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TON THUONG DANG NHU CUATUYEN VU

Bs Tran Thuy Trang

Khoa Sieu am



Case 1

Bénh nhén nit 32 tudi, KTSK

chua ghi nhan bat thuong.

hai vii ghi nhan nhiéu cau tric echo
kém, c6 lién quan dén 6ng dan, bo da cung,
truc ngang, khong voi d = 5x4mm ->
14x6mm, c6 tang sinh mach mau. U va (P)
vi tri 11h/3cm ghi nhan bo da cung nho, truc
vudng goc bé mat da d = 11x7mm

Da u nhua hai vt BIRADS 4A- 4B.

e "
R11H 3CM *
; -;%\;:;"w- i

su i
VUITTIARRRRL

Lt Breast6 H 3 CM
. U

. pa ‘-
Rt Breast 12H3 CM |

A

-

D2



Case 1 —

1

Dan 6ng tuyén va hai bén. * *
Thay doi soi boc dang da nang hai vi Dmax = 9mm. @& ¢ g
Vai hach nach hai bén nghi hach viém Dmax = 23x13mm.
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Case 1

(P)

/4

vu

11h/3¢cm va va (T) 6h/3cm.
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ac chan: P63, CK5/6, ER (block
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lién két =» KL: Ton thuong dang nhu trong ong
PN: nhuém HMMD dé x

1)

P63 (+), CK5/6 (+), ER (+) 60%

ong Ong tuyén vu.
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CHANDOA

* Dgi thé (Gross Deseription):

Nhugen hda md juién dich bhoc

* Vi (h¢ (Micruscopic Deseription):
< Milu thir o6 mit phfxn 14 b v binh thyr
b i g s i hlng 2 b, nldn deu, don daof.
mdu nh vio Kng ong.
- K84 qud hoa md mien dich: P63 { ), CK&i6 (+) ER (* il

WY as,

CETLUANSAUNUQMHOAMOMINDICK:
unnﬂraoncéncvﬂmvtu,vﬂwtmonc THUONG.
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Case 2

Bénh nhan nit 47 tudi, Iy do kham bénh: tirc nguc,

kho tho, 161 sau vai = KTTQ

6 thang trudce si€u am vu ghi nhan. Thay
doi sgi boc gid u vi tri 5h -> 6h cach nim 3cm,

khong vo bao, khong tang sinh mach mau.
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Case 2 A

Vu trai: vi tri (Sh-> 6h) cach
nim 3cm ¢6 mang echo kém,
khong vo boc, bo gai va da
cung nho, d=31x37x10 mm,
tang sinh nhiéu mach mau
Két luan: Sang thuong tao

mang vu trai (birads 4B)




Case 2

Cac ong tuyén vu tang san, c6 noi Ong
tuyén dan rong, thugng mo tuyen tang san dang

nhq, tang san mo lién keét.

=» Nghi carcindm. DPé nghi nhuém héa mé mién

dich dé hd tro xac dinh chan doan: P63, CK5/6, ER.

P63(+)
(Hinh 1), CK5/6 (+) (Hinh 2), ER (+) 50%
U nht trong 1ong 6ng

tuyén vu.
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Case 2

Cat rong mo budu d = 4 cm, mau nau

nhat lay nhay, mo buéu kha dong nhat.

1/ Bu6u nh;

2/ Carcinom dang nhay.

ton thuong dang nhu ctia vi.
Dé nghj nhudm héa moé mién dich dé
hd trg x4c dinh chan déan: P63, CK5/6,
ER (block 5)




Case 3 . A

BN nit, 43 tudi, KTTQ.

Két qua siéu 4m va: VU phai: vi tri 8h
cach nim lcm c6 nhan echo kém, bo da
cung, truc ngang, d=4x5mm, 4x6mm, c6

lién quan 6ng dan, co6 tang sinh mach mau

=>» DN: FNA u vu phai.




Case 3

Két qua té bao hoc:
C6 té bao biéu mo, co biéu mé ting
san Xép thanh dam c6 chd tao nhu,
trong d6 c6 mot vai té bao c6 nhan
khong dién hinh.

