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PAT VAN PE

Bénh san 14 gan bao gém san 14 gan 16n (SLGL) va san 14 gan
nho. SLGL do 2 loai Fasciola hepatica hoac Fasciola gigantica gay
nén. Ton thuong dién hinh trén siéu am (SA) hay chup cat 16p vi tinh
(CLVT) thuong d& chan doan, cac tén thuong khong dién hinh c6 thé
gidng nhiéu bénh 1y gan mat khac nhu ap xe gan, u gan hay t6n
thuong do céc ky sinh tring khéc, c6 thé dan dén chan doan nham.

Xac nhan chan doan dua trén xét nghiém tim thay trimg san trong
phan nhung két qua rat thdp. Xét nghiém huyét thanh mién dich chan
doan ELISA (Enzyme Linked Immunosorbent Assay) rat cé gia tri voi
d6 nhay 100% va do dic hiéu 95 - 98%. Dé chan doan bénh som &
tuyén y té co s va theo ddi cac tén thuong gan mat trén SA, chlng ti
tién hanh nghién ciru dé tai: “Nghién cteu dic diém hinh dnh va gid
tri ciia siéu am, chup cdt I6p vi tinh trong chin dodn, theo déi bénh
sdn ld gan lon” vGi cac muc tiéu sau:

1. M6 ta dac diém hinh anh siéu am va chup cdt 16p vi tinh ton
thwong gan mdt do san la gan lon.

2. Xdc dinh giG tri ciia Siéu &m, chup cdt 16p vi tinh két hop véi xét
nghiém bach cau di toan trong chdn dodn bénh san la gan lon.

3. Ddnh gid si thay doi ton thirong gan mdt trén hinh dnh siéu am
sau diéu tri bénh san 14 gan lon.

1. Tinh cép thiét caa dé tai:

Bénh SLGL ¢ nguoi dang ngay cang gia tang, anh hudng tdi stc
khoe cong ddng trén toan thé gidi dic biét & cac nudc phat trién, c6
khi hau nhiét déi trong d6 c6 Viét Nam. D c6 mot sé nghién ciru
trong va ngoai nudc mo ta hinh anh tén thuong gan mat dién hinh
trén SA va chup CLVT do SLGL. Hién nay, SA va chyp CLVT la 2
phuong tién chan doan duogc trang bi & hdu hét cac tuyén y té co so,
c6 kha ning phat hién sém t6n thuong gan mat. Két hop cac diu higu
hinh anh SA hodc chup CLVT v&i xét nghiém ty 16 bach ciu 4i toan
(BCAT) c6 kha ning chan doan bénh tét va rat can thiét cho tuyén y
té dia phuong, nhing noi ma xét nghiém ELISA chua dugc trién khai
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va kha nang tim thay trimg SLGL trong phan 14 rat thap.
2. Nhirng dong gop mai ciia luin an:

Két hop cac d4u hiéu hinh anh SA hodc CLVT cac ton thuong gan
mat do SLGL vé6i xét nghiém ty 16 BCAT dé xay dung diém chan
doan san la gan l6n FDSI1 (Fasciola diagnostic score 1) va FDS2
(Fasciola diagnostic score 2) dua trén phuong phap phan tich hdi quy
logistic da bién. Céac bién doc 1ap cé gia tri trong chan doan bénh
SLGL bao gdm: BCAT > 8%; Pam/dam-+rai rac; Chum nho; Puong
ham; Khong ddy TMC; Dich quanh gan; Bo dam khong 16 trén SA.

FDS1 c6 téng 1a 9 diém, ngudng chidn doan SLGL 1a 5 voi do
nhay 89,7%, d6 dac hi¢u 93,3%, gia tri du bao duong tinh 95,0%, gia
tri du bado am tinh 86,5% va dién tich dudi duong cong AUC =0,971.

FDS2 c6 tong diém 14 8, ngudng chin doan SLGL 14 4 ¢6 d6 nhay
92,9%, d6 dac hi¢u 94,4%, gia tri dg bado duong tinh 95,9%, gia tri
du bao am tinh 90,3% va dién tich dudi dudong cong AUC = 0,974.

FDS1 va FDS2 c6 gi tri, don gian va d& ap dung cho tuyén y té
co sd, nhiing noi chua dugc trang bi xét nghiém ELISA.

3. B6 cuc lun 4n:

Luan an gdm 135 trang: Ngoai phan dit van dé 2 trang, két luan 2
trang, kién nghi 1 trang con c6 4 chuong: Chuong 1: Téng quan tai
lidu 36 trang; Chuong 2: Ddi twong va phuong phap nghién ciru 21
trang; Chuong 3: Két qua nghién ctru 35 trang; Chuong 4: Ban luan
38 trang. Ludn 4n c6 39 bang, 9 biéu d6 va 36 hinh, 130 tai liéu tham
khéo (tiéng Viét: 31. Tiéng Anh: 99).

Chuong 1
TONG QUAN TAI LIEU

1.1. TINH HINH NGHIEN CUU VE CHAN POAN HINH ANH
BENH SLGL
1.1.1. Tinh hinh nghién ctru trén thé gi6i

Linne (1758) da tim thiy Fasciola hepatica, sau d6 Cobbold
(1885) da phat hién ra loai Fasciola gigantica.

Niam 1987, Serrano Miguel A Pagola va cong su da tién hanh
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chup CLVT cho 8 bénh nhan (BN) SLGL. Nam 2007, Kabaalioglu A
va cong su di bao cao két qua nghién ciru dic diém hinh anh SA va
CLVT 87 BN SLGL trong giai doan du va theo di thoi gian dai.

Nam 2012, Dusak Abdurrahim va cong sy da mo ta dic diém
hinh anh trudng hop nhiém Fasciola hepatica. Nam 2014, Teke
Memik va cong su di béo céo két qua nghién ctru hinh anh SA gan
mat do SLGL kém theo c4c ton thuong lac chd ngoai gan.

1.1.2. Tinh hinh nghién ctru tai Viét Nam

Codvelle va cong su da thong b&o phat hién dugc Fasciola spp
dau tién ¢ Viét Nam vao nam 1928.

Pham Ngoc Hoa va Lé Vin Phudc (1999), da nhan xét ddu hiéu
hinh 4nh t6n thuong gan trén CLVT va CHT qua nghién ciru 17 BN
SLGL. Nam 2006, Pham Thi Kim Ngan da nghién ctru déc diém hinh
anh ton thuong gan do SLGL trén SA va chup CLVT.

1.2. UU PIEM VA TON TAI CUA CAC NGHIEN CUU

1.2.1. Uu diém ciia cAc nghién ciru: Hau hét cac nghién ctiru dd mé ta
dac diém hinh anh dién hinh ton thuong gan mat trén SA va CLVT.
1.2.2. Tén tai ciia cic nghién ciru: Chua co nghién ctru nao trong va
ngoai nudc dé xuat chan doan SLGL dua trén su két hop giita cac dau
hi¢u hinh anh SA hay chup CLVT vdi xét nghi¢m BCAT.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

2.1.1. Tiéu chuin lya chon: Gom cic BN, kham lam sang, xét
nghiém bach cau (BC), BCAT tai bénh vién Da khoa tinh Thanh Hoa
tir thang 8/2011 dén thang 10/2014. Tit ca BN dugc SA va chup
CLVT xéc nhan c6 ton thuong gan mat nghi ngd SLGL, dugc lya
chon cho cac muc tiéu nghién ciru véi cac tiéu chuén sau:

Poi voi muc tidu 1: Khi xét nghiém ELISA c6 két qua duong tinh
voi hiéu gia khang thé > 1/3200 va/hodc xét nghiém phén tim thiy
trung SLGL.

Poi voi muc tidu 2:

Nhom bénh: BN nhiém SLGL (nhu tiéu chudn cho muc tiéu 1)
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Nhém chimg: BN khong bi nhiém SLGL khi xét nghiém ELISA
¢6 két qua am tinh va khong tim thay trimg SLGL trong phan.

Poi voi muc tiéu 3: BN nhiém SLGL (nhu tiéu chuan cho muc
tiéu 1), dugc diéu trj theo phac do cua Bo Y té (2006) va theo ddi SA
sau diéu tri 3 va 6 thang.

2.1.2. Tiéu chuén loai trir:
BN c¢6 di g voi thude can quang tiém tinh mach.
Hb so bénh an khong dap ung ddy du cac chi sé nghién ctru.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
2.2.1.1. Muc tiéu 1 va 2: M6 ta cit ngang, tién ctru.
2.2.1.2. Muc tiéu 3: M0 ta, theo doi doc
2.2.2. C& miu nghién ctru
2.2.2.1. C& méu nghién ciru cho muc tiéu 1: Ap dung cong thirc tinh
¢& mau cho mot nghién ctru mo ta: it nhat 75 BN,
2.2.2.2. C& méu nghién citu cho muc tiéu 2: Ap dung cong thirc tinh
¢& mau cho mot nghién ctru test chan doan: It nhat 99 BN.
2.2.2.3. C6 méu nghién cvru cho muc tiéu 3: Ap dung cong thirc tinh
¢& mau cho mot nghién ciru mo ta: it nhat 27 BN.
2.2.10. Thu thép, xir Iy va phan tich s6 liéu: S6 liéu nghién ctu thu
thap theo mau bénh an nghién ctru, xir Iy s6 liéu bang SPSS 20.0.

Chuong 3
KET QUA NGHIEN CUU
3.1. PAC PIEM HINH ANH SA VA CHUP CLVT TON
THUONG GAN MAT DO SLGL
3.1.1. Pic diém chung hinh dnh SA va CLVT
3.1.1.2.Vj tri ton thwong sdt bao gan
Bang 3.2. Tén thwong sat bao gan

Vi tri sat bao gan S6 BN Ty 1€ %
Céo 87 69,0
Khéng 39 31,0
Tong 126 100,0
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Nhin xét: Pa phan cac tén thuong ¢ vi tri sat vdi bao gan (69,0%).
3.1.1.3. Kich thwéc nét ton thwong
Bang 3.3. Kich thwéc nét ton thwong

Kich thuéc not ton thwong S6 BN Ty 1€ %
NOt <2 cm 96 76,2
N6t > 2cm 4,8
Hodn hop 24 19,0
Tong 126 100,0

Nhién xét: Pa s cac not ton thuong o kich thude < 2cm (76,2%).
3.1.1.4. Phdn bé ton thwong trong nhu mé gan

Bang 3.4. Phan bo ciia ton thuwong

Phan b ton thwong S6 BN Ty 18 %
Pam 77,8
Pam + rai rac 17,4
Rai rac 4,8
Tong 126 100,0

Nhén xét: Dam ton thuong (77,8%) va dam + rai rac (17,4%)

3.1.2. Pic diém riéng hinh dnh SA va CLVT
3.1.2.1. Puwong bo ciia not ton thwong trén SA va CLVT

Bang 3.5. Puong bo ndt ton thwong trén SA va CLVT

Puong bo ndt SA (n = 126) CLVT (n = 126)
tbnthwong | SGBN | Ty 18 % | S6BN | Ty 18 % |
R6 11 8,7 12 9,5 0.83
Khéng ro 115 91,3 114 90,5 ’
Téng 126 100,0 126 100,0
Nhin xét: Hau hét n6t c6 bo khong rd trén SA va CLVT.
3.1.2.2. Puong bo ciia ddm ton thuwong trén SA va CLVT
Bang 3.6. Pudong bo dam tén thwong trén SA va CLVT
Puwong bo dam SA (n = 126) CLVT (n=126)
ton thwong SOBN | Ty1é% | S6BN | Ty 18 % P
RO 3 2,4 8 6,3 0.12
Khong rd 123 97,6 118 93,7 ’
Téng 126 100,0 126 100,0
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Nhén xét: Hau hét dam ton thuong c6 duong bd khong rd trén SA va
CLVT.
3.1.2.3. Hinh dgng ciia ton thwong trén SA va CLVT

Bang 3.7. Hinh chum nho trén SA va CLVT

Hinh chum SA (n =126) CLVT (n=126)
nho SOBN | Ty18% | SoBN | Ty 1§ % P
Co 20 71,4 98 77,8 0.05
Khéng c6 36 28,6 28 22,2 ’
Tong 126 100,0 126 100,0

Nhén xét: Hinh chum nho trén SA (71,4%) va CLVT (77,8%) (Hinh 3.3).

