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1. Ca lédm sang

« Bn Nam, 53 tubi.

« Bc: Ca Mau.

« Ly do khdm: Gay yéu, mét mdi, thuwdng
dau dm i vung thwgng vi.

« Tién str: nhiéu lan nhap vién diéu tri voi
chan dodn "Viém Tuy".

« Khdm: téng trang gay, sinh hiéu én, khdng
dau khu tru...
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Shte &

4.8xpa

Depth 3.1cm
RMI 0.9
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CT Scaner
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n SO bo
: CT VUNG BUNG May : MSCT 640 _2 Tiém chat tuong phan
: ** KY THUAT:
Vung bung - chau dwoc khao sat voi cac lat hinh lién tuc 1mm véi may MSCT Aquilion, khong va c6 tiém thudc
can quang.

** KET QUA:

Gan khong to, bo déu, nhu mo6 gan dong nhat. Khong thay focal bat thuwong trong nhu mé gan.
Pbuwong mat trong va ngoai gan khong dan.

Lach hinh dang kich thwéc binh thwong.

Ong tuy dan to va lién tuc véi thwong ton dang nang vung dau tuy c6é vach bén trong, kich thwéc 5x7cm.
Thwong ton bat thudc can quang nhe & thanh, vach.

Hai than hinh dang kich thwéc binh thwong, khong so6i can quang, khéng @ nuéc.

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

Tién liét tuyén

Khong thay hach trong vung khao sat.

Khong thay dich tw do trong ving khao sat.

*** KET LUAN: )

THUONG TON TUY NGHI INTRADUCTAL PAPILLARY MUCINOUS TUMOR

Tp. Hé Chi Minh, ngay 26/02/2026 10:33
(Bac si da ky)



MEDIC

Xét nghiém

TEN XET NGHIEM
Amor.Phosphate
Uric acid

Casts

Epithelial Cells
Bacteria

KET QUA
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II. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)':
HbAlc (IFCC)
HbAlc (NGSP)
Amylase/Blood?
Amylase/Urine
*Po Loc Cau Than (CKD-EPI)
Creatinin/Serum?
eGFR (CKD-EPI)
GGT*

SGOT (AST)*
SGPT (ALT)!

%

33.55

5.22

2326 H
343.5
*

0.852

103
21.27
21.13
14.25

I11. MIEN DICH - IMMUNOLOGY

C.A 19-9 (Roche)*

Thoi gian duyét: 08:10:07 26/02/2026
Nguvi duyét: ThS.BS.Nguyén Bao Toan

16.50

KHOANG THAM CHIEU
(0-6)

(0-6)

(0-6)

(0-10)

(0-130)

(20 - 38.80 mmol/mol)
(4.0 - 5.70 %Alc)
(35-115 U/L)

(< 500 U/L)

(Nam: 0.6 - 1.3; Nir:0.5 - 1.1 mg/dL)
(2 90 mL/min/1.73 m*)

(Nam < 55 U/L, Nir < 36 U/L)

(< 35U/L)

(<30U/L)

(< 31 U/mL)

MA QT

QTSHO012
QTSHO061
QTSHO61
QTSH027
QTSHO004
QTSHO05

QTSHO013

QTMD008

In lan 1: 08:10:13 26/02/2026
Trudng khoa xét nghiém
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- Phuong phép phéu thuit:  PHAU THUAT NOI SOI CAT KHOI TA TUY
¢ |

29/06/2026

- Ngay phau thuit:
GAy mé ni khi quin

- Phuong phép vo cam:
- Phdu thudt vién: TS.BS. Nguyén Ta Quyét
- Két qui gidi phdu bénh: 1/ TAN SINH NHAY DANG NHU TRONG ONG CUA TUY, NGHICH SAN BQ THAP
(IPMN). : i
Ria di¢n cit tuy va éng tuy: CONTE BAO BUGU.
Cc ria dign cit rugt, ria dign cit bng mjt chi: KHONG €O TE BAO BUOU.

Tai mit: VIEM TOI MAT MAN TiNH.
Hach diu tuy: 05/05 HACH KHONG CO T; BAO BUGU.

