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« Bénh nhan ni», 30t. Nghé nghiép: Gido vién

« Ly do kham bénh: nghen ving cb, dau thwong vi am i. Chi dinh: Xét nghiém mau, Siéu am
bung, cd, Noi soi da day, X quang ngwc

. Tién s: trwdc d6 4 thang bénh nhan di chich ngtra ché dai, sau dd hay nén 6i, mdi gay, &n
lanh, khan giong.

> Bénh nhan c6 di kham BVUB: SA ¢ binh thuéng, ndi soi TMH: viém hong.

» 1 thang sau khéng d& nén kham Medic: Siéu am bung: Sdéi than va U xo t& cung, NOi soi
vom hau thanh quan: binh thwérng, X quang Blondeau Hirtz: Viém xoang sang.

> Cac triéu chirng van con am 1, kém theo nghen vung cd, dau thwong vi am i, thinh thoang
cam thay khé th® nhiéu nén tai kham lai.
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TEN XET NGHIEM

NFS(C.B.C)(CONG THUC MAU)!
WBC

% Neu

% Lym

% Mono

% Eos

KET QUA

*

10.16
77.8
15.4

5.3
1.1

KHOANG THAM CHIEU
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

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

(0-7%)

(1.7-7.0) 10°9/L

MPV

IL. VI SINH/NUOC TIEU/PHAN/DAM/DICH -

239
9.6

Ty
(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
(630-12.01L)

MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

MA QT

QTHHO19

QTHHO20
QTHHO25

QTHHO21

XET NGHIEM MAU
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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 lugng)
Pro/Creat ratio-PCR (ban dinh luong)
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
1.002 L
7.5
Am tinh
Am tinh
Binh thuing
Binh thuing
Am tinh
Am tinh
Am tinh

[T — N — T — T — I — B

KHOANG THAM CHIEU

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

(1.005-1.030)

(4.6-8.0)

(mg/L)

(a/L)

(Binh thudimg < 30 mg/gCr)
(Binh thuimg < 150 mg/gCr)
(Am tinh)

(Am tinh)

(Am tinh)

(particles/pL)

(0-15)

(0-15)

(0-6)

(0-6)

(0-6)

(0-6)

* Day Ja ket qua dang 4 trd ty ddng tir hé thing Medic. Ban gify, khoa Xét nghidm da ky trd bénh nhan
M2 OR phia trén chiza bénh 4n cda ou? khich. Medic khina chiu tréch nhidm néu aué khich cuna co cho now khie.
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TEN XET NGHIEM KET QUA

KHOANG THAM CHIEU MA QT

Casts 0 (0-6)
Epithelial Cells 0 (0-10)
Bacteria 0 (0-130)
II1. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)!: * QTSHO12
HbAlc (IFCC) 37.81 (20 - 38.80 mmol/mol)
HbAlc (NGSP) 5.61 (4.0 - 5.70 %A1c)
Glucose (mmol/L) (FPG)! 5.41 (3.90 - 5.60 mmol/L) QTSHO01
Glucose (mg/dL) 97.38 (70.2 - 100.8 mg/dL)
Amylase/Blood? 47.11 (35-115 U/L) QTSHO61
Uric Acid/Serum! 4.33 (Nam: 3.4 - 7.0; Nir- 2.4 - 5.7 mg/dL) QTSHO14
hs CRP 1.82 (= 3 mg/L) QTSHO028
Urea/ Serum! 20.72 (15 - 49 mg/dL) QTSHO02
*P0o Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.590 (Nam: 0.6 - 1.3; Ni-0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 124 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 3.07 (<2.59; Nquimg: 2.59-4.13 mmol/L) QTSH093
B (Cao: 4.14 - 4.91; Rat cao = 4.92)
Triglycerides! 1.43 (<1.70; Nguing: 1.70-2.25 mmol/L) QTSHO15
Z (Cao: 2.26 - 5.64; Rit cao = 5.65)
Cholesterol, Total* 5.27 (<5.18; Nquong: 5.18-6.21 mmol/L) QTSHO003
. (Cao: = 6.22)
| GGT! 41.50 H (Nam < 55 U/L, Ni < 36 U/L) QTSH004
SGOT (AST)! 27.34 (<35 U/L) QTSHO05

SGPT (ALT)*

IV.M ]
TSH u.sensitive (3rd G)!
Free T4? (Roche)

HBsAg (Pinh tinh, qualitative)!

