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NGO AC TINH TREN SIEU AM

MEDIC _ ——

~— 1. PAC PIEM NHAN GIAP NGHI
Case lam sang 1
Bénh nhan ntr, 30 tuo1, kham strc khoe tong quat.

Thang 3/2023: si€u am phat hién 2 nhan giap thuy trai Tirads 4,
FNAC két qua phinh giap, Bethesda nhom 11.



CONG TY TNHH ¥ T HOA HAO - PHONG KHAM DA KHOA

(Tén cl: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Diing ky khim tryc tuyéa

254 Hoa Hao, P.4, .10, TP, Hé Chi Minh http:/fmedichh. nthsoft. va
DT: 028.39270284 - 028,39272136, Mail: hoahao2 54 @medic.com.va Holbc app: Medic Hoa Hao

Qr code két qui chim bénh &n cba quy khich, Medic khing chiu trich nhidm néu qui khich cung cip cho ngutt khic

| 2 QRCode kit qui
Khoa : SIEU AM CHUONG TRINH - Phong 2 i
) Miy: Me’dison ACCUVIX XG
*6109061* KET QUA SIEU AM MAU

weavin oy v
i

ID . 6109061 Ngay DK: 21/03/2023 08:44

Ho va tén

Dia chi

Lam sing : KIEM TRA SUT KHOE

BS chi dinh ; BVchidinh : MEDIC

VUNG KHAO SAT : SIEU AM VUNG CO
* TUYEN GIAP: Kich thutc binh thuomg, nén gidp céu tric echo day déng nhat
- Khéng tdng sinh mach mau
- THUY TRAI: CO 2 CAU TRUC ECHO KEM, BO KHONG DEU. GIOIHANRO, D = 10x 6MMVAD = 19 x
14MM,
* Tuyén dudi ham va tuyén mang tai binh thuing
* Khong hach bénh ly.

KETLUAN:  NHAN GIAP THUY TRAI (TIRADS 4).

Dé nghi : FNAC 2 NHAN GIAP THUY TRAL

Tp. H6 Chi Minh, ngay 21/03/2023 08:48
(Bdc si da ky)

Bs. Trin Thi Bich Thuy

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ana kv khan |
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) T: g ;; & hhm;;’f’t“ Co
254 Hoa Hio, P.4, Q.10, TP. Ha Chi Minh e e |
DT: 028.39270284 - 028.39272136, Mail: hoahao254 Gmedic.com.vn o3c app: Medic HoaHao |

Qr code két qua chiza bénh dn clia quy khdch. Medic khng chiu trich nhiém néu quy khich cung cdp cho ngudd khéc.
QRCode két qu

||’I || Vl“l‘ PHIEU CHAN POAN TE BAO HOC |

\
MS : C2023002432 |

NTEN THE TICY BCYNE
o

Bénh nhan

Dia chi

Béc si : Bs Vi Tu Than Bénhvién : CTTNHHYT HOA HAO
Lam sang : Nhan thuy trai giap TIRADS 4

Ngay nhan mau  :21/03/2023  Ngay tra KQ: 21/03/2023

CHAT THU : Té bao hoc qua choc hit bang kim ¢ ton thuong cla tuyén giap.

PAC DIEM TE BAO
Mau thir gém cac té bao biéu mé lanh tinh cta tuyén giap, hop thanh dim dang tii tuyén, trén nén hone
cdu, it chat keo. Cac té bao nay cé nhan tron, dong dang.
KET LUAN:  PHINH GIAP (ADENOMATOUS GOITRE)
PHAN LOAI THEO HE THONG BETHESDA: NHOM ILI.

