CONG HUONG TU' DONG HOC TUYEN VU

NGUYEN THI HUONG, BUI VAN LENH
Bénh vién Dai hoc Y Ha Noi

GIO1 THIEU BENH AN

Bénh nhan ni¥ 45 tudi, khéng cé bénh ly man tinh,
khéng diéu tri hooc mén, chu ky kinh nguyét 30 ngay,
déu, sb ngay cd kinh: 4. Siéu am dinh ky v&i chan doan:
nhidu nang tuyén vi hai bén. Lam sang: nghi ng® co
khéi & vu trai. Chup Xquang vi véi chdn doan: nét mo
c6 vOi hoa nhd & géc dwdi trong vu trai theo doi u ac
tinh (BIRADS 4).

Hinh 1: Hinh anh siéu am c6 nhiéu nang tuyén vu hai
bén.

P T

Hinh 2: Nét m& & va tréi 1/4 dwéi trong cé véi hoa
nho (mdii tén) trén phim chup va

Bénh nhan dwgc chup cong hwéng tlr dong hoc
tuyén v tai bénh vién Pai hoc Y Ha ndi véi cac huéng
cat axial va sagital, cac chudi xung T1W, T2W FS va 3D
SPGR FS (three — dimensional spoiled gradient echo
acquisition with fat suppression) truwéc tiém, 3D SPGR
FS sau tiém thubc 1p, 2p, 3p, 4p, 5p, c6 x0a nén
(subtraction), xay dwng dwérng ngdm thubc (d6 thi) cla
tén thwong (CAD — computer aided detection). Thubc
Gadolinium 20ml va 30ml NaCl 0,9%, téc do tiém
2.5ml/s.
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GE MEDICA,

GE MEDICA,

Hinh 3: CHT chudi xung T2W sagital trwéc tiém (A-
vu phai, B vu trai), 3D SPGR FS truéc tiém (C), 3D
SPGR FS sau tiém 1phut va 3 phat (D, E, F, G).

Hinh 4: Xoa nén sau tiém 2 phut va trudc tiém (A,
B). B4 thi ngdm thubc clia khdi u va tréi (C) ¢ hinh cao
nguyén véi mic dd ngdm thudce trung binh & giai doan
sém. Ban db twéi mau (D).

DPac diém hinh anh trén T2W & hai vi cd cac nét
dang nang tang tin hiéu dong nhét, b& ddu (mi tén dai),
ngoai ra & v trai c6 ndt ddng tin hiéu vé&i nhu mod tuyén
vU (mi t&én ngén), bo d&u (Hinh 3 A-B). Trén 3D SPGR
FS trwde tiém (hinh 3 C) va 3D SPGR FS sau tiém (hinh
3D, E, F, G) cac nét dang nang tang tin hiéu trén T2W
giam tin hiéu. Cac nbt khong ng&m thuéc ddi quang tir.
N6t & 1/4 dwsi va tréi gan trung tdm sat thanh nguc
ddng tin hiéu véi nhu mo tuyén vi trén 3D SPGR FS
trwdc tiém, bd thuy mui, bd ngoai khéng déu, cac dac
diém hinh anh nay dwoc thdy rd hon trén anh xoa nén
(Hinh 4 A-B). Sau tiém thudc déi quang ttr nét nay ngam
thudc giai doan sém Sl 85% (hinh 4 C-D), d4 thi ngdm
thudc c6 hinh cao nguyén véi mic d6 ngdm thube & giai
doan sau 6n dinh. Chan doan Cong huéng tir: U lanh
tinh vu trai.

Bénh nhan dwoc phau thuat ti thiéu cat bé thuy vi
(lumpectomy). Két quad chan doan gidi phau bénh Ia
Adenofibroma.

BAN LUAN

Nhw vay & bénh nhan nay siéu am chi phat hién
dwoc nang tuyén vi hai bén ma bé sét tdn thwong u va
trai, trén phim xquang vu chén doan u vu trai BIRADS 4.
V6i cac dac diém trén _cong huwong tir tuyén vu binh
thwong thi u va trai xép vao BIRADS 4 [1,2,4]. Trén
cdng hwdng tir ddong hoc tuyén vi ching toi ch&n doan
u VG tréi lanh tinh dya trén mot sd két qua nghién ctu
cula céc tac gia khac [3,5,7].

Sau day 1& mot sb ban luan tham khao cac tac gia
nw&c ngoai [4,6,7]:

Co s¢& sinh ly bénh céng hwéng tr dong hoc
tuyén va:

Thé manh co ban ctia k§ thuat chup cong huéng tir
dong hoc tuyén vi 1a phat hién tén thwong va chan doan
phan biét rat tét gitra tén thwong lanh tinh va ac tinh véi
co s& sinh ly bénh 1a cac tén thuwong ac tinh bt thube
do ngudn gdc tlr cac yéu td ndi mach nhw yéu té ting

72

Y HOC THUC HANH (751) - SO 2/2011



trwdng ndéi mach mac (VEGP) gay ra sw tang sinh va
phat trién cac mao mach hinh thanh lwdi mao mach
méi, trén hinh anh gidi phau bénh cac mao mach nay
déu bj tén thwong Io’p ndi mac. Sw ngdm thudc va thai
thuéc ddi quang tir ctia cac tén thwong ac tinh do hai co
ché: do c6 sy tang sinh clia hé théng mach mau va tang
tinh thdm thanh mach dan dén tang téc dd thoat mach &
cac khéi u. Ngoai ra kién trac binh thwong cla mao
mach bi mat, nhiéu shunt dong tinh mach hinh thanh
nén c6 nhiéu dwdng twdi mau cho u gay thai thube
nhanh.

