TAP CHI NGHIEN CU'U Y HOC
CHAN DOAN CAN NGUYEN NOT BON BOC O PHOI
TAI BENH VIEN DAI HOC Y HA NOI

Lé Hoan', Vii Van Giap?, Dinh Thi Thanh Héng'
Nguyén Thi Nhw Quynh', Tran Khanh Chi® va Lé Minh Hang"*

'Bénh vién Pai hoc Y Ha Néi
2B6 mén N6i téng hop, Truong Pai hoc Y Ha No6i
3B6 mén Hoa sinh, Trirong Dai hoc Y Ha Noi

N6t don déc & phéi duroc dinh nghia Ia tén thuong don déc trén X quang phdi véi kich thurée < 3cm, xung quanh
Ia nhu mé phéi lanh khéng gay xep phéi, khong kém hach trung that hay tran dich mang phéi. Pay la dang tén
thuong phéi kha thudng gép, co thé do nhiéu nguyén nhén gay nén. Cac nguyén nhén lanh tinh bao gém: u lao,
harmatoma, hach lympho tai phéi, sarcoidosis, u ndm. Cac can nguyén &c tinh gdm: ung thuw phéi, ung thw di can
phéi, ulympho... Nghién ctru cta chiing téi duoc thurc hién nham moé ta céc déc diém vé 1am sang, cén 1am sang
va cén nguyén nét don doc & phéi, tir dé gitp céc béac sy 1am sang cé thém kinh nghiém trong viéc dwa ra cac quyét
dinh quén ly theo d6i cac tén thurong nay nhdm chén doén va diéu tri kip thdi céc ndt phéi goi y c tinh va tranh nhiing
can thiép khéng cén thiét dbi véi céc nét phdi don doc cé tinh chét lanh tinh. Nghién ctru mé ta véi 50 bénh nhan
nét phéi don déc. Vi tri tdn thuong thuong gép la thuy trén phdi véi 44% la ung thu phéi va 10% viém lao. V&i cén
nguyén ung thw phéi, 40% bénh nhan cé kich thudc nét tir 2 dén 3 cm, trong dé 54% la tén thuong dang nét déc.

Tir khéa: Not don doéc & phdi, sinh thiét phdi xuyén thanh nguwec.

I. DAT VAN BE

Trong thwc hanh 1am sang hién nay, nh& vao
st phat trién cla cac phwong phap tham do
chan doan hinh anh, bac si lam sang xac dinh
dwoc nhiéu hon nhitng bénh nhan cé nét tén
thwong phdi don ddc. Ti 1é phat hién nét phdi
don doéc dwoc ghi nhén trong cac nghién ctru
tir 8- 51%." Cac nguyén nhan cla nbt phdi don
déc dwgc phan loai thanh hai nhém lanh tinh va
ac tinh. Tilé gilba cac nhdm can nguyén la khac
biét gitra cac nhém quan thé khac nhau. Ngay
ca trong nhdm quan thé ngwdi hat thube la
(nhém nguy co méc ung thw phdi cao), ti 1& nét
phdi 4c tinh cling thap. Nghién ctrc thwe hién
trén 12.029 nét phdi don doc chi 1% (144 nbt)
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la nét &c tinh.2 Quyét dinh lam gi tiép theo, tiép
tuc chan doan hay theo déi thém la mot quyét
dinh rat kho khan béi cac phwong phap chan
doan tiép theo déu 1a cac thd thuat xam 14an, co6
nguy co nhat dinh nhw: ndi soi phé quan, sinh
thiét xuyén thanh ngwc, sinh thiét phdi mé...
Néu I tén thwong lanh tinh, bénh nhan chi can
theo déi thém, nhwng néu 1a tén thwong &c tinh,
dac biét Ia ung thw giai doan sém thi viéc chan
doan la yéu td quan trong cho qué trinh diéu
tri triet d& va dem lai tién lwong tét cho bénh
nhan.? Nhung bénh nhan c6 nét phéi don doc
v&i nguy co &c tinh cao (60 - 70%), phau thuat
ndi soi 1dng ngwc chan doan két hop diéu tri
dwoc ap dung. Ti & thanh céng clia phau thuéat
ndi soi 16ng ngwc chan doan véi cac phuong
phap phdi hop dat 0,98 (95% CI: 0,97-0,99)
khi két hop hook wire, 0,98 (95% Cl: 0,96-
0,99) khi két hop vé&i microcoil va 0,99 (95%
Cl: 0,98-1,00) khi két hop vé&i tiém lipiodol. Néu
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sinh thiét tic thi cho két qua tén thwong lanh
tinh chi dinh cat thuy phdi hinh chém. Véi tén
thwong &c tinh, cét thuy phdi két hop nao vét
hach vung.* Hién nay, trén thé giéi cé rat nhiéu
hwéng dan, khuyén céo va cac nghién ctru vé
d&c diém, can nguyén nét tai phdi, nhwng & Viét
Nam s nghién ctru con rat han ché. Sy khac
nhau vé dich t&, chiing toc, dac diém hinh thai
hoc, dan tdc... c6 thé anh hwéng dén yéu té
tién lwong, can nguyén nét ton thwong phdi,
anh huwéng dén quyét dinh diéu tri ctia cac bac
si lam sang.>®