Tp. H6 Chi Minh, ngay 21/03/2023

GS BS. Nguyén Sao Trung

D€ diéu tri dat hiéu qud tot, BS diéu tri can két hop két qua nay vl ddc diém lam sang va voi cdc xét nghiém khac. Néu co thac mdc vé k

qud nay, xin BS diéu tri lién lac voi chiing téi trong vong 15 ngay ké tit ngay ky, qua dién thoal : 0903901158 (WhatsApp, Zalo, Vibe
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l. DAC PIEM NHAN GIAP NGHI NGO AC TiNH TREN SIEU AM
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_(D ATA Nodule Sonographlc Pattern Risk of Malignancy ]
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Haugen B et al. Thyroid , January 2016; 26: 1 - 133




1. DAC DIEM NHAN GIAP NGHINGO'AC TiINH TREN SIEU A
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BANG PHAN LOAI NHAN GIAP TIRADS-ACR 2017

COMPOSITION §§ ECHOGENICITY SHAPE
Cystic 0 @ Anechoic 0B Wider 0
Spongiform o lf Hyperechoic 1 [ thantall

or Isoechoic Taller- 3
Mixed 1 l Hypoechoic 2 l§ than-wide
cystic and solid

. Very

Solid 2 Hypoechoic

MARGIN

Smooth

Lobulated or
irregular

0
lll-defined 0
2
3

Extra-thyroidal
extention

ECHOGENIC FOCI

None or large
comet-tail artifacts

Macrocalcifications

Peripheral (rim)
calcifications

Punctate echogenic foci

Add points for TI-RADS level

p—

= 'ﬂ o — ,‘\ v_‘ __'__/——-—_

jud

2

3

m | 2points m 7 ponts or more

TR1 TR2 TR3
Benign Not Mildly
suspicious suspicious
No FNA No FNA FNA if > 2.5 cm
Follow if > 1.5 cm

TR4

Moderately
suspicious

FNA if > 1.5 cm
Follow if >1 cm

TR5

Highly suspicious

FNAif>1cm
Follow if >0.5 cm
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Il. CAC TRUONG HOP FNAC LANH TINH

TasLe 1.1. The Bethesda System for Reporting Thyroid Cytopathology; recom-
mended diagnostic categories.

I. Nondiagnostic or Unsatisfactory
Cyst fluid only
Virtually acellular specimen

Syed Z. Ali« Edmund S. Cibas

Benign
Consistent with a benign follicular nodule (includes adenomatoid nodule, colloid nodule, etc.)

Consistent with Ilymphocytic (Hashimoto) thyroiditis in the proper clinical context
Consistent with granulomatous (subacute) thyroiditis
Other

3
~
i

Thé Béthesda

III. Atypia of Undetermined Significance or Follicular Lesion of Undetermined Significance
IV. Follicular Neoplasm or Suspicious for a Follicular Neoplasm
specify if Hiirthle cell (oncocytic) type
V. Suspicious for Malignancy
System for Suspicious for papillary carcinoma
. . Suspicious for medullary carcinoma
Reportl ng TherI d Susgicious for metastatiz carcinoma
Cytopathology Suspicious for lymphoma
Other

Definitions, Criteria and VI. Malignant
EXpl an atO ry NO'[ES Papillary thyroid carcinoma

Poorly differentiated carcinoma
Medullary thyroid carcinoma
Undifferentiated (anaplastic) carcinoma
Squamous cell carcinoma

Carcinoma with mixed features (specify)
Metastatic carcinoma

Non-Hodgkin lymphoma

Other

@ Springer
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Il. CAC TRUONG HQP FNAC LANH TINH

Nhan giap lanh tinh bao gom:

1. Nhan tai tuyén lanh tinh - Benign Follicular Nodule (BFN)
2. Viem giap

3. Cac bénh 1y khac hiém gip hon

10
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IIl. CAC TRUONG HOP FNAC LANH TINH

Benign follicular nodules (BFN)

1 Phinh giap hat Nodular Goiter
Phinh giap hat d

SR e Hyperplastic adenomatoid nodules
Adenoma

3 Nang giap keo Colloid Nodules

Nhan giap t bénh
4 an glap trong beh Nodules 1in Graves’ disease
Basedow

s Budu tuyén Adenoma

11
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I1I. BAN LUAN

1. FNAC c6 am tinh gia khong?

2. Co s0 nao dé nghi ngd mot két qua FNAC 1a Am tinh gia?
3. Chi dinh lap la1 FNAC nhan gidp : A1 chi dinh? Thot gian?
4. FNAC lanh tinh 2 1an c¢6 am tinh gia khong?

12



e

I11. BAN LUAN:

MEDIC

1. FNAC c6 am tinh gia khong?

- Ti 16 rat thap nhung van co.

