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BN ni¢, SN 1980, CC 163cm, CN 63kg, BMI 23,71
KSK 18/11/2023

Khéng dau ha vi, hd chau phai, sot (-), tiéu mau (-)
Tién can: chwa nghi nhan bénh ly
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Chin dodn sobp  : KHONG BAU HO CHAU PHAL KHONG SOT, TIEU MAU (-).
BSchidinh  : KTSK BINH KY HANG NAM - Ma NV: BV chi dinh
20111386
5 d ’ ~ ~ el I .
VUNG KHAOQO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khimg to, hir echo day nhe, ¢

M W mat Xhong s, vach mang, c6 palyp d= 4,5mm. Hiimq mat trang qan Xhang dan. Ong mat chi khiing

1 teike ddng dang, Khidng sang thirome kho b,
sil, kKhing dén
-TUY: Cau trie, Xich thni Binh thiima. LACH: khéng to, ddng dang,

S THAN (8): Khng a6l Xhong i nisie, THAN (1): Khéng sbi, khing @ nrr
- BANG QOUANG: Khing sa, kKhing ch mang.

wing day. BUONG TRUNG (PRT) : Khéng u

1,V

- A it d 1 do

! s Ich 2 ) ) phat va ti cing(+). Mac treo ¢f nhigu hach echo kém, dau sanwich sign(+).
-Khéng tran dich mang phii,

Hé chiau phii cd binb inh viing hdi trang v mot dogn dai quai rugt nen #13cm thinb diy khang déu echo

kém, khong ding tam, echo xém, khéng hep long d= 15-30mm, voi (), Doppleri+). Khdng thay hinh dnh viém
mé Xung guanh,

KET LUAN : - DAY VACH KHONG DEU ECHO KEM HOI TRANG, MOT DOAN DAI QUAI RUQT NON
NHIEU HACH MAC TREO NGHI LYMPHOMA . CDPB: LAO HOI TRANG RUQT NON,
GIST / CO IT DICH TU DO HC PHAI VA TUI CUNG.
- GAN NHIEM M( NHE - POLYP TUI MAT.

Dé nghi : MSCT BUNG (CE).

Tp. Hd Chi Minh, ngay 18/
(Bdc sidd ky)

Bs. Phan Thi Huimg
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LUL VL CIY INMIT TMA&SX NEM MUUSSE LIEN A
Nor ldy méu: BS véu cau;
Loal mdu: MiuN.Tiéu Tinth trang mau: pat

Don vi: CTY TNHH TM&SX NEM MOUSSE LIEN A
Noi ldy méu: BS yéu céu:
Loai méu: Mau/N.Tiéu Tinh trang mau: Dat

Don vi: CTY TNHH TM&SX NEM MOUSSE LIEN A
Noi Idy méu: BS yéu cdu:
Loai mu: Mau/N.Tiéu Tinh trang mu: pat

TEN XETNGHIEM  KET QUA KHOANG THAM CHIEU MA QT

TEN XETNGHIEM  KET QUA

L HUYET HOC / BONG MAU - HEMATOLOGY / COAGULATION MV 85 -
Nhém méu (ABO + Rh)': * o 10, VI SINH/NUOC TIEU/PHAN/DAM/DICH -
ABO Group 1B MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
Rh (+) URINARY ANALYSIS: ¥
NFS(C.B.C)(CONG THUC MAU)! * (Chemistry - Sinh Hoa Nudc Tiéu .
WBC 573 (40- 105)10%90L QTHH0L9 )
% Neu 60.8 -1 %) Glucose NEG (mmolL)
% Lym 238 (19-48%) Bilirubin NEG (umol/L)
% Mono 131 ;3 9% Ketone NEG (mmol/L)
9% Eos 18 0-7% Spe-Gravity 1.015 (1.005-1.030)
%Baso 05 0-15%) Blood  NEG Mogite)
#New 346 (17-20)10°L PMP_H ;:G ‘*z“’
#Lym 136 (10-40) 10°9L . <l o )
#Mono 075 01 10) 0% TR0 mal)
) Nitrite NEG (Negative)
# Eos 0.10 0051001 % ot A
# Baso 0.03 {0-02) 1001 uco;ytles L egtive
RBC 503 {380 56010121 Qi L
Hb 143 {120+ 180 g/dL) (THE02S Clarity Cleag
ith enit I, SINH HOA - BIOCHEMISTRY
aa o, HDAIC (HPLO):  *
;viCV g ‘:a”‘ - HbAlc (IFCC) 2.2 (20-47.5 mmoljmol)
e S o T HbALc(NGSP) 510 40-650%410
(31
MCH(', o - h?'m Glucose (mmol/L) (FPG)* 4.26 (4.10-5.90 mmolL)
o "2 i Glucose (mg/dL) 76.68 (73.8- 106 mg/dL)
PLT 396 (150 400)10°9L QrHKO21