Do d6 ching t6i thue hién dé tai “Dac diém
lam sang can lam sang va chan doan can
nguyén nét don doc & phéi” véi muc tiéu
chinh: Nhan xét can nguyén clia bénh nhan co
nbt phdéi don ddc & phdi dwoc chan doan xac
dinh tai Bénh vién Dai hoc Y Ha Nobi.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

Déi twong nghién ciru

50 bénh nhan nét don doc & phdi dwoc lwa

chon tai Bénh vién Dai hoc Y Ha N&i tir thang 1
nam 2017 dén thang 6 ndm 2021.

Tiéu chuén Iwa chon

- Bénh nhan cé nét phdi (8mm < dwdng
kinh 1&n nhat < 3cm) trén phim cét 16p vi tinh
Idng nguc.

- Béng y tham gia nghién ctu.

Tiéu chuan loai trir

- Béi v&i bénh nhan thu thap bang phuong
phap hdi ctru, loai trir khi bénh nhan cé nét ton
thwong phdi nhwng hd so bénh an khong day
dd thdng tin.

- Loai trir cac trwng hop bénh nhan cé nbt
don ddc & phdi la nét voi hoa hoan toan, nbt cé
ti trong dich.

Quy trinh tién hanh nghién ciru

- Ghi nhan cac triéu chirng ldm sang va can
lam sang cla bénh nhan bat dau tir thoi diém
phat hién ra tbn thwong nét phdi don doc.

- Cac bénh nhan c6 nét phdi don doc duoc
xac dinh dwa trén cét I&p vi tinh ngwe dwoc tién
hanh thd&m do chan doan c&n nguyén dwa trén
cac bénh pham vé dom, dich rira phé quan,
sinh thiét phdi xuyén thanh ngwc hodc noi soi
Idng ngwc chan doan.

- Bénh nhan dwoc chan doan can nguyén
ndt phdi don doc do lao khi cé mét trong cac
tiéu chuan sau:

+ C6 bang chirng xac dinh vé vi sinh nhu:
AFB dom/ dich phé quan dwong tinh hodc
PCR-MTB dom/ dich phé quan dwong tinh
hodc MGIT do&m/ dich phé quan dwong tinh.
Hoac;

+ C6 bang chirng vé mé bénh hoc qua sinh
thiét phdi/ phé quan la nang lao dién hinh.

- Bénh nhan dwoc chan doan can nguyén
ndt phéi don doc do ung thw phdi/ ung thw di
can phéi khi c6 bang chirng chan doan dwa trén
mé bénh hoc sinh thiét phéi.

- Bénh nhan dwoc chan doan can nguyén
ndt phdi don doc do ndm phdi dwa trén bang
chirng vé& ndm phat hién trén md phdi lay twr
bénh pham sinh thiét phéi xuyén thanh nguwc.
3. Xtr ly s6 liéu

S dung phan mém théng ké y hoc SPSS
22.0 voi cac thuat toan mo ta ti 1&, trung binh.
So sanh cac ty 1& va kiém dinh tinh doc lap
cla cac bién dinh tinh bang kiém dinh Khi binh
phwong v&i mic y nghia théng ké p < 0,05.

