MEDIC Nhan mot truong hop

UNG THU PAI TRANG

dwoc chan doan khong qua N§i Soi

Bs. Lé Pinh Tin
Phong Kham Tieu Hoa — Gan Mat




CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va t&i app "Medic Hoa Hao"
“ 254 Hoa Hao, KP11, P.Vuon Lai, TP. Hé Chi Minh dé dang ki kham nhanh hon
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn
QR code chira bénh an clia quy khach. Medic khéng chiu trach nhiém néu quy khdch cung cdp QR code cho ngudi khac.
QRCode két qua
PHIEU KHAM BENH
PHONG KHAM TIEU HOA-GAN MAT - PHONG: 7

Ho tén: Nam sinh: 1982 - Nir
Piachi:. , . PT:
Nghé nghiép: Ndi tre. S6 thé BHYT:

Huyét ap - Mach: 96/70-107 Cao: 160 cm; Nang: 45 kg; Nhiét dd: 37°C

Tién s bénh: 1 thang truéc khadm & tinh, ndi soi da day: Viém da day, ndi soi dai trang: binh thudmg.
Ly do di kham: dau quanh rén

Lam sang: dau quanh rén day dua > 1 ndm qua, di cdu 1-2 ldn/ngay. An duoc it.

Chéan doan so bd: Viém da day, Hoi chimg rudt kich thich

CHI DINH:

1. SIEU AM (1): Siéu Am Bung Téng Quat Mau
2. KHAM BENH (1): Khém CK Tiéu héa gan mat
XET NGHIEM:

Gior Ngudi ldy mau

TONG SO XET NGHIEM: 3

NFS (C.B.C) HP test (IgM ) HP test (IgG)
CHI PINH BO SUNG: (Hoa don dién t& phét hanh tu dong. C6  Ngay 10 thdng 10 nam 2025 - 06:05
........................................... sau 5 ngay. Tra ctu trén web hodc app Bac si
Medic)

...... — T

BS. CKI. LE PINH TIN




) PHONG KHAM DA KHOA

5 19v0 &
Rrps®

(VILAS Wied 060

Ho tén: . .
Ngay thang ndm sinh: 1982
S6 CCCD/HG chiéu:

Pia chi: Ap 6, XA

Pon vi: Medic

CONG TY TNHH Y TE HOA HAO

Ngay giv dang ky: 06:15:44 10/10/2025
Ngay gio ldy mau: 06:24:00 10/10/2025
Ngay gi¢ nhan mau: 06:28:00 10/10/2025

PHIEU KET QUA XET NGHIEM

(BM.KQ.22.1 - Ngay ban hanh BM: 01/05/2024 - Phién ban: 1.0)

Phai: Nir
Qudc tich:
bT:

Noi lay mau: Liu 1 BS yéu cau: BS. CKI. LE PINH TIN
Loai mau: Mau Tinh trang miu: pat

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

HP Test-IgG (CLIA)

Thoi gian duyét: 13:35:22 10/10/2025
Nguti duyét: DS.Phan Thi Thu Héng

KET QUA
L. HUYET HQOC / PONG MAU - HEMATOLOGY / COAGULATION

*

80.2
13.2
5.8
0.7
0.1

1.5
0.7
0.1
0.0

7.1

116 H

93 H

3.51 L
81L
26.0 L
74.0 L
231 L
312 L

239 H
491 H

POS 2.85 U/mL
HP Test-IgM (Elisa) NEG 25.44 U/mL

KHOANG THAM CHIEU MA QT

(4.0 -10.5)10~9/L QTHHO019
(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 QTHH020
(12.0 - 18.0 g/dL) QTHHO025
(35-52 %)

(80 - 100 fL)

(26 - 32 pg)

(32 - 36 g/dL)

(11.0- 15.7%)

(150 - 400)10~9/L QTHHO21
(6.30-12.0 fL)

(< 0.9 U/mL; GRAYZONE: 0.9 -
<1.1)

(< 30 U/mL; GRAYZONE: 30 - 40)

In ldn 3: 13:35:25 10/10/2025
Trudng khoa xét nghiém




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA . QRCode két qua
(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

254 Hoa Hao, KP11, P.Vuon Lai, TP. Hé Chi Minh 4 ding ki khim va xem két qui

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

(Qr code két qua chira bénh an cia quy khéch. Medic khéng chiu trich nhiém néu quy khach cung cdp cho ngudi khic.)

