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AdA BENH SU

MEDIC

- Bénh nhan nir, 24t. Nghé nghiép: Sinh vién

- Tién s ban than va gia dinh: Covid, gia dinh khong co ai bénh ung thuw.
Khéng hut thudc la. Khdng c6 tién sty tiép xuc hda chat.

* Lam sang:

Kiém tra hau Covid, dau dau, kho thé, nhirc méi doc cot sdng, dau thuwong
vi, budn nén, cham tiéu.

Tiéu binh thwdng

12/10/2024
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SIEU AM

ID

Ho va tén

Dia chi i

Chin dodn sobd  : - KIEM TRA HAU COVID- DAU DAU , KHO THO , NHUC MOI DOC COT SONG- BAU
THUDNG VI, BUON NON, CHAM TIEU TU KHI NHIEM COVID

BS chi dinh : BS. CKI. NGUYEN THI HONG ANH BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khéng to, b déu, cdu tric déng dang, khing sang thuong khu tri.
- MAT: tii mét khong sdi, vich mdng. Duimg mét trong gan khéng dan. Ong mat chi khong séi, khong dan.
- TUY: Ciu tric, kich thwée binh thutmg. LACH: khéng to, déng dang.
- THAN P: khéng sél, khong & nude. THAN T: khéng séi, khéng i nude.
- BANG QUANG: khong soi, vach mdng, thanh bang quang gén vi tri 18 dé vao cla niéu quan phai cé chdi kt
15X6X16mm, echo kém déng nhat, khéng tang sinh mach.
- TU'CUNG - BUONG TRUNG: khéng u
- Dong mach chi bung khéng phinh.
- Ascites (-). Khong hach é bung.
- Khéng tran dich mang phéi.

KET LUAN : U NHU THANH BANG QUANG GAN VI TRI MIENG NIEU QUAN PHAL

Dé nghi : Két hop Soi bang quang.

M. TTE ALIREIL . L A~ MAMANY 44 AN
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MEDIC

KHAM LAN 2

PHIEU KET QUA XET NGHIEM

Dia chi:
Don vi: Medic

Noi lay mau: Téng trét
Loai mau: Maw/N.Tiéu

BS yéu cau: BS. CKI. HUYNH DUT THUC POAN

Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUC MAU)! ¥
WBC 5.36 (4.0-10.5)10~9/L QTHHO19
% Neu 51.5 (40 - 74 %)
% Lym 36.5 (19-48%)
% Mono 9.3 (3-9%)
% Eos 1.9 (0-7%)
% Baso 0.5 (0-1.5%)
# Neu 2.75 (1.7-7.0) 10~ 9L
# Lym 1.96 (1.0-4.0) 10°9L
# Mono 0.50 (0.1 -1.0) 10"~ 9L
# Eos 0.10 (0-0.5) 10~9/L
# Baso 0.03 (0-0.2) 10"9/L
RBC 4.61 (3.80-5.60)10~12/L QTHH020
Hb 13.9 (12.0 - 18.0 g/dL) QTHHO025
Hct 41.3 {35-52%)
MCV 89.5 (80-97 L)
MCH 30.2 (26 - 32 pg)
MCHC 33.7 (31 - 36 g/dL)
RDW 13.2 (11.0 - 15.7%)
PLT 176 (150 - 400)10"9/L QTHHO21
MPV 8.2 (6.30-12.0 L)

I1. VI SINH/NUUC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

URINARY ANALYSIS: » QTVS044

1)Chemistry (Sinh Hoa) : *
S6 trang: 1/4

Kiém tra tbng quat 3 nam

sau

Lam sang: t

>
=N

Ieu

binh thwong
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MEDIC

XET NGHIEM MAU

Dia chi:
Don vi: Medic

Noi ldy mau: Téng wét
Loai mau: Mau/N.Tiéu

PHIEU KET QUA XET NGHIEM
)

