CASE REPORT:
U BANG QUANG

BS TRUONG THI NGOC TIEN
SIEU AM MEDIC TPHCM
MEDIC 5 : 09/07/2026



MEDIC

1. Tong quan:

- U bang quang la u thuéng gap nhat
(97%). bé than (2-3%), niéu quan (1%).

- Ung thw bang quang chiém 4% tong

khoi u toan than.

- Ung thw bang quang: xuat phat tir té

bao bieu mo (90%).

« Vi tri: hay gap tam giac bang quang.

Urothelial carcinoma
Transitional cell carcinoma

Layers of bladder wall
— Urothelium
—— Lamina propria

—— Muscle

Tumor categorization

[ Non-muscle-invasive
[C] Muscle-invasive

Carcinoma in situ
Papillary (Ta)
Stage 1

Stage 2

Clinic Stage 3
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* Chan doan phan biét:
- Ac: sarcoma, carcinoma xuat phat tlr 6ng niéu rén.
- Lanh: Viém, Lao, U nhu , U co bang quang.

*Yéu To Nguy Cor:

- Gigi tinh: Nam : nir 1a 4:1

- D0 tudi: >90% do tudi trén 55t, 1% bénh nhan dwdi 35t.
- Nhiém ky sinh tring va viém bang quang man

- Thudc 14

- Hoa chat nghé nghiép (cao su, nhudm toc, son...)

- Yéu to di truyén.



A 5 calam sang :

- Bé&nh nhan niv, 63 tudi, Béng Thap.

- Nghé nghiép: néi tro

- Kham ngay: 02/04/2026

- Ly do kham bénh: dau dau, chéng mat.

- Tién str: viém xoang, cao huyét ap.
+ PT cat than phai & Bv Binh Dan khoang 10 ndm
+ Khéng tiép xuc hda chat, khéng hat thudce |a.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
;A 254 Hoa Hao, P.Vuon Lai, TP. Hé Chi Minh
— DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn
QR code chia bénh an cla quy khich. Medic khong chiu trich nhiém néu quy khach cung cdp QR code cho ngut khic.

QRCode két qua
PHIEU KHAM BENH !|| |“| ||||||!|!|
104

PHONG KHAM TONG QUAT - PHONG: 3
210425
Nam sinh: 1963 - Nir

DT: 0369035660
Sé thé BHYT:

Tim va tai app “Medic Hoa Hao"
@é dang ki kham nhanh hon

Ho von.

Dia chi: Ap Vam Lang, X. Gia Thuan, T. Dong Thap
Nghé nghiép: ndi trg.

Huyét ap - Mach: 157/95-84 Cao: 160 cm; Nang: 60 kg; Nhiét do: 37°C

Tién sir bénh: VIEM DA XOANG , TANG HUYET AP

Ly do di kham: PAU PAU, CHONG MAT.

Lam sang: Bénh nhan tinh, tiép xic t6t, khéng phii - tim T1, T2 déu ré - phéi trong khéng rales - bung mém - khong
dau than kinh khu tra.

CHI PINH:

1. SIEU AM (4): Siéu Am Bung Téng Quat Mau ;
Ving Co

2. XQUANG (1): XQ Long Ngue Thang [In Gidy)
3. PIEN CHAN POAN (1): bién tam dé (ECG)
4. MRI-CT SCAN (1): CT So Nao

5. KHAM BENH (1): Kham Tong Quat

Siéu Am Tim Mau;  Siéu Am Tuyén Vi mau;  Siéu Am

Gio Nguoi lay mau

TONG SO XET NGHIEM: 25

Téng Phan Tich Nubc

hsCRP lon dé chung Troponin - T hs

Tiéu
ALT (SGPT) LDL.C HBsAg (Dinh Tinh) Ferritin
HbA1C Cholesterol Total Anti HCV (Thé hé 3) C.EA
NFS (C.B.C) Urea / BUN Anti HBs CA 19.9 (Roche)
HDL.C AST (SGOT) Free T4

Creatinine/méau (eGFR)

Glucose (FPG)

TSH (Thé hé 3)

Triglycerides

Uric acid

MicroAlbumin/Nude tidu
bat ky

CHI PINH BO SUNG:

(Hoa don dién tlr phét hanh tw déng. Cé

sau 5 ngay. Tra ciu trén web hoac app

Medic)

Ngay 02 thdng 04 nam 2026 - 06:45

Bac si

PHAN TICH ECG (ANALYSIS) :

aQRS: 0

PWave < Ext.
: Pre.

QRS Complex : Ext.
: Pre.

ST Segments : Ext.
: Pre.

TWave +Ext,
: Pre.

UWave  Ext.
: Pre.

KET LUAN

Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads

Rhythm: XOANG Rate: 70 Interval:PR: 0.14 QRS: 0.08 QT: 0.36

BT
BT

BT

BT

BT

BT

T (-), DET /D3AVF

T BIEN PO THAP /V5V6
BT

BT

: THEO DOI THIEU NANG VANH

Tp. Hé Chi Minh, ngay 02/04/2026 09:10
(Bac si da ky)

VUNG KHAO SAT : SIEU AM TIM MAU
1- Cac buéng tim trong giéi han binh thuong LVDd = 42 mm
Loan déng vach lién that va thanh duéi. Chirc nang that trai bao ton EF= 66 % ( Teichholz).
Chtrc nang tam thu that phai TAPSE =20 mm

2- Van hai 14 day, h& 1/4, van dm cht 3 manh, day, hé 1/4

3- Khéng tran dich mang tim.

