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THE ROLE OF 3D BREAST ULTRASOUND IN DIAGNOSING BREAST CANCER:
A CASE REPORT OF BILATERAL BREAST CANCER
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ABSTRACT

Objective: This study evaluates the role of 3D breast ultrasound in diagnosing breast cancer,
particularly in a bilateral case, comparing it with traditional diagnostic methods.

Methods: A 55-year-old female patient was incidentally diagnosed with breast cancer during
screening due to an elevated CA 15-3 index. Although ultrasound and clinical examination did
not detect tumors, mammography and MRI identified BIRADS 4 and 5 lesions. A subsequent
3D ultrasound revealed small lesions that previous methods missed. Core biopsy confirmed
ductal carcinoma in situ in the right breast and invasive ductal carcinoma in the left breast.

Results: 3D ultrasound effectively detected small lesions in dense breast tissue that were missed
by mammography and traditional ultrasound. The detailed imaging allowed for more accurate
diagnosis and guided surgical planning. Postoperative diagnosis confirmed bilateral invasive
ductal carcinoma.

Conclusion: 3D ultrasound offers significant advantages in breast cancer diagnosis, particularly
for patients with dense breast tissue. Its ability to provide detailed imaging helps detect small,
non-palpable lesions, enhancing diagnostic and treatment outcomes.
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TOM TAT
Muc tiéu: Nghién ctru danh gia vai tro ciia siéu am tuyén va 3D trong chan doan ung thu vu,

dac biét la trong truong hop ung thu vu hai bén, nham so sanh véi cac phuong phap chan doan
truyén thong.

Phu’o’ng phap Bénh nhén nit 55 tudi tinh cd dugc chan doan ung thu vl trong qua trinh tam
soat voi chi s6 CA 15-3 tang cao. Mdc du si€u &m va kham lam sang khong phat hi¢n khdi u,
nhil anh va MRI gh1 nhan céc ton thuong BIRADS 4 va 5. Si€u am 3D sau do phat hién cac ton
thuong nho ma cac phuong phap trude do bo sot. Sinh thiét 161 x4c nhan ung thu biéu mo dng
tai ch6 & via phai va ung thu biéu mé xam nhap & vi trai.

Két qua: Siéu am 3D phat hi¢n hi¢u qua cac ton thuong nho trong m6 vi day khong thay qua
nhii anh va si€éu am truyén thong Hinh anh chi tiét giap chan doan va hudng dan phau thuat
chinh xac hon. Chan doan sau phau thuat xac nhan ung thur biéu mé xam nhap hai bén v.

Két luan: Siéu 4m 3D mang lai nhleu loi ich trong chan doén ung thu vi, dac bi¢t voi bénh
nhén ¢6 m6 vu day. Kha nang cung cép hinh anh chi tiét gitip phat hién tén thwong nho, khong
sO théy, ting cudng hidu qua chan doan va diéu tri.

Tir khod: siéu 4m tuyén va 3D, ung thu vi.

1. DAT VAN DE am v tu dong 3D cung cap hinh anh & ba mit phang:
Ngang, doc va coronal, trong d6 mit phang coronal c6
gia tri trong vi€c danh gia su co kéo cua khéi u, duoc
biéu hién qua du hiéu hoi tu trén mat phang nay [4].
Ngoai ra, siéu am v 3D con c6 thé gitp bac si hdi ciru
hinh anh cua khéi u sau phiu thuét trong trudng hop
tdn thuong bi s6t. Bénh vién Chg R?ly da duogc trang bi

Dua trén sd liéu tir Globocan 2020, ung thu vu chiém
25% trong tong sd cac ca ung thu méi dugc phat hién
& phu nir trén toan thé giéi [1]. Nhil anh 1a phwong tién
dugc st dung dé tam soat ung thu va [2]. Tuy nhién,
ddi voi phu nir ¢c6 md vu day dac, nhii anh c6 dd nhay
va do dac hiéu giam. Nguy co mic ung thu v ¢ nhiing S e ; R = R
ngudi c6 md vii day dic cao gip 4-6 1an so voi nguei 1Y Stevam vu 3 D - 80P I?han nang cao l}Ieu qua che}n
binh thuomg, va khoang 50% phu nit chup nhii anh duge 4040 (Hinh ). Bai béo nay duoc thyc hién nham bio
phét hién c6 m va dy dic [3]. Vio nam 2012, FDAda €40 MOt truong hop ung thu vi da tmg dung phuong
cong nhan siéu 4m va ty dong 3D 1a phuong phap bd phap méi nay.
sung trong tam soat ung thu va giai doan som [4]. Siéu
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F 4 /A

