LAO HACH CO O TRE EM

BS. TRANTAN HUNG
PK NHI - MEDIC




CASE LAM SANG

v Bénh Nhi : NGUYEN BANG K, Nam : 2010
= DC: CANDUOC - LONG AN
= [D:8106472
= Kham ngay : 11/01/2025

v Ly do kham : Swng hach ving c6 T

v Bénh st :

> Khoang 3 tuan triwdc chau phat hién swng mot hach nhé viing cb trai,
sO0 khéng dau. Khéng kem ho, sét hay sut can.
» Hach to dan nén dén kham Pk nhi Medic.




MEDIC

v'Tien Can :
= Khong ¢ tién st tiép xuc nguwdi mac lao.
= Pa tiém BCG luc so sinh
= Gia dinh chwa ghi nhan bat thwdng

v'Kham lam sang :
= Sinh hiéu : HA: 121/78 mmHg, M :90 I/p,
CN : 90kg, CC : 180 cm, BMI = 28

= Chau tinh tiép xuc tot, thé trang cao to, béo phi

= Vung co6 : Hach vung thwgng don T, swng to, kich thwoc
khoang 2,5 x 2 cm, mat do chac, di dong, dau nhe khi so. Kém
vai hach nho rai rac 2 bén cb, Khong c6 dau hiéu viém da
quanh hach, Khéng ¢6 16 ro. Khong phat hién hach nach, hach
ben.

= Cac co quan khac chwa ghi nhan bat thwéng.




KET QUA CLS

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thude binh thudmg, nén gidp céu tric echo day, déng nhit, phin b mach méu binh thuong.
+ Cyc dudd thuy P c6 nhin echo kém, b déu, khong voi, d= 10 x 5 mm, Doppler (+).
- Hach thuong don phai, echo kém, vd hach day, con it rén hach, d= 25 x 14 mm, Doppler (+).
- Vai hach thugng don tréi, echo kém, c6 hach con rdn, ¢6 hach mét rén, d= 10 x 4 mm -> 31 x 16 mm, Doppler
(+).
TU‘:EN MANG TAI, DUUI HAM, DUUI LUOI: binh thuimg.
- PHAN MEM CO (Da,mé dwéi da,cén co), THUT QUAN CO: chura thdy bt thuimg.
- Duong giira sat xuong méng c6 nang echo tréng, d= 14 x 9 mm, Doppler (-).

Chén doén so bd

XQ Léng Nguc Thang [In Gidy]
Thanh nguc : Khéng cé anh bat thuong
Mang phéi :  Khéng 6 anh bat thuing

Trung that : Gién vimg trung thit trén 2 hén VAI HACH THUUNG DON HAI BEN (TRAI > PHAI), CO KHA NANG LYMPHOMA.
Tim :  Khéng c6 anh bat thuémg

B 2 I S CDPB: HACH KHONG DIEN HINH KHAC (LAO, METASTATE?).
6ng mach chii :  Khéng c6 &nh bat thuoimg £ . = >
Huyét phé quin . Khéng co &nh bat thuong NHAN GIAP THUY PHAI (ACR TIRADS 3).
Phéi : Khéng cb anh bt thubmg NANG GIAP - MONG.
Co hoanh : Khéng o6 anh bat thubng SINH THIET HACH THUUNG DON TRAL
Cé&m nghi : Khéi choan ché viing trung thét trén 2 bén : Bénh Iy hach ? Tp. H6 Chi Minh, ngay 11/01/2025 08:44
Dé nghi : MSCT nguc (Bdc sida ky)

Ngay 11 thing 01 ndm 2025
Bac 5i X Quang




Nguoi lay mau

TONG SO XET NGHIEM: 21

NFS (C.B.C)

HDL.C

Ion d6 chung

Fibrinogen

ALT (SGPT)

Téng Phan Tich Nudc
Tiéu

HBsAg (Pinh Tinh)

B2 Microglobulin

hsCRP

LDL.C

Anti HBs

Vs (ESR) Téc Do Lang
Méu

Glucose (FPG)

Cholesterol Total

LDH

Triglycerides

Urea / BUN

TQ profile (PT/ INR
profile) (INR, TQ, PT%)

Creatinine/mau (eGFR)

AST (SGOT)

aPTT (TCK)

CHI PINH BO SUNG:

(Hoé don dién tir phat hanh tr dong. Cé sau 5

ngay. Tra ciru trén web hodc app Medic)

Ngay 11 thang 01 nam 2025 - 09:10

Bac si




NGUYEN DANG KHOA PK DK HOAHAO - MEDIC

8106472 cT

Age:15 years CE

0 Body 1.0

11 Jan 2025 .

11:15:14 NGUYEN DANG KHOA PK DK HOA HAO - MEDIC
8108472 CcT
Age:15 years CE
M Body 1.0
11 Jan 2026
11:15:14

