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Tom tat

Chup cong huéng tu (CHT) déng mot vai trd quan trong trong viéc phat hién sém
cac ton thuong gan lanh tinh hay ac tinh. Thu6c doéi quang tir dac hiéu cho té bao gan
lam téang d6 chinh xac cda CHT trong chan doan phan biét cac tén thuong gan khu tri
va gidm so trudong hop tén thuong gan khong xac dinh. Muc tiéu: Danh gia vai tro cla
CHT ¢6 st dung Primovist trong chan doan cac tén thuong gan khu trd khé xac dinh
trén chup cat I16p vi tinh hay siéu am. D4i tuong va phuong phdp: Nghién clu trén 34
bénh nhan nam va ni, tudi trung binh la 56 (tudi) dugc chi dinh chup CHT cé tiém
thu6c cdn quang gan mat Primovist trén hé théng may chup CHT 3.0T, Discovery 750
(GE). Két qua: 34 bénh nhén, trong d6 cé 48 ton thuong, 28 tén thuong ung thu biéu
mo té bao gan (58,3%), tdng san not khu trd 5 (10,4%), n6t tan tao 4 (8,3%), u mau 2
(4,2%), tén thuong th phat 2 (4,2%), K biéu m6 duong mat 1 (2,1%), ky sinh trung 1
(2,1%), t6on thuong khac 5 (10,4%) gébm &p xe gan, nang nhiém khuan. Cé 23 BN cé
tién si viém gan B va hoac xo gan chiém 67,6%. Két ludn: Thudc doi quang tu dac
hiéu véi té bao gan lam tang dd chinh xac ctda CHT trong chan doan sém ung thu bi€u
mo té bao gan & bénh nhan xo gan, di can gan nho, phan biét gilta tang san nét khu
trd va u tuyén, u mau khong dién hinh, nét loan san véi HCC dd biét hda cao giai doan
sém.

Tir khéa: Cac ton thuong gan khu trd, cdng hudéng tlr, Primovist.
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Magnetic resonance imaging (MRI) plays an important role in the early detection
of benign or malignant liver lesions. Hepatobiliary contrast agents increase the
accuracy of MRI in the differential diagnosis of focal liver lesions and reduce the
number of unspecified liver lesions. Objective: To evaluate the role of MRI using
Primovist acid in the diagnosis of focal liver lesions that are difficult to identify on
computed tomography or ultrasonography. Subject and method: Study on 34 male and
female patients, the average age was 56 (age) assigned to have MRI with Primovist
contrast injection on MRI system 3.0T, discovery 750 (GE). Result: 34 patients, including
48 lesions, 28 hepatocellular carcinoma lesions (58.3%), focal nodular hyperplasia 5
(10.4%), neoplastic nodules 4 (8.3%), hemangiomas 2 (4.2%), metastasis 2 (4.2%),
cholangiocarcinoma 1 (2.1%), parasites 1 (2.1%), other lesions 5 (10.4%) including liver
abscess, infected cyst. There were 23 patients with a history of hepatitis B and/or
cirrhosis (67.6%). Conclusion: The research shows that hepatobiliary contrast agents
increases the diagnostic accuracy of MRI hepatocellular carcinoma in cirrhotic
patients, small metastases, differentiation between focal nodular hyperplasia and
adenoma, hemangiomas, dysplastic nodule and early-stage hepatocellular carcinoma.

Vol.17 - N°.../2022

Keywords: Focal liver lesions, magnetic resonance imaging, Primovist.

1. bat van dé

Chup cat 16p vi tinh (CLVT) c6 tiém chat
can quang va CHT tang cuong thuéc doi
quang tu dong déu cé vai tro nhat dinh
trong viéc phat hién céc tén thuong gan.
CHT dong dac hiéu haon CLVT trong chéan
dodn phén biét cac tén thuong gan khu tra.
Tuy nhién hién nay chup CHT véi cac thuoc
doi quang tir khéng dac hiéu va CT co tiém
chat can quang st dung céac tiéu chi mach
mau dé chan doan ung thu biéu mo té bao
gan (UTBMTBG). Viéc s dung doc quyén
tiéu chi nay dan dén gidm dd nhay do
khéng chan dodn dugc nét UTBMTBG
ngheo mach, cling nhu két qua duang tinh
gid cia UTBMTBG do cac tén thuong lanh
tinh nhu nét loan san, tdng san not khu
tra...

