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Case report

THONG TIN BENH NHAN
Ho tén: ‘ ‘
° Bénh nhén NG’, 35 tU6|. gémzinh: 1990 - Nir - Pién thoai: \ ‘
* Ly do dén kham: kiém tra sirc o
LICH SU KHAM BENH

khoe.

- NGAY 17/09/2025 (Xem)
- NGAY 14/08/2025 (Xem)
-NGAY 13/08/2025 (Xem)
-NGAY 13/11/2024 (Xem)
- NGAY 05/03/2024 (Xem)
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VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bér déu, cau tric dong dang, khong sang thuong khu tri.
- MAT: thi méat khéng s6i, vach méng. Puomg mat trong gan khéng dan. Ong mét chi khéng soi, khéng dan.
- TUY: Céu tric, kich thuée binh thuomg. LACH: khéng to, dong dang.
- THAN P: khong séi, khong {r nuéc. THAN T: khéng séi, khong t nudc, cue dudi than trai cé cau tric echo day,
gidi han r6, d# 24x21mm, bo 16i ra ngoai vo bao, Doppler(+).
- BANG QUANG: khéng s6i, khéng buéu, vach méng.
- Tlr cung : dAP= 50mm, c6 vong tranh thai ding vi tri.
- Budng trimg P: khong u. Buong trimg T: khéng u.
- béng mach chu bung khong phinh.
- Ascites (-). Khéng hach 6 bung.
- Khong tran dich mang phéi.

KET LUAN :

Pé nghj : PE NGHI KET HQP MSCT BUNG( CO CE) PE CHAN DOAN,

Tp. H6 Chi Minh, ngay 13/08/2025 12:26
(Bdc sida ky)
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Chan doan sobd : kiém tra sic khoe/U THAN (T) (24x21mm) - nang giap - hé 2 1a 1/4 - réi loan mé mau

Ving
Két qua

: CT VUNG BUNG May : MSCT 640 _2 Tiém chat twong phan
: ** KY THUAT:

Vung bung - chdu dwoc khao sat véi cac lat hinh lién tuc 1mm véi may MSCT Aquilion, khéng va cé tiém thudc
can quang.

** KET QUA:

Gan khong to, bor déu, nhu mé gan dong nhat. Khéng thay focal bat thwong trong nhu mé gan.

Duong mat trong va ngoai gan khong dan. Tai mat khong to, vach méng, khong sdi can quang.

Lach va tuy hinh dang kich thuéc binh thwong.

Hai than hinh dang kich thwéc binh thwong, khéng soéi can quang, khéng & nwéc.

Thén trai 1/3 duwéi vo than cé thwong ton giam dam dé, kich thwéc 21x18mmmm, bé déu, ranh giéi ro, 16i mot
phan ra ngoai, bat thuéc can quang manh thi déng mach twong dwong nhu mé thédn xung quanh, ddm dé thap
hon nhu mé théan xung quanh thi tinh mach, c6 seo trung tdm, khong thay thim nhiém mé& xung quanh.

Bang quang hinh dang kich thwéc binh thuong, vach mong.

T& cung T cung c6 dung cu tranh thai dang chit T ding vi tri.

Khong thay dich tw do trong vung khao sat.

Khong thay phi dai hach trong vung khao sat.

*xx KET LUAN:

U THAN TRAI THEO DOI ONCOCYTOMA (CPPB: RENAL CELL CARCINOMA)

Tp. Ho Chi Minh, ngay 13/08/2025 16:53
(Bac sida ky)



PHIEU CHAN DOAN GIAI PHAU BENH

Bénh nhan : [ Phai: NI Namsinh: 1990

Diachi : SOT :
BicsiCD: Nai g :
Ngay chi dinh : Ngay thuc hién :  24/09/2025 11:52

Chindoan:  BuGu than trdi

Phuang phap thuc hién : Nhudm hai mau Hematoxyline- Eosin

MO TAKET QUA
GPB dai thé: M3 kich thudc 3 x 2 cm da xé déi. Bén trong cé tdn thudng kich thudc 1,5cm, mét ct mau vang. gidi han
1, ndm sat vo bao, cach ria dién cit 0.2cm.
ABCD —> Tén thudng kém ria dién cét (danh dau muc)

GPB vi thé: ABCD/ U than: Budu cau tao bdi nhigu dam té bao I6n, sang, bao tudng cé hat, dinh lai véi nhau thanh
nhigu cum, xam nhiém vao md dém. Ria dién cit than: Khdng b 18 bao ac tinh.

. ABCD/ U than: CARCINOM TE BAO THAN LOAI
BAO VA MG QUANH THAN, KHONG KEM HOAI TU U,
Ria dién cét than: KHONG CO TE BAO AC TINH.




GIOI THIEU

* RCC: I3 ung thu than pho bién
nhat, chiém 86% cac khdi u ac
tinh & than.

