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Tom tat

Ti 1& phat hién bit thuong & tuyén thuong than dao dong tir 2-9% dén sb trén thé gidi, trong d6 loai
phat hién tinh co phat hién trén Cét 16p vi tinh bung chiém 4-5% ca. Viéc phat hién céc ton thuong tuyén
thuong than khong phai lic nao ciing d& dang, nhat 1a cac u khong ndi tiét hay u phat hién tinh co, s6
con lai nguyén nhén rat da dang can di sau phan tich dé cé chi dinh cho chan doan va diéu tri thich hop.
Trong cac k¥ thuét hinh anh, siéu am rat kho khao sat, cit 16p vi tinh (CLVT) phat huy hiéu qua trong
chan doan va Cong huong tir (CHT) c6 vai tro bd sung cac ca phirc tap.

Hinh anh cac khdi u khong noi tiét - phdt hién tinh co trén CLVT 14 u c6 ti trong tw nhién dudi 10HU
trudc tiém, c6 ti 1¢ ddo thai thudce can quang trén 60% sau tiém 15 phut, dy 1a u lanh tinh. U mé rat d& phat
hién trén CLVT, u lanh hiém, c¢6 cAu tric m& va mo tao mau, ti trong ty nhién dudi — 20 dén —30UH ; trén
anh CHT cho thdy tang tin hiéu trén T1 1dn T2, tin hiéu mat di trén xung x6a m&. Nang thwong thin rat
hay gap, dé phat hién trén CLVT c6 ti trong dich (tir 0 — 20HU), khong thay ddi sau tiém thudc can quang ;
cac ndt voi hoa min ¢ vo; trén CHT, giam tin higu trén anh T1 va tang trén T2 khong ngdm Gado sau tiém.
Phéochromocytome 13 u rat giau mach, twong ddi d& phat hién va phan biét v6i cac u khac nho tinh chét
ngim thudc can quang manh. Cdc u khdc hinh anh khong dic hiéu, hinh anh rat da dang can két hop dinh
luong noi tiét, 1am sang.

CLVT doéng vai tro chu dao trong phat hién cac khéiu thuong than, can bd sung hoa sinh dé xac dinh
ban chét tén thuong. Vi bénh 1y tuyén thuong than c6 ddu hiéu 1am sang, dinh lwong noi tiét tb thuong
than dé dinh hudng, chi dinh k¥ thuat hinh &nh CLVT va hoac CHT cho phu hop chan doén.

Tir khoa: Tuyén thuong than, cac khoi u thuong than, CLVT, CHT, dinh luong ngi tiét to tuyén
thuwong than.

Summary
COMPUTED TOMOGRAPHY AND MAGNETIC RESONANCE IMAGING
OF ADRENAL GLANDS
Hoang Minh Loi
Department of Diagnostic Imaging, Hue University of Medicine and Pharmacy

The prevalence of abnormal findings of the adrenal glands ranged from 2-9% of population. In which,
the incidental unilateral mass detected on abdominal computed tomography about 1-5% cases. The
detection of adrenal mass is not always easy, especially for non-endocrinal tumors or tumors discovered
incidentally. The remaining causes are variant, necessary analysis to assign diagnosis diagnosis and
appropriate treatment. In the imaging technique, ultrasound is very difficult to detect, Computed
Tomography (CT) promote efficiency in diagnosis and Magnetic Resonance Imaging (MRI) is used in
some complicated cases.

Imaging of Adrenal Incidentalomas (Als) on CT is naturally lower density 10HU before injection,
with the wash out of contrast medium about 60% after 15 minutes, and that is benign tumor. Lipoma is
easy to spot on CT, rare benign tumors, fatty structure and hematopoietic tissue, with the natural density
lower - 20 to - 30UH, the MR image shows intensity signal on TIW and T2W, and low signal on the
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STIR sequene. Adrenal cysts are very common, easy to detect on CT with the density from 0 - 20HU,
unchange density after injection of contrast media; smooth calcified nodules on the capsule ; on the
MRI, hypointense on T1W, T2W images and enhancement Gado after injection. Pheochromocytome
was hypervascularisation tumor, relatively easy to detect and distinguish from the other tumors by
strong enhancement nature after CM injection. The other tumor has images are varied and non-specific

findings, necessary to combine with clinical symtoms and adrenal hormone quantitative.

