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Muc tiéu: Khao sét ty Ié va sw phan b6 di cdn hach hdu sau, mirc d6 phu hop gitta cong huéng tir va
cét I6p vi tinh trong danh gia khéi u vom va khé nang phét hién hach hau sau.

Déi tuong va phuong phép: Nghién ctru mé ta cat ngang trén 35 bénh nhan ung thw biéu mé vom mdi
hong duoc chén doan va diéu tri tai Bénh vién Trung Uong Hué tir thang 4/2018 dén thang 7/2019. Bénh
nhén duoc chup céng hudng tir va cét I6p vi tinh chan doén. X ly sé liéu liéu bang phén mém SPSS 20.0
for windows. Khao sat murc do phu hop gitra hinh dnh cong huéng tir va cét 16p vi tinh dwa vao hé s6 Kappa.

Két qua: 14 bénh nhén cé di can hach hdu sau véi téng cong 25 hach va tat ca cac hach nay déu nam
& Vi tri bén, khéng cé hach ném & vi tri gitka. 76% hach & vj tri ngang murc dét séng c¢é C1. 48% hach c6
hinh dnh ngdm thuéc khéng déng nhét. Cé sw phu hop chét ché giira hinh dnh céng hudng ter va cét I6p vi
tinh trong danh gié xam Ién tai cac vi tri gidi phau la h6 Rosenmuller, voi Eustachian, héc mii, hong miéng,
va céc xoang canh mii; sw pht hop kha gitka hai phuong phap khi danh gié murc d6 xam Ian nén so va hé
chén buém ham. 14/35 trirong hop cé hach hédu sau trén cdng huéng tir (chiém 40%) thi cét I6p vi tinh chi
xac dinh dworc 6 treong hop (17,1%).

Két luan: C6 su khac biét & nhiéu murc dé vé hinh dnh cdng huéng ttr va cét I6p vi tinh trong chén doan
sw xam lén khéi u va di cdn hach hdu sau trong ung thu vom mii hong. Déc biét, cong hudng tir phat hién
tét cac truong hop cé di cdn hach hdu sau nho dé tuong phén céu tric cao, nhitng hach nay thuong khé
phét hién trén CLVT do khé phén biét véi céc céu tric hdu sau hay khéi u.

Ttr khéa: hach hdu sau, ung thw vom mii hong, céng hudéng tt.

ABSTRACT

MAGNETIC RESONANCE IMAGING OF RETROPHARYNGEAL LYMPH NODE
METASTASIS IN NASOPHARYNGEAL CARCINOMA
Nguyen Xuan Cuong’,Pham Nguyen Tuong”

Purpose: Survey the rate and distribution of retropharyngeal lymph node metastasis, the suitability
between Magnetic Resonance and computed tomography in the evaluation of nasopharyngeal tumor and
the ability to detect retropharyngeal lymph node.

1 Trung tim Ung budu, BVTW Hué - Ngay nhéan bai (Received): 1/10/2020; Ngay phan bién (Revised): 06/10/ 2020;
- Ngay dang bai (Accepted): 04 /12 /2020
- Nguoi phan héi (Corresponding author): Pham Nguyén Tudng
- Email: phamnguyentuongubhue@gmail.com; PT: 0913 493 432

58 Tap Chi Y Hoc Lam Sang - S6 65/2020



Bénh vién Trung wong Hué

Methods and Materials: Cross-sectional descriptive study conducted on 35 patients with
nasopharyngeal carcinoma diagnosed and treated at Hue Central Hospital from April 2018 to July 2019.
The patient underwent Magnetic Resonance Imaging and Computed Tomography. Data processed with
SPSS 20.0 for Windows. Investigate the level of correlation between the two techniques based on the
Kappa coefficient.

Results: 14 patients had retropharyngeal lymph node metastasis with a total of 25 lymph nodes, all
of which in the lateral position, none in the middle. 76% the lymph nodes are at the level of C1 vertebra.
48% of lymph nodes have heterogeneous enhancement. There is a close match between Magnetic
Resonance Imaging and Computed Tomography in assessing the invasion at anatomical positions:
Rosenmuller fossa, Eustachian tubes, nasal cavity, pharynx, and paranasal sinuses; There is a moderate
match between the two methods in assessing the invasion of the cranial base and the sphenomaxillary
suture. In 14/35 cases where the retropharyngeal lymph node was detected on Magnetic Resonance
Imaging (accounting for 40%), Computed Tomography identified only 6 cases (17.1%).

