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MOI LIEN QUAN GIT'A BIEU HIEN GEN NF-KB P65, NF-KB P50
TRONG MO U GAN VOTMOQT SO PAC PIEM KHOI U
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

Nguyén Xuin Khail, Can Vin Mio?, P Thi Trang?,

TOM TAT

Muc tiéu: Khao sat erc do bleu h|en gen NF-kB
p65 NF-kB p50 trong m6 u gan va mai lién quan Vi
ganh nang khéi u, dac dlem moé bénh hoc & benh
nhan (BN) ung thu‘ biéu md t& bao gan (UTBMTBG) c6
HBsAg (+) Poi tugng va phu’dng phap Ngh|en
cllu mé ta, cat ngang trén 69 bénh nhan dugdc chan
doan UTBMTBG va phau thuat cat gan tir thang
7/2022 dén 7/2024 B|eu h|en cla gen NF-kB p50 va
NF-kB p65 trong cdp mau md u va mo can u dugc
dinh lugng bang ky thudt Realtime PCR. Két qua:
Biéu h|en clia gen NF-kB p65 va RS0 khong cé sy khac
biét c6 y nghia théng ké trong mau mo ung thu so véi
mau mo Ian can u (Trung vi (t¢ phan vi) 1an lugt 1a:
1,43 ((-5,18) - 4,73) so vGi (-0,08) ((-4,38) — 4,02); p
= 0,85); va (-4,87) ((-9,41) - (-0 ,93)) so vGi (-2,38)
((-8,17) — 4,11); p = 0,07). Khéng co m0| lién quan
du‘dc gilta muc biéu hién tuong ddi cua gen NF-kB
p50 NF-kB p65 & mo ung thu véi mét sb dic diém
ctia khdi u (kich thudc, s6 Iugng, tinh trang huyet khoi
tinh mach clra) va giai phau bénh (cau trac, xam nhap
mach trong u, tinh trang xd gan). Két Iuan Gen NF-
kB p50, NF- kB p65 khdng tang biéu hién trong md u
so véi m6 can u. Khéng c6 méi lién quan dudc gilta
mUc biéu hién tuong d6i cla .gen NF-kB p50, NF-kB
p65 & md ung thu véi mét s6 déc diém cla khéi va
giai phau bénh. Tur khoa: NF-kB p65, NF-kB p50, ung
thu biéu mé té& bao gan, HBsAg (+).
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EXPRESSION OF NF-kB p65, NF-kB p50 GENES
IN TUMOR TISSUE AND SOME TUMOR
CHARACTERISTICS IN HBsAg-POSITIVE

HEPATOCELLULAR CARCINOMA PATIENTS

Objective: To investigate the expression levels
of NF-kB p50 and NF-kB p65 genes in tumor tissues
and their association with clinicopathological
characteristics in  HBsAg-positive  Hepatocellular
carcinoma (HCC) patients. Subjects and methods:
A cross-sectional descriptive study was conducted on
69 patients who underwent hepatectomy for HCC from
July 2022 to July 2024. The expression of NF-kB p50
and NF-kB p65 in paired tumor and adjacent non-
tumorous tissues was quantified by RT-gPCR.
Results: The expression of NF-kB p65, p50 genes
had no statistically significant difference in cancer
tissue samples compared to adjacent tumor tissue
samples (Median (quartiles) were: 1,43 ((-5,18) -
4,73) compared (-0,08) ((-4,38) — 4,02); p = 0,85);
and (-4,87) ((-9,41) - (-0,93)) compared (-2,38) ((-
8,17) — 4,11); p = 0,07, respectively; p < 0,0001).
There was no correlation between the relative
expression levels of NF- kB p65, NF- kB p50 genes in
cancer tissue and some characteristics of the tumor
(size, number, portal vein thrombosis) and pathology
(structure, vascular invasion in the tumor, cirrhosis).
Conclusion: NF-kB p50, NF-kB p65 genes weren't
increased in tumor tissue compared to adjacent tumor
tissue. There was no correlation between the relative
expression levels of NF-kB p50 and NF-kB p65 genes
in cancer tissue and some features of the tumor and
pathology. Keywords: NF-kB p65, NF-kB p50,
hepatocellular carcinoma, HBsAg (+).

