TIEP CAN CHAN DOAN
BUOU GIAP NHAN

TS. BS Nguyén Thj Thu Thao
Trwdéng Khoa Noi Tiét — Than
BV NHAN DAN GIA DINH



DINH NGHIA

+ Nhan giap chi suw tang sinh lanh tinh trong
vO boc cua no.

+ Thuat nglr: u tuyén giap (Adenoma) hodac
nhan giap (Nodule) thwdong dwoc st dung

thay thé cho nhau trong cac tai liéu.



BUOU GIAP NHAN

+ M6t nhan, 2 nhan hodc nhiéu nhan

+ CO thé s& dwoc trén 1am sang, phat hién qua siéu am
+ Nhan dac, nang
+>1cmhoac<1cm
+ Lanh tinh, ac tinh

+ Cuwong giap

+ Suy giap

+ Binh giap




MOT SO YEU TO DICH TE

+ Tan suat BGN s& dwoc/CBDS chung: 3 — 7%,

+ 50% BGN dwoc phat hién bang siéu am.

+ 20 — 70% BGN khéng s& thay (ti thiét, siéu am)
+ Da s0 lanh tinh, ac tinh khoang 5%

+ Nhan dac: 6 — 10%, hoac nang giap

+ BGN gia tang theo tudi, vung thiéu iod, ni > nam

(ac tinh & nam > ni»)



THONG KE O HOA KY

+ Chiém 4 — 7% dan so nguoi lon

+ 17.000 ca ung thv giap moi dwoc phat hién hang

nam. Tt vong 1.000 ca moi nam.




UNG THU - NHAN GIAP

+ Theo NC Pacini F. (1988), tan suat ung thu:
W& BGDN: 7,5%

@ Nhan dbc giap: 2,5% (ti 1€ nay cao hon qua cac
NC trén BN dwoc PT chiém 4,5 — 7%)



TAN SUAT UNG THU GIAP

+ NC tai Y (n= 5198, nhan giap = 6135): TS ung thw giap: 4,6%

Pac tinh Ung thw

6l = lem >

d=1cm 5,5

BGDN 858

Nhan dac 4.1

Nang giap 0-3%
(Cystic thyroid nodule) (1 NC/BN phau thuat)

+ 1 NC khac (n = 20.000 nhan giap), ung thw giap chiém
3,6%



NHAN GIAP — CUONG GIAP

» 1 NC diéu tra & BN cuwdng gidp (Newzealand) méi day
(n=201):
Wi Grave’s: 84,6%
Wi BGDN: 10,4%
@ Nhan déc giap: 5%

» Vung thiéu lode: Bac My, Iran, Chau Au, BGDN chiém
50%/cuwong giap.

» Tan suat ung thu/cwong giap: 2,6 — 10%, tdng cao &
khu viee BG dia phwong



NGUYEN NHAN

e Chwa ro

 Thiéu lode

« Viém tuyén giap (tw mién/nhiém tring)
 Khiém khuyét bAm sinh

» Khéang thé

» San xuat TSH qua murc

e Hormons

» Cac chat 1am gidm CN tuyén giap
 Xa tri viing dau cb

o TC gia dinh c6 bénh TG

o Cuwdng giap/suy giap

 Gen



CAC HINH THAI NHAN GIAP

» Benign nodular goiter

e Chronic lymphocytic thyroiditis
» Simple or hemorrhagic cysts

» Follicular adenomas

» Subacute thyroiditis

» Papillary carcinoma

» Follicular carcinoma

» Hurthle cell carcinoma

» Poorly differentiated carcinoma
» Medullary carcinoma

» Anaplastic carcinoma

e Primary thyroid lymphoma

e Sarcoma, teratoma, and miscellaneous tumors
» Metastatic tumors



BENH SU



TIEP CAN NHAN GIAP

Bénh s, kham vung co, tién can gia dinh

Tinh chat: nhan I&n nhanh, chac, cing, dinh...
o Kich thwédc nhan: > 1cm, < 1cm

Dac tinh nhan: don nhan, da nhan, nang, hon hop.

