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TOMTAT
Muc tiéu: Banh gid dé nhay, dé dic heu cua
dermoscopy trong chén doan ung thu biéu md té bao
déy. Doi tuahg va phuong nghién ciu:
%len clnu cat ngang, dugc tién hanh rén 95 bénh
vdi 105 t5n thuong da dugc chan dodn so bd
ung thu bigu md t& bao ddy trén kham lam s
tbn thuong duce chup dermoscopy va sau dl.rqc
sinh thiet, nhu9m HE dé chan doan bang md bénh
hoc. Két mo bgnh hoc duge coi la tieu an vang
trong chan dodn ung thu bidu momébéo day. bo
nhay va do dac hiu trong chan doan ung thu bieu mo
té bao day cta |y thuat dermoscopy sé dudc tinh
todn. S& lieu Asdc xr Ij bing phan mem SPSS 20.0,
Két qua 97/105 tan thtang dude chan dodn ung ther
biéu mo 8 bao ddy trén dermoscopy. ghgng s0 97 ton
thuong nay, 96 ton thuang dudc kh inh 13 ung
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the bEu md t& bao ddy bang md bénh hoc,

Dermoscopy ¢6 dé nhay 99, 0% va do dac heu 87,5%

trong chan doan ung thu biéu mo t& bao ddy. Cac dac

dem dermoscopy cd dd dac higu rat cao bao gom:

mach mau phan nhanh hinh canh cay, cau trac h‘nh

lo‘n xanh xam, cau trac 1a (100%);

an — ndng, cau tric hinh cau xanh xam,

cham séc % (87,5%). Két : Dermascopy cd gia

tri trong chan dodn ung thu biéu mo t& bao day vé&1 da
nhay, do dac hiéu caa.

Tir khoa: Ung thu biéu mé t& bao déy, der moscopy

SUMMARY

SENSITIVITY AND SPECIFICITY OF
DERMOSCOPY IN BASAL CELL CARCINOMA
DIAGNOSIS INNATIONAL HOSPITAL OF
DERMATOLOGY AND VENEREOLOGY

Objective: To evaluate specificity and sensitivity
of Dermoscopy n basal cells carcinomasdiagnosts at
National Hospital of Dermatology and Venerealkagy.
Methodology: & cross-sectional  study  was
implemented n 105 sln lesions of 95 patients
clinically diagnosed basal cell carcinoma (BCC). The
skin lesions were examined by dermoscopy and then
biopsied and HE staned. Histopathology was
considered gold standard in BCC dlag\oss Senstivity
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and specificity of dermoscopy were cakulated, SPSS
software was used to analyze the data, Results:
97/105 lesions were diagnosed BCC by dermoscopy,
among the 97 lesions, 96 lesions were firmly
diagnosed by histopatholegy, The sensitivity and the
specificity of Dermoscopy in BCC diagnosis was 99,0%
and 87.5% respectively, The dermoscopi featres
having high specificity included the arberizing vessek,
blue-grey globules, leaf-lle structures  (100%)
multple dots (87.5%), and ukeration (50%).
Conclusion: Dermoscopy is a valuable method inBCC
diagnosis with high sensitivity and high specificity,
Keywords:basal cell carcinoma, dermoscopy

. DAT VAN BDE

Ung thir biéu mé t& bio déy (UTBMTED) 13
moét trong nhing bérh ung thur da thirdha gip,
vél 1y 1€ 65-80% cdc loal ung thuf da. Chéan doan
UTBMTBD tmbhq dua vao nhilmag d3c tung 1dm
sang nhu, tdn mumqbénq hdng holc b s
5, bo nol cao hinh chudi hat nagoc trai holc
rhiing t8n thuchg aiéng seo xa cling [1]. Tuy
nhién, nhidu ton thuong & glal doan sém hodc
céc thé dic biét cd thé qay khé khan cho viec
chén dodn, dé rhim 1n vl cc ton thuong lanh
tinh hoécmqthuhéct(f Sinh thiét t8n thuohg -
mébénﬁhocdl.rdccolléuéuchﬁnvénqdé
chdn dodn, tuy nhién day I3 phuong phap xam
1, véc&'\cémdamdétrél&lé'tq.:émé
bénh hoc [1].

