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CLINICAL CASE OF PAPILLARY THYROID CANCER, THE ROLE
OF ULTRASOUND ANG FINE NEEDLE ASPIRATION THYROID CARCINOMA (FNA)
IN THEPREOPERATIVE DIAGNOSIS OF THYROID NODULES
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ABSTRACT

Currently, with advancements in science and technology and increased public health awareness,
early detection of thyroid nodules has become very common, even before symptoms appear. The
detection rate of thyroid nodules is as high as 19-68%. Approximately one in three adults will have
at least one thyroid nodule detected. Thyroid cancer accounts for 5%-15% of thyroid nodules.
| report the case of a 30-year-old female patient with a history of good health. Her mother had
diabetes, hypertension, and papillary thyroid carcinoma that had undergone total thyroidectomy.
During a routine health checkup, a small thyroid nodule was incidentally discovered. With
suspicious factors, the patient underwent further examination with thyroid ultrasound, FNA, and
right thyroidectomy. The pathology results confirmed papillary thyroid carcinoma. The patient was
diagnosed early, before lymph node metastasis, therefore treatment intervention was minimal, the
prognosis was very good, ensuring the patient's health and limiting complications.

Keywords: Papillary thyroid carcinoma, fine-needle aspiration cytology, thyroid ultrasound,
thyroid nodules.
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CA LAM SANG UNG THU TUYEN GIAP THE NHU, VAI TRO SIEU AM
VA CHOC HUOT TE BAO TUYEN GIAP BANG KIM NHO (FNA)
TRONG CHAN POAN TRU'G"C PHAU THUAT NHAN TUYEN GIAP
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TOM TAT

Hién nay, véi tién bd clia khoa hoc ki thuat va su quan tdm dén siic khoe clia cong dong thi viéc
kham va phat hién nhan tuyén giap sdm trd nén rat phé bién ngay cé khi chua c6 triéu chirng. Ty 1&
phat hién nhan giap lén t&i 19 - 68%. Trong do, c khoang 3 nguai trudng thanh thi céd 1 ngudi dugc
phat hién it nhat mot nhan gidp. Ung thu tuyén gidp chiém 5% - 15% cua u tuyén gidp. Bao céo ca
bénh bénh nhan ni, 30 tudi, tién st khée manh, gia dinh c6 me bi K giap thé nhi da phau thuat cét
hoan toan tuyén giap. B&nh nhan di kham sic khde dinh ki tinh c& phéat hién nhan nhé tuyén giap,
VGi céc yéu t6 nghi ngd, bénh nhan da dugc kiém tra lai bang siéu 4m tuyén giap, lam FNA va phau
thuat cat thuy phai tuyén giap, két qua giai phau bénh khang dinh K gidp thé nhid. B&énh nhan dugc
phat hién sdm, chua di cdn hach do dé viéc can thiép diéu tri la t8i thiéu, tién lugng rat tét, dam bao
strc khoe va han ché bién chirng cho bénh nhan.

Torkhéa: Ung thu tuyén gidp thé nhi, choc hit té bao bang kim nho, siéu Am tuyén giap, nhan tuyén
giap.

1. DAT VAN DE

Nhan tuyé&n gidp la 1 tdn thuong riéng biét ndm trong
tuyén giap, c6 thé s& dugc va/ hodc phat hién dé dang
trén siéu Am tach biét vdi nhu mé tuyén giap xung quanh.
Nhan tuyén giap dudc hinh thanh do su khuéch dai tinh
khéng ddng nhat clia té bao tuyén gidp do co ché ditruyén
ho&c epigenetic. Mbi loai nhan tuyén gidp lai cé cach xur
tri khac nhau nén viéc chan doén chinh xac la rat quan
trong. dac biét trong ung thu tuyén giap, viéc chan doan
truwdc phau thuat dua vao lam sang, siéu am va FNA giup
han ché& phiu thuatlan 2, gidm bién chitng sau diéu tri[1].
B&o cdo trudng hgp bénh nhan nir 30 tudi, tién st khde
manh, tién sir gia dinh cé me bi ung thu tuyén giap thé
nhu. Di kham sirc khode tinh cd phat hién nhan thuy phai
tuyén giap, lam FNA két luan ung thu biéu mé nhu tuyén
giap, da phau thuat cat thuy phai tuyén gidp chan doan
xac dinh ung thu tuyén gidp thé nha tip théng thuong.

