TAP CHI NGHIEN ClPU Y HOC

MOT SO bAC PIEM LAM SANG VA CAT LOP VI TiNH
CUA BENH NHAN U THAN TRE EM bU'QC PHAU THUAT
Nguyén Thi Mai Thay' va D6 Van Khang?™

'Bénh vién Nhi Trung wong
2Trwrong Dai hoc Y Ha Noi

Méc du u Wilms la khéi u thdn phé bién nhét & tré em, nhém u thén khac Wilms (non-Wilms tumor,
NWT) dang ngay cang duoc ghi nhan nhiéu hon trong y vén. Nghién ciru héi ctru thuc hién trén 66 bénh
nhan phdu thuat u than tai Bénh vién Nhi Trung wong tir 01/2022 dén 12/2024. U Wilms chiém 72,7% va
NWT chiém 27,3%. Phén b6 nhém tubi khéc biét gitka hai nhém (p < 0,001), trong d6 u Wilms gép
chii ydu & nhém 6 théng - 5 tudi (87,5%). Ly do vao vién thuong gap nhét Ia phat hién tinh co qua siéu
am (33,3%) va so thay khéi u (22,7%), khéng ghi nhan sw khéc biét cé y nghia giita hai nhém. Trén cét
I6p vi tinh (CT), véi héa trong u (p = 0,014) va hach é bung > 10 mm (p = 0,004) gdp nhiéu hon & nhém
NWT. Trong béi canh triéu ching lam sang ban dau it dic hiéu, nhém tudi cung mét s6 dau hiéu CT

nhuw véi héa va hach to 6 bung cé thé goi y chédn doan phan biét gitka u Wilms va NWT truéc phiu thuét.

Tir khéa: U than tré em, u Wilms, cat 1&p vi tinh.
I. DAT VAN PE

U than la mét trong nhitng nhém u dac
quan trong & tré em, trong dé u Wilms chiém
ty 1& cao nhéat va thuwong co tién lwong tbt néu
duwoc chan doan, diéu tri dang phac dé." Tuy
nhién, thirc hanh ldm sang ngay cang ghi nhan
khong it trwdng hop u than khéng phai Wilms
(nhw ung thw bidu mod t& bao than, u trung mo
than bam sinh, u dang co van cla than...), voi
d&c diém mod bénh hoc da dang, dién tién va
dap (rng diéu tri khac biét.2 Do dé, viéc nhan
dién s&m va phan biét Wilms v&i nhom u khac
Wilms (non-Wilms tumor, NWT) 1a can thiét,
c6 thé anh hwéng dén chi dinh sinh thiét, xay
dung ké hoach héa tri, thoi diém va phuwong
phap phéau thuat.

Trén thuce té, triéu chirng Iam sang ban dau
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cla u than & tré em thwong khéng dac hiéu,
dé trung 1ap gitra cac nhém bénh; do do vai trd
cla can lam sang, dac biét 1a hinh anh hoc (cat
I&p vi tinh) va chi dinh sinh thiét chon loc dang
ngay cang dwgc quan tam.® Tai Viét Nam, cac
bdo cdo y van hién hanh da cung cip nhirng
dir liéu nén tdng quan trong vé d&c diém lam
sang noi chung ciing nhw két qua diéu tri dbi
v@i u nguyén bao than.*s Trén co s& do, viéc
mé& rong nghién ciu nham dbi chiéu cac dau
hiéu 1am sang va hinh anh hoc dé phan biét u
Wilms v&i nhitng nhém u than khac 1a sy b
sung can thiét, gép phan hé tro cdng tac chan
doan va diéu tri, nhat 1a dbi v&i cac trworng hop
bénh canh khong dién hinh.

Xuét phat tir thye té d6, chung toi thwe hién
nghién clru nay véi muc tiéu: M6 td mot sb
dac diém lam sang, hinh anh cét I&p vi tinh
va nhan xét cac dau hiéu goi y phan biét gitra
u Wilms v&i nhom u than khéng phai Wilms &
tré em.

