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BENH AN
KHOA TIEU HOA-GAN MAT - PHONG: 9

Ho tén: Nam sinh: 1992 - Nir
Dia chi: DT: 0859
Nghé nghiép: cong nhan So thé BHYT:

Huyét ap: 105/78 Mach: 96 Cao: 150 cm; Nang: 43 kg; Nhiét do: 37°C

Tién st bénh: Loét da day xuat huyét da diéu tri diét vi khudn Helicobacter pylori thang 7/2021 & Bv Xuyén A.
Pa tiém nglra Covid miii 2. Me bi K da day, mat 6 nim trude. Co 2 con, con nho 8 thang tudi.

Ly do di kham: ¢ chua, ndng rat, con cao thuong vi

Lam sang: vai thang nay con ¢ chua, néng rat, con cao thuwong vi, &n vao nhw nam trén nguc. Gan day cé udng
thuéc géoi PHOSPHALUGEL.

Hién tai ti€p xtc tot, da niém hong, di lai binh thuong. :




Ngay thang nam sinh: 1992
S6 CCCD/H§ chiéu:
Dia chi:

(0w
wovewvar  STT: 12
Ngay giordang ky: 05:02:41 10/11/2021
Ngay gioldy mdu: 05:05:00 10/11/2021
Ngay glbr nhan méu: 05 10:00 10/11/2021

PHIEU KET QUA XET NGHIEM

(BMTTXN.XNOZ.1- - Nghy kp dyng 010372016 - Phidn ban: 1.2)
Phai: Nir
Qudc tich:
bDT: 0859

CONG TY TNHH ¥ TE HOA HAO
P\ PHONG KHAM DA KHOA T
Bt KHOA XET NGHIEM (MEDIC - LAB)
= Il«lil( (02%) 3534 9593 - 1900 6497

Pon vi: Medic

Noi 18y méu: Sang Loc
Loai mAu: H.Thé/D.Ty hiu

BS yéu c4u: LE.D.TIN (PK.TIEU HOA GAN MAT)
Tinh trang méu: pat

KHOANG THAM CHIEU MA QT

TEN XET NGHIEM KET QUA
1. MIEN DICH - IMMUNOLOGY

XN nhanh khéng nguyén SARS Am tinh
CoV-2

( Dich ty héu )
II. XET NGHIEM DPAC BIET - SPECIAL TEST
Test H.Pylori C13 (Breath test) NEG 2.6/1000 (NEG < 4/1000)

Ngay: 10/11/2021
Khoa Xét nghiém

AM TiNH

Khoa : SIEU AM TONG QUAT - Phong 13
May: ProSound—3500

KET QUA SIEU AM MAU

ID Ngay DK: 10/11/2021 06:21
Ho va tén B

Dia chi
Lam sang
BS chi dinh

29 tudi  Nir

: 0 CHUA, NONG RAT, CON CAO THUUNG V]
: BS. CKI. LE PINH TIN BV chidinh : MEDIC

3. 4 z - - 7 '3 .
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
« GAN: Khdng to, bo déu, cdu tric déng dang, khong sang thuong khu tri.
- MAT: tii mét khong soi, vaich mong. Puong mat trong gan khéng dan. Ong mat chii khéng séi, khong dan.
- TUY: Céu tric, kich thutc binh thuimg. LACH: khéng to, déng dang.
- THAN P: khéng sdi, khong (r nudc. THAN T: khéng s6i, khong {r nude.
- BANG QUANG: khong so6i, khong budu, vach mong.
- Viing chau khéng u. NOI MAC TU CUNG 11MM
- Dong mach chi bung khéng phinh.
- Ascites (-). Khong hach & byung.
- Khong tran dich mang phéi.

