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TOm TAT

Mac du chiém khodng 75% chiéu dai va 90% bé
mat toan bo éng tiéu héa nhwng u rudt non (URN)
rat hiém gap, chi chiém khodng 3% dén 5% trong
tbng sb cac trwdng hop u éng tiéu hoa. Khac véi u
thwe quén, da day va dai trwc trang cé thé phat hién
va sinh thiét qua nga ndi soi, cho phép xac dinh mé
bénh hoc cla tén thwong trwdc md, phan Ién URN
chi dwoc chan doan béng cac phwong tién hinh anh
do rudt non kho tiép can qua ndi soi tiéu héa, do do,
hau hét khong cé bang chirng v& mé bénh hoc trudc
khi diéu tri. URN la m6t nhém bénh gdm nhiéu nhom
gidi phau bénh khac nhau, cé tién lwong va chién
lwoc diéu tri khac nhau. Hién nay, véi diéu kién y té
tai Viét Nam, X quang cat |&p vi tinh (XQCLVT) la
phwong tién khdo sat hiéu qua nhéat déi véi URN,
nh& kha ndng chan doan, danh gia giai doan, tim
bién chirng va tinh sén cé. Bai viét nay nham muc
tieu téng két lai cac tai liéu trong y van vé URN,
nham mo t& cac dau hiéuXQCLVT cla tirng loai
URN va gii thiéu cach tiép can hinh anh gitp chan
doan phan biét cac loaiURN.
ABSTRACT

Although the small bowel constitutes over 75%
of the length and 90% of the mucosal surface of the
alimentary tract, small bowel tumors are rare,
accounting for 3-5% of all gastrointestinal tumors. In
contrast to esophagus, stomach and colon tumors
can be detected and taken a biopsy through
endoscopy, most of small intestinal tumors are
diagnosed just based on imaging examinations
instead of preoperative histological evidence. The
reason is small bowel remains a challenging
anatomical site to access. Small intestinal tumors
consist of many different histological subtypes,
having different prognosis and treatment strategy. In
the current medical conditions in Vietham, multiple
detector computed tomography (MDCT) has been
the most useful modality because of the ability to
identify lesions, evaluate complications, staging
small bowel neoplasms and being available. This
review is to summarize the imaging features of each
small intestinal neoplasm and shows how an
imaging approach can be used to narrow the
differential diagnosis when a small intestinal
neoplasm is detected on MDCT.
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GIGI THIEU

U ruét non (URN) hlem gip, chiém khoang
3% dén 5% trong tong s6 cac truong hop u 6ng
tiéu hoa.'> Ngodi ra, bé¢nh hoc lai bao gom nhiéu
nhém nho, nén co rét it cong trinh nghién ctru
vé& URN, kién thirc v& nhom bénh nay cling han
ché. Phan 16n URN déu phat hién ¢ giai doan
tré ctia bénh do biéu hién 1am sang mo hd hodc
khong gy ra triéu ching gi cho dén khi ¢ bién
chtng, dan dén k¥ thuat khao sat khong thich
hop, kho phat hién bénh ¢ giai doan sém. khong
hé thay ddi trong 10 nim gan day."!

Khac véi u thyc quan, da day va dai truc,
phan 16n cac URN chi dugc chan doan bing céac
phuong tién khao sat hinh thai, do d6, hdu hét
khong c6 bang ching vé mé bénh hoc trude khi
diéu tri. Cho dén nay, X quang cit 16p vi tinh
(XQCLVT) van dugc xem 1a phuong tién chan
doan tot nhat d6i v6i cac ton thuong & thanh
rudt non, gitip chan doan URN va goi y ban chit
mo bénh hoc cua URN.