I. DAT VAN DE

Ung thu bi€u md t& bao gan (UTBMTBG) la
loai ung thu’ phd bién, c6 dd ac tinh rat cao, ty 18
song con tuang doi sau 5 nam khoang 18% [1].
Bénh thudng phat trién trén nén bénh gan man
tinh do virus viém gan (B hodc C), do rugu, bénh
gan nhiém md..., trong doé nhiém virus viém gan
B (Hepatitis B virus - HBV) la yéu t6 nguy cd
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quan trong nhat véi cd ché bénh sinh phurc tap
lién quan dén déc diém ki€u gen virus cling nhu
cd thé vt ch [2]. Co ché phan tr vé& bénh sinh
UTBMTBG do nhiém HBV man tinh rat phic tap,
lién quan dén su tudng tac gilta cac protein
virus, cac yéu té t€ bao chu va vi moi trudng
khGi u. HBV c6 thé gdy ra sy mét on dinh di
truyén va bién d6i biéu sinh trong DNA clia t&
bao, dan dén su réi loan diéu hoa cua gen gay
ung thu [3]. Ngoai ra, HBV hoat hda cac con
dudng tin hiéu noi béo lién quan dén ung thu
khac nhau va diéu hoa su trao ddi chat cla té
bao, gay phat sinh ung thu.

NF-kB gom moét nhom cac yéu té phién ma
doéng vai trd quan trong trong viéc diéu chinh cac
phan (ng mién dich va viém, tang sinh t€ bao,
apoptosis va dap Ung vdi stress [4]. Trong sO
cac thanh vién NF-kB, NF-kB p50 va NF-kB p65
(RelA) cb vai tro hoat dong phién ma manh va
tham gia vao viéc thic ddy su hinh thanh khdi u
[5], [6]. Tuy nhién, vai tro cia NF-kB p50 va p65
trong UTBMTBG van chua dudc biét day du, doi
héi phai cé thém bang chirng dé lam sang té vai
tro cia né ddi_véi sinh bénh hoc cua BN
UTBMTBG c6 nhim HBV. Vi vdy, chling tdi tién
hanh nghién c(tu nay nham muc tiéu: "Khdo sat
muc dé biéu hién gen NF-kB p65, NF-kB p50
trong mé u gan va mdi lién quan vdi ganh nang
khéi u, dic diém mé bénh hoc & bénh nhén ung
thu biéu mé té bao gan cd HBsAg (+)”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. 69 BN
UTBMTBG c6 HbsAg (+), dugc diéu tri phau
thudt cat gan tai Bénh vién Quéan y 103, Bénh
vién Trung udng Quéan déi (TWQD) 108 vé Bénh
vién K tir thang 7/2022 dén thang 7/2024, xac
chan lai UTBMTBG theo két qua md bénh hoc
sau phau thuat.

Tiéu chudn loai trir: Bénh nhan da dugc
diéu tri, ddong mac cac loai ung thu khac va
khéng dong y tham gia nghién clru.

2.2. Phuadng phép nghién ciru

- Nghién cru mé ta, cat ngang

- Xac dinh mirc_do bi€u hién gen NF-kB p65
NF-kB p50 trong mau m6 UTBMTBG va mé can u
tai Vién Han lam khoa hoc va c6ng nghé Viét
Nam théng qua cac budc:

+ Dung dao sach lay mau bénh phdm u va
md can u vdi kich thudc moi chiéu 0,5cm, dua
mau vao 6ng Eppendorf 1,5ml. Tach RNA bang
MasterPure Complete DNA and RNA Purification.

