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BENH AN

nh chanh: .

Sn: 1960, ID: 7303825

. Bong Théap.

1iép: lam rudng.

kham: ndi nhiéu u cuc & tay chan va lung.

oénh: tang huyét ap/ thoai héa codt sdng that lwng va 2 khép gbi, gan tham

nam nay, bn thay xuét hién nhiéu u cuc to nhé khong déu, mat do hoi chac
), 2 tay va 2 chan. Cac u nay to hon sau moét thdi gian an nhiéu dau mé& va
1.

u nhdi ngue trai, nghe tim T1, T2 déu, phdi khdng nghe rales bénh ly.
U bung, khdng ¢ hoi o chua, bung mém gan lach khéng so cham.
binh thwong

dn dau that lwng va 2 khép goi.

: HA: 153/121, M: 82 lan/phat, TN: 37.C, H: 1.68m

an so’ bo:

g (xanthoma) & tay chan va lwng/ tdng huyét ap/ thoai hoa cot sdng that
' khé&p gbi/ gan tham mé..









1Y TE HOA HAO - PHONG KHAM DA KHOA o . OQRCode kétqua ,,
3 TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app Rgdic H

4, Q.10, TP, Ho Chi Minh dé ding ki khig va m

84 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh h

¢t qua

dn cua quy khich, Medic khong chiu trich nhiém néu quy khich cung cdp cho nguit kb’c.)

KET QUA X QUANG

s AN

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim v tai app “Medic Hoa Hao®
234 Hoa Hio, P.4, Q.10, TP. Hé Chi Minh 4é ding ki khim vh xem két qui
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khim nhanh hon

(OR code két qui chim bénh an cia quy khich. Medic khéng chiu trich nhiém néu quy khich cung cip QR code cho nguid khi

E GUATeS N ‘ QNG N 4 ‘IIIIIII“ PIEN TAM PO - BIEN TOAN
; (DIGITAL ELECTRO CARDIOGRAPHY)

143-7303825-1U . GoR808825-1U

AT HIEN BENH LY TREN PHIM NGUC

Ngay 08 thang 10 nam 2024
Bdc si X Quang

DIEN TAM DO - DIEN TOAN TRUNG TAM CHAN POAN Y KHOA MEDIC , 254 HOA HAO QUAN 10 TP HCM

Ho ¥n : Mi BN : 73038256 Tudi : 44 Gidn tinh : M I
Cao: 175 Ning: 73 HA : 153121 It‘u:d('; 25mm/s Ngiy : 8102024 Gwr : 6:39 ‘
Chi dynh : *-*

11Dl ivi

1ipn 12v2

ipi v

I/IAVR 12vs

1AV 12Vs

I/IAVF 12Vé6

KET LUAN : GHI NHAN SONG T (-)DET/ VUNG HOANH

Tp. H6é Chi Minh, ngay (
(Bac sida
| ]



it 4
'QUA SIEU AM TIM MAU

May: ALOKA -ProSound ab

DK: 08/10/2024 06:21

44 tuoi Nam
T01 TH]!"EL',' HO VAN DONG MACH CHU 1,5/4/ THOAI HOA COT SOM
HOP GOI/ SOI THAN BEN PHAI ROI LOAN MEN GAN/ GAN THAM M
N HOA LIPIDE MAU/ XANTHOMA VUNG LUNG, MONG, TAY CHAN/'
VAP DUUNG GLUCOSE./
» KHAO SAT : SIEU AM TIM MAU
10ng tim khac trong giéi han binh thuong LVDd= 42mm
hire néng tam thu that trai tot EF= 61%(Teichholz)
thuong TAPSE= 22mm

'hl 3 manh, day, hd 1/4
n lén (d= 36mm)

I

RUNG BINH CO TH_F: DO CAO HUYET AP
/A, HO'VAN DM CHU 1/4
J NGUT DAN NHE DOAN LEN

Tp. Ho Chi Minh, ngay 08/10/2024 09:03
(Bdc sida ky)

