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Tém tat

Gidn nd nhu md tuyén gidp c6 thé do phinh gidp lan téa hodic thAm nhiém tuyén gidp hoic xuat hién mot hay
nhiéu bwéu tuyén gidp. Budu tuyén gidp 1a thwong tdn rai rac, khic vé6i cdc nhu md tuyén gidp xung quanh. Tinh
trang phinh to c4c c4u tric giai phAu khdc gin d6, nhu tuyén gidp hodc hach bach huyét viing, ciing nhw khe
mang hoic nang 6ng gidp, doi khi c6 thé bi nham 1an v6i buéu tuyén gidp. Céc budu tuyén gidp c6 thé so thiy
hodc vo tinh phét hién dwoc trong qua trinh chup hinh dnh (40% tu phat hién, 30% do bdc si phat hi¢n va 30%
dugc tinh cd phét hién trong qué trinh chup hinh anh[1]). Bén canh phwong phdp siéu &m tuyén gidp d€ theo doi,
phét hién tinh c& dugc cho 12 mdt nguyén nhan din dén ting ty 1é mic ung thu tuyén gidgp méi & cic qudc gia
cong nghiép. Céc nghién citu siéu am tuyén gidp va kham nghiém t& thi phat hién thdy buéu ¢ trong hon niva
dan s6 néi chung & d6 tudi nim muoi hodc sdu muoi.[2]

Hau hét c4c budu déu lanh tinh, chi ¢ 5% dén 12% s6 budu duge phat hién bing phuong phap siéu am la dc
tinh.[3] [4] Hau hét cdc budu tuyén gidp, bao gom ung thu tuyén gidp, déu khdng c6 triéu chitng. Théch thic

vé mit 1am sang trong ddnh gid bwéu tuyén gidp 1a viéc phan biét giita ton thuong lanh tinh va 4c tinh. Viéc
didu tri budu tuyén gidp dwa trén cdc dic diém siéu Am va t&€ bao hoc clia phuong phap sinh thiét choc huit bing
kim nhd (CHBKN). C4c d4u &n sinh hoc phén t& ngay cang dugc st dung phd bién d€ 1am ting su 16 rang

trong chan dodn bing CHBKN, trong trwong hop u nang va ton thuong dang nang c¢6 ¥ nghia chwa xdc dinh
(TTDNCYNCXD).

Bethesda diagnostic category Risk of malignancy | Usual management
| MNon-diagnostic or unsatisfactory | Cyst fluid only 1% to 4% Repeat FNA with
Virtually acellular specimen ultrasgund guidance

Cther [obscuring blood, dotting artifact, et}

Il | Benign Cansistentwith a benign follicular nodule [includes 0% to 3% Clinical follow-up
adenomatoid nodule, colloid nodule, etc.)
Consistentwith lymphooytic [Hashimoto's) thyroiditisin
the proper clinical contesxt

Consistentwith granulomatous [subscute) thyroiditis

Cther
| Atypiaof undetermined 5% to 15% Repeat FNA
significance orfollicular lesionof
undetermined significance
IV | Follicular neoplasm orsuspicious | Specify if Hurthle cell [oncocytic) type 15% to 30% Surgical lobectomy
for afollicular neoplasm
V' | Suspiciousformalignancy Suspicious for papillary cardnoma 60% to 75% Mear-total thyroidectomy
Suspicious for medullary cardnoma or surgical lobectomy

Suspicious for metaststic carcinoma
Suspicious for lymphoma

Other

V1 | Malignant Papillary thymid carcinoma 97% to 99% Mezr-total thyroidectomy
Poarly differentizted carcinoma
hedullarythyroid carcinoma
Undifferentizted (anaplastic) carcnoma
Squamous cell cardnoma

Carcinoma with mixed features [specify)
Metastatic carcinoma

Mon-Hodgkin's lymphoma

COther

H¢ théng Bethesda dé’ bdo cdo xét nghiém té bao tuyén gidp: cdc danh muc chdn dodn khuyén cdo, nguy
co’mdc bénh dc tinh tiem an va dieu tri Iam sang dwoc khuyén cdo. Ty 1é phdn trdm nguy co’ tity thudc vio

ty 1é ton thwong khong dién hinh va ¢ dang nang dwoc bdo cdo bdi cdc bdc st bénh ly hoc dia phwong.

DPiéu quan trong déi voi bdc sT phdu thudt lo phdi hiéu ré vé co s6 ciia bdc sT gidi phdu bénh Iy va ty 1é



bdo cdo ciia nhiéu biréu tuyén gidp dwoc phan logi theo Bethesda. Viéc diéu tri cé thé phu thudc vao nhiéu

yéu t6'nhw kich 6, triéu chiing lién quan, tinh trang lo du ciia bénh nhéan ciing nhw dién giai CHBKN.

Khdi niém phan tAng nguy co cho bénh nhan bi€u hién cic budu tuyén gidp dugc chan dodn xét nghiém t€ bao la
4c tinh 12 chia khéa dé€ tim hiéu phuong phdp tiép can diéu tri ung thu tuyén gidp.[5] Khai niém nay déng vai trd
nhw mot bién phdp khach quan quy dinh mc do phiu thuat cit bd cho bénh nhin ung thw tuyén gidp va da dugc

minh hoa dya trén thang do nguy co xdc dinh ting dan.

Level of risk Clinicopathological features Risk range (approx.), %
High risk FTC, extensive vascular invasion =30-55
Gross extrathyroidal extension, pT4a gross ETE =30-40
incomplete tumour resection, distant pN1 with extranodal extension, >3 LN
metastases, involved =40
or LN >3 cm PTC, >1 cm, TERT mutated + BRAF
mutated* >40
pN1, any LN >3 cm =30
PTC, extrathyroidal, BRAF mutated*® =10-40
Intermediate risk PTC, vascular invasion =15-30
Aggressive histology , minor Clinical N1 =20
extrathyroidal extension, vascular pN1, >5 LN involved =20
invasion, or >5 involved LN (0.2-3cm)  Intrathyroidal PTC, <4 cm, BRAF
mutated* =10
pT3 minor ETE =3-8
Low risk pN1,all LN <0.2 cm =5
Intrathyroidal DTC pN1, 25 LN involved =5
<5 LN micrometastases (<0.2 cm) Intrathyroidal PTC, 2-4 cm =
Multifocal PTMC =4-6
pN1 without extranodal extension, <3
LN involved =
Minimally invasive FTC =2-3
Intrathyroidal, <4 cm, BRAF wild type*® =1-2
Intrathyroidal unifocal PTMC, BRAF
mutated® z1-2
Intrathyroidal, encapsulated, FV-PTC =1-2
Unifocal PTMC =1-2

Nguy co’ tdi phdt cdc bénh do cdu triic & bénh nhan khong c6 bénh xdc dinh dwoc cdu triic sau khi
diéu tri lan ddu (UTTGTN, ung thw tuyén gidp thé nang; BTN, bién thé' nang; HBH, hach bach
huyét; UTBMTGTN, carcindém tuyén gidp thé nhii kich thiuwdc nhé; UTTGTNh, ung thw tuyén gidp

thé’ nhii. *Trang thdi BRAF/TERT thwong khong dwoc dé xudt dé phéan ting nguy co’ ban ddu. +

Udc tinh ty 1é phan trim nguy co’la gid tri woc tinh phit hop nhdt dia trén cdc tai lidu dd xudt ban)

Dua trén kinh nghiém tai Nhat Ban, c6 chuyén dong dé cho phép quan sit cic buwéu tuyén gidp (ung thw thé nhi
duwogc chitng minh qua sinh thiét hoic cdc bwéu nghi ngd qua siéu Am trude khi sinh thigt) & bénh nhin dugc
chon dang chd céc dic diém siéu Am khdi u/cS (vi du kich thwéc va vi tri khdi u chinh trong tuyén gidp), cic
tredng hop riéng (nhu sén sang chap nhan theo ddi, do tudi, bénh 1y kém theo) va kinh nghiém ciia ddi ngii

bédc s da nganh.[6] [7] [Video Endocrinology: Active surveillance of low-risk papillary microcarcinoma of the
thyroid]


http://online.liebertpub.com/doi/full/10.1089/ve.2016.0073
http://online.liebertpub.com/doi/full/10.1089/ve.2016.0073

Bénh can hoc

Ting san/u tin sinh trong tuyén giap: binh giap lanh tinh

N6t keo 1a loai buu tuyén gidp thudng gip nhat. Pay la tinh trang phép trién qud mitc lanh tinh ctia m6 tuyén giap.

U tuyén gidp la cdc khdi u lanh tinh va phdt sinh ti¢ bi€u md nang trong tuyén gidp. V& mit hinh théi, ching ¢6 xu huwéng
1a c4c khdi u dong nhét, don 1¢ va dugc nang héa c6 nhin nhd, trdi ngugc véi cic ndt ting san thwdng c6 nang kich thudce

tl¢ trung binh dén 16n, chita ddy dich keo va thi€u v nang thuc su.
Sw xudt hién ctia nhidu n6t keo, ndt ting san hoic u tuyén gidp din dén hinh thanh buéu gidp da nhan khong doc.

Tinh trang phinh dot ngdt ciia khdi u tuyén gidp va cdc ndt ting san c¢6 thé do xuat huyét trong nét. Pidu nay thuong din
dén con dau cap va ting kich thudc n6t. C6 thé xem xét chin dodn nay & céc bénh nhan budu tuyén gidp dang st dung
thudc chdng dong hoiic thudc khang ti€u ciu, hodc sau khi bi chin thwong dung dap phan c¢d truée. Khi bi budu gidp
dwdi xwong tic, c6 thé biéu hién bing cic triéu chitng & dudng thé hoic 16ng nguc.

Ting san/u tan sinh trong tuyén giap: cuwd'ng giap lanh tinh

Cic budu tuyén gidp ting ning tu tri chi cdc u tuyén doc. C4c budu ndy 6 thé duge coi 1a "ndt néng" do ting hip thu
chat phong xa i-6t khi chup xa hinh hat nhin va c¢6 1% nguy co bi bénh 4c tinh. Hau hét c4c ndt ting ning déu cé dot bién
soma méc phai trong dudng truyén tin hiéu thu thé hormone kich thich tuyén gidp (HMKTTG), d4n dén ting chitc ning
ndt doc 14p véi HMKTTG va san sinh ra hormone tuyé&n gidp.[8] Nhiu nét chite ning t tri c6 thé din dén budu da nhan

doc.