Syrad cua dermoscopy — mdt phuong
phdp khong xam lan val db phéng dd x 10 dén
x70 cho phép quan sdt rd cdc dic diém sic 18,
mach mau, cau tric xo hda va cac dic glem
lhéc clia tgn thuong da, do dé adp phin hd trg
béc s da lléu trong chin dodn, chan dodn ph&\
biét cdc bérh da ndi chung vé d3c biét doi v
Cécha\WG\qudeaWUTBMTBD
méunmlénamtrénméqdchothgy
dermoscopy alip ¢l thién Ih ndna chin dodn
UTBMTEBD vdi 60 rhay, dd déc higu cao, En tdi
95-98% [2]1[3]. Céc dic diém tén dermoscopy
cUa UTBMTBE clng <6 nhiing déc trung ¢é do
dac hiéu cao, tudécothesuqu trong nhiing
budc ddu chin dodn phian biét UTBMTBP vdi céc
tén thuong da khdc [4]. Nhdm dénh alé kha
nang chan dodn UTBMTBD cla m6t | thudt
tham do lkhéng xam 1an, ching t&i thwic hién
nahién cliu "Dé'hga'khénévgmévdoéncw
dermoscopy uén cac tén thuohg ung thu B
mé &' bao ddy"ta Bénh vién Da leu Trung uong
trthang 7/2018 - 7/2019.

I1.DOI TUONG VA PHUONG PHAP NGHIEN U

2.1 Poi tugng nghién ciiu, Al tudhg cla
nohién cliu 13 95 bénh nhan vé 105 tén thuohg
nahl ngd UTBMTBE trén ldm sana.

ﬂeu chuan hra dm tuong nghién

. Bérh rhan c¢é céc ton thuchg da dugc
ch&w dodn hodc nahl ngd 13 UTBMTED trén I3m
sang vé cic dic dém: Tén thufong dang u, mét
a6 chéc, nhin bdna, cé vién tin thuona i cao
hodc Hnh anh hat naoc tra, hodc céc tén
thuang xo hod, ting sic t8, hodc 1hdl u phét
trién chéam, dénq théi xuat Hen loét & alfa, s}
a@ian mach thUth thdy & ving aidp bién va rd
danmlhouuphattrien Bénh rhin déng v
tham g nr.hlén clnu,

Tiéu chuan loai trir; Céc t8n thuong da
dugc lam snh thiét tudc Khi dugc chup
dermoscopy, tén thuohg UTBMTBO di duce déu
tri, bénh nhan ¢6 chdng chi dnh vé thil thujt
shh thiét rhu: di ung thu'o“c giy t&, bérh Iy toan
than nang, réi loan déng mau.

2.2 Phuong phap nghién ciu

2.2.1 Thiét ké ngién cfu: M3 té cat ngang
vl ¢ mau téi thiéu 81, cach chonmau thuantlen

222 Thai dia diém; Nohién clu
ducc thuc hién ta Bénh vién Da IEu Trung Uohg
n.rthénq 7/2018-7/2019

223 Cac budc tién hanh, £3l tuohg
nahién cliu dudc lra chon theo t8u chudn Iua
chon va tiéu chudn loal . Sau Ihi bénh nhén
dudc gid thich 17 v& nghién cliu va tu nguyén
loy thda thudn tham ga nghién clru, bénh nhan
duocc héi benh lhém bénh, dérh cjé cic tin
thuong da ve ldm sdng. Sau &b céc ton thudng
dugc chup bang k¥ thudt sol da dermoscopy val
&ng lihh phéng dal x10 va éng khh x20. Sau
(Kp'] sol da, Bn thuong s& dudc sinh thigt rhudm
HE dé€ chin dodn UTBMTBD bana mé bénh hoc.

- Téu chudn chdn doidn UTBMTBE bing
dermoscopv theo Lalas va cénq su [4]: Mach
méu phan nhéwh Hrh cénh cay qidn mach méu
ngan - ndna, cdu tric sic t& hinh trunqlo‘n xarh
xam, cdu trlc sic t6 hinh cdu xanh xam, céu
tric I'hh 14 phonq cau trlc dang barh xe, cau
triic dong tam,, cham sac td, loét, trot nonq,chét
nén dé sifa, cau tnic tring béng.

- Tiéu chudn chin dodn UTBMTB® bing md
bénh hoc: t€ bdo u 4c tihh dang ddy, nhan lém
tinh, ¢é ty I€ nhan/ bao tuong tang, mat cau ndi
qanbéové cé thé g¥p nhén chia. C4c t&€ bao
néy 5§ p xé’p thanh dém ton hode dai lhuy theo
thé md bénh hoc, e béo hana nqoéi clng ¢é
hinh oy thudng sap xép dang hanq rao dau, tap
trung vung thuohg bi, trung bi va hiém khi x3m
Ién xu6nqhabl COthE cb Ihodna tich aira chit
nén va lkhdiu[2), [S).

