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NOi dung

» Binh nghia u thwgng than tinh co

Kidll1eys

Adrenall glands

-+ Tan suat va cac loai u theo md
hoc

- Tiép can chan doan u thuwong
than tinh co

- Mdt s6 chu y trong chuéan bi phau
thuat u thwong than




Dinh nghia u thwong than tinh co (UTTTC)

U thwong than tinh c& >1cm, phat hién khi lam XN chan
doan hinh anh vi ly do khéng phai khao sat thwong than.

Loai trir b&nh nhan lam chan doan hinh anh tim ung thw
hay danh gia giai doan ung thw

Loai trv bénh nhan co bénh ly t‘hu’Q’ng than rdé nhung bi bé
s6t do kham lam sang khéng day du

Young WF. N Engl J Med 2007.
Can Urol Assoc J 2011;5(4):241-7;
AACE/AAES Adrenal Incidentaloma Guidelines, Endocr Pract. 2009



Tan suat u thwong than tinh c&
Trong nghién ctvu trén tl thiét: tan suat tiv 1 — 32%

Tan suat u thwong than tinh e 1a 0,4% - 4,4%

(Herrera. Surgery 1991; Bovio.J Endocrinol Invest 2006)



Tan suat u thwong than tinh c&
theo tuoi

Prevalance (%)
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Figure 1 | Age-dependent prevalence of adrenal
incidentalomas in five autopsy studies. Drawn based on
data from Kloos and colleagues. ™

Kloos, R. T. Endocr. Rev. 16, 460-484 (1995).



Mo hoc 380 u thwong than tinh co

2%

Adenoma

Adrenal carcinoma
[C] Pheochromocytoma
[0 Adrenal cyst
Ganglioneuroma

@ Myelolipoma

B Other

Metastases

Mantero F et al, J Clin Endocrinol & Metab, 2000



Nguyén nhan cua u thwong than tinh co’

TANG TIET HORMON: chiém 15% KHONG TIET HORMON
e Adenoma

Adenoma (aldosterone or _
* Myelolipoma

cortisol)
) * Neuroblastoma
Carcinoma (bat ky hormone . Ganglioneuroma
thwong than) - Hemangioma
Pheochromocytoma » Carcinoma
_ _ * Metastasis
Congenital adrenal hyperplasia . Cyst
Massive macronodular adrenal Hemorrhage
disease « Granuloma
* Amyloidosis

Nodular variant of Cushing’s
disease

Infiltrative disease

Nieman LK. JCEM 2010



Ti Ié &c tinh va tiét hormon trong cac
nghién ctru u thwong than tinh co
U lanh tinh

- u khéng tiét hormon: 70-80%
- HC Cushing duéi LS: 5-20%
- Pheochromocytoma 1,1-11%
- Cwong aldosteron nguyén phat: 1-2 %
Ung thuw:
- Carcinoma thwong than nguyén phat: <5 %
- Di can toi thwong than: 2,5%
U thwong than 2 bén: 10-15%

L. oachimescu. Endocrinol Metab Clin N Am 2015



U thwong than tinh co’ 2 bén

Ung thw di can

Tang san thwong than
bam sinh

Adenomas vo thwong
than

Lymphoma
Nhiém tring (lao, nam)

Xuat huyét

HC Cushing tuy thudc
ACTH
Pheochromocytoma
Amyloidosis

Bénh thwong than tham
nhuan

Tang san thwong than

hat to 2 bén




Khao sat u thwwong than tinh c&
Can tra I&i 2 cau hoi

1. U c6 tang tiét hormon?

- Pheochromocytoma

- HC Cushing

- Cwdng aldosterone: & BN c6 tang HA

- U tiét androgen: néu BN c6 triéu chirng 1am sang
2. U c6 dac diém ac tinh?