U tan sinh trong tuyén giap: c tinh

Ung thu tuyén gidp biét héa bao gobm ung thw thé nhu va thé nang. Ung thw tuyén gidp thé nhi 1 loai ung thu tuyén gidp
thuong gdp nhat, chi€m khoang 80% dén 90% t6ng s6 ca bénh tuyén gidp 4c tinh biét héa.[9] Hau hét céc ca ung thu thé
nhd dugc phdt hién & giai doan sém va c6 tién lwong rat tot. Khong thé chin dodn ung thw tuyén gidp thé nang qua sinh
thiét choc hiit bing kim nhé (CHBKN) do viéc phan biét gitta u nang lanh tinh va 4c tinh dwoc dwa trén bing chitng xam
14n vao mach mdu, xAm 14n qua bao nang ctia nét hodic xam 1an vao cic cau tric lan cin, thudng chi quan sat dugc trén

xét nghiém md hoc c6 dinh.

Ung thu tuyén gidp thé tiy phét sinh tir cdc t€ bao cdn nang hodc t€ bao C trong tuyén gidp. Cdc t€ bao khdi u thudng san
sinh ra calcitonin, phwong phap do muc calcitonin thudng dugce st dung dé chan doén trudc ph?iu thuat, tién lugng dé
chita tri va kiém sodt bénh va theo doi sau phau thuat.[10] Kh6i u thudng xuat hién & ca dang rai ric va di truyén, trudng
hop di truyén chi€ém khoang 25%.[11] Dang di truyén bao gdm ung thu tuyén gidp thé tiy gia dinh va hoi chiing nhiéu
khdi u ndi ti€t 2A va 2B, va lién quan dén tinh trang dot bién vé gene gy ung thw RET.

Ung thu tuyén gidp thé ty mién chiém <2% tdng sd ca ung thw bi€u md tuyén gidp va biét héa kém, khong dugce nang hda
va xam 14n rit manh.[9] Tinh trang xAm 14n c4c cau tric xung quanh, nhw da, co, day than kinh, mach mdu, thanh quan va

thyc quan thwdong x4y ra va céc di ciin xa thuong gip xuét hién sém trong thoi gian bi bénh.

U lympho nguyén phét ctia tuyén gidp 1a khdi u khong thudng gip véi ty 16 mic mdi la 2 bénh nhan trén mot triéu ngudi/
nidm.[12] U lympho tuyén gidp nguyén phat xuat hién & bénh nhin thudng cé tién st viém tuyén gidp lympho biao man
tinh va c6 thé khé phan biét hai loai vé mit t& bao hoc.
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T4t bam sinh/phat trién/giai phiu

U nang tuyén gidp chi€m to* 15% dén 25% tdng s6 ca budu tuyén giap va la bénh thi phat do cdc nguyén nhan bam sinh,
phat trién va u tan sinh. Nhiéu u nang xuét hién do thi€u m4u cuc bo trong nhan, din dé&n hoai tir va héa 16ng. U nang
dugc 16t bsi biéu mo thye sy rat hi€m gip.[13] Khong can thyc hién CHBKN néu buéu chi chita nang do cic t6n thuong
nay c6 nguy co 4c tinh thap; tuy nhién, néu kich thudc bwdu ting va gly ra cdc triéu chitng, ¢6 thé hit dich dé gidm stc
€p 1én chiing. Cén phén biét t6n thwong dang nang don thun véi ung thu tuyén gidp thé nhi (UTTGTNh) do bién thé
nang, chiém khodng 6% t6ng s& ca ung thu bi€u md thé nhid. Ung thu thé nhi dang bién thé nang thwdng ¢6 mot phan
rin, thay vi cdc t6n thuong dang nang don thuan. C4c phan rén cta t6n thuong nay c6 thé cho thdy nhitng dic diém X-
quang dién hinh lién quan dén ung thu tuyén gidp thé nhi va can tién hanh sinh thiét.[5]

Nang &ng gidp 1udi 12 nguyén nhin thudng gip giy ra budu giita ¢d. C6 thé phat hién cdc nang nay & miic bat ky, tr
cudng ludi dén eo tuyén gidp va hau hét (65%) & vi tri dwéi xwong méng.[14]

Nhiém trung/viém/ty mién

Viém tuyén gidp mwng ma cap rat hiém gip va x4y ra do nhiém khuén tuyén gidp, hau hét do sy hién dién ro rang cla

phan con lai clia khe mang tlr xoang 18, tao ra dng din tir tuyén gidp dén hong miéng.[15]

Viém tuyén gidp dang u hat ban cp tinh con dwgc goi 1a viém tuyén gidp de Quervain, viém tuyén gidp "gdy dau" hodc
viém tuyén gidp do vi-rit. Nhiéu loai vi-rit c¢6 lién quan dén sinh bénh hoc clia viém tuyén gidp, bao gdm vi-riit quai bi,

vi-rat Coxsackie, vi-rat cim va cac echovirus.

Viém tuyén gidp lympho bao man tinh (hay viém tuyén gidp Hashimoto) 12 két qua ctia tinh trang phé hily cdc nhu md
tuyén gidp tw mién va doi khi c6 thé din dén phinh gidp. Tinh trang ph4 hily dai ddng cdc nhu mo tuyén gidp c6 thé din
dén nhugc gidp qud mic véi toc do ti 2% dén 4% mdi ndm & bénh nhan binh gidp c6 tw khéng thé tuyén gidp phat hién
dugc.[16] Day 1a nguyén nhan hang dau gdy nhugce gidp va 1 nguyén nhan giy phinh gidp lan tda trén anh chup xa hinh
cit 16p bing positron (CXHCLBP).[17]

Can phén biét viém tuyén gidp lympho bio man tinh véi viém tuyén gidp lympho bao khong dau hoiic viém tuyén gidp
lympho bao. Viém tuyén gidp lympho bao thuong xdy ra & giai doan hau sén, nhung cling c¢6 thé xdy ra rai rac, bat dau
Vv6i giai doan cwdng gidp ban dau, sau d6 1a nhwoc gidp va cudi cling trd lai tinh trang binh gidp. V& mit 1am sang, viém
tuyén gidp lympho bao dwgc phan biét véi viem tuyén gidp lympho bao man tinh (viém tuyén giap Hashimoto) b&i
khoéng thoi gian giai doan nhugc gidp. Nhuwoc gidp lién quan dén viém tuyén gidp lympho bao man tinh thudng vinh
vién, nhung ty khoi trong viém tuyé&n gidp lympho bao khong dau, véi thoi gian cai thién thudng trong vong 6 thang.

Bénh Graves, mot bénh ty mién diic trung bdi cdc khang thé khdng thu thé HMKTTG (con dugc goi 1a globulin mién
dich kich thich tuyén gidp), 12 nguyén nhan phd bién nhat gy ra chitng cudng gidp. Bénh Graves thuong din dén phinh
giap lan tda ma khong xuat hién buéu tuyén gidp.

Bénh ngoai tuyén giap

Trong mot s6 it truong hop, phinh tuyé&n cin gidp c6 thé bi nham 14n vé6i budu tuyén gidp. Trudng hop nay c6 thé xay
ra khi khdi u & trong tuyén gidp hodic qua gan vdi tuyén gidp, do d6 khé c6 thé phan biét md tuyén gidp, ngay ci bing

phwong phép si€éu am.

Phinh tuyén cén gidp c6 thé do khoi u tuyén can gidp hodc ting san can gidp do cudng can gidp thit phat hodc tam phat,
vi tinh trang suy than hoic thi€u vitamin D gy ra. Ung thw biéu mo tuyén c4n gidp rat hiém gip, chi chi€ém <1% trong
tdng s6 bénh nhin bi cwdng cin gidp.[18] [19] Khi phét hién khdi u, nén c8 ging loai bé toan bod khdi u do tinh trang tai
phat cuc bd xay ra & 22% dén 60% bénh nhan. Phuong phap nay c6 thé bao gdom thi thudt cit bo niva tuyén gidp cling
bén va cit b hach bach huyét & giita/bén c6 nhu duge chi dinh trong qu4 trinh chup hinh anh trueée phiu thuat.[20] [21]
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Di ciin ung thw ngoai tuyén gidp dén tuyén gidp thuong it xay ra. T 1&é mic méi chung trong nhidu xét nghiém md ti thi
khéc nhau, v6i ty 1& ti* 0,5% trong xét nghiém md tt thi khong chon loc dén 24% & bénh nhan bi bénh 4c tinh lan rong.
Céc vi tri nguyén phat thudng gip cla di cin tuyén gidp 1a v, phéi, dai trang va than.[22]
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CAPC

Nhifng can nhac khan cap
(Xem Chén dodn khac biét dé biét thém chi ti&t)

Khéi u ¢6 phinh to nhanh

Khéi u ¢6 phinh to nhanh ¢6 thé biéu hién qua tinh trang tic nghén dudng thd din dén thé rit. Pay 13 mot trudng hop cip
cttu yéu cau can thiép khan c4p. Bénh nhan ciing c6 thé bi khan giong va khé nuét. Tinh trang khdi u ¢6 phinh to nhanh
va liét day thanh am 14 d&u hiéu d4ng lo ngai ctia bénh 4c tinh tuyén gidp. Nén xem xét ung thw tuyén gidp thé ty mién va

ung thu bach huyét trong chdn do4n phan biét cho khéi u ¢d phinh to nhanh.

Tinh trang phinh dot ngdt ctia khéi u tuyén gidp va cdc nét ting san cling c6 thé do xuit huyét trong nét. Dieu nay thudng

d&n dén con dau cap va ting kich thudc ndt; tuy nhién do nén thuong khong nghiém trong.