YPK DK HOA HAD - MEDIC

; : i \ cT

msec 500 . 2 - - o - S 2 y . CE
mAs:100 % . il

Thk:1
Aqui \liD’:IM

STT : 250111108 Ngay 3
Bénh nhin NGUYEN DANG KHOA 15 Nam - BT :0938632035 "
Dia chi Ap 1A, X. Long Son, H. Cén Dutc, T. Long An at-507.0 mm
BS chi dinh : . CKI. A : MEDIC Khoa : PK
Chin dodn so b
Viing : CTNGUT y : 3 Tiém chit tuong phan
Két qua  : KI THUAT:
Céc 14t hinh 1mm qua 2 phdi, khéng va c6 tiém can quang, khao sat & hai cira s6: nhu mé, trung that

MO TA:
Da nét két thanh chudi hodc chim nédm & rén phdi phai, dudi carina, canh phai khi quéan va trung that trudc, d
# 12 - 18mm.
Khi quan thoang, khéng tic nghén. Khong tén thwrong nhu mé phdi hai bén.
Khéng ; tran dich mang phdi hai bén.

héng phinh.

uan mong, khong gidn

y t6n thuwong thanh ngyc. Tuyén gidp khong phi dai.

Tp. H Chi Minh, ngay 11/01/2025 11:36 Aquilion
(Béc si da ky) = o
BE

Thk:i‘mn&-'lfi '

v

HPR




TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HQOC / PONG MAU - HEMATOLOGY / COAGULATION
ESR (VS): - QTHHO49
h-1 { <20 mm)
h-2 ( 40 mm)
NFS(C.B.C)(CONG THUC MAU)! *
WBC X (4.0 - 10.5)10%9/L QTHHO019
% Neu L (40 - 74 %)
% Lym } (19-48 %)
% Mono 1 (3-9%)
% Eos i (0-7%)
% Baso ; (0-1.5%)
# Neu . (1.7 -7.0) 10~9/L
# Lym . (1.0 -4.0) 10~ 9/L
# Mono R (0.1 -1.0) 10°9/L
# Eos (0-0.5) 10~9/L
# Baso (0-0.2) 10%9/L
RBC (3.80-5.60)10~12/L QTHH020
Hb (12.0 - 18.0 g/dL) QTHH025
Hct (35-52 %)
MCV (80 - 100 1)
MCH (26 - 32 pg)
MCHC (32 - 36 g/dL)
RDW (11.0 - 15.7%)
PLT (150 - 400)10~9/L QTHHO21
MPV (630-12.01L)

TQ profile (PT/ INR profile)! QTHHO022

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU
INR 1.11 (0.85 - 1.28)
TQ! 12.2 (9.4 - 14.0 sec)
Prothrombin Time 85 (> 70%)
aFIT(TC]{)' (25.1 - 36.5 sec) QTHHO23
aPTT ratio 1.41
Flhrlnogen‘ 513 H (18-45¢gl) QTHHO24

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

URINARY ANALYSIS: ¥
1)Chemistry (Sinh Hoéa) : -
Glucose (mmol/L)
Bilirubin (pmol/L)
Ketone (<0.5 mmol/L)
Spe-Gravity {1.005-1.030)
Blood POS  (Negative)
pH 5.0~ (680
Protein NEG (g/L)
Urobilinogen NEG (pmol/L)
Nitrite NEG (Negative)
Leucocytes NEG (Negative)
Color Yellow
Clarity Clear
2)Urine Sediment (Céan Ling): . (particles/pL)
Red Blood Cells (0-15)
Leucocytes (0-15)
Calcium oxalate monohydrate (0-6)




TEN XET NGHIEM
Calcium oxalate dihydrate
Amor.Phosphate

Uiric acid

Casts

Epithelial Cells

Bacteria

I1L. SINH HOA - BIOCHEMISTRY

Glucose (mmol/L) (FPG)!
Glucose (mg/dL)
IONOGRAMME?:

Na

K

Ca

gl

LDH-L*

hs CRP

Urea/ Serum”

*P6 Loc Cau Than (CKD-EPI)
Creatinin/Serum?
eGFR (CKD-EPI)
LDL Cholesterol?