Conclusions: There are differences on many levels between Magnetic Resonance Imaging and
Computed Tomography in the diagnosis of tumor invasion and retropharyngeal lymph node metastasis
in nasopharyngeal carcinoma. In particular, Magnetic Resonance Imaging is better in detecting
retropharyngeal lymph node metastasis due to high structural contrast, these lymph nodes are often
difficult to detect on Computed Tomography because it is difficult to distinguish from posterior pharyngeal
structures or tumors.

Key words: Retropharyngeal lymph nodes, nasopharyngeal carcinoma, Magnetic Resonance Imaging.

I. PAT VAN PE

Ung thu vom miii hong 1a loai ung thu phd
bién nhét trong cac ung thu biéu mé ving dau- co.
Nhom hach héu sau, thuong gip & vi tri bén hon
la vi tri gitra, chi co thé khao sat duoc hinh thai va
kich thudc thong qua chan doan hinh anh bao gébm
cit 16p vi tinh va cong huong tir. Hinh anh cong
hudng tir to ra wu thé hon cit 16p vi tinh trong phan
biét hach hau sau hay khéi u nguyén phat xam lan
khoang hau sau. Mic du ty 1& di cin cao nhung y
nghia tién lugng ctia hach hau sau dén nay van chua
rd rang. Méi lién quan gitta hach hau sau véi mirc
d6 xam 14n cua u nguyén phat ciing nhu mirc d6 di
can hach ¢6 van chua duoc nghién ciru k. Mot s6 it
nghién ctru cho thay hach hau sau lién quan dén cac
khdi u ving hong miéng (hdu hong), khoang canh
mili, va nhom hach 6, ddc biét 1a hach nhém 2. Rét
it nghién ctru vé su lién quan cta hach hau sau véi
khéi u vom miii hong. Ngay ca danh gia hach hau
sau c6 phai l1a vi tri di can hach dau tién cua ung
thu vom miii hong hay khoéng cling chua dat duoc
su dong thuan. Theo Liu L.Z din nghién ctru cia
Shu-Hang Ng va cong su, hach hau sau it gip hon
hach ¢6 [11].
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Muc ti€u nghién ctru: khao sat ty 1€ va sy phan
b6 di can hach hau sau, mirc do ph hop giira cong
hudng tir va cat 16p vi tinh trong danh gia khdi u
vom va kha nang phat hién hach hau sau.

IL POI TUQNG VA PHUONG PHAP
Poi twgng: GOm 35 bénh nhéan ung thu biéu mo
vom mili hong tién phat véi cac dac diém duoc trinh
bay trong bang 1, dugc chan doan va diéu trj tai
Bénh vién Trung Uong Hué tir thang 4/2018 dén
thang 7/2019.
Bang 1: Dac diém bénh nhan

C ez A S6 bénh
Dac diém bénh nhan nhan (%)
Tu214((§rung binh: 49,7) 6 (17.1)

> 40 29 (82,9)
G“Eam 26 (74,3)

Nit 9(25,7)
Mo bénh hoc
Ung thu biéu mo6 khong biét hoa | 15 (42,9)
Ung thu biéu mo6 vay bi¢t hoa kém | 15 (42,9)
Ung thu biéu mo vay bi¢t hoa vua | 3 (14,2)
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Phwong phap nghién ciru: M6 ta cit ngang.

- Bénh nhan dugc chup cong hudng tir (CHT) va
¢t 16p vi tinh (CLVT) chan doan.

- May CHT model Achieva 1.5 Tesla Nova Dual
(Philips, My, 2012). Vung khdo sat tir xoang tran
dén hét xwong don va mé mém ving cb voi cac mat
cit axial, sagittal va coronal voi cac chudi xung
co ban: T1W- sagittal, TIW- coronal, DWI-axial,
T1W-axial, T2W- axial, T2-axial Fatsat. Tiém thubc
dbi quang tir dudng tinh mach, lidu tiém 0,2ml/kg
can ning. Cac chudi xung chup sau tiém: TIW gado
fatsat axial/sagittal/coronal [2].

- May chup CLVT Brillance CT Bigbore (Phil-
ips). Ving khao sat tir nén so t6i ngd ba khi phé

III. KET QUA VA BAN LUAN

quan, bénh nhan dugc tiém thudc can quang tinh
mach Ultravist 300mgl/ml lop 50ml véi liéu luong
1-1,5ml//kg can ning. Bom may véi toc do 2ml/s
hodc bom tay thé tich 50ml.

