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ABSTRACT

Background and Objective: Pancreatic cystic lesions (PCLs) are increasingly detected due to
advances in imaging modalities. Differentiating between neoplastic cysts (IPMN, MCN, SCN,
SPPN, etc.) and non-neoplastic cysts is crucial for determining whether surgical resection or
surveillance is appropriate. Endoscopic ultrasound (EUS), with its high-frequency transducer and
close proximity to the pancreas, allows for accurate evaluation of high-risk features such as mural
nodules, cyst wall thickening, and main pancreatic duct (MPD) dilation, thereby elucidating the
true nature of the lesion.

Objective: To describe the EUS characteristics of pancreatic cystic lesions. Materials and
Methods: A cross-sectional descriptive study was conducted on 25 patients with pancreatic cystic
lesions at the Gastroenterology and Hepatology Center, Bach Mai Hospital (May 2024 — May 2025).
All patients underwent CT/MRI, EUS = FNA, and had histopathological confirmation. Data were
analyzed using SPSS to calculate sensitivity (Se), specificity (Sp), and diagnostic concordance of
EUS and MRI compared with histopathology.

Results: Female patients accounted for 56%, with the 60-79-year-old group being the most
common (48%). The most frequent symptoms were abdominal pain (60%) and diabetes (56%). On
EUS, heterogeneous hypoechogenicity (44%) was associated with malignancy in 72.7%, and solid/
thick-walled cysts carried a 50% malignancy risk. A strong correlation was observed between
mural nodules = 5 mm and malignancy (70%, p = 0.002). Thickened cyst walls >2 mm on EUS were
significantly associated with malignancy (p = 0.005). EUS showed higher sensitivity and specificity
(72.9% and 85.1%, respectively) than MRI (61.9% and 63.9%) in identifying the true nature of
lesions compared with histopathology. MPD dilation = 10 mm was mainly observed in IPMN cases
and strongly correlated with high-grade dysplasia or malignancy.

Conclusion: EUS provides superior diagnostic performance compared with MRI in detecting
high-risk features of pancreatic cystic lesions—particularly mural nodules, thickened walls, and
heterogeneous echogenicity. Combining EUS and MRIimproves diagnostic accuracy and optimizes
treatment strategies for patients with pancreatic cystic lesions.
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TOM TAT
Dat van dé va muc tiéu: Ton thuong dang nang tuyén tuy ngay cang dugc phat hién nhidu nhd sy
phét trién cla cac phuong phap chan doan hinh anh. Viéc phan biét nang tan sinh (IPMN, MCN,
SCN, SPPN...) v6i nang khéng tan sinh cé y nghia quyét dinh trong chi dinh phau thuat hay theo déi.
Siéu dm ndi soi (EUS) vGi thé manh dau do tan sé cao, ti€p can truc tiép vdi tuyén tuy, déanh gia chinh
x&c cac y8u t6 nguy co: ndt déc, vach day, gian éng tuy chinh tir dé tim diing ban chét t8n thuong.

Muc tiéu nghién cru: M6 ta dac diém hinh anh EUS cua céc tén thuong dang nang tuyén tuy. Dai
tugng va phuong phap: Nghién clru mé ta cit ngang trén 25 bénh nhan cé t6n thuong dang nang
tuyén tuy tai Trung tdm Tiéu hoa — Gan mat, Bénh vién Bach Mai (05/2024 - 05/2025). Céc bénh
nhan dugc chup CT/MRI, lam EUS = FNA, c6 két qua GPB. X ly di¥ liéu bdng SPSS, tinh Se, Sp va so
sanh su phu hgp chdn doan cua EUS, MRI véi GPB.

