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TOM TAT
MUC TIEU
Muc tiéu clia nghién citu nay la xdc dinh mot s6 dic diém 1am sang va
dic diém CT scan cda u t& bao mam trung that trung that.
TU LIEU VA PHUONG PHAP NGHIEN CUU
34 trudng hdp u t€ bao mam trong trung thit dugc téng quan hoi citu, c6
ghi nhan nhitng dic di€ém 1am sang, CTscan, phiu thuit va gidi phiu bénh.
Bénh nhan trong nhém nghién ctu bao gobm 19 nit va 15 nam, nhitng
bénh nhan nay tir 17 tudi cho dén 64 tudi. Tudi trung binh ctia BN 1a 33 tudi.
KET QUA
30 bénh nhan cé triéu chiing, chli y&u la dau nguc khé thd va ho. 4 bénh
nhan khong c6 triéu ching. Phan I16n cdc khoéi u déu dudc tim thiy trong trung
that trudc.
* Khoa Ngoai bénh vién C Thanh phd Pa Néng.
#% Gidng vién trudng dai hoc Y Dudgc TP H6 Chi Minh, trudng khoa phiu
thuat tim hd BV Chg Ray TP H6 Chi Minh.
#4% Gidng vién trudng dai hoc Y Dudc TP H6 Chi Minh, trudng khoa ngoai
Long nguc-Tim mach BV Nhan Dan Gia Pinh TP H6 Chi Minh.
*#*%* Chg nhién bdo mdn Chian Podn Hinh Anh trudng dai hoc Y Dudc TP Ho

Chi Minh, trudng khoa Ch4n Podn Hinh Anh BV Chg Riy TP H6 Chi Minh.



Nghién citu hinh dnh CT-scan cho thay: U tinh bao thé hién mdt khdi u
16n, phan thuy rat rd va dién hinh c6 ddm d6 dong nhat, ddm dod nay ngang
bing véi dAm dod cia mé mém.

U khong phdi tinh bao dién hinh thi I16n va ddm d6 khong dong nhit.
Nhitng ving I6n & trung tAm c6 ddm do thdp tudng ¢ng vSi nhitng viing xuat
huyét hoic hoai tit. Pién hinh, mit phing md bi xod va giao dién gifta khdi u
va phdi bén canh c6 thé khong déu din vao tao gai do khdi u xam Ian vio
phoi.

U qudi 12 nhitng khoi u ¢c6 ddm d6 khong dong nhat vé6i su két hop khic
nhau cia dim do m6 mém, dich, m& va canci. PAm d6 mé6 mém dugc quan sat
th4y trong 30 khdi u (100%), ddm do6 dich trong 27 khoi u (90%), md trong 26
khoi u (86%) va canci trong 16 khoi u (53%). Su két hgp thudng xuyén nhit
clia cdc gid tri dam do 12 md mém, dich va md va canci dugc ghi nhin trong
11 khéi u (37%).

KET LUAN

Dién hinh, u tinh bao thé hién mot khdi u 16n, phan thiy rat rd va cé
dam do dong nhat, dAm do ndy ngang bing v4i dim dd ciia mo mém.

U khong phai tinh bao di€n hinh thi 16n va dam do khdng dong nhat,
nhitng vung 16n & trung tim c¢6 dam do thap tuong Gng vdi nhitng viing xuat
huyét hoic hoai tif, mit phing md bi xo4 va giao dién gifta khdi u va phdi bén
canh c6 thé khong déu din vao tao gai.

U qudi bi€u hién trén CT nhu 1a mot khéi chd khong dong nhit § trung
th4t truc, bao gom dadm dd mdé mém, dich, md va canci hoidc sy két hgp bat
ky ctia nhitng ddm d6 trén.

CT la phuong phdp ghi hinh dugc lua chon d€ dinh gid nhitng t6n

thuong nay.