HDL Cholesterol*

Triglycerides'

5.27
94.86
=
137.6
4.06
244
104.2

184.0
16.90 H

17.30
*

0.731

KHOANG THAM CHIEU MA QT

(0-6)
(0-6)
0-6)
(0-6)
(0-10)
(0-130)

(3.90 - 5.60 mmol/L)

(70.2 - 100.8 mg/dL)

(130 - 145 mmol/L)
(340 - 5.1 mmol/L)
(2.1 - 2.80 mmol/L)
(96 - 108 mmol/L)
(120 - 246 UL)

(s 3 mg/L)

(15 - 49 mg/dL)

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

(= 90 mL/min/1.73 m?)

(<2.59; Nguong: 2.59-4.13 mmol/L)
(Cao: 4.14 - 4.91; Rit cao = 4.92)
(=1.55; Ngudng: 1.04-1.54 mmol/L)
(Thip: < 1.04)

(<1.70; Ngudng: 1.70-2.25 mmol/L)
(Cao: 2.26 - 5.64: Rit cao = 5.65)

guing: 5.18-6.21 mmol/L)

QTSHO92

QTSH028

QTSHO002

QTSHO27

QTSH093

QTSHO84

QTSHO15

Dom vi: Medic
Noi ldy mau: Liu 4
Loai mau: MawN.Tiéu

BS yéu céu: BS. CKI. TRAN TAN HUNG

Tinh trang mau: pat

TEN XET NGHIEM

SGOT (AST)!
SGPT (ALT)!

KET QUA

21.30
24.90

IV. MIEN DICH - IMMUNOLOGY

HBsAg (Pinh tinh, qualitative)*
Anti HBs (Pinh lugng, quantitative)?
B2 Microglobulin ( Siemens)

Thaoi gian duyét: 11:13:43 11/01/2025

Ngudi duyét: BS.Tir Thi Hué Trang

NEG S/CO 0.399
<2.00

2442 H

KHOANG THAM CHIEU
(Cao: = 6.22)
(< 35U/L)

(<30U/L)

(Index <1; S/Co <1)
(z 10 mUl/mL)
(< 2164 pg/l)

Inldn 1: 11:13:51 11/01/2025
Truimg khoa xét nghiém

MA QT
QTSHO005
QTSHO13

QTMDO17
QTMDI23
QTMDO30




Nhiéu hach thuong don trai kt # 2 dén 4 cm mat ron
Ngay nhan mau :11/01/2025  Ngay trd KQ: 13/01/2025
GPB DbAI THE 3 1,2,3/Vaimo 0.7 - 2.4 cm.

GPB Vi Thé :
Mo hach cé céc nang lao gom chat hoai tir ba diu ¢ trung tam, bao quanh la cac thodi bao, limphé bao va
dai bao Langhans va bach cau da nhan.

R o w..' peg-.-‘;v ’\'a_r&-"

"{Itc

Tp. H6 Chi Minh, ngay 13/01/2025
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Ho va tén nguoi bénh: N A
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86 Can cuoc cong dan/Ma dinh danh cang dan:050L 10005 7200

Ngay cép: ...
Dantdc: ... Kinn......
BEONBANE ... et
Ap/ThoniKhu phé: A7 £ A .
Quén/huyén: . Can. F0J5; Thanh phé/Tinh:.. Lo a.h.....
Nghd nghigp: Ho0.SI0b........; S6 dign thoai lién lac: 09 AL 32035

Chiducao:...dm.§& ... Cén nﬁng:u.ﬂOKt?.._.

................ ; Quéc tich: -Vt Nam.

v Dwong:
Phu&nglxa:lang..ﬁdn...

Ho, tén Cha/Me/Nguoi gié'_n I’r\ﬁ d6i v

. :i;—.- --l:n Pham Naoc Thach heo

IR T o

NGUYEN DANG KHOA

DON THUOC
Dich Vy

W - rAm :

"‘?;*:MINHA: cl‘lngl : M_ Lan/phit T o0
¢ gACH CO, KHONG SOT. KHONG SUT CAN, Gpg. LAOHx

1,'-hach lympho ngoai vi do lao (A18.2); "CH

i
P

w:
: Omg + 150 _
pezid 75mg + 400mg mg X 30 ngay = 150 Vign

r7inamid+ijam picin 75mg + 400mg +

LV
150mg)
sing: 5
ick diing: Udng; Uong hic doi
5 Ehambutol 400mg (Ethambutol 4.00)
Sing: 4 Trua: 0 Chieu. 0
Cichding: Uong, Udng liic doi =T
3.Cém Vin Chi 500mg (Citropholi)
Sing: 1 Duwa: 0 Chiéu: 0

Cichding: Udng;

Trea: 0 Chiéu: 0 Toi: O

x 30 ngay = 120 Vién

x 30 ngay = 60 Vién

H#adi‘ﬂn'm sau 30 figay (19/2/2025)

Bic st khim bénh

i




CASE LAM SANG

v Bénh Nhi: S N, N : 2011
= PC: Q. BINH TAN. TP. HCM
= |D: 8243067
= Kham ngay : 14/05/2025
v Ly do kham : Swng hach vung c6 P

v Bénh st :

» Chau ndi hach ving c6 P khoang 4 tuan, dau khi quay c0, khong sot,
khéng kém ho hay sut can. Thinh thoang dau bung vung trén rén, kem
Oi, 0 hoi chua.

