CAC HE THONG TIEU CHUAN HOA TRONG SIEU AM HACH
(RADS: REPORTING AND DATA SYSTEMS)

Bs L& Thi Thanh Thao
Khoa Siéu Am — Trung Tam Y Khoa Medic



YN GIOI THIEU

MEDIC

» Hach bach huyét: bénh ly thudng gap.

* Danh gia hach bach huyét: yéu t6 quan trong anh huéng den chan doan,
quyét dinh diéu tri va quan ly tiép theo, dac biét trong viéc phat hién, theo
doi ung thuw.

* Hién nay:
» M6 ta hach chwa dwoc chuan hoa.

» Thiéu mét hé thong chuyén dung danh gia chinh xac, toan dién cac hach.
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Shape:

1 - very long and slim

2 - more long than oval
3 -oval - proportion 1/2
4 - more round than oval

5 —round

Cortex irregularity:

1 - perfect regular

2 - subtle irregularity

3 - moderate irregularity

4 - strong urregularity, also FCT

5 - total infiltration, no hilum

Cortex echogeneity:

1 - strong hiperechoic

2 - moderate hiperechoic
3 -izoechoic

4 - subtle hypoechoic

5

- strong hypoechoic

Cortex inhomogeneity

1 - perfect homogenous

2 - homogenous

3 - average subtle
inhomogeneity (may be due to
technical artifacts)

4 - moderate inhomogeneity

5 - evident inhomogeneity

The margines
1 - perfect distinct outline

2 - distinct outline

3 - subtle borders' blur (may be due

to technical artifacts)
4 - moderate border’s blur
5 - evident blur (extracapsular

infiltration)

Colour Doppler vascular
pattern

1 - no visible blood flow

2 - hilar flow (small tree)

3 - hilar-cortical flow (big tree
4 - peripheral *

5 - vascular chaos

* - group 4 includes LNs with peripheral-type vascularization, which can take two forms: the first,

where blood flow 1s present exclusively in the peripheral zone of the node, and the second, where
central vessels extend peripherally to the capsule. In both cases, we observed an increased number of

malignant LNs.

Lymph Node Reporting and Data System (LN-RADS)-Retrospective Evaluation for Ultrasound Classification of Superficial Lymph Nodes (Chudobinski C)

£



Figure 3. Objective morphological features of LNs.

tem (LN-RADS)-Retrospective Evaluation for Ultrasound Classification of Supe
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< Cac hé thong phan loai chuan héa (RADS)

* A-RADS (Adenopathy Reporting and Data System): Phan loai hach
vung cb thanh 4 nhém (binh thwéorng, phan &ng, nghi ngd/réi loan hé bach
huyét, va di can) dwa trén hinh thai siéu am.

* Node-RADS: Hé théng chyén h,éa bao cao cho CT vé} MRI, phan loai hach
tr mire 1 (kha nang rat thap) dén mure 5 (kha nang rat cao) dwa trén "kich
thwéc" va "cau truc”.

. L[\I-RADS (Lymph Node Reporting and Data System): Hé thong da tham
sO danh rieng cho siéu am hach néng, chia hach thanh 6 nhom (t 1 dén 5,
voi nhém 4 chia nho thanh 4a va 4b). Hé thong nay giup woéc tinh rui ro ac
tinh tw 0% (nhom 1) [én dén 97% (nhém 5).
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Table 4: Proposed ultrasound classification and diagnostic approach of neck adenopathy.

Ultrasound categories

Ultrasound appearance Management
(A-RADS)

I Normal SAD<lcm. hypoechoic. and hilar vessels None

I Reactive SAD=1-1.5cm., hypoechoig cortex, visible hilum, and increased Follow up
hilar vessels
.. SAD>1cm. hypoechoic cortex, small Unknown origin CNB
Suspicious & L. . . .
1 Lvmphoid disorders or invisible hilum. Hilar, non-hilar or
yp decreased vascularity Known origin FNA
Unknown origin CNB

N . Iso-echoic cortex and mnvisible hilum. L
1LY Metastatic . Known origin Treatment
Non-hilar vessels

Post -op of known origin FNA

v Normally. there are 1-2 prominent lymph nodes in the Jugulo-digastric area with SAD = 10 mm. Others lymph nodes are
small, except one in the supraclavicular area. An unexpected prominent lymph node out of this pattern is abnormal.

v Occasionally. intra-nodal reticulation. conglomeration and necrotic changes in lymphoid disorders and cystic changes in
metastatic nodes are seen.

v’ Follow up was done for 1 month. if adenopathy resolved. it was called reactive. and if it was stable or increased in size.
changed into category III.

v' FNA is used to differentiate metastatic and reactive adenopathy, and CNB is used to diagnose the cause of adenopathy
with the help of THC and PCR. CNB was mainly performed with 14 gauge needles in lymphoid disorders and 16 gauge
needles in the metastatic group.

v' Therapeutic neck dissection with primary tumor resection. Occasionally. there are special therapeutic protocols for some
tumours, such as nasopharyngeal carcinoma.