MO BENH HOC U RUOT NON

Co khoang 40 loai m6 bénh hoc khac nhau
cia URN nguyén phat, thuéc 3 nhém 16n, theo
ngudn gbe cua té bao: U biéu mo, U trung mo
va Lymphoma. Trong d6, thuong gip nhat 1a
adenocarcinoma, NET, GIST va lymphoma. '

KY THUAT X QUANG CAT LOP VI TiNH CUA U
RUOT NON

XQCLVT la lya chon dau tay dbi véi cac
truong hop c6 bénh canh 14m sang 1 tic rudt,
xuat huyét tiéu hda ma ndi soi tiéu hoa trén va
dudi déu 4m tinh hodc co triéu ching khong 1o
rang ¢ vung bung. XQCLVT co thé cho phep
quan sat toan bo chiéu dai cia rudt non, cac tén
thuong ni€ém mac, dudi niém, ton thuong mac
treo va cac ton thuong khac trong 6 bung trong
cung mot lan khao sat. Kha nang tai tao ba chiéu
con gitp t6i wu hoa chan doan va xép giai doan
URN.

Chan doan URN & giai doan muodn khong
phai 1a diéu kho v6i chan doan hinh anh, thach
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thirc 1 chan doan bénh & giai doan som, doi hoi
k¥ thuat thich hop nhu lam cang long rudt non
v6i chat twong phan trung tinh va dung twong
phan duong tinh mach. XQCLVT rudt non
(Enterography hodc Enteroclysis) nén dugc
thuc hién dbi véi cac trudong hop nghi ngd URN
ma khong thé phat hién trén XQCLVT thudng
qui.’

Thoi gian gan day, mot s bao cdo vé ky
thuat chup da thi gitp goi ¥ chan doan loai
URN, nho phan tich kiéu bat thudc cua u.'>'°

Thue té, cac bac si hinh anh thuong phai d6i
dién véi tinh hudng URN khéng dugc chup du
thi va rudt khong du cang, do triéu chung khong
ddc hiéu va tan suit hiém caa bénh 1am it nghi
dén URN truéce khi chup. Chup khéng du thi
anh huong dén viéc phén tich kiéu bat thudc cua
URN, long rudt khong du cang lam cho viéc
danh gia hinh thai, vi tri va kich thuéc ton
thuong khong chinh xac, doi khi khé phat hién
u néu u nhé va ndm & doan rudt xep. Vi muc
tiéu hudng t6i thuc hanh 1am sang, cac truong
hop hinh minh hoa trong bai viét déu dugc chup
trong diéu kién long rudt khong cing va chi
chup ¢ thi tinh mach.

X quang cat I&p vi tinh ruét non

Enteroclysis 1a k¥ thuat ding chat tuong
phan bom qua 6ng thong miii hdng trang dé 1am
cing 10ng rudt, giup tdi wu hoa viéc danh gia
thanh rudt non. Ngudi ta bom qua 6ng thong
mili hdng trang 1500 ml dung dich twong phin
trung tinh, véi téc d6 100-120ml/phut, gitp 1am
cang déu rudt non. Phéi hop thude chdng co that
dé han ché anh gid do co that va nhu dong rudt.
Trong khi chup, van tiép tuc bom thém 500 ml
dung dich twong phan nira v6i véan tbc 80ml/
phiit dé duy tri d6 cang cta hdng trang trong
sudt qua trinh chup.’

Trong truong hop khong mudn dit hodc dat
6ng thong mili hdng trang that bai, c6 thé cho
bénh nhén ty uéng dung dich twong phan thay
vi bom qua ong — dwoc goi la ky thuat
enterography. Mac du d¢ gidn cua rudt non
trong k¥ thuat nay rat thay d6i va kho kiém soat
hon enterolysis nhung do dic tinh it xAm l4n
nén hién nay enterography 1a lya chon dau tay
khi nghi ngd bénh 1y rudt non. Mot vai thoi
diém dugc chon dé chyp ma khong thé kiém
soat tinh trang gian cua rugt.
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Chat tuong phan trung tinh 13 chat c6 dam do
tuong duong nudc (khoang 10-30HU), tao su
phan biét rd rang giita ddm do6 thip trong long
rudt va thanh ruot dam d6 cao do bat thude
tuong phan, giup danh gia muc d6 va kiéu bét
thudc thanh rudt. Mot sé chat twong phan trung
tinh dugc dung hién nay la nudc hoic cac dung
dich gém nudc va modt sd chat nhu
methylcellulose, polyethylene glycol solutions
(PEG) hoidc Volumen®. Cac dung dich nay lam
giam hap thu nudc qua thanh rudt, gitp lam
cang long rudt.