Hinh 1. Chuén bi bénh nhén siéu Am tuyén vii 3D ABVS Acuson S2000
2. BENH AN

Bénh nhan nit 55 tudi, tinh co phat hién ung thu vii khi tam soat do chi s CA 15-3 ting cao (52,7 U/mL) vao thang
5 ndm 2022. Kham 1am sang, si€u &m tuyén vu khong phat hién u ¢ vi. Bénh nhan duge chup nhii anh, trén phim
nhil anh mo6 vu dugc danh gia 1a mé va day, khong dong nhat (type C), ton thuong vu trai BIRADS 4, m6 tuyén
vi phai BIRADS 0, dé nghi két hop thém siéu 4m va MRI va (Hinh 2).

Hinh 2. M tuyén vi day trén nhi anh, khong thiy ton thwong trén via phai BIRADS 0,
ton thwong vu trai BIRADS 4

Bénh nhan dugc chup cong hudng tir tuyén va thang 6 nam 2022 ghi nhan ton thuong v phai vi tri 4 gid cach
nim 10cm kich thude 7x10x11mm, danh gid BIRADS ACR 4, ton thuong vu trai vi tri 4 gio cdch nim 4 cm kich
thudce 13x15x10mm, danh gia BIRADS ACR 5, khong ghi nhén hach nach hai bén (Hinh 3).
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Hinh 3. MRI tuyén vi ghi nhan tén thwong vi trai BIRADS 4, vi phai BIRADS 5

Bénh nhan dén bénh vién Cho rdy 28/9/2022, dugc siéu am tuyen va 3D bang may ABVS, Acuson S2000, két
qua ghi nhan va phai vi tri 4 gio cach da 10,5mm, cach nim va # 95mm ¢6 hinh anh dau hiéu co kéo, dau hoi ty
trén mat cit RMED trén mit phang coronal, xép loai BIRADS 4. Vu tréi vi tri 4 gi¢ trén mat phang coronal mat

cit LSUP cach da #11mm cach nim va # 48mm c6 tén thuong d# 15x18mm, by khong déu, xép loai BIRADS 4.
(Hinh 4 va 5)

Hinh 4. Siéu 4m 3D tuyén vi véi diu hdi tu trén mét cat tai vi tri 4 gio' vii phai

View name: LSUP
Position: 04 o'clock

\ ’ Distance to skin: 11.0 mm
Distance from nipple: 48.5 mm

Hinh 5. siéu 4m 3D tuyén vii mit cit tai vi tri 4 gio' va trai
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Bénh nhan duoc sinh thiét 161 ton thuong va hai bén
két qua vii bén phal la ting san té bao biéu mo tuyén
vu, bén trai la carcinoma tuyen vl xam nhap, NST do
2. Chi dinh 1am hod m6 mién dich két qua bén vu phal
Carcinoma 6ng tuyen vi tai chd, do nhan thap, bén va
trdi carcinoma tuyén va xdm nhép, NST d6 2. HER2
(3+), ER(7/8, 50%), PR (6.8 diém, 25%), Ki67 20%,
P63(+) té bao co bi¢u mo.

Céc xét nghiém danh gia toan than bang chup cit 16p
vi tinh 10ng nguc, bung tiéu khung chua ghi nhéan di
cin xa. Bénh nhan dugc hoi chan da chuyen khoa véi
chan doan xac dinh U vi Phai vi tri 4 gio cTisNOMO
(9x10mm), U va trai vi tri 4 gio cT1cNOMO (15x18mm,
HER2(3+), ER 7/8, PR 6/8, Ki 20%), hudng xr tri phau
thuat bao ton 2 va kem smh thiét hach linh gac.