Két qua: N{ gigi chiém 56%, nhdm tudi 60-79 chiém nhiéu nhat (48%). Triéu ching thudng gap:
dau bung (60%), dai thdo dudng (56%). Trén EUS, hinh anh giam am khéng déng nhat (44%) co ty L&
ac tinh 72,7%; nang dac/vach day co nguy cd ac tinh 50%. Co sy’ lién quan chat ché gilra not dac =
5 mm vdi ac tinh (70%, p=0,002). C6 su’ lién quan vach day > 2 mm trén EUS vdi ac tinh (p=0,005).
EUS c6 d6 nhay 72,9% va dac hiéu 85,1%, vuat trdi so véi MRI (61,9% va 63,9%) trong chan doén
ban chat t8n thuong c6 ddi chiu vai GPB. Gian éng tuy 210 mm chd yéu gép trong IPMN, lién quan
chat ché dén loan san dé cao hoac ac tinh.

Két luan: EUS c6 gié tri cao hon MRI trong phat hién céac dau hiéu ggiy ac tinh clia tén thuong nang
tuyén tuy, dac biét la n6t dac, vach day va cau tric am khong dong nhat. K&t hgp EUS va MRl gilp
nang cao dé chinh xac chan doéan va téi uu hda chién luge diéu tri cho bénh nhan.

Tir khéa: Siéu Aam ndi soi; Nang tuyén tuy; N6t dac; Vach day; Mé bénh hoc

1. DAT VAN DE

T6n thuong dang nang tuyén tuy la nhom bénh ly ngay cang
dugc phat hién nhiéu hon do su’ phat trién clia cac phuong
phap chan doan hinh &nh hién dai: cat l&p vi tinh (CLVT) va
cdng hudng tir (MRI), vdi ty & ghi nhan khodng 13%-18%.
T6n thuong co thé thudc nhdm khong tan sinh nhu u tuyén
nang thanh dich, u nang don thuan, u nang lympho; hoac
nhém téan sinh nhu u nhay nha néi éng (IPMN), u nang
nhay (MCN), u déc gia nhd (SPPN), u than kinh noi tiét tuy
dang nang (cNET) va ung thu biéu mé tuyén tuy dang nang
(cystic adenocarcinoma). M&i nhém tén thuong cé chién
luge theo doi va xt tri khac nhau, ti theo doi dinh ky cho
dén phau thuat cat bo. Do vay, viéc xac dinh chinh xéc
ban chét tén thuong va danh gia nguy co ac tinh cé vai tro
quyét dinh trong lwa chon diéu trj t8i wu [1].

EUS la ky thuat hinh anh cé d6 phan giai cao, danh gia chi tiét
cAu tric tén thuong va phat hién cac diu hiéu nguy co cao
nhu: nét dac trong nang, 6ng tuy chinh gidn 210 mm, kich
thudc nang 23 cm, hoéc té€ bao hoc duong tinh khi choc hut

*Tac gia lién hé

dich nang (ung thu hodc loan san do cao). Ngoai ra, EUS con
hé trg nhan dién cac déc diém “dang lo ngai” khac nhu t8c
dd tang kich thudc nang =5 mm/nam, hoac viém tuy cép.
Céc nang tuy c6 yéu t6 nguy cd cao hodc dau hiéu dang lo
ngai thudng duoc chi dinh phau thuat, tly thudc vao kha
nang can thiép va tinh trang bénh nhan [2], [3], [4].

Trén thé gidi, da c6 nhiéu cong trinh nghién cliu vé gia tri
cua EUS trong chén doan céc tén thuong dang nang cla
tuy [3], [4]. DOng thdi cac hiép hoi dua ra cac khuyén céo sty
dung rong rai dé quan ly cac tén thuong nang: Fukuoka/IAP
2017 va cap nhat Kyoto 2024 cho IPMN [5] [6]; AGA 2015,
2018 véi chién luge quan ly nang khéng triéu chirng [7] [8];
Huéng dan chau Au (ESGE/UEG 2018) [9]. Tai Viét Nam,
du EUS da dugc (ng dung tai mot s6 bénh vién lén, song
nghién clru vé vai tro clia EUS trong danh gia tén thuong
dang nang tuyé&n tuy con han ché. Vivay ching téiti€n hanh
nghién cttu véi muc tiéu: M6 ta dac diém hinh anh siéu 4m
ndi soi trong chan doéan tdn thuong dang nang tuyén tuy.
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2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ctru

M6 ta cat ngang, thuc hién tai Trung tdm Tiéu hoa — Gan
maéat, BEnh vién Bach Mai.

