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ABSTRACT

Overview: A solitary pulmonary nodule (SPN) is a lesion measuring less than 3 cm,
typically discovered incidentally through diagnostic imaging techniques. In recent years,
low-dose computed tomography (LDCT) has become a popular screening method,
particularly in lung cancer screening programs for high-risk groups. LDCT provides the
capability for early detection of small lesions and significantly reduces radiation exposure
compared to conventional CT, thereby mitigating negative impacts associated with radiation
exposure. However, the management of solitary pulmonary nodules still faces many challenges,
particularly in distinguishing between benign and malignant nodules. The management process
is based on clinical evaluation, risk factors, and imaging characteristics of the nodule on LDCT.

Clinical Case: A 70-year-old male patient with a history of smoking was found to have a
solitary pulmonary nodule measuring 10 mm on LDCT during a lung cancer screening
program. The nodule exhibited irregular margins and was asymptomatic. Based on risk
factors and imaging characteristics, the patient was referred for a PET-CT scan to further assess
malignancy. The PET-CT results indicated high metabolic activity in the nodule, suggesting
a potential malignancy. Due to the location of the nodule, a biopsy under CT guidance was
not feasible. The patient underwent thoracoscopic surgery for a cold biopsy, and the results
confirmed early-stage lung cancer. Subsequently, the patient underwent a lower left lobectomy.
The patient recovered well and was placed under regular follow-up.

Conclusion: Low-dose computed tomography plays a crucial role in the early detection of
solitary pulmonary nodules, thereby enhancing the efficacy of lung cancer screening and
treatment. The management and treatment of pulmonary nodules require a combination of
clinical risk factors, imaging studies, and invasive diagnostic methods when necessary. The
monitoring and treatment process should be individualized based on each specific case to
optimize treatment outcomes, ultimately improving patient survival rates.

Keywords: Solitary pulmonary nodule, low-dose computed tomography, lung cancer, PET-CT,
pulmonary nodule management.
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TOM TAT

Téng quan: N6t ph01 don doc 1a mot ton thuwong c6 kich thuge nho hon 3 cm, thudng duoc phat
hién tinh c& qua cac ky thuat hinh anh chan doan. Trong nhitng ndm gan day, chup cit 16p vi
tinh (CLVT) liéu thap da tro thanh phuong phap tim soat pho blen ddc bi€t trong chuong trinh
tam soat ung thu phdi & nhom nguy co cao. Chup CLVT liéu thap cung cip kha ning phat hién
som cac ton thuong nho va giam dang ke lidu birc xa so v6i chup CLVT thong thu(yng, tir do
han ché céc tac > dong ti€u cuc lién quan dén phoi nhiém phong xa. Tuy nhién, viéc quan ly nét
phoi don doc van d6i mat voi nhidu thach thirc, dic biét 1a phén biét glua cac not lanh tinh va ac
tinh. Quy trinh xur tri dya trén danh gia 1am sang, yéu td nguy co, va cac dic diém hinh anh cua
né6t phoi trén chup CLVT liéu thap.

Trudng hop lam sang: Mot ngudi bénh nam 70 tu01 co tién st hut thudc, dugc phat hién nét
ph01 don dgc kich thude 10 mm trén chyp CLVT lidu thip trong chuong trlnh tam soat ung thu
phoi. Nét ph01 ¢6 bo khong déu va khong ¢6 trigu ching 1am sang di keém. Dya trén cac yeu t6
nguy co va dac diém hinh énh, nguoi bénh dugc chi dinh thyc hién chup PET-CT dé danh gia
thém vé tinh 4c tinh. Ket qua PET-CT cho thay nbt phdi co hoat dong chuyén hoa cao, goi ¥ kha
nang ac tinh. Vi tri ndt ph01 khong cho phép tién hanh sinh thlet dudi hudng dan CLVT. Ngu’m
bénh dugc phau thuat ndi soi 10ng nguc cit sinh thiét lanh va két qua cho thdy ung thu phdi giai
doan som. Sau do, ngudi bénh da duoc phau thuét cit bo thuy dudi phdi trai. Nguoi bénh hdi
phuc tét va dugce theo dai dinh ki.

Ket ludn: Chup cit lop vi tinh liéu thap dong vai tro_quan trong trong vig¢c phat hi¢n s6m nét
ph01 do‘n ddc, tr d6 néng cao hi¢u qua tam soat va diéu tri ung thu phoi. Viéc quan ly va xur tri
not phdi doi hoi su két hop gitra cac yeu t6 nguy co lam sang, hinh anh hoc, va cac phuong phap
chan doan xam 1an khi can thlet Quy trinh theo doi va dleu tri nén duoc cé thé hoa tuy thudc
vao tung tru:ong hop cu thé nham t6i wu hoa hiéu qua diéu tri, qua d6 nang cao ty 1& sdng sot
cho nguoi bénh.

