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Pic diém 1Am sang, cin 1Am sang va tinh trang di cin
cuia ung thw tuyen giap thé nang
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Tém tit:

Nghién ctru duge tién hanh nham danh gia dic diém 1am sang, can lam sang va tinh trang di cin trong ung thw tuyén
glap (UTTG) thé nang | tai Bénh vién K. Thiét ké két hop hdi ctru va tién ctru trén 48 bénh nhan chin doan ung thw
biéu mé tuyén giap thé nang dwoc phiu thuat tai Bénh vién K tir thang 1/2016 dén thang 7/2020. Tudi mic bénh
trung binh la 44+16,1, ty 1€ nit/nam la 4,3/1. Pa s0 bénh nhéin kham strc khée dinh ky phat hién cé u giap, Kkhdi u chi
yéu & 1 thuty véi dwong kinh trung binh 21,712 mm. Trén siéu am, 72,9% khoi u dwgc danh gia TIRADS 4, té bao
hoc ¢ it vai tro trong chin doan véi ty 18 két qua khong xac dinh 12 48,9%. Di ciin xa gip ¢ 18,8%, trong d6 xwong
va phdi 1a 2 co quan thuong gip nhit. Ty 1¢ di cin hach ¢6 chung 12 31,3%, ung thw & 2 thay 6 ty 1¢ di cin hach c6

cao hon cé y nghia théng ké (p<0,05).
Tir khéa: di cin, ung thw tuyén giap thé nang.
Chi 56 phin logi: 3.2

UTTG thé nang la thé thuong gap thir 2 trong nhom UTTG
biét hoa (sau UTTG thé nht) [1]. So voi thé nha, UTTG thé nang
thuong gip ¢ nhom tudi 16n hon, ty 1¢ di can hach thip hon thé
nhii [2, 3] va di can xa c6 thé 14 triéu chimg dau tién ciia bénh [4,
5]. Choc hut té bao bang kim nho (FNA) it ¢ vai trd trong chan
doan UTTG thé nang vi rat kho dé phan biét giita u tuyén thé nang
va ung thu thé nang. Chan doan xéc dinh cin bang chimg vé xAm
14n mach mau va/hodc xam l4n vo trén mé bénh hoc [6]. Hién nay,
diéu tri UTTG thé nang gan twong ty nhu UTTG thé nhii voi phau
thuat 1a phuong phap diéu tri quan trong nhét. Diéu trj I-131 sau
d6 dugce chi dinh cho timg truong hop cu thé, dua vao giai doan
bénh, tinh trang di can hach va di céan xa. Hiéu biét rd hon nhiing
dic diém bénh hoc ciia UTTG thé nang s& co gié tri trong chan
doan bénh sém va ¢6 thai do diéu tri thich hop.

Trén thé gi6i di c6 nhidu nghién ciru vé UTTG thé nang, tuy
nhién tai Viét Nam chua dugc thuc hién nhiéu. Do d6 chung toi
ticn hanh nghién ctru nady nham danh gia dac diém 1am sang, can
lam sang va tinh trang di can cua UTTG thé nang tai Bénh vién K.
Déi tugng va phuong phap nghién ciiu

Déi twong nghién ciru

Nghién ctru dugc thyc hién trén 48 bénh nhan UTTG thé nang
dugc phau thuat tai Bénh vién K tir thang 1/2016 dén thang 7/2020.

Tiéu chudn lwa chon bénh nhén:

- Bénh nhan duoc chin doan UTTG duogc phiu thuét theo phac
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dd ¢6 két qua xét nghiém giai phau bénh khang dinh 1a UTTG thé
nang.

-Ho so bénh an day du két qua: kham 1am sang, can 1am sang
trudc va sau mo.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chudn logi triv:

- Bénh nhan da duoc phau thuat UTTG tai tuyén trudc.

- Bénh nhan cii dén diéu tri tiép vi tai phat, di can hodc 1y do
khac.

Phuwong phdp nghién ciru

Nghién ctru md ta hdi ciru két hop tién ctru.

Cic chi s6 nghién ciru

- Khai thac cic thong tin 1am sang, can lam sang (si€u am

tuyén gidp danh gia kich thudc u, s6 luong u, phan loai TIRADS,
tinh trang di can va choc hut t€ bao trudc mo).

