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M¢é dau: Khdi choan chd trung that truéc khong
thwéng gap, gdm nhiéu loai. Phan biét tinh lanh ac
clia sang thwong ciing nhuw tinh trang xam lan co
quan lan can déng vai trd quan trong trong viéc Ién
ké hoach diéu tri va tién lwong bénh nhan.

Muc tiéu: Khado sat vai trd ctia cong hwéng tw
(cong hudng tir) trong chan doan, danh gia mirc do
xam lan va phan biét tinh lanh ac cta khéi choan
chd trung that trwéc.

Phwong phap: moé td hang loat ca. Cac bénh
nhan u trung that trwéc dwoc chup cong hwédng tir
tr thang 11/2018 dén thang 1/2019. Cé 8 bénh
nhan dwoc dwa vao nghién clru.

Két qua: Tubi trung binh 44,1 + 23,1 (13-83),
nam/ni: 2/6. Két qua mé hoc gbm: 2 u quai trwdng
thanh, 2 tdng san tuyén (¢, 1 thymoma, 1 nang biéu
mo lanh, 1 lymphoma, 1 hach di can. Hai u quai cé
ca m& dai thé va vi thé. Hai ca tdng san tuyén Grc cd
CSR < 0,7 va Sll > 9%. cong hwéng tlr dy doan
dung tinh 1anh &c, tinh trang xam lan trong tat ca cac
trwdng hop dwa vao chudi IP/OP, xung khuéch tan
va ky thuat dong hoc bét thubc cia u (ADC >
1,4x107 mm?s dbi v&i sang thwong lanh va <
0,9%107% mm?/s d6i v&i u &c) .

Két luan: cong hwdng tir Ia mét cong cu co gia
tri trong viéc xac dinh thanh phan mé hoc cla sang
thwong cling nhw dy doan tinh lanh ac véi dé chinh
xac cao, giup han ché cudc phau thuat khéng can
thiét.

Tir khoa: khéi choan chd trung that, tuyén G,
codng hwdng tu.

ABSTRACT

Background: Anterior mediastinal masses are
relatively uncommon, include a wide variety of
entities. Determining the benignity or malignancy of
a lesion, as well as its invasion, plays a crucial role
in management planning and prognosis.

Aims: To assess the role of MRI in diagnosing,
evaluating the invasion and differentiating the
benignity or malignancy of the anterior mediastinal
mass.

Methods: case-series report. Patients with
anterior mediastinal masses underwent MRI
between 11/2018 and 1/2019. Eight patients were
included in this study.
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Results: The mean age was 44.1 + 23,1 years
(range, 13 — 83 years), male to female ratio of 2:6.
Histological diagnosis included: 2 mature
teratomas, 2 thymic hyperplasias, 1 thymoma, 1
benign epithelial cyst, 1 lymphoma, 1 lymph node
metastasis. Two teratomas had both microscopic fat
and macroscopic fat. Two cases of thymic
hyperplasia had CSR < 0.7 and Sll > 9%. MRI
predicted accurately the benignity or malignancy of
the lesion and their invasion in all cases based on
IP/OP, DWI and DCE (ADC > 1.4%107® mm?/s for
benign lesion and <0,9x107® mm?/s for malignant
tumor).

Conclusions: MR imaging is a valuable tissue
characterization tool. It plays a crucial role in the
prediction of benignity or malignancy of a lesion with
high accuracy, preventing unnecessary diagnostic
intervention.

Keywords: mediastinal mass, thymus, MRI.

MO bAu

Khdéi choan chd trung thét trude tuy khong
thuong gip nhung da dang vé mit hinh anh va
md hoc, gay kho khin trong chan doan va diéu
tri cho cac nha hinh anh ciing nhu phau thuat
vién."7 Chuyp cat 16p vi tinh va phat xa positron
dugc sur dung rong rdi trong danh gia khéi
choan chd ¢ trung that. Ngay nay, cong hudng
tr ngay cang dong vai tro quan trong trong danh
gia khdi choan chd ¢ trung that, danh gia tinh
trang xam lan thanh nguc, ong séng cung nhu
tim/mach méau.’ cong huong tir ¢6 uu diém vuot
tro1 hon CT nho kha nang phan biét khéi dang
nang hay dic, co thé khong can tiém thude
tuong phan trong mot sd truong hop, co thé
phan biét ting san tuyén tc hay thymoma nhd
xung inphase (IP) va out-of-phase (OP).! Ngoai
ra, dua vao cac chudi xung khuéch tan (DWI),
dong hoc bét thudc cua u (DCE) gitip ching ta
c6 thé du doan tinh lanh 4c ctia u véi do chinh
xé4c cao. Tir d6, c6 thé tranh phau thuat khong
can thiét.”