MEDIASTINAL GERM CELL TUMORS:
CLINICAL, CT SCAN FEATURES

SUMMARY
OBJECTIVE
The purpose of this study was to characterize the clinical and CT scan
imaging features of mediastinal germ cell tumors.
MATERIALS AND METHODS
Thirty-four cases of mediastinal mature teratoma were retrospectively
reviewed, noting clinical, CTscan, surgical, and pathologic findings. The
patient population consisted of 19 females and 15 males who were 17 years
to 64 years old (mean age, 33 years ).
RESULTS
Thirty patients presented with symptoms, predominantly chest pain, dyspnea,
and cough. Four patients were asymptomatic. Thirty-three tumors were found
in the anterior mediastinum. CT studies showed seminomas appear large and
coarsely lobulated and typycally have homogeneous attenuation equal to that
of soft tissue. nonseminomas are typically large, with heterogeneous
attenuation. Large, central regions of low attenuation correspond to areas of
hemorrhage or necrosis. A border of high attenuation along the periphery of
the tumor that enhances after intravenous administrationofcontrast material.
Fat planes are typically obliterated, and the interface between the tumor and
the adjacent lung may be irregular and spiculated due to lung invasion.
Teratomas are masses of heterogeneous attenuation with varying
combinations of soft tissue, fluid. fat, and calcium. Soft-tissue attenuation was
observed in 30 tumors (100%), fluid in 27 tumors (90%). fat in 26 tumors

(86%), and calcification in 16 tumors (53%). The most frequent combination



of attenuations was soft tissue, fluid, fat and canci, which was noted in 11
tumors (37%). The combination of soft tissue, fluid, fat was seen in 11 masses
(37%).
CONCLUSION

Seminomas appear large and coarsely lobulated and typycally have
homogeneous attenuation equal to that of soft tissue. Nonseminomas are
typically large, with heterogeneous attenuation. Large, central regions of low
attenuation correspond to areas of hemorrhage or necrosis. Fat planes are
typically obliterated, and the interface between the tumor and the adjacent
lung may be irregular and spiculated due to lung invasion

Mediastinal mature teratoma typically manifests on CT as a
heterogeneous anterior mediastinal mass containing soft-tissue, fluid, fat, or
calcium attenuation, or any combination of the four. Cystic areas containing
fluid, fat, and calcification occur frequently. CT is the imaging technique of

choice in the evaluation of these lesions.

1. PAT VAN PE

Nhitng khoi u t€ baio mam bao gdbm mot nhém nhitng khéi u thudng xuat
phét tf mo6 tuyén sinh duc. Trung that trudc 13 vi tri thudng gip nhat cho sy
xuit hién u t€ bdio mam ngoai tuyén sinh duc. Nhitng khéi u nay chi€m 15-

2] Nhitng khéi u nay

20% tat ca nhitng khoi chodn chd cla trung that trude
da dudc chia ra thanh nhitng tdn thudng lanh tinh va 4c tinh.
U qudi trung that lanh tinh 13 kh6i u t€ bao mam phd bi€n nhat, chi€m

70% tat cd nhitng u t&€ bio mam trung that. Chi€m ti 1é cao nhit trong nhitng

khoi u t€ bao mam 4c tinh 12 u tinh bao, ti€p theo 1a u khong phai tinh bao



gom: carcindm phdi, carcindbm dém nudi, u xoang ndi bi phdi va carcindbm

O nudc ta, trong nhitng nim gan day da bit dau st dung rong rai k§y
thuat chup CLPT trong chin dodn bénh 1y 16ng nguc néi chung va u trung thit
néi riéng. Nghién citu nay nhim muc dich xdc dinh mot s6 dic di€ém 1am
sang va dic diém CT scan clia u t€ bao mam trung that.

II. TU LIEU VA PHUGNG PHAP NGHIEN CUU

T4t cd bénh nhin c¢6 chin dodn mo bénh hoc 12 u t€ bao mam va cé
hinh 4nh CT scan dugc diéu tri khoa Phiu Thuit Long nguc bénh vién Chg
RAy tir thang 9/2004 dén thdng 12/2006 dudc dwa vao trong nghién cttu tong
cong c6 34 truong hgp.

TAt cd nhitng phim déu dudc xem xét lai mdt cach dong thdi bdi hai bac
si chan dodn hinh 4nh. Nhitng diu hiéu dugc ghi lai trén cd s§ dong thuan.

Bénh stt dugc phan tich, ¢é chi y dén tudi, gidi va triéu chitng Iic nhap
vién. Nhitng bdo cdo vé phiu thuat va gidi phiu bénh dudc xem xét d€ xic
dinh vi tri, kich thudc clia ton thuong va nhitng dic diém dai thé.

Phim CT scan dugc phan tich c6 chd y dén dic diém bd khdi u, vi tri,
nhitng thanh phian md trong khéi u (nhv md mém, dich, md va ddm do canci)
va tan suat hién dién ctda ching.

