Trwong hop lam sang:

U GAN NGHI HCC / VGSV C

BS CK1. Phan Htru B61 Hoan.
Khoa Gan, MEDIC.



Tém tat Bénh An

- Bénh nhan nir, 69 tudi, Binh duwong, para 1001, néi tro . SDT:
327 XXXXXX . ID = XXXXXXX
- Ly do kham bénh: kho tiéu
- Bé&nh st : khodng 2 tuan nay, b&nh nhan &n udng kém, kho tiéu, co

cdm giac day ho’i,, nang bung, nhuwng khong co6 ¢ chua, ¢ hoi, khong
dau bung ------ dén BV Medic kham.

- Tién can : + Ban than: XHTH 1 l1an cach 2 nam, dang tri CHA, TMCT
lien tuc 3 nam nay.
+ Gia dinh: khéng c6 ai bi ung thuw
- Tinh trang luc kham : tinh , tiép xuc tot , da niém hong ,
HA= 122/88 mmHg, M=80 |/p, Nhiét d6 = 36,7.



CONG TY TNHH ¥ TE HOA HAO
"8, FHONG KHAM DA KHOA

"'-'l,", £ VA KHOAXET NGIIEM (MEDIC - LAB)
A j rammmim. e
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T PHIEU KET QUA XET NGHIEM
(BVUTTXNXNA2.1- Nghy 8p dyng: 01032616 - Phidn bin: 1
Hotén. ._ - —____ Phéi: Nir
Ngay thang nim sinh: 1954 Qudc tich:
S6 CCCD/H{ chiéu: DT:
Dia ch
bon vi
Noi liy mau: Liu ¢ BS yéu céu: BS. CKI. PHAN HOU BOI HOAN
Loal miu: Mau Tinh trang miu: Dt
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)" .
WBC 1052 H (40-10510%9L QTHHO19
% Neu 70.4 (40- 74 %)
% Lym 18.2 (19-48%)
% Mono 7.4 (3-9%)
% Eos 3.7 0-7%)
% Baso 0.3 0-1.5%)
# Neu 741 H (1.7-70)10%9L
# Lym 1.91 (1.0-4.0) 10~91L
# Mono 0.78 (0.1 - 1.0) 10~9/L
# Eos 0.39 {0-0.5)1079/L
# Baso 0.03 (0-02)1079L
RBC 443 (3.80 - 5.60)10~12/L QTHHO20
Hb 12.5 (12.0-18.0 g/dL) QTHHO25
Hct 39.3 (35-52%)
MCV 88.7 (80-9711)
MCH 28.2 (26- 32 pg)
MCHC 31.8 (31 - 36 g/dL)
RDW 14.6 (11.0- 15.7%)
PLT 117 L (150-400)10"9/L QTHHO21
MPV 116 (630-12.01L)
11. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)* 5.82 (4.10 - 5.90 mmol/L) QTSHO0!
Glucose (mg/dL) 104.8 (738 - 106 mg/dL)
GGT? 6492 H M<35ULF<36UL) QTSHO04
Sé trang: 113
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PHIEU KET QUA XET NGHIEM

