TIEP CAN
BUOU GIAP NHAN

ThS. BS. Nguyén Thij Bich Duyén
B6 mon Y Hoc Gia Binh




PAI CUONG

Buwdu giap nhan (nhan giap) la khoi u
dang dé(} hoac nang dwoc hinh thanh
trong tuyén giap.




PAI CUONG

Bwéu giap nhan thwong gap trén LS
« BGN/kham LS : 3-7%
« BGN/Siéuam : 20- 76%

Bwéu giap ac tinh : 5%



DAl CUONG

BG don nhan/kham LS (20-48%) = BG da nhan/SA

BGN thwong gap:
- nguoi Ién tudi
- nlr QIO

- ngudi thiéu iod

- tién st tiép xuc voi tia xa



PHAN LOAI BGN

Hyperplastic conditions Colloid nodule/nodules
Inflammatory conditions Acute bacterial thyroiditis (abscess)
Subacute thyroiditis
Hashimoto's thyroiditis

Riedel's thyroiditis

Neoplastic palpabile lumps

Benign neoplasms Adenoma
Cysts
Primary carcinoma Papillary thyroid cancer

Follicular thyroid cancer

Harthile cell (oxyphilic) cancer

Poorly differentiated thyroid cancer

Anaplastic thyroid cancer

Medullary thyroid cancer
Secondary malignancies inot arising in thyroid cells) Lymphoma

Metastases



TIEP CAN BGN

BSw & kham LS: nén tap trung vao YTNC gay K¢
Siéu am dé phan giai cao + Doppler:

- La phwong tién nhay nhat dé phat hién sang thwong TG
- Nén thwc hién @ BN c0 YTNC gay Kq

- Dung dé theo déi BGN






> Tuoi.

> Tién can gia dinh & ban than

> Khoi U ving co: toc do phat trién

» Khan giong, kho phat am, kho nuot, khoé thé.
» Triéu chirng cua cuong giap hoac suy giap.

> Str dung thudc hoic thuc pham c6 chira iod.




KHAM LAM SANG

Kh&m Tuyén giap va hach ving co: bit budc

Ghi nhan: —
- Vi tri, mat do va kich ¢ nhan giap
- \Vung co dau

- Hach co6

Nguy co ung thu twong duong

& BN ¢0 1 nhan don doc hay da nhan



TIEP CAN BGN

YTNC cua K tuyén giap

. Tien str GD: bénh Tuyén giap lanh hoac ac

(dac biét: Familial Thyroid Carcinoma, multiple endocrine neoplasia 2)

. Tien str ban than: chiéu xa viing dau-cd

. Kham LS: goiy:

- Nhan giap tién trién, cirng, dinh so cau trdc xung quanh

- Hach tai cho

- Kho thé, khé nubt, kho phat am, khan tiéng kéo dai.

. YTNC khac: <14 hoac >70 tudi; nam gidi



SIEU AM
TUYEN GIAP
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SIEUAM TG

Siéu am TG dwoc khuyén céo:

* BN co6 nguy co K.
BN co nhan giap so dwoc hoac co BG da nhan.

BN co hach lympho goi y sang thwong ac tinh.




SIEU AM TG

O BN s& dwoc nhan giap, Siéu Am nham:

> Gilp chan doan case kho (ViemTG lympho man tinh)
> Tim nhan giap khac hoac bénh TG lan téoa kem.
> Kiém tra nhirng dac trweng nghi K trén siéu am va
chon nhan giap dé 1am FNA.
Giup chon lwa kim sinh thiét.

bo Vtuyén giap & sang thwong (de theo dol, DT)




VI tri (position)

Hinh dang (shape)

Kich thwoc (size)

BO’ (margin)

Thanh phan bén trong (content)
CAau truc (echogenic pattern)

Phan bé mach mau (vascular feature)



TABLE 6.1. Reported sensitivities and of sonographic features for

detection of thyroid cancer

Median
Sensitivity
[Range]

Median
Specificity
[Range]

Microcalcifications
(vi vbi hoa)

Absence of Halo
(Khéng bd vién Halo)
Irregular Margins
(b& khdng déu)
Hypoechoic

(echo kém)

Increased Intranodular Flow

(tang sinh mach mau trong nhan)

50%
[26-73%]
66%
[46-919%]
55%
[17-77%]
80%
[49-90%]
67%
[57-74%)

85%
[69-969% ]
54%
[30-72%]
76%
[63-85%]
53%
[36-66%]
31%
[49-89%]

(9, 10, 26-33)




BUOU GIAP NHAN LANH: SIEUAM TG

Khoi echo kém, bé& déu, halo (+)

o #127 14.0cm Mi 1.0
S . General ~ |LS8EC/ Gen Tis0.5/09:51:41 am
[ e . 0 | 2D)] GT5 | 80dB

-

: Benignh Thyroid nodule



SIEUAM TG

N

FiG. 6.4. aPure cystic lesion without any internal vascular flow. b Cyst

with comet tail artifact

a. Sang thwong dang nang thuan nhat, khéng cé tdng sinh mach mau bén trong
b. Nang v&i anh gia (dubi sao chdi)