CT plays a key role in the detection of adrenal tumors, should be added the biochemical examination
to determine the original pathology. With the clinical symtoms, adrenal hormone disorders, should be
consult the CT, MRI findings to assign appropriate diagnosis.

Key words: Adrenal glands, adrenal tumors, computed tomography, magnetic resonance imaging,

adrenal hormone quantitative.

1. PAT VAN PE

Tan sudt gip bénh 1y tuyén thuong than trong
bénh 1y cac tuyén ndi tiét chiém khoang 5-8%
dan sb [2], Tuy nhién, ti 1& phat hién bat thuong
& tuyén thuong than dao dong tir 2-9% tinh chung
ca tir thiét [19]. Trong do6 loai phat hién tinh co
phat hién trén Cét 16p vi tinh bung chiém 4-5% ca
(khoang 0,2% bénh nhan 20-29 tudi, 7% & ngudi
16n). S6 con lai nguyén nhan rat da dang, tir tu mau
chan thuong, cac u bao gdm: u than chiic ning
nhu hdi chiing Cushing, cuong Aldosterol nguyén
phat, Pheochromocytoma; cac bénh tiy thuong
than nhu Neuroblastoma, Ganglioneuroblastoma;
u vo thuong than Adrenocortical adenoma,
Adrenocortical carcinoma, Conn syndrome... di
can [19,20]. O nuéce ta chua c6 s6 liéu cu thé trén
toan qudc, nhung co it nhét vai ca nhap vién hing
nam & cac bénh vién, trung tam y té 16n co khoa
Noi tiét — Than. Lam sang va hoa sinh déng vai
tro dinh hudng cho chan doan, chan doan hinh anh
dong vai tro quan trong trong viéc phat hién cac
t6n thuong ¢ thugng than. Trong cac ky thuat hinh
anh, siéu Am rat kho khao sat, do d6 cat 16p vi tinh
(CLVT) va cong hudng tir (CHT) ngay cang duoc
str dung phd cap. Viéc phat hién cac ton thuong
tuyén thuong than khong phai lic nao ciing dé
dang, nhat 1a cac u khong ndi tiét hay u phat hién
tinh cd. Trong gi6i han ctia chii dé nay, chung toi
dé cap dén cac khdi u khong noi tiét - phat hién
tinh co; cac u tang tiét aldosterone nguyén phat,
phéochromocytome, ting tiét corticoide va dic
biét 1a cac khoi u 4c thuong than.

1. Cac yéu ciu co ban vé ky thuit

Cit 16p vi tinh:

- Lop cat mong 1mm, t6i da 3 mm dé tranh
hiéu tmg khéi

- Khao sat trudc va sau tiém thude can quang:

+ Trude tiém dé do ti trong tu nhién va do
cac cdu trac ¢ chira md. Ngudng 10HU (don vi
do ti trong Hounsfield) 1a ti trong cta cac khéi u
lanh tinh. Néu ti trong dudi - 20HU 1a u md ¢ tiy
thugng than (Myelolipome).

+ Sau tiém dé danh gia tinh chit ngdm thudc va
dao thai thudc can quang cua khéi u. Hai thoi diém
quan trong dé dénh gia dao thai thudc 1a sau tiém 1
va 15 phut. Ti 18 phan tram dao thai tuyét dbi duoc

tinh nhu sau (bang 3):
Titrong do & t 1 phut - Ti trong do & t 15 phut
a0 an B & 100
Ti1é % dao thai thuoe Ti trong do & t 1 phut - Ti trong do & t 0 phut x

Thé tich thudc can quang trung binh 1a 2mL x
kg can ning co thé

- Luu luong bom 1a 3mL/s

Cong huéng tir

- Chi dinh khi
Phéochromocytome va phu nit ¢6 thai

- Bo day 16p cit khéng qua S5mm

- Cac chudi xung T1, T2, va T1 dao chiéu
(STIR hodc Fat-sat), xung tao anh nhanh TurboSE
(TSE) v6i TE 1a 94ms va 260ms ;

- Céc chudi xung Gradient Echo T1 véi 2 xung
¢6 TE 2,3ms ddng pha (in phase) va 4,6ms dao

nghi ngd c6 mau tuy,

pha (out phase). Giam tin hiéu trén xung Hdi phuc
dao chidu c6 nghia 13 chira m& trong cau tric u,
néu giam trén 20% chan doan dic thu cho u tuyén
voi do nhay 67% va do dac hiéu 100%.