Ky thuat chup céng hwéng tir dong hoc tuyén
vu:

Heywang (1986) l& ngudi dau tién si¢ dung
Gadolinium dimeglumine vao chup céng tir tuyén va va
da st dung hai phim chup & hai thdi diém khac nhau
sau tiém dé phat hién ra cac tdn thuong ngdm thudc
cham ma c6 thé bi bé sét trén phim dau tién, day la tién
dé& chup cong hwéng tlr ddng hoc tuyén va. Cac chudi
xung chup céng hudng tlr déng hoc tuyén va phai dap
wng dugc chét luong anh dé khong chi phan tich dong
hoc ngdm thuéc cua tén thwong ma con phan dinh va
danh gia dwoc tinh trang ngdm thudc cla tuyén vi binh
thwdng. Hinh anh hai va dwgc quét cung ldc doi héi mét

trwéng nhin dd Ién: FOV = 380mm, TR cang ngan cang
tét < 300ms, 60s cho mét 1an quét, ma tran 400x512,
day 3mm. Véi cac hwéng cét axial va sagital, bang cac
chudi xung T1W, T2W FS hodc STIR va 3D SPGR FS
(three — dimensional spoiled gradient echo acquisition
with fat suppression) truéc, sau tiém thudc 1p, 2p, 3p,
4p, 5p, 7p, voi Iuo’ng Gadolinium 0,1 mmol/ kg, quan
trong nhét la cac chubi xung 3D SPGR FS. St dung cac
chuwong trinh tai tao: xoa nén (subtraction), MIPs va vé
dwoc dwdng ngdm thubce (dd thi) cha tdn thuwong (CAD
— computer aided detection).

Céch tao ngudn di liéu déng hoc:

Cac ngudn dir lieu dé& phan tich dong hoc cla tén
thwong phu thuéc vao vi tri quan sat, mét khung ROI
(region of interest) dwgc dat vao cac vi tri ton thwong (3
vi tri) ma ta quan sat dinh tinh la ¢ ngdm thuéc manh
nhét, tranh vao ving khéng ngam thuéc, kich thuéc cla
khung ROI nhé chi can lay dwoc 2-3 diém anh cla tén
thwong. C6 mot van d& kha quan trong can lwu y muc
tiéu khong phai dé& cé dwoc mirc trung binh ngdm thube
ctia khéi u trong 3 1an dat khung ROl ma phai c6 dwoc
phdn ddng hoc quan trong cla vi tri ngdm thudc nhiéu
nhét (hinh 5,6).

Hinh 5 : Khung ROI bao quanh toan bd tén thvong nén két qua am tinh gia dwéng ngam thuoc hinh cao nguyén
c6 tinh chét lanh tinh (Bénh nhan ung thw biéu mé éng tuyén tai ché).

T
£ P F-

Hinh 6 : Khung ROI nhé dit vao trung tam khéi u: Dudng ngam thuéc riva thudc cé tinh chét ac tinh (Bénh nhan

ung thw biéu mé éng tuyén tai chd).

Cuwong do tin hiéu cta khdi u ngdm thudc theo thoi
gian dwoc danh gia bang gia tri Sl (signal intensity), gia tri
nay st dung trong sudt qua trinh chup ddng hoc cia tén
thwong. Hau hét cac hé théng may cong hudng tr voi tir
Iwc cao c6 thé cung cap gia tri nay dé cé két qua ngay tir
nhi*ng giay dAu tién sau tiém thudc dbi quang tir.

Phéan tich d6 thj (dwong) ngdm thuéc cda tén
thwong (hinh 7):

DPong hoc ngdm thubc cia mot tdn thwong dwoc chia
ra 1am 3 giai doan: giai doan sé'm tlr khi tiém dén phat
th hai sau tiém, giai doan sau khéi dau tw phat ther ba

dén hét phut th tw sau tiém, giai doan mudn tir phut
thee nam tré di. Trong giai doan sém ngudi ta tinh ty 1é
Sl so sanh mtrc dO ngam thuéc gitra cac thdi didm
trwdc va sau tiém thudc déi quang tr dwa vao cong thirc
tinh sau:
Sl sau tiém — Sl trwée tiém
X 100%

Sl sau tiém
Tt cbng thive trén d& danh gia mic dd ngadm thube
s&m cla tén thwong 1a cham (<50%), trung binh (50-
90%) hay nhanh (>90%).
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SI (%)

less than 50%
increase
in <90 sec

Time

SI (%)

50% - 90%
increase
in < 90 sec

Time

“90-90-rule”

S (%)

> 90%
increase
in <90 sec

Time

Hinh 7 : Phan dd ngam thuéc cla tén thwong trong
giai doan sém

Cac giai doan sau cwong do tin hiéu thay doi theo
thoi gian da tao nén dd thj ngdm thubc clia tdn thwong,
chia thanh 4 kiéu (hinh 8):

Loai | a: B thj lién tuc tich Iu§, sau giai doan ngdm
thubc som tén thwong tiép tuc ngdm thudc theo thoi
gian nhung khéng c6é dau hiéu giam tin hiéu ngay ca &
nhitng xung quét cudi cling, dinh cao tin hiéu cta dd thi
ndm & giai doan mudn.