KET LUAN : SIEU AM BUNG CHUA THAY BAT THUONG




Khoa: NOI SOI TIEU HOA PHIEU CHAN DOAN GIAI PHAU BENH
May: Olympus GIF240

~ 4 A
KET QUA NOI SOI

Ho va ‘lén Bénh nhan T Nam sinh: 1992 Nir
Dia chi - Dia chi : 8594
Lim sang : 0 CHUA, NONG RAT, CON CAO THUDNG VI e s = . = A 1
Béc si chi dinh : BS. CKI. LE DINH TIN BV chidinh  : MEDIC Bac sichidinh : Bs Lam Cam Td Benh Vign : CTTNHHYT HOA HAO/ NS
: y " i ¢ . Lam : Thén da day 1/3 trén ¢6 1 6 loét d # 1 cm, bo phit né
VUNG KHAO SAT : NS DA DAY - TA TRANG shsg L0 ap TS I o ) Ol e, DO PRI Re
N i . . . . GPB DAI THE : 2 M6 0.3 cm
1. Thye quan: niém mac binh thuimg, khong hep, khong budu.
2. buimg Z céch cung rang : 38 cm.
3. Da day:
- Tém vi : binh thuéng
- Phinh vi : binh thuimg
- Than da day : 1/3 TREN CO 1 & LOET D # 1em, BO PHU NE ( PHOTO 1) + SINH THIET
- Hang vi : SUNG HUYET NHE ( PHOTO 2)

- Tién mon vi : binh thudmg ~ 34 ’
- Mén vi : tron déu, khéng hep Da dén Bv Ung Buou

- Bir cong nhé : binh thuimg nhung khong chiu phau
- B& cong lém : binh thudmg A \ s L »
4. Hanh ta trang : binh thuimg ( PHOTO 3) thudt vi so phai cat bo

da day.

GPB Vi Thé

Phan 16m mau thu'la cac day té bao, khong thanh dang tuyén, it hon 50% dang éng véi chat hoai tir trong
long 6ng. Cac té bao u cé nhan di dang véi nhiéu phan bao. Mé dém giira cac tuyén xo hoa hodc cé chat
hoai tir.

; l'cr" %

[.H.ﬁ-': A =

KETLUAN: CARCINOM TUYEN BIET HOA KEM, CUA DA DAY (POORLY DIFFERENTIATED
NEG LAY KET QUA GPBL THEO HEN ADENOCARCINOMA OF STOMACH). (C16. 9) 4

LOET THAN DA DAY
VIEM NHE HANG VI
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>, BENH AN

| | (] KHOA TIEU HOA-GAN MAT - PHONG: 9

i'r

Ho tén: Nam sinh: 1991 - N
Dia chi: PT: 0328
Nghé nghiép: noi tro So thé BHYT:

Huyét ap: 110/80 Mach: 105 Cao: 156 cm; Nang: 35 kg; Nhiét do: 37°C
Tién st bénh: Chua tiém nglra Covid. Test nhanh (-) Co6 4 con, dang cho con 4 thang tudi bi. Gia dinh
L}II do a1 kham: o hoi. ndi g(‘) dau thuong vi séi rudt co6 anh chi bi dau da day nhung chua ai bi ung thu.

Lam sang: ¢ hoi, ndi go dau thwong vi, mau déi, séi rudt. 2-3 ngay di cdu mot lan. Hay nhitc dau. s




PHIEU KET QUA XET NGHIEM

(BM.TTIN.XN.02.1- Nghy #p dang: 01002018 - Phides bin: 1.2)
Ho tén: Phai: Nir
Ngay thang ndm sinh: 1991 Quéc tich:
S6 CCCD/H9 chiéu: DT: 0328
Dia chi:
Don vi: Medic
Noi ldy méu: Léu1 BS yéu cau: LE.D.TIN (PK.TIEU HOA GAN MAT)
Loai mau: Mau Tinh trang mau: pat