THEO DOI BENH TIM THIEU MAU CUC BO

HO VAN HAI LA 1/4, HO VAN PM CHU 1/4

Tp. H6 Chi Minh, ngay 02/04/2026 08:16
(Bac si da ky)
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Chén dodn 8o bo:
X0 Long Nque Thang [In Gidy]
Thanh ngue
Mang phol
Trung that
Tim
Bong mach chi
Huyét phé quan
Phoi
Co hoanh

Cmnghi; BENH TIM MACH DO XO'DONG MACH VA/HAY CAO HUYET AP

D6 nghi : ket hop siéu am tim, ECG

. Gay ¢l tong Suom 5,6, bén pha
 Khong o0 anh bat thuong

+ Khong o anh bat thuong

+ Khong o0 anh bat thuong
 bung rong

. Khong 00 anh bat thuong
 Khong 00 anh bat thuong
 Khong 00 anh bat thuong

Ving
Ket qua

. CTSONAO May : MSCT 640 2 Khong tiém tuong phin
: YOANG:

- Cac yoang ham, sang, buom, tran hai bén sang.
- Cdc té bao chim va hom nhi hai bén séng de.

HO SAU:

- Nao that 4 o gitra, khong gidn.

- Khong bat thuong dim d nhu md tiéu ndo va thén no,

- Cédc bé dich ndo - ty & nén so dam dg, kich thudc binh thutmg.

TANG TREN LEU:

- Céu trdc dwong giita khong léch.

- H thong ndo that vi tri, hinh dang, kich thuoc binh thuong,

- Khong bat thuong dam do nhu mo ndo.

- Rénh vo ndo binh thuong.

### KET LUAN:

- Khong théy thuong ton ndo khu trd 0 CT scan hom nay.

- Khong théy xuat huyét ndo - mang ndo hay nhoi méu ndo o CT scan hom nay,
- Khong thay khoi chodn cho bat thuong ndi so.

- Khéing thély ton thvong cée xoang canh mii

Tp. Ho Chi Minh, ngay 02/04/2026 08:11
(Bdc si da ky)



TEN XET NGHIEM KET QUA KHOANG THAM CHIEU III. SINH HOA - BIOCHEMISTRY
NFS(C.B.C)(CONG THUC
MAU)* * HbA1C (HPLC)!: *
WBC 6.16 (4.0 - 10.5)10~9/L HbA1lc (IFCC) 33.55 (20 - 38.80 mmol/mol)
% Neu e GO~ 74 %) HbAlc (NGSP) 5.22 (4.0 - 5.70 %A1c)
MEDIC % Lym 36.7 (19 - 48 %)
% Mono 21.9 e Glucose (mmol/L) (FPG)* 5.30 (3.90 - 5.60 mmol/L)
% Eos 1.6 (0 -7 %) Glucose (mg/dL) 95.40 (70.2 - 100.8 mg/dL)
% Baso 0.3 (0 - 1.5 %) IONOGRAMME?2: =
# Neu 3.05 (1.7 - 7.0) 10~ 9/L =
# Lym 2.26 (1.0 - 4.0) 10~ 9/L Na 137.6 (130 - 145 mmol/L)
# Mono 0.73 (0.1 - 1.0) 10~9/L K 4.65 (3.40 - 5.1 mmol/L)
R 0-10 ek R e Ca 2.42 (2.1 - 2.80 mmol/L)
# Baso 0.02 (0 - 0.2) 10~ 9/L
RBC 3.89 (3.80 - 5.60)10~12/L Cl 105.4 (96 - 108 mmol/L)
Hb 12.1 (12.0 - 18.0 g/dL) MICRO.ALB/Urine (Quantitative): %*
Hct 36.1 (35 - 52 %) 7 %
TR D S s Micro Albumine/Creat 7.42 (< 30 mg/g)
MCH 31.1 (26 - 32 pg) Uric Acid/Serum?! 5.53 (Nam: 3.4 - 7.0; Nir: 2.4 - 5.7 mg/dL)
MCHC 33.5 (32 - 36 g/dL) hs CRP 1.30 (= 3 mg/L)
RDW 13.2 (11.0 - 15.7%)
1
PLT s T——— Urea/ Serum 37.82 (15 - 49 mg/dL)
MPV 9.4 (6.30 - 12.0 fL) *Po Loc Cau Thén (CKD-EPI) %
II. VI SINH/NUOC TIEU/PHAN/PAM/DICH - P 2 : - N
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS Creatinin/Serum 0.890 A0+ 10 B0 =41 gah)
URINARY ANALYSIS: * eGFR (CKD-EPI) 73 (= 90 mL/min/1.73 m?)
rChpiatoy ceinis TRoW) e LDL Cholesterol? 3.13 (<2.59; Ngudng: 2.59-4.13 mmol/L)
Glucose Am tinh (mmol/L) —
Rotone Ao Lk =05 D & (Cao: 4.14 - 4.91; Rat cao = 4.92)
Bilirubin Am tinh (nmol/L) HDL Cholesterol? 1.19 (=1.55; Ngudng: 1.04-1.54 mmol/L)
Urobilinogen Am tinh (umol/L) . (Thap: < 1.04)
Color Vang Tri R 1 e
riglycerid 1.08 (<1.70; Nguéng: 1.70-2.25 1/L
Clarity Trong gly es g : mmol/L)
Spe-Gravity 016 S 005.1.050) : (Cao: 2.26 - 5.64; Rat cao = 5.65)
pH 6.5 (4.6-8.0) Cholesterol, Total* 4.83 (<5.18; Nguong: 5.18-6.21 mmol/L)
Albumin Am tinh (mg/L) = (Cao: = 6.22)
Protein Am tinh (g/L) 1
Alb/creat ratio-ACR (bén dinh Binh thuomn (Binh thuomg < 30 mg/gCr) SGOT (AST) 26.35 i = =
luong) d < s SGPT (ALT)? 19.32 (< 30 U/L)
ExorCrent ratlo-PCR (baln d;r;;; Binh thuong (Binh thwémg < 150 mg/gCr) IV. MIEN DICH - IMMUNOLOGY
Biqod 2 tinh Rt Ferritin? 338.0 H|(Ni:10 - 291 ng/mL)
Leucocytes A tinh T T TSH u.sensitive (3rd G)* 5.65 H|(0.32 -5 nIu/mL)
Nitrite Am tinh (Am tinh) Free T42 (Roche) 1.37 (0.92 - 1.68 ng/dL)
2)Urine Sediment (Can Lang): o (particles/pL) Troponin-T hs (Roche)? =3.00 (< 14 ng/L)
Red Blood Cells o (0-15) 02/04/2026 06:55:00 . 2
Leucocytes 10 (oAB) HBsAg (Pinh tinh, qualitative)!| Am tinh S/CO 0.692 [(S/Co <1)
Calcium oxalate monohydrate 0 (0 - 6) Anti HBs (Pinh
Calcium oxalate dihydrate 4] (0 - 6) luong,quantitative)? =100 (=10 I0/mT)
Amor.Phosphate 0 (0 - 6) Anti HCV (Pinh tinh,| . B
e weid = T qualitative)i| A™ tinh S/CO 0.051 ((S/Co <1)
Casts (4] (0-6) C.E.A1 2.18 (< 5 ng/mL)
Hpiibeigl varts o (6103 C.A 19-9 (Roche)? 24.70 (< 31 U/mD)
Bacteria 6 (0-130)




