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BENH NHAN KHONG
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TRUOC DAY: BENH NHAN CHI CO BI GAN NHIEM MO,
KHONG TIEN CAN VIEM GAN.

SIEU AM CO KEM NANG THAN PHAI DANG LANH
TINH

4.1cam Qoist:

c1e A1




VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, ber déu, cau tric THO, echo day, giam 4m viing séu, gan phai c6 cau tric echo kém déng nhat,
gi6i han rd, bo kém déu, hallo sig (+) d= 31x32mm. ]
- MAT: thi mat khong soi, vach méng. Puong mét trong gan khong dan. Ong méat chii khong séi, khéng dan.
- TUY: Cdu tric, kich thuéc binh thuomg. LACH: khéng to, dong dang.
- THAN P: CO SOI D = 5MM, khéng & nuéc. THAN T: khéng séi, khéng @ nuée, CO NANG ECHO TRONG, D =
41MM.
- BANG QUANG: khéng soi, khéng budu, vach mong.
- TIEN LIET TUYEN : Khéng to.
- Pong mach cha bung khéng phinh. Ascites (-). Khéng hach & bung. Khéng tran dich mang phéi.

TD VIEM GAN/ GAN NHIEM MO - U GAN PHAI CHUA RO BAN CHAT KHA NANG LA
HCC - SOI THAN PHAI - NANG THAN TRAL

KHAM CK GAN + SIEU AM PINH LUQNG X0 GAN + MSCT BUNG (CE) + SIEU AM VI
MACH + SIEU AM DPAN HOI + XN: GAAD +




TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. SINH HOA - BIOCHEMISTRY

*P6 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.998 (Nam: 0.6 - 1.3; Ni:0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 89 (= 90 mL/min/1.73 m?)
Théi gian duyét: 09:01:45 20/03/2026 In lan 1: 09:02:06 20/03/2026
Nguoi duyet: BS. Tl Thi Hué Trang Trudng khoa xét nghiém
/
ThS. Bs. Ng{lf:r:To&n
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. MIEN DICH - IMMUNOLOGY
*GAAD (NC) *
AFP 5.02 (< 20 ng/mL)
PIVKA II 25.70 (Nam: <28.6; Nit: <27.8 ng/mL)
GAAD Result N9 o stll:fp LLow
GAAD Score 1.37 ( Nguy co thip <2.57)
Anti HBs (Pinh lwong,quantitative)? 174.0 H (=10 mIU/mL) QTMD123

Anti HCV (D}phil}lnl_l_, Am tinh S/CO (SICo.< 1) OTMD018



Lhan aoan so bo
BS chi dinh : BV chi dinh

VUNG KHAO SAT : SIEU AM DINH LUONG XO GAN (LIVER SCAN)

KET LUAN : MAP 271 dB/m (S2).
E 9.6 kPa (F2)

H -~ l :
Tp. H6 Chi Minh, ngay 20/03/2026 11:37
(Bac sida ky)



Canon

SIEU AM VI MACH
KHOI U THAY
MACH MAU €O
DAU HIEN HUONG
VAO TRUNG TAM




Chén doan so bo
BS chi dinh : BS THUY HC BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu,tang phan am so voi chit mo lach, dong nhat, giam am ving sau, x6a mo mach mau va
duomg mat, u gan phai, dang " bull-eye" twdi mau kém trén SMI PK=31X28mm.

KET LUAN : U gan phai chua loai trir metastasis/Gan,tuy nhiém mé lan toa, do II.

KET LUAN CUA BS
SIEU AM VI
MACH




Date of Birth: 01 Jan 1971 Scan Date: 20 Mar 2026
Gender: M Report Date: 20 Mar 2026-11:22AM

HINH ANH CT
SCAN LA MOT
KHOI U BAT
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HCC, VA KHONG
PIEN HINH VO
U MACH MAU
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** KET QUA:

Gan khong to, bo déu, nhu mé gan déong nhat. Gan nhiém mé. Gan phai cé thuong ton g:am dam d6 25mm.
Thuong ton bat thuéc can quang cham cé khuynh huéng 1an dan tir ngoai bién vao trung tam. O thi tré thuong
ton c6 do can tia cao hon nhu mé gan xung quanh.

bwong mat trong va ngoai gan khong dan.