» Hach cd ngay cang swng dau nén dén kham PK Nhi Medic.




MEDIC

v'Tien Can :
= Khong ¢ tién st tiép xuc nguwdi mac lao.
= Pa tiém BCG luc so sinh
= Gia dinh chwa ghi nhan bat thwdng

v'Kham lam sang :
= Sinh hiéu : HA : 120/78 mmHg, M : 85 I/p,
CN :35kg, CC : 155 cm, BMI =14.5

* Chau tinh tiep xuc tot, tpé trang gay, suy dinh duwéng |

= \/Ung ¢0 : Hach vung co phai, swng to, kich thwdc khoang 1.5 x
2 cm, mat do chac, di ddong, dau khi s&. Khéng cé dau hiéu
viém da quanh hach Khéng ¢6 16 rd. Khéng phat hién hach
nach, hach ben.

= Cac co quan khac chwa ghi nhan bat thwdng.




2

CHI DINH:

1. SIEU AM (2): SA Bung Téng Quét Mau ;

2. KHAM BENH (1): Kham CK Nhi

XET NGHIEM:

SA viing co

Nguoi lay mau

TONG SO XET NGHIEM: 20

NFS (C.B.C)

Téng Phén Tich Nudc
Tiéu

Anti HBs

Ferritin

Glucose (FPG)

ALT (SGPT)

TSH (Thé heé 3)

B2 Microglobulin

AST (SGOT)

Creatinine/mau (eGFR)

Free T4

Strongyloides 1gG

Urea / BUN

Ion d6 chung

HP test (IgM )

Toxocara canis IgG

Cholesterol Total

HBsAg (Pinh Tinh)

LDH

Vs (ESR) Toc Po Lang
Mau

CHI PINH BO SUNG:

(Hoé don dién tir phat hanh ty dong. C6

sau 5 ngay. Tra ctru trén web hodc app

Ngay 14 thang 05 nam 2025 - 07:24

Bac si




KET QUA CLS

BSchidinh  :BS. CKL TRAN TAN HUNG BV chidinh  : MEDIC
. . L . -

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thutc binh thwimg, nén giap cau tric echo day, déng nhat, HAI THUY CO NANG D= 2-3MM
phan bé mach méau binh thutmg.
- TUYEN MANG TAI, DUGI HAM, DUUI LUOI: binh thuong.
- PHAN MEM €O P CO VAI HACH MAT RON D MAX= 20 X 14MM, CO TANG MACH MAU DEN
THUC QUAN CO: chua thiy bat thuimg. —— .

‘ BS chidinh  :BS. CKI. TRAN TAN HUNG BV chidinh  : MEDIC

. 2 - - -~ 2 - -
VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bir déu, cau tric déng dang, khong sang thuong khu tri.
- MAT: tii mat khéng s6i, vaich mong. Puomg mat trong gan khong dan. Ong mét chi khong so6i, khong dan.
- TUY: Céu tric, kich thudc binh thuvmg. LACH: khong to, déng dang.
- THAN P: khéng soi, khong & nude. THAN T: khong soi, khéng @ nude.
- BANG QUANG: khéng s6i, khéng budu, vach méng.
TU CUNG- BUONG TRUNG khéng u-
- Déng mach chii bung khéng phinh.
- Ascites (-). Khéng hach 6 bung.
- Khong tran dich mang phéi.

VAI HACH PHAN MEM CO PHAI TD LYMPHOMA
NANG KEO NHO LANH TiNH THUY GIAP PHAI TRAI

FNAC

KET LUAN : SIEU AM BUNG CHUA THAY BAT THUONG

Dé nghi :

Tp. H6 Chi Minh, ngay 14/05/2025 09:29




TEN XET NGHIEM

KET QUA

KHOANG THAM CHIEU

I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

ESR (VS):
h-1

h-2
NFS(C.B.C)(CONG THUC MAU)!
WBC

% Neu

% Lym

% Mono
% Eos

% Baso

# Neu

# Lym

# Mono
# Eos

# Baso

L]

25 mm)

< 50 mm)

(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 £1)

(26 - 32 pg)

(32 - 36 g/dL)
(11.0- 15.7%)

