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ABSTRACT

Objective: To describe the magnetic resonance imaging features of axillary lymph nodes on 1.5 Tesla
breast magnetic resonance imaging in women with invasive breast cancer.

Subjects and methods: A cross-sectional descriptive study included 227 women with 229 invasive
breast cancers who underwent preoperative 1.5 Tesla breast magnetic resonance imaging and
subsequent axillary lymph node histopathological evaluation at National Cancer Hospital, campus 3
between March 2024 and January 2025. Axillary lymph node characteristics were analyzed on magnetic
resonance imaging and correlated with pathological findings.

Results: The prevalence of axillary lymph node metastasis was 29.3%. Metastatic lymph nodes
demonstrated significantly larger short-axis and long-axis diameters, higher short-to-long axis ratios,
and greater cortical thickness compared with non-metastatic nodes (p < 0.05). In addition, metastatic
nodes more frequently exhibited irregular margins, loss of fatty hilum, and diffusion restriction on DWI/
ADC sequences than non-metastatic nodes (p < 0.05).

Conclusion: Breast magnetic resonance imaging is a valuable tool for the preoperative assessment of
axillary lymph node metastasis in patients with invasive breast cancer.
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TOM TAT

Muc tiéu: M6 ta d&c diém hinh &nh hach nach di can trén cong hudng tir tuyén vi 1,5 Tesla & phu nir méc
ung thu va xadm nhép.

D4i twgng va phu’dng phap: Nghién cttu mé ta cat ngang dugc tién hanh trén 227 phu n (229 tén
thuong ung thuvid xdm nhéap) dugc chup cong hudng tir tuyén v trude phau thuat va cé két qua mé bénh
hoc hach nach sau mé, tai Bénh vién K co s& 3, tu’thang 3/2024 dén thang 1/2025. Céac dac diém hinh
anh hach néach trén cong hudng tir dugc phan tich va déi chiéu véi két qua gidi phau bénh.

K&t qua: Ty L& di can hach nach trong nghién cttu 1a 29,3%. So v&i nhém khéng di can, cac hach dicén cé
dudng kinh truc ngan va truc dai lén hon, ty 1&é dudng kinh truc ngén/truc dai va doé day vé hach cao hon
(p < 0,05). Péng thdi, nhém hach nach di can ghi nhan ty & cao hon céc ddc diém hinh 4nh b4t thudng
nhu b khéng déu, mat cau tric ma rén hach va han ché khuéch tan trén DWI-ADC (p < 0,05).

K&t luan: Cong hudng tir tuyén v la phuong tién c6 gid tri trong chéan dodn tinh trang di can hach nach &

bénh nhén ung thu vu trudc phau thuat.

Tir khéa: Cong hudng tir tuyén vi, hach nach di can, ung thu va xdm nhap.

1. DAT VAN BE

Ung thu vi la bénh 4c tinh thudng gap nhat & ni gidi va ding
hang dau vé t&r vong do ung thu. Trong ldm sang, danh gia
chinh xac tinh trang hach nach trudce diéu tri gilt vai tro then
chét cho phéan giai doan, tién lugng va lva chon chién luge
diéu tri. Di can hach néch la yéu t6 du bdo quan trong: ty
& s6ng thém 5 ndam giam tir 98,8% khi chua di cén xu6ng
85,8% khi c6 di can vung [1]. Hién nay, sinh thiét hach ctra
dugc coilatiéu chuan van_gtrong chan doan dican hach tuy
nhién perdng phap nay van c6 moét sé nhuge diém: vé tinh
chatxam lan, doi héi phéi hop da chuyén khoa, tén thai gian
va co ty l& Am tinh gia 15-20%, kéo theo nguy co phau thuat
lai [2]. Do d6, cac phuaong tién chan doén hinh anh khong
xam [&n ngay cang duoc chu trong.

Cong hudng tU’(magnetic resonanceimaging - MRI) tuyénvu
la phu’dng phap chan doén hinh anh hién dai, cé nhiéu uu
the vé dé tuong phan mé mém, c6 kha ndng khao sat da mat
phang véi tru’dng nhin rdng, cho phép danh gia dong thai u
nguyén phat va hach hai bén, it phu thuéc ngudi thuc hién.
MRI da théng s& da ching minh hiéu qua trong phan biét
hach dicanva hach lanh tinh, v6i d6 nhay 77-90% va d¢ dac
hiéu khoang 90%, vugt tréi so véi siéu am [3].