- Khao sat dong sau khi tiém Gadolinium.

Tin hi¢u tang trén anh T1 goi y c6 mau ty, tang
trén anh T2 c6 thé 1a Phéochromocytome. Tham
khao thém tin hiéu trén T2 qua bang 1.

2. Giai phiu thuwgng thin binh thuong

Tuyén thuong than nim trong khoang quanh
than cyc trén mdi bén, hinh dang thay ddi kiéu chir
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H,L,Y, T, hodc V [1]. Kich thudc < 4 cm chiéu dai
va < 1 cm chiéu rong.
Bang 1. Giai phiu cit 16p thuong than

binh thuong [1]
Bén phai Bén trai
hinh hinh tam
@, tam gidc giéc 9-40%
chiém 3%
trwvong
hop
O, giai ngang 9%
gidi chéo chir lamda
/ 36-87% 32%
chir V chtlj V nguoc
nguwoc chiém 50-60%
9-52%

Bang 2. Phan loai tin hi¢u anh trén T2

Tin hiéu
Nhém 1 |[<gan Lanh tinh
Nhém 2 |gan < vé than |Trung gian
Nhom 3 |> vé than Phéochromocytome

Hinh 1. a, b, C4c hinh anh tuyén thuong thin
hai bén binh thuong

Hinh 1. ¢, d. Cac hinh anh tuyén thuong than
hai bén binh thudng
3. Céc u tuyén thwong thin thuong gip
3.1. U thwong than khong ndi tiét - phat hién
tinh co' (Adrenal Incidentalomas - Als)
La ton thuong phat hién ngau nhién, khong c6

du hiéu 1am sang — tang noi tiét phbi hop. Lam
thé nao dé phan biét giita u tuyén (adenome) khong
tiét véi mot u khong thude tuyén thuong than? Pa
s6 cac u phat hién tinh cd & thuong than thuong
1a u tuyén khong noi tiét. Trén hinh anh 1a khdi co
chtra ciu trac md trudc tiém, ting ngdm thude va
dao thai nhanh sau tiém.

Hinh anh CLVT :

Khéi u c6 ti trong tu nhién dudi 10HU, da
s6 cac u tuyén loai nay thudng chira md, chi co
khoang dudi 30% nghéo md. Ngudng ti trong
10HU néi 1én u tuyén lanh tinh véi d6 nhay 1a
71% do dac hiéu 98% [7,8]. Nguogc lai, ti trong
tu nhién trén 10HU trudc tiém, cé ti 1€ dao thai
thudc can quang trén 60% sau tiém 15 phat day
1a u lanh tinh. Néu ti 1& dao thai thap hon, ton
thuong c6 thé trung gian. Nho cach danh gia nay
ta c¢6 thé phat hién duoc cac u tuyén nghéo md
[9-11]. (Hinh 1).

Dé ting do tin cdy, sé do ti trong can ly
mit dién tich do it nhdt 50% bé miat khéi u;
ddi voi u c6 duong kinh 10 mm, can do it nhat
trén 2 hinh anh khac nhau dé tinh gia tri trung
binh. Tré ngai chinh ctia do dac la nguy co
duong tinh gia, do di can ting sinh mach cua
adenocarcinome than, pheochromocytome, u
vo thuong thén; hoac am tinh gia, co dén 13%
u tuyén nghéo md véi ti 18 dao thai thube < 60%.
Do tin cay cua do ti trong chi thyc hién khi
khong ¢6 u nguyén phat biét truée, khi c6 u
ngoai thugng than hodc u trén 3 cm dudng kinh
do tin cay thép hon.

