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SAU PHUC MAC
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MEDIC

* Sarcom da dang khong biét hoa (Undifferentiated
Pleiomorphic Sarcom) la khoi u ac tinh ciia mé mém hiém
gip, xuat phat tir cac mo lién két ciia co thé nhu co, mé,
mo xo va mo nang do. Pay la mot dang sarcom co mirc do
ac tinh cao, trong d6 cac té bao ung thw phat trién bat
thwong nhung khong thé hién rd diic diém biét héa ciia mot

loai té bao hay mé cu thé.



‘ i GIOI THIEU

MEDIC
» Pay 13 mjt trong nhirng Sarcom sau phiic mac pho bién sau
Liposarcoma va Leiomyosarcoma.
» Khoi u thwong phat trién Am tham, khi 16n méi giy triéu
chung do chén ép cac tang lan can.
» Siéu am 1a phuong tién chan doan dau tay giip phat hién

khoi choan ché va dinh hwéng vi tri ciing nhw ban chat.



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA T .
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao
“‘ 254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh de dang ki kham nhanh hon
DT: 028.39270284 - 028,39272136, Mail: hoahao254@medic.com.vn
QR code ch’a benh én clia quy khach. Medic khdng chiu trach nhiem neu quy khéch cung cap QR code cho ngu'i khac.

QRCode ket qua , ”
PHIEU KHAM BENH NH

PHONG KHAM LOANG XUONG - COT SONG - PHONG: 6

Ném sinh; 2008 - N~

Dia chi: Ap Binh Trung, X. Binh Hoa Trung, Moc Hoa, Tinh Long An [ ]
Nghe nghiep: hoc sinh . So thé BHYT:

Huyet &p - Mach: 105/65-61 Cao: 150 cm; Nang: 39 kg; Nhiet do: 37°C
Ly do di kham: dau cot song lung
Lam sang: dau cstl lan dui P / tiéu, tieu binh thu'ng /3 thing

Chan doan se bo: benh ly re that lung

CHI DINH:
1. SIEUAM (3); Siéu Am Bung Tong Quat Mau;  SiéuAmTimMau;  SiéuAm Tuyen Gidp mau

2. XQUANG (1): XQ Long Ng c Thang [In Giay]
3. DIEN CHAN DOAN (1): Dien tam do (ECG)
4, MRI-CT SCAN (1): MRI Cot Song That Lung
5. KHAM BENH (1): Khém CK Lo&ng xuong

XET NGHIEM:

TONG SO XET NGHIEM: 12

NFS (CB. C] Cholesterol Total Creatinine/mau (eGFR) m_

Glucose (FPG) %);? Ehin Tich Nur'o Triglycerides TSH (The he 3)

AST SGOT] T (SGPT) _ Cortisol / Mau

CHI DINH BO SUNG: (Hod don dien t” phat hanht dong.CO  Ngay 10 thang 06 ndm 2025 - 06:26
sau 5 ngay. Tra ¢ "u trén web hoac app Bac si
Medic)

—1

Case present

- BN Nit 17 Tudi

- Huyét ap: 105/65 mmHg Mach: 61 lan/phut

- Chiéu cao: 150cm nang: 39kg nhiét do: 37°C
- Ly do di kham: Pau c6t séng lung

- Bénh sir: Cach ngay kham 3 thang BN thay dau
cot song lung lan xudng dui, khong sot, tiéu tiéu

binh thuong.

- Tién sir ban than, gia dinh: khong gi la.

- Chi dinh:

+ SA Bung Tong Quéat Mau
+ SA Vung Co6

+ X - Quang 16ng nguc thang
+ Pién tam d6 (ECG)

+ Xét nghiém

+ MRI cot song that lung



DIEN TAM BO - PIEN TOAN TRUNG TAM CHAN BOAN Y KHOA MEDIC , 254 HOA HAO QUAN 10 TP HCM

Ho tén : NGUYEN NGOC THAO NHU M2 BN : 8276226-212 Tudi:17  Giditinh: F
Cao:150 Ning:39  HA:105/65 Tbe dg : 25mm/s Ngay : 10/ 6/2025 Gio: 7:9
Chi dinh : +

4 . (Ténci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
' 254 Hoa Hao, P.4, .10, TP. Ho Chi Minh de ding ki khim va xem ket qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(QR code ket qua ch’a benh an cia quy khich. Medic khing chiu trach nhiem neu quy khich cung cap QR code cho ngu '’ i khac.)

DIEN TAM DO - bIEN TOAN e T e e e e S A
| | | | | |
(DIGITAL ELECTRO CARDIOGRAPHY) [ I I I A
*8276226 I ‘*| "| | M |
m_|: 8276226 STT . 2 12 VDI ] e \J I\_,f ~ —f"-\“ ‘._/f\— ’\J | /‘-J\,l L~ J\..‘ ‘l W J\J |L/“- "”‘-.I‘ !L/I,\_ /,\Jl [ 11z f’\"‘"\‘l‘"\—'/\" \,‘;‘I‘J\r\,.‘l‘lx_;"‘\,ﬂ ,\"'L,/ o AJ‘\‘.N ,,\f%b-ﬂl |/ e ‘.‘ﬂ[& /\-*-u'r“._,,f

Benhnhan  :[ DCTHAO NHU Tuoi  : 17 N L
. |\

Pia chi : OA TRUNG, MOC HOA, BT : 0392430193 ' R I IR T R R O O O |
T b P—_'\‘vll‘--w—‘“‘\‘"A B N B B e B SRR UL K Nl WA ‘u\/_'\' l,/"ﬂ‘v’\J‘l‘/‘l\*”"-.‘l‘ S |L _/’\"’\-J‘ ,:‘\-f'\“ /

