truéng hop u cung
& rudt non, 1 trwdng hop u & rudt non va ta trang, 1
trwdng hop u & rudt non, dai trang va truc trang.
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Bang 1. Bang téng hop cac tinh chéat hinh anh theo giai phau bénh

U rudt non Adeno- Lym-phoma GIST U khac
carcinoma
Sé lwvong 08 31 22 30 15
Tudi 56,4+ 15,1 58,3 +13,8 | 56,2+13,8 55,8 +144
Gi¢i nam 63 19 17 20 7
Vi tri (%)
Ta trang 33 22 1 8 2
Hbng trang 19 2 3 11 3
Héi trang 44 7 19 11 7
Hinh thai tén thwong (**)
Polyp 13 2 4 2 5
Phat trién ngoai thanh 34 1(***) 0 28 5
Day thanh rudt 36 17 18 0 1
Kiéu day thang ruét
L&i tao " 9 2 0 0
Gia phinh 16 2 14 0 0
Kich thwde trung binh(mm)
T@n thwong dang khdi 51,7 33,3
Ton thwong day thanh/ trén doan 17,9/ 24,3/ 66,3
dai 49,4mm 80,5mm
Mtrc do bat thube
BPam doé trung binh (HU) 90,4 +16,5 | 85,4+ 30,1 111,9£43,9
Manh, trung binh 65 16 14 30 5
Kém 18 4 8 0 6
Bét thubc ddng nhéat 12 20 10
MMPTTBMU (+) 25 0 0 23 2
MMPTTBMU (-) 58 20 22 7 9
Hach phi dai 32 12 20 0 0
Truc ngan >20mm 7 0 7 0 0
Hach két thanh chim 10 0 10 0 0

(*) C6 1 trwerng hop Lymphoma cung lic & 2 vi tri khac nhau la té trang va héng trang. Bé 3 trudng hop lipoma
do tinh chat dam dd mé& déng nhét ctia Lipoma la mét tinh chat déc hiéu gitp chan doan xac dinh u bat chép cac
tinh chat hinh anh khac, véi muc tiéu phan biét cac nhém URN, t6i loai 3 Lipoma ra khéi mau phan tich cac dau hiéu
hinh &nh khac

(**)Dé tranh nguy co nhiéu do tat ca cac ton thuong cé dang polyp tai nhu ta Ién déu la Adenoma hodc
Adenocarcinoma, t6i loai 12 trwdng hop nay (gdm 11 adenocarcinoma va 1 adenoma) khdi mau nghién ctru. Nhw
vay, tir day, mau nghién clru cla t6i gébm 83 trwérng hop

(***)Mét trwdng hop Adenocarcinoma duoc doc 1a ¢é kiéu hinh phat trién ra ngoai wu thé do ly giai hinh sai,
ton thwong day thanh ruét tai cé6 mét tai thira gay tac rudt va tac tui thira. Tai thiva bi ly gidi nhdm la phan hoai tir
khong bat thudc ciia mét tn thwong phat trién wu thé ra ngoai thanh ruét

MMPTTBMU: Mach mau phat trién trén bé mat u
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Bang 2. Bang tom tat cac dau hiéu gitp phan biét loai u ruét no

Adenocarcinoma Lymphoma GIST
Se 93,3%
iR PPN . Loai; Se 100% PPV 82,3%
Phat trién ra ngoai thanh *) (0<0,0071)
(p < 0,0001)
N Lo R . Loai; Se 100%
Hach vung phi dai (Xem bén dudi) (0<0,001)
Sp 34%
Bat thubc trung binh dén manh (Khéng phén biét duoc) PPV 46,2%
(p<0,001)
¢ . . A pin Loai; Se 100%
Bat thuoc kém (Khéng phan biét duorc) (0<0,001)
. . . R .. Loai; Se 100%
Day thanh rudt (Xem bén dudi) (0<0,001)
[
Mach méu trén bé mat tén Loai; Se 100% g;&%;/(’
thwong (p <0,001) o
’ (p <0,001)
R . , R o pia Loai; Sp 100%
Day thanh ruédt (khéng phan biét duorc) (b < 0,001)
Sp 89,5%
i 14 PPV
Loi tao 81.8%
(p <0,05)
Sp 88,9%
Gia phinh PPV 87,5%
(p <0,007)
Sp 73,7%
DAu hiéu khau vai PPV 71,4%
(p < 0,05)
Sp 100%
Hach phi dai > 20mm PPV 100%
(p<0,01)
Sp 100%
Hach két thanh chum PPV 100%
(p<0,01)
. PPV 72,7%
Day = 25mm (0 < 0,05)
. PPV 76,9%
Dai < 50mm (0 < 0,05)

DIEN QUANG VIET NAM

S6 32 - 12/2018

59



NGHIEN CUU KHOA HOC

II. BAN LUAN
Mau nghién ctru

Phuwong phap chon mau cla nghién ciru nay la
chon trén cac BN dwoc diéu tri tai bénh vién. Nhirng u
nhd, khéng gay triéu chirng 1am sang, sé& khé ndm trong
mau nghién ctru. Vi vay, ty 1& cac loai u rudt non trong
mau nghién ctu cla téi khéng dai dién cho ty |é cac loai
URN that s trong dan sé.

Sé liéu trong nghién ctru nay kha twong dong véi
nghién ctru hdi clvu ctia Farhat va cong swtrong 20
nam[5] ghi nhan cé 33 trwdng hop ung thw rudt non,
trong d6 c6 12 ca lymphoma, 11 ca adenocarcinoma,
5 ca leiomyosarcoma, 4 ca GIST va chi c6 1 ca NET.
C6 |8 do cach chon mau kha gidng nhau 1a chon nhirng
trwong hop URN duwoc diéu tri, nghia 1a hau hét cac u
nay phai gay ra triéu chirng lam cho bénh nhan phai
t&i vién.