BS yéu cau: BS. CKI. HUYNH DUC THUC POAN
Tinh trang mau: vat

TEN XET NGHIEM
Glucose

Bilirubin

Ketone

Spe-Gravity

Blood

pH

Protein

Urobilinogen

Nitrite

Leucocytes

Color

Clarity

2)Urine Sediment (Can Lang):
Red Blood Cells
Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria

KET QUA

NEG
NEG
NEG
1.022
NEG
5.5

NEG
NEG

Yellow

Clear

c o e S

71

III. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)":
HbA1lc (IFCC)
HbAlc (NGSP)

*
29.40
4.84

25 H

KHOANG THAM CHIEU MA QT
(mmol/L)

(pmol/L)

(mmol/L)

(1.005-1.030)

(Negative)

(4.6-8.0)

(g/L)

(pmol/L)

(Negative)

(Negative)

(particles/uL)
(0-15)
(0-15)
(0-6)
(0-6)
(0-6)
(0-6)
(0-6)
(0-10)
(0-130)

QTSH012
(20 - 47.5 mmol/mol)

(4.0 - 6.50 %AIC)
S8 trang: 2/4

* Day 1a két qua dang s tré tr ddng tir bé thing Medic. Bén gidy, khoa Xét nghiém d& ky trd bénh nhin

PHIEU KET QUA XET NGHIEM

(BW.TTXNION.02.1- Ngdy 4p dyng: 010372016 - Phitn bin: 12

Phai: Nir
Quoc tich:

Loai mau: Mau/N.Tiéu inh trang mau: bat
TEN XET NGHIEM KET QUA
Glucose (mmol/L) (FPG)! 5.06
Glucose (mg/dL) 91.08
IONOGRAMME?: e
Na 133.9
K 3.63
Ca 243
Cl 101.6
Iron (Sat/HT)? 114.1
GGT! 24.58
SGOT (AST)! 15.63
SGPT (ALT)! 9.34
Uric Acid/Serum! 4.80
D6 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.753
eGFR (CKD-EPI) 113
LDL Cholesterol? 3.04
Triglycerides’ 0.600
Cholesterol, Total’ 4.82

IV. MIEN DICH - IMMUNOLOGY

HIV Ag/Ab Combo

Ferritin'

TSH u.sensitive (3rd G)*

Free T4?

HBsAg (Pinh tinh, qualitative)!

NEG S/CO 0.060
51.40
2.48
1.35

NEG S/CO 0.478

KHOANG THAM CHIEU

(3.90 - 5.60 mmol/L)
(70.2 - 100.8 mg/dL)

(130 - 145 mmol/L)

(3.40 - 5.1 mmol/L)

(2.1 - 2.80 mmol/L)

(96 - 108 mmol/L)

(50 - 168 pg/dL)

(M < 55 U/L; F < 36 U/L)
(<35 U/L)

(<30 U/L)

(M:3.4-7.0; F: 2.4 - 5.7 mg/dL)

(M:0.6-1.3; F:0.5 - 1.1 mg/dL)

(= 90 mL/min/1.73 m?)

(<2.59; Nquong: 2.59-4.13 mmol/L)
(Cao: 4.14 - 4.91; Rt cao = 4.92)
(<1.70; Nquéng: 1.70-2.25 mmol/L)
(Cao: 2.26 - 5.64; Rat cao = 5.65)
(<5.18; Nquong: 5.18-6.21 mmol/L)

(Cao: = 6.22)

(S/ICo<1)

(F:10 - 291 ng/mL)
(0.32 -5 pIU/ml)
(0.71 - 1.85 ng/dl)
(Index <1; S/Co <1)

* Déy 1a két quéa dang s trd tr ddng tir bé thing Medic. Ban gidy, khoa Xét nghiém d& ky tré bénh nhén
M4 QR phia trén chira bénh dn cda quy khach. Medic kbing chiu tréch nhiém néu quy khéch cung cip cho nguid khéc..