Alamdaran SA, Randian A, Rasoulian B, Jafarian AH, Aminzadeh B, Niroumand S. Correlation of Sonographic Classification of Neck Adenopathy (A-RADS)
and Malignancy
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Reactive
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Suspicious
Lymphoid
disorders

v
Metastatic

Alamdaran SA, Randian A, Rasoulian B, Jafarian AH, Aminzadeh B, Niroumand S. Correlation of Sonographic Classification of Neck Adenopathy (A-RADS)
and Malignancy
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NODE-RADS

Table 2. Proposed Classification System for Ultrasound-based Node-RADS.

‘ Node RADS Classification of Iymphadenopathy & Recommendation

Ultrasound Features Score Sr:(::: Node-RADS Recommendation
‘ SAD (Short Axis Diameter)
I
Jugulodigastric < 10 mm 0 = Normal None
Other < 8 mm
Tugulodigastric = 10 mm 2
Other = 8 mm II :
- 2 . Cl 1 follow-up + Treatment
tive mical follow-up + Treatmen
‘ =16 mm 4
‘ Echo-texture
I .
. eated Ultrasound
Hypo-echoic cortex 0 3 Probably pr.
. in 2-4 weeks
Reactive
‘ Tnvisible hilum 1
‘ Hyper-echoic cortex 3
Known Origin FNA
‘ Vascularity v
4 -
i Suspicious
‘ Hilar 0
Unknown Ongin CNB
‘ Decreased 1
‘ Non-hilar 4
Known Ornigin Treatment
Clinical History
v Unknown Origin CNB
=5 Metastatic /
< 2-4 week 0 Tumeoral
Post -Op FNA
=74 week 1 (Known Origin) °

Heravi AM, Hataminia F, Rasoulian B, Tavakoli M, Yaghobi NS, Jafarian AH, Alamdaran SA
System for Ultrasound-based Classification of Lymphadenopathy

. Ultrasound-based Node-RADS: Introducing a new Scoring

£
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LN-RADS
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Chudobinski C, Swiderski B, Antoniuk |, Kurek J. Enhancements in Radiological Detection of Metastatic Lymph Nodes Utilizing Al-Assisted Ultrasound
Imaging Data and the Lymph Node Reporting and Data System Scale
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Figure 8a: LN-RADS 1 normal LN 10 mm x 3.5 mm History: Local cervical
pain (HP negative).

Figure 8b: LN-RADS 2 - steatotic LN 23 mm x 11 mm. History: Palpable LN
enlargement (HP negative).

Figure 10a: LN-RADS 4a - low suspicinous; 20 mm x 2.6 mm with focal
thickening of cortex. History of Melanoma malignum. (HP Melanoma
malignum)

Figure 10b: LN-RADS 4b LN 8.5 mm x 4 mm with 4 mm FCT. History:
Cervical lymphadenopathy. HP: Non-small cell cancer.

—— — S ~u

Figure 9: LN-RADS 3 - reactive LN 29 mm x 16 mm; acute laryngitis- (HP
negative).

Figure 11: LN-RADS 5 LN 21 mm x 21 mm History: Merkel Cell Carcinoma.
HP: Small cell cancer.

Small Nodes Big Problem LN-RADS Classification Structure Reporting for Lymph Nodes (Chudobinski C)
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VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN DAY TRUNG BINH.
- VU PHAL VI TRI 10H RIA VU CO NHAN ECHO KEM, BO BEU, KHONG VOI, TRUC NGANG, D = 19X11 mm,
KHONG DAU DOPPLER.
- VU TRAL: KHONG U VA TON THUONG VIEM.
- KHONG DAN ONG TUYEN.
v > T A e £ - -- .‘, ,_.-. -’-, . o X6 -> 27X P T ' e . .
siqr\i(x 1\1:531“1 RAI CO NHIEU HACH HINH BAU DUC CON RON HACH, D= 14X6 mm -> 27X15 mm, TANG DAC DIEM TE BAO ‘ ‘ |
5 Cac lam cua mau thir cé cac lympho bao, bach cau da nhan va héng cau.

KETLUAN: HACH VIEM MAN TiNH

o

KET LUAN ; U VU PHAI KHA NANG LANH TINH (BIRADS 3). HACH NACH HAI BEN KHONG DIEN
HINH VIEM.