TON THUONG
DANG NHU (PAPILLARY
LESION)
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Gom cac té bao thuong mo éng tuyén va ting san
xép thanh dam v&i nhan di dang, ting sic, co nhan chia bat
thuong. Cac té bao nay con khu tr trong dng. Khong co
hinh d&nh xam nhap mé dém.
= NGHI TON THUONG TRONG ONG TUYEN VU. BE

NGHI NHUOM HOA MO MIEN DICH PE HO TRO

XAC PINH CHAN DOAN: P63, CK5/6, ER, KI67

(BLOCK 1)

P63 (-) va c6 chd

P63(+) 6 ria dam té bao biéu mo, CK5/6(+), ER (+) 30% té
bao u, Ki67 (+) 20%
= SAU NHUOM HOA MO MIEN DICH: CARCINOM
TRONG ONG TUYEN VU (INTRADUCTAL
CARCINOMA OF BREAST).
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Case 4

BN nit, 46t, kiém tra tuyén vu.

Tién can: u nha va trai phat hién nam 2021,

Hién hai vi khong dau, khéng com, khong tiét dich num va.
Két qua siéu am:

VU TRAIL: VI TR 3H CACH NUM 4cm CO NHAN ECHO
KEM, BO BPEU, TRUC NGANG, D= 5x5mm, c6 lién quan
6ng din, KHONG TANG SINH MACH MAU.+ VI TRi 2H
CACH NUM lcm CO VUNG ECHO KEM, BO KHONG
PEU, D= 9x7mm, KHONG TANG SINH MACH.

LT BREAST 3 H 4 e fn |
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Case 4

>
-

2

« PAC PIEM TE BAO: V1 trai 2h & 3h: C6 té bao

~

to, nhan di dang, da dang, tang sac, Xép thanh dam

dac hoac dang 6ng khong hoan toan.
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Cae BN

Vi Thé: mau thr gdm 7 manh sinh thiét
kim 16i: GOm nhitng boc rai rac, to nho khong
déu. Co6 boc gian rong, 16t boi biéu md tuyén
tang san. Quanh cac ong tuyén co ting san soi,
gom nhiéu té bao sgi va nguyén bao soi.Khong

cO té bao ac tinh trén mau thu.




Case 4
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KQ GPB: Gom céc té bao thugng mo éng
tuyén va ting san xép thanh dam véi nhan
di dang, tang sdc, cO nhan chia bat thuong.
Céc té bao nay con khu tra trong 6ng.

Khong c6 hinh anh xam nhap mo dém.




Ban luan

e Céac ton thuong dang nhti & vi 1 nhom ton thuong khong dong nhat c6 thé gom nhém u lanh (nhu u nhd, u
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nht ¢6 ting san biéu mo khong dién hinh (ADH)) hoic nhom ung thu (DCIS, ung thu biéu mo nhu tai chd
hodc xam lan, ung thu biéu mo nhd ¢6 vo boc khong xam 14n hodc ¢6 xam lan, ung thu biéu mo nhi thé
dac).

e U nhu lanh tinh ciing c6 hinh anh hoc da dang:

« Dang khéi: khdi u trong 10ng 6ng dan hoidc nang, c6 thé kém theo dan dng dan.

« Dang mang: khoi u phat trién det, lan theo thanh ong dan sita, khong tao thanh khéi tron rd, ¢ thé
lam thanh 6ng day lén hoac xuat hién mot vung mo dac bam vao thanh 6ng, tao thanh mang gidi han
khong 10, tang sinh mach mau.

« Dang nhanh trong 6ng: lan doc theo 1ong ong, phat trién thanh nhiéu nha phan nhanh trong long 6ng

dan, chiém nhiéu nhanh cua h¢ thong 6ng dan.



Gia tr1 cac PP CDHA trong ton thuong dang nhu &
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> AJR Am J Roentgeno 7. doi: 10.2214/AJR.04.1908. FULL TEXT LINKS

Role of radiologic features in the management of
papillary lesions of the breast

WWMLam ', WCW Chu, APY Tan g, GTse, TKF Ma

Spectrum of imaging findings of papillary breast disease

A radiopathological review in a tertiary center

Farhana Fadzli ?, Kartini Rahmat **, Marlina Tanty Ramli a-‘b, Faizatul 1zza Rozalli ?, Teoh Kean Hooi <, Ahmad
Mazran
> Curr Med Imaging 69. doi: 10.2174/15734 i FULL TEXT LINKS

Papillary Lesions of the Breast: Addition of DWI and

TIRM Sequences to Routine Breast MRI Could Help in |
Differentiation Benign from Malignant m

Mehmet Ali Giiltekin 1, Fatma Celik Yabul 1, Hafize Otcu Temur 1, Lutfullah Sari T,

[] collections

Temel Fatih Yilmaz 1, Hiseyin Toprak !, Seyma Yildiz !