Lach va tuy hinh dang kich thudc binh thuwong.

Hai than hinh dang kich thwéc binh thwong, khéng soi can quang, khong & nwéc.

Bang quang hinh dang kich thwéc binh thuéong, vach mong.

Tién liét tuyén khong to

Khong thay day bat thwong ro rét thanh 6ng tiéu hoa.

Khéng thdy mass bat thuong trong 6 bung

Khong thay hach trong vung khao sat.

Khong thay dich tw do trong ving khao sat.

** KET LUAN

THUONG TON GAN PHAI 25MM NGHI HEMANGIOMA KHONG PIEN HINH / GAN NHIEM MO.

CDPB: U GAN CHUA RO BAN CHAT

--> KET HOP LAM SANG - XN MAU - MRI GAN

Tp. Hé Chi Minh, ngay 20/03/2026 11:27
(Bac si da ky)

TOM TAT BENH AN DEN
DAY :




TEN XET NGHIEM
URINARY ANALYSIS:
( Chemistry - Sinh Héa Nudc Tiéu
)

Glucose

Ketone

Bilirubin

Urobilinogen

Color

Clarity

Spe-Gravity

pH

Protein

Blood

Leucocytes

Nitrite

KET QUA

*

Am tinh
Am tinh
Am tinh
Am tinh
Vang
Trong
1.020
6.0
Am tinh
Am tinh
Am tinh
Am tinh

III. SINH HOA - BIOCHEMISTRY

Glucose (mmol/L) (FPG)!
Glucose (mg/dL)

BUN

Uric Acid/Serum!

Urea/ Serum’
Cholesterol, Total®

SGOT (AST)?

5.20
93.60
16.20

4.63
34.66

4.54

60.45 H

KHOANG THAM CHIEU MA QT

QTVS044

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

(1.005-1.030)
(4.6-8.0)

(g/L)

(Am tinh)

(Am tinh)

(Am tinh)

(3.90 - 5.60 mmol/L) QTSHO001
(70.2 - 100.8 mg/dL)
(7 - 19 mg/dL) QTSH002
(Nam: 3.4 - 7.0; Nir: 2.4 - 5.7 mg/dL) QTSH014
(15 - 49 mg/dL) QTSH002
(<5.18; Nguong: 5.18-6.21 mmol/L) QTSH003
(Cao: = 6.22)

(< 35 U/L) QTSH005

TEN XET NGHIEM

KET QUA

KHOANG THAM CHIEU

1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

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

I1. VI SINH/NUOC T]ﬁUIPHf\N/BAM/D!CH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

*

6.83
60.0
29.4
9.2
1.1
0.3
4.09
2.01
0.63
0.08
0.02
4.85
14.8
43.9
90.6
304
33.6
14.9
259
7.1

(4.0-10.5)1079/L
(40 - 74 %)

(19 - 48 %)
(3-9%)

(0-7 %)
(0-1.5%)
(1.7-7.0) 10~9/L
(1.0 -4.0) 1079/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
(12.0 - 18.0 g/dL)
(35-52 %)
(80-100fL)
(26 - 32 pg)

(32 - 36 g/dL)
(11.0 - 15.7%)
(150 - 400)10~9/L
(6.30 -12.0 fL)