-

Hinh 3.3. Hinh d4nh SA, CLVT BN SLGL
BN: Lé Viét Ph 52 tudi, nam, ma bénh an: 12017997, MSNC: DT055
A, B: SA va CLVT sau tiém thubc can quang nhiéu not giam dam, it
bdt thuéc trén CLVT, bo khéng ré, tdp trung thanh hinh chim nho,
nam ¢ vi tri sét bao gan.

Bang 3.8. Hinh dudng him trén SA va CLVT

Hinh dwong SA (n=126) CLVT (n=126)
him SOBN | Ty1é% | SOBN | Ty1¢ % P
[ 21 16,7 39 31,0 001
Khéng c6 105 83,3 87 69,0 '
Téng 126 100,0 126 100,0

Nhén xét: Ton thuong cé hinh dudng ham trén CLVT (31,0%) cao
hon so véi SA 16,7%. Su khac biét c6 y nghia théng ké p < 0,05.
3.1.2.4. Céu trikc ciia ton thwong trén SA va CLVT
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Bang 3.9. Céu tric ton thwong trén SA

Céu tric 4m cia ton thwong S6 BN Ty 1€ %
Giam am 55 43,6
Hon hop am 65 51,6
Tang am 6 48
Tong 126 100,0
Nhén xét: Hau hét cac ton thwong giam am, hdn hop am (95,2%).
Ty 16 % 96.8

100

80

60

BM ) T™MC ) NM
B Khong bat mKém ®Bang/ hon

Biéu dé 3.1. Tinh chit bit thuéc cin quang trén CLVT
Nhin xét: Hau hét ton thuong it bat thudc ¢ ca 3 thi chup (Hinh 3.6).

Hinh 3.6. Hinh 4nh CLVT BN SLGL trudc va sau tiém thude
BN: Nguyén Vin H 41 tudi, ma bénh an 12003678, MSNC: DT012
A:CLVT truece tiém thuéc. B,C, D:it bit thudc sau tiém ca 3 thi chup.
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Bang 3.11. Lién quan ciia ton thwong véi TMC

. SA (n = 126) CLVT (n = 126)
Deday TMC N [ Ty16% | S6BN | Ty16% |
Co 4 32 9 [ Py
Khong 122 96,8 117 92,9 ’
Téng 126 100,0 126 100,0

Nhin xét: Hau hét ton thuong khong day TMC trén SA CLVT.
3.1.2.6. Hinh dnh dwong mat(PM), tii mdt (TM ) trén SA va CLVT
Bing 3.12. Hinh PM va TM trén SA va CLVT

. SA (n = 126) CLVT (n=126) | P
Hinh DM, TM - —coN T % | S6BN | %
Day thanh, gian 6 4.8 5 40 | 0,76
Cau trac bén trong 5 4.0 0 0.0 0,02

Nhan xét: Day thanh, gian DM, TM 4,8% trén SA (Hinh 3.8A).

A

Hinh 3.8. Hinh danh SA BN SLGL

BN: Lé Thi S 52 tudi, nit, ma bénh an 12030169, MSNC: DT048
A, B: SA thdy day thanh DM va c6 hinh ddm dm trong TM.
3.1.2.7. Mjt 56 déau hiéu khdc trén SA va CLVT
Bang 3.13. Mt s6 dau hiéu khac trén SA va CLVT

£ 1en i SA (n=126) | CLVT (n=126)

Dau hi¢u khac S8 BN % S6 BN % P
Dich quanh,dudi bao gan 29 23,0 59 46,8 | 0,00
Dich quanh lach,MP,MT 14 11,1 14 11,1

Huyét khdi TMC 2 1,6 2 1,6
Hach ron gan 5 4,0 4 3,2
Tong 126 | 100,0 | 126 | 100,
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Nhan xét: Dich quanh gan, dudi bao gan trén CLVT (46,8%) cao
hon trén SA (23,0%). Su khac biét c6 ¥ nghia théng ké p <0,01.
3.1.2.8. Hinh dnh tén thwong dién hinh va khong dién hinh ciia
BN SLGL trén siéu Gm va cit l6p vi tinh
Biang 3.14. Hinh dnh ton thwong dién hinh trén SA, CLVT

Pic diém hinh nh SA(n =126) CLVT (n =126)
: S6 BN % S6 BN %
Kich thuéc < 2cm/hén hgp | 120 95,2 120 95,2
DPam / dam + rai rac 120 95,2 120 95,2

Bo ndt / dam khong rd | 115/123 | 91,3/97,6 | 114/118 | 90,5/93,7
Hinh chim nho 90 71,4 98 77,8
Hinh dudong him 21 16,7 39 31,0
Giam, hon hop am 120 95,2

Bit thudc kém gan lanh & ca 3 thi chup 117 92,9
Khéng diy TMC 122 96,8 117 92,9
Dich quanh / duéi bao gan 29 23,0 59 46,8

Nhin xét: Ton thuong dién hinh: Trén 90,0% s6 BN c¢6 kich thudc
nét < 2cm/hdn hop, dam/dam+rai rac, bd khong rd, giam/hdn hop am
trén SA, bt thudc can quang kém, khong diy TMC. Hinh chim nho
gip 77,8% trén CLVT va 71,4% trén SA. Hinh duong him gip
31,0% trén CLVT va 16,7% trén SA.

Bing 3.15. Hinh dnh ton thwong khong dién hinh trén SA, CLVT

Pic diém hinh anh SA (N=126) ?LVT(N:RG)
S6 BN % S6 BN %
Kich thudc > 2cm 6 4,8 6 48
To6n thuong rai rac 6 4,8 6 48
Bo ndt/dam rd 11/3 8,7/2,4 12/8 9,5/6,3
Tang am 6 4,8
Pay TMC 4 3,2 9 7.1

Nhén xét: Ton thuong khong dién hinh c6 kich thudc >2cm, bo 10,
rai rac giéng u gan thr phat, ting m gidng u mau va day TMC gibng
u gan nguyén phat chiém dudi 10,0% cac trudong hop.
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3.2. GIA TRI CUA SA, CLVT KET HQP VOI BCAT TRONG
CHAN POAN BENH SLGL

215 BN nghién ctru chia 1am 2 nhém: Nhém A gdm 126 BN
SLGL va nhém B (nhém chimg) gom 89 BN khong bi nhiém SLGL.
3.2.2. Gi tri ciia SA két hop véi BCAT chin doin bénh SLGL.
3.2.2.1. Lwa chon mé hinh héi quy logistic chin dodn bénh SLGL
dwa trén cdc bién sé BCAT > 8% va cdc diu hiéu SA.

Bang 3.19. Két qua phin tich cac bién trong mo hinh

Tén bién B SIG |EXP(B)| Khoang tin ciy 95%
(A) (P) | OR) "Dusi | Trén
BCAT > 8% 2,71 001 | 0,07 0,02 0,23
Pam/dam +rairac | -1,9 [ 0,02 | 0,15 0,03 0,69
Bo dam khong 16 SA | -2,6 | 0,01 | 0,07 0,01 0,53
Chum nho_SA 2,6 | 0,00 | 0,07 0,02 0,29
Duong hdm SA | -44 | 001 | 0,01 0,00 0,34
Khong ddy TMC_SA | -4,2 | 0,00 | 0,02 0,00 0,11
Dich quanh gan SA | -2,4 | 0,01 0,09 0,02 0,0,58
Hang s6 11,1| 0,00 |66691,3

Thay két qua cua bang 3.19 vao md hinh tong quat: Y=by + b;X; +
b,X; +... + biX; [mh1]. Chia ca hai vé phuong trinh cho -1,9 va lam
tron sb ta co: Y =- 6 + (1)*(BCAT > 8%) + (1)*( Pam/dam+rai rac)
+ (1)*(Bo dam khong rd_SA) + (1)*(Cham nho_SA) + (2)*(Pudng
ham_SA) + (2)*(Khéng ddy TMC_SA) + (1)*(Dich quanh gan SA)

[mh2].
Bang 3.20. Tinh diém cho cac bién sé (Diém FDS1)

Cic bién so Bi |FDS1 Cic bién so Bi |FDS1
BCAT > 8% 1 1 |[Pudongham SA 2 2
Pam/dam + rai rac 1 1 |Khéng day TMC _SA | 2 2
Bo ddm khongro_SA | 1 1 |[Dich quanh gan SA 1 1
Cham nho_SA 1 1 TONG PIEM 9
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Nhin xét: Duong ham SA va Khong ddy TMC_SA cho 2 diém. Cac
déu hiéu khac cho mdi ddu hiéu 1 diém. Téng diém FDS1 13 9.
3.2.2.2. Khd ning chin dodn bénh SLGL ciia FDS1

- Xdc dinh nguéng chdn dodn ciia FDSI

Pwong cong ROC

' =
/ = FDS1

/
/ = Reference line

D4 nhay

0.

T T T T
00 02 04 13 (Y] 10

1 - do dac hiéu
Biéu do 3.6. Puong cong ROC xdc dinh nguwéng ciia FDS1
Nhin xét: ROC xac dinh ngudng chan doan bénh SLGL cta FDSI la
5 diém v6i do nhay 89,7%, do dac hiéu 93,3% va AUC = 0,971.
3.2.3. Gia tri ciia CLVT két hop v6i BCAT chén doin bénh SLGL
3.2.3.1. Lwa chon mé hinh héi quy logistic chin dodn bénh SLGL
dwa trén cic bién sé ting BCAT > 8% va cdc diu hiéu CLVT.
Biang 3.24. Két qua phén tich cac bién trong mé hinh

Tén bién sIG | Exp@) | | Khoans
(A) 1 @ | or [oncyI%
Dwéi | Trén
BCAT > 8% 23| 000 | 011 | 003 | 036
Pam/dam + rairac | -18 | 0,04 | 017 | 003 | 092
Chumnho CLVT | 24 | 0,00 | 009 | 002 | 036

Duong ham CLVT | -39 | 0,03 | 002 | 000 | 0,73

Khong day TMC_CLVT | 42 | 0,00 | 002 | 0,00 | 0,07

Dich quanh gan CLVT | -2,6 0,00 0,08 0,02 0,32

Hang s6 9,9 19324,3




12

Thay két qua ctia bang 3.24 vao md hinh tong quat [ mh1]
Chia ca hai vé phuong trinh cho -1,8 va lam tron sé ta c6:
Y= -6+ (1)*BCAT > 84%) + (1)*(bam/dam + rai rac) +
(1)*(Chum nho CLVT) + (2)*(Pudng ham CLVT) + (2)*(Khdng
day TMC_CLVT)+(1,0)*(Dich quanh gan_ CLVT) [mh3]
Bang 3.25. Tinh diém cho cac bién s6 (Piém FDS2)

Cic bién s6 Bi FDS2
BCAT > 8% 1 1
DPam/dam + rai rac 1 1
Chum nho_CLVT 1 1
Puong ham CLVT 2 2
Khéng ddy TMC_CLVT 2 2
Dich quanh gan CLVT 1 1
TONG PIEM 8

Nhan xét: Puong ham CLVT va Khong day TMC_CLVT cho 2 diém.
Cac dau hiéu khac cho mdi dau hiéu 1 diém. Tong diém FDS2 1a 8.
3.2.3.2. Khd ning chin dodn bénh SLGL ciia FDS2