Pé nghi : NHU ANH M4 + FNAC HACH NACH PHAI

Tao AL AL VLAl wade. INNMNAMNAMTD 11 .94
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BS chi dinh : BS. CKIL. DUONG NGOC THANH BV chidinh : MEDIC
VUNG KHAO SAT : SIEU AM VUNG CO

- TUYEN GIAP: kich thude binh thuimg, nén gidp cdu triic echo day, déng nhit, khong nhan gidp, phan bé mach
mau binh thuimg.

- TUYEN MANG TAL, DUOI HAM, DUUI LUOI: binh thudmg.

- HACH CO: DUUI HAM HAI BEN VA PHIA SAU CO UC DON CHUM CO NHIEU CAU TRUC ECHO KEM DANG
HACH, D= 9-->36MM, HINH BAU DUC, CO RON HACH , VO BAO HACH DAY, KHONG TANG TUUI MAU.

- KHAO SAT VUNG NACH HAI BEN: CO NHIEU CAU TRUC ECHO KEM DANG HACH, D= 9->35MM, HINH
BAU DUC VA TRON, CO HACH CON RON HACH, CO HACH MAT RON ( HINH TRON), CO TANG TUUI MAU O
RON HACH.

KET LUAN : NHIEU HACH CO VA NACH HAI BEN CHUA LOAI TRU'LYMPHOMA. CDPB : 1/ HACH
VIEM MAN. 2/ HACH VIEM LAO.

Pé nghi ; XEM XET CD SINH THIET TRON HACH NACH TRAI ( HOAC PHAI)
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GPBDAITHE : 12/Viimb03-12cm.

GPB Vi Thé
Viing vé hach ¢é céc nang limphé thir phit véi céc trung tim mam cé kich thude khéc nhau. Cac tinh
mach ting san, té bao ndi mé phéng to. Vé bao hach va céc vach ngin day, thim nhip limphé bao va
tuong bao.
NGHI LYMPHOM
pE NGHI NHUOM HOA MO MIEN DICH: CD3, CD20, K167, BCL2, BCL6, CD10, pE HO TRO XAC DINH
CHAN DOAN (BLOCK 1)
Két qua nhuém héa mé mién dich ngay 17/11/2025: CD3 (+) trén cic té bao phan ing, CD20 (+) khu tri
trén cic ciu tnic dang nang, BCL-2 (-), BCL-6 (-), CD10 (-), Ki67 (+) manh trong mét sé trung tam mam.
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KET LUAN : SAU NHU()M HOA MO MIEN DICH: PHU HOP HACH VlfiM MAN TINH.
DPé nghi theo déi va sinh thiét thém néu can.
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VUNG KHAO SAT : SIEU AM VUNG CO VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- TUYEN GIAP: kich thuéc binh thuong, nén giap céu tric echo day, déng nhat, khong nhan giap, phan bé mach - GAN: Khong to, by déu, céu tric echo day, déng dang, khong sang thwong khu trd. Tinh mach ctra khong dan,

dong chay hudéng gan, van téc trong giéi han binh thuong.

mau binh thuong, - MAT: ti mat khong séi, vach méng. Pudng mat trong gan khéng dan. Ong mét chi khéng séi, khong dan.

- HACH CO: viing duéi ham va doc co SCM bén phai c6 nhiéu hach echo kém, giéi han ro dang ovale, D # 5 - 31 - TUY: C4u triic, kich thutc binh thuong. LACH: khéng to, déng dang.
MM, két thanh chum, céc hach 16n mat cdu tric ron hach. - THAN P: khong sdi, khéng & nuéc. THAN T: khong soi, khong & nucc.
- TUYEN MANG TAI, DUOI HAM, DUUI LUOI: binh thuong. - BANG QUANG: khéng soi, khong buéu, vach méng.

- PHAN MEM CO (Da,mb du6i da,can co), THUC QUAN CO: chua thay bat thuong. - T cung: déng dang. Budng trimg: khong u.

- bong mach chu bung khéng phinh.
- Ascites (-). Khong hach 6 bung.
- Khéng tran dich mang phéi.

KET LUAN : NHIEU HACH CO PHAI (NGHI HACH VIEM) N o
KET LUAN : GAN NHIEM MO bO 1.



MEDIC 4. Clgan} dii}an h?n da?: s ssssnans 1100000 1R 005 RRRR R0
5. Pa xwr ly (thudc, cham soc): Gom 5 loail thuoc