Trong sudt thap ky qua, chat cdn quang
dac hiéu té bao gan cho CHT da dugc cobng
nhan la céng cu quan trong dé€ phat hién
cac UTBMTBG kich thuéc nhd (< 1cm) va
xac dinh dac diém cda cac tén thuong gan
khu trd. Acid gadoxetic (gadolinium-
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ethoxybenzyl-diethylenetriamine acid
pentaacetic; Gd-EOB-DTPA; Primovist,
Bayer Schering Pharma, Duc), mot chat
tuong phan dac hiéu véi té bao gan dugc
st dung rong rai, dugc bai tiét vao mat va
nudc ti€u véi ty 1é xap xi 1: 1. Dao thai qua
gan mat cho phép tao hinh pha gan mat
khodng 20 phut sau khi tiém, cho dén nay
né van ti€p tuc dugc nghién clu réng rai
trén thé gidi. Chinh vi nhitng ly do trén ma
chlng t6i da tién hanh nghién clu: “Danh
gid két qud budc dau cia cong hudng tir céd
st dung thuéc Primovist trong chan doan
cac ton thuong gan khu trd tai bénh vién
Trung uong Quan doéi 108" Véi muc tiéu:
Tim hiéu va dédnh gid vai tro clia gadoxetic
acid (Primovist) trong chdn dodn sém va
chdn doan phén biét cdc tén thuong gan
khu trad.

2. Poi tuong va phuong phap
2.1. Déi tuong

Nghién clu dugc thuc hién trén 34
bénh nhan cé do tudi trung binh 56 tudi, tir
31 dén 78 tubi. Cé chi dinh chup cbng
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huéng t gan mat cé tiém Primovist
0,25mmol/ml lo 10ml, tai Khoa Chan doan
hinh anh, Bé&nh vién TWQD 108 tu thang 9
nam 2018 dén thang 3 ndm 2021, chua
dugc chan doan ré rang trén CLVT va nghi
ngd UTBMTBG khong dién hinh. BN duogc
chup trén hé théng may cong huéng tu
Discovery 750, 3.0T (GE).

2.2. Phuong phap

Optimized workflow in cirrhotics

Imaging before Gadoxetic acid injection
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Gidi thich cac buéc sé lam cho bénh
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Bénh nhan dugc chup tu thé nam ngta.
Dat dudng truyén tinh tiém bang may
thudc Primovist véi liéu 0.25mmol/kg trong
lugng co thé, véi téc d6 3ml/s dudi bolus
30ml nudc muoi.
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b
Optimized workflow in non-cirrhotics
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Hinh 1. So d6 protocol chup cho bénh nhan cé xo gan (a) va khong c6 xo gan (b) [7]

Hinh anh thu dugc sé dugc chuyén truc ti€p dén may tram dé béac si chadn doan hinh

anh doc két qua.

Nhén dinh két qua sau su dung thuéc déi quang tir Primovist

Céc t6én thuong khu trd sau khi tiém Primovist sé dugc chdn doan dua trén céac tiéu
chuan chan doan dugc cong nhan theo hudng dan cla cac nghién clru Bayer.

TYPICAL BENIGN NODULES

..................

HEPATOCELLULAR CARCINOMA
i T
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Tiéu chudn hinh dnh dé chdn doan ung
thu bi€éu mo té bao gan ngay ca khi khong
c6 bang ching mé hoc néu ching cho thay
hinh dnh tdng ngam thuéc thi déng mach,
thai thudc nhanh thi tinh mach, khong gir
thu6c thi mudn trén CHT.