+ c¢DNA dudc tdng hgp tir RNA tdng s6 theo
quy trinh nhu sau: 18y 1pg RNA tdng s6 pha
loang vao nudc cat DEPC thanh 12,5uL. Sau do,
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thém 1 pL oligo-dT primer (500ug/mL) va u &
nhiét 6 70°C trong 2 phut. Cho thém vao 6ng
dung mau 2uL 10x reaction buffer, 1 pL dNTP
mix (dATP, dCTP, dGTP, dTTP, 10 mM mai loai),
0 /SHL chat (c ché Rnase, 0,1 UL enzyme phién
ma ngugc M-MuLV va 2,9 pL nudc cat DEPC.
Tron déu mau sau dé u & 42°C trong 1 tleng Dé
dirng phan (ng téng hdp cDNA, cac mau dugc u
G 94°C trong 5 phat va du trir & -80°C.

S¢ dung gen GAPDH (Glyceraldehyde-3-
phosphate dehydrogenase) lam gen tham chiéu,
trinh tv mo6i cho cac gen nghién clu va gen
GAPDH dudc trinh bay trong bang 2.1.

Bang 2.1. Trinh tu’ moéi nghién ciru

Kich
Ay thudc
Tell;é:iap Trinh tu moi (5’ - 3') sélp
pham
(bp)
NF-kB p50-F TGGCACTGCCAACAGATGG 182
NF-kB p50-R| AACCTTTGCTGGTCCCACAT
NF-kB p65-F CTGAATGCTGTGCGGCTCT 199
NF-kB p65-RGCACCTTGTCACACAGTAGGAA
GAPDH-F | GGAGCGAGATCCCTCCAAA 197
GAPDH-R | GGCTGTTGTCATACTTCTCAT

Chu ky ngu8ng (Ct) cta cac gen nghién clu
va gen tham chiéu & cac mau dugc xac dinh
bang phan mém LightCycler.

- Banh gia muc do biéu hién gen NF-kB p50,
NF-kB p65 dua trén phucng phap chu ki ngudng
cla Livak: Ct cia cac gen nghién clu dugc
chudn hoa theo Ct clia gen tham chiéu (GAPDH)
theo cong thirc: ACt = Ct (gen nghién cru) — Ct
(GAPDH).

2.3. Xir ly s6 liéu: X ly s6 liéu bang phan
mém Medcalc version 20.019 va ung kiém dinh
Mann-Whitney.

2.4. Pao dirc trong nghién ciru: bugc phé
duyét theo quyét dinh s6 25/2022/CNChT-HDDD,
ngay 28/6/2022 tai Bénh vién Quéan y 103.

Ill. KET QUA NGHIEN CU'U

Trong s6 69 bénh nhan tham gia nghién
ctu, tudi trung binh la 57,35 + 8,92 (tudi), ty 1é
nam/nii: 10,5/1.

3.1. Pac diém ganh nang khoi u va mo
bénh hoc

Bang 3.1. Mot sé dic diém u gan trén
chdn doan hinh anh va mé bénh hoc
(n=69)

SO bénh|.. .~

Pic diém u gan nhan 1(-},'/(:‘)3
(n=69)

- 1K 58 |84,06

S0 lugng > 2 khéi 11 |15.94
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3.2. Mirc dd bi€u hién gen NF-kB p65,
NF-kB p50 trong mé ung thu & BN

UTBMTBG cd HBsAg (+)

0

T
03
-
|
—
T
e

Kich thuéc u < 50 mm 38 |55,07

(mm) > 50 mm 31 |44,93

Huyét khoi co 6 8.70
tinh mach cira _ ’

