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PET/CT value in diagnosis of primary tumor on cervical
lymp node metastasis of unknown primary tumor
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SUMMARY Purpose: We conduct this survey to evaluate the role of PET/CT
and to describe characteristic of primary tumor on CUP patients.

Subject and method: Patients was diagnosed with cervical lymp
node metastasis of CUP based on appropriate criteria and had perform
PET CT in 175 Military Hospital, Cross-sectional study.

Results: 59 patients with cervical lymp node metastasis of CUP had
PET/CT scan, the mean age of patients was 53.6+13.3. There were 38/59
patients (64.4%) detected primary tumor by PET/CT, however, only 32/38
patients were confirmed as malignant (by pathology). In 5/59 patients,
PET/CT was not suggest the primary tumor but then identified by orther
methods. The sensitivity and specificity of PET/CT were 86.5%, 84.3%,
respectively. The location of the primary tumor in 38 patients was suggest
by PET/CT, mainly in head and neck area (85.7%).

Conclusion: PET/CT is a high role diagnose method in suggest
primary tumor for cervical lymp node metastasis of unknown primary
tumor. Primary tumors often occur in the head and neck area.

Keywords: PET/CT, carcinoma of unknown primary tumor cervical
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I. DAT VAN DE

Ung thw chwa rd nguyén phat (UTCRNP) la mét
nhém bénh ly ung thw chwa biét ngudn gbc khéi u ban
dau, chiém ty & khoang 2-10% trong tat ca cac bénh
ung thw [1], [7], [8], biéu hién v&i nhitng bénh canh khac
nhau: di c&n hach, xwong, ndo, phdi...chwa ré nguyén
phat, trong d6 di can hach chiém ty & cao nhat. Néu chi
dwa vao cac ky thuat chan doan nhw kham lam sang,
siéu am, ndi soi, CT, MRI...ty & tim dwgc bwdu nguyén
phat con han ché. Do d6, day 1a mdt nhém bénh 1y con
kho khan trong chan doan, tién lwong va diéu tri.

PET/CT la ky thuat chan doan hién dai dwoc rng
dung trong nhiéu chuyén nganh dac biét 1a ung thw, dwa
trén nguyén ly cac t& bao ung thw sinh trwdng va nhan
déi nhanh, tiéu thu glucose nhiéu hon té bao binh thwéng
do d6 sé& hap thu manh phan tr 18-FDG (dwoc gan voi
phan t& glucose va tiém vao tinh mach). PET/CT c¢6 thé
phat hién dwoc ca cac bat thwerng vé hinh anh va chuyén
hod, ghi dwgc nhirtng hinh anh bénh ly s&ém, tham chi
khi chwa c6 thay di rd vé cu tric. Vi vay, d6 nhay, do
d&c hiéu dé chan doan ung thw ctia PET/CT cao hon rét
nhiéu cac phwong phap chan doan hinh anh khac [13].
Chung t6i thye hién nghién clru nay véi muc tiéu:

Panh gig vai tro cuia PET/CT trong chan doan
bwdu nguyén phat & bénh nhén carcinoma di can hach
c6 CRNP: Ty Ié tim duoc tén thuong nguyén phét, do
nhay, dé dac hiéu.

Nhén xét ddc diém cua céac tén thuong nguyén
phét cua cac bénh nhéan trén.

II. DOl TWONG, PHUONG PHAP NGHIEN CUU
1. Péi twong nghién ctru

Cac bénh nhan chan doan mé bénh hoc la
carcinoma di can hach cb chwa rd nguyén phat tai Trung
tam chan doan va diéu tri ung bwéu - Bénh vién Quan
y 175 tir 9/2013 - 5/2022 dwoc chup PET/CT tim tén
thwong nguyén phat.

2. Phwong phap nghién ctru

Nghién ctru cét ngang, hoi ciru va tién ctru.

Mau thuan tién, thu thap toan bo BN du tiéu chuan
trong thoi gian tién hanh nghién ctru.