A A A Do nhay | D¢ dac hi¢u
Phwong tién Uu diém Khuyét diém - by chan do4n Do nhay | phéan biét phan biét
lanh - ac lanh - ac

) .Iihat h 1@r\1 fot kh;OI trvong ong, ong tuyen |, Hinh thai u nht lanh va carcinoma dang nhu
gian va thanh phan dac—nang. A 1A e 2
« Quan sat duoc cudng mach ban ey IDCIES Cuiwig Rip i Lo,
e R & e & « Papilloma lanh c6 thé by khong déu, ting

R . Le 10 a h 14 &c tinh.
 C6 thé danh gia tryc ti€p moi lién quan mac;: — &l ac; o 1. S A £ 97,7% 56% 90%

2 £ < * Ton thuong rat nho hoac ndm sau trong ong
ton thuong—ong tuyén. TR
N ) . co thé bi bo sot.

* Thuén logi cho core biopsy/VAB dudi o A N

, X on n * Phy thudc kinh nghi¢m ngudi lam.
hudng dan si€u am.

T o T « Ton thuong nhti nho, khong voi hoa hoic
 C6 gid tr1 trong phat hién vi voi hoa. 3 , TN ST T PN
. Danh i t&¢ bat déi xtme. bién dan nam sau num c6 thé khong biéu hién ro.

e < ME 1. Hinh thai lanh va 4c c6 thé giéng nhau. 37.5% 69% 25%

cau truc va khoi. W e A A

., 2 . iR * Do déc hi¢u thap trong mdt s6 nghién ctru
* Hitu ich b6 sung cho si€u am. X , i

— nhiéu duong tinh gia.

« Danh gia tot pham vi, da 6/da trung tAm
va lan theo Ong.
* Hitu ich khi MMG/US khong xac dinh [+ Khong ddc hi¢u: papilloma lanh cling c6 thé
dugc pham vi ton thuong. bat thudéc manh, wash-out va han ché khuéch
* Céc ton thuong nam ¢ trung tam, kich |tan. 100% - -

thudc nho hon va cé gia tri ADC cao hon
nén dugc coi la lanh tinh, trong khi cac
ton thuong nam & ngoai vi, kich thudc
16n hon va ¢6 gia tri ADC thap hon nén
duoc coi 1a ac tinh.

« C6 thé b s6t ton thuong rat nho hoic tén
thuong trong 6ng khong tang tin hi¢u ro.
* Chi phi cao, can tiém gadolinium.
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Evaluating the usefulness of breast strain
elastography for intraductal lesions

Yumi Kokubu 1, Keiko Yamada 2 2, Masahiko TﬂHh: , Ayumi lzumori 2, Chieko Kato <,
. v BT AL e 8 : 2 3
Rie Horii ® *, Shinji Ohno ©, Kiyoshi Matsueda <

Shear Wave Elastography for Surgically Verified
Breast Papillary Lesions: Is It Effective for
Differentiation Between Benign and Malignant
Lesions?

Hye Jeong Choi ', Kyung Hee Ko 1, Hae Kyoung Jung '

Original Contribution

What Help Could Ultrasound Elastography
Give to the Diagnosis of Breast Papillary
Lesions?

Lu-Jing Li, Ji-¥i ¥Yao, Xin-Chuan Zhou, Xin-Bao Zhao, Wen-]ing Zhong, Bing Cu, Bao-Ming Luo,

Shao-Yun Hao, Hui Zhi & &
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SE giup tang kha nang phan biét
papilloma va papillary carcinoma
nhung c6 su chong lap 6.
Papilloma lanh tinh c6 thé c6 do
cung cao do xo hoa va 161 sg1 mach
Ton thuong ac tinh c6 d6 cing cao
hon papilloma lanh, nhung gia tri
SWE khong du dé phan biét hoan
toan

SE c6 gia tri hd trg nhung khé
phan bi¢t papilloma va DCIS do

dac diém mo hoc gan nhau.



