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TANG SAN DANG
NOT KHU TRU




ADENOMA
(U TUYEN)

1. Bénh canh |am sang
2. Vai tro cla sinh thiét

3. Chi dinh phau thuat



DICH TE

- Hiém g3p (1/10° moindm)
- Phu nir 35 - 50 tudi
-N¥r:nam=5:1-9:1
- Thuwong gap u don déc, hiém da u
(>10 u).
- Yéu tb nguy co:
* Thubc vién tranh thai (70%)
 Bénh ly tich trir duong 7
Glycogenosis (type 1,3)
e Tang tyrosin mau .
* Pa polyp gia dinh
e Sir dung androgen

5%




CHAN DOAN

e Cotriéu chirng: 70-80%
* Tinh co phat hién: 30%

$6 luwgng (N&t : Nam) 128 (116 / 12)

Tudi trung binh 41 (21 / 66)

Uéng thubc ngtra thai > 2 ndm (1 ndm / <2 nam) 100 (78%) (4/2)
BMI < 25 (> 25 < 30 / > 30) 86 (67,2%) (21 / 18)
Triéu chtrng Idm sang

Chay mau 23 (18%)

Dau bung 32 (25%) / 4

Khéi u 3

Xét nghiém chirc nang gan bat thuong 23 (18%)

Tinh cO phat hién 43 (33,6%)

Hinh dnh hoc

Udonddc/2-5u/>5u 78 (60,9%) / 38 (29,7%) / 12 (9,4%)
Kich thwdc trung binh (cm) cda khéi u 7(1/18)

Bioulac-Sage P, Laumonier H, Couchy G, et al. Hepatocellular adenoma management and
phenotypic classification: the Bordeaux experience. Hepatology. 2008 Aug:50(2):481-S.



DIEN TIEN BENH

Hepatocellular Adenoma Management and Phenotypic
Classification: the Bordeaux Experience

Faubeite Bioulac-Sage.' < Hervé Lavmonier,* Gabricelle Coschy,* Brigite Le Bail, £ Antonio Sa Cinba,® Anne Rullier, '
Christophe Lavrent,” Jean-Frisdéric Blanc,®” Gaelle Cobel,® Herve Trillasd,” Jessica Zocman-Rossi,®
Chaurles Batlabaoned, 7 amd Jen Saric®

(HErATOLOGY 2009:50:481-489.,)

128 adénomes

1 I |
Pot bién HNF1a . bot bién .
hodc nhiém m& viem beta-Catenin Khac

80% Khéng Dot bién
: dét bién beta-

b-Catenin Catenin



DIEN TIEN BENH

'Hepatocellular Adenoma Management and Phenotypic
Classification: the Bordeaux Experience

Panbette Boalae-Sae, Hervd Baomonier,® Gabwielle Goclie,® Brigitte Le Bail,"® Antonio 5o Onnda,® done Rualiies, "2
Christophe Laneent,” Jem-Fréderic Blam:, > Gaelle Cubel 2 Hered Trilbod? Jessica Sacon: Rossi,*
Uharles Halabeml,* il Jiman Saried
{HEPATOLOGY 2009:50:481-489.)

128 adénomes
ADENOMES

|

|
D6t bién HNF1a
hodc nhiém m&

1

-Phu ni, 35 tudi, dung

thudc ngtra thai

-bon ddc hodc nhiéu 6

-Somatic hoac MODY3

-Khéng thodi bién
Nguy co chay mau (9%)




DIEN TIEN BENH

Hepatocellular Adenoma Management and Phenotypic
Classification: the Bordeaux Experience

Panbciie Biouke-Suape, ' Herve Laomonier,® Gabrielle Coucly,® Brigitte Le Bail, "2 Antonio Sa Coenlus, ® Asne Boliier, '
Christophic Lawrent,” Jean-Frideric Bamc,® Goelle Cobel ? Herve Trilliond,? Jessicae Zucnn- Rossi,”
Cintrles Balabsuungt 27 anwd Josane Saric®

(HeErATOLOGY 2009:50:48 1-489.)

e e L e

ADENOMES

|
-Don déc Dot bién

-Nguy co xuat huyét beta-Catenin

-Nguy co phat trién thanh ‘,.-/-""f-.

