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ABSTRACT
Clinical, ultrasonographic features
and cytological of incidental
thyroid cancer

Objective: To assess patients with
incidentally = detected  thyroid cancer.
Methods: This cross-sectional descriptive
study consisted of 208 patients with incidental
thyroid nodules detected by ultrasound at
the Endocrinology Department, Bach Mai
Hospital between November 2019 and August
2020. Clinical information. sonography
characteristics of thyroid nodules, results
of fine-needle aspiration biopsy (FNAB),
postoperative pathology were collected.
Results: A total of 272 thyroid nodules
(from 208 participants) were included in
this study. The mean age was 47.2 + 12.0
(years). The rate of incidental thyroid cancer
patients detected was 17.3%. Nodules <1 cm
in size were significantly more prevalent for
malignant nodules. Postoperative pathology
of all nodules with Bethesda V and VI was
papillary thyroid cancer which was consistent
with cytological results. Conclusion: The
study showed that the prevalence of incidental
thyroid cancers was 17.3%, of which 100%
was papillary carcinoma. People under the
age of 45 and the presence of ultrasound
characteristics. such as solid echo structure,
taller-than-wide, hypoechoic nodules. blurred
margins and microcalcifatione increased risk
for malignancy.

Keywords: incidental,
thyroid nodules FNAB

thyroid cancer,

50

TOM TAT

Muc tiéu: Mo ta dac diém cia cac bénh
nhan ung thw tuyén gidp duoc phat hién tinh
co. Doi twrgng va phwong phap nghién ciru:
Nghién ctru mo ta cit ngang gom 208 bénh
nhén cé bidu nhan tuyén giap phat hién qua
siéu am tai Khoa Noi tiét, Bénh vién Bach
Mai tir thang 11/2019 dén thang 8/2020. Thu
thap cac dic diém lam sang. siéu 4m tuyén
gidp. két qua xét nghiém choc hit bang kim
nho (FNAB). m6 bénh hoc sau ph?lu thuat.
Két qua: Tong cong c6 272 nhan tuyén gidp
(tr 208 bénh nhan) dugc dwa vao nghién ciru
nay. Tudi trung binh 1a 47.2 + 12.0. Ty 1é
bénh nhan ung th tuyén giap dwoc phat hién
finh co 1a 17.3%. Cac nhén ac tinh coé kich
thude < 1 cm p116 bién hon déng ké. Giai phau
bénh sau mo tat ca cac nhéan tuyén glap voi
Bethesda V va VI déu 1a ung thw tuyén glap
thé nhti phit hop véi két qua té bao hoc. Két
luan: Nghién ctru cho thay ty 1& mac bénh
ung thw tuyén gidp dwoc phat hién tinh co 1a
17.3%. trong d6 100% 1a ung thw tuyén gidp
thé nhu. Nhitng nguoi dwdi 45 tudi va su hién
dién ctia cac dic diém siéu am. nhu nhan dic,
chiéu cao 16n hon chiéu réng. giam am. bo
khong déu. vi véi héa tang nguy co 4c tinh.

Tir khéa: tinh co, ung thie tuyén gidp,
choc hit kim nho
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I. PAT VAN PE

Budu nhan tuyén gidp (BNTG) 1a ton
thwong dang khoi khu trii nam trong tuyén
gidp. 1a bénh pho bién vdi ty 18 5% dan sd
noéi chung. Viét Nam co sy gia ting nhanh
chéng ty 18 mac ung thw tuyén giap (UTTG).
2.4 trén 100.000 trong giai doan 1996-2000
va ting lén 7.5 trén 100.000 trong giai doan
20112015 [1].

Do su phd bién va gia tang cac tham do
chan doan hinh anh nén s6 bénh nhan (BN)
tinh c& duge phat hién BNTG ngay cang tang.
Cac dic diém nhw tudi tré, nhan don doc va
nam gidi [2]. dau hiéu siéu 4m nhwr vi voi héa.
giam 4m va bo khong déu lam tang nguy co
ung thu (UT) [3.4].

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru dirge thiét ké mo ta cat ngang
bao gom 208 d6i trgng c6 nhan tuyén giap
duoc phat hién tinh co dén kham tai Khoa
Noi tiét, Bénh vién (BV) Bach Mai fir thang
11/2019 dén thang 8/2020 trong dé cd 272
nhan dwoc chi dinh FNAB.

