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THONG TIN BENH NHAN

Ho tén: BUI THI
Nam sinh: 1955 - Nir -
Dia chi: - T. Quang Ngai

LICH SU KHAM BENH
-NGAY 13/10/2025 (Xem)
-NGAY 21/08/2025 (Xem)
-NGAY 30/10/2024 (Xem)
-NGAY 18/10/2023 (Xem)
- NGAY 15/08/2023 (Xem)

Kham sitc khde tong quat dinh ky & IBS.

https://nthsoft.vn/H/?p=4315382&u=2hyMUZC1hfOpNUpQfbhAd4w==_ 4315382




15-08-2023

TEN XET NGHIEM

NFS(C.B.C)(CONG THUCT MAU)!
WBC
% Neu
% Lym
% Mono
% Eos
% Baso
# Neu
# Lym
# Mono
# Eos
# Baso
RBC
Hb

Hct
MCV
MCH
MCHC
RDW
PLT
MPV

11 VI SINH/NUOC TIEU/PHAN/DAM/DICH -

*

4.81
38.2
51.4
6.7
3.3
0.4
1.84
2.47
0.32
0.16
0.02
4.14

35.1
84.8
28.7
33.9
12.6
185
10.6

KET QUA

119 L

(4.0 - 10.5)10~9/L
(40 - 74 %)

(19 - 48 %)
(3-9%)

(0-7%)
(0-1.5%)
(1.7-7.0)10"9/L
(1.0-4.0) 10"9/L
(0.1-1.0)10"9/L
{0-0.5)10"9/L
(0-0.2)1079/L
(3.80- 5.60)10"12/L
(12.0-18.0 g/dL)
(35-52 %)
(80-97 fL)

(26 - 32 pg)

(31 - 36 g/dL)
(11.0- 15.7%)
(150 - 400)10°9/L
(6.30 - 12.0 fL)

MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

URINARY ANALYSIS:
1)Chemistry (Sinh Hoa) :

x

=

* Pay la két qua dang sé tra ty djng tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan

KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

QTHHO19

QTHHO20
QTHHO25

QTHHO21

QTVS044

Sa trang: 1/4

TEN XET NGHIEM
Glucose

Bilirubin

Ketone

Spe-Gravity

Blood

pH

Protein

Urobilinogen

Nitrite

Leucocytes

Color

Clarity

2)Urine Sediment (Can Lang):
Red Blood Cells
Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria

KET QUA
NEG
NEG
NEG

1.007
NEG
5.5
NEG
NEG
NEG
NEG
Yellow

Clear

S o o e o <

1

I11. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)':
HbAlc (IFCC)
HbAlc (NGSP)

x

37.38
5.57

KHOANG THAM CHIEU MA QT
(mmol/L)

(pmol/L)

(mmol/L)

(1.005-1.030)

(Negative)

(4.6-8.0)

(g/L)

(pmol/L)

(Negative)

(Negative)

(particles/pL)
(0-15)
(0-15)
0-6)
0-6)
0-6)
0-6)
(0-6)
(0-10)
(0-130)

QTSHO12
(20 - 47.5 mmol/mol)

(4.0 - 6.50 %ALC)
Sa trang: 2/4

* Day la két qua dang sé tra tu dong tir hét théng Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhin
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TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT

Glucose (mmol/L) (FPG)' 3.02 G10-3:90 ool QTstoot Triglycerides? 1.45 (<1.70; Nquimg: 1.70-2.25 mmol/L) QTSHOLS
Glucose (mg/dL) 90.36 (73.8 - 106 mg/dL) : (Cao: 2.26 - 5.64; Rit cao = 5.65)
Bilirubin T2 0.520 (0.10 - 1.10 mg/dL) QTSHO63 Cholesterol, Total® 5.48 (<5.18; Nguimg: 5.18-6.21 mmol/lL) QTSH003
. (Cao: = 6.22)
e v 0 _
Bilirubin D 0.180 (0.10 - 0.40 mg/dL) QTSHO63 IV. MIEN DICH - IMMUNOLOGY
Bilirubin I 0.340 (020 0.70 mg/dL) QTSH063 AF.P! 2.47 (< 20 ng/mL) QTMD006
[ONOGRAMME?: * QTSHOG7 C.EA! 1.62 (< 5 ng/mL) QTMD007
Na 140.0 (130 - 145 mmol/L) CA 125 (0.M Cancer)? 5.30 (< 35 UfmL) QTMDO31
K 3.85 (340-5.1 mmol/L) C.A 19-9 (Roche)! 6.88 (< 31 UfmL) QTMD008
2 1.88 (< 5 mIU/mL) TMDI29
Ca 2.27 (2.1 - 2.80 mmol/L) BetaHCG/Blood g q
Thoi gian duyét: 09:01:24 15/08/2023 In lan 1: 09:01:27 15/08/2023
Cl 104.5 (96 - 108 mmol/L) Ngubi duyét: BS.Tir Thi Hué Trang Trudmg khoa xét nghiém
GGT! 10.50 (M <55 U/L; F < 36 ULL) QTSHO04 g
Alk Phosphatase? 67.00 (20105 U/L) QTSHO57 VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
S - GAN: Khong to, bor déu, cdu tric dong dang, khong sang thuong khu tri.
Albumm* 4,25 (3.60 - 5 g/dL) QTSHO56 - MAT: tii mat khéng sobi, vach méng. DPuéng mat trong gan khéng dan. Ong mat chii khéng s6i, khéng dan.
- TUY: Céau tric, kich thuée binh thuwémg. LACH: khéng to, déng dang.
Amylase/Blood? 98.05 (35-115 U/L) QTSHO6! - THAN P: khéng séi, khéng & nuéc. THAN T: khéng séi, khéng ( nuséc.
- BANG QUANG: khéng séi, khéng budu, vach méng.
SGOT (AST)' 21.18 (<35 U/L) QTSHO05 - Viing chéau khéng u.
- Bong mach chu bung khéng phinh.
SGPT (A]..T)l 10.33 (<30UL) QTSHO013 - Ascites (-). Khéng hach 6 bung.
. " - Khéng tran dich mang phéi.
Uric Acid/Serum* 3.51 (M:34-7.0;F:24-57mg/dl)  QTSHOI4 —
Amylase/Urine 225.5 (<500 UIL) QTSHO61
hs CRP 0.510 (s 3mgfl) QTSHO28
Do Loc Cau Thén (CKD-EPI) %
Creatinin/Serum? 0.690 (M:06-13;F:05-11mg/dl)  QTSH027
eGFR (CKD-EPI) 94 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 347 (<2.59; Nguing: 2.50-4.13 mmol/L) QTSH093
. (Cao: 4.14 - 4.91; Rt cao = 4.92) KETLUAN:  SIEU AM BUNG CHUA THAY BAT THUONG.
HDL Cholesterol* 1.45 (21.55; Ngung: 1.04-1.54 mmol/L) QTSHO084
. (Thap: < 1.04) Pé nghi :
S6 trang: 34 Tp. H6 Chi Minh, ngay 15/08/2023 09:42

