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MEDIC

U TUYEN THUONG THAN |

BS Trwong Thi My Hoang
Khoa Siéu Am



Cal

+ Bn: LTXH, nit, sn 1995, dén kham ngay 17/09/2025

» Quéa trinh bénh ly: tién can THA sau sinh( cach day 7 nam) duoc
chan doan THA v6 can tai BV BH Y Dwec va BV Tam Bic, dang
diéu tri Amlodipin 5mg ngay uéng 1v, hién HA chuwa 6n. BN
thuwong xuyén nhirc ddu chéng mat, gan day cé nhin mo, yéu tay
trng dot thodng qua.

+ Bn dén Medic kham tong quat pk Than Kinh phat hién HA cao
nén chuyén Cap Ciru.



Tai pk Cap Ctru, Bn khéng nhirc dau, khong dau nguc, khong kho
tha, tieu binh thuong, tinh, tiép xdc t6t.

CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA 1

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim v tai app "Medic Hoa Hao* QRCode kit qud
254 Hoa Hao, KP11, P.Vuim Lai, TP. H3 Chi Minh ¢ ding ki khim va xem két qua

BT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.yn | khdm nhanh hon

(QR code két qué chia bénh an ciia quy khach. Medic khang chiu trich nhiém néu quy khach cung cip QR code cho nguii khic.)

‘l H"H“ PIEN TAM PO - BIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)

D : STT . 121
Bénh nhéan : i Tuéi : 30 Nir
Pia chi : {QUANG, H. KRONG PAK, BT : 0832717375

Ti
Bac si chidinh  : Ngay DK : 17/09/2025 06:00
Chan doéan so b :

PHAN TICH ECG (ANALYSIS) :

aQRS: 400 Rhythm: XOANG Rate: 100 Interval: PR: 0.16 QRS: 0.10 QT: 0.32

PWave : Ext. Leads BT
: Pre. Leads BT
QRS Complex : Ext. Leads BT
: Pre. Leads SV1+RV5>35mm
ST Segments : Ext. Leads CHENH XUONG /D2AVF
: Pre. Leads CHENH XUONG /V5V6
TWave : Ext. Leads DET/D3AVF
: Pre. Leads T BIEN DO THAP /V5V6
UWave : Ext. Leads BT
: Pre. Leads BT

: DAY m'.i"r TRAI, TANG GANH THAT TRAI

THIEU NANG VANH

QRS DAN RONG

BENH LY HA KALI /MA'U KET HQP ( MUC DO NANG)

Tp. Hé Chi Minh, ngay 17/09/2025 06:58
(Bc si di ky)

-~
BS. Nguyén Thi Bach Tuyét

KET QUA SIEU AM TIM MAU

May: ALOKA -ProSound a6

ID : & 17/09/2025 06:15
Ho va tén : G 30 tugi Nir
Dia chi : 1ang, H. Kréng Pk, Tinh Péak Lak -- 0832717375
Chén doén sobd  : 1ANG HUYET AP KHAN TRUONG
VUNG KHAO SAT : SIEU AM TIM MAU
1- Thét trai day trung binh uu thé thanh trudc vach, khéng tac nghén budng téng that trai & trang théi nghi, cac
buéng tim khac trong gidi han binh thuong LVDd= 44 mm
Vach lién thit van dong nghich thuong. Chirc néng tam thu that tréi bao ton. EF= 61%(Teichholz)
Chitc nang tam thu that phai binh thuomg TAPSE= 23mm

2-Van 2 1a hé 1/4. Van DPMC hé <1/4.
Khéng tang 4p phéi, PAPs = 25 mmHg.
DPong mach chi nguc kich thudc trong giéi han binh thuong.

3- Khéng tran dich mang ngoai tim.

THAT TRAI DAY TRUNG BINH, CO THE DO TANG HUYET AP
VACH LIEN THAT VAN DONG NGHICH THUONG
HO VAN 2 1A 1/4, HO VAN PONG MACH CHU <1/4

Tp. H6 Chi Minh, ngay 17/09/2025 06:24
(Bdc si dd ky)