(TMC) Khéng 63 191,30

Di can ngoai Co 1 1,45

gan Khong 68 |98,55

Phan do mo |Biét hoa cao-vra| 62 (89,86

hoc theo WHO| Biét hda kém 7 10,14

Dang bé 33 47,83

~ , Dang dac 20 |28,99

Cau trucu Dang gia tuyén 3 4,35

Dang hon hgp 13 ]18,84

U xam nhap Co 34 149,28

mach Khéng 35 |50,72

Xd gan kem Co 50 (72,46

theo Khong 19 27,54

Nhén xét: Phan I16n bénh nhan UTBMTBG
trong nghién clru cd mot khoi u (84,06%); trong
dé kich thude khdi u < 50 mm chiém 55,07%.
6/69 bénh nhan (8,70%) cd tinh trang tinh trang
u xam lan tao huyét kh6i TMC va 1/69 bénh
nhan (1,45%) di can ngoai gan. Theo phan do
mo hoc cia WHO, UTBMTBG biét hda cao va vira
chiém chu yéu 89,86%. Vé type md bénh hoc,
UTBMTBG thé bé chiém ty & I6n nhit vdi
47,83%. CO 49,28% bénh nhan cd tinh trang
khoi u xam nhap mach va phan I6n (72,46%) co
xd gan kém theo.

- _ D E—

* Kiém dinh Mann-Whitney
Biéu db 3.1. So sanh mirc dé biéu hién
tuong doi cua gen NF-xB p65 va NF-xB p50
gitta mé ung thu'va mé can u (n=69)

Nhdn xét: Bi€u hién cia gen NF-kB p65
khdng cd su' khac biét cé y nghia théng ké trong
mau m6 ung thu so véi mau mo lan can u (Trung
vi (t& phan vi) Ian lugt 1a: 1,43 ((-5,18) — 4,73)
so vdi (-0,08) ((-4,38) — 4,02); p = 0,85). Tuong
tu, bi€u hién clia gen NF-kB p50 ciing khdng co
su’ khac biét cé y nghia théng ké trong mau mo
ung thu so véi mau mo lan can u (Trung vi (t&
phan vi) [3n Iugt 13: (-4,87) ((-9,41) — (-0,93)) so
véi (-2,38) ((-8,17) — 4,11); p = 0,07).

3.3. Mdi lién quan giita mirc d6é biéu
hién gen NF-kB p65, NF-kB p50 trong mo
ung thu véi ganh nang khdi u, dic diém md
bénh hoc é BN UTBMTBG c6 HBsAg (+)

Bang 3.2. Méi lién quan gida mic do biéu hién tuong déi gen NF-xB p50 va NF-kB p65
trong mé ung thu voi mot sé dac diém khéi u gan (n=69)

Y . NF-kB p65 NF-xB p50
bac diem u gan n Trung vi (T&¢ phanvi) | p | Trung vi (T& phan vi) p

Budng kinhu| <50 | 38 | 0,17((-6,30)=5,08) | o o [(-5,52) ((-11,18) = (-L45)] { 5

(mm) >50 | 31 | 2,48 ((-2,67)=456) | % [(-4,84) ((-8,03) - (-0,15)) |

- 1khdi | 58 | 1,74 ((-5,32) = 5,06) (-4,59) ((-9,18) = (-1,08))

Solugng u a1 [ (4,12) ((-3,63) = 4,61) | 2 [(5,73) ((-11,49) - 1.,52) | 98!
Huy&t khéi o 6 | 2,20 ((-L,12) ~4,50) | o 41 [(-5.58) ((6,57) ~(3,50)| o5

TMC Khong | 63 | 1,43 ((-5.42)=4,89) | “* [(4,84) ((-9,88) = (-0,15))|

* Kiém dinh Mann - Whitney

Nhén xét: Khdng ghi nhan su’ khac biét mirc dd biéu hién gen ho NF-kB gilta hai nhém bénh
nhan UTBMTBG theo dudng kinh khéi u, s lugng u, huyét khdi TMC va tinh trang di can ngoai gan

(cac p > 0,05).