2. TRINH BAY CA BENH
Bénh nhan N L H nr 30 tudi, dia chi Tay Tuu - Ha Noi, Hinh anh siéu &m & bung
nghé nghiép: diéu dudng, nhap vién ngay 26/03/2026 vdi = ;

ly do nhan thluy phai tuyén giap — theo déi ung thu tuyén 2
giap. Tién s khoe manh. Tién st gia dinh c6 me bi ung
thu tuyén giap thé nha da phau thuat. Luc vao kham kiém
tra phat hién nhan thuy phai tuyén giap vi tri sat eo giap
kich thudc 4x6mm, bd khong déu, trong cé voi héa tho va
chadm vivoi hoa (TI-RADS 4). Xét nghiém can lam sang ghi
nhén: Céng thirc mau Hong cau 4,75 T/L; Hb 138g/L; Hct
39,9%; Bach cau 8,89G/L; Neutrophie: 61%; Lymphocyte
29,9%. Sinh héa tir24/03 FT4:19,81; TSH: 2,932; AST: 26; a
ALT: 35; Ure: 3,8; Cre: 52; MLCT: 127,64; Na: 131; K: 3,5 Hinh anh chup XQ nguc théng
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V@i cac dac diém trén, bénh nhan dugc chi dinh FNA, két
quéa GPB: t& bao biéu md tuyén gidp nhan L&n, c6 khia, rai
réc thé giad vui. Cac t& bao sap x&p chéng chat cé vung gai
cau tric nhu; két ludn: ung thu biéu moé nhu tuyén giap
(nhém VI, Bethesda 2023). Bénh nhan nhép vién diéu tri
tlr ngay 26/03/2026, tién hanh phau thuat 30/03/2026
phat hién nhéan thuy phai tuyén gidp kich thudc 1x1 cm,
mat dé chéc, chua phé v& l8p vo, t8 chirc xung quanh
binh thudng tién hanh cat thuy phai tuyén giap va eo, nao
vét hach c6 bén phai glri lam giadi phau bénh.

K&t qua GPB:

- Dai thé: Thuy phai tuyén giap kich thudc 5x3x1.5cm,
cat qua c6 01 nhan kich thudc 1mm, vang mém va 01
nhan 3mm, trang chac.

-Vi the Céc manh cat ldy vao m6 tuyen giap co u. Mo
u du’o’c c4u tao bdi cac té bao biéu mé nhan l6n, sap xep
tao c4u tric nhu, déi chd thay hinh dnh nhan khia hay gia
thé vui.

K&t luan: ung thu biéu mé tuyén gidp thé nha tip théng
thuong. khéng di can hach
Sau mé, bénh nhan khéng cé biéu hién cua tén thuong
than kinh quat ngugc, khéng cé dau hiéu cla ha canxi
mau. Xét nghiém FT4: 25,94; TSH: 0,151.

