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TOM TAT

Téng quan: U tuyén thuong than 1a mot
bénh 1y twong d6i hiém gip. Ti 1& phat hién
ngay cang tang do gia tang ti 1& cac khéi u
tuyén thuong than phat hién tinh cd. Biéu hién
trén lam sang nhiing triu ching va hdi chung
khac nhau tiy thudc vao ban chat cua khdi u,
la vung tiry hay vung vo, lanh tinh hay 4c tinh,
tiét hormone hay khong tiét. Muc tiéu: Nhan
xét ddc diém 1am sang, can lam sang cua bénh
nhan u tuyén thuong thin. Péi twong va
phwong phdp: 51 bénh nhan duoc chan doan
u tuyén thuong than tai Bénh vién Pai hoc Y
Ha Noi trong thoi gian tir thang 7/2018 dén
thang 10/2020. Két qud: Nghién ciru trén 51
bénh nhan cho théy ti 18 nit/nam 1a 2,4:1, tudi
mic bénh chu yéu thudc nhom 40 — 59 tudi
chiém ti 16 49%. C6 4 bénh nhan u vo tuyén
thuong than c6 hoi chung Cushing, triéu
ching thuong gip 1 ting huyét ap (75%),
thay d6i hinh thé, ran da (50%), nghiém phap
rc ché dexamethasone lidu thip qua dém
khong trc ché duge (100%). C6 13 bénh nhén
u vo tuyén thuong than co hodi ching Conn,
triéu ching thuong gip 1a ting huyét ap
(69,2%), moi co chudt rat (30,8%), 100%
bénh nhén c6 ti sé aldosterone/renin ting. C6
4 bénh nhan u tuy tuyén thuong than véi tricu
ching tang huyét ap gip & 100% bénh nhan.
Ti 1& u bén phai nhiéu hon bén trai lan luot 1a
54,9% va 41,2%, c6 3,9% bénh nhan c6 u ca 2
bén. Puong kinh trung binh trén CT/MRI la
28,9 + 19,9 mm. Két Iugn: Triéu ching 1am
sang cua u tuyen thuong than da dang phu
thugc vao ban chat cta kh01 u, vung vo hay
viing tiy, u tiét hay khong tiét.

Tir khod: u tuyén thirong thén.

ABSTRACT
Evaluation of clinical and laboratory
features in adrenal mass at Hanoi Medical
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Background: Adrenal mass is a relatively
rare pathology. Prevalence of adrenal mass are
increasing due to an increase in the incidence
of adrenal incidentaloma. Clinical
manifestations of different symptoms and
syndromes depending on localizing adrenal
mass and distinguishing between benign and
malignant  lesions or functional and
nonfunctional masses. Objectives: Describe
clinical and laboratory features of adrenal
mass. Methods: This cross-sectional study is
carried out in 51 patients were diagnosed with
adrenal mass managed at Hanoi Medical
University hospital from July 2018 and
October 2020. Results: The study of 51
patients showed that the female/male ratio was
2.4:1, the age of the disease was mainly in the
40-59 age group accounting for 49%. There
are 4 patients with Cushing's syndrome, the
most common symptoms are hypertension
(75%), facial roundness, weight gain around
the midsection and upper back, thinning of
your arms and legs, easy bruising and stretch
marks (50%), low-dose dexamethasone
suppression test is not inhibited (100%). There
are 13 patients with Conn’s syndrome, the
most common symptom being hypertension
(69.2%), muscle cramps (30.8%), 100% of
patients had an increased aldosterone/renin
ratio. There are 4 pheochromocytoma patients
with symptoms of hypertension in 100% of
patients. The proportion of tumors on the right
and on the left is 54.9% and 41.2%, and 3.9%
of patients have tumors on both sides. The
average diameter on CT/MRI is 28.9 + 19.9
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mm. Conclusions: Clinical symptoms of
adrenal mass depend on localizing adrenal
mass and distinguishing between benign and
malignant  lesions or functional and
nonfunctional masses.
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1. PAT VAN PE

