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CASE REPORT

Coexisting of Gastric GIST
and Leiomyoma

BS. TRAN THI BAO CHAU
Khoa Siéu Am - MEDIC



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA - )
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
_m 254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé dang ki khm nhanh hon
— 4 DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

= QR code két qua chita bénh an cua quy khach. Medic khéng chiu trach nhiém néu quy khach cung cdp QR code cho nguoi khac.
QRCode két qua
PHIEU KHAM BENH
e

PHONG KHAM TONG QUAT - PHONG: 11

Ho tén: Nam sinh: 1959 - Nir
Dia chi: Tam Phi, Thu Pirc Phuong Tam Phia TP. Thu  DT:

Pic TP. H6 Chi Minh

Nghé nghiép: NOI TRQ S6 thé BHYT:

Huyét ap - Mach: 156/78-89 Cao: 158 cm; Nang: 53 kg; Nhiét do: 37°C
R A o 2. Tién sir bénh: khong gi la
Ben h nhan n W, 65 tudi. Ly do di kham: Tic chuéng thuong vi. Héi hdp. Kiém tra sic khoe
Lam sang: -Téng trang trung binh. Da, niém binh thuong.
-Thé khong co kéo. Khong dau hong.
A L A -Khong d&u than kinh dinh vi.
Nghe nghlep NOI tI’O’ Chan doan so bo: hoi chimg da day
CHI DINH:
. >, Y X > ’ 1. SIEU AM (2): SA Bung Tong Quat Mau;  SA Tim Mau
Dla Ch I Than h pho Thu DUJC’ 2. XQUANG (1): XQ Long Nguc Thang [In Gidy]

TPHCM. 3. PIEN CHAN POAN (1): Pién tam dé (ECG)
4. KHAM BENH (1): Kham Téng Quat

XET NGHIEM:

Kham ngay: 08/06/2024. Gio NguiA Idy mau

TONG SO XET NGHIEM: 15

NFS (C.B.C) LDL.C HDL.C Ion d6 chung
Glucose (FPG) ALT (SGPT) HbA1C TSH (Thé hé 3)
AST (SGOT) Creatinine/mau (eGFR) GGT Free T4
Cholesterol Total Triglycerides Uric acid
CHI PINH BO SUNG: (Hoa don dién ti phat hanh ty déng. C6 ~ Ngay 08 thang 06 nam 2024 - 08:31
sau 5 ngay. Tra ctru trén web hoac app Bac si

Medic) A S



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode két qua

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tii app “Medic Hoa Hao" ;
y 254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé ding ki khim va xem két qua 3
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an ctia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cdp cho nguoi khac.)

~ 2
A [\ CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

: 254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khdm nhanh hon

— (Qr code két qua chita bénh an ciia quy khach. Medic khong chiu trach nhi¢m néu quy khich cung cap cho nguvi khc.)
Ho va tén Tuéi: 65 Phai: NIt SGKIC:1 ID:

Dia chi : Tam Phi, Thit Dirc Phudmg Tam Phi TP. Thi Dic TP. Hé Chi Minh - S6 TT : 439 3 5

PT: Ngay DK : 08/06/2024 " " y p

BS chi dinh : Bs. CKI. Bui Quang Vinh Gior DK : 08:50 AM KQ : 09:03 AM KET QUA SIEU AM TIM MAU
Mdy: ALOKA -ProSound a6

Chan doan so bé : héi chimg da day
XQ Long Nguc Thang [In Giay]

Thanh nguc : Khéng c6 &nh bat thuong ID : Ngay bK: 08/06/2024 08:56
Mang phéi :  Khéng c6 anh bét thuong Hf? va I-e“ : o . /55 tusi l\[ﬂ o
Trung that . Khéng c6 anh bét thudng bia chi 3 Tam Phi, Tha Pic Phuong Tam Phu TP. Thu Bic TP. H6 Chi Minh --
Ti : Kho 6 anh bat thut 2 4 A A 8 A
D'."; — : Ongr.c PSR Chén doénso by  : HOI CHUNG DA DAY
ong mach cha : ung rong s 5 2 & i .
Huyét phé quan :  Khong c6 anh bat thuong VUNG KHAO SAT : SIEU AM TIM MAU
Phéi :  Khong c6 anh bat thuong 1- Cac budng tim trong 'gi('ri han binh thuong LVDd = 41 mm
Co hoanh : Khéng c6 &nh bt thudng Loan dong vach lién that va thanh duéi. Chic nang that trai bao ton EF= 66% ( Teichholz).

Chitc nang tam thu that phai TAPSE =20 mm

Cam nghi : Bénh tim mach do xo dong mach va/hay cao huyét ap

Dé nghi : Két hop siéu m tim, ECG 2- Van 2 14 day ,ho 1/4-van DM chu day ,ho 1/4

Téng ap dong mach phéi nhe (PAPs= 35 mmHg)

Ngay 08 thang 06 nam 2024
Bdc si X Quang 3- Khong tran dich mang tim.

©

NG KHAM DA KHOA = RCode két qua

HOA - MEDIC) Tim va tii app "Medic Hoa Hao" @ 9
254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh £ ding ki kivkm vh zom kit qui EigiiE
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon g

(QR code két qua chira bénh an ciia quy khach. Medic khang chiu trach nhiém néu quy khach cung cip QR code cho nguid khac.)

