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ABSTRACT

Objectives: To describe the clinical and laboratory characteristics, multi-detector computed
tomography (MDCT) features, and overall survival of patients with hepatocellular carcinoma (HCC)
treated at K Hospital.

Materials and Methods: A cross-sectional descriptive study with longitudinal follow-up was
conducted on 307 patients diagnosed with hepatocellular carcinoma at K Hospital from January
2020 to December 2020 (with follow-up until August 2022).

Results: The majority of patients were in the 41-60 age group (51.8%), male (88.6%), with a normal
performance status (91.9%), and a background of chronic hepatitis B infection (81.4%). Regarding
tumor characteristics, the mass-forming type accounted for 99.3%, with 67.1% located in the right
lobe; most were solitary tumors (56.7%), and 44.3% had a size ranging from 3-7 cm. On MDCT,
74.6% showed decreased attenuation pre-contrast, and 89.3% exhibited typical post-contrast
enhancement. Regarding disease staging, most patients were at the intermediate stage (BCLC B)
at61.6%, followed by BCLC A (17.9%), while only 8 cases were at the terminal stage (BCLC D). The
mortality rate was 53.7% (165/307). The highest overall survival was observed in the group with
tumor size £ 3 cm (mean 28.66 months) and the solitary tumor group (mean 23.21 months). The
mean survival time for BCLC stage A was approximately 30 months, stage B was 20 months, while
stage D was only 5.6 months (p < 0.05).

Conclusion: Although newly diagnosed, most patients with hepatocellular carcinoma were
already in the intermediate to advanced stages, resulting in low survival rates.
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TOM TAT
Muc tiéu: M6 ta dac diém lam sang, xét nghiém, chup cat [&p vi tinh da day va thoi gian séng thém
clia bénh nhan ung thu biéu mé té bao gan dugc diéu trj tai Bénh vién K

Péi tuwgng va phuong phap nghién cliru: M6 ta cat ngang, theo ddi doc 307 bénh nhan ung thu
biéu mé t& bao gan tai Bénh vién K trong thoi gian tir thang 1/2020 dén thang 12/2020 (theo dbi dén
thang 8/2022).

Két qua: Pa s6 ngudi bénh ndm trong nhém 41-60 tudi véi 51,8%, gidi nam 88,6%, chi s6 thé trang
binh thudng 91,9% va trén bé&nh nén nhiém viém gan virus B man tinh 81,4%. Khéi u gan chl yéu
gap thé khdi 99,3%, vi tri u & thuy phai 67,1%, da s6 la don déc 56,7%, kich thudc trong khoang 3-7
cm vdi 44,3%, ti trong trudc tiém gidm 74,6% va sau tiém ngdm thudc dién hinh 89,3%. V& giai doan
bénh, hau hét & giai doan trung gian BCLC B vdi 61,6%, ti€p theo la giai doan BCLC A vdi 17,9%, chi
c6 8 truong hgp & giai doan mudn BCLC D. Ti lé tlrvong la 53,7% (165/307). Thai gian song thém toan
b6 cao nhat & nhom cé kich thudc u < 3cm véi trung binh 28,66 thang, nhdm cé 1 u vdi trung binh
23,21 thang. Thai gian séng thém trung binh ctia nhém bénh nhén & giai doan BCLC A la khoang 30
thang, giai doan trung gian B la 20 thang, trong khi giai doan mudn D chi con 5,6 thang (p<0,05).

Két ludn: Ngudi bénh ung thu biu mé té bao gan mdi dugc chan doan nhung da s da & giai doan
trung gian tién trién véi thai gian séng thém thap.

Tor khéa: Cat L6p vi tinh, thoi gian s6ng thém, ung thu biéu mé té bao gan.