Tir khéa: N6t phdi don doc, chup cét 16p vi tinh lidu thap, ung thu phoi, PET-CT, quan ly n6t
phoi.

1. PAT VAN PE

Ung thu phdi 1a mdt trong nhitng nguyén nhan gy tir
vong do ung thu hang diu trén thé gidi cling nhu tai
Viét Nam. Phin 1én cdc ca bénh ung thu phéi duoc
phat hién khi da ¢ giai doan mudn, khi cac phuong an
diéu tri tré nén han ché va ty 18 sdng sot giam dang
ké. Viéc phat hién sém ung thu phdi c6 thé cai thién
1d 1é két qua diéu tri, ddc biét 1a ddi voi cac nét phoi
don doc dugc phat hién qua chup cét 16p vi tinh 1ong

*Tac gia lién h¢

nguc liéu thdp (CLVTLLT). Trong nhitng nim gan day,
CLVTLLT di tré thanh phuong phép tam soat hiéu qua
cho nhiing nguoi thuoc nhém nguy co cao, dac biét la
nhitng nguoi co tién sir hut thude 14 14u ndm. CLVTLLT
gitip phat hién som cac ton thuong nho, giam dang ké
lidu burc xa phong xa so v6i chup CLVT thong thudng,
tir d6 han ché cac tac dong tiéu cuc lién quan dén phoi
nhiém phoéng xa.
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2. TRUONG HQP LAM SANG

Mot bénh nhan nam 70 tu61 ¢6 tién st hat thude. Bénh
nhan dugc phat hién ndt ph01 don doc kich thude 10
mm qua chuong trinh tam soat ung thu ph01 bang
CLVTLLT. N6t ph01 nay c6 bo khong deu va khong c6
triéu chu’ng 1am sang kém theo. Do cac yéu t6 nguy co
cao va dic diém hinh anh, bénh nhan da duoc chi dinh
thyc hién chup PET- CT’de danh gia tinh 4c tinh cua nqt
Két qua PET-CT cho thﬁy not phoi co hoat dong chuyén
héa cao, goi ¥ kha nang ac tinh. Tuy nhién, do vi tri n6t
ph01 khong cho phép tién hanh sinh thiét dudi hu'ong
dan CLVT, bénh nhén da duoc phau thuat noi soi long
nguc cit sinh thiét lanh, két qua cho thdy ung thu phoi
giai doan s6m. Sau do, bénh nhan da dugc phau thuat
cit bo thuy dudi phdi trai va hoi phuc tot, duge theo
doi dinh ki.

Hinh 1. Hinh anh nét phoi don ddc trén CLVTLT

3. BAN LUAN

Chup CLVTLLT la mdt cong cu quan trong trong viéc
phat hién s6m n6t phoi don doc, dac biét ¢ nhitng bénh
nhén c6 nguy co cao nhu nguoi hat thude 14 1au nam.
Keét qua tur cac nghién ctru 1on nhu Thu nghiém Sang loc
Ung thu Phoi Quoc gia Hoa Ky (NLST) va nghién ctru
NELSON tai Ha Lan da chirmg minh rang viéc su dung
CLVTLLT c6 thé giam ty 1¢ tir vong do ung thu phoi
tr 20-26%[ 1,2]. Di€u nay khang dinh vai tro khong thé
thay thé cua CLVTLLT trong sang loc ung thu phoi. Tuy
nhién, viéc ap dung CLVTLLT cling di kém v6i nhiing
thach thirc nhat dinh, bao gém viée xac dinh va xu tri
cac not phoi c6 nguy co cao, tranh nhiing can thiép
khong can thi€t va giam thiéu cac bién chiing li€n quan.
Cac hudng dan diéu tri cap nhat tir Hiép hoi Long ngyc
Hoa Ky (ATS) va Hiép hoi X-quang Hoa K}‘/ (ACR) déu
khuyen nghi rang viéc quan ly ndt ph01 can dua trén dac
diém cu thé cua ndt, tién su bénh va yeu t6 nguy co cua
bénh nhan. Péi véi cac ndt ph01 c6 nguy co cao, can
thuc hién thém cac bién phap chan doan nhu PET-CT
hodc sinh thi€t d€ xac dinh tinh chat cua nét, trong khi
doi voi cac not co nguy co thap, theo doi dinh ky bang
CLVT c6 thé 1a lya chon phu hop nhat.