Phwong tién nghién ctru: BN dwoc chup bang may
PET/CT TruFight Select/hang Philips, duwoc chét phéng
xa st dung la 18FDG

Quy trinh nghién ctru: Lya chon hd so bénh nhan
da tiéu chuén vao nghién ciru. Ghi nhan cac théng tin vé
dac diém can BN theo hd so bénh an. Ghi nhan cac dac
diém theo két qua PET/CT va sinh thiét. Nhap va xt ly s
liéu.Viét bao céo nghién ctru.

Tiéu chuan chan doan carcinoma di can hach cb
chwa rd nguyén phat trwdc khi chup PET/CT: Bénh nhéan
dwoc chan doan carcinoma di can hach cb chwa rd nguyén
phat khi da c6 két qua md bénh hoc hach di can tuy nhién
thwe hién nhirng tham kham xét nghiém sau khéng ghi
nhan buwdu nghi ngd nguyén phat: Kham chuyén khoa tai
mui hong - thanh quan lam sang va néi soi, kham rang
ham mat — héc miéng, kham v, da. Siéu am hach ¢b -
siéu am tuyén giap, CLVT/MRI dau cb tir nén so dén can
xwong (e, CLVT nguwe — bung c6 thubc can quang.

Ill. KET QUA
1. Déc diém bénh nhan nghién ctru

Nghién ctru thu thap dwoc 59 BN v&i cac dac diém
sau:

Tubi trung binh BN trong nghién ctvu la 53,6 +13,3
(th&p nhét Ia 14 tubi, cao nhéat 1a 88 tudi). Phan Ién bénh
nhan trong nghién ctru la nam (78,0%).

C657,6% BN cotién str hit thudc va 100% nhém nay
|4 nam gi¢i. Pa s6 BN khong dwoc xét nghiém dé xac
nhan nhiém HPV trén bénh phadm hach di cén (84,7%),
v&i 9 bénh nhan dwoc xét nghiém thi ty 1&é dwong tinh
cao (8/9).

2. Dac diém vé mo bénh hoc hach di cin

Da s6 cac BN ¢6 di can =3 hach (81,3%)

Nhoém hach di can hay gap nhét 1a nhém cénh cao —
nhom 1l (28.7%), canh gilra — nhém Il (31,3%) va nhom
cb sau — nhém V (13,3%). Ty |& di can thap nhat |a nhém
hach tang — nhém VI (1,3%)
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Vi tri hach dau tién hay gap nhat 1a nhém 11 (40,7%)
va nhém 1l (37,3%).
Kich thwéc trung binh hach di can lon nhét: 36,3

+ 11,9mm, BN ¢6 hach nhd nhat 1a 20mm va I&n nhét [a
70mm.

Da s6 cac BN & giai doan N2b va N2c (tbng 88,1%).

Mtrc d6 hap thu phong xa (SUVmax) trung binh ctia
hach di can 1a 12,7+4,5. BN hap thu th4p nhét 1a 8,0 va
cao nhét la 31,0.

Két qua md bénh hoc tai hach di can cha yéu Ia
carcinoma kém biét hda va loai té bao gai (vay), tuy nhién
trong nhiéu két qua chi ghi nhan la carcinoma khéng
phan loai (15,3%).

3. Két qua chan doan bwéu nguyén phat cia
PET/CT

3.1. Ty Ié va vj tri goi y budu nguyén phat trén PET/CT

Ty 1& goi y buu nguyén phat 1a 38/59 (64,4%) véi
cac dac diém nhw sau:

*Vij tri budu nguyén phét theo goi y cia PET/CT

Bang 3.1. Phan loai vij tri goi y bwdu nguyén phat
trén PET/CT.