1. Lucass 200mg. (Cefpodoxime proxetil 200mg) 30 Vien
Ngay uong 02 lan, lan 01 vién (sang-toi )

2. Cefass 60mg (Etoricoxib) 30 Vién
Ngay uéng 02 lan, lan 01 vién (sang-toi )

3. Sopezid 40 (Esomeprazol 40mg) 30 Vién
Ngay uéng 02 lan, lan 01 vién (sang toi )

4. ALBENDAZOLE 400mg (Albendazole) 04 Vién
Ngay uéng 02 lan, lan 01 vién (sang toi )

5. Betadine Gar 1% (SM) (Povidone-iodine) 01 Chai

Ngay xuc 01 lan, lan 01 ly (sang)
6. Chan doan khi ra vién: HACH CO VIEM Ma
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4, Chan doAn DAm @A .......c.ocoovoiieieeee ettt ettt et et e e eaeenenens
5. Pa xw 1y (thudc, chdm soc): Gom 3 loai thudc
1. Lucass 200mg. (Cefpodoxime proxetil 200mg) 20 Vién
Ngay uéng 02 lan, lan 01 vién
2. E-cox 60 (Etoricoxib 60mg) 20 Vién
Ngay uéng 02 lan, lan 01 vién
3. Sotig-40 (Esomeprazole 40mg) 20 Vién
Ngay uéng 02 lan, lan 01 vién

6. Chan doan khi ra vién: HACH CO PHAI NGHI LAO
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VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thuéc binh thuong, nén giap ciu tric echo day, déng nhat, khéng nhan giap, phan bé mach
mdu binh thuong.
- HACH CO: vung cd hai bén (tdp trung nhiéu nhdt viing géc ham) cé rat nhiéu hach cimg chéac tap trung thanh
chim, echo kém déng nhat, tinh chat cac hach giéng nhau, kt max # 61x25mm, oval, da s6 mat cau truc rén,
khéng voi hda hay hoai ti, ting sinh mach mdu dang hinh cay.
- TUYEN MANG TAI, DUOI HAM, DUOI LUOI: binh thuong.
- THUC QUAN CO: chua thdy bat thudng.

MEDIC

KET LUAN : NHIEU HACH VUNG CO HAI BEN NGHI NHIEU HACH LYMPHOMA.
D& nghi : SINH THIET CHUM HACH GOC HAM PHAI. ) . ) - o ) ]
VUNG KHA’O SAT : SIEU AM TUYEA;N VU MAU VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khéng to, P=122mm, b déu, cdu tric déng dang, khéng sang thuong khu tra.
- MAT: tti mét khéng séi, vich méng. Pudng mat trong gan khéng dan. Ong méat cht khéng séi, khong dan.

- MO TUYEN VU HAI BEN DAY TRUNG BINH.

= KH(:)NG UYA TON THUpNG VIEM. - TUY: Cau tric, kich thuéc binh thuong. LACH: khéng to, kt 98mm, déng dang.
- KHONG DAN ONG TUYEN. ] ] B B P - THAN P: khong s6i, khong & nuéc. THAN T: khéng soi, khong & nude.
- NACH PHAI CO NHIEU HACH ECHO KEM, TINH CHAT TUONG TU GIONG HACH CO, KT MAX 38X20MM. - BANG QUANG: khéng séi, khong buéu, vach méng.

- TU CUNG - BUONG TRUNG: khéng u

- Pong mach chu bung khong phinh.

- Ascites (-). Khéng tran dich mang phdi.

- Hach: doc ddéng mach chl bung va than tang cé vai hach echo kém, kt # 17x7mm, oval, mot sé6 hach mat rén,
khong v6i héa hay hoai tir, khéng tdng sinh mach.

KET LUAN : NHIEU HACH VUNG NACH PHAI TINH CHAT TUONG TU'HACH CO )
SIEU AM TUYEN VU HIEN CHUA THAY BAT THUONG ( BIRADS 1) KET LUAN : VAI HACH DQC PONG MACH CHU BUNG VA PONG MACH THAN TANG.

¥
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Mé hach tang san nhiéu té bao to, kich thuéc 12-20mcm. Nhan to, sang, chat nhiém sac thua, hat nhan
16n, nam giira nhan.

NGHI LYMPHOM

PE NGHI NHUOM HOA MO MIEN DICH DE HO TRO XAC PINH CHAN DOAN: CD3, CD20, K167 (BLOCK

1)

Két qua nhuém héa mé mién dich ngay 25/02/2025: CD3 (+) trén cac té bao phan img, CD20 (+) (Hinh
1), Ki67 (+) 70% (Hinh 2)

’\&

YR L s w ¢

KET LUAN :