Chan doan sau phiu ‘thuat va bén phai la carcinoma
tuyen vl xam nhap xép d6 2, via bén trai 1a carcinoma
ong tuyén va xam nhap dd 2, di can 9 hach nhom 1 va
2 hach nhom 2. xép giai doan va phai pT1bNOMO giai
doan I, vu trai pT1cN3MO giai doan [HIC

Tir chan doan trudc mé qua sinh thiét 15i 1a tang san
bleu mo tuyen vii, hod mé mién dich xac dinh ung thu
tuyen vi tai chd dén két qua sau mo xac nhan 13 ung thu
tuyén va xam nhép.

Bénh nhén duoc didu tri sau mo voi phac ) hoa tri
phdi hop khang HER2 do co két qua hod mo mién dich
HER?2 du’ong tinh. Bénh tién trién di can xuong sau 6
thang va hinh anh PET-CT ghi nhan ton thuong huy
xuong va ddc xuong rai rac & Xuong so, Xuong canh tay,
xuong don, Xuong vai, xuong Uc, Cac dot sdng ¢ nguc,
thit lung, cung, xuong chdu va xuwong dui hai bén, tang
hoat dong chuyén hoa, dang dugc diéu tri toan than véi
ligu phac khang HER2 tai khoa hoa tri bénh vién Cho
Réy dén nay.

3. BAN LUAN

Nhii 4nh 14 phuong tién dugc khuyén céo trong tim soat
ung thu vu v6i do nhay cao tir 60-80% va do dac hi¢u
tor 73-95% [2]. Tuy nhié€n, gia tri cia nhi anh bi suy
glam 0 phu nir c6 mo6 vu day, phu nit tré dudi 50 tudi,
va vdi nhitng khéi u vii nho [5]. Si€u am v véi dau do
cAm tay 1a mot phuong tién ré tién, khong xam lan va
dé thyc hién, do d6 thu’orng duoc su dung dé tim soat va
danh gid | t6n thuong vi. Nhuge diém cua siéu 4m va véi
dau do cam tay 1a mat nhiéu thoi glan dé khao sat toan
bd md vu, dac biét 1a véi mo vu co kich thude 1on, phu
thudc vao kinh nghiém ctia nguoi thyc hién va khong
thé xem lai hinh anh da khdo sat. Chup cong huong tur
tuyén va co6 do nhay cao va dugc khuyén cao dé tim
soat ung thu va & phu nlt ¢6 nguy co cao. Tuy nhién,
phuong phap nay c6 do dac hiéu thap, dé gay ra viéc
sinh thiét qua mtc, gia thanh cao, va co nguy co ph01
nhiém tia. Ngoai ra, phuong phap ndy mat thdi gian
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thyc hign va can phai cho doi, vi phu nit tién maén kinh
can cho sau khi sach kinh méi ¢ thé khao sat tot nhat.
Siéu am tuyén va 3D, hay con goi la siéu 4m quét khdi
vi ty dong 3D (Automated Breast Volume Scanner —
ABVS), sir dung dau do tan sb cao 14 MHz gitp cai
thién chit luong hinh anh. Phu'ong phép nay dugc chi
dinh phéi hop voi nhii anh trong tam soat ung thu vi,
dac bi¢t hiru ich cho nhiing truong hop c6 mo vu dac
hodc bénh nhan co tri¢u chirmg 1am sang. ABVS khong
co chong chi dinh tuyét ddi, chi khong nén thyc hién &
mot sO truorng hop bénh nhan khong chiu dugc ap luc
nén lén v do qué nhay cam, dau, ap xe, thi nguc qua
cang, hodc c6 vet thuong hd ¢ vu.

Uu diém ciua ABVS bao gém kha ndng xem lai hinh
anh, it phu thudc vao ky nang cua ngu0’1 thye hién, va
an toan cho bénh nhan. Phuong phap nay cung cap hinh
anh da mat phing, g1up danh gid r6i loan cau trac va
dinh vi ton thuong, c6 truong nhin rong de phat hién cac
truong hop da tén thuong Ngoai ra, ABVS thé hién t6n
thuong ba chiéu so v6i cau triic mo xung quanh, va mgt
phang coronal c6 d6 nhay cao trong viéc phat hién khoi
u v ac tinh ciing nhu phat hién v& tii nguc.