Vi tri bwéu goi y Sé lwong Ty 1é (%)
Vom hong 10 28,5
Amidal 09 25,7
bay ludi 05 14,3
Ha hong 06 171
Vi tri khac 05 14,4
Téng 35 100

Nhan xét: Két qua PET/CT goi y vi tri bwdu nguyén
phat chi yéu tai vang dau cb (85,7%).

3.2. Két qua sau sinh thiét bwéu nguyén phat

*Vij tri budu nguyén phét xac dinh sau sinh thiét.

Dy hedi
12%

Biéu dd 1. Vj tri bwwéu nguyén phat sau sinh thiét
(n=32)

Nhan xét: C6 38 BN duwgc goi y buwdu nguyén phat
theo két qua PET/CT, 38 BN déu dwoc dwoc sinh thiét,
trong dé cé 32 BN dwoc xac nhan ac tinh. Cha yéu bwéu
nguyén phat tim thdy va dwoc xac nhan gidi phau bénh
déu & vung dau cb (75,0%), trong d6 ty 1& cao nhéat la vom
hong va amidan (47,0%).

* Dac diém gidi phdu bénh cla budu nguyén phét
sau sinh thiét (n=32)

Chu yéu loai giai phdu bénh hay gap la carcinoma
té bao gai (62,5%), cé 8 bénh nhan c6 giai phau bénh
thuéc nhom carcinoma khong biét héa va kém biét héa
déu c6 vi tri bwéu nguyén phat tai vom hong.

IV. BAN LUAN

1. Ty Ié bénh nhan dwoc PET/CT goi y bwéu
nguyén phat

Ty 1é BN dwoc PET/CT goi y bwéu nguyén phat
trong nghién clru ctia ching t6i la la 38/59 (64,4%). Két
qua nay clia chuing tdi kha cao so v&i hau hét cac nghién
ctru c6 thiét ké twong tw trén thé gidi nhwng lai kha twong
ddng véi cac nghién ciru trong nwéc. Trong nghién ciru
cula tac gia Miller F R [10] (n=26) ty |é goi y bwdu nguyén
phat chi la 30,8%, ciia nhdm tac gid Nassenstein K [12]
(n=39) la 28,0%, Lee M Y [10] (n=133) la 48,0%, Mai
Trong Khoa [2] (n=39) l& 23,1%, Nguyén Thé Tan [4]
(n=30) la 60,0%, nhém tac gia Ngé Van Ban [3] (n=36)
1a 63,9%.
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V&i ty 1é phat hién buwdu nguyén phat trong nghién
ctru cao nhuw trén, nhém nghién cru da phan tich va duwa
ra mot s& nhan dinh nham ly gidi cho két qua nay nhw
sau:

Th& nhat, ching tdi nhan thay tiéu chan doan
carcinoma di can chwa ré nguyén phat trwdc khi dwoc
chup PET/CT trong cac nghién ctru khong thuc sy théng
nhéat [5], [6], [7], [8], [10], [12], [14]. Trong nghién ctru cla
chung t6i tiéu chi chan doan Ilwa chon bénh nhan kha
chat ché (dwgc kham lam sang ham mat, tai mdi hong,
ndi soi tai mii hong- thanh quan, chup CT/MRI vung dau
c¢6). Tuy nhién khi xem xét lai tirng trwdng hop tim duoc
bw&u nguyén phat thi ngoai cac trwdong hgp khach quan
la bwdu & ngoai vi tri dwoc khdo sat thi mot s6 tham
kham 1am sang, can 1am sang da thwc hién nhung chét
lwong khédng nhu mong muén, vi du: ndi soi khéng day
dl céac vi tri co quan vung dau cé, phim CT/MRI khao
sat thiéu viing c6 bwéu nguyén phat. Do d6 ty 1& PET/CT
phat hién buwéu nguyén phat cao gian tiép phan anh qua

trinh thwe hién cac ky thuat chan doan trwdc khi chup
PET/CT con han ché.