Viéc chan doan céc tén thuong khéng
phai ung thu biéu mo6 té bao gan chu yéu
dua vao cac phat hién hinh anh trén CHT
va thoi gian theo doéi tén thuong. Mot tén
thuong dugc chan dodn u mau khi hinh anh
sau tiém ngam thuéc dang cham nét ngoai
vi thi ddong mach, cé xu huéng ngam muon,

3.2. Phan bé bénh nhan theo giéi

lap day thudc thi tinh mach, khéng ngam
thuéc thi mudn, tuong tu véi cac tén
thuong khac theo hudng dan dua trén cac
nghién clru Bayer da dugc cong bd va chap
thuan.

3. Két qua
3.1. Phan bé theo tudi

DO tubi trung binh cla cac bénh nhéan
trong nghién clru cla chdng téi la 55,82 =
12,04 tuGi, trong d6 bénh nhan I6n tudi
nhat la 78 tudi, BN tré nhat la 31 tudi.

Bi€u dd 1. Phan b6 bénh nhan theo gidi

Trong tong s6 34 bénh nhan (BN) chiém chd yéu la nam gidi 27 BN (79,4%), nit gidi

chic6 7 BN (20,6%).

3.3. Cac tién st bénh gan 6 nhém UTBMTBG va cac tén thuong khac

Bang 1. Cac tién sit bénh gan & nhém bénh nhan UTBMTBG va nhém cé tén
thuong khac

UTBMTBG Ton thuong khac Téng
n Ty lé % n Ty lé %
Viém gan B 1 5 2 14,3 3
X0 gan 1 5 1 7,1 2
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Viém gan B va xo gan 16 80 2 14,3 18
Khoéng c6 tién su bénh gan 2 10 9 64,3 11
Téng 20 100 14 100 34

Trong s6 20 BN UTBMTBG c6 16 BN (80%) la tién s viém gan B va xo gan, c6 1 BN
viém gan B don thuan, 1 BN xo gan don thuan (5%). C6 14 BN thudéc nhém tén thuong
khac, chi€ém da s6 la khong c6 tién si bénh gan chiém 9 BN (64,3%), c6 2 BN (14,3%)
c6 viém gan B, 2 BN (14,3%) viém gan va xo gan, duy nhat 1BN (7,1%) xo gan.

3.4. Cac loai tén thuong khu tru

Nghién c(u trén 34 BN, trong dé c6é 48 tén thuong, 28 ton thuong (TT) UTBMTBG
(58,3%), tdng san not khu trd 5 (10,4%), n6t tadn tao 4 (8,3%), u mau 2 (4,2%), tén
thuong tha phat 2 (4,2%), K biéu mé duong mat 1 (2,1%), ky sinh trung 1 (2,1%), tén
thuong khac 5 (10,4%) gom ap xe gan, nang nhiém khuan.

Trong cac khéi u ching téi doc trén hinh dnh CHT cé tiém Primovist huéng tdi
UTBMTBG thi tat ca déu c6 két qua giadi phau bénh duang tinh.

3.5. Kich thuéc cac khéi u

E0Y Y
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l'y N 62.5
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nhém1 nhém?2 nhém3 nhém4
kich thwéc

Biéu d6 2. Ty |&é cadc nhém kich thudc khéi u

Chung to6i chia kich thuéc (KT) cac tén thuong thanh 4 nhém, nhém | cé6 KT < 1cm,
nhém Il cé KT 1 - 2cm, nhém Il KT 2 - 3cm, nhédm IV KT > 3cm. Két qua thu dugc trong
48 tén thuong, nhém |, 11, Il déu cé 6 ton thuong chiém 12,5%, nhém IV ¢6 30 tén thuong
chiém 62,5%.

Chiéu cao trung binh céac tén thuong: 28,04 + 26,11mm, chiéu rong trung binh: 23,11
+ 15,68mm, chiéu dai trung binh: 27,18 + 19,67mm, trong dé kich thudc khéi nhé nhat
4,3mm (< 1cm), khéi I16n nhat 97mm.