Bac si chi dinh : Bs. CKIIL Tran Van Nam Ngay PK

Chan doéan so bo : | | B M ||‘ ‘(| I| ‘|| ‘\ f‘ \I‘ |l‘
\

L f.,,l‘_\,_v.lr\/ﬁm“.\ﬁw.qllp\/__,ux.‘ ARSI\ RN NN (NS [ e ﬁfﬁ\_‘l‘g’f\,J

— | | | |‘
PHAN TICH ECG (ANALYSIS) : L I ‘ |

LA~
| A \.‘L‘

| | | | | !

| | | '
aQRS: 75 Rhythm: XOANG Rate: 110 Interval : PR: 0.12 QRS: 0.08 QT: 0.0.24 |l | "| | I\ I\ [ ll

\
SN AN HJI N w,“l/

PWave . Bxt Leads BT I/IAVL e M M A s — Vs Ln | AN N A
: Pre. Leads BT
] | |
QRS Complex : Ext. Leads BT I e |

: Pre. Leads BT

ST Segments : Ext. Leads BT
: Pre. Leads BT

TWave : Ext. Leads DET/D3AVF
: Pre. Leads BT

UWave :Extleads BT KET QUA: NHIP XOANG NHANH
GHI NHAN SONG T DET/D3-AVF

: Pre. Leads BT

KET LUAN : NHIP XOANG NHANH
GHI NHAN SONG T DET/D3AVF

Tp. Ho Chi Minh, ngay 10/06/2025 09:55
(Bac si da ky)
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CONG TY TNHIL Y TE HOA HAO

)\ PHONG KHAM Ha KHOA PID: 8276226 S.T.T.: 111866
ﬁg&iﬁ;ﬁ;ﬂ'ﬁgﬁmwc =LAB) Ngay gi® dang ky: 07:17:14 10/06/2025
2 b Fn B0 10 TRHEY Ngay gi® lay mau: 07:26:00 10/06/2025
(VilAS med 080" Email: hoshaomediclabi@gmail.com Ngay gi' nhan mau: 07:32:00 10/06/2025

wewrw edic-lab.com A, medic-lab.corm, v

PHIEU KET QUA XET NGHIEM

{BM.KQ.22.1 - Ngay ban hanh BM: 01/05/2024 - Phién ban: 1.0)

Ho tén: Phai: N~
Ngay thang nam sinh: 2008 Quoc tich:
So CCCD/Ho chieu: bT:

Dia chi: AP BINH TRUNG, X. BINH HOA TRUNG, MOC HOA, TINH LONG AN

Pon vi: Medic

Noi lay mau: Lau 1 BS yéu cau: |
Loai mau: Mau/N.Tieu Tinh trang mau: pat

CONG TY TNHIL Y TE HOA HAOQ
PHONG KHAM HA KHOA

KHOA XET NGHIEM (MEDIC - LAB)
Hotline: (028) 3834 9593

mail: ST
worw redic-lab.com '\\ ww.medic-lab.com. vn

IIII|||II|IIIIII||IIIIIIIII|IIIIIIIIIIIIIIIII IIIIIIIIIIIII|IIIIIIIIl|IIII|IIII|IIII|I

8276226 S.T.T.: 1118
Ngay gi’ dang ky: 07:17:14 10/06/2025
Ngay gi® lay mau: 07:26:00 10/06/2025
Ngay gi' nhan mau: 07:32:00 10/06/2025
PHIEU KET QUA XET NGHIEM

{BM.KQ.22.1 - Ngay ban hanh BM: 01/05/2024 - Phién ban: 1.0)

TEN XET NGHIEM KET QUA
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG TH 'C MAU)! *
WBC 9.3 (4.0 - 10.5)10"9/L
% Neu 58.8 (40 - 74 %)
% Lym 33.0 (19 - 48 %)
% Mono 7.6 (3-9%)
% Eos 0.3 (0-7 %)
% Baso 0.3 (0-1.5 %)
# Neu 5.4 (1.7 -7.0) 10~9/L
# Lym 3.1 (1.0 -4.0) 10"9/L
# Mono 0.7 (0.1 -1.0) 10~9/L
# Eos 0.0 (0-0.5) 10"~9/L
# Baso 0.0 (0-0.2) 10"9/L
RBC 3.98 (3.80 -5.60)10"12/L
Hb 11.9 L  (12.0-18.0 g/dL)
Hct 34.7 L  (35-52%)
MCV 87.2 (80 - 100 fL)
MCH 30.0 (26 - 32 pg)
MCHC 34.4 (32 - 36 g/dL)
RDW 12.4 (11.0 - 15.7%)
PLT 355 (150 - 400)107~ 9/L
MPV 7.0 (6.30 - 12.0 fL)

II. VI SINH/NU’  C TIEU/PHAN/PAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

* Pay la ket qua dang so trat dong t* he thong Medic. Ban giay, khoa Xét nghiem da ky tra benh nhan
Ma QR phia trén ch”a benh &n cia quy khach. Medic khéng chiu trach nhiem neu quy khach cung cap cho ngu’i khac..
THO! GIAN TRA KET QUA TRONG VONG:

- 70 Phiit cho xét nghiém thu&ng qui (Sinh héa, huy€l hoe...)