[BLTTXNXNA2.1- Nghy 89 dyng: #1032016 - Phide bl |

Hotén: v _ . Phéi: Nir
Ngay thing ndm sinh: 1954 Quéc tich:
S6 CCCD/Ho chidu: |
Dia chi
Don vi: Medic
Not 14y miu: Liu ¢ BS yéu chu: BS. CKI. PHAN HOU BOI HOAN
Loal miu: Mau Tinh trang miu: pet
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
SGOT (AST)! U4 H (<3500 QTSH005
SGPT (ALT)! 4982 H (<30un) QTSHO13
D0 Loc Cau Than (CKD-EPI) .
Creatinin/Serum? 0.990 (M:06-13; F:05-1.1mg/dl)  QTSHO27
eGFR (CKD-EPI) 62 (= 90 mL/min/1.73 m?)
Triglycerides' 1.53 {€1.70; Nguing: 1.70-2.25 mmoljL) QTSHOI5
: (Cao: 2.26 - 5.64; Rét cao = 5.65)
Cholesterol, Total' 491 (<5.18; Nguing: 5.186.21 mmollL) QTSH003
. (Cao: = 6.22)
111, MIEN DICH - IMMUNOLOGY
HBsAg (Dinh tinh, qualitative)! NEGS/C0O0.434  (ladex<l;SCo<l) QTMDOI7
Anti HBs (Dinh luong,quantitative)? 3.65 (= 10 mUYmL) QTMDI23
Anti HBc Total(IgG+IgM)(Roche)*  PQOSS/CO 0.008 (SCo>1) QTMDI20
Autl quu(l:%lnt:ttii;l;; POSS/CO 5980 (SCo<1;lndex<1) QTMDO18
AEP! 18.30 (<20 ng/mL) QTMDO06
QTMDO07
QTMDO0S
Théi gian duyét: 13:04:19 25/10/2023 In lan 2: 13:04:22 25/10/2023
Nguwi duyét: DS.Phan Thi Thu Héng Trutmg khoa xét nghiém



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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

Déng ky kham tryc tuyén :
http-//medichh nthsoft.vn
Hoéc app: Medic Hoa Hao

Qr code két qua chira bénh én cha quy khich. Medic khéng chiu tréch nhiém néu quy khéch cung cdp cho ngudi khic.

) _ QRCode két qua
Khoa : Siéu Am Gan - Mach Mau D4 - Phong Gan 2

Méy: GE Logiq P6

KET QUA SIEU AM MAU

ID '

Ho va tén ! 69 tui Nir
Dia chi ; L . g

Lam sang : AN KHO TIEU -KT

BSchidinh  :BS. CKI. PHAN HUU BOI HOAN BV chidinh  : MEDIC

. ? - - - a7 - .
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khong to, bo déu, cau tric dong dang, thuy T cé 1 mass echo day, kt # 130 x 110mm, khong tin hiéu
Doppler.
- MAT: tiii mat khéng séi, vach méng. Dubng mét trong gan khéng dan. Ong mét chi khéng séi, khéng dan.
- TUY: Cdu tric, kich thwéc binh thwimg. LACH: khéng to, déng dang.
- THAN P: khong sdi, khong i nuoc. THAN T: khong soi, khong & nuoc.
- BANG QUANG: khong s6i, khéng budu, vach mong.
- Vung chau khéng u.
- Dong mach chi bung khéng phinh.
- Ascites (-). Khong hach é bung.
- Khong tran dich mang phai.

KET LUAN : U GAN (T).
Dé nghi : AFP

Tp. H6 Chi Minh, ngay 25/10/2023 10:52
(Bdc si dd ky)
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
“ 254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé dang ki kham nhanh hon
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

Qr code két qua chira bénh an ctia quy khach. Medic khong chiu trach nhiém néu quy khéach cung cap cho nguoi khac.

QRCode két qua ” ) ~
PHIEU KHAM BENH

KHOA GAN
Ho tén: Nam sinh: 1954 - N
Dia chi: PT: | 189
Nghé nghiép: So thé BHYT:

Huyét ap - Mach: 122/88-95 Cao: 150 cm; Nang: 60 kg; Nhiét do: 36.5°C
Tién st bénh: PARA 1001

Ly do di kham: AN KHO TIEU --KT

CHI DINH:

CT Vung Bung

XET NGHIEM:
Gio Nguoi lay mau

TONG SO XET NGHIEM: 3

C.EA CA 19.9 (Roche) HCC Risk
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PHIEU KET QUA XET NGHIEM

