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|, Truong hop lam sang

THONG TIN BENH NHAN

Ho tén: BUI THI
Nam sinh: 1955 - N -
Dia chi: - T. Quang Ngai

LICH SU KHAM BENH
-NGAY 13/10/2025 (Xem)
-NGAY 21/08/2025 (Xem)
-NGAY 30/10/2024 (Xem)
-NGAY 18/10/2023 (Xem)
- NGAY 15/08/2023 (Xem)

Kham strc khde tong quat dinh ky & IBS.
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TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Glucose NEG (mmol/L)
NFS(C.B.C)(CONG THUC MAU)! " Bilirubin NEG (umol/L)
WBC 4.81 (4.0 - 10.5)10"9/L QTHHO19 Ketone NEG (mmol/L)
% Neu 38.2 (40 - 74 %) Spe-Gravity 1.007 (1.005-1.030)
% Lym 51.4 (19 - 48 %) Blood NEG (Negative)
% Mono 6.7 (3-9%) pH 5.5 (4.6-8.0)
% Eos 3.3 (0-7%) Protein NEG (g/L)
% Baso 0.4 (0-1.5%) Urobilinogen NEG (pmol/L)
# Neu 1.84 (1.7-7.0) 10*9/L Nitrite NEG (Negative)
# Lym 2.47 (1.0 - 4.0) 1079/L Leucocytes NEG (Negative)
# Mono 0.32 (0.1 -1.0) 10~9/L Color Yellow
# Eos 0.16 (0-0.5) 10*9/L Clarity Clear
# Baso 0.02 (0-0.2) 10~9/L 2)Urine Sediment (Can Lang): : (particles/uL)
RBC 4.14 (3.80 - 5.60)10"12/L QTHH020 Red Blood Cells 7 (0-15)
Hb 11.9 L  (12.0-18.0g/dL) QTHH025 Leucocytes 12 (0-15)
Het 35.1 (35 - 52 %) Calcium oxalate monohydrate 0 (0-6)
MCV 84.8 (80 - 97 fL) Calcium oxalate dihydrate 0 (0-6)
MCH 28.7 (26 - 32 pg) Amor.Phosphate 0 (0-6)
MCHC 33.9 (31 - 36 g/dL) Uric acid 0 (0-6)
RDW 12.6 (11.0 - 15.7%) Casts 0 (0-6)
PLT 185 (150 - 400)10°9/L QTHHO21 Epithelial Cells 0 (0-10)
MPV 10.6 (6.30 - 12.0 fL) Bacteria 1 (0-130)
1. VI SINH/NUOC TIEU/PHAN/DAM/DICH - I11. SINH HOA - BIOCHEMISTRY
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS HbA1C (HPLC)": . QTSHO12
URINARY ANALYSIS: " QTVS044 HbAlc (IFCC) 37.38 (20 - 47.5 mmol/mol)
1)Chemistry (Sinh Hoa) : % HbAlc (NGSP) 5.57 (4.0 - 6.50 %ALC)
Sa trang: 1/4 Sd trang: 2/4

* Pay la ket qua dang so tra tw dong tir hé thong Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhin

* bay la ket qua dang so tra tw dong tir he Lhong Medic. Ban giay, khoa Xét nghlem da ky tra bénh nhén
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TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT TEN XETNGHIEM _ KET QUA KHOANG THAM CHIEU MA QT

Glucose (mmol/L) (FPG)! 5.02 (4.10 - 5.90 mmol/L) QTSHO01 Triglycerides® 1.45 (<1.70; Ngudng: 1.70-2.25 mmol/L) QTSHO15
Glucose (mg/dL) 90.36 (73.8 - 106 mg/dL) ; (Cao: 2.26 - 5.64; Rit cao = 5.63)
Bilirubin T? 0.520 (0.10 - 1.10 mg/dL) QTSH063 Cholesterol, Total® 5.48 {<5.18; Nguong: 5.18-6.21 mmol/L) QTSH003
. (Cao: = 6.22)
.y . 2 . ) ~y x>
Bilirubin D 0.180 (0.10 - 0.40 mg/dL) QTSH063 IV. MIEN DICH - IMMUNOLOGY

IONOGRAMME?: * QTSH067 C.EA! 1.62 (< 5 ng/mL) QTMD007
Na 140.0 (130 - 145 mmol/L) CA 125 (O.M Cancer)? 5.30 {< 35 U/mL) QTMDO31
K 3.85 (3.40 - 5.1 mmol/L) C.A 19-9 (Roche)’ 6.88 (<31 U/ml) qIMDO0g
2 1.88 (< 5 mIU/mL) MD129

Ca 2.27 {2.1-2.80 mmol/L) BetaHCG/Blood B ar

Thoi gian duyét: 09:01:24 15/08/2023 In lan 1: 09:01:27 15/08/2023
Cl 104.5 (96 - 108 mmol/L) Ngudi duyét: BS.Tir Thi Hué Trang Trudmg khoa xét nghiém
GGT! 10.50 (M < 55 U/L; F < 36 U/L) QTSHO04 -
Alk Phosphatase? 67.00 (20105 U/L) QTSHO057 VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
L - GAN: Khéng to, bo déu, cau tric dong dang, khéng sang thuong khu tri.
Albumin? 4.25 (3.60 - 5 g/dL) QTSHO56 - MAT: ti mat khéng séi, vach méng. Puong mat trong gan khéng dan. Ong mat cht khong sé6i, khong dan.
; - TUY: Cau truc, kich thuéc binh thwong. LACH: khéng to, déng dang.
Amylase/Blood? 98.05 (35-115 U/L) QTSHO61 - THAN P: khéng sdi, khong @ nuéc. THAN T: khong s6i, khong @ nuéc.
- BANG QUANG: khéng séi, khéng buéu, vach méng.
SGOT (AST)? 21.18 (<35 UL) QTSHO05 - Viing chau khéng u.
- Péng mach chu bung khéng phinh.
SGPT (A.LT)l 10.33 (<30 U/L) QTSHO013 - Ascites (-). Khéng hach & bung.

- Khéng tran dich mang phéi.

Uric Acid/Serum® 3.51 (M:34-7.0:F:24-57mg/dl)  QTSHO14 o R . =
Amylase/Urine 225.5 (<500 UML) QTSHO6!1
hs CRP 0.510 (<3 mglL) QTSH028

D6 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.690 (M:06-13;F:05- 1.1 mg/dL)  QTSH027
eGFR (CKD-EPI) 94 (= 90 mLjmin/1.73 m?)
LDL Cholesterol? 347 (<2.59; Nguing: 2.59-4.13 mmol/L) QTSH093
: (Cao: 4.14 - 4.91; Rat cao = 4.92) KET LUAN : SIEU AM BUNG CHUA THAY BAT THUONG.
HDL Cholesterol? 1.45 (21.55; Nquing: 1.04-1.54 mmol/L) QTSHO084
(Thép: < 1.04) DPé nghi :
Sd trang: 3/4 Tp. H6 Chi Minh, ngay 15/08/2023 09:42

(Bdc si da ky)

* Pay la ket qua dang so tra tw dong tir hé thong Medic. Ban giay, khoa Xét nghiém da ky tra bénh nhan



VUNG KHAO SAT : NS TRUC TRANG

- Bénh nhan ndm nghiéng trai. P V/,{'_
- Soi cao 20 cm cach bo hdu mon. sy

1
4

-vt‘

CUONG, SINH THIET

- Niém mac tryc trang : CACH BO'HAU MON # 10cm CO 1 POLYP D # 10mm. KHONG /
- Hau mén : CO VET TRAY XUOC