Chtrc nang nhan

Nhan lanh, nhan néng

Lanh tinh/ac tinh



Cac yeu to goi y ac tinh tiém an

» Tién can chiéu xa vung dau cb.

« TC gia dinh K tuy tuyén giap, da u tuyén ndi tiét
type 2, K giap dang nhu

o Tubi <14 or >70 t

» Phai nam

* Nhan I&n nhanh

» Nhan chac, cirng, dinh ho&c di ddng kém

» Hach cé

» Nuot kho, kho thé, khan giong



CAN LAM SANG



CAC XN TRUOC KHI LAM FNA

Siéu am tuyén giap

TSH binh thwong - FNA

TSH cao - FT4, Anti TPO = FNA

TSH thap > FT3, FT4, TRAb, Xa hinh tuyén giap



SIEU AM TUYEN GIAP

Siéu am tuyén giap

+ Chi phi thap, dé thwc hién, va khéng bi &nh huwéng
blrc xa.

+ Phat hién cac not khdong s& thay trén |am sang,
woc tinh dwoc kich thwdce, s6 lwong nhan va

hwdng dan cho FNA.



SIEU AM TUYEN GIAP

Cac hinh anh goi y ung thu cia nhan giap trén siéu am

Tinh chat Lanh Ac
Echo BT hoac tang Giam
Calci hoa Thbé Vi calci

Halo (quang sang) R&vaméng Day, khéng déu hodc khéng co

B Péu Khéng déu
Tang sinh xam 1an Khéng Co
Hach vung Khéng Co

Doppler m/m Yéu Manh




SIEU AM TUYEN GIAP

Ac tinh (%) Lanh tinh (%)

AT =1 76 40

Vi véi hoa 72,2 28,7
Bd khéng déu 52,8 18,8
Echo kém 80,6 52,4
Tang sinh m/m trong nhan 61,6 497

AT =1 + = 2 (vi vdi hod, be» khdng déu, Echo kém) la dau chi diém
truy tim UT giap (Anteroposterior/Transverse diameter ratio)

NC Carlo Capelli & Y (n = 5198, nhan giap = 7455)

Carlo Cappelli (2006), Thyroid nodule shape suggests malignancy, European Journal
of Endocrinology 155 27-31



SIEU AM TUYEN GIAP

Ac tinh  Hach di can

(%) (%)
Nhan = 1 cm 10,5 23,6
Nhan <1 cm ( 38,4%) 49 25

NC Capelli C. & Y trong 13 nam (n = 5198, nhan giap
= 7455)

Nang giap (n = 201, FNA am tinh), K giap dang nhu
12,4% (nang > 3cm, tai phat sau rut dich, dich mau)



Gia tri tien doan ac tinh/ nhan giap

Do nhay bo PPV NPV FNAC B6 sét
(%) chuyén (%) (%) (%) K %
(%)

Hinh anh siéu am
(@) D =10 mm 77 35 5.4 97 65 19
(b) Echo kém 81 47 7 98 53 19
(c) B& khéng déu 53 81 12 97 19 A7
(d) Véi hoa 12 71 10.8 98 29 28
(e) Tang sinh mach mau 62 90 5.6 96 50 38
(f) AIT = 1 76 60 8.3 98 39 24
TC dé xuat
2 TC (b—d) 99 57 6 99 712 0.9
(b)+=21(c—e) 79 61 8.8 98 39 23

Carlo Cappelli (2006), Thyroid nodule shape suggests malignancy, European Journal
of Endocrinology 155 27-31
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CAN LAM SANG

Nhan dac Phinh giap da nhan

ATA ETA ATA ETA
(n=142) (n=100) (n=140) (n=100)