» U nhu 1a loai mé hoc phd bién nhat gdy duong tinh gia trén siéu Am dan hoi.
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e Bay chan doan:
» Ldi soi mach (fibrovascular core): Papilloma c6 truc mé lién két va mach mau - Tang d6 cing
trung tim - duong tinh gia
* Xo h6a moé dém (stromal fibrosis): Tang collagen quanh ton thuong > ting d6 cimg —> duong tinh
gia
* Hyalin héa: Thuong gap ¢ papilloma lau ngay - tang do cirng - duong tinh gia
* Xuat huyét trong u - giam do6 ciing - am tinh gia

« Ton thwong qua nhé: ROI lay ca mo xung quanh - Panh gia khong chinh xac d climg cia ton

thuong.

« Encapsulated papillary carcinoma: It phan tmg mé dém, c6 thé khong qua ctrng - 4m tinh gia



Cac PP chan doan té bao hoc — mé bénh hoc

Phwong phap

Uu diém trong ton thwong dang nhu

Khuyét diém / biy chin don

« Kim nho, it xam l4n, it dau, chi phi thap.

« C6 thé thuc hién nhanh, hitu ich khi can x4c dinh c6 té bao ac
tinh hay khong.

« C6 thé hiru ich véi t6n thuong dang nang hodc lay dich/noi
dung trong ong.

« Han ché 16m nhit: chi d4nh gia té bao, khong danh gia dwoc kién
truc nhu.

« Kho phan biét papilloma — papillary carcinoma chi dya trén té bao
hoc.

» Khong dénh gid dang tin cdy mang day/xam nhap.

« D& gap mau khong dii, mau mau hoic té bao roi — sai 4m tinh hodc
két qua “nghi ngd™.

« Khong thé danh gia ddy du sy hién dién va phan b ciia myoepithelial
cells -> Vi vay, FNA c¢6 d6 chinh x4c thap hon trong nhém ton thuong
nhu.

« Ldy duoc mé va céu tric t6t hon

« C6 thé danh gia té bao, md dém, cau tric nhi va hd trg phan
biét papilloma/atypical papilloma/carcinoma.

« C6 mb dé lam THC, dic biét p63, CK5/6, ER... khi hinh thai
chua 0.

« It x4m 1an, chi phi va murc d§ phuc tap thap hon VAB.

« La phuong phap sinh thiét tiéu chuan cho phan 1én ton thuong
vl can chan doan mé hoc.

* Lay miu nhé — dé bé s6t viing atypia/DCIS hoic carcinoma
trong ton thwong khong dong nhit.

« Kho nhat 1 phan biét papilloma véi papilloma cé atypia/DCIS va
danh gia xam nhap.

= Két qua phy thudc manh vao vi tri ldy mau va sy phu hop hinh
anh—giii phiu bénh.

« Kim 16n hon va hé théng hut cho phép 1ay nhiéu manh mé
hon, giam sai s6 1dy mau.

« C6 thé 1ay nhiéu phan khac nhau cta ton thuong — thuén loi
khi ton thuong nhii khéng dong nhét.

« C6 kha nang 1y gan nhu/toan bd ton thuong nho, vira chan
doan vira diéu tri papilloma chon loc.

« So voi CNB, bang chung tong hop méi cho thdy VABB giam
dang ké underestimation ADH va DCIS, giam sinh thiét lip
lai va tdng su pht hop gitra sinh thiét véi mé bénh hoc cudi
cung.

« Xam l4n va chi phi cao hon CNB, can thiét bj va kinh nghiém.

« C6 thé gay chay mau, tu mau, dau va bién dang nhe, dic biét khi 1iy
ton thuwong 16n.

« Khong phai ton thuong nao cling phtt hop dé VAE: ton thuong 16, sat
da/thanh nguc hoac vi tri kho tiép can co thé han ché.

« Néu d4 c6 bang chimg carcinoma xam nhép hoic bit twong hop giira
hinh anh va GPB = chi dinh phau thuat khi can.
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Cac marker hoa mo mién dich

Marker

Co ché/y nghia sinh hoc

Papilloma lanh tinh

ADH / DCIS trong papilloma

Gia tri chan doan

Marker nhan cta té bao
myoepithelial (t€ bao co bi¢u
mo)

Duong tinh: con 16p té
bao co biéu mo bao
quanh nhu/6ng tuyén

Mat hodc giam biéu hién &
vung carcinoma xam nhap; cd
thé con dwong tinh trong DCIS
vi DCIS chua phd v& mang day

