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TIEP CAN CHAN DOAN BENH PHOI MO KE
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Tom TAT

Tén thwong mo ké tai phdi 1a biéu hién cta nhiéu
bénh Iy da dang va phtrc tap, cho dén nay da c6 hon
200 bénh nguyén dwoc xac dinh, chiém khoang
15% tbng sb cac bénh phéi va trong dé thé bénh xo
phél v6 can dwgc cong nhan la nguyén nhan hang
dau dan dén ghép phdi trén thé gi¢i. Cung véi cac
test thdm do chirc nang hd hap, X quang cat 1op vi
tinh 1a phwong tién tham do chd yéu dung dé chéan
doan, theo dobi va tién lwgng bénh. Tuy nhién cac
théng tin Iam sang c6 dwoc la chia khéa khong thé
thiéu dé tim ra nguy@n nhan dirng sau cac biéu hién
hinh anh ciing nhw chirc ndng cla tivng ca thé
ngwdi bénh.5 Bai viét nhdm muc dich mang dén
cach tiép can hé thdng két hop hinh anh hoc cét Iép
vi tinh, céc test tham do chic nang hd hép va cac
théng tin Iam sang trong bién luan bénh phoi mé ké.

ABSTRACT

Interstitial Lung Disease (ILD) is not only one but
a group of diverse respiratory disorders including
nearly 200 various types of pathological conditions,
accounting for 15% of all lung diseases, with
idiopathic pulmonary fibrosis (IPF) being the most
frequent ILD and the leading cause of lung
transplantation in the world. Combined with
pulmonary functional tests (PFTs), computed
tomography scan (CT scan) are primary tools for
diagnostic, follow-up and prognostic of the ILD.
Nevertheless, the clinical information are
indispensable keys to wunravel the underlying
mechanisms disorders leading to imaging and
functional changes in each individual patient.® This
presentation aims to introduce a systematic
approach in combination of CT scan, PFTs and the
clinical signs in the analysis of ILD.

Key words: Interstitial Lung Disease, Computed
tomography scan, Pulmonary functional tests.

MO pAu

Bénh ph6i md k& (ILD) khéi quét nhiéu bénh
1y khac nhau lién quan dén hién twong viém va
xo hoa tai cdc phé nang, dudong dan khi xa va
véch lién tiéu thiy.® Tinh da dang va chong 1ap
vé nguyén nhian bénh sinh, hinh thai hoc,
phuong thire diéu tri va tién luong thudng giy
kho khan cho cac nha 1am sang, hinh anh hoc
cling nhu giai phau bénh. Bai viét mang dén mot
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dé nghi vé tiép can chan doan bénh 1y md k& tir
g0c nhin hinh anh hoc cat 16p vi tinh trong cac
bénh canh lam sang

TIEP CAN CHAN POAN

Vé mit giai phdu bénh hoc, cic kiéu tén
thuong phdi md k& duoc md ta bao gdm céc
dang chinh Usual interstitial pneumonia (UIP),
ké dén Non Specific interstitial pneumonia
(NSIP), Diffuse alveolar damage, Bronchiolitis
obliterans ~organising pneumonia (BOOP),
Lymphocytic interstitial pneumonia, Xuét huyet
phé nang va bénh ly duong dan khi... Cho dén
thoi diém hién tai da c6 200 bénh nguyén khac
nhau dugc ghi nhan trong d6 c6 thé ké dén ba
nhém chiém 50% sb bénh nhan gém bénh mo
lién két (Lupus ban d6 hé théng, bénh viém da
khép dang thp, bénh xo cting hé thdng, bénh
viém da co bi -sarcoidose, hdi chung kho
Sjogren, va bénh mo lién két hdn hop), bénh xo
phdi v6 can (IPF), con lai 1a cac hau qua do do
tac dong moi truong hodc do thudc. . .. Bang 1
trinh bay cac tan suat khic nhau cua céc kiéu
hinh t6n thuong cua phdi c6 thé gip trong cic
bénh 1y mo6 lién ket 9

Dé giai quyét van dé chan doan mot cach hé
thong chiing t6i dé nghi céch tiép can hinh anh
hoc cit 16p vi tinh dya trén ba budc co ban:

- Budce 1: K¥ thuat ghi hinh CT scan ding
chuan, khai thac t6i da cac k¥ thuat dung hinh
cua may CT.

