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KHAO SAT MOT SO bAC DIEM HiNH AN!—l CAT LOP VI TINH
UNG THU BIEU MO TUYEN TUY TRUO'C PHAU THUAT

LUU NGOC BAO TRAN', NGHIEM PHUONG THAO,

TOM TAT

Muc tiéu: M6 ta cac ddc diém hinh énh cét
I6p vi tinh (CLVT) ung thw biéu moé tuyén tuy
trurée phau thuat.

Phuong phap: thiét ké nghién ciru cét ngang,
mo ta. Tét cé 56 bénh nhan ung thw biéu mé tuy
duoc khdo sat XQCLVT truoc phdu thuat va
diéu trj tai Bénh vién Binh Dan ttr théng 1/2019
dén thang 6/2021. )

Két qua: Nhom nghién ctru c6 tudi trung binh
la 66 tudi. Tudi nhé nhat la 34 tudi va tubi Ion
nhat 1a 90 tubi. Nhom tudi thuong gap nhét la
60-69 tudi (chiém 41,1%). Ti Ié nam gi¢i va ni¥
gioi trong nhom nghién ctru twong dwong nhau
voi ti 1€ lan luot la 51,79 % va 48,21%. Da sb u
nam & vj tri d&u tuy (70%). Phan I6n u tuy trong

VO HUNG ANH THU", NGUYEN CAO CUONG*

1Tru’c‘>'ng Dai hoc Y Khoa Pham Ngoc Thach
’Bénh vién Binh Dén

méu nghién ctru co gioi han khong ro, kem déu
hiéu day 16i bo tuy va dau hiéu ong doi. Dau
hiéu éng déi gian thuong di kem & dau tuy (25
triong hop). Pa s u tuy trén CLVT c6 dam do
thédp (67,86%) trén phim chua tiém thubc, bat
thuoc can quang kém so v&i nhu mo tuy (94,6%)
va bat thuéc can quang dong nhat (69,7%). Kich
thwéce u trung binh trong nhém c6 thdm nhiém
mé& quanh tuy I&n hon so véi nhém khéng thadm
nhiém mé& (p<0,05). .

Két luén: Khéo sat dac diém hinh anh CLVT
ung thw biéu moé tuy trude phéu thuat co vai tro
quan trong trong viéc danh gia tinh chat khoi u,
ttr d6 chan doan som, dinh hudng phuong phap
diéu tri va tién lvgng bénh nhan.

Ttr khéa: Chup cét Iop vi tinh, ung thu biéu
mo tuyén tuy.

Chiju trach nhiém: Lwu Ngoc Béo Tran SUMMARY
Email: tranluumd@pnt.edu.vn SURVEYING SOME CHARACTERISTICS
Ngay nhéan: 21/9/2021 OF COMPUTED TOMOGRAPHY
Ngay phén bién: 16/10/2021 SCAN IMAGES OF PANCREATIC
Ngay duyét bai: 09/11/2021 CARCINOMAS

Objectives: Describing preoperative CT

imaging of pancreatic adenocarcinoma.
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Methods: Descriptive cross-sectional study
design. The medical records from 56 patients
that were examinated preoperatively with CT
scan and treated with pancreatic surgery at Binh
Dan hospital between 01/2019 and 06/2021
were retrospectively reviewed.

Results: Our sample are composed of 56
patients (male 51.79%, female 41.1%) with the
mean age 66 years, age range 34 — 90 years,
and in which the group 60 — 69 years dominates.
70% of pancreatic adenocarcinomas are located
within the head. The majority of pancreatic
tumors in the study sample have ill — defined
margin, with extrusion of the pancreatic border
and double duct sign. Dilated ducts are usually
associated with pancreatic head (25 cases). Most
pancreatic tumors on CT scan have
hypoattenuation (67.86%) and hypoenhancement
compared with pancreatic parenchyma (94.6%)
and homogeneous enhancement (69.7%). The
mean tumor size in the group with peripancreatic
fat infiltration was larger than in the group without
fat infiltration (p < 0.05)

Conclusions: Preoperative CT imaging of
pancreatic carcinoma has an important role in
evaluating tumor characteristics, thereby making
early diagnosis, choosing the appropriate
treatment and prognosis for patients.

Keywords: Computed Tomography (CT),
Pancreatic adenocarcinoma.