2.3 Vat liéu nghién ciru: May Dermoscopy
Fotofinder Medicam 800HD (sdn xudt tal Cong

251



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2020

hoa Lién bang BUic) gin trén méy anh ki thudt
s& Canon. Céc phucha tén can thigt cho chan
dodn md bénh hoc: Kinh hién v, héa chit
nhudm HE

2.4 X ly so liéu: S6 héu dugc nhdp va xu
Iy bang phan mém thdng |:é SPSS 20.0.

2.5 Pao dufc trong nghién aiu, Bénh rhan
dudc gid thich day du vé muc tiéu, cdc budc
ti€n hanh, céc yéu t8 nguy co trude [hi ky thoa
thudn tham da nghién clu. Viéc tham gia
nohién clu 13 hodn todn s nguyén va bénh
nhan cé thé ding tham gia vao bat |y thdl diém
nao. Cac thdng tn cla bénh nhan va tinh trang
bénh déu durge allr bl mat

I1l. KET QUANGHIEN CUU

3.1. Pdc diém chung cla nhém nghién
clru. Téna s8 105 tén thuiona clia 95 bénh nhan
dydc dua vao nchién cu. KEt qua cd 97/105
ton thuong cda 88 bénh nhan ducc chan dodn
xac dnh ung thu biéu md t€ bao ddy bang md

hoc.
Bang 3.1: Su phan bé UTBMTBP theo

tudi (n=88)
Tuoi n %%
=29 1 1,1
30-39 2 2,3

40-49 12 136
50-59 20 22,7
60-69 27 30,7
70-79 15 17,1
=80 11 12,5

A,E)é wol truna binh cda bénh nhan ung thu
bl md t&€ bao day 13 62,8 £ 13,2; nhém tudl
60-69 chiém ty B cao nhat 30,7%. Bénh hiém
adp & nqudi ré < 30 tudi

N L]
Biéts do 3.1: Phan bé bénh nhan UTBMTBE
theo giof (n=88)
Ty I bérh rhan nam va nlr tong dél can
bang, rong dé nam chiém 45,5%, nif 54,5%,
Ihong b su khéc biét vl p>0,05.

3.2. Kha nang chah doan ung thu biéu mé té bao day clia dermoscopy
Bang 3.2: Két qua chan dodn bang dermoscopy va mé bénh hoc (n=105)

M& bénh hoc Tong
UTBMTED (+) :
588, | JBMIBD (+) | A(diongtihding) 9 | B (duonatihsa) 1 97
228 UTEMTED () C (am thh sa) 1 D (3m thh dina) 7 8
T6ng 97 8 105
Theo bing céng thifc thh dscc dé nhay, dé Cac cham sac 18 £8,0 B7,5
déc hiéu cla dermoscopy trong chan dodn Lodt 536 50,0

UTBMTBD:

96 rhay bang: A / (A + C) x100% = 96/97 x
1009% = 99,0%

D0 dic hiéu bang: D / (C +B) x 100% = 7/8
X 100% =87,5%.

Bang 3.3: B9 nhay, d ddc hiéu mdt sé

dac diém cta UTBMTBD
. bonhay | bodac
Dac diém (0%6) | hieu(%o)
V3a mat mang Lol sac o] 99,0 0
Mach mau phannhanh
hinh cgnh cay 876 100
Gian mach maunagsn, nong| 42,3 87,5
C30 triic irh cauxanh xam| 74,2 87,5
KRR | o4 | oo
Cal trae hinh 12 phong 56,7 100
Cau ik danabdnhxe | 22,7 100
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SuU vang mat mang IUdl sac 1o ¢o do nhay cao
rhat, tuy nhien dé dac hiéu thap (99,0% va
0%). Cic dic 3ém khic 6 dd nhay, dé dic hiéu
cao nh: mach mau phan nhanh hinh canh cay
(87,6% va 1009%), chdm sac t& (68,0% va
87,5%), cdu tic hinh 14 (56,7% va 100%), cdu
trlic Hinh cdu xanh xam (74,2% va 87,5%), cau
triic hinh trding Ién xanh xam (46 4% va 1009%),

IV. BAN LUAN

Ung thu bigu mé t& bao déy 1a ung thur da
thudng gidp nhat, cé tién ludng tét néu dugc
chin dodn sém va déu i lp thdl [1]. Nghién
cliu cia ching i cho thiy db tudl thudng a%p
3 0 60-69 G va hém ap & noudt tré b, ty
€ mic & nam va nit khéng ¢ suf lhic biét cé v
nghia thdng 1€ (p>0,05). K& quid ndy <ing
tfong duong vé moét s 1€t qua nahién cliu &
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Viet Nam trudc day [1], [6).