Loai | b: 6 thj tich lu§ cong: tdn thwong ngadm thudc
lién tuc theo thdi gian trong cac chubi xung tiép theo
nhwng cham lai trong giai doan muén sau tiém thubc,
dinh cao cla tin hiéu ndm & giai doan sau khéi dau. Co
thé tao nén hinh anh cao nguyén sau dé gidm cudng dod
tin hiéu rat cham bt dau tir giai doan mudn.

Loai Il: D6 thi dwdng cong cao nguyén, cwdng do tin
hiéu tdng dan, dinh cao cla tin hiéu dat dwoc & cudi giai
doan sém nhwng sau day hau nhu khong c6 sw thay ddi
Sl trong cac giai doan sau khdi dau va giai doan mudn.

Loai Ill: B thi dwdng cong rira thude, cwdng dd tin
hiéu tdng nhanh, manh trong giai doan sém dé cé dwoc
dinh tin hiéu ndm & giai doan nay, rdi gidm ngay va
nhanh & cac giai doan tiép theo.

lale phase
- Type la: persisten|

Type Ib: bowing

Type li: Plateau

Type lli: wash out

Hinh 8.D6 thi biéu hién sw ngadm thuéc clia u

Theo nhiéu tac gié [3,5,7], cho ring vai cac loai d6
thi ngdm thudc trén co gia tri cao trong viéc chan doan
xac dinh dwoc tdn thwong ac tinh hay lanh tinh: tn
thwong tich lu§ v&i cudng do tin hiéu ting dan cla loai
la, Ib va Il c6 nhiéu kha nang lanh tinh, trong khi day tén
thwong c6 tin hiéu sau ngdm thudc theo th&i gian co dd
thi hinh rira tr6i c6 xu hwéng ac tinh. Theo Fischer va
ddng nghiép cling nhw nhidu tac gid chau Au khac rét
coi trong cau héi: ‘Diéu gi s€ xay ra sau giai doan
sém?”, viéc danh gla dd thi ngdm thubc ciia tdn thuong
dac blet 14 db thi rira thuéc nhw l1a mét tiéu chudn cho
tdn thwong ac tinh. Gia tri nay da dwoc chap nhan rong
réi va da duwoc st dung trong hinh anh dong hoc céng
hwéng tir tuyén va. Tuy nhién do cé mét sé u vi &c tinh
chi ngdm thudc vira va cé nhitng tén thwong lanh tinh
ngdm thudc nhanh va manh tao nén am tinh gia hay
duong tinh gia thi cac di liéu dong hoc (vén téc, cwong
do, tinh chét thai thubc, ...) khong dugc st dung nhu la
tiéu chuan chan doan doc lap ma can phdi hop phan
tich hinh thai hoc cla cac dac diém khac trén phim cdng
hwéng tr tuyén vu [3,6].

KET LUAN:

Cong hwéng tr ddng hoc tuyén va 1a mot ky thuat
méi trong chup céng hwéng tr tuyén va mang lai strc
manh chan doan cua viéc danh gia tén thwong ngdm
thudc ddi quang tir c6 tinh chét Ianh tinh hay ac tinh.

SUMMARY

Dynamic Magnetic resonance imaging of the
breast

For optimal clinical results, Magnetic resonance
imaging (MRI) of the breast should be performed with
very high spatial and temporal resolution. Several
techniques are emerging that may help with this task.
New image-acquisition strategies (parallel imaging),
high-field MRI and new contrast media improve our
ability to meet these requirements. Dynamic MRI of the
breast is able to detect and quantify changes of the
perfusion of malignant tissues. The assessment of curve
types, in particular the use of a washout as criterion for
malignancy, has gained wide acceptance and has been
used in most of the recently published clinical on
dynamic contrast-enhanced breast MRI and the use of a
persistent (type | a) or (rarely) a plateau (type Il) as
criterion for benign lesions. Specifically dynamic breast
MRI may be useful to evaluate lesions that appear
morphologically benign on conventional imaging studies.
The evaluation of time course kinetics introduces a
completely independent diagnostic parameter (tissue
perfusion, diffusion, vessel permeability) that can help
distinguish benign lesions from well-circumscribed
breast cancer. Our report mentions on a patient which
had successful diagnosis benign by dynamic breast
Magnetic resonance imaging.

Keyword: breast, dynamic, Magnetic resonance
imaging (MRI).
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