"vs
k
l
%L

_".%ﬁﬁ}“'a‘ éi
B ;ﬁ O

Caw < L DTer =
PR _,’»4’_., ‘g."r - *o.1q
SAU NHUOM HOA MO MIEN DICH: PHU HOP LYMPHOM LAN TOA TE BAO TO, DONG B
(DIFFUSE LARGE B CELL LYMPHOMA,)(C83) .
PE NGHI NHUOM THEM HMMD: CD5, CD10, BCL6, CYCLIN -D1, MUM 1 DE HO TRQ
PHAN SUBTYPE
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LUl lHaul MawN.ieu L ll(}ll“ aul pat . v
TEN XET NGHIEM 2 QUA KHO.;\NG THAM CH]EU MA QT Loal mau: MawN. Tiéu Tinh trang mau; pat
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
NFS(C.B.C)(CONG THUC MAU)* . Glucose NEG (mmol/L)
WBC 1273 H  (4.0-10510%9/L QTHHO19 Bilirubin NEG (mol/L)
9% Neu 68.3 (40-74 %) Ketone NEG (<0.5 mmoliL)
% Lym 24.7 (19 58% Spe-Gravity 1.012 (1.0051.030)
A . - v Blood NEG (Negative)
% Mono 6.2 (3-9%) H 6.5 (4.68.0)
% Eos 0.6 (0-7%) D} . 8.
Protein NEG (g/L)
0, X
% Baso 03 DAL Urobilinogen NEG (3mol/L)
# Neu 8.68 H (1.7-7.0)10"9/L Nitrite NEG (Nogative)
# Lym 3.15 (1.0 -4.0) 10°9/L Leucocytes POS  (Negative)
# Mono 0.79 (0.1-1.0) 10*9/L Color Yellow
# Eos 0.08 (0 -0.5) 10~9/L Clarity Clear
# Baso 0.03 (0-0.2) 107 9/L 2)Urine Sediment (Can Lang): A (particles/pL)
RBC 4.38 (3.80 - 5.60)10~12/L QTHHO20 Red Blood Cells 4 (0-15)
Hb 12.1 (12,0 - 18.0 g/dL) QTHHO25 Leucocytes 151 H (0-15)
Hct 36.7 (35 52 %) Calcium oxalate monohydrate 0 (0-6)
MCV 83.8 (80~ 100 fL) Calcium oxalate dihydrate 0 (0-6)
MCH 27.6 2632 po) Amor.Phosphate 0 (0-6)
MCHC 33.0 (32 - 36 a/dL) Uri(i:acitd : “z "_’)
asts (06
RO 134 “lv QeAnn Epithelial Cells 15 H (0-10)
PLT 403 H (150 - 400)10°9/L QTHHO21 Bactaria fo0' i ialeoh
MPV 8.9 (6.30 - 12.01L) I11. SINH HOA - BIOCHEMISTRY
I1. VI SINH/NUOC TIEU/PHANIDAMID!CH - HbA1C (HPLC): * QTSHOI2
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS HbAlc (IFCC) B R ™ T 5 ihsliad
4 7' . * o4
URINARY ANAL\ISIS. QIVS044 HbAlc (NGSP) 6.51 H (1.0-650 %A1C) A _
l)ChemiStry (Sinh Hoa) : : * Dy 1a két qui dang 86 trd ty ddng tir bé théng Medic. Bin gidy, khoa X6t nghigm @i ky trd bénh nhin Lol
S5 trang: 1/4 Mi QR phia trén chim bénh dn cia quy khdch. Medsc khing chiu tréch nhidim néu quy khich cung cip cho nguin kb
* DAy 15 k6t qub dong 50 trd ty ddng 1 b théng Medic, Bdn gify, khoa Xét nghidm &i ky trd bénh nhin o . I Xé dwoc cdag nhdn [SO 151892012
el g A M AN TRA KET QUA TRONG VONG. ) X nahidm &5 hanm ¢5 ngosi kic

Bénh nhan nir, 75t
Lam sang: Mét, ho dam, dau ha suwon trai, hach thwong don phai. [&]
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TEN XET NGHIEM
Glucose (mmol/L) (FPG)*
Glucose (mg/dL)
IONOGRAMME?

Na

K

Ca

Cl

Uric Acid/Serum*

hs CRP

Urea/ Serum!

*Po Loc Cau Than (CKD-EPI)
Creatinin/Serum?

eGFR (CKD-EPI)

LDL Cholesterol?

HDL Cholesterol?
Triglycerides!
Cholesterol, Total!

GGT!
SGOT (AST)!
SGPT (ALT)!

KET QUA
6.97 H
1255 H

137.1
3.03 L
2.29
99.51
5.28
2.26
24.39

0.876
69
3.38

149
1.49
576
. 48.75 H

30.41
26.49

IV. MIEN DICH - IMMUNOLOGY

TSH u.sensitive (3rd G)?
Free T3 (Abbott)*

3.20
2,51

KHOANG THAM CHIEU

(3.90 - 5.60 mmol/L)

(70.2 - 100.8 mgrdL)

(130 - 145 mmol/L)

(3.40 - 5.1 mmolL)

(2.1 - 2.80 mmol/L)

(96 - 108 mmol/L)
(M:34-7.0;F: 24 - 5,7 mgidL)
(s 3 mg/L)

(15 - 49 mg/dL)

(M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL)

(= 90 mL/min/1.73 m¥)

