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Tém tat

Nhitng tién bod gan day trong hiéu biét vé cac u tuyén gidp c6 dién tién cham da dan dén viéc tai phan
loai m&t nhdm bién thé nang cd vo (bao) u khdng xdAm nhap cla ung thu biéu md (UTBM) tuyén gidp thé nhu
(non-invasive encapsulated follicular variant of papillary thyroid carcinoma - NI-EFVPTC). Do dac tinh sinh hoc
lanh tinh, thyc thé nay dugc tai phan loai vao ndm 2016 thanh “non-invasive follicular thyroid neoplasm with
papillary-like nuclear features (NIFTP)” va khong con duwgc xem la UTBM.

Pinh nghia cha NIFTP d3 duwoc tinh chinh qua nhiéu giai doan, dac biét trong cap nhat nam 2018 vdi céc
tiéu chi nghiém ngat hon, bao gdm yéu cau khdng cé nhi that sw nham gidam nguy co chan doén sai. Trong
phan loai clia T6 chirc Y t& Thé gidi (World Health Organization - WHO) ndm 2022, ngu&ng < 1% cau tric nhu
duoc xem xét lai va chap nhan trd lai dua trén cac bang chirng gan day, dong thoi cling ¢6 vi tri cia NIFTP
trong nhdm tan san nguy co thap.

Céac dic diém mo bénh hoc chi y&u, bao gdm dic diém nhan va viéc dénh gia toan dién vo u dé loai trir
xam nhap, vin déng vai tro then chét. Tuy nhién, chan doan té bao hoc trwdc md van con han ché do thiéu
cac déc diém déc hiéu. Bai tdng quan nay nham téng hop cac bang chirng tir cdc nghién clru gan day va cap
nhat tiéu chuin chan doan t& bao hoc va mé bénh hoc clia NIFTP qua cic giai doan, dong thoi trinh bay
nhitng thay déi lién quan dén nguy co 4c tinh trong hé théng Bethesda (The Bethesda System for Reporting
Thyroid Cytopathology — TBSRTC).

Tir khéa: NIFTP; UTBM tuyén gidp; hé théng Bethesda; u tén san tuyén gidp; té€ bao hoc.
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Abstract

Recent progress in understanding indolent thyroid tumors has prompted the reclassification of a subset
of non-invasive encapsulated follicular variant of papillary thyroid carcinoma (NI-EFVPTC). Given its indolent
clinical course, this entity is now reclassified in 2016 as “non-invasive follicular thyroid neoplasm with
papillary-like nuclear features (NIFTP)” and is no longer considered a carcinoma.

The definition of NIFTP has undergone several refinements, particularly with the 2018 update, which
introduced more stringent requirements, requiring complete absence of well-formed papillae to reduce
diagnostic errors. In the 2022 classification of the World Health Organization (WHO), the threshold of < 1%
papillae was reconsidered and accepted again based on recent evidence, further reinforcing the position of
NIFTP within the low-risk neoplasm category.

Key histopathological features-such as nuclear characteristics and complete histologic examination of the
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capsule to exclude invasive growth-remain essential for diagnosis. However, preoperative cytologic diagnosis
continues to be limited due to the lack of specific features. This review summarizes evidence from recent
studies and updates the cytologic and histopathologic diagnostic criteria of NIFTP across different periods,
while also presenting changes related to the risk of malignancy within the Bethesda System for Reporting

Thyroid Cytopathology (TBSRTC).

Keyword: NIFTP; thyroid carcinoma; Bethesda system; thyroid neoplasm; cytology.

1. DAT VAN PE

Viéc nhan dién ngay cang rd cac dic diém nhan
cla ung thu biéu mé tuyén gidp thé nhua (papillary
thyroid carcinoma - PTC) d3 gép phan lam tang dang
ké s6 lwong trudng hop duwgc chan doan |a bién thé
nang cha PTC (follicular variant of papillary thyroid
carcinoma - FVPTC), dic biét & nhdm tén thuong cé
vd, trong nhirng ndm gan day tai chau Au va Bac My
[1]. Trong s6 nay, mdt nhdm cac tén thuwong dang
nang c6 vo (bao) u nhung khéng cé dau hiéu xam
nhap (non-invasive encapsulated follicular variant of
papillary thyroid carcinoma - NI-EFVPTC) duoc ghi
nhan cé dién tién |1am sang rat thuan loi.