Bang 3.3. Méi lién quan giiia biéu hién tuong déi gen NF-xB p50 va NF-xB p65 trong
mo ung thu voi dac diém mo bénh hoc khéi u gan (n=69)

Pac di€ém mo6 bénh khéi u n NF-kB p65 NF-kB p50
gan Trung vi (TU¢ phanvi) | p | Trungvi (T& phanvi) | p
. Dang b& | 33 | 2,05 ((-5,35) — 4,63) (-4,84) ((-8,25) — (-2,35))
Cautrucu 5 okhac| 36 | 1,40 ((-4,60) = 5.,02) | /4 (5,11) ((-11,44) — 1,64) | 0
Hinhanh tébaou_ C6 |34 2,09 ((3,90)=4,5) |, | (4,85 (:9,18) - (LO8) [, o
xam nhap mach | Khong | 35| 1,36 ((-5,56) = 4,88) | *®’ [(5,39) ((-10,94) = (-0,93))|
X C6 50| 1,74 ((-4.21)=5,06) (-3,76) ((-8,68) = 1,51)
Xa gan kem theo 5019 [ (-1,83) ((-6,13) = 3,93) | »>> [(-7,23) ((-10,68) = (-3,49))| %12

* Kiém dinh Mann - Whitney
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Nhan xét: Khong ghi nhan mai lién quan
gitra mirc bi€u hién tuong déi cia gen NF-kB p50
va NF-kB p65 & m0 ung thu véi cac chi s6 dac
diém md bénh khéi u gan nhu cdu tric u, hinh
anh t€ bao u xam nhdp mach va tinh trang xo
gan (cac p > 0,05).

IV. BAN LUAN

4.1. Mirc dd bi€u hién gen NF-kB p65,
NF-kB p50 trong mo ung thu é bénh nhan
ung thu bi€u md té bao gan c6 HBsAg (+)

UTBMTBG la mét bénh Iy c tinh phd bién va
la nguyén nhan hang dau gay tr vong lién quan
dén ung thu trén toan thé gidi. Hién nay, cd ché
bénh sinh phan tir dan dén UTBMTBG van chua
dugc hi€u day du, dan dén ty 1& chan doan sém
thdp. Do do, viéc phat hién ra cac cd ché phan
t&r va cac ddu an sinh hoc chan doan cla
UTBMTBG c6 y nghia lam sang to I4n.

Nghién citu cua chdng toi cho thdy khong
thdy su’ khac biét trong biéu hién clia cac gen ho
NF-kB & mo khéi u UTBMTBG so vdéi mo lan can
khdi u. Cu thé, nghién cltu nay da tién hanh thu
thap 69 mau md ung thu va tudng Ung la 69
mau mo u lan can khoi u tir bénh nhan dugc xac
ch&n méc UTBMTBG va cd HBsAg duang tinh.

Bi€u hién cia gen NF-kB p65 khdng c6 su
khac biét c6 y nghia thdng ké trong mau mé ung
thu' so v6i mau mo lan can u (Trung vi (t& phan
vi) [an lugt 1a: 1,43 ((-5,18) — 4,73) so VGi (-
0,08) ((-4,38) — 4,02); p = 0,85). Tudng tu, biéu
hién ctua gen NF-kB p50 ciing khdng cd sy khac
biét c6 y nghia théng ké trong mau md ung thu
so vGi mau mo lan can u (Trung vi (t& phan vi)
3n lugt 1: (-4,87) ((-9,41) — (-0,93)) so Vdi (-
2,38) ((-8,17) — 4,11); p = 0,07).

Tuy nhién, theo mot s6 nghién clu trén thé
giGi da chi ra, NF-kB p65 va p50, 2 thanh vién cla
ho NF-kB dong vai tro quan trong trong viéc diéu
hoa tinh trang viém va qua trinh hinh thanh khoi
u. Tac gia Silva-Gomez va cong su’ da chirng minh
rang viéc diéu hoa gidm biéu hién NF-kB p65 co
thé (rc ché su tién trién cta UTBMTBG [7]. Ngoai
ra, nhu da dé cap & trén, nghién cliu cua tac gia
Jiang C. (2024) & bénh nhan UTBMTBG thu thap
tai Bénh vién Dai hoc An Huy (Trung Qudc) cho
thdy murc do biéu hién clia NF-kB p65 tdng cao &
mo ung thu so v&i mo lan can u [8].

