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% Case 1: ]
BENH SU

Bé&nh nhan ni 57 tudi, bénh 3 thang, swng tuyén mang tai phai kém hach cé phai swng to,
kham BV Tinh dwoc chan doan quai bi. Sau d6 dwoc diéu tri hét swng tuyén mang tai
nhwng hach ¢ phai van swng to dai déng khéng thay nhé lai, khdng dau hong, khdéng sbt.
DPén kham tai PK BS BVUB dwoc chan doan ung thw amidan (b&nh nhan da duoc sinh thiét
va c6 két qua GPB) va cho sinh thiét hach cb, dwoc chi dinh SA ving ¢, CT hau hong, ndi

soi vom hau thanh quan tai MEDIC Hoa Hao dé mé.

TC: chwa ghi nhan bénh ly
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CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA |50 oy i app “Medic Hoa Hao™

(Tén ci: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIC) 04 gaing ki khim vi xem kit quis
him nhanh hom

254 Fw 1B, P4, Q.10, TP. 1d Chi Mioh
DT: 02839270284 - 02839272136, Mail: hoahwo ISt mcdic.comyn
Sesic b )

\l“lﬂﬂ“ll]l“ MEDIC CT SCAN REPORT
) 41 -
STT

: 241109135 Ngiy DK : 09/11/2024 15:21
Binh nhan : : . S smemamenan
Diachi  :
BS chi djnh: BS.CKILTRAN CHINH TAM BV: Khoa:PK
Chin dodin s bj @
Viing : CT Ving €6 Miiy : MSCT 640 _2 Tiém chiit twrong phin
Kkhong vi c6 tiém thudc

Kétqua : KY THUAT:
Bénh mhan duge khio sit ddy sp, vom hiu, hach o6 cao véi k¥ thuit MSHCT
«cAn quang tinh mach.

KET QUA:
Déy o binh thuomg, khong thy hinh dnh huy ddy so hay xdm lin trong so.

Vom hiu tréng.
Viém xoang ham, sang hai bén. Veo vich ngan mili sang (P).
Hébc mili va céc xoang canh mili khic binh thuong.

Héc mi¢ng binh thuong.
Mém chan budm va hé chin buém khiu cdi binh thuimg.

Tuyén mang tai, tuyén dudi him binh thuimg,

Tuyén gidp binh thuéng.
Thuong t6n dim do md ving amydale (P) kich thuc #20x27mm, Thuong ton bt thube can quang

trung binh déng nhét.
Hach cb: Vai hach géc ham va canh cao (P), kich thusc 16m nhit 25mm,

*##4 KET LUAN:
THUONG TON VUNG AMYDALE (P) + HACH CO CAO (P) > CO KHA NANG LYMPHOMA.

CBPB: DI CAN HACH CHUA RONGUYEN PHAT.
VIEM XOANG HAM, SANG HAI BEN. VEO VACH NGAN MU SANG (P).

Tp. H Chi Minh, ngay 09/11/2024 16:28

BS. PHAM LE DIEM CHI
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) - PIONG. KITAN DA KHOA Tim v tal app “"Medic Hoa lao™
POAN Y KITHOA - MEDIC) € ding ki khim vi vem kit qui
1hChi Minh Khim nhanh bon
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CONG TY TNHI Y TE 10A HAO - PHONG KITAM DA KIHOA - -
(Tén ci: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIC) e R oy
254 It Hibo, P.A, .10, TP. 11 O Minh ks el Bt &
DT G2RIITOIEA L GEIPETILIN, Mk beshaoS 4 G <o

llllll"lll KET QUA SIEU AM TIM MAU
May : ALOKA -ProSound a6
LR
D 28034184

Nagiy DK: 09/11/2024 15:39
Ho v tén : ) N
Bia chi :
Chin dodn so by

b QR code s el hhbe)

Khoa: Nai Sei 16 Hip
Miy: Olympus

KET QUA NOI SOI

D SR0IRe Nohv DK: 09/11/2024 el

Ho va tén

VNG KHAO SAT : SIEU AM TIM MAU

Diachi o
Chindoan s = HACH :
& in dodr A 1 NHEtri diin nh: Dy thit trii nbe. Cdc budng tim khéc binh thubmg LVDd =37 mm
BV chidinh’ :NGOALTRU Logn ddng viich lién thit va thanh dudi. Chirc niing thit trd] bio tn EF=70 % ( Teichholz),
Chire ndng tim thu thit phai TAPSE =20 mm

Bac si chi dinh : BS TAM ) 4 i
VUNG KHAQ SAT : NS VOM HAU - THANH QUAN. L
TY HAU (VOM HAU); Néc. thanh sau. thinh bén ty hitu binh \huimg. L6 voi. ho Rosenmuller hai bén

binh thutmg, khong bién dang.