Khoa : SIEU AM TONG QUAT - Phong 14
M4dy: Aloka Hitachi arietta V60

KET QUA SIEU AM MAU
D 184 Ngay DK: 10/10/2025 06:26
Ho va tén : 43 tugi N
Dia chi tnpu,ae B .
Chan doan sobd  : VIEM DA DAY, HOI CHUNG RUQT KiCH THICH
BS chi dinh : BS. CKI. LE PINH TIN BVchidinh : MEDIC

VIING KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bor déu, cdu tric dong dang, khéng sang thuong khu tri.
- MAT: thi mét khéng sdi, vach méng. Puimg mat trong gan khong dan. Gng mat chii khéng sdi, khong dan.
- TUY: C&u tric, kich thudc binh thuong. LACH: khéng to, déng dang.
- THAN P: khéng séi, khéng & nuéc. THAN T: khéng séi, khéng @ nute.
- BANG QUANG: khéng séi, khéng butu, vach méng.
- Ving chau khéng u.
- Péng mach chi bung khéng phinh.
- Ascites (-). Khdng hach & bung.
- Khéng tran dich mang phéi.
+ PHU NE MO MO MAC TREO VUNG CHAU (P) + HA VI, iT DICH KHU TRU.

Chuyén phong Cép ctru

luc 10 gio 50 cung ngay
v6i chén doan: Theo dbi

Viém rudt thira vo.

KET LUAN : VIEM PHU NE MO MO MAC TREO VUNG CHAU (P) + HA VI, iT DICH KHU TRU,
NGHI VIEM RUOT THUA V&

Dé nghi : CT bung - chd y chau P, ha vi.
Tp. HG Chi Minh, ngay 10/10/2025 07:23
(Béc si dé ky)




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*
A 254 Hoa Hao, KP11, P.Vutm Lai, TP. Hé Chi Minh dé dang ki khdm nhanh hon
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn
QR code chira bénh an ctia quy khach. Medic khong chiu trach nhiém néu quy khéch cung cdp QR code cho ngudi khac.
QRCode két qua
PHIEU KHAM BENH
PHONG KHAM CAP CUU - PHONG: CAP CUU 2

Ho tén: Nam sinh: 1982 - Nir
Diachi:., _, _ DT: 086
Nghé nghiép: Néi tre. S6 thé BHYT:

Huyét dp - Mach: 106/69-100 Cao: 160 cm; Nang: 45 kg; Nhiét dg: 37°C

Tién s bénh: para: 1021

ngira thai bing thuéc uéng khéng déu

Ly do di kham: dau bung

Lam sang: Dau bung quanh rén hon 1 ndm nay kham tai dia phuong chdn doén Viém dai trang thutmg hay tai phét.
Bon ngay nay dau bung nhiéu quanh rén va 2 hé chau, kém sét, khong tiéu chay, chéng mat. Hién tai con dau lam
radm ha vi va 2 hé chau

Kham: Téng trang trung binh, tinh, tiép xiic tat.

Tim déu nhanh .

Phéi khdng nghe ran.

Bung phén tng thanh bung, 4n dau HCP

Chan doan so bd: Viém phiic mac rugt thira- thiéu mau

CHI PINH:

1. XQUANG (1): XQ Léng Ngyc Théng [Film]

2. PIEN CHAN POAN (1): Dién tim d6 (ECG)

3. MRI-CT SCAN (1): CT Viing Bung

XET NGHIEM:
Gio Nguwi ldy mau

TONG SO XET NGHIEM: 9

AST (SGOT) ALT (SGPT) HbAIC

Urea / BUN Creatinine/méu (eGFR) Beta HCG

Glucose (Random) Triglycerides ColonFlag
CHI PINH BO SUNG: (Hoa don dién t& phat hanh ty dong. C6  Ngay 10 thdng 10 nam 2025 - 11:03
........................................... sau 5 ngay. Tra ctu trén web hoéc app Bac si