- Xir 1y s6 liéu bang phan mém SPSS 20.0 for
windows. Cac ti 1& dugc trinh bay dudi dang phan
tram (%) va kiém dinh sy khac nhau giira cac nhom
béng test Chi-square. Gi4 tri p<0,05 dwoc coi 1a c6
¥ nghia théng ké trong moi truong hop. Khao sat
mirc d6 phu hop (hé s6 Kappa) gitta CHT va CLVT
nhu sau: <0,2 (khong phu hop), 0,21- 0,40 (phu hop
kém), 0,41- 0,60 (phu hgp trung binh), 0,61- 0,80
(phu hop kha), va 0,81-1(chat chg).

Pic diém di ciin hach hiu sau trén hinh anh cdng huéng tir

Bdng 2: Pdc diém di can hach hau sau trén hinh anh céng huwong tiv

Pic diém hach n (25) %

Di can hach hau sau

Co 14 40

Khong 21 60
Vi tri di can

Bén 25 100

Gitra 0 0
Vi tri hach so véi cot séng )

Xuong cham 2 8

Pét C1 19 76

Pét C2 3 12

Pét C3 1 4
Dic diém ngadm thude

Khong ngam thude 0 0

Ngim khong dong nhat 12 48

Ngam dong nhét 9 36

Ngém vién, hoai tt dich trung tdm 4 16

Béng 2 cho thay 14 bénh nhéan c6 di can hach hau
sau voi tong cong 25 hach va tit ca cac hach nay déu
nam & vi tri bén, khong c6 hach nam & vi tri gitta. Do
chiéu v&i d6t song co thi phan 16n cac hach ngang
mirc d6t song C1 chiém 76,0% va giam dan cho dén
d6t sdng c6 C3 voi 12,0% mue C2 va 4,0% ¢ mirc C3.

Téac gia Kato nghién ctru 38 bénh nhan ung thu
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hong miii, miéng di can hach hau sau phat hién 68
hach nam vi tri bén chiém 100% [8], twong tu két
qua cua Chong V.F.H [6]. Theo Liu L.Z va cs., vi
tri hach hau sau so véi mirc dét séng cd nhu sau:
xuong cham: 9,6%, Cl: 62,5%, C1/2: 159%,
C2:10,8%, C2/3: 0,4%, va C3: 0,8% [11]. Nghién
ciru cua Wang X.Z voi 597 hach hau sau thi ty 1€ vi
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tri di cin ngang muc xuong chdm, d6t C1, C2, va  hach hau sau ndm & vi tri bén, gip nhiéu nhét ngang
C3 lan lugt 14 6,2%, 75,9%, 17,4%, 0,5% [14]. mirc dot sdng c¢6 C1 giam dan cho dén C3. Két qua
Két luan chung cua céc tac gia trén 1a hiu hét cic  nghién ctru nay ciing tuong tu.

Hinh 1: Hach c¢6 va hach hau sau hai bén
(a) Nhiéu hach c¢é hai bén (b) Hach hau sau hai bén

Phén 16n hach hau sau déu ngdm thudc khong dong nhét chiém 48%, dic diém ngdm thudc can tir cta
cac hach nay ngém manh & vién va ngém dan vao trung tam, mot s6 hach ¢6 céu trac vo bao bén ngoai
thi ngdm manh va hach thuong ngam thudc yéu hon so véi co xung quanh, c¢6 4 hach c6 hoai tir trung tim
chiém 16%.

Theo tac gia Sharma, CHT nho d6 tuong phan cAu truc cao c6 thé phat hién dugc nhitng hach hau sau
kich thudc tir 6mm. Pic diém hinh thai quan trong trong danh gia hach 1a hoai tir trung tim, CHT danh gia
t6t ddc diém nay véi tin hiéu trung tdm hach thap trén TIW va cao trén T2w [12].