én cii: TRUNG TAM CHAN DOAN

(Ol

PIEN TAM DO - BIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)

D : STT : 283
Bénh nhan : Tuéi : 65 Nir
DPia chi : _, TAM PHU, THU PUC PHUONG BT

TAM PHU TP. THU DUC TP. HO CHI MINH )
Béc si chi dinh  : Bs. CKI Bui Quang Vinh Ngay DK : 08/06/2024 08:41 KET LUAN : THEO DOI BENH TIM THIEU MAU CUC BO
Chan doan so bé : HO VAN 2 LA 1/4,Hd VAN DM CHU 1/4

TANG AP PONG MACH PHOI NHE
PHAN TICH ECG (ANALYSIS) : -
Deé nghi :
aQRS: 75 Rhythm: XOANG Rate: 80 Interval: PR: 0.12 QRS: 0.08 QT: 0.36 Tp. H6 Chi Minh, ngay 08/06/2024 11:30
PWave : Ext. Leads BT (Bdc si da ky)

: Pre. Leads BT
QRS Complex : Ext. Leads BT
: Pre. Leads BT
ST Segments : Ext. Leads BT
: Pre. Leads BT

TWave : Ext. Leads T (-) /AVL
: Pre. Leads T BIEN DO THAP /V5V6
UWave : Ext. Leads BT

: Pre. Leads BT
KET LUAN : THEO DOI TANG GANH THAT TRAL [] THIEU NANG VANH

Tp. H6 Chi Minh, ngay 08/06/2024 10:15
(Bdc si da ky)
3
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA . . QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao®
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an cia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cap cho nguoi khac.)

Khoa : SIEU AM TONG QUAT - Phong 5
M4dy: ALOKA -ProSound a5
~ rd ~ ~ .~
KET QUA SIEU AM MAU

D ; Ngay DK: 08/06/2024 08:47
Ho va tén : 65 tudi Nir
Dia chi s Tam Pht, Thi Ditc Phwong Tam Phi TP. Tha Dirc TP. H6 Chi Minh --

Chén dodn sobd : HOI CHUNG DA DAY
BSchidinh  :BS. CKIL BUI QUANG VINH BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, cau tric dong dang, echo day nhe, khong sang thuong khu tri.
- MAT: tti méat khéng s6i, vach méng. Puong mét trong gan khong dan. Ong mét chi khong soéi, khong dan.
- TUY: Céu tric, kich thuéc binh thuong. LACH: khéng to, dong dang.
- THAN P: khong sbi, khong & nwéc. THAN T: khong soi, khong @ nudc.
- BANG QUANG: khéng s6i, khong buéu, vach méng.
- TU CUNG - BUONG TRUNG: khéng u.
- Pong mach chi bung khéng phinh.
- Ascites (-). Khong hach 6 bung. Khong tran dich mang phéi.
- Vi tri tam vi da day c6 cdu tric echo kém, giéi han r6, d= 41 x 24 mm, Doppler (-).

KET LUAN : SANG THUONG VI TRi TAM VI DA DAY, CO KHA NANG GIST.
GAN NHIEM MO NHE.

Dé nghi : KET HQP MSCT BUNG.
Tp. H6 Chi Minh, ngay 08/06/2024 12:48
(Bdc si da ky)



TEN XET NGHIEM|

KET QUA

| KHOANG THAM CHIEU |MA QT

1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUC "
MAU)?
WBC 7.61 (4.0-10.5)10"9/L QTHH019
% Neu 51.3 (40 - 74 %)
% Lym 39.3 (19 -48 %)
% Mono 7.0 (3-9%)
% Eos 1.6 (0-7%)
% Baso 0.8 (0-1.5%)
# Neu 3.91 (1.7 - 7.0) 10" 9/L

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU |MA QT
# Lym 2.99 (1.0-4.0) 10"9/L
# Mono 0.53 (0.1-1.0) 10"9/L
# Eos 0.12 (0-0.5) 10~9/L
# Baso 0.06 (0-0.2) 10~9/L
RBC 4.93 (3.80 - 5.60)10~12/L QTHH020
Hb 15.0 (12.0 - 18.0 g/dL) QTHH025
Hct 43.1 (35 - 52 %)
MCV 87.4 (80 - 97 fL)
MCH 30.4 (26 - 32 pg)
MCHC 34.8 (31 - 36 g/dL)
RDW 12.4 (11.0 - 15.7%)
PLT 282 (150 - 400)10~9/L QTHHO021
MPV 9.4 (6.30 - 12.0 fL)