1. DAT VAN DE

Ung thu biéu mé t€ bao gan (UTBMTBG) la mot ung thu
gan nguyén phat hay gap, chiém khoang 85-90% cac loai
ung thu gan nguyén phat."? Theo dir liéu GLOBOCAN 2022
thi UTBMTBG ditng hang thir 6 trén toan thé gidi vé sé ca
ma&c mdi va ding th( 3 vé nguyén nhan gay tif vong do ung
thu.2 Ty 1é mac bénh phan bd khéng déng déu trén thé gidi
v&i trén 70% trudng hop tap trung & khu vuc Bong A, Bong
Nam A, va chau Phi, cé mai lien quan chat ché dén ti 1&
nhiém virus viém gan B man tinh.2 Viét Nam & mét trong
nhirng nudc c6 ti l& mac viém gan B man tinh va ung thu
biéu md té bao gan cao. Phan L&n bénh nhan dugc chéan
dodn & giai doan mudn, dan dén két qua diéu tri con han
ché. Hién nay, v&i su' phét trién clia cac ky thuat chan doan
hinh anh, chup cét l&p vi tinh ngay cang déng vai trd quan
trong trong chdn dodn sém bénh vdi cac dac tinh huyét
doéng dién hinh cla khdi u nhu ngdm thuéc manh thi dong
mach va thai thudc thi tinh mach hodc thi mudn.®* Mac du
da c6 nhiéu tién bo trong chan doén va can thiép nhu vay,

*Téc gia lien hé

thoi gian s6ng thém ctia bénh nan van con rat han ché. Bao
céo clia Mauro va cong su (2025) cho thay, ti l& song thém
5 nam chi & muc 30% va cé mai lién quan chat ché vdi cac
yéu td tién lugng nhu giai doan bénh theo phan loai BCLC
(Barcelona Clinic Liver Cancer), chitc nang gan (Child-
Pugh), néng do Alpha-fetoprotein (AFP), kich thudc khéi u
va su hién dién clia huyét khai tinh mach ctra.?>® Xuat phat
tir nhirng ly do trén, chiing toi ti€n hanh nghién ctu véi muc
tiéu mo ta dac diém lam sang, xét nghiém, chup cét L&p vi
tinh da day va thai gian s6ng thém clia bénh nhan ung thu
bi€u m6 té& bao gan dudc didu tri tai Bénh vién K.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U

2.1. P&i twgng nghién ciru

Bao gobm 307 bénh nhan kham va diéu tri ban dau tai Bénh
vién K Tan Triéu thdi gian tif thang 1 nam 2020 dén thang
12 nam 2020.
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Tiéu chuén lua chon:

- B&nh nhan ung thu biéu mo té& bao gan theo tiéu chuén
cuia Bd Y té& (2020) khi c6 mét trong ba tiéu chuén: (1) C6
bang ching giai phau bénh; (2) Hinh &nh dién hinh trén
chup CLVT & bung cé tiém thudc can quang va AFP >
400ng/ml; (3) Hinh anh dién hinh trén chup CLVT & bung
cé tiém thudc can quang va AFP tang cao haon binh thudng
(tlr 20 - 400ng/ml) + nhiém HBVhoacHCV.

- Bénh nhan mdi dugc chan doan
- H6 so bénh an day du thong tin
-Dbngy tham gia nghién clru
Tiéu chuén loai trir:

- Bénh nhan dugc diéu tri & cac ca sd'y té khac tir trudc
do, sau chuyén dén Bénh vién K TAn triu diéu tri tiép

- Bénh nhan khéng theo doéi dugc trong qua trinh nghién ctu
2.2. Phuong phap nghién ctru

2.2.1. Thiét k& nghién ctru: mo6 ta hoi cliru, c6 theo dbi doc dén
hét thoi gian nghién cttu hodc dén khi bénh nhan tirvong.
2.2.2. C& mau: Cach chon mau thuan tién, bao gobm 307
ngudi ung thu biéu md té bao gan.

2.2.3. Céc budc tién hanh nghién citu

- Lap danh sach bénh nhan méi dugc chan doén ung thu
biu mo té bao gan theo tiéu chuén trong thdi gian tur
thang 1/2020 dén thang 12/2020.

- H6i ctu ho sa bénh an: Thu thap dit liéu kham [dm sang
qua bénh an, thu thap di liéu xét nghiém can lam sang

-Tinh dén thai diém chét sé liéu nghién cu thang 8/2022,
thoéng tin bénh nhan sé dugc thu thap thém qua phdng
v&n bang dién thoai 1 thang/lan cho dén khi bénh nhan t&r
vong hoac hét thdi gian nghién clu.