Ca 2.24 (2.1-2.8 mmol/L)

S trazgy: 13

* Dy la két qua dang s6 tr tw dong tirhé thong Medic. Ban gidy, khoa Xét nghiém da ky tré bénh nhan

Ma QR phia trén chira bénh dn cla quy khéch. Medic khong chiu trich nhiém néu quy khéch cung cdp cho ngudi khidc..
THOI GIAN TRA KET QUA TRONG VONG:

* Dy Ja Kot qud dang 565 e e Qg tirké Usdng Medic, Das iy, Knos Xt nghiss dé K trd béch ehiz
M QR phis i Chiza b i cda qu Kk, Meatic Ky chiu tach ahido né qus Bhéch cusg cdp cho nguta Khic.

THO! GIAN TRA KET QUA TRONG VONG: 1. Xt nghiden & e cling b 150 151592022

KHOANG THAM CHIEU MA QT

KHOANG THAM CHIEU MA QT
(0.53 - 1.11 mmol/L) QTSH098

TEN XETNGHIEM  KET QUA
Magnesium(Mg)* 0.969
D6 Loc Cau Than (CKD-EPT) *

Creatinin/Serum? 0.513 (M:06-1.3; F05-1.1mgdl)  QTSHO27

QTVS044
eGFR (CKD-EPI) 119 (2 90 mL/min/1.73 m?)
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 1.69 (0.325 plU/ml) QTMDO0Y
Free T4? 1.10 (0.71-1.85 ng/dl) QTMDO036
T3 127 (0.60 - 1.80 ng/mL) QTMDI87
Anti HBc Total (IgG+IgM)> ~ POSS/C0 7.15  (S/Co <1, Index <0.5) QTMDI20
s Hc‘;ﬁgii;‘t:&;:')‘; NEGS/CO0.000 (o<1 ndex<1) qmDors
CYFRA21-1 133 (<33 ng/mL) QTMDO034
SCC (Abbott) 0.610 (0-3ng/ml) QTMDI84
V. XET NGHIEM MIEN DICH ELISA - ELISA TEST
HP Test-IgG (Elisa) POS 143.76 U/mL (< 20 UjmL; GRAYZONE: 20- 30)
HP Test-IgM (Elisa) POS 46.00 U/mL (<30 UjmL; GRAYZONE: 30 - 40)
Sero Amibe (Elisa)  NEG 0.04 0D (<0.40D)
Thoi gian duyét: 09:19:32 20/11/2023 In lan 3: 09:20:07 20/11/2023
- Nguoi duygt: BS.Ttr Thj Hug Trang Truéng khoa xét nghiém

Khuyén nghi lam sang:
Theo QD 5481 /QP - BYT/2020
HDAIC: (< 5.7; Tién Tiéu dudmg 5.7-6.4 ; Tiéu dudmg > 6.5%)

qrsony Clucose doi (< 100 Tién Tiduduing 100 - 125 Tiduduing 2 125 ) ThS. Bs. Nguyén Bdo Toin

QTSHO67
6 trang: 2/:
6 trang: 3/3
*Day la két qua dang s6 tra tu dong tir hé thong Medic. Ban giy, khoa Xét nghiém da ky tra bénh nhan

1. Xét nghiém 0 duge cdng nhdn 1S0 15189:2022 ‘M QR phia trén chira bénh dn cha quf khéch. Medic khong chiu tréch nhiém néu quy khéch cung cdp cho ngudd khéc..

THOI GIAN TRA KET QUA TRONG VONG:

LT gt g g Si s byé o) 2. XEt ghidm & tham gia ngogi ki Ay méu tai pha: 0 Phitchoxétnghiém g qui (Sioh b, huyéthoe.) 2. XEt nghifm dd tham gia ngoa kiém ‘ 1. Xétnghiém di duge cfng nhin 150 151892022
LAy miu tgi nha: iertghas s hdvyd il 3 (SKOMmInZ | B4 KQNG g Ly mau tainha: o s g g+ ik 3, ()KQ@kimmin | (*)KQbiodiog 1 £ iy tgi ;71PN g i Sk i by ) 2 Xitnghiem b giangon ki
0707 032 052 H: High - : Low 4, KQ chi e gik i trén ik xEt nghitm hién t8i 0707032 052 H: High - L: Low 4. KQ chi o6 gié r trén miu xét nghiém hién ti : - 100 Phit cho e xét nghiém thung qui + mién dich 3. (*) KQ 0 kiémtra lin 2 / (**) KQ bio ding
0707 032 052 H: High - L: Low 4, KQ chi ¢6 gié tr trén mAu xét nghiém hién tai
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RS chi dinh - CONG TY TNHH TM & SX NEM MOUSSE LIEN A (NGOAI) - 2023 - Ma

Chan doan so bo : Kiém tra sirc khoe
XQ Tim Phéi Thang [In Gidy]

