SIEU AM CHAN POAN PHO BENH LY U
CO TRON T’ CUNG

BS CK1 NGUYEN XUAN LAN- BV TU DU
Ths HA TO NGUYEN- BV TAM ANH
RSHCM 2025




%
Ze
3
)
z

Q GIOI THIEU

‘ z z A 2 > o Q} ﬂp’d » R
DANH GIA KHOI U & TU’ CUNG THEO MUSA vz, ;A \#

94 [\"‘,/;' U=\

, ) ) ‘ , , ig:w\j\v/

> DAC DIEM HINH ANH U XO TU CUNG

, <

o DAC DIEM HINH ANH CAC BIEN THEUCO' TRON 7
N2

o/ DAC PIEM HINH ANH SARCOM CO TRON

. MO HINH KET HOP DAC DIEM LAM SANG VA SIEU AM
8/ DE NHAN DIEN KHOI U AC TiNH VA STUMP (MYLUNAR 2025)

RSHCM 2023



1. GIOI THIEU 0

“ U co tron tir cung la nhom bénh ly vung chau thwong

gap @ phu niv
< Pho bién trong nhém u trung mo
< C6 thé lanh / &c © Phan biét lanh ac |1a mét thach thirc

< Siéu am van la phwong tién dau tay

1. Brohl AS, Li L, Andikyan V, Obi¢an SG, Cioffi A, Hao K, Dudley JT, Ascher-Walsh C, Kasarskis A, Maki RG. Age-stratified risk of unexpected uterine sarcoma following
surgery for presumed benign leiomyoma. Oncologist 2015; 20: 433—-439.

2. Russo, C., Camilli, S., Martire, F. G., Di Giovanni, A., Lazzeri, L., Malzoni, M., ... & Exacoustos, C. (2022). Ultrasound features of highly vascularized uterine myomas
(uterine smooth muscle tumors) and correlation with histopathology. Ultrasound in Obstetrics & Gynecology, 60(2), 269-276.

RSHCM 2023



PHAN LOAI 4

U CO TRON CAC BIEN THE UNG THV

LANH TINH UCO TRON CO TRON

Leiomyoma Variant Type of Leiomyosarcoma
Leiomyoma

U xo khong « U tang hoat déng phan bao (mitotically active leiomyoma),
thoai hoa « U co tron giau té bao (cellular leiomyoma),

U xo thoai hda ||+ U como (lipolelomyoma),
(Degenerated « U co troon khdng dién hinh (atypical leiomyoma),
Leiomyoma) « U co tron tiém nang ac tinh khéng chac chan (smooth

muscle tumors of uncertain malignant potential —-STUMP)

3. Buttram VC Jr, Reiter RC. Uterine leiomyomata: etiology, symptomatology,

and management. Fertil Steril 1981; 36:433-445

4. Berkowitz RS, Barbieri RL, Ryan KJ, Kistner RW. Kistner's gynecology:
RSHCM 2025 principles and practice, 6th ed. St. Louis, MO: Mosby, 1995



2. DANH GIA KHOI U O TU CUNG THEO MUSA

Ultrasound Obstet Gynecol 2015 -IlII
Published online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog. 14806 S—

Terms, definitions and measurements to describe
sonographic features of myometrium and uterine masses:

a consensus opinion from the Morphological Uterus
Sonographic Assessment (MUSA) group

T. VAN DEN BOSCH*#, M. DUEHOLM¢*#, F. P. G. LEONE$, L. VALENTINS, C. K. RASMUSSENT,

A. VOTINOY, D. VAN SCHOUBROECK*, C. LANDOLFO**, A. J. F. INSTALLE+111,
S. GUERRIEROSS, C. EXACOUSTOS]{, S. GORDTS*** B. BENACERRAFt+1, T. D’HOOGHE}1,

B. DE MOOR*t+1++, H. BROLMANNSSS, S. GOLDSTEINY{, E. EPSTEIN*, T. BOURNE*~ and
D. TIMMERMAN*

RSHCM 2023
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Tang sinh mac mau