TCNCYH 201 (04) - 2026

449



TAP CHIi NGHIEN CPU Y HOC

Il. DOl TWVONG VA PHUONG PHAP

1. Péi twong

Tiéu chuén Iwa chon: TAt cad bénh nhan
dwéi 16 tudi dwgc chan doan u than va dugc
didu tri phau thuat tai Bénh vién Nhi Trung
wong trong khodng thoi gian tir thang 01/2022
dén thang 12/2024.

Tiéu chudn loai trir: Bénh nhan da duwoc
phdu thuat hodc diéu tri héa chat trwdc dé tai
co sd y té khac.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru hodi clru, md ta loat ca bénh.
Chon mau toan bo (khdng xac suéat) bao gdm
tat ca bénh nhan théa man tiéu chuén Iwa chon
va khong thudc tiéu chudn loai triv trong thoi
gian nghién ctwu.

Cdc chi s6 nghién ctru

D liéu dwoc thu thap tw hd so bénh an bao
gdm: Tubi, gidi, bén bénh, Iy do vao vién, chi
dinh sinh thiét kim trwé'c md, dac diém hinh anh
trén cat I&p vi tinh (thé tich, tinh chét khéi u,
mirc dd xam lan), md bénh hoc sau mé.

Thé tich u dwoc tinh theo cong thire ellipsoid:

V (mL) =L (cm) x W (cm) x H (cm) x 0,523

Trong d6 L 1a chiéu dai, W 1a chiéu réng, H la
chiéu cao dwgc mo ta trén cat I&p vi tinh.

Véi héa dwoc ghi nhan la cac 6 ting ty trong
dang véi quan séat thdy trén cac I&p cét truéc
tiém thudc can quang. Hach 6 bung dwoc xac
dinh la hach to khi cé duwdng kinh truc ngén
I&n hon 10 mm. DAu hiéu v& u duoc xac dinh
khi c6 hinh anh tu dich hodc tu mau dwdi bao
thén, tu mau quanh than hoac dich tw do trong
6 bung.® Ngoai ra, cac dac diém xam lan vé bao
than va huyét khéi tinh mach dwoc ghi nhan
dwa trén moé ta twong ng cta két qua chan
doan hinh anh.

Cac dac diém hinh anh trén ct I&p vi tinh
dwoc thu thap hoan toan dwa trén bién ban moé
ta lwu trong hdé so bénh an tai Bénh vién Nhi
Trung wong. Do ban chét 14 nghién ctu hoi

ctu, ching ti khong thiét ké danh gia lai phim
theo phwong phap mu dbi b&i cac bac s doc
lap, cling nhw khong thu thap thém cac chi s
do dac khéng dwoc ghi nhan thuwdng quy trong
bénh an (nhw ty trong Hounsfield - HU).

X ly s6 liéu

Céc sb lieu dwoc x&r ly bang phan mém
SPSS 26.0. Bién dinh lvong kiém dinh phan
phdi chuan bang test Shapiro-Wilk. Do di liéu
(tudi, thé tich u) khéng c6 phan phéi chuén,
sb lieu dwoc trinh bay duéi dang Trung vi va
khodng t& phan vi (Median, IQR). So sanh sw
khac biét gitra hai nhém bang kiém dinh phi
tham s& Mann-Whitney U. Bién dinh tinh trinh
bay dwdi dang tan sb va ty 1é phan tram (n, %).
So sanh s khac biét bang kiém dinh Chi-binh
phuwong (Chi-square test). Trong triedng hop cé
trén 20% sb 6 trong bang chéo co gia tri mong
doi < 5, kiém dinh chinh xac Fisher (Fisher’s
Exact Test) duoc st dung dé dam bao dd tin
cay. Su khac biét dwoc coi la co y nghia théng
ké khi gia tri p < 0,05.
3. Pao dirc nghién ciru

Nghién ctru tuan thd nghiém ngat cac
nguyén tac y dirc theo Tuyén ngdn Helsinki va
quy dinh ctia Bo Y té Viét Nam. Moi théng tin ca
nhan ctia nguwdi bénh duwoc cam két bdo mat
tuyét ddi va chi phuc vu cho muc dich nghién
ctu khoa hoc. Qua trinh thu thap sé liéu hoan
toan khéng can thiép vao phac dd diéu tri ciing
nhu khéng gay anh hwéng dén quyén loi cla
ngudi bénh.