Khoi u ¢6 duge phat hién tinh c&

Kh&i u ¢8 dwoc phat hién tinh c& trong qué trinh khadm 14m sang hogc chup hinh anh cin dugc khdm thém bing phuong

phdp siéu 4m cd va choc hit béing kim nhé (CHBKN), tity theo dic diém ctia hinh dnh. Buwdu tuyén gidp dugc phat hién
6 hoat dong chuyén héa trong qué trinh chup CXHCLBP ciing can dwgc thyc hien CHBKN d€ loai trir bénh 4c tinh. Su
hép thy tuyén gidp lan toa trén CCLBP ¢6 thé do viém tuyén gidp Hashimoto.[17]

Khéi u ¢ c6 thé s thay trong truong hop lugng canxi va hoéc-mon tuyén cin
giap tang

Ung thu tuyén can gidp, xuit hién & 1 trén 500 d&n 1000 bénh nhan bj cwong can gidp, c6 thé biéu hién bing khéi u ¢d c6
thé so thdy & 30% dén 75% ca bénh; khéi u ¢ c6 thé so thdy khong thudng gip trong cwdng cin gidp lanh tinh.[18] [19]
[20]

Ung thu tuyén giap biét héa

Cic ca ung thu tuyén gidp biét héa (ung thu tuyén gidp thé nhi va cdc bién thé, cling nhw ung thu tuyén gidp thé nang) da
dwge x4c nhan hodc nghi ngd yéu cau chuyén sang diéu tri bing phiu thuat. C6 huéng din diéu trj cu thé cho bénh nhi

mic ung thu tuyén gidp biét héa.[23]

Ung thu tuyén giap thé tiy

Céc ca ung thu tuyén gidp thé tiy da xdc nhan hodic nghi ngd yéu cau chuyén sang khdm da nganh, bao gom phiu thuat va

xét nghiém ndi tiét.
’ N
Nhifng dau hiéu can chi y
* Ung thu tuyén gidp biét héa (thé nhd, thé nang)
» Ung thu tuyén gidp thé tiy
 Ung thw tuyén gidp thé khong biét héa

e Ung thu hach

* Viém tuyén gidp mung ml cip
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* Ung thw biéu md tuyén cin gidp

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Cach ti€p can chan doan tirng budc

Gidi thiéu
Chiing t6i dé xuit cdc phwong phép danh gia dudi day cho khéi u ¢d trude.

* Xéc nhan xem khéi u ndm trong hay ngoai tuyén gidp. Céc thong tin tlr tién sir, khdm 14m sang va chup hinh dnh
(siéu Am va/hoic chup cit 16p vi tinh (CCLVT)) c6 thé cho phép phan biét giita hai truong hop.

* Siéu 4m cd 12 xét nghiém dau tién duwgc chon d€ danh gid c4u tric va vi tri gidi phAu khéi u ¢6, va d€ danh gid sy
hién dién ctia c4c dic diém chup X-quang c6 thé lam ting nghi ngd 1am sang vé khoi u.[24]

* Phai ludn danh gia cdc hach bach huyét & c6 bing phwong phap siéu 4m khi d4nh gi buéu tuyén gidp.

* N&u khdi u hodc budu bit ngudn ti tuyén gidp, ddnh gid xem khdi u cé hoat dong vé mit noi tiét t& khong. Tien
stt, kham 1am sang va c4c phép do HMKTTG va T4 ty do dwoc sit dung d€ danh gi trang thdi chitc ning cta t6n
thuwong.

* Khéi u tuyén gidp khong nhan lan tda c¢6 thé do viém tuyén gidp hodc ung thw bach huyét va viéc danh gia tlly theo
dd niing cla triéu chitng, t8c do tién trién va két qua X-quang t6n thuong.

* DGi véi cc budu rdi rdc 6 kich thude >1 cm va cdc bwdu nhd hon ¢6 dic di€ém nguy co cao, can tién hanh danh
gid thém nhw xét nghiém t& bao, d& loai trir nguyén nhan 4c tinh, tuy nhién cin ghi nhé ring hau hét cic budu
tuyén gidp déu lanh tinh. Mot budu tuyén gidp don doc thudng cé nguy co 4c tinh cao hon (2,7% dén 30% trwdng
hop) so v6i buéu don 18 trong mot tuyén nhigu bwéu (1,4% dén 10% trudng hop). Tuy nhién, nguy co mic bénh
4c tinh chung trong tuyén gidp c6 mot budu rin thudng twong dwong véi nguy co trong tuyén nhiéu budu, do tdng
nguy co cua cic budu.[25]

* Chi riéng c4c dic diém siéu 4m s& khdng di d€ loai trir hodc xdc nhan bénh 4c tinh. D&i véi cdc budu tuyén gidp
yéu ciu chin dodn xdc dinh, nén ti€n hanh CHBKN c6 siéu 4m din hwéng khi két qua ctia quy trinh nay c6 téc
dong vé miit 1Am sang. K&t qua xét nghiém t& bao hoc c6 thé hwéng din phéc do diéu tri thich hop vé sau.

* Budu tuyén gidp budc phai can thiép bing phiu thuat (cit bo tuyén gidp hoic thii thuat cét bd nira tuyén gidp)
khi chiing dii 16n d€ giy ra vin dé, néu c6 lo ngai vé nguy co bénh 4c tinh theo xét nghiém t€ bao, néu anh hudng
dén thAm my, bénh nhan lo 1ing vé tdn thwong hoic néu cin chin do4n xdc dinh va khong thé thyc hién bing xét
nghiém t& bao dwoc hwéng din bing CHBKN.

* Nén xem xét diéu tri phiu thuat ddi véi cdc budu tuyén gidp kich thudc >4 cm, do nguy co méc bénh 4c tinh cao
tir 20% dén 30% va ty 1& Am tinh gia trong xét nghiém phat hién bénh 4c tinh bing CHBKN ting.[26] [27]

* Quan sit buwéu tuyén gidp truéc khi CHBKN, hoiic sau khi chan dodn ung thw thé nhd, dang ngay cang dwoc st
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dung phd bién & bénh nhan dwoc chon dang chd cic dic diém siéu 4m khoi u/cd (vi du: kich thudce va vi tri khoi
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u chinh trong tuyén gidp), cdc trudmg hop riéng (nhu sdn sing chap nhan theo doi, do tudi, bénh Iy kém theo) va

kinh nghiém ctia doi ngii bac si da nganh.[6] [7]

Tién st

Hau hét cac budu tuyén gidp déu khdng c6 triéu chitng. Tuy nhién, bénh nhan cin dwgc d4nh gid cic triéu chitng nhuoc

gidp hoic cudng gidp, va triéu chitng chén ép cuc bd nhw khan giong, khé nudt va khé thd. Triéu chitng cuwdng gidp bao
gom khé chiu, d6 nhidu mo hoi, kha ning chiu néng kém, d4nh tréng nguc, run co, lo au, chitng mét ngt, téc soi nhd dé
day, dai tién v6i tan suét cao va gidm cin. Triéu chitng nhugc gidp bao gdom kha niing chiu lanh kém, tdo bén, ting cin,

mét méi, da kho va ngita. Cdc y&u t6 1am ting nguy co méc bénh 4c tinh bao gom:[28]

* Giéi tinh: nam

* Do tubi c6 triéu chitng &I1t;20 tudi hodc &gt;60 tudi
* Tién st phét trién nhanh

* Chiéu xa dau va cd trude dé
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* Chtng khé nudt/khan giong
* Tién sit gia dinh bj ung thw biéu mo tuyén gidp thé tily, cdc bénh ung thu tuyén gidp khdc, u tan sinh da tuyén nodi

ti€t hodic hoi chitng Cowden.

Kham lam sang

Khdm Iam sang bao gdm ki€ém tra va s& phia trwéc va hai bén ¢ d€ danh gi4 tinh trang phinh tuyén gidp, sy hién dién cta
buéu va bénh hach bach huy&t. Yéu cau bénh nhan nuét trong qu4 trinh so d€ ting kha ning phat hién buéu. Dau hiéu
cuomg gidp bao gdm nhip tim nhanh, rdi loan nhip, nhurgc co, run co, phan xa nhanh va téc dé& giy. Dau hiéu nhuge gidp
bao gdm nhip tim chiam, da day va swng (phil niém) va giai doan phan hdi phan xa chAm. Quan sat chuyén dong diy thanh
am rit quan trong néu bénh nhan bi khan giong. C6 thé thyc hién quy trinh nay bing guwong nha khoa va dén deo & dau,
khdm siéu &m hoic ding 6ng soi mili hong mém. DAy thanh 4m gan kh&i u tuyén gidp bi liét ludn 1 triéu chitng clia ung
thw tuyén giap xam 1an. Viéc kham 1am sang c6 thé bi giéi han boi thé trang clia bénh nhan va k§ niing ctia bac si kham.
Cic dic diém 1am sang ciia buéu tuyén gidp khong phii 12 y&u t8 dy dodn bénh 4c tinh hiéu qua; tuy nhién cdc dic diém

duwéi day bdo hiéu nguy co méc bénh 4c tinh cao:[28]

¢ Budu c6 kich thudc >4 cm

* Cam thdy chic khi so

* (& dinh budu véi cdc mo 1an can

* bénh hach bach huyét c6

* Liét day thanh am

* K&t qué khdm phi hop véi tién st bitc xa ion héa ¢6 hodc nguc trén.

Panh gia trong phong thi nghiém

Bénh nhan budu tuyén gidp thudng bi binh gidp va cich d& dang nhit dé€ xdc nhan 1a ki€ém tra miéc HMKTTG huyét
thanh.[24] Néu mttic HMKTTG duéi mitc binh thuwong (bi tc ché), can tién hanh danh gia thém bing thyroxine ty do
(FT4) va triiodothyronine (FT3) dugc tinh todn hoic ty do d€ xdc nhan cudng gidp. Mot s bac si thuwdong yéu ciu thuc
hién HMKTTG va FT4 cling nhau. Cwdng gidp trong khi bi budu tuyén gidp c6 thé goi y c6 mot hoidc nhiéu khéi u ting
ning (ty chl) va nguy co méc bénh 4c tinh trong cdc budu nay rit thdp (<1%).[29] Néu tuyén gidp bi phinh to lan tda,
nén nghi mic bénh Graves hoic viém tuyén gidp. HAp thu chat phéng xa i-6t va chup chi€u thudng cho phép phan biét cdc
tinh trang nay va phi dugc gitt cho dén khi xét nghiém FT4/HMKTTG.[30] N&u HMKTTG ting, can tién hanh d4nh gid
thém bing FT4 va ty khang thé.
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cdc diic diém hinh 4nh budu hoiic khdi u ¢8 goi ¥ tuyén cin gidp phinh to. Nén 14y mitc calcitonin huyét thanh & bénh
nhén ¢6 tién st gia dinh mic ung thu biéu mé tuyén gidp thé tiy va u tin sinh da tuyén noi tiét loai II. Tuy nhién, khong

khuyén c4o kiém tra calcitonin trong khdm buéu tuyén gidp dinh ky.[5]