Puwaong cong ROC

10 - —

. — FD32

/ = Reference line

D& nhay

0 T T T T
] 02 04 05 08 10

1 dé dic hiéu
Biéu db 3.8. Puwong cong ROC xdc dinh ngwing ciia FDS?2
Nhin xét: ROC xéac dinh ngudng chan doan SLGL ctia FDS2 13 4
diém: Do nhay(Se) 92,9%, do dac hiéu(Sp) 94,4% va AUC = 0,974.
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3.3. TIEN TRIEN HINH ANH SA SAU PIEU TRI BENH SLGL
3.3.1. Kich thwéc ton thwong trén SA trwée va sau diéu tri
Bang 3.29. Kich thuéc truéc va sau didu tri 3 va 6 thang

Kich thuée Truée PT Sau 3 thang Sau 6 thang
SOBN| % |S6BN| % |SOBN| %
<2cm 23 | 639 31 86,1 30 83,3

Nét >2cm 1 28 1 28 1 28
Honhop | 12 | 333 4 11,1 3 8,3
<3cm 3 8,4 8 22,2 16 44.4
Pim | 3.5cm 12 | 333 17 47,2 16 44,4
>5-7cm 12 | 333 7 19,5 1 2,8

>7cm 9 25,0 4 11,1 1 2,8

Hét ton thuong 2 5,6

Nhén xét: BDam ton thuong > Scm trudc dieu tri 58,3%, sau diéu tri 3
thang giam xudng 30,6% va sau 6 thang 5,6%. Hét ton thuong trén
SA sau 6 thang diéu tri gip 2/36 BN chiém 5,6%.
3.3.3. DM, TM trén SA truéc va sau diéu tri

Bang 3.31. PM, TM trudéc, sau diéu tri 3 va 6 thang

SA (n=36)
]_?1':/'/[ Tl:u’(rc diéu tri S’au 3 thang S’au 6 thang
So BN % So BN % SoBN | %
Day/gian PM,
T™ SA 1 2,8 0 0,0 0 0,0
Dam am 1 | 28| 1 |28| 1 |28
DM, TM_SA

Nhin xét: Trong s6 36 BN theo doi sau diéu tri, 1 BN co day, gidn
DM, TM trude diéu tri, hét ton thuong sau diéu tri 3 thang. 1 BN ¢6
cAu trac ddm Am bén trong DM, TM, van con sau diutri3 -6 thang.
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3.3.4. Mot s6 diu hiéu khac trén SA trude va sau diéu tri
Bang 3.32. Mt s6 dau hiéu SA khic truéce
va sau diéu tri 3-6 thang.

SA (n=36)

Dau hiéu khac Trude dicu tri | Sau 3thang | Sau 6 thang

SOBN | % | SGBN | % | SOBN | %

Dich quanh gan_SA 6 16,7 0 0,0 0 0,0

Dich noi khac_SA 3 8,3 0 0,0 0 0,0
Huyét kh6iTMC_SA 1 2,8 0 0,0 0 0,0
Hach ron gan_ SA 1 2,8 0 0,0 0 0,0
Ton thuong maéi 1 2,8

Nhén xét: Cac dau hidu khac trén SA trude diéu tri: Dich quanh gan,
dudi bao gan (16,7%); Dich quanh lach, mang phdi, mang tim
(8,3%); Huyét khdéi TMC (2,8%) va hach rén gan (2,8%) déu hét sau
3 thang diéu tri. C6 1 BN xuét hién ton thuong méi trong gan (2,8%).

Chuong 4
BAN LUAN

4.1. PAC PIEM HINH ANH SA VA CHUP CLVT TON
THUONG GAN MAT DO SLGL.
4.1.1. Pic diém chung hinh dnh SA va CLVT
4.1.1.2. Vj tri tén thwong sdt bao gan

Theo Chamadol Nittaya va cong su ton thuong nam sat bao gan
chiém 53,3% cac trudng hop. Pham Thi Kim Ngin (2006) vi tri sat
bao gan SA (65,5%) va CLVT (57,1%). Két qua nghién ctu ciia
chung t6i (Bang 3.2): Tdn thuong & vi tri sat voi bao gan (69,0%).
Nhu vay, khoang 2/3 cac BN SLGL ¢6 ton thwong nam & vi tri sat
bao gan.
4.1.1.3. Kich thuéc nét ton thwong

Két qua (Bang 3.3): Toén thuong c6 kich thuéc < 2cm chiém
76,2%. Theo nghién ctru ciia Pham Thi Kim Ngin, cic nét ton
thuong c6 kich thude < 2cm chiém 93,1%. Han JK va cong su nhin
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thiy ndt giam am nho kich thudc tir 1 — 2cm. Nhu vay, kich thude
ndt ton thuong < 2cm la hay gip.
4.1.1.4. Phén bé ton thwong trong nhu mé gan

Két qua (Bang 3.4): Ton thuong tap trung thanh ddm hodc dam +
rai rac chiém 95,2%. Pham Thi Kim Ngan, cac ndt tap trung dam SA
(84,5%), CLVT (88,6%). Chamadol Nittaya: Pam (53,3%) va dam
két hop rai rac (33,3%). Nhu vdy, Phan 16n & giai doan nhu mo gan
t6n thuong tap trung thanh dam hozc dam két hop vai rai rac.

4.1.2. Pic diém riéng hinh anh SA va CLVT
4.1.2.1. Puwong bo ciia not ton thwong trén SA va CLVT

Két qua (Bang 3.5): Cac ndt ton thuong do SLGL ¢ dudng bo
khong rd, SA (91,3%), CLVT (90,5%). Cantisani V va cdng sy ciing
nhan thay 100,0% s6 BN SLGL t6n thuong trén SA dudng b khong
rd. Theo Kabaalioglu Adnan va cong su, ton thuong SLGL dién hinh
trong nhu mé gan gém nhiéu ndt nho, by khong rd, két tu thanh dam.
Theo chiing t6i, dudng bd cta nét tén thuong khong rd 1a do viém,
Xuét huyét, hoai tir va xo hoa.
4.1.2.2. Puong bo ciia ddm ton thuwong trén SA va CLVT

Két qua (Bang 3.6): Pam ton thuong c6 dudng bo khong rd SA
(97,6%), CLVT (93,7%). Theo Pham Thi Kim Ngan, dam ton thuong
c6 duong bo khong rd trén SA (63,8%) va CLVT (88,6%). Bilici
Aslan nhan théy ty 1& nay 1a 97,3%.

Nhu vay, hinh anh SA va CLVT qua nghién ctru clia ching t6i ciing
phu hop véi céc két qua nghién ciru cia cac tac gia khac d6 1a hau hét cac
ndt ton thuong nho thudng tap trung thanh dam c6 dudng bd khong 1.
4.1.2.3. Hinh dang ciia ton thwong trén SA va CLVT

Hinh chim nho trén SA va CLVT: Theo Pham Thi Kim Ngén, tén
thuong hinh chum nho SA (84,5%), CLVT (88,6%). Chamadol
Nittaya va cong su, hinh chim nho (53,3%), chum nho két hop v&i
rai rac (33,3%) trén CLVT. Két qua (Bang 3.7): Cham nho trén
CLVT (77,8%) cao hon so v&i SA (71,4%). Su khac biét khéng c6 v
nghia thong ké p > 0,05.
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Hinh dwong ham trén SA va CLVT: Trong nghién ciru (Bang 3.8),
hinh duong ham SA gip (16,7%) va CLVT (31,0%). Sy khac biét co
y nghia thong ké p < 0,05. Theo Pham Thi Kim Ngan hinh dudng
ham CLVT (28,6%) va it dugc xac nhan trén SA. Kog Zafer va cong
su gédp 2/5 BN. Pulpeiro JR va cong su gap 6/9 BN trén CLVT. Theo
ching téi hinh duong ham 1a do khi sdn vao nhu mé gan tiép tuc di
chuyén gay hoai tir tao thanh dudng ham.
4.1.2.4. Ciu tritc ciia ton thwong trén SA va CLVT

Cdu triic cia ton thwong trén SA: Két qua (Bang 3.9): SA giam
hodc hdn hop am (95,2%). Nguyén Vian Dé: Hon hop am 80,4%,
giam am 13,7%, tang am 5,9%. Cantisani V va cong su: Giam am
(60,0%), hdn hop am (40,0%). Nhu viy, két qua ciia chung toi ciing
phu hop voi két qua cac nghién ctru khac, ciu trac 4m cia ton thuong
SLGL hau hét 1a giam am va hdn hop am.

Cdu triic cua ton thwong trén CLVT: Két qua (Biéu db 3.1): Trén
90,0% cac truong hop kém bét thuc hon so v6i nhu moé gan lanh &
ca 3 thi chup. Chamadol Nittaya va cong su cho rang khong hodc bét
thudc rat it sau tiém. Theo Cantisani V va cong sy, tén thuong trén
chup CLVT giam ty trong it bit thudc can quang, thiy rd thi tinh mach
cira, 40% c6 bat thude vo bao xung quanh ton thuong.

4.1.25. Lién quan ton thwong véi TMC trén SAva CLVT

Két qua (Bang 3.11): Phan 16n ton thuong khong dé day TMC
(96,8%) trén SA va (92,9%) trén CLVT. Pham Thi Kim Ngan ciing dé
cap dén dau hiéu khong dé ddy mach mau gan SA (51,7%), CLVT
(40,0%). Khong diy mach méau gan 13 déu hiéu quan trong dé chan
doan phan biét voi u gan.
4.1.2.6. Hinh dnh dwong mdt va tii mgt trén SA va CLVT

Két qua (Bang 3.12) cho thiy kha niang phat hién ton thuong day
hodc gidn PM, TM, c6 ciu trac khong bong can am bén trong DM,
TM trén SA cao hon CLVT lan luot chiém ty 1¢ 4,8%; 4,0% trén SA
va 4,0%; 0% trén CLVT.

Kabaalioglu A va cong su (2000), nghién ctu hinh anh 23 BN
SLGL, SA xac nhan céu trac ting am trong TM 11/23 (47,8%), gian
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6ng mat chu 8/23 (34,8%), phu va diy thanh PM, T™M 7/23
(30,4%), céu truc ting am trong PM 6/23 (26,1%), thay hinh san di
dong bén trong hé théng DM 3/23 (13,0%). Theo nghién ctru cia
Huynh H6ng Quang va cOng su, giai doan man tinh trén SA xac nhan
thdy cu trac troi ndi hay vét ting 4m khong kém bong can 4m c6 thé
di dong do san con song hay khong di dong do san di chét trong TM
hay DM (1,9%).

Trong nghién ctru cua chiing t6i phan 16n BN SLGL & giai doan
nhu mé gan. B&i vy céac ton thwong DM, TM gip it hon so v6i két
qua ctia Kabaalioglu A. Tuy nhién kha ning xéac dinh céac ton thuong
PM, TM trén SA cao hon CLVT ciing phu hgp véi cac nghién cuu
cua tac gia khac.
4.1.2.7. Mt 56 déu hiéu khdc trén SA va CLVT

Day bao gan, dich quanh gan, dwéi bao gan: Theo Pham Thi Kim
Ngan, diy bao gan, dich quanh gan, dudi bao gan SA (24,1%),
CLVT (42,9%). Kabaalioglu Adnan va cong su: 5,0% c6 dich quanh
gan hodc dudi bao gan. Két qua (Bang 3.13): Dich quanh, dudi bao
gan trén CLVT (46,8%) cao hon SA (23,0%). Su khac biét co y nghia
thong ké p < 0,01.

Dich quanh lach, mang phéi, mang tim: Két qua (Bang 3.13) Cho
thdy: Dich quanh lach, mang phéi, mang tim trén SA va CLVT
(11,1%). Sezgi Cengizhan va cong sy xac nhan c¢6 1/3 BN co tran
dich MP chiém 33,3%.