Tuyén thuong than (TTT) 14 tuyén noi tiét
dong vai tro sinh mang ciia co thé. U tuyén
thuong than 1a mot bénh tuong ddi hiém gap.
Ty 18 phat hién u tuyén thuong than khoang 2
trén mot triéu dan, gia tri nay trén thuc té c6 thé
cao hon do sy gia ting cia cac khéi u tuyén
thuong thén phat hién tinh co. Ty 1€ u thugng
than phat hién tinh co dao dong tir 2 — 10%,

tang dan theo tudi [1]. Bénh 1y u TTT biéu hién
trén 1am sang nhiing triéu ching va hoi chiung
khac nhau tity thudc vao ban chét ctia khdi u, la
ving tuy hay vang v, lanh tinh hay 4c tinh, tlet
hormone hay khong tiét. Diéu tri u vo tuyén
thuong than gom diéu tri ndi khoa va ngoai
khoa. Dé quyét dinh thanh cong trong diéu tri
mot bénh nhan u tuyén thuong than, bénh nhan
can duogc chan doan mot cach chinh xac, chuin
bi ndi khoa cén than trudc mo va theo ddi sat
sau mo.

Do d0, cac bac sy 1am sang can c6 hiéu biét
véu tuyén thuong than, dac biét phai tuy theo
ting loai u tiét ra cac loai hormone khac nhau,
gdy ra cac rdi loan khac nhau ma c6 bién phap
diéu tri thich hop. Trén thé gioi va Viét Nam
cling ¢c6 mot s6 nghién ciru vé u tuyén thuong
than tuy nhién cac nghién ctru chua c6 nghién
ctru nao thuc hién tai Bénh vién Pai hoc Y Ha
Noi ching tdi tién hanh nghién ciu dé tai voi
muc tiéu: Nhan xét dic diém 1am sang, cin
]am sang cta bénh nhan u tuyén thuong than.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Dbi tugng nghién ctiru: 51 bénh nhan dugc chin doan 13 u tuyén thuong than tai bénh vién
Pai hoc Y Ha Noi tur thang 7/2018 dén thang 10/2020.

Thoi gian nghién ctru: Thang 7/2018 dén thang 10/2020.

Phuong phéap nghién ctru: M6 ta cit ngang, tién ctru két hop véi hdi ctru.

C& mau: Chon mau thuén tién.

3. KET QUA NGHIEN CUU

Nghién ciru cua chung t6i tién hanh trén 51 bénh nhén, trong d6 c6 19 bénh nhan tién ctru, 32

bénh nhan hoi ciru, két qua cho thay:
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Nghién ciru cta chung t6i ¢6 15 bénh nhan nam chiém 29,4% va 36 bénh nhan nit chiém
70,6%. Ti lé nﬁ’/pam la2,4:1. Trqng nhom bénh nhan nghién ctru khéng c6 bénh nhan nao dudi
20 tudi, nhém tuoi tir 40 — 59 chiém ti 1€ cao nhat vdi 49%.

Béang 1. Pic diém lam sang ctia nhém bénh nhan nghién cou

Bénh ly Triéu chirng S6 bénh nhan (n) Ti 18 (%)
U vo TTT ting tiét | 13ng huyét 4p 9 69,2
aldosterone Moi co, chudt rit 4 30,8
(n=13) Yéu co 2 154
THA 3 75
U vé TTT ting tiét "l:hay d6i hinh thé (béo trung 5 50
cortisol tam)
(n=4) Mait @9, tron 2 50
Ran da 2 50
Réi loan kinh nguyét 3 75
Con THA kich phat 3 75
U tity thwong than | Nhin mo 1 25
(n=4) Vi md hoi 1 25
Hoi hop danh tréng nguc 2 50