{BVLTTXNXN 32,1+ Nghy 8p dyng: 132016 - Phide by 1

Ho tén; ) Phéi: Nir
Ngay théng nim sinh: 1954 Qudc tich:
S6 CCCD/H6 chiéu: DT: 1
Dia chi
bon vi:
Noi 1y miu: Liu 4 BS yéu cdu: BS. CKI. PHAN HOU BOI HOAN
Loai mdu: Mau Tinh trang miu: et
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)! .
WBC 1052 H (40-105)10"9L QTHHO19
% Neu 70.4 (40-74%)
% Lym 18.2 (19-48 %)
% Mono 7.4 (3-9%)
% Eos 3.7 {0-7%)
% Baso 0.3 (0-15%)
# Neu 741 H (1.7-7.0)10~9L
# Lym 191 (1.0-4.0) 10~91L
# Mono 0.78 (0.1-1.0)10~9/L
# Eos 0.39 (0-0.5) 10~9/L
# Baso 0.03 (0-0.2)10"9L
RBC 443 (3.80 - 5.60)10~12/L QTHHO20
Hb 125 (12.0- 18.0 g/dL) QTHHO25
Hcet 39.3 (35-52%)
MCV 88.7 (80-9711)
MCH 28.2 (26-32pg)
MCHC 31.8 (31- 36 g/dL)
RDW 14.6 (11.0- 15.7%)
PLT 117 L (150-400)10~9/L QTHHO21
MPV 11.6 (6.30-12.01L)
11. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)* 5.82 {4.10 - 5.90 mmol/L) QTSHOO!
Glucose (mg/dL) 104.8 (73.8 - 106 mg/dL)
GGT! 6492 H (M<55ULF<36UL QTSHO04
S6 trang: 113

* Niw Ix kit ma dama <d b br Adna b his théne Madie Ran sy khoa Xat nahidem 43 kb tra hinh nhin
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PHIEU KET QUA XET NGHI

e
(B TTXNXN 2.1 Nghy dp dyng: umc-mm:i

Ho tén: ) | Phéi: Nir
Ngay thing ném sinh: 1954 Quéc tich:
S6 CCCD/H{ chiéu:
Dia ch
Don vi: Medic
Not ldy mAu: Liu 4 BS yéu cdu: BS. CKI. PHAN HOU BOI HOAN
Loal mu: Miu Tinh trang mu: pet
TEN XETNGHIEM  KET QUA KHOANG THAM CHIEU MAQT
SGOT (AST)! 943 H (<3500 QTSHO05
SGPT (ALT)! 4982 H (<30um QTSHO13
Do Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.990 (M:06-13;F:05-L1mgidl)  QTSH027
eGFR (CKD-EPI) 62 (= 90 mL/min/1.73 m?)
Triglycerides' 153 (<1.70; Nguing: 1.70-2.25 mmoliL) QTSHOIS
; (Cao: 2.26 - 5.64; Rét cao = 5.65)
Cholesterol, Total 4.91 (<5.18; Nquing: 5.186.21 mmoliL) QTSH003
. (Cao: 2 6.22)
111, MIEN DICH - IMMUNOLOGY
HBsAg (Pinh tinh, qualitative)* NEGS/C00.434  (lsdex <1; SCo <) QTMDOI7
Anti HBs (Dinh luong,quantitative)? 3.65 (= 10 mUl/mL) QrMDI23
Anti HBc Total(IgG+IgM)(Roche)  PQSS/CO 0.008 (SCo>1) QTMDI20
Anit HCun(!:ii:l;&:l;; POSS/CO50.80 (SiCo< L lndex<1) QrMDO18
AFEP! 18.30 (< 20 ng/mL) QTMDO06
C.EA! 2,07 (<5 ng/mL) QTMD007
C.A 19-9 (Roche)* 3120 H (<31UmL) QTMD008
*HCC Risk (WAKO)*: o
AFP 18.1 (< 20 ng/mL)
AFP-L3 L5 H (0-10%
PIVKA I1 (DCP) 15784 H (< 40mAU/mL)
Thoi gian duyet: 13:00: 117E) 10 Tan 2: 13:01:22 25/10/2023
Nguti duyét: DS.Phan Thi Thu Héng Truomg khoa xét nghiém



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

3 v y ; o whied
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ding kj kham tre tuyén : [M]z%[a]
254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh http://medichh.nthsoft.vn \ "
DT: 02839270284 - 028.39272136, Mail: hoahao254@medic.comvn | Hodc app: Medic Hoa Hao il

Qr code két qud chira bénh én cla quy khéch. Medic khong chiu trach nhiém néu quy khéch cung cdp cho nguti khac.