. KET QUA

Trong téng s6 66 bénh nhan, u nguyén bao
than (u Wilms) chiém da sé v&i 72,7%. Nhém
u than khéng phai Wilms chiém 27,3%, trong
dé ung thw biéu mo té bao than (RCC) Ia loai
thworng gap nhét (chiém 9,1%). Cac loai u &c
tinh dd cao va hiém gap khac nhw U dang co
van va Sarcoma t& bao sang lan lwot chiém
6,1% va 4,5%.
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Bang 1. Phan bé cac thé mé bénh hoc cia nhém nghién ctru

Mé bénh hoc S6 lwong (n) Ty 1& (%)
Nhém u Wilms (Nephroblastoma) 48 72,7
Wilms thé hén hop (Mixed) 19 28,8
Wilms thé thodi trién (Regressive) 9 13,6
Wilms thé biéu mé (Epithelial) 8 12,1
Wilms thé mé dém (Stromal) 5 7,6
Cac thé khac (Hoai t&r, M&m than...) 7 10,6
Nhém u khac Wilms (Non-Wilms) 18 27,3
Ung thw biéu mé té bao than (RCC) 6 9,1
U dang co van cla than (Malignant Rhabdoid Tumor) 4 6,1
Sarcoma té bao sang (Clear Cell Sarcoma) 3 4,5
U trung mé than bam sinh (Mesoblastic Nephroma) 3 4,5
U biéu mé hau than (Metanephric Adenoma) 2 3,0
Téng cong 66 100,0
Bang 2. Dac diém dich té hoc va phan bé nhém tudi
U Wilms (n=48) U khac (n=18) Gia trip
Tuéi tai thoi diém chan doan (thang), 20,0 33,5 0.2550
trung vi (IQR) (10,0 - 45,0) (7,8 -102,8) ’
Phéan loai nhém tudi, n (%)
< 6 thang 2 (4,2%) 4 (22,2%)
6 thang - 5 tubi 42 (87,5%) 6 (33,3%) < 0,001°
> 5 tudi 4 (8,3%) 8 (44,4%)
Gidi tinh, n (%)
Nam 24 (50,0%) 12 (66,7%)
0,275°
Nr 24 (50,0%) 6 (33,3%)
Bén bénh, n (%)
Phai 20 (41,7%) 11 (61,1%)
0,178°
Trai 28 (58,3%) 7 (38,9%)

aKiém dinh Mann-Whitney U; *Kiém dinh Fisher’s Exact; °Kiém dinh Chi-square.

Phan bb nhom tudi gitka hai nhém Wilms va
non-Wilms khac biét cé y nghia théng ké (p <
0,001). Tuy nhién, tudi trung vi tai thdi diém chan
doan gitra hai nhdm khdng khéac biét cé y nghia

(p = 0,255). Trong khi u Wilms tap trung cha
yéu & nhom tré 6 thang - 5 tudi (chiém 87,5%),
nhém u than khéng phai Wilms lai c6 ty 1& xuét
hién dang k& & tré I&n trén 5 tudi (44,4%).
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U Wilms 20
Ung thw biéu m6 té bao than 108,5
U biéu mé hau than 91,5
Sarcoma té& bao sang 25
U dang co van 9,5

U trung mé than badm sinh | 1

0 20 40 60 80 100 120
Tubi trung vi (thang)

Biéu do 1. Do tudi gitra cac nhém md bénh hoc

Phan tich cho thdy nhém u trung mé than c6 do tudi kha twong dong trong khi khac biét
badm sinh gdp & dd tudi nhé nhat (trung vi 1 Ién nhat g&p & nhém RCC véi dd tudi chan
thang), nhém u Wilms va Sarcoma té bao sang doan cao hon han (trung vi 108,5 thang).