Thanh nguc

Mang phéi

Trung that

Tim

Dong mach chi

Huyét phé quan

Phai

Co hoanh

Khéng c6 anh bt thuong
Khéng c6 anh bat thuong
Khéng c6 anh bt thuong
Khong cé anh bat thuong
Khéng c6 anh bt thuong
Khéng c6 dnh bt thuong
Khéng 6 dnh bt thuomeg
Khong c6 dnh bt thuong

Ngay DK : 20/11/2023
Git DK : 01:54 PMKQ : 03:01 PM

Cam nghi : Khéng phat hién bénh ly trén phim XQ nguc (Normal chest film)

Pé nghi :

Ngay 20 thang 11 nam 2023
Bic siX Quang

Nt

Bs. Nguyén Van Céng
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PR NON W NFOR

PR NOA I WO

Fady 18 CF

DY e s serone

*H606396*

SIT
Bénh nhan
Dia chi

: 231120189 Ngay DK : 20/11/2023 14:07

BS chi dinh : BS. HUONG BV : MEDIC Khoa : PK
Chin doan so bo

Viing
Két qui

: CTVUNG BUNG My : MSCT 640 _2 Tiém chit twong phin
+ ** KV THUAT

Viing bung - chiu duge kho sat véi céc 1t hinh lién tuc 2mm véi mdy MSCT Aquilion, khong va c6 tiém thude
cén quang.

+ KET QUA:

Gan khong to, bo déu, nhu mo gan dong nhdt, Khong thdy focal bat thuong trong nhu mé gan
Duimg mét trong vé ngoai gan khong dan. Tdi mat khong to, vach mong, khong soi can quang
Lach va tuy hinh dang kich theoc binh thuong.

Hai than hinh dang kich thuoc binh thwong, khong soi can quang, khong & nuoc.

Bang quang hinh dang kich thude binh thudng, vich mong

Phiin phu binh thuong

Thuong ton ddy thanh mot 56 quai rugt non ving hdng chiu phai, day khodng 30mm. Thwong ton bit thude
cAn quang vira phal v cb xba mi ma md xung quanh. Thivmg tén ghy réing 1ong rudt non

Phi dai hach mac treo 5-3Umm, Céc hach bat thudc ca quang va co sandwich sign (+)

Khing thdy dich tw dn trang viing khio sit,

¥ KET LUAN:

URUQT NON + PHI DAI HACH MAC TREO NGHI LYMPHOMA

Tp. Ho Chi Minh, ngay 20/11/2023 15:02
(Bic si da ky)

Bs. CKIL Vo Nguyén Thanh Nhin



Ndi soi sinh thiét, PET/CT: C88.4, GD IV
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DR Ba] SO Y T Tp HO Chi Minh CONG HOA XA HOI CHU NGHIA VIET NAM ‘
“ng Bénh Vién Truyén Mau Huyét Hoc Doc lap - Tw do - Hanh phtc Sé It

Khoa Huyét Hoc Ngwoi Lén 1

GIAY RA VIEN

-'(Jjo tén nguoi Gi®i tinh :Nr
—Dantoc : *Kir

- Thé BHYT sé:

- Dia chi :

- Vao vién luc : 08 gi®& 24 phut , ngay 02 thang 05 nam 2024
- Ravién luc: 07 gi& 56 phut ngay 06 thang 05 nam 2024
-Chan doan y lympho té bao B ngoai hach cua cac mé lympho ché nhiy;Viém gan virus B man, khéng c¢6 déng
nhiém viém gan virus D ( C88.4:B18.1 )

"~ Bac si diéu tri: ThS. BS Pinh Gia Khanh

- Phuong phap diéu tri PHAC PO RCHOP DOT VI

- Ghichu: UONG THUUOC THEO TOA + TAI KHAM 15/05/2024 ( PK SO 9)
HOAC TK SOM KHI BN CO SOT, MET, XUAT HUYET.

56 ngay nghi thémn: 7 ngay tlr ngay 07/05/2024 dén hét ngay 13/05/2024
" Ngay 06 thang 05 riam 2024 :

= | [ TRUONG KHOA DIEU TRI
) (Ky, Ho/én)

{l A . ’
/\Q HUYETHOO/ S/
Y S it Kim

BC I Triak Thuv Dirrrno

Ngay 06 thang 05 nam 2024

SIAM DOC BENH VIEN
Ky, Ho tén)




4

MEDIC

www.medic.com.vn

AR

GHIEM NGOAI TRU




MEDIC

www.medic.com.vn

‘7 CTY NEM LIEN A BS TOAN MEDIC 2024 “7 CTY NEM LIEN A BS TOAN MEDIC 2024Nov06 12:26
Res MB - Res MB |

» — e,
——— e
- —,

A 021em

IR 1927200 & List @& Prnt X Dnioto il & 103/ 200 & Lt & Prnt X Deintn monn



MEDIC

www.medic.com.vn

‘7CTYLIEN A BS TOAN MEDIC 2026 ‘7 CTY LIEN A BS TOAN MEDIC 2026NavO8 10:68
Res MB e Pa—— 4 —— Res MB ria — —8mi
HFL
> cr:"vi
L N - - cr