Total T, 12 20 21 17
Total T4 9 25 23 23
FT,/index 49 53 54 74
FT,/index 6 31 11 43
TPO antibodies 30 41 61 65
Microsomal antibodies 6 11 17 10
Tg antibodies 18 26 34 49
TSHR antibodies 0 6 0 8
Calcitonin 5 43 4 32
Tg 4 14 2 8
Sedimentation rate 6 16 9 13




XA HINH TUYEN GIAP

Uu diém

Khuyét diém

Biét dwoc chirc nang TG

Phan biét dwoc gitra tinh trang
phan huy va tang san

Po dwoc sw hap thu lode

Tién doan dwoc tinh kha thi
cua liéu phap lode

Phat hién dwoc mé TG lac ché

Doi hoi phai cé don vi y hoc hat nhan
St dung tia birc xa

Po phan giai thap — hinh anh khong ré
Khé phan biét dwoc gitra nhan lanh
dac, nhan lanh nang.

U'&c doan thé tich khdng chinh xac
Tc 99 c6 thé cho két qua (+) gi

Invalidated by iodine contamination




XA HINH TUYEN GIAP

* NC: 4457 bénh nhan co nhan giap
> T4t ca dugc xa hinh va phau thuat
> Két qua:
Nhan lanh 84% - 16% ung thw

Nhan am 10% = 9% ung thw
Nhannong 55% -2 4% ungthw






Nhan lanh




FNA

» PDwoc dwa vao st dung thap nién 70

» Viéc dung FNA lam giam > 50% mo cat
giap va gidm chi phi diéu tri 25%

» FNA cho CD md =20 — 30%

e 70 — 80% con lai khéng PT? (wdce tinh ti 1€
am tinh gia khoang 1% trong nhém nay)



CHI BINH FNA

High-risk history
with suspicious
. USfeatures
Abnormal cervical
lymph nodes,
extracapsular Shf"g
invasion

Microcalcifications,
irregular margins

Solid hypoechoic

Mixed cystic/solid

Indication for
FNA biopsy

Spongiform

Purely cystic

Type of lesion i



ATA Guidelines 2015

Table 2 Recommendations for diagnostic FNA based on size
and US features [1, 35-37, 85, 86, 118-120]

A. Nodules 2 1 cm with intermediate or high suspicion US pattern
B. Nodules 2 1.5 cm with low suspicion US pattern

C. Nodules = 2 cm with very low suspicion US pattern (e.g., spongiform).
Observation an alternate option.

D. For nodules that do not meet the above criteria, FNA is not required,

including nodules < 1 cm (with some exceptions) and purely cystic
nodules.

ATA Guidelines 2015




KHUYEN CAO THUC HIEN FNA THEO ATA

Nodule sonographic or clinical features Recommended nodule threshold size for FNA

High-risk history

Nodule WITH suspicious sonographic features >5mm Recommendation A
Nodule WITHOUT suspicious sonographic features >5mm Recommendation E
Abnormal cervical lymph nodes All Recommendation A
Microcalicifications present in nodule >21cm Recommendation B

Solid nodule
AND hypoechoic >1cm Recommendation B
AND iso- or hyperechoic 1-1.5cm Recommendation C

Mixed cystic—solid nodule

WITH any suspicious ultrasound featuresb =1.5-2.0cm Recommendation B
WITHOUT suspicious ultrasound features >22.0cm Recommendation C
Spongiform nodule >2.0cm Recommendation C

Purely cystic nodule FNA not indicatede Recommendation E



Gia tri FNA

Pac tinh (%) Trung binh Khoang
D6 nhay 83 65 — 98
Do dac hiéu 92 72 - 100
Gia tri tién doan (+) 75 50 — 96
Tilé (-) gia 5 1—11
Tilé (+) gia 5 0-7

Gharib H, et al; AACE/AME Task Force on Thyroid Nodules. American Association of
Clinical Endocrinologists and Associazione Medici Endocrinologi medical guidelines
for clinical practice for the diagnosis and management of thyroid nodules. Endocr

Pract. 2006,12:63-102



FNA

Nguyén nhan gay (-) gia:
> Lay mau sai
> Khdng dwoc thue hién dwdi hwong dan SA
> Nhirng nhan khong so dugc
- Béo phi

> Nam c6 co co phat trién



Mau FNA toi wu

Nén dwoc xem xét b&i chuyén gia té bao hoc

Can c6 thém thdng tin vé 1am sang va SA dé giup

doc chinh xac.