Vi tri clia ton thuong duge phan loai thanh trung that trudc, trung thit
gifta va trung th4t sau. Thong nh4t 14y cdch phan chia trung thit cta Skield
lam tiéu chuan dé€ xac dinh vi tri ctia khdi u.

Nhitng ddu hiéu thém vao bao gdbm: dnh hudng cta khdi u, nhitng bat
thudng c6 lién quan dén phdi, mang phdi va mang tim ciing dugc ghi nhan.

S6 liéu dudc nhap bing phan mém EPIDATA 3.0 va phan tich bing
phin mém STATA 8.



1. KET QUA NGHIEN CUU

1. Nhitng dic di€ém 1am sang

Bénh nhan bao gom 19 nit (56%) va 15 nam (44%), c6 dd tudi tir 17 cho
dé&n 64 tudi, tudi trung binh 13 33. T4t cd bénh nhin u t€ baio mam 4c tinh déu
la nam (n=4).

C6 21 bénh nhan (62%) duéi 40 tudi vao thdi diém dén khdm.

C6 30 bénh nhan (88%) c6 triéu chitng, bao gom dau nguc (n=29), khé
thd (n=13), ho (n=7), s6t (n=2), ho ra mdu (n=3), tran dich mang phdi (n=2),
TDMT (n=1), HC TMCT (n=2)

TAt cd bénh nhan u t€ bdo mam 4c tinh déu c6 triéu chitng khi dén
kham.

C6 4 bénh nhan (12%) khong co triéu chung.

Ti 1&: u quai lanh tinh 30 (88%), u tinh bao 2 (6%), carcinom phoi 1
(3%), carcinom qudi 1 (3%).

2. Nhitng dic diém trén CT-scan

23 khéi chodn chd (80%) c6 bd gidi han rd, twuong phidn véi phdi bén
canh trén CT-scan. 7 khdi u (24%) c6 sy hién dién mit phing mo giita khoi u
va cédc cdu tric 1an can. 33 khoi u ¢6 vi tri trong trung that truéc (97%), trong
d6 18 khdi u (53%) phdt trién vé bén trdi 16ng nguc, 11 khdi u (32%) phat
trién vé bén phdi I6ng nguc va 4 khoi u (12%) nim ngay dudng gitta. Kich
thude khoi u nhd nhat 5,5cm, 16n nhat 16,5cm, kich thudc trung binh 9,50cm.
Thanh khéi u day thdy trong 27 trudng hop (93%).

U tinh bao thé hién mot khoi u 16n, phan thuy rat rd va dién hinh c6
dam do dong nhat, dim dod ndy ngang bing véi ddm do clia md mém, u khong
phdi tinh bao dién hinh thi 16n va ddm dd khong dong nhat. Nhitng viing 16n &

trung tAm c¢6 ddm do6 thip tuong ng vSi nhitng viing xuit huyét hoic hoai t.



Pién hinh, mit phing md bi xo4 va giao dién gifta khoi u va phdi bén canh c6
thé khong déu din vao tao gai do khdi u xAm 14n vao phdi.

Trén CT clia u qudi trung that 12 mot khoi u khong dong nhat chita dam
dd m6 mém, dich, m& va canci. Su két hop clia cdc ddm dd nay dudc thiy
trong 11 kh6i u (37%).Tuy nhién, nhitng su k&t hdp ciia cdc ddm do CT khéc
ciing thudng dugc quan sit thay: mé mém dich va md 11 khéi u (37%), md
mém, dich 3 khéi u (10%). Nhitng két hop it gip hon bao gdom: md mém, dich
va canci thiy trong 1 khéi u (3%), md6 mém, md va canci trong 3 khéi u
(10%).

Pam d6 m.mém thiy trong tit cd cdc khoi u, trong d6 dang n6t mmém
7 khoi u (23%), dang vach 18 khoi u (60%), dang ngoai bién 5 (17%). Gia tri
dam do thuong trén 30 HU.

Pim d6 md thay trong 26 khdi u (86%), miic do thay ddi tir n6t md (7
trudng hgp 27%) cho dén md chi€m hoan toan khoi u (19 trudng hgp chiém
73%). Gid tri ddm d6 md thay ddi tir -18 HU cho dén -124 HU. Pam d6 dich
hién dién trong 27 khdi u (90%). Gi4 tri dam do dich thay ddi tir 1 HU cho dén
10HU. Canci hién dién trong 16 khoi u (53%), trong d6 dang vién 5 khoi u
(31%), dang ddm 3 khdi u (19%), dang not 8 khoi u (50%).