Dic diém hinh anh X quang cat I&p vi tinh
cac URN thwong gap

- La ton thuong do tang sinh mé md trudng
thanh, phat trién tir 16p dudi niém cta thanh
rudt, thuong gap o hdi trang.

- Lipoma thudng phat trién vao trong long
rudt, doi khi phat trién ra ngoai, phia mac treo.

- Biéu hién dusi dang khoi ddm d6 m& dong
nhat, bo giéi han rd, khong cubng trong long
rudt, khong bat thude sau tiém tuong phan.

- Adenoma 1 u lanh tinh thuong gip nhat &
rudt non.

- Dai thé biéu hién dudi 3 dang: dang polyp
c¢6 cudbng, dang khong cudng chan rong va dang
nét thanh trong 16p niém mac.

- Tén thuong thuong bt thubc dong nhat,
gidi han o voi thanh rudt. Giéng ¢ dai trang,
Adenoma van dugc xem 1a ton thuong tién ung,
ddu hiéu tham nhidm m& quanh chéan polyp 1a
dau hiéu goi ¥ thoai hoa ac tinh cta polyp.

- La loai u ac tinh thudong gip nhit & rudt
non, chiém khoang 30-50%, dinh tudi 1a 60-70
tu6i.> Nguy co mic adenocarcinoma rudt non
tang trén nguoi cd adenocarcinoma dai trang,
hoi chimg da polyp gia dinh. Tién cin bénh
Crohn cling 1am tang nguy co adenocarcinoma
rudt non, thuong & hoi trang cudi.*'!

Bai téng hop y vin ctia Fernandes® cho thiy
su phan bd cua adenocarcinoma khac nhau theo
vi tri giai phau rudt non. Hon nira sé adeno-
carcinoma rudt non gap ¢ ta trang, mac du ta
trang chi chiém khoang 4% chiéu dai rudt non,
hau hét quanh bong Vater, ¢6 1& do anh hudng
tur néng dd cao ctia mat va cac chat chuyén hoa
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tir mat, dwoc xem la cac chét sinh ung."!

Biéu hién hinh anh thuong gip cua adeno-
carcinoma la cac doan rudt thanh day khu tru,
day rong tua 1én niém mac rudt, khéng déi
xung, gdy hep 1ong rudt. Rudt thuong day hon
hogc bang 1,5cm, lién quan dén 'mot doan rudt
ngin, dudi Secm. Vi tri chuyén tiép dot ngot, bo
khong déu, chia ra va nhd vao long rudt cho
hinh anh déc trung duoc goi la dAu hiéu khuyét
vai (Hinh 1). Khi ton thuong lan hét chu vi cho
hinh anh 15i tao (Hinh 2) gidng adenocarcinoma
¢ dai trang. Hinh thai dang polyp it gap hon va
thuong ¢ ta trang. Adenocarcinoma la u ngheo
mach, bit thudc trung binh va khong dong nhat
do mirc do biét hoa bén trong u khong déu nhau.

Adenocarcinoma c¢6 khuynh huong lan tran,
xam 14n ra ngoai thanh mac vao cac co quan lan
can.

Di can hach ciing thuong gép, kich thude
hach nhé hon trong lymphoma va thudng bat
thude vién.

Hinh 1. Hinh khuyét vai & mét trwed'ng hop
adenocarcinoma. (Lwong Van L. N17-0004749)

Hinh 2. Hinh 16i tdo & adenocarcinoma. (Ly D. N17-
0291217)
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GIST (Gastrointestinal stromal tumor)

GIST 1a u trung m6 rudt non thuong gap
nhét, chiém khoang 90%. Trudc khi ¢6 hda mo
mién dich, GIST dugc xép vao loai leiomyo-
sarcoma, schwannoma hoac neurofibroma; mot
s6 u da day va rudt non trudc day dugc chan
doan la sarcoma hodc adenocarcinoma khong
biét hoa, that ra 1a GIST nho hda md mién dich.
Duong tinh véi CD117 gitp chan doan phan
biét GIST voi cac u trung mo khac, co dac diém
hinh thai vi thé twong ty GIST nhu leiomyoma,
leiomyosarcoma, schwannoma, neurofibroma®
do CD117 khong c6 & bt clr u trung md nao
khéc.