B& khéi u Q‘

CoO bong lwng x\g _ta Kich thwéc
- ol U

Nang trong u Q Q Lép co binh thwong
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DANH GIA KHOI U & T’ CUNG THEO MUSA @ 7
PO HOI AM KHOI U

GIAM AM HON HOP
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INTRA-LESIONALI
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2. DANH GIA KHOI U & TU CUNG THEO MUSA [4XSp2
Doppler mau / Doppler nang lwong

Thang diém 1,2,3,4
1. Khdong co tin hiéu mach mau 3: Mach mau murc d6 trung binh (b)

2: C6 it mach mau (c) 4: Tang sinh mach mau nhiéu nhat (a)

RSHCM 2023



3. DPAC DIEM U XO TU’ CUNG ATy

“ Thwong lanh tinh.
< Phat trien tir cac té bao soi mach cua co tir cung.
< M6 hoc: md cor va mo lién ket.
< > 70% & phu niv trén tudi 50.
« Thwong khong trieu ching. ,
Mot so it: hiem muon / XHTC / dau / s¢ thay u.
< Tang tredng phu thudc Estrogen.
< Sau man kinh: thwérng thoéi trién.

5. Petanovski, Z., & Kurjak, A. (2021). Uterine Fibroids (Leiomyoma and

Myoma). Donald School 3D-4D Ultrasound in Gynecology, 21.

6. Bhuyar, S., Sontakke, B., & Rajbhara, P. M. (2017). Degenerated fibroid--a

diagnostic challenge. International Journal of Reproduction, Contraception,
RSHCM 2025 Obstetrics and Gynecology, 6(1), 292-295.



3. DAC DIEM U XO TU’ CUNG 42

PDAC DIEM HINH ANH HOC

“* MO dac, bo’' ro

< Hinh tron, oval, c6 thé c6 nhieu thuy

“ CO bong lwng

< Do hoi am: giam am dong nhat, mét s6 khong dong
nhat, tang am, hon hop

“* Doppler mau : mach mau ngoai vi

RSHCM 2023



PHAN LOAI U XO T’ CUNG

FIGOO UXTC cé cudng trong long TC
U XO’
DUOI NIEM FIGO1 UXTC <50% trong co TC
(Submucosal FIGO2 UXTC 2 50% trong co TC)
leilomyoma) L
FIGO3 100% UXTC trong co nhwng tiep xuc v&i NMTC
FIGO4 100% UXTC trong co nhwng khéng tiép xtic véi NMTC.
va khéng nam dwéi thanh mac
U XO KHAC FIGO5 UXTC dwéi thanh mac véi 2 50% trong co TC
(chers FIGO6 UXTC dwéithanh mac véi < 50% trong co TC
leiomyoma)
FIGO7 UXTC dwéi thanh mac cé cudng
FIGO8 UXnam ngoai TC ( CTC, day chang réng ...)
U XO GHEP FIGO  UXTC nam xuyén thanh véi X- biéu thi thanh phan dwéi niém
(Hydrid leiomyoma) X-y va Y- biéu hién thanh phan dwéi thanh mac

Munro, M. G., Critchley, H. O., Fraser, I. S., FIGO Menstrual Disorders Committee, Haththotuwa, R., Kriplani, A., ... & Warner, P. (2018). The two FIGO systems for normal and abnormal
uterine bleeding symptoms and classification of causes of abnormal uterine bleeding in the reproductive years: 2018 revisions. International Journal of Gynecology & Obstetrics, 143(3),

393-408. RSHCM 2025






- Mot s u xo tir cung I&n nhanh, mau nudi khéng da nén sé bi

thoai hoa.
- Théch thirc chan doan : CBPB u buong triePng / u Ac tinh
- Cac loai thoal hoa

- Thoai hoa thau kinh (Hyaline degeneration)

Thoai hoa nhay (Myxoid degeneration)

Thodai hoa canci (Calcification degeneration)

Thodai hoa nang (Cystic degeneration)

Thoai hoéa do (Red degeneration)

Thoai hoa mo (Fatty degeneration)

RSHCM 2023
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4. CAC BIEN THE U CO TRON 0"

« U tang hoat dong phan bao (mitotically active leiomyoma),

U co tron giau té bao (cellular leiomyoma),

U co m& (lipolelomyoma),

U co tron khdng dién hinh (atypical leiomyoma),

U co tron tiém nang 4ac tinh khong chac chan (smooth

muscle tumors of uncertain malignant potential -STUMP)

RSHCM 2023



< W&c tinh 1:10 phu nir dworec chan doan 14 UXTC dwoc phau thuat

sé c6 két qua md hoc |a cac bién thé khac cta u co tron TC

< Siéu am khong thé phan biét u co’ lanh va ac.