EERG

ry
Na tIEU l M TAN 14

-_Mdy: p\lokfa l{Ita(ihl ar{elta 850 _
KET QUA SIEU AM MAU

Naay DK: 08/10/2024 06:04

| IJI:IDW A

*7303825*
A »1:028.39270284 - 028.39272136, Mail: hoahao2534@medic.com.yn | Kham nhanh b
ID : 7303825

Ho va tén

Dia chi

Chén doan so bd
BS chi dinh

(Qr code két qua chira bénh dn cia quy khich. Medic khing chiu trich nhiém néu quy khich cung cij
SOI THAN BEN PHAI/ ROI LOAN MEN GAN/ GAN THAM MO/
: BS. CKIl. PHUNG TRONG KIEN BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAL
*7303825*

- GAN: Khéng to, bo déu, cdu tric déng dang, ting am, giam am ving sau, khong sang thuon
- TUI MAT: khéng soi, vach méng, ¢6 vai polyp d=3-5mm. Puimg mét trong gan khéng dan. (

Khoa : SIEU AM TONG QUAT - Phon
May: Aloka Hitachi arietta 850

KET QUA SIEU AM M

1oLha s 1D : 7303825 Ngay DK: 08/10/2024 06:04
sol, khong dan. Ho va té v
- TUY: binh thuimg. LACH: Khéng to, déng dang ‘f \_‘l !l D
- THAN P: khong s6i, khong (r nudc Dld._( h S . . )
Chéan doan so bd : ROl LOAN CHUYEN HOA LIPIDE MAU/ XANTHOMA VU!

- THAN T: khong soi, khéng ( nutec, c6 vai nang tréng dm d=14-18mm, thanh déng voi

Hai thén cdu tric va kich thudc binh thutmg, giéi han vo - thy rd

- BANG QUANG: khong so0i, vach mong.

- TIEN LIET TUYEN: khéng to

- Pdng mach chi bung khong phinh. Ascites (-). Khong hach & bung. Cocard sign (-). Khong t

: BS. CKIl. PHUNG TRONG KIEN BV chi dinh

VUNG KHAO SAT : SIEU AM PHA
**LOP DA VUNG LUNG, 2 TAY VA 2 CHAN:
- RAT NHIEU NOT NHO DUUI LOP THUUNG Bl VUNG LUNG, MONG, 2
kha rd, giam am, Doppler (-), khong lam mét lién tyc 16p thugng bi.
- LOP BI VA HA BI, CAN CO : céu tric 16p binh thutmg, khong sang thuon

BS chi dinh

- GAN NHIEM MO O I1. POLYP NHO TUI MAT.
- NANG NHO THAN TRAL.

KET LUAN :

Dé nghi : RAT NHIEU NOT NHO DUUI LOP THUONG Bi VUNG

KET LUAN : ! )
CHAN, PHU HOP CHAN DOAN XANTHOMA.

Tp. H6 Chi Minh, ngay 08/10/2024 07:52
(Bac sida ky)

ean

Pé nghj :
Tp. Ho Chi Minh, nga
(Bdc si

h( N



ANyay Yiv iay iau. WS WUV VU AV &VES

Ngay qw nhan mau: 06 01:00 0/2024

ST T ) f——
PHIEU KET QUA I
(BMTTXN XN 02 1. Ngdy sp dyng 1
Phai:
- 1980 Quéc tich: "
PT: (
BS yéu céu: BS. CKIL. PHUNG TRONG KIEN TQ 5
Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
{UYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NG THUC MAU)! .
WBC 1095 H (4.0-10.5)10"9/L QTHHO19
% Neu 69.2 (40- 74 %)
% Lym 18.5 (19 - 48 %)
% Mono 7.40 (3-9%)
% Eos 3.2 (0-7%)
% Baso 1.7 (0-1.5%)
# Neu 758 H (1.7-7.0)10"9/L
# Lym 2.03 (1.0 - 4.0) 10~9/L
# Mono 0.80 (0.1 -1.0) 10~9/L
# Eos 0.35 (0 - 0.5) 10~9/L
# Baso 0.19 (0-0.2) 10"~9/L
RBC 5.44 (3.80 - 5.60)10~ 12/L QTHH020
Hb 17.2 (12.0 - 18.0 g/dL) QTHHO025
Hct 48.6 (35 - 52 %)
MCV 89.4 (80 - 100 fL)
MCH 31.7 (26 - 32 pg)
MCHC 354 (32 - 36 g/dL)
RDW 13.6 (11.0 - 15.7%)
PLT 194 (150 - 400)10~9/L QTHHO02!
MPV 8.0 (6.30 - 12.0fL)
VI SINH/NUOC TIEU/PHAN/DAM/DICH -
CROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
RINARY ANALYSIS: * QTVS044
listry (Sinh Hoéa) : *