Tiéu chuan Iya chon: C6 nhan tuyén gidp

III. KET QUA

tinh c& dwoc phat hién bang siéu 4m tuyén
giap khi kiém tra dinh ky. khong cac dau hiéu
14m sang ctia bénh tuyén gip va dong v tham
gia vao nghién ctu.

Tiéu chuan loai trir: Nhitng nguwedi tham
gia bi loai khoi nghién ctru néu c6 bat ky tinh
trang ndo sau day: (1) tién str bénh tuyén giap.
(2) UT @4 biét clia cac co quan khéc. (3) thiéu
két qua dix liéu

Thu thap dit liéu: Lam sang: bao gom tuoi.
gi¢i tinh. siéu 4m tuyén gidp: phan loai theo
ACR-TIRADS 2017 [5]. Choc hut té bao
bang kim nho duwéi hwdng dan siéu 4m durge
thire hién theo chi dinh. két qua té bao hoc
drge phan loai theo Bethesda 2018 [6]. Tat ca
c4c BN c¢6 Bethesda V va VI déu duoc thue
hién phau thuat cat tuyén giap tai 3 BV 1a BV
Bach Mai. BV K va BV Noi tiét Trung wong.
Két qua giai phau bénh sau md dwoc phan loai
cua WHO 2017 [7].

Phwong phép thoéng ké: dwge thie hién
véi SPSS 20. Bién dinh lwong: bao cao
thong qua gia tri trung binh + d6 léch chuan
(SD). Bién dinh tinh: bao cdo dudi dang ty
1é va tan sd. p <0.05 dugc coi 1a ¢ y nghia
thong ké.

Bang 1: Dic diém chung cia d6i trong nghién ciru

Tong Ung thw Khéng ung thw
Diic didm (n =208 BN) (n=36 BN) (n=172 BN)
) P
N % n % n %
Tong 208 100 36 17.3 172 82.7
. =45 96 46.2 25 69.4 71 41.3
Tudi 0,003
=45 112 53.8 11 30.6 101 58.7
Tuoi (Mean + SD) 47.2+£12.0 4224+12.0 483+ 11.8 0.006
Min - Max 13 -81 16 -73 13 -81 ?

Nhan xét: Ty lf;' BN duoc phat hién UTTG 12:1 17.3%. Tubi trung bi_uh 1447.2+12.0. Ty 1é
UTTG & nhom tuoi < 45 cao hon c6 y nghia thong ké so véi nhom tudi > 45.
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Bang 2: Dic diém trén siéu Am cua cac nhan UTTG duoc phat hién tinh co

Tong Ung thw Khéng ung thw
Pac diém N =272 nhan n =42 nhin n =230 nhin
N % n % n % .
< 0.5 18 6.6 8 19.0 10 43
Kich thwée | 0.5-0.99 117 | 43.0 23 54.8 94 40.9 0,001
nhan (cm) 1.0-1.49 85 31.3 4 9.5 81 35.2 ’
>1.5 52 19.1 7 16.7 45 19.6
Pac diém siéu Am
Dic 174 | 64.0 39 92.9 135 58.7
Hinh thai Nang 13 4.8 0 0 13 5.7 | <0,001
Hon hop 85 31.2 3 7.1 82 35.6
a0 16 Cco 21 7.7 14 33.3 7 3.0
Cao lP’H hon ﬁ 33.5 3 <0,001
rong Khong 251 | 92.3 28 66.7 223 97.0
Giam 4m 151 | 55.5 39 92.9 112 48.7
Dong am 26 9.6 0 0 26 11.3
bo hoi Am Tang am 5 1.8 0 0 5 2.2 <0,001
Hoén hop 77 28.3 3 7.1 74 322
Trong am 13 4.8 0 0 13 5.6
Ccé 25 9.2 9 21.4 16 7.0
Vi v6i héa - 0,003
Khong 247 | 90.8 33 78.6 | 332 | 93.0
Khong déu 57 21.0 21 50.0 36 15.7
B : <0,001
Dbéu 215 | 79.0 21 50.0 194 84.3
Poi chiéu véi phan loai ACR-TIRADS 2017
3 140 | 514 9 214 131 62.7
ACR-TIRADS - "
Aot 4 94 34.6 21 50 73 34.9 .
5 19 6.3 12 28.6 5 24

Nhan xet: Nhan ac tinh phé bién hon véi kich thude <1 cm (p <0.05), nhan dac, cao hon
rong. giam am, bo khéng déu véi p < 0,001 va vi voi héa (p = 0.003). C6 50% la nhan UT

