LYMPHOMA TE BAO B LON
NGUYEN PHAT

BUONG TRUNG




» Bénh nhi nit, 15 tudi

» Pau thang 3/2025, bénh nhi va

nguoi1 nha ghi nhan ving co to,

sO chic, khong dau, khong kho

thd, nuot vudng.




BN dugc gia dinh dua dén kham tai bénh

vién nhi, dugc xét nghiém mau, si€u am

2
A

tuyén gidp va phan mém vung co.

BN dugc cho toa thude diéu tri 7 ngay.

- Cau trac tuyér} gidp: hoi &m ddng nhét,

V" \

MEDIC

: = TR] SO BINH THUONG THIET BY - MA QT :
QTXN HS.14 - SH - AlinityCi
QTXN.HS.118 - SH - AlinityCi (*)
TN HS. 116 - SH - AlinityCi (*)

MO TA KET QUA
TUYEN GIAP:
Eo gidp: 4 mm.
Thuy phai: 14x33x14 mm.
Thuty trdi: 14.5x35x11 mm.

(GHI NHAN HINH ANH PHU NE PHAN MEM VUNG TRUGC €O, VAI O DICH NHO
LEN LOI BEN TRONG, KHONG THAY TANG TUCI MAU, KHONG THAY HACH

BAC SI CHUYEN KHOA

e APIT Lhitmh Vin Tho

Cén nang: S50Kg  Chigy cao: 160Cm
-1SD < BMI < 0sD CC/T: 99.13%

‘Nhiét dé:
BMI: 19.53

Chan doan: ~1SD < CC/T < 0SD

LO4 - Viém &t ¢a| &
Al vﬁlla;:;ach huyét cap tinh ; J18 - Viem phdi, tac nhan khéng xéc dinh ;phu née
- Chi dinh dung thusc:
1 Amfxicilin + acid clavulanic (Augmentin 16 (VIEN)) - 875mg; 125mg
USng mai ngay 2 Ian , mé&i I3n 1 Vién :
2 Men Saccharomyces boulardii dan
bao/250mg

Usng maéi ngay 2 Ian , médi [3n 1 Vién BuSi: Séng , chigu

14 Vién
Busi: Sang,, chigu

g khS (NORMAGUT (VIEN)) - 2,5x1079t8 14 Vién




VUNG CO

» Co (rc don chiim hai bén kich thudc 16n, khong dong nhat,

bén trong c6 nhiéu dai echo kém xen ke.

» Phu né mé m& vung co.

» Day khong déu thanh thue quan doan c0,

10mm.

» Nhiéu hach echo kém hinh oval, mot s6 con rén hach, d =

Smm, nam rai rac, khong tang sinh mach mau.




MEDIC

SIEU AM TIM

» Tran dich mang ngoai tim lwong nhiéu

» It dich mang phoi Trai.




SIEU AM BUNG

» Hinh anh budng tring kich thudc 16n: (P)
= 73x41mm, (T) = 69x43mm, echo kém, it
tang sinh mach mau, mét cau trac mo

budng trimg

» {t dich tui cling sau.




Huyét ap - Mach: 98/60-62 Cao: 160 cm; Nang: 50 ky; Nhiét do: 37°C

Tién sir bénh: khong c6 gi

Ly do di khéJm: -2 tuan viém phé quan

-simg viing ¢

Lam sang: -khong mét, khong kho tho, con kho khe, khac dam

-bung khong dau, 2 théang roi loan kinh nguyét

-siéu 4m nghi t3n thuong budng tring, dich mang bung phdi tim, 44 ¢6 mdt s6 test mdu lam & nhi dong I
Chan doén s bd: TON THUONG BUONG TRUNG CHUA LOAI TRU'K, TRAN DICH DA MANG
CHI DINH:

1. SIEUAM (1): SA Tim Mau

2. DIEN CHAN DOAN (1): Dién tm d (ECG)

3. MRI-CT SCAN (2): CT Nguc (nho xem gitp 1&n cao viing ¢8, néu bt thwong in phim ) ;

4, KHAM BENH (1): Khém Tong Quat

MRI Bung Chdu

XET NGHIEM:
Gidr Ngubi lay mau

TONG SO XET NGHIEM: 12

Tp;lg Phan Tich Nudc Albumin ROMA Test Vs’(ESR) Toc Do Lang
Tiéu Mau

Creatinine/mdu (eGFR) | Pro BNP CAT24 BK(AFB)/Sputum I (Dam)
Biirubin (T/D/1) | aPTT(TCK) QuantiFERON (QFT) ?S(iﬁ BYSputmmn 1

I. HUYET HQC / PONG MAU - HEMATOLOGY / COAGULATION

ESR (VS):
h-1

h-2
aPTT(TCK)!
aPTT ratio

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

*

9
20
36.5
1.22

(F < 25 mm)
(F < 50 mm)
(25.1 - 36.5 sec)

MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

BK(AFB)/Sputum I

Am tinh
Am tinh

III. SINH HOA - BIOCHEMISTRY

Bilirubin T?

Bilirubin D?

Bilirubin I

Albumin?

*Pd Loc Cau Thin (CKD-EPI)
Creatinin/Serum?

eGFR (CKD-EPI)

1.14 H
0.290

0.850 H
4.34

*

0.670

IV. MIEN DICH - IMMUNOLOGY

* NT - ProBNP 112 (Pro BNP)
Dién gidi:

- Suy tim cép: ngudng loai trir
Ngudng chan doan

.- Suy tim man: ngudng loai trir

CA 72-4 (Cancer antigen 72-4)
* ROMA TEST :

HE 4 :

Pre menopause

Post menopause

CA 125 (O.M Cancer)?

ROMA value:

127.0

tat ca do tudi
< 55 tuéi
55 - 75 tudi
> 75 tudi

_tit cd do tudi

<1.50

*

47.89

36.90 H
Low Risk 7.1%

Am tinh
Am tinh

(0.10 - 1.10 mg/dL)
(0.10 - 0.40 mg/dL)
(0.20 - 0.70 mg/dL)
(3.60 - 5 g/dL)

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

(= 90 mL/min/1.73 m?)

(pg/mL)

Qb 1857 - BYT ngay 05/07/2022
(< 300 pg/mL )

(> 450 pg/mL)

(> 900 pg/mL)

(> 1800 pg/mL )

. (<125 pg/mL)

(<8.20 U/mL)

pmol/L

pmol/L

(= 35 U/mL)

(Pre: Low < 7.4% ; High = 7.4%)
(Post:Low< 25.3%;High = 25.3%)

V. XET NGHIEM MIEN DICH ELISA - ELISA TEST

QuantiFERON-TB Gold Plus

NEGATIVE

(Negative)

QTHH049

QTHHO023

QTSHO063
QTSH063
QTSH063
QTSH056

QTSH027

QTMD172

S6 trang: 2/3

QTMDO32
QTMD181



PHAN TiCH ECG (ANALYSIS) :

aQRS: 110 Rhythm: XOANG Rate: 110 Interval: PR: 0.12 QRS: 0.08 QT: 0.32
PWave : Ext. Leads BT

: Pre. Leads BT
QRS Complex : Ext. Leads 1/D2D3AVF

: Pre. Leads <10mm/V4V5V6

TONG KET BENH AN:
1, Qud trih bénh 1 va dién bién Vim samg: - MET KHAM CK TIM : TRAN DICH MANG NGOAL TIM LUONG
NHIEU:> CIC
: TIMDEV
¥ iyl vt L e W PRSP -PHOITRONG
2- Van 2 14 day, hd 1/4 - Van DM chi binh thuimg - BUNG MEM
(PAPs=28mmHg) ‘, P A, o i ,
3-Tran dich mang ngoéi tim luong nhiéu,khodng tréng truée tim (15mm) ,sau tim (8mm),thanh bén that trai 2Tom tt ket qua et llghi@ﬂ] tan lam sang co giﬂ tl'i 41—
(A7mn) vig oo (26mni), diy nbd phit (d= 22mm) dich kidng fibcin chaa thifyeénéptim: |
3, Chan dodn ra vién:

- Bénh chinh: Ton thuvng budng tring hai bén nghiu. Dich 0 bung luong f, D D D D
TRAN DICH MANG NGOAT TIM LUONG NHIEU.

