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v BENH SU
MEDIC

* Bénh nhan: Nam, 71t.
- Tién st: Lao phdi - M sdi than cach day 6-7 nam.

- Bénh sir: Khoang vai thang nay bénh nhan dau dau nhiéu, mat nga, an
udng kéem.

- Tong trang chung: Gay

- Bénh nhan dwoc chi dinh dén Medic: Xét nghiém mau, CT so ndo, Siéu am
bung.



MEDIC

XET NGHIEM MAU

Don vi: Medic
Not ldy miu: TANG 1
Loai miu: MawN.Tiéu

BS yéu ciu: BULQ.VINH (PK.TQ)/ 11
Tinh trang miu: bat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
1. VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS

URINARY ANALYSIS: * QTVS04d
1)Chemistry (Sinh Héa) : ¥
Glucose NEG (mmol/L)
Bilirubin NEG (umol/L)
Ketone NEG (mmol/L)
Spe-Gravity 1.005 (1.005-1.030)
Blood NEG (NEGATIVE)
pH 6.5 (4.6-8.0)
Protein NEG (/L)
Urobilinogen NEG (umol/L)
Nitrite NEG (NEGATIVE)
Leucocytes NEG (NEGATIVE)
Color Yellow
Clarity Clear
2)Urine Sediment (Can Ling): A (particlesfuL)
Red Blood Cells 0 (0-15)
Leucocytes 0 (0-15)
Calcium oxalate monohydrate 0 (0-6)
Calcium oxalate dihydrate 0 (0-6)
Amor.Phosphate 0 (0-6)
Uric acid 0 (0-6)
Casts 0 (0-6)
Epithelial Cells 0 (0-10)
Bacteria 0 (0-130)

I1. SINH HOA - BIOCHEMISTRY

S4 trang: 112
* Dy 1a kit qua dong 53 tri tir djeg tir hé thing Medic. Bin gisy, khoa Xét nghiém d ky tra bénh nhin
Xt di d nhén 180 15189:2012
. ¢ N THOI GIAN TRA KET @UA TI G 2 X¢ om
LAy méu tai nha: 2 i Lk
’ v ) PR o 46 < ( ) KO tao dimg
0707 032 052 100 Phit cho cic xée nghidm thufivn » dic du xét nghiém hign tgi e High - L: Low

Don vi: Medic
Not ldy miu: TANG 1
Loal mdu: MawN Tiéu

BS yéu ciu: BULQ.VINH (PK.TQ)/ 11
Tinh trang mu: pst

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU

HbA1C (HPLC): *
HbAlc (IFCC) 34.97 (21.3 - 47.5 mmolmol)
HbAlc (NGSP) 5.35 (4.10 - 6.50 %A1C)
Glucose (FPG)* 5.84 (3.90 - 5.90 mmol/L)
SGOT (AST)* 5093 H (<35UL)
SGPT (ALT)* 4555 H (3-30um)
D6 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.984 (M: 0.6 - 1.3; F:0.5 - 1.1 mgydL)
eGFR (CKD-EPI) 77 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 4,05 H (<360 mmolL)
HDL Cholesterol? 1.21 (= 0.90 mmolL)
Triglycerides! 1.48 (0.5 - 2.30 mmal/L)
Cholesterol, Total! 581 H (26-52mmoyL)
III. MIEN DICH - IMMUNOLOGY
Free PSA? 0.090 (ng/mL)
P.S.A? 0.527 (< 4 ng/ml)
F.PSA/T.PSA 1708 L  (FPSNT.PSA>20%)
HBsAg (Pinh tinh, qualitative)* NEG S/CO 0.290 (Index <1; S/Co <1)
Anti HCV (Pinh tinh,

NEG S/CO 0.230 (S/Co < 1; Index < 1)

qualitative)®

Ngay: 23/12/2021
Khoa Xét nghiém

ThS. Bs. Nguyén Bao Toan

L Ay
Lay mau tai nha:

0707 032 052 100 Phiit cho ciic xét aghi¢m thuiing gei + mida dich

*1KQ o ding

6 21 trj Irén madu xét nghiém bén

MA QT
QTSHOI12
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QTSHO93
QTSHO84

QTSHOIS
QTSHO03

QTMD147
QTMDO38

QTMDOI17

QTMDO18

H: High - L: low
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MEDIC

Bac si chi dinh
Bénh vién

LY DO KHAM
May

Vung

Keét qua

. BS NGUYEN THE DUNG
: MEDIC Khoa :

: KT

: MSCT 640 _2

: CT SO NAO Khéng tiém twong phan

: XOANG:

- Day niém mac xoang ham, sang trai.
- Cac xoang bwom, tran hai bén sang.
- Cac té bao chim va hom nhi hai bén séang déu.

HO SAU:

- Nao that 4 & gitra, khong gian.

