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TONG QUAN VE U TUYEN MANG TAI

Nguyén Tuyét Xwong'™, Phung Thi Hoa', Nguyén Nhu Dua?,
Nguyén Kim Quan!, Nguyén Van Pién? Hoang Vin Phirc?,
Vil Van Tai2, Hoang Lan?, Nguyén Huy Td?, Pham Thién Trung?
1. Bo moén Tai Miii Hong truong PHYD DHQG HN
2. Bénhvién BPHYD co s¢ Linh Dam
https://doi.org/10.60137/tmhvn.v71i76.374

TOM TAT

U tuyén mang tai 1a mot nhém da dang cac khéi u ciia tuyén nude bot va ¢6 ¥ nghia 1am sang
quan trong do mdi lién quan mat thiét véi day than kinh mit cling nhu phé mé bénh hoc rat
rong. Mic du tuong d6i it gap trong cong dong, tuyén mang tai lai 1a vi tri thudng gip nhat
trong cac khdi u tuyén nudce bot. Dit liéu dich t& hoc quan thé cho thiy ty 18 méac chung wéc
tinh clia u tuyén mang tai khoang 4,8/100.000 ngudi-nam khi ngoai suy tir ty 1 mic u tuyén
nude bot va phan b theo vi tri, trong khi ty 1¢ ung thu tuyén mang tai thap hon (vi du khoang
0,794/100.000 ngudi-nam trong cac phan tich dya trén SEER). Muc tiéu: Bai tong quan nay
nham tong hop cac bang ching vé dich t& hoc, biéu hién 1am sang, chan doan hinh anh, dic
diém mo bénh hoc, két qué/bién chiung phau thuat va ty 1€ tai phat cua cac khdi u tuyén mang
tai. Phwong phap: Thyc hién tong quan tai lidu ¢ cdu triic dya trén cac nghién ctru da cong
bd vé u tuyén mang tai va cac u tuyén nude bot c¢6 dit liéu riéng cho tuyén mang tai. Bang
chimg duoc hé théng theo cac nhom chii dé: (1) ty 16 mac/dich t& hoc; (2) biéu hién 1am sang
va cac “d4u hiéu bao dong” goi y 4c tinh (vi du: dau, 16i loan chuc nang day than kinh mat,
tang kich thudc nhanh); (3) chian doan hinh anh (siéu 4m, CT, MRI va cac k¥ thuat MRI nang
cao nhu DWI/DCE); (4) mb bénh hoc ciia cac ton thuong lanh tinh va ac tinh thuong gap;
(5) két qua va bién ching sau md; va (6) kiéu hinh tai phat. Cac két qua dinh lugng quan
trong dugc bao céo trong cac nghién ctiru da duoc trich xuat va tom tat. Két qua: Biéu hién
1am sang thuong gap nhat 1a khdi ving tuyén mang tai, dwoc ghi nhan ¢ ti 90,8% bénh nhan
trong mot doan hé phau thuat 16n. Cac déu hiéu kinh dién goi v 4c tinh trén 1dm sang nhur
phat trién nhanh, thAm nhiém/loét da, hach c6, dau, liét ddy than kinh mait c6 thé khong xuét
hién & thoi diém danh gia ban dau trong mot ty 1¢ déang ké truong hop. Chan doan hinh anh
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dong vai tro then chét trong phan ting nguy co va 1ap ké hoach phau thuat. MRI cho thiy
kha ning phan biét u lanh — 4c cao hon siéu am (AUC 0,899 so v&i 0,702), va phdi hop siéu
am voi MRI dat d6 dic hiéu cao (94,8%) cung gia tri tién doan 4m cao. Mo bénh hoc van 1a
tiéu chuan tham chiéu, bao gdm céc u lanh tinh thudng gip nhu u tuyén da hinh, u Warthin,
ciing nhu nhiéu thé 4c tinh da dang nhu carcindm biéu bi nhay, carcindm nang tuyén,
carcindm té bao nang va carcindm trén nén u tuyén da hinh. Phiu thuat van 13 nén tang diéu
tri; ty 18 bién ching gdp sau phau thuat tuyén mang tai bao gdbm tu mau 2,9%, nhidém tring
vét mb 2,3%, tu nudc bot 4,5%, ro nudc bot 3,1% va rdi loan cam giac 33,9%. Cac di ching
mudn nhu hoi chimg Frey c6 thé gip véi tan suit dang ké. Ty 16 tai phat nhin chung thap dbi
v6i u lanh tinh nhung thay d6i tiy theo k¥ thuat phau thuat va loai mé bénh hoc; ty 16 tai phat
cao hon 6 rét di duoc ghi nhan ¢ cac thé 4c tinh nhu carcindm trén nén u tuyén da hinh. Két
ludn: U tuyén mang tai doi hoi cach tiép can chan doan toan dién vi cac dau hi¢u 1am sang
don thun khong phai luc nao cling loai trir dugc ac tinh mot cach tin cdy. Si€éu am hiru ich
trong danh gia ban dau, trong khi MRI—dic biét khi phdi hop véi siéu 4m va cac chudi xung
nang cao—giup cai thién kha ning phan biét trudc mo va xac dinh giai phau ton thuong.
Phau thuét nhin chung dem lai két qua thuan loi, nhung can tu van dﬁy da cho nguoi bénh vé
nguy co ton thuong lién quan dén day than kinh mat, r6i loan cam giac, hoi ching Frey va
nguy co tai phat. Can c6 thém céc nghién ctru chat lugng cao, chuan héa dé téi wu hoéa quy
trinh chan do4n va so sanh céc ky thuat phau thuat dua trén két quad ung thu hoc va chirc ning
lau dai.

Tiur khoa: u tuyén mang tai; u tuyén nudc bot; siéu am; MRI; DWI; md bénh hoc; ph?lu
thuat tuyén mang tai; bién chimg; tai phat.