DAT VAN DE

Khoang 90% u ac tuP/en tuy 1a ung thw biéu
mé 6ng tuyén tuy (UTT)®, mét trong nhirng loai
bénh ung thw co ty 1& gay tu’,vong hang dau trén
thé gioi. O Viét Nam, ty 1é méac UTT khodng 1,2 —
1,6/100000 dan, ding hang thir 5 — 6 trong cac
loai ung thw duong tiéu hoa xet rleng & hai gioi
nam va ni!'% Ty lé sdng sau 5 nam khoang 4%
va thoi gian séng trung binh 3 - 6 thang!?™>*",
Néu bénh nhan duoc cat bo u thi thoi gian song
trung binh 18 - 24 thang 1 ty 1& sébng sau 1 ndm
68%, 2 nam 46,7% va 5 nam 18.7%2. Chan
doan UTT chu yéu dwa vao cac phuwong phap
chan doan hinh anh. Trong do CLVT ngay cang
dwoc trang bi & nhiéu co s& y té véi tinh sén co,
gia thanh ré va ky thuat chup ngay cang dugrc cai
tién v&i bé day lat cat méng cung voi kha nang
tai tao da mét cat ly twéng trong viéc chan doan
UTT va danh gia kha nadng xam Ian xung quanh
cua UTT tru’()’c’phéu thuat. Nhiéu nghién ctvu trén
thé gi¢i cho thdy dd nhay CLVT trong chan doan
UTT kha cao tvr 89%-97%, gia tri tién doan
dwong trong dw béo kha nang khong thé cét bo u
la cao, dao déng tir 89-100%, gia tri tién doan
dwong trong dw bao kha nang co thé catbd u la

thap, dao dong tir 45% dén 79%. Do dé, chung
t6i thwe hién nghién clru khao sat dac diém hinh
anh ung thw biéu mé tuyén tuy trwéc phau thuat
nham gop phan dinh hudng phwong phap mé va
tién lwong bénh nhan.

DOI TUONG, PHUONG PHAP NGHIEN CU'U

1. Boi twong nghién clru

1.1. Tiéu chuan chon méu

BN dwoc chup XQCLVT trwdc phau thuat tai
khoa chan doan hinh &nh Bénh vién Binh Dan,
cd phim chup dung ky thuat, trwdc va sau tiém
thudc twong phan phlm khong 4m méc.

BN co két gua gidi phay bénh dwoc xac dinh
qua bénh pham sinh thiét, qua ndi soi, bénh
pham sau mo la ung thw biéu mé tuyén tuy

1.2. Tiéu chuén loai tree

BN khéng dwoc chup CLVT trwéc phau
thuat, hoac phim chup khéng dung ky thuat.

Khéng c6 ho so bénh an hoac khéng duoc
ghi chép ré rang

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ciu

Nghién ctru cat ngang mo ta.

2.2. Thoi gian va dja diém nghién ctu

Nghién clru duoc tién hanh tai Khoa Chén
doan Hinh &nh, Khoa Ngoai Tiéu hod, Ngoai
Gan méat tuy tai Bénh vién Binh Dan trong thoi
gian tir thang 1 nd&m 2019 dén thang 6 nam
2021

2.3. Quy trinh chup CLVT khao sét u tuy
trwérc phau thuat .

Quy trinh chup CLVT v&i ba pha bao gom
pha khoéng tiém thudc can quang, pha nhu mé
tuy va pha tinh mach.

Cac bénh nhén dugc chup CLVT §0’ dung
thudc can quang khong ionic c6 dé tham thau
thap v&i lieu lwong 100-120 mL, nong d6 300
mglodine/mL, tiép theo sau la 40 ml nuwéc mudi
sinh ly. Cac thong sO bom trén may bom
Mallinckrodt v&i tbc do tiém thubc can quang 4
mL/gidy. Hwéng quét tr dau xuong chéan. Céac
thong sé quét nhw sau: collimation: 0,6 x 64, pitch
1.2, th&i gian quay dau den: 0.5 giay, mAs: 120.

Céc bénh nhan duwoc chup theo phan mém
bolus tracking, vi tri dat ROI tai ddng mach cha
bung ngang m&rc dong mach than tang, nguwdng
chup: 150 HU. Pha nhu mé tuy khodng chirng
40 giay sau khi tiém thubc can quang tinh mach
hoac 10 gidy sau khi dat nguwdng chup (150
HU). Pha tinh mach ctra, khoang 65-70 giay sau
tiém thudc can quang tinh mach hoac 35 giay
sau khi dat nguwéng chup (150 HU).