1

2023/08/15

2023/08/15
10:27:18

10:27:45

sov: 1 Sov: 1

N BeA

G:N Al

2023/08/15
10:28:24

SOV

N beAl

KETLUAN:  POLYP TRUC TRANG
TRAY XUOC HAU MON

Dé nghi : NHO LAY KET QUA GPBL THEO HEN
CAT POLYP TRONG BENH VIEN

Tp. Ho Chi Minh, ngay 15/08/2023
(Bdc si da ky)

’  l—

Lam sang : Niém mac tryc trang: Cach bo hau mon # 10 cm cd 1 polype d # 10 mm khong
cuong

Ngay nhinmau  :15/08/2023  Ngay tra KQ: 16/08/2023

GPBPAITHE : Mo03cm

2023/08/18
10:28:24

sov: 1

GPB Vi Thé
Gom cac Ong tuyén tang san xép day dac, ngan cach boi mé dém soi thua, Té bao thuong mé tuyén it biét
héa, khong dién hinh, xen lan voi té bao biét hoa dang té bao dai. Cac té bao nay xép dang gia tang hoac
tao thanh hinh hang rao, nhén tang sac, ty 1é nhan/ bao tuong tang, c6 noi ¢ hinh anh loan san d¢ thap.
Khong xac dinh dwoc chan polype trén mau thir nay

Tp. Ho Chi Minh, ngay 16/08/2023
/



Chan doan: IBS/GERD
THUGC PIEU TRI: (Gém 5 loai thudc)

1.

2.

5.

Simenic (Alverin citrat 40mg, Simethicon 100mg)
Ngay uéng 03 ldn, ldn 01 vién

Vinsalamin (Mesalamin 400)

Ngay uéng 03 ldn, Idn 01 vién

Reprat 40mg (Pantoprazole)

Ngay uéng 02 ldn, Idn 01 vién (trudc dn)

Aluantine (Almagate 500mg)
Ngay uéng 03 ldn, ldn 01 vién

Anbaluti (Levocaritin 330mg)
Ngay uéng 03 ldn, Idn 01 vién

LOI DAN BS

SAU 2 THANG

VUNG KHAO SAT : NS TRUC TRANG

- Bénh nhén nam nghiéng trai.

- Soi cao 30 cm cach bo hdu mon.

- Niém mac truc trang : binh thuong.
- Hau mén : binh theong ( PHOTO )

2023710718
09:13:13

sov: 1
C:N B:Al

k )
MEDIC Ea

NOI SOI HAU MON - TRUC TRANG : BINH THUONG
Tp. H6 Chi Minh, ngay 18/10/2023

KET LUAN :

2023710718

09:13:40
sov: 1

45 Vién

45 Vién

60 Vién

90 vién

90 Vién

Tp.HCM, ngay 15/08/2023 - 11:21

Béac si diéu tri

Chan doan: GERD/IBS
THUOC DIEU TRI: (Gom 5 loai thuéc)

1. Vinsalamin (Mesalamin 400)

Ngay uéng 03 lan, lan 01 vién

2. Pregabakern 75mg (Pregabalin 75mg)

Ngay uéng 02 lan, lan 01 vién

3. Orfatate (Tiropamide 100mg)

Ngay uéng 03 lan, lan 01 vién

4. NEXZAC 40 (esomeprazole)

Ngay udng 02 lan, lan 01 vién (trudc dn)

5. Anbaluti (Levocaritin 330mg)

Ngay uéng 03 lan, lan 01 vién

LOI DAN BS

45 Vién
30 Vién
45 vién
60 VIEN
90 Vién

Tp.HCM, ngdy 18/10/2023 - 10:08
Bac si diéu tri



SAU 1 NAM: KIEM TRA SUC KHOE DINH KY: 10-2024

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT TEN XET NGHIEM ~ KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Glucose NEG (mmol/L)
NFS(C.B.C)(CONG THUC MAU)! * Bilirubin NEG (pmol/L)
WBC 4.55 (4.0 - 10.5)1079/L QTHHO19 Ketone NEG (<0.5 mmol/L)
% Neu 43.1 (40 - 74 %) Spe-Gravity 1.008 (1.005-1.030)
% Lym 47.9 (19 - 48 %) Blood NEG (Negative)
% Mono 6.4 (3-9%) pH 5.5 (4.6:8.0)
% Eos 2.2 (0-7%) Protein NEG (g/L)
% Baso 0.4 (0- 1.5 %) Urobilinogen NEG (pmol/L)
# Neu 1.96 (1.7~ 7.0) 10~9/L Nitrite NEG (Negative)
# Lym 2.18 (1.0 - 4.0) 10~9/L Leucocytes NEG (Negative)
# Mono 0.29 (0.1 - 1.0) 10~ 9/L Color Yellow
# Eos 0.10 (0-0.5) 10"9/L Clarity Clear
# Baso 0.02 (0-0.2) 10~9/L 2)Urine Sediment (Can Lang): : (particles/uL)
RBC 4.17 (3.80 - 5.60)10~12/L QTHH020 Red Blood Cells 0 (0-15)
Hb 12.5 (12.0 - 18.0 g/dL) QTHH025 Leucocytes 1 (0-15)
Hct 36.4 (35 - 52 %) Calcium oxalate monohydrate 0 (0-6)
MCV 87.3 (80 - 100 L) Calcium oxalate dihydrate 0 (0-6)
MCH 30.0 (26 - 32 pg) Amor.Phosphate 0 (0-6)
MCHC 34.3 (32 - 36 g/dL) Uric acid 0 (0-6)
RDW 12.5 (11.0- 15.7%) Casts 0 (0-6)
PLT 192 (150 - 400)10~9/L QTHH02I Epithelial Cells 1 (0-10)
MPV 10.5 (6.30 - 12.0 fL) Bacteria 0 (0-130)
I1. VI SINH/NUOC TIE,U/PHAN/DAMIDICH o III. SINH HOA - BIOCHEMISTRY
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS HbA1C (HPLC)": - QTSHO12
URINART ANALTCHS: - QSO HbAlc (IFCC) 37.49 (20 - 47.5 mmol/mol)
1)Chemistry (Sinh Hoa) : * HbA1c (NGSP) s RS
S0 trang: 1/4 So trang: 2/4

* Day la kLl qua dang >u Lr.x ty dunq tu he 1hunq Medic. Ban qmy khoa \ul nthun du ky tr 4 benh nhdn * Day la két qua dang s6 trd tr dong tir hé thong Medic. Ban gidy, khoa Xét nghlém da k¢ trd bénh nhéin
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TEN XET NGHIEM ~ KET QUA KHOANG THAM CHIEU MA QT