REVIEW PAROTID GLAND TUMORS
ABSTRACT

Abtracst: Parotid gland tumors constitute a heterogeneous group of salivary gland
neoplasms and are clinically important because of their close relationship with the facial
nerve and their wide histopathological spectrum. Although relatively uncommon in the
general population, the parotid gland is the most frequent site among salivary gland tumors.
Population-based data suggest an estimated overall incidence of parotid tumors of
approximately 4.8 per 100,000 person-years when extrapolated from salivary gland tumor
incidence and site distribution, whereas parotid cancer incidence is lower (e.g., about 0.794
per 100,000 person-years in SEER-based analyses). Objectives: This review aimed to
synthesize evidence on the epidemiology, clinical presentation, imaging diagnosis,
histopathological characteristics, surgical outcomes/complications, and recurrence rates of
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parotid gland tumors. Methods: A structured literature review was conducted using
published studies on parotid gland tumors and salivary gland tumors with parotid-specific
data. Evidence was organized into thematic domains: (1) incidence/epidemiology; (2) clinical
manifestations and malignancy “red flags” (e.g., pain, facial nerve dysfunction, rapid
growth); (3) diagnostic imaging (ultrasound, CT, MRI, and advanced MRI techniques such
as DWI/DCE); (4) histopathology of common benign and malignant entities; (5)
postoperative outcomes and complications; and (6) recurrence patterns. Key quantitative
outcomes reported across studies were extracted and summarized. Results: The most
common clinical presentation was a parotid mass, reported in up to 90.8% of patients in a
large surgical cohort. Classical clinical clues of malignancy (rapid growth, skin
infiltration/ulceration, cervical lymphadenopathy, pain, facial nerve palsy) may be absent at
initial assessment in a substantial proportion of cases. Imaging plays a pivotal role in risk
stratification and surgical planning. MRI showed higher discriminatory performance than
ultrasound for benign—malignant differentiation (AUC 0.899 vs 0.702), and combined
ultrasound—MRI achieved high specificity (94.8%) with a high negative predictive value.
Histopathology remains the reference standard, encompassing frequent benign tumors
(pleomorphic adenoma, Warthin tumor) and diverse malignancies (mucoepidermoid
carcinoma, adenoid cystic carcinoma, acinic cell carcinoma, carcinoma ex pleomorphic
adenoma). Surgical management is the cornerstone of treatment; pooled complication rates
after parotidectomy include hematoma 2.9%, surgical site infection 2.3%, sialocele 4.5%,
salivary fistula 3.1%, and sensory disturbances 33.9%. Long-term sequelae such as Frey
syndrome may be frequent. Recurrence is generally low for benign tumors but varies by
surgical technique and tumor type; markedly higher recurrence has been reported in
malignant entities such as carcinoma ex pleomorphic adenoma. Conclusions: Parotid gland
tumors require a comprehensive diagnostic approach because clinical findings alone may not
reliably exclude malignancy. Ultrasound is useful as an initial assessment, while MRI—
particularly when combined with ultrasound and advanced sequences—improves
preoperative discrimination and anatomical mapping. Surgery provides favorable outcomes
overall, but counseling regarding facial nerve-related morbidity, sensory disturbances, Frey
syndrome, and recurrence risk is essential. Further standardized, high-quality studies are
warranted to optimize diagnostic algorithms and compare surgical techniques with long-term
oncologic and functional outcomes.

Keywords: parotid gland tumor; salivary gland neoplasm; ultrasound; MRI; DWI,
histopathology; parotidectomy; complications; recurrence.

77


https://tapchitaimuihong.vn/

https://tapchitaimuihong.vn. Tap 71 chi s6 xuat ban 76. S6 2 thang 6 nam 2026

PAT VAN DE

U tuyén mang tai 1a nhdm bénh ly u cuaa
tuyén nudc bot 16n nhat, co ¥ nghia dic biét
trong thuc hanh Tai Mili Hong va Phau thuat
dau c6 do vira da dang vé ban chat mé bénh
hoc, vira lién quan mat thiét téi day than kinh
mat. Mac dd khdng phai bénh phé bién trong
cong dong, tuyén mang tai lai 1a vi tri gap
nhiéu nhat trong cac u tuyén nuéc bot. Dit
liéu dich t& cho thdy ty 1& méc u tuyén mang
tai (udc tinh tir u tuyén nuée bot lanh + 4c)
khoang 4,8/100.000/nim

, trong khi riéng ung thw tuyén mang
tai co ty 16 mac thap hon rd rét, vi du tai
SEER-13 la khoang 0,794/100.000 nguoi-
nam

. Tuy hiém gap, u &c tinh tuyén mang tai
thuong c6 dién tién phac tap, nguy co tai
phét va anh huong chirc nang — tham my, doi
hoi chién lugc chan doan va diéu trj ti wu.

Trén 1am sang, biéu hién thuong gap
nhat cia u tuyén mang tai 1a khéi ving
mang tai, chiém ty 1é rat cao (khoang 90,8%
trong mot nghién ctru 16n)

. Cac dau hiéu goi ¥ ac tinh nhu dau, liét
mat, tang kich thudc nhanh, bo khong rd
hodac xdm nhiém da duoc ghi nhan 1a “dau
hiéu canh bao” quan trong

. Tuy nhién, van dé kho khan 1a cac dau
hiéu nay khong xuit hién ¢ da sé truong
hop ung thu ngay tir dau; c6 bao cao cho
thay chi khoang ~30% ung thu tuyén mang
tai co cac “clues” ac tinh khi kham ban dau

. Vi vay, chi dya vao triéu ching c6 thé
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dan dén bo s6t hodc cham tré chan doan, dic
biét khi bénh nhan chi cé khéi khong dau.

Chan doan hinh anh déng vai tro then
chét trong phan ting nguy co, dinh vi u (thay
néng/thuy sau), danh gia lan rong va lap ké
hoach phau thuat. Siéu am thuong duoc su
dung nhu phuong tién ban dau, trong khi
MRI ¢6 wu thé trong danh gi4 cu tric sau va
cac dau hiéu goi y &c tinh/lan theo than kinh

Nghién ctu Kuang cho thdy AUC caa
MRI (0,899) cao hon siéu am (0,702) va khi
két hop US-MRI c6 thé dat dé dic hiéu
94,8% véi NPV cao . Tuy nhién, van ton tai
hién tugng “overlap” gitra u lanh va u &c trén
hinh anh, do d6 nhiéu tac gia khuyén céo
phdi hop céc chudi/ky thuat nang cao (nhu
DWI) dé ting kha nang phan biét

Vé giai phau bénh, u tuyén mang tai rat
da dang, tir u lanh thuong gap (u tuyén da
hinh, Warthin) dén nhiéu tun u ac (MEC,
ACC, AciCC, carcinoma ex PA...), trong do
mot s6 dic diém md hoc con lién quan nguy
co tai phat/sot u va dinh hudng diéu tri bo tro

. Biéu trji cha dao hién nay van l1a phau
thuat, song bién ching va két qua chirc ning
sau mo la van dé dang quan tam.