Medic)




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA RCode két qua
COIODFI&Q‘ (Tén cit: TRUNG TAM CHAN BOAN Y KHOA - MEDIC) Tim va téi app "Medic Hoa Hao" N ™
254 Hoa Hao, KP11, P.Vuom Lai, TP. Hé Chi Minh d& dang ki kham va xem két qua

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

] (O code s i chidom bnli do'e CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA » QRCode két qua
II. SINH HOA - B (Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

254 Hoa Hao, KP11, P.Vuon Lai, TP. H6 Chi Minh d€ ding ki kham va xem két qua
HbA1C (HP PT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khim nhanh hon
Hb A.]. c (] (Qr code két qua chira bénh an ciia quy khach, Medic khéng chiu trach nhiém néu quy khich cung cap cho nguéi khac.)
HbAlc (N
Glucose (mmol/L) (E ’ - 2
Bénhnhan KET QUA X QUANG

Glucose (m il
Urea/ Se| gsc si chi dinh
*Po a 4 Chén doan so bd :
Do Loc Cau Than (CKL Chan doén sobd Ho va tén : Tudi:43  Phai:Ni¥ SEKTC:1 ID: 84

Creatinin/Se . T— Diachi: &p -DT: 086 SETT: 6
eGFR (CKL ' BS chidinh : Ngay DK : 10/10/2025

Gio PK : 12:18 PM KQ : 12:23 PM
aQR!
PWa Chan doansobd:
XQ Long Nguc Thing [Film]

SGOT (4 QRS Thanh nguc :  Khéng c6 anh bat thuong
SGPT (/ Mang phéi :  Khéng c6 4nh bt thuomg
101 MIEN DICH - STS T@ng that : Kh(:ﬂg C(') imh bft thm‘mg
Tim :  Khong cé anh bat thuong
BetaHCG/E TWa DPéng mach chi : Khdng c6 &nh bat thuomg
Huyét phé quan :  Khong c6 anh bat thuong
Phéi :  Khong c6 anh bat thuong
Co hoanh :  Khéng c6 anh bat thuong

ID

Triglycer

UWa

KET LUAN . g Cam nghi : KHONG PHAT HIEN BENH LY TREN PHIM XQ NGUC (NORMAL CHEST FILM)
’ Dé nghi :

Ngay 10 thdng 10 nam 2025
Bdc si X Quang




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

(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Hoa Hao, KP11, P.Vudn Lai, TP. H Chi Minh 45 ding ki kham va xem kit qua
DT: 028,39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khdm nhanh hon

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

MEDIC CT SCAN REPORT

STT : 251010 Naay PK : 10/10/2025 11:47

Bénh nhan : NGUYEN THI H Tuéi: 43 Nir- BT :086

Dia chi : Ap6,Xa

BS chi dinh : BS LE THANH TUNG BV : MEDIC Khoa :

Chan doan sobd

Ving : CT VUNG BUNG May : MSCT 640 _2 Tiém chat twong phan

Két qua : ** KY THUAT:
Viing bung - chdu dugc khdo sat voi céc lat hinh lién tuc 1mm véi méy MSCT Aquilion, khéng va cé tiém thudc
can quang.
*+ KET QUA:

Gan khéng to, b& déu, nhu mé gan déng nhéat. Thuong tén déng ddm dé nhu md gan (P), kich thuéc 14.5mm.
Thuong ton bat thuéc cdn quang manh déng nhat thi ddng mach va c6 mat dé bang nhu mé gan xung quanh &
thi tinh mach cta.

buong mat trong va ngoai gan khéng dan.

Lach va tuy hinh dang kich thwéc binh thwomg.

Hai than hinh dang kich thwdc binh thuong, khéng séi can quang, khong i nuéc.

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

Thuong tén day chdi sui thanh dai trang ngang, xdm 1an da day, xdm 1dn § bung, xéa mo mé m& xung quanh. )
Thuong tén bat thudc can quang manh 16p niém téi 16p thanh mac. Chuyén Bv Binh Dan ngay
Rugt thira binh thuwong.