Phan loai ndt phdi don doc theo hé thong Lung-RADS
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(Lung Imaglng Repomng and Data System) gitp chudn
héa qua trinh bao cao va quan ly ndt ph01 phat hién
qua CLVTLLT. H¢ thong nay phan loai cdc not ph01
thanh nhiéu cap do, tir 46 hd tro bac si trong vigc quyét
dinh phuong an theo ddi hay can thlep ti€p theo. Trong
truong hop bénh nhan nir 70 tudi, not phoi dugc phan
loai Lung-RADS 4A, c6 nguy co 4c tinh tr 5-15%.
Theo huong dan hién hanh, nhitng ndt phdi thudc phan
loai nay can dugc danh gia thém thong qua chup PET-
CT hogc sinh thlet dé xac dinh ban chat cta ndt va dua
ra quyét dinh diéu trj thich hop.

Ngoai hé thong Lung-RADS, phan loai theo hu(')ng dan
Fleischner cling dong vai tro quan trong trong viéc quan
1y ndt phdi don doc. Fleischner Society Guidelines dua
ra cac khuyen nghi chi tiét dua trén kich thudce va dac
diém cia not ph01 tir d6 gitp bac si quyét dinh liéu
nén theo dai ti€p tuc hay can thi€p ngay 1ap tic[3]. DPbi
v6i cac ndt phodi co kich thude tir 6-8 mm, Fleischner
khuyén céo nén ‘theo doi bang CLVT sau 6-12 thang,
tuy thugc vao yéu to nguy co cta bénh nhan. Déi vai
ndt 16n hon 8 mm, can xem xét chup PET-CT hodc sinh
thiét dé danh gia thém.

PET-CT dong vai tro quan trong trong viéc danh gia
tinh 4c tinh ctia ndt ph01 khi cac phuong phap hinh anh
khac khong thé cung cip du _thong tin. PET-CT cho
phep danh gia hoat dong chuyen hoa cta ndt phoi, glup
xéac dinh kha nang é4c tinh va hd trg béc si trong viéc ra
quyét dinh vé can thiép phiu thuat hay theo ddi them[4]

Trong truong hop bénh nhan nay, PET-CT cho thay not
phéi c6 hoat dong chuyen hoa cao, goi y tinh 4c tinh.

Tuy nhién, do vi tri cua n6t phdi khong thuan lgi cho
sinh thiét dudi hucrng dan CLVT, bénh nhén da dugc chi
dinh phau thuat noi soi 10ng nguc dé cit sinh thiét lanh.

Phiu thuét ndi soi 1ong nguc (VATS) 12 mot ky thuat it
xam lan, cho phép béc si lay mau mo dé chan doan va
tién hanh dleu tri trigt dé néu can thlet VATS glup giam
dau sau md, rat ngan thoi gian hoi phuc va giam thiéu
cac bién chu’ng so v6i phau thuat mé truyén thong[5].

Ca thé hoa quy trinh quéan 1y va theo doi nt ph01 don
doc 1a yeu to then chot trong vige t6i wu hoa két qua
diéu tri. Mdi bénh nhan c6 dac diém 1am sang va yeu to
nguy co riéng biét, do d6 can cg sy danh g1a toan dién
va linh hoat trong quyét dinh diéu tri. Viéc 4 ap dung cac
huang dan chuan hoéa nhu Lung RADS va Fleischner
cung voi vige st dung cac cong cu chan doan tién tién
nhu PET-CT va phau thuat noi soi long nguc da giup cai
thién dang ké kha nang chan doan va diéu tri not phéi
don doc co nguy co ac tinh.

Tuy nhién, Viéc?ép dung cac phuong phap nay cﬁng can
dugc xem xét can than dé tranh viéc can thiep qua muc,
gdy ra cac tac dung phu khong mong muon va tang ch1
phi cho bénh nhan. Mot trong nhitng thach thirc 16n nhét
trong quan 1y nét ph01 don ddc 1a 1am sao can bang glua
viéc phat hién sém va tranh cic can thlep khong can
thlet Viéc lua chon phuong 4n dleu tri can dya trén sy
két hop glua yéu td nguy co, dac diém hinh anh va mong
muon cua bénh nhén, nhim dam bao tinh hi€u qua va an
toan t6i da cho nguoi bénh.
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4. KET LUAN

Chup cit 16p vi tinh liéu thap dong vai tro quan trong
trong viéc phat hién s6m not ph01 don ddc, tir d6 nang
cao hi¢u qua tam soat va di€u tri ung thu ph01 Viéc
quan ly va xtr tri ndt ph01 doi hoi su két horp gilia cac
y€u t0 nguy co lam sang, hinh anh hgc, va cac phuong
phap chan doan xam l4n khi can thiét. Quy trinh theo
ddi va diéu tri nén dugc ca thé hoa tiy thudc vao timg
truong hop cu thé nham t61 uru hoa hiéu qua diéu tri, qua
d6 nang cao ty 1& séng sot cho ngudi bénh.
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