Hinh 2. U tuyén khong ndi tiét ¢ thuong than
phai, giau mdo; ti trong ty nhién < 10 HU,
goi y u tuyén lanh tinh.
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a b c
Hinh 3. U tuyén khong ndi tiét thuong than phai, nghéo md (ti trong tu nhién > 10HU)
Vo ti 1€ dao thai > 60%. a : CLVT truge ti€ém, b: sau tiém 1 phut, ¢ : sau tiém 15 phut.
Khoi u thugng than nay c6 ti trong ty nhién 43HU, sau ti€ém 1 phut ti trong 1én 80HU, sau 15 phut
con 56HU. Ti 1€ bai xuat tuyét doi khoang 64%. Két luan u tuyén lanh tinh nghéo mo

Hinh 4. Anh CHT u tuyén khong ni tiét thuong than trai giau ma
a. xung T1, b. xung T1 déo pha: O xung T1 d4o pha tin hiéu giam dang ké
so v6i pha chimg, diéu nay khing dinh cdu trac m& trong ton thuong.

Kich thuéc khong phai 1a tiéu chuin dé triic md véi ti trong trén 10HU. (Bang 2).

danh gia u tuyén hoidc u khac, tuy nhién kich Theo doi u

thudc < 3 cm thuong la u lanh tinh, nguoc lai CLVT cho phép theo ddi cac dién bién cia u,

u > 5 cm khi doc phai can than. ¢6 kha nang lanh tinh néu kich thudc khong thay
Hinh danh CHT d6i sau 2 nam. Néu u ti trong duéi 10HU & trén

Vai trd ctia CHT trong danh gia khdi u thuong  bénh nhan khong c6 tién sir gi dic biét thi khong
than khong bang CLVT, chi dinh CHT khi ¢6 cAu  can theo ddi gi thém vé hinh thai.
Bang 3. Chién lugc chan doan u thuong than phat hién tinh co

L&p cat méng khong tiém thube

Ti trong tw nhién < 10 UH Ti trong tw nhién > 10UH
Tén thwong lanh tinh Tiém thudc can quang
% dao thai tuyét dbi
<60% > 60%
Tén thwong trung gian Tén thwong lanh tinh

CHT dbng pha/ dao pha
Giam tin hiéu

<20% > 20%

Tén thwong trung gian U tuyén (adénome)

3.2. U mo tiy thugng than (Myelolipome) mau. CLVT la k¥ thuat lwa chon dé do ti trong m&
La u lanh tinh hiém, c6 cdu tric md va mo tao  trén dai thé (ti trong ty nhién dudi — 20/— 30UH).
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CHT cho thay tang tin higu trén T1 1an T2, tin
hi¢u mat di trén xung x6a md. Can theo ddi va
diu tri ddc hiéu.

Néu cac bilan noi tiét déu khong ting thi chic
chin 14 ton thwong lanh tinh. Nhung phai theo doi
thém 6 thang nita dé bao dam 1a khong cé dién
bién gi thém.

3.3. Khéi mau tu

Mau tu xay ra trong cac tinh huéng dac biét, co
thé ca hai bén (do diéu tri chéng dong, rbi loan yéu
t6 dong méau) hodc mot bén (do chan thuong choc
catheter, u). Tang ti trong ty nhién (i trong ty nhién
trong khoang 50 - 90UH ¢ giai doan cp hoic ban
cép) khong ngdm thudc sau tiém. CHT 1a chi dinh
tiép theo khi CLVT khong 3. Tin hiéu thay doi
tiy vao tudi ctia khdi mau tu. Theo kinh dién thi

giai doan cip dudi 2 ngay, dong tin hiéu T1, giam

tin hi¢u T2 do intracellular deoxyhemoglobin; giai
doan ban cip som 3-7 ngay, tang tin hiéu T1, giam
tin hiéu T2 do methemoglobin ty do ndi bao; giai
doan ban cdp mudn 8-30 ngay, ting tin hiéu trén
T1, T2 do methemoglobin tu do ngoai bao; giai
doan man tinh sau 30 ngay, giam tin hiéu T1, T2
do hemosiderin lang dong & bao xo ndi bao. Theo
ddi khdi mau tu con ¢d y nghia dé xem c6 ton
thuong 4n bén trong hay khong.

