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HoangCX¥mT4Y, n~" o V¥n Long
TOI\/I -HT submucosa; immunohistochemistry results showed

that 44.2% were GIST tumors, 50% were

A h N N leiomyomas, and 3.8% were not compatible with
siéu am nXi soi (SANS) va k't qus m6 b<nh hKc(MBH), immu}r;ohistochemistry and hisrt)opathology.

hc\';a mo6 mi’n d'ch (HMMD) ca u (i diém ch_'(le Conclusion : histopathology combined with
day. Ph11 ng pNgépenumodtycltngang ti"n - jmmunohistochemistry  increases  the  accurate
cnutrén52b<nh nh ©n CcniémmucdHd ” v Lgjagnosis rate of EUS. Keywords : Gastric submucosal

Llc x &b qudnXisoidid™y t§& taclam gtymors, Endoscopic ultrasound, Histopathology,
situamnXisoiti Ph_,ng kh8m La kh (mmunohistochemistry

8/ 2 0 2nZ/2023. K"t qu 3: TuZitrung binh [a57,1 + .
9,04 vanv giQ chi"m 76,9%; 96 , 15 % &mhopur L dMT Vb &7

Myc tiéu : M6 tx Lic “Eniva LI chi"u hinh »nh

t" bao hinh thoi trén SANS la cic kial giym  © nihgl U @1 niem muc dH day (UDNMDD) la
nhdt xudt phat t1 I ﬂa’hiénj mHc dH day; k"t quy nhvng tSn  t h 1 {m g d¥d niém mHc dH
M, hfé‘o’vés‘?ﬁb&gvﬁMB‘LK"flh ST gy lday. CackhSiucoth’ I u cy "thaq n, u t
k"fhapvQ‘ HMMD | "urie;chdy.'nlgo?n c h Schwann, u hHt, u cuXn mHc h , sarcoma ¢ .
cea SANS.7/ khda: u @ hiém mrc dH day, sieu am  Hinhynh nXisoiceacackh= u n =y'ulaa s
nXi soi, m6 b<nh hKc, héa mé mi’n dch kh= dstIl vao long dH day, niém mHc phe trén
b 3 n h¥Yng. BAinh vi vi<c X &b byl chdt
SUMMARY khZ u quagn)q Soi ti%ﬁqhéa trén 1a khgng dc£
STUDY ON ENDOSCOPIC ULTRASONIC dang. SANS coth chdp L o Sot chihh xac V'
IMAGING CHARACTERISTICS AND HISTOLOGY triu ¢ IQpnaoceathanhdid "y, k@arig t hl
OF STOMACH SUBMUCULAR TUMOR X am, bY kh3i u vQ Xlhhay v X L ¢ hi<u

Objective : Characterize and compare endascopic 12 ~i 1 , ,
ultrasound images (EUS) and histopathology and Ca?’ g ¥ap ¢ § ¢ . b,§do Ls ﬁ__norc:pHQrt h
immunohistochemistry results of gastric submucosal N~ 0 t 'y plcMBirac tinh cea kh=i u va loa
tumors. Methods : A prospective cross-sectional chkKn p h1 1 n g’ ugrhdstpu quain X soi hay
descriptive study on 52 patients with gastric  phtu thutd. Trén th" giQ L « '@ nghiénkenu
submucosal tumors identified through gastroduodenal  ypNMDD tuy nhién ti Vi<t Nam cac nghién cnu

endoscopy who underwent endoscopic ultrasound at Ao, AA . ; P .
Hoang Long General Clinic from August 8, 2022, to nay con rdt it do t<n sudt g p b<nh ly nay khong

July 20, 2023. Results : The average age was 57.1 + quanhi’ u, so hi’u bi"t va phX bi:'_n_csa S\ANS con
9.04 years, and women accounted for 76.9%; 96.15% c h1 a c a o . tgCdhédng thi ti'\n3hankvthoc

of spindle cell tumors on the EUS are homogeneous hi<n 'Wlai A Ng h ind i & ¢’ tisiéu 4m nX soi
hypoechoic masses originating from the gastric 5 ms p<nh hkc cea  © Q didm muc dy d WD
myc tiéu mé ty Lic "t v T cHl"u hinh ynh

; Tr¥ng HipKke Y Ha NY siéu dm nXi soi va k"t guy moé b<nh hkc, héa mo

B<nhvi<n  HiHKC Y Ha N ) mi’ndthcea  u I @iém mHc duH day.
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g lams@y amLnX soi tHi Phong
hg8§m La khoa 1 Bd 20@EnZI2AA. g
2.2. Tiéu chu dn loa chKn va lo Hi tri

nghién c nu
2.2.1.Tiéu chu dn loa chKn. Tdt cac cac

~ Q
<

bsnh nhon ZSi01B«ct Ik 8nb 1a B6 tZn
thlyng | 7 iclhNigY WDNM qua nXi
soidHd "y t 8 tacclstu gua nX oi, b<nh

phdgn Log Idy nguyén kh=i lam gixi phtu b<nh.