(<2.59; Nguing: 2.59-4.13 mmol/L)
(Cao: 4.14 - 4.91; Rit cao = 4.92)
(=1.55; Nguimg: 1.04-1.54 mmol/L)
(Thép: < 1.04)

(<1.70; Nguimg: 1,70-2.25 mmol/L)
(Cao: 2.26 « 5.64; Rat cao = 5.65)
(<5.18; Nguimg: 5.18-6.21 mmol/L)
(Cao: = 6.22)

(M< 55U/ F<36 UML)

(< 35U/L)

(< 30 U/L)

(0.32 -5 piU/ml)
(1.71 - 3.71 pg/mlL)

* DAy 14 két qua dang s6 trd ty ddng tir bé théng Medic. Bin gidy, khoa Xét nghidm d3 ky trd bénh nhin
Mi QR phia trén chiza bénb én cla quv khich. Medsc khing chiu trach nhiém néu quy khich cung cip cho nguis khic

1. X& nghi¢en d) deye cong nhin 1SO 15189:2012

i P " N
I Gu mdbn tai nha-

THO! GIAN TRA KET QUA TRONG VONG.

2. Xé nghiden &3 tham gaa ngoai kidm

MA QT

QTsHoo!

QTSHO67

QTSHOI4
QTSHO28
QTSHO02

QISHO27
QTSH093
QTSHO84
QTSHOIS
QTSHO003
QTSHO04
QTSHO05

QTSHO13

QTMDO09

QEMPLT 314

-

TEN XET NGHIEM
Free T4?
HBsAg (Pinh tinh, qualitative)®

Anti HCV (Pinh tinh,
qualitative)?

A.F.P?
C.E.A!
C.A 19-9 (Roche)?

KET QUA
1.11
POS S/CO 6003

NEG S/CO 0.130

<2.00

606.6 H
<2.00

KHOANG THAM CHIEU
(0.71 - 1.85 ng/dL)
(Index <1; S/Co <1)

(S/Co < 1; Index < 1)

(< 20 ng/mL)
(< 5 ng/mL)
(< 31 U/mL)
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VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, b déu, cdu tric dong dang, khong sang thuong khu tra.
- MAT: tiii mat khong sdi, vach méng. Duimg mét trong gan khéng dan. Ong mat chi khong sbi, khéng din.
- TUY: Cdu tnic, kich thude binh thudmg. LACH: khong to, dong dang.
- THAN P: khéng sbi, khdng & nuwde. THAN T: khéng soi, khéng & nude.
- BANG QUANG: khong soi, khong budu, vach mong.
- Viung chéu khéng u.

VUNG KHAO SAT : SIEU AM PHAN MEM

2 . _ : * PHAN MEM VUNG THUQNG DON PHAI

- bong mach chu bung khong phinh.

ASEt Gy KRN Mot AT A : 2 2 , - DA, MO DUOI DA, CAN CO :cdu tric 16p binh thuong, khéng sang thwong khu tri, khéng butu, khéng viém.
- Tran dich mang phdi trdi lwong nhiéu, mang phaoi phai lwong it, dich ¢6 hai am, khong cod vach.

- HACH: thuong don phai cé hach chl yéu thanh phéan hoai tir bén trong, kt # 20x12mm, oval, mat cau triic rén
hach, khong voi hoa, co it mach mau ngoai vi.

WIS 20 Jwe DDIS: 13 dem

KET LUAN : HACH HOAI TU' VUNG THUQNG DON PHAI (CPPB: HACH LAO HAY DI CAN).

KET LUAN : TRAN DICH MANG PHOI HAI BEN (BEN TRAI LUUNG NHIEU) DANG DICH TIET
SIEU AM BUNG HIEN CHUA THAY BAT THUONG

Dé nghj : MSCT NGUT
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Chin dodn sobd - Kiém tra

XQ Long Nguc Thang [Film)

Thanh ngyc Khong c6 anh bit thuimg

Mang phoi ¢ Mo goc sudm-hoanh T

Trung that Truc khi-phé quan léch P

Tim :  Khong xac dinh bo T tim

Pong mach chu Khong c6 danh bit thuimg

Huyét phé quin ¢ Khong c6 anh bt thuong

Phoi NOt mér ving trén P. Bong md & thiy trén T, M vang duwdi phé truimg T
Co hoanh ¢ MobénT

Cam nghi : TRAN DICH MANG PHOI T LUONG NHIEU. NGHI KEM BENH LY TIM, BENH LY TAN SINH O
THUY TREN PHOI T
bé nghi : MSCT
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kVP:100 kVP:100

mA:250 mA:250

msec:500 ; msec:500

mAs:125 . Vitrea® mAs:125 Vitrea®
Thk:1 mm W/L:1500/-500 Thk:1 mm W/L:1500/-500
Aquilion ONE #204 at -828.4 mm Aquilion ONE #177 at -806.8 mm
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08:48:43

kVP:100 ’ kVP:100

mA:250 mA:250

msec:500 msec:500

mAs:125 Vitrea® | mAs:125 Vitrea®
Thk:1 mm W/L:340/40 | Thk:1 mm W/L:340/40
Aquilion ONE : #174 at-804.4 mm | Aquilion ONE #162 at-794.8 mm
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Age:75 years \
F