- Dua vao nghién ctru tién ctru da trung tam: Ti 1é Am tinh gia 1a 1,1%
(Durante C, Costante G, Lucisano G, Bruno R, Meringolo D, Paciaroni A, Puxeddu E,

Torlontano M, Tumino S, Attard M, Lamartina L, Nicolucci A, Filetti S 2015 The natural history of
benign thyroid nodules. JAMA 313: 926-935)

13
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IT11. BAN LUAN

2. Khi nao nghi ngo: mot két qua FNAC 1a am tinh gia?

-Khi nhan giap c6 dic diém siéu am nghi ngd cao (ATA, ACR guidelines)
-Khi nhan gidp tang kich thudec:
« Tang 20% it nhat 2 duong kinh nhén, trong d6 méi mot duong
kinh tang it nhat 2 mm
e Tang hon 50% thé tich nhan

14
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III. BAN LUAN
2. Khi nao nghi ngo mot két qua FNAC 1a Am tinh gia?(tt)
Chi dinh FNAC lan 2- két qua ky vong:

Bang so sanh ti 1¢ phat hién ung thu bi bo sot (rate for missed malignancy) gitra
2 dac diém: hinh thai siéu am nghi ngo va tang kich thudc nhan giap

_ KHONG ting kich thuée | CO ting kich thude
Nhan gidp c6 ddc diem  BIWLZTE )’

nghi ngo K

Nhan giap KHONG c6 1,4% (1) 0,5% ung thu (1)
dic diém nghi ngo K

(1) Jin Young Kwak et al. (2009)
(2) Rosario (2010)

15
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IT11. BAN LUAN

2. Khi nao nghi ngo' mot két qua FNAC 1a Am tinh gia?(tt)

Chu y: Nhitng trudng hop nhan giap c6 hinh thai rat nghi ngo
ung thu (TI-RADS 5) nhung lanh tinh: PseudoTI-RADSS5

e MOt nhan giap da dugc FNAC hoac Percutaneous Ethanol
Injection (theo TI-RADS ACR 2017).

e Nhan viém giap (theo TI-RADS ACR 2017).

[rregular and lobulated margins are features suspicious for thyroid malignancy

[28]. These borders are considered to represent an aggressive growth pattern,
although regions of thyroiditis can also have irregular margins [15, 277, 29]

16



mepic III. B AN LU AN

2. Khi nao nghi ngo mot két qua FNAC 1a am tinh gia?(tt)

Case lam sang 2

17



CONGTY TNHH Y TEHOA HAO - PHONG KHAM DA KHOA (160 ¢l TRUNG TAM CHAN DOAN Y KHOA MEDIC)

TR i g v o e INK Y TE NOA BAD - PHONG KNAM BA KNOA (1¢n co: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

Email - ttmedic@@henmovnn vi ; Website - www.medic.comvn

Khoa : SIEU AM MAU KHU D (LAU4) - Phong |

P ﬁ 2 A ~F -
[ |
CARRCHEERTIR TR
1D ‘ 14231565  Ngiy DK:03/03/2018 17:59 May: Toshiba .»\pliu.\i X LR e g o
Ho va tén 48 woi  Nir Bénh nhin o f
Pia chi 1-= 01277862710 Niam sinh il N fX l
. Lidmsing : Pia chi |
Bic sichidiph :GS. NG, THY KHUE / ¢ e : L
g IH\I :\I\llfli\;, et By AR Bic sTChi dinh ¢ BS BINH MINH Béuh vién : Ciy TNHHYT Hoa o
ING KHAO SAT : SIEU AM T.GIAP MAL { :
S . A i e i Lam si + Phinh gidp da hat 2 thiy + Viém gidp / Nhan echo kém thiy (T) TIRADS §
-TUYEN GIAP: khong to, bo go ghe, nén gidp echo kém, khong dong nhit ry o i1 g
- Hai thity ¢6 vii nang vi nhin diic vii nang, kt= 3- 10 mm, khong vi voi ho: et (- '
gt 45 i g : g vi voi hoa, Doppler (-) o " im 3 ong clia yén gidp.
|; THUY T: Miit sau gitra thity ¢6 1 nhin dic echo kém, bor khong deu, true vuong goe vor da, CHKT (RS con choo bt bng Lin o
t= 8.5 mm, v1 vo1 hoa rai rac trong nhin, Doppler (-).
“TUYEN MANG TAI VA TUYEN DUGI HAM HAI BEN: binh thuéng DAC DIEM TE BAO:

- HACH CO HAI BEN: khong thay.