Huyét khoi tinh mach cira: Két qua (Bang 3.13), huyét khdi TMC
trong nghién ctru trén SA va CLVT déu chiém 1,6%. Pham Thi Kim
Ngan, huyét khdi TMC SA (1,7%) va CLVT (2,9%). Fica A va cong
su xac nhan c6 1/4 trudng hop c6 huyét khdi TMC.

Hach ron gan: Kabaalioglu A va cong su nhan thay c6 hach rén
gan 44 BN chiém 50,6%. Pham Thi Thu Thiy va Nguyén Thién
Hung: 44 BN SLGL khong thdy trudong hop nio c6 hach to ving rén
gan. Két qua (Bang 3.13): SA hach ron gan (4,0%) va CLVT (3,2%).



18

Nhu vy, dich quanh gan, dudi bao gan hay gép hon cac déu hiéu khac
nhu dich quanh lach, MP, MT, huyét khdi TMC hay hach rén gan. Kha
nang phat hién dich quanh gan, dudi bao gan trén CLVT cao hon SA.
4.1.2.8. Hinh dnh tén thwong dién hinh va khéng dién hinh ciia
BN SLGL trén siéu dam va cit 16p vi tinh

- Hinh anh ton thwong dién hinh trén SA va CLVT

Két qua nghién cu cua ching t6i (Bang 3.14) cho thdy tén
thuong SLGL dién hinh trén SA va CLVT: Kich thudc < 2cm hoic
hdn hop, tip trung dam/dam + rai rac, bd ndt/dam khong rd, giam
hay hén hop am, bat thudc can quang kém nhu mé gan lanh, khong
day TMC chiém trén 90,0%. Hinh chum nho gip 71,4% trén SA va
77,8% trén CLVT. Ton thuong it gip hon 1a hinh dudng ham va dich
quanh gan/ dudi bao gan lan lugt chiém 16,7% va 23,0% trén SA;
31,0% va 46,8% trén CLVT (Hinh 3.3 va 3.11 B,D)

Hinh 3.11 (B,D). SA, CLVT dién hinh SLGL
BN: Nguyén Thi H 43 tudi, MSBA:12020244; MSNC: DT035
B: SA thdy nhiéu nét giam am tdp trung hinh chiim nho, khong day
mach mdu. D: CLVT nhiéu not gidm ty trong, it bdt thuéc, tdp trung
hinh chivm nho(mili tén den), cé hinh dwong ham (miii tén trang).
Theo Bilici Aslan, ton thuong dién hinh SLGL gdm nhiéu 4p xe
nho dugc hinh thanh do san di chuyén tao nén hinh ndt hay hinh
dudng ham trén CLVT khong bét thubc hodc bét rat it thube can
quang so v6i nhu md gan lanh nén thdy rd & thi chup TMC. Theo
Cantisani V va cong su (2010) nhan thiy ton thwong dién hinh bao
gom nhiéu nét giam am hodc hdn hgp 4m trén SA hodc giam ty
trong trén CLVT, bo khong 18, tap trung thanh ddm hay hinh duong
ham, vj tri sat bao gan hoac canh duong mat.
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- Hinh danh tén thwong khong dién hinh trén SA va CLVT

Nam 2008, Maeda Takuya va cdng su da bao cdo mot trudong hop
SLGL khong thuong gip. BN nam, 61 tudi, chup CLVT thiy ton thuong
dang nang 16n ¢6 nhidu vach ngin bén trong do F.hepatica. Hinh anh
giéng véi bénh Hydatid hodc u gan dang nang nén duoc chan doan phan
biét v6i bénh nang gan.

Nam 2013, Yilmaz Biilent va cong sy da bao cédo 1 truong hop
khéi ton thuong trong gan do F. hepatica. Hinh anh dwoc md ta trén
SA va chup CLVT Ia khéi dic kich thudc trude didu tri 5,5 x 7cm.
X4c nhan chan dodn bang xét nghiém ELISA, diéu tri
triclabendazole va kiém tra CLVT sau 3 thang thay khéi ton thuong
trong nhu gan va hach rén gan thu nho.

Két qua nghién ctu cua ching t6i (Bang 3.15) cho thdy tén
thuong khong dién hinh trén SA va CLVT la cac ndt ton thuong c6
kich thuéc > 2cm, ton thuong c6 ciu tric ting 4m trén SA giéng véi
u méau chiém 4,8%; Pudng bo nét va dam ton thuong thay rd trén SA
lan lugt chiém 8,7% va 2,4%, trén CLVT chiém 9,5% va 6,3%; Tén
thuong ddy TMC trén SA gip 3,2% va trén CLVT gip 7,1%. Cac nt
t6n thwong phan bd rai rac trong nhu mé gan gidng voi u gan thir
phat trén SA gap 4,8% va CLVT gép 4,8%.

Nhu vay, két qua nghién ctru cta ching t6i ciing phu hop voi két
qué cac nghién ctru khac déu cho thay t6n thwong SLGL rat da dang.
Céc ton thuong khong dién hinh trén SA va CLVT c6 thé nham 13n
v6i mot s6 bénh 1y gan mat khac nhu u gan hay ap xe gan do cac
nguyén nhan khac
4.2. GIA TRI CUA SA, CHUP CLVT KET HQP VOI XET
NGHIEM BCAT TRONG CHAN POAN BENH SLGL.

215 BN c6 ton thuong gan mat trén SA va/hoic CLVT nghi ngd
SLGL, chia 1am 2 nhom: Nhom A gdm 126 BN chan doan SLGL khi
xét nghiém ELISA(+) vé6i higu gia >1/3200 va nhém B gém 89 BN
khong bi nhim SLGL khi xét nghiém ELISA(-) va khong tim thiy
trimg SLGL trong phan.

4.2.2. Gia tri ctia SA két hop véi BCAT chin doin bénh SLGL.
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4.2.2.1. Lwa chon mé hinh héi quy logistic chin dodn bénh SLGL
dwa trén cdc bién sé BCAT > 8% va cdc diu hiéu siéu am.

Duya trén phén tich hdi quy logistic da bién ching tdi xay dung
diém chan doan bénh SLGL FDS1. Dua trén hé sb tuong quan
“Pearson’s correlation” va chi s6 p dé lua chon cac bién s6. Phan tich
héi quy logistic dua trén phuong phap Forward Stepwise. Dua vao
chi s6 - 2Log likelihood, két qua (Bang 3.19) cho thay: M hinh hoi
quy logistic dugc thiét 1ap c6 7 bién sb doc lap (p < 0,05).

Thay céc gia tri b by ... b; Va0 mé hinh tong quat [mhi]

Chia ca 2 vé phuong trinh cho — 1,9 va lam tron s6 ta co:

Y =-6 + (1)*(BCAT >8%) + (1)*(bam/dam + rai rac)

+ (1)*(Bo dam khong rd_SA) + (1)*(Chum nho_SA)
+ (2)*(Puong him_SA) + (2)*(Khdng day TMC_SA)
+ (1)*(Dich quanh gan_SA) [mh2]

- Tinh diém cho cdc bién sé tir mé hinh thiét lgp [mh2]

Két qua (Bang 3.20): Hé s6 hdi quy ciia cac bién sb 1a co so tinh
diém (FDS1): 2 bién sb: Puong ham_SA va Khéng ddy TMC_SA
cho 2 diém; Céc bién con lai cho 1 diém/ mdi bién. Téng diém cua
FDS11a9.
4.2.2.2. Kha nang chin dodn bénh SLGL ciia FDS1

Xac dinh ngudng chan doan cuia FDS1: Phan tich dudng cong
ROC (Biéu d6 3.6): Nguong chan doan SLGL cia FDS1: 5 diém c6
do nhay (89,7%), d6 dac hiéu (93,3%), va (AUC) =0,971.

4.2.3. Gia tri ciia CLVT két hop v6i BCAT chén doan bénh SLGL.
4.2.3.1. Lwa chon mé hinh héi quy logistic chin dodn bénh SLGL
dwa trén cic bién s6 BCAT > 8% va cic diu higu CLVT.

Lua chon cic bién sb dua trén hé sb twong quan Pearson
correlation va chi s6 p. Phéan tich hdi quy logistic dya trén phuong
phép Forward Stepwise. Dya vao chi sé - 2Log likelihood, két qua
(Bang 3.24) cho thay: M6 hinh hdi quy logistic duoc thiét 1ap c6 6
bién sé doc 1ap (p < 0,05).

Thay c4c gié tri by b; ... bg vao mo hinh tong quat [mhi]

Chia ca 2 vé phuong trinh cho — 1,8 va lam tron sb ta co:
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Y=-6 + (1)*(BCAT > 8%) + (1)*(Pam/dam + rai rac)

+ (1)*(Chum nho_CLVT) + (2)*(Pudng ham CLVT)
+ (2)*(Khong day TMC_CLVT)
+ (1)*(Dich quanh gan CLVT) [mh3]

- Tinh diém cho cdc bién sé tir mé hinh thiét lgp [mh3]

Két qua (Bang 3.25): Hé s6 hoi quy ciia cac bién sb 1a co so tinh
diém chan doan SLGL FDS2: C6 2 bién sb: Puong ham_CLVT va
Khong day TMC_CLVT cho 2 diém; Cac bién con lai 1diém/ mdi
bién. Tong diém cua FDS2 1a 8
4.2.3.2. Khd ning chin dodn bénh SLGL ciia FDS?2

Phan tich dudng cong ROC (Biéu db 3.8): Ngudng chin doan SLGL cia
FDS2 1a 4 diém do nhay (92,9%), do dic hiéu (94,4%) va (AUC) = 0,974
4.3. TIEN TRIEN HINH ANH SA SAU PIEU TRI BENH SLGL

Trong s6 126 BN SLGL diéu tri tai bénh vién Pa khoa tinh Thanh
Hoa tir thang 8/2011 dén 10/2014, c6 36 BN theo ddi sau diéu tri 3
va 6 thang.

4.3.1. Kich thudc ton thwong trén SA sau diéu tri 3 va 6 thang

Pulpeiro JR va cong sy di theo ddi CLVT sau diéu tri cho 6 BN
SLGL nhén thay c6 4 BN giam vé sé luong va kich thudc ton
thuong, cudi cung hét ton thuong hodc dé lai vbi hoa trong nhu md
gan sau 7 — 14 thang. C6 2 BN tai phat sau diéu tri trong d6 1 truong
hop tang s6 lwong va kich thudc t6n thuong.

Két qua (Bang 3.29) cho thay sau diéu tri 3 thang kich thudc ndt
t6n thwong > 2cm hay hén hop giam tir 36,1% xudng con 13,9% va
sau 6 thang con 11,1%. Kich thuc dam ton thuong > 7 cm giam tir
25,0% xuéng con 11,1% sau 3 thang va 2,8% sau 6 thang diéu tri.
Kich thudc dam t6n thuong > Scm giam tir 58,3% xudng con 30,6%
sau 3 thang va 5,6% sau 6 thang diéu tri. Hét ton thuong trén SA sau
6 thang diéu tri 5,6%.

4.3.3. Thay d6i PM, TM trén SA truéc va sau diéu tri

Richter Joachim va cdng su theo ddi 76 BN SLGL ¢ giai doan
mén tinh nhan thay: Gian PM trudc diéu tri ¢ 12 BN sau 1 -2 thang
diéu tri con 8 BN. Bun mat trong TM trudc diéu tri c6 4 BN, sau diéu
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tri 1 va 2 thang con 2 BN. Théy c4u trac hinh liém trdi ndi trong TM
trude diéu tri gap 3 BN, sau diéu tri 1- 2 thang con 1 BN va trong
DM gip 1 BN, hét sau diéu tri 1 thang.