Tur cac van dé néu trén, viéc thuc hién
nghién ciru tong quan nham hé théng hoa
bang ching vé dich t&, biéu hién 1am sang,
vai tro chian doan hinh anh, dic diém giai
phiu bénh, két qua phiu thuit — bién
chieng va ty I¢ tai phat cua u tuyén mang tai
la can thiét. Tong quan giap 1am rd cac diém
thdng nhét, nhiing khac biét giira cac nghién
ctiu va céac khoang trong can tiép tuc nghién
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ctru, tr d6 hd trg lua chon chién luoc chan
doan — diéu tri phd hop, t6i vu hoa két qua
chic niang va chat lwong séng cho ngudi
bénh.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Thiét ké nghién ciu

Nghién ctru dugc thuc hién theo phuong
phép téng quan tai liéu cd cau tric, nham
tong hop bang chiing vé u tuyén mang tai
theo cac nhdm noi dung: dich té hec, triéu
chitng 1am sang, chan doan hinh anh, diic
diém giai phiu bénh, két qua phiu
thuat/bién chiéng, va ty Ié tai phat. Céac
nhém noi dung nay dugc hé théng hoé thanh
cac bang tong hop (Bang 1-6) trong file.

2. Péi twgng nghién ciu

Péi twong 1a cac cong trinh nghién
ciru/bai téng quan lién quan dén u tuyén
mang tai va/hoic u tuyén nwéc bot c6 phan
tich riéng tuyén mang tai, duoc trich xuat
dé tong hop theo cac chu dé:

« Ty Ié mic/ dich t&: cac nghién ctu
dan sd/ding ky ung thu (vi du
Pinkston 1999; Boukheris 2009; Fu
2019; Westergaard-Nielsen 2021...).

e Triéu chieng lam sang: cac nghién
ctru hdi cau/so sanh lanh—ac va bai
tong quan 1am sang (Maahs 2015;

Lee 2023; Suzuki 2022;
Rzepakowska 2017; Reinheimer
2019...).

« Chan doan hinh anh: céc nghién
ctu vé siéu

am/CT/MRI/DWI/DCE... va bai
tong quan huéng dan (Kuang 2025;
Kim 2022; Mahmoud 2024; Zhang
2018; Mikaszewski 2021; Gaudino
2025...).

« Giai phiu bénh: cac bai mo ta/ tong
quan mo hoc cac tun u thuong gap
(Hornung 2021; Ide 2023;
Limongelli 2025; Saleh 2023;
Thompson 2010; Antony 2011...).

o Két qua phiu thuat/bién chiing va
tai phat: tong quan hé théng, phan
tich co so dir liu va chudi ca
(Lambiel 2021; Bovenzi 2019;
Upton 2007; Jin 2019; Koch 2010;
Salih 2022; va cac nghién ciu vé tai
phat).

Khoang thai gian nghién ciu dwoc

dwa vao tong quan trong file trai dai tr 1999

dén 2025 (tir Pinkston 1999 dén cac nghién
ctru nam 2025).

Nguén dix liéu va chién lwec tim kiém
tai lieu

Tai lidu dugc thu thap tir cac nguon y
vin chinh théng thé hién ngay trong bang

tong  hop  nhu: PubMed/PMC,
ScienceDirect,  Springer/SpringerLink,
Nature, MDPI...

Tir khoa tim kiém dugc xay dung theo 2
nhom:

e NhOm bénh: “parotid tumor”, “parotid
gland neoplasm”, “salivary gland

b 3] (13

tumor”, “u tuyén mang tai”, “u tuyén

nud6c bot”.
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e Nhém noi dung:
“incidence/epidemiology”, “clinical
features”,

“ultrasound/CT/MRI/DWI/DCE”,
“histopathology”, “parotidectomy
complications/outcomes”,
“recurrence”.

Ngoai ra, thuc hién tim bé sung theo
danh muc tai liéu tham khao cua cac bai da
chon dé tranh bo s6t nghién ciru quan trong.
Tiéu chuan lya chon va loai trir
Tiéu chuan lwa chon
« Nghién ciru trén nguoi hodc bai tong quan

c6 gia tri thuc hanh vé u tuyén mang tai/u
tuyén nudc bot ¢4 phan tich lién quan
tuyén mang tai.

« COdit liéu rd vé it nhat mot trong cac noi
dung: dich té, 1am sang, hinh anh, GPB,
két qua phau thuat/bién ching, tai phat
(twong trng cac bang 1-6).

Tiéu chuin loai trir

e Bai khong co toan van/khong du thong tin
dé trich xuat theo cac bién s6 cua tong
quan.

« Bao cao ca don 1& hoic chudi ca qua nho
(néu khdng cung cap thoéng tin mai/dac
biét vé& chan doan—diéu trj).

« Nghién ctiru khdng lién quan tuyén mang
tai hoic khong thé quy chiéu vé tuyén
mang tai.