Da ndt mat dé mdé mém rai rac trong § bung kich thwéc vai mm dén 26mm, bd da cung. Cac Thuong t8n bat 10/10/2025 v&i chan doan:
thudc can quang ngoai vi. '
Vai hach mac treo vung thweng vi quanh ron, duong kinh ngang 5-.6.5mm. Cac hach bat thudc can quang
manh.

Vai Nhén xo tir cung, 16n nhat #24mm.

ft dich tw do viing chau.

#x KET LUAN: ) oo ; v 5
- THEO DOI K DAI TRANG NGANG XAM LAN DA DAY, XAM LAN O BUNG, DI CAN HACH VA DI CAN § BUNG. hach, Thiéu mau.
- THUONG TON G:"\N (P), NGHI HEMANGIOMA.
- VAI NHAN X0 TU CUNG. _

- IT DICH TU DO VUNG CHAU.

Theo dbi K dai trang ngang

xam lan da day, 6 bung va

Tp. H6 Chi Minh, ngay 10/10/2025 13:14
(Bac si da ky)




& & * s M@ hd so: 701412251004869
BENH VIEN BINH DAN
BN Ky thugt Chuyén sdu-Cham soc Chuyén nghi¢p
Try s& chinh : 371 Dién Bién Phi - P.4 - Q.3 - TP.HCM
Khu Diéu tri Ky thut cao : 408 Dién Bién Phi - P.11 - Q.10 - TP.HCM
BT : (08)38394747 - (08)38330205 Fax : 84.8.38391315

Email : bvbir vnn.vn T WWW. com.vn
KET QUA NQI SOl
DAI TRANG
Bénh nhdn: Nguyé&n ThiH Phdi: NI  Ni3msinh: 1982
Pia chi : Ap6 xa L SPT :
BacsiCD:  Bs. CKL Noi g :  Téng Quat 1
Ngay chi dinh :  14/10/2025 1. Ngay thyc hign:  14/10/2025

Chan dodn: U &c cua dai trang ngang di cin xam 18n da day, xam 13n & bung
MO TA KET QUA

SOI CAO 30CM CBHM

- PAI TRANG SIGMA: tron lang, khéng thi thira, viém dinh gép géc khdng soi qua duge
- TRUC TRANG: khéng méu, chén ép tir viing chiu

- HAU MON : du da - tri ngi d6 II - co vong déng kin

Kétluan: VIEM DINH DAl TRANG SIGMA / CARCINOMATOSIS O BUNG
DA THU'A HAU MON
TRINOIDO Il

Dé nghi: Ng

Kysé: Nguyén Khéi
Ngay ky: 13:50:09 14/10/2025
Ching nh@n bdi 3 tewca




BENH VIEN BINN DAN MiDSsn  701417231004863
AP thdt Oydn sdo-Chim sde Chunin mphifp
Try sdt chinh 1 171 Odn Ben Phi - BA - Q.0 - TPHCM
mm“ﬂlwmlﬂﬂuﬂ“ﬁ-hll-Q.IO-YI.II:H
DT : (08)18394747 - (08)38330205 Fax 1 B4.8.38791315

Email 1 bvbinhdan@hom.wnnen Wek 1 werw. bvksnhdan. e om wn
KET QUA NOI SOI

THU'C QUAN - DA DAY - TA TRANG
Bénhphin: Nguyén ThiH _ Phdi: N  N3msinh: 1982
Dia chi : Rp6 xa o SOT :
BicsiCD:  Bs. CKI, Noi gl :  Tdng Quét 1
Ngay chidinh :  15/10/2025 1. Ngay thyc hién :  15/10/2025
Chin dodn: U éc clia dai tring ngang di ¢3n xam lin da ddy, x3m 13n & bung

