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Muc tiéu: M6 td dic diém hinh dnh va xac dinh
vai tro céng hwo’ng ttr trong chén doén ung thu biéu
mo té bao gan. Poi twrerng va phwong phap nghién
ctru: Nghién cctwu tor thang 9/2011 dén théang 9/2013
tai khoa chan doan hinh anh bénh vién Bach Mai, 98
bénh nhédn u gan gom 72 BN chén doan cdng huéng
tlr HCC vé6i 131 tén thurong. M ta tén thuong trén
T2W, T1W in-phase, TIW out of phase Dynamic MRI,
Diffusion. So sanh CHT véi két qua sinh thiét, danh gia
vai tro CHT trong chan doan ung thu biéu mé té bao
gan. Ket qua: Déc diém hinh dnh CHT ung thw biéu
mod té bao gan: 87, 8% trwo’ng hop téng tin hiéu trén
chudi xung T2W, hdu hét giam tin hiéu trén TIW in-
phase (80,9%) va T1W out-of- phase (85,5%). Sau tiém
thuéc dbi quang tt, tét ca khOI u con tdng sinh mach
sau nat bidu hign bang ngédm thuéc manh thi déng
mach, thai thubc & thi tinh mach ctra va thi muén. Céc
khéi u hdu hét tang tin hiéu (gidm khuech tan) trén
Diffusion. Hinh dnh hoc céng huwéng tir chdn doén ung
thw bidu mo té bao gan voi dg nhay 98,61% va do dac
higu 96,15%. Ket ludn: Chyp CHT chén doén tét ung
thw biéu mé té bao gan.

Ter khéa: Céng huéng tr (MRI), CLVT, chup
mach (DSA), ung thw biéu mé té bao gan (HCC).

SUMMARY

RESEARCH THE ROLE OF MRI TO DIAGNOSE HCC

Purpose: Evaluation the role of Dynamic MRI and
Diffusion-weighted magnetic resonance imaging to
diagnosis hepatocellular carcinoma (HCC). Materials
and Methods: A study from September 2011 to
September 2013 at Bach Mai Radiology Department,
consisting of 98 patients liver tumors (include 72
patients with HCC). Describing lesions on T1W, T2W,
Diffusion and Dynamic MRI. Comparing MRI with
Pathology, to evaluate the role of MRI in diagnosis
HCC. Results: Characteristic of MRI hepatocellular
carcinoma: 87.8% hyperintense on T2W, hypointense
on T1W in-phase (80,9%) and T1W out-of-phase
(85.5%). After gadolinium injection, most of tumor had

hypervascular, enhancement in arterial phase,
elimination in venous phase and delay phase.
Hyperintense (diffuse restriction) on Diffusion.

Pathology was seen the gold standard to diagnose
liver tumor, accord between MRI and Pathology with
sensitivity: 98.61%, specificity 96.15%. Conclusion:
MRI was good to diagnose HCC.
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carcinoma.

DAT VAN BE

Ung thw biéu mo té bao gan la mot bénh ly ac tinh
kha phd blen cla hé tiéu hda. Theo théng ké cta T
chirc Y té Thé gi¢i nam 2000 ung thw gan nguyen
phat dirng hang thi» 5 & nam gi¢i va hang thir 9 & niv
trong cac bénh ung thv néi chung [3]. O Viét Nam,
ung thw biéu mo té bao gan la loai ung thw phé bién
[1], [2], dlrng hang thir hai sau ung thw da day nhwng
lai Ia ung thw tiéu hoa pho bién nhat & nam gidi [2].

Cho dén nay da co nhidu phwong phap chéan
doan ung thw biéu mé té bao gan nhw: Siéu &m, chup
cét 1op vi tinh, chup cong hwdng twr... Siéu am va
chup CLVT la hai ky thuét khéo sat thuwdng quy. Tuy
nhién trong nhitng nam gan day vai tro cia CHT
trong chan doan ung thw biéu mé t& bao gan ngay
cang duoc khdng dinh.

Muc tiéu nghién ctru: mé ta dac didm hinh anh va
xac dinh vai tro CHT trong chan doan ung thw biéu
mo té bao gan.

POI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Béi twong nghién cru

Bénh nhan da dwoc chan doan u gan dwa trén
céc tiéu chuan vé lam sang, xét nghlem va siéu am,
duoc chi dinh chup cong hwéng tir va sinh thiét khéi
u tai Khoa Chan doan Hinh anh - Bénh vién Bach
Mai, gtvi két qua sinh thiét khoa Giai phau bénh -
Bénh vién Bach Mai.