Hiéu qua ctia ABVS so vdi cong huong tir va dugc tac
gia Constanze ghi nhéan tuong quan vé vi tri kh01 ula
94,3% va vé kich thudc 1a 80%. So véi siéu am cam tay,
ABVS ghi nhan kich thudc khdi u 16n hon ¢6 y nghia
thong ké [6]. Theo tac gia Woo, khi tdm soat ung thu
v trén 5.566 ngudi, ABVS gitp phat hién ung thu v
0 3.8 trén 1.000 nguoi, trong khi siéu am 2D phat hién
2,7 trén 1.000 truong hop [7].

O bénh nhan c6 mé v day, tac gia Joy ghi nhén rang
siéu am vu 3D giup phat hién ung thu & 1,9 dén 15,2
trong 1.000 tnrong hop c6 két qua am tinh trén nhi anh
Trong khi d6, néu chi dung nhii 4nh dé tam soat ung thu
trén mo va day thi chi ghi nhan 4,3 trén 1.000 nguoi [8].

Déu hiéu hoi tu trén mit cét coronal, hay hién tuong

"retraction phenomenon," gitip nhdn blet khoi u lanh
tinh va ac tinh trén ABVS. Tac gia Bui Thi Nhu Quynh
ghi nhan su khac biét co y nghia thong ké véi p < 0,05
khi c¢6 hinh anh nay trén 2.986 truong hop thuc hién
siéu am vu 2D va 1.033 truong hop thuc hién ABVS
[9].

Viéce ap dung cong ngh¢ si€u &m va 3D (ABVS) hira
hen mang lai nhiéu loi ich dang ké, déc biét trong vige
nang cao chat 1u0ng chan doan va dleu tri ung thu va.
Thong qua vigc cai thién do nhay va dg déc hiéu, ABVS
giup phat hién s6m cac truong hop ung thu vi, nhit 13 &
phu nit c6 mo vu day, tir d6 tang kha nan diéu trj thanh
cong Nghién ctru cho thdy ABVS c6 thé phat hién ung
thu & nhitng truong hgp ma nhi anh khong hiu qua,
vi ty 1€ phat hién cao hon so voi siéu am cam tay thong
thuong.

Pau tu vao trang thiét bi ABVS va dao tao nhan vién
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y té str dung c6ng nghé nay 1a can thiét dé dam bao t6i
da hoa loi ich ma nd mang lai. Viéc nay khong chi gitip
cai thién két qua 1am sang ma cOn nang cao chat luong
ctia bénh vién trong linh vyuc chan doan va dleu tri ung
thu. Bén canh do6, img dung ABVS con gitp t6i uu hoa
quy trinh quan ly bénh nhan, tir vi€c phén loai nguy co,
1én ké hoach tam soét cho dén viéc theo ddi sau dicu tri.
Tuy nhién, vi¢c ap dung ABVS cung doi hoi quan ly tai
nguyén hop ly dé dam bao hiéu qua kinh té, tranh lang
ph1 nguon Iye. Nghién ctru va danh gia lién tuc vé hiéu
qua cua ABVS trong thuc té 14 can thiét dé t6i uu hoa
quy trinh va cai tién dich vu cham soc stc khoe.

4. KET LUAN

C6 nhiéu phuorng tién dé tim soat va danh g1a ban chat
khdi ung thu v, trong d6 siéu 4m va 3D véi hé thong
ABVS la mot lya chon hi€u qua. Phuorng phap nay glup
phat hién t6n ‘thuong ung thu vi trén m6 va day ma
nhil anh c6 thé bo sot, dong thoi co ty 1€ twong hop cao
trong viéc danh gia kich thudce va vi tri khéi u so voi
chup cong huong tir tuyén vi. ABVS ¢6 chi phi thap,
dé thuc hién, va cho phép ghi lai hinh anh dé danh gia
va hoi chan sau nay. H¢ thong nay cung co gia tri trong
viéc phan biét ton thuong lanh tinh va ac tinh thong qua
cac dau hiéu dic trung trén hinh anh quét khi tu dong.
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