- Thu thap sé liéu, xtr ly va phan tich sé liéu.
2.2.4. Céc bién sé chi s6 nghién cttu

- Pac diém chung: Tuéi, gidi, hoat ddng bénh nhan theo
chi s8 ECOG, céc yéu t6 nguy cd

- Chitiéu vé xét nghiém: Albumin mau, chi sé prothrombin
mau, chi s6 men gan, chi s6 bilirubin toan phan, chi sé xét
nghiém AFP (n=304).

- Chitiéuvé chan doan hinh &nh: Thuthap dirliéu hinh anh
khGi u gan, tinh trang xd gan, dich cd trudng, huyét khéi
tinh mach ctra, di cadn qua hinh anh chup CLVT da day gan
mat 3 thi luu trén hé théng PACS dé danh gia: S6 lugng
khai u, vi tri khéi u, kich thudc tirng khéi u, mdc do tang
sinh mach, xam l&n va huyét khaéi tinh mach clra. Cac may
chup CLVT da day cua Bénh vién bao gdm: hé théng may
Revolution HD ( GE), hé théng chup CLVT da day ccess CT.
- MUre d6 xo gan: Khéng xo gan, xd gan con bu, xo gan méat
bu. Dac diém xo gan: Bién d6i hinh thai gan (B& khong déu/
phi dai HPT I/ teo nhé gan phai), Lach to, Dich 8 bung.

- Phan loai giai doan bénh theo Barcelona (BCLC): Giai
doan 0 (Rat s6m); Giai doan A (S&m); Giai doan B (Trung
gian); Giai doan C (Tién trién); Giai doan D (Mudn).

- Thgi gian séng thém sau diéu trj: Phan tich thoi gian séng
thém toan bd clia cac dudi nhém theo céc yéu to tién
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luong va giai doan bénh, lwa chon phuong phap diéu tri,
tinh trang dap &'ng sdm khéi u gan va AFP huyét thanh.
Danh gia ti lé t vong va nguyén nhan t&r vong: Cac truong
hop tl* vong sdm trong thang dau tién sau diéu tri dugc
tinh vao ti & tl* vong va bién ching cla ky thuat. Céac
truong hgp tr vong khac dugc dua vao phén tich song
con.Nhan dinh nguyén nhéan tr vong.

2.3. Xt ly va phan tich div liéu

S8 liu théng ké dugc xi ly trén may vi tinh bing phan
mém SPSS 16.0. Thdi gian séng va ti & séng & tirng thoi
diém dugc tinh theo phuong phap thiét lap dudng cong
song clia Kaplan - Meier.

2.4. Pao durc nghién citu

Nghién ctu nay chi nham muc dich chdm séc stc khoe
cho nhan dan, khédng nham bat ky muc dich nao khac.
Nghién cttu da dugc thong qua hoi dong clhia Truong Dai
hoc Y Ha Noi.

3. KET QUA NGHIEN CU'U
Bang 1. Dac diém chung cua déi tuong nghién ciru

(n=307)
Pic diém n %
<20 1 0,3
21-40 27 8,8
Nhém tudi 41 -60 159 | 51,8
61-80 119 | 38,8
>80 1 0,3
Nam 272 | 88,6
Gidi
N 35 11,4
0 diém 282 | 91,9
Chiso thé trang 1 diém 23 | 7,5
clia bénh nhéan
=2 diém 2 0,7
Viém gan Virus B don thuan | 250 | 81,4
o Viém gan Virus C don thuadn | 9 2,9
Cacyéutd P : —
neuy cg dng nhiém viém gan
gLy Virus Bva C 2| 07
Khoéng viém gan Virus 46 15

Nhan xét: Da s6 ngudi bénh ndm trong nhém 41-60 tudi
vGi 51,8%, gidi nam 88,6%, chi s8 thé trang binh thudng
91,9% va trén bé&nh né&n nhiém viém gan virus B man
tinh 81,4%.