- Thity (P): Gdm chit keo, hdng cdu v nhiéu t& bio bidu md tuyén gidp ting
sin lanh tinh x€p thanh dang thi tuyén,

KET LUAN: PHINH GIAP KEO. ;
PHAN LOAI THEO HE THONG BETHESDA: NHOM 11 LANH
- Thity (T): C6 nhidu t& bio bi¢u mo tuy€n gidp lanh tinh va nhiéu lymphd

bao. 41‘
KET LUAN: VIEM GIAP MAN TINH. K
PHAN LOAI THEO HE THONG BETHESDA: NHOM 111, LANH

. 1. PHINH GIAP DA HAT HAI THUY XEP HANG TIRADS 2 TREN NEN VIEM

~ GIAPN HAN ECHO KEM THUY TRAI XEP HANG TIRADS § (ACR 2017) KT+
8.5 MM.

NAC/SA NHAN GIAP THUY TRAL + pral

Tp. Hé Chi Minh, ngay 03/03/2018 1759
X

BS. DO BINH MINH

10
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I11. BAN LUAN

3. Chi dinh I1ap lai FNAC nhan giap : Ai chi dinh? Thoi gian?

- Bac si lam sang 1a ngudi quyét dinh chi dinh nay.

- Thoi gian 13p lai:

Pic diém siéu Am nghi ngd | Siéu am Lip lai FNAC lap lai

Cao < 12 thang < 12 thang

Thap — Trung binh 12 — 24 thang 2 tinh hudng:
- Tang kich thude
- Xuat hién dac diém nghi
ngo mai

Rt thap > 24 thang Khi tang kich thudc

- Thu thuat dugc thuc hién dudi hudng dan cua siéu am

19



Recomu

- Y & b I

" Recent 1nvest1gat10ns of repeat US guided FNA 1n nodules

with initial benign cytology show higher detection rates for —

missed malignancy for those nodules with a high suspicion so-
nographic pattern rather than size increase (236,242). Kwak et al.
(236) reported a significantly higher malignancy rate of 20.4% in
nodules with benign cytology that exhibited either marked hy-
poechogenicity, uregular borders, microcalcifications, or a taller
than wide shape versus a 1.4% risk in those that exhibited a 15%
volume increase but lacked these US features. Importantly, the
low risk of malignancy did not differ between US negative
nodules that grew and those that demonstrated no interval size
change (1.4% vs. 0.5%, p=0.18). Similarly, Rosario et al. (242)
detected cancer in 17.4% of nodules with benign cytologic di-
agnoses and suspicious US features versus 1.3% of those without
suspicious characteristic that grew, using criteria of a 50% vol-
ume increase. These studies indicate that the use of suspi-
cious US characteristics rather than nodule growth should
be the indication for repeat FNA despite an initial benign
cytology diagnosis. Repeat US and FNA should be repeated

within 12 months as guided bv clinical judgement. ‘Given

the low false-negative rate of US-guided FNA cytology and
the higher yield of missed malignancies based upon nodule
sonographic pattern rather than growth, the follow-up of

20
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MEDIC I11. BAN LUAN

3. Chi dinh lap lai FNAC nhan giap : Ai chi dinh? Thoi gian?

Tro la1 case 1am sang 1:

Thang 4/2024 (sau 12 thang) bénh nhan dugc si€u am
kiém tra , danh gia nhan giap va chi dinh 1am FNAC béi
bac si siéu am.

Két qua: 2 nhan giap thuy trai Tirads 4 va 5. FNAC : PTC
, Bethesda nhom VI.

21



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA . i
(Tén cil: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim v til app "Medic Hoa Hao
254 Hoa Hho, P4, Q.10, TP, 16 Chi Minh dé ding ki Khim vi xem kit qui

DT: 028.39270284 - 028.39272136, Mall: hoahao234 Gmedic.com.vn | khim nhanh hon

(Or code két qua chira béah dn cia quy khich. Medic khing chiu trach nhijgm néu quy khich cung clp cho nguod khic.)