3. BAN LUAN

U tuyén gidp la bénh ly thudng gap, vai nghién cltu cho
thay c6 khoang 20 - 76% dan s6 ¢ it nhat 1 nhan giap [2]
. theo nghién ctru Framingham tan suét tdng 0,09% hang
nam trén toan thé gidi [3], phan l&n khéng thay dugc trén
ldm sang. Trong dé ung thu tuyén gidp chiém 5 - 15% cla
utuyén giap [4] trdthanh ung thutdng nhanh nhat.Méc du
ty [& mac bénh khéng cao nhung s6 ca dugc chan doan
ngay cang tang nhd vao sy phat trién clia cac ky thuat
ch&n doan hinh anh, dac biét (& siéu am [5]. Siéu am
tuyén gidp dugc ng dung rong rai trong chan doan sém
nhan tuyén giap, gilip phan biét gilta cac nhan lanh tinh va
actinhthéng qua céac dac diém hinh anh nhuw giam am, b
khong déu, ty l& chiéu cao/chiéu rong, xdm l&n bao gidp
va vivbihoda [6, 7].

Ngoal ra, choc hut t& bao bang kim nho (FNA) duéi hudng
dan cla siéu am la phu’dng phép b trg quan trong nham
xac dinh ban chat ctia nhan tuyen~g|ap qua chén doan
t& bao hoc va mé bénh hoc sau phau thuéat [8]. Siéu am
tuyén giap vdi phan loai TIRADS (2017) va choc hut kim
nhod té bao u tuyén gidap (FNA) dénh gid theo hé thong
Bethesda (2008) & hai ky thuat d& thuc hién, két qua
nhanh, gia tri chan dodn t6t va c6 thé lam nhiéu lan vdi
nhiéu bénh nhan,viéc két hgp hai phuong phap nay gép
phan gitip bac si dua ra quyét dinh diéu tri chinh xéc, han
ché& phau thuat khong can thiétva nang cao hiéu qua diéu
tri ung thu tuyén giap.

Ung dung siéu &m va FNA trong chan dodan bénh ly tuyén
giap da dugc thuc hién tir lau tai khoa Noi tiét Bénh Vién
19-8, va da trd thanh moét xét nghiém thuong quy. Trong
nudc va thé gigi cé nhiéu nghién cttu vé van dé nay nhu
Vi Bich Nga [9], Nguyéen Thanh Lam [10].

Hé théng phan loai TIRADS 2017:TIRADS 1: Hinh anh
tuyén giap binh thuong TIRADS 2: Nang don thuan gidi
han ré TIRADS 3: Hinh anh nhan dong am, giam am, tang
am vo, t6n thuong viém Hashimoto. Nam d&u nghi ngd
trén siéu &m: chiéu cao lédn hon chiéu rong, bd da cung
hoac khong déu, gidm am, vi vbi hda, u dac (cing trén
siéu am dan hoi mé néu cd). N&u co 1 ddu phan loai 4A,
2 ddu nghi ngd phan loai 4B, 3 - 4 ddu nghi ngd phan loai
4C, TIRADS 5: c6 du 5 dau TIRADS 6 da c6 giai phau bénh
chan doan ung thu.

Té bao hoc choc hut bang kim nhd phan loai theo
Bethesda 2008 tén thuang chia ra thanh 6 loai véi nguy co

actinhtang dantir1 dén 6. Thang diém 3 nguy ca 5 - 15%,
thang diém4nguycdéct|'nh 15-30%, thang diém 514 60 -
75% va 97 - 99% vd&i thang diém 6, phan nhém tén thuong
<4la  Nguy co’thap vatu4-6languycocaovaungthu so
vOi két qua giai phau bénh. M6 bénh hoc phan loai theo
tiéu chudn WHO 2004 va ban cap nhat 2017.