SIEU AM TG

Fic. 6.5. a Gray-scale image of cystic papillary cancer. Note micro-
calcification in solid area. b Color-flow Doppler image of same nodule

demonstrating increased vascularity in the papilliform solid area

a. K tuyén giap dang nhu: co vi véi hda & phan dac
b. Cé hinh anh tang sinh mach mau & phan dac (hinh anh mau cta cling mét nhan)




SIEU AM TG

Khoi echo kém, bé& khéng déu, halo (-), c6 vi voi hoa



SIEU AM TG

Fic. 6.11. Hypoechoic solid nodule with irregular borders. Note ante-

rior border of lesion penetrates through anterior thyroid capsule into
surrounding tissue
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Fig. 2. Strength of indication for fine-needle aspiration (FNA) biopsy of thyroid nodules on the basis of ultrasonography (US) findings.
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Fig. 2. Strength of indication for fine-needle aspiration (FNA) biopsy of thyroid nodules on the basis of ultrasonography (US) findings.
PO MANH CUA CHi BPINH FNA NHAN GIAP dwa trén siéu am




1 nhan giap ctrng, chac thwdng co nguy co ung
thw cao.

Siéu am dan hoi giup tiép can chan doan nhan
giap voi do nhay va dac hiéu cao.



XET NGHIEM
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XET NGHIEM

TSH , FT4, FT3/T3: XN co ban dé kiém soat BGN
Luon ludn xét nghiém TSH

TSH binh thuwong: khong lam thém XN.

TSHt:FT4 — suy giap?

TSH ¥ : FT4 va FT3/T3 = cwong giap?




XET NGHIEM

Palpable lump
TSH
Elevated Normal Suppressed Not detectable
Autoimmune Benign/ Subclinical/clinical Hyperthyroidism
thyroiditis | | Malignant? | = hyperthyroidism Kofomonious
Autonomous adenoma
adenoma Toxic multinodular
Multinodular goitre goitre
| |
TPOADb Cytology Scintigraphy Scintigraphy
Cytology (Cytology) (Cytology)



XET NGHIEM

« Xahinh TG
- Khéng can thiét trong chan doan moi TH BGN.

- Haru ich trong TH: TSH thap,BG da nhan

* Do Calcitonin
- Bat budc trong TH c6 tién can GD hoac LS nghi:

Medullary Thyroid Carcinoma

Multiple Endocrine Neopalsia type 2

- Nén lam trwdc phau thuat BGN




SINH THIET BANG KIM NHO (FNA)
Ik K
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SINH THIET BANG KIM NHO (FNA)

 FENA la test chon lya tot nhat; danh gia trude md BGN.
NN pho bién nhat gay (-) gia/ CP té bao hoc: lay mau sai
- FNA nén dugc thuc hién dudi huéng dan SA.

« FNA dudi huéng dan SA dugc khuyén c40 manh mé trong TH:
» Nhan khong s¢ duoc, budu giap da nhan.

> Béo phi va ngudi nam ¢ viing co ¢o phét trién tot.



SINH THIET BANG KIM NHO (FNA)
« Chan doan té bao hoc: 5 nhém
> Nondiagnostic: do so lwong tb khdng day du, ky thuat kém.

> Benign: phd bién nhat gom: colloid nodule, hyperplastic

nodule, lymphocytic/ granulomatous thyroiditis, benign cyst.
> Follicular: CB TB hoc khdng thé xac dinh lanh/ &c tinh.
> Suspicious: nghi &c tinh nhwng khdng da tiéu chuan CP.

> Malignant: sang thwong &c tinh thwérng gap nhat |a papillary

thyroid carcinoma.



SINH THIET BANG KIM NHO (FNA)

« Két qua:

» 10-15%: Nondiagnostic nodules.

» 60-80%0: Benign.

» 10-20%: Follicular lessions/ neoplasm.
» 2.5-10%: Suspicious nodules.

» 3.5-10%: Malignant nodules.



XA HINH TUYEN GIAP

o Dua vao viéc hap thu chat PX, 3 loai h/a nhan TG:
> Nhan néng: Nhan ting xa, bat nhiéu tia Px
> Nhan lanh: Nhan giam xa, it hodc khéng bat tia PX

> Nhan dang xa: bat tia phong xa & cung muc do véi

phan nhu mé ngoai nhan

Nhan néng: hau nhw khéng bao gi® bh ac tinh

Nhan lanh hay nhan TG: 3 — 15% &c tinh



Nhadn noung Nhain lainh



Khi nao thwc hién?
BGN hay BGBDN (TSH giam)
M6 TG lac chd

nghi bw&'u giap sau x,wc.

O vung thiéu 16t



Phan loai BGN theo té bao hoc
Phan loai CD

Dé 1: Kh6ng du Cb Lép lai FNA dwéi hu’é’ng dan SA (trlr nang don thuan)
(Nondianostic)

Do 2: Lanh tinh -Theo ddi LS, SA
(Benign) -Lap lai FNA (neu Rt nhan hay BS GPB ycau)

D6 3: Dang Follicular lesion -Phau thuat (da s6 TH)
-Sthiét lanh: khong kcéo

P6 4: Nghi K _Phiu thuat (da sb TH)
(Suspicious) -Sthiét lanh: kcéo
-FNA lap lai (néu can)

Pd 5: K -Ph&u thuat (dé phan biét cac carcinoma)
(Positive for -Theo doi CD nguyén nhan (carcinoma,

malignant cells) lymphomas, sang thwong di can)
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The end