Bang 2. Dac diém xét nghiém cuia d6i twong nghién clru

(n=307)
Pic diém n %
Giam nhiéu (<28g/l) | 10 3,3
Chi s6 albumin mau Giam nhe (28-35g/l) | 60 | 19,5
Binh thuding (= 35g/l) | 237 | 77,2
Dudi 45% 1 0,3
Chi s6 prothrombin mau Tir 45-64% 8 2,6
Trén 64% 298 | 97,1
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Dic diém n % Nhén xét: KhGi u gan chu yéu gap thé khi 99,3%, vitriu @
N . o s N o Li .
Khong tang 48 | 156 thuy’phal 67,1%, fi'a sbla do’,n déc 56,7,A), !(JCh th,u’O’C trong
. - — khoang 3-7 cm V@i 44,3%, ti trong trudc tiém giam 74,6%
Chis6 men gan Tang nhe va vira 227 | 73,9 . R A, N
va sau tiém ngdm thubc dién hinh 89,3%.
Tang cao 32 10,4

Bang 4. Pac diém xa gan, va giai doan bénh theo BCLC

Duéi 34pmol/L 268 | 87,3 , n A
cua bénh nhéan (n=307)

Chi s06 bilirubin toan phan| T 34-51umol/L 23 7,5

Trén 51pmol/L 16 | 5,2 Pac diém n | %
Chi 58 x& Hiam AEP Dudi 20ng/ml 96 31,6 Khéng xo gan 66 | 21,5
i sO xét nghiém N o an
(n=304) Ttr20-400ng/mt | 88 | 28,9 Tgcfr? Xo gan con bil 228 | 74,3
Trén 400ng/ml 120 | 39,5 8 —
Xo gan mat bu 13 4,2
Nhagxet: Nguoi tzenh chuoyeu.c‘o Ch'l so:i\lbun'lm b\lnhthu’(\jng Bi&n déi hinh thai gan (B khong déu/ oat | 785
77,2%, men gan tang 84,3%, billirubin toan phan binh thudng o phi dai HPT I/ teo nhé gan phai) ,
<34 umol/L 87,3% va cé tang AFP trén 400 ng/ml vdi 39,5%. bac diém
R e o, R - X0 gan Lach to 40 13
Bang 3. Bac diém hinh anh cua khoi u gan (n=307)
_ Dich 8 bung 32 | 10,4
Pac diem n % — —
R Thé khai 305 99.3 Giai doan 0 (Rat sém) 9 2,9
Thé ugan Tha tham nhidm > 0.7 Giai doan A (S6m) 55 | 17,9
N - Giai doan L I
Thuy phai 206 67,1 bénh Giai doan B (Trung gian) 189 | 61,6
Vitriu Thay trai 39 12,7 Giai doan C (Tién trién) 46 | 15
Ca haithuy 62 | 202 Giai doan D (Mu6n) 8 | 2,6
Tu 173 56,7
S8 u 2-3u 101 33,1 Nhén xét: Ngudi bénh da s6 da c6 nén xo gan vdi 78,5%,
>4u 33 10,2 chi ¢6 10,4% cé dich 6 bung. V& giai doan bénh, hau hét
<3(cm) 60 19,7 ¢ giai doan trung gian BCLC B vai 61,6%, tiép theo la giai
>3vas<7(cm) 135 143 doan BCLC A v6i 17,9%, chi cé 8 trudong hop & giai doan
Kich thudc u : 0
>7va<10 (cm) 60 | 19,7 muén BCLC D.
>10 (cm) 50 6,4 Trong 307 bénh nhén tham gia nghién clu, cé 90 ngudi
Giam 229 746 dugc phau thuat (29,3%), 10 ngudi dugc d6t séng cao tan
0, Ol ] 0
Ty trong trudc tim Pong 18 5.9 RFA‘(.3,3 %), 139 ngu’ffl dugc nut r‘nach TA(\J.E (42,0 @, 34.
H5n ho 60 195 nguoi dugc diéu tri dich (11,1%) va 44 ngudi dudc diéu tri
DiE h\'ﬁ: P 89’3 phéi hgp (14,3%). Trong thoi gian theo dbi trung binh 21
Tinh chat ngdm thudc - 'enm,m - 2 thang, c6 165 bénh nhan tl vong trong tdng s8 307 bénh
Khoéng dién hinh 33 10,7 nhan, tuong (ng 53,7%.
Burdval Functons Burdval Functons
; = | £ | |
= e [B
ge I e ge
) )
e e
L L
T'I'IHI:IHHI : ) I 'H'm:'unl ! )
Thoi gian séng thém toan bd theo kich thuéc u Thoi gian séng thém toan bd theo sé lwong u
<3cm: 28,66 + 1,07 thang 1u: 23,21 £0,9thang
< 7cm: 22,21 0,91 thang 2-3u:18,13+ 1,15 thang
< 10cm: 16,03 + 1,49 thang >4u: 14,61+ 1,85 thang
>10cm: 11,04 £ 1,42 thang p<0,05
p<0,05