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU)! *
WBC 9.84 (4.0-10.0)10~9/L
% Neu 64.9 (40- 74 %)
% Lym 20.1 (19-48%)
% Mono 9.1 (3-9%)
% Eos 5.6 ©-7%)
% Baso 0.3 ©-15%)
# Neu 6.36 (1.7 -7.0) 10~9/L
# Lym 1.97 (1.0 - 4.0) 10~9/L
# Mono 0.89 (0.1 -1.0) 10*9/L
# Eos 055 H (0-05)10"9L
# Baso 0.03 (0-0.2) 10*9/L
RBC 4.94 (3.80 - 5.60)10~12/L
Hb 1.7 L (12-18g/dL)
Hct ! (35-52 %)
MCV Z18 L (80-97fL)
MCH 232 L (26-32pg)
MCHC 33.1 (31 - 36 g/dL)
RDW 14.6 (11.0 - 15.7%)
PLT 456 H (130-400)10~9/L
MPV 7.8 (6.30-12.0fL)
1. XET NGHIEM MIEN DICH ELISA - ELISA TEST
HP Test-IgG (Elisa) POS 223.78 U/mL (< 20 U/mL; GRAYZONE: 20 - 30)
HP Test-IgM (Elisa) NEG 26.18 U/mL (< 30 U/mL; GRAYZONE: 30 - 40)

Ngay: 09/12/2021
Khoa Xét nghiém

Khoa : SIEU AM TONG QUAT - Phong 2
Ma4dy: Toshiba F37

KET QUA SIEU AM MAU

ID Ngay DK: 09/12/2021 07:09

Ho va tén | 30 tudi Nir
bia chi :

LAm sang : 0 HOI, NOI GO PAU THUONG VI, SOI RUQT

BS chi dinh : BS. CKI. LE PINH TIN BV chi dinh : MEDIC

. 2 - ~ -~ 7 - N

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khéng to, b déu, cdu tric dong dang, khong sang thwong khu tri. Tinh mach clra khéng déan, dong chay
hudng gan, vén téc trong giéi han binh thuong.
- MAT: thi mét khéng séi, vach méng. Puong mat trong gan khéng dan. Ong mat chi khéng séi, khéng dan.
- TUY: Céu tric, kich thuéc binh thuong. LACH: khéng to, déng dang.
- THAN P: khong s6i, khong & nuéc. THAN T: khéng soi, khong @ nudc.
- BANG QUANG: khéng s6i, khong budu, vach méng.
- T cung: dong dang. Buong trimg: khong u.
- Pong mach chii bung khéng phinh. Ascites (-). Khéng hach & bung. Khéng tran dich mang phéi.
*VUNG HANG VI - TIEN MON VI THANH DAY KHONG DEU # 8 - 17 MM, MAT CAU TRUC LOP.

Wizt 1.7em ist

KET LUAN : DAY KHONG PEU + MAT CAU TRUC LOP THANH DA DAY VUNG HANG VI - TIEN
MON VI. 6



Khoa: NQI SOI TIEU HOA
May: Olympus GIF240

KET QUA NOI SOI

ID Ngay bK: 09/12/2021
Ho va tén S
Dia chi
Lam sang
Béc si chi dinh : BS. CKL LE DINH TIN BV chidinh : MEDIC
VUNG KHAQ SAT : NS DA DAY - TA TRANG
1. Thyc quan: niém mac binh thuong, khong hep, khdng budu.
2. Puong Z cach cung rang : 38 cm.
3. Da day:
- Tam vi: binh thuomg
- Phinh vi: binh thuong
- Than da day: binh thuong
- Hang vi - Tién mén vi: CO SANG THUUNG LOET CUNG B0 CAO, HEP LONG ( PHOTO )+
SINH THIET

30 tugi Nir
-0328

s i =

2021712709
07:32:23

SCv: 1

G:N b:AY

KET LUAN :
Dé nghi :

K DA DAY
NHO LAY KET QUA GPBL THEO HEN
Tp. Ho Chi Minh, ngay 09/12/2021
(Bac st da ky)

ID Medic

Bénh nhin

Pia chi

Béc si chi dinh
Lam sang
GPB DAI THE

GPB Vi Thé

PHIEU CHAN DOAN GIAI PHAU BENH

Ngay nhan mau: 09/12/2021 16:27

A, .
: Bs Pham Chi Toan

Bénh Vién : CTTNHHYT HOA HAO/ NS
Hang vi - tién mén vi: Sang thuong loét cimg, bé cao hep long / K da day
Vaimbéd # 0,2 cm