Cac trwong hop duwoc chdn doan la GIST bat
budc dwong tinh véi CD117, do mét s u trung mé nhw
Leiomyoma, Sarcoma hodac Schwannoma cé hinh thai
vi thé dang t& bao hinh thoi giéng GIST. C6 2% céc
trwong hop GIST that sy nhwng am tinh véi CD117
sé duwong tinh véi thu thé PDGFRA hoac dwoc chan
doan bang giai ma gen.Xét nghiém héa mé mién dich
tim CD117 1an dau tién dwoc ap dung & Viét Nam vao
nam 2004 va dén nay chung ta chi dirng lai véi thy thé
CD117 trong xac dinh GIST. Do do, cac trwdng hop &m
tinh v&i CD117 bj loai khdi nhém GIST trong nghién clru
clia t6i cé kha ndng mac mot ty |1& sai lam nhé.

Tbng sb cac u it gap trong nghién ciru nay c6 15
truong hop gébm 8 loai khac nhau, sé lwong méi loai
it, nén t6i gom cac loai u nay vao mét nhom chung va
khong phan biét nhom nay véi 3 nhom thwong gap, ma
chi dwa vao dé tim gia tri cla cac dau hiéu hinh anh cé
thé triing I4p gitra cac u it gdp nay va cac u thudng gap.

Trong d6 nghién clru clia téi cé 5 trwong hop co
nhiéu u & thoi diém khao sat, tat ca déu la lymphoma
té bao B, chiém ty l&é 22,3% trong s6 lymphoma.
Lymphoma nguyén phat t& bao B c6 thé da 6 & thoi
diém khao sat, chiém 10-25% truwéng hop, ty 1é da 6 &
té bao T con cao hon, chiém tir 21-72% tuy nghién ctru
[3], [10]. Do tinh chét da & ciing 1& mét tinh chét cla
Lymphoma va hinh &nh cla céac ton thwong trén cung

moét bénh nhan cling giéng nhau nén to6i xem méi bénh
nhan 1a mét trwéng hop, kich thuac 14y theo kich thuéc
clia tbn thwong 16n nhéat va & ruét non. Mét trwéng hop
vira & ta trang vira & hdng trang (Hinh 1), cac tinh chét
khac déu lay la mot trwong hop theo tén thwong Ién
hon & héng trang trir dac diém vé vi tri ghi thanh 2 vij tri.

Hinh 1. Lymphoma & doan D2 ta trang va héng trang
Tén thwong day khong déu thanh ta trang doan D2
(mii tén trong), c6 lién quan dén Vater, gay gian
dwong mat trong gan (miii tén den) va ton thwong
khac & doan dau héng trang (mii tén trang) thanh
ruét day nhwng long ruét gian chir khéng hep long
(Nguyén Kim H, SHS A09-0218935)

Ky thuat chup

Do day la nghién ctru héi ctru, chan doan trwdc
chup kha da dang, thoi gian thu thap sb lieu cling kha
dai, nén ky thuat chup & cac trwong hop trong mau
khéng gibng nhau. Pa phan cac trwéng hop khéng
¢6 hinh chup & thi trvdc tiém twong phan va thi dong
mach qua tén thwong. Khéng cé trwdng hop nao duoc
chup v&i ky thuat chup CLVT rudt non. Ti nght réng, do
triéu chirng bénh nhan thuwdng mo hd va tan suét hiém
gép ctia URN lam cho bac si it ngh dén né. Thém vao
do,phan 1&n bénh nhan déu dén vién & giai doan tré,
nén hinh chup CLVT véi thubc twong phan tinh mach
da dé dwa ra chdn doan.Day la mat han ché ciia nghién
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ctru nay vi da khong thé ddéng nhat ky thuat chup cla
cac trwéng hop trong mau, ciing nhw tdi wu héa ky
thuat nhw chup du thi doéng hoc va lam cang long ruét.
Viéc chup khéng du thi chd yéu anh hwéng dén viéc
phan tich tinh chat bat thuéc ctiia URN sé dwoc ban &
phan sau. Long ruét khéng céng lam cho viéc danh gia
hinh thai, vi tri va kich thwéc tdn thuwong khong chinh
xac. Tuy nhién, néu nhin theo hwdng thwe hanh 1am
sang, day co |& lai 1a diém manh ctia nghién clru vi dat
céac két qua nghién ctru trong tinh hudng gan véi thuc
hanh hang ngay nhét, vi cac bac si hinh anh thwdng
phai gidi quyét cac trworng hop URN chup khéng du thi
va long ruét khdong cang.

Vi tri u ruét non

Trong nghién clru cla t6i cé 67,7% trwdng hop
u ta trang la adenocarcinoma; 57,9% u héng trang la
GIST, 43,2% u héi trang 1a Lymphoma — twong dong
v&i nghién ciru clia Farhat va cong sw [5] cling cho thay
70% u ta trang la adenocarcinoma; 50% u héi trang la
Lymphoma.

Mac du co sw khac biét vé ty 1& cac loai u theo vij
tri gidi phAu nhwng méi u déu cé thé ndm & bat cv vi tri
nao cuda rudt non, khdng co vj tri nao gilp loai trir nhdm
u nao. Vi vay, v& mat thuc hanh, véi mot u cu thé, vi tri
u it c6 gia tri trong chan doan phan biét cac loai u.