Th hai, ching t6i nhan thdy trong nghién ctru nay
85,0% bénh nhan dwoc chup CT, chi ¢ 15,0% BN dwoc
chup coéng huéng tir (MRI). Véi cac buwéu ving dau cd
néi chung, gia tri cia MRI trong danh gia buwéu va hach
tét hon cét I&p vi tinh (CT) vé ca doé nhay, dd dac hiéu va
gia tri tién doan [7].

Thr ba, khi khdo sat lai hinh anh CT/MRI trwéc
chup PET/CT cua cac bénh nhan phat hién dwoc bwédu
nguyén phat, ching t6i nhan thay cé 6/32 bénh nhan bi
bd sét tén thwong, 1a cac budu & nhitng vung c6 dic
diém hinh thé thuwéng khong ddng nhét va thwong cé tinh
trang viém, qua phat nhw day lwdi, amidal [7]. T d6 néu
loai trir 6 trwdng hop nay khdi dbi twong nghién ctwu thi
ty 1& phat hién trong nghién ctru chi la 49% twong dwong
véi nghién ciru c6 c& mau kha Ion cla tac gia Lee M Y
(n=133) la 48% [8].

Hinh 1. Minh hoa bénh nhan ghi nhan bwéu tai cuwc trén amidan phai.

2. Bac diém bwéu nguyén phat goi y trén PET/
CT va mo6 bénh hoc

Két qua sau khi sinh thiét buwéu nguyén phat 38 BN
dwoc PET/CT goi y, c6 32 bénh nhan dwgc xac nhan
bang giai phau bénh &c tinh, 6 bénh nhan con lai la mo
lanh tinh (viém, u nha). Vi tri bwdu nguyén phat trong
38 BN dwoc goi y trén PET/CT chi yéu tai vang dau cb

(85,7%). Trong dd cac vi tri hay gap nhét 1an lwot 1a vom
hong (28,5%), amidal (25,7%), ha hong (17,1%) va day
lwdi (14,3%). Két qua nay cla chung téi cling kha ddng
nhét v&i tac nghién clru clia céc tac gia khac nhw nghién
ctru cla Mai Trong Khoa va cs (100%) [2], Nguyén Thé
Tan va cs (76,6%) [4]. Tuy nhién so v&i nghién ctru cla
Lee M Y va cs thi nhém tac gia ghi nhan chi yéu ving
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dau cb nhung vai ty 1& thap hon dang ké (53,4%) [8]. Ghi
nhan két qua mé bénh hoc bwéu nguyén phat va so sanh
véi md bénh hoc tai hach ching t6i thdy 100% két qua la
twong thich vé mat ngudn gbc té bao.

Xét riéng trng vi tri buwdu nguyén phat, trong khi cac
nghién ctru trong nwéce cho ty 1€ ung thw tai vom hong cao
nhat thi nghién ciru ctia Au — MY lai rat it. Ty 1é buéu tai
vom hau clia ching t6i la 28,5%, ctia Mai Trong Khoa va
cs [2] 1a 88,9%, clia Nguyén Thé Tan va cs [4] 1a 20%, thi
nghién ctru clia Lee M Y [8] chi la 0,6%. V&i cac vi tri con
lai (amidal, ha hong, day Iw&i) thi lai kha twong déng gitra
nghién ctru clia chung t6i so v&i tac gia Lee M Y, Johansen
J[5], [8]. Diéu nay c6 thé ly gidi do co’ cAu dich t& clia nhém
bénh ung thw vom hong, day la loai bénh ly cé ty 1&é méc
cao & cac nwdc ving Bong A va Béng Nam A, cac viing ¢
théi quen an cac mén &n duoc mudi-wép chua, trong khi ty
l& ung thw vom hau & cac nuéc Au- My thuwong thap [1], [9].

