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Vai tro MRI Thuwong quy va Nang cao
trong Chan doan U sat Tuyén yén

Nhan truong hop dai thdo dudng type 1 toi cap

hi Anh Hong




NO1 dung

Tong quan vé bénh
hemochromatosis

Trinh bay ca 1am sang

U sat tuyén yén

Céc chudi xung nang cao
trong bénh 1y tuyén yén




Bénh 1y @ sat va tuyén yén

Bénh (r sat (Hemochromatosis): Do dot
bién gen gay tich tu sat qua muc tai nhu
mo Cac co quan.

Dich dén quan trong: Tuyé~n yén thuong
bi anh huéng sém nhung dé bi bo sot.

Hé qua: Suy da tuyén, anh hudng truc
sinh duc va tang trudng.

Vai tro MRI: Chia khoa phat hién som
khi 1am sang chua dién hinh.
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. Gan va tuy: Gy X0 gan tiém tang
va DT khang tri

. Tim mach: Nguy co bénh co tim
do sat.

. Khodp: Viéem khop dac trung cua
Hemochromatosis.

. Chturc nang sinh duc: Suy giam
nong d6 LH v aFSH do ton thuong
té bao hudng sinh duc tai tuyén
yén.
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Bénh ly r sat va cac co quan
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Bao cao ca lam sang

* BN 27M
* Tri€u chirng va nhap vién:
- Khot phat dot ngot: non 61 dir dor
~ DPuong huyét cap ciru: 400mg/dl
« CP ban dau: Dai thao duong type I/ Nhiém keton acid

* Dic diém:dap tmg kém véi thude ha dudong huyét tiu chuin
Két qua xét nghiém gen

Thay déi
Gen ':’"'l‘:: ob::/pm Vitri | Nucleotit/ Hé qua Kiéu hinh ”““b‘;: e
Protein
" . . Gay bénh/Cé
: , |chré: NM_000410.4: |Dot bién vung Hemochromatosis (AR)
[HFE_ |0 (AR [OThoR 1 16003233 |c. 10064165  |chuyén tigp g
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K thuat & Phat hién
Thuc hién cac xung TIW, T2W thudng quy phoi hop T2*, SWI.
Kich thudc: binh thuong, chua teo nho.
Tin hi€u: Giam tin hiéu manh/ T2*(GRE) va SWI.
Hiéu tmg: Hién tuong "blooming" dic trung cia sit gdy nhiéu tir trudng.

“ T2*BN
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. Glucose 400mg/ml
- Ceton: 6.51
C peptic 0,028ng/ ml
emochromato
P
!-- ‘=R .

- IGF1: 114
. T “T7| Esm: 152 LA
1 || 1m: 127

G Ee . Testosteron: 249
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Chan doan xac dinh va Dién tién

9.
idu tri phoi hop

ﬂmhmsuphmhgp
k;@mmduang
huyét va liéu phap
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& SWI ti€u chuan vang

—

o SWI: Tan dung thong tin
Phase dé tang do nhay vdéi cac
chét thuan tu.

— Sat lam tang toc d6 thu
glan ngang ( T2) khién
tin hi€u sut giam nghiém
trong.

— Phat hién lugng sat nho
nhat ma T1WI hay T2WI
bo sot.

- Guup chan doan sém khi
cau tric giai phau chua
bién doi.
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Chan doan phan biét

Can phan biét hién tugng giam tin hiéu ving yén trén MRI véi

Giam tin hiéu manh, d(‘?)ng nhattoan DTD, Ferritin tang cao, dot

U'sit tuyén yén

bo thuy trude bién HFE
Véi héa tuyén Tin hiéu thap dang nét hodc 16m Thudng khong giy rdi loan
yén dom noi tiet nang

Vién giam tin hiéu ( hemosiderin) &  Tién st d6t quy tuyén yén

Xuit huvét cii Al < E
uat huyet cu ngoai vi hoac chan thuong
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Phan biét vo1 adenoma

S e Thuong gy rong ho yén, tao hiéu
Pltultary ung khoi trén giao thoa thi

18 (51070) 00 : M e Thay ddi cAu tric

< A Gitt nguyén cau tric giai phau, kich
U sat NSV | ong hodo thng nhe
yen Thay do61 ban chat tin hi¢u

Su két hop 1am sang va xung nhay tir tinh 13 yéu t6 quyét dinh chan doan
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U sat tuyén yén:
- Khong thay doi cau trac
- Toan bd thuy trudce tuyén yén

HOI NGHI KHOA HOC THUGNG NIEN LAN THU 27 | THE 27* VIETNAMESE CONGRESS OF RADIOLOGY AND NUCLEAR MEDICINE | §ANANe WSP :N%ﬂ 27



Két luan va Thong diép

vang chan dodn 1 sat tuyen y en

e Can khao sat MRI tuyén yén & BN dai thao
duong khai phat sém hoic t6i cap khang tri

® Tiép can toan dién da co quan 12‘1 chia khoa

’ P o+ a x . " oWilra Y [ 4
HOI NGHI KHOA HOC THUGNG NIEN LAN THU 27 | THE 27+ VIETNAMESE CONGRESS OF RADIOLOGY AND NUCLEAR MEDICINE | §ahAve W\ J/ & T:’ \@;ﬂ 27



‘ [ ] [ ] A ‘)
Ta1 licu tham khao
* Lell, M. M,, et al. (2018). Iron Overload in the Central Nervous System:

Physiology, Pathology, and Imaging Findings. Radiology, 288(3), 620-635.

* Wood, J. C. (2014). Impact of iron assessment by MRI on clinical management of
iron overload. Blood, 124(10), 1565-1571.

* Noetzli, A. L., et al. (2012). Pituitary iron monitoring with T2* MRI in patients
with iron overload.* American Journal of Hematology, 87(3), 278-282.

* Haacke, E. M., et al. (2009). Susceptibility-weighted imaging (SWI). Magnetic
Resonance in Medicine, 62(5), 1197-1207.

* Pietrangelo, A. (2010). Hereditary hemochromatosis: pathogenesis, diagnosis, and
treatment. Gastroenterology, 139(2), 393-408.

HOI NGHI KHOA HOC THUSNG NIEN LAN THU 27 | THE 27+ VIETNAMESE CONGRESS OF RADIOLOGY AND NUCLEAR MEDICINE | BANANe WS@M 27




Tran trong cam on

Hy vong bao cao mang lai goc nhin mdi trong chan doan hinh anh tuyén yén
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