Ho6i dong Pao dirc Bénh vién Bach Mai théng qua theo
Quyét dinh s6 6244/ QDBM ngay 22/11/2024

2.2, Thoi gian va dia diém nghién cvu

Tir 05- 2024 dén 05- 2025.

2.3. Ddi twgng nghién ciru

Cac bénh nhan dugc chdn doén cé ton thuang dang nang
tuyén tuy trén hinh anh hoc (CT hodc MRI) va dugc chi
dinh thuc hién siéu am ndi soi (EUS), c6 két qua mo bénh
hoc qua phau thuat hoac sinh thiét.

2.4.Tiéu chuan lwa chon

e C6 t6n thuong dang nang tuyén tuy dugc ghi nhan trén
CT hoac MRI.

e Pugc thyc hién siéu am ndi soi (EUS)

o C6 két qua md bénh hoc (sinh thiét hoac sau phau thuat).
e HO sd bénh an day du, haop é.

2.5. Tiéu chuan loai trir

* Bé&nh nhan khéng c6 két qua mé bénh hoc, chua chén
doan xac dinh.

¢ Nang tuy do viém tuy cap hoac chan thuang.

e D{¥liéu hinh anh hodc h6 so bénh an khong day du.

¢ Bénh nhan hoac ngudinha tir chéi tham gia nghién clru.
2.6. C& mau va phuong phap chon miu

Tong s6 25 bénh nhan du tiéu chuén dugc chon bang
phuong phap chon mau thuéan tién.

2.7. Phuong phap thu thép sé liéu

D liéu dugc thu thap tlr hd so bénh an, hé théng phan
mém HIS va phan mém luu tri hinh anh PACS cuia Bénh
vién. C4ac théng tin thu thap bao gom:

* Pic diém ldm sang: tudi, gidi, triéu chirng co nang.

¢ P&cdiém hinh anh hoc trén MRIva EUS: vitritén thuang,

kich thudc nang, vach trong nang, not dac, thanh nang,
gian ong tuy chinh...

¢ K&t qua md bénh hoc: phan loai tdn thuong (SCN, MCN,
IPMN, SPPN...), phan loai lanh tinh hay ac tinh (bao gom
loan san do cao).

2.8. Xir ly va phan tich sé liéu

D lieu dugc x{r ly va phan tich bdng phan mém SPSS

phién ban 26.0.

3. KET QUA NGHIEN cU'U
3.1. Pac diém dan sé hoc va triéu chirng lam sang
Bang 1. Dac diém dan sé hoc va triéu chirng lam sang

Pic diém S8 lwong (n) Ty L& (%)
- N@ 14 56,0
Triéu chi’ng ldam sang
-Dau bung 15 60,0
-baithdo dudng 14 56,0
- Sut can 6 24,0
-Vang da 5 20,0

Nhén xét: Tudi trung binh 56,28 = 15,84. Nt chiém 56%.
Triéu chirng ldm sang hay gap dau bung (60,0%), daithao
dudng (56,0%).

3.2. K&t qua GPB voi diac diém cau tric am trén EUS

Bang 2. K&t qua GPB véi dac diém céu tric am

Tong s6 | Actinh | Ty lé
(n) (n) (%)

CAau trac am trén EUS

Giam am khéng dong nhét,

0,
thodi hoa nang 11(44%) 8 72,7
Nang dac, c6 vach day, 0
thanh day 4 (16%) 2 50,0
Tén thuong dang td ong 1 (4%) 0 0,0

Nang don thuan, khong vach,

0,
thanh mong 6 (24%) 0 0.0

Nang cé vach, khdng cé ndtdac | 3 (12%) 0 0,0

Nhan xét: Ty |& 4c tinh hay gdp nhom giam am khong dong
nhéat, thoai héa nang (72,7%), tiép theo la nhdm nang dac,
c6 vach day, thanh day (50,0%).