3. Xtr ly va phan tich sé liéu

'S6 liéu dwoc nhap va xi ly trén phan mém
thong ké SPSS 25.0 (IBM Corp. Released 2017.
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IBM SPSS Statistics for Windows, Version 25.0.
Armonk, NY: IBM Corp). Phép kiém Chi binh
phuwong hoac phep kiém chinh xac Fisher dwoc
dung dé so sanh sy khac biét bién sb doc lap
theo blen phu thuéc dinh tinh.

KETQUA

1. Dac diém tuoi, gi&i tinh cia bénh nhan

Tudi trung vi clia nhém nghién ctu la 66,
khoang t& phan vj la (61; 73) Tudi nhé nhét 1a 34
tudi va tudi Ion nhét la 90 tudi. Nhém tudi thuéng
gap nhat 1a 60-69 tudi (41,1%), tiép dén 1a 70-79
tudi (19,6%), tir 80 tudi tré 1én (16,1%), 50-59
tudi (14,3%), 40-49 tudi (7,1%) va cudi cung la <
40 tudi (3,2%). Ti I&é nam gi¢i va ni¥ gi¢Gi gan
twong dwong nhau (51,79% va 48,21%).

Dé&c diém khéi u trén hinh anh chup cét 16p vi
tinh

Bang 1. Phan bé vi tri u tuy ctia bénh nhan

Pac diém Tan so Ty 1€ %
Pau tuy 32 57,1
Than tuy 5 8,9
Dubi tuy 4 7.1
Pau + than tuy 7 12,5
Than + dubi tuy 8 14,3

Da s6 u nam & vij tri dau tuy (70%) trong do co6
13% u to nam & dau va than tuy. S6 trwdng hop
trong dé u chi nam & than hodc dudi tuy chiém
30%, it gdp nhat la cac u nam & dudi tuy (7%).

Tét ca bénh nhan déu chi c6 mét khéi u tuy
duy nhat trén hinh anh XQCLVT, cac tinh chat
sau:

Bang 2. Bac diém gi6i han cha khéi u

Pac diém Tan sO (%) Tilé %
Gi¢i han u khéng ré 44 78,6
Cé dau hiéu day 16i 50 89,2
Cé dau hiéu 6ng doi 35 62,5

Twong quan gitba dau hiéu Ong doi va vi tri u
tuy trén CLVT: Phan I&n u tuy trong mau nghién
ctru cd gidi han khong ro, kem d4u hiéu ~day loi
bd tuy va dau hiéu ong‘60| DAu hiéu 6ng doi
gian thwdng di kéem & dau tuy (25 trwdng hop)
hodc & dau tuy va dudi tuy (7 trweng hop), than
tuy c6 1 trwdng hop, thdn va dudi tuy cod 1
trwdng hop, dudi tuy khéng cé trwdng hop nao.

Bang 3. Bam d6 u trén CLVT

Pam dd u Tan so Ty 1& (%)
Thap 38 67,9
bong 18 32,1
Cao 0 0,0

Tong cdng 56 100

Pa sb u tuy trén CLVT c6 dam do thap
(67,86%). Khéng thay trwong hop nao cd dam
do6 cao. o )

Béng 4. Tinh chat bat thubc can quang cla u
tuy trén hinh anh chup cat I&p vi tinh

Tinh chat Tansd | Ty lé (%)
So v&i nhu Kém hon 53 94,6
mo tuy binh Twong tw 2 3,6
thuwong Cao hon 1 1,8
Tinh chatbat| Bdng nhat 39 69,7
thudc cén Khéng 17 30,3
quang ddng nhét

Gan nhuw toan bd cac trwong hop u tuy trong
nghién clru clia chung t6i bat quang kém so véi
nhu mé tuy binh thuwéng (94,6%), va bét thube
ddng nhét (69,7%).

Bang 5. Tham nhiém mé& quanh tuy & bénh
nhan

Tham nhiém m& Tan so Ty 1& (%)
Co 41 73,2
Khong 15 26,8
Tdng cong 56 100

Phan Ién cac trwong hop u tuy co tham
nhiém m& quanh tuy (73,2%). .
Bang 6. Twong quan voi kich thuwdc khodi u

Tham Kich thuwéc u p
nhiém m& | Trung binh Do léch
chuan
Co 47,2 28,1 0,02
Khéng 33,4 13,6

(*) T-test khéng ghép cap

Kich thwéc u trung binh trong nhém cé tham
nhiém m& quanh tuy I&én hon so véi nhém
khéng tham nhiém m& (p<0,05).