V& yéu t6 nguy ca, theo Gregory P. Sadler va cong sy (tai
My) c6 2 nguy co thudng gap doi véi ung thu biéu mé giap
la: tién st ngu'di bénh dugc chi€u hodc nhiém xa, nhat la
tré em va yéu té gia dinh. Tién str gia dinh c6 ngudi than bj
ung thu tuyén giap , khoang 6% ngudi bénh ung thu giap
thé nhii c6 yéu t6 gia dinh va loai ung thu' nay ciing thuong
xay ra & ngudi bénh mac bénh polyp gia dinh, bénh da
ndéi tiét, héi ching Gardner, héi ching Cowden ...case
ldm sang tdi bdo cdo cé me ciling phat hién ung thu tuyén
giap thé nhu trude day, da phau thuat cat hoan toan tuyén
giap. Nhu vay, yéu t6 gia dinh clng & 1 diém goiy quan
trong dé cac bac si can nhic tam soat va can thiép sém.
Nhiéu nghlen cltu déu dua rathéng nhattilé u tuyen glap
gap & nlr > & nam gidi, tuy ting nghién cru véi cd s6 mau
khac nhau thi ti l& c6 sy thay d8i : Nguy&n Thanh Lam
(2017) nirgép 6,6 l&n nam, do tudi hay gap 40-60 tudi[10];
Vi Bich Nga (2013) nit gdp 9 [dn nam[9]; Hoang Hiru nir
gap 9 lan nam va dod tudi hay gap 15-45 tudi [1] didu nay
cling hoan toan phu hgp vai truGng hgp bénh nhan bao
céo la nir gidi 30 tudi.
Trong két qua siéu Am tuyén giap clia bénh nhéan c6 céac
dac diém goi y nhu nhan giam am, by khéng déu, co vi
véi hoéa. Phan tich cac dac dlém nay thay réng, d&u hiéu
“gidm am”, Cac nghién ctiu quoc té nhu cua Kim va cong
sy (2023) da chi ra rdng gidm am a d4u hiéu phd blen
trong cac nhan ac tinh, nhung do cling xuét hién & mot s6
trudng hgp lanh tinh nén khéng thé don déc dung dé chan
doan [11]. Vi vay, giam am can két hgp vdi cac dac diém
khac nhu bd khong déu, xdm lan bao giap hay “chiéu cao
> chiéu réng” dé nang cao hiéu qua chan doéan. Diéu nay
doéng thuan vai khuyén cédo clia Hiép héi Ung thu Tuyén
giap Hoa Ky (ATA) khi khuyé&n céo sirdungtap hgp cac dau
hiéu dé€ danh gia nguy co ung thu thay vi chi dua vao mot
d&u hiéu don l&.Dau hiéu “bo khéng déu hoac da cung”
Mot nghién clitu cua Kwak va cong su (2011) clng cho
thay rang bo khong déu co méilién hé chat ché vditinh ac
tinh cta nhan tuyén giap va dugc sir dung nhu mét trong
nhirng tiéu chi quan trong trong hé théng TIRADS [12]. Su
hién dién clia bd khong déu gép phan lam tang mic do
xac nhan tinh ac tinh khi két hop v&i cac ddu hiéu khac.
Trong nghién cfu clia Hoang Hiru d&u vi voi hda dé nhay
Se: 71%, do dac hiéu Sp: 95,7%, diu vi voi hda trén siéu
am co ty lé ung thu cao hon (88%) so vdi budu gidap khong
c6vbihoda (12%)[1]; nghién ciru Wang N, Xu Y va cong su,
d&u voi hoa va vi véi hda trén siéu 4m c6 d6 nhay 63,6%
va 24,3% do déc hiéu lan lugt la 69,8% va 96,7%[14]; Véi
mot bao cdo clia Kakkos SK (2000) thi ti & ung thu c6 dau
vi vbi hda (29%) so v6i khong ung thu (14%)[13].
Theo Y vén phuong phap choc hut té bao tuyén giap bang
kim nhd cé do chinh xac tir 80 - 95% tuytheo kinh nghlem
ngudi choc nhat la cé hudng dan cla siéu am va trinh
dd ngudi doc. Cac hudng dan thuc hanh chan doan cla
Hiép hdi Tuyén giap Hoa Ki (ATA), Mang ludi Ung thu quéc
gia Hoa Ki (NCCN), HOi Ung thu ndi khoa Chau Au ESMO
khuyé&n cdo st dung FNA va Siéu 4m trong chan doan
bénh ly u tuyén gidp. D€ tang do chinh xac ctia chan doan
khuyén céo choc FNA dudi hudng dan siéu am [3],[15].
Pai chiéu voi k&t qua giai phau bénh cudi cung sau khi
phau thuat catthuy phaiva eo tuyén giap ctia bénh nhan,
k&t qua cho ra hoan toan trung khép véi két qua giai phau
bénh khi lam FNA. Diéu nay cho thay viéc dwa vao hinh
anh siéu &m c6 nhirng dau hiéu nghi ngg, két hgp véi FNA
da giup ich dang ké cho bac sidua ra hudng diéu tri t6i wu
nhat cho bénh nhan.
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Tuy nhién day chi la 1 case ldm sang dugc dé cap dén,
chua phan anh toan bé thuc trang bénh, can 1 nghién
cltu théng ké vai cd mau phu hgp ddi vdi bénh nhan dugc
chéan dodn nhan giap qua siéu am, FNAvatilé bénh nhan
phau thuat nhan tuyén giap dé danh gia.