(Bdc sida ky)

* Pay li két qua dang sd tra ty dong tir hé thong Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan



VUNG KHAO SAT : NS TRUC TRANG

- Bénh nhan nam nghiéng tréai. v/:’{’, Lam sang : NiéJm mac truc trang: Cach bohdu mon # 10 em ¢6 1 polype d # 10 mm khong
- Soi cao 20 cm cach bo héu mon. & oo el . .. L

- Niém mac tryc trang : CACH BO'HAU MON # 10cm CO 1 POLYP D # 10mm. KHONG { Ngaynhgnmau  :15/08/2023  Ngdy tra KQ: 16/08/2023

CUGNG, SINH THIET GPBDAITHE : Mi03em

- Hau mén : CO VET TRAY XUOC e ;

[ ‘V. 4
2023/08/15
10:28:24
sov: 1

O:N B:AY

2023/08/15
10:27:18

2023/08/15
10:27:45

v o 1

CIN Al GiN Al

GPB Vi Thé :
Gom céc ong tuyén tang san xép day dic, ngan cich boi mo dém soi thua,Té bao thugng mé tuyén it biét
hoa, khong dién hinh, xen lan véi té bao biét héa dang té bao dai. Cac té bao ndy xép dang gia tang hoac
tao thanh hinh hang rao, nhan tang sic, ty 1¢ nhan/ bao twong tang, c6 noi c6 hinh anh loan san d thap.
Khong xac dinh duoc chan polype trén mau thir nay

2023/08/15
10:28:08

v

Gl Al

KETLUAN:  POLYP TRUC TRANG

TRAY XUOC HAU MON
Dé nghi : NHO LAY KET QUA GPBL THEO HEN
CAT POLYP TRONG BENH VIEN

Tp. Ho Chi Minh, ngay 15/08/2023 Tp. Ho Chi Minh, ngay 16/08/2023
(Bdc si dd ky) /
!

i~



Chéan doan: IBS/GERD
THUOC PIEU TRI: (Gém 5 loai thuéc)

1.

2.

3.

4.

5.

Simenic (Alverin citrat 40mg, Simethicon 100mg)
Ngay uéng 03 lan, lan 01 vién

Vinsalamin (Mesalamin 400)

Ngay uéng 03 lan, lan 01 vién

Reprat 40mg (Pantoprazole)

Ngay uéng 02 lan, lan 01 vién (trudc an)
Aluantine (Almagate 500mg)

Ngay uéng 03 lan, lan 01 vién

Anbaluti (Levocaritin 330mg)
Ngay uéng 03 lan, lan 01 vién

LOI DAN BS

SAU 2 THANG

VUNG KHAO SAT : NS TRUC TRANG

- Bénh nhan nidm nghiéng trai.

- Soi cao 30 cm cach bo hdu mén.

- Niém mac tryc trang : binh thuéng.
- Hau mén : binh thuéng ( PHOTO )

2023/10/18
09:13:13

sCov: 1
G:N B:Al

. )
MEDIC

NOI SOI HAU MON - TRUC TRANG

KET LUAN :

09:13:40

sov: 1

: BINH THUONG

Tp. H6é Chi Minh, ngay 18/10/2023

2023710718 3

45 Vién

45 Vién

60 Vién

90 vién

90 Vién

Tp.HCM, ngay 15/08/2023 - 11:21

Bac si diéu tri

Chan doan: GERD/IBS

. Vinsalamin (Mesalamin 400)

Ngay udng 03 lan, ldn 01 vién
Pregabakern 75mg (Pregabalin 75mg)
Ngay udng 02 lan, ldn 01 vién

Orfatate (Tiropamide 100mg)
Ngay uéng 03 lan, lan 01 vién

. NEXZAC 40 (esomeprazole)

Ngay uéng 02 lan, lan 01 vién (trudc dn)

. Anbaluti (Levocaritin 330mg)

Ngay uéng 03 lan, lan 01 vién

LOI DAN BS

45 Vién
30 Vién
45 vién
60 VIEN
90 Vién

Tp.HCM, ngay 18/10/2023 - 10:08
Béc si diéu tri



SAU 1 NAM: KIEM TRA SUC KHOE BINH KY: 10-2024

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOQC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)! *
WBC 4.55 (4.0-10.5)10~9/L QTHHO19
% Neu 43.1 (40 - 74 %)
% Lym 47.9 (19-48 %)
% Mono 6.4 (3-9%)
% Eos 2.2 (0-7%)
% Baso 0.4 (0-1.5%)
# Neu 1.96 (1.7 -7.0) 10~9/L
# Lym 2.18 (1.0 - 4.0) 10~9/L
# Mono 0.29 (0.1 -1.0) 10~9/L
# Eos 0.10 (0-0.5) 10~9/L
# Baso 0.02 (0-0.2) 10°9/L
RBC 4.17 (3.80 - 5.60)10*12/L QTHHO20
Hb 125 (12.0 - 18.0 g/dL) QTHH025
Hcet 36.4 (35 - 52 %)
MCV 87.3 (80 - 100 fL)
MCH 30.0 (26 - 32 pg)
MCHC 34.3 (32 - 36 g/dL)
RDW 125 (11.0 - 15.7%)
PLT 192 (150 - 400)10~9/L QTHHO21
MPV 10.5 (6.30- 12,0 L)

I1. VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

URINARY ANALYSIS: * QTVS044
1)Chemistry (Sinh Hoéa) : *
$6 trang: 14

* Déy la két qua dang s6 trd ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky trd bénh nhin

MX AN ahia bufle ahiin h2ak Ln ala wend bh

Lok Vadiabhlns akin talak ahifioe afi i bhiak ane afon aha codd bhia

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
Glucose NEG (mmol/L)
Bilirubin NEG (pmol/L)
Ketone NEG (<0.5 mmol/L)
Spe-Gravity 1.008 (1.005-1.030)
Blood NEG (Negative)
pH 5.5 (4.6-8.0)
Protein NEG (g/L)
Urobilinogen NEG (pmol/L)
Nitrite NEG (Negative)
Leucocytes NEG (Negative)
Color Yellow
Clarity Clear
2)Urine Sediment (Can Lang): . (particles/pL)
Red Blood Cells 0 (0-15)
Leucocytes 1 (0-15)
Calcium oxalate monohydrate 0 (0-6)
Calcium oxalate dihydrate 0 (0-6)
Amor.Phosphate 0 (0-6)
Uric acid 0 0-6)
Casts 0 (0-6)
Epithelial Cells 1 (0-10)
Bacteria 0 (0-130)
I11. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)": * QTSHO12
HbAlc (IFCC) 37.49 {20 - 47.5 mmol/mol)
HbAlc (NGSP) 5.58 (4.0- 6.50 %A1C)
S6 trang: 2/4
SNl ety € ke g R g e Bl gl Khon T gt O P A DIAAMD i



