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Phién Hinh anh hoc san phu khoa
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SARCOMA TU CUNG: TUONG QUAN GIU’A HINH

ANH CONG HUONG TU VA MO BENH HOC

BS HUYNH PHUONG HAI
Bo moén chan doan hinh anh PHYD TPHCM
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Gidi thiéu sarcoma t&r cung
Hinh anh céng hwdng tw

C4ch tiép can

Két luan
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« Hiém gap, nhém bénh Iy &c tinh c6 ngudn gbc trung mod, 3-7% u &c tinh cta tl cung
« Lam sang khong dac hiéu, khoéng triéu chirng 1-2%
« Biéu hién xam lan va tién lwong xau hon cac bénh ly khac cla t&r cung
* YTNC: xa tri vung chau, tamoxifen
« Céc subtype c6 thé cho hinh anh va tién lwong khéac nhau
Co tron
Leiomyosarcoma: thwdng gap nhat (63%)
M6 dém nbi mac
Endometrial stromal sarcoma (ESS): 21%, low grade+high grade ESS
Undifferentiated endometrial sarcoma [UES] (5%)
Adenosarcoma (6%)
Khac (5%): u co tron tiém nang &c tinh thap (STUMP)
Carcinosarcoma (mixed Mullerian tumor) [MMMT]
Khac biét lam sang, cac dan an sinh hoc, xam 1an hon, tién lwong xau hon ung thw ndi
mac t& cung ->Hiép hdi san phu khoa qubc té (FIGO) da phat trién hé théng phan giai
doan riéng cho sarcoma-2009
- Giai doan u: yéu t6 tién lwong quan trong
« Diéu tri: phau thuat, ngay ca giai doan mudn
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Table 1. Staging for uterine leiomyosarcoma (7)
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Table 2. Staging for uterine endometrial stromal sarcoma and adenosarcoma (7)

———  Stage Definition

% I Tumor limited to uterus

% 1A <5 cm

% IB >5cm

% Il Tumor extends beyond the uterus, within the pelvis
E A Adnexal involvement

% 1B Involvement of other pelvic tissues

E 1l Tumor invades abdominal tissues (not just protruding into the abdomen)
% A One site

% B More than one site

% nc Metastasis to pelvic and/or para-aortic lymph nodes
% \% IVA Tumor invades bladder and/or rectum

E IVB Distant metastasis

Stage Definition
I Tumor limited to uterus
1A Tumor limited to endometrium/endocervix with no myometrial invasion
1B Less than half or half myometrial invasion
IC More than half myometrial invasion
Il Tumor extends beyond the uterus, within the pelvis
1A Adnexal involvement
1IB Involvement of other pelvic tissues
11l Tumor invades abdominal tissues (not just protruding into the abdomen)
1A One site
1B More than one site
e Metastasis to pelvic and/or para-aortic lymph nodes
v IVA Tumor invades bladder and/or rectum
IVB Distant metastasis

——— Pedro Santos, et al, Uterine sarcomas: clinical presentation and MRI features, Diagn Interv Radiol 2015;

——— 21:4-9
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Bn nir, 33 tudi, phau thuat boc u xo t&r cung

++GPB: sarcoma moé
dém nOl mac



Protocol cong hudng tir

Box 1
Representative MRI pelvis protocol for uterine
sarcomas

e T2-weighted imaging (axial, coronal, and
sagittal)
o Small FOV®—uterus and pelvic sidewalls
o 3 mm slice thickness

o Diffusion-weighted imaging (axial preferred)
o Small FOV®—uterus and nodal stations
o 5 mm slice thickness
o B values—50 and 1000 or 1200 (preferred)

e Dual echo opposed phase gradient recalled
echo imaging (axial)

e T1-weighted imaging (axial and sagittal), pre/
post-contrast fat suppressed

o Small FOV? sagittal—uterus and pelvic side-
walls (30-, 60-, and 90-s delay)

o Large FOV axial (delay)

o Generate subtraction for post-contrast
sequences

e T2-weighted imaging (axial or coronal) and
diffusion-weighted imaging (axial) of the
abdomen may be obtained if locally
advanced malignancy is suspected to assess
for hydronephrosis and lymphadenopathy.

2Small FOV should include the whole uterus and pelvic
sidewalls. As a baseline, 25 cm x 25 cm is typically an
adequate FOV, although this should be adjusted
accordingly to ensure coverage of the whole uterus.