> ---’w . — AR

ot < - _— -.*:-‘- S 4 |

S~ e S —
A o ® -

: - - 0.f

—— i -—’A"_ o 11

—— A - |47
—

A 0.22em A 0.18¢m

B A0/ 16 o List B PFrint | X Doietn [

B 30/46 an List & Print | X Dointn Donn




MEDIC

www.medic.com.vn

‘2CTYLIEN A BS TOAN MEDIC 20260 “7 CTY LIEN A BS TOAN MEDIC 2026NovOB8 10:61
Res MB ) - Gen MB ® Ab¢
- - 60
e
'\‘___- ——— = -
R -
R —— o
R ——m— .
A
—

18
A 017em

B 36/46 o List B Prnt X Deiotn Do B 36/46 o List B Prnt || X Doiotn Donn



8 CK R-CHOP + 12 LIEU DUY TRI RITUXIMAB

MEDIC

www.medic.com.vn

Chén dodn sobp  : KIEM TRA! CBB.A, VG B MAN.

BSchidinh  : - Ma NV: 20111886 BV cbidah - :‘f,\‘::|‘|¢:\?;;p’.'.(¢:,<\;‘|:r§)¥§;l?flu Chl Minh
R SR R B L A e : . 0 0283834555
VIUNG KHAO SAT : SIFU AM BUNG TONG QUAT MAU AL R Phong Knbm 11
e N
- GAN: Khiing to, i déu, echo day, gidm &m viing sau, cu tric dong dang, khdng sang thumg Kha trib OIS Wit e S Con ShoDSE

~MAT: T maAt Xhong sbi, e polyp d= 3,4mm, vach mdng. Diima mat trang gan khang dan. Ong mat chit khing Déi tugng: Bao hiém 100% (QL02)

60, Khing dén. II I L1 I lll

STUY: Cau trie, Xich e Binh thudma, | ACH: khéng to, ddng dang.

- THAN (P): Khing si, Xhineg (raimie, THAN (1): Khang sbi, khang @ nirér. BON THUOC

- BANG QUANG: Khdng st), Khing u, vach mang. Ho tén

- T CUNG: Bing dang. Nl mac khang day. BUONG TRUNG (IN(T) : Khdng u Ho tén !
- Ong téu hba: Khimg dan, khang day vach, g?a":‘&

- Bing mach chil byng khimg phinh. Ascites (). Khimg hach & bung. Khing tran dich mang phé Chén doan chinh: U lympho té bao B ngoai hach ciia cic mb lympho ché nhiy(C88.4)

Chin doan kém theo: U lympho té bao B ngoai hach ciia cic md lympho ché nhiy(C88.4); Viém gan virus
B man, khong ¢6 ddng nhiém viém gan virus D(B18.1)

Thudc diéu trj :

NHA THUOC IR I )

1. Hydrocortison (Vinphason) 100mg 1 Lo Tiém tinh mach
1 ngay - Ngay 1 ldn : Sang: 1 Lo;

Truée Rituximab 60 phut AP -

KHO BHYT NGOAI TRU : [LLLLULERI R ||

2. Rituximab (Mabthera) 1400mg/11,7ml 1 Lo Tiém duéi da
1 ngay - Ngay 1 lan : Sang: 1 Lo;

(5 phat) -
.;.OS‘(:TRIMOXAZOLE 400/80; (Sulfamethoxazol + trimethoprim ) 400mg + 24 Vién Ubng

12 ngay - Ngay | lan : Sang: 2 Vién;

Thir2 - Thir4 - Thar 6

4. Loratadin (Loratadine Savi 10; ) 10mg 1 Vién Udng
1 ngay - Ngay 1 lan : Sang: 1 Vién;

Trude Rituximab 60 phit : 4 <

S. Paracetamol (a inophen) (T 1) 500mg 1 Vién Uéng
I ngay - Ngay 1 lan : Sang: 1 Vién;

Trudce Rituximab 60 phit

6. Aciclovir (Aciclovir ) 200mg 60 Vién Udng
KET LUAN : GAN NHIEM MO - POLYP TUI MAT. 30 ngay - Ngay 2 lan : Sang: 1 Vién; Chiéu: 1 Vién;

Tai kham ngay: 04/11/2026

L&i dan: Tii kham Phong kham sé 11 (Budi sdng)

