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ABSTRACT

Objective: To evaluate the diagnostic value of Computed Tomography (CT) in children with
nephroblastoma (Wilms tumor).

Materials and Methods: A descriptive study was conducted on 43 children under 15 years of age,
including 32 patients with nephroblastoma and 11 with other malignant renal tumors, treated at
the National Children’s Hospital from August 2023 to July 2024. Post-surgical histopathological
results were obtained for all cases to serve as the gold standard.

Results: The majority of patients were under 60 months old (range: 9 months to 10 years), with an
equal gender distribution. Common clinical presentations included a palpable abdominal mass
(75%) and hematuria (34.4%). The mean tumor size was 8.4 cm, with 84.4% of cases measuring
>5 cm. CT findings showed that most tumors had well-defined margins (75%), heterogeneous
density (65.6%), marked enhancement (75%), and necrosis (68.75%). Intratumoral calcification
was absent in 87.5%, and hemorrhage was present in only 18.7%. Among CT signs, intratumoral
calcification and the presence of a pseudocapsule yielded the highest diagnostic value (83.7%),
while alteration of the renal contour had the lowest (65.1%). The three features with the highest
sensitivity were the pseudocapsule sign, necrosis/hemorrhage, and intratumoral calcification. The
three features with the highest specificity were the pseudocapsule sign, intratumoral calcification,
and tumor margins.

Conclusion: CT imaging is highly effective in diagnosing nephroblastoma and differentiating it
from other pediatric tumors.

Keywords: Computed Tomography (CT), nephroblastoma, Wilms tumor, pediatric.

*Corresponding author
Email: v.sinhdx2@vinmec.com Phone: (+84) 912498943 Https://doi.org/10.52163/yhc.v67iCD3.4771

360




D. X. Sinh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 360-364

/24 |

GIA TRI CUA CAT LOP VI TINH TRONG CHAN DOAN U NGUYEN BAO THAN O
TRE EM

Doan Xuan Sinh?, Tran Thi Linh Chi", Vi Thi Hanh', Nguyé&n Blc Hanh?, Tran Van Quy’

'Bénh vién Pa khoa quéc té€ Vinmec Hai phong - Budng Bui Vién, phudng An Bién, thanh ph6 Hai Phong, Viét Nam
2V&n phong Bo, BO Y té - 138A Giang V6, phuong Ba Binh, thanh phd Ha Noi, Viét Nam

Ngay nhan bai: 04/02/2026
Ngay chinh stra: 10/03/2026; Ngay duyét d&ng: 28/03/2026

TOM TAT
Muc tiéu: Danh gia gia tri ctia cat [6p vi tinh trong chan dodn u nguyén bao than tré em.

Pai twgng va phuwong phap nghién ctiru: M6 ta 43 tré dudi 15 tubi bao gobm 32 tré méc u nguyén
bao than (UNBT) va 11 tré mac u 4c tinh khac diéu tri tai Bénh vién Nhi Trung Uong trong thai gian
tr thang 8/2023 dén thang 7/2024. T4t ca tré déu da c6 k&t qua gidi phau bénh tir bénh pham sau
phau thuat.

Két qua: Pa s6 tré dudi 60 thang, thap nhat 9 thang tudi, cao nhat 10 tudi, nam ni tuong dong.
Biéu hién thudng gap |a s& thay u (75%) va dai mau (34,4%). Khéi u kich thudc trung binh 8,4cm,
84,4% truding hgp kich thude >5¢cm. Phan L6n u c6 gidi han rd 75%, ty trong khéng déng nhat 65,6%,
ngdm thudc manh 75%, khéng cé voi héa 87,5%, hoai tir 68,75%, va chi 18,7% c6 chay méau trong
u. Trong céc dau hiéu trén chup CLVT, gi4 tri chan doan cao nhét la voi hda trong u 83,7% va vo u
83,7%; thap nhat la bién d6i bd'than 65,1%. Ba ddu hiéu c6 d6 nhay cao nhat la dau hiéu vé u, chay
mau hoai tir va voi hda trong u. Ba ddu hiéu c6 do dac hiéu cao nhat la ddu hiéu vé u, voi hda trong

u va gidi han u.

Két luan: Chup CLVT c6 gia tri t6t trong chan doan UNBT cling nhu phan biét vdi cac u khac.