Quy trinh sang loc va trich xuit dir li¢u

« Buoc 1: Sang loc tidu dé va tom tat theo
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tir khoa/dting chu dé.

e Buwdéc 2: Doc toan vian va chon bai phu
hop tiéu chuan.

o Buéc 3: Trich xuit dir liéu theo mau
théng nhat va tong hop thanh céc bang
chu dé:

o Bang dich t& (ty 1& mac, dia ban,
dbi tuong).

o Bang 1am sang (c& mau, nhém u,
triéu chang/ty 1¢€).

o Bang hinh anh (phuwong tién, muc
tiéu, tiéu chi, AUC/Se/Sp khi c0).

o Bang GPB ( md bénh hoc, dic
diém).

o Bang két qua phiu thuat/bién
chirng va tai phat.

o . Phwong phap tong hep va
phéan tich

« Tong hop theo md ta — so sanh gita
cac nghién cuu trong tirng nhém chu
deé.

o Cac chi s (ty 186 mic, ty 18 triéu
chang, AUC/Se/Sp, ty 18 bién chung,
ty 1¢ tai phat) duoc chuan hoa cach
trinh bay (quy ddi don vi khi can) va
dién giai theo bdi canh nghién cau.
Pao dic nghién ciru

Pay 1a nghién céu tong quan, st dung di
lidu thir cAp tir cAc tai liéu da cong bd, khdng
can thiép trén ngwoi bénh va khéng thu
thap thong tin dinh danh, do d6 khong phat
sinh nguy co truc tiép cho nguoi bénh.
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3. KET QUA NGHIEN CUU

Téac gia (ndm)

Pinkston
(21999)

Valstar (2017)

Koivunen
(2002)

Boukheris
(2009)

Fu (2019)

Westergaard-
Nielsen (2021)

T4c gia (nam)

Maahs GS
(2015)

Lee DH (2023)

Suzuki S (2022)

Rzepakowska A
(2017)

Reinheimer A
(2019)

Dia diém
Jefferson

County,
Alabama

(M%)

Halan
(toan quoc)

Déi twong

U tuyén nwéc
bot (lanh + &c)

U tuyén nwéc
bot dang u tuyén
da hinh
(pleomorphic
adenoma)

Béng 1. Djch té hoc

Chi sb ty 1&é méc

Lanh: 4.7/100.000/nam;
Ac: 0.9/100.000/nam;
86% u & tuyén mang tai
PubMed

ESR (chuén hoa chau
Au) 4.2-4.9/100.000
ngwoi-nam PubMed

Ty I& mac chuén hoa
theo tudi: Nam
0.51/100.000, Nt»
0.35/100.000, chung
0.43/100.000 nguwoi-
nam Springer

Ty I& méc chuan hoa
theo tudi, don vi
/1.000.000 ngwoi-nam

Bang bao CR/ASR theo
/1.000.000 ngwoi-nam

Ty & méc thé trung binh
1.2/100.000/nam; 51.8%
& tuyén mang tai
PubMed

U tuyén mang tai

Uéc tinh tdng u tuyén mang tai =
0.86x(4.7+0.9)=4.8/100.000/nam (tinh tt
ty 1& 86%) PubMed

Day la u thwéng gap & tuyén mang tai,
nhwng bai tém tat khéng tach riéng
“incidence cua tuyén mang tai” (chd yéu
bao incidence clia SGPA ndi chung).
PubMed

La u actinh tuyén nwéc bot (khdng tach
riéng tuyén mang tai trong phan trich dan
m@). Springer

Tuyén mang tai: IR 7.94/1.000.000 ngu&i-
nam = 0.794/100.000 ngwoi-néam PMC

Tuyén mang tai: CR 7.07/1.000.000 (=
0.707/100.000); ASR 4.21/1.000.000 (=
0.421/100.000) SpringerLink

Uéc tinh ung thu tuyén mang tai =
0.518x1.2 = 0.62/100.000/nam (tinh twr ty
Ié 51.8%) PubMed

Hoi ctru 154 BN u
tuyén mang tai

Hai ctru 992 BN
phé’u thuat u
tuyén mang tai

Hbi ctru (1 trung
tdm), so sanh
nhém u

Bai téng
quan/trng dung
|am sang.

H&i ctru 124 ca u
tuyén nwéc bot

Bang 2. D4u hiéu 1am sang.

Bac Phéan U biéu mo &c
Lan (1988-  tinh tuyén nwéc
1998) bot
SEER-13 Ung thw tuyén
(My), 1992—  nwéc bot I6n
2006 (WHO)
Shanghai
Cancer .
Registry Ung thu tuyén
(Trung nwéc bot
Qudc),
2003-2012
DPan Mach Ung thw tuyén
(1990-2015) nwéc bot

¢& mau Déi twong

U lanh + ac
tuyén mang tai

So sanh u lanh
Vs ac

U tuyén mang
tai: carcinoma vs
u lanh

U tuyén mang tai

Cotyleéud
tuyén mang tai
57,2%

Triéu chirng 1am sang

Biéu hién chinh la khéi (mass); thoi gian tién trién trung vi: 12
thang (u lanh) vs 5 thang (u &c). DAu hiéu nghi &c tinh: dau,
liét mat, phat trién nhanh, b khéng rd, xam nhiém da. ekl
L8255 o) » an (slaiiusila

Triéu ching thwéng gdp nhét: khéi viing mang tai 90,8%. Liét
mat: 19,4% & u ac vs 5,4% & u lanh. ScienceDirect

Dau: 41% & parotid carcinoma vs 8% (u tuyén da hinh) vs
9,3% (Warthin). Liét mat trwéc md: 9% & carcinoma (2/22),
khong gap & nhém u lanh. PMC

“Clues” goi y &c tinh: to nhanh, dinh da, loét, liét mat, dau, di

can hach cd; tuy nhién chi ~30% ung thw tuyén mang tai biéu
hién céac dau hiéu nay khi kham ban dau. PMC

Trong nhém u &c, dau gap 31,4% (lién quan ac tinh, p<0,05).
PubMed
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Tac gia (nam)

Kuang J
(2025)

Kim SY
(2022)

Mahmoud E
(2024)

Zhang W
(2018)

Mikaszewski
B (2021)

Gaudino C
(2025)

Phwong tién
hinh anh

Siéu am
(US) + MRI

MRI (+
DWI/
perfusion)

uUs, CT,
MRI,
PET/CT
(bai tdng
quan
hwéng dan)

MRI + DWI
+ SWI

DCE-MRI

MRI 3T
(high-field)
— thuét toan
chan doan

Bang 3. Chdn dodnh hinh &nh.

Muc tiéu chan
doan

Phan biét
lanh/ac truwéc
md

Binh vi u (thay
néng/sau),
danh gia xadm
l&n va goi y ac
tinh

Tiép can chén
doan theo bac
thang; xac dinh
thay ndng/séau,
xam lan
xwong/lan theo
TK, goiy ac
tinh

Phan biét u
lanh vs u ac
tuyén mang tai

Phan biétu
Warthin v&i u
&c tuyén mang
tai

Phan biét lanh
vs &c trwéc md
theo thuat toan
twr tin hiéu/dac
treng u

D4u hiéu/tiéu chi.