Két qua nghién ctru (Bang 3.31) cho thay trén 36 BN trudc diéu
trj SLGL chi ¢6 1 BN c6 day/gidn DM chiém 2,8% va hét sau 3 — 6
thang diéu tri. C6 1 BN c6 céu triic ddm am trong TM, sau diéu trj 3
— 6 thang van con.

Trong nghién ctru chung t6i it gip thay doi ¢ hé thong DM vi hau
hét BN trong nghién ctru ctia chiing ti & giai doan cap tinh.

4.3.4. Mt s6 ddu hiéu khac trén siéu 4m trude va sau diéu tri

Két qua (Bang 3.32) cho thiy cac ton thwong: Dich quanh gan,
dudi bao gan; Dich quanh lach, dudi bao lach, MP, MT; Huyét khoi
TMC va hach rén gan trudc diéu tri 1an luot chiém ty 1€ 16,7%,
8,3%, 2,8% va 2,8%. Sau diéu tri 3 va 6 thang tit ca diu hi¢u SA trén
déu hét. Theo ddi SA sau diéu tri 3 — 6 thang chung t6i phat hién 1
truong hop kich thude t6n khong thay doi sau 3 thang diéu tri, sau 6
thang kich thudc ting va xut hién ton thwong méi trong nhu mé gan.
BN dugc chup CLVT gan 3 thi sau 6 thang diéu tri x4c nhan hinh dnh
trén CLVT nghi ngd ung thu t& bao gan nguyén phat trén BN c6
nhiém SLGL. BN duoc khuyén céo sinh thiét gan x4c nhan c6 ung
thu gan phéi hop. Nhu vy, theo dbi SA sau diéu trj c6 thé phat hién
t6n thuong phdi hop khac.

Kabaalioglu Adnan va cong theo dai 67 BN SLGL sau diéu tri
nhan théy tran dich MP trudc diéu trj c6 5 BN, sau diéu trj 1 nim hét
dich MP. C6 44/87 BN tru6e didu tri c6 hach rén gan (50,6%), sau
diéu tri 1 ndm con 2/67 BN (3,0%).

KET LUAN

1. Dic diém hinh nh SA va chup CLVT ton thuong gan mét do SLGL
Hinh anh SA va chup CLVT ton thuong gan mat do SLGL rat da
dang, c6 2 dang ton thuong dién hinh va khong dién hinh.
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- Ton thuong dién hinh: Nhiéu nét kich thuéc < 2cm hay hén hop,
c6 cau tric giam am hay hon hop am trén SA. Giam ty trong, it bat
thudc can quang so v6i nhu mo gan lanh trén CLVT & ca 3 thi chup.
Tap trung thanh ddm hinh chum nho hay ddm két hop rii rac, bo
khong rd, khéng day TMC. Hinh anh dic trung khac 1a hinh duong
ham, dich quanh gan hay dudi bao gan it gip hon.

- Ton thuong khong dién hinh: Cac nét ton thuong c¢6 kich thude >
2cm, ciu tric ting 4m trén SA, duong bo rd gidng voi u mau trong
gan. Ton thuong diy TMC gidng véi u gan nguyén phét hay phan b
rai réc trong nhu md gan gidng véi u gan thir phat.

- Chyp CLVT xac nhan ton thuong ¢ giai doan nhu md sém, cac
ton thuong ¢6 kich thuéce nho, hinh chim nho, hinh dudng ham, vi tri
sat bao gan va dich quanh gan hay dudi bao gan c6 wu thé hon SA,
nguoc lai ton thuong & DM, TM SA ¢6 uu thé hon chyp CLVT.

2. Gia tri cia SA, chup CLVT két hop v6i xét nghiém BCAT
trong chin doin bé¢nh SLGL

- Két hop hinh anh SA, CLVT véi xét nghiém ty 1¢ BCAT xay
dung diém chan doan SLGL (FDSI) va (FDS2) dua trén phuong
phap phan tich hdi quy logistic da bién c6 gia trj trong chan doan
bénh SLGL.

- Ngudng chan doan SLGL ctia FDSI 1a 5 diém c6 d¢ nhay 89,7%,
do dac hiéu 93,3%, gia tri du bao duong tinh 95,0%, gia tri du bao am
tinh 86,5% va AUC = 0,971. Ngudng chan doan SLGL ctia FDS2 14 4
diém c6 do nhay 92,9%, do dac hiéu 94,4%, gia tri du bao duong tinh
95,9%, gia tri du bao am tinh 90,3% va AUC = 0,974.

- Céc bién s6 ¢ ¥ nghia trong ngudng chin doan bénh SLGL cta
FDS1 va FDS2: BCAT > 8%; Bam/ dam + rai rac; Chum nho; Puong
ham; Khéng diy TMC; Dich quanh gan va bd dam khong rd trén SA.

- Gia tri chan doan bénh SLGL cta FDS2 cao hon FDS1. FDS1
va FDS2 don gian, d& 4p dung va c6 gié trj cho tuyén y té co sé khi
chua dugc trang bi k¥ thuat xét nghiém ELISA.

3. Swr thay déi ton thuong gan mat trén SA sau diéu tri bénh SLGL
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- Hinh anh SA ton thuong gan mét do SLGL thuong giam kich
thudc ndt va dam ton thuong sau 3 — 6 thang. Hét t6n thuong sau 6
thang diéu tri (5,6%).

- Ciu triic 4m cua ton thuong c6 xu hudéng hdn hop am va dong
am v6i nhu mo gan lanh sau diéu tri do hdi phuc cia tén thuong.

- Tén thuong it gdp hon nhu dﬁy, gian PM, TM, dich quanh gan,
quanh lach hay MP, huyét khdi TMC va hach ron gan thuong hét sau
diéu tri 3 thang.

- Theo ddi SA sau diéu tri khong chi danh gia tién trién phuc hoi
t6n thwong ma con phat hién t6n thwong phdi hop khac: Phat hién 1
truong hop khong thay dbi kich thude sau 3 thang, ting kich thudc va
xudt hién ton thuong méi trong nhu mé gan sau 6 thang diéu tri duogc
khuyén céo sinh thiét gan dé xac nhan ton thuong u gan phéi hop.

KIEN NGHI

Diém chin doan FDS1 va FDS2 cin duoc 4p dung dé kiém chimg
trén mau nghién ciru 16n hon va theo doi hinh dnh SA sau diéu tri véi
s6 lugng BN nhiéu hon, thoi gian dai hon.

Theo ddi SA sau diéu tri SLGL khi thay hinh anh khong thuyén
giam hodc xuét hién cac ton thwong méi can chup CLVT tiép theo
hoic sinh thiét gan dé xac nhén ton thuong gan phdi hop.
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1
INTRODUCTION

Liver fluke disease includes fascioliasis and clonorchiasis.
Fascioliasis is caused by Fasciola hepatica and Fasciola gigantica.
Typical lesions of hepatobiliary fascioliasis on ultrasound (US) or
computed tomography (CT) are easy to diagnose, but atypical
lesions may mimic many other hepatobiliary diseases such as liver
abscess, liver tumors or lesions due to other parasites, potentially
leading to misdiagnosis.

Confirmation of the diagnosis should be based on visualization of
eggs of Fasciola ssp in stool, but its result is very low. Immune
serology diagnostic ELISA (Enzyme Linked Immunosorbent Assay)
is very valuable with a sensitivity of 100% and specificity of 95-98%.

To diagnose hepatobiliary fascioliasis early at local health and
follow up the liver lesions on US, we conducted a study entitled
"The study on characteristics of the image and value of ultrasound,
computed tomography in fascioliasis diagnosis and follow-up" with
the aims of:

1. To describe the sonographic and computerized tomographic
findings of hepatobiliary lesions of fascioliasis.

2. To determine the value of the ultrasound and computed
tomography in combination with eosinophil test in the diagnosis
of fascioliasis.

3. To evaluate the hepatobiliary lesions on ultrasound after
treatment of fascioliasis.

1. Necessity of topics
Fascioliasis in human has been increasing and affecting public

health worldwide, especially in developing countries, with a tropical

climate, including Vietnam. There have been a number of studies of

typical lesions of fascioliasis on US and CT. Now, US and CT are 2

available diagnostic facilities at most local health and capable of

early detection of hepatobiliary lesions. Combination of the
sonographic or computerized tomographic findings of hepatobiliary
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fascioliasis and eosinophil test can be good at diagnosis and need for
local health system where ELISA test hasn’t been implemented and
the ability to find eggs of Fasciola ssp in stool is very low.
2. New contributions of the thesis

Combination of the sonographic or computerized tomographic
findings of hepatobiliary fascioliasis and eosinophil test to build
(FDS1: Fasciola diagnostic score) and (FDS2) based on the method
of analysis of multivariate logistic regression. Valuable independent
variables for the diagnosis of fascioliasis are eosinophilia > 8%,
cluster/cluster + scatter, grapes in shape, tunnel in shape, no
displaced PV, fruid around liver, ill-defined boder of cluster on US.

The total of FDSL1 is 9, diagnostic threshold of 5 with sensitivity
(Se): 89.7%, specificity(Sp): 93.3%, positive predictive value(PPV):
95.0%, negative predictive value(NPV): 86.5% and AUC: 0.971.

The total of FDS2 is 8, diagnostic threshold of 4 with Se: 92.9%;
Sp: 94.4%; PPV: 95.9%; NPV: 90.3% and AUC: 0.974.

FDS1 and FDS2 are valuable, simple and easy to apply for local
health where ELISA test hasn’t been implemented.
3. Thesis layout

The thesis consists of 135 pages: Apart from 2 pages of the
introduction, 2 pages of the conclusion and 1 page of the request, the
thesis is developed in four chapters: Chapter 1: Overview document
(36 pages); Chapter 2: Materials and methods (21 pages); Chapter 3:
Results (35 pages) and Chapter 4: Discussion (38 pages). The thesis
consists of 39 tables, 9 charts and 36 figures, 130 references included
31 Vietnamese and 99 English references.

Chapter 1
OVERVIEW

1.1. RESEARCHES OF DIAGNOSTIC IMAGES OF FASCIOLIASIS
1.1.1. Researches in the world

Linnaeus (1758) have found Fasciola hepatica, then Cobbold
(1885) have discovered Fasciola gigantica.

In 1987, Miguel A Pagola Serrano and colleagues conducted CT
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scan for 8 patients with fascioliasis. In 2007, Kabaalioglu A and
colleagues reported the results of sonographic and CT findings in 87
patients during the initial phase and long-term follow-up.

In 2012, Dusak Abdurrahim and colleagues described radiological
imaging features of Fasciola hepatica infection—A pictorial review.
2014, Teke Memik and colleagues reported the results of sonographic
findings of hepatobiliary fascioliasis accompanied by extrahepatic
expansion and ectopic lesions.

1.1.2. Researches in Vietnam

Corvelle and colleagues announced the discovery of the first
Fasciola spp in Vietnam in 1928. In 1999, Pham Ngoc Hoa and Le
Van Phuoc observed signs of liver lesions by researching 17 patients
with fascioliasis on CT and MRI. In 2006, Pham Thi Kim Ngan
studied the imaging characteristics of fascioliasis lesions on US, CT.
1.2. ADVANTAGES AND DISADVANTAGES OF THE RESEARCH
1.2.1. Advantages of the research: Most studies have characterized
the typical hepatobiliary lesions on US and CT.

1.2.2. Disadvantages of the research: So far, there haven’t any
studies in and outside the country proposed the diagnosis based on
the combination of  sonographic or computerized tomographic
findings of hepatobiliary fascioliasis and eosinophil test.
Chapter 2

MATERIALS AND METHODS
2.1. RESEARCH SUBJECTS
2.1.1. Inclusion criteria: All patients who received a clinical
examination, laboratory test (including leucocyte and eosinophils) at
General Hospital in Thanh Hoa from 2011 august to 2014 october.
US or/and CT showed hepatobiliary lesions that were suspected by
fascioliasis. Those patients were selected for objectives with the
following criteria:

For objective 1: Patients with positive ELISSA test for antibodies
titer > 1/3200 and/or visualization of eggs of Fasciola ssp in stool.