4. Pao dirc nghién ctru

Nghién ctu tuan tha ddy dd cac nguyén
téc dao drc clia nghién cru y hoc. Bé&nh nhan
hoan toan tw nguyén tham gia nghién clru.
Cac thong tin lién quan dén bénh nhan déu
dwoc bao mat.
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. KET QUA

1. Pac diém lam sang, can lam sang

TAP CHI NGHIEN ClPU Y HOC

Bang 1. Dac diém lam sang, can lam sang nhém nghién ctru (n = 50)

DPic diém

S6 lwong (%)

Tudi trung binh la: 58,5 + 13,5 tudi

Gidi

Nam

32 (64,0%)

NG

18 (36,0%)

Khdéng c6 TCLS

45 (90,0%)

Triéu chirng lam sang

C6 TCLS 5 (10,0%)

) Thuy trén 17 (34,0%)
Phoi trai

Thuy dudi 5(10,0%)
Vi tri tén thwong trén CLVT Thuy trén 16 (32,0%)

Phéi phai Thuy gitra 3 (6,0%)

Thuy dudi 9 (18,0%)
o N6t déc 44 (88,0%)

Tinh chat not phoi -
NOt ban dac 6 (12,0%)
<1cm 3 (6,0%)

Kich thwéc nét phéi

1cm<u<2cm

19 (38,0%)

2<us<3cm

28 (56,0%)

Tudi trung binh ctia nhém nghién ciru la 69
+ 13,55 tudi véi tudi I&n nhét 1a 86 va tudi nhé
nhét la 23 tudi. Ti s nam so véi niv la xap xi
2/1. 90% khéng co triéu ching 1dm sang khi
phat hién tén thwong nét phdi don doc. Tén
thwong cha yéu & thuy trén phdi chiém 66%

(33 bénh nhan). 88% cac nét don doc & phdi la
nbt dac. N6t ban dac chiém 12%. Trong nghién
ctru clia chung téi khéng ghi nhan dwoc bénh
nhan cé nét phéi don ddc dang kinh me. 56%
nbt phdi don ddc co kich thuwéc trong khoang 2
cm<us<3cm.

2. Két qua chan doan cin nguyén nét phdi don doc

Bang 2. Can nguyén nét phéi don déc dwa trén két qua mé bénh hoc (n = 50)

C&n nguyén S6 lwong (%)
Ung thw 32 (64%)
Lao 5 (10%)
Viém man tinh 8 (16%)
Khac 5(10%)

TCNCYH 147 (11) - 2021

125



TAP CHIi NGHIEN ClPU Y HOC

Chéan doan ca&n nguyén nét phéi don déc
trong nghién clru cla chung téi chd yéu dua
trén két quéd md bénh hoc tr bénh pham sinh

thiét phéi xuyén thanh ngwc trong d6 ung thw
phdi chiém 64% va lao phdi chiém 10%.

Bang 3. Lién quan gitra can nguyén nét phéi va tudi, gi¢i (n = 50)

Nhom tuéi Gioi
Can nguyén
<40 40 - 49 50 - 59 260 Nam Niv
Ung thw 1 3 8 20 21 11
Lao 2 2 1 0 3 2
Viém man tinh 2 1 2 3 5 3
Khac 2 0 0 3 3 2

Phan 1&6n bénh nhan c6 chan doan ung thw
phdi & nhém trén 60 tudi (40%), la nam giGi
(42%). 5 trwong hop chan doan khac bao gém

cac can nguyén hiém gap: 1 u ndm, 1 viém phdi
tang bach cau i toan, 3 viém phdi té chirc hoa

Bang 4. Lién quan giira can nguyén nét phéi va tinh chat, vi tri cia nét (n = 50)

Can nguyén
Ung thw Viém lao Viém man Khac
o N6t dic 27 5 7 5
Tinh chat not .
Not ban dac 5 0 1 0
Thuy trén (P) 12 2 3 0
Thuy gilra 2 0 1 0
Vi tri ton thwong .
. Thuy dwéi (P) 5 0 1 3
trén CLVT
Thuy trén (T) 10 3 3 1
Thuy dwéi (T) 3 0 1 1

Vi tri tbn thwong thwong gap 1a thuy trén
phdi v&i 44% la ung thw phdi, 10% la viém lao.
V&i c&n nguyén ung thw phdi 40% bénh nhan
c6 kich thwée nét tir 2 dén 3 cm, chdi yéu 1a tén
thwong dang nét déc (54%). Trong dé cé mot
ndt phéi cé bang chirng mé bénh hoc ca lao va
ung thw phéi.