Bs. Nguyén Minh Qui



TEN XET NGHIEM KET QUA KHOANG THAM CHIEU |MA QT
Triglycerides! 0.850 (<1.70; Nguimg: 1.70-2.25 mmol/L) ~ [QTSHO15
. (Cao: 2.26 - 5.64; Rat cao = 5.65)
Cholesterol, Total* 6.81 H|(<5.18; Nguing: 5.18-6.21 mmol/L)  |QTSH003
; (Cao: = 6.22)
SGOT (AST)! 19.23 (<35U/L) QTSH005
SGPT (ALT)! 13.57 (<30 U/L) QTSHO13
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)! 2.75 (0.32 -5 pIU/ml) QTMD009
TEN XET NGHIEM KHOANG THAM CHIEU 2
‘Alb/Creat ratio-ACR (ban dinh = Free T4 (Abbott) 1.15 (0.70 - 1.48 ng/dL) QTMD036
luvi)g) 300 _H|(Binh thuong < 30 mg/gCr) Troponin-l hs (Abbott)‘ RO IR 3 ST LR SR )
= = = % % 37.9 < 34.2 ng/L, F < 15.6 ng/| QTMDO11.1
Pro/Creat ratio-PCR (hamrg; i g <158 mghH 17/09/2025 06:10:00
= R T Troponin-I hs (Abbott)* 1an 2 41.10 H|(M<342ng/L, F <156 ng/L)
— — T nin- 2
Leucocytes Amitinh (mah) soponin-1 lis (Roche) 16.00 H((<14ng/L) QTMD016.3
Nitrite Amtiah FETES 17/09/2025 06:10:00
2)Urine Sediment (Cin Lang): . (particles/uL) Troponin-T hs lan 2 (Roche)* 13.40 (< 14 ng/L)
Red Blood Cells 2 (=150 BetaHCG/Blood? <2.30 (< 5 mIU/mL) QTMDI29
E—— ml-::;‘y’g:: : i: ':’ V. XET NGHIEM MIEN DICH ELISA - ELISA TEST
: = =
Calcium oxalate dibydrate o 5 Aldosterone (Liaison) (ng/dL) 75.80 (ng/dL)
Q Amor.Phosphate 0 (0-6) (Vi thé dimg: 2.21 - 35.3 ng/dL)
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Uric acid 0 0-6) : (Vi thé nam: 1.17 - 23.6 ng/dL)
NFS(C.B.C)(CONG Jum z Casts 0 (0-6) * Direct Renin (Liaison) (ng/L) 2.62 (ng/L)
Uy’ Epithelial Cells 5 (0-10) . : T
WBC 575 T e e : e (Pinh lwong Renin) . (Vi thé dimg: 3.63 - 27.6 ng/L)
% Neu 64.8 (40-74%) T11. SINH HOA - BIOCHEMISTRY - — . SRS LSS SRR
% Lym 22.0 (19-48 %) HbAIC (HPLO)™: 3 G Direct Renin (Liaison) (uIU/mL) 4.38 (uIU/mL)
%;4;“° 98 520 HbAlc (IFCC) 39.56 (20 - 38.80 mmolfmo) * Ti 1é Aldosterone/Direct Renin- ARR ; * REF: Clinical Practice Guideline
o EOS 6.2 (0 - 7 %)
HbAlc (NGSP) 5.77 (4.0 -5.70 %Alc) 3 J Clin Endocrinol Metab, 05/2016,
% Baso 02 (O=28% Glucose (mmol/L) (FPG)! 5.65 (3.90 - 5.60 mmol/L) QTSHO01 pldesterne (ng/dL)/D.Remn(ng/L) i 101(5):1889-191 4/5
# Neu 6.34 (1.7 - 7.0) 10~91L =
¥ Lym YT PPy Glucose (mg/dL) 101.7 (70.2 - 100.8 mg/dL)
; 0-4. =
# Mono 0.66 (0.1 - 1.0) 10~9/L JIONOGRAMME?S: : QTSHO6
# Eos 0.61 H|10-05) 1091 Na 1427 el
# Baso| 0.02 (0-02) 109 K 2.43 #(340-5.1 mmoll)
RBC 5.57 (3.80-5.60)10~12/L. QTHHO20 Ca el Rk S0 mmel)
Hb 13.5 (12.0 - 18.0 g/dL) QTHHO25 Cl 98.30 (96108 muniol/L)
Het 107 35-52%) MICRO.ALB/Urine (Quantitative): * QTSH099
MCV! 73.1 L|80-100mL) Micro Albumine/Creat 692.0_H|(< 30 mg/g)
MCH 24.2 L|(26-32pg) Amylase/Blood? 76.58 (35115 U/L) QTSHO61
MCHC 33.1 (32 - 36 g/dL) Uric Acid/Serum? 6.93 H|(M:3.4-7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
RDW 15.2 (11.0 - 15.7%) hs CRP| 12.72 H|(s 3 mg/L) QTSH028
PLT 299 (150 - 400)10~9/L QTHHO21 Urea/ Serum’ 26.82 (15 - 49 mg/dL) QTSHO002
MPV 7.9 (6.30-12.0fL) *Dd Loc Cau Théan (CKD-EPI) *
D.Dimer? 359 (< 500 ng/mL) QTHH026 Creatinin/Serum? 0.790 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
1L VI SINH/NUOC TIEU/PHAN/PAM/DICH - GFR - = i 2
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS EDL Ck(‘ClKDt Epg = T o mum'f“'” il
URINARY ANALYSIS: . arvsoit oestero aas 4 ::5‘; ey ";“‘""” ‘7’5‘“’3"/953 _
+ - . : 4.14 - 4.91; Rat cao = 4.92)
1)Ch ry (Sinh Héa) : * = A birle 4
i T f=n HDL Cholesterol 1.22 121;55; Nguémg: 1.04-1.54 mmol/L) ~ |QTSHO84
R (Thép: < 1.04)
Ketone Am tinh (<0.5 mmol/L)
Bilirubin Am tinh (pmol/L)
Urobilinogen Am tinh (umol/L)
Color Vang nhat
Clarity| Trong
Spe-Gravity| 1.007 (1.005-1.030)
pH 7.0 (4.6-8.0)
Albumin 150 H|(mg/L)
Protein, 1.0_H|g/L)