MO TAKET QUA

+ THUC QUAN : Binh thirdng
+ DA DAY :
- TAM V| : Binh thudéng
- PHINH V{: Binh thudng.
- THAN VI: DUGI MAT SAU CO KHOI KT # 40MM XAM LAN VAO THANH DA DAY, NIEM MAC THAM NHIEM
CUNG. SUNG HUYET, SINH THIET LAM GPB.
- HANG VI: NIEM MAC VIEM SUNG HUYET DO . SINH THIET LAM PYLORI TEST
- MON V|: Binh thuéng
+TA TRANG:
- HANH TA TRANG: Binh thudng
- TA TRANG D1-D2: Binh thuding

Kétluin: TD U DAl TRANG XAM LAN THAN V| - SINH THIET LAM GPB.
VIEM PHU NE HANG VI
SINH THIET LAM PYLORI TEST

Dé nghi: Ng

Kis8:  Nguyén Phudc Thanh Sang
Ngly ki 14:25:39 161072025
Chimg mn bl S tempin




Twong trinh phdu thudt

Ly do phiu thuit: U dai tring xim lin
;mﬁwmmmq

__Mq&&,éuhgm Vao bung bﬁngu'ocar TOmm trén ron tham sat, the

: i ﬂkmmcnonlonmquyctdmhchuycnmo

| li'm:lnhdlmmmdummndmd#mcm mamsanhaymacnoalcndwﬁndmhhdﬂtbm

viﬁdﬁmm’cmmnon Thamsauhaykhonudanmngngangxamlannmnmlonvéb&mngﬁn

hdq,n&mdunv;.btmgmghmbcn Quyctdmhsmhthncmotducénrmcnalon.aqn; an hoi :
panh tring #30cm nouﬂldmuangﬁgmahcubcnbcnbﬁnglrdoadsmplcr ‘

‘ﬁumqumchammommp Sau khiu nonklcmu'athaymicngnolkm.khéagdng; .
dqmtmn:ammauk?dlqnsmh thiét.. : o
-Bﬂ&g&nlﬂu!’cnﬂ'm Douglas. C6 dinh din luu.

- Kiém tra dii gac va dung cu.
- {- Khiu déng cic I6p cén co, Khiu da.
{- Lugng mau mét:.50 ml

- Dy kién ritt cic dag DL: 3-5 ngdy

Giri GPB: ndt di cin mac ndi lém

lugng: chéy mau, nhiém tring, xi ro tiéu héa




SEN" VIEN BiNH Di" Ma ho so: 701412251004869

" KF thust Chuyéin séu-Chim soc Chuyén nghidp A
Try s& chinh : 371 Dién Bién Phi - P.Ban o - TP HCM Khoa: TQ1
Khu Biéu trj K§ thujt cao : 326-328 Dién Bién Phi - P.Vudin Lai - TP.HCM M3 tiéubdn:  2025_20028
BT : (028)38394747 Téng dai CSKH: 19007123
Email CSKH : com + www.bvbil .com.vn
PHIEU CHAN DOAN GIAI PHAU BENH
Bénhnhdn :  Nguyén ThiH Phai : NI Ndm sinh: 1982
Dia chi : Ap6 X3 SPT :
BacsiCD:  Bs. CKIL Noi gUri : N6 Soi Tiéu Hoa Ngoai Tru
Ngay chi dinh : Ngay thyc hién : 20/10/2025 10:32
Chan doan:  Theo ddi u dai trang
Phuang phap thuyc hién : Nhudm hai mau Hematoxyline- Eosin

MO TA KET QUA
muné; 02 mé nhé mau néu kich thudc 0.1cm (-).

M Trén sinh thiét thay Idp biéu mé tuyén tang san, t& bao tudng dbi binh thudng, mé dém c6 phan dng viém.

A . TANG SAN TUYEN KEM VIEM.
M DE NGHI KET HOP LAM SANG DANH GIA THEM.

Ngay 20 thang 10 nam 2025
Bac si thyc hién




’ néwn v sinn AN MM Mmanseses

[ — r— LI
‘ ---.i.'é--.:-"-‘:&'.'...m....m b Tor
BT (NI . RIS P : B4R MW 1S e 2025 28071

PHIEU CHAN DOAN GIAI PHAU BENH

Bk ridn ¢ Phil: M7 Mimanh: 1992

Daeh @ soT:
BicsCD: ThE BS. Trin Thitn Hie N gid : Gly mé e sixe |

Moy ch @t - Nghy thse hién: 221002005 1020
Ondn dodn: Ukﬂ!am-**ﬁgﬁ*ﬁln

Phusng phip thut hién :  Nhudm hai misy Hermatoryine- Eomsn

MO TAKET QuA
GPB OaithE: MONhS 2x 2om mx ot rdng suong ().

