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LAM SANG

Ho tén BN: Cao Thai B. Sinh ndm: 2007 (18 tubi)
Gidi tinh: Nam

Nghé nghiép: Ty do.

Dia chi & Kién Giang.

Ngay kham bénh: 25/08/2025

Ly do khdm bénh: dau bung, suy nhuoc, sut can

Bénh sir: BN di lam viéc tai Campuchia nhiéu thang nay. Khoang 1 thang nay BN sut 17kg, cé luc s6t, dau
bung 1dm rdm quanh rén kém tiéu lédng




LAM SANG “

* Kham:

Tinh ti€p xtc dugc. Tong trang gay yéu (dugc day xe lan), suy kiét
Chiéu cao: 1m65, can nang: 39kg

Da xanh, niém nhat.

C4 hach cé

Phéi: ran né rai rac.

Bung: mém, an dau khap bung, khéng phan &ng thanh bung




SIEU AM

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thuéc binh thudng, nén giap cau tric echo day, déng nhat, khéng nhan giap, phan b mach
mau binh thuong.
+ Thiy phai tuyén gidp c6 nang, d# 2,5mm.
+ Thuy trai tuyén gidp cé nang, d# 3mm.
- HACH CG: Viing ¢ phai c6 nhiéu hach, dmax# 28x11,5mm, bén trai c6 nhiéu hach, dmax# 22x12,5mm, hinh
bau duc, c¢6 hach con rén hach, cé hach khéng thay ron hach.
- TUYEN MANG TAL DUOT HAM, DUOT LUDT: binh thuon
- PHAN MEM CO (Da,mé duéi da,can co), THUC QUAN CO: chua thdy bat thuémg.

KETLUAN:  NANG GIAP NHO HAI THUY ( ACR- TIRADS 1).
CO NHIEU HACH VUNG CO HAI BEN NGHI LYMPHOMA + HACH VIEM.
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XET NGHIEM _AA

NFS(C.B.C)(CONG THUC MAU)!
WBC (4.0-10.5)10"9/L QTHHO019
% Neu (40 - 74 %) ] (32 - 36 g/dL)
% Lym 4.0 (19 -48 %) (11.0- 15.7%)
% Mono 10.9 (3-9%)

% Eos 0.3 (0-7%) '
- - Peripheral Blood Smear: " QTHHO50
% Baso 0.0 (0-1.5%) )

Bach cau tang,

# Neu 1252 H (1.7-7.0)10"9L WBC: Neutrophil ting,

Lymphocyte giam,
(1.0-4.0) 10~9/L 4 :
# Lym 0.60 L bach cau déu trong

# Mono 1.62 H (0.1-1.0)10"9/L glai doan truémg
# Eos (0-0.5) 10~9/L thanh.

. Thiéu mau, hong
# Baso (0-0.2)10"9/L RBC: 24 nho, binh sac,

RBC (3.80 - 5.60)10~12/L QTHH020 kich thuéc to nho

Hb 12.0 - 18.0 g/dL THHO25 khong déu.

o ¢ Tiéu cau tang, kich

il PLT: thuéc tiéu ciu binh
thuong.

(150 - 400)10~9/L QTHHO021
9.1 (6.30-12.0fL)

(80 - 100 fL)
(26 - 32 pg)




TEN XET NGHIEM KHOANG THAM CHIEU MA QT
Albumin? (3.60 - 5 g/dL) QTSHO56

Uric Acid/Serum’ (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
Magnesium(Mg)? (0.53 - 1.11 mmolfL) QTSHO98
hs CRP (<3 mg/L) QTSHO028

/ PaN
Urea/ Serum? (15 - 49 mg/dL) QTSH002
*Dp Loc Cau Than (CKD-EPI) X ET N G H | E M

Creatinin/Serum? (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) (= 90 mL/min/1.73 m?)
LDL Cholesterol? (<2.50; Nguing: 2.50-4.13 mmol/L) QTSH093
(Cao: 4.14 - 4.91; Rit cao = 4.92)
HDL Cholesterol? (21.55; Ngutng: 1.04-1.54 mmol/L) QTSHO084
(Théip: < 1.04)
Triglycerides! . (<1.70; Ngudmg: 1.70-2.25 mmol/L) QTSHO15
] (Cao: 2.26 - 5.64; Rat cao = 5.65)
Cholesterol, Total' . (<5.18; Ngudng: 5.18-6.21 mmol/L) QTSH003