Bang 3. Ly do vao vién

Ly do vao vién', n (%) Téng L('nvf"‘"g‘ (: ';hz’) Gia tri p
;::h c& phat hién qua siéu 22 (33.3) 13 27.1) 9 (50,0)

S& thay khéi u bung 15 (22,7) 13 (27,1) 2 (11,1)

bai mau 14 (21,2) 10 (20,8) 4(22,2) 0,202
Chuéng bung 9(13,7) 6 (12,5) 3(16,7)

Bau bung 6 (11,1) 6 (12,5) 0 (0,0)
°Kiém dinh Chi-square. "Ghi nhan ly do vao vién chinh (triéu chirmg néi troi nhét) cta tirng bénh nhén.

Céc d&c diém lam sang khi nhap vién tvong 0,05). Ly do vao vién phd bién nhét Ia tinh co&

dong gitra hai nhdm nghién ctru va khong ghi phat hién qua siéu am va so thay khoi u (chiém

nhan sw khac biét cé y nghia thdng ké (p > 33,3% va 22,7%).

Bang 4. Dac diém cat I&p vi tinh va sinh thiét kim trwéc méd

DPic diém hinh anh U Wilms (n = 48) U khac (n =18) Giatrip
Thé tich khdi u (mL), trung vi (IQR) 273,2 (80,0 - 400,0) 127,5(35,7-386,3) 0,2832
Hinh &nh cét I6p vi tinh, n (%)
Vi héa trong u 2 (4,2%) 5 (27,8%) 0,014°
Hoai tir/Chay mau trong u 24 (50,0%) 5(27,8%) 0,164
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Dac diém hinh anh U Wilms (n = 48) U khac (n =18) Gia trip

Hinh &nh cét I6p vi tinh, n (%)

DAu hiéu xam 14n vd bao than 17 (35,4%) 9 (50,0%) 0,397°

Huyét khéi tinh mach 3(6,2%) 0 (0,0%) 0,556°

Hach to 6 bung (> 10 mm) 2 (4,2%) 6 (33,3%) 0,004

Dé&u hiéu v& u 6 (12,5%) 4 (22,2%) 0,442°
Sinh thiét kim truéc mé, n (%)

C6 sinh thiét 6 (12,5%) 4 (22,2%) 0.4425

Khéng sinh thiét

42 (87,5%)

14 (77,8%)

aKiém dinh Mann-Whitney U; ®Kiém dinh Fisher’s Exact

Céc d&c diém nhuw thé tich khéi u, tinh chét
hoai t& hay xam lan vé bao khéng cho thay su
khac biét c6 y nghia théng ké gitra hai nhém
(p > 0,05). Tuy nhién, véi hda trong u la yéu té
chi diém quan trong, xuét hién & 27,8% nhém
khéng phai Wilms so v&i chi 4,2% & nhom
Wilms (p = 0,014). Bac biét, hach to 6 bung
la dAu hiéu cé gia tri phan biét manh mé (p =
0,004), voi ty 1&é gap & nhom khoéng phai Wilms
[én t&i 33,3%.

Trong tdng sb6 66 bénh nhan nghién ctru,
chi dinh sinh thiét kim dwoc thwe hién trén 10
trwong hop (chiém 15,2%). Két qua déi chiéu

gidi phdu bénh gitra mau sinh thiét va bénh
phdm sau phau thuat cho thdy mirc d6 phu
hop chén doan dat 90,0% (9/10 trwéng hop).
Phan tich chi tiét cho thdy sy twong déng chan
doan & 6/6 trwdng hop thudéc nhom u Wilms va
3/4 trvong hop thudéc nhém khéng phai Wilms
(gdm 2 ca RCC chuyén doan va 1 ca u biéu
md hau than). Ghi nhén 1 trwdng hop (10%)
cé sw khac biét chan doan: két qua sinh thiét
la u ngoai bi than kinh (Renal PNET) dan dén
chi dinh héa chét tan bd tro, nhwng két qua giai
ph&u bénh sau md xac dinh la ung thw biéu mé
t& bao than thé nha (Papillary RCC).