Tai kham sém ngay khi c6 bit k¥ triéu chirng bit thudng nhw

m s6t, mét, chéng mit, chiy méu hoiic biit thudmg khic
Tp. Ho Chi Minh, ngdy 08/11:2025 11:03 Coog Khéen Béoh Phoog 11 1 10:56 ngdy 09_thing 09 ndm 2026
aesida k¢ Dién tim thuomg (DICH VU) 1
(Bacsida ki) Chup ;;amgnguc thing (K§ thuft s8 01 phim - C8 dinh) 1 } P 8
SIEU AM DOPPLER MAU TIM: 1 TRU
Situ Am & byng (siéu Am tdng quat) |
g D bt 0B 4 homg 58 (NI € 1 |KH@A.X
2 Dinh lugng ('F(PlDICHI;l‘Ull II —_—
’ Do hogt 40 ALT( GPT) [Méu
e Do host 40 AST( GOT) [Mau) 1 Noby ki: 10:56:45 00/002026
- Dynh lugng Creatinin (mau) 1
Bs. CKI. Nguyén Phudc Toan TONG P TICH TB MAU BANG MAY DEM LASER

1
K¥ THUAT TIEM HOA CHAT DUOI DA (NGOAI TRUVLAN 1

- Kham bénh lgi xin mang theo don nay

SO dién thogi lién hé 0908324585

Vui 1ong dén nhdn thudc trong ngly vA trude khi tht todn

Bénh vién khong nhin hodn tra thude sau khi 32 1anh va réni khoi binh vidn
TONG DAT CAP SO THU TU TIEP NHAN KHAM BENH 19001057 (Thort glan hogt ddag tir 07030 dén 16800 tir Thir Hai dén Thir Biy (trir nghy LE).
992026 1056
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Tong Quan Bénh Hoc & Dich Té Hoc Lymphoma

Dich Té & Tan Suit

* Tré em: Lymphoma ding thir 3
trong cac ung thu nhi khoa (sau bach
cau cap va u ndo), chiém 10-15%.

e Ty I&6 Nam/N{r: 1.83:1 (Nam chiém
wu thé rd rét).

¢ U lympho khdng Hodgkin (NHL)
chiém da s6 (>90% & tré em va ~85%
& ngudi l6n).

Phan B6 Ngoai Hach
(Extranodal)

e Chiém ~40% tong s6 u lympho. Ty 1&
ngoai hach cao hon han & NHL so véi
Hodgkin.

e Duong tiéu hoa (Gl): Vi tri ngoai
hach thudng gdp nhét (5-20% tong s6
u lympho ngoai hach).

o Thir tu vi tri Gl: Da day (50-60%) >
Ruot non (30%) > Pai truc trang (6-
12%) > Thuc quan (<1%).

Thé Lam Sang
Thwong Gap

¢ DLBCL (U lympho té bao B 1&n lan
toa): Thé NHL pho bién nhat & ngudi
trudng thanh.

o Burkitt Lymphoma: Thé tién trién rat
nhanh, thdi gian nhan doi thé tich u
chi 12-24 gio.

¢ MALT Lymphoma: Thé té bao B vling
ria tién trién cham, lién quan chat ché
v&i viém man tinh.
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Phan Loai Bénh Ly Lymphoma (WHO)

LYMPHOMA

1. Hodgkin Lymphoma (HL) (~10-15%)

2. Non-Hodgkin Lymphoma (NHL) (~85-90%)

/

Classic HL (cHL)
(CD30+, CD15+)

¢ Nodular Sclerosis

¢ Mixed Cellularity

¢ Lymphocyte Rich

¢ Lymphocyte Depleted

N

\

/

s N

NLPBL / NLPHL
(CD20+, CD30-)
* Té bao L&H (Popcorn)
* Ban chat sinh hoc B-cell
o Tién trién cham
¢ Diéu tri nham CD20

. J

N

-

1. Indolent (Chdm): MZL/MALT, FL

B-Cell Lymphoma (~85-90%)

2. Aggressive (Nhanh): DLBCL,
Mantle Cell (MCL)

3. Highly Aggressive (Rat nhanh):

Burkitt, Lymphoblastic

\

J

s )

T/NK-Cell (~10-15%)
¢ PTCL (Ngoai vi)
o EATL (Lién quan Celiac)
¢ Subcutaneous T-Cell
» Tién lwgng thudong xau
hon, hay gay bién chitng
thang rudt

N /
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The lymph node

Nodal marginal zone lymphoma
(NMZL) is found in the marginal
zone area of the lymph node.