Tir khéa: Cat &p vi tinh, u nguyén bao than, tré em.

1. DAT VAN DE

Ung thu & tré em la mot trong nhitng bénh ngay cang gia
tdngva cé ty & tlr vong cao. Trong do, u nguyén bao than
(UNBT, Wilms) la loai u thudng gap & tré em sau u ndo, u
lympho va u nguyén bao than kinh. Trén thé gigi cac u ac
tinh & than ndéi chung chi€m khoang 5,2-6% t8ng s6 cac
ca ung thu tré em, trén 90% la u nguyén bao than."? Tai
Viét Nam, théng ké cliia Phé Hong Diép (2024) tai Bénh
vién Nhi Trung Uong giai doan 2017-2022 cho thay, cé
t3i 69,1% la u nguyén bao than.? Tai Bénh vién Nhi dong
2 giai doan 2013-2017, Mai Tan Lién Bang (2018) cling
ghi nhan 76% truong hop u nguyén bao than trong cac
truong hop u than.® Vé ban chat mo bénh hoc, UNBT do
cac nguyén bao than tao thanh, bénh thutong gap & tré
dudi 5 tudi. Biéu hién lam sang chu yéu la thay khéi u
bung, dau bung va dai mau, dién bién am tham, da s8
dugc phat hién khi da & giai doan mudén. Nhitng nam
gan day, chup cét l&p vi tinh (CLVT) ngay cang déng vai
trd quan trong trong viéc chan doan, danh gia giai doan
va lap k& hoach diéu tri u nguyén bao than (u Wilms).
Nghién ctru clia Mai Tan Lién Bang cho thay, chup CLVT
chén doan UNBT c6 d6 nhay 86,7%, do dac hiéu 52,9%
va dbé chinh xac chung 77,4%.% Chup CLVT giup phéan
biét gitta UNBT va u nguyén bao than kinh théng qua céc

*Téc gia lien hé

dac diém nhu bd xam 4n, hoai tl/xuat huyét va xam l&n
mach mau, trong khi u nguyén bao than kinh thuong cé
vOi hda tho va bao boc mach mau véi dd chinh xac cao,
dién tich dudi dudng cong AUC=0,77-0,96.%° Tai Viét
Nam, chua cé nhiéu nghién clru vé vai tro ctia chup CLVT
trong chan doan UNBT & tré em. Do dé, chung tdi thuc
hién dé tai véi muc tiéu danh gia gia tri cia CLVT trong
ch&n doan u nguyén bao than tré em.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U

2.1. Déi twgng nghién ciru

Bao gdbm 32 tré mac u nguyén bao thanva 11 tré mac u ac
tinh khac diéu tri tai Bénh vién Nhi Trung Uong trong thai
gian tlr thang 8/2023 dén thang 7/2024.

Tiéu chuén lua chon:

e Tré dudi 15 tudi

e C6 két qua chup cétldp vitinh la uthan hodc uvungthan.
e C6 két qua gidi phau bénh sau mé

¢ HO so bénh an day du thong tin

e Pongytham gia nghién clru
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Tiéu chuén loai trir:

Bénh nhi khéng c6 k&t qua phau thuat va/hoac khéng cé
két qua chup CLVT, ho sd bénh an khong day du thong tin.
2.2. Phuong phap nghién ctru

2.2.1. Thiét k& nghién ctru: mé ta cat ngang két hop hoi
cltu va tién clu

2.2.2. C6& m4u: Bao gbm 43 ngudi bénh: 32 tré mac UNBT
va 11 tré khong mac UNBT.

2.2.3. Céc budc tién hanh nghién ciu

- Thu thap tat c4 cac ho so u than.

-Poc két qua CLVT trén phan mém PACS.

- D6i chiéu vdi két qua phau thuat va GPB.

- Thu thap théng tin lién quan theo bénh an mau.
- Phéan tich va xtr ly sé liéu.

2.2.4. Quy trinh chup cét l6p vi tinh

Phuong tién nghién citu

May chup c&t [6p vitinh 128 day clia hang Siemens, Hoa Ky.

Quy trinh chup cat l6p vi tinh

- Chuan bi bénh nhan: bénh nhi nhin &n udng, dudc an
than gay ngli néu bénh nhi khéng hgp tac.

- Théng s6 ky thuét: kVp: 120; mAs : 140-170.