0 CCCD/H® chiéu:
bia chi:
Pon vi: Medic
Noi 1dy mau: Ting trét
Loai mau: MawN.Tiéu

PHIEU KET QUA XET N

(BMLTTXN.XN.02.1. Ngdy &p dyng: 010372016 - P?

Phai: Nam
Quéc tich:

BS yéu cau: BS. CKIl. PHUNG TRONG KIEN TQ 5
Tinh trang mau: pat

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

1.026
NEG
5.5
NEG
NEG
NEG
NEG
Yellow
Clear

N N O O O C GO -

I11. SINH HOA - BIOCHEMISTRY

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

*

39.78
5.79

KHOANG THAM
(mmol/L)
(pmol/L)
(mmol/L)
(1.005-1.030)
(Negative)
(4.6-8.0)
(g/L)
(pmol/L)
(Negative)
(Negative)

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

(20 - 47.5 mmol/mol)
(4.0 - 6.50 %AI1C)



(BMTTINIXN.02.1- Ngdy bp dyng: 01032016 - Phida b 13)

Phai: Nam ¥ 4 CONG TV TNHH Y T HOA HAO Il.l.ll.ll I.llll
- 1980 Quéc tic AN B PHONG KHAM DA KHOA PID: 7303825 S.T.T. 10
7B’E N H AN 2 it s sty imce | NGAy gi ddng ky: 05:52:07 08/
o Dt N taemtimiain sz N0 g1 1y méu: 03:58:00 08/
BS yéu cdu: BS. CKIl. PHUNG TRONG KIEN TQ 5 Lok s e NG3Y 10 nhAN mau: 06:01:00 08
e PHIEU KET QUA XET
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT Ho tén: Phéi: Nam
» (mmol/L) (FPG)! 598 H (390560 mmoll) QTSHO0! Ngay thang nédm sinh: 1980 Qudc tich:
Glucose (mg/dL) 107.6 H (702-100.8 mg/dL) S6 CCCD/H{ chiéu: DT:
IONOGRAMME?: . QTSHO67 Dia chi:
Na 129.9 L  (130- 145 mmollL) Don vi: Medic
K 4.43 (3.40 - 5.1 mmol/L) Noi ldy mau: Ting trét BS yéu cdu: BS. CKII. PHUNG TRONG KIEN TQ 5
Ca 2.45 (2.1 - 2.80 mmoliL) Loal mau: MawN.Tiéu Tinh trang méu: pat
A N338 e - 108 ey TENXETNGHIEM  KETQUA  KHOANG THAM ¢
" 1ALR™ 04<s5UR:F <2 e Free T4? 0.870 (0.71-1.85 ng/dL)
SGOT (AST)! 51.14 H (<35UL) QTSHO0S
SGPT (ALT)! 3063 H (<30UL) QTSHO13 HBSAg (Dh‘lh tillh, qualltative)' NEG S/C0O 0.280 (Index <1; §/Co «1)
Uric Acid/Serum’ 9.06 H (M:34-70;F:24-57mg/dl)  QTSHOI4 Anti HBs (Dinh lugng,quantitative)? 1534 H (210mUlmL)
hs CRP 426 H (s3mg) QTsHo2¢ Anti HBc Total(IgG+IgM)(Abbott)>  POS S/C0 5.28  (S/Co <1, Index <0.5)
’au Than (CKD-EPI) . ¢
Creatinin/Serum? 0.960 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027 Antl HC\;:E}:::&: I;l)l; NEG S/CO 0.140 (S/Co < 1; Index < 1)
eGFR (CKD-EEY) 100 o Thoi gian duyét: 07:05:06 08/10/2024 In lan 1: 07:05:10 08/
LDL Cholesterol® R 00 Npaieg: 2.50-4 15Ty JQTSH08) Nguoi duyét: DS.Trén Hoang Nguyén Truomg khoa xét n
- (Cao: 4.14 - 4.91; Rit cao = 4.92)
HDL Cholesterol® 0.637 L (=155 Nguing: 1.04-1.54 mmolL) QTSHO84
. (Thédp: < 1.04)
Triglycerides' 5929 H (<1.70; Nguimg: 1.70-2.25 mmolL) QTSHOI5 ThS. Bs. Nguyén Bd
(Cao: 2.26 - 5.64; Rt cao 2 5.65)
“holesterol, Total! 14.58 H  (<5.18; Nguimg: 5.18-6.21 mmolL) QTSH003
y (Cao: = 6.22)
protein (a) (nmol/L) <7.00 (s 105 nmol/L)
yprotein (a) (mg/dL) <4.97 (s 50 mg/dL)
MIEN DICH - IMMUNOLOGY
sensitive (3rd G)* 2.11 (0.32 -5 plU/mL) QTMDAG? 314