Tai Viét Nam theo su hiéu biét ctia chung t6i,
chua c6 nghién ctru nao dé cap dén van dé nay.
Vi vay, chung toi thuc hién nghién ciru nay
nham khao sat vai trd ctia cong huong tir trong
danh gia u trung that trudc.
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DPOI TWUONG VA PHUONG PHAP NGHIEN CUPU
Pay la nghién ctru bao cdo hang loat ca.
Tiéu chuin chon mau la cic bénh nhan u

trung that trudc c6 chup cong hudng tir trude
md tai bénh vién Pai hoc Y Dugc TP.HCM tu
thang 9/2018 dén thang 1/2019. Loai trir nhirng
bénh nhan (BN) c6 hinh cong huong tir khong
dat chat luong va cac BN khong c6 két qua giai
phéu bénh. Co tat ca 8 bénh nhan duge chon vao
nghién ctru.

T4t ca bénh nhan dwoc ghi hinh bing may
Siemens Magnetom 3T, cudn thu da day lién
hop ¢6 6 kénh. Protocol nghién ciru duge thé
hién ¢ bang 1.

KET QUA
Trong thoi gian 3 thang nghién ctru, c6 8 BN

u trung that trudc duoc chup cong hudng tir

khao sat u trude mo.

Tudi trung binh 46,1 + 24,2 (13-83), gdm 2
BN nam va 6 BN nit. Cac BN dén kham chu yéu
vi céc triéu ching dau nguc, nhuoc co (5/8), c6
3 BN phat hién tinh co.

Hai trudng hop u quai c6 ca md dai thé va vi
thé. Mot trudng hop dang nang hoan toan, mot
trudng hop c6 thanh phan dic bén trong u.

Hai truong hop ting san tuyén (e c6 CSR

<0,7 va SII > 9%.
Hai truong hop u 4c c6 ADC < 0,9x1073
mm?/s con cac truong hop u lanh c6 ADC >
1,4x1073 mm?/s.
Hai truong hop u quai va hai ca u ac c6 biéu
hién xam lan tai chd vao mang ngoai tim, mang
phéi, than kinh hoanh, tinh mach v6 danh.

Két quéa cua cac BN dugc thé hién & bang 2.

Bang 1. Protocol nghién ctru

Chudi xung

Coronal HASTE T2W
Sagittal HASTE T2W

Axial True FISP EKG-gated

Axial in- and out of phase
GRE T1W

DWI (b=0, b=2000)

Axial T2W, T2W FS blade
trigger

CINE EKG ax/cor/sag

Pre- and Post-3D VIBE FS
T1W with post-processed
subtraction at 30 seconds
(axial), 1 minute (axial), 3
minutes (sagittal), and 5
minutes (axial)

ERIE]] D(?n:?)y
320x256 5-7
320x256 7
256x126 6
288x188 6
150x120 6
320x320 3
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Bang 2. Két qua dic diém lam sang, hinh anh phau thuat, giai phau bénh cta cac bénh nhan

Thanh
phan

Kich
thwoc

il CSR/SII ADC

sang

Xam

Ho, tirc Hoén

- 8 cm -
nguwc hop
2
Tinhco | - Nang 15cm | -
3 | Tinheo | 084031 | HON 13¢cm | -
hop
4 "(‘;(‘y“"-”c 0,59/046  Dic 35cm 1,65
s "é';”"-’c 0,64/0,43  Dic 6em 142
® Tinhco 092/55  Nang  4cm 2,13
R
Bau 1,09/0 Pic 10cm 0,84
nguc
8 | Pau 162006  Dic 5¢m 075
nguc

ADC: don vj x 1073
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Bat lan/cén Xém_lén Giai phau
thuéc S 9 Iphau thuat  bénh
wong tw
. . Mang ngoai .