MEDI

HBsAg (Pinh tinh, qualitative)! NEG S/CO 0.484 (Index <1; S/Co <1) QTMDO17
. (Cao: 2 6.22) Anti HCV (Pinh tinh,

GGT? (M <55 U/L; F < 36 U/L) QTSH004 qualitative)*

SGOT (AST)? 4551 H (<35UL) QTSHO05 A.F.P? <2.00 (< 20 ng/mL) QTMD006

SGPT (ALT)* 15.30 (< 30U/L) QTSHO13 C.E.A! 2.04 (< 5 ng/mL) QTMDO007

IV. MIEN DICH - IMMUNOLOGY CA 125 (0O.M Cancer)? (< 35 U/mL) QTMD031

NEG S/CO 0.052 (S/Co < 1; Index < 1) QTMDO018

HY Alg/Ab Duc: - o vl ~ % Qp1Ss B2 Microglobulin ( Siemens) (< 2164 pg/L) QTMDO30
erritin 755.0 H  (M:21.81- 400 ng/mL) QTMDO10
s - 1 s (< 31 U/mL) TMDO008
TSH u.sensitive (3rd G)* 3.15 (0.32 -5 pIU/mL) QTMD009 C.A 19-9 (Roche) ™ Q
Free T42 (Roche) 0.886 L  (0.92-1.68 ng/dL) QTMDO36 CYFRA 21-1 (< 3.3 ng/mL) QTMDO34

Troponin-I hs (Abbott)! <3.20 (M<342ng/L, F<156ngL)  QTMDOILI CA 72-4 (Cancer antigen 72-4) ! (<8.20 U/mL) QTMD032




Chuyén bénh vién Pham Ngoc Thach
Ké,t qUé Xét nghiém BK dém duong BENH VIEN PHAM NGOC THACH :2:::‘:”“ :iz:gi;:oss?

A May té: 25087001
tinh e Xét Nghiém Vi Sinh
| n = an: Tudi:  18Tué Giéi tinh: Nam
YN . Vé AN (7; e s ) oo . Tinh Kién Giang
D I e u t rl a O t e O p a c O K Bic sf chi dinh: . Noi giri: Khoa Bénh phéi |
H 4 : Ngay chidinh:  29/8/2025 6:00:58AM Ngay thue hién:  02/09/2025 09:23

Chan doén: theo ddi lao phéi - viém phdi

Cai thién triéu chi*ng qua 2 tuan nam |
vién

DUONG TiNH 1+
DUONG TINH 1+

1+

Ngay 2 thang 9 nam 2025
Bic si két luin




MARKER CA 19-9

« CA 19-9 la mét khang nguyén carbohydrate, la mét dang glycoprotein mucin c6
lien quan toi hé Lewis.

* N6 thwdng duoc stir dung nhvy mét marker ung thw, dac biét trong ung thuw tuy
(pancreatic adenocarcinoma) va cac ung thw 6ng mat, nhwng ciing cé thé tang
trong nhiéu bénh ly lanh tinh.

« CA 19-9 dwoc san xuat / tiét ra bai:

> Céc té bao biéu mo clia hé tiéu hoa (gastrointestinal epithelium), dac biét tuyen
tuy, ong mat (bile ducts), gan, da day, ru6t.

> Biéu mo clia cac co quan khdng phai ung thu (benign) cting cé thé bieu hién CA
19-9; vi du: bieu mé dwong mat, bieéu mo rudt, bieu moé da day, bieu mo tuyén
dich tiét.

> Binh thwdng c6 lwgng nhd CA 19-9 trong dich mat, trong dich tuy, dbi khi trong
cac chat tiét khac.




MARKER CA-125

« CA 125 (Cancer antigen 125) von dwoc coi la marker ung thuw, ban chat
la mot glycoprotein mang (MUC16) dwoc san xuat boi té bao trung
bieu mé (mesothelial cells) |6t mang bung, mang phoi, mang ngoai
tim.

« M6t sd nghién ctru cling cho thay té bao biéu md hd hap ciing tiét
Ca125.

« Xet nghiém CA 125: do lwgng protein khang nguyén ung thw 125 trong
maul.