1. Xé nghagm di dwroe cong phin 15O 15189:2012

MA QT
QTSHO01

QTSHO67

QTSH088
QTSHO04
QTSH005
QTSHO13
QTSHO14

QTSH027
QTSH093
QTSHO15
QTSHO003
QTMDI58
QTMDO10
QTMD009

QTMDO35
QEBABT 314

12/10/2024
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L‘lﬂ)’. ALVUNA TTIVUOUvULIU U

IR KET QUA SIEU AM MAU

ID
Ho va tén
Dia chi
Chén doan
BS chi dinh ) ]
. b ’ - - g - .
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khdng to, bér déu, cdu tric déng dang, khong sang thuong khu tri.
- MAT: tii mét khong sdi, vach méng. Duimg mat trong gan khéng din. Ong mét chi khéng soi, khong dan.
- TUY: Ciu tric, kich thude binh thuomg. LACH: khong to, déng dang.
- THAN P: khéng séi, khong &r nwéc. THAN T: khéng sot, khang & nude.
- BANG QUANG: khong soi, vach mdng, viing sat miéng niéu qua phai ¢6 cdu tric dang chéi d # 9x7mm,
doppler (-).
- Tir cung déng dang. Hai budng trimg: khéng u.
- Dong mach chi bung khéng phinh.
- Ascites (-). Khdng hach & bung.
- Khong tran dich mang phéi.
KET LUAN : THEO DOI U NHU BANG QUANG VUNG SAT MIENG NIEU QUAN PHAL

12/10/2024



COMMENT

NOI SOI

SEX - AGE

COMMENT
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ID
Hovat
Dia chi

-TD U NHU

VUNG KHAO SAT : NS BONG PAI NU
Dat mdy soi dé, nudc tiéu ra trong.

Truomg lue bang quang binh thudng.

Dung tich bang quang 300 ml.

Cé& bang quang binh thuimg.

Niém mac bang quang GHI NHAN CO SANG THUONG BUUU DANG CHOI SUI, NHIEU THUY, NAM CANH

MIENG NIEU QUAN PHAI, KICH THUUC 2X3CM, CO TANG SINH MACH MAU, SINH THIET 1 MAU LMA G|

long bang quang khong soi.
Hai miéng niéu quan vi tri 4 gid, 7 gié, hinh khe, phun nwée tiéu trong.

KET LUAN ; BUOU BANG QUANG

T LIL ALIANMwh wala MEINE INTA

12/10/2024



INMHIIITHOERAY Fro=o criaw ooAN GiAt PrAY BEN

MS : H2024001
Bénh nhan (Patie|

Dia chi (Address)
Béac si (Physician

Chin doan so bd - Budu bang quang
Niém mac bang quang ghi nhan sang thwong budu dang chéi sii, nhidu thiy, ndm

canh miéng niéu quan phai kt # 2x3 cm ¢6 ting sinh mach méau
Ngay nhan miu :26/01/2024  Ngay tra KQ: 27/01/2024
GPB DAI THE : Vaimb0.2cm

GPB Vi Thé

Miu thir cé cic té bao u véi nhin di dang, ting sic, ty 1é nhian/bao tuong cao, ¢6 phian bao bit thuimg.
Céc té bao nay hop thanh cic dam khong déu hodc xép réd rac. Khéng xac dinh duoc tinh trang xam nhap

16p co trén miu thir nay

o=
[

CARCINOMA). (C67.9)

12/10/2024



MEDIC

PHAU THUAT

<&y TE TRHO CHI MINH Cong Hoa Xa Hgpj Chi N
= BENH VIEN BINH DAN Ddce lap - 11 8hia Vigt
& Khoa: Ni¢u A u'do.l‘lf»ml'l Dhﬁc £

- Vao vién ltc: . B R e 1 e
 Chin doén: BUOU BANG QUANG g 6:00

- Phuong phép diéu tri: CAT DOT NOI SOI BUGU BANG QUANG EN-BLOC

- Ghi chi:

Chin doan:  Budu Bang quang
Phuidng phdp thuc hién : Nhudm hai mau Hematoxyline- Eosin

MO TA KET QUA
M MEu md mau ndu 0.7 cm dang chdi st (- )

MS: 0/BV-01 | ’
M3 Y té: 701“”4!5&?26 r

5& luru tr¥IN GIAY CHUYEN VIEN

qIAY RA VIEN M nhap vién: 24005213
g N§éy/fhén$‘,5m sinh: ...... o /2000 T 3 ol NG \
: ?l?z ltBQIjYT sé: gﬁhfﬁghi.‘?" : Sm h vién, hoc sinh £ 3v-13/02/2024 |
Dia chi: 80/1 Anh P mﬁ'&": trlt{ A '14/_02/2023 Den ngay: GPB vithé:  Bududang nhi cé truc ién ké&t mach méu, phi bai nhigu hang t& bao biu mé chuy&n tiép nhan hdi ldn,
, Ho Chi Minh tang sac hat nhan khdng rb, phén bao hiém gép. Cac & bao sap x&p trat tu cdn cuc tinh té bao.

Ngay: 02/02/2024 \

o L 89 . 'o® : p

C TiNH THAP. MAU THU HIEN DIEN LOP CO VA KHONG CO TE BAO AC

Két luan: Y NHU NIEU MAC TIEM NANG A
—— TiNH.
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MEDIC

- Lan 1: 3 thang sau: két qua siéu am va ndi soi binh thwdng

» Lan 2: 8 thang sau: siéu &m binh thwdng. Noi soi phat hién ton
thwong->phau thuat lan 2

12/10/2024



LA BAN LUAN

MEDIC

- U thworng gép nhat hé thong tiét niéu

- Ung thw bang quang:
Thwérng gdp nhat trong cac loai u bang quang
4% tdng sb u ac tinh toan co’ thé

Nam 2020, 573.278 ngudi méi dwoc chan doan va du kién sé tang gap doi
vao nam 2040

U thworng xuat phat tir t& bao biéu mod 90%.
- Vi tri hay gap nhat: tam gidc bang quang

Dyrskjat L, Hansel DE, Efstathiou JA, Knowles MA, Galsky MD, Teoh J, Theodorescu D. Bladder cancer. 12/10/2024
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MEDIC

*rx Yau tO nguy co
- Thudc la
- Nhiém ky sinh triing va viém bang quang man

» Gidi tinh va d6 tudi: Nam:nir 1a 4:1, >90% d6 tudi trén 55, 1% bénh nhan
dudi 35t

- Tiép xuc nghé nghiép: hoa chat (thudc nhuém tdc, son mong tay, son...)
- Yéu to di truyén

***Lam sang: hay gap nhat la tiéu mau khéng dau

Dyrskjgt L, Hansel DE, Efstathiou JA, Knowles MA, Galsky MD, Teoh J, Theodorescu D. Bladder cancer. 12/10/2024



MEDIC

***Chan doan
- Noi soi bang quang: tiéu chuan vang
- Sinh thiét
 Chan doan hinh anh: Siéu am, CT, MRI, xa hinh Xwong
« Siéu am:
Dang nhu (86%), nang (4%).

Do nhay, do dac hieu, gia tri tien doan dwong tinh va gia tri tien doan am

tinh cua siéu am trong chan doan u bang quang lan lwot 1a 93,24%, 100%,
100% va 16,66%.

Gharibvand, Mohammad Momen1; Kazemi, Mehrzad1; Motamedfar, Azim1; Sametzadeh, Mojgan1; Sahraeizadeh, Aliakbar1,. 12/10/2024
The role of ultrasound in diagnosis and evaluation of bladder tumors
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MEDIC

Management of Bladder Cancer

Hematuria or symptoms suggestive of bladder cancer

l

History and physical examination, urinalysis,
upper urinary tract imaging, cystoscopy

—» Urine cytology in select patients*

,

Lesion present

l

Biopsy, TURBT,
examination

l

No lesion present

l

Evaluate for other causes;
if urine cytology results

under anesthesia are positive, perfarm

random biopsiest

!