MEDIC

e iéu dm bung cap curu

Khoa : SIEU AM CAP CUU - C4p Ciru m—
Méy: Sonostar
~ rd ~ ~ .
KET QUA SIEU AM MAU
D 17/09/2025 09:31 O Length : 15.7mm
Ho va tén 30 tugi Nir
Dia chi 1g, H. Kréng Pék, Tinh Dak Lak - 0832717375

Chéan doansobd : N:66d8
BS chi dinh : BV chi dinh

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
VUNG BUNG
3.1. GAN: gan tréi c6 cdu tric echo day, d= 12x12mm, khong déu doppler. Tii méat c6 polyp d= 3mm. LACH, DR: 110
Chua thdy bét thuong. £29 Mile

3.2. THAN: khong & nudc. CUC TREN THAN PHAI CO CAU TRUC ECHO KEM GIOT HAN RO, D= 25x16mm, ey <
KHONG DAU DOPPLER.
BANG QUANG: Khéng séi.
3.3. DICH G BUNG (-). HOI TU'DO (-). '¢'
3.4. PONG MACH CHU BUNG: Khéng phinh.

TINH MACH CHU DUOI: khéng dén, khong huyét khéi. i _¢_

'
=i~ Length : 24.6mm

3.6. ONG TIEU HOA: khong déu hiu tic rudt.
3.7. VUNG CHAU: Chua thdy bat thuong.

FREEZE 100/100

THEO DOI U TUYEN THUQONG THAN PHAL CAU TRUC ECHO DAY GAN TRAI THEO
DOI SEO CU GAN. POLYP NHO TUI MAT.

Tp. H6 Chi Minh, ngay 17/09/2025 09:31
(Bdc si da ky)

e
-

Bs. CKI. Truong Thi My Hoang




MRI bung

ACC AT\/ 45 |AX. M7 1.0 (GO

MEDIC MRI REPORT

STT gay DK : 17/09/2025 07:55
Bénh nhan Tudi: 30 Nir- DT : 0832717375
Pia chi 5, H. Krong Pak, Tinh Pak Lak
BS chi dinh BV : MEDIC Khoa : PK
Chan doan sobd : Tang huyét ap cap citu - theo déi bénh canh nao ting huyét ap- Ha k mau - Cuong Aldosterol nguyén
phat- RL LIpid mau type Ila- Tang acid Uric mau
Ving : MRI BUNG Mady : 4 _ GE EXPLORER Tiém chat tuong phan
Két qua : Hinh chup ving bung véi méay cong huong tir 1.5tesla c6 tiém thudc twong phan, céc théng so ky thuat dwoc in
& cac géc moi hinh
MO TA
Mach mau than hai bén khéng hep, khong tin hiéu bat thuong mach méu.
Thuwong tén dang u ving tuyén thwong than phai kich thwéc 20 x 12mm, giéi han rd, khong xa4m lan, trén T2WI
c6 tin hiéu ngang nhu mé gan, thdp hon nhu mé than, trén TIWI c6 tin hiéu ngang nhu mé thén, sau tiém
thuéc twong phan Gado, thwong tén bat thudc khéng déng nhét .
Gan nhiém ma.
Vai seo gan trai ha phan thuy IV, giéi han ré, KTmax= 20x7mm, tin hiéu thap trén T2WI, TIWI; khéng bat
twong phan , khéng han ché khuéch tén.
Hai than binh thuong vé kich thuéc hinh dang va tin hiéu.
Khéng thdy thuong tén tuy.
Puong mat trong va ngoai gan khong gian, tui mat khong to.
Lach binh thuong.
Khéng théy dich 6 bung.
**k KET LUAN: . .
U TUYEN THUQNG THAN PHAI KICH THUOC 20 X 12MM
KHONG HEP PONG MACH THAN HAI BEN.
GAN NHIEM MO.
VAI SEO GAN TRAI HA PHAN THUY IV.

TR: 900.0

TE: 84.9

BodyArray_34BC

5.0thk/1.5sp 2025 Sep 17
BodyArray_34BC Acq Tm: 08:36:3!