« M6t s6 bénh ung thw 1am tdng nong dd CA 125, bao gdm ung thw
budng trirng, ndi mac t& cung, phic mac va 6ng dan trirng -> Puoc
dung dé theo ddi diéu tri. CA 125 ciing c6 thé tang trong mot so tinh
trang lanh tinh.




MARKER CA-125

* MOt s6 nghién clru cho thay Ca
125 ciling tang trén BN lao.

Marker Ca-125 da duoc dé xuat
nhu mot cong cu chan doan

N

hitu ich cho bénh lao. Nong dd
Ca-125 cao da duvoc bao cdo &
nhitng bénh nhan mac bénh

, bao gém
bénh mang phéi, phidc mac,
vung chiu, hach va trong 6

bung.

- The Open
BENTHAM OPEN | Respiratory Medicine Journal

> Open Respir Med J. 2009 Nov 20;3:123-127. doi: 10.2174/1874306400903010123 &

Ca-125: A Useful Marker to Distinguish Pulmonary Tuberculosis from
Other Pulmonary Infections

J Fortiin ", P Martin-Davila *, R Méndez *, A Martinez *, F Norman %, J Rubi , E Pallares %, E Gémez-Mampaso 3, S

Moreno
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PMCID: PMC2788741 PMID: 19966922

Abstract

Introduction:

Ca-125 is secreted by different celomic epitheliums. Serum levels may be increased in
malignant diseases, like ovarian cancer but also in other medical conditions, such as

pulmonary and extrapulmonary tuberculosis.

Methods:

From Jan-04 to Dec-06 a retrospective study analyzing Ca-125 levels in serum samples from

patients with a diagnosis of pulmonary TB, was performed. These results were compared

with those samples obtained from patients with non-TB pulmonary infections.




MARKER CA-125

Egyptian Journal of Chest Diseases and

Tuberculosis
Volume 62, Issue 3, July 2013, Pages 419-424
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Role of cancer antigen 125 in active
pulmonary tuberculosis
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Abstract

Background

Conventional TB diagnosis continues to rely on smear microscopy, culture and chest
radiography. Other non-conventional approaches include detection of immunological
response and the search for biochemical markers. Cancer antigen 125 (Ca-125) was

evaluated mainly in patients with extra pulmonary TB.

Objective

This study was designed to detect the role of Ca-125 in differentiating pulmonary
tuberculosis from other pulmonary infections. Also to determine the value of Ca-125 was
an indicator of response to anti-tuberculous drugs.



TAI SAO CA 125 TANG TRONG BENH LY LAQ?

MEDI

Trong lao phdi, Ca 125 c6 thé dwoc tao ra tir té bao trung biéu mé (mesothelial cells) va ca té bao biéu mo
dwong hé hap tiét ra.

Nguyén nhan Ca 125 tang trong bénh ly lao:

Trong lao mang bung, lao mang phéi, vi khuan Mycobacterium tuberculosis gay viém man tinh tai mang
thanh dich.

Qua trinh viém nay lam kich thich va hoat héa cac té bao trung biéu mé, khién chung tang tiét CA-125
vao dich mang va mau.

Do d6 bénh nhan lao c6 thé cé CA-125 tang cao, tham chi >500 U/mL, dé gay nham Ian véi ung thu
budng trirng hay ung thw phdi cé tran dich mang phbi.




TAI SAO CA 125 TANG TRONG BENH LY LAO? FV'\

MEDI

Trong lao phéi hoat déng, cac 6 viém lao & nhu md phdi gay:

Phan (rng viém man tinh, pha hily mé — kich thich biéu mé phé quan va té bao trung biéu
moé & mang phdi lan can tiét CA-125.

Tang tinh thAm mach va phan trng viém phdi — mang phéi vi thé (du chwa tao tran dich rd)

cling gop phan lam CA-125 tang.
O lao phéi don thuan:
Ca 125 c6 thé tang nhe hoac vira, nhuwng hiém khi ting cao

Nhiéu nghién cru cho thay bénh nhan lao phoi hoat dong co thé cé CA-125 >35 U/mL, doi khi
|én vai tram, nhwng thwdng thap hon so v&i lao co ton thwong mang thanh dich.




BETA 2 MICROGLOBULIN

Beta 2-Microglobulin la mét protein trong lwong phan t& thap cé trinh tw twong dong voi
immunoglobulin. La moét phan cta phirc hop HLA, protein ndy déng vai trd quan trong trong
cau truc bé mat té bao.