3.3. K&t qua GPB véi dac diém nét dac trong nang

100% ‘ ‘
90%
B FGJ# 8.6

80%

70% 60%

60% 80.6% 83.1%
50%

40%

30%

20%

0% "
Tiémb3p D3t 6ng théng HGt miii miéng Tiém tinh mach Dat catheter Ly mau dong

da day tinh mach mach

ngoai vi

m Khoéng dau  ® Paunhe dénTB  m Pau cap tinh, dir doi
Bi€u dd 1: K&t qua GPB va dic diém nét dac trong nang
Nhan xét: Trén EUS, not dac = 5 mm chiém 40%, vdi ty &
ac tinh 70,0%,. Trén MRI, n6t ddc = 5 mm chi€ém 24%, ty l&
ac tinh la 66,7%.
3.4. K&t qua GPB va dic diém gian ang tuy
Bang 3. K&t qua GPB va gian 6ng tuy

Dic diém S6 lwong (n) TV 1& (%)
Tudi trung binh (ndm) | 56,28 + 15,84 | Tir 20 dé&n 87 tudi
Gigi tinh
-Nam 11 44,0

I Téng s6 | Actinh | Ty lé ac tinh
Mirc do gian ong tu :
PEIANONETWY| () (n) (%)
Khong gian 8(32%) | 1 12,5
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o en x Tong s6 | Actinh | Ty lé ac tinh
Mdrc do gian ong tu Ny
S M) (n) (%)
Gian <10 mm 8 (32%) 4 50,0
Gian=10 mm 9 (36%) 5 55,6

Nhéan xét: Ty & loan san dd cao va ac tinh tang theo murc
do gian 6ng tuy.
3.5. K&t qua GPB va kich thuéc tén thuong

Bang 4. K&t qua GPB va kich thuéc tén thuong

Kich thuéc Tong s6 | Actinh | Ty lé 4c tinh
ton thuong (n) (n) (%)
<3cm 4 (16%) 1 25,0
>3cm 21(84%)| 9 42,9
Téng cong 25 10 40,0

Nhan xét: Kich thudc = 3 cm chiém 84,0%. Ty lé tén
thuong loan san dé cao va ac tinh la 42,9%,
3.6. Két qua GPB va dac diém doé day cuia thanh, vach nang

=33 GPB theo h6t’ddc (EUS) =1 n=18
7.7% Lanh tinh
Loan s&n d6 cao & Ac tinh

GPB theodtdac (MRI) D=8
100

27.8%

700% L

100.0% 100.0%
92.3%

Tilg (%)

72.2%

30.0% 333%

Khéng c6 ndt dic Cé<5mm =5mm Khong c6 ndt dac C6 <5mm =5mm

Biéu do 2: Lién quan k&t qua GPB so vé6i dic diém vach
clla nang

Nhan xét: Trén EUS, vach day >2mm ty lé ac tinh 64,3%
(9/14). MRI, vach day >2mm ti lé éc tinh 54,5% (6/11)

3.6. Do nhay va do dac hiéu ciia EUS va MRI trong chan
doan tén thuong nang tuy

So sénh ti |& GPB theo déc diém vach trong nang gilra EUS va MRI

EUS - GPB lanh tinh
100 W EUS - GPB ac tinh

- MRI - GPB lanh tinh

. MR - GPB ac tinh

28.
(n=4)
80
54.5%
(n=6}

TH 6 (%)

90.9%

(n=10)
40 71.4%
(n=10)

45.5%

20 25.7% (n=5)

(n=5)

0

EUS MIRI EL]S MAR\
Khéng cé vach Khéng cé vach Véch day >2mm Véch day >2mm

Biéu d6 3: So sdnh dd nhay va dd dic hiéu chia chan
doan EUS va MRI
Nhéan xét: EUS d6 nhay 72,9% va do dac hiéu 85,1%. MRI
do nhay 61,9% va d6 dac hiéu 63,9%.

3.7.Néng do CA 19-9

So sanh df nhay va d¢ dac hiéu gitra EUS va MRI
85.1%

B nhay (%)
mm Do dac hiéu (%)
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12.9%
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Biéu d6 4: Mirc dé lién quan két qua GPB va nong dé CA 19-9

Nhan xét: Ty |& t6n thuong loan san cao va 4c tinh trong
nhém CA 19-9 tang chiém 85,7%.