PK DK HOA HAO - MEDIC |1.5T EXPLORER PK DK HOA HAO - MEDIC
HONG, LUU THI XUAN [Ax T2 SSFSE BH HONG, LUU THI XUAN

F 8401852 |Im: 23/30 F 8401852

cc: 250917 45 [Ax: H58.6 (COlk cc: 250917 45

Tp. Hé Chi Minh, ngay 17/09/2025 09:20
(Bac si da ky)

’_],{Am],(,fl M~

TE: 84.9 TE: 84.9
= @ ~ BodyArray_34BC BodyArray_34BC
Bs. CKI. Tran Thi Hong Van 5.0thk/1.5sp 2025 Sep 17 |5.0thk/1.5sp 2025 Sep 17

TR: 900.0 TR: 900.0

BodyArray_34BC P Acq Tm: 08:36:35 |BodyArray_34BC P Acq Tm: 08:36:35



MRI so nao

MEDIC MRI REPORT

STT : Ngay DK : 17/09/2025 06:06
Bénh nhan 3 Tuéi:30 Nir- DT : 0832717375
Dia chi uang, H. Krong Pak, Tinh Pak Lak
BS chi dinh : THI ANH HONG BV : MEDIC Khoa : PK
Chén doan sobé : Pau dau
Ving : MRI SO NAO May : 2 _SIEMEN ESSENZA 2 Khéng tiém twong phan
Két qua : Nao bénh nhan dwgc khdo sét qua cac mat cat theo nhimg chudi xung: Sagittal TIWI, Axial T2WI, Axial T2
FLAIR, DWI.
Khéng tiém thudc twong phan.
XOANG :
- Cac xoang ham, sang, tran, buém hai bén sang déu.
- Vom hdau va céc khoang canh hau hai bén trong.
- Céc té bao chiim hai bén séng déu.
HO SAU:
- Khéng thdy bat thuong tin hiéu nhu mé than nédo, tiéu néo trén TIWI, T2WI va T2 FLAIR.
- Nao that 4 ¢ gitra, khong gian.
- Cac bé dich nao tiy quanh than néo binh thuong.
NG TREN LEU :
on thuong nhé & géi thé chai phai, gidm tin hién trén T1WI, T2 FLAIE, DWI, tdng tin hiéu trén T2WI.
- Hé théng nédo that binh thuwong vé hinh dang, tin hiéu, kich thuéc.
- Cau tric duong gitra khong léch.
- Ranh vé nao binh thuéng.
- Cac nhanh dong mach néo giira, ndo truéc, nao sau binh thuong vé kich thudc va tin hiéu dong chay
*xx KET LUAN:
- Khéng thay khéi choan ché ndi so
- Nhéi mau néo cii, nhé & 16i thé chai phai
- Khong c6 viém xoang

A PK DK HOA HAO
HONG, LUU
Ja EL

Tp. Hé Chi Minh, ngay 17/09/2025 07:55
(Bdc si da ky)

Bs. CKIL Nguyén Thi Anh Hong

7sf
M /Lin.DCM /1d:ID

7sp

M/ Lin.DCM / 1d:1D




- Bn duwoc chan doan: THA cép clru- Ha Kali mau- Cuong Aldosteron
nguyén phat theo doi Hoi chitng CONN- U tuyén thugng than Phai
20x12mm- Macro albumin niéu- Réi loan lipid méau type lla- Tang
acid uric mau chua loai trt NMCT cap ST khéng chénh [én.

- Bn duwoc chuyén vién.

- D&n 31/10/2025 bn dén Medic tai khdm kiém tra sau 4 tuan phau
thuat u tuyén thugng than phai( bv Nguyén Trai), chdn doén sau mé la
U ac vo thugng than Phai. Sau mo 2 tuan bn dugc bs BVNT két luan
vét thuvong lanh t6t, tinh trang tiét hormon tuyén thugng than binh
thuwong, huyét ap binh thuong.



Ca 2:

- Bn BTT, nit, sn 1975, dén kham 18/09/2025.

» Nguyén nhan: ktsk. Lan kham truéc 2023 khdng cé gi bat
thuwong.



I. HUYET HOC / PONG MAU - HEMATOLOGY / COAG
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IV. MIEN DICH - IMMUNOLOG

TSH itive (3rd G)*

(M < 55 U/L; F < 36 U/L) QTSHO04
(<30U/L) QTSHO13

(0.32 -5 plU/mL) QTMD009
(0.92 - 1.68 ng/dL) QTMDO036

KHOANG THAM CHIEU |MA QT
Q

HBsAg (Pinh tinh, qualitative)!| NEG S/CO 0.444
123

1D
Anti HBs (Pinh
(= 10 mUI/mL) MD!
luong, quantitative)?