Glucose (mmol/L) (Random)! 5.22 mmol/L QTSHO01
Glucose (mg/dL) 93.96 mg/dL
Bilirubin T2 0.544 (0.10 - 1.10 mg/dL) QTSH063
Bilirubin D? 0.134 (0.10 - 0.40 mg/dL) QTSHO063
Bilirubin I 0.410 (0.20 - 0.70 mg/dL) QTSHO63
GGT! 12.93 (M <55 U/L; F < 36 UIL) QTSHO04
Alk Phosphatase? 58.29 (20-105 UL) QISHO57 o
Albumin® 420 (3.60- 5 gidl) qrsfsé TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
SGOT (AST)! 2.4 tros iy QTSHO05 A.E.P! <2.00 (< 20 ng/mL) QTMDO06
SGPT (ALT) 9.97 (<30 UML) QTSHO13 C.EA! <1.73 (< 5 ng/mL) QTMD007
Uric Acid/Serum’ 4.38 (M:34-7.0;F:24-5.7mg/dL)  QTSHOI4 CA 125 (O.M Cancer)? 6.00 (< 35 U/mL) QTMDO31
hs CRP 0.409 (=3 mpll e C.A 19-9 (Roche)’ 5.31 (< 31 UfmL) QTMDO08
*Do Loc Céu Than (CKD-EPD : BetaHCG/Blood? 2.38 (<5 miUmL) Q129
Creatinin/Serum? 0.676 (M:0.6-1.3; :05-1.1mg/dL)  QTSH027 Thé gian duyét: 09:32:57 30/10/2024 In 14n 1: 09:33:00 30/10/2024
eGFR (CKD-EPI) 94 (= 90 mL/min/1.73 m?) Nguoi duyét: BS.Tir Thi Hué Trang Truong khoa xét nghiém
LDL Cholesterol? 3.26 (<2.59; Nquing: 2.59-4.13 mmol/L) QTSH093 ~
; (Cao: .14 - 4.91; Rt cao = 4.92)
HDL Cholesterol? 1.28 (21.55; Nquimg: 1.04-154 mmol/L) QTSH084
; (Thép: < 1.04)
Triglycerides' 1.58 (<1.70; Nquémg: 1.70-2.25 mmol/L) QTSHO15
. (Cao: 2.26 - 5.64; Rat cao = 5.65)
Cholesterol, Total’ 5.23 (<5.18; Nquing: 5.18-6.21 mmol/L) QTSHO003
S (Cao: 2 6.22)
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)! 1.43 (0.32 -5 plU/ml) QTMD009
Free T4? 0.860 (0.71 - 1.85 ng/dL) QTMDO36
T3 0.860 (0.60 - 1.80 ng/mL) QEMPART 34

* Dily la két qud dang s6 trd t dong tir hé thong Medic. Ban gidy, khoa Xét nghiém dd ky trd bénh nhin



:F 09:50:02

25260
14Hz

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, b déu, cdu tric dong dang, gan T ¢ nang echo trong, d= 8 mm va cau truc echo kém khong
dong nhat, gioi han ro, d = 24 x 16 mm, Doppler (+).
- MAT: ti méat khong séi, vach méng. Puong mat trong gan khong dan. Ong mat chi khong séi, khong dan.
- TUY: Cau tric, kich thudc binh thuong. LACH: khéng to, déng dang.
- THAN P: khéng séi, khong & nuéc. THAN T: khéong séi, khong & nudc.
- BANG QUANG: khong séi, khéng bu6u, vach méng.
- TU'CUNG: DAP = 32 mm, néi mac méng, thanh truéc c6 nhan echo kém, d = 31 x 19 mm, Doppler (-). BUONG
TRUNG: khong u.
- bong mach chi bung khong phinh.
- Ascites (-). Khéng hach 6 bung. Khéng tran dich mang phéi.

-
S o =
— -~
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KET LUAN : SANG THUONG GAN TRAI, CO KHA NANG HEMANGIOMA. NANG NHO GAN TRAL
NHAN XO TU CUNG.
bé nghi :

Tp. H6 Chi Minh, ngay 30/10/2024 11:27
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PK DIGHEA HAO - MEDIGRBUI THI THANH HIEN A PL(_DK HOA HAO -MES&
) ”“ “CT

4315362 & CT| 4315382
Ving  : CTVONGBUNG My : MSCT640 2 Tiém chit tuong phin -7 \ | g T
Kétqui @ * KV THUAT. 137 v W
Viing bung - chéu duoc khao sat vai cc lat hinh lién tuc 2mm véi may MSCT Aquilion, khang va co tiém thudc - ‘
CaN quang.
# KET QUA:

Gan khong to, by déu, nhu md gan dong nhét. Thueng ton gidm dim d o ha phn thiy V kich thuée #2cm. .
Thuong ton bt thudc can quang nhe dang b thity thi dong mach co khuynh hutng 14n dén ti ngoai bén vao L
trung tam. Vai nang gan #4-8mm .
Duong mat trong va ngoai gan khong dan. Tdi mat thanh mong, khong soi can quang. P10

{ kVPA00
- . 5 r 3 3 5 mA: 200 Whas \ mA:250
Lach va tuy hinh dang kich thudc binh thuong, msec500 | SRV msec 500
v » I y ' ' 7 3 Y A 1 A ’ ' A i mAs:100 [90m1544% mAs:125
Hai than hinh dang kich thucc binh thuong, khong soi can quang, khong @ nwoc. Ba nang than trai #4-7Tmm, ik B Bl
Bang quang hinh dang kich thvdc binh thuemg, vach mong.
Phan phu binh thuong.

Khing thay hach trong ving khao sat.

Xo vira dong mach cha bung.

Khong théy dich tw do trong viing khao sat.
SEETLUAN: »

THUONG TON GAN PHAI NGHI NHIEU HEMANGIOMA
A NANG GAN.

NANG NHO THAN TRAL ’

X0 VA DONG MACH CHU BUNG.

Tp. Ho Chi Minh, ngay 30/10/2024 14:28
(Bdcssi di kj)

Enter the general comments here.



4. Chan doan ban dau: IBS
5. Da xar ly (thudc, chdm soc): Gom 6 loai thuoc

1. Simenic (Alverin citrat 40mg, Simethicon 100mg) 45 Vien
Ngay uéng 03 lan, Idn 01 vién

2. Debridat 100mg (Trimebutin maleat) 30 Vien
Ngay uéng 02 Ian, lan 01 vién

3. Vinsalamin (Mesalamin 400) 30 Vién

Ngay uéng 02 lan, lan 01 vién (sau dn)
4. Rosutrox 20mg (Rosuvastatin 20mg) 30 Vién

Ngay uéng 01 lan, lan 01 vién

5. Anbaluti (Levocaritin 330mg) 90 Vién
Ngay uéng 03 Ian, lan 01 vién
6. ANVO-Rabeprazole 20mg (Rabeprazole Sodium 20mg) 60 Vién
Ngay uéng 02 lan, lan 01 vién (trudc an)
6. Chian doan khi ra vién: IBS/XO VUA DM Mal [ ][]
7. Diéu tri ngoai tra tir ngay 30/10/2024 dén ngay 30/10/2024
Giam doc bénh vién Ngay 30 thang 10 nam 2024

Bac si kham bénh



SAU 1 NAM: KIEM TRA SUC KHOE PINH KY: 08-2025

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

I1. VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

KET QUA

¥

6.23
55.3
30.2
13.8
0.5
0.2
3.45
1.88
0.86
0.03
0.01
4.40
12.3
37.9
86.1
28.0
32.5
12.8
235
10.6

(4.0 10.5)10"5L
(40 - 74 )
(19 - 48 %)
(3-9%)

(0-7%)
(0-1.5%)
(1.7=-7.001079/L
(1.0-4.0)10°9/L
(0.1-1.0)1079/L
(0-0.5) 10"9/L
(0=0.2) 10"9/L
(3.80 - 5.601107 1211
(12.0- 18.0 g/dL)
(35 - 52 %)

(80 - 100 fL)
(26 - 32 pg)

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

KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

(JTHHO19

QTHHOZ20

(THHO25

(THHOZI

TEN XET NGHIEM
URINARY ANALYSIS:
1)Chemistry (Sinh Héa) :
Glucose

Ketone

Bilirubin
Urobilinogen

Color

Clarity

Spe-Gravity

pH

Albumin

Protein

Alb/Creat ratio-ACR (ban dinh luong)
Pro/Creat ratio-PCR (ban dinh lugng)

Blood

Leucocytes

Nitrite

2)Urine Sediment (Can Lang):
Red Blood Cells

Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

KET QUA
*
*
Am tinh
Am tinh
Am tinh
Am tinh
Vang nhat
Trong
1.007
5.5
30
Am tinh
Binh thuong
Binh thuong
Am tinh
Am tinh
Am tinh

15

o o o o 9

KHOANG THAM CHIEU MA QT
QTVS044

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

(umol/L)

(1.005-1.030)

(4.6-8.0)

(mg/L)

(g/L)

(Binh thutmg < 30 mg/gCr)
(Binh thuomg < 150 mg/gCr)
(Am tinh)

(Am tinh)

(Am tinh)

(particles/uL)

(0-15)

(0-15)

(0-6)

(0-6)

(0-6)

(0-86)

S0 trang: 2/5
* Dav 14 két qua dang s6 wrd tr dong tir hé théna Medic. Ban gidy. khoa Xét nohiém da k¢ trd bénh nhin



SAU 1 NAM: KIEM TRA SUC KHOE DINH KY: 08-2025

TEN XET NGHIEM
Casts

Epithelial Cells
Bacteria

KET QUA

0
5
0

I11. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)*:

HbAlc (IFCC)

HbAlc (NGSP)

Glucose (mmol/L) (Random)’
Glucose (mg/dL)

Bilirubin T2

Bilirubin D?