TEN XETNGHIEM ~ KET QUA KHOANG THAM CHIEU MA QT

Glucose (mmol/L) (Random)’ 5.22 mmolL QTSHOO!
Glucose (mg/dL) 93.96 mg/dL
Bilirubin T2 0.544 010 1.10 mg/dL) QTSHO63
Bilirubin D? 0.134 {0.10- 0.40 mg/dL) QTSHO63
Bilirubin I 0.410 {0.20 - 0.70 mg/dL) QTSHO63
GGT* 12.93 (M <55 UL F <36 UL) QTSHOO4
Alk Phosphatase’ 58.29 (20105 UIL) QTSHO37 .
Albunin® 120 (3:60-5 idL) QTSHOS6 TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
SGOT (AST)! 22.44 (< 35U/ QTSHO05 A.F.P! <2.00 (< 20 ng/mL) QTMDO06
SGPT (ALT)! 9.97 Ls20UL) QrsHo13 C.EA! <1.73 (< 5 ng/mL) QTMD007
Uric Acid/Serum’ 4.38 (M:34-7.0,F:24-57mg/dL)  QTSHOI4 CA 125 (0.M Cancer)? 6.00 (< 35 U/mL) QTMDO31
hs CRP 0.409 (s 3 mgll) QrsHozs C.A 19-9 (Roche)! 5.31 (< 31 UfmL) QTMD008
*D Loc Cdu Thén (CKD-EPI) 2 BetaHCG/Blood? 2.38 (< 5 mIU/mL) QTMDI29
Creatinin/Serum? 0.676 (M:06-1.3; F05-11mgdl)  QTSHOZ7 Thoi gian duyét: 09:32:57 30/10/2024 In lan 1: 09:33:00 30/10/2024
eGFR (CKD-EPI) 94 (2 90 mL/min/1.73 m) Nguoi duyét: BS.Tir Thi Hué Trang Truing khoa xét nghiém
LDL Cholesterol? 3.26 {<2.50; Nquing: 2.50-4.13 mmoliL) QTSH093 -~
; (Cao: 4.14 - 491; Rat cao = 4.92)
HDL Cholesterol? 1.28 (21.55; Nquémg: 1.04-1.54 mmol/L) QTSHO84
’ (Thép: < 1.04)
Triglycerides' 1.58 {<1.70; Nquing: 1.70-2.25 mmoliL) QTSHOI5
: (Cao: 2.26 - 5.64; Rt cao = 5.65)
Cholesterol, Total® 5.23 {<5.18; Nquimg: 5.18-6.21 mmoliL) QTSHO03
y (Cao: 2 6.22)
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)" 143 {0.32 -5 plU/ml) QTMDO09
Free T4? 0.860 (0.71 - 1.85 ngfdL) QTMDO36
T3 0.860 (0.60- 1.80 ngfmL) QUMD 14

* Diy la két qud dang s6 trd tw ddng tir hé thong Medic. Ban gidy, khoa Xét nghiém da ky trd binh nhin



:F 09:50:02
25260

X 2 i . 14Hz
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bor déu, cdu tric dong dang, gan T c6 nang echo trong, d= 8 mm va cau tric echo kém khong
dong nhat, giéi han ro, d = 24 x 16 mm, Doppler (+).
- MAT: tii méat khong soi, vach mong. Puong mét trong gan khong dan. Ong mét chi khong séi, khong dan.
- TUY: Cau tric, kich thuéc binh thwong. LACH: khéng to, dong dang.
- THAN P: khong soi, khéng @ nuéc. THAN T: khéng s6i, khéng ( nudc.
- BANG QUANG: khéng s6i, khong buéu, vach méng.
- TU' CUNG: DAP = 32 mm, ndi mac mong, thanh trude c6 nhan echo kém, d = 31 x 19 mm, Doppler (-). BUONG
TRUNG: khéng u.
- Pong mach cha bung khéng phinh.
- Ascites (-). Khéng hach 6 bung. Khéng tran dich mang phai.

KET LUAN : SANG THUONG GAN TRAI, CO KHA NANG HEMANGIOMA. NANG NHO GAN TRAL
NHAN X0 TU CUNG.

Dé nghi :
Tp. H6 Chi Minh, ngay 30/10/2024 11:27

P2 - WA S8 AN




Viing
Két qua

'JHUI THI THANHHIEN PK DKGHOA HAD - MEDIG /HUI THI THANH HIEN A _Pl( _UK HOA HAD MERE
\ :\:f ’ij”!”'v,n( AICE Illll’.f'[) :\:11-":‘{:'1 ears m' M‘" :\ECEHIVE;
: CTVONG BUNG My : MSCT640 2 Tiém chit tuong phin . ‘ [ |
 # KY THUAT, 5o . B
Viing bung - chau dwoc khao sat voi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khong va 6 tiém thudc e \
cn quang. N
# (ET QUA, Q :
Gan khong to, bo déu, nhu mé gan ddng nhat. Thuong ton gidm dam d6 o ha phan thiy V kich thudc #2cm. et T 3 gt 4
Thuong ton bét thudc can quang nhe dang bii thity thi dong mach cd khuynh huong lan dén tr ngoai bén vao S W d U , &
trung tam. Vai nang gan #4-8mm SR N o
Duong mét trong va ngoai gan khong dan. Tii mét thanh mong, khong s6i can quang. et Pe ot el '
Léch va tuy hinh dang kich thudc binh thuong, a0 S e oo \ o N
Hai thn hinh dang kich thudc binh thuong, khong soi can quang, khong & nudc. Ba nang than tréi #4-7mm. S WA 11 < L0

Aquilion ONE HE PR mm Aquilion ONE B #113 at -1 T2 Bmm

Bang quang hinh dang kich thudc binh thuong, vich mong.
Phén phu binh thuong.

Khong thay hach trong ving khao sat.

Xo vira dong mach chd bung.

Khang thay dich ty do trong viing khao sat.
MEETLUAN:

THUONG TON GAN PHAI NGHI NHIEU HEMANGIOMA
BA NANG GAN.

NANG NHO THAN TRAL ,

X0 VU4 BONG MACH CHU BUNG.

Tp. Ho Chi Minh, ngay 30/10/2024 14:28
(Bdc si da ky)

Enter the general comments here.



4. Chan doan ban dau: IBS
5. Pa xar ly (thuéc, cham séc): Gom 6 loai thude

1.