Free T4? (Roche)
inh, qualitative)

1.14
= 1
T
<2.00
S 0

EEiipe




Pién tim + siéu am tim

May: ALOKA -ProSound a6

’IIH |‘|N|| KET QUA SIEU AM TIM MAU | KET QUA X QUANG

ID Ngay DK: 18/09/2025 05:19
Ho va tén ET 50 tudi Nir
Dia chi n Pic, Tinh Lam Déng -- 0972021996 Ho va tén : Tudi : 50 Phai: N@* S6KTC:1 ID:
Wi fodn g0y ; - s & . Dia chi : Th \ Pong - BT : 0972021996 s6
VUNG KHAO SAT : SIEU AM TIM MAU BS chi dinh m Ngay DK : 18/09/2025
1- Cac budng tim trong giéi han binh thuomg LVDd= 41mm Gio DK : 05:55 AM KQ : 06:16 AM
Khong roi loan van dong khu tri.Chirc nang tam thu that trai bao tén EF= 65%(Teichholz)
Chirc ndng tam thu that phai binh thuéng TAPSE= 22mm

Chén doan so b :

2-Van hai I4 day, hé2.5/4. Van dong mach chi day, h <1/4. XQ Lang Ngyc Thang [Film]

Khong tang ap dong mach phéi, PAPs = 28mmHg. Thanh nguc :  Khong c6 anh bét thuong
Mang phéi :  Khong c6 anh bét thuong
Trung that :  Khéng c6 anh bat thuong
Tim :  Khéng c6 anh bat thuong
DPong mach chl :  Khéng c6 anh bat thuong
Huyét phé quan :  Khéng c6 anh bat thuong
Phéi :  Khéng c6 anh bat thuong
Co hoanh :  Khong c6 anh bat thuong

3- Khong tran dich mang ngoai tim.

Cam nghi : KHONG PHAT HIEN BENH LY TREN PHIM NGUC
bé nghi :

HO VAN HAI LA 2.5/4. HO VAN PONG MACH CHU <1/4. Ngay 18 thdng 09 ndm 2025
Bdc si X Quang

Lo

——
Tp. H6 Chi Minh, ngay 18/09/2025 05:50 2
(Bdc si da ky) Bs. Truong Van Hoa

l‘l [/

Bs. Nguyén Van Khoa / Bs. CKII Nguyén Xuéan Trinh




May: SAMSUNG HS70A May: SAMSUNG HS70A

KET QUA SIEU AM MAU KET QUA SIEU AM MAU
1D : NJgéy DK: 18/09/2025 05:54 \Igg‘ay DK: 18/09/2025 05:54

Ho va tén . YET 50 tudi  Nir Yer 50 tudi  Nir
3n bic, Tinh Lam Dong -- 0972021996

”||“”I WI Khoa : STEU AM 3D - Nhii - Phong Nhii_ 1 Khoa : SIEU AM 3D - Nhii - Phong Nhii 1

bia chi : in Puc, Tinh Lam Pong -- 0972021996
Chén doén so bd
BS chi dinh : BS. CKIL LY THANH LAM BV chidinh : MEDIC

Chan doan so bg
BS chi dinh HANH LAM BV chidinh : MEDIC
< , % P . - <
3 'y i prr 2 & , i VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU
i . . VUNG KHAO S.AT % ',SIE.U AM Tl.]YEN,VU M{-‘U - TUYEN GIAP: kich thutc binh thuomg, nén giap cau tric echo day dong nhat, phan b mach méu binh thuong,
- MO TUYEN VU HAI BEN DAY TRUNG BINH, PHAN AM KEM KHONG DONG NHAT. khéng nhan giap. Thily phai ¢6 nang echo trong d= 2 mm.

- KH(:)NG U_VA TON THUONG VIEM. - TUYEN MANG TAI, DUOI HAM, DUUI LUOI: binh thuong.
-KHONG DAN ONG TUYEN. - HACH CO:khéng hach bénh ly.
- KHONG HACH BENH LY HAI NACH.

D1 0.25cm

NANG KEO NHO THUY PHAI GIAP (TIRADS 1)
KET LUAN : THAY DOI SQI BOC TUYEN VU HAI BEN.

Tp. H6 Chi Minh, ngay 18/09/2025 06:20

Pé nghi : TAI KHAM SAU 6 THANG. (Bdc si da ky)

Tp. HG Chi Minh, ngdy 18/09/2025 06:21
(Bdc si di ky) M

/7/ /k’ : Bs. CKI. Truong Thi My Hoang

Bs. CKI. Truong Thi My Hoang




_ May: S’AMSUNG HS70A
KET QUA SIEU AM MAU
D : Ngay DK: 18/09/2025 05:54
Ho va tén b JYET 50 tugi Nir
Dia chi 3 3n Pic, Tinh Lim Dong -- 0972021996
Chan doén so bd
BS chi dinh : BS. CKIL LY THANH LAM BV chidinh : MEDIC
: = 'y A <
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bor déu, céu tric echo day, gidm &m ving séu, khong sang thwong khu tri.
A mat khong soi, vach méng. Duimg mét trong gan khong dan. Ong mat cht khong s6i, khong dan.
- TUY: Cau tric, kich thuéc binh thuémg. LACH: khéng to, dong dang.
P: 6 vai s6i d= 3 mm -> 7 mm, khéng @& nudc, cyc trén than phai cé cdu tric echo kém, d= 21x23 mm.