3.4. Nang thugng thin

La ton thuong hiém & thuong than, thudc nang
noi bi, gia nang gia xuat huyét hoic nang bach
mach. CLVT c6 ti trong dich (tir 0 — 20HU), khong
thay ddi sau tiém thudc can quang; cac nét voi hoa
min & vo. Ban chat ctia nang c6 thé xac dinh trén
CHT, giam tin hi¢u trén anh T1 va tang trén T2 (tin
hiéu dich) khong ngdm Gado sau tiém.

Hinh 5 ¢, d, e — My¢élolipome

CLVT sau tiém it ngdm hoic hoan toan khong ngam thudc

Hinh 6 — My¢lolipome — CHT
B : T2 xung echo thtr nhat C : T2 xung echo thir hai
Tang tin hi¢u trén T1 1an T2, m& dién hinh

A: Tl
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Hinh 7 - (A) va (B) Mau tu tuyén thuong than. CLVT trudc tiém
phat hi¢n ton thuong thugng than tang ti trong tu nhién

.

Hinh 8 — M4u tu tuyén thuong than. A : T1, B : T2. CHT cho thdy t6n thuong hinh cocard,
tang tin hi€u ngoai bién (méthémoglobine) va gidm tin hi€u trung tdm trén anh T1, mau tu giai doan cap.

Trén anh T2, vong méthémoglobine giam tin hi¢u.

3.5. Céc u ndi tiét

3.5.1. Hpi chirng Conn

Trudc bénh canh ting tiét aldosterone nguyén
phat (hoi ching Conn), CLVT 1a chi dinh dau tién
dé xac dinh ton thuong ctia u vé tuyén ciia Conn
hodc qua san tuyén. Chyup dong vi phong xa véi
Noroiodo-cholesterol s& phan biét giita u tuyén
noi tiét va qua san hai bén. Ca dién hinh cho thiy

tang c¢b dinh dong vi cho u tuyén hodc qua san.
Néu c6 su khac biét gitra hai két qua, can bd sung
test léy mau tinh mach nhiéu doan, dit catheter dé
tim do chénh nong do gitra hai thuong than. Day
14 thdm kham c6 xam l4n, nén can thi€p chon lgc
trén tinh mach thuong than, cac nguy co nhu hoai

tir do xuét huyét, suy thuong than do huyét khoi
tinh mach thuong than.

Hinh 9 — Khéi mau tu thugng than: A: CLVT trudc tiém, B: CHT chudi xung T1 C: CHT chudi xung T2
Ton thuong thugng than phai, tang ti trong tu nhién trén CLVT, tang tin hi€u trén anh T1 va T2,

kha dac hiéu cho mau tu.

Hinh 10 — Nang thuong than — CHT, A: T1; B: T2 chubi xung écho thu nhét
) C: T2 chudi xung écho thit hai.
Trén anh T1 ton thuong giam tin hi€u thuong than trai, tuong ung trén anh T2 tang tin hi¢u, giong

nhu tin hiéu cua dich.
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Hinh 11 — (A) va (B) Phi dai thuong than. CLVT sau tiém thudc can quang,
phat hién nhiéu nét phi dai lan toa hai thuong than.

3.5.2. Phéochromocytome

La u hiém, c6 lién quan dén cac to chirc
pho giao cam tiét catécholamine. Co dén 90%
phéochromocytomes ¢ thuong thén, con lai
0 ngoai thuong than, trong céc t6 chic hach
pho giao cam ngidm crom (chromaffine) cua
hé than kinh giao cam. Vi tri lac chd chinh cua
phéochromocytome gdm c6 bao Zuckerkandl,
thanh bang quang, phic mac, tim, trung that va
cudn canh. Loai nay c¢6 10% ac tinh, khong c6 tri¢u
chimg va mang tinh gia dinh (cac khéi u noi tiét
da tang, phacomatose, bénh Von Hippel Lindau,
neurofibromatose cua Von Recklinghausen, bénh
x0 cung cu Bourneville) [12].