Khoa : SIEU AM CHUOUNG TRINH - Phong 3
Méy:’GE Voluson S6

KET QUA SIEU AM MAU

D
Hovat i 30 tudl  Nir
Dia chi : CONG TY DICH VU HANG KHONG VIEN DONG - 0387646539

Chén doan so by

BS chi dinh

: KIEM TRA SUC KHOE
NHAN THUY TRAI DA ENAC.
BV chidinh  : MEDIC

VUNG KHAO SAT : SIEU AM VUNG €O

* TUYEN GIAP: Kich thude binh thuimg, nén gidp cdu tric echo day ddng nhét
« Khéng ting sinh mach mau
« Thily phai khong nhén gidp
- Thiy tréi 1/3 duti ¢6 nhin echo kém, gidi han rd, b déu, d= 14x15x18mm, cao < rdng, véi (-), Doppler(.).

- Thiy tréi 1/3 giira c6 nhin echo rit kém, gidi han rd, bir déu, d= 8x10x12mm, cao < rgng, voi (+), Doppler (-).

* Tuyén dudi hdm va tuyén mang tai binh thuing
* Khong hach bénh ly.

KET LUAN ;

Dénghl:

NHAN GIAP 1/3 GIUA THUY TRAI D= 12MM TIRADS 5 (ACR 2017).
NHAN GIAP 1/3 DUOI THUY TRAI D= 18MM TIRADS 4 (ACR 2017)

FNAC NHAN GIAP 1/3 GIUA THUY TRAL

Tp. H6 Chi Minh, ngay 04/04/2024 10:24
(Bdc si da ky)

K
A
Bs. CKI. Nguyén Phudc Toan

QRCode kit qud

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode két qua
(Tén cil: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app “Medic Hoa Hao®
254 Hoa Hio, P.A, Q.10, TP. Hé Chi Minh 0F ding ki khim vi xem két qui

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(QR code két qua chia bénh in cua quy khich. Medic khing chiju trich nhigm néu quy khach cung cip QR code cho nguid
khac.)

PHIEU CHAN POAN TE BAO HOC

MS : C2024002720

Dia chi —— T Ty DT T T KO VR DO 038 7646539
Béc si : BS NGUYEN TUAN CUUNG/ BS TOAN Bénhvién : CTTNHHYT HOA HAO/ G

Chén doidn so b : Hai nhin thuy tréi gidp nghi ngor (D1 = 10 mm, D2 = 18 mm)

Ngay nhinmiu  :05/04/2024  Ngay tra KQ: 06/04/2024

CHAT THU : Té bao hoc qua choc hit bang kim & tén thuong clia tuyén giap.

PAC DIEM TE BAO
Thiy trdl 2 vi tri: Miu phét gdm nhiéu té bao biéu mé tuyén glap ting san, xép thanh dam cé ché tao nhi
ba chiéu. Céc té bao nay c6 nhin da dang, ¢6 nhin cé nép gip, ¢é nhin cé thé viil trong nhén,

KET LUAN:  CARCINOM DANG NHU CUA TUYEN GIAP (PAPILLARY THYROID CARCINOMA).
PHAN LOAI THEO HE THONG BETHESDA: NHOM V1

Tp. Hd Chi Minh, ngay 05/04/2024

GS BS. Nguyén Sao Trung

D& diéu tri dat higu qua tot, BS diéu trl can két hop két qua nay val dac diém ldm sang va vol cdc xét nghi¢m khac. Néu co thdc mde veé ket
qud nay, xin BS didu trl lén lac vol ching tél trong vong 15 ngay ké tie ngay Ky, qua dign thogl : 0903901158 (WhatsApp, Zalo, Viber)
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11l. BAN LUAN

MEDIC

4. Két qua FNAC am tinh 2 lan c6 4m tinh gia khong?
Nguy co ung thu sau hai 1an FNAC lanh tinh gan nhu
bang 0 ( co it nhat 6 tai li¢u tham khao co két qua tuong

dong :Chehade JM 2001; Orlandi A 2005; Oertel YC
2007; Erdogan MF 1998; Illouz F 1998; Kwak JY 2010).