- Budc 2: Xac dinh tri¢u chung co ban, kiéu
hinh ton thuong chiém wu thé va kiéu phan bd.

- Budc 3: Tra 1i 3 cAu hoi tudn tu: 1) ¢6 phai
12 xo0 phdi; 2) ¢6 ton thuong dudng din khi; 3)
c6 ton thuong dang kén khi?

HiNH ANH HOC BENH LY PHOI MO KE
Ky thuat khao sat

K¥ thuét chup: han ché thong khi c6 thé tao
ra cic anh gia ton thuong xep phoi dang duong
hodc dang kinh md viing ddy phdi, diéu nay c6
thé khéc phuc bang cich yéu cau ngudi bénh hit
vao toi da, chup hinh ldc bénh nhén ngung thé
hodc trong tu thé nam sip trén ban truot cua
may CT-scan.
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TONG QUAN

Bang 1: Tan suét tén thwong tai phéi lién quan cac bénh ly mé lién két (9)
Frequency of Pulmonary Disease Involvement in Various Collagen Vascular Diseases

Systemic

Progressive Mixed

Lupus Rheumatoid Systemic  Polymyositis or  Sjogren Connective

Pulmonary Disease

Erythematosus  Arthrits

Sclerosis  Dermatomyositis Syndrome Tissue Disease

Usual interstitial pneu-

monia + ++ ++ ++ + ++
Nonspecific interstrial

pneumonia + + ++++ ++++ + +++
Diffuse alveolar damage ++ + + + ..
BOOP + + ++ +
Lymphocytic interstitial

pneumonia . +++ +
Hemorrhage +++ . .
Airway disease . ++ ++

Bénh nhan nam ngtra trén ban chup, hit vao chwa hét
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Cung bénh nhan nam sap trén ban chup, hit vao t6i da

Hinh 1: Ky thuat chup hit vao t6i da — tw thé nam sap

KV thuat hau xtr 1y hinh anh, Maximum
intensity projection (MIP) ding dé phat hién
kiéu phan b cac ton thuong vi ndt 1 dang trung
tam tiéu thuy, dang phén bd bach mach, hoac
ngau nhién. Ky thuit Minimum intensity
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projection (MinlIP) dac biét hitu ich trong phan
biét dan phé quan 5 co kéo va ton thuong to
ong ciing nhu ting dang ké do nhay trong tim
kiém hinh anh tuéi mau dang kham hodc kén
khi.!!
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=

MinIP
Hinh 2: Ky thuat MIP va MinlIP trong cat I&p vi tinh

N

Kén khi (iv) Kinh mo (v) Pong dac (vi)

Hinh 3: Triéu chirng hinh anh hoc co’ ban
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TONG QUAN

Khong lién quan ranh lién thuy

Phan b ngau nhién

Cha yéu & ranh lién thay va vach
lién tiéu thuy

Hinh 4: Cac kiéu phan bé cua tén thwong vi nét

LAM HISTIOCYTOSE
Hinh 5: Kiéu hinh déc trwng cac bénh ly tao kén khi lan téa mé phdi

Triéu chirng hinh anh hoc co ban

6 tri¢u chiing co ban cua CT scan ngyc: day
véch lién thily, ton thuong dang ludi noi thiy
phdi, vi ndt, kén khi, kinh mo va déng dac.'?

i) Day vach lién thity déu dan biéu hién phi
phéi. Céc tén thuong day vach khong déu biéu
hién viém bach mach.

ii) Ton thwong dang ludi noi thity khong bao
gi0i hién dién don doc ma ludén kém theo ton
thuong dang kinh mo.