Vater va u ruét non

Trong nghién ctru cla t6i, co 12 trwéng hop ton
thwong dang polyp tai nhi ta Ién gdm 11 trwéng hop
adenocarcinoma va 1 adenoma, dwoc xem la tén
thwong tién than ctia adenocarcinoma. Thuc t& l1am
sang, khi thay tén thwong khu tra, dam d& mé, dang
polyp & Vater, bac si hinh anh sé& nghi dén mot sb cac
kha nang nhw adenoma, adenocarcinoma hoac tang
san nhu. Bac si hinh &nh it khi xét dén cac tinh chét
hinh anh khéac khi gap trwdng hop nay do tan suét cao
cla cac loai tén thwong trén tai Vater va hau hét tén
thwong c6 kich thwéc nhd, duwéi 1 cm & thoi diém phat
hién, do tbn thwong lam tdc mat lam bénh nhan dén
vién s&m, khé danh gia cac dac tinh khac. Ngoai ra,
viéc dé dang tiép can va sinh thiét dé cé bang chirng

gidi phau bénh cac tén thwong & Vater ciing khong dat
ra van dé phai chan doan phan biét cac loai u Vater dwa
vao cac phuwong phap chan doan hinh anh.Do do, dé
tranh lam thay déi gia tri chan doan ctia nhirng tinh chét
hinh anh khac, véi muc dich tiéu hwéng dén xay dung
lwu d6 tiép can mot URN cu thé, giup goi y ban chét
u, t6i cb6 gang xt ly sb liéu theo nhw cach thu hep dan
chan doan phan biét ma cac bac si hinh anh st dung
trong thwe hanh hang ngay, vi vay t6i loai 12 trwdng
hop nay ra khdi mau so sanh cac tinh chét hinh anh
khac. Cach lam nay cling twong ty tac gia Farhat [5].

Hinh thai tén thwong

Cac dang hinh thai cta céac loai u trong nghién
clru cla t6i twong ddng véi cac mod ta cha y van.
Adenocarcinoma va Lymphoma thwdng biéu hién kiéu
hinh day thanh rudt, mét sd it Adenocarcinoma va
Lymphoma c6 dang polyp. Trong khi GIST thwérng biéu
hién kiéu phat trién ra ngoai wu thé, mét sé it cé dang
polyp,mét trwdng hop biéu hién kiéu hdn hop gdm phat
trién ra ngoai va polyp, khéng cé truwdng hop nao GIST
biéu hién kidu hinh day thanh ruét.Day la méot nhan dinh
quan trong giup phan biét cac loai URN.

Trong nghién clru cla t6i co6 6 trwong hop u
phat trién ra ngoai nhwng khong phai la GIST gébm 5
trwong hop u it gép, déu 1a cac u cé ngudn gbc trung
mo, va 1 trwong hop la adenocarcinoma. Theo y van
va cac bao céo toi tim thay , khong c6 tai liéu nao ghi
nhan adenocarcinoma cé kiéu hinh thai nay.Quay lai
vGi trwdng hop adenocarcinoma cé kiéu hinh “ki la”
trong nghién ctru cla t6i, thi day la do nhan dinh sai
clia bac si hinh anh (Hinh 2). That sw, giébng véi y van,
adenocarcinoma khéng c6 kiéu hinh phat trién ra ngoai.
Vi vay, tinh chét phat trién ra ngoai cé tinh phan loai
adenomacarcinoma valymphoma thanh mét nhém,
nhém the 2 gébm GIST va cac u hiém gép khac. Phat
trién ra ngoai co gia tri tién doan dwong véi GIST 1a
82,3% va giup loai trir adenocarcinoma va lymphoma.

Tén thwong cé dang polyp khéng gitp khu tru
chan doan phan biét vi kiéu hinh nay khéng wu thé cho
loai u ndo. Nguoc lai, c& 3 u thwong gap déu cé thé
biéu hién dwéi hinh thai nay.
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Hinh 2. Adenocarcinoma va kiéu hinh phat trién ra ngoai

Bénh nhan dén vién trong bénh canh tac ruét, vi tri chuyén tiép cé hinh anh tén thuwong dang phat trién ra ngoai
(d&u cong, hinh A) va day thanh ruét (mdi tén hinh A), trong dé wu thé phat trién ra ngoai hon. Phan phat trién ra
ngoai cé dam do cao (dau cong, hinh C), khéng bat thudc va phan day thanh ruét bat thuéc mire @6 trung binh (hinh
D). Hinh &nh duoc doc truéc md & ca nay la nghi ngd GIST, véi phan phat trién ra ngoai hoai tir xuét huyét. Tuy
nhién, diém khdng phu hgp ma bac si hinh anh Itc nay chwa gidi thich dwoc [a GIST rét hiém khi gay tac rudt va di
can phac mac biéu hién bang cac nét bat thudc vién (mi tén, hinh B). Tén thwong sau d6 dwoc chirng minh bang
phau thuat va gidi phau bénh & adenocarcinoma viing cé tui thira gay tac tai thiva va téc rudt non.

(Bénh nhan Lé Quang T., S6 h6 so' N17-0335368)

Néu tén thwong biéu hién dwéi dang day thanh To6i khong tim dwoc nghién clru nao,ca trong va
ruft sé giup loai trr GIST v&i dO chuyén va tién ngoai nwdc,vé cach danh gia va so sanh hinh thai cac
doan dwong déu 1a 100%. Tuy nhién, luc nay, khéng loai u ruét non. Chi cé mét bai Masselli dang trén Tap

thé phan biét dwoc 2 nhém u thwong gap con lai la chi Hinh anh hoc Anh ndm 2012 [20]viét theo dang téng
adenocarcinoma va lymphoma, can tiép tuc phan tich hop y van néi vé cach phan biét cac loai u rudt non trén
cac kiéu day thanh ruét nhw & phan sau. hinh CHT. D6 phan gidi mé tuyét véi cia CHT gilp xac
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dinh tén thwong thudc I&p niém mac, dwdi niém hay
lam thay ddi I&p thanh mac, dé khu trd ngudn gbc phat
trién clia u, giup liét k& mot sd u dwa trén bang phan loai
ngudn géc cac loai URN.

Cac kiéu day thanh ruét

M&c du adenocarcinoma va lymphoma déu cé
hinh thai thwong gap 1a day thanh ruét. May mén la
c6 cac hinh thai day dac trwng gitp goi y chan doan.
Day thanh gay hep ldng ruét, cho hinh anh giéng 16i tao
giup goi y adenoncarcinoma, gia trj tién doan dwong
la 81,8%, d6 chuyén la 89,5%. Trong khi, day thanh
nhwng kém gidn I&n long ruét cho hinh anh gia phinh
thuwong gap & lymphoma hon, gia tri tién doan dwong la
81,8%, d6 chuyén la 88,9%. Lymphoma ciing c6 thé cé
hinh anh hep long ruét va ngwoc lai adenocarcinoma
cling c6 thé cho hinh &nh gian long rudt, nhung véi ty 1&
it hon nhiéu (Hinh 3,4).