Pic di€ém MBH UDNMDD

- GIST
m U co tron
Schwannom. a

Khac

Bi'u 2. /g 1himbb <nhhKc

2.2.2 Tiéu chu dp loHitri : Cac b<nh nhan UDNM d H day
khéng thiva man tiéu chudg loa chKn. Nhien xét: U c1 t 'tmto < cao nhdt
2.3. Phlying phn@p nghi °50%), ti"p "B la u GIST (44,2%),
Thi"t k" nghién cnu va ¢i mtu: Moty clt Schwannoma ( 1YnPHaG) , k R 8ot r L}
ngang ti"n cnu vQ ci mtu thuten ti<n ghinhtmmlanangruxt L*'i v~ CFT

NXi dung nghién cnu: 3.3. ig Imcacddudnmi’ndchcea

- nic ’michung cea ¢ &c otigtham u dAniém m Hc dH day
gia nghién cnu: TuZi, giG , | T do dui Byng 3. /dc. Imicdc ddqu gn mi’n
chnng lam sang d’chcsa UDNM d H day _

- nic ’Iikh3I u trén nX soi: v~ tri, kich D11 ng t Amtinh Tsng
t hx,s=I d&ng,tZn t h1 1=hhgp. p h N % N %

-nic "Miutrén SANS: V't r 2 u, k2 CD117 21 | 47,7% | 23 | 52,3 44
u, tinh chdt bY kh=i u, mt¢  X[Am, cdu tridc am, CD34 12 | 70,6 5 | 29,4 17
hHch xung quanh, S100 4 10,5 34 | 89,5 38

- nic 'INimd b<nh hKc va héa mé mi’n Desmin | 17 68 8 32 25
dch khZ=i u: Tip md b<nh hKc u, s= | dng nhan SMA 20 46,5 23 | 53,5 43
chia, cac ddu dn mi’n dch: CD117 (+/-); CD34 DOG1 23 57,5 17 | 42,5 40
(+/-), S100 (+/-), DOGL (+/-), SMA (+/-), Ki67 36 | 857 | 6 [ 143 | 42
Desmin (+/-), Ki67 (+/ -) Vimentin | 2 100 0 0 2

XA ly va phan tich s = li<u: SZ li<u  Hld Nhtenxét: CD117 dlngd?,2mh chi

XA ly trén may tinh b¥ng ph€n m’ m Stata 15vQQ@  CD34 dl i1 ngmt7Z08h6%hi Desmin dl\

cac thuta toan phu h ap tinh chi'm 68 %, SMA d1"'\m¥85% 2nh chi

IIl. KAT QU NGHIEN €U DO s L "9 'ME AR, TR K167 diing
Tit h8§ng 8//n2tArghghién cnu thu o °

Llc52b<nh nhon, trong L- IV.BANLHN

4.1. Tu Zi va gi Q. Trong nghién cnu cea
ching t6i nhém b<nh nhan t1 4 0 "nl60 tuZi
chi"m tu I< nhi’ u nhdt (51.9%), ti "p theo la
nhém b<nh nhan trén 60 tuZXi (46.2%), tu i
trung binh Ia 57.1 £ 9 tu Zi. B<nh nhan nv chi"m
La=wWdtulk77% czng ca®@nghgnn so v
cnu cea Lee® vQ tu I< b<nh nhan nv chi"'m
56.3%, hay nghién cnu cea Hideki Kobara* vQ tu
I< b<nh nh&n nv chi"m 53.5%.

4. 2 Jc n'lmi UDNMDD trén siéu am
nXi soi. SANS giup phan bkt  uQ ©i@m mHc

Bi'u [T1: K2 ¢ h &t UDNMdH aay vOtsn t hlnnogg it L QO Xbhey 92%

qua siéu amn Xi soi v " X Lic hi<u 100% so vQ nX soi du day la

Nhtan xét: U ¢ - Kk &ctihl t"tha cm  87% va 29%.5 Trong nghién cnu cea chang toi,
chi"m tu I< cao nhdt (56,1%), ti "p theo [a nhdm v tri cea kh=i u 1 0unW¥n &1  Qiniém
kzchxt ikl 1 cm (31, €B) 2- Umpcdud”" y, ZUBNM c- ke>llemt hl

40 nv (%), tu Zi trung binh 1a 51,7+ 9,04
3. 1ic nlmtrénsiéuamn Xisoi
Kich thwdéc u