IV. BAN LUAN

Nghién clru ctia ching t6i ghi nhan tudi méc

bénh trung binh 1a 69 + 13,55 tudi v&i tudi thap
nhat |a 86 va tudi cao nhét Ia 23. Nhém tubi
gdp nhiéu nhéat 1& nhém trén 60 tudi (52%),
tiép dén la nhom tir 50 dén 59 tudi chiém 22%.
Néu tinh tlr 50 tudi tr& 1én co 37 trwong hop
chiém 74%. Theo Lé& Thu Ha (2014) nhém bénh
nhan trén 50 tudi c6 tdn thwong ndt mod phobi
don doc can lam sinh thiét chan doan chiém ti
I& 16n 76,5%.7 Két qua nghién clru cla ching
t6i cling twong ty bao cao cla chung téi trwvdc
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day 2020, nghién ctru trén cac tén thwong nét
phdi dwoc tién hanh sinh thiét phdi xuyén thanh
ngwc, nhém tudi gap nhiéu nhéat 1a nhém trén
50 tudi chiém 60%. Nghién clru cGa ching toi
c6 két qua twong tw cac nghién ctru trudc dé
do chung t6i tién hanh nghién cru trén nhirng
bénh nhan c6 nét phdi don ddc co kich thuéc >
8 mm la nhirng tén thwong cé chi dinh can thuc
hién tham do chan doan loai trir bénh ly ac tinh
va tén thwong &c tinh & phéi thudong gap & do
tudi trung nién hon so v&i cac nhém tudi khac.

Nghién ctru trén 50 bénh nhan c6 nbt phéi
don déc chung t6i ghi nhan dwoc 64% la nam
gi¢i. Ti 1é nam so v&i niva xap xi 2/1. Theo
Giuseppe Cardillo va cong sw (2003) nghién
clru trén 429 bénh nhan ty 1& nay la 64,3% &
nam va 35,7% & n».2 Nghién clru ctia Lé Thu Ha
(2014), nam chiém 66,2% va nir chiém 33,8%.”
Nghién ctu cta ching téi thay ti 1& méc cua
nam va ni cling twong ty v&i cac nghién clru
khac vé nét phdi dwoc thye hién trong nwéc va
trén thé gi6i. Pac biét trong nhém bénh nhan
¢6 nbt phdi dwoc chan doan can nguyén la ung
thw phéi gdbm 32 bénh nhan c6 21 nam (chiém
65,6%). Két qua trén co thé giai thich do nam
gi¢i & Viét Nam hién nay van co ti 1& hat thube
l& nhiéu hon so v&i niv gidi. Day 1a mot trong
nhirng yéu t6 nguy co chinh lién quan truc tiép
v&i ung thw phbi.

Vi tri nbt phédi thworng gép nhét & thuy trén
hai phdi chiém fi 1& (32,0% v&i thuy trén phdi
phai va 34,0% véi thuy trén phdi trai). Trong
do 22 trong tong sb 33 bénh nhan cé nét phdi
& vi tri thuy trén chiém 66,7% co6 két qua mo
bénh hoc la ung thw phéi. Nghién ctru clia Trinh
Thi Hwong (2018) u g&p nhiéu nhat & thuy trén
2 phéi (thuy trén phai 47,8% va thuy trén trai
36%).° McWilliams va cong su (2013) nét phdi
thwong dac biét nét tén thwong &c tinh thuwong
& vi tri thuy trén phéi (23,1%) v&i thuy trén trai
va 32,6% v&i thuy trén phai)."® Vay viéc chan

TAP CHI NGHIEN ClPU Y HOC

doan xac dinh & nhirng trwéng hop tén thuwong
phdi kich thuéc nhd & vi tri thuy trén phdi 14 vi
tri dwoc théng ké co ti & tén thwong &c tinh
thuwdng gap hon so véi cac thuy khac ctia phoi
la rat quan trong nhdm chin doan sém tir d6
quyét dinh phwong phap diéu tri phu hop sé
dem lai tién lwong t&6t cho bénh nhan dac biét
v&i cac type md bénh hoc cé thé diéu tri bang
phau thuat & giai doan sém.