Bang 7. Twong quan gitra tham nhiém m& va
mot s6 dac diém khac cta u

Dac diém khac Tham nhiém m& p
cla u quanh tuy
n % n %
DAy 16i| Khéng 3 |100] O 0,0 | 0,016
bd tuy Co 12 122641 | 774
Gi¢i [Khongro| 8 18,2 | 36 | 81,8 | 0,001
han u RO 7 |583| 5 | 417

Kiém dinh chinh xac Fisher

Ti & c6 dau hiéu ddy 16i bor tuy va gi6i han u
khong ré & nhom cé tham nhiém mé& quanh tuy
cao hon so v&i nhém khéng cé tham nhiém m&
(p<0,05).

BAN LUAN

Trong nghién ctru cua chung t6i, nhom bénh
nhan trén 60 tudi chiém phan I&n 76%, chi yéu
nhém 60 — 69 tudi. Diéu nay ciing phu hop véi
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do tudi trung binh trong y van va mét phan tich
tbng hop clia Somers va cs trén 2171 bénh
nhan un% thw tuy dao dbéng tv 60 - 70

il"98%% P tudi cang cao thi nguy co ung
thu tuy cang I&n.

Ti Ié nam va ni trong nghién clru nay gan
nhuw twong dong nhau, lan lwot 1a 51,79 % va
48,21%. Diéu nay cling phu hgp voi y van va
mot sb nghién ciru khac trén thé g|0’|[8 1418

Kich thwdce u trung binh cia mau twong déi
I&n do bénh nhan ung thw tuy thwdng xuat hién
triéu chieng tré nhat 1a cac trwdng hop u than va
dudi tyy kich thwde kha to. Diéu nay phu hop,
do phan I&én cac u than va dudi tuy it co triéu
ching, chi bat dau cé triéu chieng trén 1am sang
khi u kha to xam l4an cac cAu tric xung quanh

Trong nghién ctru clia chung t6i, da sd u nam
& vi tri dau tuy (70%) trong d6 c6 13% u to. nam
& dau va than tuy. Sé trwong hop u chi nam &
than hoac dudi tuy chiém 30%, it gép nhét la cac
u nam & dudi tuy (7%) phu hop véi yvan va mot
s6 nghién ctu cua cac tac gidl'. TAt ca
trwong hop chi co 1 ton’thu’o’ng va gan hau het
cac trwong hop deu la ton thwong khu tru, phan
I&n gi6i han khong rd, chiém ty 18 78,6%.

Céc u dau tuy thwo’ng c6 biéu hién som trén
lam sang do thweng xam 1an gay téc ong tuy va
dwdng mat thuwdng thay véi hinh anh cét cut dot
ngét ong tuy, dng mat cha kém hinh anh “éng
doi” trén XQCLVT, tre la hinh anh gién ong tuy
va ong méat chu. Khi cac u tuy dong dam do nhu
mo tuy sé rat khé phat hién trén XQCLVT, luc d6
s& nho vao cac dau hiéu gian tiép nhw déu hiéu
“6ng déi” nay, cung véi dau hiéu day 15i bo tuy
khu tri sé gitp goi y tim tén thwong u tuy

Trong nghién ctru cta ching toi, Qhan‘lo’n u
co dam do thap, chiem ty 1€ 67,8%, gan hau het
treong hop bat thudc kém, chiém t)’( 1& 94,6%,
trong do ty Ié bat thuoc kem khdng dong nhat la
30,3% c6 thé do co thanh phan hoai t& ho&c tao
nang bén trong u. Sé trudng hop dong dam do
nhu mé tuy trén phim chua tiém thudc chiém ty
& 32,1%. C6 1 trwdng hop u ving dau tuy trude
va sau khi tiém thubc twong phan déu déng dam
ddé nhu mé tuy nhung cé dau hiéu gian tiep la
ong doi va u to lam day 10i bo tuy. Do do cac
dau hiéu gian tiep dac biét htru ich doi voi cac
tredng hop u cd dam do bang voi nhu mo tuy.

Dau hiéu x&m lan mé m& quanh tuy thay
duwgc trén XQCLVT duéi dang tham nhiém m&
quanh tuy bao gom tang dam dé I&p m& quanh
tuy, dang dai soi dam d6 cao. Phat hién xam lan
moé m& quanh tuy co y nghia quan trong lién
quan dén tién lwong bénh, kha nang song con
va nguy co tai phat sau md cao'®. Trong nghién

cru chang téi, phan Ién cac trwong hop cé tham
nhiém mé m& quanh tuy (73,2%). Trong do, kich
thudc trung binh trong nhom u ¢6 tham nhiém
m& quanh tyy Ion hon nhiéu so voi kich thudc
trung binh cta nhém u khoéng c6 thdm nhiem
m& quanh tuy. Va c6 mai lién quan co y nghia
thong ké gilra thdm nhiém m& quanh tuy véi u
day 16i bd tuy va u tuy giéi han khong ré.