LAy méu tai nha:
0707 032 052

- 100 Phiit cho cdc xét nghiém thugng qui + mién dich
H: High - L: Low

KHOANG THAM CHIEU MA QT

Ho tén: | Phai: N~
Ngay thang nam sinh: 2008 Quoc tich:
So CCCD/Ho chieu: PT:

Pia chi: AP BINH TRUNG, X. BINH HOA TRUNG, MOC HOA, TINH LONG AN

Pon vi: Medic
Noi lay mau: Lau 1
Loai mau: Mau/N.Tieu

BS yéu cau:

Tinh trang mau: pat

1. Xét nghiém da dugce cong nhan [SO 15189:2022
2. Xét nghiém di tham gia ngoai kiém

3. (*)KQdakiémtralin 2 / (**) KQ béo dong
4. KO chi c6 gia tri trén mau xét nghiém hién tai

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
URINARY ANALYSIS: * QTVS044
1)Chemistry (Sinh Héa) : *
QIHHOS Glucose Am tinh (mmol/L)
Ketone Am tinh (<0.5 mmol/L)
Bilirubin Am tinh (nmol/L)
Urobilinogen Am tinh (nmol/L)
Color Vang
Clarity Trong
Spe-Gravity 1.023 (1.005-1.030)
pH 6.0 (4.6-8.0)
Albumin Am tinh (mg/L)
Protein Am tinh (g/L)
Alb/Creat ratio-ACR (ban dinh I ng) Binh thu ng (Binh thu' ng < 30 mg/gCr)
QTHHO020 Pro/Creat ratio-PCR (ban dinh I ng) Binh thu’ ng (Binh thu' ng < 150 mg/gCr)
QTHHO025 Blood Am tinh (Am tinh)
Leucocytes Am tinh (Am tinh)
Nitrite Am tinh (Am tinh)
2)Urine Sediment (Can Lang): s (particles/uL)
Red Blood Cells 5 (0-15)
Leucocytes (1] (0-15)
QTHHO021 Calcium oxalate monohydrate o ©-6)
Calcium oxalate dihydrate o (0 - 6)
Amor.Phosphate o (0 -6)
Uric acid o (0 - 6)
So trang: 1/4 So trang: 2/4

* Pay la ket qua dangso trat dong t’ he thong Medic. Ban giay, khoa Xét nghiem da ky tra benh nhan

Ma QR phia trén ch”a benh &n cia quy khach. Medic khéng chiu trach nhiem neu quy khach cung cap cho ngu'i khéc..

THO! GIAN TRA KET QUA TRONG VONG: 1. Xét nghigm da duge cong nhin ISO 15189:2022
- 70 Phiit cho xét nghié¢m thudng qui (Sinh héa, huyél hee...) 2. Xét nghiém d3 tham gla ngoai kiém

3. (*) KQ da kiém tra 1in 2 / (**) KQ bao dong
4. KO chi cé gi4 tri trén mau xét nghiém hién tai

LAy mdu tai nha:
0707 032 052

- 100 Phat cho cdc xét nghiém thudng qui + mién dich
H: High - L: Low



SRR BATAS AR RARTRN NG FRWR AN AR TR A B AR
)\ PHONG KHAM DA KHOA PID: 8276226 S.T.T.: 111866
ﬁﬁgﬁiﬁ;@gﬁ;ﬁmn}c LE) Ngay gi® dang ky: 07:17:14 10/06/2025

204 o HAn (Bl < 0 0 TR Ngay gi' lay mau: 07:26:00 10/06/2025

Bl b ool i com Ngay gi’ nhan mau: 07:32:00 10/06/2025
weoew edic-lab.com fwwvw.medic-lab.com. e " > > =8
PHIEU KET QUA XET NGHIEM

{BM.KQ.22.1 - Ngay ban hanh BM: 01/05/2024 - Phién ban: 1.0}
Ho tén: | | Phai: N~
Ngay thang nam sinh: 2008 Quoc tich:
So CCCD/Ho chieu: DT:[LLL——]
Dia chi: AP BINH TRUNG, X. BINH HOA TRUNG, MOC HOA, TINH LONG AN
Pon vi: Medic

Noi lay mau: Lau 1 BS yéu call |
Loai mau: Mau/N.Tieu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
URINARY ANALYSIS: * QTVS044
1)Chemistry (Sinh Hoéa) : *
Glucose Am tinh (mmol/L)
Ketone Am tinh (<0.5 mmol/L)
Bilirubin Am tinh (pmol/L)
Urobilinogen Am tinh (nmol/L)
Color Vang
Clarity Trong
Spe-Gravity 1.023 (1.005-1.030)
pH 6.0 (4.6-8.0)
Albumin Am tinh (mg/L)
Protein Am tinh (g/L)
Alb/Creat ratio-ACR (ban dinh I ng) Binh thu’ ng (Binh thu’ ng < 30 mg/gCr)
Pro/Creat ratio-PCR (ban dinh Iw' ng) Binh thu ng (Binh thu' ng < 150 mg/gCr)
Blood Am tinh (Am tinh)
Leucocytes Am tinh (Am tinh)
Nitrite Am tinh (Am tinh)
2)Urine Sediment (Can Lang): . (particles/pL)
Red Blood Cells 5 (0-15)
Leucocytes 0 (0-15)
Calcium oxalate monohydrate o (0 -6)
Calcium oxalate dihydrate (1] 0-6)
Amor.Phosphate 0 (0 - 6)
Uric acid 0 (0-6)
So trang: 2/4
* Pay la ket qua dangso trat dong t* he thong Medic. Ban giay, khoa Xét nghiem da ky tra benh nhan
Ma QR phia trén ch”a benh &n ctia quy khach. Medic khéng chiu trach nhiem neu quy khéch cung cap cho ngu'i khéc..
THO! GIAN TRA KET QUA TRONG VONG: 1. Xét nghiém da duge cong nhan ISO 15189:2022
Ly mbwiglh i - 7ipdpiesniinisamdinny i) RGeS el

0707 032 052 H: High - L: Low 4. KO chi ¢6 gia tri trén miu xét nghiém hién tai

Hb=11.9L

Hct: 34.7 L




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode ket qua NB

s (Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao" 10 /R
‘ 254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh de ding ki khim va xem ket qud B s
y DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kbam nhanh hon :

(Qr code ket qua ch’a benh an cia quy khach. Medic khing chiu trach nhiem neu quy khich cung cap cho ngu' i khac.)