KET LUAN : VACH LIEN THAT VAN PONG NGHICH THUONG -Benh ke L0 o
VACH LIEN ik ‘ - Hjdd
TRAN DICH MANG NGOAI TIM LUONG NHIEU romd e 3

pEugtii:  couvENclpco | 4, Phuong phap diéu tri: CHUYEN VIEN



<hoa : Tim mach -
Chan doén 18m séng : Tran dich mang tm - TD u bubng UG
Chi dinh siéu &m : - Phin mém

KET QUA

« Tuykn giép vi tri binh thudng, kich thutic khng 1%

6 mét 54 focal echo kém dong dang. ok
- Dy thanh thy q"a; dm:{s 3;1:1‘}.; khdng B viung Mo canh v 1
- Tén thuong dang tham nhiem, 3

- Tham nhiém viing B thueng dbn hal bén.

- Tran dich mang tim
dich knéng thuén nh
- Hién khdng théy o1
* P& nghi: phdi hgp{

- Ddau hi¢u lim sang :
Nudt khé, the mét

- K&t qua xét nghiém, cin 1am sang :

14/3/2025 Siéu am

- Kln'mi_u‘m thuomg thim nhiém ving thugng don, vin
21ap va thue quian ¢6 => Lymphome de Burkitt. :ben lgh
Iy mphoma. Tran dich mang tim

CTScan: Tén thuong than tuy, budng trimg 2 bén, cin lo
BetaHCG mau <2.3miIU/ml, LDH mau: 1.12ng/ml, QuantiFERON (

ROMA value 7.1%
- Chan doan :

Phuong phio, tha thut, k5 dult, thube S5 o v Cont ke o1 L
3 at, g dicéu trj :
Choc dich mang tim giai ap - CTScan
Finh trang ngudi bénh e chuyén tuyén :
em tinh, sinh hiéu é6n, HA 1 10/80mmHg
- Li do chuy¢n tuy én : Khoanh tron vao muc 1 hodc 2 1y do chuyén tuyén. Trudmg hop chon
muc | . danh diu (X) vao 6 tuong irng.
(1) Du diéu kién chuyén tuyén
a) Phic ho pyoi quy dinh chuyén tuyén (*)
b) Khong phit ho pvoi kha ndng ddp img cua co so kham bénh, chiva bénh
(2) Theo véu ciau cia ngudi bénh hodic ngudi dai dién hop phap cia ngudi bénh
- Huémg diéu tri ©  Chuyén Bénh vién Nhi ddng Thanh phd tiép tuc diéu tri
thang 03

- Chuyén tuyen hoi : 16
- Phuong tién vian chuyén :

- Ho tén. chirc danh, trinh d¢ chuy

TOM TAT BENH AN

hé canh va 16p co 2 bén. Tén 1h

wong thim nhiém budng trimg o nhén"ng tiéu hung kha néng tl bubng trng e bé,

2 bén, nghi trong Sénh

ai trir bénh 1y &c tinh - Tran dich mang ngoai tm

-). CA 125: 36.9U/mL: CAT24<1 51 phén iy Vi gan gt g R

.

Xe Bénh vién i
én mon cua nguot ho tong :

MEDIC

ding: 100 i i

tudng phén kém, d # 20mm, by giihan g 5.
au*ngang"cac), bét thui kém, khang dng nhdt.

h v hai than.

1g khdo sét.
6?19 sng trong trudng khao sét.