Anti HBs (Pinh luong,quantitative)?

Anti HCV (Pinh tinh,
qualitative)’

3.72

1.62
Am tinh S/CO
0.560
248.2 H
Am tinh S/CO
0.047

(0.32 -5 pIU/mL)
(0.92 - 1.68 ng/dL)

(Index <1; S/Co <1)

(= 10 mUl/mL)

(S/Co < 1; Index < 1)
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Chén doan so b : HC DA DAY TA TRANG
XQ Long Nguc Thang [In Gidy]

Thanh nguc : Khéng co anh bat thuong
Mang phdi :  Khodng cé anh bt thuomg
Trung that : Khéng co anh bét thuong
Tim :  Khoéng co dnh bat thuong
bong mach chu :  Khéng co anh bat thuong
Huyét phé quan :  Khéng co anh bat thuong
Phéi : dam mo ving rén phai bén tréi
Co hoanh : Khéng co anh bat thuong

Cam nghi : LAO PHOI CAN XAC PINH HOAT TINH . CDPB : KHOI TAN SINH VUNG RON PHOI BEN TRAI
Dé nghi : so phim cii, XN tim BK, MSCT nguc
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Chan dodn sobé : HC DA DAY TA TRANG

Ving
Két quﬁ

: CT TOAN THAN May : MSCT 640 _1 Tiém chét tuong phin

: KET QUA: K§ Thuét (CTTT): Véi ki thuit MSHCT véi cdc lat hinh 1mm, tir dinh ddu cho dén xuong mu - tai

tao 3D, multiplanar. Chiéu cao:150 cm; Can nang:50kg

VUNG:

1) Nao - Mat: Chua thay hinh anh bat thuong.

2) Tai mili hong: Viém xoang ham, sang hai bén. Vach n%an mili léch sang T.

3) C6 (tuyén gidp): Tuyén gidp ddm dd #162HU. Hach c¢d hai bén <10mm.

4) Ngue (phéi, trung that, tuyén vi): Chua thiy hinh dnh bat thwémg nhu mé phdi, cdu tric mat d6 mé trung
that triréde trén bén T, xdm 1&n thanh ngue, mang phdi thiy trén bén T. Hach trung thit 23x41mm.

Tran dich mang phai trai

Khéng mass hay hinh dnh voi héa nhu md tuyén va hai bén. Khong hach nach hai bén.

5) Tim va ddng mach chu: Khing thiy déng voi thanh déng mach vanh. Béng mach chi khong phinh.

6) Bung (gan - mat - tuy -lach - da day - dwomg rudt): Cau tric dam d6 kém mat dd md vung quanh tam vi -
thugmg vi #30x60mm, 6 thé chén ép tim vi (xin phéi hop ndi soi).

7) Niéu (2 Than - Niéu quan - Bong dai) + vung chdu: Khdi choan cho ving chau bén T co méat dé md, mé, voi
hoéa bén trong #54x68mm -> nghi teratoma budng tring T.

8) Xwong: Khing thay hinh dnh hiy xwong bat thuémg trong ving khao sat. Bam dé xwong x6p than séng L1
#Egll:IU{nﬂ{mal range).

¥ KET LUAN:

- Viém xoang ham, sang hai bén. Vach ngdn mii léch sang T.

- Hach cd hai bén <10mm.

- Theo déi u trung thit tride trén di can thanh ngue T, mang phéi thiy trén bén T. Hach trung that 23x41mm.
CBPB: Lymphoma.

Tran dich mang phai trai.

- Theo doi Hach ving quanh tim vi - thwong vi #30x60mm, c6 thé chén ép tam vi (xin phéi hop néi soi).

- Teratoma budng trimg T #54x68mm.