Hinh 2: Hach hau sau cé hoai tw dich o trung tam,
tin hi¢u dich bén trong hach, cao trén T2W, thdp tren TIW.
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Mikc dd phu hop giira cdng hwéng tir va cit 16p vi tinh trong danh gia xAm 14n u va di cin hach

hiu sau
Bdng 3: Poi chiéu kha nang xam ldn ciia khoi u
Céc cu tric bi xdm l4n CHT CLVT Kappa p
H6 Rosenmuller 33 33 1
Voi Eustachian 25 24 0,932
HO chan buém ham 9 7 0,677
Héc miii 8 7 0,915
Hong miéng 5 5 1 p<0.05
Xoang ham 4 3 0,842
Xoang sang 6 4 0,768
Xoang buom 9 9 1
Nén so 9 6 0,748
Mach mau 2 2 1

Nhitng khdi u vom hong thudng phat trién kin
dao, khi bénh nhan phat hién dén kham thi khéi u da
phat trién xam 14n ra céc cdu trac xung quanh dan
dén cac tridu chuing 1am sang trén bénh nhan.

Béang 3 cho thay khdi u vom x4dm lan vao ho
Rosenmuller chiém ti 1& cao nhat v&i 94,3%. Hinh
anh bién dang, lam hep hodc xo6a 18 hiu voi tai
(Eustachian) c6 ti 18 71,4%, 16 hau voi 1a cu tric
nbi thong tai gitta va hong sau nén chén ép vao vi tri
nay s€ gay ra triéu ching u tai. Theo nghién ciru cua
tac gia Chan A.T.C (Pai hoc Hong Kong) thi ty 18
hep va bién dang 15 hau voi tai gap khoang 60% [4].
L€ Van Quang nghién ctru nhitng bénh giai doan I,
IT ¢6 két qua khdi u khu tra & vom 1a 27%; 33,3%
xam lan ctra miii sau; 0,8% xam lan hong miéng;
46,1% xam lan Rosenmuller [1].

H6 chan buém ham 1a mot khoang hinh chép
nam dudi 6 mit, sau xoang ham, chtra than kinh
ham trén va dong mach ham, dugc gidi han xuong
ham trén & trude trong, mom chim buém phia sau
va xuong khau cai, 6 mét phia trong. H} lién quan
véi hée mii, 6 mit, khoang vidan, cic 16 buém
khau cai. H nay binh thuong duoc 1ap diy to chirc
md, bang ching bénh 1y cho xdm 14n hd chan buém
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ham 1a mét tin hiéu m& binh thudng trén xung TIW
[10]. Hinh anh x6a cdu trac m&, xam lan hd chan
budém ham chung t6i phat hién trén hinh anh CHT
vai ty 1€ 25,7%.

C6 9 truong hop c6 khdi u x4m 14n xwong nén
so chiém 25,7%. V& cau triic giai phau thi noc vom
duoc cau thanh tir khdi xuwong nén so (xuwong budm,
xoang budm, ban déc xuwong cham), khdi u & noc
vom lan tran 1én trén c6 biéu hién ton thuong xuong
chim. Khdi u pha hay xwong nén so xam lan vao 15
bau duc (t6n thwong diy than kinh ham dudi V3)
va khe 6 mit trén (day III), than kinh rong roc (IV),
nhanh mét (V), van nhéin ngoai (VI).

Khdi u lan xuéng hong miéng 1a 14,3%. Sy lan
tran theo niém mac cua khéi u loai nay c¢6 xu huéng
lan 18n trén t6i nén so, hon 14 lan xudng duéi téi hau
miéng. Két qua nghién ctru nay pht hop voi nhidu
nghién ctru khac [3].

V¢é hinh anh xdm 14n xoang: 11,4% xam l4n xoang
ham,17,1% ton thuong xoang sang, 25,7% xam lan
xoang buém. Tac gia Chang T.C va cong sy danh
gia v& sy xam lan cua khdi u vom cho thiy ty 16 tén
thuong xoang ham, xoang sang va xoang budém lan
luot 13 4,5%, va 23,9% [5]. Hinh anh khdi u xan 1an
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xoang can phén biét voi viém xoang; hinh anh x4m
1an thuong c6 dic diém tiéu xuong vach xoang ma
trong viém xoang thuong khong co.

Két qua 6 Bang 3 ciing cho thiy, su phu hop chit
ché giita hai phuong phap chan doan hinh anh CHT
va CLVT trong danh gia xam 1an tai cac vi tri giai
phau 1a hé Rosenmuller, voi Eustachian, hc mii,
hong miéng, va cac xoang canh miii, sy phu hop
kha gitra hai phuong phap khi danh gia mirc do xam
lan nén so (Kappa=0,748) va hd chin buém ham
(Kappa= 0,677).