(5 HAI BEN. CAN LOA|TRU BENH |
NG PHAN KHONGBM"

3UN
16 TUO




XET NGHIEM MAU

TPT TE BAO MAU BANG MAY PEM LASER

Sinh haa

EBV, HBV, HCV, HIV: am tinh
TSH/fT3:3.69/4.78

* WBC 14 (4.5-13.0) 10"Vl
NEL 8.7 (18-80) 10"l
FOS 041 (0. 0.45) 10 3ul
BASO 0,08 (0.02-0,12) 10" 3l
LYM 1.59 (1.2-52) 10 Vul
MONO 0.58 (0-08) 107Vl
NEU% 76.71 (40 - 62) %
EOS% 3.59 (0,00 - 6.00) %
BASO% 0.73 (0.00-1,00) %
LYM% 13.93 (27- 40) %
MONO*, 504 0-7 o

"mu 505 [CARRA] 1076/ul
* HGB 12.8 (12 16) wdl
HCT [ 380 (36-36)
MCV 75.2 (78 - 102) fl
Ml [ 217 (2539 v
MCH( 328 (3137 gl
RDW | 17.2 (100-150) "
RDW SD 455 (35.1 -46.3) fl

*PLT 312 (150 - 400) 10"l
MPV 79 (94-124) fl

NRBC# 0,007 10*3/ul

NRBC? 0.06 k

* Creatinine 65.89 44-937) pmol V1 - ~
* SGOT 2178 (0-60) L AL
* SGPT I 10,635 10-40) UL
| _Dinh lwyng Albumin 38.86 {15-56) gl
* Total Bilirubin 965 =17 pmol/L
| * Direct Bilirubin 1.90 (0-342) pmol/l
Do bogt 4 LDH ( Lactat 236.16 (120 - 330) UL
dehydrogenase)
| Dinh lugng Magne [ 0.7% (0.6 - 0.95) | mmol’L
Amylase/ Miu | 8140 (22-80) [ o
| cx-mp

Dynh lrgng Phospho
Lipase

Dinh lvgng bhCG (Beta human A A ']
Chonionic Gonadotropins)
1gG (Immunoglobuline G)
IgM (Immunoglobuline M)

IgA (Immunoglobuline A)
Dinh lugng bo the C3 (mdu)

. Mo ta hinh anh

- Chi md phdi ; khong ddu dong ddc/ khdo sét viing nhu mo phoi sét ming phoi.

- Mang phoi : khong tran dich

- Trung that : khong khoi choan chd bat thuong trung that trén

- Mang tim ; tran dich mang tim , bé day 1dp dich d# 20mm,dich thuan nhat. Tim ting dgng, theo ddi ¢
hi¢u chén ép tim / tran dich mang tim da choc hut & bv ND1( da bdo lam sang hoi chan tim mach siéu dm t

Cyramagating GG ICMY 501 mabn acn ty By

M0 vt g (O G| s 8 1 B3

Két luin: Hign chura ghi ddu dong dic phé nang/ viing nhu mo phoi khao st dwgc.
Tran dich mang tim lwgng vira -nhiéu, dich thuan nhat. Tim ting dng, theo ddi o dau hiéu chén ép tim

D& nghi: Hoi chan tim mach



MEDIC

Siéu am vuing co

KET QUA
M0 ta hinh anh :
- Ghi nhan thim nhiém echo day ving khoang ¢6 dudi co trc don chiim, ¢6 ving echo day khong déng nhét ¢6
tudi mau
- Vai hach viing ¢6 hai bén echo kém c6 hach khong rd rdn hach du6i him hai bén
- Tuyén giap echo day khong dong nhat, thity trai tuyén giap c6 ving hoi 4m kém hon mé xung quanh giGi han
khong r khéng ting tudi méau
- Tham nhiém mé mém ving ¢ chua hinh anh 6 tu dich

Két ludn :