< MRI hién nay |a phwong tién chan doan hinh anh tét nhat dé gitp
phan biét nhdm trung gian nay véi ung thw co tie cung.

< Chan doan xac dinh phai dwa trén mé nhwng c6 nhirng bién thé

mo hoc c6 thé 1am véi bénh ly ac tinh.

7. Kurman RJ, WHO classification of tumours of female reproductive organs,

4th ed. Lyon, France: International Agency for Research on Cancer, 2014

8. Kubik-Huch RA, et al.. European Society of urogenital radiology (ESUR)
RSHCM 2025 guidelines: MR imaging of leiomyomas. Eur Radiol 2018; 28: 3125-37.



4. CAC BIEN THE CUA U XO TU’ CUNG X3

< Pac diém mach mau, b& ton thwong ving chira nang
trong u két hop v&i tudi bénh nhan
- gilp phan biét u xo tie cung vé&i nhom bién thé
UXTC /U ac tinh

9. Russo, C., Camilli, S., Martire, F. G., Di Giovanni, A., Lazzeri, L., Malzoni, M., ... & Exacoustos, C. (2022). Ultrasound features of highly vascularized uterine
myomas (uterine smooth muscle tumors) and correlation with histopathology. Ultrasound in Obstetrics & Gynecology, 60(2), 269-276
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5. SARCOM TU’ CUNG "o

- Hiem gap, 1% trong ung thw phu khoa, 3-7% céac loai ung thw tt

cung

- Trong sarcoOm tw cung: Nhom sarcom co troon (ULMS) thwong gap.

- ULMS: Tién lwong xau, ¥ nguyén nhan gay chét tai tir cung, kha
nang song sau 5 nam 46-53%, tai phat 50-70%

- B6 s6t chan doan, phat hién sau phau thuat, khoang 0.33%

1. Mbatani, N., Olawaiye, A. B., & Prat, J. (2018). Uterine sarcomas. International Journal of Gynecology & Obstetrics, 143, 51-58.

2. Sun, S., Bonaffini, P. A., Nougaret, S., Fournier, L., Dohan, A., Chong, J., ... & Reinhold, C. (2019). How to differentiate uterine leiomyosarcoma from leiomyoma with
imaging. Diagnostic and interventional imaging, 100(10), 619-634.

3. Cao, H., Li, L., Yang, B., Luo, G., Lou, J., & Xi, M. (2019). Unexpected uterine sarcomas after hysterectomy and myomectomy for presumed leiomyoma: a
retrospective study of 26,643 patients. Cancer management and research, 7007-7014

RSHCM 2025



5. SARCOM TU’ CUNG

Ludovisi (2019) Chung toi

RSHCM

Dau hiéu trén siéu am

Ludovisi M et al. Imaging in gynecological disease (15): clinical and ultrasound characteristics of uterine sarcoma. Ultrasound Obstet Gynecol. 2019 Nov;54(5):676-
687. doi: 10.1002/u0g.20270. Epub 2019 Oct 7. PMID: 30908820.

% Tilé (%) Ti 18(%)
% Hoi am khong dong nhat / mo déc 77,4 76.9
% Nang trong u 44.6 423
% B& khong déu 52,8 51,3
% Bong lwng 216 ac
% Doppler mau trung binh hay nhiéu 65,1 577
% Dau hiéu “Cooked appearance” 21,7 9

RSHCM 2025



5. SARCOM TU CUNG :

Nghién clru Do nhay cua siéu am

Li D., et al (2020) 11%
Raffone A., et al (2024) 716%
Chung tOi 56,4%

CHUA CAO - THACH THUC CHAN POAN

1.Raffone A, Raimondo D, Neola D, et al. Diagnostic accuracy of ultrasound in the diagnosis of uterine leiomyomas and sarcomas. Journal of Minimally Invasive
Gynecology. 2024;31(1):28-36. e1.