Case lam sang 3

23



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén cil : TRUNG TAM CHAN DOAN Y KHOA MEDIC)

/ Dia chi : 254 Hda Hio, P.4, Q.10, TP.HCM - DT : 028.39270284 ; FAX : 02839272543
Email : hoahao254@medic.comvn ; Website : www.medic.comvn

Khoa : SIEU AM CHUONG TRINH - Phong |

KET QUA SIEU AM MAU

T

|
10 1

ID 12110051  Ngay DK:07/08/2019 0848 Miy: SonoAce X6
Ho vi tén 45 woi  Nir
Pia chi ' '7

Lim sing :BG

Bic sichidinh : BS LAM BV chi dinh :

VUNG KHAO SAT : SIEU AM VONG CO
- TUYEN GIAP: LON, MO GIAP HAI THUY CO ECHO DAY , MULTINODULAR HAI THUY
4-23mm, HAI THUY CO NODULE ECHO POOR, TRUC DQC: P=10mm, VA T=5mm, CAC
NODULE IT MACH MAU NUOI, GIGI HAN KHONG RO, MACH MAU NUOI MO GIAP HAI
THUY TRONG GIOI HAN BINH THUONG.
- TUYEN MANG TAI VA TUYEN DUGT HAM HAI BEN BINH THUGNG.
- HACH CO (-)
- HEMACH CANH VA THUC QUAN CO BINH THUONG

KET LUAN ;: BUOU GIAP DA NHAN
D¢ nghj :

FNAC NHAN HAI THUY GIAP (TIRADS 5)

Tp. Ho Chi Minh, ngay 07/08/2019 0851

BS CKI. N N TUAN CUONG

4\ CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA (7én co: TRUNG TAM CHAN BOAN Y KHOAMEDIC)
/) Diachi: 254 Hoa Hio, P4, Q.10, TRHCM - DT : 84.28.39270284 ; FAX : 28.39272543

Afmail : hoahao254@medic.com.vn ; Website : www.medic.com.vn
Y b 3 i BT P

PHIEU CHAN POAN TE BAO HOC

MS : C2019008686

ID Medic : 2110051 Ngiy nhiin mdu: 07/08/2019 10:50
Bénh nhén | Nir
Dia chi : 110 10N UG 1 0ang, 15 D, LP. LA Mau, 1, Ua VIau == UY 140 /571 /

Béc si chi djnh  : Bs Tuéin Cudng / Bs Lim Bénh Vién : CTY TNHHYT HOA HAO
Lim sing : Nhan thiy ( P ) (T) giap nghi ngdr

CHAT THU'  : Té bao hoc qua choc hiit bing kim & tén thuong cia tuyén gidp.

DAC DIEM TE BAO 2
Thiy (P) & (T): C6 nhiéu té bao biéu md tuyén gidp lanh tinh va nhitu lymphé bio.

KET LUAN : VIEM GIAP MAN TiNH (CHRONIC THYROIDITIS).
PHAN LOAI THEO HE THONG BETHESDA: NHOM I1.
el

Tp. Ho Chi Minh, ngay 07/08/2019

GS BS. Nglfyén Sao Trung

ﬁ\'iw!;-"l.ltrihi\quu.iuh,I!Sdiéu i cin i i
irj edn ket hop két qud ndy vai dic diém Bim sing va néu Gin vo1 cic Xét nghigm Né
s n, Néu c6 thic mic ve kar m——
xin lién lge trong vong 15 nghy ké tir ngiy ky, qua dién thogi : 0903901158 (Wha:sALpp_ zl:;; V;?c:) mac vé két qua ndy,




CONG TY TNHHY TEHOA HAO - PHONG KHAM DA KHOA (Tén cii : TRUNG TAM CHAN BOAN Y KHOA MEDIC)
Dia chi: 254 Hoa Hio, P4, Q.10, TP.HCM - DT : 028.39270284 ; FAX : 028.39272543
Email : hoahao254@medic.cofnvn ; Website : www.medic.comvn

Khoa : SIEU AM CHUONG TRINH - Phong |

KET QUASIEUAMMAU NN

D 12110051  Ngiy PK:09/09/2019 0741 Mdy: SonoAce X6
Ho va tén

P chi .