\_

Follicle center
Mantle zone

Marginal zone

NCCN Guidelines for Patients®
Marginal Zone Lymphomas, 2026

50
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Thé Lam Sang MZL Theo NCCN

/

1. Extranodal MZL (MALT Lymphoma) | Chiém ~60% tong s6 ca MZL
+ Phat sinh tai mé lympho lién quan niém mac ngoai hach (Mucosa-Associated Lymphoid Tissue).
* Vi trl hay g&p nhéat: Da day (Gastric MALT ~50%), ruét non, héc mat, phéi, tuyén nwéc bot, da.
« Lién quan chat ché vai tinh trang nhiém tring vi khuAn man tinh hodc bénh ly tw mién.

o

/

2. Nodal MZL (NMZL) | Chiém ~30% tong s6 ca MZL
* Tén thwong tién phat khu tru tai hé théng hach bach huyét (06, nach, ben, mac treo).
» Khéng co bang chirng tdn thwong ngoai hach hay lach tai thoi diém chan doan ban dau.
« Lam sang twong tw Follicular Lymphoma nhwng ¢6 d4u &n sinh hoc va di truyén khac biét.

J

\

/

3. Splenic MZL (SMZL) | Chiém ~10% tong sé ca MZL
« Tdn thwong nguyén phat tai lach, tly xwong va mau ngoai vi.
« Biéu hién dic treng bang lach to (splenomegaly) va giam té bao mau ngoai vi.
« Thuwong khéng cé hach ngoai vi to; ¢6 méi lién quan dc hiéu véi nhiém virus Viém gan C (HCV).
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Phan Bo Subtypes Theo Vi Tri Giai Phiu

Vi tri Giai phau DLBCL (%) MALT / MZL (%) Thé wu thé khac Dic diém Lam sang

Da day (Stomach) 45 - 50% 38 - 50% Hiém (< 5%) Lién quan H. pylori (>90%
MALT)

Ta trang (Duodenum) 30 -40% 15 -20% Follicular (FL) 15-20% N6t hat min D2 t4 trang

Hong trang (Jejunum) 40 - 50% 10 -15% EATL (T-cell) 10-15% Lién quan bénh Celiac,
hoai ttr

Hoi trang (lleum) 50 - 60% 15 -20% Mantle Cell / Burkitt Giau mang Peyer, 16ng rudt

Dai Trwe Trang 70 - 80% Hiém (< 5%) MCL (MLP) 5-10% Khéi u Manh trang/Truc

trang



MEDIC

www.medic.com.vn

Hinh Thai Pac Trwng Cua Lymphoma Ruét Non

1. Dang phinh dan long (Pseudoaneurysmal)
Day thanh ru6t kém dan long rudt dac tring (>4 cm). Do té bao u pha hiy dam réi than kinh va 16p co, khdng gay xo héa.

2. Dang Polyp / Nhti (Polypoid Form)
Khéi u phat trién tir I&p duwdi niém mac nhd vao long rudt, c6 thé don doc hodc da 6, d& gay bién chirng 16ng rudt (intussusception).

3. Dang Tham Nhiém (Infiltrative Form)
Day thanh ruét lan téa déng tdm hodc khong dong tam, gidm nhu déng ruét. Ngadm thudc twong phan nhe dén vira, c6 thé kéo dai
trén mot doan rubt dai.

] 4. Dang Khoi Mac Treo (Exophytic / Mesenteric)
Khéi u I&n phat trién ngoai thanh ruét vao mac treo, nguy co bién chirng loét, hoai tt, thiing, ro

5. Dang Chit Hep (Stenosing Form - Hiém)
Hiém gap & lymphoma nguyén phat, thwong lién quan dén Hodgkin Lymphoma. Gay hep long rudt nhwng dan doan trén khéng dang
ké.
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Chan Poan Phan Biét Lymphoma Rudt Non

Vi Tri Wu Thé Hinh Thai Pic Piém Hach | GPB, HMMD,
Vi Sinh
Lymphoma Hai trang (60- Day thanh, phinh dan  Ré&t hiém Lén, dong nhét, CD20 (+), CD3 (+)
65%) long, ton thwong doan Sandwich sign, bao
dai hodc khoi don doc ton cau truc, hinh dang
mach mau
Adenocarcinoma Té4 trang/ Hong Tén thuong doan Thuwong gap Kich thudc vira, hoai  CK20 (+), CEA (+)
trang ngan, hinh 16i tao tep
GIST Hoéng trang/ Ta Phat trién Exophytic, Hiém gap R4t hiém dicanhach ~ CD117 (+)
trang hoai tt/ xuét huyét DOG1 (+)
Bénh Crohn Héi trang xa Day thanh phan doan  Co (xo héa) Hach viém nho, thdm  Viém hat
(0,5 - 2cm) nhiém mé& mac treo
xung quanh
Lao Ruét Géc Hbi-Manh Co kéo, day thanh Co (chit hep) Hoai ttr, voi hoa AFB (+), PCR

trang khong déu, ro MTB (+)
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. Staging and risk assessment

f =

g Initial work-up

=

§ Mandatory initial staging for all MZL subtypes should include:

+ history and physical examination, noting lymph node regions, eyes and ears, nose and throat, liver and spleen;

« full blood and differential counts, with flow cytometry of peripheral blood mandatory in NMZL and SMZL and optional in
EMZL;

+ biochemistry, including renal and liver function tests;

- protein electrophoresis;

 Jotot dhycrogencs 10H) and B microiabui M)

+ optional direct antiglobulin (Coombs) test in SMZL;

« serum and urine immunofixation;

- serology for hepatitis C virus (HCV) [if positive, including HCV-RNA polymerase chain reaction (PCR) test and virus genotyping];

« cryoglobulins and cryocrit if HCV-positive;

- hepatitis B virus (HBV) markers and human immunodeficiency virus (HIV) serology.