Xét
nghiém



I1. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)!: * QTSH012
HbAlc (IFCC) 47.87 H|(20 - 47.5 mmol/mol)
HbAlc (NGSP) 6.53 H|(4.0-6.50 %A1C)
Glucose (mmol/L) (FPG)?! 6.63 H|(3.90 - 5.60 mmol/L) QTSH001
Glucose (mg/dL) 119.3 H|(70.2 - 100.8 mg/dL)
IONOGRAMME?: * QTSH067
Na 139.5 (130 - 145 mmol/L)
K 4.14 (3.40 - 5.1 mmol/L)
Ca 2.42 (2.1 - 2.80 mmol/L)
Cl 103.5 (96 - 108 mmol/L)
GGT? 30.33 (M < 55 U/L; F < 36 U/L) QTSH004
SGOT (AST)? 27.01 (<35 UML) QTSH005
SGPT (ALT)! 30.93 H|(<30U/L) QTSHO13
Uric Acid/Serum? 6.45 H|(M:3.4-7.0; F: 2.4 -5.7 mg/dL) QTSHO014
*Pg Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.565 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) 101 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 3.53 (<2.59; Nguong: 2.59-4.13 mmol/L)  |QTSH093
p (Cao: 4.14 - 4.91; Rat cao = 4.92)
HDL Cholesterol? 1.10 (21.55; Nguong: 1.04-1.54 mmol/L)  |QTSH084
(Thap: < 1.04)
Triglycerides?! 2.80 H|(<1.70; Nquéng: 1.70-2.25 mmol/L)  [QTSHO15
. (Cao: 2.26 - 5.64; Rat cao = 5.65)
Cholesterol, Total* 5.51 (<5.18; Nguéng: 5.18-6.21 mmol/L)  |QTSH003
A (Cao: = 6.22)
III. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)1| <0.005 |(o.32 -5 pIU/mL) |QTMD009

TEN XET NGHIEM

KET QUA

KHOANG THAM CHIEU

MA QT

Free T42

1.14

(0.71 - 1.85 ng/dL)

QTMDO036

Xét
nghiém
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LTI ———e
. May: ALOKA -ProSound a5
KET QUA SIEU AM MAU

ID : Nagay DK: 08/06/2024 11:40
Ho va tén : . 65 tudi Nir
bia chi : , Tam Phi, Thi Dire Phudmg Tam Phd TP. Thi Bie TP. H6 Chi Minh —

Chéin dodn so bd  : HOI CHUNG DA DAY
BS chi dinh : BS. CKI. BUI QUANG VINH BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM VUNG €O
- TUYEN GIAP: kich thude binh thutmg, nén gidp céu tric echo day, khéng déng nhit, khéng ting sinh mach. e N N
+ Hai thiy c6 vai viing echo kém, giéi han khéng ré, ting sinh mach mau, d # 7 x4 mm, 13 x 8 mm, 20 x 8 mm, S
tiang sinh mach.
+ Thuy T ¢6 nhan echo kém, bor déu, khéng voi, d= 7 x 5 mm, khong tang sinh mach.

- DONG MACH GIAP DUUI: Vmax = 34 em/s, Rl = 0.68 Nhip mach 80 lan/phat. P
- HACH CO: khong hach bénh Iy.

- TUYEN MANG TAL, DUUI HAM, DUOI LUUL: binh thuéng. C O
- PHAN MEM €O (Da,mé duéi da,cin co), THUC QUAN cg.» chua thiy bit thuimg.

<

KET LUAN : NHAN GIAP THUY TRAI (ACR TIRADS 3) / THEO DOI VIEM GIAP BAN CAP HAI
THUY.

Tp. Ho Chi Minh, ngay 08/06/2024 11:48
(Bdc si dd ky)
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA - ; QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Héa Hao, P.4, Q.10, TP. Hé Chi Minh deé dang ki kham va xem két qua

M DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(QR code két qua chira bénh an cia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cap QR code cho nguoi khac.)

MINNIAR] eeorc o seax reporr

STT : Ngay DK : 08/06/2024 14:35

Bénh nhan : . ) Tuéi: 65 Nir- DT

Dia chi : i . Tam Phu, Thi Dirc Phuong Tam Phi TP. Tha Bic TP. H6 Chi Minh

BS chi dinh : BS. NGUYEN TAN DUNG BV : MEDIC Khoa : PK

Chan doan so bé

Vung : CT VUNG BUNG May : MSCT 640 _1 Tiém chat tuong phan

Két qua : ** KY THUAT:
Vung bung - chau duoc khao sét véi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khéng c¢6 tiém thudc
can quang.
** KET QUA:

Thuwong tén mat d6 mé mém tam vi da day 25x40mm. Thwong tén bat thuéc can quang vira phai va khong dau
xdm lan xung quanh.

Gan khong to, bo déu, nhu mé gan dong nhat. Khéng thay focal bat thuong trong nhu mé gan.
buong mat trong va ngoai gan khong dan.

Lach va tuy hinh dang kich thuéc binh thuong.

Hai than hinh dang kich thudc binh thuong, khong séi can quang, khong & nudc.

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

Phan phu binh thuong.

Khoéng thay hach trong viing khao sat.

Khong thay dich ty do trong vung khao sat.

Déng v6i thanh dong mach chu.

**x KET LUAN:

THUONG TON DANG U TAM VI DA DAY NGHI GIST

X0 VUA DPONG MACH.

Tp. Hé Chi Minh, ngay 08/06/2024 15:43
(Bac si da ky)

A

CT



NH VIEN DAI HOC Y DUQC TP. HCM KHOA NOI SO1

B el olbtyiich NOI SOI DA DAY i
B - 3045 ¥ 2
Sy = (0 AR L
NA240621-0311 STT 465

Ho tén Nam sinh 1959 Gion tinh)N@ Dién thoar:
Dia chi Phuong Tam Phu, Thanh Phd Thu Dae, Tp Hem

Chin doan: U DA DAY NGHI GIST (C16.2), TANG HUYET AP (110)

Bac si chi dinh: LE MINH TRIET

Mach: L/ph Huyét ap: mmHg
THUC QUAN Binh thuong
TAM V] Vung tdm vi ¢6 ton thuong d # 2 cm, nghi GIST. Cdpb. u tir ngoai chén vao
PHINH V] Quay nguoc diy soi, niém mac binh thuong
THAN V] Binh thuong.
HANG MON VI Niém mac c6 thuong tén nghi ngdr dang viém chuyén san rudt - Sinh thiét.
MON V] Tron, co bop tot
TA TRANG Binh thuong.