iii) Dién giai hinh anh vi vi ndt dua vao dic
diém phan b c6 hoic khong lién quan ranh lién
thuy: truong hop khong lién quan ranh lién thuy
1a dang phan b trung tdm tiéu thily gip trong
viém tiéu phé quan hay duong dan khi. Trudong
hop ¢6 lién quan ranh lién thuy nhung khong
chiém uu thé trén tong thé 12 kiéu phan bb ngau
nhién, gap trong lao ké. Truong hop cé lién
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SJOGREN

quan va chiém uu thé tai ranh lién thuy gip
trong ton thuong tai bach mach, hay gap ¢ céac
nudc phuong Tay la Sarcoidose (hinh 4).

@iv) Tén thuong kén khi lan téa nhu mo6
phoi: 3 bénh 1y thuong gip nhét
Lymphangioleiomyomatosis (LAM), Histio-
cytose, Sjogren; mdi bénh 1y ¢6 kiéu hinh dic
trung trén cat 16p vi tinh (hinh 5)

(v) Péi véi ton thuong dang kinh mo lan toa
cép tinh, bénh canh 1am sang déng vai trd quan
trong trong chan doan. Bat dau bang viéc loai
trir cac ddu hiéu goi y phit phdi, tiép dén c6 thé
dua vao dich rira phé quan dé x4c dinh céc
nguyén nhan nhu xudt huyét phé nang hoic
Pneumocytose. Dang ton thuong kinh mo mén
tinh khong dong nhat kiéu “phd mai dau bo™ 1a
qua trinh ton thuong két hop phé nang, mé ké;
trong truong hop nay, ta dwa vao cic thity phoi
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sang dé phan biét giita sarcoidose hay viém tiéu
phé quan di ing PHS; hodc vao céc ton thuong
kém theo nhu hinh anh day mo k€ dang lu61 ndi
thity déu dan (1at gach) goi ¥ cdc bénh G dong
protein phé nang hodc bénh phdi lipid (két hop
xét nghiém dich rira phe quan), hinh 4nh gian
phé quan di kém goi y t6n thuong X0 phoi.

(vi) Tén thuong dang dong dic cp tinh can
Kkét hop bénh céanh, dich rtra phé quan; ton
thuong dong déc man tinh c6_ thé 12 biéu hién
cua nhleu benh ly bao gdm u lympho

‘\.-._1 L

Phan b dinh phéi: Sarcoidose

1%

Phan bb wu thé day phéi: UIP

BIEN LUAN CHAN POAN TREN HINH ANH

Nhaén dién tén thuong co ban chiém uu thé 1a
diéu cot yéu dé dua dén chan doan diing vé mat
hinh anh hoc, ké tiép cdc cAu hoi can duoc dit
ra mot cach tudn tu 1a: 1) c6 phai 1a xo phé)i? 2)
¢6 ton thuong dudng dan khi 3) c6 ton thuong
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carcinoma nhdy, ton thuong nhiém tring, bénh
u hat (sarcoidose, GPA), bénh protein,
carington (két hop dich rta), nhdi mau phéi,
viém phoi lipid, viém phéi t chic hoa. ..

Bén canh d6 viéc phan tich kiéu phan bd ton
thuong theo chiéu doc gitip dinh huéng chan
doan, t6n thuong phan b6 wu thé phan dinh phoi
goi Yy sarcoidose, bénh phdi mo bao
(histiocytose), phan bd ddy phoi thuong thiy
trong xo phoi dang UIP hay NSIP.

) ~ Phan bb uwu thé day phdi: NSIP
Hinh 6: Uu thé phan bo dac trwng

dang kén khi.