- <lcm
= 1-2cm
2-3cm

>3cm

3 cm c¥ngBopth"mtul<53%vau>3 trong 3l -u kd- Ok2-c2lcm thim tu
cm c - Ynghdpchi"mtul<7%. I<nhiunhdtv 56 . 1 %. CcKréing binht h

3. 2lc rflmmdb <nhhKcUDNMdHday ceakhZiula14+8mm (@6 i 50 mm), tling
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L1171 n@ nghién cnu cea H. Kobara* 100%
khZi u la kh= giym am, 94.2% co6 cdu trdc am
LMhg nhdt, 5.8% c6 cdu t r Yc
nhdt, 8.8% con=t ttng

cac kh=i  uu ch bY vi'n rd nét va khoéng co
hHch xung quanh.
4.3.ic n'lm mdé b<nh hKc cea

UDNMDD . Trong nghién cnu cea chung t6i loHi
u @Iniém mHc dH day hay g p nhdt |-

t r1 n"mc@%, ti"p theo la u GIST chi'm
44.2%, con |Hi l& cac u lanh tinh khac chi"m
5.8%. Tu I< nay c6 khac bi<t so vQ nghién cnu

© mhgk FUDNM la nang ruxt
© m3. Tdt o)n choda (Calcifying fibrous tumor)

hap. Cy hai kh=Z  Uu Lci-c Tnigiym am trén
SANS nh"t guy m& b<nh hkc mXxt kh=i
L't i3 UDNMIkbh x)

V. KAT LUAN

-SANS L1Smkhdéchdpy Lo&n
L Jac byn chdt kh= u. M6 b<nh hKc k"t hap vQ
HMMD trong mXt s= t rYag hap s¥ gilp lam
t tnu<chdp Lo8n clkdaPANS.x §c

-nic
gi 8§ cakh3I

nguy t2nh c

cea Lee® gi p 66.2% u GIST, 13.9% u ¢ U1 TA| LEU THAM KKO

19.9% cac u lanh tinh khéc.

4. 4ic nlmhoéa mé mi *nd-ch. Ching
t6i ghi nhtan kh=i u
trong 47.7% (21/44), v G ddu dn CD34 trong
70.6% (12/17), v Q ddu dn S100 trong 10.5%
(4/38), vQ ddu dn DOG1 trong 57.5% (23/40),
vQ ddu dn SMA trong 46.5% (20/43), v Q ddu dn
Desmin trong 68% (17/25), v G ddu dn Ki67 trong
85.7% (36/42), v Q ddu dn Vimentin trong 100%

4. 5 Zich"uk"tquy siéu &m n Xi soi
vQ k"t qu mbé b<nh hKcva héa md mi ?n
d’ch cea u Qdniém m Hc dH day. Trong
nghién cnu cea chung t6i khi so sanh k"t quy
SANS va MBH kt hap vQ hdéa m6é mi’n dch
ching t6i nhten thdy 9 6,
bao hinh thoi trén mé b <nh hKc k=hdhi"u Ll
trén hinh ¥nh SANS l|a céac ktE giym © nihgl
nhdt xudt phattt 1Q  &ihiém mHc dH day. K't
qu} héa m6 mi’ndchchothdy c -
I u GI SYAg ho2 61 "t r &
hap la Schawnnoma. K't quy nay phu hap vQ cac
nghién cnu cea Lee, Hwang JH® C6 2 kh3 u cb
Lic ’“mitrén SANS va md b<nh hkc c h1 a

M< . (
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Myc tiéu: Khyo séat giyi phtu =t's=ng C1 trén
CT scanner vrc X moan cgaikgthumt
vitqua cung sau Cl.n= danlg v~
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phlyng

nghién cnu mé ty 1am sang co can thi<p ,
quy trén 60 b<nh nhéan chdp L o & @1-C2 mdt vvng
L Joc phtu thutd vit kh=i bén C1 qua cung sau va vit
quacu=ngC2tt t h8§ng 1 n 8@may,?2 0€2r0d
sau'ulri K"t qu: 60 b<nh nhéan vQ tZng s= 120
v 2 t ac Bl qua cung sau C1. Mnc Xlchinh xac cca
vit C1 sau phtu thutd: bén trai 100% typ 1, bén ph yi:
55.6% typ 1 va 45.6% typ 2. K"tluten: ¢ h ¥an g
thoc hi<n blgt vit qua cung sau C1 trong b<nh nhan
chdn t h1 Xte=mgcZ C1C2 not vvng vQ3 X Ehinh
xac cao. Kx thuta n” y L @c kiLrh chnng lam sang
L cungcdp ‘lmi v o Ong blsthvit chinh xac cho
vi<c i tvit C1 qua cung sau.
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