MA QT

QTHHO019

QTHH020
QTHHO025

QTHHO21



TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Glucose 14 H (mmollL)
Ketone Am tinh (<0.5 mmol/L)
Bilirubin Am tinh (umol/L)
Urobilinogen Am tinh (umol/L)
Color Vang nhat
Clarity Trong
Spe-Gravity 1.014 (1.005-1.030)
pH 5.0 (4.6-8.0)
Protein Am tinh (g/L)
Blood Am tinh (Am tinh)
Leucocytes Am tinh (Am tinh)
Nitrite Am tinh (Am tinh) ~ Py y 4
IIL. SINH HOA - BIOCHEMISTRY XET NGHIEM 2023 CO CA199 TANG
Glucose (mmol/L) (FPG)* 6.89 (3.90 - 5.60 mmol/L) QTSHO01 NHE
Glucose (mg/dL) 124.0 (70.2 - 100.8 mg/dL) v
Uric Acid/Serum* 6.18 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
Urea/ Serum* 20.66 (15 - 49 mg/dL) QTSH002
*P06 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.940 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 96 (= 90 mL/min/1.73 m?)
Cholesterol, Total* 4.27 (<5.18; Nguimg: 5.18-6.21 mmol/L) QTSHO03
. (Cao: = 6.22)
SGOT (AST)! 73.40 H (<35U/L) QTSH005
SGPT (ALT)! 69.59 H (<30UL) QTSHO13
IV. MIEN DICH - IMMUNOLOGY
C.A 19-9 (Roche)! 35.20 H (<31U/mL) QTMDO008




« TOM TAT DEN PAY: Bénh nhan nam 55 tudi, khong cé tién can viém gan. Cic nam trwdc déu cé

kham strc khde dinh ky, siéu am binh thwdng, khéng ¢é u gan, c6 ubng regu nhwng it mét tuan
mot 1an . khdng Céc két qua cho thay siéu am bac s nghi ngd HCC hodc 14 Metastasis, CT scan,
bac si nghi Hemagioma khong dién hinh va cac xét nghiém khong thay c6 diu hiéu viém gan,
dinh lwong xo gan ciing khéng thay c6 dau hiéu viém gan , XN GAAD ciing nguy co thap

Nhw vay kha nang HCC khéng cao. Nhwng van nghi trong trdng hop nay la mét nguy co ac
tinh b&i vi nhirng nam trwdc khdng ¢6 bi va hinh anh khoi u trén siéu am cé Halo sign. Bong thoi
siéu am vi mach thay dau mach mau xuyén vao trung tam u




T R == mTeEE SoEsT 1 O T

Bac si chi dinh: TS BS.Nguyén Dirc Thuén Don vi: BN NGOAI TRU Chén doan:  SANG THUONG TRONG GAN HA PHAN THUY 4A NGHI AC TINH (D37.6)
May chup: MRI Magnetom Altea 1,5Tesla Ma xdc nhan: RI260327-0117 Ghi chi 1am sang:

i 3E ) omg tir ting 5 tiém chit in (gom: 5 (r gan - mat, _ ) R
Dich vu: Chup cdng hudng tir tang bung c¢6 tiém chat twong phan (gom: chup cdng huong tir gan - mt KY THUAT KHAO SAT

tuy, lich, than, da day - ta trang...) (gan-mat) . . R . .
CT nguc khong tiém thudc can quang mo cira s6 phoi va cira so trung that

Chén doén: SANG THUGNG TRONG GAN HA PHAN THUY 4A NGHI AC TINH (D37.6)

Ghi ch lam sang: MO TA HINH ANH

KY THUAT KHAO SAT - Thamhngye:
- Hinh anh phdn mém thanh nguc: Binh thuong.

Khao sat gan-duong mat bang cac mit cat va chuoi xung sau: - Céu tric xuong sudm, cdt séng thanh ngye: Binh thudng.

Coronal TRUFISP; Axial, Sagittal T2ZW HASTE - Mang phi:

Axial TIW in phase, out of phase, T1 VIBE FS - Tran dich, tran khi mang phéi: Khong phat hién hinh anh tén thuong.
Ky thuit dynamic TIFS sau tiém Gadolinium - Khoéng thiy day dinh, choan chd, dong vé6i mang phoi.
Khao sat duong mat-tuy bang cong huong tir (MRCP/ MRCholangiopancreatography) - Phéi:
MO TA HINH ANH - Kh('ing phat hién hinh anh ton thuong.
- Khi, phé quin:
GAN . . . i . - Binh thuong.
- K'ht"mg 16n, bo déu. Tén‘thutmg gan ha phan thuy IV, kt#35x35mm, bat thuoc kém dong - Trung thét:
nhat thi dong mach, lap dan vao trong céc thi sau. - Khéng phat hién hinh anh tén thuong choan chd.
DUONG MAT - TUY - Khéng thiy hach phi dai.
- Duong mit trong gan phai va trai: Khong gian, khong soi. - Cdu tric mach mau: Binh thudng.
+0GT= 4mm, OGP= 4mm - Cic tang thujc & bung trong trudomg khio sit:
+ Céc nhanh ha phan thuy: Khong dan, khong soi. , - Nhu mb gan, ldch va dudi tuy: Khéng phat hién hinh anh ton thuong khu tri.
- OMC #5mm. Khong thay bat thuong tin hi¢u bén trong long ong. - Tuyén thuong than hai bén: C6 hinh thai va kich thudc trong gi¢i han binh
TUY thuong.
- Khéng thiy bt thuong hinh dang va tin hiéu nhu mé tuy. - Ghinhin khic:
- Ong Wirsung khéng gian. -
TUI MAT Két lugn Khéng phit hign ton thwong phéi, mang phoi nghi ngé trén hinh dnh
- Thi mat khong soi. CT nguee.

- Ong tai mat #2mm. Khong thay bat thuong tin hiéu bén trong long 6ng.
CO QUAN KHAC

- Nang hai than d< 35mm.

- Khéng thiy hinh anh bt thuéng cac tang khac trong 6 bung.

- Khéng thiy hach phi dai, dich tu do. TAI BV DDAH Y DUQC CHUP CT NGUC VA
Kétlugn: - Tén thwong giau mach mdu & gan ha phin thity IV, khéng dién hinh. MRI GAN LAl \ HUNG CHUA C() CHAN
ey Ao DOAN CHAC CHAN

Trang 1/ 2

Trang 1/2




= B N DUOC LAM R FA KH Ol U GAN (‘y‘ ) i\l’lg‘: :.é{g;\l\’e;\N HANH Déc lip - Tir do— Hanh Ehl'lc
=2 : MS 02/GKV/BV-VH/2025
Sé hé s0:56 BA 26065931

VAN HANH

S$6: 0008817/26/GRV-BVVH

GIAY RA VIEN

Ho tén ngudn bénh:

Ngay / thang / nim sinh: ( Tuéi ); Nam/Nir:
Din téc: Nghé nghiép: Nhan Vién
S6 CCCD/CMND/Pinh danh cong din/Hg chiéu: ngdy cap:

M s6 BHXH/thé BHYT s (néu co):

Dija chi:

Vio vién lic: 07 gid 59 phit , ngay 11 thang 04 niam 2026

Ra vién lic: 11 gior 39 phit |, ngdy 12 thang 04 nam 2026

Chin doan: Ung thu biéu mo té bao gan, tiéu duong - C22.0;024.1

Phuong phap diéu tri: D6t séng cao tan diéu trj u gan dudi huéng dan siéu am

Ghi chii: Diing thude theo don thudc va tai kham theo hen ctia bac st

S6 ngay nghi: 07 ngay (13/04/2026 dén hét ngay 19/04/2026)

Ngay 12 Thang 04 Nam 2026
Nguriri hanh nghé kham bénh, chira bénh

Tha-trieng don vi

P 7 5N

SN




Dich vy: (Mau vir) X nghitm va chiin dozn md bgnh hoc | S hAp RERE T
QL

CHAN DOAN GIAI PHAUBENH ————

* Pai thé (Gross Description):
Miu md d#16x1x1mm, géi gidy, 1(1)h
* Vi thé (Microscopic Description):
Mau thir gdm céc 1é bao dj dang, nhin quai .  ~an ek bao nay b
. rgonm e . s = sic. Cdc te bao nay ho|
khong rd rét xim nhdp vao mé dém, vazu:;'c'gla;;sng sic