GPEVithE:  Trén minh thilkt ly cic 3 D30 o8 nhin 1ng 1ic, lidng Al A dang. phin bao wia phl. 250 alp thanh Wng
curm, dal, 80 chd 0 AU King 8ng

Xin cdm on Béac sy Nguyén Phu

Hdru va Béc sy Tran Thién Hoa (Bv

e e Binh Dan) da cho théng tin.
Bic s thue hidn




Bénh nhén bo tai

khém, chi uéng

thuéc nam, suy
kiét va mat sau 1

thang.




v' Pau quanh rén day dwa > 1 ndm, di cau 1-2 lan/ngay, 1 thang truéc kham tai Bénh
vién da khoa tinh, Noi soi da day Viém da day, Noi soi dai trang: binh thuong goi y

Viém da day, Hoi ching ruét kich thich.

Siéu &m da huéng dén va CT giup chén doan.

Day la mét trong nhitng trurong hop it gédp khi chdn doén ung thw dai trang khéng

duwra vao néi soi dai trang ma nho siéu &m huéng dén sau dé CT va phau thuat xéc

minh chan doan.




v' Bénh nhéan cé Ié da bj Viém dai trang tir trirdc lam cho cac cudc ndi soi dai trang
& tinh truéc dé va & Bénh vién Binh Dan sau nay khdng dén duoc khéi u & dai
trang ngang do dai trang sigma bj viém dinh, gép goc (twong trinh cua Bénh vién
Binh Déan).

v' Chén doén tré, ung thw da xam lan da day, di can hach va é bung.




» Frontline Gastroenterol. 2010 Apr 1;1(1):52-58. doi: 10.1136/fg.2009.000257 (2

Circumstances in which colonoscopy misses cancer

Linda Rabeneck 123, Lawrence F Paszat %3

We recommend the use of a term to describe colorectal cancer (CRC) that is not detected at
colonoscopy—but is diagnosed prior to the recommended subsequent colonoscopy—that is applicable to all
colonoscopies regardless of the indication for the procedure. It is often not possible to be certain that a CRC
that was not detected at the time of colonoscopy—but is subsequently diagnosed—was in fact a missed cancer
or whether it was a new cancer that was not present at the time of the colonoscopy but arose and grew quickly
following the procedure. For this reason, it may be more accurate to refer to the diagnosis of CRC following a
colonoscopy in which the cancer was not detected, as postcolonoscopy colorectal cancer (PCCRC).

How frequent is PCCRC?

In the National Polyp Study, colonoscopy and polypectomy were performed in an adenoma bearing
cohort at baseline. During 5.9 years of follow-up, six CRCs were detected in 1375 patients (0.6 per 1000
person years of follow-up).

Two studies have estimated that among persons with CRC who undergo colonoscopy, the
percentage with a PCCRC within 3 years is 5%. A retrospective study from 20 Indiana hospitals that
reported 47 (5%) of 941 CRC patients who had a colonoscopy within 3 years prior to their diagnosis had
a reportedly normal colonoscopy. In addition, an Ontario population based cohort study of 12 487
persons with CRC reported that 2-6% had a PCCRC within 3 years of colonoscopy, with right-sided CRC
associated with a greater risk.

https://pmc.ncbi.nlm.nih.gov/articles/PMC5517157/




Aetiology and prevalence of post-colonoscopy

Vol. 39. Issue 10. colorectal cancer

pages 647-726 (December 2016)