Céc ddc diém nhan dang xo phdi bao gém i)
dang ludi noi thuy khong déu ii); Dan phe quan
co kéo (khong bao gom dong déc); iii) Té ong;
iv) Co kéo lam bién dang cac véach, ranh lién
thity; v) Giam thé tich phoi. Trén giai phiu bénh
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TONG QUAN

Kiéu hinh UIP

e
Kiéu hinh NSIP
Hinh 7: Kiéu hinh xo’ phéi

1y, hai dang xo phdi dugc mé ta bao gdm: UIP
biéu hién trén cat 16p vi tinh 1a cac ton thuong
t6 ong, ludi ndi thity, dan phé quan co kéo, tap
trung ¢ day hay dudi mang phoi; ‘Trong NSIP
tén thuong kinh mo chiém uu thé c6 thé kem
theo hinh anh ludi ndi thity va dan phé quan co
kéo & cac mirc do khac nhau.!?
KET LUAN

Céc 1ap luén trén day nham muc dich dem lai
cach tiép can hé thong khi dimg trudc mot bénh
canh t6n thuong md k& lan téa tai phoi ma
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nguyén nhin bénh sinh thudng dan xen chdng
lap gy khé khin cho cdc nha 14m sang trong
lua chon liéu trinh diéu tri. Bén canh d6 khac
biét v& tién lugng nhu ddi voi trudng hop UIP
va NSIP doi hoi chinh xéc trong chan don ngay
tir giai doan sém nham cai thién cudc song
nguoi bénh, mot trong nhiing thanh tuu madi
nhitng nim gan day 12 k§ thuat cit 16p vi tinh
cling v6i cac dong thuan cta cdc chuyén gia trén
thé gidi c6 thé ké dén 1a tiéu chudn chan dodn
UIP ctia Raghu AJRCCM ndm 2011.
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Bang 2: Tiéu chuan chan doan kiéu hinh UIP4

UIP Pattern (All Four Features)

Possible UIP Pattern (All Three Features)

Inconsistent with UIP Pattern (Any of the Seven Features)

o Subpleural, basal predominance

o Reticular abnormality

¢ Honeycombing with or without traction
bronchiectasis

o Absence of features listed as inconsistent with
UIP pattern (see third column)

o Reticular abnormality

o Subpleural, basal predominance

e Upper or mid-lung predominance
 Peribronchovascular predominance

e Absence of features listed as inconsistent with o Extensive ground glass abnormality (extent >
UIP pattem (see third column)

reticular abnormality)
o Profuse micronodules (bilateral, predominantly
upper lobes)
o Discrete cysts (multiple, bilateral, away from areas
of honeycombing)
o Diffuse mosaic attenuation/air-trapping (bilateral,
in three or more lobes)
o Consolidation in bronchopulmonary segment(s)/lobe(s)

Definition of abbreviation: UIP = usual interstitial pneumonia.

Bénh phoi k& dugc chia thanh ba phan nhém:
kiéu hinh UIP duoc x4c dinh khi hoi du c4c tiéu
chuan vé ton thuong: uu thé cdn mang phdi va
day phodi, ton thwong dang luéi, t6 ong c6 hoic
¢6 hodc khong kém theo dan phé quan co kéo,
va khong bao gém cac dic diém dugc xem 1a
khong phu hgp UIP. Nhom hai 1a cac bénh canh
¢6 thé lién quan UIP, twong ty nhém mot nhung
khong c6 ton thuong dan phé quan co kéo va
dang t6 ong. Nhém ba gdm cac bénh 1y c6 dic
diém khong phit hop bénh canh UIP bao gom:
phan bd wu thé thity trén hodc thiy giita; wu thé
quanh ciy phé quan mach m4u, t6n thuong dang
kinh mo lan téa (chiém wu thé so véi ton thuong
dang luoi), ton thuong vi ndt lan toéa (hai bén,
vu thé thy trén); kén khi kinh ddo (nhiéu, hai
thity, xa vi trf ¢6 ton thuong t6 ong); ton thuong
dang kham/ bay khi (hai bén, lién quan > 3 thity
phéi); t6n thuong dong dic trong mot hay nhiéu
phén thuy (bang 2).
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