C& mau va cach chon mau: lay toan bd. DA chon
dwoc 98 bénh nhan du tiéu chudn chon dwa vao
nghién cru. Th&i gian nghién ctru: tir thang 9/2011
dén thang 9/2013.

2. Phwong phap nghién ciru

- Thiét ké nghién ctu mé ta: dic diém hinh anh va
céac gia tri chdn doan clia cong hwéng tlr (46 nhay,
dd dac hiéu, gia tri dw bao &m tinh, gia tri dw bao
duwong tinh) clia ung thu bidu ma té bao gan.

Bwéc 1: Bénh nhan dwoc chan doan HCC dwa
trén lam sang, xét nghlem va siéu am.

Buée 2: Chup cdng hwédng tir gan xac dinh khéi u
(HCC, u gan khac)

Buée 3: Sinh thiét khéi u, 1am gidi phdu bénh chén
doan (HCC, u gan khac)

- Phuong tién va ky thuét nghién ctru: St dung
may cong huwdng ter Siemens 1.5Tesla. Thudc doi
guang ttr Gadolinium nong d6 0,5 mmol/ml

- Panh gia két qua: Hinh anh hoc CHT khéi. So
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sanh két qua chdn doan cong hudng tir v&i két qua
sinh thiét dé& xac dinh vai trd ctia CHT trong chan
doan ung thw biéu mé té bao gan.

KET QUA

98 bénh nhan dwoc chan doan u gan dwa vao lam
sang, xét nghiém va siéu am; dwgc chi dinh chup
MRI, trong d6 72 BN duoc chdn doan HCC trén MRI
(v&i 131 khéi u), cé cac dic didm bénh nhan va hinh
anh hoc nhuw sau.

1. Phan bé theo tubi va gi&i

Bang 1. Phan bb theo tudi

b S6 bénh nhan (n) Ti & (%)
<40 9 12,5
41 -50 16 22,2
51 -60 24 33,3
6170 18 25,0
>70 5 6,9
TONng 72 100

Nhéan xét: Bénh nhan & d6 tudi 51-60 chiem tilé
cao (33,3%). Tudi trung binh: 55,3+10,9
Bang 2. Phan bo theo gidi

Gioi S6 bénh nhan (n) Ti & (%)
Nam 53 73,6
N 19 26,4

TONng 72 100

Nhan xét: Nam gi&i chiém ti Ié cao hon so v&i niy
(73,6% so voi 26,4%, p<0,001)

2. Dac diém cac chudi xung MRI
Bang 2. Bac diém cac chudi xung

N ., TIW In- | TIW Out-of-
Dac diém (n=131) phase phase
tin hiéu (n=131) (n=131)

N1 % | N | % N %

Tang | 115 | 878 | 21 | 160 | 15 | 115

Giam 9 | 69 | 106 | 809 | 112 | 855

D‘;{.‘? inl 7 | s3 | 4 | 31 4 31

iéu

Nhan xét: Hau hét ung thw biéu mo té bao gan
tang tin hiéu trén T2W; gidm tin hiéu trén T1W in-
phase va T1W out-of-phase.

3. Pac diém khéi u sau tiém thuéc déi quang
toe

Bang 3. Dac diém CHT thi tinh mach ctra va thi
muodn

o Thi déng Thi tTn[] mach Thi muén
Dac diem mach clra (n=131)
thai thuoe (n=131) (n=131)

n % N % N %

Ngam 0

thudc 131 100 0 0 0
Gitr thubc 0 0 6 4,6 0 0
Thai thubc 0 0 125 | 954 131 100

Nhan xét: Hau hét ung thw biéu mé té bao gan
ngdm thudc manh thi déng mach, thai thudc thi tinh
mach clra va thi muon.

4. Diffusion
Bang 4. Diffusion
Diffusion Sb khéi u (n) Tilé (%)
Tang 131 100
Giam 0 0

Nhan xét: Hau hét cac khoi u téng tin hiéu trén
chudi xung Diffusion.

5. So sanh két qua cong hwéng véi sinh thiét
khéi u chan doan

_Bang 5. D6 nhay, do dé&c hiéu cla cong hwéng tw
chédn doan HCC

. s N Sinh thiét (Giai phau bénh)
Cong huong t HCC U gan khac
HCC 71 1

U gan khac 1 25

Nhan xét: Cac gia tri chan doan HCC cua cong
hwéng (d6i chiéu véi két qua giadi phau bénh):

- D6 nhay: 98,61% (95%ClI: 92,50% - 99,96%)

- Do dac hiéu: 96,15% (95%Cl: 80,36% - 99,90%)

- Gia tri dy bao dwong tinh: 98,61% (95%Cl: 92,5-
99,96%)

- Gia tri dw bao am tinh: 96,15% (95%CI:
80,36% - 99,90%%).

