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NOI dung

GP va hinh anh TTT binh thwong
Cac phwong tién hinh anh A bénh ly TTT
BRERE

Mot s6 bénh ly hay gap khac




GP va hinh anh binh thudng

Boc bé&i mac quanh than
Than & phia trwdc, ndi 2 chi
—->Hinh ch* V, Y |, L nguoc

TB dai 2- 4 cm, day 5-6 mm (< 10mm)




GP va hinh anh binh thudng

Hiém khi cé bat san TTT

Than bat san, lac chd: phan I6n TTT v

tri binh thwéng, dang dia det // cdt sdng

BN cat than, TTT binh thwéng







TTT hinh dia




GP va hinh anh binh thudng

Key point:
Kich thwée cac chi déu nhau
Puwong bd déu, khdng co not
Khéng cé s6 do chuan,
day > 10 mm: bat thwdng

Bén T c6 thé dang n6t & ngudi Ion tudi




Cac phuwong tien CBbHA

US: d6 nhay kém, dé bod sét u < 2cm
CT: phwong tién dwoc lwa chon dau tién
MRI:

Pheochromocytoma tin hiéu cao trén T2

Adenoma: phat hien mo = KT x6a m& noi bao

MRI khuéch tan, phd, DCE: gia tri chwa r6
PET, PET/CT: chi dinh chinh trong di can




CT
Khéng can quang: danh gia dam dé u
<10HU: A adenoma, khong tiém can quang
>10HU: tiém can quang
Co can quang:
Thi TM 60s, thi tré 10-15ph
Panh gia tinh chat bat quang, chi so thai

Relative

Enhanced CT(HU) - Delayed(HU)
Enhanced CT(HU)
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MRI

Cac xung:
T1W, T2W, T1W In- out phase
T1lpost Gd # CT, déng hoc DCE, DW, pho, ...
KT x6a m® ndi bao
SlI (signal intensity index)
ASR (adrenal to spleen ratio)

(A: adrenal, S: spleen, SII = ST,

|: intensity,

x 100
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RET/C

Céc ton thwong TT (+)/ PET/CT:

Panh gia dé hap thu: Di can
DPinh tinh: so v&i gan Lao
0: thap hon gan Tang san TTT
1: bang gan Adenoma khong dién hinh
2, cao hon gan vira Ganglioneuroma

3:cao honganratrd - Pheochromocytoma
Dinh lwvgng: Do SUV




Ul

Ngudn gdc vo TT:
U tuyén (Adenoma)
U tdy mo (Myelolipoma)
Carcinoma

Nguon goc tay TT:
Pheochromocytoma
Neuroblastoma

Thw phat: Di can, lymphoma
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GiduTTT

Bén phai: hiém gap

Bén trai:
Gian bM, TM lach, TM dw¢&i hoanh trai
Lach phu

Tui thtra dai trang, ruét non, da day




Gia u TTT- t1 thwa da day
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ADENOMA

Thwong < 5¢cm, tron/ oval, ddng nhat, gidi han ré
Khoi<1,5¢cm & TTT:

+ Khéng c6 u ac tinh: gan 100% adenoma.

+ D3 c6 u &c tinh: phan I&én adenoma

U I&n + khédng dong nhat, XH, dong vdi, héa nang
70% giau m&, 30% ngheo mo

Gidm san TTT doi bén goi y u tang tiét




Adrcnal ili"f:»l:\'
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ADENOMA- CT Lat.Rl .20, |
S " Washout || Washout

Tiéu chuan A Ageroma W% <60k
s Sruag A:lerma ' :
Trwdce tiém: < 10 HU hay g N

washout tuyét doi = 60 hay
washout twong doi = 40
Se 90=100%; Sp 80-100%
Thi TM:
Tang quang, thwong <100 HU
< 30- 37 HU: sp cao, se thap; hiém gap




B 7 5 HU., 19 sl
ST 3 cr2 b S

Trwdc tiém thi TM thi tré
->Absolute Washout 69%




Wash out = 20%




Case

Surgically proven metastatic lung cancer




CASE!
MET/ADENOMA !

AJR:202, February 2014
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ADENOMA- MRI

Giam t.hiéu ro/ KT x6a m& ndi bao
Tiéu chuan A
SI1>16.5
ASR: <0.71
T1 post Gd: bat twong phan, thai nhanh
T1W, T2W: thay ddi, < m&, > co, # gan, lach
thap- TB/ T2W, goi y Adenoma
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Adrenal Sl

In-phase:

Opposed-phase: 471

=

948

Spleen SI

In-phase:

Opposed-phase: 597

746

Imp: Adenoma

ASR= 0.62 (< 0.71)

Sll= 50.3% (> 16.5%)
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DI CAN ’

Vi tri di can pho bién thir 4, sau phoi, gan, xuong
K nguyén phat tir phoi, v, than, ong tiéu hoa. ..
BN K phoi, 1/3 cases u TTT Ia lanh tinh

LS tham ling hoac Addison




DI CAN

SEE

Bt quang manh, kéo dai; APW<60%, RPW<40%

Gufler: hinh thai + dam do:

10% HU/ NECT+ kich thudc +1 (néu khdng dong nhat)
+2 (néu bo khong déu)