KET LUAN: THEO DOI VIEM DANG CHUYEN SAN RUQT O HANG VL TON THUONG O
TAM VINGHI GIST, CDOB: U TU NGOAI CHEN VAO.

Két qua Clotest: Am tinh
Luew ¥:Sinh thiet: Co

Liic 15 giir 21, ngay 21 thing 06 nim 2024
BACSI

ThS.BS. V6 Pham Phuong Uyén
Nyay ky 1606, 21/06 2024

BN duoc
chuyén
vVién
BV BDHYD

NOI SOI
DA DAY



ENH VIEN DAI HOC ¥ DUQC TP, HCM . KHOA NO1 SO1
15 elng Bang. Oudn 5, Tp. H Chi Minh NOI SOI DA D.\\ D1: (028 3952 5185

o QTR M LINFPRUA R
NA240621-0311

STT 468
Ho tén Nam sinh: 1959 Gidn tinh:N@ Dién thoar

Dia chi , Phuomg Tam Phi, Thanh Pho Tha Die, Tp Hem

NOI SOI
DA DAY




BENH VIEN DAL HOC Y DUQC TRHOM e
215 Hong Bang, Qudn 5, TP HS Chl Minh S6 HS

DT 028 38554269 Fax: 9506126
Email: bvdihvidume edu vn

Webnite: www byvdaiboc comyn

. N - - SOPT 240060979
TUONG TRINH PHAU THUAT  oms 2

Phong md. P.10

Ho tén: Nam sinh 1959 Gion tinh: N@
Dia chi Phutng Tam Phu, Thanh phd Thu Dic, TP HCM
Chin doan trude phiu thudt: U dudr mém da diy nghi U co tron (C16.2)
Nhom Chin doan sau phiu thuit Phuong phap phiu thut
| U du meém cho n(‘n.thuc quan - t:'sm) ! nghi u co tron Phau thudt néi so1 boc u tam vi + cat lanh, ¢at u duo nigm
(D37.7);, U dum mém phinh vi nghi GIST (D37.1) phinh vi1 (D079)

Phuong phap v cam. ME NOI KHI QUAN

N\ N\
Phdu thudt vién TS BS. V& Duy Long, ThS BS. Tran Quang Pat, ThS BS. Dang Quang Thong. BS. Ho Hoa Trang I uJ O’ n t r I n h
ThS BS. Nguyén Thanh Sang, ThS BS. Lé Tan Nguvén Phic

Bac si giy mé:

KTV giy mé CNBD. Nguyén Quéc Pai, DS Hoang Anh Thi ~ 5%
Dyng cu vién: Nguyén Thi Thu Ha, Pham Thi Hong Son, Huynh Mai Trinh, La Vinh Ngoc Diém, TH. Chau Phi Na h a u t h u a t
Ngity phiu thuat: 26/06/2024 Batdau  06:45 26/06/2024 Ket thuc 09:10 26/06/2024 p °

BN nim ngira, dang 2 chin. Dat vao bung S trocar 10mm & dudn rda . 10 mm & hong trat, Smm & dudi suom phat, ha suon tra, hong tréi

Gan hong, mém mar Ving tdm vi - thue quan khong dinh
Céit mae nd1 nho. Boc tach thue quan ra khot try hoanh bén phai va bén trai, di dong thue quin. & 4

Két hop ndi soi trong md, xac dinh vi tri u

- U dudi niém ¢hd ndi thue quan - tm vi, kich thude 3 * Scm ndm chi yéu @ canh trin thue quan bung, dang u dic, mét do chéc, da thay,
nghi u co tron

Co 1 u dudn niém khac @ phinh vi, kich thuoe #lem, dang die co ting sinh mach mau bé mit, nghi GIST

Tach co tim vi, phiu tich bdc 16 u ném trong 16p co tim vi

Phiu tich boc u tdm vi, khdng lam tén thuong niém mac thue quan - tim vy
N1 so1 thue quan- da day trong md, khdng thung thuc quan, may sor di xudng da day 101, nhe nhang, khing kho khan. Test khi thiy mém
mac kin

Céit u duon miém phinh vi, dién cat 1em, khdu lai bing chi V-lok 3.0

Khiu khép lai 16p co thue quan

Tao hinh goc His

Kiém tra cam miu o1,

XaCo2

Khiu lai cac 10 @it trocar bang vieryl 1.0

Khéu da bang nylon 3.0
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IIIIIIHIIIIIIIIIIIIIIIIIIIII S0 Bién Nhin: D<0060979-003
A08-0209858

S6 Nhap Vién:
Ho tén: Ném sinh: 1959(65 Tudi)  Giéi tinh: Nit
Dia chi: Phuong Tam Phu, Thanh phd Thi Dac, TP.HCM Di¢n thoai:
Don vi giri mdu KHOA GMHS (PHONG MO 24) Don vj chi dinh: KHOA NGOAI TIEU HOA