- Khong bt thwomg ddm d6 nhu mé ti€u nao va than nao.

- Céc b€ dich ndo - tiy & nén so dam dd, kich thwéc binh thwong.

TANG TREN LEU:

- Cau truc duong gitta khong léch.

- Hé thong néo that vi tri, hinh dang, kich thwéc binh thwong.
- Khong bat thwong dam dé nhu mé néao.

- Teo ndo thuy tran hai bén.

##x KET LUAN:

- Teo nao thuy tran hai bén.

- Day niém mac xoang ham, sang trai.

Tp. Hé Chi Minh, ngay 23/12/2021 08:48
(Bac si da ky)
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VIDEO SIEU AM
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MEDIC

KET QUA SIEU AM BUNG

Lam sang 1K1
BS chi dinh : BS DUNG BV chidinh :MEDIC
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, cau tric déng dang, gan trai c6 nang kt Smm.
- MAT: tii méat khong soi, vaich mong. Duomg mat trong gan khéng dan. Ong mét chi khong séi, khong din.-
TUY: Cau tric, kich thwoe binh thuong. LACH: khéng to, dong dang.
- THAN P: c6 nang kt 5mm, khong s6i, khong & nuorc.
- THAN T: co vai soi, kt 5-11mm, khéng & nuoc.
- BANG QUANG: khong sdi, khéng buou, vach méng.- TIEN LIET TUYEN: khéng to.
- Dong mach chi bung khéng phinh.- Ascites (-). Khong hach & bung.- Khéng tran dich mang phoi.
- Viing hang vi da day co ton thuong dang nang héi am kém, kt 28x26x13mm, thanh cdu tao lop clia dng tiéu hoa
va lién quan voi cdu tric hang vi da day.

KETLUAN:  TON THUONG DANG NANG VUNG THUDNG VI LIEN TUC VOI CAU TRUC HANG VI
DA DAY KHA NANG NANG DA DAY DOI - SOI THAN TRAI - NANG THAN PHAI - NANG
GAN TRAL
Dé nghi ; MSCT BUNG.
Tp. Hé Chi Minh, ngay 23/12/2021 07:33
(Bic i da ky)
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MEDIC

KET QUA CT BUNG

B sl chi dinh
Bénh vién

LY DO KHAM
My

Viing

K&l gud

. BS NGUYEN THE DUNG

1 bam sodt

: MSCT 640 _1

: CT VUNG BUNG Khbng, sau do Liém tueeng phin
r ** K¥ THUAT:

Viing bung - chio diegpe khdo 4t wfi cic 14t hinh lids tue 1mm woi may MSCT Aguilion, khdng vd cd tiém
thuade cdn quang.

= KET QLA

Gan khing to, bir dédu, ahu méd gan ding shit. Khdng thdy focal bt thetvng trong aka md gan.

Budmg mbt trong va ngodl gan khing din. Toi mit khdng to, thinh mdng, khing thiy <60 cdn quang.
Lach va tay hinh dang kich thide binh thmbag.

Throng tha dim dd mib thinh hang v Kich thede #1753 3mm, bl ddu rd. Theong tda bat thude cdn quang
nke v ddng nhit.

Hal than hinh deng kich thede biah thitmg, kbbag & nede. v3i nang hal thin kich thinde 03-8mm. VAL sdi
thén trdl #3-Tmm.

Bang quang hinh dang kich thede binh thnbmg, vach mdng.

Ehdng thiy hach trong ving khao sdt

Ehdng thay dich tr do trong ving kbio sat.

Bufng vol thdnh dfng mach chd w4 chiu.

= KET LUAN:

THUDNG TON THANH HANG ¥] NGHI GIST.

CBFB: DUFLICATION CYST CO ﬂq CAN TIA CAD.

NANG NHO HAI THAMN.

SOI THAN TRXL

XJ VA DONG MACH.

Tp. H& Chi Minh, ngay 28/12/2021 08:11
(Bdc si dd ki)
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XQ DA DAY CAN QUANG BARYTE

256-5603220-1M 347422021 - 256-5603220-1M




KET QUA XQ DA DAY

MEDIC
BS chil dink : MF § BS Phan Thanh Hai Ngay DK : 3171272021
Gir DE : 09:41 AM EC @ 10:14 AM
L do kb -
X0 Da Day C() Baryte [Film] {(Barium meal)
Da day : ci anh khuyét baryte ving hanh ta trang # 25mm .
Hinh dang & Kich Thute . Khéng c anh bit thuimg
Vi Tri . Khéng cé anh bit thuimg
Nhu Bdng :  thodc tuong phan qua ta trang tot.
MNép Niém Mac : bao tir day nhe.
Truong L :  Khing cb &nh bat thudmg
Hinh Bat Thuomg : ¢ thude tuong phan trong thue quan
Ciu Tric Canh DD :  Khing cb &nh bat thudmg