- Kich thuéce

- Bac diém hinh anh hoc



Bénh sty va kham lam sang

Hai bénh st vé cac rdi loan tang tiét

Neuroendocrine control of steroid secretion

h O rm O n L] Neumﬂt:ncae‘::::l t:::o::enters
Y
HC Cushing (

Béo trung tdm, yéu co goc chi, da
mong, m& vung trén don, mat tron do

Pheochromocytoma

Cwong aldosterone nguyén phat

Hoéi bénh sir vé bénh ly ac tinh

nsive Clinical Endocrinology 3e: edited by Besser & Th

sevier Science Ltd

AACE/AAES Adrenal Incidentaloma
Guidelines, Endocr Pract. 2009



Bénh str va kham lam sang

Pheochromocytoma
Triéu chirng nghi ngo

Tang HA nang, con triéu chirng bat ngd (vd: nhive ‘
dau, nhip tim nhanh, hoi hép, loan nhip tim, con lo au, va mo
hoi, run tay, tai nhot)

15% bénh nhan pheo khéng cé THA
Tién can bénh ly cé tinh gia dinh:

Von hippel-lindau disease

Multiple endocrine neoplasia type 2

Familial paraganglioma syndrome

Neurofibromatosis syndrome

AACE/AAES Adrenal Incidentaloma
Guidelines, Endocr Pract. 2009



Von hippel-lindau disease

Bénh di truyén troi trén NST thwdng, gdm nhiéu rdi loan

pheochromocytoma (thwéng 2 bén), paraganglioma (trung that,
bung, chau)

Carcinoma té bao than
Hemangioma vOng mac
Hemangioma tiéu nao
Islet cell tumors

U tinh hoan

Do dét bién gen VHL

Greenspan’s Basic & Clinical Endocrinology 9t edition 2011



Multiple endocrine neoplasia type 2
(MEN 2)

Di truyén trdi, NST thwong. Dot bién RET proto-oncogene.
MEN 2 A (Sipple’s syndrome)
Medullary thyroid cancer (MTC): 80 — 100%

Pheochromocytoma: 950%
primary hyperparathyroidism 25%
cutaneous lichen amyloidosis 95%.
MEN 2B

Medullary thyroid cancer 100%
pheochromocytoma 950%
Kiéu hinh marfan 75%
Mucosal neuromas 100%
Ganglioneuromatosis of bowel >40%

Greenspan’s Basic & Clinical Endocrinology 9t edition 2011



Familial paraganglioma syndrome

Di truyén trdi NST thworng, dot bién succinate
dehydrogenase (SDH; succinate:ubiquinone
oxidoreductase) subunit genes (SDHB, SDHC, SDHD,
SHDA, and SDHAF?2)

Paragangliomas thuwdng & nén so, cd (co thé & trung that,
bung, chau) tiet catecholamin

Greenspan’s Basic & Clinical Endocrinology 9t edition 2011



Neurofibromatosis type 1
(von Recklinghausen disease)

Neurofibromatosis type 1 (NF1) Ia roi loan di truyén troi,
NST thwdng, dac diém

Neurofibromas du¢i da

Multiple cafée-au- lait spots

Tan nhang & ben, nach

Hamartomas trong den (Lisch nodules)

U ndi tiét: pheochromocytoma and paraganglioma, cwong
can giap, u carcinoid tiét somatostatin & ta trang

Greenspan’s Basic & Clinical Endocrinology 9t edition 2011



Bénh sty va kham lam sang
Aldosteronoma
1% U TTTC c6 tang tiét aldosterone
Biéu hién
Tang HA, ha kall
Yéu co, vop bé, nhirc dau, liét chu ky, tiéu nhiéu, tiéu
dém, udéng nhiéu
Pa s6 BN cwdng aldosteronism nguyé@n phat khéng cé
ha kall

AACE/AAES Adrenal Incidentaloma
Guidelines, Endocr Pract. 2009



Khao sat vé sinh héa u thwong than tinh c&

1. Tam soat Cushing
BN c6 triéu chirng Cushing: do cortisol nwéc tiéu 24 gidy
BN Khéng biéu hién Cushing: NP (¢ ché Dexa 1mg qua
dém