GIST I6n cé thé loét trén bé mat niém mac hodc
¢6 vung hoai t&r bén trong, thdng v&i long rudt, cho hinh
anh gidlymphoma. Tuy nhién, phan tich ti mi cac thanh
cuia tén thwong dang tdi phinh gidp phan biét lymphoma
vaGIST. Lymphoma tham nhiém, lan theo chu vi thanh
rudt, pha hay than kinh, 1am doan ruét tén thuwong gidn
I&n do mét trwvong luc & tAt ca cac thanh. Do d6, 2 dau

cla doan rudt gidn nay sé thong véi 2 doan rudt binh
thwong. Ngwoc lai, tdn thwong gia phinh do GIST hoai
tlr va tao hang théng véi long rudt chi phat trién tir mot
thanh cla ruét nén doan rudt gian nay chi thong véi
long rudt & mét dau (Hinh5 )

DAu hiéu khau vai

Puwoc xem 1a dau hiéu dac hiéu dé chan doan
adenocarcinoma [6]. Tuy nhién, trong cac tai liéu doc
duorc, toi khong tim dwoc gia tri chan doan ctia dau hiéu
nay. DAu hiéu nay dwoc tao ra do mé u c6 dang choan
chd, tao viing chuyén tiép hep véi md binh thuwdng lan
can, gi¢i han mé u rd trén hinh sau tiém twong phan,
cho hinh anh 16i dang khéu vai vao long rudt, goc tao
béi bo tén thwong va thanh rudt lan can la géc nhon.
Nguwoec lai, tdn thwong day thanh ruét trong Lymphoma
la dang tham nhiém, do d6 vung chuyén tiép rong, gidi
han gitra m6é u va moé binh thuwdng lan can khéng ro,
géc tao bdi be ton thwong va thanh ruét 1an can la géc
tu (hinh 6)

Trong nghién ctru cla tdi, d4u hiéu nay cé d6 nhay
thap, khodng 50%, nhung d6 chuyén kha cao, khoédng
73,7%. M6t sb trweng hop lymphoma trong nghién ctru
clia téivan cé dau hiéu nay, chiém ty |& khodng 20%.

Hinh 3. Hinh anh 16i tdo & Adenocarcinoma
Hinh anh day khéng déu thanh hdng trang, lam long rudt hep khéng déu cé hinh dang 18i tao (trong vong tron)
(Ly D. =Sé hé so N17-0291217)
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Hinh 4. Hinh gida phinh & mét
trero'ng hop Adenocarcinoma.
Thanh ruét day khéng déu & mot
doan héi trang cudi kém gian Ion
long rudt (trong vong tron) do dam
roi than kinh rudt bj cac té bao u
xam lan(Nguyén Phuc H. — Sé ho so
N17-0004419)

Hinh 5. Hinh anh gia gia phinh & moét trwéo'ng hop GIST
Hinh &nh GIST hoai tr, théng v&i long rudt cho hinh anh giéng gid phinh & Lymphoma (trong véng tron &
hinh A, B). Nhin trén hinh & mat cét dirng doc (C), tdn thwong phat trién tlr mot thanh cua ta trang (mii tén)
(Nguyén Van N. — s hd so N16-0361117)

Hinh 6. Hinh khau vai trén mét trwong hop
Adenocarcinoma ta trang
(Lwong Van L. S6 hd so N17-0004749)
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Kich thwéc tén thwong
Kich thwdc tdn thwong dang khéi

Nghién ctru cla t6i cho thdy GIST cé kich thuéc
I&n hon adenocarcinoma va lymphoma. Két qua cua toi
cling twong tw nghién ctru ctia Patrick D McLaughlin va
Michael M Maher [22]. Bai viét nay dwa ra nhan xét kich
thwéc u tai thoi diém phat hién ciing la mét yéu té goi
y ban chét u, GIST c6 kich thuwéc Ién nhét, trung binh
khoang 7,5 cm [22]

Tuy nhién do tén thwong dang khéi 1a hinh thai it
gap cua adenocarcinoma va lymphoma so v&i dang day
thanh. Trong nghién ctru cda téi chi cé 3 trwong hop
adenocarcinoma va 4 trwdng hop lymphoma biéu hién
& dang nay. Mau nhd nén tdi khéng thé dwa ra nhan
dinh nao vé kich thuéc tén thuwong giip phan biét cac
loai u. Hon niva do khoang bién thién trong kich thwéc
cla GIST qua I&n, nhd nhat 16mm va Ién nhat 180mm.
Khoang bién thién rong nay thoi diém phat hién khac
nhau. GIST cé thé dwoc phat hién tinh c& hoac do co
bién chirng, thwdrng gap nhéat 1a do xuét huyét tiéu hoa.
Theéi diém xuét hién bién chirng ciing phu thudc vao do
ac tinh cda GIST, ma GIST 1a u co tiém nang ac tinh
réat thay déi. Do bién thién trong kich thwéc cta GIST
tai thoi diém phat hién ciing rong trong cac nghién clru
cla Levy [16] va Vasconcelos [32]. Tém lai, mac du kich
thwéc chia cac nhom u khac nhau cé y nghia va GIST la
tdn thwong cé kich thwéc Ién nhat nhwng theo t6i kich
thwdc cla tén thwong dang khéi tai thdi diém phat hién
khong giup phén biét cac loai u ruét non.

Kich thuwéc ton thwong day thanh rudt

Mét tbn thwong day thanh rudt sé cé 2 kich thuéc
can danh gia la do day thanh ruét va do dai cua doan
rudt tén thwong.