T

Hovatén : | Tuoi: 17  Phai:N™  SoKTC:1 ID:
Dia chi : Ap Binh Trung, X. Binh Hoa Trung, Moc Héa, Tinh Long An - DT : 0392430193 SoTT: 5760
BS chi dinh : Bs. CKIL. Tran Vin Nam Ngay BK : 10/06/2025

Gi* bK: 08:38 AM KQ : 09:19 AM

Chan doan so bo : benh Iy re that lung
XQ Long Ng c Thang [In Giay]

Thanh ng ¢ :  Khoéng cé anh bat thu'ng
Mang phoi : Khong co anh bat thu' ng
Trung that :  Khong co anh bat thu' ng
Tim . Khéng c6 anh bat thu" ng
Dong mach chii . Khéng co anh bat thu' ng
Huyet phe quan . Khong cd anh bat thu'ng
Phoi . Khoéng cé anh bat thu'ng
Co hoanh :  Khong c6 anh bat thu'ng

Cam nghi : KHONG PHAT HIEN BENH LY TREN PHIM XQ NG C (NORMAL CHEST FILM)
be nghi :

Ngay 10 thang 06 nam 2025
Bac si X Quang

KET QUA: Khong phat hién bénh 1y trén phim X-quang.




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

254 Hoa Hao, P.4, Q.10, TP. H3 Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh én cia quy khach. Medic khong chiu trach nhiém néu quy khach cung cap cho nguoi khac.)

ID 506:34

Ho va tén )L 17 tuéi Nir
Dia chi : Ap Binh Trung, X. Binh Hoa Trung, Mc Héa, Tinh Long An - 0392430193
Chén doanso by : BENH LY RE THAT LUNG

VUNG KHAO SAT : SIEU AM TIM MAU
1- Céc budng tim trong gidi han binh thuong LVDd=40 mm
Khong roi loan van dong khu tri.Chitc nang tam thu that trai tot EF= 79%(Teichholz)
Chirc nng tam thu that phai binh thuong TAPSE= 22mm

KET QUA SIEU AM TIM MAU

Méy: ALOKA -ProSound a6

2- Van hai l4 mém mai sa la trwéc do I,hé 1/4.Van DMC binh thuong
(PAPs=28mmHg)

3- Khong tran dich mang ngoai tim.

QRCode két qua

' 254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh [
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

de dang ki kham va xem ket qua

(Qr code ket qua ch’a benh an cua quy khach. Medic khong chiu trach nhiem neu quy khach cung cap cho ngu'i khac.)

SIFU AM TIM MAU

JURINAIT

ID : | 6/2025 06:34 May: ALOKA -ProSound a6
Ho vatén 17 tuoi N~
Dia chi : Ap Binh Trung, X. Binh Hoa Trung, Moc Héa, Tinh Long An -- 0392430193

Béc sichidinh : Bs. CKIL Tran Van Nam BV chidinh: MEDIC

SIEUAM TIM TM + 2D

That Phai: 20

Véch lién that: Tam truong: IVSd: 7 Tam thu: IVSs: 13 mm Rut ngan: FS: 47

QRCode ket qua

HO VAN 2 LA % - THAT TRAI CO BOP TOT

bu’'ng kinh that trai: Tam truong LVDd: 40 Tam thu: LVDS: 21 mm bu’ ng kinh goc van BPMC: AO: 28 AVO:
Thanh sau that trai: Tam truong: PWd: 7 Tam thu: PWs: 11 mm Nhi trai: LA: 30
Phan xuat tong mau: EF: 79 % (Teichholt) (Simpson)
Vong van 2 14: Ann = Vong van 3 la: Nhi trai:
Chieu dai la tru’c van 2 l: mm Nhi phai:
DM phoi: Goc: Ann = Phai: Véch lién that:
Than: Tréi: Véch lién nhi:
Mang ngoai tim:
SIEU AM DOPPLER MAU
1. Dong qua van 2 la: E>A 2. Dong qua van PMC:

Van toc toi da: Vmax: 1.4 m/s. Trung binh: Vmean: m/s Van toc toi da: Vmax: 1.1  m/s. Trung binh: m/s
Po chénh ap toi da: Gpeak: 8 mmHg. Trung binh: mmHg Pochénh ap toi da: Gpeak: 5 mmHg. Trung binh: mmHg
[ JH van 2 la: M "¢ do: 1/4 Th'i gian: tam thu [ ] Hep van PMC: Dien tich lo van: cm(2)

Vmax: m/s. Gp: mmHg. [ 1H van PMC: M "¢ do: PHT: mm/s
[ 1Hep van 2 la: Dien tich lo van: cm(2) TDDE: bu’ ng kinh phut ngu c: mm

M’ c do lan dong phut ngu c:
3. Dong qua van 3 la: [Vl H van 3 la: M cdo: 1/4 4. Dong qua van DM Phoi:
Van toc toi da dong h’ van: Vmax: 2.4 m/s Van toc toi da: Vmax 0.9 m/s
Ap 1 ¢ tdm thu DM phoi: PAPs: 28 mmHg. Do chénh ap toi da: Gp: Trung binh: Gm:
bo chénh ap toi da: Gp: Toi thieu: mHg
[ 1H” van PM phoi:
Qp/Qs: {xpl ¢ DM phoi TB: PAPmean: mmHg.
Apl c BM phoi tam truong: mmHg.

[ ] Hep van PM Phoi:

5. Dong bat thu' ng qua véach lién that:
6. Dong bat thu' ng qua vach lién nhi:

7. Céac van de khac:



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA i e P 5 QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an ciia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cidp cho nguoi khac.)