4. KET LUAN

Khai thac kitién sir gia dinh, k&t hgp vdi cédc dac diém ldm
sangcuabénh nhan gilp bac sicé blc tranh toan canh tir
do dua ra nhitng dinh hudng nhét dinh.

Siéu &m tuyén giap phan loai theo TIRADS va phuong
phép choc hut té bao béng kim nho c6 gia tri trong chan
doan bénh ly u tuyén giap. Cac két qua nghién cttu ciing
nh&n manh vai trd ctia FNA duéi huéng dan siéu Am trong
viéc xac dinh ban chat clia nhan tuyén gidp. Khi déi chiéu
VGi k€t qua md bénh hoc sau phau thuat, FNA cho thdy
muc do tuong dong cao, khang dinh tinh ('ng dung thuc
tién clia phuong phap nay trong viéc sang loc va xac dinh
chi dinh phau thuat. Tuy nhién, trong mét s6 trudng hop
FNA c6 thé cho két qua khdng dién hinh, viéc danh gia lai
bang cac ky thuat bd sung nhu sinh thiét cdt mé hodc xét
nghiém phan t&r c6 thé can thiét.

Viéc phat hién sdm, diéu tri sdm da giup tang ti l& diéu tri
khoi cling nhu' mang thém nhiéu co ho6i séng cho bénh
nhén, giam tai ap luc y té, khang dinh chat lwugng chuyén
mon, tay nghé clia cac bac siBénh vién 19-8.

Kién nghi: Nén thuc hién 2 xét nghiém siéu am va FNA
trong chan doan trudc phau thuat giup phan tang bénh ly
u tuyén gidp va hudng xur tri ti€p theo.

5. TUYEN BO VE SU'DPONG GOP KHOA HOC CUA CAC
TAC GIA

Tac gia tryc ti€p tham gia thu thap dir liéu, t6ng hop tai
liéu, phan tich két qua va hoan thién ban thao.

6. TUYEN BO VE XUNG POT LO'l iCH
Tac gia cam két khong co6 xung dot Lgi ich lién quan dén
nghién clru nay.

7.PAO DUC NGHIEN CcU'U

Nguoi bénh da dugc giai thich day du va dong y cho sir
dung théng tin bénh an phuc vu muc dich bao cao khoa
hoc. Cac théng tin cd nhan da dugc bao mat.

8.LOICAMON

Téac gia xin chan thanh cam on tap thé khoa Noi tiét, Bénh
vién 19-8 da ho trg trong qua trinh thuc hién bao céo ca
ldm sang nay.

9. TUYEN BO SU’ DUNG Al

Al dugc str dung nham hé tro ra soat chinh ta, dinh dang
ban thao va cai thién van phong khoa hoc. Tac gia hoan
toan chju trach nhiém vé ndi dung khoa hoc cua bai bao.
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