Simenic (Alverin citrat 40mg, Simethicon 100mg)
Ngay uéng 03 lan, lan 01 vién

Debridat 100mg (Trimebutin maleat)

Ngay uéng 02 lan, lan 01 vién

Vinsalamin (Mesalamin 400)

Ngay uéng 02 lan, lan 01 vién (sau an)

Rosutrox 20mg (Rosuvastatin 20mg)

Ngay uéng 01 lan, ldn 01 vién

. Anbaluti (Levocaritin 330mg)

Ngay uéng 03 lan, ldn 01 vién
ANVO-Rabeprazole 20mg (Rabeprazole Sodium 20mg)
Ngay uéng 02 lan, lan 01 vién (trwéc an)

6. Chan doan khi ra vién: IBS/XO VUA DM
7. Diéu tri ngoai tru tir ngay 30/10/2024 dén ngay 30/10/2024

Giam déc bénh vién

45 Vién
30 Viéen
30 Vien

30 Vién

90 Vién
60 Vién

Ma[ ][]0

Ngay 30 thdang 10 nam 2024
Bac si kham bénh



SAU 1 NAM: KIEM TRA SUC KHOE BINH KY: 08-2025

TEN XET NGHIEM

NFS(C.B.C)(CONG THUC MAU)!
WBC
% Neu
% Lym
% Mono
% Eos
% Baso
# Neu
# Lym
# Mono
# Eos
# Baso
RBC
Hb

Het
MCV
MCH
MCHC
RDW
PLT
MPV

11. VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

KET QUA

*

6.23
55.3
30.2
13.8
0.5
0.2
3.45
1.88
0.86
0.03
0.01
1.40
123
37.9
86.1
28.0
32.5
12.8
235
10.6

(4.0-10,5)10"9/L
(40 - 74 %)
(19-48 %)
(3:9%)

(0-7%)
(0-1.5%)
(1.7-7.0) 10"9/L
(1.0-4.0) 10"9/L
(0.1-1.0) 10%9/L
(0-0.5) 10*9/L
(0-0.2) 10"9/L
(3.80 - 5.60)10*12/L
(12.0-18.0 g/dL)
(3552 %)
(80-100fL)

(26 - 32 pg)

(32 - 36 g/dL)
(11.0- 15.7%)
(150 - 400)109/L
(6.30-12.01L)

KHOANG THAM CHIEU MA QT
1. HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION

QTHHO19

QTHHO20
QTHHO25

QTHHO2I

TEN XET NGHIEM

URINARY ANALYSIS:
1)Chemistry (Sinh Hoa) :
Glucose

Ketone

Bilirubin

Urobilinogen

Color

Clarity

Spe-Gravity

pH

Albumin

Protein

Alb/Creat ratio-ACR (ban dinh lwong)
Pro/Creat ratio-PCR (ban dinh lugng)
Blood

Leucocytes

Nitrite

2)Urine Sediment (Can Lang):
Red Blood Cells

Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

KET QUA
*
*
Am tinh
Am tinh
Am tinh
Am tinh
Vang nhat
Trong
1.007
5.5
30
Am tinh
Binh thuong
Binh thuong
Am tinh
Am tinh
Am tinh

15

[— N — I — T — R — ]

KHOANG THAM CHIEU MA QT
QTVS044

(mmol/L)
(<0.5 mmolfL)
(pmol/L)
(pmol/L)

(1.005-1.030)

(4.6-8.0)

(mg/L)

(g/L)

(Binh thwimg < 30 mg/gCr)
(Binh thuomg < 150 mg/gCr)
(Am tinh)

(Am tinh)

(Am tinh)

(particles/pL)

(0-15)

(0-15)

(0-6)

(0-6)

(0-6)

(0-6)

S trang: 2/5

* Dy la két qua dang s6 trd tr dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da kv trd bénh nhin



SAU 1 NAM: KIEM TRA SUC KHOE BINH KY: 08-2025

TEN XET NGHIEM
Casts

Epithelial Cells
Bacteria

KET QUA

0
5
0

I11. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)":

HbAlc (IFCC)

HbAlc (NGSP)

Glucose (mmol/L) (Random)"
Glucose (mg/dL)

Bilirubin T2

Bilirubin D?

Bilirubin I

IONOGRAMME2:

Na

K

Ca

Cl

Alk Phosphatase?

Albumin?

Amylase/Blood?

Uric Acid/Serum!

hs CRP

*Dj Loc Cau Thén (CKD-EPI)
Creatinin/Serum?

*

38.14
5.64
5.14

92.52

0.150

0.060

0.090

*

136.4
4.13
2.26

103.3

71.94
3.90

85.42
4.77

*

0.810

4.05 H

KHOANG THAM CHIEU MA QT
(0-6)

(0-10)

(0-130)

QTSHO12
(20 - 38.80 mmol/mol)
(4.0-5.70 %Alc)
mmol/L QTSHO01
mg/dL
(0.10 - 1.10 mg/dL) QTSHO63
(0.10 - 0.40 mg/dL) QTSHO63
(0.20 - 0.70 mg/dL) QTSHO63
QTSHO67
(130 - 145 mmol/L)
(3.40 - 5.1 mmol/L)
(2.1 - 2.80 mmol/L)
(96 - 108 mmol/L)
(20 -105 U/L) QTSHO57
(3.60 - 5 g/dL) QTSHO56
(35-115 U/L) QTSHO61
(M:3.4-7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
(< 3 mg/L) QTSHO28
(M:0.6-1.3; F:0.5 - 1.1 mg/dL) QTSHO27
S0 trang: 3/5

* Dy li ket qua dang s6 Lrd ty ddng tir hét thing Medic. Ban gidly, khoa X6t nghiém di ky trd bénh nhin
M QR phia trén chia bénh én cliia quy khach. Medic khong chiu trdch nhiém néu quy khéch cung cdp cho nguid khéc..

TEN XET NGHIEM
eGFR (CKD-EP])
HDL Cholesterol?

Triglycerides'
Cholesterol, Total

GGT
SGOT (AST)!
SGPT (ALT)!

KET QUA
78
1.54
1.23
5.09
46.82 H

40.19 H
16.35

IV. MIEN DICH - IMMUNOLOGY

HBsAg (Pinh tinh, qualitative)
Anti HBs (Dinh luong,quantitative)?
Anti HCV (Pinh tinh,
qualitative)’

A.E.P!

C.EA!

CA 125 (0.M Cancer)?

C.A 19-9 (Roche)!

CA 72-4 (Cancer antigen 72-4)

NEG S/C0 0.750
5.72

NEG S/C0 0.040

<2.00
<1.73
8.49
11.00
<1.50

KHOANG THAM CHIEU MA QT
(2 90 mL/min/1.73 m?)