- Nhip thd: néu bénh nhi hop tac: mot lan nhin thd hoac
bénh nhi dugc an than: thd nhe nhang.

- b6 day l&p cdt 5mm, pitch: 1.0, interval: 5mm.
- C4t xo04n 6c¢.
- Gidi han trén: hétvom hoanh. Gidi han dudi: ba trén khép mu.

- Thudc can quang tiém tinh mach bolus, téc do 1,2-
1,5ml/s, kim 22-gauge. Liéu dung 2mU/kg.

- Chup céc thi: thi khéng tiém thudc, sau tiém thi sém (15-
25 gidy), thi mudn (60 gidy), thi bai xuét (3-5 phut).

- K&t qua dugc doc bdi 2 bac si chan doan hinh anh déc
lap. Trong truong hop két qua khong tuong déng giltra 2
bac si, s& dugc tham van 1 bac si chan doan hinh anh
khéac dé dua ra két luan cudi cung.

2.2.5. Cédc bién s6 chi s6 nghién cttu va tiéu chi danh gia
- Tuéi: tinh theo thang

- Gigi: Nam/N@

- Cac dau hiéu lam sang: sd thay khdi u bung, dau bung,
dai mau, tang huyét ap, sét, thi€u mau, sut can.

- Vitri u: bén phai, bén trai hay ca hai bén.

- Kich thudc khéi u: kich thudc dugc tinh trung binh tir
kich thudc theo 3 chiéu khéng gian (don vi: cm)

- Ty trong kh&i u: Tat ca cac khéi u dugc do ty trong tai 3
vi tri ngau nhién tai thoi diém trudc va sau tiém thudc can
quang, tranh céc vi tri cé mat dé khong déu, sau dé tinh
ty trong trung binh ctia khéi u trudc va sau tiém thudc can
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quang (HU), mrc tang ty trong sau tiém thudc : khéng ngdm
(<5HU), ngdm it (5-10HU), ngdm trung binh (10-20HU),
ngdm manh (>20HU).

- Vbi hda trong u: cé/khéng.

- Hoai tir: vung ty trong dich khdng ngdm thudc can quang
sau tiém.
- Chay mau: vung tang ty trong ty nhién ctla mau: 50-80HU.
- D&u hiéu trén chup cat l&p vi tinh clia UNBT dugc s
dung theo tac gia Richard va Reiman®’ bao gom: Gidi han
u: rd; bién déi dudng bd: bién déi bd than; vd: c6 vé; chay
mau va hoai tr trong u; voi hdéa trong u: it; mirc dé ngdm
thudc: manh?®.
2.3. X ly va phan tich dir liéu
XU ly s6 lieu bdng phan mém théng ké y hoc SPSS 26.0.
DPéi chiéu két qua trén CLVT véi k&t qua phau thuat, giai
phau bénh tir d6 tinh toan céc gia tri: do nhay, do dac
hiéu, gia tri dw bdo d&m tinh, gia tri dw bao duong tinh, ty &
am tinh gia, ty l& duong tinh gia, dé chinh xac.
2.4. Pao durc nghién cru
Nghién clru da dugc thong qua hdi dong clia Truong Dai
hoc Y Ha NGi. Nghién clru mo ta, hoi citu ho so bénh éan,
khong can thiép trén ngudi bénh, moi thong tin déu dugc
gilr bi mat.
3. KET QUA NGHIEN cUU

Bang 1. Pac diém chung cla déi tugng nghién citu

(n=32)
Pic diém n %

<12 thang 4 12,5

Nhém tudi 12-59 thang 21 65,6

> 60 thang 7 21,9

Nam 18 56,2

Gigi

NG 14 43,8

S6t 8 25,0%

Sut can 1 3,1%
bai mau 11 34,4%
Triéu chirng lam sang | SO thay u bung 24 75,0%
Pau bung 9 28,1%
Tang huyét ap 5 15,6%
Thiéu mau 6 18,8%
Giai doan | 4 12,5%
Giai doan bénh Giai doan |l 15 46,9%
Giaidoan lll 13 40,6%