Khoa : SIEU AM TONG QUAT - Phong 1
i Méy: GE Logiq P6
KET QUA SIEU AM MAU
ID : 06/2025 06:38
Ho va tén : i 17 tudi i
Dia chi : Ap Binh Trung, X. Binh Hoa Trung, Méc Héa, Tinh Long An --
Chan doan sobé : BENH LY RE THAT LUNG
BS chi dinh : BS. CKIL. TRAN VAN NAM BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM TUYEN GIAP MAU
- TUYEN GIAP: kich thuéc binh thuong, EO GIAP KT= 3.1MM, THUY (P) KT= 21X13X34MM, nén giap cau tric
echo day, dong nhat, phan b mach mau binh thuong.
- THUY (P)/(T): CO NHAN ECHO HON HQP, PAC VA NANG KT= 3--5MM, TRUC NGANG, VOI (-), BO BEU,
DOPPLER (-).
- HACH CO: khéng hach bénh ly.
- TUYEN MANG TAI, DUOT HAM, DUOI LUOI: binh thuong.
- PHAN MEM CO (Da,mé duéi da,can co), THUC QUAN CO: chua thdy bat thuong.

PHINH GIAP HAT HAI THUY (ACR TIRADS 2)

e -

KET LUAN : PHINH GIAP HAT HAI THUY (ACR TIRADS 2)

Dé nghi :
Tp. H6 Chi Minh, ngay 10/06/2025 09:44
(Bdc si da ky)



HINH ANH SIEU AM

MEDIC

........

Vung chau (P) trude co that lung chau kéo dai tir mao chau dén sat cot séng, c6 khoi
ho1 am hon hop, kich thudc 98x85x67mm, co tang sinh mach mau.
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MEDIC HCM M 12 10-06
Tis 0.7 11:25:(
'

Vét hat cd phe sita trén da, c6 mau tir ndu nhat dén ndu
sam tiém an u soi than kinh (Neurofibromatosis).

Vo1 dac dlem si€u am trén, cung vo1 quan sat dac diém da bénh nhan co nhiéu not nho mau
nau goiy chan doan: u s¢i than kinh sau phiic mac, nhung vi cau tric nay sat cot song nén
c6 thém chan doan 1a (nhung it nghi).



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA S . QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh @& ding ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an ctia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cap cho nguoi khac.)

Khoa : SIEU AM TONG QUAT - Phong 1
- Mdy: GE Logiq P6
KET QUA SIEU AM MAU
ID :

06/2025 06:38

Ho va tén : 17 tudi Nir

Dia chi : Ap Binh Trung, X. Binh Hoa Trung, Méc Héa, Tinh Long An -- 0392430193
Chan doan sobd : BENH LY RE THAT LUNG

BSchidinh  :BS. CKIL. TRAN VAN NAM BV chidinh : MEDIC

Ry - ~ -~ a2 - -

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, cau truc dong dang, khong sang thuong khu tri.
- MAT: Tti mat khéng s6i, vach méng. Puong mat trong gan khéng dan. Ong mét chi khéng soi, khéng dan.
- TUY: Cdu tric, kich thuwéc binh thuong. LACH: khong to, déng dang.
- THAN (P): khéng s6i, khong & nuéc. THAN (T): khéng séi, khéng & nudc.
- BANG QUANG: khéng séi, khéng buéu, vach méng.
- TU CUNG: d6ng dang, DAP= 38mm, n6i mac= 4mm. BUONG TRUNG (P)/(T): khéng u.
- Dong mach cha bung khéng phinh.
- Ascites (-). Khong hach 6 bung. Khéng tran dich mang phéi.
* VUNG TRUOC CO THAT LUNG CHAU (P): vi tri co thit lung chau (P) kéo dai tir mao chau, sat cét séng that
lung phai c6 khéi echo hén hop, khéng dong nhat kt= 98x85x67mm, tang sinh it mach.

Ton thuwong 16n ving trudce co that lung chau phai
va canh cOt song phai nghi cdpb:
Ap xe lao (it nghi)

KET LUAN : T61§1 THUONG LON VUNG TRUOC CO THAT LUNG CHAU PHAI VA CANH COT SONG
PHAI NGHI U SQI THAN KINH CDPB: AP XE DO LAO (iT NGHI)

Dé nghi : KET HQP MRI
Tp. H6 Chi Minh, ngay 10/06/2025 09:48
(Bdc si da ky)



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode ket qua

~ (Ténci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va i app "Medic Hoa Hao'
i 254 Hoa Hao, .4, 0.10, TP, Ho Chi Minh de dang ki khim va xem ket qua
A DT: 028.30270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

B I . , . . Iy . 1.5T MRC39079 H PK DK HOA HAO - MEDI
(QR code ket qua ch’a benh an cua quy khach. Medic khong chiu trach nhiem neu quy khach cung cap QR code cho ngu'ikhac.) & v, ll_t1_tse_fs-dixon_cor NHU; NGUYEN NGOG THA

Im: 5/16 Jan 01 2008 F 8276224
cn;rdpm (ol a]/:\cc‘ 64250610(’)550 1.5T MRC39079 A PK DK HOA HAQ - MED|

I e

STT : Ngay DK : 10/06/2025 07:28 y
Benh nhan :|:| Tuoi:17 N"-BT : 0392430193

Diachi  : AoBi inh Hoa Trung, Moc Héa, Tinh Long An !
BS chi dinh :W BV : MEDIC Khoa : PK R 800 ’

TE: 13.0 2025 Jun 1 '

Chan doan sobo  : benh Iy re that lung 6.0ihki0.65p . he T 825 00ss00nd » ¥

Im: 7716 Jan 01 2008 F 827623 .
J 15T MRC39079 H PKDK HOA HAO - MEDIC

Ax: HA.7.(COl) Aec: 642506100550 "1 6 fs.gixon_cor NHU, NGUYEN NGOG THAO
In: 7716 Jan 01 2008 F 8276226