Lim sang :BG

Bic sichidinh :BS LAM BV chidinh :

_ VUNG KHAO SA T: SIEUAM VUNG CO
- TUYEN GIAP: LON, MO GIAP HAI THUY CO ECHO DAY , MULTINODULAR HAI THUY 4-
24mm, HAI THUY CO NODULE ECHO POOR, CO VI VOI HOA, IT MACH MAU NUOI, GIGI
HAN KHONG RO: P=9mm TRUC DQC, T=24mm, MACH MAU NUOI MO GIAP HAI THUY
TRONG GIOI HAN BINH THUGNG.
- TUYEN MANG TAI VA TUYEN DUGI HAM HAI BEN BINH THUONG.
- HACH CO (-)
- HE MACH CANH VA THUC QUAN CO BINH THUGONG

(ETLUAN: BUOU GIAP PA NHAN

A

)é nghi ; FNAC NHAN HAI THUY (TIRADS 5)

Tp. Ho Chi Minh, ngay 09/09/2019 07:48
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BS CKI. NGUYEN TUAN CUONG

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén co: TRUNG TAM CHAN DOAN Y KHOA MEDIC)
Dia chi : 254 Hoa Hao, P.4, Q.10, TP.HCM - BT : 84.28.30270284 : FAX : 28.39272543
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

PHIEU CHAN POAN TE BAO HOC

MS: C2019010147

ID Medic 1 2110051 Ngay nhin méu: 09/09/2019 11:36
Bénh nhin A 974 Nir
Pia chi 2 N ‘ ~ ,

Béc si chidinh  : Bs Tudn Cutmg / Bs Lim Bénh Vién : CTYTNHHYT HOA HAO/ G

Lim sang . Nhin thuy ( P) (T) gidp nghi ng&
CHATTHU  : Tébao hoc qua choc hit bing kim & tén thwong ciia tuyén gidp.

DAC DIEM TE BAO g
Thiy (P) & (T): Méu thir gdm cic té bio biéu mb tuyén gidp tiing sin hep thanh dim dgng tii tuyén

trén nén hong clu, it chit keo. Céc té bao ndy ¢6 nhin tron, déng dgng.

KET LUAN: PHINH GIAP (ADENOMATOUS GOITRE)
PHAN LOAI THEO HE THONG BETHESDA: NHOM 1L

Tp. H6 Chi Minh, ngay 09/09/2019

TS BS. Lé Minh Huy

 niy, xin lién lac trong vong 15 ngay ké tir ngay ky, qua dién thoai : 0903901158 (WhatsApp, Zalo, Viber)

Dé vide dibu tr bidu qua (51, BS dibu trj chn ket hop kot qua niy v6i i dibm lam sing, vi nbu ohn v&1 ode xét nghigm khie Nbu o6 thie mie v kit pe
l P Y —



ot pIim VA T3l APp IR UIC Tea AT WL VUS AL yua

aé ding ki Khdm vi xem két
qui kKhdm nhanh hon

(Ten cfi: TRUNG TAM CHAN DOAN Y KHO A - MEDIC)

4 . 254 Hoa Hio, P.4, Q.10, TP, H3 Chi Minh
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic. com.vn
(Qr code kit qui chirn binh dn cda qui khdch, Medic khdng chju trich nhifm ndu quf khich cung ¢dp cho ngwir khic)

b

12110051

Khoa : SIEU AM CHUONG TRINH - Phong 1
May: Medison Sonoace X6 ;
KET QUA SIEU AM MAL
Ngdy DK: 15/03/2024 06:53

Ho va tén

Dija chi i
Chén dodn so bd : '

Bic sichidioh :BS. CKIL LY THANH LAM BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU )
- TUYEN GIAP: LON , MO GIAP HAI THUY CO ECHO DAY , MULTINODULAR HAI THUY 5-
20mm, NODULE LON NHAT BEN THUY TRAI CO ECHO RICH, CO VOI HOA THO, CAC
NODULE IT MACH MAU NUOI, GIGI HAN RO, MACH MAU NUOI MO GIAP HAI THUY
TRONG GIOI HAN BINH THUONG. ,
- TUYEN MANG TAI VA TUYEN DUGI HAM HAI BEN BINH THUONG.