Trong 13 bénh nhan dugc chin doan u vo TTT ting tiét aldosterone c6 9/13 bénh nhan co
THA, chiém ti 1& 69,2%; triéu chirng méi co, chudt rat gap & 4/13 bénh nhan; c6 2 bénh nhan
vao vién trong tinh trang bi yéu co, chiém ti 1€ 15,4%. Trong 4 bénh nhan dugc chan doan u vo
TTT ting tiét cortisol, c6 3 bénh nhan ting huyét ap, chiém ti 1& 75%; chi c6 2 bénh nhan c6 thay
d6i hinh thé chiém ti 18 50%; rdi loan kinh nguyét gip ¢ 3 bénh nhan, chiém ti 1& 75%. Trong 4
bénh nhan duoc chan doan u tay thuong thén, c6 3 bénh nhan cé tién st THA con, chiém ti 1€
75%; trong con chi c6 1 bénh nhan nhin mo, va mo héi, chiém ti 1€ 25%.

Bing 2. Kich thudc u tuyén thugng than trén CLVT/MRI theo timg loai u

Bénh IV Min Max Kich thuée
enily (mm) (mm) trung binh P
] U tang tlSt cortisol 27 33 30£29
U ting tiét (n=4)
hormon U vo TTT tang tiét
(n=21) aldosterone (n=13) 1 80 262+19.4 0,754
U tay TTT (n=4) 31 66 42,2+16,0
U Kkhéng bai tiét (n=30) 10 100 28,2 +21,7
Téng 10 100 28,9+199

Nghién ctu cia ching t6i c6 28/51 bénh nhan u bén phai chiém 54,9%, 21/51 bénh nhan u
bén trai chiém 41,2%, c6 2/51 bénh nhan cé u 2 bén chiém ti 1& 3,9%.

Nhin chung kich thuéc trung binh cua cac loai u khong chénh Iéch nhau dang ké. Kich thuéc
trung binh cua nhém u TTT ting tiét hormon 12 30,0 + 17,5mm 16n hon nhém u TTT khong bai
tiét, tuy nhién sy khac biét khong c6 y nghia thong ké véi p = 0,754.Trong d6, bénh nhan dugc
chan doan 13 u tiy thuong than c6 kich thuéc trung binh I6n nhét 13 42,2 + 16,0mm.
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Biang 3. Nong do cortisol 8h sang ciia nhom bénh nhan nghién ctru

Bénh Iy Trung binh Gid tr nho nhé} - Gia
: (nmol/l) tri lon nhat
U v6 TTT ting tiét cortisol 386,5 + 215,9 214 — 681
U vo TTT ting tiét aldosterone 305,1 + 136,7 66 — 581
U tiiy thwong thin 366,2 +172,2 202 — 600
U TTT khong bai tiét 295,9 + 1235 130 — 604
Tong 310,9 + 136,9 66 — 681

Trung binh nong do cortisol lac 8 gio sang cia nhém bénh nhan u vo TTT tang tiét cortisol
16n nhét véi gi tri 1a 386,5 + 215,9, nho nhét 1a 214, 16n nhat 1a 681 nmol/l. Trong d6 ¢ 1 bénh
nhan c6 ndng do cortisol cao hon ngudng gié tri cua quan thé (> 620 nmol/l). Nhém bénh nhin u
vo TTT ting tiét aldosterone c6 1 bénh nhan cortisol 8h sang 13 66 nmol/l, bénh nhan nay vira
tiém corticoid tai khop cach 2 ngay va c6 nong @6 ACTH binh thudng.

Bing 4. Nghiém phap trc ché dexamethasone 1mg qua dém (n = 20)

Nghi¢ém phap wc ché dexamethason liéu
thap qua dém
Bénh 1y U'c ché dwge Khéng trc ché duoc P

n % n %
U TTT khéng bai tiét 10 100 0 0 0,087
U vé TTT ting tiét aldosterone 6 100 0 0 0,267
U vé TTT ting tiét cortisol 0 0 4 100 <0,001
U tiy thwong than 0 0 0 0

Tong 16 80% 4 20%

Trong 51 bénh nhan nghién ctru chi ¢6 20 bénh nhan dugc thyc hién nghiém phap uc ché
dexamethason liéu thip qua dém. Trong d6, & nhém bénh nhén u vo TTT ting tiét cortisol co 4
bénh nhan c6 két qua ndng do cortisol khong trc ché duge sau nghiém phap, chiém ti 16 100%.
Su khac biét ndy ¢ y nghia théng ké véi p <0,001.