Nét phdi c6 kich thwéc tlr 2 dén 3 cm dwoc
chan doan la ung thw dwa trén sinh thiét phdi
xuyén thanh nguwc chiém ti 1& I6n nhat 40%, nbt
c6 kich thwdc tr 1 dén 2 cm 1a 20% va céac
nét phdi cé kich thwédc dwdi 1 cm dwoc chan
doan 1a ung thw chiém ti 1& thdp 4%. Nghién
ctu ctia McWilliams va cs (2013) ciing cho thay
kich thwéc cta nét phdi don doc cé mébi lién
quan cé y nghia thong ké v&i nguy co ung thw
phdi v&i p < 0,001.7 Nhw vay véi cac nét phdi
don déc cang I&n nguy co ung thw cang cao,
két hop véi cac yéu td nguy co khac cia ung
thw phdi nhw tudi, gidi, vi tri cia nbt phéi, tién
st hat thude 14 thi nhirtng nbt phdi cé nguy co
trung binh va cao la nhirng tén thwong phédi can
dwoc theo ddi sat sw tién trién va can thue hién
céac can thiép chan doan tim c&n nguyén dé cé
thé dwa ra cac diéu tri kip thdi va phu hop cho
bénh nhan 561112

Tén thuwong dang nét dac chiém da sb véi
88%, 12% la nbt ban dic. Trong nghién ciru
chung t6i khdng ghi nhan dwoc bénh nhan cé
tbn thwong dang nét kinh mo. Két quéa nghién
clu cla chung toi twong tw két quéa nghién ctru
ctia Winkler va cs (2015) vé&i 78,9% tén thuwong
la dang nét d&c, 4,3% nét ban ddc. Trong sb
cac nét dac phdi cé can nguyén ung thw phéi
chiém ti 1& cao nhét v&i 61,3% (27/44 ca).”

Ngoai c&n nguyén ung thw phdi chiém ti 1&
chinh (64%) dwoc nghién ctru ghi nhan trén
50 bénh nhan cé nbt phdi don doc. Mot sé
cén nguyén khac chiém ti 1& thap cling duoc
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ghi nhan trong nguyén clu cla chung toi:
lao phdi (10%), viém phéi tb chirc hoa (4%),
u ndm cryptococcus (2%). Lao phdi 1a bénh
ly phdi thwérng gap & Viét Nam tuy nhién tén
thwong phdi do lao thwdng da hinh thai, phdi
hop nhiéu tdn thwong cung luc va co thé dwoc
chan doan bang nhiéu phwong phap vi sinh
khac. 10% bénh nhan nét phdi trong nghién
ctru clia ching toi 1a nét don ddc khong co tén
thwong khac kém theo (nhém chiém ti 1& thap
trong lao phdi) déng thoi do 1a tén thwong &
ngoai vi nén cac bang chirng vé vi sinh trong
do co xét nghiém vé dom va ca dich rira phé
quan déu khé co thé tiép can gan sat dén vi tri
tdn thwong nén ti 1&é dwong tinh thwdng thap.
Nhirng ca bénh hiém gap khac nhu viém phbi
t& chirc hod, u ndm cryptococcus, viém phdi
tang bach cdu &i toan cho thay rdng nét phoi
khong chi c6 ung thw phdi ma con coé thé gép
nhirtng can nguyén khac. Va viéc chan doan
xac dinh chinh xac can nguyén cla nét phdi
dwa vao cac thdm do it xam 1an nhw xét nghiém
vi sinh tr dom, dich rira phé quan, sinh thiét
phdi xuyén thanh ngwc sé gop phan duwa ra
cac diéu tri dung hwéng cho bénh nhan gitup
tang hiéu qua diéu tri bénh va han ché cac can
thiép, theo ddi khéng can thiét cho bénh nhan.
Céc can nguyén nét phdi lanh tinh theo y van
c6é thé gap nhw hamartoma, u sun... khéng
dwogc ghi nhan trong nghién clru clia chung toi
do ¢& mau nghién ctru con chwa du 1&n.