Nhéan xét: Pa s6 tré mac bénh & do tudi dudi 60 thang,
chiémtilé 78,1%, thap nh&t 9 thang tudi, cao nhat 10 tudi.
Ti l& nam/n{t x4p xi 1/1. Biéu hién lAm sang thudng gap la
sO théy u (75%) va dai mau (34,4%). Khéng c6 trudng hop
nao & giai doan bénh IV, V, chu y&u & giai doan 1l va Ill véi ti
& an lugt la 46,9% va 40,6%.
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Bang 2. Dac diém hinh dnh cat L&p vi tinh cia u nguyén UNBT
bao than (n=32) Pac diém Se | Sp |PPV|NPV|Accuracy
; C6 | Khéng
. on o -
Bac diem n % V6i héa Cé 28| 3 87,5/72,7|90,3|66,7
o wl'w Dol o | 837%
Cuc trén than 10 58,8 trongu Khéng 4 8 C R R
VitdkhoiuoThanphall cue qugithan | 2 11,8 Mieds | Manh |24] 7
(n=17) nggmo 759%| 84| 774(333| 65 19
Toan b0 than 5 29,4 thudc |Trung binh-it| 8 4 % | % | % ’
Cuc trén than 4 26,7
Vi tri kh6i u & Than tréi o dugi the p Py (Chd thich: Se: B6 nhay; Sp: D6 dac hiéu; PPV: Gia tri tién
(n=15) Je dudt than ’ dodn duong tinh; NPV: Gié tritién dodn &m tinh; Accuracy:
Toan bd than 7 46,6 D6 chinh xac)
<5¢cm 5 15,6 Nhén xét: Trong cac dau hiéu trén chup CLVT, ddu hiéu
Kich thu 510 6 500 vOi hoa trong u va d&u hiéu vo u cé gia tri chdn doan cao
¢ cu “hem : nh&t véi d6 chinh xac 83,7%, dau hiéu bign d6i bd than cé
>10 cm 11 34,4 do chinh xac thap nhat vdi 65,1%. Ba diu hiéu cé d6 nhay
: - RS 24 25.0 cao nhéat la diu hiéu vo u, chdy mau hoai tir va véi hoa
Budng bkggiaug'd' han ’ trong u. Ba dau hiéu cé do dac hiéu cao nhat la dau hiéu
Khong ro 8 25,0 v® u, vdi hda trong u va gidi han u.
Khoéng d6 hat 21 65,6% N ~
T trons Kbl U tru one dong nhd ©% | 4.BANLUAN
lytrong khoi u truoe Giam 10 31,2% o o
tiém thudc can quang 4.1. bac diém lam sang cua bénh
Tang 1 3,1% A , N , P . N 5
Trong nghién ctu nay chung téi gap tudi trung binh cua 32
Ng&m nhigu o4 75% bénh nhi UNBT (4 38 thang (3,2 tudi) (Bang 3.1). K&t qua
MUrc dd ngdm thudc (>20 HU) nghién ctu ctia ching téi phit hop véi da sé tac gia. Nghién
can quang Ngam it, TB o 2504 clu clia Phé Hong Diép (2024) cling nhan thay, 92% trudng
(5-20HU) 0 hgp UNBT dudi 5 tudi. Mot nghién citu khéc clia Bui Ngoc
, PN Pa 74 0 > < ~ ~
C6 v6i hoa trong khdi u 4 12,5 La’l:l. (20’2.5), pha’t hlenﬂc.o ’tgl ,QiM) tré m~ac be.rlh tr9ng c,io
tudi dudi 60 thang. Boi vdi ti l& nam nl, nghién clu cua
Co6 chay mau va hoai tr trong khoi u 28  |68,8+18,7|  chung t6i khong cé su khac biét, cling twong dong véi cac

Nhén xét: Phan b6 UNBT khong c6 sy khac biét dang ké
theo vi tri bén phai hay bén trdi. Khong gap truong hop
nao u ca hai than. Khai u kich thudc l&n nhat 14,5cm, nhd
nhat 2,3cm, trung binh 8,4cm, phan l&n u khi da dugc
phat hién da cé kich thudc l&n >5¢cm (84,4%). Phan l&n
kh&i UNBT c6 gidi han rd chiém 75%, ty trong khéng dong
nhat chi€ém 65,6%, ngdm thuéc manh cao chiém 75%,
khéng c6 véi hda trong u chi€m 87,5%. Ty L& khdi u chay
mau va hoai tlr cao 28/32 chiém 77,5%.