4. BAN LUAN

Tuéi trung binh la 56,28 + 15,84 va gap nhiéu & gidi ni¥
(56,0%). Trieu chung ldam sang hay gap la dau bung (60,0%)
va daithao duding (56,0%). Phi hgp véi dich té hoc da dugc
ghi nhan trongy vén: MCN thudng gap gan nhu déc quyén
& ni¥ trung nién (40-60 tudi) do lién quan tdi ndi tiét t6 nit
[5] trong khi SPPN ciing gap chui y&u & nir tré va trung nién,
lién quan dén thu thé estrogen va progesterone. Ngoai yéu
t6 sinh hoc, phu nif trong dé tudi nay thudng dugc kham
strc khoée dinh ky khi c6 triéu ching khong dac hiéu, gop
phan lam tadng ty & phat hién tinh co'[8].

Pac diém cau tric Am trén EUS: nhom gidam am khong
ddngnhéat, thoaihdanangcdty lé actinh cao nhat (72,7%),
ti€p theo la nang dac, cd vach day, thanh day (50,0%). Sy
khong dong nhat am vang va day thanh/vach thudng phan
anh qua trinh tang sinh biéu md bat thudng, xo hoa, tang
sinh mach va su hién dién cuia nét ddc — nhirng ddc diém
g0i Yy nguy co ac tinh, thuong gap & MCN va IPMN nguy
cag cao. Ngugc lai, cac nang lanh tinh nhu u nang thanh
dich hay nang don thuan co thanh, vach mong va céu
tric dong nhat nén hiém khi 4c tinh. K&t qua nay phu hop
vGi khuyén céo clia ACG (Elta et al., 2018) va huéng dan
Fukuoka 2017 [5][8].

Kha nang phat hién nét dac trong nang, EUS vugt trdi hon
MRI, dac biét vGi nét = 5 mm (40,0% so vdi 24,0%), va tham
chi c6 thé phat hién cac tén thuong rat nhé tir 2-5 mm ma
CT/MRI kho nhan dién. Phan tich mé bénh hoc cho thay
nhom cé nét dac, dac biét=5 mm, cé ty l& loan san dé cao
va 4c tinh cao hon rd rét so vdi nhom khong c6 noét dac.
K&t qua nay hoan toan phu hgp véi Hudng dan Fukuoka
2017, trong d6 nét dac =2 5 mm dugc xem la d&u hiéu nguy
co cao, c6 chi dinh phau thuat hodc theo déi chat ché [5].
Kich thudc tén thuong va mic dé gian 8ng tuy cé6 méi
lién quan chat ché vai nguy co ac tinh. Cac nang =2 3 cm
thuong di kem nguy co loan sdn dd cao hodc ung thu xam
nhap do khéi lugng t& bao biéu mé bat thudng nhiéu hon,
dé hinh thanh nét dic trong nang va thay déi c4u tric
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thanh nang. Tuong tu, 6ng tuy chinh gian phan anh tinh
trang tdc nghén do u nhu nhay nhd ndi 6ng hoac ¢6 tinh
trang x&m l&n &ng tuy, la yéu td nguy ca cao trong phan
tang ac tinh. Ty | &c tinh tang dan theo murc do gian (tir
12,5% khi khéng gian dén 55,6% khi gian = 10 mm), di1 sy
khac biét chua dat y nghia thong ké, nhung xu huéng nay
phu hgp vai cac khuyén céo qudc té, trong do kich thuée
nang = 3 cm va gian 6ng tuy chinh = 10 mm dugc xem (a
yéu t6 nguy cad cao can can thiép. [4].

D6 day vach nang la yéu t8 quan trong trong phan loai ton
thuong trén EUS va MRI. Vach day > 2 mm phan anh su'tang
sinh biéu m6 bat thudng, xo hda va tang sinh mach, gai y
ban chat tan sinh hoic tién trién ac tinh. Do dd, nhém cé
vach day > 2 mm ghi nhan ty l& &c tinh cao hon r6 rét so vai
nhém khoéng cé vach (EUS: 64,3% so vai 9,1%; MRI: 54,5%
s0 V@i 28,6%). Nguoc lai, nang khéng vach hodc vach mong
thudng gép & tén thuong lanh tinh nhu u nang thanh dich
ho&c nang don thuan. K&t qua nay phu hgp vdi cac huéng
dan quéc t& (ACG 2018, Fukuoka 2017), trong d6 vach day
va khéng déu dugc coi la ddc diém goiy nguy cd ac tinh [10].