(21.55; Nquimg: 1.04-1.54 mmol/L) QTSH084
(Thap: < 1.04)

(<1.70; Nguing: 1.70-2.25 mmol/L) QTSHO15
(Cao: 2.26 - 5.64; Rat cao = 5.65)

(<5.18; Nquing: 5.18:6.21 mmol/L) QTSH003
(Cao: = 6.22)

(M<55U/L; F<36U/L) QTSHO04
(< 35U/L) QTSHO05
(<30 U/L) QTSHO13
(Index <1; S/Co <1) QTMD017
(z 10 mUl/mL) QTMDI23
(S/Co < 1; Index < 1) QTMD018
(< 20 ng/mL) QTMDO006
(< 5 ng/mL) QTMDO007
(< 35 U/mL) QTMDO31
(< 31 U/mL) QTMDO008
(<8.20 U/mL) QTMD032

V. XET NGHIEM PAC BIET - SPECIAL TEST

Test H.Pylori C13 (Breath test)

Thoi gian duyét: 09:39:47 21/08/2025
Nguoi duyét: DS.Tran Hoang Nguyén

Khuyén nghj lam sang:

NEG 2.0/1000

(NEG < 4/1000)

In lan 1: 09:39:54 21/08/2025
Truong khoa xét nghiém



VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, b&r déu, cdu trac HOI THO. GAN P CO FOCAL ECHO DAY, CO RIM SIGN , D= 4X 3 CM - GAN
T CO NANG D= 9MM _
- MAT: ti méat khong soi, vach méng. Puong mét trong gan khéng dén. Ong mat chi khéng soi, khong dan.
- TUY: Céu tric, kich thuéc binh thuong. LACH: khéng to, dong dang.
- THAN P: khong so6i, khong & nuéc. THAN T: khong soi, khong & nudc.
- BANG QUANG: khéng s6i, khong buéu, vach méng.
- Vung chau khéng u.
- Bong mach chu bung khéng phinh.
- Ascites (-). Khéng hach 6 bung.
- Khéng tran dich mang phai.

[e2eSordveany

KET LUAN : U GAN P CHUA LOAI HCC , NANG NHO GAN T/ TD VIEM GAN,

Pé nghi :
Tp. H6 Chi Minh, ngay 21/08/2025 10:19
(Bac sida ky)
n



Chan doan so by : IBS/GERD/HEMAGIOMA GAN

Ving
Két qua

# UGAN (P)

: CT VUNG BUNG May : MSCT 640 2 Tiém cht tuong phan
: # KY THUAT:

Viing bung - chdu duoc khéao sat voi cac lat hinh lién tuc 2mm voi may MSCT Aquilion, khong va cd tiém thudc
can quang.

# KET QUA:

Gan khong to, bo déu, nhu md gan dong nhét. Vai nang gan 5-15mm. Gan phai c6 thwong ton gidm dam do
38mm. Thuong ton bat thudc can quang manh dang bui thy co khuynh huéng lan dén tir ngoai bién vao trung
tam.

Duong mét trong gan dn nhe. Tui mat thanh mong, khong s6i can quang.

Lach va tuy hinh dang kich thwdc binh thuong.

Hai than hinh dang kich thuoc binh thwong, khong soi can quang, khong & nwoc. Nang than trai

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

Phan phu binh thumg.

Khong thy hach trong ving khao sat.

Khong thay dich tw do trong viing khao sét.

## KET LUAN: ’

HEMANGIOMA GAN PHAI

NANG GAN - NANG THAN TRAI

Tp. Ho Chi Minh, ngay 21/08/2025 12:22
(Bic si d ky)

/BUI THI THANH HIEN

PK DK HOA HAD - MEDIC
(4]

ACE 10 CE | A

¥ WAL 300040
7 A B mem | A

Enter the general comments here.



4. Chan doan ban dau: IBS/GERD/HEMAGIOMA GAN
# U GAN (P)
5. Pa xtr ly (thudc, cham séc): Gom 4 loai thuéc

1. Anbaluti (Levocaritin 330mg) 90 Vién
Ngay uéng 03 lan, lan 01 vién
2. Gelbra 20mg (Rabeprazole sodium) 60 Vién
Ngay uéng 02 lan, lan 01 vién (truoc an)
3. Tenzumax (Arginin hydrochlorid 500mg) 90 Vién
Ngay uéng 03 lan, lan 01 vién
4. Avantomega (Omega 3 acid ethyl esters 90 1000mg) 60 Vién‘
nang mem
Ngay uong 02 lan, lan 01 vién
6. Chan doan khi ra vién: GERD/HEMAGIOMA GAN Mal [0
7. Piéu tri ngoai tra tir ngay 21/08/2025 dén ngay 21/08/2025
Giam doc bénh vién Ngay 21 thang 08 nam 2025

Bac si kham bénh



TAI KHAM SAU 2 THANG: 10-2025

Huyét ap - Mach:  Cao: cm; Nang: kg; Nhiét dg: 37°C
Ly do di kham: NANG GAN
Chan doan so bo: NANG GAN/HEMANGIOMA GAN

CHI DINH:
1. SIEU AM (1): Siéu Am Bung Tong Quat Mau

XET NGHIEM:
Gio Nguoi lay mau

TONG SO XET NGHIEM: 5

AST (SGOT) GGT AF.P
ALT (SGPT) Bilirubin (T/D /1)
CHI PINH BO SUNG: (Hoa don dién tr phat hanh ty dong. C6  Ngay 13 thang 10 nam 2025 - 08:03

sau 5 ngay. Tra ctru trén web hoac app
Madim

...........................................

Bac si




TAI KHAM SAU 2 THANG: 10-2025

TEN XETNGHIEM ~ KETQUA ~ KHOANG THAM CHIEU MA QT TENXETNGHIEM  KETQUA  KHOANG THAM CHIEU MA QT
NFS(C.B.C) (lég;ﬁ:(?g ;:::;? MAU- [:EMATOLOGY/ e Bilirubin D? 0.178 (0.10- 040 mydL) QTSHOG3
WBC 5.8 (4.0-10.5)10°9/L QTHHO19 Bilirubin [ 0.260 0.20 0.70 mg/dL) QTSHO63
% Neu 51.3 {10-74:%) GGT! 4750 H (M<55UL Fe36UL) QTSHO04
% Lym 40.0 (19 -48 %) SGOT (AST)! 2%.70 «35UL) QTSHOOS
i i i o SGPT (ALT)! 1270 (<30UL) QTSHOI3
% Eos 2.0 (0-7%) . !
% Baso 0.6 (0-1.5%) I MIEN DICH - IMMUNOLOGY
# Neu 3.0 (1.7 - 7.0) 10~9/L
# Lym 2.3 (1.0 - 4.0) 10"9/L
# Mono 0.4 (0.1-1.0) 10~9/L
# Eos 0.1 (0-0.5) 10~9/L
# Baso 0.0 (0-0.2) 10~9/L
RBC 4.15 (3.80 - 5.60)10~12/L QTHHO020
Hb 12.0 (12.0 - 18.0 g/dL) QTHH025
Hct 35.5 (35-52%)
MCV 85.4 (80 - 100 fL) AFP! 2.06 (< gy QDS
MCH 28.8 (26 - 32 pg) .
MCHC 33.8 (32 - 36 g/dL) Th'cri‘gian t!uyél: 11:52:13 13/10[2.025 In lan ’1: 09:06:25’ 13,‘10{2025
RDW 13.4 oo, 1 Nguot duyét: DS.Phan Thi Thu Hong Truong khoa xét nghiém
PLT 230 (150 - 400)10~9/L QTHH021
MPV 7.9 (6.30 - 12.0 fL)
II. SINH HOA - BIOCHEMISTRY
Bilirubin T? 0.438 {0.10 - 1.10 mg/dL) QTSHO63