Marker quan trong dé
danh gia xam nhap hay
khong; giip phan biét
papilloma véi
carcinoma xam nhap

Cytokeratin 16p day; phan anh
tinh da dong (polyclonal) hay
don dong (monoclonal) cuia
tang sinh biéu mo

Duong tinh khong dong
nhat (mosaic pattern)

Am tinh hodc giam manh trong
ADH/DCIS

Giup phan biét usual
ductal hyperplasia

(UDH) véi ADH/DCIS
trong papilloma

Thu thé estrogen,; biéu hién

Duong tinh rai rac, khong

Duong tinh manh, dong nhat &

Két hop CK5/6 dé nhan
dién ton thuong don

kiéu ting sinh don dong d6ng nhat ADH/DCIS dang low grade dong (neoplastic
proliferation)
BVOMLS g Danh gia mtc d tang
0 , v
Chi so6 tang sinh té bao (% Thianekian Tang cao hon trong oo diing don

nhan duong tinh)

DCIS/carcinoma

doc dé chan doan
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Pé tranh bo soét ung thu trong ton thuong dang nh

" MEDIC
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Tudi: > 55 tudi
Ton thuong kich thudce 1on: > lem
Ton thuong dang nhti ¢ ngoai vi (> 3cm) hodc da 0.

Tién st ¢6 ung thu va hodc ton thuong nguy co cao:ADH (Atypical ductal hyperplasia), LCIS, DCIS, tién st

ung thu vi d6i bén.

Tién su gia dinh va dot bién gen.



TON THUONG DANG NHU

v

L FNA / CNB / VAB J

XAC DINH
MO BENH HOC

( )
L Hinh anh nghi ngo = Sinh thiét J

v

Khdng dd mau /
khdng chan doan dugc

v

Sinh thiét lai
CNB hodac VAB

v

1. LANH TiNH
(PAPILLOMA KHONG ATYPIA)

¥
Danh gia tuong hop hinh anh - GPB
=

T | !

KHONG phis hop ‘

PHU HQP (concordant)

J '

J Danh gia yéu té nguy co

| CATBO TON THUONG | ; | :
(VAE/VAB hodc v
phéu thuat) Nhé Khang triéu chimg, C6 yéu t6 nguy co
== —) (¢« ~1cm) khéng yéu té nguy co (L xem khung dudi)
[
THEO TON THUONG
THEO DOI HINH ANH

‘ (VAE/VAB hoac
phéu thuat)

(discordant)

YEU TO NGUY CO (can nhic cat bo)
- Tén thuong =1 cm, khéi s& théy
- Tiét dich nim va bénh Iy
+ Vi tri ngoai vi, nhiéu papilloma
- Tién st ung thu v hodc ton thuong nguy co cao
+ Ldy mau han ché/khong dai dién
+ Tén thuong con ton tai dang ké sau sinh thiét
+ Hinh anh BI-RADS 24 hoac thay dai theo thdi gian

v

2. PAPILLOMA CO ATYPIA

v

CAT BO TON THUONG

v v
VAE / VAB Phéu thuat
v
Giai phau bénh toan bp

|
v v

Khong carcinoma
(ADH/ALH hodac
khong con atypia) ‘

l Diéu tri theo
ung thu vii
(phu hop type)

DCIS / Papillary carcinoma
hodac carcinoma xam nhap

Theo di nguy co cao
(theo phac do)

v

3. AC TiNH

|

Papillary DCIS /

Papillary carcinoma
khong xam nhap

,

Piéu tri nhu DCIS
(+ phau thuat + xa tr
+ ngi tiét theo chi dinh)

v

Carcinoma xam nhap
(Papillary carcinoma
xam nhap)

.

Diéu trj ung thu vi

v

Phau thuat
(BCS hodc Mastectomy
+ SLNB/ALND)

v

Diéu trj bé trg
(Hod trj / xa tri /
ni tiét / thuéc dich
theo stage & subtype)

v

Theo dai sau diéu tri
theo huéng dan ung thu vi

Theo ddi hinh anh: Siéu &m + nhi anh dinh ky (vi du: 6 thang/lIan trong 1-2 nam, sau d6 hang nam) hodc theo protocol co s¢. Danh gia lai néu tén thuong téng kich thudc, thay doi hinh thai hodc cé triéu chimg méi.
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CAM ON QUY THAY CO VA PONG

NGHIEP DA LANG NGHE