ty ddng tir hé théng Medic. Bin gifly, khoa Xét nghiém d4 ky trd bénh nhin
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PHIEU CHAN POAN GIAI PHAU BENH

UNG TAM CHAN DOAN Y KHOA - MEDIC)
P4, Q.10, TP. H6 Chi Minh
284 - 028.39272136, Maik: hoahao234 @medic com.vn B s

&n cia quy khich, Medic khdng chiu trich ahiém néu qui khich cung cip OR code cho ngwid I L T
m 3¢nh nhan (Fatieni)

III' PHIEU CHAN DOAN GIAI PHAU BENH |

V4
TNHH Y TE HOA HAO - PHONG KHAM DA KHOA s "% B ‘ l “ ' H ”

: 7303825 1980 Nam
7 ' 7
: BS LE THONG LUV Bénh vién (Hospital) : CTTNHHYT HOA HAO / KTBN
: U dudi da viing khuyu tay phai nghi u m& vang

U nhé duti da todn thin, sinh thiét 1 nét
:08/10/2024  Nghy trd KQ: 09/10/2024
: Mo08cm

g bi binh thudng 14 md so xo nhidu soi tao keo it té bio.

N " NI ¢ ol

KETLUAN:  SAUNHUQM HOA MO MIEN DJCH: PHU HOP U MO VANG (XANTHELAS

TANG SAN SO1 LANH TINH O DUUI DA
PE NGHI NHUOM HMMD: $100
(LAM SANG NGHI XANTHELASMA)

Tp. H6 Chi Minh, ngay 11/10/2024

GS BS. Hua Thi Ngoc Ha




AO - PHONG KHAM DA KHO.
A

YOAN Y KHOA - MEDIC)

Chi Minh

136

PON THUOC

=7 303825/

ORCode két qua

(Phong kham TONG QUAT)

NS: 1980
Ning: 73.00 kg
Dién thoai: (

| dﬁng mach chi 1,5/4/ thodi héa cjt !
chuyén héa lipide miu/ xanthoma vi
romg glucose./

hudc)

Losartan 25mg)

1 vién (buoi sdng)
ibumetone 750mg)

1 vién (khi dau nhicc)

¢ 500mg, Chondoitin 10mg, Zingiber
nurense 10mg)
) vién (sau dn 30 phiit vio budi sdng v

so Deoxycholic 300mg)
)1 vién (sau an 30 phit vao budi sang v

marin 140 mg)
vién (sau dn 30 phiit vio bubi sdng v

10mg, Atorvastatin 20mg

w dn chiéu 30 phi)

dn sdang 30 phit)

# Nam © Nir

%, CONGTY TNHH Y 76 HOA HAO lllll'
2 PHONG nxrlum DA KHOA F}gy gids E&?@:
U R Nghy gio Iy m‘“:u

