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BENH NHAN NU, 32 TUOI, ID: 8247647
KHAM BENH NGAY 17/05/2025

LI DO : PAU THUONG VI VA HA SUON
PHAI 5 NGAY



Pia chi
Chan doan sobd : KIEM TRA SUC KHOE
BSchidinh  :BS. CKI. HUYNH PUC THUC POAN BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, b déu, cau tric dong dang, khong sang thuong khu tru.
- MAT: ti mét khéng séi, vach méng. Puong mat trong gan khong dan. Ong mét chi khong soi, khéng dan.
- TUY: Cdu tric, kich thudc binh thuong. LACH: khéng to, déng dang.
- THAN P: khong soi, khong & nuéc. THAN T: khéng séi, khong & nudc.
- BANG QUANG: khong sdi, khong buéu, vach mong.
- Tl cung: dong dang, khong u.
- Budng trimg P : Canh phai t cung c6 sang thuong echo kém gén trong, ngoan ngoéo, khong chéi vach, khong
tang sinh mach, d# 46x20mm. Budng trimg T: Canh trdi tit cung c6 sang thuong echo kém gan trong, ngoan
ngoeo, khong chéi vach, khéng ting sinh mach, d# 50x18,5mm. THAM NHIEM MO MO VUNG HO CHAU PHAI
+ CO IT DICH G BUNG.
- Dong mach chu bung khong phinh.
- Ascites (-). Khong hach 6 bung.
- Khong tran dich mang phoi.

KET LUAN : THEO DOI ABSCESS PHAN PHU HAI BEN.



MUDUUNMDY o or scan reporr

*8247647*
STT : Ngay PK : 17/05/2025 11:33
Bénh nhan : Tuai: 32 Nir- DT
Pia chi : i
BS chi dinh : BS. CKI. HUYNH PUC THUC POAN BV : MEDIC Khoa : PK
Chan doan sobd : kiém tra siic khoe
Vung : CT VUNG BUNG May : MSCT 640 _2 Tiém chat twong phan
Két qua : ** KY THUAT:
Vung bung - chau duwgc khao sat voi céac lat hinh lién tuc 2mm véi may MSCT Aquilion, khéng va cé tiém thudc
can quang.
*x KET QUA:

Gan khong to, bo déu, nhu mé gan dong nhat. Tang twdéi mau ngoai vi gan thi dong mach.

Nhiéu nét thwong ton dong dam dé nhu mé gan #4-6.5mm. Céac thwong ton bat thuéc can quang manh dong
nhat thi dong mach va déng dam do nhu mo6 gan xung quanh thi tré.

Puwong mat trong va ngoai gan khong dan. Tai mat thanh mong, khong soi can quang.

Lach va tuy hinh dang kich thuwéc binh thuong.

Hai than hinh dang kich thwéc binh thuong, khong so6i can quang, khong & nuéc.

Bang quang it nuéc tiéu, han ché khao sat

Thuwong ton tu dich canh phai va trdi tir cung, bén phai #45mm va bén trai #49mm. Thuong ton c6 thanh va
vach day nhe, bat thudc can quang.

Tham nhiém mac néi va phic mac vung chau.

Dich ty do 6 bung luong it.

*x* KET LUAN: )

THEO DOI VIEM PHAN PHU HAI BEN + TANG TUOI MAU NGOAI VI GAN NGHI FIZT-HUGH-CURTIS
SYNDROME R

PA NOT THUONG TON GAN THEO DOI CAPILLARY HEMANGIOMA

DICH TU DO O BUNG LUOQONG IT

Tp. Hé Chi Minh, ngay 17/05/2025 14:29
(Bac si da ky)
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TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Casts 0 (0-6)
Epithelial Cells 8 (0-10)
Bacteria 146 H (0-130)
II1. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)!: * QTSHO012
HbAlc (IFCC) 33.11 (20 - 38.80 mmol/mol)
HbAlc (NGSP) 5.18 (4.0 - 5.70 %Alc)
Glucose (mmol/L) (FPG)! 4.74 (3.90 - 5.60 mmol/L) QTSH001
Glucose (mg/dL) 85.32 (70.2 - 100.8 mg/dL)
hs CRP 7.81 H (<3mg/l) QTSH028
*Po Loc Cau Than (CKD-EPI) .
Creatinin/Serum? 0.552 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 125 (= 90 mL/min/1.73 m?)
GGT? 17.72 (M < 55 U/L; F < 36 U/L) QTSH004
SGOT (AST)? 18.51 (<35 U/L) QTSH005
SGPT (ALT)? 9.85 (<30 U/L) QTSHO013
IV. MIEN DICH - IMMUNOLOGY
C.E.A? <1.73 (< 5ng/mL) QTMDO007
CA 125 (O.M Cancer)? 365.0 H (<35U/mL) QTMDO031
BetaHCG/Blood? <2.30 (< 5mIU/mL) QTMD129
Thoi gian duyét: 12:22:09 17/05/2025 In lan 1: 12:22:17 17/05/2025
Nguoi duyét: DS.Tran Hoang Nguyén Truong khoa xét nghiém
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4, Chan doan ban dau: kiém tra Sl khoe/td VIEM PHAN PHU - TANG TUOI MAUJNGOAI VI GAN NGHI FIZT-
HUGH-CURTIS SYNDROME - DA NOT GAN td CAPILLARY HEMANGIOMA - DICH 0 BUNG IT - hsCRP; 7.81 - CA
125: 365