Khdi u lién hé véi tran dich mang phdi ghi nhin trong 2 trudng hdp,
tran dich mang tim 01 trudng hdp, hdi ching tinh mach chi trén 02 trudng
hgp.

IV. BAN LUAN

Nhitng kh6i u TBM bao gobm mot nhém nhitng khoi tAn sinh thudng

xuit phdt tr mo6 tuyén sinh duc. Nhitng khéi u nay da dugc chia ra thanh

nhitng tdn thuong lanh tinh va 4c tinh.



Nhitng khdi u TBMTT 4c tinh dudc chia thanh nhitng khoi u tinh bao va
nhitng khdoi u khong phdi tinh bao. Pa s6 cdc bdo cdo déu cho ring u tinh bao
chi€m khodng 40% cta nhitng khoi u nay, trong khi nhitng u khong phdi tinh
bao chi€m 60%. Nhitng khdi u nay thudng bi€u hién nhu nhitng khdi chodn
chd lan tod chit khong khu trd & trung that trude. U t€ bao mam 4c tinh gip
nhiéu & dan 6ng hon phu nit va phan 16n déu ¢6 triéu chitng khi dén khdm
HOILEE “Bigu nay phi hgp vdi nghién citu ctia ching toi.

Trung thit truSc 12 vi tri phd bién nhat cda u t€ bao mam ngoai sinh
duc. Trong nghién cttu ctia ching t6i 97% khoi u & trung that trudc.

U qudi trudng thanh 1a kh6i u TBMTT lanh tinh phé bi€n nhat, dién
hinh xuAt hién & bénh nhan tré. Nhitng bénh nhan trong nghién cttu clia ching
t6i c6 tudi trung binh x4p xi 33 tudi va 21 bénh nhan (62%) thi tré hon 40 tudi.
Hau hét cdc bdo cdo déu ghi nhan ti 1é ngang nhau giifa nam va nit, nhung trai
lai nghién ctfu cla chiing t6i cho thiy sy ndi trdi hon cda phéi nit vé6i ti 1&
nam/nit 1a 1/1,3. No6i chung, ngudi ta tin ring, bénh nhin bi u qudi trudng

thanh & trung that thi thudng khong c6 triéu ching 7'

. Tuy nhién trong
nghién citu cta ching t6i, 86% bénh nhan ¢ triéu ching, chld yéu la dau
nguc, kho thg va ho.

Nhitng tdn thuong trong nghién ctu cda ching toi thi 16n, véi kich thudc
trung binh 13 9,5cm. Phén 16n u qudi trung thit trong nghién cfu cla chiing t6i
md rong chii yéu vé mot phia clia dudng gitta. 53% ctia nhitng khéi u thi & bén
trdi. Nguon gdc tuyén tc clia nhitng tdn thuong nay 13 co s§ dé gidi thich tinh
vu thé€ vé bén tréi clia chiing, bdi vi thlly trdi clia tuyén tc thi 16n hon va md
rong vé phia dudi hon 1a thuly phai. Piéu ndy phi hdp véi nhitng nghién citu
trude day ©' . 97% u quéi xudt phat tir trung thit trudc, ¢ 01 trudng hdp &

trung thit sau.



U qudi trung that trong nghién ctfu cda ching tdi bi€u hién dién hinh
nhu 12 nhitng khoi chodn chd 3 mdt bén, by rd, hinh tron hay phan thily, khong
dong nhat § trung that truSc. CT cho thdy nhitng viing chita dich (nang) trong
90% céc trudng hgp. CT cho thdy md (86%) va canci (53%) trong ton thuong.
Nhitng phdt hién ctia ching t6i ngugc lai véi mot bdo cdo ', bdo cdo nay cho
ring, md thi khong thudng dugc nhin thdy trong u qudi trudng thanh, trong
nghién cifu ctia chiing t6i, md hién dién trong 82% sd trudng hop. Tuy vay,
nhitng k&t qué cla ching toi thi phit hdp véi nghién citu ciia Moeller ' .

Su k&t hop cda nhitng yé&u td nhiéu md trong mot khdi chodn chd dang
nang cla trung that thi gdi ¥ chan dodn u qudi trudng thanh. Mic du, Suzuki
va dong su da bdo cdo chi mot khdi u (17%) c¢6 ddm d6 md mém, dich, md va
canci, nhung su k&t hgp clia cdc dam do CT nay thi dudc phat hién mot cdch
thudng xuyén trong nghién cifu ciia ching tdi, thdy trong 11 trudng hdp
(39%). Piéu thd vi, 10% t6n thuong bi€u hién nhu 13 khdi chodn chd dang
nang nhung khong c6 ddm dd md hoidc canci. Vi thé, chin dodn cda u qudi
trudng thanh ciing c6 thé dugc xem nhu khéi chodn chd dang nang & trung
that trudc, ma khoi chodn chd nay thi€u dim dd md hoic canci trén phim CT
scan | *Y .