2- Van hai 14 ddy hd 1/4; Van DM chi 3 ménh , day ha 1/4
Khéng tiing ap phdi PAPS=28mmHg

Péng mach chit ngyre kich thude binh thring.
KHAUHAL: 3- Khdng triin dich méng tim.
1 siti amydale pha -

Ihanh sau hong vi ddy Wi c6 vai ma hat viém.

s hai ddy thanh binh thurémg, Thanh mon v ha ﬁh;n_l_\h
huyét nhe. Xoang I& hai bén trong. Thanh thigt

HA HAL - THANH QU ‘p"\N.. Hinh d:gng:#iwlrd(m
mon thoang. Bang thanh thit va sun pheu hai bén sung
binh thutmg.

KETLUAN:  BENH TIM DO CAO HUYET AP - TD THIEU MAU CO TIi 7

$ M
THAT TRAI DAY NHE BAO TON CHU'C NANG TAM THU
HO VAN HAI LA 1/4, HG VAN DM CHU 1/4

Tp. Hé Chi Minh, ngay 09/11/2024 15:40

1
BS. CK1L LE n(r%hm TRANG

KETLUAN: Usii amydale phai.( bénh nhin di sinh thiét)
Tip. HG Chi Minh, ngy 09/11/2024 .'
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A SASE 2:

MEDIC R S
Bénh su:
Bé&nh nhan n, 55 tudi, bénh 2 tuan cam giac nudt vudng, hach
cb phai to dén PK BS BV Ung Bwéu kham dwoc chan doan td K
amidan di can hach va g*i qua Medic Hda Hao chup CT hau

hong va soi vdm hau thanh quan.

TC: chwa ghi nhan bénh ly
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P Binh nhin :
Dja chi + 170 792 DS DPCH Tmw s == = = = - Hem
BY:

S chi djnh: BS.TRAN TO QUYEN
(Chéin doin so b ¢

: CT Viang Hia Hong
étqui @ Khio sit ving hiu vi ¢

Khoa : PK

T chht rang phin

Miy : MSCT 640 _ 2
hubc can quang tiah mach.

5 vori k§ thuft MSHCT khdng vl cb tiém Ul

Diy so binh thutmg. khong théy hinh dnh hiy ddy =.

Vom hiu tréng. Khoang canh hau udng

Mom chiin budm v b chn budm khiu chi binh thudng.

Sio bao chlm v cée théng bilo chiim hai bén sing
mxmm~mmmxmm- usnlmbeumgvshnynumgcum'r.
Tuyén smidan bén phii sung Jon, bilt cdn quang manh.
Ha hu thanh quin binh thirmg.
mhmul.dum’mmbmmm
Hach ¢ bén P #15mm.

Nhén gifp bén tri 6x7man.

sar KET LUAN:

U amidan bén F.Mchcﬂbén?l‘ls-l m
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bigh thesmy, Lhing: e dang,

KHAU HAU:
1 s amydake hén phiii. Sinh thidt u
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HA FAU - THANH QUAN: Hinh dyn; i
g i cir &dng hai dily thanh bink thaimg, 5
Gk th e it b g e s Yong W Sl b g Thaak B
s g 1

i thumg

Tp. 46 Chi Minh, ngéy 03012025
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Tonsil Cancer

Andrew J. Williamson: Sanjana Mullangi: Ajeet Gajra.

Introduction Goto: (v

Tonsil cancer is the most common form of oropharyngeal malignancy, and its incidence is sharply rising due to the
increasing prevalence of human papillomavirus (HPV)-induced cancers. The presence of HPV can dramatically alter
the prognosis of tonsillar cancer, and there have recently been significant changes made to the WHO classification
and TNM staging to reflect this. Tonsil cancer can be managed by both surgical and oncological approaches, although
the optimal treatment regimen remains an area of ongoing research.