$6 trang: 1/2
* Dy la két qua dang s6 trd ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky trd bénh nhin



)
MEDIC HCM $ 13-10-"2§6
! 08:47:14

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, cau trac dong dang, gan P c6 khoi echo kém, d=39x41mm
- MAT: tii méat khong soi, vach méng. Puong mét trong gan khéng dan. Ong mat chi khong séi, khéng dan.
- TUY: Cau tric, kich thwéc binh thuémg. LACH: khéng to, déng dang. p_— , 18hem
- THAN P: khéng so6i, khong & nuée. THAN T: khong soi, khong & nude. !
- BANG QUANG: khéng s6i, khéng budu, vach mong.
- TU'CUNG: ¢6 nhéan xo, d=21 mm. BUONG TRUNG (P),(T): Khéng u.
- Pong mach chi bung khéng phinh.
- Ascites (-). Khong hach 6 bung.
- Khéng tran dich mang phéi.

100%

\
2.$0M R18.0'G66 C11 A1

1Dist: 41mm Qoist: 3%m

+MEDIC HCM 10-"26

13-
09:48:67
100w

8788
16Hz[]

KET LUAN : U GAN PH‘:\I’
NHAN X0 TU CUNG
Pé nghi : KET HQP WAKO TEST

Tp. H6 Chi Minh, ngay 13/10/2025 10:09
(Bdc si da ky)

-

*2.80d R18.0'GES C11 A1

1pist: 52mm Qoist: 46am

L




KHOA GAN

Huyét ap - Mach: 162/84-85 Cao: 155 cm; Nang: 45 kg; Nhiét do: 37°C
Tién s bénh: PARA 2002 _
U GAN 2024-THEO DOI CAO HUYET AP

Ly do di kham: U GAN-—-KIEM TRA GAN.
Lam sang: KHAM LAM SANG GAN HIEN TAI CHUA GHI NHAN BAT THUONG.
Chan doan so bd: THEO DOI HEMANGIOMA GAN

CHI PINH:
MRI Bung (GADOVIST)
XET NGHIEM:
Gio Nguoi lay mau

TONG SO XET NGHIEM: 2

Anti HBc Total GAAD Score (NC)

CHI PINH BO SUNG: (Hoa don dién t& phat hanh ty dong. Co sau 5 Ngay 13 thang 10 nam 2025 - 11:10
.......................................... ngay. Tra ciu trén web hodc app Medic) Bac si



TEN XET NGHIEM

NFS(C.B.C)(CONG THUC MAU)!
WBC
% Neu
% Lym
% Mono
% Eos
% Baso
# Neu
# Lym
# Mono
# Eos
# Baso
RBC
Hb

Hct
MCV
MCH
MCHC
RDW
PLT
MPV

KET QUA

*

5.8
51.3
40.0

6.1

2.0

0.6

3.0

2.3

0.4

0.1

0.0
4.15
12.0
35.5
85.4
28.8
33.8
134
230

7.9

II. SINH HOA - BIOCHEMISTRY

Bilirubin T?

0.438

(4.0-10.5)10°9/L
(40 - 74 %)
(19 - 48 %)
(3-9%)

(0-7%)
(0-1.5%)

(1.7 - 7.0) 10~9/L
(1.0 - 4.0) 10~9/L
(0.1-1.0) 10"9/L
(0-0.5) 10~9/L
(0-0.2) 10~9/L
(3.80 - 5.60)10~12/L
(12.0 - 18.0 g/dL)
(35 -52 %)

(80 - 100 fL)

(26 - 32 pg)

(32 - 36 g/dL)
(11.0 - 15.7%)
(150 - 400)10"9/L
(6.30 - 12.0 fL)

(0.10 - 1.10 mg/dL)

* Dy la két qua dang s6 trd ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky trd bénh nhin

KHOANG THAM CHIEU MA QT
1. HUYET HQC / PONG MAU - HEMATOLOGY / COAGULATION

QTHHO019

QTHH020
QTHH025

QTHHO21

QTSHO63

$§ trang: 1/2

TEN XETNGHIEM ~ KET QUA
Bilirubin D? 0.178
Bilirubin [ 0.260
GGT! 17,50 H
SGOT (AST)! 26.70
SGPT (ALT)' 1270
I11. MIEN DICH - IMMUNOLOGY

*GAAD (NC) '
AFP 2,06
PIVKATI 15.10

Nguy co thap (Low
GAAD Result tisk)

(GAAD Score 0.300

Anti HBc Total(lgG+IgM)(Roche)*  P0S §/€0 0.007

AFP! 2.06

Thai gian duyét: 11:52:19 13/10/2025
Nguod duyét: DS.Phan Thi Thu Hong

KHOANG THAM CHIEU MA QT

(0.10- 040 mg/dL) (QTSHO63
(0.20- 0.70 my/dL) QTSHOB3
(M<55UL; F<36 UL) (QTSHO04
(€35UML) QTSHO03
(<30UL) QTSHOI3
(< 20 ng/mL)

(M: <28.6; F: <27.8 ng/mL)

 Nguy cothap <2.57)
(S/Co>1) QTMDI20
(<20 ng/mL) (TMDO0G

In lan 1: 09:06:25 13/10/2025
Truong khoa xét nghiém



Ving  : MRIBUNG May : 3 SIEMENAVANTO  Tiém chat twong phan
Ketqua KV THUAT:
Hinh chup ving bung vei méy cong huong tir 1, 5tesla, khong va co tiém thudc twong phan Gadovist (5ml),
chyéi xung Avial va coronal T2WI fatsat, TIGRE, cac thong 50 ky thut duoc in 0 goc trdi moi hinh
MO TA:
Mass gan phai, kich thuoc: 55x48mm, tin hiéu cao khong dong nhat trén T2FS, thép trén TIGRE, ngam teong
phan vien lién tuc thi dong mach, tang dan, khong washout.
Da nang gan phai- trdi, kich thudc: 5-16mm, tin hiéu ngang tin hiéu dich nao tuy trén TIGRE, T2FS, khong
ngam trong phan.
Khong gin dwong mat trong va ngoai gan, Tui mat khong to.
Khong thay huyét khoi tinh mach cta,
Lach cuong do tin hiéu trong gioi han binh thuong.
Tuy tin hiéu binh thuong,
Nang than tra, kich thuoc: 9mm. Hai than khong u nuoc,
Khng hach 0 bung.
Khang thay tran dich 0 bung.
¥ KET LUAN:
-1 gan phai, kich thudc: 55x48mm. Theo ddi u duong mét trong gan phai.
- Nang thén trai, kich thuoc: Smm,

Tp. Ho Chi Minh, ngay 13/10/2025 14:58
(Bdc si da ky)




BN N, sinh 1955, lam ndng, O Quang Ngai; Tién can: IBS/GERD; Gia dinh khong ghi nhan bénh Iy gan.
XN: HBV (-); HCV (-); Anti HBc (+); AFP=CEA=CA 19-9=CA 72-4=DCP=N.

ieh thuce Siéu &m bung U Gan P: TD
mm
Bl crbung e CE U gan u dudng mat
' chua loai gan P.
- MRI bung c6 Gadovist try HCC. Hema. U gan P.