Car. P372 (CO) Acc: 6425061005500

Ving : MRICOT SONG THAT LUNG ~ May : 2_SIEMEN ESSENZA2 Tiém chat twong phan L _ W J
Ket qua  : Cot song that lung du ¢ khdo sdt qua cac mat cat theo nh"ng chuoi xung: Axial, Coronal, Sagittal TIWL; it -
Sagittal, va Coronal T2WI . Co tiém thuoc twong phan Gadolinium. B.0ifki0.Gsp . Aoq Tm: 06.25:00502500

#MO TA:

+# Thirong ton viing chau phai, phia tr’c trén xwong chau va canh ngoai co that lung chau phai, kich thu'c
khoang 95 x 85 x 78mm, ¢i'i han r, tin hieu kijhong dong nhat cao trén T2WI, thap trén TIWI, ngam twong
phan manh va khong dong nhat

#* Tang L5-S1:

-Giam tin hieu dia dem trén T2WI. Khong giam chieu cao dia dem

-Loi nhe dia dem trung tam tang L5-S1, khong chén ép re than kinh hai bén,

-Khong hep lo lién h p hai bén, - S
-Khong thodi hoa mau kh'p bén hai bén. _ - 4 Ny 1A1 A A A _

-Khong day hay cot hoa day chang vang, day chang doc sau hai bén. Thoal hoa va 101 di‘a dem trung tam tang LS S 1 5

-Du'ng kinh ong song do ngang chan cung khong he A 1\ r x A g g A

o Cégc than so?lg, cégc dia ?iemg con lai cégtl'n hie% vépchieu cao thay doi khong dang ke, khong thoat vi. Tuy khOIlg Chen ep Ire than klnh hal ben

song ng c thap, chop cung binh thy'ng. Khong thay u trong tui clng mang ¢’ ng. 2 5 A o e , , A

# KET LUAN - Thuong ton vung chau phai, phia trudce trén xuong

Thodi hoa va loi dia dem trung tam tang L5-S1, khong cheén ép re than kinh hai bén.

Thuong ton viing chau phai, phia tru”c trén xwong chau va canh ngoai co that lung chau phéi, kich thu'c Chﬁu Vé CaIlh IlgOél CO thét hIng kt # 95X8 5X7 8mm
. . b

khoang 95 x 85 x 78mm - Kha nang u than kinh, x
? L4 . A )
Tp. Ho Chi Minh, ngay 10/06/2025 09:25 kl’ld nang u Soi 4 h an kmh
(Bac si dd ky)



Tém tat bénh an

MEDIC

» Bénh nhan nit 17 tudi, dén kham tai Medic 1y do dau
cot song that lung vo1 tién str cach nhép vién 3 thang
Bn thay dau cot song lung lan xudng dui, khong sot,
ticu tieu binh thuong.

* Siéu am tim, xét nghi€ém, x-quang, dién tam do...chua
thay bat thuong.

» Siéu 4m bung thay: ton thuong 16n ving trude co that
lung chau phai va canh c6t song phai.

« MRI: thoai héa va 16i dia dém trung tim tang L5-S1,
khong chén ép ré than kinh hai bén. Thu‘O’ng ton vung

chau phai, phia trudce trén xuwong chau va canh ngoai
co that lung.
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KET QUA
HINH TIM PHOI TRONG GIOI HAN

BINH THUONG
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13/06/2025
Phau thuat
Cat u sau phuc mac




Hién tai chua thay hinh nh bat thuong S ,
qua siéu am Lk - |
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G1a1 Phau Bénh
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U Té Bao Hinh Thoi Ac Tinh C6 Thé La:
- U than kinh ngoai bién 4c tinh
- U nguon goc khac: GIST, SARCOM CO TRON
- Pé nghi: nhudém hoéa mién dich: $100, CD117, DESMIN, VIMENTIN, K167
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gt ALPST IOTNANY

S100(-) - CDI117(-) - DESMIN (-)
VIMENTIN (+) - KI67: (+) 80%
—>Phu hop Sarcom Pa Dang Khong Biét Hoa (Undifferentiated Pleomorphic Sarcoma - UPS)
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1. BENH NHAN  :| , | Nam [ Nit@
Ma BN : 17 tudi - BT : 0392430193
MEDIC Pia chi : Ap Binh Trung, X. Binh Hoa, T.tay Ninh

Nghé nghiép  : hoc sinh .
BS chi dinh : BS DPANG QUYNH GIAOVU BV chidinh : BV UNG BUOU

2. CHAN DOAN : SARCOM SAU PM

3. THU THUAT : MO THAN RA DA (P)

4. TUONG TRINH THU THUAT : ,
Bénh nhén nam sap. dudi huéng dan cta siéu 4m tién hanh choc hit vao bé than PHAI & nuéc do
I,
Hit RA NUOC TIEU TRONG, BOM THUOC CAN QUANG XAC DINH BE THAN, DI GUIDEWIRE

VAO BE THAN PAT SONDE MONO ] 9 FR, KIEM TRA THAY PAU SONDE JJ NAM PUNG
TRONG BE THAN. CO PINH SONDE MONO ] BANG CHI KHAU 2.0

11/12/2025

THAY THONG 3 THANG SAU

26/12/2025
- Tp. Ho Chi Minh, ngay 11/12/2025

RC THIT HIEN
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CAS 1. Undifferentiated pleomorphic sarcoma of the pancreas: a rare case report and literature review
Liang, Z., Han, J., Tuo, H. et al. Undifferentiated pleomorphic sarcoma of the pancreas: a rare case report and
literature review. World J Surg Onc 20, 55 (2022). https.//doi.org/10.1186/s12957-022-02525-1