Bilirubin I

IONOGRAMMEZ;

Na

K

Ca

Cl

Alk Phosphatase?

Albumin?

Amylase/Blood?

Uric Acid/Serum!

hs CRP

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

4

38.14
5.64
5.14

92.52

0.150

0.060

0.090

*

136.4
1.13
2.26

103.3

71.94
3.90

85.42
4.77

¥

0.810

405 H

KHOANG THAM CHIEU MA QT
(0-6)

(0-107

(0-130)

(T5HO01Z
(20 - 38.80 mmol/mol)
(4.0 - 5.70 %Alc)
mmol/L QTSHOOI
mg/dL
(0.10 - 1.10 mg/dL) (TSHOG3
(0.10 - 0.40 mg/dL) (TSHOG3
(0.20 - 0.70 mg/dL) (TSHOG3
QTSHOGT
(130 - 145 mmol/L)
(3.40 - 5.1 mmol/L)
(2.1 - 2.80 mmol/L)
(96 - 108 mmaol/L)
(20 -105 U/L) (T5HO57
(3.60 - 5 g/dL) (TSHOAG
(35-115 UJL) (TSHO6]
(M:34-7.0; F: 2.4 - 5.7 mg/dL) OT5HO014
(= 3mgfLi (T5HO28
(M:0.6-1.3 F:0.5-1.1 mgidL) (TSHOZ7
Si trang: 3/5

* Dy la két qud dang s6 trd te ding ti hé théng Medic. Bin gidy, khoa Xét nghiém dd kv trd binh nhin
Mi QR phia trén chim bénh &n cha quy khich. Medic khong chiu trich nhiém néu quy khdch cung cfip cho nguid khac..

TEN XET NGHIEM
eGFR (CKD-EPI)
HDL Cholesterol?

Triglycerides!
Cholesterol, Total’

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

KET QUA
78
1.54

5.09

46.82 H
40.19 H
16.35

IV, MIEN DICH - IMMUNOLOGY

HBsAg (Pinh tinh, qualitative)’
Anti HBs (Dinh luong,quantitative)?

Anti HCV (Dinh tinh,
qualitative)®

AF.P!

C.EA!

CA 125 (0.M Cancer)?

C.A 19-9 (Roche)!

CA 72-4 (Cancer antigen 72-4)

NEG S/C0 0.750
5.72

NEG S/CO 0.040

<2.00
<L.73
8.49

11.00
<1.50

KHOANG THAM CHIEU MA QT
{= 90 mL/min/1.73 m*)

(=1.55; Nguimg: 1.04-1.54 mmal/lL) QTSHO84
(Thap: = 1.04)

[«<1.70; NgLrErng: 1.70-2.25 mmol/L) QTSHOIS
(Cao: 2.26 - 5.64; Rat cao = 5.65)

{«<5.18; NgLrErng: 5.18-6.21 mmol/L) QTSHO03

(Cao: = §.22)

(M <55 UL F=<36 UL {(T5HO04
(= 35U/L) (T5HO05
(= 30 U/L) (T5HO1S
(Index <1; 5/Co <1) OTMDO17
(= 10 mUl/mL) QTMDI23
(5/Co = 1; Index < 1) QTMDO18
(= 20 ng/mL) (TMDO0G
i< 5ng/mL) QTMDog7
(= 35 U/mL) QTMDO31
(= 31 U/mL) QTMDoos
(=8.20 U/mL) QTMDO32

V. XET NGHIEM PAC BIET - SPECIAL TEST

Test H.Pylori C13 (Breath test)

Thir gian duyét: 09:39:47 21/08/2025
Ngudi duyél: DS.Tran Hoang Nguyén

Khuyén nghi [am séng:

NEG 2.0/1000

(NEG = 4/1000)

In 1an 1: 09:39:54 21/08/2025
Truong khoa xét nghiém



VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bér déu, cdu tric HOI THO. GAN P CO FOCAL ECHO DAY, CO RIM SIGN , D= 4X 3 CM - GAN
T CO NANG D= 9MM
- MAT: tai mat khong sdi, vach méng. Puong mét trong gan khong dan. Ong mat chi khong soéi, khong dan.
- TUY: Cau truc, kich thuéc binh thuomg. LACH: khéng to, dong dang.
- THAN P: khong so6i, khong & nwéc. THAN T: khong s6i, khong & nuéc.
- BANG QUANG: khéng s6i, khong budu, vach mong.
- Vung chau khong u.
- BPong mach chi bung khong phinh.
- Ascites (-). Khéng hach 6 bung.
- Khong tran dich mang phai.

KET LUAN : U GAN P CHUA LOAI HCC , NANG NHO GAN T / TD VIEM GAN,

bé nghi :
Tp. Ho6 Chi Minh, ngay 21/08/2025 10:19
(Bac si da ky)



Chén doan sobo : IBS/GERD/HEMAGIOMA GAN

Viing
Két qua

#UGAN (P)

: CT VUNG BUNG May : MSCT 640 2 Tiém chat tuong phan
: * XY THUAT:

Viing bung - chau duoc khao sat voi cac lat hinh lién tuc 2mm voi may MSCT Aquilion, khong va c6 tiém thude
Can quang.

# KET QUA:

Gan khong to, bt déu, nhu mé gan dong nhét. Vai nang gan 5-15mm. Gan phai ¢ thwong ton gidm dim do
38mm. Thirong ton bat thuoc cdn quang manh dang bai thiy cd khuynh huong 1&n dn tir ngoai bién vao trung
tam.

Puing mat trong gan dan nhe. Tdi méat thanh mong, khong soi can quang.

Lach va tuy hinh dang kich thwoc binh thuong.

Hai than hinh dang kich thege binh thuomg, khong soi can quang, khong @ nwoc, Nang than trai

Bang quang hinh dang kich thudc binh thuomg, vach mong.

Phan phu binh thwomg.

Khdng thay hach trong ving khao sat.

Khong thy dich tv do trong ving khao sat.

# KET LUAN; |

HEMANGIOMA GAN PHAI

NANG GAN - NANG THAN TRAI

Tp. Ho Chi Minh, ngay 21/08/2025 12:22
(Bac si da ky)

BUI THI THANH HIEN
405362

Age 70 yoats

f

2 Awg 2025

kP 100
mA 200
msec 500
mAs: 100
AT e
Aquilion ONE

PK DK HOA HAO - MEDIC |4
crgan
ACETOCE | A

¥ WAL 38010 hk: ! o
LA RILIRE Y

Enter the general comments here.