Biéu d6 1. Budng cong Kaplan—-Meier mé ta thdi gian séng thém toan bo theo kich thudc u va sé lwgng khéi u

Nhén xét: Co su khac biét vé thdi gian songthém toan bd  trung binh 28,66 thang, nhdm cé 1 u véi trung binh 23,21
gitta cac nhom kich thudc u va sé lugng u. Thai gian séng  thang. Thai gian s8ng thém toan bd giam dan theo muc do
thém toan bd cao nhat @ nhom co kich thudc u< 3cmvdi  tang kich thudc u, va sé lugng u.
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Survival Functions
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S thang teng
Thei gian séng thém toan bd theo phan loai BCLC
BCLC A (sdm): 29,82 + 0,96 (thang)
BCLC B (trung gian): 20,4 + 0,82 (thang)
BCLC C (tién trién): 9,37 + 1,16 (thang)
BCLC D (muén): 5,63 + 0,78 (thang)
p<0,05
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Th&i gian séng thém toan bd theo mirc dd di can va xam
l4n khai u
Khéng xam lan hoac di c&n:23,49 = 0,72 (thang)
Xam l&n Tinh mach hoéc di can: 8,26 + 0,87 (thang)
Trung binh: 20,67 + 0,69 (thang)
p<0,05

Bi€u dbd 2. Budng cong Kaplan-Meier md ta thdi gian séng thém toan b theo phan loai BCLC, mirc d6 di canva
xam lan khai u

Nhén xét: D6i véi phén loai BCLC, c6 9 bénh nhan 4 giai
doan rdt s6ém khong da dir liéu dé danh gia, Thai gian séng
thém trung binh ctla nhém bénh nhan & giai doan BCLC A
la khoang 30 thang, giai doan trung gian B la 20 thang, trong
khi giai doan muén D chi con 5,6 thang. So sénh vé muc do
di can va xam lan, thdi gian s6ng thém & nhém khéng xam
l&n hoac di can a 23,49 thang, cao hon nhom con lai, 8,26
thang, su khac biét co y nghia thdng ké vdi p<0,05.

4. BAN LUAN
4.1.Veé dac diém hinh anh cta khéi u gan

Bang 3.3 cho thay, khéi u gan chl y&u gap thé khéi 99,3%,
vi tri u & thuy phai 67,1%, da s6 la don doc 56,7%, kich
thuéce trong khoang 3-7 cm véi 44,3%, ti trong trude tiém
giam 74,6% va sau tiém ngdm thuéc dién hinh 89,3%. K&t
gua nay phu hgp vdi cac nghién clu. Trong nghién clu
cla Tran Thoai Uyén (2023), da s6 & gan phai chiém ti &
58,6%.5 Theo Nguyén Van Nam (2023), ngudi bénh ciing
chu yéu gép & gan phai 52,9%, 73,5% la u don doc, va co
85,3% c6 u >5cm. Tac gia clng ghi nhan, dac diém thai
thudc c6 do dac hiéu cao chiém ti & 76,5%-80%.* Nghién
clru clia Hoang Van Hung (2023) ciling phat hién 68,6% u
trén 5cm, va co téi 91,4% u ngdm thudc thi déng mach
va 91,4% thai thudc thi mudn.® Ti L€ kich thudc khdi u cla
ching t6i chi€ém uu th€ & nhom 3-7cm cao hon so véi
Lavarone va cOng su (2025), véi trung vi kich thudc khoi
u chi la 2,5cm.5 Nhém nghién ctu cho rdng, bénh nhan
phuong Tay nhd cé chuaong trinh tAm soéat chat ché, nén
c6 thé phat hién dugc bénh & giai doan sém hon. Bénh
nhéan Viét Nam da phan dén bénh vién khi da & giai doan
muon, khéi u da xam &n va di can.