(150 - 400)10~9/L

MA QT

QTHH049

QTHHO19

QTHHO020

QTHHO25

QTHHO021

Sé trang: 14

TEN XET NGHIEM
MPV

KET QUA

7.0 (6.30-12.0ML)

KHOANG THAM CHIEU

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

URINARY ANALYSIS:
1)Chemistry (Sinh Héa) :
Glucose

Ketone

Bilirubin

Urobilinogen

Color

Clarity

Spe-Gravity

pH

Albumin

Protein

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

Leucocytes

Nitrite

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

Leucocytes

Calcium oxalate monohydrate

Am tinh

*

*

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

(1.005-1.030)

(4.6-8.0)

(mg/L)

(g/L)

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

(Am tinh)

(Am tinh)

(particles/pL)

(0-15)

(0-15)

(0-6)

MA QT

QTVS044




TEN XET NGHIEM
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria

I11. SINH HOA - BIOCHEMISTRY

Glucose (mmol/L) (FPG)!
Glucose (mg/dL)
IONOGRAMME?:

Na

K

Ca

Cl

LDH-L?

Urea/ Serum’

4.87
87.66
*
136.0
4.74
2.38

IJ |5

KHOANG THAM CHIEU MA QT

(0-6)
0-6)
(0-86)
(0-6)
(0-10)

(0-130)

(3.90 - 5.60 mmol/L)
(70.2 - 100.8 mg/dL)

(130 - 145 mmol/L)
(3.40 - 5.1 mmol/L)
(2.1 - 2.80 mmol/L)
(96 - 108 mmol/L)
(120 - 246 U/L)
(15 - 49 mg/dL)

Ngay thang nam sinh: 2011
§6 CCCD/H¢ chiéu:

Quoc tich:

bT: 0336730211

Dia chi: 53/127/22/19 BUONG SO 4 KP. 25, P. BINH HUNG HOA B, Q. BINH TAN, TP. HCM

Don vi: Medic
Noi ldy mau: Liu 1
Loai méau: Mau/N.Tiu

BS yéu cau: BS. CKI. TRAN TAN HUNG
Tinh trang mau: pat

TEN XET NGHIEM

Ferritin'

TSH u.sensitive (3rd G)*

Free T4?

HBsAg (Pinh tinh, qualitative)
Anti HBs (Dinh luong,quantitative)?
B2 Microglobulin ( Siemens)

KET QUA
91.35
1.38
1.06
NEG $/C0 0.390

8259 H

KHOANG THAM CHIEU

(F:10- 291 ng/mL)
(0.32 -5 pIUml)
(0.71- 1.85 ng/dL)
(Index <1; §/Co <1)
(2 10 mUl/mL)

(< 2164 pg/L)

V. XET NGHIEM MIEN DICH ELISA - ELISA TEST

MA QT
QTMDOI0
QTMDO09
QTMDO36
QTMDOI7
QTMDI23
QTMDO30

*P§ Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.564

eGFR (CKD-EPI) ;
Cholesterol, Total* 3.94

HP Test-IgM (Elisa) POS 62.19 UmL (< 30 U/mL; GRAYZONE: 30 - 40)
Strongyloides stercoralis [gG*  NEG 0.12 0D
Toxocara IgG (Elisa)?  NEG 0.17 0D

Thoi gian duyét: 10:59:27 14/05/2025
Nguoi duyét: BSCKI. Ho Thi Long

M:06-1.3;F05-1.1 'dL
{ =1t (< 0.2 OD; GRAYZONE: 0.2 - 0.3)

(= 90 mL/min/1.73 m?)
(< 0.25 OD;GRAYZONE:0.25-0.35)

In lan 1: 10:59:44 14/05/2025
Truong khoa xét nghiém

T

(<4.40; Nguing: 4.10-5.17 mmol/L)
(Cao:25.18)

SGOT (AST)! 27.31
SGPT (ALT)! 23.51
IV. MIEN DICH - IMMUNOLOGY

(< 35UML)
(< 30UM)




Chan doan so bd : Hach cd phai, kt 1-3cm, mat rén, cimg, nghi lymphoma

Ngay nhan mau  :15/05/2025 Ngay tra KQ: 16/05/2025

CHAT THU' : Té bao hoc qua choc hit bang kim ¢ ton thuong cla hach limphé.

PAC PIEM TE BAO
Cac lam cua mau thir c6 mét it lympho bao, mét it té bao soi va nhiéu hong cau
bé nghi sinh thiét

Tp. Ho Chi Minh, ngay 15/05/2025




rﬁe‘ NGUY NGAN 14F
. .