Dua trén nhitng bang chirng nay, ndm 2016, nhém
chuyén gia cta HoOi Bénh hoc Noi tiét (Endocrine
Pathology Society - EPS) d3 dé xuat tdi phan loai
nhém tén thwong nay dudi tén goi “u tan san
tuyé&n gidp thé& nang khéng xam nhap vdi dic diém
nhan giéng nhu” (non-invasive follicular thyroid
neoplasm with papillary-like nuclear features -
NIFTP), nham han ché viéc gdn nhan ac tinh khdng
can thiét va tranh céc can thiép diéu tri qua mirc cho

ngudi bénh [2].

Viéc 4p dung thuat ngir NIFTP d3 dit ra nhiéu van
dé can dugc lam rd, bao gdbm tiéu chudn chin dodn
md bénh hoc, khd nang nhan dién trudc md bing
t€ bao hoc choc hit kim nho (fine-needle aspiration
cytology - FNAC), cling nhu y nghta lam sang va dich té
hoc cua thyc thé nay. Trong b8i canh d6, bai téng quan
nay nhdm téng hop cac bang chirng hién cd, cap nhat
nhitng thay d6i trong tiéu chuan chan doan NIFTP qua
céc giai doan, ddng thoi trinh bay dic diém té bao hoc
va déanh gia anh huwdng clia NIFTP dén nguy co éc tinh
trong hé théng Bethesda (The Bethesda System for
Reporting Thyroid Cytopathology - TBSRTC).

2. NOI DUNG TONG QUAN

2.1. Su tién héa trong tiéu chudn chin doan
NIFTP

Céc tiéu chuan chin doan ban dau do Nikiforov
va cong sy dé xuat ndm 2016 [2], tiéu chuln sira déi
nam 2018 [3], va tiéu chudn mainhat trong phan loai
cGa T6 chirc Y té Thé gidi (World Health Organization
- WHO) ndm 2022 [4] dugc tém tét trong Bang 1 [5].

Bang 1. So sanh tiéu chudn chan doan NIFTP qua céc giai doan (2016 - 2022)

Tiéu chuan Ban d3au (2016) [2]

Stra d&i (2018) [3] WHO 2022 [4]

Vé u/ranh gidi C6 vd hodc rd

Cau truc Dang nang, < 1% nhu
Thé cat Khéng
Cau trac dac/dai/bé  <30%
Diém nhéan 2-3

Xam nhap mach Khong
mau, vo bao u

Hoai tlr Khéng
Nhan chia Khéng cao
Dot bién (phu) -

Khac -

H6 tro -

CS vd hodc rd C6 vo hodc rd

Dang nang, 0% nhu Dang nang, < 1% nha that

Khéng Khong

< 30% <30%

2-3 2-3

Khong Khoéng

Khoéng Khoéng

Khoéng cao < 3 nhén chia/2 mm?
Khong BRAF V60OE, Khong bat budc
TERT, TP53

- Khéng cé dic diém ciu
truc t& bao hoc cla cac
bién thé ung thu biéu mé
tuyén gidp thé nhu khéac
ngoai bién thé nang

- Xét nghiém BRAF/NRAS
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Theo bo tiéu chuan dwoc dé xuat ndm 2016, cac
tén thwong dang nang cé vé (bao) u, khéng xAm nhap
cla ung thu biéu mé tuyén giap thé nhu (NI-EFVPTC)
duoc phan loai [a NIFTP khi ddp &ng cac tiéu chi:

P = Gl

nhan 2 - 3 diém, ty |& ciu tric nhu < 1%, khéng cé
thé cat, thanh phan d3c/dai/bé chiém < 30%, dong
th&i khéng ghi nhan hoai tlr va hoat dong phan bao
tang (< 3 nhan chia/2 mm?) [2, 5] (Hinh 1).
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Hinh 1. D3c diém md bénh hoc clia NIFTP trén nhuém Hematoxylin-Eosin (H&E): (A) U cé ranh gigi ré (1)
(10x); (B) diém nhan 2 - 3 v&i nhan kich thudc Ién, nhan khia, mang nhan méo mé (1) (40x).