2. Li D, Yin N, Du G, et al. A real-world study on diagnosis and treatment of uterine sarcoma in Western China. International journal of biological sciences.
2020;16(3):388.
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MO HINH MYLUNAR 2025

Original Research T
GYNECOLOGY
A clinical ultrasound algorithm to identify uterine M) Gheok for updates

sarcoma and smooth muscle tumors of uncertain
malignant potential in patients with myometrial lesions:
the MYometrial Lesion UltrasouNd And mRi study

Francesca Ciccarone, MD; Antonella Biscione, MD; Eleonora Robba, MD; Tina Pasciuto, EngD, PhD;

Diana Giannarelli, MS, PhD; Benedetta Gui, MD; Riccardo Manfredi, MD, PhD; Gabriella Ferrandina, MD, PhD;
Daniela Romualdi, MD; Francesca Moro, MD, PhD; Gian Franco Zannoni, MD, PhD; Domenica Lorusso, MD, PhD;
Giovanni Scambia, MD, PhD; Antonia Carla Testa, MD, PhD

THUAT TOAN PHAN LOAI NHOM U DUJ'A VAO
DAC PIEM LAM SANG VA BAC DIEM SIEU AM

RSHCM 2025



MO HINH MYLUNAR 2025 L 0)

STEP 1

1. Pau bung / vung chau 1. Kich thwéc u 2 5 cm

2. Cang trc / chwéng bung 2. Khoi u I&n nhanh: Tang kich thwéc > 30% / nam
3. Hiém muodn > 12 thang 3. B& cia ving héa nang khéng deu

4. Say thai 2 2 lan 4. Doppler mau score 4

KHONG CO BAC DIEM NAO > NHOM TRANG
CO =1 DPAC PIEM > STEP 2

RSHCM 2025



MO HINH MYLUNAR 2025

STEP 2

PAC DIEM LAM SANG PAC DIEM TREN SIEU AM

1. Tubi = 45 1. Kich thwéc u = 8 cm

2. Co triéu chirng (Pau bung/ Vung chau, Cang tirc/ 2. Khoi u I&n nhanh
Chuwéng bung, Xuat huyeét tir cung bat thwéng) => Tang kich thwéc > 30% / nam

3. LDH > 250 U/L 3. B& khoi u khong deu

4. B& cua vung hoa nang khéng déu

5. Khdéng co6 bong lwng
CO =2 bAC PIEM > NHOM CAM

CON LAI > NHOM XANH

6. Doppler mau score 4

7. Cooked appearance

RSHCM 2025
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> B

a2

Goi dién hang
Nam /2 nam

____/

Theo doi
lam sang + siéu am Phau thuat
moi 6-12-24 thang
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MO HINH MYLUNAR 2025

RSHCM

FIGURE 3
Receiver operating characteristics curve for the model to predict
mesenchimal uterine malignancy

10
o it G g ) exp(0.04+ X, + 178+ X, +0.85+ Xy + 1.00 « X, — 094 + X;)
! . mesenchimal uterine malignancy) = 1+ exp(004-X, + 178+ X, 4 0.85 + X, + 1.00 « X — 094 « Xo)
where
06
(Y o » - » ') A ’
if maximum diameteris > 8 cm 0 otherwise P H AN L O AI N H O M C AM
w ¢ = 1 ifborders are irregular or impossible to say 0 otherwise "

04

X; = 1 if color score is >4 0 otherwise S e 9 8 y 1 /0
Xs = 1ifacoustic shadows are present 0 otherwise S p 5 8 3 %
b)

00 02 04 06 08 10

1 - Specificity

00

AUC=0.87.
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NEN NGHI NGO’ AC TINH / STUMP

Boi“)i am

Kl'c’th woc

28 cm
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