U than kinh ndi tiét nguyén phat
& mui xoang / k vom da tri

Dwong xuan Tung
TMH-MEDIC






CONG TY TNHE Y TE HOA MAD

PHONG KHAM u.} MO .
Tén gl TT CHAN DOAN Y KHOA - MEDIC |
2005

254 Hoa Hio - PA - Q.10 - TPHCM o s .
£ KHOA XETNGHIEM IDHOsO0; 1699043 STT

. Ngay BX: 27/12/13 G . 20:21:51
Hotline: (68) 3834 9593
Y el 08) W1 0284 (Bax 1134) - Fax: (08) 927 124 , G B 16:16:02
‘ Email: adimin @ medic-lab -1 -4 £ 8
SEALE LM STVRAT :\: mdli':'.-ahb.mlwwuq.m:‘dic'hb.mu PHIEU KET QUA XET NG“'EM
Ho 1én: Nam sinhc 1985 Phél: Nom
Bia ch: 9/8 C KP DONG TAC TAN BONG HIEP DI AN Ban vi  Medic
TEN XET NGHIEM KET QUA CSBY KQ.XN

EBVONARoalime 30550 (449 Log10) /(<= 500 copies/m

Ngdy:  27/12/13 y
Khoa Xét nghiém
oy



CONG TY TNHH Y TE HOA HAO - PHONG KHAM BA KHOA (ren <i: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

PHIEU CHAN DOAN GIAI PHAU BENH

ID :H2013026181

Tudi : am x| Na [ |

Bia chi : Binh Dudng
Béac si Chi dinh : BS. Tang Bénh vién : TT.MEDIC /XN
Lém sang : Uvom

GPB PAITHE : Mo 0,1 cm

GPB VITHE :
Gdm nhiéu t& bao dj dang x&p thanh ddm, xdm nhip md dém. Trong mo
dém ¢6 nhidu limphd bao.

Kf;f'r LUAN: CARCINOM KHONG BIET HOA XAM NHAP G VOM
HAU.

TP H& Chi Minh, ngay 31/12/2013



D

Ho vi Tén
Dia chi
Lim sang

Béc sichi dinh :

CONG TV TNAN Y TE NOA HAO - PHONG KAM € KNOA (ren ci : TRUNG TAM CHAN BOAN Y KHOA - MEDI ™

Dia chi : 254 Hoa Hdo, P4, Q10, TPHCM - DT : 84.8.39270284 - FAX : 39272542
Erlrnail : ttmedic@hem.vnn.vn - Website : www.medic.com.vn

KET QUA NOI S01 TAI MUI HONG

10/2014 42
1985 tuéi Nam

BS TUNG

BV chi dinh : MEDIC

MAY

VUNG KHAO SAT:

KET QUA

KET LUAN

NOI1SO1 MUI XOANG

K VOM SAU XA TRI - HIEN ON

Pia chi : 254 Hoda Hdo, P4, Q10, TPHCM - PT : 84.8.39270284 - FAX : 39272542
Email : ttmedic@hcm.vnn.vn - Website : WWW. medic.com.vn

KET Q‘UA NOI soI TAI MUI HONG

41 19/12/2014 #2

1985 tuéi Nam

D

Ngay

Ho va Tén

Pia chi

Lam sang :

Béc sichidinh :

MAY

VUNG KHAO SAT: NOQI SOI MUI XOANG
KET QUA :

KHE DUGI DICH MU 2 BEN

NIEM MAC KHE GIUA PHU NE XUAT TIET NHIEU MU

NGACH BUGM DICH MU 2 BEN

vOM NHAY MU

HO ROSENMULLER THOANG

LO VOI THOANG

BV chi dinh : MEDIC

BS TUNG

LUND - KENNEDY: 4

KETLUAN  :VIEM MUI XOANG CAP/ K VOM PA XA TRL

CANG TY TNHR Y TE HOA HAD - PHONG KHAM BA KHOA (gén ci : TRUNG TAM CHAN POAN Y KHOA - MEDIC)



PHIEU CT SCANNER
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BENH VIEN UNG BUOU, TP. WO I |m SYSHCLS9 8 . . .
NN AN oIy oy i oDy o S Bénh nhan:
N0 15 7 lm l?‘ 35 5 N
i ::;\ 22700 =z Bia chi:
WF:1.4 STND/+/L 2

_ Tubi: 30 Gi6itinh: Nam
HIEP, Thi Xa Di An, Binh Duong
Bac T chi dinh: Nguyén Chiu Higu Ny chi dinh: 8 gic 39 phi ngay 30 thing 01 néim 2015
Ky thudt vién 1: Ky thugt vién 2:
Noi gii: Khu B- P.Khim Biu C&-TMH
Chan dodn: K VOM HAU , o
Ngidung:  TT04 CHUP CT SCANNER DEN 32 DAY (CO THUOC CAN QUANG)

+KY THUAT: BN duge khao sit viing TMH véi céc lit cit 3,75mm sau can quang TM.