Trong diéu kién binh thwong, beta 2-microglobulin dwoc tong hop va bai tiet bdi nhiéu té bao,
dac biét la té bao lympho, va cé thé phat hién dwgc trong tuan hoan cua ngwdi binh thuwdng.

Do kich thuc’yc r)hc’), beta 2\-microg|obu|in thuworng dwoc loc dé dang tai cau than \{é bi phan hay
b&i cac té bao ong lwon gan cua than -> Suy giam chirc nang than/ tang san xuat beta 2-
microglobulin déu lién quan dén tang nong do6 trong huyét thanh.

Tang trong nhirng trwdng hop bénh than, bénh Iy huyét hoc (lymphoma, da u tdy, bénh bach
cau), tinh trang viém nhiém,..




BETA 2 MICROGLOBULIN

Gursoy et al. Bulletin of the National
Bulletin of the National Research Centre (2023)47:62

https://doi.org/10.1186/542269-023-01037-6 Research Centre

 Kich hoat mién dich rat manh ——

> Lao lan rdbng — nhiéu té bao vi A case of multidrug-resistant miliary
2 A > : A : tuberculosis mimicking lymphoma: a matter
khuan,‘nhleu phan rng .VI?m, dai oF [ ar sl
thu’C bao, Iymphocyte b! kICh hoat Vildan Gursoy'"®, Fahir Ozkalemkas’, Asl Gorek Dilektasli®, Ezgi Demirdogen?, Vildan Ozkocaman?,

> A o Ibrahim Ethem Pinar’, Beyza Ener*, Halis Akalin®, Esra Kazak® and Ridvan Al
— san xuat f2M tang.
b ~ b A > Abstract
> Bz M Ia m Ot th a n h p h a n Cu a M H C Background Tuberculosis (TB) is a systemic infectious disease that is caused by Mycobacterium tuberculosis and

. = > which can affect many tissues and organs. Despite the development of curative and preventive therapies in recent
L N N LA U N X years, TB continues to be a serious health problem, in the developing countries in particular
CI aSS I ; kh I te bao m Ie n d !Ch 3 te bao Case presentation In this case report, an extraordinary case of miliary tuberculosis with unexplained fever, joint pain,
] " R X )Y [ /4 > : hopat Loty
bi nhiém, té bao bi pha huy — p2M
7 ent early, ndiv
d'uJQ,C g ié i phéng Véo h uyét th a n h : factors resultin an improvement prognosis.

Conclusion Extrapulmonary TB, if lymph node involvement in particular, can easily mimic lymphoma. Imaging
methods and clinical findings may be in wguish these two conditions at the time of diagnosis. In such
a case, it will be beneficial for the patient to proceed with an € rienced team in the management of the patient.

Keywords Lymphadenopathy, Miliary tuberculosis, Unexplained fever, Hemophagocytic lymphohistiocytosis




KET LUAN ﬁ
Ca 19-9 dworc tiét ra tir t& bao biéu mé clia dwdng mat, tuy va 6ng tiéu hoéa. Tang

trong trwdng hop co tén thwong & cac co’ quan nay.

Ca 125 1a marker dwoc si dung nhiéu trong theo ddi diéu tri ung thw budng trirng
nhwng cling cé thé gap trong cac bénh ly mang do té bao trung biéu mé va té bao
biéu md hé hap tang tiét, trong dé cé lao.

B2 microglobulin dwgc san xuat chd yéu ti té bao lympho va dwoc loc va hap thu b
than. Do dd, marker nay tang khi cé bénh ly lién quan dén chirc nang than hodc tang
san xuat.

Céac dau an ung thw (marker ung thw) khéng chi la cac dau hiéu gitp phat hién va
theo ddi cac bénh ly ac tinh, ma con cé thé dwoc str dung dé phan biét hay goi y cac
bénh ly lanh tinh.

Lao tién trién, dac biét 1a Lao da co quan co thé co6 tinh trang tdng nhiéu marker ung
thw, gdy nham lan va cham tré trong qua trinh chan doan.

M6t s6 marker ung thu cé thé dwoc xem xét 1a dung dé theo déi diéu tri cac bénh ly
lanh tinh chang han nhw lao.
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XIN CAM ON DA CHU Y LANG NGHE!