D0 DA XU IY (FHUOC, CRAM SOC): .o
6, Chan dodn khi ra vién: td VIEM PHAN PHU - hsCRP: 7.81 - CA 125: 365 - TANG TUOL M3
MAU NGOAI VI GAN NGHI FIZT-HUGH-CURTIS SYNDROME - DA NOT GAN td CAPILLARY
HEMANGIOMA (d ¢ ¥ kién clia CK gan) - DICH O BUNG {T - TQ Khong toa - ung thudc

theo toa phu khoa - theo doi thém!

7. Diéu tri ngoai tru tir ngay 17/05/2025 dén ngay 22/05/2025




Nam sinh: 1993 - Nit - Dien thoa
Dia chi

NGAY KHAM 21/05/2025
D - - I

KhoaGan  Phu Khoa Sieudm  Xét Nghiém
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D1 1.33cm
D2 1.37 cm
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28-05-2025-0018 MEDIC HCM M 12 28052025
VRS-0 / Gynecology / FR GHz Tis04 12:17:32
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D1 3.89 cm
D2 1.79cm




MEDIC

Khoa : SIEU AM 3D - Nhii - Phong 3D 1
, Mdy: SAMSUNG WS80A
o KET QUA SIEU AM MAU

ID : 8247647 Ngay DK: 21/05/2025 11:40

Ho va tén - pr 32tudi Nir

bia chi !

Chan doansobd : CO TU CUNG VIEM TAI TAO + THEO DOI VIEM PHAN PHU HAI BEN + HC FIZT-HUGH-
CURTIS SYNDROME (PIEU TRI TU 17/05/2025)

BSchidinh  :BS. CKI. NGUYEN THI XUAN HOA BV chidinh : MEDIC

VUNG KHAO SAT : SIEUAM TVS MAU
-CO TU CUNG : KHONG U.
-TU CUNG : gap sau.
dap = 47mm LS = 71mm Néi mac = 6mm
Mét dé co tir cung déng nhat, khong u, khong tang sinh mach.
- Buéng trimg Phai : d= 30 x 14mm, khéng u.
- Buéng trimg Trai : d= 37 x 25mm,CO NANG ECHO TRONG KHONG CHOI VACH, D= 22 mm, KHONG TANG
SINH MACH.
Tai voi hai bén thanh day khéng déu, cé rdich echo kém d = 56x20mm/ phai - 48x28mm/ trai, TANG SINH
MACH MAU, phiic mac xung quanh tang phan am.
- Ti cung Douglas : it dich echo kém

KET LUAN : DAY THANH TAI VOI HAI BEN VA U'DICH TD AP XE TAI VOI / DA HOI CHAN.
NANG PON THUY BUONG TRUNG TRAI (0O-RADS 2) / TANG CA 125 (365U/ML)

Dé nghi ; XN CA 125 VA SIEU AM TVS SAU DIEU TRI 1 TUAN.
Tp. Hé Chi Minh, ngay 21/05/2025 12:01
(Bdc sida ky)
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TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT

Bilirubin D? 0.122 (0.10 - 0.40 mg/dL) QTSH063
Bilirubin I 0.097 (0.20 - 0.70 mg/dL) QTSH063
hs CRP 0.900 (= 3 mg/L) QTSH028
*P0 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.629 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 121 (= 90 mL/min/1.73 m?)
GGT? 16.50 (M <55 U/L; F < 36 U/L) QTSH004
SGOT (AST)? 18.88 (< 35 U/L) QTSH005
SGPT (ALI)? 11.60 (< 30 U/L) QTSH013
I1I. MIEN DICH - IMMUNOLOGY
HBsAg (Pinh tinh, qualitative)! NEG S/CO 0.362 (Index <1; S/Co <1) QTMDO17
Anti HBs (Pinh luong,quantitative)? <2.00 (= 10 mUl/mL) QTMD123
Anti HBc Total(IgG+IgM)(Roche)? NEG S/CO 1.60 (S/Co > 1) QTMD120
i e Hcmgi{ﬁégg;; NEG S/CO 0.034 (S/Co < 1; Index < 1) QTMD018
C.A 19-9 (Roche)? <2.00 (< 31 U/mL) QTMDO008
BetaHCG/Blood? <2.30 (< 5 mIU/mL) QTMD129
IV. SINH HOC PHAN TU' - MOLECULAR BIOLOGY
* HCC Risk (WAKO)2: ¥
AFP 1.0 (< 20 ng/mL)
AFP - L3 <0.5 (0-10 %)
PIVKA II (DCP) 14 (< 40 mAU/mL)
01 gian duyét: 14:36:13 21/05/2025 In lan 1: 14:36:31 21/05/2025

quoi duyeét: Bs.Ha Thi Hong Nhung Truong khoa xét nghiém




MEDIC VUNG KHAO SAT : SIEU AM TVS MAU
- CO TU CUNG : KHONG U.
- TU'CUNG : gap sau.
dap = 47mm LS = 81mm Noi mac = 10mm
Mat d6 co tir cung dong nhat, khéng u, khéng tang sinh mach.
- Budng trimg Phai : d= 30mm, khéng u.
- Budng trimg Tréi : d= 30mm, khong u.
TAI VOI HAI BEN ECHO DAY, CON U'DICH ECHO KEM, D = 39X18 MM/ PHAI - D = 32X22 MM/ TRAI, KHONG
TANG SINH MACH MAU
- Ti cung Douglas : khong dich.