T4t ca cac trwdng hop u rudt non déu day thanh
trén 8mm. M&u cuda t6i khdng nghién clru cac nguyén
nhan khaclam day thanh rudt nhung cé thé thay khong
c6 trwong hgp nao u rudt ma thanh rudtday it hon
8mm. Nhan dinh nay cling twong ty cla tac gia Macari
[19] “thanh rudt day trén 10mm thwdng gap trong cac
trwong hop u rudt non. Hau hét cac trwdng hop thanh
rudt day trén 20mm déu 1a u rudt non”. Nhw vay, khi
gap mét trwong hop thanh ruét day dwdi 8mm nén can
nhéc chan doan néu nghi ngo u.

Két qua trong nghién ctru cla t6i cho thay thanh
ruét day trong cac trwong hop lymphoma day hon
trong adenocarcinoma tai thoi diém phat hién. Diéu nay
hoan toan hogp ly, lymphoma thuwdng khéng lam hep
long rudt, bénh nhan chi cé dau bung mo hé va mét
maéi, do dé thwong dwge phat hién mudn hon. Ngwoc
lai, adenocarcinoma thwéng lam hep long ruét, gay tac
ruét, nén bénh nhan thuwdng dén vién s&m hon. V&i
ngwdng day thanh rudt I6n hon hodc bang 25mm gitp
goi y lymphoma, méc du d6 nhay th4p, chi khoéng
40%, nhwng PPV la 72,7% va dd chuyén biét kha cao,
83,3%. Vi chiing ta con mot sb d4u hiéu khac gitp goi y
m6 bénh hoc ctia u rudt non, véi muc tiéu thu hep dan
chan doan phan biét, nén téi chon cac nguéng cé dd
d&c hiéu cao du dd nhay c6 thé thap.

Vé do dai cia tén thwong, tdn thwong do
lymphoma dai hon do adenocarcinoma. Diéu nay hoan
toan phu hop véi bai viét cla tac gidFernandes[7] la
hau hét u rudt non thuéng biéu hién day khu tra, < 5cm,
trir lymphoma dién hinh, tén thwong cé thé kéo dai trén
moét doan rudt dai trén 5cm. V&i ngwdng < 5cm, gia
tri tién doan dwong v&i adenocarcinoma la 76,9%; do
chuyén la 84,2%.

Mdrc dd bat thudc cta u

Thuye té khi doc hinh, d6i khi khé xac dinh u bét
thubc manh hay trung binh. Hon nira, v&i muc tiéu
chan doan phan biét cac loai URN, viéc chia mc do
bat thudc thanh 3 mrc d6: manh (twong dwong mach
mau lan can), trung binh (khodng git*a manh va kém)
va kém (twong dwong co’) khdng giup t6i phan biét cac
nhém u. Do dd, t6i gom trung binh dén manh thanh moét
nhém goi chung la khéng bét thubc kém. Viéc phan biét
gitra kém va khong kém lai kha dé dang.

Céc bai viét trwdc day chi ghi nhan lymphoma va
adenocarcinoma la u nghéo mach mau, GIST va NET
Ia u giau mach. Nhan dinh khai quat nay giup dw doan
tinh chat bat thubc cla tdn thwong thir phat néu co6 &
gan, nhwng cé vé khéng phu hop véi két qua nghién
clu cla toi. Theo két qué nghién ciu cla tdi, bat
thudc tir trung binh dén manh gép & 100% GIST: 80%
adenocarcinoma va 63,6% lymphoma; sb con lai 20%
adenocarcinoma va 36,7% lymphoma bat thuéc kém.

Gan day, nghién cru ctia Shinya va cong su [29]
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cho thay phan tich kiéu dong hoc bét thubc khac nhau
clia cac loai URN giup phan biét cac loai u. Nghién ctru
nay cho thay kha ndng chan doan chinh xac loai URN
dat 78-95% néu chi dwa vao kidu bat thubc & thi dong
mach va 75-92% dwa vao déng hoc bét thuéc. Do chinh
xac thay ddi tuy theo tirng loai u. Khai niém phan tich
déng hoc bét thudc cia mé URN kha méi mé va hau
nhw chwa dwoc s dung trong thwee hanh tai Viét Nam.

Cac trwdng hop trong nghién clru cda téi thuwdng
dwoc chup moét thi, khoang 60-70 giay sau tiém twong
phan, nhw vay né ndm dau dé & khoang gitra cla thi
rudt va thi tinh mach theo nghién ctru cta Shinya.
Nhw vay, néu chi dwa vao tinh chat bat thuéc & mot
thoi diém nhw nghién clru cla téi, ching ta chi c6 thé
phan biét dwgc nhom GIST ra khoéi 2 nhéom con lai la
adenocarcinoma va lymphoma, twong tw nghién ctru
cla Shinya.

Do huyét déng hoc & mdi ca thé hoan toan khac
nhau, nén han ché ré rang cta cac ky thuat ghi hinh
tai trng thoi diém nhw CLVT 14 ludn ¢é nguy co khéng
bat tring thoi diém bét thube dién hinh cta tén thwong.
T6i nght rang, day la ly do lam cho tinh chét bat thubc
clia cac u trong nghién ctru cla téi khac voi két qua du
doan theo dac tinh giau hay ngheéo mach mau ctia cac
loai u.

Nhuw vay, theo nghién clru cla téi ching ta c6 thé
rat ra dwoc cac két luan:

v' Khi gap mét u bat thudc kém, ching ta c6 thé
khong nght dén GIST. D6 chuyén va gia tri tién doan am
clia bat thubc kém vai GIST la 100%.

v M6t u bt thudc tlr trung binh d&n manh chi cé
46% kha nang la GIST, do cé mét s u khac ngoai GIST
cling bét thubc thudc tir trung binh dén manh. Nhwng
néu dam dd md u & thi tinh mach béng hoac I&n hon
110HU thi kha nang la GIST tang Ién, PPV la 84,9%.
Mac du, thoi diém chup khéng giébng, nhwng néu dwa
trén biéu dd bat thubc cac loai u tlr nghién clru cla

Shinya,két qua nghién clru cla toi cling twong déng vai
nghién ctru nay.

v Mwrc dd bat thubc mé u khéng gitp phan biét
adenocarcinoma va lymphoma.