MO TA:
- C6 dong it dich nhdy ¢ viing néc vom héu, khong théy ton thuong nghl ngc tdi phat,
- Khoang md canh hau hai bén sang,
- Co chén budm va mém chan budm khéu c4i hai bén binh thutng.
- Clra mili sau thodng.
- Khong thiy tén thuong & khdu hdu v& ha hdn
- Sdo bio xuong chiim hai bén séng,
- Day tihe niém mac xoang ham hai bén. Céc xoang ving mit con lai sng,
- Hoc mii thodng,
- Tuyén gidp khong to.
- Hach ¢6 hai bén khong thy.

KETLUAN.: - CT TAIMOT HONG HIEN KHONG THAY BAT THUONG.
DENGHI:

Ngdy 2 thing 2 nim 2015
B:Jiqc si chuyén khoa




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén ci: TRUNG TAM CHEN BOAN Y KNOA MEDIC)
254 Hoa Hao, P4, Q10, Thanh phé Hé Chi Minh
DT : 84.8.39270284 - Fax : 39272543 - Email : ttmedic@hcm.vnn.vn - Website : www.medic.com.vn

MEDIC ENDOSCOPY REPORT

Ngiy khiam ID: 20161017029

Bénh nhin 3 Tudi: 31 Gidi tinh : Nam
bia chi i
BicsiCh : BSTUNG Bénh vién : MEDIC

LAMSANG  : kvomdi diéutri
My : OLYMPUS I1T200, 1T140
BS thye hién Bs. LE HUU LINH

N{i soi viing II-{l'-‘I‘II.U\I!Ql AN

M6 TA : VOMHAU:
Nhi¢u mi vang duc dong & vom hdu. Phii né niém mac ty hitu - ha hiu - thanh quan.
N6c, thinh sau, thinh bén ty hiu binh thudng. LG voi. hd Rosenmuller hai bén binh thuding.

khong bién dang.
KHAU HAU :

Thanh sau hong va ddy @i ¢é nhi¢u mé hat viém.
THANH QUAN - HA HAU :

Hinh dang va cir dong hai diy thanh binh thuémg. Thanh mon vi ha thanh mon thodng
Bing thanh tht va sun phéu hai bén sung huy&t nhe. Xoang 1& hai bén tréng. Thanh thiét binh

g

KET LUAN:  Viém mi véom héu.

20161017029 20161017029
NGUYEN NGUYEN

V CHIEMI g N VY CHIEM

2016117 = 20161017
08:45:16 e - o 084529

SCV-1 SCV-1

MEDIC DR. LINH MEDIC DR. LINH

/| CONETYTNHHY TE HOA HAp -

: ! = PHONG KHAM BA KNOA (Ten cq : TRUNG TAM CHAN POAN Y KHOA - MEDIC)
Y ‘. Dia chi : 254 Hoa Héo, P4, Q10, TPHCM - BT : 84.8.39270284 - FAX : 39272542

Email : ttmedic@hcm.vnn.vn - Website : www.medic.com.vn

KET QUA NOI so1 TA1 MUI HONG

L)) 07/03/2017

Ho va Tén
Pia chi
L4m sang
Bdc si chi dinh
MAY
VUNG KHAOSAT: NOT SOI MUI XOANG
KET QUA :
KHE DUGI DICH NHAY 2 BEN
NIEM MAC KHE GIUA PHU NE XUAT TIET DICH NHAY T
MOM MOC, BONG SANG QUA PHAT
VACH NGAN VEO
NGACH BUGM PHU NE XUAT TIET
VOM NHIEU VAY MU, XUNG HUYET

32 tuéi Nam

: K VOM DA XA TRI NAM 2013

BS TUNG BV chi dinh : MEDIC

LUND - KENNEDY: 6

KETLUAN  : VIEM MUI XOANG XUAT TIET, K VOM DA XA TRI 2013,




Bénh nhan:
Dia chi:
Béc si chi
Ky thuat vi
Noi giri : Khoa
Chin doan:  VIE
N§i dung : NO

. . Nam sinh: 1985 Gidi tinh: Nam
ONG HIEP, Thi Xa Di An, Binh Duong
Ngay chi dinh: 8 gio 03 phit, ngay 08 thdng 03 nam 2021

K¥ thudt vién 2:

ang 1 - P. Pau co . = .
M MUI HONG / UNG THU VOM HAU DIEU TRI 2014 X
1 SO HA HONG ONG CUNG CHAN POAN GAY TE

TAI
M1

pUJC

VOM HAU
KHAU HAU
HA HAU
THANH QUAN

: Tai ngoai khong viém,mang nhi sang,tam giac sang con, valsava (+).
: NHAY MU HOC MUI TRAI , KHONG PUA ONG SOI VAO QUAN SAT

: HIEN CHUA THAY NGHI NGO TAI PHAT TAI CHO

: Amidan 2 bén binh thuong, day ludi c6 it mé hat viém.