Siéu am

Siéu am ¢6 1a xét nghiém chup hinh anh ban dau duoc chon cho budu tuyén gidp cling nhw nhiu t6n thuong ving gidi
phiu khdc & c6. Siéu Am c6 thé phat hién va mo ta diic diém cdc budu qud nhd khong thé so thdy va hach bach huyét
gitta hoiic bén c6, ciing nhw cho biét kich thwéc chinh x4c ctia budc dé theo déi lién tuc.[24] Thong thwdng, viém (vi du:
viém tuyé&n gidp b4n cip, viém tuyén gidp Hashimoto va viém tuyé&n gidp man tinh) c¢6 thé din dén ciu triic 4m bén trong
khong dong nhat cia tuyén gidp, két hgp véi bénh hach bach huyét lién quan, c6 thé 1a mot két qua goi ¥ cho chin dodn.
Viém ciing c6 thé din dé&n hinh thanh cdc budu gid, ddy 1a cic ving phan gi6i rd rang, phat sinh do sy khong dong nhat
cuc bd, nhung khdng phai 1 cdc tén thwong bwdu thie sw. Ching sé bién mat trén siéu Am khi xoay dau do 90 do d6i véi
viing ma bwéu gia hién thi. C4c bwdu gid khong yéu cau CHBKN va trong tredng hgp bi viém tuyén gidp, nén thyc hién
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CHBKN d€ xem chiing c6 thodi trién khong sau khi diéu tri viém gidp. Kich thudc va dic di€ém chup X-quang budu s&
xdc dinh c6 can khdm bing phwong phdp CHBKN khong. Khong thé chin dodn xdc dinh hoic loai trir bénh 4c tinh bing
phuong phdp siéu 4m. Tuy nhién, sw hién dién cta cic dic diém siéu Am dugc ghi nhan dwéi diy c6 thé lam tidng nghi
ngd vé bénh 4c tinh va nhu ciu sinh thi€t CHBKN:[3]

* Vi voi hda

* Khdng c6 quing sdng mach

* Céc duong vién bat thudng

* Hinh dang c6 chiéu cao 16n hon chiéu rong

* K&t qua siéu Am gidm am lién quan dén nhu mé tuyén giap

* Tang sinh mach trong nhan giap.
Kich thuwéc ngudng ciia CHBKN tly thudc vao cdc dic di€m siéu &m, nhung thwdng 16n hon 1 cm. Nén xem xét thyc
hién sinh thi€t CHBKN cho céc budu ¢6 kich thudc >10 mm néu c6 tién st nguy co cao hoic két qua chup X-quang nghi
ngd. Béc si va bénh nhan c6 thé thao luin vé viéc quan sét cdc t6n thwong nay trong mdt sd ca bénh chon loc. TAt ca hach
bach huy&t nghi 1a ung thu tuyén gidp di cin cuc bd cin dugc sinh thi&t néu qu4 trinh nay s& thay d6i phac do diéu tri,
do né&u hach bach huyét & vi tri gan khi quin hofic ddng mach canh c6 thé giy bién chiing néu khong diéu tri. Tuy nhién,
trong mot s6 trudng hgp, chi cin theo doi hach bach huyét. Nén xem xét tién hanh sinh thi&t CHBKN cho céc buéu tuyén
gidp chic c6 thé so thdy va vo tinh dugce phat hién ma khdng c6 tign st nguy co cao tir cdc diic diém siéu Am néu kich
thude budu >1 cm. C4c budu dang nang va chic hdn hgp khong c6 dic di€ém nghi ngd va budu dang bot bién >2 cm
phai dugc danh gid bing CHBKN.[5] Bu6u da duge sinh thiét tride d6 nhung kich thuwdce ting >50% trong nghién ctu

theo dai cling nén dwgc xem xét sinh thiét lai.[5]

Module sonographic or clinical features Recommended nodule threshold size for FNA
High-risk radiographic features or history =1cm

Abnormal cervical lymph nodes All

Solid nedule and ise- or hyperechoic =1cm

Mixed cystic-solid nodule without suspicious ultrasound features =2 cm

Spongiform nodule =2 cm

Purely cystic nodule FNA not indicated

DPdc diém siéu am buwdu va kich thwde nguwong danh cho choc hiit bing kim nhé (CHBKN)

Chup xa hinh

Né&u HMKTTG bi tic ché, nén tién hanh chup xa hinh dé xéc dinh buéu ("néng") ting ning tw chi va phan biét gitta bénh
Graves va viém tuyén gidp. Budu tuyén gidp ting hap thu dong vi phéng xa kém tic ché nhu md tuyén gidp xung quanh cé

nguy co mic bénh 4c tinh duéi 1%. Chup xa hinh cho thiy cdc budu "néng" ndy gitip gidm nhu ciu ti€n hanh CHBKN
néu khdng c6 cic diic diém hoic tién st ddng ngd khéc.[29] Viéc st dung chup xa hinh d€ nhan dang cic budu "ngudi”
nhuw mot phwong tién d€ phan ting nguy co khong con dugce khuyén cdo, do né khong cung cip thém 1oi thé so véi siéu
am va CHBKN trong phan biét ton thuong 4c tinh va ton thuong lanh tinh.[30]
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Chup cit 16p vi tinh (CCLVT) va chup cong hudng tit (CCHT)

Ca CCLVT va CCHT (chup hinh anh mit cdt ngang) déu khdng déng vai trd chinh trong kham buéu tuyén gidp lan dau;

tuy nhién, c¢6 thé sit dung cdc phuong phép nay dé do va dénh gid chinh xdc kich thudc cla céc budu gidp dudi xwong
ttc 16n, va chiing c6 thé xdc dinh nhitng hach bach huyét khong thé quan sét dugc qua siéu am.[24] Cac phwong phdp
ndy ciing hitu ich trong trudng hgp budu gidp 16n lan rong veé phia sau va hach 16n lan tda. Nén xem xét cin than viéc
cho dung chét cén quang dwoc i-6t héa trong CCLVT, do chit cdn quang thwdng cén trdy viéc chin dodn va st dung chat
phéng xa i-6t d€ diéu trj trong 4 dén § tuan trd 1én sau d6. Chat can quang dugc i-6t héa cling c6 thé tao ra hiéu tng Jod-
Basedow (cudng gidp do i-0t) va 1am tr& niing chiing cudng gidp khi ¢6 bénh Graves hodc (céc) u tuyén doc. Néu c6 vin
de vé st dung chét phéng xa i-0t d€ diéu tri sau khi cho ding chét cén quang dwoc i-6t héa trong CCLVT, nén tién hanh

thu thap nwéc tiéu trong vong 24 gid va do luong i-6t trong nudc tiéu.

Chup xa hinh cit 16p positron (CXHCLBP)

Chup Fluorodeoxyglucose (FDG)-CXHCLBP c6 vé ¢6 dd nhay tuong ddi cao, nhung do dic higu thdp d6i véi bénh éc
tinh va cho két qua khéc nhau giita cdc xét nghiém.[31] Do d6, FDG-CXHCLBP khong dwoc khuyén cdo sit dung trong
viéc khdm u budu Ian dau. Tuy nhién, cic budu tuyén gidp FDG-avid dugc phét hién tinh cd déu can dugc dénh gid triét

dé nhim loai trir nguy co méc bénh 4c tinh.[32] P4nh gid can bao gom siéu 4m c6, sau d6 tién hanh CHBKN néu dugc
chi dinh, cin ci vao tién sl ctia bénh nhan va cdc diic diém chup hinh 4nh budu.[33] Lugng hap thu CXHCLBP lan téa

cia tuyén gidp dwgc coi la triéu chitng ctia viém tuyén giap Hashimoto.

Sinh thiét choc hiit bing kim nhé (CHBKN)

Sau khi siéu &m, CHBKN duoc huéng din bing siéu m Ia quy trinh dwge chon dé dénh gid bwéu tuyén gidp nghi ngd.

Xét nghiém t& bao hoc va xét nghiém di truyén phn tir bd tro c6 thé x4c dinh xem c6 can chi dinh phiu thuit hay khong.
Quy trinh dugc dung nap t6t v c6 nguy co bién chitng rat thdp. Pau va tu médu cuc bd la cdc bién chitng thuwdng giip nht,
hi€m xay ra c4c bi€n chitng nghiém trong.[34] CHBKN cho phép céi thién do chinh xdc chin doén, loai bé bénh 4c tinh
hiéu qua hon khi phﬁu thuat va gidm dang ké chi phi.[35] Viéc st dung huéng dan bﬁng siéu am dé€ dinh vi kim da duoc
chitng minh gidp giam ty 1& miu khong day di so véi CHBKN khong dugc huéng dan.[36]

Phé&t m4u xét nghiém t&€ bao chit lwgng cao cin thiét cho chin dodn va xét vé miit ky thuat, phdi ¢6 diy dii cic mAu t& bao
dugc chuin bi ding cdch va dich keo d€ danh gid thda mén. Xét nghiém t& bao tt CHBKN duwoc bdo cdo 1a khong dat yéu
cau, lanh tinh, khong x4c dinh, nghi ngd hoic 4c tinh. Khodng 10% dén 20% két qua xét nghiém t& bao dwgc béo cdo la
khong dat yéu cau hoic khong day dd, 60% dén 75% dugc bdo cdo 1a lanh tinh, va 6% dén 10% dugc bdo cdo 1a déng
ngd hoic 4c tinh.[37] [38] Thuat ngit chinh x4c khic nhau tlty theo cdc co s&. Xét nghiém nay da thic ddy sw phat trién
clia hé théng phén loai Bethesda, thudong dugc st dung tai Hoa Ky; tuy nhién, hé théng nay chwa dwgc chap nhin rong
rdi.[39]
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Bethesda diagnostic category Risk of malignancy | Usual management

1 Mon-diagnostic or unsatisfactory | Cyst fluid only 1% to 4% Repaat FNAwith
Virtually acellular specimen ultrasound guidance

Other [obscuring blood, dotting artifact, etc.)