Phin lém miu thir la cac diy té bao, khong thanh dang tuyén, it hon 50% dang éng voi chit hoai tir trong
long éng. Céc té bao u ¢é nhan di dang véi nhiéu phin bao. Mé dém gitra cac tuyén xo hod hodc o6 chit

CARCINOM TUYEN BIET HOA KEM, CUA DA DAY (POORLY DIFFERENTIATED
ADENOCARCINOMA OF STOMACH). (C16. 9)

Khéng dém phéu thuét vi

5 { M v \ , 2 ,
Tp. H6 Chi Minh, ngay 10/12/2021 ngheo, SO, st khoe kem




= 2 truong hop ung thu da day véi két qua Giai phau bénh 1y déu 1a carcindm tuyén
bi¢t hoa kem xay ra ¢ nit 29 va 30 tudi, con rat tre, trong tudi sinh san va dang nuoi

con nho.
" | truong hop c6 me b1 ung thu da day, truong hop con lai thi khong.

= P3 diéu tri hay c6 nhiém Helicobacter pylori.

= Khong dong ¥ phau thuat du da hon 5 thang sau ngay chan doan.

= Tim thay kha nhiéu bai bao vé Ung thu da day ¢ nguoi tré (Gastric Cancer in Young
Adults) trén internet, xin trinh bay tom tat mot s ¥ chinh qua s6 liéu thong ke,

nguyén nhan va tam soat bénh.




International Agency for Research on Cancer

%Y World Health

£9%7 Organization

Source: Globocan 2020

Number of new cases in 2020, both sexes, all ages

Breast
2261419 (11.7%)

Lung
2206 771 (11.4%)

Colorectum

Other cancers 1931 590 (10%)

10 389 647 (53.9%)

Prostate
1414 259 (7.3%)

Stomach
1089 103 (5.6%)

Total: 19 292 789

Viet Nam

Source: Globocan 2020

Number of new cases in 2020, both sexes, all ages

Liver
26 418 (14.5%)

Other cancers

73 996 (40.5%) ’ Lung
26 262 (14.4%)

Breast
21555 (11.8%)

Colorectum Stomach
16426 (9%) 17 906 (9.8%)

Total




International Agency for Research on Cancer

Age-standardised incidence and mortality rates per 100,000 of the 25 highest incidence

&  acbrtior countries of gastric cancer, GLOBOCAN 2020.
Males Females

Japan 48.1 124 Mongolia 16.2

Mongolia 47.2 Tajikistan 154
Rep. of Korea 39.7 ¥ Rep. of Korea
Kyrgyzstan 313 Japan
Cape Verde 296 Peru
China 295 ’ Bhutan
Tajikistan 28.7 Iran
Kazakhstan 246 China
Belarus 240 Guatemala
Dem. Peo. Rep. of Korea 228 Kyrgyzstan
Iran 224 Mali
Bhutan 222 ! Sao Tome and Principe
217 Cape Verde

Russia 215
Azerbaijan 19.8 Myanmar
Chile 19.6 Costa Rica
Lithuania 19.2 Haiti
Sao Tome and Principe 189 Kazakhstan
Latvia 18.6 Belarus
Estonia 18.0 Brunei Darussalam
Haiti 18.0 Ecuador
Turkmenistan 178 Samoa
Turkey 17.8 Colombia
Myanmar 177 157 Zimbabwe
Brunei Darussalam 175 1.8 Lithuania
50 40 30 20 10 0 10 20 30 40 50 20 10 10 20

Age-standardized rate per 100,000
Incidence NN Mortality 10




Age-specific stomach cancer incidence rate per 100 000 people

male female

Jpn J Clin Oncol, Volume 50, Issue 6, June 2020, Pages 724—725,
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Article Original research
Text PDF
|s gastric cancer becoming a rare disease? A global assessment of

predicted incidence trends to 2035

Article
info
® MelinaArnold ', Jin Young Park 2, M Constanza Camargo 3, Nuno Lunet ** *, David Forman ©, Isabelle Soerjomataram '
db Correspondence to Dr Melina Arnold, Section of Cancer Surveillance, International Agency for Research on Cancer, 69008 Lyon, France;
Citation arnoldm(@jiarc.fr
Tools
& Abstract
Share Objectives The incidence of gastric cancer continues to decrease globally, approaching levels that in some populations could define

it as a rare disease. To explore this on a wider scale, we predict its future burden in 34 countries with long-standing population-based

@ data.