Muscle-invasive disease

l

Metastatic workup#

Surgery

Oncology consult
for neoadjuvant
chemotherapy

v i

Carcinoma in situ Other non—-muscle-
invasive disease
(stage Ta, Tis, T1)

Intravesical bacille ‘
Calmette-Guérin

| l !

If not completely If completely

Follow-up excised, TURBT excised,
cystoscopy follow-up

DeGeorge KC, Holt HR, Hodges SC. Bladder Cancer: Diagnosis and Treatment. Am Fam Physician

12/10/2024



Table 4. Bladder Cancer Survival by Stage

Tumor stage Five-year survival rate (%)
All 76
In situ 96
Localized 70
Regional 35
Distant 5
Unknown 46

DeGeorge KC, Holt HR, Hodges SC. Bladder Cancer: Diagnosis and Treatment. Am Fam Physician

12/10/2024



Table 3. Follow-Up for Bladder Cancer

Tumor stage Follow-up
M E D I c Low-grade Ta  Cystoscopy at three months, then at increasing intervals as
approprniate
T1 or high- Cystoscopy and urine cytology every three to six months for
grade Ta two years, then at increasing intervals as appropriate
Consider imaging of the upper urinary tract every one to two
years
Consider testing for urinary tumor markers for urothelial
cancer
Maintenance BCG immunotherapy (preferred if used
previously)
T2 or greater Urine cytology with creatinine and electrolyte levels as
(muscle- clinically indicated
Invasive Imaging of chest and cross-sectional imaging of abdomen
disease) and pelvis with computed tomography or magnetic

resonance imaging every six to 12 months for two to three
years, then annually

After bladder-sparing surgery:

Urine cytology, creatinine and electrolyte levels, and liver
function tests every three to six months for two years,
then as clinically indicated

Imaging as above

Cystoscopy and urine cytology with or without selected
mapping biopsy every three to six months for two years,
then at increasing intervals as appropriate

Consider urethral wash cytology every six to 12 months,
especially in patients with carcinoma in situ within
bladder or prostatic urethra

After cystectomy and continent reservoir urinary diversion,
vitamin By, level annually*

DeGeorge KC, Holt HR, Hodges SC. Bladder Cancer: Diagnosis and Treatment. Am Fam Physician 12/10/2024
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MEDIC

» Ung thw bang quang hiem gap & do tudi dwéi 35, tuy nhién can quan ly va
theo ddi cac trwdng hop u bang quang & bénh nhan tré dé tranh cac bién
chrng.

- Siéu am dinh ky va soi bang quang sinh thiét chan doan.

12/10/2024
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MEDIC

« DeGeorge KC, Holt HR, Hodges SC. Bladder Cancer: Diagnosis and Treatment.
Am Fam Physician. 2017 Oct 15;96(8):507-514. PMID: 29094888.

» Dyrskjgt L, Hansel DE, Efstathiou JA, Knowles MA, Galsky MD, Teoh J,
Theodorescu D. Bladder cancer. Nat Rev Dis Primers. 2023 Oct 26;9(1):58. doi:
10.1038/s41572-023-00468-9. PMID: 37884563; PMCID: PMC11218610.

* Gharibvand, Mohammad Momenl:; Kazemi, Mehrzadl; Motamedfar, Azim1;
Sametzadeh, Mojganl,; Sahraeizadeh, Aliakbarl,. The role of ultrasound in
diagnosis and evaluation of bladder tumors. Journal of Family Medicine and
Primary Care 6(4):p 840-843, Oct—Dec 2017. | DOI: 10.4103/ffmpc.jfmpc_186 17

12/10/2024
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