Vé gid tn chm doadn cua dermoscopy, trong
nohién cliiu cla ching ™I, dé nhay cla
dermoscopy trong chén dodn UTBMTBD I3 99%
va db dic hiéu 1a 87,5%. Cécnchienamrren
thé adl ¢dng cho thdy ald trl cao vé do nhay, do
ddc hiéu cla dermoscopy trong chén dodn
UTBMTED. thien oy cda GJ Chan va cdng sy
trén céc t8n thuong UTBMTBD sic t5 cho két
qua do nhay 97,0% va do dic heu 93,4% [7).
Nghién ciu Ihéc t6nq hop V& Ithi n&wq chan
dodn UTBMTBE bang dermoscopy clia Ofer
Reiter va cdng sy clng cho két qua vé dd nhay,
06 dic hiéu cao (89% va 95%) [3]. Nahién clu
cla Altamura va cdng su (2010) cho thay dé
nhay 97% [8]. Nghien clu cta Rosendahi vé
cdng sy ¢o et qua kha quan Vé I:hd ndng chan
doén dlna UTBMTBE bing dermoscopy vty B
98,6%, cao han rat nhigu so vdi céc ton thiong
u va Lhonqu Ihac nhw SCC, ung thu hic t8, nét
rudi, ichen phing [9). Ching t3i cho ring
ndiéncwné’nhérhn'éncéctﬁnmucmaé
dudc chan dodn holc nahi nas UTBMTBE bing
|dm sang, do db ¢o |ét qua dd nhay, dd dac hiéu
cao hon so vél [hl tién hanh rén cdc ddl tuiong
ranq hoh M3t l:héc, cde bénh rhan trong nd'ién
clu cda chiing, t6i khi Ihém trén ldm sang cd
nhing dic Aém dic trung, Aaén Hirh cla
UTBMTBB, cic dic diém ndy clng ducc chuhq
mich ¢ KBn quan vé vé hinh &h trén
dermoscopy. Do dé ty € nhay cao va gilp giam
ti 18 b sét tdn thuong &c tihh. C6 thé cho thiy
dermoscopy la phuong oén dem lal héu cpé cao
trong chin dodn ung thu biéu mé t€ bao déy. Do
& mau han ché, dé dic hiéu trong nahién cliu
cla dunq t& (87,5%) thdp hon so vé céc
nd'ien cliu cua Menez (n=142), hay bai bdo cdo
hé thdna clia Reiter tonq hep tf cac nghién clu
lhdc nhau trén 2153 ton thuong UTBMTED [2],
[3], do @6 can thém céc nghién cu trén s6
umobethnhanlohhmrUadecéthesosam
Ihédch quan hon vl cdc nghién cdiu trén.

B
Hinh 1: Tén thuong UTBMTBE thé'u ¢d sdc &8
trén dm sang (A) va trén dermoscBopy (B)

Vé céc dic dém trén hinh 4nh dermoscopy
clia UTBMTBP, cdc ciu tric cd dd dic hiéu cao
nhét (100%) trong nahién cliu cla ching t8l 13
mach méu phan nhérh hinh ¢anh cdy, cdu truc
hinh 1§ phong, cdu truc hinh trng xanh xam.,
Ketq.;é ndy ¢é nhing dém tuong tur vél 18t qué
cla Popadc va cbng su. Ching 8l cho ring
nhing d& dém dermoscopy ¢é s tong uhq
vl dic tung ldm sang, md benh hoc cla
UTBMTBE nhu aidn mach, ting si t3, loét. Po
ds, dénhayvédédéchéucaocuacécdéc
dem v sic t8 va mach mau cé thé phll hop.

V. KET LUAN

_Dermoscopy 13 phuang Bén lkhdna xam lan 6
@i tri cao trong chan dodn ung this biéu mé t&
bado ddy, vél @ nhay, dd dic héu [&n luct 13
99,0% V4 87,5%. Nhidu d¥c aém dermoscopy
clia c4c ton d'umq ciing cé @b rhay va db dic
hiéu cao trong chin doén UTBMTED
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