* SIEU AM:

MEDIC
, VUNG KHAO SAT : SIEU AM VUNG CO VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- TUYEN GIAP: kich thuéc binh thuong, nén giap céu tric echo day, dong nhat, phan b6 mach mau binh thuong. - MO TUYEN VU HAI BEN DAY TRUNG BINH. _
Hai thily c6 vai nang echo tréng d = 2mm, 3mm. , -VU PHAL VI TRI 10H- 5H CACH NUM 5-7CM CO 2 NHAN ECHO KEM, B0 DEU, TRUC NGANG, D= 12 x
+ THUY PHAI CO CAU TRUC ECHO KEM, D = 6mm, KHONG VOI, KHONG DAU DOPPLER. 7mm, 6 x 4mm, KHONG DAU DOPPLER.
- HACH CO: khong hach bénh ly. - VU TRAL: VI TRI 10H-11H- 3H CACH NUM 3-4-5CM CO VAI NHAN TUONG TU;, D= 7 x 4mm, 5 x 3mm, 5 x
- TUYEN MANG TAI, DUOI HAM, DUOI LUOL binh thuong. 2mm, 7 x Smm. ’
- PHAN MEM CO (Da,m duti da,can co), THUC QUAN CO: chua thédy bt thuong. - DAN ONG TUYEN HAIVU D = 1.6mm-> 2.7mm.
- KHONG HACH BENH LY HAI NACH.
KETLUAN:  PHINH GIAP HAT THUY PHAI (ACR - TIRADS 2). KETLUAN: DA U VU PHAI - TRAI KHA NANG LANH TINH (BI-RADS 3). DAN ONG DAN HAI VU.
NANG GIAP KEO HAI THUY (ACR-TIRADS 1).
Dé nghj : Dé nghi : TAI KHAM 6 THANG.

Tp. Ho Chi Minh, ngay 02/04/2026 09:26 Tp. Ho Chi Minh, ngay 02/04/2026 09:29
(Bdc si dd ky) (Bdc si da ky)
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5 EIRETT LT

FK]ét Qua | [L]uuHinh | [X]Jem Hinh = Upl[o]ad Pdf Bs. CKI. Tmong Thi Ngoc Ten

] l Tén:” | Nam Smh

STT: E DiaChi:* [Ap Vam Lang, X. Gia Thué] Dién Thoai: | N _

[Blénh An @ [miénganh D3 In KQ
BS Chibinh: Bs. CKI. Phan Nguyén Thién|

Két[Qua* M| 2/3 | Ngay 02/0412026  © sinh thiét © Lan 2-3

BV Chi Dinh: IMEDIC I

Chan Doan
So Bo:

= MAT tai mat khong so0i, vach mong. Dudng mat trong gan
khong dan. Ong mét chu khéng soi, khong dan.

- TUY: Cau tric, kich thudc binh thudng. LACH: khéng to,
dong dang.

- THAN P: da mé cat. THAN T: ¢6 séi d= Smm, khong U nudc.