Tai Viét Nam, nghién ctru vé gia tri MRI trong danh gia hach
nach & ung thu va con han ché. Vi vay, ching t6i thuc hién
nghién cltu nay véi muc tiéu mé ta dac diém hinh anh di can
hach nach trén MRI & phu nr ung thu vi xdm nhap.

2. pOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Pai twgng nghién ciru

Nghlen clu tién hanh trén 227 bénh nhan ung thu biéu mo
tuyén v xdm nhép diéu trj tai Bénh vién K, co sd 3 tir thang
3/2024 dén thang 1/2025 vdi cac tiéu chuén sau:

- Tiéu chuén lva chon: Bénh nhéan ungthu biéu md tuyén
vu xam nhép, dugc phau thuat va danh gia tinh trang di can
hach nach sau phau thuét, dugc chup MRI tuyénvi 1,5Tesla
danh gia trudc phau thuat va co day dd théng tin xét nghiém,
ho6 sa lién quan nghién clu.

*T4c gia lién hé

- Tiéu chudhn loai trtr: Bénh nhan da can thiép chan doan/
diéu tri tai vd, hoa tri tan b trg trudc phau thuét, hoac phim
khéng dat chat lugng, khdng day du cac chudi xung theo quy
trinh chuén.

2.2. Phu’o’ng phap nghién ctru

- Thiét ké nghién ciu: nghlen clu mo ta cét ngang, hoi clru.

- C& mau dugc tinh theo céng thirc tinh c& mau cho mét
nghiém phép chdn doan dua trén do dac hiéu:

Spe (1-p)
dZ

=72
n=2 .,

Trong dé: Z la gla tri tr phan b6 chuén, dugc tinh dua trén
mu’cynghla thong ké 5% coZ, . =1,96; Spe la do dac hleu
&y Spe = 0,9 theo nghién cttu clia Peng Zhou va cong sy’ vé
gia tri cla MRl trong phat hién di can hach nach & ung thuvua
[4]; p la ty l& di can hach sau m6 du kién, LAy p = 0,286 theo
nghién clru ctia Pham Hoéng Khoa va cong su [5]; d la muc
sai s, ldy d = 0,05. _

Thay céc gid tri vao céng thirc, tinh dugc cd mau téi thiéu cla
nghién ctu la 195 bénh nhan.

- Dia diém va thdi gian nghién ctru: nghién cru dugc thuc
hién tai Trung tdm Chan doan hinh 4nh, Bénh vién K ca s&' 3
tirthang 3/2024 dén thang 1/2025.

- Quy trinh chup MRI tuyén vua: sir dung may MRI Ge
Explorer 1,5 Tesla, coil vu 6 kénh.

Protocol chup MRI tuyén va:
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. Do plane
Chubi Mat TR TE | FOV | day Ma | fien-
xung phang | (ms) | (ms) | (cm) | latcat | tran sion

(mm) (mm)
Axial
TOW | vasag- | 3442 | 84 | 35 3 [ 356x|<07x<
A 320 0,7
ittal
Diffu- : 160 x | <2,3x<
sion Axial | 5950 | 75 35 3 160 53
. 320x | £0,7x<
3D-DCE | Axial | 7,0 | 3,3 | 35 2 320 0.7

- C4c bién s6 va chi s6 nghién ctiu:
+Dé&c diém chung nhom bénh nhan nghién ctru: tudi,
vi tri t8n thuong, type mé bénh hoc ung thu vi xam nhap.

- +PDac diém hinh anh hach nach trén MRI tuyén va:
m&i bénh nhan dugc chon 1 hach & mbi bén vi dé nghién
clru néu co 1trong cac dac diém sau trén xung T2W: méat cau
tric ma@, day vo, bd khong déu. NEu co nhiéu hach co dac
diém nay thi chon hach cé dudng kinh truc ngan lén nhat.

+ Pac diém hinh thai hach: duong bd (déu/khong
déu), cau tric ma rén hach (con/mat).

+D&c diém tin hiéu trén chudi xung T2W va chubi
xung khuéch tan.