Diém nhan la m6t tiéu chi quan trong trong chan
doan NIFTP va duoc danh gia dua trén ba nhéom dac
diém: (1) kich thuéc va hinh dang nhan (nhan to,
kéo dai hodc chdng chat), (2) bat thudng mang nhan
(khia nhan, ranh nhan hodc mang nhan khéng déu),
va (3) dac diém nhi@m sic (nhan sang mau hodc lam
sach nhiém sic). M6i nhém duoc cho 0 hodc 1 diém,
tao thanh t6ng diém tir 0 dén 3. Diém 0 - 1 khéng
d0 tiéu chudn nhan kiéu PTC, diém 2 duoc xem la
nghi ngd, trong khi diém 3 biéu hién day dd dic diém
nhan cla PTC. D& chan doan NIFTP, t6n thuwong phai
dat diém nhan tir 2 d&n 3 két hop vdi cac tiéu chi mo
hoc bt budc khac [6].

Trong cac tiéu chi mé hoc, ty 1& ciu tric nha 13
yéu t6 gay nhiéu tranh luan nhat. Can lwu y ring chi
cac “nhu that sy” mdi duoc tinh, trong khi cac ciu
truc nhd khéng rd rang hodc mang tinh tang san
khong dugc xem xét. DU nghién ciru ban dau khéng
ghi nhan bién c6 bat loi & cac trudng hop NIFTP, mot
s6 bao cdo sau do da ghi nhan tinh trang di can hach,
tham chi di cdn xa [7]. Dang chud y, mot s6 trudong
hop nay mang dét bién BRAF V600E, vn thudng gap
trong ung thu biéu mé tuyén giap thé nhu dién hinh
[7]. Nhitng dit liéu nay da din dén viéc dieu chinh tiéu
chuan nam 2018, trong dé yéu cau khéng duoc co
bat ky nhu that sy ndo dé chan doan NIFTP [3]. Dong
thoi, s hién dién cha dot bién BRAF V60OE hoac cac
dot bién nguy co cao nhu TP53 va promoter TERT
duogc xem la khéng phu hop vdi chan doan NIFTP va
duwoc st dung nhu cac tiéu chi hd tro [3]. Trong phan
loai WHO 2022, xét nghiém phan t&r khong con la yéu
cau bat budc trong thuc hanh thudng quy; tuy nhién,
khi phat hién cac dot bién nay, can xem xét lai chan

[34

dodn va loai trir cac tén thuong ¢ tiém ning ac tinh
cao hon [4].

Nguoc lai, nhieu nghién ctru véi ¢& mau 1én hon
cho thay cac truong hop cé < 1% cau trdc nhd van
khong ghi nhan di can hodc tai phat [8-10]. Trong
nghién ctru cha Xu va céng sy [9, 11], trén 235 truong
hop EFVPTC va NIFTP, di cin hach chi xuat hién khi ty
[& nhi > 10%. Tuy nhién, khi phan tich toan bé quan
thé& (bao gbm ca tén thwong xam nhap va khdng xam
nhap), di can hach cé thé gip & cac khéiu cé > 1% cau
trdc nhd. Trén co s& d6, phan loai WHO nam 2022 d3
chdp nhan lai ngudng < 1% nhd [4]. Dau vay, van cé
nhitng bao cdo ghi nhan di can hach hoac di can xa
& céc trudng hop NIFTP khdng cé nhd, cho thay day
I3 nhém t6n thuong cé nguy co &c tinh thap nhung
khong hoan toan lanh tinh [5, 7, 12]. Trong phan
loai WHO [an th(&tr 5, nhém “u tin san nguy co thap”
(low-risk neoplasms) dwoc bé sung, bao gdbm NIFTP, u
tuyén gidp tiém nang ac tinh chuwa chic chan (thyroid
tumours of uncertain malignant potential) va u thé
bé kinh héa (hyalinizing trabecular tumor) [13], phan
anh ban chat sinh hoc clla nhém tén thuong nay.