Két hgp US va MRI dé tan dung
wu thé tirng phwong phap

MRI 1a phwong tién Iwa chon
cho tén thwong tuyén mang tai;
cac dau goi y ac tinh: gianh gidi
ré/xam nhiém, T2 thap, thay dbi
theo thdi gian, han ché khuéch
tan; MRI giup danh gia lan theo
than kinh, hach, xam lan mo
quanh u

US la Iya chon d4u tién (khao
sat bo/ranh gidi); u lanh thwong
b& 18, nhén, it xam l4n; u 4c
thwong bo khong déu/gianh gici
khong rd; khéi thily sau hodc
nghi xam 14n — can CT/MRI; bai
cling néu vai tro FDG PET/CT
va dé cap nguwéng DWI/ADC
trong phéan biét lanh—ac

Dwa vao ADC chuan hoa
(ADC_normalized) va ITSS

Duva trén tham s T_peak va
WR dé& phan loai TIC

Két hop: late T1 post-contrast Sl
chuan ho& + T2 Sl chuan hoé +
“ghosting sign”

Hiéu nang/ghi chu

ROC: AUC MRI 0,899 cao hon
US 0,702; két hop US-MRI
cho do dac hiéu 94,8%
PPV/NPV/Youden cta két hop
lan lwot 84,6% / 95,0% / 0,68.
pPMC

Nhén manh “overlap” gitra u
lanh va ac — nén phéi hop

chudi thwerng quy + DWI/ ki
thuat nang cao dé tang kha

nang phan biét. PMC

TAc gid néu céac “cutoff’ tham
khdo: ADC ~1,02x1073 mmz/s
va FA ~0,24 c6 thé h6 tro phan
biét lanh tinh, &c tinh. MDPI

Nguéng téi wu:
ADC_normalized —0,45%,
ITSS grade 2; AUC riéng Ié
0,750 va 0,787, két hop dat
AUC 0,846. PMC

V@i cut-off
T_peak=60s/WR=30%: AUC
0,873, Se 84,2%, Sp 86,1%;
v&i T_peak=120s/WR=30%:
AUC 0,854, Se 57,9%, Sp
94,4%. Nature

Bao cao kha nang cao: Se
100%, Sp 93%, Accuracy 94%.
MDPI
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Bang 4. Dédc diém gidi phau bénh

Dac diém giai phAu bénh chinh (md hoc)

Ghi ch( thwe hanh

Tac gia tuyén mang tai)
(nam)
, PA duoc phan nhom theo 1y I mo dém-té bao (classic / C2¢ d¢ diémvo uva
U tuyén da hinh ocp - e N .. “satellite nodules” la diém
Hornung (Pleomorphic adenoma stroma-rich (myxoid) / cellular) va dac diém “nguy co tai uan trona khi danh aia
(2021) ZPA) P phat” lién quan vo u: vé hoan chinh/khdng hoan chinh, g Y co s%t/téi hat Sau m
pseudopodia, satellite nodules. MDPI Mngzl’l P ’
U Warthin (papillary Phé m6 hoc dién hinh: u dang nang/nhd, I&p biéu m6 16t hM;; %Qc+br:$6ulmrg %r;c"olgytlc
Ide (2023) cystadenoma dang tru/ thap, té bao wa eosin, bao twong hat min; bén | 'op 4 ympt
AT . chia khéa nhan dién WT.
lymphomatosum) dwdi la mé lympho tao nangf/follicle. PMC PMC
WHO (2022) m ta MEC la u biéu md 4c tinh gébm té bao o
Carcinoma nhav-bidu nhay, trung gian va vay/epidermoid; phan dd mé hoc MEC c¢6 nhiéu bién th& mé
Limongelli bi (Mucoe iderr);\oid (AFIP) dya trén: ty I& nang—dac, hoai tt, xam nhap hoc; phan dé anh hu’(’)’ng
(2025) carcinomap— MEC) quanh than kinh, di dang nhan/anaplasia, toc do phan tién lwong va chi dinh dieu
bao (LG thién vé nang; HG thién vé dac, nhieu hoai tri. MDPI+1
t&/PNI/mitosis). MDPI+1
ACC c6 3 Tun mod hoc chinh: cribriform — tubular — solid; . x S
Saleh Adenoid cystic hinh thai “cylindroma” voi céu tric tuyén/dam té bao :(Tédt?]cé(s;gz f/gnpg,\w \?ihliaénn
(2023) carcinoma (ACC) trong nen hyalin; thé solid lién quan xu hwdng xam nhap yuén tién lwong. PMC
quanh than kinh (PNI) va hanh vi xam lan hon. PMC q ong. V%
U 4c tinh biét hoa té bao tuyén thanh dich véi hat Néu kiéu m6 hoc/dé biét
zymogen (bao twong hat, wa base; “blue-dot tumor”); c6 hoa, hoai t&r va dau hiéu
Thompson  Acinic cell carcinoma  nhieu kiéu phat trien: solid/lobular, microcystic, papillary- chuyén dang d¢ cao (néu
(2010) (AciCC) cystic, follicular; hat zymogen thwdng PAS dwong, c6) dé dinh hwéng tién
khang diastase, va khdng c6 mucin. Lester Thompson  lwgng. Lester Thompson
MD MD
Dinh nghta: ung thw phat sinh trén nén PA (de novo Can béo cao: loai .
Anton Carcinoma ex hoac tai phat); GPB Ia tiéu chuan vang chdn doan; khai carcinoma thanh phan, muc
(2011)y pleomorphic adenoma  niém danh gia mirc 46 xam nhap theo WHO: khong xam xam nhép, hoai te/PNI/LVI,
(Caex PA) nhap / xam nhap toi thiéu / xam nhap r6 (kém thanh b& cat... d& quyét dinh didu
phan PA con s6t). PMC tri b6 tro. PMC
Bang 5. Két qua diéu tri ph4u thudt, bién chdng trong va sau mé.
Tac gia Thiét ké — c& mau Chiso ket.q,l,Ja phau Bién ching
(nam) thuat
-« B . Ty |é gop (pooled incidence): tu mau 2,9%, nhidm tring vét
Lambiel o i review ﬁ:ﬁ’gghugg , Zgﬁlkha mb 2,3%, sialocele 4,5%, ro nuéc bot 3,1%, hoai tir vat
(2021) y amtic?egt-opm 1,7%, té bi 33,9%, bién dang/lém ving mé 11,8%. ORL
p Y Maxillo-Facial Centre
A e 1 . N Bién chivng 30 ngay thap: 1,7% y khoa, 3,8% ngoai khoa;
Bovenzi Zg”_,ﬂggff% 057 gf;‘h%h”\:}gfom”g;’i" hay gap nhét SSI 2,7%; téi nhap vién 2,1%, mé lai 2,1%.
(2019) ca (2012_20’17)' XU hu’&'y% féi’tao o Cat b6 TK VIl ghi nhén 3,7%; trong d6 chi 25,5% dwgc tai
9 i noi/tai chi phoi va 24,0% dworc tai tao van dong mat. DNB
Chubdicaltrungtam, .« . . Bién chirng: yéu/mét van dong mat 18%, sialocele 6,3%
Upton A A Bién chirng sém sa . PN i ! e
(2%07) 2:?7 bénh nhan/10 mlg ng so U nhiém trung 3,8%, tu mau 3,8%, Frey c6 triéu chirng 1,7%.