: Xoang 1 2 bén tréng, niém mac ving miéng thye quan binh thudng.

: Niém mac sun phéu. thanh thiét tron lang, khong u sii, hai ddy thanh 4m cir

dong binh thuémg.

HOC MIENG

: Binh thuong.

T/D VIEM MU1

DENGHI: KET HQP CT-SCAN KHAO SAT THEM

Ngay 8 thang 3 nam 2021

Bic si chuyén Ich?A

S

RLITP=UA T T

PHIEU KET QUA SIEU AM

Nam sinh: 1985

Dia chi: G HIEP, Thi Xa Di An, Binh Duong

Ngay chi dinh: 8 gio 03 phi, ngay 08 thang 03 nam 2021
K¥ thuat vién 2:

Giéi tinh: Nam

Noi gtri : Khoa K] g1~

Chén dogn:  VIEM MUI HQI;‘G /UNG THU VOM HAU DIEU TR] 2014
Npidung: SIEU AM DOPPLER U TUYEN, HACH VUNG cO

I. MO TA KET QUA

TUYEN GIAP: khdng to, echo day, dong nhét, khong téing sinh mach méu.
TUYEN MANG TAI, TUYEN DUOT HAM HAI BEN: binh thudng.

Hach c6 hai b&n khdng thay hach bénh ly.

ILKET LUAN ot ) . . .
) SIEU AM VUNG CO HIEN KHONG THAY BAT THUONG.
DPE NGHI:

Ngay 8 thang 3 nam 2021
Biic sT chuyén khoa






Pia chi : 254 Hoa Hao, Phudng 4, Quéan 10, TP. HCM
Dién thoai : 028.39270284 - 028.39272136
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn 1 —

Khoa : Khoa N@i Soi Tai Miii Hgong - May: Diagnostic Audiometer AD226 2: 1899043 m ]
A z ~ : Date of Birth
KET QUA NQI SOI s Forontua

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

" RESONANCE R35C REPORT
1 date: 25 - 3 - 2021 FS
| pag. 1

899043« — 2 =

D 3/2021°

Ho va tén 36 tuéi Nam RaY -
Dia chi bong Hiép, Tp. Di An, T. Binh OTES/DIAGNOSIS

Lam sang : K VOM PA PIEU TR] 2014

Béc si chi dinh : BS. DUONG XUAN TUNG
BVchidinh :MEDIC

VUNG KHAO SAT : NS MUI XOANG
TIMPANOMETRY 226 Hz
. \
ALITC ‘ AUTO

1.08

0.00

0

0.00

o

24 =X 40 X a0 o 9 100 2 0 axf

KETLUAN: UHOC MUI(T) - VIEM TAI GIT'A THANH DICH (T) K VOM DA BIEU TRI 2014.

Tp. Hé Chi Minh, ngay 25/03/2021
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
i) Dia chi : 254 Hoa Hio, Phwing 4, Quin 10, TP. HCM
“ Dién thoai : 028.39270284 - 028.39272136 YR

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

MEDIC CT SCAN REPORT

STT : /03/2021 09:23 [Quét QR Code dé Idy hinh]
Bénh nhin  : Tubi: 36 Nam B3 E
Pia chi = 6ng Hiép, Tp. Di An, T. Binh

Duong - BT : 0902291348
Bic si chi dinh : BS. DUONG XUAN TUNG

Bénh vién : MEDIC Khoa: PK
LY DO KHAM : nghet mili , ts k vom di trj 2014
May : MSCT 640 _2
Ving : CT Ving Diu _ CH Khong, sau dé tiém twong phan
Két qui : KY THUAT:
Khio sit viing dAu va cb véi k§ thuat MSHCT khéng va ¢6 tiém thube cin quang tinh mach.
KET QUA:

Biy so binh thuong, khong thdy hinh anh hiy ddy so.

Vom héu tréng, khong bét thude can quang bt thuémg. Khoang canh hau tréng.