VangKS:* ISIEU AM BUNG TONG QUA]
Phan Loai: |Nhén F3 chon phan loai —]
U Xem trwére khiin ' Héi Chan [Y]

- BANG QUANG: khong sai, vach mong, vi tri gan miéng niéu
quan doan noi thanh bang quang bén trai c6 cau tric echo day
d=9x 5mrg QQ kém déu, khong di dong, khéng t tang tugi
mau.

- TU CUNG: nga trudc, dap = 27mm, n6i mac = 3mm, khéng

- GAN: Khong to, bd déu, cau triic dong dang, khong sang |

u. Co td cung c6 nang d= 10mm. BUONG TRUNG P - T: ¢

. [THEO DOI U NHU BANG QUANG . -
KetLlulan:* |SO] NHO THAN TRAI. THAN PHAI DA MG CAT. NANG NABOTH ¢ TU CUNG. [‘3
Ghi Chu: .

DeNighi:  [KHAM CK NIEU, NOI SOl BANG QUANG|

-J 0;0120(47) b » ;‘.:‘~,;4.,,-,

Chan dodnso : UBQ

b |

Bac si chidinh : BS. CKI. DUONG QUANG TRIET BV chidinh : MEDIC
VUNG KHAO SAT : NS BONG DAI NU'

Dét méy soi dé, nudc tiéu ra trong.

Truong luc bang quang binh thuong.

Dung tich bang quang 300 ml.

Co bang quang binh thutng.

Niém mac bang quang VUNG TAM GIAC BANG QUANG CO SANG THUONG DANG CHOI CUONG NGAN KICH
THUOC KHOANG 1,5cm SINH THIET 1 MAU

Hai miéng niéu quan vi tri 4 gio, 7 gio.

KETLUAN:  BUOU BANG QUANG
Dé nghi : KET HOP GIAI PHAU BENH

Tp. Ho Chi Minh, ngay 02/04/2026
(Bdc si dad ky)
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* GIAl PHAU BENH:

Chan doan sobd Budéu bang quang
Ngay nhén mau :03/04/2026 ~ Ngay tra KQ: 03/04/2026
GPB DPAI THE : M6 0.3 cm

GPB Vi Thé :
Mau thir c6 cic té bao u véi nhan di dang, tang sac, ty 1é nhan/bao tuwong cao, cé phan bao bat thuong,
tao nhi. Cac té bao nay hop thanh cac dam khéng déu hoac xép roi rac. Khong xac dinh duoc tinh trang
xam nhép 16p co trén mau thir nay
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KETLUAN: CARCINOM NIEU MAC DANG NHU BANG QUANG, PO AC CAO (HIGH GRADE,
PAPILLARY UROTHELIAL CARCINOMA). (C67.9)

Tp. H6 Chi Minh, ngay 06/04/2026



TRAN THI DUNG PK DK HOA HAO - MEDIC
2104259 CT
Age:63 years LATE
F Helical 1.0
06 Apr 2026

09:35:16

MEDIC

Vitrea®

Zoom:443%

Krn:Body+ BHC W/L:529/128
Thk:1 mm #228
Aguilion ONE Axial

Viing : CT VUNG BUNG May : MSCT 640 2 Tiém chét tuong phan
Két qua  : ** KY THUAT:
Vung bung - chéu dwoc khao sat voi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khong va c6 tiém thuoc

A

can quang.
** KET QUA:
A 700 Gan khong to, bo déu, nhu m6 gan dong nhat. Khong thay focal bat thwong trong nhu mo gan.
| Zoomdsi Pudng mét trong va ngoai gan khong dan. Tii mat thanh mong, khong sdi can quang.
SESTE T oo Lach va tuy hinh dang kich thuwoc binh thwong.

Pa cat than phai

Than trai hinh dang kich thwdc binh thwong, co soi can quang 3mm, khong ( nwéc. Vai nang nho than trai
Tam giéc bang quang c6 choi sii mat do mé mém 5mm. Thuong ton bat thude can quang vira phai va khong
ddu xam l&n xung quanh. Thay ro thwong ton & thi tré v6i hinh anh khuyét thudc can quang

Phan phu binh thuong.

Vai hach mac treo nho dang oval.

Khong thay dich tw do trong ving khao sat.

Xo vira dong mach. Thoai hoa cot song.

% KET LUAN:

DA CAT THAN PHAI _ ,

THAN TRAI CO SOI CAN QUANG 3MM, KHONG U'NUGC. VAI NANG NHO THAN TRAI

U NIEU MAC TAM GIAC BANG QUANG #5MM.

HACH MAC TREO NGHI HACH VIEM PHAN UNG

Tp. Ho Chi Minh, ngay 06/04/2026 11:29
(Bac si da ky)
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* Di

cat dot ndi soi — GPB:

Chan dodn so b
Ngay nhén Iné}l 108/04/2026  Ngay tra KQ: 08/04/2026
GPB DAI THE

‘ S(’)yYTﬁ TR.HCM BENH AN NGOAI TRU 50 ngoai tri: 2104259
PHONG KHAM DA KHOA HOA HAO ! : s S8 luu trit: 13268247
PHONG KHAM: NIEU
1. HANH CHINH: Tudi
1. Ho v tén (In hoa): TRAN THI DUNG 2.sinhngay:[ ][] [ [ [1] [9] [6] (6]
3.Gidi: 1.Nam[ | 2.Nit[X] 4. Nghé nghiép: ndi trg. L1
5. Dén tdc: kinh CIC] 6 Nooarmisi s N
7. Dia chi: Ap Vam Léng, X. Gia Thuén, T. Déng Thap
B NI VIS csasssmmimrmais s 9. Poi twong: 1. BHYT [_] 2. Thu phi[ X] 3. Mién[_] 4. Khae[_|
10. BHYT gié tri dén ngay ....... thng ...... nam ............ sotheBHYT [ [ ][ [ ]
11. Ho tén, dia chi ngudi n1ha Khi G40 DO EIN: ..oivieviicer e
....................................................................................................... DISNTROAIE0! s T
12. Dén khém bénh lic: 07 gitr 34 phit ngay 07 thang 04 nam 2026
13,/ CHian Bohn c0a HOTHIOLINETE seumanmmnsam s R s 1.Yt6[ | 2 Tedén
I1. LY DO VAO VIEN: BUGU BANG QUANG
IIL. HOI BENH:
1. Qué trinh bénh Ij: NOI SOI BANG QUANG: BUGU BANG QUANG
2. Tién sir bénh:
+ Ban thén: DA CAT THAN PHAI
St GEATANINY o avnmassonesooss 0ms d0ssi oo A0 35 S 0SSRV L O TR Eo VR T3 T TR s v O S T o
IV. KHAM BENH: Mach 98 lan/ph
1 TOAI EHAIL ...ttt Nhiét do 37 °C
Huyét dp 130/87 mmHg

2. Cac b phan: ................ Nhip thé lan/ph
3. Tom tat két qua can lam sang: ..........
A CRAR B0 BRI QRIS s oo o e s S B o e s i s

5. Pa xit Iy (thudc, chdm séc): Gom 1 loai thudc

1. BIGEMAX 1G (GENMCITABIN 1G) 10 LO
Ngay bom bang quang 01 ldn, 1dn 02 lo (méi tudn bom 1 ldn)
6. Chén doan khi ra vién: BUOU BANG QUANG- CAT POT NOI SOI val ][0
7. Piéu tri ngoai tra tir ngay 07/04/2026 dén ngay 07/04/2026
Giam doc bénh vién Ngay 07 thang 04 nam 2026

¥ L & ’ “ [ ol -~ A
rf "ok e’ ST A TR Y '550"

KETLUAN: U NHONGUOC (INVERTED PAPILLOMA) O BANG QUANG.

Butu bang quang da phau thuat

Mo 0.5 cm

Mo u tang san 1dp biéu md chuyén tiép, tao cac nhii va cic mao lan sau vao mo dém lién két co tham
nhap viém,
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* Két qua sau diéu tri phac do bom rira bang quang:

MEDIC

Chén donso : BUOU BQ DA CAT DOT
bo
Béc si chi dinh : BS. CKI. LE TUAN KHUE BV chidinh : MEDIC

VUNG KHAO SAT : NS BONG PAINU
Pat may soi dé, nuoc tiéu ra trong.
Truong luc bang quang binh thuong.
Dung tich bang quang 300 ml.
C6 bang quang binh thuong.
Niém mac bang quang VUNG XA LIEN NIEU QUAN CO SEO DOT CO GIA MAC BAM.
Hai miéng niéu quan vi tri 4 gio, 7 gio, hinh khe, phun nudc tiéu trong.

KETLUAN:  GHINHAN SEO POT CON GIAI MAC. KHONG THAY BUOU BANG QUANG TAI PHAT
Tp. Ho Chi Minh, ngay 28/05/2026
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| CASES 808-809: BLADDER TUMOR WITHOUT SYMPTOM, Dr PHAN
THANH HAI, Dr PHAM TH) THANH XUAN, MEDIC MEDICAK CENTER,

HCMC, VIETNAM

Two cases with bladder tumor without symptom detected by chance by ultrasound.
CASE 1:
A 51 year-old man with epigastric pain in general check-up.
Ultrasound detected a 5.4 mm small tumor nearby the neck of the bladder.
CASE 2:

A 61 year-old man without sign of urinary tract troubles.

But ultrasound detected the 4.6x3.9mm bladder tumor.

* LLLO'C QUA CAC CA U BQ O MEDIC:

_— 1.3 s ge T
2xiule EACA D. O. Birth: ‘
01/01/896
06:13:43 01/01/96

i 06:14:00
sSCv-1

il sCv-1

KET LUAN : BUOU BANG QUANG
Dé nghi KET HOP GPBL
a Tp. H6 Chi Minh, ngay 08/12/2023

Bac si (Physician) : TheBs DS Ngoc Ank Khoa

Chin doan sobd Budu bang quang
Niém mac bang quang ghi nhin cf sang thuomg budu dang chi, nim & viang tam
giac, gén of, kt # 2x3 mm,_ cb cudng

Ngay nhian miu . 13/03/2024  Nghy trd KQ: 14003/2024

GPB DAI THE : 2 mb0.2cm

Bénh vién (Hospital) : CTTNHHYT HOA HAO / KXTBN

GPB Vi The s
Miu thir 6 céc L& bao u vii nhin di dang, Lang sic, t¥ 1& nhin/bao tuong cao, o6 phin bao bit thaimg.
Cac té bao nay hop thanh cac dam khéng déu hodc xép rod rac, xaém nhip mé xung quanh. Khéng xac
dinh duoc tinh trang xam nhap lép co trén mao thir nay

v )
WV ¥4 SiEaS

-—a T, Ty —. E 2 S - > 2™
P S i S I § ",;" B '..-':- e LS e _ *(.',,;,‘.‘ =~
KET LUAN : CARCINOM NIEU MAC BANG QUANG, DO AC CAO (HIGH GRADE UROTHELIAL
CARCINOMA). (C&67.9)

LR
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CASE 780: UROEPITHELIAL PAPILLOMA and IBS, Dr PRAN THANH
A Dr PHAM THI THANH XUAN, MEDIC MEDICAL CENTER, HCMC,
VIETNAM.