2.2. Mé& rdng khai niém NIFTP

2.2.1. Cdc tén thwong dwdi 1 cm

Cac nghién ciru trong hdi nghi déng thuan
vé NIFTP [2] va cac bdo cdo trudc do [11] chua
xem xét day du cac tdn thuwong < 1 cm, tic vi ung
thu biéu md tuyén gidp thé nhd (micro papillary
thyroid carcinoma - mPTC) mang hinh thai bién thé
nang c6 vd (bao) u khéng xdm nhap (non-invasive
encapsulated follicular variant- NI-EFV). Vi vay, cach
phan loai nhém nay chwa dwoc théng nhat. Mac du
c6 vé khong hop ly khi mot tén thwong dang nang cé
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vO (bao) u khong xam nhap, kich thudc < 1 cm véi
diém nhan 2 - 3 lai dwoc chin doan |3 ung thu, trong
khi tén thuwong twong ty > 1 cm dugc phan loai la
NIFTP, mot sd tac gia van x&p ching vao nhém mPTC.
Céc dit liéu gan day cho thay dién tién cla nhém
tén thwong nay rat lanh tinh. Trong mot nghién ciru
da trung tdm gém 52 truwdng hop (kich thuwdc trung
vi 0,44 cm), khong ghi nhan di can hach hoac di can
xa tai thoi diém chan dodn, ciing nhu khéng cé tai
phat trong thoi gian theo doi (trung vi 6,3 nam; trong
dé 25 bénh nhan duoc theo d6i > 5 nam). Nguwoc
lai, nhdm d6i chitng gdm mPTC bién thé nang xam
nhap ghi nhan 9% di can hach va 2% tai phat [14].
Mot nghién ctru khdac vdi 8 trwong hop, thoi gian
theo doi trung binh 12,1 nam, ciing khéng phat hién
di cdn hay tai phat [14]. Nhitng bang ching nay Ung
ho nhan dinh rang mPTC dang NI-EFVPTC ¢6 hanh vi
sinh hoc lanh tinh, va cac trudng hop dap rng day
d0 tiéu chuan cé thé duoc can nhic x&p vao NIFTP
nham han ché diéu trj qua mdrc [15].
2.2.2. Cdc khéi u kich thwéc Ion (2 4 cm)
Cactruwong hop NIFTP kich thwdcldn (=4 cm) cling
da duoc ghi nhan. Trudce khi khai niém NIFTP duwoc
dua vao thuc hanh, nhitng t6n thuwong nay duoc
xp giai doan pT3a theo hé thdng cta Uy ban Lién
hop Hoa Ky v& Ung thu (American Joint Committee
on Cancer - AJCC) [16] va theo hwéng dan cla Hiép
hoi Tuyén giap Hoa Ky (American Thyroid Association
- ATA), c6 thé duoc can nhic diéu tri iod phéng xa
sau md [17]. Viéc tai phan loai thanh NIFTP d3 dan
dén thay d6i cach ti€p can diéu trj, theo hwdng giam
murc d6 can thiép: tir cit toan bo tuyén gidp (c6 hodc
khong kém iod phéng xa) sang cat thuy don thuan.
D{ liéu t&r mot nghién clru hop tic qudc té gan
day trén 79 bénh nhan NIFTP kich thuwdc = 4 cm cho
thay dién tién rat thuan loi: khong phat hién di cin
hach tai thoi diém chan dodn va khéng ghi nhan tai
phat trong qua trinh theo ddi (trung vi 6,7 nam; mot
s6 trwong hop > 11 ndm), k& cd & nhdm khéng sl
dungiod phdng xa. Mot ty 1& dédng ké bénh nhan duoc
diéu trj bang cat thuy don thuan. Nhitng két qua nay
goi y rang NIFTP kich thuéc 16n cé thé dugc quan ly
an toan bang phiu thuat bao ton, v&i diéu kién vo u
duoc dénh gid day di dé loai trir xAm nhép [10, 11].
2.2.3. Cdc khéi u dang té bao wa acid va & tré em
Céc tén thwong dang nang khéng xdm nhéap
vdi bién d8i nhan kiéu ung thu biéu md tuyén giap
thé nhy, kém dac diém té& bao wa acid (noninvasive
encapsulated oncocytic follicular variant of papillary
thyroid carcinoma), cho thdy dién ti€n |am sang
thuan lgi. Trong mot nghién ctru da trung tdm quéc
té€ trén 61 bénh nhan, khéng ghi nhan di cdn hay tai
phat sau thoi gian theo doi trung vi 10,2 nam [11,

18]. V& mat phan tlr, nhdm nay thuwdng mang dot
bi€n RAS v&i tan sudt cao (khoang 33%) va khéng
phat hién dot bién BRAF V60OE, tuong déng vai dac
diém clha NIFTP [18].