4. Chan doan ban dau: IBS/GERD/HEMAGIOMA GAN
# U GAN (P)

5. ba xar ly (thudc, cham soc): Gom 4 loai thudc

1. Anbaluti (Levocaritin 330mg) 90 Vién
Ngay uong 03 lan, lan 01 vién

2. Gelbra 20mg (Rabeprazole sodium) 60 Vién
Ngay uéng 02 lan, lan 01 vién (trwdc an)

3. Tenzumax (Arginin hydrochlorid 500mg) 90 Viéen
Ngay uong 03 lan, lan 01 vién

4, Avantomega (Omega 3 acid ethyl esters 90 1000mg) 60 Vién

nang mem
Ngay uéng 02 lan, lan 01 vién

6. Chan doan khi ra vién: GERD/HEMAGIOMA GAN Ma
7. Diéu tri ngoai tru tir ngay 21/08/2025 dén ngay 21/08/2025
Giam doc bénh vién Ngay 21 thdang 08 nam 2025

Bac si kham bénh



TAI KHAM SAU 2 THANG: 10-2025

Huyét ap - Mach:  Cao: cm; Nang: kg; Nhiét do: 37°C
Ly do di kham: NANG GAN

Chan doan so bo: NANG GAN/HEMANGIOMA GAN

CHI DINH:

1. SIEU AM (1): Siéu Am Bung Tong Quat Mau

XET NGHIEM:

Gio Nguoi lay mau

TONG SO XET NGHIEM: 5

AST (SGOT) GGT AF.P
ALT (SGPT) Bilirubin (T/D /1)
CHI PINH BO SUNG: (Hoa don dién tr phat hanh tw dong. CO  Ngay 13 thang 10 nam 2025 - 08:03

sau 5 ngay. Tra ctru trén web hoac app
hAadrmh

Bac si




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

KET QUA

E

2.8
51.3
40.0

6.1

2.0

0.6

3.0

2.3

0.4

0.1

0.0
4.15
12.0
35.5
85.4
28.8
33.8
13.4
230

7.9

II. SINH HOA - BIOCHEMISTRY

Bilirubin T2

0.438

(4.0 - 10.5)10"9/L
(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
(12.0 - 18.0 g/dL)
(35 - 52 %)

(80 - 100 fL)

(26 - 32 pg)

(32 - 36 g/dL)

(11.0 - 15.7%)

(150 - 400)10"8/L
(6.30 - 12.0 fL)

{0.10 - 1.10 mg/dL)

* Py 1a ket qud dang s6 trd tr ddng tie bé théng Medic. Ban gidy, khoa Xét nghiém Jd& k¢ trd bénh nhéin

KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

QTHHO1Y

QTHHOZ0

QTHHOZS

QTHHOZI

QTSHES

54 trang: 1/2

TAI KHAM SAU 2 THANG: 10-2025

TEN XET NGHIEM
Bilirubin D?
Bilirubin I

GGT!

SGOT (AST)!
SGPT (ALT)!

KET QUA
0.178
0.260
4750 H
26.70
1270

I11. MIEN DICH - IMMUNOLOGY

AEP!

Thi gien duyét: 11:52:10 13/1012025
Nguoi duyét: DS.Phan Thi Thu Hong

2.06

KHOANG THAM CHIEU MA QT

(0.10- 0.40 mg/dL) (JT5H063
(0.20- 0.70 mg/dL) (JT5HO63
(M <55 UL F< 36 UL) (T5HOM
(=33 UML) (ITSHO05
(<30UL) (TsHO13
(= 20 ng/mL) (TMDO0G

In lan 1: 09:06:25 13/10/2025
Truong khoa xet nghiém



. 2 , ~ ~ 7 - " ‘eSortdavV.Cami

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU SRS M 1 ow : . e
- GAN: Khong to, bo déu, cau tric dong dang, gan P c6 khoi echo kém, d=39x41mm
- MAT: tdi mat khong séi, vach méng. Puong mat trong gan khéng dan. Ong mat chi khong séi, khong dan.
- TUY: Cau truc, kich thuéc binh thuwong. LACH: khéng to, dong dang.
- THAN P: khong séi, khong & nuéc. THAN T: khong séi, khong & nudc.
- BANG QUANG: khong séi, khéng budu, vach mong.
- TU'CUNG: ¢6 nhéan xo0, d=21 mm. BUONG TRUNG (P),(T): Khéng u.
- bong mach cha bung khéng phinh.
- Ascites (-). Khong hach & bung.
- Khong tran dich mang phéi.

" 2.50M R18.0'G66 C11 A1

1Dist: 41mm QDist:

Mark end pont.

1< MEDIC HCH ' 13-10-"2§
: 08:48:67
100%

87,68
18Hz

KET LUAN : U GAN PHAI
NHAN XO TU CUNG

Pé nghi : KET HOP WAKO TEST

Tp. H6 Chi Minh, ngay 13/10/2025 10:09
(Bdc si dd ky)

"2.50M nlefo G6s C11 A1

inist: 52mm QDist: 46mm

Mark end point. ——




KHOA GAN

Huyét ap - Mach: 162/84-85 Cao: 155 cm; Nang: 45 kg; Nhiét do: 37°C

Tién sw bénh: PARA 2002 ,

U GAN 2024-THEO DOI CAO HUYET AP

Ly do di kham: U GAN--—-KIEM TRA GAN.

Lam sang: KHAM LAM SANG GAN HIEN TAI CHUA GHI NHAN BAT THUONG.

Chan doan so bd: THEO DOl HEMANGIOMA GAN

CHI DINH:
MRI Bung (GADOVIST)

XET NGHIEM:

Gio Nguoi lay mau

TONG SO XET NGHIEM: 2

Anti HBc Total GAAD Score (NC)

CHI DINH BO SUNG: (Hoa don dién tir phat hanh tw déng. Co sau 5 Ngay 13 thang 10 nam 2025 - 11:10
ngay. Tra ciru trén web hoac app Medic) Bac si



TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT TENXETNGHIEM ~ KETQUA  KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUC MAU)? . Bilirubin D 0.178 (0.10- 0.40 mg/dL) QTSHOGS
WBC 5.8 (4.0 - 10.5)10~9/L QTHHO19 Biliruhin I 0.260 (0.20- 0.70 mg/dL) (TSHO3
% Neu 51.3 (40 - 74 %) GGT! 4750 H (M<55ULF<36UL) QTSHOM
% Lym 10.0 (19 - 48 %) SGOT (AST)! 26.70 (<35 U/L) QTSHO0S
o o - SGPT (ALT)! 1270 (<30UL) QTSHo13
% Eos 2.0 (0-7 %) ) .
% Baso 0.6 (0- 1.5 %) ITI. MIEN DICH - IMMUNOLOGY
# Neu 3.0 (1.7 - 7.0) 10~9/L *GAAD (NC) %
# Lym 2.3 (1.0 -4.0) 10~9/L AFP 206 (< Mgl
1 r{;}: Ej Ezl Ul]ull ;;?L PIVKATI 15.10 (M: <286; F: <27.8 ngfmiL)
# Baso 0.0 (0-0.2) 10~9/L GAAD Result Nquy cq’thﬁp (Low
RBC 4.15 (3.80 - 5.60)10~12/L QTHHO20 risk)
Hb 12.0 (12.0 - 18.0 g/dL) QTHHO25 GAAD Score 0.300 ( Nguy cothdp <2.57)
Het 35.5 (35 - 52 %) Anti HBc Total(IgG+IgM)(Roche)* ~ POS S§/C00.007  ($iCo>1) QTMDIZ0
MCV 85.4 (80 - 100 L) AEP! 2.06 (< 20 ng/mL) (TMDO0G
MCH 28.8 (26 - 32 pg)
MCHC 33.8 (32 - 36 g/dL) Thtri\gian Liuj,ré[: 11:52:13 13f10f%ﬂ25 Inlan 1: 09:06:25 13/10/2025
RDW 11.4 prd et Neuof duyet: DS.Phan Thi Thu Hong Truong khoa xét nghiém
PLT 230 (150 - 400)1079/L QTHHOZ21
MPV 7.9 (6.30 - 12.0 fL)
II. SINH HOA - BIOCHEMISTRY
Bilirubin T2 0.438 (0.10 - 1.10 mg/dL) OTSHOGS