DPbi v&i can nguyén ung thw phdi (nhém
can nguyén chiém ti I& chinh trong nghién ciru
clia chung t6i), cac bénh nhan ghi nhan dwoc
la nhitng ca bénh c6 nét phdi don doc- nhém
duwoc chan doan & giai doan sém cé thé diéu
tri triét dé bang phwong phap phau thuat. Viéc
thwe hién chan doan theo quy trinh tir it xam 1an
tdi xam 1an nham cé dwoc chan doan xac dinh
dbi v&i cac bénh nhan c6 nét phdi don doc dac
biét nhém bénh nhan thuéc nhém nguy co cao

cta ung thw phdi dwa trén mé ta hinh anh hoc
X quang, tudi, gi&i, yéu té nguy co phdi nhiém
(thubc 14, tién st tiép xtc hoa chéat doc hai...)
gitip chan doan kip thei tr d6 quyét dinh diéu tri
s&m va phu hop, cai thién tién lwgng bénh, kéo
dai thi gian sdng thém cho bénh nhan.

V. KET LUAN

Qua nghién ctu thyc hién trén 50 bénh
nhan nét phdi don doc tai Bénh vién Dai hoc Y
Ha Néi tlr thang 1 nam 2017 dén thang 6 nam
2021 nhdm danh gia c&n nguyén cla nét phoi,
chang t6i cé mot s6 két luan sau:

Nhan xét két qua chan doan cin nguyén
nbt phéi don ddc: 64% ung thw phdi, 10% viém
lao. 44% nét don ddc & vi tri thuy trén phdi l1a
ung thw phdi. 54% bénh nhan chan doan ung
thw phdi c6 nbt dang d&c va 10% 1a nbt dang
ban dac.

Vi nhivng nbt phdi cé nguy co ung thuw cao
(vi tri thuy trén phéi, ndt dac, kich thudc nét
I&n, bénh nhan > 50 tudi) sinh thiét phdi xuyén
thanh nguwc dé tiép can bang chirng mé bénh
hoc |a can thiét dé tranh bd st chan doan bénh.

LO1 CAM ON

Nhoém nghién ctru xin dwoc tran trong cadm
on Ban Giam dbéc Bénh vién va cac déng
nghiép tai Bénh vién Dai hoc Y Ha Nbi da tao
diéu kién va phdi hop cung ching téi thuc hién
nghién ctu nay.

TAI LIEU THAM KHAO

1. Albert RH, Russell JJ. Evaluation of the
solitary pulmonary nodule. Am Fam Physician.
2009; 80:827-31. [PubMed]

2. McWilliams A, Tammemagi MC, Mayo
JR, et al. Probability of cancer in pulmonary
nodules detected on first screening CT. N Engl/
J Med. 2013;369(10):910-919. DOI: 10.1056/
NEJMoa1214726

128

TCNCYH 147 (11) - 2021



TAP CHI NGHIEN ClPU Y HOC

3. MacMahon H, Naidich DP, Goo JM, Lee
KS, Leung AN, Mayo JR, et al. Guidelines for
management of incidental pulmonary nodules
detected on CT images: From the Fleischner
Society 2017. Radiology.2017; 284:228-43.
[PubMed] [Google Scholar].

4. Chul Hwan Park, Kyunghwa Han, Jin Hur
et al. Comparative effectiveness and safety of
preoperative lung localization for pulmonary
nodules: A systematic review and meta-
analysis. Chest. 2016; 151(2): 316-328. DOI:
10.1016/j.chest.2016.09.017.