Mau FNA phai du, t6i thiéu cé chira 6 nhém té bao
biéu mé tuyén giap. it nhat 10 té bao/nhom

Tra |&i két qua té bao hoc phai mé ta trwdce, sau do

cho ra két qua.



CHAN POAN TE BAO HOC

Té bao hoc (%) Ac tinh (%)

Khéng chan doan 10— s

Lanh tinh 60 — 80 < 5%
Tén thwong dang nang 10— 2¢ =5
Nghi ngo 2,5-10 50— 75
Ac tinh 25 10 > 95

» V@i sw dong thuan cla cac hiép hdi: ATA, AACE/AME,
National Cancer Institute

Dina M. Elaraj (2010). Endocrin neoplasia — Evaluation of the Thyroid Nodule



GIAM THIEU AM TiNH GIA/FNA

» Thuwc hién FNA qua hwéng dan siéu am
» Lay nhiéu mau & nhiéu khu vwe/nhan

» Lap lai FNA qua hwéng dan SA cho nhan lanh tinh
dang theo doi

« BG nang, FNA ché nhan dac qua hwéng dan siéu
am va guri ca dich nang cho GPB

» Chuan bj it nhat 6 lame dé phét TB
» C0 dinh ngay lap trc nhw ky thuat Pap’s

« Xem lai lame vo&i cac chuyén gia TBH co kinh
nghiém.



FNA DUOI SIEU AM

Tin cay hon

Gidm nguy co mau sai
» D6 chinh xac té bao hoc cao hon

1 NC & Y (Danese) so sanh FNAB (n = 6497) va
UG-FNAB (n = 9683) cho thay dd chinh xac cao
hon & nhdm UG-FANB.



Tai bien FNA

» Hiém gap

» Dau, kho chiu kéo dai 1 vai gio sau FNA

« Bam mau

e Swng phu

« Nhiém trung

» Tao nang

» Tu mau: 2 gi® sau thd thuat (t6t nhat dung kim 27 - 25)
» Shock Vasovagal

« Liét TK quat ngwoc (4 ca/ 1000 ca, chiém 0,036%)
 Roi vai TB ung thw (12 caltoan thé gi¢i, dung kim = 23)



Hwéng dan sau FNA

 Can theo ddi 30 phut sau thu thuat: swng né, bam
mau, tu mau, dau

o Diéu tri;

(¢]

Pé trwc tiép vao vj tri ST lam gidm nguy co bam va tu mau

(¢]

V6 trung k¥ ché tiém dé tranh nhiém trung

(o]

Chwdm da, dung thudc gidm dau

(e]

Nang giap: khdng sinh thiét qua nhiéu Ian = ri dich vao mo

(¢]

Dung kim 23 hodc nhd hon dé tranh gieo rac TB ung thw

(¢]