For objective 2: Disease group: (Selected patients were similar to



the objective 1).

Control group: Patients with negative ELISA test and eggs of
Fasciola ssp weren’t found in feaces.

For objective 3: Selected patients were similar to the objective 1
and treated fascioliasis within the guidance of the Ministry of Health
(2006) and followed-up by US after 3 and 6 months of treatment.
2.1.2. Exclusion criteria: Patients had an allergy to intravenous
contrast materials and records were not fully indexed in the research.
2.2. METHODOLOGY
2.2.1. The methodology
2.2.1.1. For objective 1, 2: Prospective cross—sectional descriptive study
2.2.1.2. For objective 3: Prospective descriptive study
2.2.2. Sample size
2.2.2.1. Sample size for objective 1: Applying the formula for calculating
sample size for study of description. Minimum (n = 75 patients).
2.2.2.2. Sample size for objective 2: Applying the formula for calculating
sample size for study of diagnostic test. Minimum (n = 99 patients).
2.2.2.3. Sample size for objective 3: Applying the formula for
calculating sample size for study of description. Minimum (n = 27).
2.2.10. Data analysis: The data were analyzed by using SPSS 20.0.

Chapter 3

RESULTS
3.1. SONOGRAPHIC AND COMPUTERIZED TOMOGRAPHIC
FINDINGS OF HEPATOBILIARY LESIONS OF FASCIOLIASIS
3.1.1. General characteristics of sonographic and computerized
tomographic findings
3.1.1.2. Subcapsular lesions

Table 3.2. Subcapsular lesions

Subcapsular lesions Number of patient (No P) Rate %
Yes 87 69.0
No 39 31.0
Total 126 100.0

Comment: Most of the lesions closed to the liver capsule (69.0%).
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3.1.1.3. Nodular size of the lesions

Table 3.3. Nodular size of the lesions

Nodular size of lesions No P %
Nodule < 2cm 96 76.2
Nodule > 2cm 6 4.8

Mixed size 24 19.0
Total 126 100.0

Comment: The majority of the size of nodular lesions < 2cm(76.2%)
3.1.1.4. Distribution of the lesions in the liver parenchyma

Table 3.4. Distribution of lesions

Distribution of lesions No P %
Cluster 98 77.8
Cluster + scatter 22 17.4
Scatter 6 4.8
Total 126 100.0

Comment: Clustered lesions (77.8%); Cluster and scatter (17.4%).
3.1.2. Separate characteristics of sonographic and computerized
tomographic findings

3.1.2.1. Border of nodular lesions on US and CT

Table 3.5. Border of nodular lesions on US and CT

Border of US (n = 126) CT (n =126)
nodular lesions No P % No P % P
Defined 11 8.7 12 9.5 0.83
I11-defined 115 91.3 114 90.5 '
Total 126 100.0 126 100.0

Comment: Most of border of nodules was Ill-defined on US and CT.
3.1.2.2. Border of clustered lesions on US and CT
Table 3.6. Border of clustered lesions on US and CT

Border of US (N=126) CT n=126)
clustered lesions No P % No P % P
Defined 3 2.4 8 6.3 0.12
I11-defined 123 97.6 118 93.7 '
Total 126 100.0 126 100.0

Comment: The majority of border of clusters was Ill-defined on US and CT.
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3.1.2.3.The shape of the lesions on US and CT
Table 3.7. Grapes in shape on US and CT

Form of US (n = 126) CT (n=126)
gpapes No P % No P % P
Yes 90 71.4 98 77.8 0.25
No 36 28.6 28 22.2 '
Total 126 100.0 126 100.0
Comment: Form of grapes on US (71.4%) and on CT (77.8%),(Fig 3.3).

Y = W

Figure 3.3. Images of
Le Viet Ph 52 years old, male, medical code: 12017997, research code:
DTO055; A: Multiple nodular lesions <2 cm in size, concentrated on form
of grapes on US (arrows). B: Multiple liver nodules were detected as
low density lesions, ill- defined, grapes in shape on CT (arrow).
Table 3.8. Tunnel in shape on US and CT

Form of US(n = 126) CT (n =126)
tunnel No P % No P % P
Yes 21 16.7 39 31.0 0.01
No 105 83.3 87 69.0 '
Total 126 100.0 126 100.0

Comment: Form of tunnel on CT (31.0%) was higher than on US
(16.7%). The difference was statistically significant with p < 0.01.
3.1.2.4.The structure of the lesions on US and CT

Table 3.9. The structure of the lesion on US

The structure of the lesions No P %
Hypoecho 55 43.6
Mixed echo 65 51.6
Hyperecho 6 4.8
Total 126 100.0
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Comment: Most of hypo and mixed echoic lesions on US (95.2%).

0,
Rate (%) 96.8 96.8
. ’4I 0.8 94I 08
PV

100
Parenchyma Phases

92.9

80

60

40

Artery

mNoCE m Slight m Equal/ more than normal parenchyma

Chart 3.1. Contrast enhancement (CE) on CT
Comment: Most of the lesions enhanced with a little contrast in
three phases: Artery, portal veins (PV) and parenchyma (Figure 3.6).

NGUYEN VAN H41T)

Figure 3.6. Images of fascioliasis on CT
Nguyen Van H 41 years old, male, medical code 12003678, research
code: DT012; A:Multiple nodules with low density on CT without
contrast. B,C,D:Multiple nodular, low attenuating lesions on CT with
contrast clustered and scattered lesions in the liver parenchyma.
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3.1.2.5. The effects of lesions to the PV on US and CT
Table 3.11. The effects of lesions to the PV

. US (n = 126) CT (n =126)
Displaced PV No P % No P % P
Yes 4 3.2 9 7.1 0.35
No 122 96.8 117 92.9
Total 126 100.0 126 100.0

Comment: Most of lesions did not cause displaced PV on US and CT,
96,8% of patients on US and 92,9% of patients on CT.
3.1.2.6. Bile duct (BD) and gallbladder (GB) on US and CT

Table 3.12. Image of BD and GB on US and CT

US (n =126) CT (n=126)
BD, GB No P % No P % P
Thick wall/dilatation 6 4.8 5 40 | 0.76
Particle inside 5 4.0 0 0.0 | 0.02

Comment: Thick wall or dilatation of BD, GB accounted for 4.8%
on US (Figure 3.8A) and 4.0% on CT. Particle inside BD or GB
accounted for 4.0% on US (Figure 3.8B) and not any cases on CT.

Figure 3.8. Images of fascioliasis on US
Le Thi S. 52 years old, female, medical code 12030169, Research
code: DT048: A: Thick wall of BD, periportal lymph node (arrows)
B: Sonogram shows 10-mm floating echo (arrow) without acoustic
shadowing in gallbladder.
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3.1.2.7. Other signs of fascioliasis on US and CT
Table 3.13. Other signs of fascioliasis on US and CT

US (n=126) | CT (n =126)
Other signs NoP | % | NoP p
%
Fluid around liver/subcapsule 29 230! 59 |a68
0.00
Fruid aroun_d spl_een, pleura, 1 111 1 111
pericardium
Portal venous thrombosis 2 1.6 2 1.6
Periportal lymph node 5 4.0 4 3.2

Comment : Fluid around liver or subcapsule on CT (46.8%) was higher than

US (23.0%). The difference was statistically significant with p < 0.01.
3.1.2.8. Typical and atypical lesions of fascioliasis on US and CT
Table 3.14. Typical lesions of fascioliasis on US, CT

Characteristics of the US (n =126) CT (n=126)
image No P % No P %
Nodule < 2cm/mixed size 120 95.2 120 95.2
Cluster/cluster+scatter 120 95.2 120 95.2
lll-defined nodule/cluster | 115/123 | 91.3/97.6 | 114/118 | 90.5/93.7
Form of gpapes 90 71.4 98 77.8
Form of tunnel 21 16.7 39 31.0
Hypo/mixed echo 120 95.2
Little C 117 92.9
No displaced PV 122 96.8 117 92.9
Fluid around 29 23.0 59 46.8
liver/subcapsule

Comment: Over 90.0% of patients with typical lesions on US and
CT consisted of nodule < 2cm/mixed size, cluster/cluster+scatter, ill-
defined lesions, hypo/mixed echo, little enhancement and no
displaced PV. Form of gpapes (77.8% on CT and 71.4% on US),
form of tunnel (31.0% on CT and 16.7% on US).
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Table 3.15. Atypical lesions of fascioliasis on US and CT

Characteristics of the image US (n =126) | CT (n = 126)
No P % No P %
Nodule > 2cm 6 4.8 6 4.8
Scatter 6 4.8 6 4.8
Defined nodular/clustered lesions | 11/3 | 8.7/2,4 | 12/8 | 9.5/6.3
Hyperecho 6 4.8
Displaced PV 4 | 32 | 9 | 71

Comment: Atypical lesions of fascioliasis on US and CT consisted
of nodule >2cm, scatter, defined lesions, hyperecho and displaced PV
accounted for below 10.0% of cases.
3.2. VALUE OF COMBINATION OF US OR CT AND EOSINOPHIL
TEST IN DIAGNOSIS OF FASCIOLIASIS

215 patients with hepatobiliary lesions on US and/or CT were
divided into 2 groups: Group A included 126 patients with fascioaliasis.
Group B consisted of 89 patients without fascioliasis infection.
3.2.2. Value of combination of sonographic findings and
eosinophil test in diagnosis of fascioliasis
3.2.2.1. Selection of a logistic regression model based on variables:
Eosinophilia > 8% and sonographic findings to diagnose fascioliasis.

Table 3.19. Analysis results of the variables in the model

0,
Name of variables 5 | SIG E(>B<)P 95%C.1
(A) (P) (OR) Lower | Upper
Eosinophilia > 8% -2.7 | 0.01 0.07 0.02 0.23

Cluster/Cluster + Scatter | -1.9 | 0.02 0.15 0.03 0.69

I1-defined border of -26 | 0.01 0.07 0.01 0.53

cluster_ US
Grapes in shape US -2.6 | 0.00 0.07 0.02 0.29
Tunnel in shape US -4.4 | 0.01 0.01 0.00 0.34

No displaced PV_US -4.2 | 0.00 0.02 0.00 0.11

Fruid around liver_US -2.4 | 0.01 0.09 0.02 0.58

Constant 11.1 | 0.00 | 66691.3
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Apply the results of the table 3.19 for the general model:
Y=bo+ b X; + byX,+... + bX; [ mhl]
Both sides of the equation were divided by -1.9 and round off:
Y =- 6 + (1)*(Eosinophilia > 8%) + (1)*(Cluster/Cluster + Scatter)
+ (1)* lll-defined border of cluster_US) + (1)*(Grapes in shape_US)
+ (2)*(Tunnel in shape_US) + (2)*(No displaced PV_US)

+ (1)*(Fruid around liver_US) [mh2]
Table 3.20. Scoring for the variables (FDS1)
Variables Bi FDS1
Eosinophilia > 8% 1 1
Cluster/Cluster + Scatter 1 1
I1l-defined border of cluster US 1 1
Grapes in shape_US 1 1
Tunnel in shape_US 2 2
No displaced PV_US 2 2
Fruid around liver_US 1 1
Total 9 scores

Comment: Tunnel in shape_US or No displaced PV_US for 2
scores. Other signs: 1 score for each sign. Total score of FDS1 is 9.
3.2.2.2. Diagnostic ability of FDS1 with fascioliasis