DEé tinh gia tri chan doan ctia cat l&p vi tinh, ching t6i so
sanh gilra 32 truong hop UNBT va 11 truong hop u than ac
tinh khéac. K&t qua cu thé nhu sau:

Bang 3. Gia trj clia cac dau hiéu trén chup CLVT trong
chén doan UNBT (n=43)

UNBT
Pac diém Se | Sp |PPV|NPV|Accuracy
C6 | Khéng
R& 24| 3
hG'd' 75 % 702/’7 83’9 50%| 74,4%
anu | gnhéngrs | 8 8 o |
e cé 24| 7
lzug,?hqou 75 % 306/,4 73/,4 33,3 65,1 %
4Nl Khéng 8 4 o | o
Dauhieu| ©9 28| 3 |g75(72,7|90,3|80,0
vo u % % % % 83,7%
Khong 4 8 0 ° ° 0
Chay co 28| 5
mau va 87,5154,5184.8 15,001 7905
- . % | % | %
hoai t&r Khéng 4 6

béo céo trudc dé clia Pho Hong Diép (2024), Bui Ngoc Lan
(2025), Benedetti (2025), Koska (2024).258°

Triéu ching lam sang cua UNBT rat da dang va khong dac
hiéu biéu hién hay gap nhat la thay khdi u & bung, ddi mau,
dau bung. Trong nghién cru clia chung t6i cé 75% bénh
nhi c6 biéu hién sd thdy u & bung trén [d&m sang, ching
to6 u da lén va & giai doan mudn. Triéu chirng thuong gap
th hai trong nghién ctru clia ching téi la dai mau chiém
34,4% sau d6 dén dau bung chi€ém 28,1%. Theo Benedetti
(2025), khéi u bung [a d&u hiéu phat hién bénh dién hinh
nhét & tré, trong khi dso cac dau hiéu khac nhu dai mau
va tang huyét ap chi gap ¢ 25-30% truong hgp.® Koska va
cong sy (2024) ghinhén, c6 téi 62-72% trudng hgp sd thay
khaoi u bung. Ly gidi cho diéu nay, nhdm nghién ctu thay
réng, biu hién dai mau hay tang huyét 4p thudng gép &
giai doan mudn khi kh8i u da xadm l&n vao hé théng dai bé
than, hodc t8n thuong nhu md.° Nghién cltu cia chiing toi
khong coé trugng hgp nao giai doan IV, V. Nhu vay, két qua
clia chung t6i phu hop vdi céc tac gia.

4.2. Pac diém hinh anh UNBT trén chup CLVT

K&t qua bang 3.2 cho thay, khéi u kich thudc l6n nhéat
14,5cm, nhé nhat 2,3cm, trung binh 8,4cm, phan L&n u khi
da dugc phat hién da cé kich thudc lén >5cm (84,4%). K&t
qua phu hgp vdi cac nghién ciru trudc doé. Theo Bui Ngoc
Lan (2025), tai bénh vién Nhi Trung uong, thé tich trung
binh ctia khéi u trudc diéu tri rat L6n (khodng 384 cm®) va
thudng dugc phat hién khi da s& thay u bung.® Chandola
(2026) cling nhan th&y rang, UNBT thudng & cac khéi
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chodn chb 6n trong 6 bung. D&i véi ciu tric u, Ty l& u cé
ty trong khong dong nhat va hoai tir cao (68,75%) tuong
dong vdi mo ta clia Chandola (2026), UNBT thudng la u
&n, khéng dong nhéat véi cac vung xuat huyét hodc hoai tlr
bén trong. Day cling chinh la d4u hiéu dac trung dé phan
biét v6i cac u khéac.* Mét dac diém khac, gidi han cua
UNBT trong nghién cltu clia chlng t6i thudng ré, chiém
i 75%, rat phu hgp vdi dac diém cé vo bao gid clia UNBT,
tao ra “dau hiéu vudt” véi nhu mé than lanh va it xam &n
lan téa xung quanh.