Nhu da biét, NF-kB p65 la mét trong nhirng
ti€u don vi quan trong nhat ctia ho NF-kB va chu
yéu ton tai ¢ té bao chat. Cac cd ché bénh sinh
cla UTBMTBG da cho thay, NF-kB p65 xam nhap
vao nhén té& bdo la diéu kién tién quyét dé kich
hoat cac gen muc tiéu cla nd va duy tri hoat
dong phién ma cla NF-kB.
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4.2. Mdi lién quan giira mirc dé biéu
hién gen NF-kB p65, NF-kB p50 trong mo
ung thu véi ganh nang khdi u, dic diém md
bénh hoc. Bén canh d6, nghién clru cta ching
tdi cling khao st mdi lién quan gilta bi€u hién
cac gen NF-kB p50, NF-kB p65 vgi mot s6 dac
diém cla khéi u, gém cd: vi tri khdi u (thuy phai
va vit tri khac); dudng kinh khéi u I6n nhat (< 50
mm va = 50 mm); s lugng (1 khéi u va > 1
khGi u); tinh trang huyét khoi tinh mach clra (cé
va khong); di can ngoai gan (cd va khong); cau
tric khéi u (dang bé va dang khac); hinh anh té
bao u xd&m nhap mach (c6 va khong) va tinh
trang xa gan kém theo (c6 va khong). Két qua
nghién cltu cho thdy, mdrc dd bi€u hién gen NF-
kB p50 va p65 khong lién quan tdi vi tri khdi u,
kich thudc khéi u hay tinh trang huyét khoi hodc
di cdn trén bénh nhan UTBMTBG. Tudng tu nhu
vay, biéu hién cta cac gen nay ciing khéng ¢
mai lién quan vdi cau trdc u, hinh anh t€ bao u
xam nhap mach va tinh trang xo gan kem theo.
Hién tai ching t6i van chua tim dugc cac nghién
cltu tuong ducng dé so sanh véi két qua thu
dugc va day cling la han ché trong dé tai cua
chiing to6i.

V. KET LUAN

Khdo sat biéu hién gen NF-kB p50, NF-kB
p65 trong md ung thu & 69 bénh nhan
UTBMTBG cd HBsAg (+), ching toi ghi nhan:

- Gen NF-kB p50, NF-kB p65 khéng téng biéu
hién trong mé u so véi mo6 can u.

- Khéng cé mai lién quan chat ché gilra muc
biéu hién tuong ddi gen NF-kB p50, NF-kB p65 &
md ung thu véi mot s& déc diém khdi u va mo
bénh hoc.
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MOI LIEN QUAN GIU'A HE SO KHUECH TAN BIEU KIEN
TREN CONG HWONG TU' VO'TMOT SO PAC PIEM MO BENH HOC
VA PHAU THUAT CUA UNG THU BIEU MO €O TU’ CUNG