TD Hema. TD Hema. 40x30 38 39x41

24x16 [0y
GAN =N

08/2023 10/2024 08/2025 10/2025 Thai gian

TD: Theo doi; Hema: Hemangioma gan; P: Phai; HCC: Ung thu gan nguyén phat.

Chéin doan khi ra vién: THEO DOI U DUONG MAT GAN PHAL













@]OHNS HOPKINS

e~ BAN LUAN

15% Intrahepatic - :
Chetantibcar c& oma 1% Fibrolamellar Carcinoma

Types of Liver Cancer

SEER 1999

Cell of Origin Benign Liver Tumors Malignant (cancerous) Liver Tumors

Hepatocellular carcinoma

Adenoma
Hepatocytes ) Hepatoblastoma
Focal nodular hyperplasia . .
Fibrolamellar carcinoma
Vessels Hemangioma Angiosarcoma
Adenoma
Bile duct Cholangiocarcinoma

Hamartoma (Von Myenberg Complex)

https://pathology.jhu.edu/liver-cancer/types



Cholangiocarcinoma
mortality worldwide.

Worldwide age standardized mortality rates
(ASMRs) for cholangiocarcinoma (CCA) per
100,000 inhabitants with the average annual
percentage change (AAPC) between 2011 and
2021. Mortality data for 2021 are shown unless
otherwise stated. Mortality data for CCA were
obtained from the WHO Mortality Database
using the International Classification of
Diseases 10th revision (ICD-10) codes for
intrahepatic (C22.1) and extrahepatic (C24.0)
CCAS5. Yellow indicates countries/regions with
low mortality (2 deaths per 100,000
inhabitants)

Cholangiocarcinoma 2026: status quo, unmet needs and
priorities. Nature reviews gastroenterology & hepatology,

Volume 23 | January 2026 | 65-96

Age-standardized mortality rates for CCA (per 100,000
inhabitants) in 2021, and average annual percentage

change between 2011 and 2021

*2019 mortality rates shown
52017 mortality rates shown

<1 death per 100,000
1-2 deaths per 100,000

©2015 mortality rates shown [l 22 deaths per 100,000

Canada: 2.05 (+2.9%)
USA: 1.57 (+3.3%)

Mexico: 0.69 (+0.8%) - ——

Cuba: 0.25 (-1.4%) —

Guatemala: 0.41 (+#5.3%) —

Nicaragua: 1.07 (#7.9%) ——

Costa Rica: 1.64 (+3.1%)

Panama: 112 (+22.8%)

Venezuela: 0.47° (-1.8%)

Colombia: 0.96 (+2.5%) —

UK: 2.37 (+3.2%)
Ireland: 2.09° (-2.8%) ———
France:1.93 (+#2.2%) ———
Spain: .97 (+2.2%) ——

Portugal: 1.99° (+#6.1%) \

Ecuador: 0.86 (+6.0%)

Peru: 0.81° (+12.5%)

Chile: 1.20 (+13.6%) 4’—‘ :

Argentina: 0.30 (+3.0%)
Paraguay: 0.58 (+17.4%)
Uruguay: 114 (+14.8%)

Brazil: 0.74 (-1.3%)

Luxembourg: 1.61 (+1.7%)

Switzerland: 1.42 (-1.2%) ——

Italy: 1.29 (+1.2%)

Croatia: 1.79 (+2.7%)

|

Norway: 1.47° (+#2.3%)
——— Sweden: 2,01 (+4.9%)
~—— Denmark: 1.69 (+7.9%)

Netherlands: 2.00 (+5.6%)

Belgium: 2.01 (+2.7%)

Estonia: 2.14 (#9.7%)

Latvia: 1.46 (+6.2%)

Israel: 1.03 (-0.03%)
—— Cyprus: 1.44 (+6.8%)

——— Turkey: 0.49 (-1.2%)

Greece: 1.26 (-0.4%)

Lithuania: 1.47 (+4.5%)
Poland: 0.42 (+2.5%)

Germany: 2.30° (+#3.3%)

—— Czech Rep.: 1.04 (+2.0%)

Austria: 2.28 (+0.5%)

~——— Slovakia: 1.00 (-4.2%)

Moldova: 0.38 (+5.6%)
Hungary: 1.64 (+13.9%)
Romania: 0.82° (+5.1%)

Bulgaria: 0.53 (+8.5%)

Korea: 4.87 (+0.03%)
Japan: 2.96 (-1.6%)
Hong Kong: 2.43 (-0.6%)

Thailand: 3.87 (-2.3%)

New Zealand: 1.63" (+1.5%)

Australia: 213 (+3.2%)

Singapore: 1.38 (-4.2%)

Sri Lanka: 0.43° (+0.4%)



A schematic overview of the prevalence of CCAs and the best diagnostic methods.

iCCA | __GEGET
(10—20%) MRI
Al plus CECT

Second order Biopsy

Second-order bile bile ducts
» ducts R
/ , pCCA CECT
f - / (40—60%) —  MRI/MRCP
Left hepatic .
X / Al-cholangioscopy
! - duct '
Right hepatic \ = Left and right ducts SOC cholangioscopy plus biopsy
uct Common hepatic duct
Al-DSOC
EUS with FNA
IDUS
> Common bile dCCA ERCP plus cytology

- duct (20—30%) EUS with FNA

SOC cholangioscopy plus biopsy

Common -

bile duct Al-cholangioscopy
Al-DSOC
CECT/MRI/MRCP

CCA is classified as intrahepatic CCA (iCCA) and extrahepatic CCA, which is divided into

perihilar CCA (pCCA) and distal CCA (dCCA). iCCA is located proximally to second-order

bile ducts and the insertion of the cystic duct into the common bile duct. dCCA is confined Federico Selvaggi et al. Diagnostics 2025, 15, 1011
to the common bile duct below the cystic duct insertion.



Factors that may increase your risk of cholangiocarcinoma include:

MAYO
CLINIC

¢ Primary sclerosing cholangitis. This disease causes hardening and

scarring of the bile ducts.

¢ Chronic liver disease. Scarring of the liver caused by a history of chronic
liver disease increases the risk of cholangiocarcinoma.