- Phan loai TIRADS dugc st dung theo TIRADS Jin Young
Kwak (2011), phan loai giai doan bénh theo AJCC 2017.

- Phuong phap phau thudt: cit tuyén giap toan b khi phét hién
hach di can, u kich thudc >1 cm, hodc xam lan co trude giap; vét
hach ¢b trung tam du phong hodc khi phat hién hach; vét hach o
trung tam kém vét hach ¢b bén diéu trj khi 1am sang va can lam
sang phat hién hach trudc mb hodc kiém tra hach c6 bén trong mb
nghi ngo di can.
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Abstract:

This study aims to evaluate the clinicopathological
and metastasis status of follicular thyroid cancer at
K Hospital. We conducted a retrospective combined
with prospective cohort study of 48 follicular thyroid
carcinoma patients treated by surgery at K hospital from
January 2016 to July 2020. The mean age was 44+16.1
and the female/male ratio was 4.3/1. Most patients
presented with an asymptomatic and had a unilateral
tumor with mean diameter was 21.7+12 mm. 72.9% of
tumors were classified as TIRADS 4 on ultrasound, and
FNA did not play a big role in the diagnosis of follicular
thyroid carcinoma with undetermined significance
result in 48.9% of cases. Distant metastasis in 18.8%,
the most common metastatic sites were bone, followed
by the lungs. The overall rate of nodal metastasis was
31.3%. Cancer in both thyroid lobes had significantly
associated with nodal metastasis (p<0.05).

Keywords: follicular thyroid cancer, metastasis.
Classification number: 3.2

- Két qua giai phau bénh sau mo, kham theo ddi dinh ky sau

mo.

Xie Iy 56 lidu

~ S6ligu duge xtr Iy theo phan mém SPSS 26.0. Thong ké mo ta

gom ty 1¢ phan tram, tri sO trung binh, d¢ 1éch chuan trung Vi va
khoang ttr phan vi. So sanh sy khéc biét gilta 2 ty 1€ bang test ,
Fisher” Exact test, tinh nguy co twong doi bang hoi quy Logistic.
Mtrc y nghia thong ké p<0,05.

Dao dirc nghién ciru

- Nghién ciru duoc sy dong ¥ ciia Phong Ké hoach tong hop,
Bénh vién K.

- Nghién ctru chi nham muc dich nang cao chat luong chan
doan va diéu tri bénh, khong phuc vu muc dich nao khac.

- Moi thong tin thu thap tir bénh nhan dugc dam bdo bi mat va
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chi dung cho muc dich nghién curu.
- Bénh nhan duoc diéu trj theo phéc do va nghién ctru khong
anh huong t61 két qua di€u tri cuia nguoi bénh.

Ket qua
Ddc diem lam sang va cdn lim sang

Bénh nhén nit chiém da s6 voi ty 1¢ trén 81%. Ty 18 nit/nam la
4,3/1. Nhom tudi <55 chiém ty 16 72,9%, nhém >55 tudi chiém
27,1%. Tudi mic bénh trung binh 1a 44+16,1, thap nhét 1a 12,
cao nhat 1a 75.

Pa s6 bénh nhan kham stc khoe dinh ky phat hién u giap,
chiém ty 18 50%. Bénh nhan ty so thay u ving cd ¢ ty 1& 25%.
Bénh nhan dén kham vi co triéu chimg & co quan di cin xa la
16,7%. Cac nguyén nhan khac: nudt vuéng, khan tiéng it gap.
Khong c6 bénh nhan nao vao vién vi 1y do ndi hach ¢d. Pic diém
khéi u giap qua siéu 4m trude mod duge thé hién & bang 1.

Bing 1. Pic diém khdi u giap qua siéu 4m trude md.