2. Tam soéat Pheo
metanephrine, catecholamine nwéc tiéu 24 h
hodc Metanephrin huyét twong

3. Tam soat cwdng aldosteron nguyén phat: khi co THA
Aldosterone HT

Hoat tinh Renin huyét twong hodc néng dd renin truc
tiep



Hoi Chirng Cushing Dwéi Lam Sang

Thwdng gap nhat trongu TTTC
>5% BN u TTTC c6 cushing duw¢i LS
Khéng c6 dau hiéu LS rd cia HC Cushing

Tang tilé bi THA, béo phi, de khang insulin, RL lipid mau,
loang xwong



Long-Term Follow-Up in Adrenal Incidentalomas: An
Italian Multicenter Study

Valentina Morelli, Giuseppe Reimondo, Roberta Giordano, Silvia Della Casa,

Table 3. Occurrence of CVEs and Changes in Body Weight, Blood Pressure, Glycemic and LDL Cholesterol Control
in Patients With and Without SH at the End of Follow-Up

SH—- Group SH+ Group P

n 167 39

Duration of follow-up, mo 83.2 + 33.6 (60-186) 79.4 + 25.2 (60-178) 826
New CVE 14 (8.4) 8 (20.5) .040
New CVE in CVE— patients at baseline 11 (6.6) 4(10.0) 343
Increased body weight? 40 (24.0) 13(33.3) 229
Worsened blood pressure control® 52 (31.1) 18 (46.2) 070
Worsened glycemic control® 39 (23.4) 12 (30.8) 334
Worsened LDL® 20(12.0) 7(17.9) 303

Data are expressed as mean [} SD (range) or absolute number of patients (percentage). CVE[")] indicates patients without
previous CVEs. a Body weight is considered improved or worsened in the presence of at least a 5% variation with respect to
baseline (37).

b Blood pressure level was considered improved or worsened if it passed from one category to the other, in agreement with the
guidelines of the European Societies of Hypertension and Cardiology (34).

c Fasting glucose and LDL-cholesterol levels were considered improved or worsened if they passed from one category to the
other, in agreement with the Adult Treatment Panel Ill criteria (36).

J Clin Endocrinol Metab 2014



Risk of New Vertebral Fractures in Patients With Adrena
Incidentaloma With and Without Subclinical
Hypercortisolism: A Multicenter Longitudinal Study

Valentina Morelli," Cristina Eller-Vainicher,' Antonio Stefano Salcuni,’? Francesca Coletti,* Laura lorio,’
Giovanna Muscogiuri,” Silvia Della Casa,” Maura Arosio,'? Bruno Ambrosi,*
Paolo Beck-Peccoz,’ and lacopo Chiodini’

103 BN co U thwong than tinh co, danh gia vao 0, 12, 24 thang
v' 27 BN c6 Cushing DLS
v 76 BN khong c6 Cushing DLS

Két qua: Tan suat mac maéi gay dot song

- Nném c6 Cushing DLS: 48%
- Nném khéng Cushing DLS: 13%
(p=0.001)

Cushing DLS tdng nguy co gay dét song

Journal of Bone and Mineral Research 2011



Tam soat HC Cushing

1. XN cortisol nwéc bot gitra dém

BN tw lay mau nwéce bot gitra dém Iuc di ngl gri t&i phong XN
(c6 thé giri qua thw)

Két qua cao: dau hiéu s&m nhat va nhay cdm nhat ctia HC CS
Sensitivity 90% va specificity 95%
2. Nghiém phap trc ché dexamethasone 1 mg qua dém

Udng 1 mg dexamethasone (2 vién 0,5mg) luc 11 gi& dém, 8 gi®
sang do XN cortisol HT

KQ: cortisol HT <1.8 pg/dL: loai trtr cushing
3. XN cortisol tw do nwéc tiéu 24 gio