)

p thanh dang ong luyén

Két ludin (Final Pathologic Diagnosis):
CARCINOM TUYI'N, BIET HOA VUA, CHUA XAC DINH NGUYEN PHAT:‘ -
Dé nghi: NHUOM ¢ A MO MIEN DJCH: Ck.7, CK20, CK19, GLYPICAN-3, BE XAC PINH
NGUON (

Ngay 14 thang 04 ndm 2026
Bic s chin dodn

o e B L D Tang
taghy B ATELES LADATEN O g o0 P

CoGPmUBN| . ¥
B NH VIEN DA KHOA VAN EANH R~

ThS.BS Luu Dirc Tung




Pon vi giri mdu KHOA GMHS (PHONG MO 2A) Pon vi chi dinh: KHOA NGOAI GAN-MAT-TUY
PP mé: Cit gan trai PTV: TS BS. Tran Cong Duy Long

Chén dodn: Ung thu bieu mé dudng mét trong gan ha phan thiy 4 da diéu trj u gan bing séng cao tan (RFA) + sinh
: " thiet (C22.1); Bénh dai thao dudng khong phu thude insuline (E11.9)

Vitri lay mau:  Gan trai
Ngdy liy miu: 26/05/2026 Ngiy nhin mu: 26/05/2026, 12:12
Xét nghi¢m mo6 bénh hoc thudmg quy ¢0 dinh, chuyén, dic, cit, nhuom...cic bénh pham sinh thiét (bénh phim mé
thin, bang quang, tuyén thugng thin)
KET QUA

Nguroi cit lpc bgnh pham:ThS.BS. Nguyén Hoang Vinh  Ngay cit lpe: 28/05/2026

Tén dich vu:

86 mau nhin: 1 S6 block: 6
Phuwrong phip nhugm: H&E

Ngurdi lam tiéu ban: ThS. Ha Pham Yén Vy
Ghi Chui:

Ngay lam tiéu ban: 29/05/2026

BSNT. Phat cit loc b¢nh pham

Tui ghi Gan trai + Hach:

Bénh pham gém mé gan d# 130x110x60mm, da x¢ qua u, x¢ nhiéu lat, bén trong ¢6 u d#
55x40x22mm, mat Lal mau vang, mat do chic, gidi han tuong d6i rd, hoai tir #40%, cach vo bao
#3mm, cich ria dién cit # 2mm. Panh d:'iu muc vo bao méau den, ria dién cit nhu mé mau xanh duong.
Block 1/ Mé gan khong u: 1 mé trong 1 block - con mau

Dai thé:

Block 2,3/ Mé u + Ria dién cit: 1 mé trong 1 block - con mau
Block 4,5/ M u kém vo bao: 1 mo trong 1 block - con mau
Block 6/ M6 u: I mé trong 1 block - con mau

Block 1/ Md gan khéng u: Mo gan ¢6 cac té bao phéng, thoai hoa, bao tuong sang, ¢6 khi chira cac
hat, thodi hoa mé. O khoang cira va mé dém co thim nhép lympho bao. Khong thay hinh anh xo gan.
Block 2->6/ M6 u + Ria d|cr1 cit; Mo u kém vo bao; M6 u: Toan by mo u hoa: tir hodc thoai hoa, blcu
doi do d;ul tri (RFA). Xen lan trong mo hoax tir va mo thoai hoa clu co the lh’lV dugc hinh anh cac chu
triic tuyén khong dién hinh, ting san trén nén mé dém s¢i vai cic té bao kha domz dang.

Vi Thé:

Bénh phidm phiu thujt "Gan trai"
* Mé u + Ria dién cit; Mé u kém vo bao; Mé u: PHU HOP CARCINOM DUONG MAT TRONG
GAN LOAI ONG NHO
+ Xam nhap vo bao: Khéong hién dién
+ Xam nhap mach mau - mach lympho (LVI): Khong hién dién (-)
+ Xam nhap than kinh (PNI): Khong hién dién (-)
+ Hach:
- KHONG DI CAN TAT CA 08 HACH PUGC KHAO SAT (Két hop két qua B26-24903)
+ Ria dién cit: Khong hién dién
* Mé gan khong u: MO GAN VIEM MAN TINH, THOAI HOA MO, KHONG XO GAN.