Bing 5. Nong do Aldosteron, renin huyét thanh theo timg loai u

Ti so aldosteron/renin

Bénh ly Duéi 3,7 Tir 3,7 tré 1én p
n % n %
U TTT khéng bai tiét 5 100 0 0
Uvo TTT tang tiét aldosterone 0 0 13 100 <0,001
U vé TTT ting tiét cortisol 1 100 0 0
U tiiy thwong than 1 100 0 0
Téng 7 35 13 65

C613/20 bénh nhan c6 chi s6 Aldosterope/renin > 3,7, chiém ti 1€ 65%; c6 13/21 bénh nhan
c6 nong d¢ aldosterone cao hon 20 ng/dl. Tét ca bénh nhén c6 chi s6 aldosterone/renin cao hon
3,7 déu thuéc nhom u vo TTT c6 tang tiét aldosterone.
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Biang 6. Nong do catecholamine ni¢u 24 gid cia nhom bénh nhan

Nong do catecholamine ni¢u 24 gio Nhom nghicn edu
n %
Adrenalin Binh thuong (< 20) 23 82,1
(Hg/24h) Giéi han cao (20-35) 1 3,6
(n=28) Cao (>35) 143
Noradrenalin Binh thuong (<80) 27 96,4
(Hg/24h) Gidi han cao (80-170) 1 3,6
(n=28) Cao (>170) 0
Dopamin Binh thuong (<400) 23 82,1
(ng/24h) Giéi han cao (400-700) 4 14,3
(n=28) Cao (>700) 1 36
Metaenphrin ni¢u | Binh thudong 3 100
0 Cao (>400) 0 0

Trong nhling bénh nhan dugc lam xét
nghiém vé cateholamin nudc tiéu, chung toi
thly c6 5 bénh nhan ting nong do
catecholamine du ngudng chin doan u tay
thuong than. Trong d6 c6 4 bénh nhan ting
ndng do Adrenalin, chi c6 1 bénh nhan ting
nong d6 dopamine, khong c6 bénh nhan nao
ting ndng dd noradrenalin va metaenphrin
nigu.

4. BAN LUAN

4.1. Pic diém 1am sang

Trong nghién clru ciia chung ti, u tuyén
thuong than gip ¢ nit nhiéu hon nam voi ti 18
nitnam 1a 2,4:1. Két qua nghién ctru cua
ching t6i ciing tuong dong vai cac nghién ciru
khac nhu nghién clru cia tac gia Waife (2018),
Duong Thi Mai Chi (2015) [2],[3].

Cé6 4 bénh nhén u vo tuyén thuong than co
hoi chimg Cushing. Hau hét cac bénh nhan
nay déu c6 biéu hién 1am sang cta hoi chimg
Cushing nhu: ting huyét ap, thay doi hinh thé,
ran da tim vung bung, dui, rdm 16ng, trung ca,
r6i loan kinh nguyét & ni.

Két qua chung toi cho théy ti 1& bénh nhan
tang huyét ap 1a 75%; thay d6i hinh thé nhu
béo bung, tay chan nho, mat tron do, ran da
tim do6 vung bung dui chi gip & 50% bénh
nhan; 75% bénh nhan co r6i loan kinh nguyét.

Trong 13 bénh nhan u vo tuyén thuong

34

than tang tiét aldosteron c6 69,2% bénh nhén
¢6 triéu chimg tang huyét ap. Tang huyét ap
trong cudng aldosterone nguyén phat ¢ thé
gdy cac bién ching & co quan dich, lam pha
hity mach mau, lam day va xo hoa thanh
mach, giy cac bién c6 vé tim mach ké ca khi
huyét ap di duoc kiém soat t6t bang thube [4].