HCC +++




DIEN TIEN BENH

Hepatocellular Adenoma Management and Phenotypic
Classification: the Bordeaux Experience

Fanbcile Bwoubc-Sae " Herve Bnmonier,® Gabrielle Corcdig,® Brigitte Le Bail, " Antenio Sa Conlig® Some Bullice, '
Christeple Laprent,” Jean-Frédéric Blaec, ™ Gaelle Culel,? Herd Trilliucd? Jessics Zacomn-Bossi,”
Chaieles Balabaod 7 and Jesn Sarvice®
(HeErPATOLOGY 20009 50:48 1-489,)

128 adénomes
ADENOMES

1
2. | I ;
-Phu nit, 35 tuoi, L o -Nam, BMI>25, OH
dung thAuc“)c ngt‘rafhai Viem — 7 _Gan nhidm m#&
-Dondochaydad /\ -Don doc
| .
Khong D_B Dot bién beta-
b-catenin :
Catenin
Nguy co HCC
1 J

L

Nguy co xuat huyét




DIEN TIEN BENH

e Xuat huyét (20%)

A Single-Center Surgical Experience of 122 Patients With Single and
Multiple Hepatocellular Adenomas

GASTROENTEROLOGY 2009:137:1698-1705

SAF DOKMAK.® VALERE PARADES VALERTE WILGEARY ALAIN SALVANET," OLVER FARGES." DOMINIOUE VALLA,
| FIEARE BFOOSSA Y and JACCOUIES BEIGHITI

Table 3. Presence of Harmcarhage and .Mtiliain-'mq'

According 1o the Size of HA Examined an 365 Steatotic HA
Specimans n=35{2Th] EEEESE
i Age, mean + SO 373+ 116 3/0+103 337
=2 2-5 am H Total Say S0
_ ol o By e i 8= S Female, n (%) 33(94.3) 59 (89.4)
e Ean A i Male, n (%) 2(8.7) 710.)
m (%] 1168 ! i + 4.1 e 1 ]
Mlacrasconis (nR[a bl 25 el o Bl e e o T e
m M B i T 5 A
it Malignant HA, n {%)
Malignant HA. n (% 0(0) 1#2) 10 Size, mean + SO 580+ 33 871+ 38 033

Sbssrvad in & inan with steraid intakes,




DIEN TIEN BENH

Changing trends in malignant transformation of
+ HCC {3} hepatocellular adenoma

o

Olivier Fmges,‘_ Melic Ferreira,’ Safi Dokmak,' Jacques Belghiti,' Piere Bedossa
Valéria Paradis®
Gt 2011:60:85—89.

HNF1a Inflammataina

Characteristic LFABP|—} HCA  SAACCRPE+) HCA®  pr-Catenin HEA
Huimhes of cases (woren) 46 (44] B3 {53 T
Median ape (extremes) d0 {23/ E5) a1 I!i’ﬂ?r] 3A5(21/66)
Ferralo  Male ! - -tfit T 1
Boragn HCA 5 z
sasgrart ica [ B it : g '
m 1
L, 50 ! Markers Single HCA mmﬂ
B 0 HCA subtype  LFABP  SAA  f-catG5  Fomale Make  Fema
L 2077 I ' S teatatic we  —ve - 0 o 1
u m i_ k- -4 + 15 3 + :_: - 1 +
10 I i I i i
0 % = 2
L 19634005 1997-2000__ 2001-2004 20052008 | | : :
+ e —¥e + e 1] L] a
e nd - 1 a 0
nd nd i LI a 1