KET LUAN

Khao sat d&c diém hinh &nh CLVT ung thw
bidu md tuy trwdc phau thuat cé vai trd quan
trong trong viéc danh gia tinh chét khéi u, tir do
chan doan sém, dinh hwéng phwong phap diéu
tri va tién lvgng bénh nhan.
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BAO CAO TRWONG HQP MAC VIEM PHOI
DO PNEUMOCYSTIS

TRUONG THUY LINH, NGUYEN THI HUYEN SAM,

TOM TAT

Tré nam, 6 théng tudi vao vién vi viém phéi
kéo dai 45 ngay, diéu tri tai Bénh vién San Nhi
Béc Giang va Bénh vién Phéi Trung uong voi
chén doén: viém phéi do CMV/suy giam mién
dich, dung thubc khang virus va nhiéu loai khang
sinh nhung khéng d& . Tré dugc chéan doan tai
Bénh vién Nhi Trung uwong: viém phdi do
Pneumocystis/ CMV khéng cé suy giam mién
dich, diéu tri thé may mdi FiO, 70%, PIP/ PEEP:
khang  sinh  Azithromycin  15mg/kg/ngay,
Trimethoprim- Sulfamethoxazole liéu
15mg/kg/ngay va prednisolon . Bénh nhi duorc ra
vién sau 21 ngay diéu trj.

Két luan: Viém phéi do PNEUMOCYSTIS géap
ca nhing tré viém phéi kéo dai khéng cé suy
gidm mién dich.

Ttr khod: Viém phéi, Pneumocystis.

SUMMARY

The subject was 6-month-old infant
hospitalized for pneumonia lasting 45 days. He
was initially treated at Bac Giang maternity
hospital and Lung central hospital, diagnosed
with Cytomegalovirus pneumonia/
immunodeficiency. He was treated with
antiretroviral drugs and several antibiotics but
they all were not effective. The patient was
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NGUYEN THI THU HANG, DINH THI VAN ANH,
NGUYEN TAN HUNG, TRAN DUY MANH,

DO QUANG Vi, LE NGOC DUY

Bénh vién Nhi Trung wong

subsequently  re-diagnosed with  CMV/non-
immunocompromised pneumonia at central
Children's Hospital, treated with nasal ventilation
FiO, 70%, PIP/PEEP, Azithromycin 15mg/kg/day;
Trimethoprim-Sulfamethoxazole ~ 15mg/mg/day;
and Prednisolone. The patient was discharged
after 21 days of treatment.

Conclude: Pneumocystis pneumonia might
occur in children who are persistent pneumonia
without immunosuppression

Keywords: Pneumonia, PCP.

TRUONG HQP LAM SANG

Tré nam, 6 thang tudi, can ndng hién tai 6 kg
vao vién vi viém phdi kéo dai 45 ngay, da duoc
diéu tri tai Bénh vién San Nhi Bac Giang va Bénh
vién Phdi Trung wong VOi chan doan: viém phdi
do CMV/ suy gidm m|er] dich. Bénh khé&i phat 2
thang truoc, tré swng ne quanh vi tri tiém phong
lao va ndi hach ving nach bén trai, tré khong sot,
an bu tot, da duoc nao hach tai bénh vién huyén,
diéu tri khang sinh uéng 5 ngay. Sau nao hach 10
ngay tré xuat hién thd nhanh tang dan, rat 16m
hém trc, tré khong s6t, bu kém, diéu tri tai Bénh
vién San Nhi Bac Giang 3 ngay tinh trang suy ho
hép tang, tré dwoc cho théd oxy mask va chuyén
Bénh vién Phéi Trung wong véi chdn doan viém
phdi nang- theo déi lao ké. Tién st tré 1a con 1an
th&r 4, sinh doi ra sau, thai tw nhién, da thang,
can nang khi sinh 2700g, sau sinh tré khée
manh, duwgc tiém phong Viém gan B sau sinh 24
gi®. Lic 2 thang tudi tré duoc tiém phong lao, 2
thang sau tiém phong tré hoan toan khée manh.
Tré sinh déi cung phat trién binh thwong. Tai
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