- HACH CO (-) ]
- HE MACH CANH VA THUC QUAN €O BINH THUGNG

PHINH GIAP DA NHAN

Tp. Ho Chi Minh, ngay 15/03/2024 07:32

AL/

BS. CKII. NGUYEN TUAN CUONG

QRCodtABitRIp

CONG TYTNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén ci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) :}'L':g':: 1',:';,,,\:: T:;,,".:’;. ::.:: "

254 Hoa Hio, P4, Q.10, TP. H3 Chi Minh
DT: 028.39270284 - 028.39272136, Mall: hoshao 284 @medic.com.va khim nhanh hon

(QR code két qui chira bfnh dn ciia quy khich. Medic khdng ehju trich nhi¢ m néu quy khich cung clp QR code cho nguiri khic.)

1T10085 1 »

PHIEU CHAN POAN TE BAO HOC

- 2
MS : C2024001978
Bérlh n}ﬁn : R . ’
Dija chi :
Béic si ! B5 UK 2 NGUYEN TUAN CUGNG / Bs. Lim
Bénh vién : CTTNHHYT HOA HAO
Chin dodn s : Nhan thy trdi gidp ¢b voi hda
bj
Ng?:z' nhiin n_méu ¢ 15/03/2024  Ngay trd KQ: 16/03/2024
CHAT THU  : Té bao hoc qua choc hit bing kim & tdn thuong ciia tuyén gidp.

DAC PIEM TE BAO
z . 2 .
Miiu thir gom cie té bao biéu mé lanh tinh ciia tuyén gidp, hop thanh dim dang tii tuyén, trén nén
héng ciiu, it chit keo. Cic té bao nity ¢6 nhin tron, dong dang.

KET LUAN : PHINH GIAP (ADENOMATOUS GOITRE)
PHAN LOAI THEO HE THONG BETHESDA: NHOM IL.

Tp. Hé Chi Minh, ngay 15/03/2024

GS BS. Nguyén Sao Trung
o lﬁu&uj E.a.'u.B,,s.d .'.riu, ket hop ket qud ndy v6i dic difm lAm shng vi var sir v i TR ST ST
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snal use only.

ATA THYROID NODULE/DTC GUIDELINES

subsequent completion thyroidectomy versus initial total
thyroidectomy.

[A22] How should multinodular thyroid glands
(i.e., two or more clinically relevant nodules)
be evaluated for malignancy?

= RECOMMENDATION 21

(A) Patients with multiple thyroid nodules =1 ¢cm should be
evaluated in the same fashion as patients with a solitary
nodule 21 cm, excepting that each nodule that is >1 cm
carries an independent risk of malignancy and therefore
multiple nodules may require FNA.

(Strong recommendation, Moderate-quality evidence)

(B) When multiple nodules 21 cm are present, FNA should
be performed preferentially based upon nodule sono-

with the goal of identifying and aspirating appropriate hy-
pofunctioning nodules. Such imaging may prove especially
useful when the serum TSH is below or in the low-normal
range. Similarly, sonographic risk assessment of each nodule

can assist in identifying those nodules with the highest like-

lihood of cancer (see section [A10]).

[A23] What are the best methods for long-term
follow-up of patients with thyroid nodules?

[A24] Recommendations for initial follow-up of nodules
with benign FNA cytology

= RECOMMENDATION 23

Given the low false-negative rate of US-guided FNA cy-
tology and the higher yield of missed malignancies based
upon nodule sonographic pattern rather than growth, the
follow-up of thvroid nodules with benign cytology diag-

27
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IV. KET LUAN

1. Chi dinh lam lai FNAC dva vao:
Piic diém siéu Am nghi ngo ac tinh quan trong hon 1a ting kich
thwdc cua nhan giap.
2. Nguy co ung thw sau hai 1an FNAC lanh tinh gan nhu bing 0
3. Cac quan diém can thay doi:
Nhén giap to ra méi can xir tri
Khoang cach lap lai FNAC theo ATA: 12 thang (Viét Nam 1- 6
thang )
4. FNiAC mic du van con nhﬁ’pg han ché nhat dinh nhung cho dén
nay van dugc xem la tiéu chuan dé xac dinh ban chat m¢t nhan
giap.

28
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