Dic diém u S6 bénh nhan T 18 (%)
Vi tri u (n=48)

Mot thiry 34 70,8
Eo giap 2 4,2
Hai thiy 12 25,0
86 lwong u (n=48)

lu 30 62,5
>u 18 37,5
Kich thwoc u (n=48)

<10 mm 7 14,6
11-20 mm 21 43,8
21-40 mm 15 31,2
>40 mm 5 10,4
TIRADS (n=48)

3 11 22,9
4 35 72,9
5 2 %)

Vé té bao hoc, chi c6 1 bénh nhan khong dugce chi dinh choc hut
té bao bang kim nho. Gan 50% bénh nhéan ¢6 két qua FNA khong
xéc dinh (Bethesda IIT va IV), hon 30% bénh nhan ¢6 két qua
FNA lanh tinh (Bethesda II) va 12,8% bénh nhan ¢6 két qua FNA
nghi ngd 4c tinh. Khong 6 két qua FNA nao khing dinh c tinh.

Tinh trang di cin

Di cn xa: ¢6 9/48 bénh nhan di cin xa ngay tir thoi diém phat
hién bénh. Ty 1¢ di can xuong hay gap nhat, chiém 60% (trong d6
di cin cot sdng chiém ty 1¢ cao nhit 30%). Di can phdi ding thir
2, chiém 30%. C6 1 bénh nhan vira ¢6 di can phoi vira c6 di cin
cot song (biéu dd 1). Mot s6 yéu t6 lién quan t6i tinh trang di can
xa dugc thé hién & bang 2.
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Biéu db 1. Vi tri di cin xa.

Bang 2. Mot s6 yéu t6 lién quan téi tinh trang di ciin xa.

Tinh trang di cin xa, n (%)

Dic diém Gid tri p
Khong di can xa  C6 di can xa
. <55 33 (94,3) 2(5,7)

Tuoi 0,001
>55 6(46,2) 7 (53,8)
Nam 8 (88,9) 1(11,1)

Gidi 0,424
Nir 31(79,5) 8(20,5)
<40 mm 37 (86) 6 (14)

Kich thuéc u 0,039
>40 mm 2 (40) 3 (60)

Di can hach: c6 12/48 bénh nhan dwoc phau thuat cét thuy +
eo (chiém 25%), cac bénh nhan nay khong dugc vét hach cd. Con
lai 75% bénh nhan dugc cat toan bo myén giap, trong do 66,7%
bénh nhan dugc vét hach ¢d. Trong s 24 trudng hop duoc vét hach,
37,5% vét hach nhom trung tam don thuln va 62,5% kém vét hach
¢b bén (bang 3-5).

Bing 3. Két qua di ciin hach sau phiu thuit.

$6 bénh nhan

Vét hach b Di fdn hach  Di c"dn hach Khing Téng
nhom trung nhom trung di cin
tim don thudn tam +cé ben '

Khong vét hach 0 0 24 24

Chi vét hach nhom trung tam 3 0 6 9

Vét hagh tjhom trung tm va 3 9 3 15

hach ¢6 bén

Téng, n (%) 6(12,5) 9(18,8) 33 (68,7) 48 (100)

Bing 4. Méi lién quan giira ty 1¢ di cin hach ¢6 va cic yéu to nguy co.

Tinh trang di cin hach, n (%)

Dic diém Gia trip
Co di can hach Khong di can hach
. <55 12 (34,3) 23 (65,7)
Tuoi 0,727
>55 3(23,1) 10 (76,9)
Nit 11(28,2) 28 (71,8)
Gioi 0,432
Nam 4 (44,4) 5(55,6)
Ung Co 3(75) 1(25)
thu hai 0,049
thayy ~ Khéng  12(27.3) 32(72,7)
’ <40 mm 13 (30,2) 30 (69,8)
Kich 0,642
thudcu 40 mm 2 (40) 3 (60)
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Bing 5. Méi lién quan giira ty 18 di cin hach ¢b va di ciin xa.