Date:

Dia chi : 53/127/22/19 Pudmg Sé 4 Kp. 25, P. Binh Hung Héa B, Q. Binh Tan, Tp. Hem - BT : S6 TT: 561
0336730211 Ngay DK : 02/06/2025
BS chi dinh : Bs. CKI. Tran Tan Hung Gio DK : 08:38 AM KQ : 09:29 AM
Chén doan so b :
XQ Léng Nguc Thiang [In Gidy]

Thanh nguc :  Khong c6 anh bat thuomg

Mang phéi :  Khéng c6 anh bat thuong

Trung that :  Khong c6 anh bat thuong

Tim :  Khong c6 anh bat thuong

béng mach chu :  Khong c6 anh bat thuong

Huyét phé quan :  Khong c6 anh bat thuong

Phéi :  thidm nhiém ving trén 2 bén

Co hoanh :  Khong c6 anh bat thuong

Cam nghi : LAO PHOI CAN XAC PINH HOAT TiNH
Dé nghi : so phim cii, XN tim BK

Ngay 02 thdng 06 ndm 2025




Hach cé phai nghi lymphoma

Nhiéu hach cd phai kt # 1 dén 2 cm mdt rén, hoai tr mil xanh
: 02/06/2025 Ngay tra KQ: 04/06/2025

1,2/ Vai mé 0.5-2.5 cm mé dé vé vun.

Chin doan so bd

Ngay nhin mau
GPB DAI THE

GPB Vi Thé :
Mau thir c6 cac nang lao gém chat hoai tir ba dau & trung tam, bao quanh la cac theai bao, limphd bao va
dai bao Langhans, c6 thim nhap bach ciu da nhin trung tinh

(Al15.4)
Tp. H6 Chi Minh, ngay 04/06/2025

THOT GIAN TRA KET QUA XETNGHIEV
|

1. AFB-(HQ): 9 ¢
i’ Ngly }b/(’ B8, LS

Ly két qui lic:... 44",
Ly két qui lic:. ngiy
L;'i_v ket qud lic:
2. Xét nghigm miu:
Lay ket Qua lic:......g
LA KEt QUi 10C: . HZRY o Bl

Ly Ket qualic: . NGAY i U

3. LPA da khang (Hain Test):
Ly ket qu lic: ay
Lay ket qu hic: A

4, Gene Xpert: 9 { %

Liykét qua fic: ./{4’
Liy ket qu li: o IGAY .
Lay két qualic; .............. ngay ...

5. Ciy: 9k
ngay 40l8 fai .

L'?‘iy kél qua lic; 4
Layket qua lic: ngay lai

Lay ket qualic ........... MRV i i

6. DMPDMBHach:
Ly ket qui lic:............ Ngay ......
Lay ket qua lic ...............ngi
Ly két qua lic:

7. Khd:.....

o3y TE TRHO CHI MINg .

BENH VIEN PHAMNGOC THACH n“\mm\m

Phong khim Nhi “m
W0y

DON THUGC
Dich v
- i W:!:&[:;l;h:qlmll G o A
D ”'flﬁls:.‘ll\;:f‘-n- 1hj et mad el
byt HA: el Ml o gy
Nr"-‘iul-‘vm! 1.5 nbi hach e b = g o hach =k
|.-:;,,nuin:mnh 1 bch 1 ipho mgoatvido o (A18.2 Lo pht (A1) Nes i b

Thute . S
1 Turbezid (Rifampicin + isoniazid + pyrazinamid ~ y7 ngly = 18 Vién

150mg + 75mg * 400mg)
s AW T 0" Ohéw 0 TR 0
Chchding: Uong: Udng lie déi

2, Ethambutol 4)tmg (ETHAMBUTOL 400mg) X Tngiy = 14 Vién
2#“" 0 Chiw 0 Ti

e




MEDIC

TONG QUAN

v  WHO (2023): tré em chiém :10-12% ca lao. Trong dé lao hach cd
la thé lao ngoai phdi thwdng gap nhat

v’ Cac nghién ctru qudc té & tré em cho thay lao hach chiém 47,1-
54,5% cac trwdng hop lao ngoai phoi.

v’ Tai Viét Nam, lao hach la thé lao ngoai phdi phd bién nhat & tré
em, chiém NA

0—15 tudi. Ngoai ra,

4 Thuo’n%gap & tré >5 tudi, dac biét 1
t op lao co’ quan khac,

n
khoan 40% frwong hop co thé p
thw0’ng la lao phoi

hom
hoi h



PUONG LAY TRUYEN

= Tac nhan chinh: Mycobacterium P———
tuberculosis RREE o
Mtb bacilli~ ’) > Pulmonary TB lesions

= Puwong lay: ,.
\/ ChCI yéu qua d.u,c\yng hé hép —[Mcbpersistsinaninactivcslalc]