* Thuwong khéng co triéu chirng,
25-30% c6 di can khi chan doan.

» J Prim Care Community Health. 2020 Apr 27;11:2150132720916279. doi: 10.1177/2150132720916279 &

Case Series of Bedside Renal Cell Carcinoma Detected by Point-of-Care
Ultrasound in the Ambulatory Setting

Gayatri Setia , |lan Kedan
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Abstract

Background: Kidney and renal pelvic cancer was the sixth most common cancer in men and 10th
most common in women in the United States in 2018. Renal cell carcinoma (RCC), accounts for
86% of malignancies of the kidney. RCC patients are often asymptomatic; up to 25-30% have
metastases at diagnosis. Few present with the triad of gross hematuria, flank pain, and abdominal
mass. In RCC patients, 36% had 2 symptoms of the triad, and 60% had gross hematuria as 1
symptom. Point-of-care ultrasound (POCUS) offers a way to identify clinically meaningful anatomic
abnormalities. This case series presents 3 patients in whom routine POCUS examination performed
in an outpatient cardiology clinic found asymptomatic renal masses, resulting in surgical resection
and cure of early-stage RCCs. Case Presentation: Patient 1: 54-year-old female with hypertension
(HTN). Two solid masses were identified with POCUS in the right kidney. Patient 2: 63-year-old
male with coronary artery disease (CAD) and HTN was seen at an 8-month follow-up visit. A 6-cm
mass was identified in the left kidney. Patient 3: 69-year-old male with CAD, HTN, and smoking
history seen at 5-month follow-up visit. A 3-cm mass in the right kidney was identified.
Conclusions: Incorporating POCUS into the routine physical examination in the ambulatory care
setting may improve rates of detection and increase the pretest probability of identifying renal
pathology with formal imaging studies. With minimal clinician training, earlier and increased

detection of asymptomatic RCC may result in improved patient survival.

1 Feedback



LAM SANG b

* Tam chirng c6 dién: tiéu mau, dau héng lwng, khéi u vung hdéng lung.

* HOi chirng can u: tdng canxi mau, tang huyét ap, tang hong cau th
phat, roi loan chirc nang gan.

* Triéu chirng di can.




BENH HOC

Chu yéu:

> Ung thu té bao sang( clear cell RCC): 70-80%.

> Ung thu té bao nhd( papilla RCC): 10-15%.

»Ung thu té bao biéu md sac t&( chromophobe RCC): 3-5%.
> U té& bao biéu md hat than( renal oncotytoma): 3-7%.

> Ung thu 6ng gop Bellini: 1-2%.



(a) Point-of-care ultrasound image of the right kidney in an asymptomatic 54-year-old woman shows a peripherally located isoechoic solid mass (arrow)
causing distortion of the renal border. (b) Formal renal ultrasonography image of 1 (arrow) of 2 solid masses found in the inferior pole of the right
kidney, the largest measuring 4.6 cm in its biggest dimension. (c) Contrast-enhanced computed tomography imaging of the abdomen and pelvis, coronal

view shows a peripheral, likely multifocal renal cell carcinoma (arrow) in the inferior pole of the right kidney.




Figure 2.

(a) Point-of-care ultrasound image of the left kidney in an asymptomatic 63-year-old man shows a large isoechoic solid mass measuring approximately 6
cm in its largest dimension. (b) Formal renal ultrasonography image of the left kidney showing distortion of normal renal architecture with a centrally
located heterogeneous solid mass. (c) Contrast-enhanced computed tomography imaging of the abdomen and pelvis, coronal view shows an 8 cm x 5.5
cm x 8 cm heterogeneously enhancing mass consistent with renal cell carcinoma in the left kidney, as well as a simple renal cyst in the superior pole of

the left kidney. Three months after these images were obtained, the patient developed gross hematuria.



Figure 3.

(a) Point-of-care ultrasound image of right kidney in an asymptomatic 69-year-old man with a history of tobacco use shows a heterogeneous solid mass
measuring approximately 3 cm in its largest dimension. (b) Formal renal ultrasonography image of a peripherally located solid mass (arrow) found in the
right kidney, measuring 3 cm in its largest dimension. This mass demonstrated increased blood flow (not pictured) consistent with renal cell carcinoma.
(c) Contrast-enhanced computed tomography imaging of the abdomen and pelvis, coronal view shows a peripheral mass (arrow) on the right kidney

with no evidence of renal vein involvement or metastatic disease in the rest of the abdomen.
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* RCC |a ung thu than phd bién nhat, thuong khong cé triéu chirng, do
d6 chan dodn thudng duoc nghi ngd dua trén nhirng phat hién ngau
nhién.

* Siéu am bung tong quat la phuong phap chan doén hinh anh dau
tién, dé sir dung, khong nguy hiém, khd nang phat hién u than rat tét,
ngay ca u nhd, chua biéu hién 1am sang.



Tran trong cam on.
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