‘Il“l Khoa : SIEU AM 3D - Nhii - Phong Nhit 1

22x13 mm, khéng tang sinh mach. BUONG TRUNG (P)(T) : khéng u.
- Pong mach chi bung khéng phinh. Ascites (-). Khéng hach 6 bung. Khéng tran dich mang phéi.

GAN NHIEM MG. SOI HAI THAN. NHAN X0 TU'CUNG (L4 THEO FIGO)
MASS CUC TRE! PHAI THEO DOI U TUYEN THUONG THAN PHAL

MSCT BUNG

Tp. H6 Chi Minh, ngay 18/09/2025 06:
(Bdc si da ky)

Bs. CKI. Truong Thi My Hoang
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MEDIC CT SCAN REPORT

Ngay PK : 18/09/2025 08:19
Tudi: 50 Nit- PT :0972021996
inh Lam bong
LAM BV : MEDIC Khoa : PK

CT VUNG BUNG May : MSCT 640 _1 Tiém chdt tuong phan

## KY THUAT:

Vung bung - chdu dwoc khdo sét véi céc 1at hinh lién tuc 2mm véi may MSCT Aquilion, khéng va cé tiém thude
can quang.

*x KET QUA:

Gan khéng to, bor déu, nhu md gan déng nhdt. Khdng thdy focal bdt thudng trong nhu md gan. Gan nhiém m&
nhe

Duong mat trong va ngoai gan khong dan. Tui mat thanh mdng, khéng séi can quang.

Lach va tuy hinh dang kich thuéc binh thwong.

Hai than hinh dang kich thwdc binh thwong, c6 vai séi cdn quang 2-6mm, khong & nudc. Soi can quang 7mm
doan khiic néi bé than niéu quan phai

Thuwong than phai c6 thwong tén kich thwée 24mm. Thuwong t6n trude khi tiém thudc ¢6 dd HU=23, thi chi mé
HU=85 va thi tré HU=36. Thuong tén cé gi6i han rd, khong ddu xAm 14n xung quanh.

Bang quang hinh dang kich thuéc binh thwong, vach mong.

Phén phu binh thwong.

Khong thdy hach trong vung khao sét.

Khéng thdy dich ty do trong viing khao sét.

0% KET LUAN: _ X i

ADENOMA TUYEN THUQNG THAN PHAI o i i

SOI THAN - SOI CAN QUANG 7MM DOAN KHUC NOI BE THAN NIEU QUAN PHAI

GAN NHIEM MO NHE

Tp. H6 Chi Minh, ngay 18/09/2025 10:56
(Bac si da ky)

Bs. CKIIL Vo Nguyén Thanh Nhéan
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Bénh ly U tuyén thuong than

» Triéu chirng lam sang & Hoi chirng noi tiét
- Dac diém hinh anh trén Siéu &m

. Chan doén & Phan loai trén CT Scan

. Cac hé thong phan do (Grading Systems)



A Tong quan

- Tuyén thuwong than, du kich thudc nhé bé nam & cuc trén cta than, déng
vai tro trung tam trong hé théng néi tiét cta co thé nguoi, chiu trach nhiém
diéu hoa huyét ép, chuyén hda va phan &rng véi cang thang (stress) théng
qua Vviéc bai tiét catecholamine va steroid.

. Trwdc day cac khoi u thuong duoc phat hién khi bénh nhan coé tr/ch lam
sang ram rd cta h/ch cwong hormon hodc céc tr/ch chén ép do khéi u kich
thudc lon.

- Hién nay cung v@i su phat trién cla cac phuong tién CBDHA -> “u thuong
than tinh co”(adrenal incidentaloma): la nhitng khoi u cé kich thudc trén
Tcm duoc phat hién tinh co trong qua trinh tham khdm hinh anh vi cac ly
do khéng lién quan dén bénh ly tuyén thugng than.



e D e

Téng quan giadi phau va sinh ly bénh

MEDIC

Vung Vé Thuong Than (Adrenal Cortex) chiém 80-90% thé tich tuyén, la noi xuat phat cta
phan lén cac khéi u thwgng than tinh co. Vung nay duoc chia thanh ba lép té€ bao, mai lép
chiu trach nhiém san xuat mot loai hormone steroid dac thu twr tién chat cholesterol:

+ L&p cau (Zona Glomerulosa): Bai tiét mineralocorticoid (cha yéu la aldosterone), diéu hoa
can bang mudi nudc va huyét ap. Su tang sinh u tai day dan dén Héi chirng Conn.