+Pac diém vé kich thude hach: do day vé hach l6n
nhat, dudng kinh truc ngan, dudng kinh truc dai, ty & dudng
kinh truc ngan/truc dai.
2.3. Phuwong phap xir ly sé liéu
S6 lieu dugce xr ly, phan tich trén phan mém SPSS 26.0. Céc
bi&n s8 dinh tinh dugc mé ta bang tan s6 va ty l& phan tram
(%). Céc bién s8 dinh lugng dugc mo ta bang gia tri trung
binh £ dé léch chuén (X £ SD), trung vi (khoang t& phan vi).
So sanh sy khac biét giita cac ty & badng phép kiém dinh
Chi-square, Fisher’s exact test, Independent Samples t-test.
So sanh trung binh/trung vi bang phép kiém dinh T-test déc
lAp v&i bién phan phdi chuén va kiém dinh Mann-Whitney U
test vGi bién phan phéi khéng chuén.
2.4. Pao durc trong nghién clru
Nghién cltu dugc su chap thuan ctiia Hoi dong Khoa hoc va
Ho6i déng Dao dirc Bénh vién K (Quyét dinh s6 666-BVK, ngay
10/04/2023).

3. KET QUA NGHIEN CU'U

Nghién cliru dugc tién hanh trén 227 bénh nhan véi 229 ung
thu tuyén v xdm nhép (2 trudng hgp ung thu va hai bén)
vGi d6 tudi trung binh 1a 51,9 = 9,5 tudi (30-78 tudi). Thé giai
phau bénh phé bién la ung thubiéu mé dng xam nhap, chiém
86,9%. D6 mé hoc chiém da sd la do 1l (63,8%), it hon la dd
Illva dd I. Ty & di can hach sau mé & 29,3%.

Bang 1. Dac diém u vi lién quan dén tinh trang hach (n = 229)

Dic diém %iazéhn Erggf Téng p-value
1/4 trén 32 61 93
ngoai | (34,4%) | (65,6%) | (40,6%) | 9161
1/4 dusi 6 11 17
trong | (35,3%) | (64,7%) | (7,4%) | 9548
Vitriu .
iy 4 qu 8 20 28
th U 0,920(2
pﬁgngtoj ngoai (28,6%) | (71,4%) | (12,2%) (2)
. 5 3
Trung tdm (62,5%) | (37,5%) 8(3,5%) | 0,035(2)
. 8 13 21
Pavitii | 35 906) | (61,9%) | (9,2%) | ©-368(2)
- 67 162 229
g (29,3%) | (70,7%) | (100%)

(1): Chi-square test; (2): Fisher exact test.
Ty & di can hach & nhém khéi u giai doan T2 cao hon so vdi
céac khoi u giai doan T1: 45,1% so vdi 22,2% (p < 0,05). Céc
tn thuongvu da 6 co ty & dicadn hach cao hon, chiém 33,3%
S0 VGi 28,4% & nhém tn thuong don 6, tuy nhién sy khac
biét khéng cé y nghia théng ké (p > 0,05). V& vi tri clia ton
thuong, vi tri u hay gép nhat la 1/4 trén ngoai (40,6%) nhung
céc khoi vung trung tdm ghi nhan ty & di can hach cao nhat
(62,5%), trong khi cac khéi u & 1/4 trén trong c6 ty L& di can
hach thap nhat (12,9%) (p < 0,05).
Bang 2. Pac diém kich thuéc hach va d6 day vé lién
quan dén tinh trang hach (n = 229)

soa | Khong di Dican
Dic diém (Tnoggge% can hach p
(n=162) (n=67)
Pudng kinh truc ngan ) E ; <
(mm)@ 6,0[5-8] | 6,0[5-7] | 7,0[6-10] 0,001(3)
Budng kinh truc dai 10,0 10,0 11,0
(mm)@ 813] | [812] | [o-14] | %037
Ty lé dudng kinh truc 0,63+ 0,60+ 0,69 + <
ngan/truc dai# 0,14 0,13 0,15 0,001(4)
Do day vo (mm)@ 3,0[2-6] | 2,0[1-3] | 6,0[4-8] 0 00<1 3)