A 37-year-old man was admitted to our hospital for further evaluation and treatment of pancreatic body and
tail masses. He had been suffering from epigastric pain and distention for more than 20 days. The patient had no
history of weight loss. The routine hematological laboratory values including tumor markers, hematocrit and
liver function tests were within normal limits. He was evaluated by abdominal ultrasonography , computed
tomography (CT), and pancreatic magnetic resonance imaging (MRI). The abdominal CT scanning revealed two
hypodense masses in the body and tail of the pancreas (Fig. 1A). MRI scan of the pancreas confirmed the
presence of two rounded cystic mass approximately 4.5 X 4.9 cm and 2.5 x 2.0 cm involving the body and tail of

the pancreas respectively, the cystic wall were not smooth.


https://wjso.biomedcentral.com/articles/10.1186/s12957-022-02525-1#Fig1

MEDIC

TIS0.2 MI 1.3

v

Image of pleomorphic sarcoma of the pancreas. A The abdominal CT scan showed two hypointense lesions in
the pancreas body and tail.

C, D Ultrasound imaging exhibited a cystic echo in the body of the pancreas with separation and
hypoecho in the tail. (the red arrow indicates the masses).
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Microscopic section reveals spindle cells arranged in a storiform pattern, with polymorphic
neoplastic cells (hematoxylin and eosin, x 40, x 100 original magnification) (a, b). The cells exhibit
the diffuse positive reaction to vimentin (¢). The cells are positive for p53 (d).



THONG TIN INTERNET ’
Mot vai truong hop UPS ¢ tang, mo meém, trung that ...
qua thong tin Internet

MEDIC
CAS 2. Undifferentiated pleomorphic sarcoma of the retroperitoneum

Glick Y, Undifferentiated pleomorphic sarcoma of the retroperitoneum. Case study, Radiopaedia.org
(Accessed on 04 Aug 2025) https.//doi.org/10.53347/rID-172448

* A young, previously healthy man complained of epigastric pain for a couple of weeks which started
radiating to his back. History of bariatric surgery several years earlier.

* The abdominal x-rays (not shown) were interpreted as normal.

e Abdominal ultrasound revealed a large mass beneath the liver. It was difficult to determine whether the
mass protruded from the liver, from another organ, or was a standalone retroperitoneal mass.

 MRI liver demonstrated sharp angles between the mass and the liver. Since there was no visual separation
plane between the mass and the duodenum, a duodenal GIST was included 1n the list of differentials.

* Failed attempt of EUS due to compression of the duodenal bulb by the mass.

 PET-CT performed three days after the MRI (not shown) demonstrated a large right upper quadrant mass
displacing adjacent organs and possibly partially occluding the IVC. Strong radiotracer uptake in the mass
with central necrosis and less avid uptake in two nearby masses.

* The patient went on to have a percutaneous biopsy.


https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
https://doi.org/10.53347/rID-172448
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+ Dist 20.6cm
2 Dist 11.8cm

The gallbladder cannot be visualized. A large (20.6 x 11.8 cm) heterogeneous mass with a lobulated border lies
beneath the liver, compressing the right kidney. The mass shows internal flow and central stellate necrosis.

Splenomegaly 1s also noted.


https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4378
https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4378

Large solid heterogeneous mass with a necrotic center in the right upper abdomen, exerting mass effect on the
IVC, liver, porta hepatis, pancreas, and right kidney. The mass is most likely extrahepatic-retroperitoneal,
although an intraperitoneal component cannot be confidently ruled out. The mass undergoes heterogeneous
enhancement. The solid component at its posteroinferior aspect engulfs the renal accessory vessel.
Retroperitoneal-perirenal fat edema is present.



https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4379
https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4379
https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4380
https://radiopaedia.org/cases/undifferentiated-pleomorphic-sarcoma-of-the-retroperitoneum?lang=us#annotation-4380
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CAS 3. Wang L, Xie A, Ke L, Jia P, Li Y and Guo X (2024) Undifferentiated pleomorphic sarcoma in the
anterior mediastinum.: a case report and literature review. Front. Oncol. 14:1445149. doi:
10.3389/fonc.2024.1445149

Patient’s medical history: An 84-year-old Asian male presented with recurring upper respiratory
infections, occasional palpitations, and upper abdominal discomfort over the last month (Figure 1). He has a
7-year history of hypertension, with blood pressure reaching as high as 180/100 mmHg. He had no known
history of smoking, alcohol use, or recreational drug use. Over ten years ago, he underwent laparoscopic
surgery for a renal cyst. Physical examination upon admission showed jugular vein distention and
diminished breath sounds in the upper right lung. Laboratory tests revealed: CD3 + 42.24% (reference
range 56%—86%), helper/inducer T-cells (CD3+CD4+) 23.08% (reference range 33%—58%), and NK cells
(CD3-CD56+) 38.75% (reference range 5%—26%). Blood tests indicated hemoglobin at 70 g/l (normal

range 120-160 g/L), indicating moderate anemia


https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2024.1445149/full#f1
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2024.1445149/full#f1

A hypoechoic mass 1s visible on the outer pericardium, with indistinct boundaries
with the anterior wall of the right ventricle (indicated by a white arrow), causing
posterior displacement of the heart.



(A, B) demonstrate enhanced chest CT scans in the coronal and transverse planes, respectively. An irregular mass 1s noted
in the left anterior mediastinum (highlighted by white arrows), with an approximate cross-sectional size of
165mmx96mm, showing heterogeneous enhancement with CT values ranging approximately from 20 to 61 Hounsfield

units (HU).



(A, B) depict coronal T2-weighted imaging (T2WI) and T1-weighted imaging (T1WI), respectively, demonstrating an
irregular mass in the anterior mediastinum (highlighted by white arrows), displaying mixed T2 and T1 signal intensities
with internal low signal septations on T2WI, measuring approximately 167mmx97mmx>106mm with well-defined
margins.