Trude hdi chiing lam sang — sinh hoc bao
gom : ting huyét ap, hoi hop, ra mo hoi; ting
chromogranine A hodc dic hiéu hon la tang
catecholamine nudc tiéu... chi dinh chup CLVT
hoac CHT co6 tinh lya chon.

Chyp ddng vi phong xa véi MIBG
(metaiodobenzylguanidine) khi nghi ngo c6 di cén,
lac chd hodc trén CLVT, CHT khong phat hién.

Phuong phap nay c6 do dac hiéu g?m 100%, nhung
d6 nhay thip khi ton thuong dudi 2 cm. Lic d6
CLVT, CHT lai c6 vai trd tim soat vong hai.

Trén anh CHT phéochromocytome dién hinh 13
t6n thuong rat ting tin hidu trén T2, cao hon vo than
trén toan bo cac chudi xung. Anh ting tin hiéu nay
chiém 70% truong hop, s6 con lai tin hiéu trung
gian hoac giam. Bén canh do, phéochromocytome
1a u rat giau mach; chéng chi dinh tuyét ddi choc
sinh thiét duoc xem 1a mot nguyén tic, vi nguy co
gdy ting huyét ap.

3.5.3. Hpi chirng Cushing

Rét nhidu gia thuyét dong tinh hoi ching nay
do u tuyén 4c tinh ¢ vé thwong thin, giam ACTH.
Khéi u 16n trén 5 cm, khong ddng nhit; thuong co
xuét huyét, thoai hoa hodc hoai tir, voi hoa trong
30% ca. U ¢6 xu hudng xam 14n tinh mach hodc
tinh mach chu dudi (5% ca). CLVT la chi dinh cho
da s6 ca dé tim u va tinh chat u; CHT chi dinh khi
nghi ngd ¢6 xam lan tinh mach chu dudi. Chyp
ddng vi phong xa vdi Noriodocholestérol dé tim
cac u tuyén ndi tiét va qua san hai bén.

Hinh 12 - (A) va (B) Léy méau tinh mach nhiéu doan, dit catheter chon loc tinh mach thuong than
phai va trai chup xac dinh nhu moé thugng than véi chat can quang.
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Hinh 13a — Phéochromocytome — CLVT A: trudc tiém, B: thi ddng mach, C: thi tinh mach.
Tén thuong & thugng than phai, giam ti trong tu nhién (*); ting can quang manh thi dong mach.
Tdn thuong & thuong than phai, giam tin hiéu trén anh T1, gidu mach — ting ngdm Gado; ting tin hiéu
ro trén anh T2. Dang gia nang, ¢ cyc trén cta vo than trén xung echo thir hai.

Hinh 13b - Pheochromocytome.
Sau tiém thudc can quang, khéi ngdm can quang & ngoai vi. Giam ti trong trung tim c6 thé 1a hoai
tir hodc xudt huyét.

Hinh 14 — U hach ph¢ giao cam — CLVT ton thuong ting tudi mau ving dong — tinh mach chu
dudi chd goc dong mach mac treo trang dudi (bao hoic tang Zuckerkandl)

Hinh 15 — Phéochromocytome —PET. Tang tap trung dong vi ving thuong than phai.
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Hinh 16 — Bénh nhan cao huyét ap va tang Catecholamine, hinh CLVT tai tao da chiéu (MPR)
nguc bung khoi ¢ thugng than phai la pheochromocytome.

C: T2 xung echo thir nhét D: T2 xung echo thir hai.
Hinh 17 — Phéochromocytome.

w v

Hinh 18 — U vo thuong than ac tinh (Corticosurrénalome malin)
A: trude tiém, B: thi dong mach. Khéi 16n ¢ thuong than trdi, khong dong nhat, voi hoa,
ngim thudc it sau tiém.
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Hinh 19 — U vo thugng théan ac tinh (Corticosurrénalome malin)
~ A:T1, B: TI+Gado thi dong mach, C: T1+Gado thi tinh mach, D: T2 CHT
cho thdy mot khoi thugng than phai, cau truc khf)qg déng nhat trén anh T1, ting tin hi€u trén T2.
Ngam thuoc khong dong nhat sau tiém.