Maria Lourdes Ruiz-Rebollo, Lourdes del Olmo-Martinez, Benito Velayos-Jiménez,
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ABSTRACT
Background
Colonascopy is the gold standard for the detection and prevention of colorectal cancer (CRC). However, some individuals are
diagnosed with CRC soon after a previous colonoscopy.
Aims
To evaluate the rate of new onset or missed CRC after a previous colonoscopy and to study potential risk factors.
Methods
Patients in our endoscopy database diagnosed with CRC from March 2004 to September 2011 were identified, selecting those
with a colonoscopy performed within the previous 5 years. Medical records included age, gender, comorbidities and
colonoscopy indication. Tumour characteristics studied were localisation, size, histological grade and TNM stage and possible
cause. These patients were compared with those diagnosed with CRC at their first endoscopy (sporadic CRC-control group).
Results
A total of 712 patients with CRC were included; 24 patients (3.6%) had undergone colonoscopy within the previous 5 years
(50% male, 50% female, mean age 72). Post-colonoscopy CRCs were attributed to: 1 (4.2%) incomplete colonoscopy, 4 (16.6%)
incomplete polyp removal, 1 (4.2%) failed biopsy, 8 (33.3%) ‘missed lesions’ and 10 (41.7%) new onset CRC. Post-colonoscopy
CRCs were smaller in size than sporadic CRCs (3.2cm vs. 4.5cm, p<0.001) and were mainly located in the proximal colon (63%
vs. 35%, p=0.006); no difference in histological grade was found (p=0.125), although there was a tendency towards a lower
TNM stage (p=0.053).
Conclusions
There is a minor risk of CRC development after a previous colonoscopy (3.6%). Most of these (58.4%) are due to preventable
factors. Post-colonoscopy CRCs were smaller and mainly right-sided, with a tendency towards an earlier TNM stage.

https://www.elsevier.es/en-revista-gastroenterologia-hepatologia-english-edition--382-articulo-aetiology-prevalence-post-colonoscopy-colorectal-cancer-52444382416301213
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Postcolonoscopy colorectal cancer: What we need to know in the age of
screening and magnifying endoscopy techniques

Maria Delgado Galan !, Elvira Quintanilla Lazaro 2, Luis Ramon Rabago Torre 3

Abstract

Post-colonoscopic colorectal cancer (PCCRC), also known as interval CRC, is defined as CRC
diagnosed more than six months after a colonoscopy in which no cancer was detected. It typically arises
from missed lesions or incomplete resections and is now recognized as one of the most reliable quality
indicators for assessing colonoscopy performance. With an incidence rate of 3.6% to 9.3%, PCCRC
remains a significant concern, highlighting the limitations of colonoscopy in CRC screening—not only in
terms of diagnostic accuracy but also in its preventive role and effectiveness in treating lesions. A range of
clinical, endoscopic, and biological factors has been associated with an increased risk of PCCRC.
Identifying these factors can help stratify high-risk patients, enabling earlier detection and improving
preventive strategies for interval CRC. Reducing PCCRC should be a top priority for every endoscopy unit.
While technological advancements will enhance polyp detection, minimize missed lesions, prevent
incomplete resections, and improve overall procedural quality, the most impactful strategy remains
internal self-assessment within each unit. This review should evaluate key performance metrics, including
cecal intubation rate, adenoma detection rate, withdrawal time, PCCRC incidence, and incomplete
resections—both at the individual endoscopist level and across the entire unit.

https://pmc.ncbi.nim.nih.gov/articles/PMC12264747/#B10
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Méc du hién tai van déng vai tro trung tdm dé chén doan ung thw dai trang nhung van
c6 nhiing trong hop déc biét khéng thé chi dwa vao néi soi dai trang ma céan phdi hop céc

phuong tién khac dé chan doan duoc bénh.

Nhirng bao cao vé Ung thw dai tryee trang sau ndi soi dai trang

(postcolonoscopy colorectal cancer) goi y du tién str bénh nhan da ndi soi dai trang khéng

ghi nhan gi la, mét khi c6 nhiing d&u hiéu bao ddng (nhuw thay déi théi quen di cdu khdng ré

ly do, di cAu ra mau, sut can khéng ré nguyén nhan; mét méi, thuong xuyén dau hay chuéng

bung) ta van phai tdm soét lai bénh vi van cé ty 1é sai sét nhét dinh trong néi soi.
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Cam on sy chd y 1ang nghe clia quy vi.