Robert Petrocelli , et al, Current Concepts in the
Imaging of Uterine Sarcomas, Radiol Clin N Am 61

(2023) 627—638

You have 28 days left in your trial period,

Purchase a license at https:,n'/rad*.antviewcr.com/s:ore,"
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Lelomyosarcoma- STUMP

< Cac dau T | -
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R POAN Hia

u xo ttr cung thoai | u xo ttr cung giau | Sarcoma co tron
. hda té bao

—— Pudong bo Gidi han rd, co thé thay vé bao gia Khéng déu,
dang ndt, dang thay

Bat thubc Thay d6i, thwong Khéng dong nhat véi  Manh, dong nhat Sém, khong dong
ddéng nhat cac vung khong bat nhat, thwong co
thudc(thoai hoa vung trung tam
nang, xuat huyét,...) khéng bat thudc/ bat
kem
T1W cao Khbéng Thoai hoa do Khéng co
T2W Thap Tuy dang thoai héa  Trung binh/ cao Trung binh/ cao;

khéng dong nhat voi
cac vung T2W dark

Giao dién v&i noi PAay léch, chén ép nhuwng béo ton, khdng kém day ndi mac Mat lién tuc, ndi mac

mac day

Gidi han khuéch tan  Khéng Co6 & vling xuat Cé C6 (phan md dac)
huyét

ADC map 1.17+0.17to 1.7 1.13+£0.18t01.43+ 0.79+0.21 (SD) to
0.11 0.58 1.17+0.1

———= VLAD BURA, et al, (2021), MRI findings in-between_leiomyoma and leiomyosarcoma: a Rad-Path correlation
———of degenerated leiomyomas and variants, Br J Radiq{sﬁén20210283



Table 3 Summary of landmark MRI studies

l ol l 55555 favor of LMS)

BET1T2ER Check!
B: Border
E: Enhancement

T': Intralesional haemorrhage
T2: T2dark areas
E: Endometrial involvement
R: Restricted diffusion

Author Year Study design LMS Benign Results (main imaging features in

Khi >/= 3 diu hiéu: dwdng bd bat
thworng, T1W cao (xuat huyét), cac vung
T2W den, hoai t&r trung tam-> d6 nhay:
95-100%, d6é dac hiéu: 95-100%
(Lakhman,2016)

ADC map <1.23x103mm?/s: chinh xac
92.4%

LMS: leiomyosarcoma; T1WI: T1-weighted images; T2WI: T2-weighted images.

BETT?ER check

=S=SaN, et al, How to differentiate uterineleiomyosarcoma from leiomyon

Switheimaging, https://doi.org/10.1016/j.diii.2019.07.007
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Lelomyosarcoma

E"TZW DWI (b# Consensus Definitions | Consensus Definitions | Consensus Definitions
for Terms with a for Terms with an for Terms Associated
1000sec/mm? ), Strong Association in | Indeterminate with a “Very Low Risk”
Support of LMS Association in Support | Leiomyosarcoma
ADC map Diagnosis of LMS Diagnosis Diagnosis
———% BO chinh xac: Nét phiic mac/ di can B khéng déu T2W: thap ddng nhat
88%5—-95% LMS Hach: tin hiéu hdn hgp  Xuat huyét DWI: < NMTC/ hach
trér) T2W hoac truc
——» D0 nhay 83%— ngan>lcm
100% T2W: trung gian/cao Bat thubc Bd déu
DWI cao: bang/ cao hon Bo da cung
E‘E)O dac hleu ndi mac t&r cung/ hach
88%—10090 ADC thap: < 0.905.103
Nicole Hindman, et al, MRI Evaluation of Uterine Masses for Risk of
Leiomyosarcoma: A Consensus-Statement, Radiology 2023; 306(2)
RSHCM




Khdi u t& cung khong dién hinh

Cac diu hiéu ngoai t&r cung
+ Di can phuc mac
+ hach ac tinh

T2W cla md dic bat
thudc: trung gian/cao

Rat goi y ac tinh

khéng DW!I clia m6 déc bat thudc:

o bang/ cao hon ndi mac tl
Lanh tinh cung & hinh gia tri b cao
khong

ADC clia mé dic bat thudc:
anh tin < 0.9x10°/gia
khong < 0.9x107/giay
Goi y lanh tinh Nghi ngd ac
Nicole Hindman, et al tinh

RSHCM



Bbdomen®iru Du hospi
t2_tse_|
|

Key points: Leiomyosarcoma
T2W: tin hiéu trung binh/cao
DWI cao

e ADC map <0.9x10-*mm?/sec

t1 vibe_fs_SAG_dyn

Xuat huyét
Puwdng bd khéng déu

Hach, di can phuc mac
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abdomen~Tu Du hospital abdomen”~Tu Du F
t2_tse_tra t2_t