54 trang: 1/2
* Py 1a ket qud dang s6 trd tr ddng tie bé théng Medic. Ban gidy, khoa Xét nghiém Jd& k¢ trd bénh nhéin



Viing : MRIBUNG May : 3 SIEMENAVANTO  Tiém cht tuong phan
Ketqua KV THUAT:
Hinh chup ving bung vai may cong hwong i 1,5tesla, khong va co tiém thudc twong phan Gadovist (5ml),
chugi yung Axial va coranal T2WI fatsat, TIGRE, cac thong s0 ky thuat duoc in o gdc tréi moi hinh
MO TA:
Mass gan phai, kich thuoc: 55448mm, tin hiéu cao khdng dong nhat trén T2FS, thap trén TIGRE, ngém trong
phan vien lién tuc thi dong mach, téng dan, khong washout.
Da nang qan phai- trai, kich thuoc: 5-16mm, tin hiéu ngang tin hiéu dich ndo tuy trén TIGRE, T2FS, khong
ngam tong phan,
Khong gian dwong mat trong va ngoai gan. Tdi mat khong to.
Khong thy huyét khoi tinh mach cza.
Lach cweng do tin hieu trong giod han binh thuong,
Tuy tin hiéu binh thuong.
Nang than trai, kich thuec: 9mm. Hai than khong & nuoc,
Khang hach 0 bung.
Khéng thay trén dich 0 bung
¢ FET LUAN:
-1 gan phat, kich thuoc: 55%48mm, Theo ddi u dwong mét trong gan phai.
- Nang than trdi, kich thuec: 9mm.

Tp. Ho Chi Minh, ngay 13/10/2025 14:58
(Bac si da ky)




BN N@, sinh 1955, Iam nong, O Quang Ngai; Tién can: IBS/GERD; Gia dinh khdng ghi nhan bénh Iy gan.
XN: HBV (-); HCV (-); Anti HBc (+); AFP=CEA=CA 19-9=CA 72-4=DCP=N.

ich thuoe Siéu am bung U Gan P: TD
mm
Bl crbungcocE U gan u dudng mét
. chua |Oa| gan P.
- MRI bung c6 Gadovist trt HCC. Hema. U gan P.

TD Hema. TD Hema. 25x48

40x30 39x41

24x16 IO
GAN = N

>

08/2023 10/2024 08/2025 10/2025 Thai gian

TD: Theo doi; Hema: Hemangioma gan; P: Phai; HCC: Ung thu gan nguyén phat.

Chan doan khi ra vién: THEO DOI U DUONG MAT GAN PHAI
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sO-benn-an/ chi-tet-Nguo-Det! /2326t
% ) .- 1 \‘{-‘ ‘_jf;."!"‘Exfjm‘:"*)':.‘{,j;;‘ilfu‘:'; .ncf:r‘f'uiga.t:v. W -.“m e o g
Bl 730 b oo R 8 1 1
i BENH VIEN CHO RAY L R
i Khoa Glal Phiu B4nh e
= (A " Dla chi: 2108 Nguydn Chi Thanh, Phisemg Cho MA sd GPB: 2534197

Lém, Tp. Hb Chi Minh 86 nhdp vign: 251117045
NOI tri: Khoa Phau thust gay o4
sirc
-l PHIEU KET QUA GIAI PHAU BENH
" | [ Ut 1958 70 b Gigri: N
i Dlaehl oo o e oy e, th Quang Ngai, Vi¢t Nam
o ;:,'h..:."‘ Chén doan 13m sang: D37.6-U tan sinh chura té tinh chét cia gan, i mat va 6ng dan mat J93.4
U Céc Bénh khac cda phdi. 110-Bénh Iy tng huyét ap
PV Bac s chi dinh: Mal Dai Nga Noi chi dinh. Khoa Phiiu thual gay mé ni: s
Ul F‘;I'. Ngay |4y mau: 18/11/2025 08:39 Ngay nhan mau: 18/11/2025 13.38

DAC DIEM GIAI PHAU BENH
BS phiu tich: THS BS. Pham Duy Quang
KTV x@ Iy mé: KTY Nguyén Pham Yén Phuong
‘ KTV nhudm HBE: KTY. LG Thi Bich Tram KTV vai mé: KTY. Truong Manr 1




Pl S
[ L AV _ e |
Bénh Vién Ch Riy Bénh Vién Cho Ry e —
Dia chi: 201B Ngu :hoc.ms -lr“ o Trung Tam Ung Bu6u
ja chi: yen hanh, P.Chg Lén, TPHC Dia chi: 201B Nguyén Chi Thanh, P.Chg Lén TPHCM g KE A I
Ditn thogl: 028-3855 4137 bt : 52 * i s ot T QUA S1f17 A Ny
; én thoai: 08 - 3855 4137 ‘ Ho té IEU Am CRas11
PHIEU KET QUA XET N ———— { j : % 1oe72
G - 2 = |n0 1 1Qua L NgRy Sluh
HIEM PHIEU KET QUA XET NGHIEM \T pV: pK.Gan Mat 1yy - LU Quang Ngai, Vit Nany Z5/\2/]955 Tubi: 70 Gi6i i
Ho tén: Ném sink: s B4 3 inh: N
2 M(; it Dé:nn::; ;;:su, NG h e Slo e e e | [Chﬁn dodn 5o bo: Sczzﬁ 0-Ung thu biéu md 1€ bio gan 4¢ 51 chi dinh: Doan Tiéy My
t Logi mau; Mdu : : SNV: 23121703905 Chét luqn;; o e; :téu chu 1yéu chu: Siéu 4m & bung
St B:a;:llj :a}g'ruv cG TG Iy miu: 17112125 09: . BOY TE 'E: Khong —
g:;,.g::.sn: z‘Zé.O-Ung i ik 88 bagean :;g fm" i 171205 09 2 BENH VIEN CHQ RAY " . Khong e
Ghi chi LS: 2 fiel 1 *) Khoa: Khoa Kham bgnh
Ténxétnghigm  Kétqua Dl ~ thude: Khéng to, gan da cét 1 pha
= = o vi Chi 56 binh thutmg Thiét bj - DOIQ THUO rie: Gan tréi c6 nang d#omr‘:, 5 Bor Péu
AFP 247 S (53) Cobas 8000 | Theo yéu ciu shogen: Binh thudng
] il <10 Cobas 8000, 2
CA 199 8.98 IU/mL (<35 mm Tén bénh nhan N Tubdi: 70 tudi Gii tinh: NirpaCH CUA: Khong dan
1 ai. Vié GAN: Khéng dan
R T AT B R ng Ngai, Viét Nam REN
TL. TRUGNG KHOA Dia chl: < 5 {H GAN P Khong dan + Hoi NHAN
i 15,20 01 KT NguyEn ot Dun Noi cong tac: o HGANT: Khongdan
S Tén phong kham: PK.Gan Mat Tuy - CG MAT CHU:  Kho khao sit
a1 Chan doan: C22.0 - Ung thu biéu mo té bao gan :
Choky ashop s~ Thubde dieu tri: Ik Khong to, khong ton thuong khu tri
A £ \S‘ 1 \ than, dudi tuy khong to, echo binh thuon
TT Tén thuoc — Ham lugng 0 lxgng g
Kham vé khong don ®): THAN (T):
thude: Khéng to Kich thuge: Khong to
0 triic: Gi6i han vo/tuy 1o Ciu tric Gidi han vo/tiy 18
chogen: Kém hon gan Do echogen: Kém hon gan
3 QUANG: Binh thuong
UNG: ¢6 chu tric echo kém d#20*24mm
{PHU: Khong co u
TIEU HOA: Khéng gi la. :
| 0 SAT DOPPLER CAC TANG - PM CHU BUNG: Khong phét hi¢n bat thuon:
DE KHAC:
Loi dian: Khong toa. if}b:’ll;o TR
Ghi chi: k !
S IN i
Thai gian hen tii kham: AN};‘?:UGAN PHAI
- Két qui chi c6 gid trf trém mdu xét nghiém Ngwdi Idy méu: VAN THI CUNG
Ngwbinhgn: KT UL Bt Thi Ngay 17 thang 12 nam 2025
BAC SI DIEU TRI

- Kéh qué In ddm nim ngodi nguimg sinh hoc, yéu cdu gdp Bac si chi dinh.