284 Hida Hio - P4 - Q10 - TPHOM
Tek: (028) 1927 0284 (Bax: 11 14)

ST PHIED KET QuA XET ",.‘i"..!,e...“

ARV
P
355 H’oo 05/11/2024

Ho tén: Phdi:Nam DT: _
Ngay thing nim sinh: 1980 $6 CCCD/H{ chiéu: Quée tich:
Dja chi
Don vi: Medic
BS yéu ciu:BS. CKIL PHUNG TRONG KIEN\TQ S Chén dodn so bd:
Loai miu:Mau Noi ldy miu: Ting 1 Tinh trang mAu: Pyt [D NV |y mau: 2080766
TENXET NGHIEM|  KETQUA _ [KHOANG THAM CHIEUMA QT
I smnﬂo,l - BIOCHEMISTRY B
~ HDAIC (HPLO): Hew Rl N2
~ HbAlc (IFCC) 3683 T abeansomolimod
y HbAIc(NGSP) 552 (40-630%AI0) 1
............  Glucose (mmol/L) (FPG)' a7 H ow.semmoy @
~ Glucose (mg/dL) 1057 H (02- - 1008 mg/dL) i




Fredrickson classification of hyperlipidemias

- va—

U Synonym ¢ Defect o : ¢ Main symptoms ¢ Treatment ¢ —= s
s ns s
lipoprotein appearance | prevalence
Decreased
Buerger-Gruetz ) :
= lipoprotein
02 | syndrome or familial .
hyperchylomicronemia ;e Acute pancreatits,
(LPL) lipemia retinalis, B
- i ) ) . Creamy top One in
Familial apoprotein Cll | Altered Chylomicrons | eruptive skin Diet control 1]
0 ) layer 1,000.000f
deficiency ApoC2 xanthomas,
LPL hepatosplenomegaly
o inhibitor in
blood
Bile acid -
- LDL Xanthelasma, arcus One in 500
Famihal . sequestrants,
02 ) receptor LDL senilis, tendon ] Clear for
hypercholesterolemia ] statins,
deficiency xanthomas o heterozygotes
niacn
Decreased
LDL
Familal combined cepto LDL and Statins,
o s e 2 Turbid One in 100
hyperlipidemia and VLDL niacin, fibrate
increased
ApoB
- Defect in Tuberoeruptive )
Famikal Fibrate, ) One in
1< ) ) ~ |ApoE2 IDL xanthomas and . Turbid 12
dysbetalipoproteinemia X statins 10,000
synthesis palmar xanthomas
Increased
VLDL
— - Can cause Fibrate,
Famihal production . - S - -
0 ) ) ) VLDL pancreatitis at high niacin, Turbid One in 100
hypertriglyceridemia and i e | statin
lyceride levels s
decreased -
elimination
Increased
VLDL
. o Creamy top
production | VLDL and Niacin,
0 X layer and
and chylomicrons fibrate y
turbid bottom
decreased

Fredricks
classifica
hyperlipic

Relative prevalence
forms of hyperiipop:

*This page wa:
edited on 6 Se
2024, at 22:54

https://en.wikip
/wiki/Hyperlipic



TONG QUAN

1at is a xanthoma?

canthoma is a skin lesion caused by the accumulation of f:
macrophages in the sKkin.

ss commonly, a xanthoma will occur in a subcutaneous la
10 gets xanthomas?

nthomas are usually a skin sign of disorders of lipid metat

nthomas typically affect adults, although children
h familial hypercholesterolaemia may present with xantho

e race and sex distributions depend on the underlying cat

https://dermnetnz.org/topics/xanthoma



TONG QUAN

sification of xanthomas:

thomas are classified as primary or secondary.

nary dyslipidaemias:

ary dyslipidaemias associated with xanthomas can include:
percholesterolaemia eg, familial type

mbined dyslipidaemia, eg, Type Il hyperlipoproteinaemia
pertriglyceridaemia, eg, Types I, IV, and V hyperlipoproteinaemia
ebrotendinous xanthomatosis and sitosterolaemia.



TONG QUAN

.. . - Nephrotic syndrome
dary dysllpldaemlas. - Medications, such as:

ry dyslipidaemias associated « QOestrogens
omas include: « Tamoxifen

/ * Oral retinoids
s mellitus and insulin resistance * Prednis(ol)one
» Ciclosporin.
N _ _ Diffuse plane xanthomatosis i
/ biliary cirrhosis associated with paraproteinae
Xanthoma disseminatum is &
form of histiocytosis.

latic



TONG QUAN

at are the clinical
ures of xanthoma?