Khéi u t&r cung khéng dién hinh

Cac diu hiéu ngoai tir cung
+ Di cdn phuc mac
+ hach ac tinh

T2W clia md dic bat

A ’ R4t goi y 4c tinh
thuéc: trung gian/cao

khong DWI ctia mé dic bit thubc:

bing/ cao hon ndi mac tir
Lanh tinh cung & hinh gia tri b cao

khéng

ADC clia m6 dic bt thubc:
ann tin < 0.9x103/gia
khéng < 0.5x10%/giay
Gaiy lanh tinh p— Nghllngd ac
Nicole Hindman, et al tinh

—~




U xo tlr cung giau té bao (Cellular leiomyoma) LAKSPA

- Cellular leiomyoma: lanh tinh,
ton thwong day dac té bao va it
mo lién két
« T2W: tin hiéu cao
« DWI: cao, mean ADC value #
1.1 +/- 0.3439-> 1.18 +/-
0.169x 10=mmz/s
Bat thuéc manh, dong nhat
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Endometria sarcoma 7 @)°

L)

> Hiém, 0.2% of all malignant uterine tumors, 7-25% sarcoma tlr cung, >50% trudng
hop co lién quan endometriosis

4 subtype: endometrial stromal nodule, low-grade, , and undifferentiated
Grade cao- undifferentiated endometrial sarcoma (tién lwong sdng 5 nam 33%) va
grade thap (tién lwgng sdng 5 nam 91%)

< Vi tri: ndi mac tl cung, co tlr cung, c6 thé & ngoai tir cung (budng trirng, voi trirng,
phiuc mac, am dao)

.0

4

)

*

4

L)

%

4

Sarcoma mé dém grade thap

* 40-55 tudi, > 50% & BN chwa man kinh Sarcoma mo dém grade cao
« Co thé lién quan: HC budng trirng da nang, e 28-67 tudi, trung binh 50 tudi

s dung estrogen, tamoxifen therapy . Xuét huyét am dao bat thwdng, t& cung
« Xuat huyét am dao, dau viing chau, thdng I&n, khdi u ving chau

kinh, khong triéu chirng (25%)

RSHCM



< MRI
<+ Thudng: Khoi dang polyp trong long tr
cung +/- co tir cung

» T1W: thap, +/- cao

» T2W: cao khong dong nhat (phu thudc

thanh phan nang, xuat huyét, hoai tw,..),
cac dai tin hiéu thap (Bag of worms)

< Gi&i han khuéch tan

%+ Bat thuoc khong dong nhat (manh hon

S0 v@i carcinoma noi mac), tang dan

4

®

®

4

®

®

RSHCM



Yen-Ling Huang, et al, Utility of diffusion-weighted and contrast-enhanced magnetic resonance imaging in diagnosing and differentiating between

high- and low-grade uterine endometrial stromal sarcoma, Cancer Imaqinqi{gu.a,'ﬁB (2019)


https://cancerimagingjournal.biomedcentral.com/articles/10.1186/s40644-019-0247-z#auth-Yen_Ling-Huang-Aff1-Aff2
https://cancerimagingjournal.biomedcentral.com/

Yen-Ling Huang, et al, Utility of diffusion-weighted and contrast-enhanced magnetic resonance imaging in diagnosing and differentiating between

high- and low-grade uterine endometrial stromal sarcoma, Cancer Imaqinqi{gh[e,'ﬁB (2019)


https://cancerimagingjournal.biomedcentral.com/articles/10.1186/s40644-019-0247-z#auth-Yen_Ling-Huang-Aff1-Aff2
https://cancerimagingjournal.biomedcentral.com/
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Adenosarcoma "% e):

5-10% sarcoma t&r cung. Mixed tumor: benign epithelial component + malignant stromal component.
Relatively low malignant potential and slow growth pattern

Hau hét sau man kinh. Phan I1&n chan doan & giai doan 1 (>60%) with an overall 5 year survival rate over
80%

< Dién hinh 1a khdi dang polyp long t& cung gi&i han rd, nhé vao c¢b tlr cung- A&m dao ->gian I&n long t& cung
-> co tlr cung mong

< M6 dac hdn hop va ving nang da thiy c6 nhiéu vach bén trong, tin hiéu cao trén T2W, thap hodc dong voi
co trén T1W trwédce va co the bat thudc# co sau tiém

< CO thé cé xam 1an co tlr cung, xuat huyét hoac hoai tlr trong u

J L/
0.0 0.0

J
0.0
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Go Nakai et al, Imaging findings
of uterine adenosarcoma with
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< Sarcoma tlr cung hiém gap, xam lan

“Cong hwong tir: hiru ich trong phat hién, danh gia tinh
chat

*Méc du, cé thé tring lap, nhung ciing c6 thé cé cac tinh
chat dac trung

< Giup thu hep chan doan, phan biét v&i cac ton thwong
lanh tinh thwo'ng gap
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