PPmé: Citda day hinh chém PTV: TS.BS V& Duy Long

Chén doan: U dudi niém chd néi thye quan - tim vi nghf u co tron (D37.7); U duéi niém phinh vj nghi GIST
(D37.1); Tang huyét ap (110)
Chét bénh pham: u duéi niém da day, u tim vi

S6 miu gui: 1
Ngay 4y mu: 26/06/2024 Ngay nhan miu: 26/06/2024, 14:02

! KET QUA
Ngudi cit lpc benh phém:ThS BS, Nguy&n Thanh Ta Ngay cit lgc: 28/06/2024 86 miu nhan: 1 S& block: 6
PP Nhupm: H&E

Ngudi lam tiéu ban: Ths, Nguyén Ngoc Lim Ngay lam tiéu ban: 29/06/2024
Ghi Chu:

Dai Thé: BS Khoa cit loc bénh phim:
A Tui ghi u tAm vi: Vai m6 roi d#4xdx3em, mit cit tring vang, mat o chic, dong nhit, vo bao mong, gidi han
16, khong théy niém mac da day, khéng khao sét duge ria dién cét. Danh ddu muc vé bao u mau xanh duong.
Block 1,2/ M5 u: 1 mb trong 1 block - ¢on mau
Block 3,4/ M6 u va vi tri nghi ria dién cit: 1 m trong 1 block - hét mau
Tii ghi u duéi niém da day: Miu mo dif 2x1,5xlem miit ngoai tron lang, mit cit tring vang, chic, dong nhit.
Dénh ddu myc vj tri nghi ria di¢n cit mau xanh dwong, v6 bao u mau de
Block 5,6/ Gom 2 mb trong 1 block - hét mu
Vi Thé:  Block 1-4/ M6 u; M6 u va vj tri nghi ria dién cét: M6 u g6m cdc té bio c6 nhan dai, tang sic, bao tuong it,
dai, manh, hop thanh d4m, m6 dém xen k& c6 nhiéu mach mau va ngém té bao viém.
Block 5,6/ M6 u gbm céc té bao c6 nhan dai, tang sic, bao twong it, dai, manh, hop thanh dam, mé dém xen
k& c6 nhiéu mach méau va ngam té bao viém, Phan bio: < 5 phan bao / Smm2. Ria dién cét khong c6 té bao u.
Két Lugn: - U tam vi: NGHI NHIEU U CO TRON :
Chin dodn phan biét: U MO PEM DUONG TIEU HOA (GASTRO-INTESTINAL STROMAL TUMOR:
GIST) A
- U duéi niém da day: NGHI U MO PEM BUGNG TIEU HOA (GASTRO-INTESTINAL STROMAL
TUMOR: GIST), RIA DIEN CAT KHONG CO TE BAO U.
D& nghj nhuom héa mé mién dich: CD117, DOG 2+6) dé hd
Al =

Ngay ky: 09:42, 02/07/2024

Phan hdl vé két qua nay xin bdo vé khoa gidi phau benh trong gior hanh chdnh trong vong 14 ngay k8 tir ngay ky DI (028);9525]2}5}1
02/07/2024, 09:42:01 Yang:
Neword nhdp ligu: Ding Minh Xudn
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L RTA MR S6 Bién Nhin D<0060979-003

S6 Nhép Vién
Ho tén: Nam sinh: 1959(65 Tudi)  Gidi tinh: Nt
Dia chi: . Phuomg Tam Phu, Thanh phd Thi Dic, TP.HCM  Dién thoai:
Pon vi giri mdu KHOA GMHS (PHONG MO 2A) Pon vi chi dinh: KHOA NGOAI TIEU HOA
PP mé: Cit da day hinh chém PTV: TS.BS V& Duy Long

Chin doan: U dudi niém chd n61 thuc quan - tam vi nghi u co tron (D37.7); U dudi niém phinh vi nghi GIST
(D37.1); Tang huyét ap (110)

Chat bénh pham: u dugi niém da day. u tam vi S6 mau guri: 1

Ngay ldy miu: 26/06/2024 Ngay nhdn mau: 26/06/2024, 14:02




Vi Thé:

Két Ludin:

ro, khong thay niém mac da day, khong khao sat duoc ria dién cat. Panh dau muc vo bao u mau xanh duong.
Block 1,2/ Md u: 1 md trong 1 block - con mdu _
Block 3,4/ Mé u va vi tri nghi ria dién cat: 1 mé trong | block - hét mau

T ghi u dudi niém da day: Miu mo d# 2x1,5x1cm mét ngodi tron lang, mat cit tring vang, chic, dong nhat

Panh dédu muc vitri nghi ria dién cat mau xanh duong, vo bao u mau den.

Block 5.6/ Gom 2 mé trong | block - hét mau

Block 1-4/ M6 u; M6 u va vi tri nghi ria dién cat: M6 u gbm cac té bao cé nhén dai, ting sic, bao tuong it,
dai, manh, hop thanh dam, mé dém xen ké c6 nhiéu ‘mach mau va ngdm té bao viém.

Block 5,6/ Md u gbm cac té bao c6 nhén dai, tang sic, bao tuong it, dai, manh, hop thanh dam, mé dém xen

k& ¢6 nhiéu mach méu va ngam té bao viém. Phdn bao: < 5 phan bao / Smm2. Ria dién cat khong c6 té bao u.