Bénh nhan
Dia chi

Bac si chi dinh
Bénh vién

LY DO KHAM
May

Viing

Két qua

QRCode két qua

MEDIC CT SCAN REPORT

R o Tuéi: 69 Nir

: BS. CKI. PHAN HUU BOI HOAN

: MEDIC Khoa : PK

: AN KHO TIEU -KT

: MSCT 640 2

: CTVUNG BUNG Tiém chat tuong phan
+ ¥ K¥ THUAT:

Viing bung - chau duoc khao sét voi cac 1at hinh lién tuc 1mm véi may MSCT Aquilion, khong vé cd tiém
thudc can quang.

# KET QUA:

Gan khong to, bor déu, nhu mo gan dong nhdt. Khong théy focal bat thuong trong nhu mé gan.

Duong mat trong va ngoai gan khong dan.

Tdi mat khong to, thanh mong, khong thdy soi can quang.

Mass ddm 46 mo ving theong vi léch phi kich thwéc 15¢m, gidi han rd, dinh thanh hang vi té trang, bo
da cung lon. Thuong ton bt thudc can quang manh khong dong nhét.

Lach va tuy hinh dang kich thwoc binh thuong.

Hai thén hinh dang kich thwéc binh theong, khong soi can quang, khong & nuée. Nang thén phai #10mm.
Bang quang hinh dang kich thuéc binh thuong, vach méng.

Phéan phu binh thirong.

Khong thdy hach trong viing khdo sét.

Khong thdy dich tw do trong viing khdo sét.

w KETLUAN: ‘ '

U #15CM CHOAN CHO VUNG THUQNG VI VA HA SUON PHAI NGHI AC TINH, CO KHA NANG GIST
HANG VI- TA TRANG.

CDPB: U MAC TREO.

NANG THAN PHAL

Tp. Ho Chi Minh, ngay 25/10/2023 14:09
(Bdc si dd ky)
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Ngdy thuc hién : 27/11/2023  10:13
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Ngay 27 thang 11 nam 2023
Bac si thyc hién

kI Jud M)
* Khi 1 khdm nhd mang theo két qua ndy.




NATIONAL CANCER INSTITUTE
Center for Cancer Genomics
Chromophobe Renal Cell Carcinoma Study

What is chromophobe kidney cancer?

Chromophobe renal cell carcinoma is a rare type of kidney cancer that forms in the cells lining the small tubules in the kidney. These
small tubules help filter waste from the blood, making urine. As the different types of kidney cancer are very distinct, characterizing
and understanding each type is important.'

In 2012, it was estimated that there would be 64,770 new cases of kidney cancer and 13,570 deaths as a result of this

disease.” Chromophobe kidney cancer accounts for 5% of these cases. This rare type of cancer can run in families as part of a

rare genetic disorder called Birt-Hogg-Dubé syndrome.’ The disorder’s genetic nature has allowed researchers a small window of
opportunity to study it; however, very little is known about the genetic basis of sporadic (non-hereditary) chromophobe kidney
cancer. TCGA studied the sporadic cases of this type of kidney cancer. Although rare, this cancer is a serious disease. At the time of
this study, the only treatment option for patients with chromophobe kidney cancer is surgery.* Additional information on kidney
cancer.

www.cancer.gov/ccg/research/genome-sequencing/tcga/studied-cancers/chromophobe-renal-cell-carcinoma-
study#:~:text=Chromophobe%20renal%20cell%20carcinoma%20is,understanding%20each%20type %20is % 20important.