(D) shows diffusion-weighted imaging (DWI) with a b value of 800,
demonstrating diffusely high signal intensity in the solid component (denoted by black asterisks). (E) displays an
apparent diffusion coefficient (ADC) value of 1.430x10-3mm2/s (denoted by red asterisks).
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(A) Gross specimen: A collection of gray-white, gray-yellow, and gray-brown tissue; (B) Hematoxylin and
Eosin staining microscopic examination: The tumor consists of morphologically diverse and large atypical
cells, with large, deeply stained nuclei, prominent nucleoli, and occasional pathological mitotic figures and

tumor giant cells; (C) Immunohistochemical staining shows positive for vimentin; (D) Ki-67 positive in 50%
of cells (HE*200).
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CAS 4. Ashraf A, Undifferentiated pleomorphic sarcoma. Case study, Radiopaedia.org

(Accessed on 04 Aug 2025) https://doi.org/10.53347/rID-81140

The patient lost to follow up after initial sonographic and radiographic evaluation and
6 months later, presented with worsening symptoms. He underwent an MRI of the right
thigh followed by a biopsy

Histopathology: High grade undifferentiated pleomorphic sarcoma (previously known
as malignant fibrous histiocytoma). Immunohistochemically, tumor cells react positively
for Vimentin (V9) while negatively for Desmin (D33), SMA (1A4), Myo-D1 (5.8), S100
(polyclonal), CD34 (Qbend10), SOX10 (EP268), and PAN CK (AE1/AE3)
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RT. UPPERT

1L 5.68cm
2L 3.76cm

A well-defined oval shape mildly heterogeneous hypoechoic mass lesion 1s seen
between the muscle layers of the right upper medial thigh. Mild internal vascularity
1s seen 1n i1t on color Doppler ultrasound examination



A
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A partially  circumscribed  soft  tissue
swelling/bulge 1s seen along the medial aspect of
the right upper thigh. No soft tissue calcifications
are seen. Morphology of the visualized bones 1is
intact.




MEDIC

Findings: There is a large well-defined, oval-shape soft tissue lesion 1n the right upper medial thigh within
the adductor longus muscle. The lesion 1s i1sointense to the muscles on T1 and hyperintense on T2 —
weighted 1images. The lesion shows marked enhancement after the contrast administration. No significant
cystic/necrotic changes, fat component, or calcifications are seen in it. No extra-muscular extension 1s
seen. There 1s no invasion of myofascial planes, subcutaneous soft tissues, neurovascular bundle, or
underlying femur. No skip lesion or significant lymphadenopathy is seen. Differential diagnosis includes
neurofibroma, myxoma, or soft tissue sarcoma.



VIETNAMESE MEDIC ULTRASOUND
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CASE 213 RETROPERITONEAL TUMOR, Dr PHAN THANH HA, Dr
NGUYEN HUU CHI, CHILDREN HOSPITAL 1 and MEDIC MEDICAL

CENTER, HCMC, VIETNAW. CASE 706: CASTLEMAN DISEASE, Dr DAO QUOC TOAN, Dr TRAN |

; i) i . DUNG, MEDIC CAN THO, VIETNAM , - ,
Girl 6 yo, recurrent abdominal pain. Ultrasound detected one ovoid mass at the head of pancrea CASE 242: IVC TUMOR Dr PHAN THANH HAI Dr LY VAN PHAI. MEDIC
with size of 3x5cm, solid and well-bordered. MWCENTER H CM CVIETNAM ' ’

A 40 year-old man in check-up was detected a # 39x45 mm mass nearby the head of pancre
ultrasound. Sonologist noted a mesenteric tumor or GIST.

Image 1: this mass and IVC.
Woman 35 yo, pain at epigastric area. Ultrasound in a provencial hospital suspected liver tumor,
and reviewing of ultrasound at MEDIC center.

This mass was hypoechoic structure with size of 7cm X S¢m along of upper portion of IVC in
covering over right kidney and duodenum (see 4 ultrasound pictures).

@ SIEU AM

@ SIfU AM

CASE 655: RETROPERITONEAL GANGLIONEUROMA, Dr PHAN
THANH HAI, Dr NGUYEN KIM HIEU, MEDIC MEDICAL CENTER, HCMC,
VIETNAM

A 19 year-old female patient with lumbago and periumbilical pain went to Medic Center for
ultrasound examination for 10 days.



KET LUAN
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* Khoang sau phuic mac rong, khéi u phat trién Am tham, triéu chirng
ban dau thuong khong dac hiéu, mot khi co triéu chirng chen €p

hay dau bung, thi khoi u c6 thé da qua 16n.

* Khao sat siéu am can luu y ngoai cac co quan cu thé nhu: gan,

mat, than... can phai khao sat k¥ thém ca khoang sau phuc mac.



KET LUAN
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e Can phat hién sém bang cach kiém tra dinh ky, ngay ca nhiing
ngudi tré tudi dé phat hién nhiing khoéi u, ton thuong Am tham
khong triéu ching ma ac tinh dé tranh cac bién chimg di cin xa,
lam cham tré diéu tri dan dén tién luong XAl

» Canh giac doi voi mot so khoi u cé dic diém gan nhu lanh tinh

nhu ton thuong dang nang & tuy (cas 1), u c6 bo rd rét (cas 4)
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022-02525-1.

2. Glick Y, Undifferentiated pleomorphic sarcoma of the retroperitoneum. Case study,
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3. Wang L, Xie A, Ke L, Jia P, Li Y and Guo X (2024) Undifferentiated pleomorphic sarcoma in
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10.3389/fonc.2024.1445149 4. Ashraf A, Undifferentiated pleomorphic sarcoma. Case study,
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