CT Ia k§ thuat hinh 4nh dugc lua chon dé ddnh gi4 nhitng bat thudng
cda trung thit. N6 cho thdy mot cdch tuyét vdi vi tri va mifc do clia bénh ciing
nhu nhitng yé&u t& bén trong cla ton thuong, bao gdbm mdé mém, md, dich va
canci .

TAt ca khdi u déu dudc phiu thuat cit bd hoadn toan, sit dung dudng md
nguc trudc bén 1a phuong phép ti€p can dugc lwa chon nhiéu nhit trong 26
trudng hop (86%), md xuong tc dudng giita trong 2 trudng hop (7%) va phiu

thuat ndi soi trong 2 trudng hgp (7%). D6i véi nhitng khdi u TBM 4c tinh



trung that, ching tdi 4p dung phuong phdp diéu tri k&t hgp da md thitc héa tri,
xa tri va phau tri.

V.KET LUAN:

U TBM i4c tinh dién hinh x4y ra & nhitng bénh nhin cé triéu ching.
Trén CT-scan, nhitng kh6i u nay 13 nhitng khoi chodn chd 16n, khong dong
nhat § trung that trude. U ¢ xu hudng lan sang cic khoang khic, nhitng dau
hiéu chén ép nhu TDMP, TDMT, HCTMCT thudng xay ra. Piéu tri dudc lua
chon 1a diéu tri k&t hgp da mod thitc héa tri, xa tri va phau tri.

Trén CT-scan, u qudi l1a nhitng khoi chodn chd & trung that trudc khong
dong nhat, ¢6 bd rd, c¢é hinh ciu hoic phan thily véi nhitng thanh phan nang.
Nhitng ving nang thi thudng phan chia thanh khoang bdi nhitng vach m6é mém
mdng. Dich thudng gip va 1a thanh phin chi yéu trong 80% clia khdi u. Su
k&t hgp thudng nhat clia cac dim d6 CT 12 m6 mém, dich, m& va canci dudc
nhin thdy trong 39% cdc trudng hop. CT thi hitu ich dé gdi ¥ chian dodn chinh
x4c trong phan 16n bénh nhin, trén co sé ti 1é cao nhitng viing nang va md
dudc nhin thdy trong u qudi trudng thanh. Piéu tri dugc lwa chon phiu thuat
cit bd hoan toan khoi u, thong qua dudng md nguc trudec bén, md xuong tc

dudng giita hodc phau thuit ndi soi.
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NHUNG BENH AN MINH HOA

U qudi & BN nam, 62 tudi, v6i dau nguc, ho. Phim Khéi u duge cit ra nhin thdy: toan bd u 1a mot
CT scan ctfa s6 trung thit c6 cdn quang cho thay: nang v6i nhiéu n6t mé6 mém trong Idng u, thanh
khoi u tron, khdng dong nhat, nim trong trung that khoi u day (miii tén xanh)

trude. Hién dién ndt mdé mém trong khdi u, gid tri
dam do do dugc 34 HU (hinh mii tén)

U qudi trudng thanh & bénh nhin nam, 44 tudi, véi M3Au bénh phdm cho thdy vich khéi u
dau nguc, ho. Phim CT scan cta s6 trung that c6 cdn day, m6 mém trong 1ong u nhiéu téc (mii
quang cho thay: khéi chodn chd tron, khong dong tén)

nhit, nim trong trung thit trudc. Toan bd khoi 1a
md, gia tri ddm d6 do dugc -124 HU (miii tén vang)

U qudi trudng thanh & bénh nhan nam, 20 tudi, vdi dau nguc, ho, ho ra mau. Phim CT scan ctta s§
trung thit c6 cin quang cho thiy: khdi choan chd tron, khong dong nhat, nim trong trung that trude. Khoi
u nhiéu hdc vé6i cdc vach m6 mém, dd 4 thanh phan: m6 mém, md, dich va canci. Bénh phim thay trong
1ong u nhiéu hdc, hién dién xuong trong u (mii tén)
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