Nghién ctru cua tac gia Chang T.C khong co6 su
khac biét dang ké giira hai k¥ thuat trong danh gia
mbi lién quan voi vi tri hdc mili, xoang ham, ho thai
duong, khoang can hau, 6 mit. Su khac biét nho &
vi tri hong miéng va khac biét dang ké & nén so,
khoang canh va ton thuong ¢ ndi so [5].

Tac gia Tomura nghién ctu dic diém xam lan
h6 chan buém ham & 30 bénh nhén thdy trén CHT
thi két qua CLVT bo sot 5 bénh nhan. Nhitng ton
thuong giai doan sém CHT dé phat hién hon nho

vao dau hiéu thay ddi tin hiéu m& trén T1W, trong
khi nhiing ton thuong vé ciu tric xuong thi CLVT
nhay hon [13]. Trong nghién ctru nay c6 8 trudng
hop x4m lan hd chan buém ham phat hién trén
CHT nhung chi phat hién dugc 5 truong hop trén
CLVT. Trong nghién ctru ciia King A.D vé xam lan
cac khoang hau miii, CLVT gip tinh trang xdm lin
thuong xuyén hon vi khong c6 kha nang phan biét
khéi u véi hach hau sau va xam lan cua khu vuc
canh khoang nay [9].

Xam l4n tai cac vi tri nén so va hd chan budém
ham thuong gay ti€u xwong moém chan buém hay
cac xuong nén so. Xwong co tin hiéu trong trén CHT
gdy kho khin trong xac dinh ton thuong, trong khi
CLVT vuot troi hon trong danh gia xam lan cau trac
xuong nén so [6]. Tuy nhién, véi nhitng hinh anh
xam 1an cta khéi u giai doan sém chua t6n thuong
xuong, moi chi thay d6i cdu tric m&, hay phan mém
thi CLVT kho6 danh gia duoc nhitng ton thuong nay,
trong khi CHT danh gia kha tot nhd khao sét trén
nhiéu chudi xung khac nhau.

Bdng 4: Poi chiéu kha nang xdc dinh hach hdu sau

CLVT )
CHT Tong p
Co Khéng
Co 6 8 14 (40,0%)
Khong 0 21 21(60,0%)
n <0,05
Tong 6 (17,1%) 29 (82,9%) 35 (100%) P
Kappa=0,474

Su phu hop mirc d§ trung binh gitta CHT va
CLVT trong xac dinh di can hach vi tri hau sau
(Kappa=0,474), trong 14/35 (40,0%) truong hop
quan sat thdy trén CHT thi CLVT xac dinh dugc
6/35(17,1%) truong hop. Su khic biét nay cd y
nghia thong ké (p<0,05).

Nghién ctru cua tac gia Kato voi 38 bénh nhan
ung thu vom hong va hong miéng, so sanh gifra
CHT va CLVT trong danh gi4 di cin hach hiu sau
thiy rang: ¢ nhay CHT 1a 97% v&i CLVT 1a 60%,
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do dac hi¢u CHT la 97% va CLVT la 92%, d¢ chinh
xac CHT 1a 97% va CLVT la 78%, muc do phu hop
2 phuong phap trung binh (Kappa=0,51) ; theo tac
gia CHT vuot trdi hon CLVT trong danh gia hach
hau sau boi vi CHT d6 phén giai cdu tric cao hon
va anh gia trén CLVT thuong nghiém trong hon
trén CHT [8]. Trong nghién ctru ctia Chang T.C va
cs., CHT phat hién hach hau sau & 39/67 bénh nhan
chiém (58,2%) trong khi CLVT chi phat hién 14/67
chiém 20,9% [5].

63



Cong huong tir chan dodn ung thuw vom miii hong di cin hach hiu sau

IV. KET LUAN

40% truong hop ung thu vom mii hong cé di
cin hach hau sau, chu yéu & muc dbt song co Cl1
va giam dan dén C3. Su phu hop chit ché giita
CHT va CLVT trong danh gia xam ln tai cac vi tri
Rosenmuller, voi Eustachian, hdc mili, hong miéng,
cac xoang canh mili. CHT dénh gia tét hon CLVT &

vi tri nén so va hd chan buém ham. Sy phu hop mirc
do trung binh gitra CHT va CLVT trong danh gia
tinh trang di can hach hau sau. Cong hudng tir phat
hién t6t cac truong hop c6 di can hach hau sau nho
d6 twong phan cau triic cao, nhitng hach nay thuong
khoé phat hién trén CLVT do kho phan biét véi cac
céu trac hau sau hay khéi u.
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