Tén thuong md mém canh hai bén tuyén gidp

Tuyén giap echo day khong dong nhét theo di ton thuong thily tréi tuyén giap
Hach nho ving cd echo kém, ¢o hach mat ron




MEDIC

CTScan tam soat toan than (19/03/2025

Ghi chi mai K§ thugt: Chyp CT ndo ngye bung ¢6 tiém thude trong phin

Két qua:

Nio

- Hi¢n khong ghi nhin hinh danh khéi chodn chd ni so

- Khong ghi nhin hinh anh huy xuong ban s

- Tu dich xoang sang

Co - ngye

- Xep phoi tiéu phin thiuy ving lung phdi trai

- Trin djch mang ngoai tim dich ddm d¢ thip bé day 16p dich khoang 24 mm

- Hach rén phdi phai bit thube khong dong nhit d# 16x 24 mm

- Khong 0 ty djch ving ¢o

Bung

» Ddng mach chil va cic nhanh bt thubc dong nhit, thanh khing diy, khong hinh anh khuyét thude.
» Ton thuong canh hai bén tir cung bén phai d# 38x 85x 50 mm, bén trdi d¥ 28x 63 x 33 mm, bit thudc twong
phan kém khong dong nhit nghi xudt phat tir budng trimg

» Thén tuy to nhe d# 16 mm bit thuéc khong déng nhit khong phi né quanh tuy

+ Khdng ghi nhin 16n thuomg bit thude bat thuimg cic tang con lai trong 6 bung

Xuong

* Khong hinh anh hay xwong so, long ngure, cdt song va xwong chiu

+ Khong ghi nhin dich mang phoi va dich 6 bung.

Két ludn:

TON THUONG BUONG TRUNG HAI BEN BAT THUOC KEM THEO DOI LYMPHOMA
TRAN DICH MANG TIM, DAM DO THAP

HACH VUNG RON PHOI PHALI




MEDIC

Siéu am bung (23/03/2025

Dich vy: Siéu dm 6 byng (gan mdt, ty, lich, thin, bing quang)
Ghi chi méi KETQUA

Ma ta hinh anh

- Gian : khdng to, dong dang, bo déu

- Thi mit : khong soi, thanh khong day

- Dudmg mit : trong ngodi gan khong din

- Tuy : khong to, dong dang

- Lach : khong to, dong dang

« Dy dity - rudt: Diw tie rudt (<), long rudt (<), cocard (<)

Vi tri mach miu mac treo binh thimg

Rudt thira d% 4.5 mm , dn x¢p, hién khong ghi nhin ddy mac noi ho chiu (P)

= Thin (P) : khdng (r nude, khong s6i, khing dj dang

- Thin (T) : khong & nudc, khong soi, khong di dang

- Bing quang : vich khong day, khong soi

-Dichwe du : khéng ) ‘ /
- Co hai khoi viing ha vj nghi la buong trimg (da biet)

##++% Ghi nhin tran dich ming ngodi tim, bé day 16p dich (vi tri ddy tim) d# 22-28mm, dich thuin nhét, hi¢n
khong ghi nhin dau dé syp that phai/ thi tim truong. Ghi nhin ¢6 hinh anh vach lién that det
EF # 66%

*#=** Thim nhiém md viing thanh ngye, vi tri mom midi kiém / vj tri choe dich mang tim., Hi¢n khong ghi nhjn
o ty dich bat thudmg

Két lujin:

Irdn djch mang ngodi tim, thuan nhat, hi¢n khéng ghi nhiin diu dé syp thit phai. EF # 66%
Thiam nhl:'m mdry ung thanh ngye, vi tri mom mil Llélll

U budng trimg hai bén (dd biét)

Hién chua ghi nhin diu goi y bung ngoai khoa / siéu dm




Dan luu tran dich mang tim 18:49

LUQC PO PHAU THUAT

TRINH TU PHAU THUAT

| Phuong phip:

Dan hru mang ngoai tim

Cich thuc:

Bénh nhan ndm ngira

Rach da dudmg doc 1/2 dudi xudng ire

Qua cac 16p. vén xwrong tre

Vao khoang mang tim

Hut ra nhiéu dich vang chanh, lay dich xét nghiém
Pat dan hru bing Foley 26Fr

Cam mau ky

Poéng vét méd timg 16p bing chi Vyeryl 2.0, 4.0
May da Nylon 3.0

MEDIC




Tuong trinh phau thuat 26/03/2025

TRINH TU PHAU THUAT

LUQC PO PHAU THUAT

Phuwong phap:

PTNS sinh thiét buéng trimg 2 bén

Cich thirc:

Bénh nhan nim ngura, mé noi khi quan.

Vao bung 3 trocar nhur hinh.

Budng trimg hai bén kich thudc to, cimg chic, mau tring
duc, tang sinh mach mau it.

Khéng thay mo budng trirng binh thuong

O bung it dich vang trong & douglas.

Kiém tra bung thay gan tron ling, phiic mac thanh va phuc
mac chau tron lang. A

Rudt non hong hao, khéng ton thuong khu tri, dai trang
khong ton thuong

Tién hanh sinh thiét budng trimg 2 bén.

Khau phuc héi can rén vieryl 4/0, khau da rapid 4/0

MEDIC




MEDIC

MRI DUONG MAT (04/04/2025

K§ thuit : MRI gan - dwimg mjt. Lt cit Coronal T2WI, T2FS, Axial T2FS, TIWI, FIESTA, 3D MRCP.

M ta hinh anh:

- Ong mit chi diin d# 10mm dogn dii #15mm, dogn 173 cudi ong mit chi vj tri dau tyy hep long d# | Smm, cb
dogn chuyén tiép , ong gan chung d#10 mm thinh khing déu , ong gan (P) d#4-6mm , ong gan (T) d¥ 4-7mm
thinh khing dcu c6 dogn hep rii ric. Chd noi ong gan (T) va (P) phai hop vito Ong gan chung khong hep. Khing
ghi nhin tén thuong chodn chd trong hodic ngoai long dng mit chi, khdng bit thude twong phan bit thuimg

- Duimg mit trong gan khong diin, khong ghi nhin soi trong dudmg mét

- Tii mt d¢ 90x30x30mm, thinh th mit khong diy, ong ti mit khing din d#4 mm, oo soi nho (2 vién 0¥
Smm )vi ciin bin trong tii mdt

- Gan to nhg dbng dang . chidu cao gan d¥ 17cm , khing bit thwimg tin hifu trude v sau tiém thube
tuong phan

- Ong wy khing din

- Kich thudc wy khing to dau yy d# 24mm, thin tyy d# 20mm , dudi wy 44 20mm. Ghi nhin chi md tyy
khing ddng dang, o6 ming gidm tin hidu rii ric trén T2, khong hidu img chodn chd, khing han ché khuéch tin,
sau tiém thuoc twong phan tuy bit thuoe khong dong dang (chua logi trir do xdo dnh cir ddng) . Khong tu dich
khoang quanh tyy

- Khong ghi nhin bit thudmg tin hidu lich

- Khong ghi nhin dich ¢ bung

Két lujn: DAN DOAN TREN ONG MAT CHU, DAN KHONG DEU ONG GAN PHAI VA TRAI NGHI THL
PHAT DO VIEM, CHUA LOAI TRU SLEROSING CHOLANGITIS THU PHAT

TUI MAT €O SOI BUN VA SOI NHO

CHU MO TUY KHONG DONG DANG NGHI TRONG BENH CANH HUYET HOC MIEN DICH

HIEN KHONG GHI NHAN KHOI TON THUONG BAT THUOC TUONG PHAN BAT THUONG
VUNG RON GAN VA DAUTUY.
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Két luan: Theo ddi Lymphoma.
Dé nghi nhuém HMMD: D& nghi nhuém HMMD: CD3, CD20, CD30, TdT,
ALK-1, Calretinin, Inhibin, Vimentin, CD45, Cmyc, BCL2, CD10 (Block 20)