Déu hiéu 14m sang cua GIST phu thudc vao
kich thuéc va vi tri u. Hau hét triéu chung lam
sang ctia GIST la xuat huyét tiéu hoa do loét bé
mit niém mac.”® GIST nhd, lanh tinh thuong
duoc phat hién tinh co bﬁng hinh anh hoc hoac
phau thuat do nguyén nhan khéc.

70% GIST xay ra ¢ da day, 20-30% & rudt
non, 7% & dai trang. Ngoai ra, con c6 thé gip ¢
mac treo, mac ndi va khoang sau phuc mac.

Kich thudc u 1a yéu té tién lugng nguy co ac
tinh doc lap. Kich thudc nho hon 2 cm thuong
la 1anh tinh, trén Scm thuong la ac tinh, tir 2 dén
Scm 1a khong 15.!2 Vi tri gidi phau ctia GIST
cling c6 tinh chéat goi ¥ lanh va 4c.® Khéc voi
GIST da day, phan 16n c6 d6 ac thap, phan 16n
GIST rudt non, thuc quan va dai truc trang co
d6 4c ca0.° S6 lwgng phan bao trén 5 & 50 quang
treong 16n 1a tiéu chuan goi ¥ d6 4c tinh trén mo
bénh hoc. Mot s6 it GIST tai phat va di cin mic
du c6 cac tinh chét go1 y lanh tinh. Do d6, GIST
thudng duoc xép vao loai u ¢6 tiém ning ac tinh
chua 3. Trir khi c6 biéu hién di can cac tang &
bung & thoi diém khao sat, hinh anh hoc don
doc khong thé xac dinh chinh x4c tiém ning ac
tinh ctia mot khéi u rudt nghi ngy GIST.

Biéu hién trén hinh anh cia GIST la mét
khéi, thuong don doc, phat trién uu thé ra
ngoai,kich thudc tir 2,2 dén 21cm, phan mo bat
thudc manh, véi mac do hoai tir, xuat huyét,
loét khac nhau.'® GIST 1a u giau mach mau, do
d6 thudng c6 mach méau phat trién, gian 16n trén
be mat u (Hinh 3). Khi u 16n, vuot qua kha nang
cAp mau s& gy ra hoai tir va xuat huyét trong u.
Hang trong u c6 thé thong véi long rudt do hoai
tor hoac loét niém mac phu trén bé mat tén
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thuong cho hinh 4nh gid gian dang phinh, la
hinh anh déac trung cia Lymphoma rudt non
(Hinh 4,5). Tuy nhién, phan tich ti mi cac thanh
ctia ton thuong gidn dang phinh gitip phan biét
GIST va Lymphoma. Lymphoma thim nhiém
theo chu vi thanh rudt, pha hay than kinh 1am
doan rudt ton thwong gidn 16n do mét truong
luc. Do d6, 2 dau cua doan rudt gian nay sé
thong voi 2 doan rudt binh thuong. Nguoc lai,
ton thuong gia gidn dang phinh do GIST phat
trién tir mot thanh cta rudt, hoai t, tao hang
thong véi long rudt, nén “doan rudt gian” nay
chi thong véi 1ong rudt & mot dau.

Hinh 3. GIST hai trang. Dang hén hop, polyp trong
Iong (hinh sao) va khoéi phat trién I&n ra ngoai (hlnh
tam giac). Hinh MIP cho thady mach mau phat trién
ngoan ngoéo trén bé mit u (Phan Vin C. N15-
0056652)

.- v"j' '”' _ l:‘ \ YRS i
Hinh 4. Hinh gia gian dang phinh & mét trwé'ng hop
GIST. Hinh anh GIST hoai tw, théng véi long rudt,
cho hinh anh giong gian dang phinh & lymphoma
(trong vong tron). Hinh mat cat dirng doc cho thay
ton thwong phat trién tir mét thanh cda ta trang (mi
tén). (Nguyén Van N. N16-0361117)

GIST ciing c6 thé biéu hién nhu ton thuong
trong thanh hodc dang polyp trong long, nhung
it gap hon dang phat trién ra ngoai.