Di cin xa

o, 0 A
R e MO, n (%) M1, n (%) Tong
Khong 26 (66,7) 7(77,8) 33
Nla 5(12,8) 0

p=0,724
Ni1b 8 (20,5) 2(22,2) 10
Téng 39 (100) 9 (100) 48
Ban luan

Trong nghién ctru ciia chung t6i, tudi trung binh cia bénh
nhan la 44+16,1, thép nhét 1a 12, cao nhét 1a 75, trong d6 nhom
bénh nhan <55 tudi chiém da s6 (72,9%). Két qua nay tuong
ddng v6i nghién ciru cia Su va cs (2019) [7], tudi trung binh cua
bénh nhan UTTG thé nang 1 46,65+17,95. Theo SEER (2017)
[8], UTTG thé nang hay gip nhat & do tudi 40-60, do tudi mac
trung binh cao hon so vi UTTG thé nha (30-50 tudi). Trong
nghién ctru cia chung t6i, UTTG thé nang gip phan 16n & nir gi6i
voi ty 1é nit/nam 1a 4,3/1. Két qua ndy tuong dong véi nghién clru
cuia Aschebrook-Kylfoy va cs (2013) [4] va Lé Van Quang (2002)
[9] v6i ty 18 nit/nam 1an luot 12‘1 3/1va2,5/1. UTTG thé nang ciing
nhu UTTG néi chung chu yeu gdp O nit gidi va hormon sinh duc
duong nhu la mot gia thuyet hop 1y dé giai thich cho su chénh
1éch nay. Ba s6 bénh nhan déu dugc phat hién bénh tinh co, ty
18 tw so thay khdi u viing ¢6 chi 25%. Khac voi UTTG thé nhi,
UTTG thé nang c6 ty 1é di cin xa cao hon va nhidu bénh nhan
to1 vién do co tri¢u ching cua co quan di can xa trude khi co biéu
hién tai tuyén giap. C6 8 trong s 48 bénh nhan (16,7%) dén kham
vi ¢6 tridu chimg & co quan di cin xa nhw dau xuong ¢ot séng do
di cin xuong hodc ho, kho tho do di can phéi (biéu do 1). Két qua
ndy tuong tu voi nghién ciu cua D’Avanzo va cs (2004) [10],
theo d6 da s6 (69,2%) bénh nhan UTTG thé nang dén vién kham
stic khoe dinh ky phat hién bénh, 13,7% bénh nhan so thdy khdi
u & ¢d va 11,0% bénh nhan c6 triéu chiing di can xa tai thoi diém
chan doan. Tuy nhién theo Thompson va cs (2001) [11], chi co
5% bénh nhan khong tri¢u chimg dugc phat hién bénh nho kham
dinh ky va c6 t6i hon 90% bénh nhan vao vién vi so thiy u & co.

Trong 48 bénh nhan c6 tdi 37,5% c6 2 utrd 1én, ty 1¢ u <4 cm
chiém 89,6%. Chii yéu bénh nhan c6 hinh anh siéu 4m TIRADS
4 (72,9%), nhung ciing c6 gn 23% bénh nhan TIRADS 3 (bang
1). Nhiéu nghién ctru khéc nhau d chi ra ty 18 UTTG & bénh nhén
¢6 mot ndt don doc khong c6 sy khac biét so voi ty 1¢ ¢ bénh
nhan ¢6 nhiéu nét. Theo Hoang va ¢s (2007) [12], UTTG thé nang
cling hay gap trong cac u tuyén giap da nhan. Kich thudc u 1a mot
trong nhu‘ng yéu t6 quan trong anh huong dén tién luong ciia
bénh. Két qua ciia chung toi gan twong ddng v6i nghién ctru cia
Nguyén Xuan Phong (2011) [13] v6i 75,5% bénh nhan c6 khdi u
<4 cm. Trong nghién ciru ciia chung toi, gan 50% bénh nhan
c6 két qua FNA khong xéac dinh (Bethesda I1T va IV). Khong
¢6 bénh nhéan nao c¢6 két qua FNA ac tinh va c6 dén hon 30%
bénh nhan ¢ két qua FNA lanh tinh (Bethesda II). Pa sb cac
bénh nhan nay c6 dic diém nghi ngd trén siéu 4m nén dugc



chi dinh phau thuat. Mot s6 bénh nhan khac duoc chan doan
UTTG thé nang truéc md nhd sinh thiét ton thuong tai vi tri di
cin xa. Két qua nay ciing gidng cac nghién ctru khéc trén thé
gi6i déu chi ra rang rat khé chan doan phan biét dugc UTTG
thé nang va u tuyén giap thé nang lanh tinh dya vao két qua
choc t& bao. Nam 2016, Na va cs [14] ciing dd bio cdo bang
phan loai TIRADS it ¢6 vai tro trong phan biét u tuyén giap thé
nang va UTTG thé nang.