nam

Tha thuat rong hon (superficial/total) lam téng ~2,7 1an
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Tac gia Thiét ké — c& mau Chi'so "ket qua phau Bién ching
(nam) thuat
nguy co yéu mat ngay sau mé so v&i partial superficial.
PubMed
.o ] TY 16 yéu mat tam thoi 9,2% va yéu mat kéo dai >6 thang
Jin H0| cuu 794 ca (u, Két qua TK VIlsaumb  5,2%; yéu té nguy co doc lap: tudi cao, ac tinh, u tai
lanh + &c), phéan tich . PUR , A A A x
(2019) AR (tam thoi & kéo dai) phat/revision; “u lién quan ca thuy ndng + sau” tang nguy
theo “vitriu . .
: co hon kich thwéc u. DNB
Theo ddi dai han sau Bién ching muén. téi Frey 63,4%, liét/lyéu mat tam thdi 32,7%, yéu mat vinh vién
Koch mo u lanh (c& mau N chung muon, tal 2,3%,; tai phat 2,2% (ghi nhan khong tai phat sau PSP trong
P phat, “cdm nhan ngwoi xS S . -, .
(2010) béo céo 492 ca trong banh” chudi nay). Ty Ié bién chirng gidm rd & nhom partial
bai) ; superficial parotidectomy (PSP). Opus Augsburg
) Chuéi ca 1 trung tam, A A x e Q0p v I 0
Salih 127 bénh nhan Két qua TK VIl sau md T¥ 1é !letAmat Eam thdi ~9% va ton thwong vinh vién 1,6%
(2022) (2015-2021) (tat ca bénh ly). PMC
Bang 6. Ty |é tai phat sau mé
T(ﬁ;r%')a Péi twong Céch thirc phau thuat Ty 1 tai phat Ghi cha
Bénh lanh tinh tuyén Nh'?u, muc d,o cat . 2,2%,; va khong ghi nhan ',\lgt"en Acu’ulnhaxn r_n’anh .knly thuat
Koch . . tuyén; c6 nhanh partial PR it xdm lan c6 thé giam bién
mang tai (benign - tai phat sau PSP b I s
(2010) disease) superficial PubMed chirng ma van kiem soat tai
parotidectomy (PSP) e phat t6t. PubMed
N < Extracapsular N x s
Kadletz v _Iagg/wv\}/enh_mgng dissection (ECD) vs ECD: 7,2% vs SP: 2,2% Bg[trlay CEO thg)F/) ECD qu tﬁ'
(2017) (@ (PA/Warthin; Superficial PubMed phat cao hon SP trong kin
n=894) . e nghiém Vienna. PubMed
parotidectomy (SP)
. . oo Tai phat gop: TP 0,01; Cac gia tri 1a recurrence rate
Colella 2&2‘?{2&22‘5 én ?g sgghlmteetakéglgat. SP 0,02; limited 0,02; gop (x&p Xi 1%, 2%, 2%, 1%,
(2015) mand tai Y EC’E ' ' ' ECD 0,01; ECE 0,08 8%) theo phan tich tdng hop.
9 ScienceDirect ScienceDirect
. C6 thé dién giai gan dang:

) Carcinoma ex U _ khoang ~15% c6 bién cb tai
Luers pleomorphic Dieu tri phau thuat (= Recurrence-free survival " = .
(2009)  adenoma tuyén bd tro tiy ca) 5 nam: 85% PubMed phat trong 5 nam, nhung cach

mang tai ; ’ — bao céao chuan la RFS 85%.
9 PubMed
Carcinoma ex Tai phat tai vung A 1A e TN
Zhao pleomorphic Pidu tri da md thirc (locoregional ?éliay *Ztn:;? hiit'rgh;o”%fﬂ ®
(2013) adenoma (major ; recurrence): 39,2% P

salivary gland; n=51)

Springer

lanh. Springer
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4. BAN LUAN

Dich té hoc va y nghia 1am sang

U tuyén mang tai 12 nhém bénh tuong
ddi hiém néu xét theo ty 16 mac trong cong
ddng. Dit liéu dich t& trong tai liéu cho thy
ty 16 mic khac nhau dang ké tuy cach dinh
nghia (u tuyén nuéce bot néi chung, u lanh/éc,
hay ung thu tuyén mang tai). Pinkston ghi
nhan ty 16 mac u tuyén nuéc bot lanh
4,7/100.000/mam va ac 0,9/100.000/nam;
trong d6 86% u khu tr & tuyén mang tai, ugc
tinh ty 1& mac u tuyén mang tai khoang
4,8/100.000/nam.

Diéu ndy cung ¢ nhan dinh tuyén mang
tai 1a vi tri thuong gap nhét trong cac u tuyén
nudc bot.

O nhém ung thu, ty 1é mac thap hon rd
rét: SEER-13 (M§) bao céo ung thu tuyén
mang tai khoang 0,794/100.000 nguoi-nam.