Phan Mang ngodi s "gyc, Y aual
dac 0 SAVC’ mang phdi, et

TM vé danh TM vé danh thanh
Vach + . . R . U quai
thanh l\t/!ang ngoai Mang ngoai trudng

im tim N
nang thanh
Phan . . Nang biéu
dac NS NS mb lanh
Phan o o .
dsc Khéng Khoéng Tang san
Phan A A .
dsc Khéng Khéng Tang san
Thanh Khéng Khéng Thymoma
nang

. Thanh nguc,
Phan N TM v6 danh,
dsc TM vé danh phdi, TK Lymphoma
hoanh

than Mang ngoai Mang ngoai Di cén hach
dac tim tim
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BAN LUAN

Hai truong hop u quéi trong nghién ctru cua
ching toi déu ¢ ca thanh phan mé dai thé (xoa
trén xung x6a m& chon loc tan sd) va vi thé
(thap trén xung OP) (Hinh 1). M& vi thé chu
yéu nam 14n trong dich giau protein (han ché
khuéch tan). Mot truong hop thanh phan dic
bét thudc va mot trudng hop & dang nang co6
phan véch.

Hinh 1. U quai trwéng thanh c6 chira m& vi thé (mii
tén vang) tin hi{-'{u cao trén IP (A), x6a trén OP (B) va
chira m& dai thé (mii tén dd) tin hiéu cao trén T2W

(C) va xéa trén xung x6a mé& chon loc tan so (D).

Viéc phan bi¢t nhom sang thuong lanh tinh
v6i u 4c tinh ¢6 vai tro quan trong trong 1ap ké
hoach diéu tri bénh nhén. cong hudng tir c6 vu
thé hon so véi chup cit 16p vi tinh do d6 twong
phan mé mém cao, c6 nhidu chudi xung giup
huéng dén ban chat mo. Tuyén trc binh thuong
hay ting san tuyén trc c6 chira md vi thé. Dya
vao tinh chét nay, chudi xung IP/OP co thé gitip
chan doan phén biét gitra tang san tuyén trc v6i
u tuyén trc. Trong nghién ctru ctia chung t6i, hai
truong hop tang san tuyén trc c6 chi s6 CSR <
0,7 va chi s6 SII > 9%, con truong hop u tuyen
{rc va hai trudng hop 4c tinh déu c6 chi s6 CSR
> 1 (Hinh 2).

Vai nghién ciru gan ddy cho thiy xung
khuéch tan c6 gia tri trong phan biét nhom u
lanh va u é4c. Céc tac gia chon ngudng cutoff
khac nhau véi cac gia tri b-value khac nhau.
Giimiistas va cong su di bao cao xung khuéch
tan c6 do nhay 95%, d6 dac hiéu 87% trong
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chan doan u ac khi chon ngudng cutoff
1.39x1072 mm?/s. Tondo chon ngudng ADC la
1.25x107* mm?/s cho d§ nhay, do dac hiéu va
d6 chinh xac lan luot 1a 90%, 100% va 91%.°
Usuda chon ngudng ADC 13 2.21x10mm?/s
cho d6 nhay 100%, d6 dac hiéu 83,3%, do chinh
xac 92,9%.” Coolen va cong su nghién ctru 43
sang thuong lanh va 57 sang thuong ac tinh cho
thdy gia tri ADC tinh trén b2000 c6 gia tri hon
khi tinh trén 1000, v6i ngudng ADC 2x1073
mm?/s (b2000) cho do nhay 94,7%, d6 dic hiéu
88,4% va d¢ chinh xac 1a 92,0% trong khi do
voi ngudng 1,79x107° mm?/s (b1000) cho do
nhay 78,9%, d¢ dac hiéu 76,7% va do chinh xac
78,0%.2 Hai trudng hop 4c tinh trong nghién
ctru cua chiing t6i (K di can hach va lymphoma)
¢6 ADC trung binh 1an luot 14 0,75x10> mm?/s
va 0,84 x10—3 mm?/s. Dya theo cac nghién ctru
trén, gia tri ADC giup chin doan u 4c & hai
truong hop nay.

Hinh 2: Téng san tuyén trc (mii tén vang) tin hiéu
cao trén IP (A), giam trén OP (B), c6 chiso CSR va
Sl lan lwo't 1a 0,59 va 46%.

Trong nhom &c tinh, viéc chan doan phan
biét giira cac loai u d6i khi gip kho khan nhat
la gita thymic carcinoma va lymphoma.
Zhang va cOng sy nghién cuu vai tro cua
‘whole-tumor  histogram  Analysis  of
Apparent Diffusion Coefficient Maps for
Differentiating Thymic Carcinoma from
Lymphoma’, két qua nghién ctru cho thiy
lymphoma c¢6 cac gid tri ADCmean,
ADCmedian, ADC10, ADC90, va hot-spot-
ROI-based mean ADC thip hon hin so véi
thymic carcinoma (p < 0.05) (Bang 3).! BN
lymphoma cua chung t6i cé céc gid tri
ADCmean, ADCmedian, ADC10, ADC90, va
hot-spot-ROI-based mean ADC lan luot 1a
0,84; 0,81; 0,7, 1,02 va 0,74 (Hinh 3).