Il | Benign Consistentwith z benign folliculzr nodule [includes 0% to 3% Clinical follow-up
zdenomatoid nodule, colloid nodule, etc.)
Consistentwith lymphooytic [Hashimaoto's) thyroiditis in
the proper clinical context

Consistentwith granulomatous [subacute) thyroiditis

Cther
I | Atypiaof undetermined 5% to 15% Repeaat FNA
significance orfollicular lesion of
undetermined significance
IV | Fellicular neoplasm orsuspicious | Specify if Hurthle cell [oncooytic) type 15% to 30% Surgical lobectomy
for a follicular neoplasm
V | Suspicious formalignancy Suspicious for papillary cardnoma 60% to 75% Mear-total thyroidectomy
Suspicious for medullary cardnoma ar surgical lobactomy

Suspicious for metastatic carcinoma
Suspicious for lymphoma

Other

V1 | Malignant Papillary thyroid carcinoma O7% to 99% MNear-totzl thyroidectomy
Poarly differentisted carcinama
Medullarythyroid carcinoma
Undifferentizted [znaplastic) carcinoma
Squamaouscell cardnoma

Carcinoma with mixed fe atures [specify)
Metastatic carcinoma

Man-Hodgkin's lymphoma

Cthar

H§¢ théng Bethesda dé bdo cdo xét nghiém té bao tuyén gidp: cdc danh muc chdn dodn khuyén cdo, nguy co’ mdc bénh dc tinh

,

P

tiém dn va diéu tri lam sang dwoc khuyén cdo. Ty 1é phdn trdm nguy co’ tity thudc vao ty 1€ t6n thuwong khong dién hinh va &
dang nang dwoc bdo cdo béi cdc bdc st bénh Iy hoc dia phwong. Diéu quan trong déi véi bdc st phdu thudt la phai hiéu ro vé

co’ s6 ciia bdc sT giai phdu bénh Iy va 1y 1é bdo cdo ciia nhiéu buwdu tuyén gidp diroc phdn loai theo Bethesda. Viéc diéu tri c6

o

thé phy thudc vao nhiéu yéu té nhw kich ¢, triéu chibng lién quan, tinh trang lo Gu ciia bénh nhan ciing nhw dién giai CHBKN.

Z
=)
A
Z
<
on
@,

Can 1dp lai CHBKN cho nhitng két qua xét nghiém t&€ bao khdng dat yéu cau. Viéc thyc hiégn CHBKN dugc huéng dan

béing siéu Am [an thit hai s& cung c4p mau chin dodn dat yéu cau trong t8i da 75% budu dic va 50% budu dang nang.[40]

N&u két qua vAn khong dat yéu cau sau 2 [an thuc hién, nén xem xét phiu thudt cit bo thity chin doan (thd thuat cit bd

nta tuyén gidp).

Tén thuong ngoai nang cho két qua lanh tinh vé mit t& bao hoc khi CHBKN vin c6 thé ¢6 dén 5% nguy co mic bénh
4c tinh, ty 1& ny thAm chi cao hon & nhitng buéu =4 cm (thudng do 16i 14y miu). Do d6, cdc buéu nay van cin dugce
theo dai trong c4c Tan khdm c6 va siéu &m c6 hang nim.[4 1] Céc thanh phan nang dwoc hiit thuong tao ra két qua t&€ bao
hoc duoc dién gii 1a khong ddy di hodic khong x4c dinh, do thigu lwong t& bao va thi€u dich keo. Hau hét cic buwdu
dang nang thuwdng phitc tap (dic-dang nang). C4c nang thuin thudng khong yéu cau CHBKN, trir khi c6 triéu chitng, do
nguy co mic bénh 4c tinh cyc thap, tuy nhién trong tridng hop thu dwoc mAiu hiit xét nghiém t& bao khdng dép ting yéu
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cau hodc khong xéc dinh ti* mot nang thuin, c6 thé can theo ddi mot cach than trong va thwong khdng yéu cau can thiép
thém. Céc budu dugc chin dodn xét nghiém t€ bao theo tidu chi Bethesda cho tinh trang bat thudng c6 ¥ nghia khong xéc
dinh (TTBTCYNKXD)/t6n thwong dang nang c6 y nghia khong xdc dinh (TTDNCYNCXD) hoic twong duong c6 thé
dugc xem xét 1dp lai CHBKN sau 4 dén 6 tuan dé cho phép chita lanh dudong CHBKN trudce d6.[42] Bénh nhan bi u nang
nghi 4c tinh hoic xét nghiém t&€ bao 4c tinh nén khdm béc si noi tiét hodic bac st phiu thuit dau va cd gidu kinh nghiém dé
diéu tri thém. Nhém nay dugc chi dinh xét nghiém phan tir cdc miu hit CHBKN nhiéu nhat.

Hiép hoi Tuyén gidgp Hoa Ky (HHTGHK) va Hiép hoi Tuyén gidp Anh (HHTGA) ciing di cung c4p s&n cdc hé théng
phén loai va lién két v6i danh muc Bethesda.[5] [43]

Bethesda diagnostic category British Thyroid Association American Thyroid Association
1 MNon-diagnostic or unsatisfactory Thy1l MNon-diagnostic Non-diagnostic/unsatisfactory
| Benign Thy2 MNoen-necplastic Benign
Il | Atypia of undetermined Thy3a | Atypical features present | Indeterminate or suspicious for
significance or follicular lesion of malignancy

undetermined significance

IV | Follicular neoplasm or suspicious Thy3f | Follicular neoplasm Indeterminate or suspicious for
for a follicular necplasm suspected malignancy
V | Suspicious for malignancy Thy4 Suspicious of malignancy Indeterminate or suspicious for
malignancy
Vi Malignant Thys Diagnostic of malignancy Malignant

So sdnh hé thong phan logi Bethesda véi cdc hé théng phén loqi khdc

ow

S dung chat chi diém phan ti véi CHBKN

Céc dot bién diém dwgc mé ta rd nh BRAF V600E, NRAS61, HRAS61, KRAS12/13, va RET/PTC va tdi cau tric
PAXS8/PPARY c6 lién quan d&n ung thw tuyén gidp. Viéc st dung xét nghiém phan tit gan dy dé hd trg dién giai cidc miu
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CHBKN dwoc chitng minh 13 1am ting d6 chinh xdc chin do4n va hiéu suat ctia két qua xét nghiém t& bao. Tuy nhién,
céc ky thuat nay khong dwoc 4p dung rong rdi trén thé gidi.[44] Khi dwoc cung cip, xét nghiém phan tir diic biét hitu ich
trong d4nh gid cdc két qua xét nghiém t& bao khong xdc dinh khi sy hién dién clia mot trong cdc dot bién hoic tdi ciu tric

néu trén 1am ting dang k& nguy co mic bénh 4c tinh.[39] [45] Do d6, sw xuat hién ciia xét nghiém phén t& dwong tinh cé

thé 1am thay ddi quyét dinh y t& ¢6 lgi cho thi thuat ct bd tuyén gidp sip t6i, 1a Iywa chon phit hgp nhat dé diéu tri phiu
thuat ban dau. Tuy nhién, do c6 t6i 30% ung thw tuyé&n gidp thé nhi va thé nang khdng chita mot trong cdc dot bién nay,
su ving mit ctia dot bién khong thé loai triv nguy co mic bénh 4c tinh. Néu xét nghiém phan ti khong dwoc st dung, cin
ti€n hanh phwong phép chin dodn tiéu chuin thudng lién quan dén tha thut cit bo thity chin dodn (thd thuat cit bé niva
tuyén gidp) d€ gidi quyét cc trudng hgp khong ro rang hodic khong xédc dinh vé mit t& bao. N&u két qua két luan 13 ung
thw, chi can st dung thii thuat cit bo thity d€ diu tri ung thw thé nhii d6i véi khéi u c6 duong kinh t6i da 4 cm.[5]
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Classes of FNA results (Bethesda category) Usefulness of molecular testing

Negative (1) Not useful

Rule out follicular neoplasm (I} Useful

Follicular necplasm (IV) Most useful

Suspicious for malignancy (V) Probably useful (30% to 40% still benign at pathology)
Positive (V) Mot useful

Phan logi Bethesda ciia CHBKN dioc so sdnh vdi tinh hitu ich ctia cdc xét nghiém chdt chi diém phan tiv hién cé

Piéu tri phiu thuat

Nén xem xét thirc hién thd thuat cit bd thity chan dodn cho chin dodn mo hoc chinh thitc sau hai [An sinh thi&t CHBKN
khong ddp ting yéu cau hoiic khong xdc dinh trd 1én; nhitng bénh nhin nay c6 ty 1& mic bénh 4c tinh cao hon ty 1& chung
clia tit cd cdc ca budu tuyén gidp. Khuyén cdo nén cit bd toan bo tuyén gidp cho mot s bénh nhan c6 xét nghiém t& bao
4c tinh, thy theo kich thuéc viing t8n thwong, bénh hach bach huyét va cdc bénh u buwéu khéc.[5] Cédc budu c6 két qua
xét nghiém t& bao khdng xdc dinh hoic nghi ngd? nén dwoc ddnh gid da nganh bdi bic si phiu thuat va bac si noi tiét dé
xéc dinh phuong phép diéu tri ti wu. Piéu tri giai phiu ciing duwgc chi dinh n&u budu c6 tridu chitng do chén ép céc cau
triic 1an c4n nhw khi quéan hodc thue quan. CCLVT, CCHT va ho hip ky dang vong c6 thé 1a phwong phdp bd sung hitu
ich d€ d4nh gid mic do chen ép. Nén loai bd cdc budu c6 kich thudce tr 4 cm trd 1én do ty 16é CHBKN am tinh gid trong
phét hién bénh 4c tinh dugc bdo cdo 1én t6i 13% do 16i 14y mAu.[26] Tuy nhién, CHBKN vin c6 thé hitu ich trong ddnh
gid cdc buéu 16n do viéc xdc nhan xét nghiém t& bao 4c tinh hoic nghi ngd trudc phiu thuat s& cho phép 1ap k& hoach t6i

wu nhit cho pham vi phiu thuét.
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THYROID MASS

|discowered on palpation or radickozy)

]

Check TSH/free thyroxine [FT4)

LN

Low TSH/high FT4 Normal or high
Radioactive iodine uptake scan Meck ultrasound
Evaluate for causes of hype thyroidism based Intrathyroidal mass Extrathyroidal mas
on scan results
Suspicious features Na suspicious Evaluate for Evaluate for lymphadenopathy
on ultrasound features on parathyroid with ultrasound + ultrasound-
ultrasound enlargement with guided FMA biopsy as indicated
calcium/fintact PTH

!