.+ Lép bd (Zona Fasciculata): Bai tiét glucocorticoid (cortisol), anh hudng dén chuyén hoéa
dudng, m&, dam va &rc ché mién dich. U tang tiét tai day gay ra Héi chirng Cushing.

. Lép lwdi (Zona Reticularis): Bai tiét androgen sinh duc. Cac khaéi u tai day cé thé gay ra cac
bi€u hién nam hda hodc day thi sem.

Vé mat hinh anh hoc, dac diém quan trong nhat cla céac té bao vé thwgng than lanh tinh la
ching chira mét luvgng |én lipid ndi bao (cholesterol ester) dé lam nguyén liéu tong hep
hormone. Bac tinh "giau lipid" nay chinh la chia khda dé phan biét u tuyén lanh tinh
(adenoma) vai cac ton thuvong ac tinh trén CT scan va MRI.



\

Tong quan giai phau va sinh ly bénh

>Z

Vung Tuy Thuwegng Than (Adrenal Medulla) nam & trung tdm, chiém khoang
10-20% thé tich, bao gém cac té bao wa crém (chromaffin cells) cé nguén
goc tlr mao than kinh. Chirc nang chinh la bai tiét catecholamine
(epinephrine va norepinephrine) dé dap &ng vai stress cdp tinh (phan &ng
"chién dau hay bd chay"). Khéi u xuat phat tlr vung tiy dwgc goi la u tay
thuvong than hay Pheochromocytoma. Khac véi u vo, u tuy thwong khoéng
chtra lipid ngi bao (“ngheo lipid") va cé hé théng mach mau nudi vé clung
phong phd, tao nén hinh anh tang quang manh dac trung.



Triéu chirng Lam sang - Nhom U V6
(Cortexg

Da sé u la khéng hoat déng (khéng triéu ching), nhwng cén nhan biét cac héi
chirng sau:

- Hoi chirng Cushing (Cuong Cortisol):

+ Béo phitrung tdm, mat tron "mat trang”, budu ma& sau gay ("bwdéu trau").

- Da médng, dé bam tim, ran da dé tim & bung/dui.

- Tang huyét ap, dai thdo duong, loang xwong.

- Hoi chirng Conn (Cuvong Aldosterone):

- Tang huyét ap khang tri (dung nhiéu thuéc khéng ha).

- Ha Kali mau: Yéu co, chuét rut, tiéu nhiéu.



Triéu chirng Lam sang - Nhéom U Tuy &
Ac tinh

U tay thuvong than (Pheochromocytoma):
- Do tang tiét Catecholamine gay "béo giao cam".

- Tam chirng kinh dién: Dau dau kich phat + Va mo hoi + Hoi hop danh trong
nguc.

+ Huyét dp dao dong manh (luc tang vot, lUc tut huyét ap tu thé).
- Cam giac lo au, sg hai ("sap chét").

Ung thuv biéu mé vé thuong than (ACC):

- Héi chirng hon hop: Vira Cushing + Vira Nam hda (rdm 16ng, giong tram & nit).
. Khoi u lén gay dau bung, so thay khai.



Cac phuaong tien CBDHA

1/ Vai tro & Han ché cia Siéu am

- Vai tro:
- Phuong tién sang loc ban dau (san cé, khong nhiém xa).
- Phan biét u dac vs u nang.

. Phat hién khoi u Ién hodac u m& (Myelolipoma).

- Han ché:

» Kho khao sat do vij tri sdu, bi che béi hoi ruét, xwong suwon.

+ Khé phat hién u nhoé < 2cm.

- Khéng do duogc ty trong dé xac dinh ban chdt mé hoc chinh xac nhw CT.




Hinh anh Sieu am - Nhém Lanh tinh

1/ Adenoma (U tuyén vo):

- H6i am: Giam am (Hypoechoic) so véi gan/lach.
- Cau trac: Béng nhat, min.

- B vién: Déu, ro nét, hinh tron hoac oval.

. Kich thuéc: Thuong nhoé < 3-4 cm.

- Mach mau: Ngheo mach trén Doppler.

2/ Myelolipoma (U mé& - tuy):
- H6i am: Tang am manh (Day sédng - Hyperechoic) do chira ma.

- DPac diém: Gidi han rd, cé thé gay sai léch van toc am (twong ty u mach co mé& tai
than).



V" ¥ Hinh 3nh Siéu 4m - Nhém Nghi ng&/Ac tinh

1/ Pheochromocytoma:

» Cau truc khong dong nhat (Heterogeneous).

- Thuwong cé vung trong am do hoai tl/xuat huyét trung tam.
- Giau mach mau nudi.

2/ Ung thu vo6 (ACC) & Di can:
Kich thuéc lon: Thvong > 6cm.
- Cau trac: Rat khong dong nhat, b thuy mui, xam lan xung quanh.
- Dau hiéu "Pén pha" (Head light sign): U di can 2 bén giam am canh cot séng.
+ Huyét khoi: Co6 thé thay huyét khéi ung thu trong tinh mach cha dugi (IVC).