- Determine diagnostic threshold of FDS1

ROC Curve

— FDS1

—— Reference line

Sensitivity

[ 06
1 = Specificity
Diagenal sag

Chart 3.6. Diagnostic threshold of FDS1 was determined by ROC
Comment: Fascioliasis diagnostic threshold of FDS1 is 5 with
sensitivity (89.7%), specificity (93.3%) and AUC = 0.971.
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3.2.3. Value of combination of computerized tomographic findings
and eosinophil test in diagnosis of fascioliasis
3.2.3.1. Selection of a logistic regression model based on variables:
Eosinophilia > 8% and computerized tomographic findings to diagnose
fascioliasis

Table 3.24. Analysis results of the variables in the model

Name of variables B SIG | EXP(B) 95% C.1I

(A) (P) (OR) | Lower | Lower

Eosinophilia > 8% -2.3 | 0.00 0.11 0.03 0.36

Cluster/Cluster + Scatter | -1.8 | 0.04 0.17 0.03 0.92

Grapes in shape CT -2.4 | 0.00 0.09 0.02 0.36

Tunnel in shape_CT -39 | 0.03 0.02 0.00 0.73

No displaced PV_CT | -4.2 | 0.00 0.02 0.00 0.07

Fruid around liver CT | -2.6 | 0.00 0.08 0.02 0.32

Constant 9.9 19324.3

Apply the results of the table 3.24 for the general model: [ mh1 ]
Both sides of the equation were divided by -1.8 and round off:

Y = -6 + (1)*(Eosinophilia > 8%) + (1)*(Cluster/Cluster + Scatter)
+ (1)*( Grapes in shape_CT) + ( 2)*(Tunnel in shape_CT) + (2)*(
No displaced PV_CT) + (1)*(Fruid around liver_CT).  [mh3]
Table 3.25. Scoring for the variables (FDS2)

Variables Bi FDS2

Eosinophilia > 8% 1 1
Cluster/Cluster + Scatter 1 1
Grapes in shape_ CT 1 1
Tunnel in shape_CT 2 2
No displaced PV_CT 2 2
Fruid around liver CT 1 1

Total 8 scores
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Comment: Tunnel in shape CT or No displaced PV_CT for 2
scores. Other signs: 1 score for each sign. Total score of FDS2 is 8.

3.2.3.2. Diagnostic ability of FDS2 with fascioliasis

- Determine diagnostic threshold of FDS2

ROC Curve

Sensitivity

o on
1 - Spacificity

— FDS2

— Reference line

Chart 3.8. Diagnostic threshold of FDS2 was determined by ROC
Comment: Fascioliasis diagnostic threshold of FDS2 is 4 with
sensitivity (92.9%), specificity (94.4% ) and AUC = 0.974.

3.3.

TREATMENT OF FASCIOLIASIS
3.3.1. Size of lesions on US before and after treatment

Table 3.29. Size of lesions before and after 3 - 6 months of
treatment of fascioliasis

PROGRESSION OF LESIONS ON US AFTER

US (n=36)
Before after 3 months | after 6 months
Size of lesions treatment of treatment of treatment
No P % No P % No P %
<2cm 23 63.9 31 86.1 30 83.3
Nodule [ >7cm 1 2.8 1 2.8 1 2.8
mixed 12 33.3 11.1 8.3
<3cm 3 8.4 8 22.2 16 44.4
Cluster [ 3.5cm 12 33.3 17 47.2 16 44.4
>5-7cm 12 33.3 7 19.5 2.8
>7cm 9 25.0 11.1 2.8
No lesion 5.6
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Comment: Patients with size of clustered lesion >5cm accounted for
58.3% before treatment, decreased by 30.6% after 3 months and 5.6%
after 6 months of treatment. No lesion on US (5.6%) after 6 months.
3.3.3. BD, GB on US before and after treatment of fascioliasis
Table 3.31. BD, GB before and after 3 and 6 months of treatment

US (n=36)
BD Before After 3 months | After 6 months
GB treatment of treatment of treatment
No P % No P % No P %
Thick wall,
dilated BD.GB 1 2.8 0 0.0 0 0.0
Echoes in BD,GB 1 2.8 1 2.8 1 2.8

Comment: 1 patient with thick wall or dilated BD,GB (2.8%) before

treatment disappeared after 3 months of treatment.

3.3.4. Other signs on US before and after 3 - 6 months of treatment
Table 3.32. Other signs on US before and after treatment

US (n=36)
Other sian Before After treatment
SI9nS treatment 3 months 6 months

No P % NoP | % [ NoP %

Fluid around liver or

6 16.7 0 0.0 0 0.0
subcapsule

Fruid around spleen

. . 3 8.3 0 0.0 0 0.0
pleura, pericardium
Portal venous thrombosis 1 2.8 0 0.0 0 0.0
Periportal lymph node 1 2.8 0 0.0 0 0.0
New lesions 1 2.8

Comment: Other signs on US disappeared after 3 months of
treatment such as fluid around liver or subcapsule; Fluid around
spleen, pleura, patient pericardium; Portal venous thrombosis and
Periportal lymph node. 1 patient with new lesions in the liver (2.8%).
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Chapter 4
DISCUSSION

4.1. SONOGRAPHIC AND COMPUTERIZED TOMOGRAPHIC
FINDINGS OF HEPATOBILIARY LESIONS OF FASCIOLIASIS
4.1.1. General characteristics of sonographic and computerized
tomographic findings
4.1.1.2. Subcapsular lesions

According to Chamadol Nittaya et al, subcapsular lesions
accounted for 53.3% of cases and Pham Thi Kim Ngan (2006),
subcapsular lesions accounted for 65.5% on US and for 57.1% on CT
.The results of our study (Table 3.2) showed that subcapsular lesions
accounted for 69.0%. Thus, subcapsular lesions are common.
4.1.1.3. Size of nodular lesions

In our study (Table 3.3), Size of nodular lesions < 2cm
accounted for 76.2%. In the study by Pham Thi Kim Ngan, Size of
nodular lesion < 2cm was 93.1%. In other study by Han JK et al, size
of nodular lesions was from 1 to 2cm. Thus, Size of nodular lesions
<2cm was common.
4.1.1.4. Distribution of lesions in the liver parenchyma

The results (Table 3.4) showed that clustered lesions were
77.8% and clustered and scattered lesions were 17.4%. In the tudy by
Pham Thi Kim Ngan, cluster was 84.5% on US and 88.6% on CT.
According to Chamadol Nittaya, Cluster was 53.3%, cluster and
scatter was 33.3%. Thus, Most of lesions concentrated on cluster or
both of cluster and scatter in parenchymal phase.
4.1.2. Separate characteristics of sonographic and computerized
tomographic findings
4.1.2.1. Border of nodular lesions on US and CT

In our study (Table 3.5), Ill-defined border of nodules was
91.3% on US and 90.5% on CT. Cantisani V et al also noticed
100.0% of the patients had nodular lesions with IlI-defined border.

According to Kabaalioglu A et al, typical lesions consist of
multiple small nodular lesions, 1ll-defined border, cluster. IlI-defined
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border was due to inflammation, hemorrhage, necrosis and fibrosis.
4.1.2.2. Border of clustered lesions on US and CT

The results of our study (Table 3.6), lll-defined border of
clusters was 97.6% on US and 93.7% on CT. In the study by Pham
Thi Kim Ngan, Ill-defined border of clusters was 63.8% on US and
88.6% on CT. According to Bilici Aslan this rate was at 97.3%.

Thus, the result of our study was also consistent with the results
of other authors that most of the small lesions were concentrated on
clusters with ill-defined borders.
4.1.2.3. The shape of the lesions on US and CT

The grapes in shape on US and CT: According to Pham Thi
Kim Ngan, the grapes in shape accounted for 84.5% on US and
88.6% on CT. In the study by Chamadol Nittaya et al, the grapes in
shape was 53.3%, bunch of grapes + scatter was 33.3%. The results
(Table 3.7), the grapes in shape was 77.8% on CT and 71.4% on US.
However, the difference was not statistically significant with p> 0.05.

Tunnel in shape on US and CT: The results (Table 3.8), tunnel
in shape was 16.7% on US and 31.0%0 on CT. The difference is
statistically significant with p < 0.05. In the study by Pham Thi Kim
Ngan, tunnel in shape on CT accounted for 28.6%. Kog Zafer et al
found 2/5 patients with tunnel in shape.

In our opinion, migration of flukes in liver parenchyma caused
necrosis and inflammation to create tunnels.
4.1.2.4. The structure of the lesions on US and CT

The structure of the lesions on US: The results (Table 3.9),
hypoechoic or mixed echoic lesions were 95.2% on US. Nguyen Van
DPe encountered mixed echo (80.4%), hypoecho (13.7%), hyperecho
(5.9%). Cantisani V et al found hypoecho (60.0%), mixed echo
(40.0%). Thus, most of the lesions were hypoechoic or mixed on US.

The structure of the lesions on CT: The results (Chart 3.1), Over
90.0% of patients enhanced contrast a little on CT. According to
Chamadol Nittaya et al, lesions did not enhance or a little. According
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to Cantisani et al, on CT all patients showed hypodense patchy
lesions and capsular enhancement was seen in four cases (40.0%).
4.1.2.5. The effects of lesions to the PV on US and CT

In our study (Table 3.11), most of the lesions did not cause
displaced PV on US (96.8%) and on CT (92.9%). In the study, Pham
Thi Kim Ngan also noticed that this sign was 51.7% on US and
40.0% on CT. This finding was important for the differential
diagnosis of liver tumors.
4.1.2.6. The Image of BD and GB on US and CT

The results (Table 3.12) showed that the possibility to detect
lesions of BD or GB on US was better than on CT: Thick wall or
dilatation of BD, GB were 4.8% on US and 4.0% on CT; Structure
inside BD, GB was 4.0% on SA and 0% on CT.

In 2000, Kabaalioglu A et al encountered 11/23 patients with
echogenic particles within gallbladder (47.8%), 8/23 patients with
CBD dilatation (34.8%), 7/23 patients with edema of gallbladder and
CBD wall (30.4%), 6/23 patients with echogenic particles within
CBD (26.1%), 3/23 patients with motility of parasite within biliary
system (13.0 %). According to Huynh Hong Quang et al, in chronic
phase on US confirms 1.9% of patients with floating structures or
hyperechoic particle in BD or GB.

In our study, the majority of patients was infected with
fascioliasis in hepatic phase (acute phase). Therefore, changes of BD
or GB were less common. However, the possibility to distinguish
changes of BD or GB on US was better than on CT.
4.1.2.7. Other signs on US and CT

Fluid around liver or subcapsule : In the study by Pham Thi
Kim Ngan, fluid around liver or subcapsule was 24.1% on US and
42.9% on CT. In the other study by Kabaalioglu Adnan et al, fluid
around liver or subcapsule was 5.0%. The results (Table 3.13), fluid
around liver or subcapsule was 46.8% on CT and 23.0% on US. The
difference is statistically significant with p < 0.05.
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Fruid around spleen, pleura, pericardium: The results (Table
3.13), fruid around spleen, pleura, pericardium was 11.1% on US and
CT. Sezgi C confirmed 33.3% of patients with pleural effusion.

Portal venous thrombosis: The results of our study were 1.6%
of patients with portal venous thrombosis on US and CT (Table
3.13). In the study by Pham Thi Kim Ngan, this rate was 1.7% on US
and 2.9% on CT. Fica A confirmed a quarter of cases with portal
venous thrombosis.