Khac véi adenocarcinoma, GIST khong gay
tac rudt, khong xam l1an mach mau va cac céu
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tric xung quanh du kich thuéc 16n. Khac voi
adenocarcinoma va lymphoma, GIST hiém khi
di can hach. Néu c6 hach vung vdi cac tinh chét
go1 y hach bénh 1y nén can nhéc chan doan loai
URN khéc thay vi GIST.®

Di can phtic mac va dich bung it gap & GIST.
Di cin gan tir GIST 1a t6n thuong gidu mach
mau, di cin gan dang nang c6 thé gip ¢ GIST
sau hoa tri trang dich.'® GIST di can phoi cuc ki
hiém, du di di can gan va phac mac. Piéu nay
hoan toan khac véi leiomyosarcoma, c6 déc
diém vi thé twong tu GIST.

Lymphoma

Lymphoma rudt non c¢6 hai loai: nguyén phat
va thir phat. Lymphoma nguyén phat 6ng tiéu
hoa chiém khoang 35-50% cac loai URN va la
loai lymphoma ngoai hach thudng gip nhat.>
D61 khi Lymphoma nguyén phat cua duong tiéu
hoa ¢ giai doan tién trién c6 thé gieo ric nhiéu
noi. Trong tinh hudng nay, ca hinh anh hoc va
bénh hoc déu khong thé phan biét lymphoma tai
dng tiéu hoa 1a nguyén phat hay thir phat.

Lymphoma tiéu hoa la mdt nhém u, phat
trién tir nhiéu loai té& bao c6 ngudn gdc khac
nhau, gdm Lymphoma té bao B va loai it gip
hon, chiém 10-25%, Lymphoma té bao T.?

Lymphoma té bao B thuong gip o hodi trang
cudi do sb lugng mé lympho & ving nay nhiéu,
thuong 1a mot khdi don doc, nhung c6 thé thay
da 0 trong 10-25% truong hop. Nguoc lai,
Lymphoma te bao T lai thudong gip ¢ doan dau
rudt non, da 6 trong 50-72% trudng hop.'* Tién
luong ctia lymphoma té bao T x4u hon té bao B
nhiéu 1an.> Nhin chung, khéng c6 mdi lién hé
gifta hinh thai u va loai té bao.

Can phai phan biét Lymphoma va cac loai
URN khac vi phuong phap diéu tri va tién luong
rit khac nhau. Nhin chung, tién luong
Lymphoma t6t hon, ty 1& sdng con sau 5 nam 1a
62- 90% Lymphoma nhay voi hoa va xa, d6i
khi can phau thuét khi c6 blen chirng nhu thung.

Hinh anh lymphoma rat da dang do gom
nhiéu nhom khac nhau, gdm 3 dang:

- Dang tham nhiém: 1a dang thudng gip
nhét, cho hinh anh day thanh rudt lan toa, khong
dbi xtng, bd khong rd, thudng xam l4n mac treo
va tao thanh khoi trong mac treo cua doan rudt
t6n thuong. U thuong kéo dai trén mot doan
rudt dai, co thé kém theo loét va thing vao mac
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treo tao & ap-xe. Long rudt gian 16n dang phinh
do m6 lymphoma bénh ly tham nhlem pha huy
cac dam rdi than kinh co, gdy mat truong lyc
co.? Ton thuong bit thudc kém va dong nhat,
dam do6 bang hodc thip hon co (Hinh 5). Dang
nay co6 thé chin doan phan biét duoc véi
adenocarcinoma nh¢ vao hinh thai dac trung.
Luu ¥, ton thuong co thé tré vé binh thudong sau
hoa tri.>?

- Dang polyp: ¢6 thé don doc hodc nhiéu
polyp, khong thé phan biét dugc dang nay véi
ton thuong dang polyp khac nhu adenoma, ting
sinh mé lympho dang ndt, GIST, ... trén hinh
anh hoc.