Két qua cao gap 4 lan gia tri binh thwéng: chan doan HC
Cushing

AACE/AAES. Endocr Pract. 2009



Tam soat HC Cushing
Nghiém phap rc ché dexa 1mg qua dém la don gidn nhat
dé danh gia tang tiét cortisol trongu TTTC
NP (rc ché Dexa 1-mg c6 d6 nhay cao hon cortisol NT 24
gio trong chan doan cushing dwoi LS
- Ngwdng chan doan cortisol sau test 1a 5 pg/dL c6 dd
nhay 58 % va d6 chuyén la 100%
- Ngwdng chan doan cortisol sau test 1a 1.8 pg/dL cé
dd nhay 75% t&i 100% va ddé chuyén 72% to 82%
Do dé, khuyén cdo dung nguwdng 5 pg/dL dé cé do
chuyén cao hon
Khéng c6 XN nao c6 dd nhay 100%

Néu triéu chirng nghi ngo ro rét: BN co THA, map phi, DTD,
loAng xwong, ... ¢o thé dung ca 3 xét nghiém trén: nwéce bot
gitra dém, NP dexa 1mg va cortisol NT 24 gio



HOI CHW'NG CUSHING DU'OI LAM SANG

ACTH huyét thanh gidm

Dehydroepiandrosterone sulfate (DHEA-S) khong do dwoc
(do giam ACTH kéo dai)

Bang chirng chan doan tét nhat 1a cé suy thwong than sau
khicatu TTT



Khao sat u thwwong than tinh c&
Can tra I&i 2 cau hoi

1. U c6 tang tiét hormon?

- Pheochromocytoma
- HC Cushing
- Cwdng aldosterone: & BN c6 tang HA
- U tiét androgen
2. U cé dic diém ac tinh?
- Kich thuéce

- Bac diém hinh anh hoc




Bénh sty va kham lam sang
Bénh ly ung thw
Adrenocortical carcinoma

Triéu chirng goi y: triéu chirng choan ché, HC Cushing, triéu
chirng lién hé tang mineralocrticoid, androgen, hoac estrogen

Sut can gan day

Tién can da bj ung thw



Panh gia u thwong than co6 dic diém ac tinh?

Kich thuwdc u
Hinh anh hoc

Theo doi



A Survey on Adrenal Incidentaloma in Italy*

FRANCO MANTERO, MASSIMO TERZOLO, GIORGIO ARNALDI,
GIANGIACOMO OSELLA, ANNA MARIA MASINI, ANNA ALj,
MARILENA GIOVAGNETTI, GIUSEPPE OPOCHER, ano ALBERTO ANGELI,
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F16. 4. Comparison of the mass size of histologically proven cortical JCEM 2000
adenomas (triangles) and carcinomas (solid circles).



Kich thwéoc u thwong than va
ti 1é ung thw

Tum.or size Adrenocortical
carcinoma

<4 cm 2%
4.1-6.0 cm 6%

>6 cm 25%

Mantero F et al, J Clin Endocrinol & Metab, 2000



A Survey on Adrenal Incidentaloma in Italy*

FRANCO MANTERO, MASSIMO TERZOLO, GIORGIO ARNALDI,
GIANGIACOMO OSELLA, ANNA MARIA MASINI, ANNA AlLj,

MARILENA GIOVAGNETTI, GIUSEPPE OPOCHER, anp ALBERTO ANGELI,

TABLE 5. Diagnostic power of different cut-off values for mass size (CT measurement) in the differentiation of primary adrenocortical
cancer from benign masses

Mass size (cm) Sensitivity (%) Specificity (%) Positive PV (%) Negative PV (%)
4 93 42 16 98
b 81 63 21 96
6 74 13 25 96

JCEM 2000



Chan doan bang mé hoc theo kich thwéc u

100
90
80 Metastases
20 B Other
- Myelolipoma
§ 60 Ganglioneuroma
kS 50 Adrenal cyst
40 Pheochromocytoma
30 Adrenal carcinoma
Adenoma

20
10

<2-4 41-6 >6 Total
A cm cm cm Mansmann et al, Endocr Rev, 2004



Pac diém hinh anh hoc

CT scan hay MRI lat cat 2-3mm gitp phan biét tinh chat u
TTT lanh hay ac

Muc dich: phan biét gitra u thwong than adenoma,
carcinoma, pheochromocytoma, va di can.