- Bam d6 xwong xdp than séng L1 #291HU(normal range).

u\/ S



Dinh lwong CA 15 - 3 (Cancer Antigen ‘ 8 ‘ «34 l Ul ' SA ndch, ben: Gm
15-3) [Mau] NS TMH: viém hong
NS TQ-DD: viém sung huyét hang vi mdrc dé

Dinh lluqng»‘thG (Betfx huma{t 10 o 0L e
Chorionic Gonadotropins) [Mau] U] QMR Bl v
| ALY VLLEAY VIv D | XN M“',“\ Dl(‘H
ELTT T I Dih lgng NSE (Newro Spei
XN MIEN DICH il Enolase) [Mau]
r Dinh lrong Cyfra 21-1 [Mau] 0.85 <<2.37 l ng mLJ .
o Dy fvomg CA 19-9 (Carboydree 1 ‘o i
Dinh wong CA 72 - 4 (Cancer Antigen 07 [ «69 Ul BT J ,666 {%) i
70-4) M) PLISEUR Ll B AATAN Amlgen ]99) [Mau] S UL
il r J e
i Dinh lwong AFP (Alpha Fetoprotetne) 1 0.9 il } G |
[Méu] L G o Dinh lrong CA' (cancer antigen 125) 1709 0-35 Ul
f— 1 [Méu] -
Dinh lrong CEA (Carcino Embryonic 050 10 sg/l ProM ROMA 10.53 /4 %
Antigen) [Mau] li LG B v
ALY DLVI VA mAv il PostM ROMA - AR LA 3.3 %
32 Po hoat d0 LDH (Lactat dehydrogenase) o0 < UL \
[Mau]

D g B Mol A -1 l !1?;’1'___%”_\
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IL. MO TA KET QUA:

TUYEN GIAP: khéng to, echo day, dong nhat, khong tang sinh mach mau.
TUYEN MANG TAI TUYEN DUGI HAM HAI BEN: binh thuong.

Hach trén don T ¢6 vai khéi hach echo kém, khéng r6 ron hach, kt= 5-7mm,
Hach ¢6 va trén don P khong thay hach bénh ly.

1. KET LUAN: HACH TREN DON TRAI KHONG PIEN HiNH HACH VIEM
DE NGHI:
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ist 81 .B-mm
Dist 44.7 mm 8

SETTRIIN] [ I

| IL MO TA KET QUA: | .
I | |

| GAN : khong to, by deu, dong dang, khong sang thuong khu tru. |
| MAT : Tai mat khong soi. Duong mat trong gan khong dan. Ong mat chi khéng soi, khong dan.

LACH : khong to, dong nhat.

THAN HAI BEN : khong to, khong séi, khong 1 nude.

BANG QUANG : khong s6i, khong budu.

TU CUNG: DAP= 42mm, ndi mac mong, long tir cung khong 1 dich.

Dich 6 bung khong co.

Hach canh DM than tang ¢6 vai khoi hach echo kém, mat ron hach, kt=10-25 mm.

*Canh T tir cung ¢6 cau truc echo hon hop, khong dong nhat, gidi han rd, kt= 62x45mm, bén trong ¢6 thanh phan echo
day, hut am phia sau, khong tang sinh mach mau.

: Binh thudng. U

III. KET LUAN: -HACH O BUNG THEO DOI HACH DI CAN.
_THEO DOI TERATOMA BUONG TRUNG TRAL
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fg [épis o Bars. ()

£ K'Kl57 90% 4}

[T Jpss (+)RAIRAC -

FieNYe 1% g
{IMED3 CD5, €D10.BCL2, MUM1, CD23, €D30, CYCLIN D1, TDT, PAN

T,-:{ 'KERATIN, WT1, CD117. OCT4, SALLA PLAP. TTF1 NAPSIN-A- () £
A HUHGPLYMPHOM‘EEBAOB LON LAN TOA. KHONG DAC HIEU. E

Il /T BAO TRUNG TAM MAM ( DLBCL. NOS, GCB TYPE )
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« U lympho té bao B trung that nguyén phat (PMBCL) & mdt phan nhém hiém gap
cua u lympho khéng Hodgkin (khoang 2-3%)

« PMBCL bat nguén tir cac té bao B tuyén trc va hau hét xay ra & trung that trén
trwdc trong vung tuyén e

« Thuong thdy & ni gioi & do tudi 30-40

« Cac triéu chirng thwong 1a do khdi u phat trién nhanh chong, chén ép Ién cac

cau trdc 1an can trong trung that: héi chirng tinh mach chua trén, ho, khan
giong, khé thé, kho nudt, tran dich mang phdi hodc mang tim...

YuY, Dong X, Tu M, Wang H. Primary mediastinal large B cell ymphoma. Thorac Cancer. 2021;12(21):2831-2837.



HERIE HOI CHUNG TINH MACH CHU TREN

* La mot tinh trang nghiém trong do tac nghén mot phén hoac toan bd tinh mach
chu trén

« Nguyén nhan chinh: Hon 80% trwérng hop 1a do khdi u ac tinh, thwérng gdp nhat
la ung thw phdi va u lympho khéng Hodgkin.