NIFTP cling da duwgc ghi nhan & bénh nhi, véi cac
trudng hop duwoc bao cdo cho thdy chua cé tai phat
[11,19]. Tuy nhién, do s6 lwvgng bénh con han ché,
dac biét & nhém bénh nhi va céc trudng hop da 6,
hién van chua dd bang chirng dé danh gia toan dién
dién tién 1am sang clla nhédm nay.

Mac du pham vi dp dung cta khai niém NIFTP d3
dwoc mé rong cho moét s6 nhdm déc biét nhu céc tén
thuong kich thudc nhd, khdi u kich thuwdc 1on, dang
t& bao wa acid va & tré em, cac tiéu chi loai trir co
ban van khéng thay d6i. Theo phan loai WHO 2022,
sy hién dién cda hoai t&* u hodc hoat déng phan bao
tang (2 5 phan bao/2 mm?) khéng phu hop véi chan
dodn NIFTP. Trong nhitng trudrng hop hiém gdp cé
hinh théi dang nang cé vo va dic diém nhan kiéu
PTC nhung xuat hién cac dic diém d6 cao nay, ton
thwong nén dugc x€p vao nhdm ung thw tuyén giap
biét héa do cao (differentiated high-grade thyroid
carcinoma) thay vi NIFTP [4].

2.3. Pac diém sinh hoc phan tlr

Vé mat phan tlr, NIFTP thudng thudc nhém kiéu
RAS, vGi cac dot bién RAS (NRAS, HRAS va hiém
hon KRAS) xuat hién & khodng 30-54% trudng hop.
Ngoai ra, mot ty 1é nhd cé céc tai sap x&p gen nhu
PPARG hodc THADA, va d6i khi ghi nhan bién thé
BRAF khéng phai V60OE (vi du K601E). Kiéu bién déi
nay goi y NIFTP cé lién quan gan hon véi cac u tuyén
gidp dang nang, thay vi ung thu biéu mé tuyén giap
thé nhd dién hinh [20].

2.4. Ty lé mac

Cac phan tich gn day cho thay ty 1& NIFTP khéng
doéng nhat gitra cac khu vyc dia Iy [12]. Cu thé, ty 1&
nay duoc bdo cdo dao dong tir 1,3 - 23,4% & Bic My
[21-23],0,7 - 34,9% & chau Au [5,24] va 0,4 - 29,4% &
chau A [25,26]. Khi tdng hop sb liéu, Bac My va chau
Au c6 ty 1& cao hon (khodng 9,3 - 9,6%) so vé&i chau
A (2,1%), goi y su khac biét theo yéu t dia ly hodc
chding toc [23].

O c4p dd quéc gia, mot nghién clru da trung tam
tai Han Qudc ghi nhan ty & chi 0,8%, thap hon mic
trung binh cta khu vic [27]. Trén pham vi toan cau,
ty 1& NIFTP wdc tinh khoang 6,0%, cho thdy murc d6
anh huéng cla thuc thé ndy cé thé thap hon so véi
du dodn ban dau [23]. Dang chu v, ngay trong clung
mot khu v, cac co s& khac nhau van ghi nhan ty &
rat khac biét, phan dnh tinh chd quan trong dénh gid
bat thwong nhan.

2.5. Pac diém té bao hoc

Do NIFTP thuong dwoc xi tri theo hudng bao
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ton hon so véi ung thu biéu mé tuyén gidp thé nhu
dién hinh (conventional papillary thyroid carcinoma -
cPTC), kha niang nhan dién trwdc mé bang t& bao hoc
choc hat kim nhd (FNAC) dwoc quan tdm dang ké.