N{t: 4%, >5cm Nam: 47%, HC chuyén hoa



PHAT HIEN ADENOMA O GAN

Adenoma gan

/‘\>

>5Ccm I{S-‘:m ‘

Sinh thiét
néu nghi la u khéac
(FNH)

|

Phau thuat




PHAT HIEN ADENOMA O GAN

Adenoma gan

/x

>5cm

, KHAC
Sinh thiét
Néu nghi la u khac
(FNH)

|

Phau thuat

<5cm

2N

Gan nhiém md&
FNH1a

L J
Theo doi



PHAT HIEN ADENOMA O GAN

Adenoma gan

/\>

<5CmM

L ey

>5Ccm
‘ KHAC |
Sinh thiét -L
Néu nghi la u khac BIOPSIE
(FNH) o £ Sa
;)gt b'e,n Khéng DB
-Catenin b-Catenin

' Ph3u thuat

e N

Gan nhiém md&
FNH1a

¥

Theo doi



PIEU TR

e Theo doi

Gan nhiém m& (FNH1a)
hoac khong DB b- ¥ N + < 5¢cm

catenin

e Diéu tri

Q N |H ; DB e COtriew >5cm
oac ] : p a
am " b-Catenin ching "%

| | 1 L

N o /

HCC HCCXH

-biéu tri ngoai khoa
-Thuyén tdc mach (cip ctru)




A Single-Center Surgical Experience of 122 Patients With Single and
Multiple Hepatocellular Adenomas

GASTROENTEROLOGY 2009:137:1698-1705
SAF DOKMAK," VALERE PARADIS VALERIE VILGRAIN® ALAIN SAUNANET," CLIVIER FARGES," DOMINILE VALLA

PERRE BEDOSSA! and JACGUES BELGHIT
118 TH mo
T suat: 0

Bién chirng 1&n sau mo: 15%
Truyén mau trong mé: 13%




Laparosconic liver resection of benign liver tumors
Surg Endose (2003 17: 23-10

Results of a molticenter Evropean experience

B. Desooties,' 1Y Glineur,” F, Lachachi,' In Valleix,! ). Painean,” A, Hamy," M. Morino," H. Bismuth®
v, Castaing,” E, Savier.” ', Honore,” O, Deiry.” M, Learand.” 1, 5, Azagra,” M. Goerzen”

M. Cewterick.” J. Marescaux.” I Mutter,® B, de Hemptinne,” B, Troisi,” ). Weerts," B, Dallemagne ™
O, Jehaes, " AL Gelin"" V. Donckier,"" B, Acris," B. Topal,' ©. Bertrand." B, Mansvelt," L. Van Kranckelsven, '
3. Herman,'™ M. Kint," E. Tote,'” R. Schockmel, "™ ). F. Gigod®

18 trung tam
87 BN (1992-2000)
17 TH adenoma (21%)

54%

Chuyén moé mé: 10% — ek
(45% vi xuat huyét) —
Truyén mau: 6% EL m} { e Hﬂ}

Bénh suat: 5%

‘Laparoscopic resection of benign liver tumors is
feasible and safe for selected patients with small
tumors located in the left lateral segqments or in the
anterior segments of the right liver’



KET LUAN

* U hiém gap & phu nit dung thudc ngtra thai
Chan doan bang hinh dnh hoc va sinh thiét
Theo doi
- HNF1a va b-catenin khéng dét bién <5cm & phu nit
Phau thuat
- Nam
- Co triéu ching
- B-catenin dot bién
- >5cm
e Vai tro cua PT ndi soi vdi u & PT trudc



TANG SAN DANG NOT KHU TRU (FNH)

1. Bénh canh |am sang
2. Vai tro cla sinh thiét

3. Chi dinh ph3u thuat



Focal Nodular Hyperplasia—A Review of Myths and Truths
} Censtrointest Surg (2011 §5:2275-2143

Christopher B, MNahm - Kevin Ng - Philip Lockie «
Jaswinder 5. Samra « Thomas W1, Hugh

Xép th& 2 sau angioma

Phu ni* 35-50 tudi, nit/nam 8:1 —12:1

Kich thudc trung binh 50mm (dén 190mm)
Pa 6: 20%

Teo lai sau khi man kinh

Yéu td nguy co':

- Thuéc vién ngra thai... cd thé?