Hinh 1. Cat I&p vi tinh bénh nhi ung thw biéu mé té bao than trai
(A) Phim truéce tiém thube cén quang cho thdy khéi u véi nét véi hda (miii tén).
(B) Phim sau tiém thubc cén quang véi khéi u ngédm thuée khéng dbéng nhét, kém hach to quanh
déng mach cha (mdi tén)
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Hinh 2. Cat I&p vi tinh bénh nhan u nguyén bao than phai
(A) Phim truéce tiém thube cén quang; (B) Phim sau tiém thubc cén quang

IV. BAN LUAN

Mé&c du y van kinh dién thworng mé ta u than

tré em gan lién véi khdi u bung s¢ thay dworc,
cac div lieu dich t& hoc gan day cho thdy mo
hinh phat hién bénh trén lam sang dang co sw
thay ddi can ban. Xu hwéng chii dao hién nay la
sy chuyén dich tir nhdm bénh nhan nhap vién
vi céc triéu chirng thuc thé sang nhém duoc
phat hién tinh c& thong qua cac phwong tién
chan doan hinh anh. Bao céo clia Mendoza va
cong s (2024), ghi nhan ty 1é cac ca u than
phat hién tinh c& trong giai doan 2020 - 2024
da tang lén murc 58,2%, cao hon dang ké so véi
con sb 44,7% & cac thap ky truéc (p < 0,001).7
Dir liéu tv hé thdng SEER clia Wang (2025)
cling xac nhan xu hwéng twong tw, phan anh
tac dong truc tiép cua viéc phd cap siéu am
trong sang loc bénh nhi khoa.® DPiém quan trong
cla sy thay ddi nay ndm & gia tri tién lwong:
nhém bénh nhan dwoc phat hién tinh co cé ty
l& séng thém 5 nam dat 96,3%, cao hon so v&i
murc 85,7% & nhom phat hién mudn khi da co
biéu hién Iam sang. Két qua nghién ciru cla
chlng t6i cling ghi nhan xu hwéng nay véi ty
I&é phat hién tinh c& la 33,3%, cao hon so voi
nhém nhap vién do s& thay khéi u (22,7%). Tuy
nhién, khi ddi chiéu véi mirc 58,2% trong bao
cdo clia Mendoza, ty I& nay van con thdp, phan

anh thyc té viéc tdm soat bénh s&m chwa dat
hiéu qua cao nhw cac nwéc phat trién. Ngoaira,
sy twong déng vé ly do nhap vién gitra nhom
u Wilms va cac u than &c tinh khac (p = 0,202)
cho thay bénh canh Iam sang ban dau khéng cé
gia tri d& chan doan phan biét ban chét khéi u,
ma can dwa vao cac phwong tién can 1am sang
chuyén sau.

Trong nhém u than khéng phai Wilms (NWT),
ty 1& phat hién tinh c& 1a 50%, c6 xu hwéng cao
hon so v&i u Wilms (27,1%). Du sy khac biét
chwa cé y nghia théng ké do c& mau han ché,
két qua nay phu hop va&i dac diém sinh hoc cla
tirng loai u. Theo Chung va cong sw, cac thé
RCC & tré em (nhw dang chuyén doan hay thé
nha) thuéng cé téc do tang trwdng cham, thoi
gian tién lam sang kéo dai nén dé dwoc phat
hién ngau nhién qua chan doan hinh &nh vi cac
ly do khac.? Tréi lai, té bao u Wilms c6 téc do
nhan dbi cao, nhanh chéng biéu hién thanh khoi
u bung kich thuéc Ion, lam gidm kha nang phat
hién tinh c& trong giai doan s&m. Vé mat |am
sang, viéc phat hién ngau nhién cac khéi u kich
thwdc nho co gia tri quan trong, b&i day la moét
trong nhitng diéu kién dé chi dinh phau thuat
b&o ton don vi than (Nephron Sparing Surgery),
giup duy tri chrc nang than lau dai cho tré thay
vi phéi cat bd toan bo.