Bone marrow aspirate (with morphology and flow cytometry) and biopsy are mandatory in NMZL and SMZL and highly

recommended in EMZL, particularly in non-gastric lymphoma and when only local treatment is planned.

Imaging should include complete chest and abdeminal computed tomography (CT) scan [or magnetic resonance imaging (MRI}]

and imaging of the orbits and salivary glands [IV, B].

Positron emission temography (PET) scanning has generally been considered of little clinical utility; however, this is now being
reconsidered as a result of the increased sensitivity of modern PET-CT equipment. It may be useful in cases when only localised
treatment is planned. PET scanning should also be considered when clinical and/or laboratory data suggest transformation to

high-grade histology and to guide decisions on which lymph node to target for biopsy [IV, B].

Endoscopic ultrasound (US) for gastric MZL can be used to define gastric wall infiltration and perigastric lymph node involvement.
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Chan Poan Xac Pinh MALT Rudét Non
1. Lam Sang &
Nbi Soi 5. Hinh Anh &
2. Gidi Phau 3. Héoa M6 Mién 4. Di Truyén & Lugano
Dau bung man, kém Bénh Dich Gen
hap thu, s6t, 6 mo CTE/MRE: Day
hoi dém, sut can, Té bao Centrocyte- CD20 (+), CD19 (+); Chuyén doan thanh, phinh dan
XHTH, I16ng ruét; like (CCL), tbn CD5 (-), CD10 (-), t(11;18)(q21;921) / long, hach to; PET-
Noi soi thay tdn thwong Biéu mé- Cyclin D1 (-); Ki-67 API2-MALT1 (+) qua CT & Sinh thiét tay
thwong dang nét Lympho (LELSs). thap (<20-30%). ky thuat FISH. Xwong phan giai

loét, tham nhiém
hoac da polyp.

doan Lugano I-IV.
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Phan Giai Poan Lugano Ong Tiéu Héa

GIAI POAN I

T6n Thudng Khu Trd

GIAI POAN II-1
Hach Mac Treo Ving

GIAI DOAN II-2 / IIE

Hach Xa/ Xam Lan L&n Can

GIAI DOAN 1V

Bénh Lan Toa Toan Than

e Bénh khu tru hoan toan &
6ng tiéu hoa (don 6 hodc
da 6).

e I1: GiGi han & IGp niém
mac hodc dudi niém mac
(mucosa/submucosa).

e 12: Xam lan sau dén Idp
cd hodc thanh mac

(muscularis
propria/serosa).

 Chua c6 di can hach mac
treo.

N

J\

e ToN thuong 6ng tiéu hoa
kem di can hach mac treo
vung (regional lymph
nodes).

« Hach n&m trong ving dan
luu lympho canh tén
thuong nguyén phat.

e Hach mac treo phi dai
dang dam d6ng nhat.

» Tién lugng kiém soét tai
cho van rat tot.

/

e II2: Di cdn hach mac treo
xa, hach quanh dong mach
chu, hach chau, ben.

« IIE: T& bao u tham nhiém
truc ti€p xuyén thanh mac
sang cd quan k€& can (tuy,
gan, phuc mac).

» Can can thiép diéu tri
toan than.

e Bénh tién trién lan toa
ngoai éng tiéu hoa.

e Tham nhiém tly xuong
(bone marrow
involvement).

e Di cdn lan téa gan, lach,
phdi, mang phéi/phtic mac.

 Hach phi dai tang trén va
dudi co hoanh.
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Poi Chiéu Hé Thong Lugano V&1 Phan Loai Paris (TNM)

Giai Doan
Lugano

Phan Loai Paris
(TNM)

Pic Piém Miric P6 Xam Lan / Di Cén

M6 Ta Lam Sang

Giai doan Il

Giai doan I2

Giai doan II1

Giai doan II2 /

IIE

Giai doan IV

Tim / Tism NO MO

T2 / T3 NO MO

T1-T3 N1 MO

T1-T4 N2/N3 MO

B4t ky T, N, M1

Khu trd niém mac (mucosa) hoac dugi niém

mac (submucosa)

Xam lan dén I8p cd (muscularis propria)
hodc xuyén thanh mac (serosa)

Di can hach mac treo vung (regional lymph
nodes)