4. Di can thuwgng thin

Cac di can dén thuong than gdm cac u nguyén
phat tir phé quan phdi, than, da (melanome) va
lymphome. CLVT ¢6 vai trd tam soat di can ¢ thuong
than, khi c6 u nguyén phat da biét ; hodc khi thdy mot
khdi ¢ thugng than khong noi tiét can di tim nguyén
phat hodc u tuyén. Trong da sé truong hop thi khéi
khong noi tiét 1 u tuyén, chi c6 27 — 36% la di can
[13, 14]. Chung ta ¢6 cac diém ghi nhé nhu sau :

Trén hinh anh CLVT trudc tiém, khdi khong noi
tiét c6 ti trong dudi 10HU rat goi ¥ u tuyén lanh tinh.

Tim di can, phuong phap tot nhat 1a chup PET
v6i 18 FDG-PET (18-fluorodesoxyglucose) rat
dac hiéu cho K phéi, Melanome di can thugng
than, d6 dac hiéu gﬁn 100% [15-16]. Ngoai ra, k¥
thudt nay ciing phat hién dong thoi cac 6 di can
dén céc tang khac.

Choc sinh thiét qua da c6 chi dinh dbi voi
truong hop trung gian, khi khong c6 céac vi tri di
cin khac. Bién chimg 3% ca, thuong gap 1a tran
khi mang phoi, xuat huyét va dau. D¢ tin cdy chi
trong khoang 80 —90% [17, 18].

Hinh 20. PNET (Primitive neuroectodermal tumor). CLVT trudc tiém c6 dam tang ti trong (xut huyét),
dich trong khoang 6 bung. Sau tiém u tang ngam thudc can quang, giau mach ; cé xam lan quanh u.
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Hinh 21. Di cin thugng than, nguyén phat tir K phoi. Khdi u ¢ tuyén thuong than trai,
ngam thuoc can quang 0 ngoai vi

Hinh 22. Di ciin thuwgng than. Khoi ting sinh mach ngoai vi 10 rét, giam ti trong
s0 v6i mo thuong than con 1a1 Nguyen phat tir K té bao than dbi bén.

Hinh 23. V6i hda thuong than. V6i hoa toan bo tuyén, c6 thé do viém tao hat, lao cii
Bing 4. Chan doan hinh anh dua trén kich thudc tén thuong
Ti trong tw nhién <10 UH

U < 3 Cm :\ A z r 2
- Gan nhw chac chan u tuyén (ké ca u nguyén phat)

Uu>3cm:
- Coékhanangu tuyen néu khong co d4u hiéu 4c tinh
- U tuyén va di can néu c6 diu hiéu &c tinh kém theo

Ti trong tw nhién > 10 UH

U<3cm; tlledaothai>60%.
- Coékhanangu tuyen néu khong c6 cac dau hiéu ac tinh
- U tuyén va di can néu c6 dau hiéu ac tinh kém theo

U>3cm;tlledaotha|>6’0%’: )

- Coékhanangu tuyén, néu khéng co céc dau hiéu ac tinh

- Dicéan, nhung U tuyén cling c6 thé néu c6 déu hiéu ac tinh kém theo
Tilé dao thai <60 % :

- Coéthé utuyén
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KET LUAN

CLVT dong vai trd chu dao trong chin doan
cac bénh ly thuong than. Phan biét u lanh, u 4c co
ban van dua trén ciu trac md c6 hay khong trong
ton thuong. Po ti trong tu nhién dudi hoac trén
10HU, do kich thudc ton thuong dudi hoic trén

3 cm, danh gi4 ti 16 dao thai tuyét déi trén 60%,
d6 1a nhimg tiéu chi danh gia u tuyén lanh tinh,
di can hodc 4c tinh néu c6 thém dau hiéu xam 4n
kém. Khong thé tach roi khoi cac dit liéu hoa sinh,
lam sang.
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