A 69 year-old man with IBS syndrome and dysuria. But he concerned more his colon for 3 months

which went through a polypectomy in the past. And the dysuria maybe due o an enlarged prostate
of the elderly as in his thought.

Ultrasound revealed a papilloma in the full of urine of the bladder which was not rule out a
malignant tumor. And it existed nothing about enlarged prostate also the colon tumor.

GPB VI Thé

U gém cac nhi 6 truc lién két mach miu thua, pha bot cac lop 16 bao chuyén tiép gléng thuong mé binh
thudmg, vin gilr nguyén cuc tinh, 6 lop 16 bho < 7, viin con hién difn chc 16 bio dis & bé mit cia bidu mé,
Khong thiy phin bao trén miu thir. Khong thiy md co trén mdu thir nay,

KET LUAN :

CHUYEN TIEP DO THAP.

(D30.3)

Ghi chi: vi mbu thir nhé kho dinh gié chinh xdc. Dé nghl sinh thiét thém néu két qui nay
khéng phi hop véf Lim shng va hinh dnh néi sol



e CASE 439: URINARY BLADDER TUMOR, Dr PHAN THANH HAI, MEDIC
MEDICAL CENTER, HCMC,VIETNAM

69M, tiéu mau

GPB VL Tae
Gdm cie 1 bhao thuging md ohuvdn COP tang sdn ae tinh, tao nhi ¢6
KU maoh man, Cac 1@ bao de tiah di dang, sip o
TR,

true lién
P IOn xOn vail cae Idp ndng v

KET LUAN: CARC INOM TE BAO CHUYEN TIR P BANG QUANG pOAC
CAQO
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5 MEDIC HCM VN

B
Gen/Med/H
M 1/61 dB/Low
T 1540 m/s
SCI/SR 5
G50 %
Fr. 10 Hz

CFI
Gen/Med
Offf ded

22/06/2017 06:36:46
SC6-1/Abdominal / Abdomen
MI0.8 TIO.1

18.0

-18.0
cmis

22/06/2017 06:36:58
SC6-1/ Abdominal / Abdomen
MI0.8 TIO.1

18.0

-18.0
cmis
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CASE 540: URINARY BLADDER TUMOR, Dr PHAN THANH HAI, MEDIC
MEDICAL CENTER, HCMC, VIETNAM.

MAN 32 YO with HEMATURIA.

ULTRASOUND of ABDOMEN.

US 1: LONGITUDINAL SCAN AT HYPOGASTRIC REGION DETECTED ONE CYSTIC MASS INTRA URINARY BLADDER
WALL.

CASE 507: URACHUS TUMOR, Dr PHAN THANH HAI, Dr LE VAN TAY,
MEDIC MEDICAL CENTER, HCMC, VIETNAM.

54M, ti€u kho

GPBDAI THE  : Nang ving dinh bang quang cd nhiéu vich,

GPB Vi Thé
Dui I6p thrgng bi binh thirbmg, Trong md dém cd cdu tric cia mt nang, vch nang Iot b 1op biéu
md gié ting linh tinh. Xung quanh 1 md co, md S0 0 c6 sung huyét,

KETLUAN: DAY NIEURON.

‘ S g ' ‘
| GPB vi the;  Trén sinh tht théy céc 16 bao Sap X€p thanh Gng tuyén. T& béo Gng tuyén hinh tru cao, tang séc, dj dang

\nhan Idn nho khong déu, bao ttiong cd khang bao ché tiét chat nhay

AT e

Két [udn: ABCDICARCINOM TUYEN, TIET NHAY, BIET HOA VUA XAM LAN VACH Bing QUANG




Pia chi :
13dac si Chi dinh @ GS Chuyén / BS. Phan Thanh Fii Bénh vicn : Binh Din

L.am sang : U bong daito /U co

CASE 154: URINARY BLADDER TUMOR, Dr PHAN THANH HAI, MEDIC GPB DAL THE : Mo vun
MEDICAL CENTER, HCMC, VIETNAM GPB VI THE

Mdau thit ¢6 1dp ni¢u mac ting sian lanh tinh, ¢6 16p ¢o tron gdm nhidu (&
bao ¢6 nhan det hodc bau duc, nhi¢u bao twwong, x&p thanh b6 theo hudng
khic nhau, khong ¢6 phin bao bat thudng.

Nhuém HMMD t& baou ¢6: CD 117 (-)

Man 19yo, polyuria. Ultrasound abdomen showed a round tumor of 4cm diameter in the wall of

urinary bladder, look like ovary tumor in man. B LS N RO AR RO Tl

N
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Thursday, 12 October 2023 |
CASE 707: PSEUDOTUMORAL CYSTITIS, Dr VO THI THAO VAN,
MEDIC CAN THO, VIETNAM

A 15 15 year-old male child with dysuria and had been failed in treatment for urinary infections
many times in history.