@Trung vi (khodng t& phan vi); #X = SD; (3)Mann-Whitney U
test; (4)Independent Samples t-test.
Céc hach di can cé dudng kinh truc ngén, truc dai, ty &
dudng kinh truc ngan/truc dai va dé day vé hach t8i da cao
hon nhém khéng di can (p < 0,05).
Bang 3. Pac diém hinh thai
ctia hach lién quan dén tinh trang hach (n = 229)

5 gz Dican Khong A,
Pac diém hach dican Tong p-value
Phai 27 80 107
Bén Vi (25,2%) | (74,8%) | (46,7%)
b 0,210(1)
! Trai 40 82 122
(32,8%) | (67,2%) | (53,3%)
- 35 123 158
Kich (22,2%) | (77,8%) | (69,0%)
thudc u <0,001(1)
- 32 39 71
(45,1%) | (54,9%) | (31,0%)
Bon 8 54 136 190
. (28,4%) | (71,6%) | (83,0%)
S0 htome 0,539(1)
13 26 39
bao (33,3%) | (66,7%) | (17,0%)
Vitriu .
iy 1/4trén 8 54 62
‘gﬁgﬂg&‘r’ trong | (12,9%) | (87,1%) | (27,1%) | ©:0009(2)

PicdismtrenMRI | Dican | Khong | 154 | pvalue
Mat 35 19 54
Chu trsic (59,3%) | (40,7%) | (23,6%) 3
mao ron
0,001(1)
hach N 32 143 175
Con (18,3%) | (81,7%) | (76,4%)
B& khong 33 31 64
o deu (51,6%) | (48,4%) | (27,9%)
Bokhong 0,001(1)
eu s
o 34 131 165
Bodéu | (20.6%) | (79,4%) | (72,1%)
. 5 49 10 59
Hanchg | CONaNCNe | (8370) | (16,9%) | (25,8%)
khuéch 0,001(1)
tan Khéng han 18 152 170 ’
che (10,6%) | (89,3%) | (74.2%)
§ 61 146 207
o Tang (29,5%) | (70,5%) | (90,4%)
Tin hiéu 0,83(1
12 6 16 22 83
Giam (27,3%) | (72,7%) | (9/6%)
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Ty L& di can hach nach cao han trong cac nhom dac diém
hinh thai hach bat thudng nhu méat c4u tric m& rén hach, b
hach khéng déu hoéc c6 han ché khuéch tan trén DWI-ADC,
chiém an lugt 59,3%, 51,6% va 83,1% (p < 0,05).

- /‘v :
\
(a)

Hinh 1. Bénh nhan nir 57 tudi,
ung thu thé ng xam nhap & va trai.

Hach di can chdng 1 hd nach trai kich thudc 21 x 14 mm, dé

day vo hach t6i da 14 mm, b& hach khéng déu, tang tin hiéu

trén T2W (a), ngdm thudc dong nhat sau tiém (b), va han ché

khuéch tan trén DWI-ADC (c-d).

i

4. BAN LUAN

Trong nghién cru clia chung t6i, ty & di can hach nach &
bénh nhan ung thu vu la 29,3%. Day la vi tri di can khu vuc
thuong gap nhat va déng vai trdo quan trong trong phan giai
doan bénh va tién lugng, cing nhu trong quyét dinh chién
luge digu tri cho bénh nhan ung thu vd. Nhém bénh nhan
c6 khéi u T2 c6 ty & di can hach cao hon so vdi nhom T1
(47,8% so v6i 24,1%; p < 0,001), phlu hgp vdi gia thuyét rang
kich thudc u nguyén phat cang lén thi nguy co lan tran té
bao ac tinh qua hé bach huyét cang cao. Ve vi tri giai phau,
trong nghién cltu clia ching t6i nhdom u 1/4 trén ngoai xuat
hién nhiéu nhat vdi 40,6%, phan b nay nhin chung phu hgp
vGi dac diém md hoc tuyén vu, khi viing nay chira mat dé mé
tuyén cao nhat. V& méi lién quan gilra vi tri u véi tinh trang
di can hach, nhém u trung tdm cd ty L& di cdn hach cao nhat
(62,5%), trong khi cac khoi u 1/4 trén trong c6 ty & di can
hach thap nhat (12,9%). Két qua nay phu hgp vdi co s& giai
phau la vung trung tdm c6 mang ludi bach huyét day déc va
dan luu da huéng. Ngoai ra viing bén trong c6 thé di truc tiép
vao cac nhém hach sau, dan téi nguy co di can hach vd trong
cao hon di can hach nach. Diéu nay ggi y rang, néu chi dua
vao danh gia hach nach trén ldm sang, co6 thé bo sét phan di
c&n & nhom hach vu trong - vén khéng duoc sinh thiét hoac
xa tri thudng quy.