(Can thao luan véi chuyén gia hinh anh)



Pac diém

Nho, thudng <=3cm
Tron, oval, bd déu

Dong nhat

Pac, 1 bén

<10 Hounsfield units

AN
-
o>
3
Q

>50% sau 10 phut
Cung tin hiéu vai gan
trén T2-weighted image

Hiém

Cham <1lcm/nam

Lén, thudng >=4cm
Bo khong ro, khéng déu

Khéng dong nhat, mat dé
hon hgp

Pac, 1 bén

>10 Hounsfield units
(thudng >25)

Tang mach mau

<50% sau 10 phut

Tang tin hiéu so vai gan
trén T2-weighted image

Thudng

Nhanh >2cm/nam

Young. NEJM 2007



Pac diém

Lén, thudng >3cm
Tron/ oval, bd déu

Khong dong nhat, co
cyst

Pac, 1 bén
>10 Hounsfield units
(thudng >25)

Tang mach mau

< 50% sau 10 phut

Tang nhiéu tin hiéu vdai
gan trén T2-weighted
image

XH va vung co cyst

Cham (0,5-1cm/nam

Thay doi, thudng < 3cm
Oval, BG khong ro, khong
déu

Khéng déng nhat, dam
d6 hon hagp

Thudng 2 bén

>10 Hounsfield units
(thudng >25)

Tang mach mau

<50% sau 10 phut

Tang tin hiéu so vdi gan
trén T2-weighted image

C6 thé XH va vung cé
cyst

Cham hoac nhanh
Young. NEJM 2007



Pheochromocytoma

U TTT phai, 4,5 cm, tdng bat can
quang, khdng ddng nhat (nhiéu mach
mau). 40 HU; thai thuéc <50% sau 10
phut

Adenoma
UTTT phai 3,6x2,5 cm, Ctscan c6 —
10 HU; thai thubc >50% sau 10 phut;

Carcinoma thwong than

U TTT trai, tang can quang, khéng
dong nhat, 7,5x6,5 cm; CT scan ¢
>10 HU; thai thudc <50% sau 10
phut



MRI
Thwong
than

Pheochromocytoma 4,5 cm & thwong than phai (mii tén).
Hinh trén: T1-weighted image.
Hinh dwéi: T2-weighted image: téng tinh hiéu dién hinh ctia pheochromocytoma

William F Young Uptodate 2015



Myelolipoma:

CT Scan TTT: u thwong than gidm dam doé va chiva nhiéu
m& co -10 t&i -20 Hounsfield units [HU]

Hinh dwéi: U thwong than phai dam dé hén hop, chiva nhiéu
mo&,phu hop Myelolipoma




Theo do6i u thwong than tinh co
khéng tang tiet hormon
Nguy co u phat trién to ra

Nam 1: 6%
Nam 2: 14%
Nam 3: 29%

Nguy co u TTT sé tang tiét hormon

Nam 1: 17%
Nam 2: 29%
Nam 3: 47%

Rossella Libe. European Journal of Endocrinology 2002
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Figure 2 Estimated cumulative risk of developing endocrine abnormalities according with the mass size (< or =3 cm) in patients with
adrenal incidentalomas.

Nguy co xuat hién RL néi tiét theo kich thwéc buwdu & BN u
TTTC

Rossella Libe. European Journal of Endocrinology 2002



FNA thwong than
Hwéng dan béi CTscan

Muc dich: phan biét mé thweng than véi moé ngoai thweng
than

R4t co ich trong chan doan u di can
Khéng 1am khi da ré rang ung thw di can nhiéu noii
Phai loai trtr Pheo truedc lam FNA

Nguy co cua FNA: mau tu gan, thwong than, dau bung,
tieu mau, viem tuy, tran khi mang phoi



XN hormon:

Bénh st va kham LS

Banhigiatt
R tinhico: )

NP Dexa 1mg qua dém
Do metanephrine va catecholamin NT 24h
Néu cé THA: do aldosterone/renin