Cho sb dién thoai can cap ctru



CT Scanner TUYEN GIAP

Uu diém

Khuyét diém

Tinh tién loi dwoc

Hinh thai hoc c6 d6 phan giai cao
Quan sat cau trac lan can

Ly twdng/ buwdu sau x. trc

Danh gia kich thwdc, mire do CE
U&c doan dwoc dién tich 2 chiéu

C6 kha nang tinh dwoc thé tich thwe

St dung tia birc xa
Khéng biét dwoc chirc ndng

Tién doan murc dd ac tinh kém




MRI tuyén giap

Uu diém

Khuyét diém

Khong st dung tia blirc xa

Hinh thai hoc c6 dé phan giai cao
Quan sat cau trdc lan can

Ly twdng/bwdu sau x. trc

Danh gia kich thuwdc, mure do
chen ép

U&c doan dwoc dién tich 2 chiéu
U&c doan duwoc thé tich voi do

chinh xac cao

Tinh tién lgi trung binh

Thoi gian lam keo dai

Khéng thé dung dwoc néu trong
co thé bénh nhan c6 vat kim loai
Khéng biét dwoc chire ndng
Tién doan murc dd ac tinh kém
Khoéng thwe hién dwoc voi nguoi

s nhét kin




PET/CT tuyén giap

Uu diém

Khuyét diém

Tién doan muc do ac tinh
Biét dwoc chirc nang tuyén giap
Nghién ctru dwoc sw chuyén hoa

Tinh tién lgi thap
Doi hdi phai cé don vi YHHN

St dung tia birc xa
Pwoc danh gia thap




Thyroid Nodule Workup Algorithm 2016

[ Thyroid nodule ]

V. Vv

Low TSH
* Thyroid scan

Normal or High TSH (solid/mixed)

.- FT4
. Anti TPO FT3, FT4, TRAb
N2 v \l(

> lem, US - Intermediate or high risk Cold Nudule (Evaluation
> |.5cm US - low risk

> 2cm US - very low risk

| ! !

Diameter < lecm* or
purely cystic

similar to solid/mixed) Hot nodule

== Folow up FNA [ Medication/Radioiodine/Surgery ]
Benign FLUS/AUS/FN/SFN [ Suspicious for malignancy Malignant

]
P )

Mocular markers/Repeat FNA | SUrgery




Thyroid Nodule Workup Algorithm 2016

US: Ultrasound

FLUS: Follicular Lesion of undertermined significance
AUS: Atype of undertermined significance

FN: Follicular Neoplasm

» SFN: Suspicious of Follicular Neoplasm

* Some nodule < 1cm may need FNA



DIEU TRI NHAN GIAP (TMNG,
TA)

AACE/ AME/ETA:

1. Phau thuat

2. 13" gidm thé tich nhan giap 40%/nam
dau, suy giap 11-58% sau 1 -8 nam

3. Hormon giap: khéng khuyén céo (chi
dung & BN tré, nhan giap nhd, ving thiéu
lode), lam gidm thé tich nhan giap 15%/9
thang.



DT NHAN GIAP — CUONG GIAP

(TMNG, TA)

» KGTH liéu thap

o |31 - dap rng 50 -60% sau 3 thang

20% that bai> suy giap 3%/nam,

64%/24 nam

» Phau thuat: that bai <1% (cat giap
tron/gan tron, ngwng KGTH ngay PT,
bl hormon gidap sau mo, theo déi TSH,
FT4 4 — 6 thuan sau PT



Khuyén cao

o Siéu am, FNA

« TSH |: FT4, FT3, TRAb, xa hinh
« TSHT : FT4 va TPOAD

» ThyroglobulinAb: trwédc va sau P

» Calcitonin (MTC): do trwéc PT, néu T
thi [ap lai lan nira




KET LUAN

Trwéc mot bwdu giap nhan:

« Can phdi hop chat ché bénh sr, kham 1am sang va

cac div kién CLS dé co hwéng XT thich hop.

Phoi hop chat ché gitra cac nha LS, siéu am, giai
phau bénh va ngoai khoa dé tranh bd sot UT giap.
» Nhan nong va nang giap don thuan: khéng FNA

« Viém giap Hashimoto: khéng CD phau thuat



Tai lieu tham khao

- Ka H Y (2016). The Revised 2016 Korean Thyroid
Association Guidelines for Thyroid Nodules and Cancers:
Differences from the 2015 American Thyroid Association
Guidelines. Endocrinol Metab, Vol 31, pp: 373 — 378

o Gharib H et al (2016). AACE/ACE/AME Guidelines: American
Association of Clinical Endocrinologists, American College of
Endocrinology, and Associazione Medici Endocrinologi
Medical guidelines for clinical practice for the diagnosis and
management of thyroid nodules — 2016 update. Endocrine
Practice Vol 22 (Suppl 1), pp: 1 — 60.