ResR;gtl'\ds.es Methods Data on gastric cancer incidence by year of diagnosis, sex and age were extracted for 92 cancer registries in 34 countries
included in Cancer Incidence in Five Continents Plus. Numbers of new cases and age-standardised incidence rates (ASR per 100 000) /\
fr:f(: were predicted up to 2035 by fitting and extrapolating age—period—cohort models.
ic
metrics Results Overall gastric cancer incidence rates are predicted to continue falling in the future in the majority of countries, including
g high-incidence countries such as Japan (ASR 36 in 2010 vs ASR 30 in 2035) but also low-incidence countries such as Australia (ASR 5.1 \/
Alarts in 2010 vs ASR 4.6 in 2035). A total of 16 countries are predicted to fall below the rare disease threshold (defined as 6 per 100 000

person-years) by 2035, while the number of newly diagnosed cases remains high and is predicted to continue growing. In contrast,
incidence increases were seen in younger age groups (below age 50 years) in both low-incidence and high-incidence populations.

Conclusions While gastric cancer is predicted to become a rare disease in a growing number of countries, incidence levels remain

high in some regions, and increasing risks have been observed in younger generations. The predicted growing number of new cases
12

highlights that gastric cancer remains a major challenge to public health on a global scale.
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The definitions of gastric cancer in young patients have differed among studies. In some studies, gastric cancer

in young patients is defined as that manifesting before 40 years old, while in others, the definition generally
includes all patients diagnosed before 45 years old. For this reason, the reported clinicopathological features of
gastric cancer in young patients are varied. Approximately 10% of gastric cancer patients reportedly fall into the

“gastric cancer in young patients” category.

Before 40 years old, the incidence of gastric cancer is higher in women than in men, while in those older than
40 years old, the incidence of gastric cancer increases dramatically in men.

https://ousar.lib.okayama-u.ac.jp/files/public/6/61204/2020122117235929301/74_6_461.pdf



Review Article
Gastric Cancer in Young Adults: A Different Clinical Entity from Carcinogenesis to Prognosis

Jian Li
Department of General Surgery, The Third Hospital of Mianyang Sichuan Mental Health Center, Mianyang, Sichuan 621000, China

Table 1

Incidence and mortality of gastric cancer to age 39.

GLOBOCAN 2018

Incidence Mortality
Country
Numbers ASR (world) Crude rate Cum.risk Numbers ASR (world) Crude rate  Cum. risk

Worldwide 26975 0.46 0.55 0.02 18063 0.31 0.37 0.02
China 7236 0.66 0.97 0.03 4739 0.44 0.63 0.02
India 4360 0.40 0.46 0.02 3160 0.29 0.34 0.01
Brazil 969 0.56 0.74 0.03 518 0.29 0.40 0.02
Korea, republic of 939 24 4.0 0.13 187 0.48 0.79 0.03
Congo. Demographic of Republic 910 1.7 1.3 0.09 499 0.97 0.71 0.05
United States 681 0.02 316 0.14 0.18 0.01
Bangladesh 673 0.02 575 0.40 0.02

Vietnam 630 J 0.04 484 0.59 X 0.03

Japan 548 ; 0.04 0.30 0.02

Russian Federation 548 0.02 0.34 &, 0.02




Risk factors for gastric cancer

Authors: Annie On On Chan, MD, Benjamin Wong, DSc, MD, PhD
Section Editor: Mark Feldman, MD, MACP, AGAF, FACG
Deputy Editor: Diane MF Savarese, MD

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: Apr 2022. | This topic last updated: Jan 18, 2022.