* Nhi*ng triéu chirng thwdng gap: Khoé thé hoac thd nhanh néng, Ho, Swng phu
phan dau cd, than trén va canh tay

* Nhirng trieu chirng it gap hon: Khan tiéng, Pau nguc, Nubt khé, Ho ra mau, Noi
cac tinh mach ving nguc va cd, Phu hai canh tay, Thé nhanh hon binh thwdng,
Lanh tay chan do thiéu oxy, Liét day thanh quan



Y

MEDIC

« Chan doan PMBCL doi hdi mot phwong phap toan dién, héi bénh st va kham
thwe thé ky lwdng.

« Chan doan hinh anh dong vai trd then chdt, véi chup CT va PET-CT toan than.

« Chan doan xac dinh dwa vao sinh thiét khdi u trung that kém theo phan tich mé
hoc va héa mé mién dich.

Gambhir N, Youn P, Mokhtari MB, Kwan PL, Aye T, Lam WL. Insidious Primary Mediastinal Large B-Cell Lymphoma in a Young Female: A Case
Report and Literature Review. Case Rep Oncol Med.
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| M) Check for updates

Primary Mediastinal B-Cell Lymphoma Presenting as
Cardiac Tamponade

Alexander T. Phan®, Johnny S. Randhaw
Aldin Malkoc¢,

Abstract

Primary mediastinal B-cell lymphoma (PMBCL) is a rare subtype
of non-Hodgkin lymphoma. Typical symptoms include cough. chest
pain. and dyspnea: however. cardiac tamponade as the primary mani-
festation is exceedingly rare. We hereby present a case of a 34-year-
old male with a past medical history of obesity, who presented to

our emeraosncy denartmeant swith a chranic drv conah far 4 manthe

Brandon Johnston®, Chayanne Khosravi®,
arkis Arabian®®

2]. The tumor arises from a dysregulation in the Janu
signal transducer and activator of transcription (JAK AT).
dysregulation of nuclear factor-kB (NF-xB) pathways. and
amplification of 9p24.1 region of chromosome 9 [3]. Though
some patients may be asymptomatic, others present with
rapidly progressing symptoms such as a cough. hoarseness.
dyspnea. dysphagia. airway damage. vascular damage. or B
svmptoms (i.e.. fever. night sweats. weight loss). Svmptoms

120 mm
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Insidious Primary Mediastinal Large B-Cell Lymphoma in a
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European Journal of Cancer

G o

l“];i‘\l I—;.l{- journal homepage: www.ejcancer.com s
o
Primary mediastinal B-cell lymphoma (PMBCL): The LYSA S

pragmatic guidelines

Loic Renaud “®, Marie Donzel ”*', Justine Decroocq ©', Pierre Decazes "', Jean Galtier **'

3 3 3 3 3
Barbara Burroni, Elena-Liana Veresezan ¢, Come Sesboiié ", Peggy Dartigues ',
Catherine Chassagne-Clément’, Laurent Martin “®, Claire Mauduit'®, Sophie Kaltenbach ™,
Dominique Penther ", Pascaline Etancelin “, David Sibon °, Sarah Bailly ”, Valentine Martin “,
Eric Durot', Youlia Kirova®, Adrien Grenier ‘, Marie Maerevoet ", Wivine Bernard * @,
Louise Naveau ", Aurélie Cabannes-Hamy “*, Anne-Ségolene Cottereau”,
Nicolas Jacquet-Francillon “©, Robin Noel “*©, Thibaut Reichert @, Clémentine Sarkozy “°,
Lucile Bussot *“, Sébastien Bailly *°, Sandy Amorim *, Daphné Kizisch '@, Jérome Cornillon “%,
Hugo Legendre i Florian Chevillon®, Doriane Cavalieri ¥ ®, Pierre Sesques ak
Véronique Minard-Colin *, Corinne Haioun °, Franck Morschhauser */, Roch Houot ™,
Fabrice Jardin ™", Hervé Tilly ", Alexandra Traverse-Glehen ®. Vincent Camus ™™
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Ah KET LUAN

Nhan manh tam quan trong cla viéc thadm kham day da va ky lwéng doi voi
nhirng bénh nhan c6 cac trieu chirng man tinh khong dién hinh.
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