Két qua nghién ctru ghi nhan ty 1&é u Wilms
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la 72,7% va nhém u than khéng phai Wilms
(NWT) chiém 27,3%. So sanh véi di¥ liéu quéc
té tlr Vién Ung thuw Québc gia Hoa Ky (NCI) va
céac béo céo ctia SEER, trong dé u Wilms chiém
khoang 90% cac u than & tré em dwdi 15 tudi.
Ty 1€ nhdom NWT trong nghién ctru nay cao hon
murc 10% thwdng dwoe ghi nhan trong y van.™°
Sw chénh léch nay cé thé dwoc gidi thich qua
hai yéu t6. Thir nhat 13 “hiéu &¥ng trung tam
chuyén tuyén” (referral center effect). Viéc tap
trung cac ca bénh phurc tap tai tuyén cudi dan
dén ty 1& cac bénh ly hiém g&p nhu NWT cao
hon so v&i quan thé chung. The hai I vai tro
clia cac phuong phap chan doan. Cac nghién
ctvu tlr Hiép hdi Ung thw Nhi khoa Quéc té
(SIOP) va Nhém Ung thw Tré em (COG) cho
théy viéc rng dung héa mdé mién dich va xét
nghiém di truyén gitip xac dinh bénh chinh xac
hon." Nh& d6, nhiéu trwdng hop trwéc day
dwoc chan doan la u Wilms khong dién hinh da
dwoc phan loai lai thanh cac thé NWT cu thé,
nhw ung thw biéu mé té bao than chuyén doan
(Translocation RCC) hoac u dang rhabdoid
(MRTK) hay u trung md than bam sinh (CMN)."2
Mot sd nghién cru don trung tam ciing béo cao
két qua kha twong dong véi sb liéu clta ching
toi, Srinivasan va cong su (2025) tai Vién Ung
thw Nam An D6 bao cdo ty 1& NWT [a 19%.2
Zhu va cong su (2023) nghién clru tai Bénh
vién Nhi Béc Kinh (giai doan 2008 - 2020) ghi
nhan trong 364 u than tré em co6 95 trwong hop
NWT, twong &ng ty & 26,1%." Do do, thuc té
lam sang can dac biét lwu y rdng xac suat gap
nhém bénh nay c6 thé khéng thdp nhw y van
mo ta, tr d6 can d&t ra cac chan doan phan biét
k¥ lwéng ngay tir dau.

Phan tich chi tiét nhom 18 trwdng hop u than
khéng phai Wilms, ching t6i ghi nhan sw phan
bd da dang cla cac thé bénh, trong d6 ung thw
biéu mé té bao than (RCC) la nhém chiém wu
thé nhat v&i 6 trwong hop (9,1%); tiép dén 1a
cac u ac tinh do cao nhw u dang co van (6,1%)