Trén té bao choc hat kim nhd (FNAC), thwong cho
thdy wu thé cdu tric vi nang trong cac ddm té bao hai
chiéu, d6i khi kém cac manh dang hop bao, trong khi
cau tric nhd hi€ém gap hodc vang mat (Hinh 2A). So
V@i cPTC, cdc dau hiéu dic trueng nhuw gia thé vii trong
nhan, thé cat, t& bao da nhan va bat thuong mang
nhan lan tda it gdp hon; cac thay d6i nhan kiéu PTC
(ting kich thudc, sang nhiém séc, nhan khia) thuong
nhe va khu tri (Hinh 2B). V& nén, NIFTP thudng cé
chat keo ddc, dam, trai ngwoc véi keo dang sgi hay
gap & cPTC.

Tuy nhién, cac dic diém t& bao hoc cla NIFTP
c6 thé chdng 1ap véi nhiéu tén thuwong tuyén gidp
khac. So v&i cac tén thwong lanh tinh hodc u tuyén
thé nang (follicular thyroid adenoma - FTA), NIFTP
thuwdng biéu hién mot s6 dac diém nhan kiéu PTC

nhu nhan ting kich thudc, chat nhiém sac sang mau,
nhan khia va bat thuérng mang nhan, mac du mirc do
thuwdng nhe hon so véi cPTC. So véi bién thé nang
cla ung thu biéu mé tuyén gidp thé nha (follicular
variant of papillary thyroid carcinoma - FVPTC),
NIFTP c6 xu hudng it gép gid thé vui trong nhan, kéo
dai nhan va céc ciu tric ba chiéu phirc tap hon, déng
thdi n6i bat vdi wu thé ciu tric vi nang. Trong khi dé,
so v&i cPTC, NIFTP thudng thi€u hodc rat it cau tric
nhu that, gia thé viui trong nhan, thé cat, t€ bao da
nhan va cac bat thwong mang nhan lan tda [5].

Trong thyc hanh, sy két hop gilta wu thé vi nang
va thiéu cac dau hiéu nhw nhu, gia thé vui hodc thé
cét c6 thé goi y phan biét NIFTP/FVPTC véi cPTC. Tuy
nhién, cac dic diém nay khong hoan toan dic hiéu
va c6 thé chong 1ap, dac biét v&i FVPTC xam nhap.
Vi vay, du FNAC cé gid tri dinh hwdng, chan doan xac
dinh NIFTP van can dya vao danh gida mé bénh hoc
toan dién, bao gdbm khao sat day dd vo u sau phau
thuat [5].

Bang 2. Dic diém t& bao hoc chinh cta NIFTP so véi cac tdn thuong tuyén gidp khac [5]

So sanh Pic diém té bao hoc chinh cGia NIFTP
NIFTP vs. lanh tinh/ Tang nhe dic diém nhan kiéu PTC: nhan ting kich thudc, chat nhiém sic sang
FTA mau, nhan khia, bat thuérng mang nhan; bao twong hep

NIFTP vs. FVPTC tric 3D

it gdp nhan khia, it gap giad thé vui, kéo dai nhan; wu thé cau tric vi nang; it cau

NIFTP vs. cPTC

it cau trdc nhi that, khong thay gia thé vui, t& bao da nhan, voi hda; it bat
thuwdrng mang nhan va dic diém nhan lan tda

NIFTP/FVPTC vs. cPTC

Uu thé cu tric vi nang; it nhu that, thé cat va nén dang nang; it cau tric té bao
dién hinh ca PTC dién hinh

vs (versus): so v&i; NIFTP (non-invasive follicular thyroid neoplasm with papillary-like nuclear features): u tdn san tuyén
gidp thé nang khdng xam nhap vdi dic diém nhan gidng nhu; FTA (follicular thyroid adenoma): u tuyén nang tuyén
gidp; FVPTC (follicular variant of papillary thyroid carcinoma): bién thé& nang ctia ung thu biéu mé tuyén gidp thé nhu;
cPTC (conventional papillary thyroid carcinoma): ung thu biéu mé tuyén giap thé nhu dién hinh; PTC (papillary thyroid

carcinoma): ung thu biéu mé tuyén giap thé nha.