Causes

Scientists are still learning about what causes chromophobe renal cell
carcinoma. A lot of complex genetic and environmental factors seem to be
involved.

Like other kinds of cancer, chromophobe RCC develops partly due to
changes in a person’s genetic material. Many factors may cause your
genetic material —your DNA—to become slightly damaged during your
lifetime. This is known as an acquired genetic mutation.

Usually, this isn’t a big deal. However, if a specific cell inside your kidneys
gets several mutations, it might start to behave abnormally. For example,
it might begin to grow and reproduce when it normally shouldn’t. In other
words, it turns into cancer.

Certain things might increase the risk of dangerous mutations. For
example, the following sometimes increase the risk of renal cell
carcinoma:

» Smoking
= High blood pressure
= Other kinds of kidney disease
= Exposure to certain toxins (4]
People in certain jobs are more likely to be exposed to these toxins, such

as mechanics or people who work in dry cleaning. However, most of the
time, a clear cause can’t be found.

It’s complex, but certain parts of your DNA—specific genes—seem to be
damaged in chromophobe renal cell carcinoma. For example, a gene called
TP53 is commonly affected in people who have the disease. ]

www.verywellhealth.com/chromopho
be-renal-cell-carcinoma-overview-
5200790



Chromophobe Renal Cell Carcinoma
Symptoms
Most people with chromophobe RCC don’t have any symptoms at all when

they are diagnosed. 3! Instead, the cancer may be discovered on imaging
scans done for another reason.

If symptoms are present, they may include the following:

» Pain in your lower back (sometimes called “flank pain”)
= Blood in your urine
You might experience different symptoms if your cancer has already

traveled to other places in your body (called metastatic cancer). In this
case, some possible symptoms include:

= Bone pain
» Weight loss
= Fever

= Cough

» Swelling of your legs 4!

www.verywellhealth.com/chromophobe-renal-cell-
carcinoma-overview-5200790



Diagnosis

Doctors use a variety of tests to diagnose kidney cancers. These include

a physical exam to feel for lumps

urine samples

blood tests to check for anemia and any abnormalities

imaging tests, including CT scans, ultrasounds, and MRIs

e kidney biopsy, in which doctors remove a small sample of kidney tissue and send itto a
lab for analysis

Doctors may recommend additional tests if they suspect that the cancer has spread.

www.medicalnewstoday.com/articles/chromophobe-renal-cell-carcinomat#staging



@ unNngtrhuhoc.vn

« Ung thw than ky mau (Chromophobe RCC, chRCC) chiém khoadng 3% — 5%, duoc Thoenes md ta vao nam 1985, u c6 mau vang
nhat, twong phang véi cac dam hoai t&r xen 1&n véi cac dai xo. . Mat NSTY, 1, 2, 6, 10, 13, 17 va 21 la nhiing su thay ddi gen dac
trung. [2]

ungthuhoc.vn/tong-quan-ve-ung-thu-bieu-mo-than-rcc-phan-1



Ban luan

- D liéu ban dau : LS+CLS:

+ Tién can: XHTH cach 2 nam

+ LS: kho tiéu , day hoi

+ XN : ¢6 VGSV C, tiéu cau gidm, HCC risk (+)

+ Siéu am bung: U gan

Kha nang cao: U gan nghi HCC/ VGSV C
- MSCT : Gist cua dudng tiéu hda , nghi ac tinh .

Pac diém U : qua to 15 cm. Nhwng bénh nhan khong biét, khéng
c6 cam giac gi, van di kham CHA, udng thudc thwdng xuyén, chi khé
tieu ma di kham --------- nght Gist dwdng tiéu hoa.

- Két qua GPB: CARCINOM than loai Chromophobe



Bai hoc

- Qua nhiing di liéu ban dau minh c6 , thi nght d&
chan doan duwgc ra bénh 90 %, nhwng néu khong
di dén cung thi viéc chan doan do co6 thé sai .

- Cam on bénh nhan va nguwdi nha da hop tac, dé
co két qua sau cung nay .
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