- Dang day thanh rut kém loét, tao hang, c6
thé tao dudng ro va tao ap-xe vo khuan. Dang
nay it gap nhat.

Di can phiic mac tir lymphoma rat hiém gap.
Nhung neu ¢6, biéu hién hinh anh ctia phic mac
va mac ndi twong tu va khong thé phan biét
duogc véi carcinomatosis va lao phic mac.

Hinh 5. Hir;;gién dang phinh & mét tru’b’ng'h‘g’p
lymphoma. Thanh rudt day khéng déu & mét doan
h6i trang cudi, kém gian I&n 16ng ruét (trong vong

tron) (Nguyén Phuc H. N17-00044)

NE T (Neuroendocrine Tumor ).

O 6ng tiéu héa, NET gip nhiéu nhat rudt
non. NET phat trién cham, ngay ca khi da di
can, voi cac chién luoc diéu tri hién nay,ty 1¢
song trén 5 nam khoang 70-80%, & tit ca cac
giai doan va vi tri tang bénh.'*

Tiém ning 4c tinh ciia NET khac nhau tiy vi
tri va loai té bao. NET rudt non thuong ac tinh,
khac véi NET & rudt thira, 99% lanh tinh.®

NET thuong khong gay triéu chimg. Khi ¢6
biéu hién 1am sang 1a dau hiéu cho thiy ton
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thuong da gay tac dong tai chd, cho di can hach
hodc gan. Ton thuong co thé gy tic rudt, nhoi
mau rudt va xuét huyet tiéu hoa. Mot s6 bénh
nhan c6 thé than phién vé tinh trang dau co thit
O bung, ti€u chay, budn ndn, ndn trong thoi gian
dai. Chi 10% bénh nhan NET biéu hién hoi
chung carcinoid, khi cac chét ndi tiét duoc ché
tiét tir cac khdi NET di vao hé thdng tudn hoan
ma khong bi chuyén hoa. Tinh trang nay xay ra
khi NET d4 di cin dén gan, khoang sau phiic
mac hodc do cac chit ndi tiét tir u khong di qua
duong rudt — gan ma di qua cac dudng ndi [4].

Vé mat hinh anh, NET biéu hi¢n khéc nhau
tuy theo kich thudc:

- C6 thé biéu hién dudi dang ndt nho trén
thanh rudt, dang polyp ¢ niém mac hoac dudi
niém mac, bit thudc rit manh & thi dong
mach. NET la mét u phat trién rat cham, hau
hét c6 kich thudce nho & thoi diém phat hién.
Do d6, dé tang kha nang phat hién NET, 1ong
rudt phai du cing dé c6 thé nhin thiy cac nbt
nay.

- P6i khi NET biéu hién duéi dang day thanh
rudt khu tré thay vi dang nét nhu mé ta.
DAu hiéu d3c hiéu nhat cia NET 1a phan tng

X0 va bién dang mac treo, biéu hién 1a mot khdi
mo thAm nhiém, gi61 han khong 16, bo khong
déu, dang tua gai gidng tia ning mit trdi, co
dong voi trong 70% trudong hop. Pong voi mac
treo gitip phan biét NET xam 1an mac treo voi
cac nhitng tinh trang xo hda mac treo khac —
hiém khi c6 dong voi. Xo hoa mac treo thuong
do anh hudng ciia cac chat tiét tir ton thuong 1a
serotonin va tryptophan hon 1a sy xam 14n thét
sy cuia ton thuong ra ngoai thanh rudt.

Mach mau mac treo bi anh huong cé thé do
khéi u xam l4n hodc phan ung xo hda mac
treo, c6 thé dan dén thiéu mau hodc nhdi mau
rudt. Cac dong tinh mach mac treo xung quanh
c6 thé gidn ra hodc co lai giy hep 1ong mach
do tic dong cua cac chit van mach nhu
histamine va dopamine do u tiét ra. D6i khi c6
thé co cung lic nhiéu 6 NET & rudt non. Do
do, can phai tam soat can than. Ty 1¢ NET da o
12 29-41%."