- Nhém mau: O
2/ Hach sb 8: 02/02 HACH KHONG CO Tf; BA0 BUGU.

-Yéutd:Rh +
L

/‘Whﬁng 07 ndm 2026 Py
.\-‘\‘/"'_""run v ina nAr I &



MEDIC

2. Téng quan:

1.

U nhU nhay trong éng tuy IPMN duoc bdo cdo dau tién vao ndm
1970, nhwng duwgc cdng nhan vao nhirng ndm 1990.

C6 sy khdc biét vé mirc dd xam lan: it xam 1an / adenoma — loan
san nhe; loaj trung gian A&c tinh/ loan san vira; va loai ung thw biéu
mo& nhay nhu trong éng cla tuy.

Phan loai : t6n thwong nhdnh chinh: t6n thwong todn phan hodc
trng doan Nhdnh chinh éng tuy, dan éng tuy, mod tuy teo...1i 1& &c
tinh cao , can phan biét véi viém tuy man; tén thwong nhdnh bén
fi 1& & tinh thap, va loai tén thwong hén hop.

Chéan dodn: siéu ém, CT, MRCP, EUS ‘ddnh gid “nét sén”, day vdch,
tang sinh mach, qua EUS choc hdt dich va ldy mé&u ddnh gia dé
biét hoa...
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3. Ban luén:

1. Phdan biét IPMN vs Nang Gia Tuy/ Viém Tuy Man

2. Chuy hon voi nhitng case nang vung dau Tuy, dac biét Id nang to, thanh day, kém
dan ong Tuy.

3. Chéan dodn véi EUS

4. Phat hién sém diéu tri sém ngdn ngira ung thw, han ché dién tién xam 1an gdy ra phic
tap trong phau thuat diéu tri.



TamAnhHospital

TRANG CHU > TIN TUC > CA BENH THANH CONG > GA MO 10 TIENG CAT U NHAY NGAN
UNG THU TUY CHO NAM THANH NIEN

CA MO 10 TIENG CAT U NHAY NGAN
UNG THU TUY CHO NAM THANH NIEN

15/06/2026
Theo ddi Bénh vién Da khoa Tam Anh tren Google News

Bénh vién Ba khoa Tam Anh

Anh Nhan, 31 tudi, dau viing thuong vi kéo dai, phéat hién
u nhay & dau tuy, trai qua ca dai phau 10 tiéng cat bo
nhigéu phan quanh tyy dé ngan hoa ac tinh.

Nguoi bénh c6 tién str dau ving thugng vi am i trong thoi
gian dai va tirng dugc chin doan viém tuy cip. Ngudi
bénh lo l&ng vi dau tai phat nhidu Ian nén dén Bénh vién
Da khoa Tam Anh TP. HCM kiém tra chuyén sau.

Béac si chuyén khoa Il V6 Ngoc Bich, khoa Gan — Mat -
Tuy, Trung tdm Né&i soi va Phau thuat Néi soi Tigu hoa, chi
dinh thuc hién cac xét nghiém. K&t qua siéu am bung ghi
nhan mét tén thuong dang nang & viung dau tuy. Bang
chu y, t6n thuong nay khéng phi hop véi nang gia tuy
thwdrng gdp sau viém tuy cdp, do ngudi bénh khéng cé
tign str uéng rurou bia — y&u t6 nguy co’ phé bién clia bénh
ly nay.

D& xac dinh rd ban chat tén thuong, bénh nhan pu’oe

chup céng hudng tir (MRI). Két qua cho thdy nang ‘e
trong nhu mo dau tuy, cé sy théng thuong véi éng tuy
chinh va céc nhanh tuy phy. Hinh anh ghi nhan éng tuy

TamAnhHospital

ta TamAnh
Hospital

Béc sT Bich (phai) dang phau thudt cat khéi ta tuy cho
anh Nhan. Anh: Bénh vién Ba khoa Tam Anh
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4. Két luan:

o Phat hign sém cho ké hoach theo dai va diéu tri sém mang lai nhirtng gid trj tich cuwc
cho cubc song nguoi bénh IPMN
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