« Tamhane S and Gharib H (2016). Thyroid nodule update on
diagnosis and management. Clinical Diabetes and
Endocrinology Vol 2, pp 17



CA LAM SANG 1

BN n(r, 45t, khong t/can GB bénh ac tinh

» Siéu &m TG: 1 nhan giap 8 mm, bd déu,
khong voi hoa, khong tang sinh MM

e Lam sang: khong so dwoc nhan

« TSH, FT3, FT4: binh giap

o Hwéng xur tri? FNA?



CA LAM SANG 2

BN nam, 17t, cha chét vi K giap di can

Siéu am TG: 1 nhan dac >1 cm, bd khéng déu,
phan &m kém cd vi voi hod va tadng sinh MM nhiéu

Lam sang: s& 1 nhan chac, di ddong kém

« TSH Y

Hudng x tri?

FT4, FT3, TRADb, FNA /siéu am? Xa hinh,



CA LAM SANG 3

* BN nlr 38t, 1 nhan giap thuy P, so0 duwoc, mat
do vwa, khong dinh

e TC ban than va gia dinh: khéng bénh ac tinh
 TSH, FT4 binh thwong

o Hwéng xu tri?



S6 phiéu: 1/0414-1.
PHIEU KET QUA SIEU AM

L. THONG TIN HANH CHINH _
Ho tén: KIM TH] KEO MO NO RUM IDBN: P170414188 Tudi: 38 Gidi: Nir
Dja chi: NG
Chén dodn: kiém tra
Bs.Chi dinh: BS PHUGC Khoa: KB

1. MO TA KET QUA
TUYEN GIAP:
THUY P: to. 1/2 trén c6 nhén echo hdn hgp dic va nang, giGi han rd.
kt= 32x17 mm, khéng v6i hda, khéng tang sinh mach mau.
THUY T: miit trrde 1/2 dudi cd nhin diic echo kém, bir khong déu.
g1l han rd, kt= 4x3 mm, khéng v6i hoa, khong ting sinh mach mau.
TUYEN MANG TAI VA TUYEN DUGI HAM HAI BEN: binh
thuong.

Hach cb hai bén khong thiy hach bénh 1y.

Bo6 mach canh hai bén:

- Dong mach canh khong dan, khéng phinh, khong ming xo vira.

- Tinh mach canh khong dan, khong huyét khéi, khéng thuyén tic,
phin bé mach méu phu {inh mach.

HiNH ANH SIEU AM

1. KET LUAN
TD PTC THUY TRAI (TI - RADS 4C).
PHINH GIAP HAT THUY PHAL
TP.HCM, ngay 14 thang 4 nam 2017
Bac si siéu am
AN
kham:

(NHO MANG THEO PHIEU NAY MOT L
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' rﬂGHTéﬂnfﬂu 140417-523693
- Nhan: 11:11, 14/04/2017
KET QUA XET NGHIEM
Ho tén KIM TH| KEO MO NO RUM Nam sinh: 1979 Gigi tinh: N
Chén doan; Buréu gidp don nhan lanh tinh Béi twong: Vién phi
BS chi dinh: VO HONG MINH PHU'OC Noi giri: KHU KHAM MO (A)
Dia chi: Ap Gitra, Xa Kim Hoa, Huyén Cau Ngang, Tra Vinh
TEN XET NGHIEM KET QUA CS. BiNH THUONG
Mién dich
TSH 0.3466 0.27 - 4.94 ulU/mL
FT4 1.18 0.7 - 1.7 ng/dL

Ngay 14 thang 04 nam 2017 1301
Khoa Xét Nghiém
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