BAN LUAN

Ung thw bidu mé té bao gan la bénh ac tinh
thwong gép Trong nhl”mg nam gan day, y hoc hién
dai da c6 buoc tién mai trong chan doan ung thw
bidu mo_ té bao gan nhw st dung céc xét nghiém sinh
héa, mién dich, chdn doan hinh anh, chan doan giai
phadu bénh té bao hoc... Trong do gidi phau bénh
duwoc xem la tiéu chuan vang va chan doan hinh anh
nhw siéu am, chup cét I&p vi tinh dac biét 1a chup
cbng hucyng tw la phucyng phap quan trong hang dau
trong sang loc, xac dinh bénh va theo doi két qua
diéu tri. Céng hwéng tlr c6 thé phat hién nhirng kh0|
u co kich thwéc nhd dwa vao sy khdo sat trén nhiéu
chubi xung, déc biét 1a Dynamic MRI va chudi xung
Diffusion rat nhay trong chan doan [4],[9]. CHT la
phwong phap khao sat hinh anh rat tét d& danh gia
bénh Iy gan dic biét cac khdi u gan. Nhirng ton
thucyng khu_tru trong gan bao gdm u mau, u tuyén,
tang san thé nét khu trd, di cdn gan hodc not tan tao
trong xo gan dwoc chdn doan phan biét rat tét trén
hinh &nh cong huwéng tir [4].

CHT co6 d6 nhay cao dé phat hién cac tén thwong
nhé [9]. M&c dau gia thanh con twong dql cao, nhuwng
do c6 gia tri so v&i cac phwong tién chan doan hinh
anh khac, dac biét 1a chup CLVT trong chan doan
HCC [6] nén chi dinh CHT trong bénh ly gan ngay
cang rong réi.
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Trong nghién ctu ndy, hau hét ung thw bidu mé té
bao gan tang tin hiéu trén T2W (87,8%) va giam tin
hiéu trén T1W (80,9%). Nhl"fng trvong hop tang tin
hiéu trén T1W in-phase, giam tin hiéu trén T1W out-
of-phase la do khéi u chira mé& vi thé. Hau hét ung
thw bidu md té bao gan c6 ting sinh mach biéu hién
b&ng ngdm thudc thi dong mach, thai thudc thi tinh
mach clra va thi mudn, phu hgp v&i nghién ctru
[51.[819]. .

Khdo sat Dynamic MRI va chudi xung Diffusion
khao sat tét ung thw bidu mé t& bao gan thé tham
nhiém lan téa [9].

Chudi xung Diffusion rat nhay trong phat hién u
gan dac biét 1a cac khdi u c6 kich thudc nhd phi hop
v&i nghién ctu [5].

Cong hwéng tir véi chudi xung dwdng mat MRCP
gilp phan biét tét u dwd'ng mat véi ung thw bidu moé
t& bao gan [7].

Hinh 2. Khéi u v&i nhiéu ving
tang tin hiéu trén T1W in-
phase

Hinh 1. Hinh anh tang tin hiéu
trén T2W.

Hinh 4. Khéi u tang tin hiéu
(gidm khuéch tan) trén chuoi
xung Diffusion.

Hinh 3. Khéi u véi nhidu viing
giam tin hiéu trén T1IW out-of-
phase

Hinh 6. Khéi u thai thudc thi
tinh mach clva.

Hinh 5. khdi u ngam thudc
manh thi ddéng mach.

Hinh 7. Khéi u thai thubc thi
muodn.

Hinh 8. Khéi ngam thubc
manh thi ddng mach.

Hinh 10. Khéi thai thubc thi
mudn.

Hinh 9. Khéi thai thubc thi
tinh mach clra.

Véi 98 trucyng hop chup CHT u gan, c6 so sanh
véi két qua sinh thiét, cho théy cong hwéng tlr chan
doan ung thw biéu mo t& bao gan c6 d6 nhay va do
dé&c hiéu rét cao.

KET LUAN

Chup cong huéng tr gan chdn doan HCC c6 do
nhay va dd dac hiéu cao (dbi chiéu véi két qua giai
phau bénh):

- b6 nhay: 98,61%

- D dac hiéu: 96,15%

- Gia tri dw bao duong tinh: 98,61%

- Gia tri dw bao am tinh: 96,15%

Cong hucyng tlr la phuong phap chan doan hinh
anh rat c6 gia tri trong chan doan ung thw bidu mo té
bao gan (HCC)
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