Hematogenous spread' of Mtb to lymph nodes

= Co ché: ,
v'Vikhuén xam nhap — t6n thwong — EXStes
nguyén phat (phoi)
v Lan theo dwong bach huyét — nodes - A
hach co ‘

Axillary lymph nodes
RHIASIYMPRR0SSS)  miphbacillig

Inguinal lymph

= Phan (r‘ng mién dich gay viém:
v Hinh thanh u hat lao v&i hoai ttr ba
dau

https://www.sciencedirect.com/science/article/pii/S2590097824000193




PAC DIEM LAM SANG

Dién tién am tham
Triéu chirng toan than khéng dién hinh :
v'C6 thé c6 sbt, ra mo hoi dém, sut
can
Tai cho:

v'Hach >2 cm
v'Chac, di déng, it dau (giai doan dau)
Tién trién:
¥ Dinh — nhuyén hoa —ro
Vi tri thwong gap: doc co e don chim,
hach thwgng don

LAO HACH NGOAI BIEN & TRE EM TAI KHOA NHI
BENH VIEN PHGI TRUNG UONG

Tém tat

Muc tiéu: (1) Mo ta dac diém lam sang, can lam sang lao hach ngoai bién & tré em tai Bénh vién Phéi Trung uong
Budc dau dénh gia két qua dié ao ngoai bién & tré em tai Bénh vién Phoi Trung
Phuong phép nghién ciru: ng &t ngang, tién ctru trén 78 bénh nhi < 15 tudi
n phdi Trung uong tir 2 2
Két qua: Bénh g v . § ; { 5 tudi gép nhiéu nhét (43,6%) d Ua t
truGe thudng gp 1A viem hac : \ 0 N ). Triéu chimg hay gép cta lao hach tré em la mé
m chai (76,9%); ga can/ khéng téng can (75,6%); vi tri gép cha
duge chan dodn khi hach chua vé dé (7 Chén doan lao hach tré em ¢é bang chimg vi khuan chiém
h nhi (64, h don thuén v
6i lao co quan khac. Két qua diéu tri lao hach thi t €u tri
n ¢6 bang chimg & nhém khéng cé béng

ng vi khuén




Pac diém siéu dm goi y lao hach :

Home > World Journal of Pediatrics > Article

Role of ultrasound in the diagnosis of
cervical tuberculous lymphadenitis in

children Mat ron hach
e g0 i) e Hach to, hinh tron
— | Cau truc khéng dong nhat

Results

Night sweats, fatigue and loss of appetite were the most common clinical symptoms V N h A t 2 t tA a2 o~
ung hoai tr trung tdm (giam am)

observed in children with CTBL. Unilateral LN involvements were common. Occasionally,
CTBL was found in healthy children with no symptoms. On sonography, the hilus was

absent or unclear in all LNs. The short-to-long axis (S/L) ratio was = 0.5, and the edges Té n g S i n h m a Ch n g Oa i Vi ( D O p p I e r')

were unclear in most LNs. Other accompanying findings included necrosis (47.4%), an

echogenic thin layer (36.8%), surrounding soft-tissue edema (38.5%), multiple intra- ” = M
nodal strong echo (28.2%), sinus (22.7%) and abscess formation (6.9%). The Doppler C O t h e t h a y .
.

ultrasound showed that the majority of vascularity patterns of CTBL were capsular or

peripheral (33.3%). / V' d
Ap xe

Conclusions

Ultrasound is a recommended examination method for children from different age groups / D N X
with cervical lymphadenitis. The ultrasonic signs of hilus absence, S/L ratio= 0.5, unclear uJ O, n g ro

edge, necrosis, echogenic thin layer, strong echoes and capsular or peripheral vascularity

may aid in the diagnosis of cervical tuberculous lymphadenitis.

https://link.springer.com/article/10.1007/s12519-021-00453-w




VAI TRO CUA SIEU AM

Siéu am la phwong tién dau tay khéng
xam lan

BPanh gia:
v Hinh thai hach
v/ Hoai tir, ap xe
v M6 mém xung quanh
v Mach mau (Doppler)

111 Vai tro chinh:
« Dinh hwéng chan doan
« Hwéng dan choc hut FNA




[ Tat ca 18 cas dwoc lam FNA / trong, 27 cas
bénh nhi hach cb va déu dwoc sinh thiét xac

Clinical value of fine needle aspiration cytology in n ha n
pediatric cervical lymphadenopathy patients under
12-years—-of-age