Phan d6 Nguy co trén Siéu am (Dé xuat)

MEDIC

Hién chwa cé bang phén logi quéc téthéng nhat (nhw TI-RADS), nhung cé thé chia
nhom:

Nhom | (Nguy co thip - Bién hinh lanh tinh):

+ Khoi < 4cm, giam am déng nhat (Adenoma).

- Khoi tang @am manh (Myelolipoma).

- Nang don thuan (Trong am).

Nhom Il (Trung gian/Khéng xac dinh):
- Khéi 4-6 cm.
- Cau trdc dm hoén hgp, co voi hdéa hodc nang héa mét phan.

Nhém Il (Nguy co cao - Ac tinh):

. Khéi > 6cm.

» Bo khéng déu, xam |an, hoai tlr rong, hach lan céan.
- Tang sinh mach hon loan.



V' Y CT Scan - Tiéu chuin Vang chan doan

Quy trinh chup (Adrenal Protocol):

- Thi khéng thuéc (Non-contrast): Do ty trong co ban (HU).
- Thi tinh mach (60s): Banh gid ngam thudc.

- Thi muon (15 phat): Danh gia thai thuéc (Washout).

Nguyén ly:

- Adenoma chtra nhiéu lipid néi bao -> Ty trong thap.
- Adenoma thai thuéc nhanh.

. U ac tinh/Pheochromocytoma thai thuoc cham.



- Phan loai CT dva trén Ty trong (HU)
- Do ROI (viing quan tdm) chiém 1/2 - 2/3 dién tich u trén phim khéng thuéc:

- Adenoma giau lipid (Pién hinh):

- Tytrong =10 HU.

» D06 ddc hiéu 98% cho chan doan lanh tinh.

« X tri: Khéng can chup thém thi muén, khéng can sinh thiét.

- Ton thuvong nghéo lipid / Khong xac dinh:

- Tytrong > 10 HU.

» Bao gém: Adenoma ngheo lipid, Pheochromocytoma, Di can, Ung thu vo.
- X tri: Bat budc tinh chi s6 thai thudc (Washout).



Hé thong Phan loai Adrenal-RADS (DPé xuvat)

Hé théng chuén hdéa bao céo hinh dnh:
- Adrenal-RADS 1: Lanh tinh (< 10 HU, M@ dai thé). -> Khéng theo déi.

. Adrenal-RADS 2: On dinh (Khong déi kich thuéc > 1 nam). -> Theo d6i
dinh ky.

- Adrenal-RADS 3: Khéong xac dinh (1-4 cm, > 10 HU, Washout khéng dién
hinh). -> Thém MRI/Nuclear.

- Adrenal-RADS 4: Nghi ngo cao (> 4cm, ngdm thuéc manh, khéng déng
nhat). -> Héi chan phau thudt.

. Adrenal-RADS 5: Ac tinh (Xam 1an, di can).
. Adrenal-RADS 6: D3 sinh thiét 4c tinh.



V7 " WPhan giai doan ENSAT (Cho Ung thv’ Vé - ACC)

Thay thé cho TNM truyén théng vi tién lugng tét hon:
- Giai doan I: U < 5 cm, nam gon trong bao.

- Giai doan ll: U > 5 cm, nam gon trong bao.

- Giai doan lll:

.+ Xam [an m6é m& xung quanh.

+ Hodc xam lan lan can (than, gan, tinh mach).

- Hodc di can hach vung (N1).
- Giai doan IV: Di can xa (Phoi, Gan, Xuong...).



Két luan & Hwéng dan Tiép can

- Luén sang loc chirc nang: Xét nghiém Hormone (Catecholamine, Cortisol) cho
moi khéi u tinh co.

- Quy luat 10 HU (CT): < 10 HU Ia chia khda khang dinh Adenoma lanh tinh.

- Quy luat Washout: > 60% (tuyét doi) hoac > 40% (twong déi) giup clru van chan
dodn Adenoma ngheo lipid.

. Quy luat Kich thuéc:

+ <4 cm: Nguy co thap -> Theo doi.

- >4 cm: Nguy co &c tinh tang -> Can nhac phau thuat.

- Phéi hgp da mo thirc: Két hgp Siéu am (sang loc), CT (chan doén), MRI/PET (b6
sung) dé toi wu hoda diéu tri.



Tai lievu tham khao

. https://virnm.edu.vn/index.php/vjrnm/article/download/469/364/87 1

- https://cancer.ca/en/cancer-information/cancer-types/adrenal-gland/signs-and-
symptoms

. https://cancer.ca/en/cancer-information/cancer-types/adrenal-gland/signs-and-
symptoms

. https://www.mayoclinic.org/diseases-conditions/cushing-syndrome/symptoms-
causes/syc-20351310

. https://pmc.ncbi.nlm.nih.gov/articles/PMC5605062/
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