4.3. Gia tri cia CLVT trong chan doan UNBT

Duya theo nghién clru clia céc tac gia Richard va Reiman®’
chung tdi dua ra 6 dau hiéu thudng gap clia UNBT dé chén
doén xac dinh: (1) Gidi han u: ré; (2) Bién déi dudng bo:
bién ddi b& than; (3) V&: c6 vo; (4) Chay mau va hoai tu
trong u; (5) V6i héa trong u: it; (6) Mc dé ngdm thudc:
manh. Vi c4dc ddu hiéu nay déu khong phai (& tiéu chun
vang, khi cé thirat ggiy chan doan UNBT nhung néu khéng
co thi cling khong loai trr UNBT nén chung t6i phéan tich
gia tri cla tirng dau hiéu sau dé danh gia gia tri ctia nhiéu
gia tri két hop.

K&t quéa & bang 3.3 cho thay, trong cac dau hiéu trén chup
CLVT, d&u hiéu voi hoa trong u va dau hiéu vo u cé gia tri
chan doan cao nhat vdi dd chinh xac 83,7%, dau hiéu bién
ddi bd than cé dd chinh xac thap nhat vdi 65,1%. Ba dau
hiéu c6é dé nhay cao nhat la ddu hiéu vo u, chay mau hoai
tlr va voi hoa trong u. Ba d4u hiéu c6 do dac hiéu cao nhat
(& d&au hiéu vo u, voi hda trong u va gidi han u. D4u hiéu
vO u kha dién hinh trong cac nghién clu, tuong ty nhu
Chandola (2026) cling ghi nhan “ddu hiéu vuét” (tuong
(ng vo u) xuat hién & 86,7% trudng hgp UNBT. U nguyén
bao than ban chat la kh6i u phat trién ti nhu mé than va
thudng cé mot ldp vo bao giad (pseudocapsule) bao boc.
Dac diém nay giip phan biét ré rét vdi u nguyén bao than
kinh (thudng bao boc mach mau va khéng cé vé ro rang).
Tiép do la dau hiéu voi hoa, co gia tri dac biét cao trong
nghién clu, rat coy nghia phén biét UNBT va u nguyén bao
than kinh. Chandola (2026) nhan thay, u nguyén bao than
kinh co tan suét gap véi hoa nhiéu hon, UNBT hiém gap
vOi hoa, su khac biét cé y nghia théng ké vd@i p<0,05.* Mot
d&u hiéu dién hinh khéac la hoai tir va véi hoa trong u phu
hgp vdi mo ta clia Artunduaga (2023) va Chandola (2026)
vé kh6i UNBT khac vdi u nguyén bao than kinh § dac diém,
& UNBT thudng co hoai tlr, nang hoa hodc xuat huyét bén
trong con u nguyén bao than kinh thi thudng dong nhat.™*
Theo Mai Tan Lién Bang (2018), cac d&u hiéu c6 do chinh
xéc cao la v& u 97,8%, xam lan mach mau 95,7%, di can
hach 93,6% va xadm l&n quanh than 74,5%.% C4ac dau hiéu
nay thuong gap & bénh nhan giai doan muodn, it gap &
nghién clru clia ching t6i. Mac du vay, nhédm nghién clru
cho rang, chup CLVT c6 gia tri t6t trong chan doan UNBT
cling nhu phan biét vdi cac u khac dac biét u nguyén bao
than kinh.
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4.4. Han ché cua nghién ctru

Nghién cltu nham danh gia gia tri cia mot xét nghiém
nhung c& mau nhd, chicé 43 tré, trong dé 11 bénh nhan u
4c tinh ldm nhém ching, cho nén, d6 dac hiéu rat dé dao
déng manh, gia tri tién doan duong tinh, tién doan &m tinh
thi€u 6n dinh. Nhém chitng 11 bénh nhan méc u 4c tinh
khéc chua dugc phan loai cu thé tirng thé ldm sang nhu
u nguyén bao than kinh, sarcoma..., do dé, dac diém trén
chén dodn hinh anh thi€u déng nhét.

5. KET LUAN

UNBT thudng & mot bén than, kich thudc lén khi duoc
phat hién, u cé dac diém bd déu, gidi han véi xung quanh
rd (75%), cau truc trong u thudng khéng dong nhat co
céac 8 tang giam ty trong do hoai tlr (68,7%) va chdy méau
(18,7%), it khi c6 vbi hda néu c6 ndt voi hoa thudng nhéd
va manh (12,5%). Sau tiém u ngdm thuéc manh khong
déng nhét (75%). Chup CLVT co gié tri tot trong chan doan
UNBT clng nhu phan biét v&i cac u khac.
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