3.6. Thé tich trung binh cua cédc khéi UTBMTBG va cac tén thuong khac
Bang 2. Thé tich trung binh cta cac khéi UTBMTBG va cac khéi tén thuong khac
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UTBMTBG Ton thuong khac
Thé tich trung binh Kich thuéc trung binh
n n
(mm?3) (mm?3)
Khéi 1 20 65,61 = 15,88 14 15,79 £ 19,59
Khaoi 2 8 35,95 + 32,60 6 38,08 = 19,03
Trung binh hai khoi 28 47,20 = 13,65 20 11,55 + 17,59

Trong 48 khéi tén thuong dugc phat
hién, cac khoi UTBMTBG cé thé tich trung
binh 47,20 = 13,65 mm?3, cac khéi u khac
c6 thé tich trung binh 11,55 + 17,59mm?.

4. Ban luan

Trong nghién clu clia chung toi trén 34
bénh nhan thi cht yéu la nam gidi 27 BN
(79,4%), nit chi c6 7 BN (20,6%). Két qua
cho thay chiém phéan I6n la UTBMTBG 28
ton thuong (58,3%), th& hai la tdng san nét
khu trd cé 5 tén thuong (10,4%), va not tan
tao 4 (8,3%), con lai la u mau 1, K bi€u mo
duong mat 1, ki sinh trung 1, va 5 cac tén
thuong khac. O nghién ctu nay ching toi
thdy da s6 cac ton thuong UTBMTBG dugc
chan doan déu gap & bénh nhan nam,
trung tudi, cd tién si viém gan B, xo gan
hay ca hai, két qua nay tuong doéng vdi
nhiéu nghién ctu tuong tu trén thé gidi [2,
4]. FNH va u mau gap & BN tré tudi, khéng
c6 tién sr viém gan, xo gan.

Trong nghién cu chdng toi thay rang,
uu diém 1én cla viéc st dung CHT c6 tiém
gadoxetic- acid la viéc phat hién cac not
ton thuong nho (= 2cm) [2] va cé thé chan
dodn thém céc ung thu bi€u mo té bao gan
so vGi chi sir dung CLVT, diéu nay cé thé
thay dGi giai doan khé6i u, phuong phéap
diéu tri va cai thién két qua song sot [5].
M6t uu diém khéc cha viéc st dung CHT
tiém Primovist la tao diéu kién thuan loi
cho viéc chan doan cac nét gan & ranh gidi
(tlc la UTBMTBG sém va nét loan san cap
do6 cao, dugc coi la tién than ciia UTBMTBG
dang not tién trién, ré rang [1], trong
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nghién cu cla ching téi nét tén thuong
nhd nhat BK 4,3mm.

Tang san thé not khu trd ching téi tim
thay dugc 3 truong hogp, kich thudc khong
I6n va c6 hinh anh khéa dién hinh. Trén CHT
c6 tiém Primovist tang san not khu trd
thuong dong hay giam tin hiéu trén T1W va
dong hay tang tin hiéu trén T2W. FNH hién
thi tang sinh mach mau & thi dong mach
ma khong thoat thudc thi tinh mach cula,
tang cudng so véi gan binh thuong & giai
doan gan mat. Seo trung tam, néu cé,
thuong xuat hién tang hoac gidm trén
T2W, dbi khi gidm tin hiéu trén hinh anh
giai doan gan mat [6]. MOt s6 nghién clu
bdo cédo rang tang san nét khu trd cé thé
dugc chdn doan véi dd chinh xac cao tdi
88% bang cach stir dung CHT c6 tiém acid
gadoxetic [3], [6]. Tang sdn not khu trd co
thé dugc phan biét véi di can vai do tin cay
cao bang cach st dung CHT st dung acid
gadoxetic.

Trén CHT tiém Primovist u mau tang
ngam thudéc dang chdm nét ngoai vi &
dong mach va tang ngdm thudc vao trung
tam tinh mach va khong ngdm thuoc & pha
gan mat do thiéu té bao gan hoat dong,
ching t6i gap 2 truong hgp trong nghién
c(tu va c6 hinh anh kha dién hinh.