| Fallow |
Benign |—>| Follow | Benign _>| Follow
L 4 /
FINE NEEDLE Atypia of Repest ultrasound- Folliculzr neoplzsm,
ALPIRATION undetermined guided FNA + | mazlignant orsuspicious of |y
+ N significancef consider moleculzr malignancy Referto endocrine
CYTOLOGY follicular lesion of —w testing or head and nack
undetermined sUrgeon
significance Atypia of undetermined
significance; follicular
] lesion of undetermined
Fallicular sienificance
neoplasm, Referto endocrine =
malignant ar ™ or head and neck 4
SUSF'_:':'”E of surg=an - Hemi- or total-thyroidectomy t neck dissection
malignancy ™
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Quy trinh ddnh gid khoi u tuyén gidp
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T4t c4 bénh nhin phai phu thuat tuyén gidp can dugc d4nh gid giong ndi treée phiu thuit; nén kham thanh quan trede
phAu thuit cho bénh nhin c6 bat thudng vé giong néi treée phiu thuat.[5]
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Tong quan vé chan doan khac biét

Thuwong gap

Budu keo

U tuyén giap hoic u tuyén tién liét, don 1¢ (diic hodc phic tap)

Khong thuo'ng gap

Buwéu gidp da nhan khong doc

U tuyén doc, don 18

Budu gidp da nhan doc

Ung thu tuyén gidp biét héa (thé nhi, thé nang)
Ung thu tuyén gidp thé tiy

Ung thu tuyén gidp thé khong biét héa

Ung thu hach

Nang tuyén gidp dugc 16t bdi bi€u mod don gian
Nang 6ng gidp-ludi

Viém tuyén gidp mung mu cap

Viém tuyén gidp dang u hat ban cap

Viém tuyén gidp lympho bao (Hashimoto) man tinh
Viém tuyén gidp lympho bao khéng dau

Bénh Graves

Tuyén gidp phinh to: lanh tinh

Ung thu bi€u md tuyén cén giap

Di ciin ti¢ khéi u 4c tinh ngodi tuyén gidp

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang dwoc cip nhat Ian cudi vao: Jun 22, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Chan doan khic biét

Thuwong gap

¢ BuGu keo
Tién st

khong ¢6 tién st cu thé,
trir khi budu 16n va gy
hiéu ¢ng khdi; c6 thé tinh
c0 phat hién khdi u trong
qua trinh chup X-quang

Kham

¢6 thé c6 khoi u ¢ thé so
thay

Xét nghiém 1

»Siéu 4m: két qué phic
tap véi ca diic diém dang
nang va buéu dic; vat
phan xa am thanh bén
trong c6 x40 4dnh 'duong
cong nguoc' hodc 'dudi
sao chdi'[46]

Cac xét nghiém khac

»CHBKN: chi1 yéu chita
nhiéu dich keo day dang
ntt hodc bong khi va cic
t& bao bi€u md dang nang
lanh tinh trong cAu tric
dang t8 ong[47]

0 U tuyén giap hoic u tuyén tién liét, don 1é (diic hoic phiic tap)

Tién s

thuong gdp hon & nhitng
bénh nhan c6 tién st phoi
nhiém bic xa ion liu

cao & dau va c8;[48] tuy
nhién, hau hét cic budu
khong c6 két qua trude dé
cho thdy sy xuét hién cla
chiing, trir khi budu gay
triéu chitng tic nghén do
kich thudc 16n; c6 thé tinh
c® phét hién khéi u bing
phuong phdp X-quang

Kham

¢6 thé c6 khoi u 6 thé s&
thay

Xét nghiém 1

»Siéu am: cic budu dic
¢6 quang mach mdu gidm
am;[49] cdc budu phiic
tap 6 cé thanh phan dang
ddc va dang nang

Cac xét nghiém khac

»CHBKN: nhigu t€ bao
dang nang trong cic cum
hinh thanh nhitng hat nhé
va dai mot tAng nho; céc
t€ bao don 1& cho thay
nhitng € bao chit nhd khé
xac dinh va hat nhan hinh
bau duc ¢6 dwdong vien
nhén phd bién va hat nhan
khé nhan thay hoidc dién
hinh;[47] siéu 4m c6 thé
hitu ich trong huéng din
CHBKN céc budu phite
tap; dich c6 thé nhuém
mau

Khong thuo'ng gap

¢ Budu giap da nhan khong doc

Tién st

khong c6 tién st cu thé
chi bdo trr khi cac budu
16n va gy hiéu tng khdi

Kham

buéu tuyén gidp c6 thé
hoic khong thé so thiy

Xét nghiém 1

»HMKTTG: binh thuong

Cac xét nghiém khac

»Siéu Am: nhiéu budu
tuyén gidp c6 thé dang dic
hogc dang nang tuy theo
bénh cin hoc
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Khong thuo'ng gap

¢ U tuyén doc, don 1é

Tién st

xét vé mit 1am sang,
nhitng bénh nhin nay
thwong cé triéu chitng
nhiém doc do tuyén gidp;
bénh nhan cé xu huéng tré
hon (<40 dén 50 tudi)

Kham

u tuyén doc c6 thé hoic
khong thé so thdy; bénh
nhin can dugc ddnh gid
céc dau hiéu cuong gidp
bao gom nhip tim nhanh,
r6i loan nhip, nhwgc co,
run co, phan xa nhanh va
téc dé giy

¢ Budu giap da nhan doc

Tién st

phinh tuyén gidp va céc
triéu chi*ng cwong gidp
nhw khé chiu, d6 nhieu
mo hoi, kha ning chiu
néng kém, d4nh tréng
nguc, run co, lo au, chitng
méit ngd, téc sgi nhod dé
gdy, dai tién v6i tAn sudt
cao va sut can; bénh nhan
thuong & do tudi >40 dén
50 tudi

Kham

buéu tuyén gidp c6 thé
hoic khong thé so thdy;
céc dau hiéu khong cu thé
cua chitng cwong gidp bao
gom nhip tim nhanh, r6i
loan nhip, nhwgce co, run
c0, phan xa nhanh va téc
dé gay

Xét nghiém 1

>HMKTTG: Thip

Néu mitc HMKTTG huyét
thanh bi tc ché va cé
budu tuyén gidp, bac si
phéi xem xét chup hap thu
i-0t phong xa.

Xét nghiém 1

»HMKTTG: Thap

¢ Ung thu tuyén giap biét héa (thé nhi, thé nang)

Tién st

thuong khong c6 triéu
chitng, xuat hién buéu
tuyén gidp, khan giong,
chiéu xa dau va c6 trude
do, gia dinh c¢6 nguoi than
truc hé gan nhat c6 tién
st ung thw biéu mo tuyén
gidp biét hda; gidi tinh
nit, d6 tudi trung binh cla
chin dodn 13 45 tudi (thé
nhti); d6 tudi trung binh
ctia chan do4n 1a 50 tudi
(thé nang)

Kham

céc dic di€m lam sang clia
budu tuyén gidp khong
phai 1a yé&u t8 dy dodn
bénh 4c tinh hiéu qua; tuy
nhién cic dic diém dudi
day s€ bdo hi€u nguy co
mic bénh 4c tinh cao:[28]
budu cé kich thuwdc >4cm,
chic khi s&, ¢d dinh nat
v&i cac mo lan can, bénh
hach bach huyét ¢& va liét
day thanh am

Xét nghiém 1

»Siéu am: vi voi hoa,
khong c6 quang sing
mach, dudng bién bat
thuwong, hinh dang c6
chiéu cao 16n hon chiéu
rong, két qua siéu Am gidm
am, tdng sinh mach mau
trong buéu, ung thu tuyén
gidp thé nhd (UTTGTNh)
bién thé nang c6 cac phan
dic cling nhv phan nang
va cho thdy cic két qua
nghi ng® nhu vi voi héa,
bwdu thanh mach, tdng
sinh mach mau hodc thanh
day bat thuwong

Cac xét nghiém khac

»T4 tw do, T3 tuf do: binh
thwdng cao dén trén binh
thuong

»chup hap thu chat
phéng xa i-6t: hip thy
cuc bd trong budu ting
ning va gidm hip thy &
phan con lai clia tuyén
gidp

Cac xét nghiém khac

»T4 ty do va T3 ty do:
Cao

»chup hap thu chat
phéng xa i-6t: hip thu
cuc bd trong nhiéu budu
tdng ning va gidm hip thu
& phan con lai clia tuyén
gidp

Cac xét nghiém khac

»CHBKN: nhan t& bao
bat thwdng, c6 hinh bau
duc va phinh to; 1éch tdm
va thuwong c6 nhiéu hach
nhan nho; ranh ndi nhan
nho, theo chiéu doc, chat
nhiém sic nhot nhat, va
cdc thé viii gia n6i nhan
(th€ nhd); mic du ca tdn
thuong dang nang lanh
tinh va 4c tinh xuat hién
giéng nhau, ting tinh trang
bat thwong thudng 1a ddu
hiéu ctia ung thu thé nang,
treong hop nay thuong
yéu cau xét nghiém mo
hoc dé chin dodn xdc
dinh[42]


http://bestpractice.bmj.com

Khong thuo'ng gap

¢ Ung thu tuyén giap thé tay

Tién st

tién st gia dinh mic ung
thu tuyén gidp thé tiy, hoi
chitng nhieu khéi u noi
tiét 2A va 2B

¢ Ung thu tuyén giap thé khong biét héa

Tién st

phinh to nhanh, kh6i & cd
dau; khé nudt, khan giong,
thd rit

¢ Ung thu hach
Tién sit

phinh to nhanh, khéi &
c6 khong dau; cic tridu

Kham

céc dic di€m lam sang clia
budu tuyén gidp khong
phai 1a yé&u t8 dy dodn
bénh 4c tinh hiéu qua; tuy
nhién cic dic diém dudi
day sé& bao hiéu nguy co
mic bénh 4c tinh cao:[28]
budu cé kich thudc >4cm,
chic khi s&, ¢d dinh nat
vGi cdc mo lan cin, bénh
hach bach huyét ¢& va liét
day thanh &m

Kham

khdi u tuyén gidp c6 dinh

bat thwdng xAm nhdp vao

md xung quanh, diy thanh
quén bat dong, bénh hach

bach huyét & cd

Kham

kh6i & ¢ khong dau dugc
~ . 2, z A
¢0 dinh v&i cdc md xung

Xét nghiém 1

»Siéu am: budu gidm am
dic ¢6 ndt can Am trong
80% dén 90% khoi u, do
tinh trang 14ng tinh bot va
voi héa lién quan[50]