TIRADS 4
Bang 3: Phan loai theo Bethesda 2018 va két qua mo bénh hoc sau mb
Phau . Khong un .
Tébaohoc | n (%) thuat Lﬁ%;;‘)“’ th%r ) L“’*‘:l '(';j,f)m“
n (%) n (%)
Bethesda I 19 (7.0) 0 0 0 -
Bethesda IT | 202 (74.3) 0 0 0 -
Bethesda III 0 0 0 0 -

52
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Bethesda IV 4 (1.5) 0 0 0 -
Bethesda V | 11 (4.0) 9(21.4) | 9(100.0) 0 Thé nhi 9 (100.0)
; Thé nhu 33
] 36 (13, 33 ) 3 A
Bethesda VI | 36 (13.2) 3(78.6) | 33(100.0) 0 (100.0)
Lengso 272 42 42 42
nhan

Nhén xét: Két qua FNAB cho thay 74.3% nhan 13 Bethesda II. 4% nghi ngd 4c tinh (Bethesda
V) va 13.2% 14 té bao ac tinh (Bethesda VT). Tat ca cac nhan phan d¢ Bethesda I, II va IV dugc
phau thuat déu lanh tinh: tat ca céc nhan phan d6 Bethesda V va VI dugc phau thuat déu 1a

UTTG thé nhu.

IV. BAN LUAN

Nghién ctru 208 BN, ty 18 UTTG 14 17.3%
duoc phat hién tinh co. Tuy thude vao ky
thuat chan doan 1a CT/MRL siéu Am hay PET.
ty 1&é UTTG dao dong twong trng fir 5-13%
[8.9]. 12-21.6% [10.11.12]. va lén dén 33%
[13]. Twong tir cua Liebeskind A [10]: ty 1€ ac
tinh cia BNTG phat hién tinh ¢ trén siéu am
14 17%. cao hon ty 1&¢ UT phat hién qua CT/
MRI va thap hon PET.

Tudi 1 mot yéu to tién lugng quan trong
cia UTTG da duogc néu trong cac hé Théng
phan loai nhw TNM. AMES va MACIS [14-
16]. Két qua cta ching t6i. UTTG c6 nhiéu
kha nang xay ra & do tudi tré hon (< 45 tudi
50 vdi >45 tudi) su khac biét c6 v nghia thong
ké. O Viét Nam, theo nghién ctru cua Pham
Xuén Diing tai Thanh phdé H6 Chi Minh tir
nam 1996 — 2015, ty 1é méic UTTG cao nhat &
d6 tudi < 45 & ca hai gidi [1].

Céc dic diém siéu Am nhu boy khong déu. vi
voi héa, giam Am. va chiéu cao 16n hon chiéu
rong va nhan dac déu goi vy UT va co diém
TIRADS cao [17]. S6 liéu ctia chiing t6i cho
thay UTTG chu yéu c6 kich thwdc tir 0.5 — 0.99
cm (54.8%) va < 0,5 cm (19.0%). Tai Hoa Ky.
giai doan 1988-2005, ty 1é gia tang cao nhat 13
d6i véi cac khéi u tuyén gidp nguyén phat <1.0
cm [18]. Theo Nguyén Xuan Hau ty 1é nhan
UT TIRADS 3 la 1.2%. nhén TIRADS 4 1a
92.3%. nhan TIRADS 5 13 6.5% va furong
nhu nghién cttu cia ching t6i 50% nhan UT
TIRADS 4 khong xuat hién nhan ac tinh &
TIRADS 1 va2[19]

Két qua té bao hoc va mo bénh hoc cua

nghién ctru 100% 1a UT biéu mé tuyén giap thé
nhti. Pamela L. et [20] nghién ctru cho thay phu
nit Viét Nam va Philipin cé ty 1& méc UTTG thé
nhtt cao hon dang ké so véi phu nit & ba nhém
dén toc chau A khéc va phu nit khong phai goc
Tay Ban Nha. phu nit da tréng.

V.KET LUAN

UTTG dugce phat hién tinh co khéng phai
12 hiém v&i ty 16 mac 14 17.3%. trong 6 100%
1a UTTG thé nht1. Nhitng ngudi dudi 45 tudi
va ¢ cac diac diém siéu am: nhu nhan dic.
chiéu cao 1én hon chiéu rong, giam am, bo
khong déu. vi véi hoa ting nguy co 4c tinh.
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