- Co thai... Khong phai nguy co



Focal T\ndu]ar H"l.r ]:I-E‘l plasia—A Review of Mivths and Truths
F Crasmooantest Sure (2011 5 23
-l:'_h tph H‘\’Lln h n?\-;., FPhilip lL.ockic

~ " PHAT HIEN

Tinh cO +++

U rat I&n, loai trir
NN khac

Pau bung hodc cé khdi & bung
Tang GGT vi chen ép duong mét}

Chay mau trong u hodc v& u = gia thuyét hay
thyc té?



Focal Nodular Hyperplasia—A Review of Myths and Truths
J Castrointest Surg (2011 15:2275-2253

Christopher B, Nahm - Kevin Mg « Philip Lockie
Jaswinder 5. Samra - Thomas 1. Hugeh

DIEN TIEN

Khong cé nguy co thoai bién ‘ '. -
Nguy co v& hiém ’

9 TH trong y van

3 TH FNH c6 gian mach = Adenoma

On dinh hoic giam din kich thudc, ting kich
thudc < 3%

- Weimann A, et Al. Benign liver tumors: differential diagnosis and indications for surgery. Waorld J Surg
1957,;21.983-090. (53pt)

= Kuo YH, et Al. Matural course of hepatic focal nodular hyperplasia; a long-term follow-up stuedy with sonography.
AClin L itrasmomd 200837 132=137 (34 HNF)



e Chan doén
- HA hoc +++
- Sinh thiét:
+ Dang khong dién hinh
+ CO nguy co chay mau




PIEU TR

e Theo doi
e Phau thuat:
- C6 biéu hién trén LS hoac XN:

- Nghi ng® chan doan:
+ Sang thuong ac tinh
+ Tang kich thudc
+ Thay d6i biéu hién



KET LUAN

Chan doan trudc hét dwa vao HA hoc

Cac trwong hop khdng dién hinh, dd nhay cda
sinh thiét chi dat 50%

Pa s6 khong triéu chirng va chi can theo doi

Diéu tri ngoai khoa khi cé triéu chirng hoac
nghi ngd chan doan



HEMANGIOMA
(U MAU)

1. Bénh canh |am sang
2. Vai tro cla sinh thiét

3. Chi dinh ph3u thuat



U MAU

-U lanh thuong gap nhat
-Gap & 5-20% sO TH tl thiét
-Tilé & N&t = Nam

Phat hién: * Tién trién:

Tinh co +++ - Khong thoai san
Dau bung, c6 khoi o - Nguy co v& u hiém
bung

HOi chirng Kasabach-
Merritt (2%)

Xuat huyét trong u hay
vO u (30-40 ca)



CHAN DOAN

e HA hoc +++

lagnosis, VMlanagement, and Outcomes of 115 |
Patients with Hepatic Hemangioma

Sam 5 Yoon, MDD, Caleb K Charny, MDD, Yuman Fong, MD, FACS, William R Jamagin, MD, FACS,
Lawrence H Schwartz, MDD, Leslic H Blumgarm, MD, FRCS, FACS, Ronald ' DeMMatteo, MD

Coll Surg 2003:197:392-402
e CDbHAhoc102/115
(88.7%) (SA, CT, MRI)

 Sinh thiét gan: 13/115
(11.3%) chan doén 3/13
(23.1%)

e Sinh thiét khi:

B Nghl Chan doan khaC ‘{ Ternift BA, Gibney RG, Scudamore CH. Fataliy from fine-

| Roentgenol 199051 54:203=204.

needle aspiration biopsy of a hepatic hemangioma, AJR Am |
- C6 nguy co chay mau




PIEU TR -

THEO DO

World J. Surg. 19, 19-24, 1995

Cavernous Hemangiomas of the Liver: Are There Any Indications for Resection’

Qlivier Farges, M.D., Salam Daradkeh, M.D., Henri Bismuth, M.D.