Xét nghiém 1

»Siéu Am: khéi u gidm
am véi cac duwong vien
khoé xdc dinh lan dén toan
b6 thity hodc tuyén gidp;
thwdng c6 nhiéu viing
hoai t&¥ va thwong ghi
nhan di cdn hach va di can
xa[50]

Xét nghiém 1

»Siéu am: anh hudng
lan tda c6 thé dan dén

Cac xét nghiém khac

»CHBKN: mAu hit t&
bao bao gdm cic t& bao
tir hinh tron dén hinh bau
duc chil yéu duoc ciu
triic duéi dang t€ bao don
hoic ciac nhém lién két
18ng 180; chit nhiém sic
hat nhan twong tw nhw
quan st dwgc trong khdi
u thén kinh noi tiét - dang
mudi va tiéu véi hat nhan
khéng dé nhin thiy; mot
s6 t€ bao khéi u ¢6 thé c6
'hinh thoi'; nhudm mau
mién dich dwong tinh véi
calcitonin;[42] Viéc rira
kim CHBKN hoac k¥
thuat khéi t&€ bao duoc
thye hién trong qua trinh
CHBKN c6 thé duoc tién
hanh cho calcitonin, diéu
ndy c6 thé thiét 1ap chan

z

doin

»calcitonin: Cao

Puoc sit dung dé theo doi
va tién lwong sau khi phiu
thut.

ow
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Cac xét nghiém khac

NYOd NVHD

»CHBKN: t&€ bao da hinh,
nhiéu phan bao[42]

»CT: kh6i u 16n c6 ty
trong thap, kém theo tinh
trang vdi héa day, hoai tir
va thAm nhiém vao céc
cAu triic xung quanh[51]

Cac xét nghiém khac

»CHBKN: nhigu t€ bao
lympho c¢6 thé gy kho
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Khong thuo'ng gap

¢ Ung thu hach

Tién st

chitng do chén ép, tien sir
viém tuyén gidp lympho
bao man tinh

Kham

quanh; phinh to hach bach
huy&t ¢ mot bén hoc hai
bén 1a triéu chitng xuat
hién & khoang 50% bénh
nhén; can dwgc phan biét
v6i ung thw biéu mo thé
khong biét hoa[52]

Xét nghiém 1

cdc dang hoi Am khong
dong nhat hoic phinh
tuyén gidp don gian véi
dang hoi Am binh thuong;
thuong c6 lién quan dén
cdc hach bach huyét tron,
giam am, dang lwdi trong
c0; thudng quan sit thay
co s cua tinh trang viém
tuyé&n gidp Hashimoto
truée d6 & dang chudi soi
ting hoi 4m trong tuyén
gidp[50]

¢ Nang tuyén giap dugc 16t boi bicu mé don gian

Tién st

khong c6 tién sit cu thé
trr khi cac budu 16n va
gy hiéu tng khoi

Kham

¢6 thé ¢ khéi u cé thé so
thay

¢ Nang ong giap-luoi

Tién st

khdi & ¢& khong dau (c6
thé phinh to thanh tirng
dot), khé nudt (hi€ém

gip va c6 thé lién quan
hodc khong lién quan

dén cudng 1udi), thuong
khoéng dau, nhung trong
mdt s6 trudng hop hi€ém
gip c6 thé bi nhiém tring,
ghy sot va dau[14]

Kham

nang 6ng gidp-1udi di
chuyén khi the lu6i cling
nhu khi nuét; diéu nay
gitp phan biét nang 6ng
gidp-1udi véi budu tuyén
giap, budu tuyén gidp
khong di chuyén khi the
ludi

0 Viém tuyén giap mung mi cap

Tién s

dau tuyén giap, sot, khé
nudt

Kham
ban doé bé miit, budu gidp

meém khong d6i xidng,
bénh hach bach huyét ¢

Xét nghiém 1

»Siéu am: ¢ dich va
thiu héi 4m bén trong

Xét nghiém 1

»Siéu 4m: khdi giita ¢
khong c6 &m vang, dwgc
khoanh vung t6t phia trén
tuyén gidp

Xét nghiém 1

»Cong thitc mau: s6
lwong bach cau ting

Cac xét nghiém khac

khén cho viéc phan biét
v6i viém tuyén gidp man
tinh; cic xét nghiém
nhudm héa mod mién dich
httu ich trong viéc nhan
biét tinh trang ting sinh
lympho va thwong cho
thdy chat chi diém t&€ bao
B[42]

Cac xét nghiém khac
»CHBKN: thuwong khong
yéu cau; khi hoan tat, dich

c6 thé trong sudt, khong
mau

Cac xét nghiém khac

Cac xét nghiém khac

»Siéu am: tu dich


http://bestpractice.bmj.com

Khong thuo'ng gap

¢ Viém tuyén giap dang u hat ban cap

Tién st

chil yéu x4y ra & nft, ty 1&
mic méi dat dinh trong &
do tudi tir 30 dén 50 tudi,
tuyén gidp dau va phinh
to, sdt, triéu chi*ng nhiém
tring dudng ho hip trén

Kham

so thudng thay tuyén gidp
mém, nhay cAm

Xét nghiém 1

»HMKTTG: thay d6i, thy
theo giai doan

Trong giai doan dau cla
qua trinh phat hiy nang,
giai phéng hormone tuyén
gidp, din dén tic ché
HMKTTG va giai doan
cwong gidp tam thoi. Sau
3-6 thang, giai doan cuong
gidp thudng xuat hién véi
HMKTTG tang cao.

0 Viém tuyén giap lympho bao (Hashimoto) man tinh

Tién st

trong mot s8 trwdng hop
hi€m gip, thudng din dén
nhuoc gidp, dot cudng
gidp tam thoi

Kham

buéu gidp chic, bat
thwong, khong dau, cé
kich thwdc khac nhau khi
SO

Xét nghiém 1

»HMKTTG: cao/binh
thuong

¢ Viém tuyén giap lympho bao khong dau

Tién st

thwong khong dau, cé

thé xuit hién bwéu gidp
nho, thuong xuat hién &
nit gidi, c6 thé cé tridu
chitng cwong gidp nhw
d4nh tréng nguc, khong
chiu dwoc néng va giam
cAn trong giai doan dau, va
triéu chitng dong nhat véi
chitng nhwgce gidp & giai
doan sau

Kham

mot nta bénh nhan c6 thé
xuét hién buéu gisp khong
dau

Xét nghiém 1

»HMKTTG: thay doi, ty
theo giai doan

Thap trong trudng hop
cap tinh va cao trong giai

doan nhuoc gidp

Cac xét nghiém khac

Cac xét nghiém khac

»hormone giap: thdp/binh
thuong

»khéang thé khang TPO:
chuén do cao

»Siéu 4m: nhu mo tuyén
gidp khong dong nhat va
gidm 4m c6 thé ting sinh
mach; thoi gian kéo dai co
thé din dé&n hinh thanh céc
budu gia

Cac xét nghiém khac

»khéang thé khang TPO:
thwong biéu hién

»chup hap thu chat
phéng xa i-6t: giam hap
thy

ow
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¢ Bénh Graves
Tién sit

mét sung, khdi & ¢d va
céc triéu ching cudng
giap nhu khoé chiu, d6
nhiéu mo hoi, kha ning
chiu néng kém, dénh tréng
nguc, run co, lo au, chitng
mat ngl, téc sgi nho dé
gdy, dai tién v6i tAn sudt
cao va giam can

Kham

phinh tuyén giép lan tda,
16i mit véi mi mit co rit,
pht niém xwong chay;

cdc dau hiéu khong dién
hinh khac cta chiing
cudng gidp bao gdm nhip
tim nhanh, rdi loan nhip,
nhwgc co, run co, phan xa
nhanh va téc d& gay

¢ Tuyén giap phinh to: lanh tinh

Tién s

khong c6 triéu chiing dién
hinh lién quan dén c&; tuy
nhién ting canxi huyét

c6 thé gay budn non, dau
bung, tdo bén, mét moi va
trang thdi tAm ly thay ddi

Kham

hi€m khi c6 thé so thiy
khdi & c6, biéu hién ting
canxi huy&t néu bao gdom
y&u co dii co c4nh tay,
ting phan xa, li bi va do
dan

Xét nghiém 1

»HMKTTG: Thap

Xét nghiém 1

»miic canxi trong huyét
thanh: binh thudng/cao

Khong thuo'ng gap

Cac xét nghiém khac

»T4 tu do va T3 tu do:
Cao

»chup hap thu chat
phéng xa i-6t: ting hip
thu lan téa trong toan bo
tuyén gidp

»khang thé thu thé
thyrotropin (KTTTT):
thwong la dwong tinh
Céc xét nghiém KTTTT
thuwdng giip nhét do

céc globulin mién dich
kich thich tuyén gidp
(GMDKTTG) hoac
globulin mién dich tc
ché& lién két thyrotrophin
(GMDUCLKT). Céc xét
nghiém GMDUCLKT
thé hé tht hai méi hon
da dwoc bdo cdo c6 dd
ddc hiéu 99% va do nhay
95%.[53]

Cac xét nghiém khac

»Hormone tuyén cin
giap: binh thuong/cao

»25-hydroxy vitamin D:
thdp/binh thuwdng

»Siéu &m: hinh thudn
hodc giot nudc, vi tri dic
trung gan dudng ranh gidi
sau-phia dudi ciia tuyén
gidp, xuit hién dong nhat
va gidm am, dong mach
c&p mdu xuét phét tir dong
mach tuyén gidp phia duéi
hodc cung twdi mau trong
siéu am Doppler mau[54]
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Khong thuo'ng gap

¢ Ung thu biéu mo tuyén cén giap

Tién st

khan giong; ting canxi
huyé&t c6 thé giy budn
ndn, dau bung, tdo bon,
mét moi va trang thai tim
ly thay d6i

Kham Xét nghiém 1
30% dén 75% ca bénh

6 thé ¢6 biéu hién khdi

& c6 so thay dugc, triéu
chitng nay khong thuong
gdp & cuong cin gidp lanh
tinh;[20] biéu hién ting
canxi huyét néu bao gom
y€u co dui co cénh tay,
ting phan xa, li bi va do
dan

»miic canxi trong huyét
thanh: Ting

0 Di ciin tif khéi u 4ac tinh ngoai tuyén giap

Tién st

bénh 4c tinh & co quan
khdc; c6 thé phat hién
khdi & ¢6 trong qué trinh
chup X-quang

Kham Xét nghiém 1

»Siéu am: cic budu ¢
dudng vien duoc xdc dinh
13, 6 xu hwéng xuat hién
chi yéu trong thiy dudi;
di cin c6 th€ & dang hoi
am khong dong nhat khi
tuyén gidp c6 anh hudng
lan toa[50]

¢6 thé c6 khoi u b c6 thé
sO thay

Huéng dan chan doan

Guidelines for the management of thyroid cancer

Nha xuat ban: British Thyroid Association

Xuét ban lan cuéi: 2014

Cac xét nghiém khac

»Hormone tuyén cin
gidp: ting cao (gap 6-10
lan giGi han trén cia mitc
binh thuong)

»Siéu am: vi tri dac trung
gin ranh gidi sau-phia
dwéi ctia tuyén gidp; khoi
md mém gidm am c6
dwdng vien bat thuong,
khé x4c dinh va dau hiéu
xam 14n vao c4c cau triic
xung quanh[55]

»chup xa hinh 99mTec-
methoxyisobutyl
isonitrile (MIBI): ting
hap thu cuc bd trong budu
(do nhay 91%)[55]

Xét nghiém nay c6 thé bd

16 cac di cin xa.