Trong truong hop khong c6 t6n thuong xo
hoa mac treo, ton thuong dang cac ndt nho bit
thuéc manh trén thanh ruot khong thé phan biét
NET véi cac loai u khac bang hinh anh hoc.
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X quang cat I&p vi tinh c6 thé goi y ban chat
u ruét non kh6ng ?

C6 mot sd ddc diém hinh anh gitp goi ¥ ban
chat mo6 cua URN. Nhung ching t6i nhan thay
rang, hinh thai t6n thuong 14 dic tinh quan trong
nhat giup phan biét cac nhom u. Do ngudn goc
céc u phat trién tir cac 16p khac nhau cua thanh
rudt, do d6, thong qua phan tich hinh thai wu thé
ton thuong, gitp goi ¥ loai URN.

Hinh thdi ton thuong

C6 3 dang hinh thai co ban cua ton thuong
URN duya vao twong quan cta ton thuong voi
thanh rudt: polyp phat trién vao 1ong rudt, day
thanh rudt va tén thuong phat trién ra bén ngoai
thanh.!°

Trong d6, adenocarcinoma thuong biéu hién
dudi hai dang: day thanh rudt wu thé (90%) va
dang polyp (10%), thuong gdp quanh nhu
Vater. GIST c6 thé gip & ca 3 dang trén, trong
do6, phat trién ra ngoai 1a hinh thai thuong gip
nhit, chiém 93% Lymphoma thudng gip &
dang day thanh rudt, chiém 81%; s con lai gap
& dang polyp. NET biéu hién dudi dang nbt
trong thanh hodc 101 vao long rudt glong polyp.
Nhu vdy, véi mot ton thwong phat trién ra ngoai
thanh rudt, nguyén nhan thuong gip nhat la
GIST. Nguogc lai, ton thuong day thanh rudt
thuong gap ¢ adenocarcinoma va lymphoma.
Véi ton thuong dang polyp, khong gitp phan
loai URN.

May min, c6 thé phan biét dang day thanh
rudt & lymphoma va adenocarcinoma néu gip
biéu hién dic trung cua ting dang
Adenocarcinoma thudng biéu hién day thanh
rudt lan theo chu vi gy hep long rudt, cho hinh
anh 151 tio. B tén thuong adenocarcinoma rd,
stii vao long rudt, do ton thuong dang choan
chd, phat trién tir 16p niém mac, gi6i han giira
ton thuong va thanh rudt binh thuong lan can
13, tao thanh mot goc nhon hay hinh gidng
khuyét vai thuong gip & adenocarcinoma dai
trang trén hinh dai trang can quang.

Nguoc lai, Lymphoma mac du lam day thanh
rudt, cling lan theo chu vi nhung khong lam hep
1ong rudt, khong gay tic rudt, ma tao hinh anh
gian dang phinh. Vi vy, tai thoi diém phat hién,
t6n thuong day thanh do lymphoma thudng day
13, day hon 25mm. Tén thuong lymphoma thAm
nhiém ¢ 16p dudi niém, do do, by tén thuong
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khong cho hinh anh khuyét vai; gi¢i han giira
t6n thuong va thanh rudt lanh 1an can khong rd
va thudng lién quan dén doan rudt dai hon 5cm.
Mot ton thuong day thanh kém theo xo hoa
mac treo 1an c4n la dau hiéu dic hiéu cua NET.
Trong truong hop khong c6 dau hiéu xo héa
mac treo, chi co thé nghi t6i NET khi ton
thuong nay phat trién chdm va ting tudi mau.
Tinh chit bit thuéc u

120.00

100.00

80.00

60.00-

40.00
Adenoca
GIST
Lymphoma
20.00+ —— NET

—- Meta

0.00

Unenhanced Aneual . Entenc Venous
Hinh 6. Biéu d6 ddng hoc bat thudc cta cac loai

URN15 Thi ruét khoang 40-50 giay, thi tinh mach
khoang 110 - 115 giay sau tiém

MGéi loai u s& c6 dudng cong bit thudce khac
nhau (Hinh 6), do do, thoi diém khao sat rat
quan trong va lam “thay d6i” tinh chit bét thudc
cua URN. Bong hoc URN hién tai chua dugc
su dung nhiéu tai Viét Nam, nén chung t6i chi
phan tich tinh chét bat thudc ctia URN & thi tinh
mach, 14 thi ludn ludn c6 dbi véi cac khao st
bung chau.