Dwong tinh

P

Am tinh

/

XN chan doan xac dinh

Khéng tang

Xac djnh
c6 tang tiét
cortisol,
cate hoac
aldosteron

|

Phau thuat

tiét hormon

—>

DPac diém hinh anh

hoc

Lanh tinh
Ctscan <,=10 HU
Thai thuoc >=50% luc

Young. NEJM 2007

Tang
>=1cm;
Tang tiét
hormon

10ph
Xem xét
- Lap lai Ctscan luc 6, 12
va 24 thang
- XN hormon/nam x 4
nam
- Mé cat u >=4cm

N

Nghi ng& ac
Ctscan >,10 HU
Thai thudc <50% luc

10ph

Xem xét

FNA: di can, nhiém
trung

Phau thuat

Theo dbi sat (hinh anh
hoc sau 3 thang




Chi dinh phau thuat cat bé u

Pheochromocytoma

HC Cushing dwai 1am sang: BN tré tudi, cé bénh ly cé thé
lién quan tang tiét cortisol: ma&i khdi phat THA, dai thao
dwong, béo phi, va mat do xwong thap

U tang tiét aldosterone
UTTTC >=4cm
U c6 dac diém &c tinh (bat ké kich thudc)

U tang kich thwédc >=1 cm trong khi theo doi

Uptodate 2015



Chi dinh phau thuat cat bé u

Adrenal cysts va myelolipomas khéng phau thuat, ngoai
trir kKich thwoe I&n gay triéu chirng



Laparoscopic adrenalectomy vs
open adrenalectomy

Hién nay da sb cac trwdng hop md ndi soi

Uu diém mdb cat u thwong than ndi soi:
it dau
nam vién ngan
it mat mau

phuc hoi nhanh



Chuan bj tien phau mé pheochromocytoma

Thudc chen a-adrenergic tranh tang HA nang trong phau
thuat

- phenoxybenzamine
- doxazosin

Alpha-methyltyrosine (metyrosine): trc ché tyrosine
hydroxylase, 1& men tdng hop catecholamine, dung két hop
phenoxybenzamine

Dung chen -adrenergic sau khi da dung chen alpha:
Propranolol 10-40 mg/6 h

C6 thé dung thém céac thudc khac: Calcium channel blockers

Udng nhiéu nwdc va &n man

(do tinh trang co mach lam gidm thé tich ndi mach).



X tri trong khi mé pheochromocytoma

C6 thé can kiém soat con THA bang nitroprusside,
nicardipine, nitroglycerin, or phentolamine.

Kiém sqét [oan nhip nhanh: chen beta (esmolol), va RL
nhip that bang lidocaine.

Khi cat bé pheochromocytoma, c6 thé bi ha HA nang: bu
dich tinh mach



Xtr tri chu phau ctia HC Cushing

Sau PT cat u thwong than tang Hypmhalam( ) }‘7
tiet cortisol, can bu corticoid -
cho t&i khi truc ha doi — Tuyén -
yén — thwong than phuc hoi v
hoan toan Pituitary | | }4
_ ACTH
Th&i gian phuc hdi suy thwong

than tlr 6 to 18 thang sau cat u Adrenal
TTT 1 bén AN




Diéu tri cwérng aldosterone nguyén phat

Noi khoa
Chuan bj phau thuat cat u thwong than
Cho BN nang, qua gia
Tang san thwong than 2 bén v6 can
Tt chdi mo
-Thudc dung: spironolactone hoéc eplerenone

Két kop thudc ha ap khac néu can

Phau thuat: cat bd thwong than co u



Két cuc sau phau thuat cat bé u APA

100% hét ha kali mau

Trén 90% bé&nh nhan cai thién HA: sau PT co thé giam
thudc huyét ap

30-60% BN co thé ngung thuoc HA (BN tré, thoi gian THA
ngan)



Két luan

Khao sat u thwong than tinh c& can khao sat tang tiét
hormon: HC Cushing, Pheo va Cwdng aldosteton nguyén
phat

Phan biét u thwong than tinh c& trwéc phau thuat can dua
vao: kich thwde, dac diém hinh anh hoc va toc doé tang
kich thwéc cua u

Can xem xét chi dinh phau thuat than trong dwa trén khao
sat day da vé hormon va hinh anh hoc



Cam on qui dong nghiép