MRI: tin hiéu thay doi > > 7 goi y di can

Thuong | TIW, 1 nhe T2W

+ 1 T2W # pheochromocytoma

Di can do melanoma: 1 T1W




DI CAN

PET/CT

Dinh tinh: hap thu TT > gan, se, sp 90-100%
Nguwdng =1 (bang gan): PPV 63%

Nguwdng =22 (hon gan): PPV 87%

Pinh lwvong: do SUV (standardized uptake value)
Lanh: 0.5 -3.34  chéng i4p gidra lanh va di can
Dican: 2.3 26.1

(-) gia:
<10mm
Hoai ttr, xuat huyét







RadioGraphics 2006
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PHEOCROMOCYTOMA

U té bao wa crom tay TT

“luat 10%”: ac tinh, 2 bén, khdng tang tiét, ngoai
TTT, ngoai 6 bung, TE, tinh gia dinh

CCPD sinh thiét




PHEOCROMOCYTOMA

Tron, gi®i han rd, thwdng khong dong nhat,
bat twong phadn manh, sém, kéo dai
MRI: phwong phap dwoc lwa chon, dac diém:
T2W: tin hiéu rat cao, “lightbulb”
Dau hiéu “salt & pepper’/ TLC+ va T2W
Khd A# lanh, ac:
U lanh c6 thé xam 1an TM chd dwdi, than
Di can xa = ac tinh




>
s 3
-
o
c
b
o
-
<
4
<







®

PHEOCROMOCYTOMA- KEY POINT
+ MRI tin hiéu rat cao/ T2W , salt & pepper
b i+ gid
+ Thi TM: Adenoma < 100HU
Pheocromocytoma > 100 HU
+ Néu nghi pheocromocytoma, khdng co u TT
- timu ngoai TT

+




MYELOLIPOMA

Hiém gap, lanh tinh, khdng chirc nang
Tao b&i mé trwdng thanh va mo tao huyét
Pa so khong t.chirng, = v&, XH (hiém)
Thwong 2-10cm, hiém > 10cm

U Ion kho A# liposarcoma




MYELOLIPOMA

Hau hét u co thanh phan m& hén hop
El
bam do -30 - -90 HU
20% voi hoa, *+ voi lam tam
MRI: Tin hiéu # mo&
US: kha dac truwng

phan am day, giam am phia sau
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. CARCINOMA .

Hiém: 0.05-0.2% cac loai ung thw
Tudi: <5 va 40-50
Thudng 1 bén (trai>phai)
50% co tang tiét
Hinh anh:
KT rat Ién > 5 cm
Khéng dong nhat

thwérng hoai tr, XH, voi hda, xam lan, di can







NEUROBLASTOMA

80% < 5 tudi, TB 2 tudi.

+ cO trong bao thai, tién lwong tot hon & tré <
1 tuoi

Pa sO xuat phat tte tay TT

+ & chubi giao cdm tr cb dén tiéu khung
Thwong dong voi, bao boc mach mau
CDPB véi bwdu Wilm







LYMPHOMA

It gap

Hay gap thir phat, hiém nguyén phat

50 % 2 bén

Thuong két hop hach 16n sau phic mac
TTT 16n, thay doi duong bo, con dang TTT

Bit thubc kém, bao quanh mach mau, hi¢u rng
choan cho6 khong tuong duong voi kich thude







U collision
Co dong thoi 2 u mo bénh hoc khac nhau trong 1 TTT

@82 0HU, 9 sd.
7' cm"f‘ e




Tangsan TTT

TTT to lan tda, bao ton hinh dang, +/- nhiéu not
Thuong hai bén
bam dog, tin hi¢u # TTT binh thuong

TTT 16n c6 thé giap & bn khong roi loan noi tiét:
khong dac hi¢u (to dau chi, cuong giap, THA, dai
duong, stress...)







Nhiém trung: lao, nam

Thuong hai bén

Gd cap: TTT 16n, con dudng bo, co hoai tir trung

tam (ba dau)

Gd man: TTT nho, dong vo1







Gap

Xuat huyét TTT

@ so sinh > tré nho va nguoi Ion

Nguyén-nhan:

C

K
P

Suy

han thuong

ndng chan thwong: stress, chong déng, u, tw

nat.

T: khi pha huy > 90% nhu moé

Hinh anh:
Khoi tron, bau duc,
50-90 HU/CT; thay ddi tuy gd XH/ MRl




XH do CT
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Nang TTT

Nang don gian: 40%, 16t b&i biéu mé hodc noi
mo, thanh mong, dam dd/tin hiéu dich

Giad nang: 40%, thuwdng do XH ci, khdng bat

twong phan

Nang do u t
bat twong p

Nang Ky sin

, cO véach, dich khéng déng nhat

hodi héa:10-15%, c6 thanh phan
nan

N trung 5-10%.




Nang dién hinh CT,
MRI T2W




Bén
s
NL:

Ap xe TTT

n ly rat hiéem gap
ién quan dén XH TTT

ién quan PT hé niéu duc, u hoai tw...




& Underlying Cancer (-) Underlying Cancer (+)

KEY POINT

CT : first choice
Adenoma
Non- Adenoma

Myelolipoma, Pheo,

M R I : inflammation, etc.

Giai phap khi CT khong xac dinh (adenoma,
pheochromocytoma)

+ khong can tiém tuong phan
PET/CT: di can
& US: phat hién, huéng dan sinh thiét ®
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