Periportal lymph node: Kabaalioglu A et al confirmed 50.6%
of patients with periportal lymph node. In the study by Pham Thi
Thu Thuy and Nguyen Thien Hung with 44 patients with fascioliasis,
they did not encounter any patients with periportal lymph node. In
our study (Table 3.13), periportal lymph node was 4.0% on US and
3.2% on CT.
4.1.2.8. Typical and atypical lesions on US and CT

Typical lesions on US and CT (Fig 3.3 and 3.11B,D): The results
(Table 3.14), typical lesions on US and CT consisted of size of nodular
lesions < 2cm or mixed size, cluster/luster + scatter, 1ll-defined border
of lesions, hypo/mixed echo and Little CE, No displaced PV accounted
for over 90.0% of cases. Form of grapes was 71.4% on US and 77.8%
on CT. Form of tunnel was 16.7% on US and 31.0% on CT. Fluid
around liver or subcapsule was 23,0% on US and 46,8% on CT.

Figure 3.11(B,D). Typical images of fascioliasis on US and CT
Nguyen Thi Ha 43 years old, female, medical code 12020244
MSNC: DT048; B: The lesions were hypoechoic on sonography.
Typical liver lesions were multiple small, confluent, and subcapsular
location with ill-defined borders, well-placed PV. D: Portal venous
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phase CT scan shows hypodense, nonenhancing multiple confluent
nodules, grapes in shape and tunnel in shape (arrows).

According to Bilici Aslan, typical lesions consisted of multiple
small confluent abscesses that were formed during migration of the
parasite. They can be detected as nodular tracts or tunnels on imaging
and with a little contrast enhancement on CT. In the study by
Cantisani V et al (2010), typical lesions consisted of multiple
hypoechoic nodules on US or hypodense on CT, ill-defined borders,
the grapes in shape or tunnel in shape, subcapsular location.

Atypical lesions on US and CT: In 2008, Maeda Takuya et al
reported a unusual case of Fasciola hepatica infection. Male patient,
61 years old, taking CT and presenting huge and multilocular lesions
with multiple partitions inside by F. hepatica. Images similar to
Hydatid diseases or cystic liver neoplasm should be distinguished
from cystic liver diseases.

In 2013, Yilmaz Bilent et al reported A 48-year-old patient
with a 7 x 5.5-cm hypodense solid mass. ELISA was performed that
established the final diagnosis. Antiparasitic therapy using
triclabendazole was initiated. A follow-up CT scan was performed
that showed regression of both the mass and the lymphadenopathy.

The results (Table 3.15) showed that atypical lesions on US and
CT consisted of size of nodular lesions > 2cm (4,8% on US and CT),
scatter (4,8% on US and CT), well-defined nodular/clustered lesions
(8,7%/2,4% on US and 9,5%/6,3% on CT), hyperecho on US (4,8%)
and displaced PV (3,2% on US and 7,1% on CT).

Thus, atypical lesions of fascioliasis were multiform and easy to
confuse with other hepatic diseases.

4.2. VALUE OF COMBINATION OF US OR CT AND EOSINOPHIL
TEST IN DIAGNOSIS OF FASCIOLIASIS

215 patients with hepatobiliary lesions on US and/or CT who
suspected fascioliasis, were divided into 2 groups: Group A included
126 patients with fascioliasis who were confirmed by positive ELISA
for antibodies titer > 1/3200 in all patients and group B included 89
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patients without fascioliasis who were confirmed by negative ELISA
and no eggs of fasciola in faeces.
4.2.2. Value of combination of sonographic findings and
eosinophil test in diagnosis of fascioliasis
4.2.2.1. Selection of a logistic regression model based on variables:
Eosinophilia > 8% and sonographic findings to diagnose fascioliasis.

Based on the analysis of multivariate logistic regression, we
built FDS1. Selection of variables based on “Pearson’s correlation”
test and index p. Logistic regression analysis based on the forward
stepwise method and the index - 2Log likelihood. The results
(Table 3.19) showed that the logistic regression model established
included 7 independent variables (p <0.05).

Replace the values by; b ... b; by the general model [mh1]

Both sides of the equation were divided by - 1.9 and round off:
Y = -6 + (1)*(Eosinophilia > 8%) + (1)*(Cluster/Cluster + Scatter) +
(2)*(1-defined border of cluster_US) + (1)*(Grapes in shape_US) +
(2)*(Tunnel in shape_US) + (2)*(No displaced PV_US) + (1)*(Fruid
around liver_US) [mh2]

Scoring for the variables

The results (Table 3.20): Based on regression coefficients of the
variables to calculate for FDS1: 2 variables: Tunnel in shape_US and No
displaced PV_US for 2 scores; Other variables for 1 score. The total of
FDS1 is 9.
4.2.2.2. Diagnostic ability of FDS1 with fascioliasis

Determine diagnostic threshold of FDS1

ROC curve analysis (Chart 3.6): The fascioliasis diagnostic
threshold of FDS1 is 5 with sensitivity was 89.7%, specificity was
93.3%, positive predictive value was 95.0%, negative predictive
value was 86.5% and AUC was 0.971.
4.2.3. Value of combination of computerized tomographic
findings and eosinophil test in diagnosis of fascioliasis
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4.2.3.1. Selection of a logistic regression model based on variables:
Eosinophilia > 8% and computerized tomographic findings to
diagnose fascioliasis

Based on the analysis of multivariate logistic regression, we
built FDS2. Selection of variables based on “Pearson’s correlation”
test and index p. Logistic regression analysis based on the forward
stepwise method and the index - 2Log likelihood, the results (Table
3.24) showed that the logistic regression model established included
6 independent variables (p <0.05).

Replace the values by; b; ... bs by the general model [mh1]

Both sides of the equation were divided by - 1.8 and round off:

Y= - 6 + (1)*(Eosinophilia > 8%) + (1)*(Cluster/Cluster +
Scatter) + (1)*(Grapes in shape_CT) + (2)*(Tunnel in shape_CT) +
(2)*(No displaced PV_CT) + (1)*(Fruid around liver_CT) [mh3]

Scoring for the variables

The results (Table 3.25): Based on regression coefficients of the
variables to calculate for (FDS2): 2 variables: Tunnel in shape CT and
No displaced PV_CT for 2 scores; Other variables for 1 score. The total
of FDS2 is 8.
4.2.3.2. Diagnostic ability of FDS2 with fascioliasis

Determine diagnostic threshold of FDS2

ROC curve analysis (Chart 3.8): The fascioliasis diagnostic
threshold of FDS2 is 4 with sensitivity was 92.9%, specificity was
94.4%, positive predictive value was 95.9%, negative predictive
value was 90.3% and AUC was 0.974.
43. PROGRESSION OF LESIONS ON US AFTER
TREATMENT FASCIOLIASIS

Among 126 patients were treated at the Thanh Hoa General
hospital from 2t011 august to 2014 october, 36 patients were
followed-up 3 months and 6 months of treatment.
4.3.1. Size of lesions on US after 3 - 6 months of treatment

Pulpeiro JR et al followed up by US after treatment for 6
patients with fascioliasis, 4 patients have reduced the number and
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size of lesions and finally disappeared or deal with calcification in
liver parenchyma after 7-14 months.

The results (Table 3.29) showed that size of nodular or clustered
lesions decreased after 3 months and 6 months of treatment. Patients
with size of nodular lesion >2cm and mixed size were 36,1% before
treatment, decreased by 13,9% after 3 months and 11,1% after 6
months of treatment. Patients with size of clustered lesion > 5cm
accounted for 58,3% before treatment, decreased by 30,6% after 3
months and 5,6% after 6 months of treatment and no lesions in liver
parenchyma were 5,6% after 6 months of treatment.

4.3.3. Change of BD, GB on US before and after treatment

Joachim Richter et al who followed up 76 patients in chronic
phase of fascioliasis encountered 12 patients with BD dilatation
before treatment, decreased by 8 patients after 1-2 month of
treatment, 3 patients with particle in GB before treatment, decreased
by 1 patient after 1 months of treatment.

In our study, the results (Table 3.31) showed that only one
patient with thick wall of BD, GB and echoes in BD,GB. This was
unusual in our study because most of the patients were in acute phase
(parenchymal phase).

4.3.4. Other signs on US before and after 3 - 6 months of
treatment

The results (Table 3.32) showed that fluid around liver or
subcapsule, fruid around spleen, pleura, pericardium, portal venous
thrombosis, periportal lymph node accounted for 16.7%, 8.3%, 2.8%
va 2.8% respectively before treatment. After 3 - 6 months of
treatment, all above lesions disappeared on US.

Followed - up by US after treatment for 36 patients with
fascioliasis, we found 1 patient with no change in size of lesion after 3
months of treatment, increased in size of lesion and had a new lesion in
liver parenchyma after 6 months of treatment. This case was carried out
a CT after 6 months of treatment and suspected co-ordinate liver tumor.
The patient was sugessted suffering liver biopsy.
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Kabaalioglu Adnan et al who studied sonographic and
computerized tomographic findings in 87 patients during the initial
phase and long-term follow-up, confirmed 5 patients with pleural
effusion before treatment and not any patients with pleural effusion
after 1 year of treatment. 50.6% of patients with periportal lymph
node before treatment, however there was only 3.0% of patients with
periportal lymph node after 1 year of treatment.

CONCLUSIONS
1. Sonographic and computerized tomographic findings of
hepatobiliary lesions of fascioliasis

Sonogarphic and computerized tomographic findings of
hepatobiliary lesions of fascioliasis were multiform.

Typical lesions of fascioliasis on US and CT consisted of
multiple nodular lesions with size < 2cm or mixed size, hypo/mixed
echoic on US, hypodence on CT and little CE on CT, cluster or
cluster and scatter with Ill-defined borders and no effects to PV
accounted for over 90,0% of cases. Other typical lesions were form
of gpapes (71,4% on US and 77,8% on CT), form of tunnel (16,7%
on US and 31,0% on CT), fluid around liver/subcapsule (23,0% on
US and 46,8% on CT).

Atypical lesions of fascioliasis on US and CT consisted of size
of nodular lesions > 2cm (4,8% on US and CT), scatter (4,8% on US
and CT), well-defined nodular/clustered lesions (8,7%/2,4% on US
and 9,5%/6,3% on CT respectively), hyperechoic lesions on US
(4,8%) and displaced PV (3,2% on US and 7,1% on CT).

2. Value of combination of US or CT and eosinophil test in
diagnosis of fascioliasis

Combination of the sonographic or conputerized tomographic
findings and eosinophil test in oder to construct FDS1 and FDS2
based on the method of analysis of multivariate logistic regression.
Valuable independent variables in the diagnosis of fascioliasis were
eosinophilia > 8%, cluster/cluster + scatter, grapes in shape, tunnel in
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shape, no displaced PV, fruid around liver and ill-defined border of
cluster on US.

The diagnostic threshold of FDS1 is 5 with sensitivity (89.7%),
specificity (93.3%), positive predictive value (95.0%), negative
predictive value (86.5%) and AUC (0.971).

The diagnostic threshold of FDS2 is 4 with sensitivity (92.9%),
specificity (94.4%), positive predictive value (95.9%), negative
predictive value (90.3%) and AUC (0.974).

FDS1 and FDS2 are simple, easy to apply for local health
system where ELISA test haven’t been implemented.

3. Progression of lesions on US after treatment of fascioliasis

Sonographic findings of fascioliasis after treatment: Decrease in
size of nodular/ clustered lesions after 3 months and 6 months of
treatment. No lesions after 6 months of treatment accounted for 5,6%
of cases.

We encountered one case that increased in the size of lesion
after 6 months of treatment and there was an appearance of new
lesions in the liver parenchyma. Then this patient was suggested
hepatic biopsy to find other lesions.

REQUESTS

Through the research results obtained, we suggest some
following recommendations:

FDS1 and FDS2 should be applied to test on a larger sample and
the follow - up by US should be carried out on a larger number of the
patients in longer term.

After treatment of fascioliasis, if lesions are not improved on US
or appearance of new lesions, the patient should take next CT or liver
biopsy to confirm other liver lesions.
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