T6n thuong di can cé moét truong hop tir
duong tiéu hda va la di can ngheo mach. Di
can tang sinh mach thuong bat nguén ung
thu bi€éu mo tuyén, ung thu bi€éu mo tuyén
gidp, ung thu biéu mé than, ung thu biéu
mé té bao sac t6... thuong tang cuong
ngam thuoéc thi ddng mach va su thoat
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thu6c trong giai doan tinh mach ctra / tinh
mach muén. Di can ngheo mach la nhiing
khéi u ac tinh thuong gap nhat ¢ gan va
ung thu dai trang. Trén thi déng mach gan
tang cuong mach dang vién, it ngdm trung
tam va su rlra tréi & pha tinh mach cla/giai
doan muodn [1].

5. Két luan

Cong hudéng tir cé tiém gadoxetic acid
(Primovist) la mét ky thuat hinh anh cé gia

Truong hop lam sang

Truong hop 1

b

Truong hop 2

tri rat tét dé phat hién, xac dinh dac diém
va chan doan phan biét cac tén thuong gan
khu trd. Uu di€m chinh cta né la phat hién
sdm, chinh xac va xac dinh dac diém cua
cac tén thuong gan ac tinh nho, cé thé nho
hon 1cm nhu ung thu biéu mé té bao gan &
bénh nhan xo gan, di can gan nhd va tang
dd chinh xac cha CHT trong chan doan,
phan biét gilta tang sdn not khu trd va u
tuyén, u mau khong dién hinh.

Hinh 1. Hinh anh CHT cda BN nam 48 tudi, khong cé tién s bénh
gan mat, dugc chdn doan n6t tén thuong khong dac hiéu gan phai
ha phan thuy VII trén CLVT, cé hinh tang tin hiéu trén T2W (a), han
ché khuéch tan trén DWI, ADC (b), sau tiém ngam thu6c dang cham
nét ngoai vi thi ddong mach (c), xu huéng ngam thudc vao trung tam
thi tinh mach (d), khong ngdm thudc thi gan mat sau tiém
gadoxetic acid (g), hinh anh u mau dién hinh.

Hinh 2. Hinh anh CHT cla BN nir 44 tu6i, khong c6 tién s bénh
gan mat, dugc chan doan nét tén thuong khong dac hiéu ha phan
thuy Il trén CLVT, cé hinh tang tin hiéu trén T2W (a), han ché
khuéch tan trén DWI, ADC (b), sau tiém ngam thuéc kha dong nhat
dang vién ngoai vi thi dong mach (c), khéng thay thoat thuéc thi
tinh mach (d), ngdm thu6c ngoai vi va seo xo trung tam thi gan mat
sau tiém gadoxetic acid (g), hinh dnh tang san nét khu trd.
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Truong hop 3

Tai liéu tham khao

Hinh 3. Hinh dnh CHT cGa BN nam 72 tudi, cé tién s viém gan B
va xd gan, dugc chan doan khoi u ha phan thuy VIII trén CLVT,
nghi ngd HCC, cé hinh tang tin hiéu trén T2W (a), han ché
khuéch tan trén DWI, ADC (b), sau tiém ngam thuéc manh kha
dong nhat thi ddng mach (c), thoat thudc nhanh thi tinh mach
(d), khong thay ngam thudc thi gan mat sau tiém gadoxetic acid
(g9), hinh dnh HCC d& dugc chdng minh sau phau thuat.

Hinh 4. Hinh anh CHT cda BN nam 79T, c6 TS viém gan B va xo
gan, dugc chdn doan nhiéu khéi ngdm thudc khong dac hiéu trén
CLVT, nghi ngd c6 nét HCC, cac not dong tin hiéu trén T1W (a), T2W
(b), sau tiém ngam thudéc manh kha dong nhat thi dong mach (c),
dong va tang tin hiéu nhu mé gan thi tinh mach (d), ngdm thuéc thi
gan mat sau tiém gadoxetic acid (g), hinh dnh cédc nét tan tao.
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