Cac xét nghiém khac

»CHBKN: cic dic diém
t€ bao hoc khéc nhau tiy
theo bénh 4c tinh nguyén
phat

Chi xem xét néu tién

ow

lwgng thoi gian s6ng clia
bénh nhan dai.
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Hinh anh

Bethesda diagnostic category Risk of malignancy | Usual management
| Mon-diagnostic or unsatisfactory | Cyst fluid only 1% to 4% Repeat FNA with
Virtually acellular specimen ultrasound guidance

Other [obscuring blood, dotting artifact, etc )

Il | Benign Consistentwith z benignfollicular nodule [includes 0% to 3% Clinical follow-up
adenomatoid nodule, colloid nodule, etc.)
Consistentwith lymphooytic [Hashimoto's) thyroiditis in
the proper clinical context

Consistentwith granulomatous [subacute) thyroiditis

Other
I | Atypiaof undetermined 5% to 15% Repeat FNA
significance or follicular lesion of
undeterminedsignificance
IV | Follicular neoplasm orsuspicious | Specify if Hurthle cell [oncooytic) type 15% to 30% Surgical lobectomy
% fior a follicular necplasm
=< V | Suspicious formalignancy Suspicious for papillary cardnoma 60% to 75% MNear-total thyroidectomy
m Suspicious for medullary carcinoma ar surgical lobectomy
,E Suspicious for metastatic carcinoma
: Suspicious for lymphoma
Other
V1 | Malignant Papillary thyroid carcinoma B7% to 99% MNear-total thyroidectomy

Poarly differentisted carcinama

Medullarythyroid carcinoma

Undifferentizted [znaplastic) cardnoma
Squamouscell cardnoma

Carcinoma with mixed features [specify)
Metastatic carcinoma

Man-Hodgkin's lymphoma

Other

Hinh 1: Hé thong Bethesda dé’ bdo cdo xét nghiém té"bao tuyén gidp: cdc danh muc chdn dodn khuyén cdo, nguy co’ mdc
bénh dc tinh tiém dn va diéu tri lam sang dwoc khuyén cdo. Ty 1é phdn trdm nguy co’ tity thudc vao ty 16 ton thwong khong
dién hinh va & dang nang diroc bdo cdo béi cdc bdc st bénh Iy hoc dia phwong. Diéu quan trong doi véi bdc st phdu thudt
1o phai hiéu 16 vé co’ sé ciia bdc sT gidi phdu bénh Iy va ty 16 bdo cdo ciia nhidu buwdu tuyén gidp dwoc phdn loai theo
Bethesda. Viéc diéu tri co thé phu thudc vao nhiéu yéu 16 nhw kich cd, triéu chitng lién quan, tinh trang lo du ciia bénh
nhédn ciing nhw dién gici CHBKN.

Do BMJ Evidence Centre xdy dung; trich tic Bumpous J, Celestre MD, Pribitkin E, va cong su’. Decision making for
diagnosis and management: algorithms from experts for molecular testing. Otolaryngol Clin North Am. 2014;47:609-623
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Level of risk

High risk
Gross extrathyroidal extension,
incomplete tumour resection, distant
metastases,
or LN >3 cm

Intermediate risk
Aggressive histology , minor
extrathyroidal extension, vascular
invasion, or >5 involved LN (0.2-3 cm)

Low risk
Intrathyroidal DTC
<5 LN micrometastases (<0.2 cm)

Hinh 2: Nguy co’ tdi phdt cdc bénh do cdu triic & bénh nhén khong c6 bénh xdc dinh dwoc cdu triic sau khi diéu tri lGn ddu
(UTTGTN, ung thi tuyén gidp thé' nang; BTN, bién thé nang; HBH, hach bach huyét; UTBMTGTN, carciném tuyén gidp
thé nhii kich thuwéc nhé; UTTGTNh, ung thu tuyén gidp thé nhii. *Trang thdi BRAF/TERT thuong khong diwoc dé xudt dé’
phan ting nguy co’ban dau. 1 Udc tinh ty 1é phdn trdm nguy co’ la gid tri woc tinh phit hop nhat dwa trén cdc tai liéu dd
xudt ban)

Clinicopathological features Risk range (approx.), %

FTC, extensive vascular invasion =30-55
pT4a gross ETE =30-40
pN1 with extranodal extension, >3 LN

involved =40
PTC, >1 cm, TERT mutated + BRAF

mutated* >40
pN1, any LN >3 cm -
PTC, extrathyroidal, BRAF mutated™® =10-40
PTC, vascular invasion =15-30
Clinical N1 =20
pN1, >5 LN involved =20
Intrathyroidal PTC, <4 cm, BRAF

mutated* =10
pT3 minor ETE =3-8
pN1, all LN <0.2 cm =5
pN1, =5 LN involved =5
Intrathyroidal PTC, 2-4 cm =
Multifocal PTMC =46
pN1 without extranodal extension, 3

LN involved =
Minimally invasive FTC =2-3
Intrathyroidal, <4 cm, BRAF wild type* =1-2
Intrathyroidal unifocal PTMC, BRAF

mutated* =1-2
Intrathyroidal, encapsulated, FV-PTC =1-2
Unifocal PTMC =1-2

Do BMJ Evidence Centre xdy dwng; trich tiv Haugen BR va cong sw. Thyroid. 2016;26:1-133

Nodule sonographic or clinical features

Recommended nodule threshold size for FNA

High-risk radiographic features or history =1cm
Abnormal cervical lymph nodes All
Solid nodule and iso- or hyperechoic =1cm

Mixed cystic-solid nodule without suspicious ultrasound features =2 cm

Spongiform nodule

=2cm

Purely cystic nodule

FNA not indicated

Hinh 3: Ddc diém siéu Gm buou va kich thuwdc ngudng danh cho choc hiit bing kim nhé (CHBKN)

N

HNY HNIH
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Do BMJ Evidence Centre va Dr B.C. Stack Jr xay dung, trich tiww Haugen BR, Alexander EK, Bible KC, va cong sw. 2015
American Thyroid Association management guidelines for adult patients with thyroid nodules and differentiated thyroid
cancer. Thyroid. 2016;26:1-133

Bethesda diagnostic category British Thyroid Association American Thyroid Association
1 MNon-diagnostic or unsatisfactory Thy1l MNon-diagnostic Non-diagnostic/unsatisfactory
| Benign Thy2 MNoen-necplastic Benign
Il | Atypia of undetermined Thy3a | Atypical features present | Indeterminate or suspicious for
significance or follicular lesion of malignancy

undetermined significance

= IV | Follicular neoplasm or suspicious Thy3f | Follicular neoplasm Indeterminate or suspicious for
<Zﬂ for a follicular necplasm suspected malignancy
aw V | Suspicious for malignancy Thy4 Suspicious of malignancy Indeterminate or suspicious for
/E malignancy
=

Vi Malignant Thys Diagnostic of malignancy Malignant

Hinh 4: So sdnh hé thong phan logi Bethesda véi cdc hé théng phan loai khdc

Do BMJ Evidence Center xay dung

Classes of FNA results (Bethesda category) Usefulness of molecular testing

Negative (11} Not useful

Rule out follicular neoplasm (111} Useful

Follicular necplasm (IV) Most useful

Suspicicus for malignancy (V) Probably useful (30% to 40% still benign at pathology)
Positive (V) Mot useful

Hinh 5: Phén loai Bethesda ciia CHBKN diroc so sdnh véi tinh hitu ich ciia cdc xét nghiém chét chi diém phan tir hién c6

Do BMJ Evidence Centre xdy dung; trich tiv Bumpous J, Celestre MD, Pribitkin E, va cong su. Decision making for
diagnosis and management: algorithms from experts for molecular testing. Otolaryngol Clin North Am. 2014;47:609-623
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THYROID MASS

|discowered on palpation or radiclogy]

]

Check TSH/free thyroxine [FT4)

VAN

Low TSH/high FT4 Narmal ar high
Radioactive iodine uptake scan Meck ultrasound
Evaluate for causes of hype thyroidism based Intrathyroidal mass Extrathyroidal mas
On sCan results
Suspicious features No suspicious Evaluate for Evaluate for lymphadenopathy
on ultrasound festures on parathyroid with ultrasound + ultrasound-
ultrasound enlargement with guided FMA biopsy as indicated
calcium,fintact PTH

N

.

| Follow |

Benign |—>| Follow |/" Benign _>| Follow

o

HNY HNIH

¥
FINE NEEDLE Atypia of Repest ultrasound- Folliculzr neoplasm,
ASPIRATION undeterminad guided FHA& + »| malignant orsuspicious of ||
+ - significance/ consider molecular mazlignancy Refer to endocrine
CYTOLOGY follicular lesion of | testing or head and nack
undetermined surgeon
significance Atypia of undetermined
significance, follicular
Follicular lesion :flfu.ndetermine::l
neoplasm, Referto endocrine significance
malignant or ™ orhead and neck 4
suspicious of SUrgeon

» Hemi- or total-thyroidectomy £ neck dissection

malignancy

Hinh 6: Quy trinh ddnh gid khoi u tuyén gidp
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.

Xem diy di Cac Pieu khoan va Piéu kién St dung Trang Web.
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