Dong Hoon Lee ', Hee Jo Baek 2, Hoon Kook 2, Tae Mi Yoon ', Joon Kyoo Lee 3, Sang Chul Lim ! O Bé n h Ién h tl’n h : 1 5 Ca
s PR * Bénh ac tinh: 3 ca
I BV 4 = R « =
Abstract * Gia tri chan doan cua FNAC :

Objective: The purpose of this study was to evaluate the usefulness and accuracy of fine needle

aspiration cytology (FNAC) in the diagnosis of pediatric cervical lymphadenopathy in patients under o 'Dé n hay (Se nS itiVity) : 1 000/0
12-years-of-age. e - -
T « Gia tri dw doan dwong (PPV): 93,3%

Methods: A retrospective chart review was performed to evaluate patients under 12-years-of-age

with cervical lymphadenopathy who underwent lymph r_wode excision biop.sy fro_m January 2(_)07 to 'y .Bo ch I n h xac (Acc u racy) 94 50/0 tro n g C.D h a c h CO

June 2013. The results of FNAC were compared them with the corresponding histopathological

diagnosis. tre em

Results: Eighteen of the 27 patients had undergone FNAC before performing excision biopsy, which

> L .Y L4 hY
diagnosed benign diseases in 15 patients and malignant diseases in three patients. All 18 patients = Ket Iu.an cua ngh'en cu,u FNA C la -
underwent excision biopsy. FNAC had a diagnostic sensitivity of 100%, positive-predictive value of

4 ~ ré
93.3%, and accuracy of 94.5% for diagnosing pediatric cervical lymphadenopathy. b P h U’O’n g p hap h U’u I c h
Conclusions: FNAC is a useful and accurate adjunct for the evaluation of pediatric cervical [ ] -Dé Ch I'n h Xéc cao

lymphadenopathy. FNAC should be part of the initial evaluation of pediatric patients with cervical

lymphadenopathy before determining the treatment plan. o N e n dU’O’C S u, d u n n h u, .
fZ Bwée danh ﬂla ban dau trong hach co6 &
tré em trwoc khi quyet dinh dieu tri

https://pubmed.ncbi.nlm.nih.qov/24290307/




VAITRO FNA (CHOC HUT KIM NHO)

= [t xdm 1an, nhanh, chi phi thap

= Co thé:
* Phan biét lanh tinh vs ac tinh
« G@i y nguyén nhan:
* Lao hach
* Viém
* Lymphoma

La c¢éng cu dinh hwéng chan
doan ban dau




VAI TRO SINH THIET HACH

e Tiéu chuan vang
« Xac dinh chac chan
« M6 hoc: Nang lao + hoai tr ba
dau

Chi dinh:
v FNA khéng chan doan duoc
v Nghi ngo ac tinh




BAN LUAN

v’ Lao hach cb & tré em 13 thé lao _hgoai phoi thwong gap nhung
dé bi bo s6t do biéu hién 1am sang nghéo nan. Tré co the
khéng sot, khéng ho, khéng sut can, chi phat hién khi hach cb
swng to dan — dé gay nham lan véi viém hach do vi khuan
thong thuwong

v Khang sinh pho réng khéng hiéu qué sau 1-2 tuan 1a dau hiéu
canh bao can nghi dén nguyén nhan lao.

v" Vi tri hach thwong don dac biét dang Iwu y vi thwdng lién
quan dén lao hoac bénh ly ac tinh.




BAN LUAN (it)

v’ Thé trang khdng quyét dinh nguy co mac bénh : tré
béo phi hay suy dinh dwéng déu cé thé mac lao hach.

v' Chan doan s&m nhd siéu am hach va FNA giup dinh

hwdong nguyén nhan nhanh chong han ché xam lan.
Trwong hop nghl ngo cao khi FNA chwa ro — sinh
thlet mé hoc van Ia tiéu chuan vang gitp khang dinh
chan doan.




KET LUAN BAI HOC KINH NGHIEM

Khéng chl quan v&i hach cb to kéo dai, ludn nght dén lao &
vung dich té cao

10 Khoéng phu thudc triéu chirng toan than
/[ Siéu am la bwédc dau bat budce

11 FNA hd tro nhwng khéng thay thé sinh thiét hach




Tai liéu tham khao

BOY té Viét Nam — Hwdng dan chan doan va diéu tri bénh lao

. WHO: Guidance for national tuberculosisi programmes on the

management of tuberculosis in children
https://tapchiyhocvietnam.vn/index.php/vmij/article/view/14907

https://www.mdpi.com/2227-9067/8/10/860

https://link.springer.com/article/10.1007/512519-021-00453-W

. http://www.smj.org.sg/article/approach-cervical-

lymphadenopathy-children

https://[pubmed.ncbi.nlm.nih.gov/24290307/