05 Feb 2025
08:48:43

08:48:43

k¥P:100

mA:250

msec:500 * 27 7 W

mAs:125 L ’ PR L Vitrea®
Thk:1 mm . f + a3 W/L:340/40
Aquilion ONE = | W - @ Coronal

kVP:100

mA:250

msec:500 ‘ T

mAs:125 | AR B Vitrea®
Thk:1 mm el MG . W/L:340/40
Aquilion ONE | : & /. \ ‘ Coronal
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MFLELELE LALFLELE oLF EFLF .
a

Ving : CTNGUC May : MSCT 640 _2 Tiém chat tuwong phan
Két qua  : KI THUAT:
Cac 1at hinh 1mm qua 2 phéi, khoéng va co tiém can quang, khao sat & hai cita so: nhu md, trung that.

MO TA:

Mass mét dé md nam trong thiy trén phéi trai, d # 5cm, b da cung.

Thuwong ton da not trong phoi phai, d # 5 - 15mm, bo ro.

Phi dai haach rén phai trai, hach cita sé pohé cha,, trung thét trwdéc vaa canh khi quaan 2 bén, phi dai hach cd
phai.

Tran dich mang phai trai lrong nhiéu.

Khi quan thoang, khong tac nghén.

DMC nguc khong phinh.

Vach thuee quan mong, khéng gidn.

Khong thdy tén thueng thanh nguc. Khéng hinh &nh u trong mé tuyén vi 2 bén.

= KETLUAN: J L o
TD U PHOI THUY TREN TRAI DI CAN HACH TRUNG THAT, HACH CO PHAIL, DI CAN MANG PHOI TRAI VA
PHOI POI BEN.

CBPB: LAO.
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Chindoinsobd :  Hach thuong ddn phi nghi di cin/ U phéi tri
Hach thuong don phai kt # 2x2 ¢cm mét rén + tran dich mang phdéi 2 bén tri > phai

Ngay nhan mdu  :05/02/2025  Ngay tra KQ: 06/02/2025
GPB DAl THE . 1,2,3/ Nhiéu mé 0.4-1.5 cm

GPB Vi Thé :
Mé hach con mét phin ciu tric binh thuimg. Phin con lai ¢6 céic té bao ting san di dang, nhan di dang,

nhiéu nhan chia. Cic té bao nay hop thanh diy, bé, thanh dang éng tuyén.

» 7 - "
o ‘/w_ . ."_}" =, é

’ 'a'/'o". ol
s >

R TR LT LA e s s 7+ O i, I
~a:-£~:=: LI & AT S zsf’s?ﬁ AN

KETLUAN:  CARCINOM TUYEN DI CAN HACH. (C77)
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A-RADS: nhom IV
NODE-RADS: nhom V

LN-RADS: nhém V



Ultrasound categories

Ultrasound appearance Management
(A-RADS)
I Normal SAD<lem, hypoechoic, and hilar vessels None
|
. SAD=1-1.5cm, hypoechoic cortex, visible hilum. and increased
II Reactive WP i Follow up
Tilar vessels
. SAD>1cm. hypoechoic cortex. small Unknown origin CNB
Suspicious & .. : . .
I Lvmphoid disorders or invisible hilum, Hilar, non-hilar or
b decreased vascularity Known origin FNA
Unknown origin CNB
_ ) Iso-echoic cortex and invisible hilum. .
IV Metastatic . Known origin Treatment
Non-hilar vessels
Post -op of known origin FNA
‘ Node RADS Classification of lvmphadenopathy & Recommendation
| LYMPH NODES ‘
Ultrasound Features Score Total Node-RADS Recommendation
Score / 7 i’ \ \
‘ SAD (Short Axis Diameter) P A
| ~ I
Tugulodigastric < 10 mm =1 Normal None ; Q\ ‘
. 0
Other < 8 mm —
Tugulodigastric = 10 mm 5 | NORMAL l | STEATOTIC l ’ REACTIVE | ] SUSPICIOUS l | MALIGNANT
Other = 8 mm o ..
2 § Clinical follow-up + Treatment
Reactive Normal size, Often enlarged, Usually enlarged, MALIGNANCY Enlargement and
‘ =16 mm 4 shape and cortex thin, regular thickened SUSPICION other features of
structure* regular cortex and irregular cortex malignancy*.
‘ Echo-texture hilum that is preserved hilum* thickening, FCT *
) I Repeated Ultrasound wide and fatty * low risk high risk
Hypo-echoic cortex 0 3 Probably -
. in 2-4 weeks
Reactive
| Tnvisible hilum 1
‘ Hyper-echoic cortex 3 -7
Known Ornigin FNA v
‘ Vascularity v - - N
4 o estimated risk of malignancy
) Suspicious
| Hilar 0 [ ceon [ ceon |[ comn | [ cosow |[ coron |[eaem |
Unknown Origin CNB
‘ Decreased 1 e ! s 1 1 L
Non-hilar 4 I LN-RADS 1 I I LN-RADS 2 I | LN-RADS 3 I I LN-RADS 4a ] I LN-RADS 4b I I LN-RADS 5 ]
Known Origi Treat: t :
OWn UTigin TEatmen I / \\ \_ i ) _/
I / l N N
Clinical History " // ¥
N
. - I / ANTI-INFLAMAT. TREATM.
W Unknown Origin CNB I / l | g
Metastatic / I // / \ e
<2-4 week 0 Tumoral ; / N
‘ // STRUCTURAL NO N
Post -Op I / REGRESSION REGRESSION M
- FNA ! £ / N
= 2-4 week 1 (Known Origin) ¥ » N