» BN duogc chuyén sang BVNDTP dé phau thuat sinh thiét budng trimg

Mo bénh hoc

e Mau md hién
dién cac TB
to,nhdan sang
khéng khia,
c6 2-3 hat
nhé&n rd, nam
sat ria nhan,
hoac hat
nhan I&n,
nam gitra
nhé&n. Nhiéu
phé&n bdo

* CD3 (),

€CDh20 (1]
CD30 (-), TdT
(-), ALK-1 (),
{ dliciion 1],
Inhibin (-),
Vimentin (+),
CD45 (+),
Cmyc ().
BCL2 (-),
(D10 [+]
Kié7 (+) 80%.
(B [+
PAXS (+),
BCL6 (+),
Chis (|
CD34 (-)

Chan dodn xdc

dinh

e Lymphoma té

bdo to dong B

(Large B-cell

Lymphoma)

MMD: CD3, CD20, CD30, TAT, ALK-1, Careiin, Inibin,
 BCL2, CDI0 (Bloek 20 -
(), CD30 () T4T (), ALK-1 (), Calenin (3,
¢ (1 BCL2 (4, CDI0 (+), Ki6" (+) 80%,




LYMPHOMA NON HODGKIN NGUYEN PHAT NGOAI HACH

» Khong so thiy hach ngoai bién lan kham dau

» Khong co u trung that trén XQ nguc

» Vi tri ton thuong ngoai hach ndi troi

» Tham nhiém hach 1an can co quan ton thuong (thuong hach nho)

» Vong Waldeyer's va lach duoc coi 1a LKH tai hach; ton thuong tily xuong coi la lymphoma ngoai hach

Sinh thiét co quan ton thuong + giai phau bénh + nhuém héa mé mién dich




» Lymphoma té bao B 16n lan toa (DLBCL) nguyén Ngudn Sm | Bénhnhin | LogiDLBCL | Phécdd

phat budng trirng 1a dang cuc ky hiém gap, thude Bk vige Nasname: |06 GCE | IR-DAEPOCH
y - : * Bach Mai thanh (CD20+) Rituximab

14 N A r 2 <
nhom lymph?ma r}goal hach nguyén phat (chi B\ Case R ST [p—
0.5% trong tong s6 lymphoma non Hodgkin ngoai Reports

hach. Chan doan khé khan vi triéu chirng khong dac :’:b":de ; Nirtré non-GCB Khdng 13
ouble-Hit
hi¢u, thuong duogc phat hién mudn ¢ giai doan IV.
. 2z s PubMed (3 3nir Khéng ro CHOP +
Loai m6 bénh hoc pho bién la t€ bao B 16n lan téa cases) Rituximab

(DLBCL) va Burkitt Lymphoma. PubMed (78 Nu78twéi  Khongré 6 chukyR-CHOP

tusi)

Ngoai ra, DLBCL nguyén phat budng tring chiém ti PubMed (75 ——

tusi)

Khéng ro Khong ro
1€ < 1% trong u budng trimg, do d6 can phan biét
v6i ung thu biéu mo6 budng trimg dé tranh phau e o R AR e
icine
thuat qua mirc trude khi c6 mo bénh hoc. : S v
: Frontiers Khéng ro Cathéhoa
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Pic diém siéu am:
» Hai bén: thuong gap
» Pong nhat, giam 4m
» Ting tuan hoan nhe
» Khong tran dich mang bung
» Khoi ludn > 5 cm duong kinh