Etiology Goto: (v

Traditionally, oropharyngeal and tonsil cancers were attributed to smoking and alcohol misuse, with the former
remaining an independent indicator of poor prognosis. In more recent years; however, there has been a sharp increase
in the number of cases occurring secondary to HPV, with up to 93% of new oropharyngeal cancers in Western
Europe showing HPV positivity.[1] Additionally, there 1s a growing body of evidence to suggest having a spouse with
HPV-related cancer can result in a slight increase in the likelithood of developing oropharyngeal and anogenital
cancers.[2]

Epidemiology Go to: (%)

Large epidemiological studies have shown tonsils are the most common site of oropharyngeal cancer, compromising
23.1% of all malignancies in this anatomical region, with an overall incidence rate of 8.4 cases per 100,000.[3] Of
concern, the rate of tonsil and oropharyngeal cancers has increased dramatically in the last 40

vears. This significant rise has been attributed to the "viral epidemic” of HPV, with western countries seeing an
increase in the proportion of HPV-associated cancers from 42.5% before 2000 to 72.2% between 2005 and

2009. Conversely, was not a significant increase in the rate of non-HPV oropharyngeal cancers within the same
period.[4]
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Evaluation Goto: (¥
Imaging

All cases of tonsillar cancer will need through pre-treatment cross-sectional imaging, with contrast-enhanced MRI
providing the best quality soft tissue delineation of the primary disease and local spread.[8] CT can also assess the
primary disease although an artifact from adjacent dental treatments often limits this. CT is currently the imaging

modality of choice for staging all head and neck cancers and should be performed from skull base to diaphragm to
look for associated nodal and pulmonary disease.[9]

PET-CT can also be used in tonsil cancer as a means to help with diagnosis and staging in difficult to detect
cancers[10] and in post-treatment surveillance [11]. However, 1t 1s limited by its false-positive findings, frequently
showing uptake in contralateral tonsils,[12] tongue base and Waldeyer's ring[10] without the presence of malignancy.

Endoscopy

It 1s strongly recommended all suspected tonsillar cancers undergo an examination under anesthesia and
panendoscopy.[13] This can facilitate close assessment and biopsy of the disease, planning of surgical interventions,
and exclusion of secondary malignancies within the upper airway and esophagus. FINA biopsies have been used in
those who are unfit for surgery; however, the reliability of HPV testing in cytology samples has been questioned.[14]



weoic AN LUAN

A global epidemic increase of an HPV-induced tonsil
and tongue base cancer - potential benefit from a
pan-gender use of HPV vaccine

ANisman 1, ) Du 2, T Dalianis !

Affiliations + expand
PMID: 31733108 DOI: 10.1111/joim.13010
Free article

Abstract

In 2007, human papillomavirus (HPV) type 16 was finally recognized as a risk factor, besides smoking
and alcohol, for oropharyngeal squamous cell carcinoma (OPSCC), including tonsillar squamous cell
carcinoma (TSCC), by the International Agency for Research against Cancer. Just before, in 2006, the
Food and Drug Administration had approved Gardasil, the first vaccine against HPV16, 18, 6 and 11,
for preventive vaccination women against cervical cancer. Concurrently, some Western countries,
where smoking was decreasing, disclosed an epidemic increase in the incidence of OPSCC, especially
of TSCC and base of tongue cancer (BOTSCC), together accounting for 80-90% of all OPSCCs, and
mainly affecting men. The epidemic was later revealed to be due to a rise in HPV-positive cases, and
scientists in the field suggested HPV vaccination also of boys. Globally, there are roughly 96 000
incident OPSCC cases/year of which 20-24% are caused by HPV, thereby accounting for around 22
000 OPSCC cases annually. Of these cases, 80-90% are due to HPV16 infection and would be
prevented with the presently registered HPV vaccines. In Western countries, such as Sweden (with
almost 400 TSCC and BOTSCC cases per year) and the United States, HPV prevalence in OPSCC is
higher and around 70%. HPV vaccination of girls has been initiated in many countries, and the
vaccines have been efficient and their side effects limited. HPV vaccination of boys has, however, been
the exception, but should definitely not be delayed any further. It would benefit both girls and boys
directly, and result in better and more robust herd immunity. Today, we have the possibility to
eliminate several high-risk HPV types in the younger generations and avoid more than 600 000 cancer
cases annually worldwide, and this possibility should be embraced by offering global pan-gender HPV
vaccination.
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»>Nén tam soat dé phat hién ung thw sém & ving hau hong

»Khong nén tri hoan tiém ngwa HPV cho moi gidi tinh.
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