I12: Di can hach mac treo xa/quanh BDMC;
IIE: Xam lan truc ti€p cd quan ké can

Tham nhiém tdy xuaong, di can gan, lach,
phoi hodc hach ngoai 0 bung

Bénh khu tri nong

Khu trd sau thanh rudt

Hach vung lan can

Hach xa/ Xam |&n, dinh

Bénh lan toéa toan than
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Diéu Tri MZL: Ca Thé Héa Tir Piéu Tri Khang Sinh Pén Liéu Phap
Mién Dich

/

Giai Poan S6m MALT Da Day (Stage I-11, H. pylori +)| Tiét Trir Khang Sinh
« Phac dé khang sinh tiét trir H. pylori (PPI + Amoxicillin + Clarithromycin/ Metronidazole) trong 1014 ngay.
« Ty I& dap (rng hoan toan (CR) dat 75-80%; kiém tra lai qua ndi soi & sinh thiét sau 3-6 thang.
« Néu t(11;18)(+) hodc H. pylori (-): Chuyén sang Xa tri ISRT (Involved-Site Radiotherapy) ho&c Rituximab.

.

MZL Ngoai Hach Khang Tri Hoac Nodal/ Splenic MZL| Liéu Phap Khang Thé Pon Dong
* Don tri liéu Rituximab (Anti-CD20): Phu hgp cho bénh nhan Ién tudi, thé trang yéu hodc dap rng cham.
« Biéu tri nhiém HCV déi vai Splenic MZL: Dung thudc khang virus trwc tiép (DAAS) gilip thoai trién u lach.
» Theo ddi & Che doi (Watch and Wait): Ap dung cho bé&nh nhan khéng triéu chirng, khéi u nhé.

/

-

-

Giai Poan Tién Trién/ Khoi U Lén| Héa Mién Dich Phéi Hop & Triang Pich
« Phac dé phéi hop: Bendamustine + Rituximab (BR) Ia Iwa chon wu tién hang dau theo ESMO/NCCN.
« C4c phac db thay thé: R-CHOP, R-CVP hoac Lenalidomide + Rituximab (R2).
» Thuéc (rc ché BTK (Ibrutinib, Zanubrutinib): Ap dung cho cac tridng hop tai phat/ khang tri.

J
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MZL C6 Tién Lwong Rit Tot Nhwng Can Theo Doi Nguy Co Chuyén

Dang Ac Tinh Cao

s )

Tién Lwong Lam Sang
Ty Lé Song Thém Cao

* Tién Iuc_mg chgng rét thuan loi
nho ban chat tién trién cham.

« Ty |é sbng thém toan bd 5 ndm
(5-year OS) dat >85-90%.

» Nhiéu bénh nhan dat thoi gian
sdng khong tién trién (PFS) kéo
dai hang thap ky.

N /

4 D

Nguy Co Chuyén Dang
Chuyén Sang DLBCL (~3-5%)

« Ty 1é khoang 3-5% ca MZL
chuyén dang sang Lymphoma té
bao B Ion lan téa (DLBCL).

« D4u hiéu nghi ngd: Khéi u to
nhanh dét ngét, LDH tang vot, s6t
B kéo dai, SUV max trén PET/CT
tang cao.

« Khi phuyén dang: B4t budc
chuyén sang phac dé hoa tri tan
cong (R-CHOP).

N /

4 N

Theo Do6i Pinh Ky
Quy Trinh Quan Ly Dai Han

* Kham lam sang & xét nghiém
cong thirc mau, LDH méi 3-6
thang trong 2 ndm dau.

+* N6i soi lai sau 3-6 thang ddi voi
MALT da day dé xac dinh thoai
trién mo u.

* Chup CT/ PET-CT dinh ky khi
nghi ngo tai phat hodc co triéu
chirng tién trién moi.

N /
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Lymphoma malt ruét non, dap wng hoan toan vaoi
phac d6 R- CHOP, hoan tat liéu trinh duy tri, thanh
ruét day 3cm va hach to cé hinh anh binh thuwdng
sau diéu tri

Ton thwong dién hinh: Day thanh, mat cau truc I&p
ong tiéu hoa, phinh dan 1dng ruét, hach to, tao khoi
va bdo ton cau trdc, hinh dang mach mau xung
quanh

Bs si@u am chu tdm khao sat ong tiéu hoa, tang kha
nang phat hién bénh giai doan soGm hon.
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GASTROINTESTINAL LYMPHOMA:
SMALL BOWEL CROSS-SECTION

Serosa

Muscularis

Externa Superior
Mesenteric
Thickened Vessels

Submucosa

Diffusely
Thickened
Bowel Wall
(Submucosa
& Muscularis)

SANDWICH SIGN /
ENCASED
MESENTERIC VESSELS

Enlarged Mesenteric
Lymph Nodes

XIN CHAN THANH CAM ON!
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