1thelasma:

rts as a small bump that enlarges
/ over several months.

sents as soft, yellow or yellow-
e macules papules, or plaques.

1ssociated with familial
cholesterolaemia, Type Il
lipoproteinaemia, and primary biliary
SIS.

| often occur with normal levels of
ating lipids.

.nlJ]))l)],,
(G

P i
(

De! r;'\Net

it
:




TONG QUAN

2 xanthomas:

> xanthomas (planar xanthoma, plane
atosis) are soft, yellow macules or patches that
Ir anywhere on the body.

> xanthomas may also be associated with Type
ipoproteinaemia, and need to be distinguished
use plane xanthomatosis.

ar xanthoma:

ar xanthoma (xanthoma striata palmaris)
as a yellow-orange accentuation of the palmar
t creases.

s diagnostic for Type lll hyperlipoproteinaemia.

ttps://dalieuthuhien.vn/173/u-vang-xanthomas.html




TONG QUAN

ous xanthoma:

ous xanthomas are firm, A
red-yellow nodules that V4
Ver pressure areas ...

he knees, elbows, and

nay join together to form
tilobulated masses.

)us xanthomas are often
d with Type Il
proteinaemia.




TONG QUAN

ndon xanthoma:

ndon xanthomas (tendinous
ioma) are slowly enlarging
utaneous nodules usually found
hed to the Achilles tendon or
ons over the knuckles.

hey are smooth, firm to palpation,
m?blle. The overlying skin colour is
1al.

endon xanthomas are most

monly associated with familial
rcholesterolaemia, but can also be
‘In cerebrotendinous _
1omatosis and sitosterolaemia.




TONG QUAN

ive xanthoma:

e xanthomas typically

3s crops of 2—5 mm yellow
with a red rim over extensor
such as the buttocks or
s, but can be widespread
| iInside the mouth.

pules may be tender and
Ily itchy.

e xanthomas are due to
lyceridaemia (triglyceride
nol/L) of any cause.




TONG QUAN

iform xanthoma: - On the genitalia, it has been called a \
n xanthoma is a rare entity not (verruciform genital-associated) xanthot

vith dyslipidaemias. It most commonly  Presents as a yellow-brown or

nouth, where it is found as a red verrucous plaque. The lipid found in
mptomatic lesion on the gingiva and macrophages is thought to derive

d with chronic graft-versus- from keratinocytes, and it is possibly a r
S chronic irritation.

i.nlm.nih.gov/articles/PMC7385790/ https://pubmed.ncbi.nim.nih.gov/27848170/#&gid=article-figures&p



BAN LUAN

ithoma dwo'c chan doan nhw thé nao?

n phai tién hanh cac xét nghiém dé xac dinh tinh trang lieén quan:

- Lipid dd.

- Xét nghiém chivrc nang gan, tuyén giap va than.

- Pwdng huyét luc doi.

-Pién di protein trong huyét thanh va nwdce tiéu dé tim xanthoma lal

U am da.
h thiét da: thay cac dai thwc bao chiya day lipid dac trwng & I&p ha



BAN LUAN

n doan phan biét cho bénh u vang (xanthoma):

INg cu va u vang gan (Tuberous and tendon xanthomas): phan biét
g thap kh&p, cuc tophi do gout.

ing phat ban (Eruptive xanthomas): can dwoc phan biét véi bénh u
1thoma disseminatum).

ing dang mun coc (Verruciform xanthoma): cé thé gidbng mun coc si
wart).

ing phang (Plane xanthomas): phan biét v&i bénh u vang phat ban
‘eruptive plane xanthomatosis).