ChOlangiocarCinoma ¢ Bile duct problems present at birth. People born with a choledochal

cyst, which causes dilated and irregular bile ducts, have an increased

risk of cholangiocarcinoma.

R- k f t ¢ Aliver parasite. In areas of Southeast Asia, cholangiocarcinoma is
IS aC OrS associated with liver fluke infection, which can occur from eating raw or

undercooked fish.

¢ Older age. Cholangiocarcinoma occurs most often in adults over age
50.

¢ Smoking. Smoking is associated with an increased risk of
cholangiocarcinoma.

¢ Diabetes. People who have type 1 or 2 diabetes may have an increased
risk of cholangiocarcinoma.

¢ Certain inherited conditions. Some DNA changes passed from parents
to children cause conditions that increase the risk of

https:/fwww.mayoclinic.org/diseases- cholangiocarcinoma. Examples of these conditions include cystic
conditions/cholangiocarcinoma/symptoms-causes/syc-20352408 fibrosis and Lynch syndrome.



custe Bile Duct Cancer
(Cholangiocarcinoma)

Symptoms depend on the location of the tumor or tumors. Symptoms can
include:

® Jaundice (yellowing of the skin and whites of the eyes)

@ Pruritus (itching)

® Abdominal pain

® Fever

® Weight loss and/or progressive weakness

@ Distended gallbladder

https://www.hopkinsmedicine.org/health/conditions-and-diseases/bile-duct-cancer-cholangiocarcinoma



CCA diagnostic approaches in current clinical practice

SENSITIVITY

METHODS FOR CCA DIAGNOSIS ACCURACY (%) (%) SPECIFICITY (%) REFERENCES
BIOLOGICAL APPROACHES

¥ " Kodali S et al., 2024 [3]
Ca19-9 50-90 54-98 Shin DW et al., 2023 [6]
CEA (>5.2 ng/mL) 68 82 Shin DW et al., 2023 [6]

Ilyas Sl et al., 2018 [24]

Fsk 79 6037 Azeem N et al., 2014 [35]
Brush cytology 27-56 Dar FS et al., 2024 [13]
Brush cytology plus biopsy and ;
elevated CA 19.9 70.7-88 97 Doong Woo Shin et al., 2023 [6]
Brush cytology plus biopsy and FISH 70.7-82 Dar FS et al., 2024 [13]
Brush cytology and elevated CA 19.9 88 97 Shin DW et al., 2023 [6]

NON-BIOLOGICAL APPROACHES

Njei B et al., 2023 [20]

Al-cholangioscopy (eCCA) 89-95 81-94.7 91-92.1 Saraiva MM et al,, 2022 [125]
Njei B et al., 2023 [20]
SOC cholangioscopy plus biopsy 75-82 65-72 98-99 Dar FS et al., 2024 [13]
Azeem N et al., 2014 [35]
PTC plus cholangioscopy 80-92 Doong Woo Shin et al., 2023 [6]
Al plus CECT (iCCA) 80.4-84.6 Nijei B et al., 2023 [20]
Ilyas Sl et al., 2018 [24]
MRIMRCE Ba-v0 et Rushbrook SM et al., 2024 [4]
92,
CECT 86 75-89 79-80 Ilyas SI et al., 2018 [24]

Rushbrook SM et al., 2024 [4]

Biological approaches: carcinoembryonic antigen (CEA); carbohydrate antigen 19-9 (CA 19-9); fluorescence in situ
hybridization (FISH). Non-biological approaches: artificial intelligence (Al); contrast-enhanced computer tomography (CECT);
digital single-operator cholangioscopy (DSOC); endoscopic ultrasound (EUS); endoscopic retrograde cholangiopancreatology
(ERCP); fine-needle aspiration (FNA); intraductal ultrasound (IDUS); magnetic resonance imaging (MRI); magnetic resonance
cholangiopancreatography (MRCP); percutaneous transhepatic cholangiography (PTC); single-operator cholangioscopy (SOC).

Federico Selvaggi et al.
Diagnostics 2025, 15, 1011
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Comparison of imaging modalities for diagnosing and staging cholangiocarcinoma.

Imaging Modality Strengths Limitation Sensitivity Specificity PPV NPV
Operator-dependent,
Widely available, limited in obese
Ultrasound (US) non-invasive, and patients, and less 60-80% 50-75% 60-70% 55-75%
cost-effective. effective for

deep lesions.

High spatial resolution, Radiation exposure

Computed good for staging and . 0 0 0 0
: and limited soft 80-90% 70-85% 75-85%  80-90%
Tomography (CT) assessmg tissule c:)ntrast.

vascular invasion.

Maenetic Excellent soft tissue High cost, longer
Resonagnr;e (MR) contrast, superior for exam time, and 85-95% 80-90%  85-90%  85-95%
biliary tract evaluation. limited availability.

A summary table highlighting the advantages and weaknesses of each imaging modality used for diagnosing and
staging cholangiocarcinoma. Abbreviations: US, ultrasound; CT, computed tomography; MR, magnetic resonance;
PPV, positive predictive value; NPV, negative predictive value.

Marta Zerunian et al. Diagnostics 2025, 15, 148




Clinical decisions and management of CCA
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Resectable?
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* Tumour location
« Liver cirrhosis

No Yes

Reconsider if no
extrahepatic disease

» pCCA <3 cm after Surgery = C---smmemmmmmemnes
chemoradiotherapy
+ iCCA s2cmin 1
patients with cirrhosis Adiant
l capecitabine

Liver transplantation Surveillance

Decision tree for the clinical management of patients with cholangiocarcinoma
(CCA) according to current formal guidelines. 5-FU, 5-fluorouracil; iCCA,
intrahepatic CCA; pCCA, perihilar CCA; SIRT, selective internal radiation
therapy; TARE, transarterial radioembolization
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------------------ Improved?

Cholangiocarcinoma 2026: status quo, unmet needs and priorities. Nature reviews
gastroenterology & hepatology, Volume 23 | January 2026 | 65-96



THE FUTURE

KET LUAN e

CCA l1a 1 ung thu phat trién tham lang, khé chan doan, diéu tri khé khan &
da so tién lvong nang.

www.medic.com.vn

= Nguyén nhan gay bénh chua duac ro.
= Triéu chirng lam sang thuwdng mao hé hodc khong co.

= C6 nhiéu phuong tién giup chan doan CCA: Ngudi thay thudc phai biét van dung
tat ca cac phuaong tién co trong tay dé lam sao chan doan dugc sém va chinh xac
CCA: Pa so phat hién tre.

= Phai két hgp céc yéu t6 tir 1am sang, xét nghiém dén chén doan hinh éanh dong
thoi theo d6i ddng hoc clia dien ti€n bénh dé co két qua chén doan chinh xac nhat.

) \
—~\ Y.y e's
> el

CCA: cholangiocarcinoma