- Mdu binh phdm duge heu gie 72 gid tai khoa Sinh Hoa.
- (%) Xét nghigm/ chi tiéu d dugc cong nhan theo IS0 15189:2022
- BMOS QLCL/QTSXN 15/01.24

Nguor the hién:

Nguai in: KTY.III Nguyén Th
@ Ngudi ky sb: TS. BS. Boan Tién My

Ngay ky sb: 14:37:11 17/12/2025
~

‘,,EuyCA chokysShap e «
TS. BS. Poan Tién My

ho lan kham sau

/“"z

212025 (9. )
25 AM Lueu y: mang theo ket qua nay ¢



BS chi dinh : TS.BS.TRAN CONG DUY LONG

Chan doan so bd
Viing : MRI BUNG
Két qua  : KY THUAT:

Hinh ¢t e

xung /
MO T#
Da cat
Tén th
bat thi
Da nal
thuoc
Khong
Khong
Lach t
Tuy til
Nang |
Khong
Khang
# K
Tén th
Pa nal

Nang LJ.J.‘;LI.]. LLuL,

BV : PHONG KHAM THIEN Khoa : P

CHANH
May : 3 _SIEMEN AVANTO  Tiém chat tuong phan

goc tréi moi hinh

nhat trén T2FS, thap

1trén T1GRE, T2FS,

5 THANG SAU MO

Tp. Ho Chi Minh, ngay 13/04/2026 16:29
(Bac si da ky)

LAY SRS JU N DY SN T R DRR I [ SRR R Y . S ..1...6': tl.l"ﬂllg' phEJlll Gad{ll‘e’

el 1111110

1702777

wil e

L HANH C
. Ho va¥n
.Diachi:

. Sb difn thow. ~
- My té: CR251 1910372

- Chiin dobn hoi chan ©
. Chil toa: TS. BS. L2 Tudn Anh

- Thurkd: TS, BS. Nguyén Ngoe B

- Thinh phin tham di:
11 TOM TAT QUA TRINH DIEN BIEN B
1. Bénh sir .
U 4 (CARCINOMA TUYEN) dudng mi
2. Tién ciin:
BENH NHAN KHAI HIEN
3. Khim lim séng:
BENH NHAN TINH, LAM SANG ON .
4. Ké& qud xét nghiém chuyén khoa ;
+ Gidi phdu bénh: CARCINOMA TUYEN DUONG MAT : 1 s
+ Hink énh hoc: Dién tim thudmg:Di¢n tim khong phat hién bénh 1y.; Siéu &m Doppler tim:- Hé van dong mach chu
trung binh
- Hé van 2 li nhe
- Chirc ning thm thu thit trdi binh thudng
+ Chi 56 ung thu:
* Xét nghiem khac: RBC: 4.36, HGB: 126, HCT: 39.2, MCV: 89.8, MCH: 29.0, MCHC: 322 . 9 3
55.8, NEU#: 3.31, %LYM: 34.6, LYM#: 2.05, %MONO: 7.17, MONO#:'(xgg)%gzs’_ AL
EOS#: 0.10, %BASO: 0.72, BASO¥: 0.04, PLT: 183.0, MPV: 107, NRBC: 0,00, 100 1 Lo
0.015, Dmh_luvng Glycose: 87.2; Creatinin: 0.69, eGFR (CKD-EPI 2021).'92' 73
1010, pH dinb tinh: Am tinh, Protein NT: Am tinh, Bilirubin: Am tinh, Usgt o> P 0:0: S.G:
El)(ilzr;c: Am tinh, Blood: 10, Leukocytes: 70, Nitrite: Am tinh; » Utobilinogen: 0,2
inh luong Calci toan phin: 2.2; Na+: . 7 "
138, HBsAg (Abbot): Ne DoT, KacAza clil
Positive 3.69
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Cholangiocarcinoma

1% Fibrolamellar Carcinoma

1. Types of Liver Cancer

SEER 1999

Cell of Origin Malignant (cancerous) Liver Tumors

Hepatocellular carcinoma

Adenoma
Hepatocytes ) Hepatoblastoma
Focal nodular hyperplasia _ i
Fibrolamellar carcinoma
Vessels Hemangioma Angiosarcoma
Adenoma
Bile duct Cholangiocarcinoma

Hamartoma (Von Myenberg Complex)

https://pathology.jhu.edu/liver-cancer/types



2. A schematic overview of the prevalence of CCAs and the best diagnostic methods.

iCCA _ RCEGH
(10—20%) MRI
Second order Al plus CECT
Second-order bile alie.auees Hopsy
¥ ducts u
ﬁ pCCA CECT
, (40—60%)  MRI/MRCP
e Left hepatic _ Al-cholangioscopy
Right hepatic et Lejt and right ducts SOC cholangioscopy plus biopsy

Common hepatic duct
Al-DSOC

EUS with FNA
IDUS

Common bile
duct

dCCA ____ ERCP plus cytology
(20—30%) EUS with FNA
SOC cholangioscopy plus biopsy

Common -

bile duct Al-cholangioscopy
Al-DSOC
CECT/MRI/MRCP

CCA is classified as intrahepatic CCA (iCCA) and extrahepatic CCA, which is divided into
perihilar CCA (pCCA) and distal CCA (dCCA). iCCA is located proximally to second-order
bile ducts and the insertion of the cystic duct into the common bile duct. dCCA is confined Federico Selvaggi et al. Diagnostics 2025, 15, 1011

to the common bile duct below the cystic duct insertion.
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Cholangiocarcinoma

Risk factors

https://www.mayoclinic.org/diseases-
conditions/cholangiocarcinoma/symptoms-causes/syc-20352408

Factors that may increase your risk of cholangiocarcinoma include:

Primary sclerosing cholangitis. This disease causes hardening and

scarring of the bile ducts.

Chronic liver disease. Scarring of the liver caused by a history of chronic
liver disease increases the risk of cholangiocarcinoma.

Bile duct problems present at birth. People born with a choledochal
cyst, which causes dilated and irregular bile ducts, have an increased
risk of cholangiocarcinoma.

A liver parasite. In areas of Southeast Asia, cholangiocarcinoma is
associated with liver fluke infection, which can occur from eating raw or
undercooked fish.

Older age. Cholangiocarcinoma occurs most often in adults over age
50.

Smoking. Smoking is associated with an increased risk of
cholangiocarcinoma.

Diabetes. People who have type 1or 2 diabetes may have an increased
risk of cholangiocarcinoma.