D2 3.03cm

AP XE TAI VOI HAI BEN ( KICH THUOC GIAM SO VOI LAN KHAM TRUOC)

Tai kham sau diéu tri.

Tp. H6 Chi Minh, ngay 28/05/2025 12:22
(Bdc sida ky)




Pon vi: Medic
Noi 1dy mau: Lau 2 BS yéu cau: BS. CKI. NGUYEN THI XUAN HOA
Loai mau: Mau Tinh trang mau: pat

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
SGOT (AST)? 21.93 (< 35 U/L)
SGPT (ALT)? 14.71 (< 30 UL)
III. MIEN DICH - IMMUNOLOGY
CA 125 (O.M Cancer)? 135.0 H (<35U/mL)
BetaHCG/Blood? <0.200 (< 5 mIU/mL)

Thoi gian duyét: 12:51:46 28/05/2025 In lan 2: 12:51:51 28/05/2025
Nguoi duyét: BSCKI. Ho Thi Long Truong khoa xét nghiém

— T

ThS. Bs. Nguyén Bdo Toan

MA QT
QTSH005
QTSHO013

QTMDO031
QTMDI129




bUQC DAC TRUNG BO’I TINH TRANG VIEM BAO GAN LIEN QUAN
PEN NHIEM TRUNG VUNG TIEU KHUNG

VE LAM SANG CHAN POAN CO THE KHO KHAN Vi CO THE GIONG

NHIEU BENH KHAC (viém tui mat, viém phoi, dau quan than, loét da
day)

NGUYEN NHAN CHU YEU LA DO CHLAMYDIA TRACHOMATIS VA
NEISSERIA GONORRHOEAE.

CHU YEU XAY RA O NU CO KEIVI THEO VIEI\/I NHIEI\/I VUNG CHAU (4-
>14%), CUNG CO KHI KHONG KEI\/I THEO VIEM VUNG CHAU, HIEM
GAP O NAM GIO’I > POl KHI CAN PHAI NOI SOl o BUNG TRONG

NHU’NG TRUONG HOP KHONG THAY TREN CAC PP CHAN DOAN
HINH ANH
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Research article | Open access Published: 13 January 2017

Clinical characteristics of genital
chlamydia infection in pelvic inflammatory
disease

Sung_Taek Park, Suk Woo Lee, Min Jeong Kim, Young_Mo Kang, Hye Min Moon &
Chae Chun Rhim®™

BMC Women's Health 17, Article number: 5 (2017) [ Cite this article
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Results

The chlamydia and non-chlamydia groups comprised 175 and 322 women
respectively. The patients in the chlamydia group were younger and had a
higher rate of TOA, a longer mean hospital stay, and had undergone more
surgeries than the patients in the non- chlamydia group. The erythrocyte
sedimentation rate (ESR), C-reactive protein (CRP), and CA-125 level wer
higher in the chlamydia group than in the non-chlamydia group, but there
was no significant difference in the white blood cell count between the tw
groups. The CA-125 level was the strongest predictor of chlamydia
infection, followed by the ESR and CRP level. The area under the receiviny
operating curve for CA-125, ESR, and CRP was 0.804, 0.755, and 0.663,
respectively.

‘Conclusions

Chlamydia infection in acute PID is associated with increased level of
inflammatory markers, such as CA-125, ESR and CRP, incidence of TOA,

operation risk, and longer hospitalization.




» FITZ HUGH CURTIS CO TRIEU CHUNG LAM
SANG DA DANG CAN CDBPB BE LOAI TRU

» TRONG CASE NAY CHI SO CA 125 TANG RAT
CAO-> BOI ROI KHI SIEU AM VI SO BO SOT K
BUONG TRUNG HAY K PHUC MAC

> BAI HOC: TRONG HC FITZ HUGH CUTIS NEU
THAY CA 125 TANG CAO THI NGHI NGAY DEN
NN DO VI KHUAN CHLAMYDIA TRACHO MATIS.

» NEN HOI CHAN VOI CAC PONG NGHIEP VA
HEN TAI KHAM GAN NHAT.
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1. Fitz-Hugh-Curtis Syndrome,Hajira
Basit; Alexander Pop; Ahmad Malik; Sandeep
Sharma,
,Last Update: July 3, 2023.

2. Fitz —Hugh-Curtis syndrome in a male
patient

3. Why CA 125 May Be Elevated in Fitz-Hugh-
Curtis Syndrome