Xét vé dac diém kich thudc va dé day vé hach trén MRI, ng-
hién ctru cua ching t6i cho thay dudng kinh truc ngan, truc
dai, ty & dudng kinh truc ngan/truc daiva dé day vé la nhirng
yéu t6 c6 su khac biét gilra nhom di can va khéng dican (p <
0,05), trong do6 dé day vo hach cho thdy murc do tach biét ro
hon ca. Day la két qua phu hgp véi mot s6 nghién clru khang
dinh rdng d6 day vé la ddu hiéu dang tin cay nhu nghién ciu
clia Xiaochan Ouva cOng s chira doé day vo @ nhém hach di
can cao hon dang ké so véi nhém hach khéng di cén vdi p <
0,001 [6], twong (ng vdi nghién ctru chia Kim K.E va cong su
chira do day vé la thong s6 hiéu qua trong phat hién di can
nach & bénh nhan ung thu vi xadm l&n va nén dugc xem xét
la tiéu chi chinh trong danh gia hach trén MRI [7].

Vé dac diém hinh thai, trong nhdm mat cau tric ma thi hach
di can (59,3%) chiém ty l& cao hon so vGi hach lanh tinh
(41,7%) v&i p < 0,001, cho thay su khac biét gitr nhém hach
ac tinh va lanh tinh. Tuong tu, cac nghién clru clia Xiaochan
Ou va cong su, Kim K.E va coéng sy déu chi ra réng hach ac
tinh thudng mat cau trac rén, trong khi hach khong di cén
thudng dugc bao ton [6-7]. BY hach khong déu clng xuat
hién vdi tan suit cao hon dnhém dican (51,6% so vdi 48,4%);
p <0,001), phan anh co ché xdm l&n ngoai vi qua vo va vao
m& quanh hach. Dac biét, han ch& khuéch tan trén DWI la
d4iu hiéu manh nhat, ghi nhan & 83,1% hach di can so vdi
16,9% hach khéng di can (p <0,001). Diéu nay phan anh méat
do té bao cao lam giam tinh di déng cua nudc, két qua nay

théng nhat véi mot sé nghién cvu khang dinh vai trd ctia DWI
trong nang cao do chinh xac khi két hgp vdi céc tiéu chi hinh
thai [8].

Tuy nhién, nghién ctru clia ching t6i con moét sé han ché.
Pay la nghién clru don trung tam, thiét k& hoéi ctru, nén cé
thé chua du dai dién dé khai quat cho toan bo quan thé bénh
nhan ung thu vu. Viéc thu thdp mau dugc thuc hién theo
nguyén tac mdi bénh nhan chichon 1 hach dé phan tich, do
do c6 thé chua phan anh day di dic diém cla toan bd hé
théng hach nach. Ngoai ra, nghién cltu chua ti€n hanh do
tri s6 ADC dinh lugng vung hach, trong khi nhiéu tac gia da
chirng minh chisé nay c6 gia tri b6 sung quan trong bén canh
cac dac diém hinh thai. Vivay, cac nghién cltu da trung tam,
c& mau Lén hon, két hgp phan tich ADC la can thiét dé nang
cao db chinh xac va gia tri thuc tién ctiia MRI trong danh gia
hach nach.

5. KET LUAN

MRI tuyén vu 1,5 Tesla la mdt phuong tién chan doén hinh
anh cé gia tri trong danh gia tinh trang di cdn hach nach &
bé&nh nhan ung thu vu. Kich thude khéi u, dudng kinh truc
ngan, truc dai, ty & dudng kinh truc ngén/truc dai, d6 day vo,
cung dau hiéu mat rén md, bd khong déu va han ché khuéch
téan trén DWI/ADC la cac ddu hiéu hinh anh cé y nghia trong
du bdo di can hach nach.
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