HOST-RELATED FACTORS:

ENVIRONMENTAL RISK FACTORS: = Familial predisposition: occurs in approximately 10 percent of cases. Truly
hereditary (familial) gastric cancer accounts for 1 to 3 percent of the global

. . .
Helicobacter pylori burden of gastric cancer and comprises at least three major syndromes:

= Diet: Salt and salt-preserved foods, Nitroso compounds v Hereditary diffuse gastric cancer (HDGC)

= QObesity v’ Gastric adenocarcinoma and proximal polyposis of the stomach
GAPPS

=  Smoking ( )

A
A 4

v Familial intestinal gastric cancer (FIGC).
= QOccupational exposures: coal and tin mining, metal

. . . The risk of developing gastric cancer is high in these families, but only HDGC is
processing, rubber manufacturing industries

genetically explained.

= Epstein-Barr virus = Other hereditary cancer syndromes: Lynch syndrome (hereditary nonpolyposis
colorectal cancer), FAP, Li-Fraumeni syndrome, Peutz-Jeghers syndrome,
juvenile polyposis, hereditary breast and ovarian cancer syndrome, and
= Cancer survivors who received abdominal irradiation possibly, phosphatase and tensin homolog (PTEN) hamartoma tumor (Cowden)

= @Qastric surgery

syndrome, but these are all fairly rare causes of gastric cancer.

Nhén xét: nhitng ndm gén dédy, cd I€ nhirng gidi phdp y té - xd héi lam gidm nhifng yéu té nguy co bén ngodi cd thé la nguyén
nhén lam gidm ty Ié ung thw da day néi chung va ty 1é bénh ting & ngudi tré phdi chdng phan dnh viéc ching ta chua can thiép
duwoc nhiing yéu té nguy co bén trong ngudri bénh nhw nhitng bat thurdng gen di truyén. 15



Clinical features, diagnosis, and staging of gastric cancer

Author: Paul F Mansfield, MD, FACS
Section Editors: Kenneth K Tanabe, MD, Jonathan B Kruskal, MD, PhD
Deputy Editors: Diane MF Savarese, MD, Shilpa Grover, MD, MPH, AGAF

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: Apr 2022. | This topic last updated: Dec 13, 2021.

Most patients with gastric cancer are symptomatic. Weight loss and persistent abdominal pain are the most
common symptoms at initial diagnosis.

*  Weight loss may be attributable to anorexia, nausea, abdominal pain, early satiety, and/or dysphagia.
+ Abdominal pain tends to be epigastric.

* Dysphagia is a common presenting symptom in patients with cancers arising in the proximal stomach or
at the esophagogastric junction.

* Nausea or early satiety may result from the tumor mass.

* Occult gastrointestinal bleeding, with or without iron deficiency anemia, is not uncommon, while overt
bleeding (ie, melena or hematemesis) is seen in fewer than 20 percent of cases.

* The presence of a palpable abdominal mass, although uncommon, is the most common physical finding
and generally indicates long-standing, advanced disease.

+ Patients may also present with signs or symptoms of distant metastatic disease: Lymphatic, Peritoneal
spread, Ascites, ...

+ More rarely, patients with gastric cancer may present with complications that result from direct extension
of the gastric cancer through the gastric wall.

16



Gastric cancer screening

Authors: Annie On On Chan, MD, Benjamin Wong, DSc, MD, PhD
Section Editors: Mark Feldman, MD, MACP, AGAF, FACG, Joann G Elmore, MD, MPH
Deputy Editors: Shilpa Grover, MD, MPH, AGAF, Diane MF Savarese, MD

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: Apr 2022. | This topic last updated: Nov 15, 2021.

The two main modalities for gastric cancer screening are upper endoscopy and contrast radiography.

Upper endoscopy: allows for direct visualization of the gastric mucosa and for biopsies to be obtained for
diagnosing precancerous lesions such as gastric atrophy, intestinal metaplasia, or gastric dysplasia in addition to
gastric cancer. Although it is more invasive and has a higher cost, upper endoscopy is also more sensitive for
diagnosing a variety of gastric lesions as compared with alternative diagnostic strategies.