5. Callister ME, Baldwin DR, Akram AR,
Barnard S, Cane P, Draffan J, Franks K, Gleeson
F, Graham R, Malhotra P, Prokop M, Rodger K,
Subesinghe M, Waller D, Woolhouse. British
Thoracic Society Pulmonary Nodule Guideline
Development Group. British Thoracic Society
Standards of Care Committee.2015; 70 Suppl
2():ii1-ii54.[PubMed] [Ref list.

6. Casar, Elyn Riedel, Michael S. Clinical
and radiographic differentiation of lung nodules
caused by mycobacteria and lung cancer: a
case- control study. BMC Infectious Diseases.
2015; 15,482. 10.1186/s12879-015-1185-4.

7. Lé Thu Ha. “Nhan xét két qua cha ki thuat
sinh thiét xuyén thanh nguc dwdi hwéng dan
cla cét |&p vi tinh trong chan doan dam mo
phéi”, Luan van tot nghiép bac sy da khoa, Dai
hoc Y Ha Néi, 2014.

8. Giuseppe Cardillo, Mohamed Regal,
Francesco Sera et al. Videothoracos management
of the solitary pulmonary nodule: a single

institution study on 429 cases. The annals of
thoracic surgery. 2003; 75, 1607-1611. https://
doi.org/10.1016/S0003-4975(02)04827-0.

9. Trinh Thi Hwong. Nhan xét két qua sinh
thiét xuyén thanh nguc dwédi hwéng dan chup
cat I&p vi tinh tdn thwong nét phdi. Luan van
chuyén khoa cép 2, Pai hoc Y Ha Noi, 2018.

10. Mc Williams, Martin C, John R. Probability
of cancer in pulmonary nodules détcted on
first screening CT. New England journal of
medicine. 2013; 369,910-919. DOI: 10.1056/
NEJMoa121472.

11. Gould MK, Donington J, Lynch WR,
Mazzone PJ, Midthun DE, Naidich DP, et
al. Evaluation of individuals with pulmonary
nodules: When is it lung cancer? Diagnosis and
management of lung cancer, 3@ ed: American
College of Chest Physicians Evidence-Based
Clinical Practice Guidelines. Chest. 2013;
143:€93S-120S. [PMC free article] [PubMed]
[Google Scholar].

12. NCCN Clinical Practice Guidelines in
Oncology (NCCN Guidelines®) Non-Small
Cell Lung Cancer Version 2.2019. 2018. Nov
21, [Last accessed on 2018 Dec 12]. Available
from: https://www.nccn.org/.

13. Winkler Wille MM, van Riel SJ, Saghir
Z, et al. Predictive accuracy of the PanCan
lung cancer risk prediction model - external
validation based on CT from the Danish lung
cancer screening trial. Eur Radiol. 2015;
25(10):3093-3099. doi: 10.1007/s00330-015-
3689-0. [PubMed] [CrossRef] [Google Scholar].

TCNCYH 147 (11) - 2021

129



TAP CHIi NGHIEN ClPU Y HOC

Summary

IDENTIFICATION OF SOLITARY PULMONARY NODULE
AT HA NOI MEDICAL UNIVERSITY HOSPITAL

Solitary pulmonary nodule was defined as well-circumscribed round lesion measuring up to 3 cm
in diameter and surrounded by aerated lung without pulmonary collapse, mediastinal lymph nodes
or pleural effusion. This is a common pulmonary lesion, which could be benign or malignant. Benign
causes include: tuberculoma, harmatoma, pulmonary lymph nodes, sarcoidosis, or aspergilloma.
Malignant etiologies include lung cancer, metastatic lung cancer, lymphoma, etc. Our study was
conducted to describe the clinical, laboratory and etiological characteristics of solitary pulmonary
nodules, thereby serving clinicians to gain more experience in making management decisions for
an accurate diagnosis and treatment of malignant pulmonary nodules and to avoid unnecessary
interventions for solitary benign pulmonary nodules. This is a descriptive study with 50 patients
suffering from isolated pulmonary nodules. The most common site of lesion was the upper lobe of
the lung where 44% was lung cancer and 10% tuberculosis. In lung cancer etiology group, 40% of
patients had nodular size from 2 to 3 cm, of which 54% were solid nodular lesions.

Keywords: Solitary pulmonary nodule, transthoracic biopsy.
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