-

A

v

B

Hinh 2. Dic diém t& bao hoc clia NIFTP trén choc hut kim nho (fine-needle aspiration cytology — FNAC),
nhudm Papanicolaou: (A) wu thé ciu truc vi nang (*) (20x) [28]; (B) ting nhe cdc dic diém nhan kiéu ung
thu biéu mo tuyén giap thé nhu (papillary thyroid carcinoma — PTC), bao gdbm nhan ting kich thuwdc, nhiém
sac sang mau, nhan khia va bat thuong mang nhan; bao twong hep (1) (100x) [28]
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2.6. Anh huéng cta NIFTP dén nguy co ac tinh
trong hé thdng Bethesda (The Bethesda System for
Reporting Thyroid Cytopathology - TBSRTC)

Mrc d6 tac dong ctia NIFTP [én nguy co &c tinh
(risk of malignancy - ROM) trong TBSRTC phu thuoc
chtyéuvao cach phan bd cactrudng hop NIFTP gilra
cdc nhdm chan doan. Sy gidm ROM thuong thay rd
hon & cdc nhém khéng dién hinh y nghta chwa xéac
dinh (Atypia of Undetermined Significance - AUS/
FLUS), u tan san thé& nang (Follicular Neoplasm/
Suspicious of Follicular Neoplasm - FN/SFN) va nghi
ngo 4ac tinh (Suspicious of malignancy - SM). Trong
bdo cdo, mirc thay d6i ROM dao ddng rong: 0 - 20%
& nhém khéng chan doén, 0 - 27,6% & nhém lanh

tinh, 0 - 20% & nhém khoéng dién hinh y nghia chua
xac dinh, 0,2 - 30,8% & nhém u thé nang, 0 - 41,5%
& nghingd ac tinhva 0 - 12,8% & nhém ac tinh [5].

Dt liéu phan tich gdp cho thdy mirc gidam ROM
tuyét déi nhin chung khéng 16n, lan lwot khodng
2,4%, 2,7%, 8,2%, 8,2%, 7,3% va 1,1% cho cac nhom
twong &ng. Hiéu ng nay ndi bat hon tai Bac My va
chau Au, trong khi & chau A - noi ty 1& NIFTP thap
hon - mirc giam thuong nho va doéi khi khong cé y
nghta théng ké.

So sédnh theo khu vuc cho thdy chénh léch ré
nhat & nhdm SM (khodng 18% & phuwong Tay so vdi
5% & chau A), tiép theo 13 nhém AUS/FLUS (10% so
vGi 8%) [5].

Bang 3. Phan b NIFTP theo cdc nhém chan dodn Hé théng Bethesda (TBSRTC)
va mirc thay d6i nguy co ac tinh (ROM) tir phan tich gdp [5, 28]

Nhém chan doan (TBSRTC)

Ty & NIFTP (%) Thay d6i ROM (%)

I. Khéng chan dodn 1,3 -2,4
Il. Lanh tinh 8,9 -2,7
I1l. Khéng dién hinh y nghia chuwa xéc dinh 29,2 -8,2
IV. U thé nang/nghi ngd u thé nang 24,2 -8,2
V. Nghi ngo ac tinh 19,5 -7,3
VI. Ac tinh 6,9 -1,1
3. KET LUAN Basolo F, Thompson LDR, et al. Nomenclature Revision

Su ra doi cla u tan san tuyén gidp thé nang khéng
xam nhap vdi ddc diém nhan giéng nhd (NIFTP) ndm
2016 d3 thay déi cach tiép cin trong bénh hoc tuyén
gidp, khi tai phan loai cac trwdng hop Ung thu biéu
mo tuyén gidp thé nhd cé vé (EFVPTC) khéng xam
nhap thanh tin sdn nguy co rat thap, qua dé giam
chan doan qua mirc va diéu tri khéng can thiét.

Tiéu chudn chan dodn duoc siét chit trong ndm
2018 vdi yéu cau loai trir hoan toan nhu that, trong
khi phan loai WHO 2022 ch&p nhan lai ngudng < 1%
nhi dya trén bang chirtng méi, cling ¢ vi tri cla NIFTP
trong nhém tan san nguy co thap.

Hién nay, chan doan NIFTP van dwa trén mé bénh
hoc sau phau thuat. Méc du t& bao hoc cé thé goi
y, khd ndng chan dodn trudc md con han ché. Nhin
chung, NIFTP gilp t8i wu hda quan ly ngudi bénh,
nhung viéc tuan thl chit ch@ tiéu chuin chan doén
van |a yéu t6 then chét.
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