Contrast radiography — Double-contrast barium radiographs with photofluorography or digital radiography can
identify malignant gastric ulcers, infiltrating lesions, and some early gastric cancers. However, false-negative barium
studies can occur in as many as 50 percent of cases. In early gastric cancer, the sensitivity of a barium study may
be as low as 14 percent. The one scenario in which a barium study may be superior to upper endoscopy is in
patients with linitis plastica. The decreased distensibility of the stiff, "leather-flask" appearing stomach is more
obvious on the radiographic study, and the endoscopic appearance may be relatively normal.

Other tests: Serum pepsinogen, Serum trefoil factor 3, MicroRNAs, Multianalyte blood tests.

https://www.uptodate.com/contents/gastric-cancer-screenidd#H7




CASE 583: ANTRUM Linitis Plastica, Dr PHAN THANH HAI, Dr LAP, Prof About Me
LE QUANG NGHIA, MEDIC MEDICAL CENTER, HCMC, VIETNAM O3 VIETNAMESE MEDIC

ULTRASOUND DIAGNOSIS

View my complete profile

Man 38yo, nurse, could not eat, lost 13 kg for 3 months.

With 3 times of gastroendoscopy and biopsy he was treated as gastritis with Hp-positive (see
gastro endoscopy and biopsy result) at Medic HCMC

e saemmase

D VIEM DA DAY MAN. (_ U2, %t A_h:w.k )

https://www.ultrasoundmedicvn.com/2020/04/?m=0




CASE 583: ANTRUM Linitis Plastica, Dr PHAN THANH HAI, Dr LAP, Prof et
LE QUANG NGHIA, MEDIC MEDICAL CENTER, HCMC, VIETNAM [ VIETNAMESE MEDIC

ULTRASOUND DIAGNOSIS
View my complete profile

Man 38yo, nurse, could not eat, lost 13 kg for 3 months.

With 3 times of gastroendoscopy and biopsy he was treated as gastritis with Hp-positive (see
gastro endoscopy and biopsy result) at Medic HCMC

o Wmmmmmmmm OF NGHI LAM HOA MO

DICH.
2+3/ KHONG CO TE BAO AC TINH.
Ngdy 31 thing 03 ndm 2020

https://www.ultrasoundmedicvn.com/2020/04/7&=0
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SCREENING STRATEGIES

Screening for gastric cancer is controversial, and recommendations for screening differ based on the incidence of
gastric cancer.

Universal screening — Universal or population-based screening for gastric cancer has been implemented in some
countries with a high incidence of gastric cancer (eg, Japan, Korea, Venezuela, and Chile). However, the recommended
screening modality and intervals vary. As examples:

v In Japan, population-based screening for gastric cancer is recommended for individuals older than 50 years with
conventional double-contrast barium radiograph with photofluorography every year or upper endoscopy every two to
three years.

v In Korea, upper endoscopy is recommended every two years for individuals aged 40 to 75 years.
Selective screening of high-risk subgroups: discussed separately.

Importantly, high-risk patients from families with hereditary diffuse gastric cancer are not good candidates for screening
because of the propensity of these tumors to arise beneath an intact mucosa and elude radiographic and endoscopic
detection. Instead, prophylactic gastrectomy should be strongly considered in these individuals.

Thue té VN: da s6 bénh nhan dén yéu cau ndi soi da day dé tam

soat ung thw vi co trieu ching h ay co hguoi nha bj ung thw da day. https://www.uptodate.com/contents/gastric-cancer-screeni2ffH7




Két luan

o Bénh Ung thu da day néi chung va nhat la ¢ ngwoi tré da va van dang

la mot ganh nang voi xda hoi nhat la o nuoc ta, noi bénh co ty lé cao.

Con nhiéu van dé can lam sdang to trong tinh trang bénh ly nay ve

nguyén nhdn gday bénh, phwong phdp tam sodt bénh cé hiéu qua cho
cong dong, ...

Thdch thire trong céng viéc hang ngay cia ching ta la chan dodn sém
va néu cé thé, gép phan phong bénh bang cdch givip ngueoi bénh logi
b6 nhitng véu té nguy co bén ngoai nhw diéu tri Helicobacter pylori,

diéu chinh nhitng théi quen an uong khéng ding, ...
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=default&display rank=I
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