Certain inherited conditions. Some DNA changes passed from parents
to children cause conditions that increase the risk of
cholangiocarcinoma. Examples of these conditions include cystic
fibrosis and Lynch syndrome.



el Bile Duct Cancer
(Cholangiocarcinoma)

Symptoms depend on the location of the tumor or tumors. Symptoms can
include:

® Jaundice (yellowing of the skin and whites of the eyes)
® Pruritus (itching)

® Abdominal pain

® Fever

® Weight loss and/or progressive weakness

® Distended gallbladder

https://www.hopkinsmedicine.org/health/conditions-and-diseases/bile-duct-cancer-cholangiocarcinoma



3. CCA diagnostic approaches in current clinical practice

SENSITIVITY
(%)

BIOLOGICAL APPROACHES

METHODS FOR CCA DIAGNOSIS ACCURACY (%) SPECIFICITY (%) REFERENCES

Kodali S et al., 2024 [3]

Ca19-9 S0-90 5498 Shin DW et al., 2023 [6]
CEA (>5.2 ng/mL) 68 82 Shin DW et al., 2023 [6]
Ilyas SI et al., 2018 [24]
FISH 70 60-97 Azeem N et al., 2014 [35]
Brush cytology 27-56 Dar FS et al., 2024 [13]
Brush cytology plus biopsy and .
elevated CA 19.9 70.7-88 97 Doong Woo Shin et al., 2023 [6]
Brush cytology plus biopsy and FISH 70.7-82 Dar FS et al., 2024 [13]

Brush cytology and elevated CA 19.9 88 97 Shin DW et al., 2023 [6]

NON-BIOLOGICAL APPROACHES

Njei B et al., 2023 [20]

Al-cholangioscopy (eCCA) 89-95 81-94.7 91-92.1 Saraiva MM et al., 2022 [125]
Njei B et al., 2023 [20]
SOC cholangioscopy plus biopsy 75-82 65-72 98-99 Dar FS et al., 2024 [13]
Azeem N et al., 2014 [35]
PTC plus cholangioscopy 80-92 Doong Woo Shin et al., 2023 [6]
Al plus CECT (iCCA) 80.4-84.6 Njei B et al., 2023 [20]
Ilyas SI et al., 2018 [24]
MRI/MRCE 88-90 75-85 Rushbrook SM et al., 2024 [4]
",
CECT 36 7589 79-80 Ilyas Sl et al., 2018 [24]

Rushbrook SM et al., 2024 [4]

Biological approaches: carcinoembryonic antigen (CEA); carbohydrate antigen 19-9 (CA 19-9); fluorescence in situ
hybridization (FISH). Non-biological approaches: artificial intelligence (Al); contrast-enhanced computer tomography (CECT);
digital single-operator cholangioscopy (DSOC); endoscopic ultrasound (EUS); endoscopic retrograde cholangiopancreatology
(ERCP); fine-needle aspiration (FNA); intraductal ultrasound (IDUS); magnetic resonance imaging (MRI); magnetic resonance
cholangiopancreatography (MRCP); percutaneous transhepatic cholangiography (PTC); single-operator cholangioscopy (SOC).

Federico Selvaggi et al.
Diagnostics 2025, 15, 1011



GOI XET NGHIEM UNG THU NAM

STT | Xét nghiém |  Gia Ghi chit
1 | Calcitonin |220,000d| Tam soat dau an ung th Tuyén Gidp
2 AFP  |200,000d|  Tém sodt dau 4n ung thr Gan
3 CEA  {200,000d
4 | Cyfra2l.1 |250,000dF 3
5 CAT724 (250,000
6 | CA199 (250,000d
7 PSA {250,004,

HPV Genotype

(phet hong)

500,000

TONG CQ

DAau 4n Ung thu tuyén tuy, mat (CA 19- 190.000
9)

Dau an Ung thu da day (CA 72-4) 190.000
Dau an Ung thu tién liét tuyén (PSA) 370.000
Déu &n Ung thu phéi (CYFRA 21-1) 190.000
Dau an Ung thu thuc quan, TMH, CTC 250.000
(SCQ)

TONG CONG 1.450.000

CT SCAN

Xét nghiém CA 15-3

ULTRASOUND

Phat hién nguy co ung thu vii

Xét nghiém CA72-4

Phat hién nguy co ung thu da day

Xét nghiém Cyfra 21-1

Phat hién nguy cd ung thu phoi

Xét nghiém AFP

Phat hién nguy co ung thu gan

Xét nghiém CA 125

Phat hién nguy ¢ ung thu budng tring




Understanding Tumor Markers

Tumor markers are not specific to
cancer

Tumor markers can be used for cancer
screening

. Tumor markers can be used to monitor
cancer treatment

Tumor markers can be used to predict
cancer recurrence

https://fastercapital.com/topics/understanding-cancer-and-tumor-markers.html/1



Comparison of imaging modalities for diagnosing and staging cholangiocarcinoma.

Imaging Modality Strengths Limitation Sensitivity Specificity PPV NPV
Operator-dependent,
Widely available, limited in obese
Ultrasound (US) non-invasive, and patients, and less 60-80% 50-75% 60-70% 55-75%
cost-effective. effective for

deep lesions.

High spatial resolution, Radiation exposure

Computed good for staging and . 900 _qro 0 —90°
Tomography (CT) assegsing | E‘tll‘lsii&gfégi?r:gtﬂ 80-90% 70-85% 75-85% 80-90%
vascular invasion.
Maenetic Excellent soft tissue High cost, longer
Res onagnré e (MR) contrast, superior for exam time, and 85-95% 80-90%  85-90%  85-95%
biliary tract evaluation. limited availability.

A summary table highlighting the advantages and weaknesses of each imaging modality used for diagnosing and
staging cholangiocarcinoma. Abbreviations: US, ultrasound; CT, computed tomography; MR, magnetic resonance;
PPV, positive predictive value; NPV, negative predictive value.

Marta Zerunian et al. Diagnostics 2025, 15, 148




4. Clinical decisions and management of CCA

3

! }

Resectable? Molecular profiling E If not available/
l l i not suitable
]
] Cisplatin-gemcitabine + _ ___________________. ;
+ Tumour location durvalumab or
+ Liver cirrhosis pembrolizumab
L Y l
No Yes Clinical benefit?
Yes No
| ‘ Reconsider if no l |JDHT mutation Ivosidenib
extrahepatic disease : -
» pCCA <3 cm after Surgery — w=s==ss=ssssssccsoo- AsipflatEd WIth,J FGER? fusion
chemoradiotherapy partial response: * Pemigatinib, futibatinib
* iCCA <2cmin l ' BRAF .
i i i i : . mutation
patients with cirrhosis Adjuvant J Dabrafenib-trametinib
capecitabine : HER2
l i : cwere}:f:z:ner;ssion * Zanidatamab
! » = Trastuzumab-pertuzumab
Liver transplantation surveillance ' + Trastuzumab-deruxtecan
i KRASSS mutation ; ]
' * Sotorasib, adagrasib
Allcomers  FOLFOX (alternative: 5-FU +
: irinotecan)
Decision tree for the clinical management of patients with cholangiocarcinoma Yeg monommmomoonommoes Improved?
(CCA) according to current formal guidelines. 5-FU, 5-fluorouracil; iCCA,
intrahepatic CCA; pCCA, perihilar CCA; SIRT, selective internal radiation Cholangiocarcinoma 2026: status quo, unmet needs and priorities. Nature reviews

therapy; TARE, transarterial radioembolization gastroenterology & hepatology, Volume 23 | January 2026 | 65-96



THE FUTURE

S 1, KET LUAN T

www.medic.com

CCA la 1 ung thu phat trién tham lang, khé chan doan, diéu tri khé khan &
da so tién lvogng nang.

= Nguyén nhan gay bénh chua duagc ro.
= Triéu chirng lam sang thudng mo hé hodc khéng co.

= Co0 nhiéu phuwong tién giup chan doan CCA: Ngudi thay thudc phai biét van dung
tat ca cac phuong tién co trong tay dé lam sao chan doan duwgc sém va chinh xac
CCA: Da s6 phat hién tré.

= Phai két hdp cac yéu to tir lam sang, xét nghiém dén chan doan hinh anh déng
thoi theo déi ddng hoc cla dién tién benh d€ co két qua chan doan chinh xac
nhat. ,

CCA: cholangiocarcinoma
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