EUS c6 db nhay (72,9%) va d6 dac hiéu (85,1%) cao hon
rd rét so vGi MRI (61,9% va 63,9%) trong chan doéan tén
thuong dang nang tuyé&n tuy. Dieu nay khang dinh uu thé
cla EUS trong phat hién céac dac diém ggi y 4c tinh nhu
nét déc, vach day, cau trac giam am khong déng nhat, vén
c6 gia tri cao trong phan tang nguy cag va quyét dinh chi
dinh phau thuat. Trong khi MRI c6 gi thé & kha nang khao
st toan dién hé tuy — mat va phat hién tén thuong di kém,
thi EUS vugt tréi vé do phan giai khong gian va kha nang
quan sat chi tiét c4u tric thanh nang. Ngoai ra, EUS con
cho phép thuc hién céc thu thuat can thiép nhu choc hut
dich nang ho&c sinh thiét mé qua kim, gitip tang cudng gia
tri chan doan. Nhirng két qua nay phu hgp vdi cac nghién
clru quéc té, trong dé EUS thudng dugc coi la tiéu chudn
vang dé danh gia tén thuong dang nang tuy khi hinh anh
CT/MRI chua du gia tri dinh huéng

O nhém ac tinh CA 19-9 tang = 37 U/mL la 85,7%, su khac
biét c6 y nghia thong ké (p = 0,004). K&t quéa cho thay vai
trd CA 19-9 trong hé trg chan doédn danh tén thuong dang
nang tuy. Tuy nhién ASCO (American Society of Clinical
Oncology) cung véi nhidu t6 chitc y khoa l6n khac déu
khong khuyén cédo s dung CA 19-9 nhu mot xét nghiém
sang loc ung thu tuy & ngu'di khdng co triéu chirng, vi gia tri
tién doan duong rat thap, du do nhay va do dac hiéu tuong
ddi cao. Nén duing CA 19-9 dé tién lugng, theo ddi sau diéu
tri hodc két hgp chan doan cung CT, MRI, EUS [9].

Cudi cung, khi so sanh dé chinh xac trong chan doén,
EUS c6 db nhay (72,9%) va d6 dac hiéu (85,1%) cao hon
MRI (61,9% va 63,9%). Diéu nay cho thay EUS la phuaong
phép hinh &nh hiéu qua hon MRI trong danh gié chi tiét tén
thuong va cac yéu t8 nguy ca dé xac dinh ban chat va nguy
cd &c tinh cua tén thuong nang tuy

5. KET LUAN

K&t qua nghién clru cho thay EUS cé do nhay va d6 dac hiéu
VUt troi so véi MRI trong chan doén t6n thuong dang nang
tuyén tuy, déc biét trong phat hién cac dau hiéu ggi y ac
tinh nhu nét dac trong nang, vach day va cau trdc giam am
khong dong nhat. Ngoai ra, cac yéu té hinh anh va sinh hoc
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nhu kich thudc nang = 3 cm, gian 6ng tuy chinh =10 mmva
tang néng dé CA 19-9 déu cé lién quan chét ché véi nguy co
loan san do cao hoac ung thu xam nhap.

6. KHUYEN NGHI

EUS nén dugc uu tién trong danh gia cac tén thuong dang
nang tuyén tuy nghi ngd ac tinh. Can theo doi sat va cén
nh&c can thiép & cac trudng hop cé ndt dac = 5 mm, vach
day, thanh day, hoac c6 tang néng ddé CA 19-9. Can cé
thém céc nghién cu v6i ¢ mau l&n hon dé clng c6 vai
trd clia cac yéu t6 nguy co trén trong thuc hanh lam sang
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