Két lugn:

foan

fly mau:
dy mau: 26/05/2026
h vu:

Ung thur biéu mé dudong mat trong

Gan trai

Ngay nhan mau: 26/05/2026, 12:12

Xét nghiém moé bénh hoc thuong quy ¢ dinh, chuyén, dic, cat, nhudm. .
than, bang quang, tuyén thugng than)

. Ung gan ha phan thiy 4 da diéu tri u gan bing s
" thiét (C22.1); Bénh dai thao duong khong phu thudc insuline (E11.9)

ong cao tan (RFA) + sinh

.cdc bénh phim sinh thiét (bénh pham md




- Dia chi:

- Dién thoai:

- Vao vién lac: 08 gid 54 phat, ngay 22/05/2026 Ra vién lac: 11 gior 00 phat, ngay 02/06/2026

- Chéan don:

Ung thu biéu mo dudng mat trong gan ha phan thiy 4 da Qiéu tri u gan bing song cao tan (RFA) + sinh thiét
(C22.1); Dai thao duong tip 2 (E11.9); Bénh 1y ting huyét ap (110); Ha kali mau (E87.6)

- Phwong phap diéu tri: Cit gan trdi mo rong + nao hach (D178)

- Ghi chu:
Nhom mau:
Bac si dicu tri:

Lo din:

Tai kham:

B Rh(D) DUONG
ThS BS. V6 Quan Thinh Tinh trang ra vién: D&, giam

Cit chi vét mé ngay 09/06/2026 tai y té dia phuong
Tai khaim chuyén khoa Tim mach, Ngi tiét cung ngay 16/06/2026
Xin giay chuyén tuyén khi di tai kham

Pé nghi nghi dudng bénh sau xuit vién 13 ngay, tir ngay 03/06/2026 dén ngay 15/06/2026.
Nhin két qua Giai phau bénh tai phong kham (khi tai kham).

Bacsi: TS BS. TRAN CONG DUY LONG (A03- Sang thir ba ngay: 16/06/2026
051)

Tai PHONG KHAM UNG BUGU GAN MAT VA GHEP GAN

Ngay 02 thang 06 nam 2026 Ngay 02 thang 06 nam 2026




I. TONG QUAN VE UNG THU PUONG MAT TRONG
GAN (INTRAHEPATIC CHOLANGIOCARCINOMA -
ICCA)

1. PINH NGHIA

« |. Téng quan vé ung thw dwong mat trong gan (Intrahepatic Cholangiocarcinoma - iCCA)
1. Pinh nghia

Ung thw dwérng mat trong gan (iCCA) 1a ung thw biéu mé tuyén phat sinh ttr biéu mé dwdng

mat nhd nam trong nhu mé gan (proximal dén cac 6ng mat bac hai).

DPay la:

Ung thw nguyén phat cia gan dirng th hai

Sau HCC

Chiém khoang 10-15% ung thw gan nguyén phat va khoang 20% cac ung thw dwdng mat.




*Dung thtr hai sau HCC
*Ty 1é mic tang rd trong 20 ndm gan day & hau hét cac quc gia.
*Tudi thuong gap:
* 55-75 tudi
Nam hoi nhiéu hon nit.

C6 khoang 40—50% bénh nhan khéng xac dinh dugc yéu to nguy co.

*Primary sclerosing cholangitis (PSC)

Nhiém san 14 gan (Opisthorchis viverrini, Clonorchis sinensis)
*Hepatitis B

*Hepatitis C

*X0 gan

Gan nhiém md (MASLD/NASH)

Nang 6ng mat chu

*Hepatolithiasis

*Thorotrast (hién hau nhu khong con gap)




Khac HCC, 1CCA thuong dugc phat hién mudn.
Tri¢u chirng thuong gap:

*dau ha suon phai

*sut can

*méet Mol

echan an

esOt nhe

Néu u gan ron gan:

evang da

‘ngura

*bilirubin tang

Khoang 20-30% phat hién tinh co.