OBSERVATION




FAY

no micro
metastases metastases g L macrometastases treatment falllll‘c
weeks months 20mm
Tmm >

NV
2mm 10mm

{ 1
% Smm
LLN-RADS criterion 10mm SAD criterion
Better staging { FN Misstaging
Earlier treatment Delayed treatment

Chudobinski C, Swiderski B, Antoniuk |, Kurek J. Enhancements in Radiological Detection of Metastatic Lymph Nodes Utilizing Al-Assisted Ultrasound
Imaging Data and the Lymph Node Reporting and Data System Scale |I|
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» Chan doan bénh ac tiqh cla hach gop phan quan trong & moi giai doan
cla bénh, phan loai, diéu tri va theo ddi, co tac dong sau sac dén két qua
chung.

» Theo ddi hach nén két hop tién st, tham kham Iam sang, tly thudc vao cac
nguy@n nhan nghi ngd dé dua ra xét nghiém dac hiéu, hinh anh va sinh
thiét.

» Can co hé thong phan loai chuan hoda trién khai trong thwe hanh 1am sang
thwdng quy dé lam cau ndi gitra bac si chan doan hinh anh va bac si
chuyén khoa khéac, hd tro chan doan nhat quan hon va hwéng dan cac
quyét dinh diéu trj tot hon.
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TAI LIEU THAM KHAO

Alamdaran SA, Randian A, Rasoulian B, Jafarian AH, Aminzadeh B, Niroumand S. Correlation of Sonographic
Classification of Neck Adenopathy (A-RADS) and Malignancy. Iran J Otorhinolaryngol. 2023 Jan;35(126):39-47. doi:
10.22038/IJORL.2022.67255.3299. PMID: 36721411; PMCID: PMC9872261.

Chudobinski C, Swiderski B, Antoniuk I, Kurek J. Enhancements in Radiological Detection of Metastatic Lymph Nodes
Utilizing Al-Assisted Ultrasound Imaging Data and the Lymph Node Reporting and Data System Scale. Cancers (Basel).
2024 Apr 19;16(8):1564. doi: 10.3390/cancers16081564. PMID: 38672646; PMCID: PMC11048706.

Chudobinski C, Pasicz K, Hanke M, Kaczmarek A, Pajdzinski M, Kotacinska-Wow A, Gottwald L, Kuncman W, Podgorski
M, Cieszanowski A. Lymph Node Reporting and Data System (LN-RADS)-Retrospective Evaluation for Ultrasound

Classification of Superficial Lymph Nodes. Cancers (Basel). 2025 Jun 18;17(12):2030. doi: 10.3390/cancers17122030.
PMID: 40563680; PMCID: PMC12191221.

Heravi AM, Hataminia F, Rasoulian B, Tavakoli M, Yaghobi NS, Jafarian AH, Alamdaran SA. Ultrasound-based Node-
RADS: Introducing a new Scoring System for Ultrasound-based Classification of Lymphadenopathy. Iran J
Otorhinolaryngol. 2025;37(4):169-177. doi: 10.22038/ijorl.2025.85674.3883. PMID: 40791834; PMCID: PMC12335667.

Zhang H, He D, Mao M, Li R, Yin T, Zheng B, Zheng J, Wu T, Ren J and Xu Z (2026) Standardizing cervical lymph node
evaluation in papillary thyroid carcinoma: diagnostic accuracy of Node-RADS on ultrasound. Front. Endocrinol.
17:1709522. doi: 10.3389/fendo.2026.1709522
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