Ultrasound detected a # 4x5 cm solid mass at right anterior face of urinary bladder with a calcified
spot inside.




3. Ban Luan:
- Lam sang: khéng TC, hoac tiéu kho, tiéu mau.
- Chan doan hinh anh: siéu am, CT, MRI...
- Siéu am : dang nhu 86%, dang nang (4%).

b6 nhay, do dac hiéu, gia tri tién doan dwong tinh va gia tri tién

doan am tinh cla siéu am trong chan doan u bang quang lan luot 13
93,24%, 100%, 100% va 16,66%.

The role of ultrasound in diagnosis and evaluation of
bladder tumors

Mohammad Momen Gharibvand?, Mehrzad Kazemi'!, Azim Motamedfar’,
Mojgan Sametzadeh’, Aliakbar Sahraeizadeh’

'Department of Radiology. Faculty of Medicine, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

ABSTRACT

Introduction: Bladder tumors are common and the only way to prove it is cystoscopy which is invasive and expensive. Finding
noninvasive, well-accepted, and cost-effective method for early detection of bladder cancer is necessary. The aim of this study was
to evaluate the role of ultrasonography in the diagnosis and evaluation of bladder tumors. Methods: This study was conducted on
75 patients with indications for cystoscopy. After recording demographic data, ultrasound, and cystoscopy was performed for all
patients. Sensitivity and specificity of sonography in the diagnosis of bladder tumors were measured. Results: The most common
form of bladder in ultrasound was papillary tumors (86%) and the lowest was related to cystic mass (4%). The sensitivity, specificity,
positive predictive value, and negative predictive value of sonography for the diagnosis of bladder tumors were 93 5, 100%, 100%,
and 16.66%, respectively. Conclusion: The results of our study showed that ultrasonography has high sensitivity and specificity in
the diagnosis of bladder cancer and since that ultrasound is a noninvasive, well-accepted, and cost-effective diagnostic technique,
ultrasound can be performed in suspected patients in the first stage.

Keywords: Bladder tumor, cystoscopy, ultrasound

Introduction diagnostics in patients with painless hematuria and consequently
bladdertumors. Itplaysa remarkablerole inthe diagnosisof bladder
With its increasing incidence, bladder cancer accounts for almost tumors; howeser, it is necessary forit to be associated with biopsy
4% of all malignant tumors. Incidence of bladder cancer rises with for definitive diagnosis. This methodis invasive and requireslocal
age. Its maximum incidence occurs in the seventh decade of life, or general anesthesia. Intravenous pyelography (IVP) is also the
and only 1% of patients of under 35 years develop it In a study most common radiography test which is required for evaluating
carried out in Mazandaran to investigate the incidence of bladder and detecting bladder tumors. This method, however, is insensitive
cancer over a period of 3 years, it was reported that 11.46% of the and its accuracy is about 70%. Since almost 36 years ago, the
1000 participants had bladder cancer.” Furthermore,in astudy that valuablerole of ultrasound through theabdomen, bladder, rectum,
was conducted in Kurdistan, itwas reported thatthe incidence rate and vaginain evaluation of bladder tumors hasbeen reported.!
of bladder cancer over 2003-2004 was 7.5%.!" Sixty percent of Ultrasoundis awell-accepted, cost-effectivg noninvasive diagnostic
bladdercases arcattributed to smoking whichis the mostimportant method. Moreover, availability of ultrasound facilities in most
known and presentable cause of this cancer!"? Clinically, patients teaching hospitals hasled toan increasein its diagnostic application
with bladder tumorsrefer with painless hematuria. This symptom  in patients with painless hematuria.

exists in 85%-90% of patients.l”! Cystoscopy is the gold standard
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Original Article

Correlation of shear wave elastography with
histopathological grade, tumor stage, and
microvessel density in bladder cancer

Gokhan Sahin 2, Hakan Gemalmaz “*/,? and Mustafa
Author information Author notes

Copyright and License

Abstract

Purpose

To evaluate the pathological correlation and prognostic
significance of tissue stiffness measured by shear wave
elastography (SWE) in bladder cancer.

Materials and Methods

Patients with microscopic or macroscopic hematuria
diagnosed with bladder tumors were included. SWE
measurements were performed using a Samsung
Medison RS80A Prestige ultrasonography device, with
ten valid measurements taken for each tumor. Tumor
specimens were Galaciadadadeanauialhral resection

Results

A total of 65 bladder urothelial carcinoma patients were
included in the study (43 high-grade, 22 low-grade).
SWE and MVD were significantly higher in the high-
grade group (p=0.001, p=0.002, respectively). ROC
analysis showed SWE could differentiate tumor grades
(area under ROC curve=0.837, p<0.001), with a cut-off
of 4.25 kPa (74% sensitivity, 86% specificity). Stiffness
was also higher in recurrence (p=0.007). A strong
positive correlation between SWE and MVD was found
(rho=0.767, p<0.001). SWE may be a reliable, non-
invasive tool for assessing tumor grade and recurrence
risk.

Conclusions

SWE may be a reliable, non-invasive preoperative
marker for bladder cancer, aiding in tumor
characterization and clinical decision-making.