Tai Thuong Hai, ung thu tuyén mang tai
duoc bao cao theo don vi/1.000.000 vsi CR
7,07/1.000.000 (=0,707/100.000) va ASR
4,21/1.000.000 (=0,421/100.000).

Dit liégu Pan Mach cho thiy ung thu
tuyén nuéc bot co ty & mic thd
1,2/100.000/ndm va 51,8% & tuyén mang tai;
wdc tinh ung thu tuyén mang tai khoang
0,62/100.000/nam.

Nhiing con s6 nay goi ¥: (1) u tuyén
mang tai nhin chung khong phé bién; (2)
trong thuc hanh, phan Ién truong hop gap la
u lanh; va (3) “ty 1é thip” khong dong nghia
“bénh nhe”, vi u ac tuyén mang tai thudng
kho nhan dién chi dya vao 1am sang don

thuan.
Triéu chieng 1am sang:

Céc nghién ctu trong tai liéu déu thong
nhat biéu hién 1am sang phé bién nhit l1a
khéi viing mang tai. Lee (992 bénh nhan)
ghi nhan khéi viing mang tai gap téi 90,8%.

Tinh chét tién trién ciing co gia tri goi V:
Maahs cho thay thoi gian tién trién trung vi
& u lanh dai hon u ac (12 thang vs 5 thang),
va cac dau hiéu nghi ngo 4c tinh gom dau,
liét mat, phat trién nhanh, bo khong rd, xam
nhiém da.

Tuy nhién, van dé Ion Ia cac dau hiéu
“d6” khong phai lic nao cling xuat hién.
Rzepakowska nhan manh cac “clues” goi y
ac tinh (to nhanh, dinh da, loét, liét mat, dau,
di cin hach cd) nhung chi khoang 30% ung
thu tuyén mang tai c6 biéu hién cac dau hiéu
nay khi kham ban dau.

Diéu nay giai thich vi sao chi dua vao
triéu ching (dac biét khi bénh nhén chi cé
khéi khong dau) c6 thé dan dén tri hodn chan
doan u ac.

Mot s6 dau hiéu mang tinh “phan tang
nguy co” dang luu ¥: 1iét mat gap nhiéu hon
& uac (Lee: 19,4% & u &c vs 5,4% ¢ u lanh).

Pau cling la triéu chung quan trong:
Suzuki bao cdo dau 41% & carcinoma tuyén
mang tai so véi khoang 8-9,3% & u lanh (u
tuyén da hinh, Warthin).

Vi vay, trong tiép can 1am sang nén coi
dau va liét mat 1a dau hiéu can ting mac do
nghi ngd, chi dinh can 1am sang day du, dong
thoi danh gia hach co.
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Chén doan hinh anh: can phéi hep,
tranh “ao twéng chiac chin”

Tai liéu cho thay xu hudng chung 1a siéu
am thuong 13 budc dau, nhung MRI c6 loi
thé rd trong phan biét lanh/4c va danh gia lan
rong. Mahmoud mé ta tiép can theo bac
thang: siéu &m 14 lya chon dau tién; u lanh
thuong bo rd, nhan; u ac thuong by khong
déu/ranh giéi khéng rd; ton thuong thuy sau
hoac nghi xam Ian nén chup CT/MRI, va c6
thé can nhac PET/CT trong mot s6 béi canh.

Kuang cung cap sé liéu dinh lwong quan
trong: AUC cua MRI (0,899) cao hon siéu
am (0,702), va két hop US-MRI dat d6 dac
hiéu 94,8% cung NPV 95,0%.

Dir liéu nay goi y: khi muc tiéu la “loai
trir ac tinh” trugc mo, phdi hop US va MRI
c6 thé tang do tin cdy, dac biét & bénh nhan
khdng c6 dau hiéu 4c tinh dién hinh.

Mt khac, Kim SY nhan manh su chéng
IAp (overlap) gitta u lanh va u ac trén MRI,
do d6 nén phdi hop chudi thuong quy Véi
DWI/ k¥ thuat nang cao dé cai thién phan
biét.

Céac nghién ctu chuyén sau ciing cho
thiy céc chi s6 nang cao c6 thé hitu ich:
Zhang su dung MRI + DWI + SWI (ADC
chuan hoa va ITSS) dat AUC két hop 0,846.

Mikaszewski véi DCE-MRI phan biét u
Warthin va u 4c cho AUC khoang 0,85-0,87
tuy nguong T_peak/WR.

Tuy nhién, cac chi s nay phu thudc
may, giao thic chup va c&ch phén tich, vi
vay khi &p dung can chuan hod quy trinh tai
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co s& va khong thay thé hoan toan GPB.

Giai phau bénh:

Phan giai phdu bénh trong tai liéu nhan
manh tinh da dang cua u tuyén mang tai, tir
u lanh phé bién dén u &c véi nhidu Tan mo
hoc. U tuyén da hinh (PA) c6 cac dic diém
mo hoc lién quan nguy co tai phat nhu vo u
khong hoan chinh, pseudopodia va céac
“satellite nodules”.

Diéu nay giai thich vi sao mot s6 ky
thuat boc tach khéng theo 16p giai phau phu
hop c6 thé ting nguy co s6t u va tai phat.

U Warthin c6 mé hoc dién hinh: ciu tric
nang/nhd, biéu md oncocytic va nén mo
lympho tao nang.

O nhém ac tinh, MEC dugc md ta gom
té bao nhay, trung gian va vay/epidermoid,
phan d¢ dya trén ty I¢ nang—dac, hoai ti,
xam nhap quanh than kinh, di dang nhan va
phan bao; phan d6 anh huong chi dinh diéu
tri va tién luong.

ACC c¢6 ba tun (cribriform—tubular—
solid) va thé solid lién quan xu huéng xam
nhap quanh than kinh. ACC c6 biét ho4 té
bao thanh dich vé&i hat zymogen va nhiéu
Kiéu tang truong.

Carcinoma ex PA 1a ung thu phat sinh
trén nén PA, can béo c4o mic xam nhap va
cac yéu té nguy co (PNI/LVIL bo cit...) dé
dinh hudng diéu tri bo trg.