va sarcoma té bao sang (4,5%). Nhw vay, nhém
RCC chiém 1/3 tdng sb cac ca u than khéng
phai Wilms (33,3%). Két qua nay twong ddng
véi xu huéng dich té hoc toan cau vé sy gia
tang ty 16 RCC & nhom bénh nhan nhi va thanh
thiéu nién. Dang chu y, theo Beek (2020), d&c
diém sinh hoc ctia RCC nhi khoa khac biét hoan
toan v&i ngudi Ién khi nhém RCC chuyén doan
chiém wu thé 40 - 50%, thay vi thé té bao sang
don thuan.™ Viéc nhan dién chinh xac thé mé
bénh hoc nay co6 gia tri tién lwong va quyét dinh
thai do diéu tri, bdi RCC chuyén doan thwéng
dap (rng kém v&i cac liéu phap mién dich hay
diéu tri dich théng thwéong, va phau thuat triét
cén nén déng vai trd chi dao ngay tir dau.
Chung t6i cling nhan thdy su phan bb theo
Itra tudi khac biét cé y nghia thdng ké gitra hai
nhém (p < 0,001). Trong khi u Wilms tap trung
da s6 & nhém tré nhd 6 thang - 5 tudi (chiém
87,5%), nhom u than khac (Non-Wilms) lai co
phd tudi phan bé rong va phan cwc manh mé.
Mé&c du tudi trung vi cla nhém nay (33,5 thang)
khéng qua chénh léch so v&i nhém u Wilms,
nhwng phan tich chi tiét cho thy s chi phdi
cla hai nhdm moé bénh hoc riéng biét: nhom
u trung moé than bam sinh khéi phat rat soém
(trung vi chi 1 thang), trong khi RCC 1a yéu té
chinh kéo dinh tudi sang nhém tré Ién va thanh
thiéu nién (trung vi 108,5 thang). Két qua nay
khang dinh tudi chan doan la chi du sang loc
ban dau c6 gia tri phan loai cao: Itra tudi so’ sinh
va nhi nhi can wu tién loai trtr cac u trung moé
than bAm sinh hodc MRTK, nhdm 6 thang - 5
tudi dac trwng cho u Wilms, va dbi vai tré Ion
trén 5 tudi, cn canh giac véi kha nang RCC.
Bén canh yéu t6 tudi, cac dac diém hinh &nh
trén cat I&p vi tinh déng vai trd then chét trong
viéc dinh hwéng chan doan trudc mé. D liéu
nghién clru xac nhan véi héa trong u la mot chi
dau co6 d6 dac hiéu cao dé loai trr u Wilms: ty
I&é nay & nhém u than khac 1én t&i 27,8% so v
chi 4,2% & nhém Wilms (p = 0,014). Diéu nay
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phu hop véi y van ghi nhan voi héa & U Wilms
la rat hiém g&p va thwong vé dinh hinh, trong
khi day la dac trweng goi y nhdm bénh nhan ung
thw biéu mo té bao than hodc u dang co van
clia than."2 D3c biét, sy xuét hién cla hach to
6 bung (> 10 mm) |a yéu t6 phan biét manh mé
nhét gitka hai nhédm (p = 0,004), véi ty 1& gdp
& nhém u than khac 1a 33,3%, phan anh tinh
chéat xam I14n hé bach huyét sém clia cac u ac
tinh d6 cao nhuw RCC va Sarcoma té bao sang.
Nhirng dac diém nay cé y nghia lam sang thuc
tién: sw hién dién cta hach to, nhat [a khi di
kém voi hda, la dau hiéu goi y chan doan cac
nhom u khéng phai Wilms, doi hdi phiu thuat
vién can co sw than trong va tién lwgng ky
trwéc phau thuat.

Trong nghién ctu cla chdng t6i, sinh thiét
kim dwoc chi dinh chon loc cho 15,2% sé bénh
nhan (10/66 ca) v&i do chinh xac chan doan
gidi phau bénh dat 90,0%. Két qua nay tuwong
ddng v6i cac bao cao québc té, nhw tbng quan
hé théng ctia Marconi ghi nhan ty 1& chan doan
dung khoang 92%." Gia tri lam sang cla sinh
thiét kim 1a gitp dinh hwéng nhitng nhém bénh
ly it dap rng v&i hoa chat tién phau, nhw ung thu
biéu mé té bao than (RCC) hay u biéu md hau
than. Viéc nhan dién som cac trwdong hop nay
cho phép can nhac chi dinh phau thuat ngay ti
dau thay vi diéu tri héa chat. Tuy nhién, két qua
sinh thiét doi khi gap khé khan trong viéc dai
dién hoan toan cho cau tric cda toan bo khéi u.
Trong nghién ctru nay, ghi nhan 1 trwong hop
c6 sy chwa twong ddng: chan doan trén mau
sinh thiét la u ngoai bi than kinh nguyén thay
(Renal PNET), nhwng két qué gidi phau bénh
sau mo |a ung thw biéu moé té bao than thé nha
(Papillary RCC). Su sai khac nay co6 thé bét
ngudn tr han ché cuta viéc l&y mau qua sinh
thiét kim (thé tich mé qua nhd, khong dai dién
cho toan bd cAu tric u) va sy twong dong vé
hinh thai t& bao hoc (t& bao nhd, tron) trén tiéu
ban nhuém H&E thong thwdng. Viéc phan biét