- U tdm vi: NGHI NHIEU U CO TRON ,

Chén doan phan biét: U MO DEM DUONG TIEU HOA (GASTRO-INTESTINAL STROMAL TUMOR:
GIST)

- U dudi niém da %y: NGHI U MO BEM DUONG TIEU HOA (GASTRO-INTESTINAL STROMAL
TUMOR: GIST), RIA DIEN CAT KHONG COTEBAOU. _

Dé nghi nhudm hoa mé mién dich: CD117, DOG-1 (Block 2+6) dé hd trg chan doan,

Ngay 15/07/2024 két qua nhuém hoéa md mién dich

-Utam vi: CD117 (-), DOG-1 (-).

KET LUAN SAU NHUOM HOA MO MIEN DICH: U CO TRON.

- U dudi niém da day: CD117 (+), DOG-1 lS-IN)

KET LUAN SAU NHUOM HOA MO MIEN DICH: U MO PEM BDUONG TIEU HOA
(GASTRO-INTESTINAL STROMAL TUMOR: GIST), TIEM NANG AC TINH THAP.
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Hién tai: BN khoe, khéng tai phat, co di tai kham
o BV BHYD.



s BAN LUAN -

Gastrointestinal stromal tumors (GISTs) and Gastrointestinal
leiomyomas are tumors derived from gastrointestinal mesenchymal
tissue.

GISTs are the most common mesenchymal tumors of the Gl tract,
constitute 0.1 — 3% of all Gl neoplasms and originate from the Gl
pacemaker cells, the interstitial cells of Cajal in the muscularis
propria of the Gl wall and have malignant potential in 20 — 30% of
cases ; while Gl leiomyomas are rare, benign tumors originating
from the smooth muscle tissue of the Gl wall, only about 1% of all Gl
tumors.

GISTs occur at stomach (50 to 60%), small intestine (30 to 40%),
colon (10%), rectum (5 to 7%) and esophagus (< 5%).

Gl leiomyomas occur at esophagus (60 — 80%), stomach (10 —
25%), colon and rectum (3 — 5%), small intestine (< 1%).
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Endoscopic ultrasonography (EUS) is currently the standard modality
for the evaluation of gastrointestinal mesenchymal tumors.

[t involves defining the layer of origin, assessment of the lesion size,
extent, and sonographic features.

GISTs and GI leiomyomas are seen as hypoechoic lesions arising from
the fourth hypoechoic layer (muscularis propria) or rarely the second
hypoechoic layer (muscularis mucosa) of the GI wall.

While both appear similar, GISTs are typically more heterogeneous
(often presenting with anechoic spaces, cystic spaces, or hyperechoic
spots due to potential necrosis or degeneration), and have higher
echogenicity compared to GI leiomyomas, which tend to be more
homogeneous and have lower echogenicity.



A gastrointestinal stromal tumor (GIST) in a 65-year-old woman. Endoscopic
ultrasonogram demonstrating a heterogenous isoechoic mass originating from

the fourth layer. It is 3.5x3.0 cm in size and shows multiple internal
hyperechoic spots and distinct margin.

A gastric leiomyoma in a 40-year-old man. Endoscopic ultrasonogram
revealing a homogenous hypoechoic mass without anechoic spaces or
hyperechoic spots arising from the fourth layer measuring 2.1x1.5 cm in size.
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Abdominal Ultrasound: While generally less sensitive than EUS
for small submucosal lesions (< 1 cm), transabdominal
ultrasound is a useful, non-invasive tool for initial assessment,
particularly for detecting large, exophytic masses and liver
metastases, but often cannot indentify the specific origin layer.

CT is the preferred modality for staging, identifying extramural
growth, and monitoring treatment response.

MRI is a useful adjunct, particularly for rectal GISTs, liver
metastasis assessment, or when contrast-enhanced CT is
contraindicated.



» Dig Dis. 2021 Oct 7;40(4):427-435. doi: 10.1159/000520032 #

Differentiating Gastrointestinal Stromal Tumors from
Leiomyomas Using a Neural Network Trained on Endoscopic
Ultrasonography Images

Gulseren Seven 2, Gokhan Silahtaroglu ®, Ozden Ozluk Seven 2, Hakan Senturk 2

» Author information » Article notes » Copyright and License information

PMCID: PMC9393815 PMID: 34619683



GIST (n=109), n (%) Leiomyoma (n = 36),

Age (mean + SD), years 58.8+12.1 43.2+10.3
Sex
Male 53 (48.4) 19 (53.1)
Female 56 (51.6) 17 (46.9)
Size (median, range), cm 3.3 (1.4-16.0) 2.5 (1.0-10.0)
Location
Esophagus 6 26
Cardia 12 10
Fundus 10
Body 50
Antrum 23
Duodenum 8
Shape
Round/oval 75 (68.8) 33 (90.6)
Distorted 34 (31.2) 3(9.4)
Border
Regular 43 (39.8) 25 (68.8)
Irregular 66 (60.2) 11 (31.2)

Logistic regression analyses of baseline characteristics and EUS features for differentiating GISTs from leiomyomas
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No
Yes
Echogenicity
Hyperechogenic
Iso/hypoechogenic
Homogeneity
Homogeneous
Heterogeneous
Anechoic spaces
No