4.2. Ve giai doan bénh

Phan loai BCLC (2022) mang dén nhiéu thay déi hon so
v3i phién ban nam 2018, chuyén dich sang huéng cé thé
héa diéu tri dua trén quyét dinh [d&m sang.>” Theo bang
3.4, hau hét & giai doan trung gian BCLC B vdi 61,6%, ti€p
theo la giai doan BCLC A v&i 17,9%, chi c6 8 truong hop &
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giai doan mudn BCLC D. K&t qua nay c6 sy khac biét vai
cac nghién clru clia Lavarone (2025) véi 70% BCLC (0/A),
chic6 16% BCLC B, nhung tuong déng vdi cac nghién cltu
khéac trong cung khu vuc nhu Tran Thoai Uyén (2022) véi
44,4% BCLC B, Ho (2025) tai Héng Kéng véi 53,6% & giai
doan trung gian, tién trién.>% Nhém nghién cliu cho rang,
khac vdi cac nudc phuong Tay (uu thé BCLC A/0), bénh
nhan Viét Nam thuong duge phat hién mudn do chua cé
théi quen kiém tra sirc khoe dinh ky. Hon nira, Bénh vién
K & tuyén cudi tiép nhan cac ca bénh kho, phirc tap, da
8 (dién hinh cta BCLC B) can céac can thiép chuyén sau
(TACE, phau thuat m& rong), dan dén ty & giai doan trung
gian cao hon hén so véi giai doan sém hodc giai doan cudi.

4.3. Ve thoi gian séng thém toan bd

Trong nghién cttu nay, chung téi khéng ban luan vé mét
phuong phép diéu tri cu thé ma danh gid mot cach tdng
thé théng qua so sanh hai nhdm c6 diéu tri va khéng diéu
tri. K&t qua clia ching t6i twong dong vdi Tran Thoai Uyén
(2022), Yilma (2024), Lavarone (2025).5%° Theo Tran Thoai
Uyén (2022), nhédm kich thudc u > 5cm ¢ nguy co tlrvong
cao gép 2,1 lan so véi nhém < 5cm (p<0,01). Dong thoi,
nhém cé nhidu han 3 u c6 nguy cao tir vong cao gép 2 lan
so v6i nhém 1 u (p=0,03). Nghién cltu cua Yilma (2024)
trén 3 441 bénh nhan cling chi ra réng giai doan bénh tién
trién (BCLC C/D) lam tang nguy cd t&r vong gap 2,4 lan so
V@i giai doan sém. Theo Lavarone (2025), ty l& s6ng con 2
nam ctia nhém BCLC 0/A (u nho/it) dat 83-90%, trong khi
nhém BCLC B (da 8) sut gidm manh. Nhu vay, tuong tu
nhu cac nghién clru, cé mai twong quan nghich bién rd rét
gitta ganh nang khoi u (kich thudc, s6 lugng) va thdi gian
sOng thém. Tuy nhién, thdi gian séng thém trung binh cla
nhom t6t nhat trong nghién clru (u < 3cm: 28,66 thang)
van thap hon so vé6i y van thé gigi (>60 thang). Didu nay
phéan anh thuc té la bénh nhan tai Viét Nam thudng dugc
phat hién khi bénh da tién trién, hodc c6 thé do han ché
trong viéc ti€p cén cac phuang phap diéu tri triét can toi
uwu (nhu ghép gan) so vai cac trung tam Lén trén thé gidi.
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4.4. Han ché ctia nghién ctru

Nghién ctu chon mau thuan tién tai moét trung tam
chuyén khoa ung thu duy nhat nhung dit liéu cta bénh
nhén dudgc 8y hoi cliru, sau dé theo déi doc trong 2 nam
bang dién thoai dé theo dbi s&ng con clia ngudi bénh, cho
nén cé thé gap sai léch théng tin, sai s6 nhd lai. Hon nira,
nghién ctu khong theo ddi theo 1 phac dd diéu tri cu thé
ma luwa chon tat ca céac phac do, vi vy chua danh gia thoi
gian sngthém cd thé sai léch. Ngoai ra, nghién cu ciing
chua phéan tich dugc da bién dé tim hiéu yéu t6 nao cé
lién quan dén két cuc clia ngudi bénh.

5. KET LUAN

Ngudi bénh ung thu biéu md t& bao gan mdi dugc chan
doan nhung da s da & giai doan trung gian tién trién vdi
thoi gian séng thém thap.
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