chinh xac thwong doi héi khao sat toan bd bénh
pham dai thé két hop héa md mién dich. Diéu
nay cho thay sinh thiét kim 14 céng cu hé tro’ c6
gia tri, nhwng chi dinh va két qua can duoc dién
gidi can trong.

Nghién cru nay tén tai mét sé han ché. Viéc
khong thiét lap dwoc quy trinh danh gia phim
doc lap mu déi ngay tir dau cé thé mang lai sai
s6 nhét dinh trong nhan dién cac tén thuwong
nhé. Bdng thdi, cac thong sé dinh lwong chi
tiét nhw ty trong ngadm thuéc (HU) trwée va sau
tiém khong dwoc bao cado mot cach hé théng
trong hd so lwu trir, do dé chwa thé dwa vao
phan tich dé tdng d6 dac hiéu chan doan. Han
ché khac nam & c& mau cta nhém u than
khoéng phai Wilms con thap (n = 18) va phan
tan & nhiéu thé mé bénh hoc khac nhau. Do s
lwong bénh nhan & tirng phan nhém hiém gap
(nhw u dang co van, sarcoma té bao sang...) rat
it, chiing t6i chwa thé thwc hién cac kiém dinh
thdng keé riéng biét dé tim ra dac diém |am sang
dac trwng cho trvng loai u nay. Vi vay, cac phan
tich trong nghién ctru budc phai gbp chung cac
thé bénh nay thanh mét nhém dbi chirng, dan
dén két luan mai chi dirvng lai & mirc d6 dinh
hwéng phan biét gitra u Wilms va cac u than
khac ndi chung.

V. KET LUAN

Nghién ctru trén 66 bénh nhan u than tré em
dwoc phau thuat cho thdy u Wilms chiém wu
thé (72,7%), tap trung chi yéu & nhom 6 thang
- 5 tubi. Nhdm u than khoéng phai Wilms (NWT)
chiém 27,3%. Céac d4u hiéu cat I&p vi tinh nhw
v6i hoa trong khdi u va hach to & bung (> 10
mm) xuét hién véi tan suat cao hon dang ké &
nhém NWT. Két hop yéu t& nhém tudi va cac
d&c diém hinh &nh nay c6 thé giup dinh huéng
chan doan phan biét trwé'c phau thuat.
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Summary

CLINICAL AND COMPUTED TOMOGRAPHY CHARACTERISTICS
OF SURGICALLY TREATED PEDIATRIC RENAL TUMORS

Although Wilms tumor is the most common pediatric renal malignancy, non-Wilms renal
tumors (NWTs) are increasingly reported in the medical literature. A retrospective study was
conducted on 66 patients undergoing surgery for renal tumors at the Vietnam National Children’s
Hospital from January 2022 to December 2024. Wilms tumors accounted for 72.7% of cases,
while NWTs accounted for 27.3%. Age distribution differed significantly between the two groups
(p < 0.001), with Wilms tumors predominantly found in the 6 months to 5 years old age group
(87.5%). The most common reasons for admission were incidental detection via ultrasound
(33.3%) and a palpable abdominal mass (22.7%), with no significant difference observed
between the two groups. On computed tomography (CT), intratumoral calcification (p = 0.014)
and abdominal lymph nodes > 10 mm (p = 0.004) were significantly more frequent in the NWT
group. Given the non-specific nature of initial clinical symptoms, age group and CT findings,
such as calcification and enlarged abdominal lymph nodes, a preoperative differential diagnosis
between Wilms tumor and NWT should be performed for accurate diagnosis and treatment.

Keywords: Pediatric renal tumors, Wilms tumor, computed tomography.
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