Ty 1€ di cén xa trong nghién ctru cta chung t6i 1a 18,8%.
Trong d6 c¢6 1 bénh nhan di can 2 vi tri la xuong va ph01
con lai di can 1 vi tri. Di cin xuong hay gip nhit (chiém
60%), tiép dén 1a phoi (30%) (biéu do 1). Két qua nay twong
ddng v6i nghién ctru cia Durante va cs (2006) [15], xuong
va phoi 1a hai co quan di cin hay gip nhét, ¢6 ty 1é lan lugt
la 36 va 35%. Vi tri di can xuong thuong gip 1a xuong ba
vai, xuong e, xuong so va xuong chau. Theo nghién ctru cua
Parameswaran va cs (2017) [16], ty 1¢ di can xa 1a 22%, vi tri
di can xa thuong gip nhat 1a xwong (cot sdng, xwong chau va
xuong ba vai, chiém 42%), sau d6 1a phoi (33%), ndo (17%)
va hach (8%). Trong nghién ctru cua chung t6i, c6 6 bénh nhan
di can xuong, trong d6 50% (3 bénh nhén) 1a di can cot song,
1 bénh nhan di can xuong chau, 1 bénh nhan di cdn xuong
cham. C6 1 bénh nhan di cin xwong ham 14 vi trf it gap trong
UTTG thé nang ciing nhu UTTG néi chung. Tudi >55 va u >4
cm lam ting nguy co di cin xa c¢6 y nghia théng ké véi p<0,05
(bang 2). Két qua nay twong dong voi bo cao cia Vuong va
cs (2018) [5].

Di cin hach ¢b thuong it gip trong UTTG thé nang do ban
chit bénh thuong xam 14n mach mau. Theo Podda va cs (2015)
[17], ty 1€ di can hach ¢ 12 17% & UTTG thé nang xam nhap
rong. Trong nghién cuu cua Pisanu va cs (2011) [18], Kim va cs
(2014) [19], ty 1& di can hach ¢6 trong UTTG thé nang tuong ing
147,3 va 5%. Ty 1¢ di can hach c6 trong nghién ctru ctia ching toi
1a 31,3%, cao hon so voi cac nghién ctru khac do ty 1€ vét hach ¢d
nhiéu hon. Di cin hach gidp nhiéu hon & bénh nhan nam gioi, tré
tudi, u co kich thuéc >4 cm, ung thu ca 2 thily gidp trang. Trong
d6, ung thu hai thuy tuyén giap lam ting ty 1¢ di can hach co y
nghia thong ké v6i p=0,049. Ty 18 di cin hach ¢6 ¢ nhém chua
¢6 di can xa la 33,3% va ¢ nhom di can xa la 22,2%, su khac biét
nay khong co y nghia thong ké (bang 4). Tuy nhién theo Vuong
va ¢s (2018) [5], di can hach ¢6 1a yéu t6 nguy co ting ty 1¢ di
cin xa trong UTTG thé nang véi OR=5,1 [95%CI 2,59-10,35]
vGi p<0,0001.

e ~
Két luan

Két qua nghién ciru 48 bénh nhan chan doan UTTG cho thy, ty 16
nit/nam 1a 4,3/1, d¢ tudi trung binh 1a 44£16,1, cha yéu ¢ nhém
twoi <55 (72,9%). Ly do vao vién tham kham cua nguoi bénh chu
yéu I tinh c& phat hién u gidp qua kham stre khoe (50%) va 16,7%
¢o triéu chung biéu hién tai co quan di cin xa. U da s6 gip 6 mot
thity tuyén giap, thuong 1a u don doc, kich thude u trung binh 1a
21,7412 mm, chi yéu dugc danh gia TIRADS 4. Choc hiit té bao
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kim nho c6 it vai tro trong chin doan UTTG thé nang, ty 1& két
qua FNA khong xéc dinh gin 50%, FNA lanh tinh chiém hon
30%.

Di cin xa gip ¢ 18,8% bénh nhan, xwong va phdi 1 hai co
quan thuong gip nhat. Ty 18 di can hach ¢6 1a 31,3%, cao hon &
bénh nhan ung thu ca hai thuy tuyén giap.
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