Pic diém thuong khong dic hiéu — dé nham véi ung thu biéu mo

budng tring




CA4u truc

Tang sinh mach mau

Kiéu mach mau

Van téc dong chay

Bo khéi u

Choi/nhu

Dich bung

Xam lan

DPdng nhét

Tang sinh manh mau nhe
Mach mau nhd, phan bb déu
Thép, it dong chay

Bo 15, déu

Thwong dac, khéng co chbi

Khéng c6

Khéng xam lan

Khéng ddng nhat

Tang sinh mach mau nhiéu

Mach méau nhiéu, phan b6 bat
thwdng, ria khoi u + trung tam

Cao, Rl thap
Nham nhé, b& khéng déu

>4 chdi/nha (yéu té &c tinh)
C6 dich 6 bung

Xam lan rudt, phuc mac

MEDIC




Pic diem CT:

» Khbi dic mat do thap dong nhét, bo rd, khong xam 14n mo xung quanh, bt thude can quanh

nhe. Khong dich 6 bung. Thudng 2 bén. Khong md, khong calci. Kich thudce 16n (>5 cm).
Piic diem MRI:

» Tin hiéu thap trén T1. Tang tin hiéu nhe, nhung dong nhat trén T2. Ngam thuéc manh, dong

nhat.
Khong c6 thanh phén mo&, dich, calci, hoai tir

B0 13, khong xam 14n mo xung quanh. Thuong anh hudng ca hai budng tring. Khéng co

dich 6 bung.

Khoéng gidng u 4c tinh (ADC < 0.68)




Xét nghiém cwc ky quan
frong.
Tang LDH phan dnh:

« Khéi lwong u lén

« Tang sinh manh

- Tién lwong xau
bac biét: Burkitt Lymphoma,
LDH thworng tang rat cao.

B2-Microglobulin:
« Tang trong:
« Lymphoma tién trién
« Tai lwong khéi u cao
« Gia tri tién lwong




MEDIC

Ung thw biéu mé

LDH Tang (gap trong 70-80%) Khdng dac hiéu
B2-microglobulin Tang (>2.22 pg/mlL) Khéng dac hiéu
CA-125 Tang nhe (thwdng <200) Tang manh (>200)

AFP, B-hCG Am tinh Dwong tinh (u t& bao mam)




Sinh thiét hach/u

M6 bénh hoc

Kiéu lan téa

Héa mé mién dich

Tai sap xép gen

Phan loai

Yéu cau

Loai bé todin bdé hodc mét phan hach bach

huyét

Té bao I&n khdng dinh nhav, tap trung >50%

dan sé té bao

X6a bd cu tric binh thwdng ctia hach lympho
CD20 (+), CD19+, CD30 (4.5%), CD5 (5.3%)
BCL2, BCL6, MYC, TP53 (double-hit/triple-hit)

Non-germinal center B-cell-like (hon-GCB)
hoac GCB

MEDIC




» Ban dau: R-CHOP (50-60% chira khoi)

» Tai phat 1an dau: Hoa tri liu cao — Ghép tu than (>50% dap ting)
» Tai phat <1 nam/khang: CAR-T (85-94% dap ting, 42.6% sau 5 nam)

» Tai phat >1 ndm: Salvage — Gheép tu than




» Ti l¢ dap ing hoan toan: 66%

» OS-3 nam: 37.5% (tai phat/khang)

» Khong diéu tri: <6 thang

» GCB subtype: Tién luong t6t (CR 78%)

» non-GCB subtype: Tién luong xau (CR 56.5%)

Yeéu to tién lwgng xau:

» LDH tang, B2-microglobulin cao, non-GCB, double-hit / triple-hit...




» DLBCL la thé tién trién nhanh nhung c6 thé chira khoi véi diéu tri dung phac do.

>

» V4i ton thuong ving c6 khong dién hinh, khong nén dung lai & chan doan khu tru.
Can nghi dén mot bénh 1y tean than, tiép tuc khao sat cac co quan khac va sinh
thiét ton thuong nghi ngd dé tranh bo s6t lymphoma ngoai hach, trong dé c6

lymphoma budng trimg.
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XIN CHAN THANH CAM ON SU LANG NGHE CUA QUY

THAY CO VA CAC ANIH CHI DONG NGHIEP!