Table 1. Associsied medieal comblions in 163 paiienis with liver
hemangiomas.

atih Foetaitoas Torsl
{n = 163)

2 1%
&
7
4
1 fa
! 5
1 4
4" iz
4 68 (425)

163 hemangioma

9.9% c6 chi dinh diéu tri

7 cat gan

1 ghép gan

6 thuyén tac/that Ddng mach

Table 3. Clinical follow-up in 26 patients with asociated pain,

Follow-up

Monsympiomaric angiomas
Pain disuppeared after treatment of asociated disorder 47

Fain d'i- ared withont im‘ﬁc treatment 21
T 15

Sympromaic angiomas

M,

_



PIEU TR

=>Theo doi

J Gastrointest Surg. 2005 Jul-Aug, 5{6).853-3,
Management of hepatic hemangiomas: a 14-year experience.
Herman P, Costa ML, Machado MA Pugliese V. D'Albuguerque LA Machado MC, Gama-Rodriques JJ, Saad WA

e 249 hemangioma
e 77 (30.9%) c6 triéu chirng = 8 (3.2%) duoc mé
e 241 (96.8%) theo d&i khong bién chirng




PIEU TR

Vai trd clia thuyén tac
mach

Trong cap clru & nhirng u
xuat huyét

Phau thuat:
Khi co triéu chirng
Sang thuong nghi ngo




Diagnosis, Management, and Outcomes of 115 |
Patients with Hepatic Hemangioma

Sam 5 Yoon, M0, Calels K ":-_:I'I:I:I'I'I}', S0 Yaman Fung. Mo, BACs, Willkam R._rurlli.lb'ill:l-. MDDy, FACS,
Lawrence H Schwarez, M. Leslie H Blun'l.g,:i rt. MO, FROS, Bacs, Ronald P Debdatieo, M0

[ Am Coll Surg- 2003:197:392 402,

Table 4. Summary of Surglcal Sares of Liver Hemangioma Resection
modin s0 Moty

First author  Year n e TE W HWonanat Laparosc  Major  Minor  Moality
s : W : T
Fwarsuki® 1HE 100 i bt SRR G0 (50} 0 ME MR M
Barr® U 0 0 I MR 0
Bedli iwa a4 -+ BT N1 BEE BN ERA T [ ] i
L | EE IS FHEE % e FREE T - HE i
Pecri” 1993 51 BN S 0 00 EEBEEEEEEE (9 (37 0 5 & 0
Broawen™ 1997 24 N ETETC 5 HR 0
Welmana'' 197 69 T e B E T 5 8 o
Credaly™ L EE  REEE 14 B 0 I o & i
Cleden'™ ol W BEE B o EEENTTE 0 i 5 HE 1
Heddy™= T TT ¥ sl G EIPE T [ HE MR 0
Papnin'™ 01 57 FIEE  SEES 1019 EEESREE EXE] 112) & NR i
Lntend series. 2003 52 S A R (150 EREREEREER Gl L 1 12 2500

Phau thuat: 52 BN

Cé triéu chirng 31 BN (60%)

Tang kich thuwdc 6 BN (11%)

Nghi ng& chan doan 15 BN (29%)

M4t mau: 0.4L (0.1-10L) M4t mau >= 1L (19.2%)
Bénh suat: 25% Tl suat: 0%



KET LUAN

U dac lanh tinh hay gap nhat

Chan dodn bang HA hoc

Pa s6 khong triéc chirng va chi theo doi

Kich thudc u khéng phai la tiéu chuan diéu tri

Phau thuat chi dinh cho nhitng TH cé triéu
chirng hodc nghi ng& chan dodn