59



NGHIEN CclPU

Bang 3. Cac gia tri ADC giira hai nhém thymic carcinoma va lymphoma trong nghién ctru cua tac gia Zhang

Parameter Thymic Carcinoma Group (n = 15) Lymphoma Group (n = 13) B
Histogram-based approach
ADCpean 1.143 £ 0.201 0.720 + 0.178 < 0.001
ADCredian 1.115 £ 0.202 0.678 + 0.160 < 0.001
ADCyo 0.581 + 0.088 0.249 + 0.137 < 0.001
ADCoo 1.542 + 0.239 1.165 + 0.168 < 0.001
Kurtosis 5.007 + 1.049 5.392 + 1.393 0.412
Skewness 0.951 + 0.283 1.109 £ 0.457 0.273
Hot-spot-ROI-based approach
Mean ADC 1.046 + 0.244 0.735 + 0.246 0.003

Except p value, data are reported as mean + standard deviation. Unit of ADC value is x 10 mm?/s.
ADC = apparent diffusion coefficient, ADCn = nth percentile value of cumulative ADC histogram, ROI = region of interest

Hinh 3. Hot-spot-ROl-based (A) va biéu dé phan tich

ADC toan bo u (B) cua mét BN lymphoma cho cac

gia tri hot-spot-ROI-based mean ADC va ADCmean,

ADCmedian, ADC10, ADC90 Ian lwot 1a 0,74; 0,84;
0,81; 0,7, 1,02.

K thuat DCE ciing dugc nhic dén trong cac
nghién ctru. Tac gia Daye va cong su nhan thay
nhom u tuyen {rc nguy co thap c6 thoi gian dat
dinh ngin hon (1,3 phit) so véi nhém u tuyén
uc nguy co cao (2,5 phut) va cac u ac (3,2
phut).> Bénh nhan lymphoma cta chung t6i c6
thoi gian dat dinh 1a 3,2 phuat (Hinh 4).

Hinh 4. Bwéng cong bat thuéc ctia BN lymphoma
(hinh trai) cho thay th&i gian bat thuéc dat dinh kéo
dai (> 3 phat) va BN tang san tuyén rc (hinh phai)
thoi gian dat dinh nhanh hon (< 3 phut)

Trong d4nh gi4 u trung that, ngoai viéc chan
doéan ban chét u, du doén tinh lanh hay 4c...thi
viéc danh gia tinh xAm 14n ctia mo u vao cac cdu
tric va co quan lan can c6 vai trd rat quan trong
trong viéc 1én ké hoach phau thuat va dy héu.
cong huong tir nhd vao cac chudi xung IP/OP,
xung khuéch tan, CINE, cic xung sau tiém
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thubc twong phan cé thé giup danh gia mdi
tuong quan gitta u voi cac co quan lan can.
Trudong hop BN nang biéu mé lanh tinh trong
nghién ctru cta chiing t6i, trén hinh OP ta thiy
dudng vién tin hiéu thap lién tuc bao quanh sang
thuong, diéu nay chimg to u con gi6i han rd voi
cac co quan lan can. Con & BN lymphoma va K
di can hach ta thiy mt ranh giéi giita u va mang
ngoai tim. Tai vi tri nay, trén xung CINE ta
khong con thdy tinh chét truot 1d gitra u va
mang ngoai tim theo nhip dép cta tim (Hinh 5).

Hinh 5: A. Tén thwong c6 dwong tin hiéu thap lién
tuc bao quanh trén OP (mii tén dé) va B. U dinh vao
co quan lan can, mat dwong tin hiéu thap bao quanh

u (mii tén vang).

Han ché cua nghién ctru 14 bao céo hang loat
ca. Tuy nhién, ddy 1a nghién ctru budc dau cho
thdy vai tro ciia cong huong tir trong xac dinh
ban chit mo, tinh lanh 4c va tinh trang xam lan
co quan lan can ctia u. Chung t6i dé nghi thuc
hién nghién ctru v6i c& mau 16n hon trong tuong
lai.

KET LUAN

Cong huong tur 1a mot cong cu c6 gia tri trong
viéc xac dinh thanh phﬁn mo hoc cia u cling
nhu du doan tinh lanh ac vdi d0 chinh xac
cao, giup han ché cudc phiu thuit khong can
thiét.
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