Tinh chéat bat thudc cta u

Két qua nghién ctru cho thdy phan I6n lymphoma
bat thudc ddng nhét, trong khi GIST va adenocarcinoma
bat thudc khong dong nhét.

Néu phan tich ti mi thi kiéu bat thubc khéng déng
nhéat & adenocarcinoma khac véi GIST ca vé co ché va
hinh anh. Adenocarcinoma thwong dwoc phat hién &
giai doan u cé kich thwéc nhé do khuynh hwéng phat
trién theo chu vi lam hep long ruét va gay triéu chirng.
La u nghéo mach nén adenocarcinoma bt thuéc khong
ddng nhat do dd biét héa khéng déng déu trong u chi
khong phai do u thiéu mau hoai t&r. Trong khi GIST Ién
bat thubc khéng ddng nhét do u giau mach, khi phat
trién I&n vwot khdi kha nang cdp mau sé tao ra cac
vung hoai ttr. Do d8, mac du nhin chung, GIST Ién bat
thudc khong ddng nhét, do c6 ving hoai t&r, tao hang
va xuét huyét nhung phadn mé cla GIST van bét thubc
manh va déng nhat.

Tinh chéat bét thudc déng nhat hay khéng cla
GIST rat phu thudc vao kich thuwdc cling nhw mac dé
ac tinh ctia GIST. Do 4c tinh clia GIST chac chén khéng
thé dw doan trén hinh anh trr khi da co hinh anh di can
tai thoi diém khao sat. Kich thuwdc GIST, nhw phan tich
& phan trén, c6 do bién thién rat rong tai thoi diém khao
sat. Do dd, theo t6i, khong thé dwa vao tinh chat vé do
ddng nhét ctia u sau tiém dé phan biét cac loai URN.

Mach mau trén bé miét tén thwong

Mach mau phat trién ngoan nghéo trén bé mat tén
thwong (hinh 7) la mét dAu hiéu kha dac hiéu trong
chan doan GIST. M&c du dé nhay khéng cao, khoang
76,7%, nhwng d6 dac hiéu cta dau hiéu nay kha cao,
96,2%.
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B

Hinh 7. Mach mau phat trién ngoan ngoéo trén bé mit u
Mét trwérng hop GIST biéu hién dang hén hop vira tao polyp trong ldng (ngdi sao & hinh A B) viva tao khdi phat
trién rat Ién ra ngoai thanh (trong vong tron hinh A). Dwng hinh MIP (C) cho th4y rd hon d4u hiéu mach mau phat

trién ngoan ngoéo trén bé mét u
(Phan Van C. — s6 hé so N15-0056652)

Hach

Hach phi dai khéng phai la tinh chét thwéng gép
cla GIST du la GIST ac tinh[27]. Cac trwong hop
c6 hach phi dai déu thudc nhoém adenocarcinoma
va lymphoma. Cac u lanh tinh khac nhw leiomyoma,
lipoma hoac adenoma khdéng c6 hach kém theo.

Hach phi dai trong adenocarcinoma thwdng
roi rac va co kich thwéc nhéd. Hach trong lymphoma
thwong Ion va két thanh chum. Ciing nhw cac déu hiéu
khac, véi muc tiéu thu hep dan chan doan phan biét,
tdi chon ngwdng hach phi dai kich thwdc truc ngan
I&n hon 20mm trong chan doan lymphoma dé cé do
chuyén biét dat 100% mac du dé nhay thép.Tuo’ng tw,
hach két chum c6 tinh goi y lymphoma dat d& chuyén
biét 100%, mé&c du d6 nhay thap, 50%.

IV. KET LUAN

Gibng céac bao céo trwdc day, lipoma co thé chan
doan xac dinh bang hinh anh hoc. Céc tén thuwong u
dang polyp tai nhu ta I16n hau hét |a adenoma hodc
adenomacarcinoma. Do vi tri c6 thé tiép can dé dang
bang noi soi tiéu hda trén va sinh thiét, muc dich goi
y ban chat tén thwong cla cac tdn thwong & vi tri nay
khéng phai |a vai trd cla chdn doan hinh anh. Déi voi

cac URN con lai, CLVT véi thubc twong phén tinh mach
c6 thé gitp chan doan phan biét cac loai URN thwdng
gap.

Trong céac tinh chéat hinh anh, dac diém vé hinh
thai phat trién clia tén thwong la dau hiéu quan trong,
gilp tiép can va phan biét cac URN. Hau hét cac ton
thwong phat trién wu thé ra ngoai thanh ruét 1a GIST.
Mot sb u hiém gép khac ciing c6 thé biéu hién hinh thai
nay. Tuy nhién, nho tan suét cao hon va cac dau hiéu
hinh &nh c6 do dac hiéu cao ctia GIST nhw tén thwong
bt thuéc t trung binh dén manh, trén 110HU & thi tinh
mach, hodc cé mach mau phat trién ngodn ngoéo trén
bé& mét u gitp xac dinh chan doan.

Adenocarcinoma va lymphoma khéng biéu hién
hinh thai phat trién ra ngoai thanh. Ca hai déu co kiéu
hinh thwong gap la day thanh rudt. Kich thwéc [on va
tinh chat két thanh chum cla hach Ia d4u hiéu d&c hiéu
clia lymphoma. Trong trieo'ng hop khéng cé hach hoac
hach khéng c6 cac tinh chét trén, cé thé phan biét 2 loai
URN nay bang cac d4u hiéu hinh anh dac trung cho
tirng loai u. DAu hiéu 16i to, khau vai va tén thuwong khu
trd (ngén hon 50mm) gitip goi y adenocarcinoma hon.
Cac dau hiéu gia phinh va tén thwong day hon 25mm
giup goi y lymphoma.
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Tén thwong dang polyp van |a mét thach thirc véi
chan doan hinh anh. Khi gap tén thwong dang nay, cé
thé tiép tuc tim cac dau hiéu nhu tdng sinh mach mau
clia tén thwong, mirc do bat thubc va cac dau hiéu kém
theo & hach, mac treo va phuc mac gitp goi y ban chét
tén thuong.