Trong 4 bénh nhan dugc chan doan 14 u tiy
thuong than c6 4/4 bénh nhéan chiém 100% c6
THA, trong d6 khai thac tién sir c6 tinh chat
con gip & 3/4 bénh nhan chiém ti 18 75%, cac
triéu ching nhu va mo hoi, hodi hop danh tréng
nguc, dau nguc, dau bung chi gap 25% bénh
nhan. So vai cac nghién ctru trude diy cua cac
tac gia PO Trung Quan (1995), Lé Thi Van
Anh (2007) va Duong Thi Mai Chi (2015), ¢
nghién ctru ctia ching t6i cac triéu ching cia
bénh nhan khéng dién hinh, ddy du bang, co
thé 14 do c& miu ciia ching toi con nho, mat
khac ngay nay bénh nhén di kham sém hon
nén khong thay nhiing truong hop dién hinh
nhu y van mo ta.

4.2. Pic diém can 1am sang

Hiép hoi noi tiét My va hiép hoi phiu thuat
noi soi My dua ra khuyén céo trong Guideline
2009, tat ca bénh nhan u tuyén thuong than phat
hién tinh c& déu can duoc sang loc tinh trang
ting tiét cortisol bing NPUC bang
dexamethasone 1 mg qua dém, roi tiép tuc lam 1
trong 3 xét nghiém sau dé chin doan xac dinh:
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dinh lwong ndng do cortisol trong nudce tiéu 24
gi0, dinh lugng cortisol trong nudc bot ban dém,
NPUC dexamethasone liéu thap 2 ngay [5].

Do mot vai kho khian nén xét nghiém
cortisol mau 20h, NPUC dexamethasone liéu
thép qua dém khoéng dugc thuc hién trén tat ca
dbi tugng nghién ctru, chi c6 20 bénh nhan
dugc lam NPUC dexamethasone trong do c6 4
bénh nhén c6 két qua ndng do cortisol khong
{rc ché duoc sau nghiém phap déu thudc nhom
u v6 tuyén thuong thin co ting tiét cortisol.

Cuong aldosterone tién phat dic trung boi
tang nong do aldosteron huyét twong va ting ti
) né)ng d0 aldosterone/ hoat dd renin huyét
twrong. Nong do aldosterone méau bi anh hudng
boi nhiéu yéu t& nhu tu thé nam, gidi tinh, thoi
gian trong ngay, cach ldy miu, c6 bénh than,
cac thudce gy ting hodc ha kali mau, ché d6 an
han ché hay tang nhap mudi, tudi cao, phu nit
c6 thai hodc trong chu ki kinh nguyét. Do do
khong cén cir riéng aldosterone ting hoac riéng
renin giam dé chan doan hoi ching Conn ma
phai dya vao ti s6 aldosteron/renin [6].

5. KET LUAN

- U tuyén thuong than gip & nit nhiéu hon
nam, nit/nam la 2.4: 1.

- Trong cac u tuyén thuong thin c6 13 bénh
nhan méc hdi chimg Conn (25,5%), 4 bénh nhan
mic hoi chimg Cushing (7,8%), 4 bénh nhan u
ty tuyén thuong than (7,8%) va c6 30 bénh
nhén u thugng than khong bai tiét (58,8%).

- Triéu ching 1am sang cua u tuyén thugng
than da dang, phu thudc vao loai hormon ma
khdi u bai tiét. Xét nghiém hormon cé gia tri
quan trong trong chan doan bénh.

- Ti 1& u bén phai nhiéu hon bén trai, c6 2
bénh nhén c¢6 u 2 bén chiém ti 18 3,9%; duong
kinh u trung binh trén CT 14 28,9 £ 19,9 mm.
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