Yes

Hyperechoic foci
No

Yes

84 (77.4)

25 (22.6)

48 (44.1)
61 (55.9)

40 (36.6)
69 (63.4)

55 (50.5)
54 (49.5)

69 (63.4)
40 (36.6)

GIST (n =109), n (%) Leiomyoma (n = 36)

36 (100.0)

0 (0.0)

2 (6.2)
34 (93.8)

23 (62.5)
13 (37.5)

35 (96.9)
1(3.1)

32 (87.5)
4 (12.5)




Differentiation of Small Gastrointestinal Stromal
Tumor and Gastric Leiomyoma with Contrast-Enhanced
CT

Mingyan Yan, Yubao Liu, Honglian You, Yanbo Zhao, Jun Jin, Jing Wang 5%

First published: 08 February 2023 | https://doi.org/10.1155/2023/6423617 | Citations: 2

A total of 45 patients were included in this study, including 20
males and 25 females, aged from 27 to 68 years old, and lesion
sizes ranging from 0.8 to 3.0 cm.

Among them, there were 22 cases of the small GISTs in the
gastric wall and 23 cases of the small Gastric Leiomyomas
(GLMs) in the gastric wall.

15/22 (68.18%) of the small GISTs in the gastric wall are located
in the fundus of the stomach, and the 11/23 (47.83%) of small
GLMs in the stomach wall are located in the cardia.



Table 1.

/ Comparison of general clinical data and CT features between small gastric GISTs and

= GLMs (n (%)).
GISTs group (22 GLMs group (23 Statistical P value
cases) cases)
Gender 17799 0.182
Male 12 (54.54) 8 (34.78)
Female 10 (45.46) 15 (65.22)
Average age (years) 60.50 (51.00, 47.00 (37.00, -3.863® <0.001*
64.25) 54.00)
Tumor location 13.276® 0.001*
Cardia 2 (9.09) 11 (47.83)
Fundus of stomach 15 (68.18) 4 (17.39)
Gastric body 5 (22.73) 8 (34.78)
Tumor shape 0.987®@  1.000
Smooth 22 (100) 22 (95.65)
Lobular 0 (0) 1(4.35)
Tumor margin 2.222®  0.243
Clear 20 (90.91) 17 (73.91)
Verge 2 (9.09) 6 (26.09)
Growth mode 13.7920 <0.001*

Intraluminal 10 (45.45) 22 (95.65)




Mixed 12 (54.55) 1(4.35)
Cystic change 0.301@  0.489
/ Yes 1 (476) 0(0)
A No 21 (95.24) 23 (100)
Calcification 0.001@  1.000
Yes 1(4.76) 1 (4.35)
No 21 (95.24) 22 (95.65)
Enhancement mode 0.178®  1.000
Homogeneous 20 (90.91) 20 (86.96)
Inhomogeneous 2(9.09) 3 (13.04)
Progressive enhancement 0.6500  0.420
Yes 15 (68.18) 13 (56.52)
Mo 7(31.82) 10 (43.48)
Adjacent enlarged lymph 20019 0489
nodes
Yes 0(0) 2(8.70)
No 22 (100) 21 (91.30)
Tumor maximum 1.80 (1.40,233) 130(1.10,1.90) -1.707% 0.088

diameter (cm)
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Case Report

Coexisting of Gastric GIST and Leiomyoma

Amonpon Kanlerd MD*,
Wanwisa Himakhun MD**, Wanrudee Lohitvisate MD***

* Department of Surgery, Faculty of Medicine, Thammasat University, Pathumthani, Thailand
** Department of Pathology, Faculty of Medicine, Thammasat University, Pathumthani, Thailand
*¥* Department of Radiology, Faculty of Medicine, Thammasat University, Pathumthani, Thailand

A 53-years-old man presented with RUQ pain for 2 years. The CT abdomen showed two homogeneous enhancing
submucosal nodules at gastric body, 1.6 cm and 1.9 cm in size at lesser and greater curvatures of stomach. The upper GI
endoscope revealed two submucosal nodules at lesser and greater curvatures of gastric body without any ulcer. He was
undergone explor-laparotomy and wedge resection of both lesions were performed. Pathologic examination reported
gastrointestinal stromal tumor (GIST) with coexisting gastric leiomyoma. To our best knowledge, this is the first case of
coexisting gastric GIST and leiomyoma.

Keywords: GIST, Leiomyoma, Synchronous gastric tumor, Coexisting gastric tumor

J Med Assoc Thai 2017; 100 (Suppl. 5): $264-S268
Full text. e-Journal: http.//www.jmatonline.com




Case Report

A 53-years-old male presented with right sided
abdominal pain without alarm symptoms for 2 years.
He was treated as having right ureteric stone but the
symptoms were not relieved. He was sent to perform
the CT scan of whole abdomen for re-evaluation. The
CT scan showed two homogeneous enhancing
submucosal nodules at gastric body about 1.6 cm and
1.9 cm 1in size at the lesser and greater curvatures of
stomach respectively. The differential diagnosis from
imaging was either small GIST or other mesenchymal
tumors such as leilomyoma or nerve sheath tumor
(Fig. 1A, 1B). Upper GI endoscope revealed two
submucosal nodules at lesser curvature and greater
curvature of gastric body without any ulcer (Fig. 2A,
2B) and thought to be gastric GIST. He was undergone
explorative laparotomy and wedge resections of both
lesions were performed.