Két qua phau thuit va bién ching:
“an toan” nhung khong “nhe nhang”

Phau thuat 1a phuong phéap diéu tri nén
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tang, tuy nhién bién chung khong hiém gap
va can duogc tu van trudc mo. Tong quan hé
théng caa Lambiel cho thay céc bién chimng
sau parotidectomy: tu mau 2,9%, nhiém
trung 2,3%, sialocele 4,5%, ro nudc bot
3,1%, hoai tir vat 1,7%, té bi 33,9% va bién
dang/16m viing m6 11,8%.

Pay 1a cac sb liéu hiru ich cho tu van
nguy co thudng gap va theo ddi sau md.

O dir ligu “thyc hanh doi thuc” tir
NSQIP (11.057 ca), bién chiing 30 ngay nhin
chung thap (1,7% y khoa; 3,8% ngoai khoa),
SSI 2,7%, tai nhap vién 2,1% va mé lai
2,1%.

Tuy nhién, bién chuang than kinh mit
van 1a méi quan tdm chinh: Upton bao céo
yéu/méat van dong mat 18% va tha thuat rong
hon (superficial/total) lam ting ~2,7 1an
nguy co yéu mat sém so véi partial
superficial.

Jin ghi nhan yéu mat tam thoi 9,2% va
kéo dai >6 thang 5,2%, véi cac yéu td nguy
co gom tudi cao, ac tinh, u tai phat/revision
va ton thuong lién quan ca thiy néng + sau.

Vé lau dai, Koch cho thay Frey c6 thé
gap toi 63,4%, yéu mat vinh vién 2,3%.

Nhitng khac biét gitra cac nghién cau
nhiéu kha ning lién quan dinh nghia bién
chang, thoi diém danh gia, mic do6 phiu
thuat va dic diém u.

Ty I€ tai phat:

Téi phat 1a van dé dic biét quan trong ¢
PA va cac u 4c. O nhém u lanh, Koch ghi
nhan tai phat 2,2% va khong ghi nhan tai
phat ¢ nhanh  partial  superficial

parotidectomy (PSP).

Kadletz cho thidy extracapsular
dissection (ECD) c0 ty Ié tai phat 7,2% cao
hon superficial parotidectomy (SP) 2,2%.

Phan tich tong hop caa Colella trén PA
tuyén mang tai ghi nhan ty 1é tai phat gop
thip ¢ da sb ki thuat (khoang 1-2%), nhung
cao hon ¢ ECE (~8%).

Diéu nay goi y lua chon ki thuat can can
bang gitta mic do6 xam lan, nguy co bién
ching than kinh mat va kiém soét tai phat,
d6ng thoi phu thuoc kinh nghiém phau thuat
vién va dic diém vo u/satellite nodule cua
PA.

O nhom éc tinh, tai phat cao hon r3: Ca
ex PA c¢6 RFS 5 nam 85% (tac van co ty 1&
bién cb dang ké).

Zhao bao céo tai phat tai wvung
(locoregional) 39,2% & Ca ex PA tuyén nugc
bot lon.

Do d6, vdi u ac, viéc danh gia mo bénh
hoc chi tiét (mac xam nhap, PNI/LVI, bd
cat...) va phdi hop diéu tri bo trg cd vai tro
quyét dinh.

5. KET LUAN

U tuyén mang tai la bénh Iy khong
thwong gap trong cong ddng, nhung 1a vi
tri hay gap nhat trong cac u tuyén nudéc bot.
Ty & mic u tuyén mang tai uwéc tinh khoang
4,8/100.000/nim khi quy ddi tir s6 lieu u
tuyén nuéc bot (lanh + &c) va ty Ié phan bd
tai tuyén mang tai.

O nhém ung thu tuyén mang tai, ty 1¢
méc thap hon rd (vi du SEER-13 khoang
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0,794/100.000 nguwoi-nam).

Biéu hién 1am sang cha yéu 1a khoi
vling mang tai, da sé tién trién am tham;
trong cac nghién ctu, khéi ving mang tai
chiém ty 18 rat cao (khoang 90,8%).

Cac dau hiéu goi y &c tinh quan trong
gom dau, liét mat, ting kich thwéc nhanh,
bé khong ré/xam nhiém da.

Tuy nhién, chi khoang ~30% ung thu
tuyén mang tai co cc “clues” ndy ngay khi
kham ban dau, do dé can than trong tranh bo
sot.

Chin do4n hinh anh déng vai tro then
chét trong phan ting nguy co va 1ap ké
hoach mé. Siéu 4m thuong la bude dau;
MRI gitup danh gia thiy sau, xam lan, lan
theo than kinh va hach.

Vé hiéu niang phan biét lanh/ac, MRI ¢6
AUC cao hon siéu 4m va két hgp US-MRI
cho dd dac hiéu 94,8% va NPV cao.

Giai phiu bénh cia u tuyén mang tai
da dang, tr u lanh (u tuyén da hinh,
Warthin) dén nhiéu tun u ac (MEC, ACC,
AciCC, Caex PA).

Mot s6 dac diém md hoc c6 y nghia thuc
hanh nhu bat thuong Vo
u/pseudopodia/satellite nodules & u tuyén da
hinh lién quan nguy co con sot—tai phat; hoac
xam nhap quanh than kinh (PNI) & ACC lién
guan hanh vi xam lan.

Phiu thuat 13 phwong phap diéu tri
nén tang, cho két qua tét nhung can tu van
rd nguy co bién chimg, dic biét lién quan
day V11 va bién chirng muon. Tong quan hé
théng ghi nhan cac bién chuang thuong gap

88

sau parotidectomy nhu tu mau 2,9%,
nhiém tring 2,3%, sialocele 4,5%, ro
nudc bot 3,1%, té bi 33,9%.

Theo dbi dai han & u lanh cho thiy Frey
63,4%, yéu mit vinh vién 2,3%.

Tai phat phu thugc mdé hoc va ky
thuat phiu thuat. O u lanh, tai phat nhin
chung thap (vi du 2,2% va khéng ghi nhan
tai phat & nhanh PSP trong mot chudi).

Tuy nhién, mot sé ki thuat/nhoém béo
céo cho thiy ECD c6 thé ¢ ty 18 tai phat cao
hon SP (7,2% Vs 2,29%).

V&i nhom ac tinh (dac biét Ca ex PA),
tai phat cao hon rd, c6 thé téi 39,2% tai phat
vung ¢ mét nghién cau.
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