TOM TAT

bat van dé: Hién nay, dif liéu vé méi lién quan
gitta hé s6 khuech tan biéu k|en (ADC) cua cong
hu‘dng tur véi mét so déc diém md bénh hoc va phau
thuat ctia ung thu ¢6 tir cung nhu kICh thudc, vi tri u
cling nhu phan giai doan ung thu con khan hiém.
Muc tiéu: Tim h|eu mai lién quan glu’a hé so khuéch
tan biéu kién tren cong erdng tu’ vGi mot s dac dlem
mo bénh hoc va phau thuat clia ung thu biéu md cd
t&r cung. Poi tugng va phu‘dng phap nghién clru:
Nghién cfu mo ta cat ngang c6 phan tich trén 35
bénh nhan ung thu co tor cung c6 két qua md bénh
hoc sau mé tai Bénh vién Tru‘dng bai hoc Y Dugc Hué
va Bénh vién Trung uong Hué tur thang 03/2022 dén
08/2024. Két qua: Ngh|en clru ghi. nhan ADC trung
binh cao han & thanh trudc so véi cac vi tri khac c6 y
nghia thong ké (p = 0,007). chh thudc ton thuong
cling cho thdy sy khac biét c6 y nghia thdng ké rat
cao (p <0 ,001), vdl cac ton thuang kich thu’dc nhd
hon c6 xu hudng co gia tri ADC cao han. Cac yéu td
khac nhu xam Ian am dao, xam Ian mé quanh tur cung
va day chang rong, va di can hach khong co sy khac
biét co y nghia thong ké vé gia tri ADC trung binh (p >
0,05). Ngoai ra, c6 mdi tuang quan nghich, can mdc
muc dé manh (r=-0,507) va co y nghia thong ké
(p=0,003) gitra ADC va kich thudc u. Gia tri ADC trung
binh c6 xu hudng giam dan khi giai doan bénh tién
trién  tr IA  (1430,33+£305,61) xudng III
(1106,60+507,84), su khac biét c6 y nghia thng ké
(p=0,007). K&t ludn: Ké qua nghién cliu cho thdy
gia tri ADC tren MRI c6 mdi tudng quan nghich V(i
kich thudc va giai doan ung thu c6 tir cung, dong thai
cao hon & khoi u vi tri thanh trudc so vdi cac vi tri
khac. Qua do, cho thay ADC c6 thé 13 mot thong sd bé
trg trong danh gid déc diém khdi u va ho trg phan
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tang nguy cc lam sang & bénh nhéan ung thu biéu md
co tor cung. T khoa: ung thu biéu mo c6 tir cung, hé
s6 khuech tan biéu kién (ADC), md bénh hoc, phau
thuat, mai lién quan.

SUMMARY
ASSOCIATION BETWEEN APPARENT
DIFFUSION COEFFICIENT ON
MAGNETIC RESONANCE IMAGING AND
SELECTED HISTOPATHOLOGICAL AND
SURGICAL CHARACTERISTICS OF

CERVICAL CARCINOMA

Background: Current data regarding the
association between the apparent diffusion coefficient
(ADC) derived from magnetic resonance imaging
(MRI) and selected histopathological and surgical
characteristics of cervical cancer—such as tumor size,
location, and cancer staging—remain limited.
Objectives: To investigate the relationship between
ADC values on MRI and certain histopathological and
surgical characteristics of cervical carcinoma.
Materials and methods: This was a cross-sectional
descriptive-analytic study conducted on 35 patients
with cervical cancer who underwent surgery and had
histopathological confirmation at Hue University of
Medicine and Pharmacy Hospital and Hue Central
Hospital from March 2022 to August 2024. Results:
The mean ADC value was significantly higher in
tumors located at the anterior wall compared to other
locations (p = 0.007). Tumor size showed a highly
significant difference (p < 0.001), with smaller lesions
tending to have higher ADC values. Other factors,
including vaginal invasion, parametrial and broad
ligament invasion, and lymph node metastasis,
showed no statistically significant differences in mean
ADC values (p > 0.05). Additionally, there was a
moderately strong negative correlation (r = —0.507)
between ADC and tumor size, which was statistically
significant (p = 0.003). Mean ADC values tended to
decrease with advancing clinical stage, from 1430.33
+ 305.61 in stage IA to 1106.60 £ 507.84 in stage III,
with  statistical  significance (p =  0.007).
Conclusion: ADC values on MRI show a negative
correlation with tumor size and stage in cervical
carcinoma, and are higher in tumors located at the
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