KIEN NGHI

Vé protocol chup, néu nghi ng& u rudt non, dé
giam lidu tia, c6 thé khong can chup thi khong tiém
twong phan do né khéng cung cép thém théng tin gi
vé chan doan; sau tiém, nén chup hai thi ddng mach
muon va tinh mach, gitip cé thém théng tin v& déng hoc
bat thubc ciia méd u. Xuat huyét tiéu héa la triéu chirng
thwéorng gép cla u rudt non. Hién nay, thi déng mach dbi
v&i chan doan xuét huyét tiéu hoa thuwong dwoc chup
& thi ddng mach sém. Vai trd cla thi ddng mach trong
chan doan xuét tiéu héa la tim di dang mach mau va
tim chdy mau hoat déng. Do dd, c6 thé 16ng ghép ca
hai muc dich nay vao nhau, thi déng mach cé thé chup
muoén hon mét chut. M&t han ché cla cach lam nay la
mo u bat thuéc manh cé thé che 1ap hodc bi chan doan
nham la tén thwong mach mau. Tuy nhién, dwa vao

TAI LIEU THAM KHAO

hinh thai va su thay ddi & thi tinh mach, t6i nght rang
céac bac si hinh anh van cé thé phan biét dwoc mé u va
tbn thwong mach mau.

Dwa vao cac két qua thu duorc, toi nhan thay cach
tiép can don gian nhat dé goi y loai URN la phan tich
dwa trén hinh thai phat trién cla u. Tt cac nhanh phan
loai theo hinh thai u, tiép tuc phan tich cac dic tinh
khac dé thu hep dan chan doan phan biét. Téi xin buéc
dau dé nghi mot lwu dd chan doan phan biét cac loai
URN dwa vao céc tinh chat hinh anh trén CLVT (So dd
1). Do mau nghién ctvu cta t6i con kha nhd, 3 nhém u
thwdng gap trong nghién ctru cua téi khong céd NET,
c6 thé dan dén mot sb gidi han do chi ¢ nhém GIST
la u giau mach. Ngoai ra, t6i chwa tim dwgc cach giai
quyét ddi véi cac tén thuwong dang polyp do ton thwong
nhoéva chi cé 13 trwdng hop biéu hién hinh thai nay
trong nghién ctru cla téi. Vi vay, can thiét cé nghién
clru véi s6 lwong nhiéu hon va trong thoi gian dai hon
nira. Tuy nhién, do t6i khéng chu dich chon loai u nao
tr khi chon mau nghién clru ma chon tat ca cac trudong
hop URN vao vién. Vi vay, t6i nghi rng, Iwu db nay van
c6 thé giai quyét dwoc phan Ién cac truong hop URN
gap trén thyc hanh 1am sang.

1. Anzidei M., Napoli A., et al. (2011), “Malignant tumours of the small intestine: a review of histopathology,
multidetector CT and MRI aspects”.Br J Radiol, 84 (1004), pp. 677-690.

2.  BuckleyJA, Fishman EK(1998), “CT evaluation of small bowel neoplasms: spectrum of disease”. RadioGraphics,

18 (2), pp. 379-392.

3. Byun J. H, Ha H. K., et al. (2003), “CT findings in peripheral T-cell lymphoma involving the gastrointestinal

tract”.Radiology, 227 (1), pp. 59-67.

4. Chang S. T, Menias C. O. (2013), “Imaging of primary gastrointestinal lymphoma”.Semin Ultrasound CT MR,

34 (8), pp. 558-65.

5. Farhat M. H., Shamseddine A. I, et al. (2008), “Small bowel tumors: clinical presentation, prognosis, and
outcome in 33 patients in a tertiary care center”.J Oncol, 2008, pp. 212067.

6. Fernandes D.D., Galwa R. P, et al. (2012), “Cross-sectional imaging of small bowel malignancies”.Can Assoc

Radiol J, 63 (3), pp. 215-21.

7. Fernandes T., Oliveira M. I., et al. (2014), “Bowel wall thickening at CT: simplifying the diagnosis”.Insights

Imaging, 5 (2), pp. 195-208.

8.  GaneshanDhakshina, Bhosale Priya, etal. (2013), “Imaging Features of Carcinoid Tumors of the Gastrointestinal
Tract”.American Journal of Roentgenology, 201 (4), pp. 773-786.

68

DIEN QUANG VIET NAM S6 32 - 12/2018



NGHIEN CUU KHOA HOC

10.
11.

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

26.

27.

28.

Ghai Sangeet, Pattison John, et al. (2007), “Primary Gastrointestinal Lymphoma: Spectrum of Imaging Findings
with Pathologic Correlation”.RadioGraphics, 27 (5), pp. 1371-1388.

Gollub Marc J. (2008), “Imaging of Gastrointestinal Lymphoma”.Radiologic Clinics, 46 (2), pp. 287-312.

Gore Richard M., Mehta Uday K., et al. (2006), “Diagnosis and staging of small bowel tumours”.Cancer Imaging,
6 (1), pp. 209-212.

Horwitz Benjamin M., Zamora G. Elizabeth, et al. (2011), “Best Cases from the AFIP: Gastrointestinal Stromal
Tumor of the Small Bowel”.RadioGraphics, 31 (2), pp. 429-434.

Hou Y. Y., Tan Y. S., et al. (2004), “C-kit gene mutation in human gastrointestinal stromal tumors”.World J
Gastroenterol, 10 (9), pp. 1310-1314.

James S., Balfe D. M., et al. (1987), “Small-bowel disease: categorization by CT examination”.American
Journal of Roentgenology, 148 (5), pp. 863-868.

Lé Van Cuwong (2011), “Gidi phdu sau dai hoc”,

Levy A. D., Remotti H. E., et al. (2003), “Gastrointestinal stromal tumors: radiologic features with pathologic
correlation”. Radiographics, 23 (2), pp. 283-304, 456; quiz 532.

Levy A. D., Sobin L. H. (2007), “From the archives of the AFIP: Gastrointestinal carcinoids: imaging features
with clinicopathologic comparison”.Radiographics, 27 (1), pp. 237-57.