Cam nghi : ton thuong khuyét baryte hanh ta trang d# 25 mm nghi do khai choan cha , viem da day, trao
ngugc da day thuc quan
bé nghi : két hop siéu am, CT bao tir, noi soi hanh ta trang

Mpay 31 thimg 12 ndm 2021
Barc st X Juang



MEDIC Lymphoid nodular
Y""‘p ';s‘a Heterotopic c mucosa

Enteric
duplication cyst
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CASE MEDIC

G VIETNAMESE MEDIC ULTRASOU! X
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VIETNAMESE MEDIC ULTRASOUND

CASE 207: GASTRIC DUPLICATION CYST, Dr PHAN THANH HAI, Dr
NGUYEN THIEN HUNG, Dr TRAN NGAN CHAU, MEDIC MEDICAL

CENTER, HCMC, VIETNAM

A 26 year-old male patient from Kien Giang province with chief complain: nausea and mild
epigastric discomfort for 3 years, no vomiting, no fever. Family and his past medical history :
nothing abnormal detectable. Physical examination: mild epigastric tenderness, no mass in the

epigastric area.

About Me

[ VIETNAMESE MEDIC
ULTRASOUND DIAGNOSIS

View my complete profile
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GASTRIC DUPLICATION CYST

Table 1

Foregul 36% Summary table of gastric duplication cyst.

Oesophageal 19%

Thoracoabdominal 4

Gastric 9% )

Duodenal 4% Etiology: Congenital
Incidence 4% of all duplication cysts
Gender ratio FM=2:1
Age predilection

G * Neonatal period
JO::':;:: %; - - . , * Very rarely in adults

Risk factors None described

Hindgut 14% Treatment

— Colonic 7% * Surgical resection if non-communicating
Appendiceal 2%- Rectal 5%
Cecal 3% S R » Follow up if communicating (except if symptomatic)

Prognosis Favorable 1f treated
Findings on imaging | Cystic lesion contiguous to the stomach wall




MEDIC

Table 2

CHAN DOAN PHAN BIET

Differential diagnosis table for gastric duplication cyst.

General

Ultrasound

CcT

MRI

Endoscopic Ultrasound

Gastric Duplication

Neonatal period

* Hypoechogenic lesion adjacent to the

* Non-enhancing cystic lesion (if not

* Non-enhancing cystic lesion (if not

Cystic lesion with inner echogenic mucosa

stromal tumor

Early adulthood

* It may show a solid and/or cystic

lesion adjacent/within the stomach

Enhancing solid lesion (sometimes mixed

solid and cystic) arising from the gastric wall

Enhancing solid lesion (sometimes mixed

solid and cystic) arising from the gastric wall

Cyst
) stomach complicated) complicated) and outer hypoechoic muscle layer
Rarely in early - i
adulthood May be or not communicating with the
stomach
Gastrointestinal

Solid and/or cystic lesion adjacent/within

the stomach.

Pancreatic Cystic

mass

Late adulthood/elderly

¢ Cystic or mixed solid and cystic mass

arising from the pancreas

Cystic or mixed solid and cystic mass arising

from the pancreas

Solid and/or cystic mass arising from the

pancreas

Cystic or mixed solid and cystic mass

arising from the pancreas

Pancreatic Pseudocyst

History of chronic

pancreatitis

* Hypoechoic lesion arising from the

pancreas

Cystic lesion (Usually not enhancing) arising

from the pancreas

Cystic lesion (usually not enhancing) arising

from the pancreas

Hypoechoic lesion arising from the

pancreas.

Biliary/Hepatic

/Cystic lesions

Adulthood/elderly

Usually asymptomatic

* Hypeechoic lesion arising within the

liver or the biliary ducts

Hypodense lesion arising within the liver or

the biliary ducts

Cystic lesion arising from the liver or the

biliary ducts

Hypoechoic lesion arising within the liver

or the biliary ducts

Splenic Lesions

Inclusion or simple

cyst

Post traumatic

pseudocyst

Parasitic cvst

* Hypoechoic lesion arising within the

spleen

Hypodense lesion arising the spleen

Cystic lesion arising from the spleen

Not applicable




A TAI LIEU THAM KHAO
MEDIC

« Abdalkader M, Al Hassan S, Taha A, Nica |I. Complicated Gastric
Duplication Cyst in an Adult Patient: Uncommon presentation of an
uncommon disease. J Radiol Case Rep. 2017 Aug 31;11(8):16-23. doi:
10.3941/jrcr.v11i8.3124. PMID: 29299102; PMCID: PMC5743132.

 Teixeira, A., Glick, Y. Gastric duplication cyst. Reference article,
Radiopaedia.org. (accessed on 05 Jan 2022) https://doi.org/10.53347/rID-
19579.



https://doi.org/10.53347/rID-19579

B