Pathological examination showed two
pieces of circumscribed, rubbery white-tan submucosal
masses. The mass from greater curvature was
measuring 2x2x2 cm. The mass from lesser curvature
was 3x2x1.5 cm. No mucosal involvement identified.
Their cut surfaces showed homogenous white-tan

—



Fig.1 CT scan abdomen showed two homogeneous
enhancing submucosal nodules at the lesser
curvature (A) and the greater curvature (B).

Fig.2  Upper GI endoscopy showed two submucosal
masses at the greater curvature (A) and the lesser
curvature (B).



Gastrointestinal lelomyomas are tumors that
originated from smooth muscle cells. By morphology
alone, it i1s difficult to differentiate lelomyoma from
spindle cell GISTs because both shared spindle shaped
cells. In current practice, immunohistochemistry 1s a
useful tool for providing final diagnosis. Leiomyomas
are positive expression for SMA, Desmin, Caldesmon
and may some positive expression for CD117 and DOG-
1 in interstitial cell of Cajal®®*?. In contrast, most of
GISTs are positive expression for CD117 (94 to 98%),
CD34 (60 to 80%) and DOG1 (85 to 95% in c-Kit positive
GISTs and 30 to 36% in c-Kit negative GISTs). GISTs
are also positive expression for SMA (30 to 40%), S100
(5%) and rarely positive expression for Desmin (2%)@V.

Our case showed two separated masses from
greater and lesser curvatures, differences in histological
findings and immunohistochemistry expressions
(+CD117,+DOGI1,-SMA)and (-CD117,-DOG1,+SMA),
which are supportive evidences for diagnosis of
Gastrointestinal GIST coexisting with gastric
leilomyoma.

—



Fig. 3  Gross and microscopic findings of the tumor from
greater curvature. (A) Gross finding, (B-C) H&E
stain, (D) CD-117, (E) DOG-1, (F) SMA.

Fig. 4  Gross and microscopic findings of the tumor from
lesser curvature. (A) Gross finding, (B-D) H&E
stain, (E) CD-117, (F) DOG-1, (G) Desmin, (H)
Caidesmon, (I) SMA.
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Synchronous GIST with other tumor is rarely seen. The incidence of
synchronous GIST with other primary tumor is still unsettled.

From the Polish GIST Clinical Registry, the cases of coexistence GIST
with second neoplasm accounted for approximately 10%.

The most common synchronous tumors with GIST are Gl carcinomas.
Stomach adenocarcinoma is the most common synchronous Gl
carcinoma.

This case is synchronous GIST with leiomyoma, that has not been
reported in the literature.

The synchronous tumors with GIST may be malignancy or benign lesions.
Physicians should be aware of the possibility of synchronous GIST with
other tumors so that the appropriate preoperative plan for surgery and
adjuvant therapy can be achieved.



CASE 697: STOMACH GIST, Dr PHAN THANH HAI, Dr PHAN TH| \/

HUONG, MEDIC MEDICAL CENTER, HCMC, VIETNAM.

A 47 year-old female patient with a gastric tumor at lesser curvature which was incidentally

revealed by ultrasound. _—_——_ M E DIC CAS ES

CASE 665: INTESTINAL GIST, Dr PHAN THANH HAI, Dr TRUONG TH
NGOC TIEN, MEDIC MEDICAL CENTER, HCMC, VIETNAM

A 55 year-old female patient suffers from a painful epigastric mass for one week. As gastritis
management failed, ultrasound reexamines her abdomen.

A 117x67 milimeter mass is detected between liver and right kidney. Its structure is poor with some
cystic lesions and central part more rich echogeneicity that is thought to be an intestinal GIST.

CASE 708: GASTROINTESTINAL GIST, Dr SON THANH THINH. MEDIC
CAN THO,, VIETNAM.

Her uterus gets having some fibroma lesions also which have the same echogeneicity.

A 43 year-old woman with right upper abdominal pain for 3 months but failed with unknown
treatments.

Ultrasound at Medic Can tho detected a 78x100 mm solid hypoechoic mass with Doppler signals
inside and noted a mesenteric tumor.




KET LUAN

** Pay la trwdng hop hiém gdp, bénh nhan vira ¢ u co tron vira
cé GIST trong da day. Tuy nhién ton thwong GIST nhd # 1 cm
nén kho phat hién trén cac phwong tién chan doan hinh anh
va chi dwoc phat hién khi phau thuat, véi tiém nang ac tinh
thap nén bénh nhan cé tién lwong tot.

** Do hinh dang té bao cua hai loai u nay rat giong nhau, dé gay
nham I&n nén tiéu chuan vang dé khang dinh chinh xac U co
tron hay GIST dwa trén Héa md mién dich. Diéu nay quan
trong vi hwéng diéu tri ctia hai loai u nay hoan toan khac nhau
(U co tron thwdng lanh tinh, trong khi GIST can theo dbi chat
ché vi c6 nguy co ac tinh).
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Differentiation of Small Gastrointestinal Stromal Tumor and Gastric Leiomyoma with
Contrast-Enhanced CT
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Case Report: Coexisting of Gastric GIST and Leiomyoma
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JO - Journal of the Medical Association of Thailand
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