Y vin hau hét ghi nhan Lymphoma va
Adenocarcinoma la u nghéo mach mau, GIST
va NET la u giau mach méau. Cau nhan dinh mét
cach khai quat nay giup du doan tinh chit bét
thudc cua ton thwong thir phat & gan, néu co,
nhung khéng phu hop véi két qua nghién ciu
cta chiing toi.

Theo két qua nghién ctu ctia ching toi,
100% GIST bat thudc tir trung binh dén manh;
80% adenocarcinoma va 63,6% lymphoma
cling bit thudc tir trung binh dén manh; sé con
lai, 20% adenocarcinoma va 36,7% lymphoma
bét thude kém. Trong do, bét thudc manh 1a bt
thudc twong dwong mach méau lan can ton
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thuwong, bit thudc kém 1a bt thude twong duong
co van, giita hai mc trén 1 bt thudc trung
binh.
Diéu nay c6 nghia rang:
Khong thé dwa vao tinh chat bat thudc dé
phan bi¢t gitta NET va GIST, gitia
adenocarcinoma va lymphoma ma phai dua
vio céc dic diém vé hinh théi.
U bat thudc kém, c6 thé khong nghi dén
GIST, NPV 100%
U bit thudc tir trung binh dén manh chi ¢
46% kha nang 1a GIST. Khi d6, ddu hiéu
mach mau phat trién ngoan ngoéo trén bé
mit u (Hinh 3) 12 mét ddu hiéu quan trong -
c6 do dac hi¢u trong chin doan GIST la
96,2%.
Diiu hiéu kém theo
Céac diu hiéu kém theo tu ban than no khong
gitip dua ra chan doan, nhung khi két hop véi
ton thuong chinh,ddi khi giup thu hep chan
doén phan biét.
DAu hiéu quan trong nhét 1a sy hién dién cua
hach phi dai va tinh chét hach. Hach phi dai

o Phét trién ra ngoai Day thanh ruét

khong phai 1a tinh chit thuong gip cua GIST, du
la GIST 4c tinh."> Cac URN lanh tinh nhu
Adenoma hodc Lipoma cling khong c6 hach phi
dai kém theo. Nguoc lai, 90,9% truong hop
Lymphoma va 60% truong hop
Adenocarcinoma c6 hach phi dai tai thoi diém
khao sat. Hach c6 truc ngan 16n hon 20mm va
két thanh chum, khong phan biét duoc rd gi6i
han tirg hach va phat trién lién tyc tir ton thuong
thanh rudt phia bo mac treo, tao thanh khéi da
thity, bat thuc kém va dong nhét 14 hinh anh dac
trung ctia Lymphoma. Nguoc lai, hach di can tir
adenocarcinoma thuong bt thudc vién, khéng
ddng nhat, phan biét rd timg hach.

Hinh théi di cin gan ciing gitp thu hep chan
doan. Trong do6, GIST va NET di can gan giau
mach. Adenocarcinoma va Lymphoma di can
gan dang ngheéo mach. Di can phuc mac thuong
gdp ¢ adenocarcinoma hon cac u con lai.

bé don gian hoa cac buoc tiép can mot URN,
chung t6i xin gidi thiéu so do gitp goi ¥ ban
chat mé bénh hoc cuia URN (Hinh 7).

Vater Vater Bét thuéc Bat thudc ) Multlple lymph nodes H
o kém trung binh - fused together
) ) manh Shorter axis >20mm
Bat thuoc ? MMPTTBMU  Lé&i Khuyét Dai Day 2 Gian
adh g (=) (+) tao vai <50mm 2.5mm dang Tr——
phinh
\ 72% 87%| i
ADENO- A
CARCINOMA KHAC
ADENOMA
82% 92% g0, 1% 7%
\ A A
?
’ GIST ADENOCARCINOMA
MMPTTBMU: Mach mau phat trién trén bé matu — 5 Thudng gdp .........p» Hiém gap

Hinh 7: So db tiép can URN
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