Pay la ung thw gan tién lwong xau.

Néu:

Khéng diéu tri
Median survival
= 6—12 thang
C6 thé phau thuat triét can
5-year survival
khoang
25-45%

Cé di can hach
S-year survival
<20%

Sau ghép gan

Hién chwa phai chi dinh thwd'ng quy, chi ap dung & nhém

chon loc.

Giai doan con mo dwgrc
«Cat gan
*Nao hach

Khéng mé dwoc
*Gemcitabine + Cisplatin
*Durvalumab (TOPAZ-1)
*Diéu tri dich
+ FGFR2 fusion
* IDH1 mutation
*TACE
*Y90
*RFA/MWA trong mét sb trwdng hop




D3c diém iCCA HCC

10—-15% ung thw gan nguyén 75-85% ung thw gan nguyén
phat phat

Tan suat
Bénh nén
HBV/HCV
AFP
CA19-9
CEA

Tuoi 55-75 50-70

Tién lwong X4au hon Tét hon néu phat hién sém

Di can hach Thwong gap it hon
Xam lan duworng mat Thuong gap Hiém

Didu tri chuan Cat gan + hda tri Cat gan, ghép gan, dot u, TACE




Pac diém
Siéu am
Doppler

CEUS

CT thi dong mach
CT thi clra
CT thi mudn

Capsular retraction
Dilatation dwo'ng mat
Satellite nodules

MRI T1

MRI T2

DWI

HBP (gadoxetic acid)

Enhancement MRI

LI-RADS

Thwdng gap

Thwdng gap

Thwdng gap

Giam tin hiéu

Tang tin hiéu khéng déng nhat
Han ché khuéch tdn manh

Gidm tin hiéu; c6 thé co "target sign" hoac
“cloud sign"

Rim enhancement + progressive filling

LR-M

Hiém

Hiém

C6 thé gdp

Giam tin hiéu

Tang tin hiéu nhe

Han ché khuéch tan

Giam tin hiéu; déi khi gilr thudc néu B-
catenin

APHE + washout + capsule

LR-5




Figure 1a: Images in a 54-year-old man with surgically-confirmed intrahepatic mass-forming type cholangiocarcinoma. (a, b) Axial images of
contrast-enhanced CT show a lobulated mass in segment VII of the liver. The mass demonstrates peripheral hyper-enhancement on arterial phase
(a) and peripheral washout on delayed phase (b). Note the capsular retraction (arrow). This mass would be assigned to the LR-M category
according to the latest Liver Imaging Reporting and Data System (version 2017). (¢) On hepatobiliary phase gadoxetic acid—enhanced MR image,
the mass has the “gadoxetic acid cloud” appearance, which is central hyperintensity and peripheral hypointensity. Note the intrahepatic daughter
nodule (arrowhead). (d) On diffusion-weighted image (b value = 800 sec/mmz), the mass shows the target appearance, a central hypointensity with
peripheral hyperintensity. (e) Gross specimen shows a yellowish mass with capsular retraction (arrow). Small daughter nodules (arrowheads) are
seen around the main mass.

https://doi.org/10.1148/radiol.2018171187




Figure 1c: Images in a 54-year-old man with surgically-confirmed intrahepatic mass-forming type cholangiocarcinoma. (a, b) Axial images of
contrast-enhanced CT show a lobulated mass in segment VIl of the liver. The mass demonstrates peripheral hyper-enhancement on arterial phase
(a) and peripheral washout on delayed phase (b). Note the capsular retraction (arrow). This mass would be assigned to the LR-M category
according to the latest Liver Imaging Reporting and Data System (version 2017). (c¢) On hepatobiliary phase gadoxetic acid—enhanced MR image,
the mass has the “gadoxetic acid cloud” appearance, which is central hyperintensity and peripheral hypointensity. Note the intrahepatic daughter
nodule (arrowhead). (d) On diffusion-weighted image (b value = 800 sec/mmz), the mass shows the target appearance, a central hypointensity with
peripheral hyperintensity. (e) Gross specimen shows a yellowish mass with capsular retraction (arrow). Small daughter nodules (arrowheads) are
seen around the m2in mass,