Graphical Abstract
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Urothelial carcinoma (uri-

nary bladder)
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Edit article O~

Urothelial carcinoma (UC) of the bladder is the
most common primary neoplasm of the urinary
bladder, and bladder UC is the most common
tumor of the entire urinary system.

This article focuses on urothelial carcinomas of the
bladder, specifically. Related articles include:

e general discussion: urothelial carcinoma of the
urinary tract

e UCs in other locations:
o urothelial carcinoma of the renal pelvis
o urothelial carcinoma of the ureter
o urothelial carcinoma of the urethra
e other histologies:
o squamous cell carcinoma of the bladder

o adenocarcinoma of the bladder

SEARCH

ﬁu 'Radiopaedia SEER)gH
CT

Bladder urothelial carcinomas appear as either focal
regions of thickening of the bladder wall, or as
masses protruding into the bladder lumen, or
extending into adjacent tissues in advanced cases.
Care should be taken in assessing bladder wall
thickness as this changes with the degree of bladder
distension and varies from patient to patient, e.g.
patients with bladder outlet obstruction due to
benign prostatic hypertrophy. In general, however,
asymmetric mural thickening should be viewed with
suspicion.

The masses are of soft-tissue attenuation and may
be encrusted with small calcifications.

Although unable to distinguish between T1, T2 and
T3a (microscopic extravesical spread), CT can
distinguish T3b tumors (stranding/nodules in
perivesical fat) and T4 tumors (direct extension into
adjacent structures/loss of normal fat plane) 4.

Care should be exercised when interpreting
stranding or nodularity following transurethral
resection or even biopsy, as these changes may be
postoperative 4.

Nodal metastases are common in 30% of T2 tumors
and 60% of T3 and T4 tumors 4.

~ Radiopaedia Q

SEARCH

CT or conventional urography

Urography's primary role is in assessing the
remainder of the urinary tract for urothelial
carcinomas of the renal pelvis or ureter.

When tumors are large, and of papillary
morphology, contrast filling the interstices between
papillary projections can lead to a dappled
appearance referred to as the stipple sign 2.

MRI

MRI is superior to other modalities in locally staging
the tumor and is in some instances able to
distinguish T1 from T2 tumors on T2 weighted
images.

e T1:isointense compared to muscle 4

e T2
o slightly hyperintense compared to muscle
o useful in determining the low signal muscle

layer and its discontinuity when muscle wall
invasion

e T1 C+ (Gd): shows enhancement

PET

Unfortunately, FDG is excreted into the urine and
thus accumulates in the bladder, making it
unsuitable for diagnosis of urinary tract tumors. It
does have a role to play in the assessment of nodal
or distant metastases.



- Néi soi bang quang — sinh thiét: tiéu chuan vang dé chan doan.

eTable A. World Health Organization/
International Society of Urological Pathology
Classification of Bladder Cancer

Epithelial neoplasms (99%)
Urothelial (transitional cell) (90%)
Invasive urothelial carcinoma: lamina propria or muscularis
propria invasion
Papillary urothelial carcinoma: low malignant potential, low-
grade, or high-grade

Papilloma: flat or papillary * Ung thU” niéu maC béng
Nonurothelial (9%)

Adenocarcinoma quang:

Rare neoplasms .
E Al e - Bé mat: 70-80%

;eonr:ge:ithelial (mesenchymal) neoplasms (1%) _Da phén Ié’dang nhu (ZO%).
el Ung thw biéu mo tai chd do cao:
Lipoma 300/0

Neurofibroma ,

Paragangioma - Xam lan: 20-30%
Malignant

Angiosarcoma

Leiomyosarcoma

Malignant fibrous histiocytoma

Osteosarcoma

Rhabdomyosarcoma

Information from:

Epstein JI, Amin MB, Reuter VR, Mostofi FK, Bladder Consensus Con-
ference Committee. The World Health Organization/International
Society of Urological Pathology consensus classification of urothelial
(transitional cell) neoplasms of the urinary bladder. Am J Surg Pathol.
1998,;22(12):1435-1448.

Grignon DJ. The current classification of urothelial neoplasms. Mod
Pathol. 2009,22(suppl 2):S60-569.



Dieu Tri:

- Phéau thuét cat dot khoi u, héa tri,..

- Tai phat: 40% ung thw biéu mé dwo’ng tiét niéu trén sé phat trién
khdi u biéu mé & bang quang , va nguoc lai 2-4% .

- Ung thu biéu md niéu dao bang quang cé ty 1€ séng sét 5 nam la
96% (khoi u & tai chd), 5% (c6 di can)

Table 4. Bladder Cancer Survival by Stage

Tumor stage Five-year survival rate (%)
All 76
In situ 96
Localized 70
Regional 35
Distant 5
Unknown 46

Information from reference 56.



A 4. Két Luan:

MEDIC

« Siéu dm hiéu qua trong phat hién sém u
bang quang (bang quang cang nuwdec tiéu)
=> diéu trj hiéu qua, tién lwong tot.

» Noi soi bang quang, sinh thiét:

chan doan, phan dé giai doan ung thw

=> phac do diéu trj.
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« Gaillard F, Worsley C, Goel A, Urothelial carcinoma grading. Reference
article, Radiopaedia.org (Accessed on 25 Jun 2026)
https://doi.org/10.53347/rID-2199
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