Tur cac két qua NC clia ching t6i, cling nhw cac
két qua cla tac gia trong va ngoai nwdc cho thdy mot
nhan dinh chung v&i nhém bénh nay. Buwdu nguyén phat
thworng c6 ngudn gbe chi yéu la ving dau cd. Cac vj tri
nguyén phat hay gap chd yéu 1a vung éng hau hong. Do
dé trong xac dinh tdn thwong nguyén phat dac biét [a voi
cac co s& y té khdng dwoc trang bi may PET/CT thi viéc
tham kham lam sang, ndi soi, phan tich hinh anh CT/MRI
can that day da va chu trong dén cac vi tri nay.

TAI LIEU THAM KHAO

3. b6 nhay, do dac hiéu va gia tri tién doan cua
PET/CT

T két qua trén chang téi nhan dinh PET/CT da bo
so6t 5/37 trwdng hop cé buwdu nguyén phat, tirc ty 1€ am
tinh gid 1a 13,5%. C6 6 trong 38 bénh nhan phat hién
bwdu goi y trén trén PET/CT nhwng sinh thiét lai khéng
xac nhan budu, ty 1é dwong tinh gia 15,7%. Tw d6 chidng
t6i tinh dworec dd nhay va dé dac hiéu ctia PET/CT trong
nghién ciru nay l1an lwot la 86,5% va 84,3%. Két qua nay
ciing kha twong déng véi nghién ctru thudn tap hoi clru
clia Mani va cong sy trén 52 bénh nhan, PET/CT cé do
nhay 83%, do dac hiéu 87%; gia tri dw doan dwong tinh
89%; gia tri dw doan am tinh 80% [9].

V. KET LUAN

Ti I& phat hién vi tri u nguyén phat cta PET/CT la
64,4%. D6 nhay la 86,5%, do dac hiéu la 84,3%.

Vi tri khéi u nguyén phat dwgc phat hién trén PET/
CT chi yéu la vung dau cb (85,7%), trong d6 vi tri hay
gap nhét 1a vom hong va amidal.

KIEN NGHI: PET/CT la céng cu chan doan cé gia
tri trong tAm soat tdn thwong nguyén phat. Tuy nhién véi
ty 1& cao cac bwdu nguyén phat tim thay déu thudc vang
dau cb thi v&i cac ca bénh khong thé tiép can PET/CT
cac nha ung thw 1am sang nén d&c biét chu y dén cac
vung nay dac biét la vom hong va amidan.
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TOM TAT

Muc dich: Panh gi4 vai tro ciia 18FDG-PET/CT trong chan doan ton thwong nguyén phat va dic diém cia ton thwong nguyén

phat & nhirg bénh nhan (BN) ung thu di cin hach ¢ chua rd nguyén phat (CRNP).

Doi twgng va phuwong phap: BN c6 chin doan Ung thu di can hach c6 chua 16 nguyén phat dya trén nhing tiéu chuin phu

hop, dugc chup PET/CT tai BVQY 175; NC cét ngang, hdi ciru va tién ctru.

Két qua: 59 bénh nhan carcinoma di can hach ¢ chua rd nguyén phat dugc chup PET/CT, tudi trung binh la 53,6+13,3. Co

38/59 BN (64,4%) phat hién dwoc u nguyén phat bang PET/CT, tuy nhién chi 32/38 bénh nhin dwoc xac nhan 14 4c tinh (giai phiu
bénh). C6 5/59 BN, PET/CT khong goi y dugc ton thuong nhung sau d6 xac dinh dugc budu nguyén phat bang phuong phéap khac.
Do nhay va d6 dic hiéu ciia PET/CT lan luot 13 86,5%, 84,3%. Vi tri budu nguyén phat chi yéu tai ving dau ¢6 (85,7%).

Két luan: PET/CT la phuong tién chin doan c6 vai trd quan trong trong goi ¥ ton thuong nguyén phat cho nhém bénh nhan

carcinoma di can hach c6 chua 16 nguyén phat. U nguyén phat thuong gap nhét 1a & ving dau co.

T khéa: PET/CT, carcinoma di can hach c6 chira ré nguyén phat
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