https://doi.org/10.1148/radiol.2018171187




Figure 1e: Images in a 54-year-old man with surgically-confirmed intrahepatic mass-forming type cholangiocarcinoma. (a, b) Axial images of
contrast-enhanced CT show a lobulated mass in segment VII of the liver. The mass demonstrates peripheral hyper-enhancement on arterial phase
(a) and peripheral washout on delayed phase (b). Note the capsular retraction (arrow). This mass would be assigned to the LR-M category
according to the latest Liver Imaging Reporting and Data System (version 2017). (¢) On hepatobiliary phase gadoxetic acid—enhanced MR image,
the mass has the “gadoxetic acid cloud” appearance, which is central hyperintensity and peripheral hypointensity. Note the intrahepatic daughter
nodule (arrowhead). (d) On diffusion-weighted image (b value = 800 sec/mmz), the mass shows the target appearance, a central hypointensity with
peripheral hyperintensity. (e) Gross specimen shows a yellowish mass with capsular retraction (arrow). Small daughter nodules (arrowheads) are
seen around the main mass.




Figure 2 - uploaded by Tiffany Hennedige ‘ View publication ‘ o
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Examples of intrahepatic cholangiocarcinoma (iCCA) on ultrasound in two different patients. Mass forming iCCA
may present as a well-defined hypoechoic mass (arrow, a ) or as an ill-defined heterogeneous isoechoic mass
(arrowheads, b ).




KHOI U GAN LON O BENH NHAN
KHONG XO GAN + AFP BINH THUONG
+ CA19-9 TANG + RIM ENHANCEMENT
+ NGAM THUOC TANG DAN + CO KEO
BAO GAN + GIAN PUONG MAT = NGHI
NHIEU PEN UNG THU PUONG MAT
TRONG GAN (ICCA).

Nhém

Lam sang

Bénh nén

Xét nghiém

Siéu am

CT dong hoc

D3u hiéu kém theo

Tién lwong

D3u hiéu goi y ung thu dudng mét trong gan

Pau ha swon phai, sut can, chan an, vang da (néu tdc mat),
thuwdng phat hién mudn

Khéng c6 xo gan hoac xo gan khéng dién hinh; cé PSC, séi
dwérng mat trong gan, nhiém san la gan, nang dwdng mat, viém
dwong mat man

AFP binh thuéng hodc tdng nhe; CA19-9 tiang; CEA c6 thé tang;
ALP va GGT tang

Khéi giam am hodc hén hop, ber khéng déu, cé thé gian dudng
mat ngoai vi, co kéo bao gan

Peripheral rim enhancement thi déng mach; progressive
enhancement & thi clra va thi mudn; trung tdm xo’; khong cé
washout dién hinh

T1 gidm tin hiéu, T2 tang tin hiéu khéng déng nhat, han ché khuéch tan
(target sign), tdng quang vién réi ngdm thudc dan, giam tin hiéu & thi
gan mat (HBP)

Co kéq bao gan (cagsular retraction), g[én duwdng mét ngoai Vi,
hach ron gan, xam lan quanh mach nhiéu hon huyét khdi tinh
mach ctra

Thwong phat hién & giai doan mudn, tién lvgng xau hon HCC




KHI MINH NGHI NHIEU TOI UNG THU DUONG MAT TRONG
GAN BE PHAN BIET VOI HCC VA DI CAN LA YEU TO QUAN
TRONG BOI VI NO ANH HUONG TOI QUYET DINH HUONG

DIEU TRI CUNG NHU PHUONG PHAP DPIEU TRI VI VAY
CHUNG TA KHONG NEN BO SOT CAC GOI Y CHAN BOAN

UNG THU PUONG MAT TRONG GAN.
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