BAN LUAN

nam, 64 tuoi nay:
lam sang:

1 thwong u cg 3 dang: dang cu, dang gan co va ban tay (tuberous, tendor
ar), kndng thay dang u vang ¢ mi mat (xanthelasma palpebrarum)

xét nghiém:

ing cholesterol (LDL-C, cholesterol total) va Triglyceride: type | va Il. Thié
lam xet nghiém: IDL (Intermediate Density Lipo-protein) type Ill: tang cac
1oma dang tuberous va palmar).

ng men gan, tang acid uric mau (&n nhau nhiéu), va tdng nhe dwérng mac
5 1am siéu am da: tdn thwong phu hop véi xanthoma.

nh thiét va hda md mién dich da giup xac dinh chan doan.

u tri: dap rng budc dau kha quan: ciing c6 thém chan doan xanthoma.



BAN LUAN

1 tri:

doi 16i song:

M can, tap thé duc thé thao.

thudc 14, gidm bia ruou...

[0 an

nhiéu rau, cu, qua va ca

1 ché thire an nhiéu m& nhuw: thit, bo,
Au dura, dau co...

1 ché str dung dwdng don, nwdc ngot o
20, banh ngot...

i d& duroe diéu tri thi bénh van c6 nguy co tai
- 30%.

lieuthuhien.vn/173/u-vang-xanthomas.html
nhvienthucuc.vn/nhan-biet-benh-u-vang-mi-mat/

Thuoc:

Xanthoma dang tuberous,
plane, and palmar dung thudc:
-Statins: Rosuvastatin, Simv
Atorvastatin...

- Fibrates: bezafibrate..

- Ezetimibe.

- Acid Nicotinic.

- Cholestyramin va Colestipol
Can thiép:

Xanthelasma, Verrucous xant
- Bai tai chd axit tricloaxetic.

- Dot dién.

- Pbt lazer.

- Phau thuat cat bd.

https://dermnetnz.org/topics/xanthoma
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ithoma (pl. xanthomas or xanthomata) (condition: xanthomatosis) is a deposit

owish cholesterol-rich material that can appear anywhere in the body in various

ase states. They are cutaneous manifestations of lipidosis in which lipids accumt

irge foam cells within the skin. They are associated with hyperlipidemias, both pri
secondary types.

s:/len.wikipedia.org/wiki/Xanthoma).

ithelasma is a sharply demarcated yellowish deposit of cholesterol underneath tt
. It usually occurs on or around the eyelids (xanthelasma palpebrarum, abbreviat
. While they are neither harmful to the skin nor painful, these minor growths may
iguring and can be removed. There is a growing body of evidence for the associa
veen xanthelasma deposits and blood low-density lipoprotein levels and increase
of atherosclerosis.

anthelasma may be referred to as a xanthoma when becoming larger and nodula
uming tumorous proportions. Xanthelasma is often classified simply as a subtype
thoma.

s://en.wikipedia.org/wiki/Xanthelasma)
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rang (xanthoma): thinh thoang mé&i gap trong thwec hanh 1am sa
c du ¢ thé gap nhiéu bn tang lipide mau (do mirc s6ng tang va
)i quen sinh hoat khong diéu dd).

rang thé cu, gan va ban tay: lién quan dén thiéu hut LDL recept
khi€m khuyét tong hop apo E-2 cé tinh gia dinh di truyén.

on nay, diéu tri chd yéu la ndi khoa: thudc giam lipide mau, diét
tro giam acid uric, giam men gan va diéu tri tang huyét ap...
khodang 15-30% tai phat néu ngirng diéu tri: ngoai dung thudc
0 d&i déu dan, bn phai thay déi sinh hoat ( gidm dung bia ruoL
U m®, an rau qua...va tp thé duc thé thao, gidm can nang...).,.
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s://en.wikipedia.org/wiki/Hyperlipidemia

s://[dermnetnz.org/topics/xanthoma: Vanessa Ngan, Staff Writer; Dr Amy Stanway
matology Registrar, Nottingham, United Kingdom, 2005. Updated by Dr Helen G
lical Editor, Auckland, New Zealand. Copy edited by Gus Mitchell. October 2020.

s://dalieuthuhien.vn/173/u-vang-xanthomas.html

s://benhvienthucuc.vn/nhan-biet-benh-u-vang-mi-mat/
s://en.wikipedia.org/wiki/Xanthoma

s://en.wikipedia.org/wiki/Xanthelasma

s://lwww.osmosis.org/answers/xanthomas:What Are They, Causes, Signs, Sympt
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