Lo Re Giuseppe, Federica Vernuccio, et al. (2015), “Radiological features of gastrointestinal lymphoma”.
Gastroenterology research and practice, 2016.

Macari Michael, Megibow Alec J., et al. (2007), “A Pattern Approach to the Abnormal Small Bowel: Observations
at MDCT and CT Enterography”.American Journal of Roentgenology, 188 (5), pp. 1344-1355.

Masselli G., Colaiacomo M. C., et al. (2012), “MRI of the small-bowel: how to differentiate primary neoplasms
and mimickers”. The British Journal of Radiology, 85 (1014), pp. 824-837.

Masselli Gabriele (2013), “Small Bowel Imaging: Clinical Applications of the Different Imaging Modalities—A
Comprehensive Review”./SRN Pathology, 2013, pp. 1-13.

McLaughlin Patrick D., Maher Michael M. (2013), “Primary Malignant Diseases of the Small Intestine”. American
Journal of Roentgenology, 201 (1), pp. W9-W14.

Neugut A. ., Jacobson J. S., et al. (1998), “The epidemiology of cancer of the small bowel”.Cancer Epidemiol
Biomarkers Prev, 7 (3), pp. 243-251.

Nguyén Quang Quyén (2011), “Bai gidng Giai phdu hoc”, pp. tr..

Pan Sai Yi, Morrison Howard (2011), “Epidemiology of cancer of the small intestine”.World Journal of
Gastrointestinal Oncology, 3 (3), pp. 33-42.

Sailer Johannes, Zacherl Johannes, et al. (2007), “MDCT of small bowel tumours”.Cancer Imaging, 7 (1), pp.
224-233.

Sandrasegaran Kumaresan, Rajesh Arumugam, et al. (2005), “Gastrointestinal Stromal Tumors: Clinical,
Radiologic, and Pathologic Features”.American Journal of Roentgenology, 184 (3), pp. 803-811.

Scarsbrook Andrew F., Ganeshan Arul, et al. (2007), “Anatomic and Functional Imaging of Metastatic Carcinoid
Tumors”.RadioGraphics, 27 (2), pp. 455-477.

DIEN QUANG VIET NAM  S6 32 - 12/2018 69



NGHIEN CUU KHOA HOC

29. Shinya T, Inai R., et al. (2017), “Small bowel neoplasms: enhancement patterns and differentiation using post-
contrast multiphasic multidetector CT”.Abdom Radiol (NY), 42 (3), pp. 794-801.

30. Shirsat H. S., Vaiphei K. (2014), “Primary gastrointestinal lymphomas - A study of 81 Cases from a Tertiary
Healthcare Centre”.Indian J Cancer, 51 (3), pp. 290-292.

31. Tzen C. Y., Mau B. L. (2005), “Analysis of CD117-negative gastrointestinal stromal tumors”.World J
Gastroenterol, 11 (7), pp. 1052-1055.

32. Vasconcelos R. N., Dolan S. G., et al. (2017), “Impact of CT enterography on the diagnosis of small bowel
gastrointestinal stromal tumors”.Abdom Radiol (NY), 42 (5), pp. 1365-1373.

TOM TAT

Muc tiéu: Phan tich gia tri cua cac déu hiéu hinh anh trong chén doan phan biét cac loai u rudt non(URN) thuong gép tai
Viét Nam.

Doi twong va phuong phap nghién ctru: Nghién ciru hdi ctru, mo ta cat ngang, chon tat ca nhitng bénh nhan (BN) dugc
chan doan ra vién 1a URN tai BV Pai hoc Y Dugc Thanh phé H6 Chi Minh va BV Chg Riy tir 01/2015 dén 5/2018, c6 chup
CLVT véi thube twong phan tinh mach, ¢6 két qua giai phiu bénh xac dinh 13 u nguyén phat rugt non. Bac si hinh anh sg lan
luot doc mui cac dau higu hinh anh dugc liét ké trong phiéu thu thap sb liéu ma khong biét két qua giai phau bénh. Bac si hinh
anh khong can phai dua ra chan doan loai URN ma chi nhéan dién cac d4u hiéu hinh &nh 12 vi trf u, hinh théi u, mrc do va tinh
chét bét thude cua u, cac kiéu day thanh rudt cua u, kich thudce u, d4u hiéu mach méu trén bé mat u va tinh chat hach. Sau do,
céc truong hop trong mau s& duge dbi chiéu voi két qua phau thuat va mo bénh hoc dé dua ra cac gia tri chin doan loai URN
cta timg diu hiéu.

Két qua: Hdi ciru lai 98 truong hop chan doan u nguyén phat rudt non, c¢6 31 adenocarcinoma, 22 lymphoma, 30 GIST
va 15 u khéc. Hinh thai phat trién ra ngoai gitp goi y GIST, PPV 82,3%. Tét ca GIST déu bét thudc tir trung binh dén manh; mo
u bit thude trén 110HU c6 d¢ dac hiéu 1a 84,9%; mach méau phat trién trén bé mat tén thuong co PPV 1a 92% trong goi y GIST.
Hinh thai thuong gip cua Adenocarcinoma va Lymphoma 1a day thanh rudt. Cac ddu hiéu 16i téo, khiu vai, tén thuong khu tra
trén doan ngén 201y Adenocarcinoma c6 PPV 1an luot 1a 81,8%, 71,4%, 76,9%. Cac ddu hiéu gia phinh va ton thuong day thanh
16 16n hon hodc bang 25mm goi y Lymphoma c6 PPV lan luot 1a 87,5%, 72,7%. Hach phi dai c6 truc ngén trén 20mm va két
thanh chum goi y Lymphoma c6 d¢ dac hiéu 1a 100%.

Két luan: CLVT v6i thudc twong phan tinh mach co thé gitp chan doan phan biét cc loai URN thuong gip bang cach

phan tich cac dAu hiéu hinh anh dic hiéu cho céc loai u sau khi da phan nhom cac loai URN dya vao hinh thai phat trién cua u.
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