Mom chan budm va hd chin buém khau cdi binh thuimg.

Sao bao chiim va céc théng bao chiim trdi mo.

Tén thuong chodn chd viing xoang ham, héc mili trdi, ddm dd md mém, bit thude can quang
manh khong ddng nhit. Tén thuong gdy tiéu xuong thanh trong xoang ham tréi, cic manh
sing va céc cudn mii trai.

Diy niém mac xoang ham hai bén va sing, buom, trén trai.

Héc miéng khiu hiu binh thuong,

Ha héu thanh quan binh thuomg.

Tuyén mang tai, duéi ham va tuyén gidp binh thudng.

Hach géc ham trai, kt#10x17mm, bit thudc can quang manh.

*++ KET LUAN:

HACH GOC HAM TRAI, NGHI HACH DI CAN.

U VUNG HAM, SANG VA HOC MUI TRAL

DAY NIEM MAC XOANG HAM HAI BEN VA SANG, BUOM, TRAN TRAL

VIEM TAI XUONG CHUM TRAL
CDPB: VIEM XOANG HAM, SANG VA HOC MUI TRAI THE TAN CONG.

Tp. Ho Chi Minh, ngay 25/03/2021 11:34




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

[
Dia chi : 254 Hoa Hao, Phuong 4, Quén 10, TP. HCM Hmmnmmml“l”u‘“”l
MDién thoai : 028.39270284 - 028.39272136 ~ 1899043

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn MS : H2021003805
PHIEU CHAN DOAN GIAI PHAU BENH
ID Medic 5 oay phan mau: 25/03/2021 15:35 [Quét QR Code dé xem KQJ
Bénh nhan ' Nam sinh: 1985 Nam ‘E
Dia chi ng Hi¢p, Tp. Di An, T. Binh - 1 )
j Vs e
Bac sichidinh  : Bs Duwong Xuan Ting
Bénh vién : CTTNHHYT HOA HAO
Lam sang : U hde mai (T) - Viém tai giira thanh dich (T)

K vom da diéu tri 2014 - M6 mém, dé chay mau
GPBPAITHE : 2M50.2-0.4cm

GPB Vi Thé :
M buéu ciu tao bai cic té bao ¢6 nhiin nhé, tron hoic bau duc, it bao twong, xép thanh dam dic, c6
chd bao quanh cic mach miu tao thanh hinh hoa h(’ing gia.
Nhudm hoa mé mién dich : Chromogranin (-), CD 56 (+), LCA (-), Ki 67 (+) 4%, Synaptophysin (+)

KET LUAN : BUGU THAN KINH NOI TIET , PO 2 (NEURO ENDOCRINE TUMOR, GRADS 2)
(D35.4)

Tp. Ho Chi m:/«. ?é})- 0/03/2021
e



CONG TY TNHH ¥ TE HOA HAO ]..lI.].I'". |.l.ll..
ARG PHONG KHAM DA KHOA PID: 1899043 S.T.T.:. 1962
& A ) Moo oy 334 veos omo'saer " Ngdy gir ding ky: 09:08:02  31/03/2021
GANTTOIEE iMoo P4 Quo TRHCM - Ngay gio ldy mau: 09:18:44  31/03/2021
HRESS it admin@ medic aboom o va PHIEU KET QUA XET NGHI@M
(S TTRN IR - Mply S Sumgs PLEIIEYS - Sratn mim 1)
Ho té! Nam sinh: 1985 Phai: Nam DT: 0902291348
bia ¢ NG HIEP, TP. DI AN, T. BINH DUONG Loai mau: Miu
bon vi: Medic BS véu cdu: DUUNG.X.TUNG (PK.TMH)
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / DPONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU)! =
WBC! 1030 H (4.0-10.0010"9/L QTHHO19
% Neu 71.4 {4074 %)
% Lym 16.9 (19-48 %)
% Mono 10.1 3-9%)
% Eos 1.2 ©-7 %)
% Baso 0.4 ©-15%)
# Neu 736 H (1.7-7.0) 10°9L
# Lym 1.74 (1.0 - 4.0) 10~9/1L
# Mono 1.04 H (0.1-1.0)10%9L
# Eos 0.12 (0 - 0.5) 10~9/L
# Baso 0.04 (0 -0.2) 10°9/L
RBC! 564 H (3.80-560)10°12/1 QTHHO2I
Hb! 15.8 (12- 18 g/dL) QTHHO020
Hct 48.5 (35- 52 %)
MCV 86.0 (8097 ML)
MCH 28.0 (26 - 32 pg)
MCHC 32.6 {31 - 36 g/dL)
RDW 12.9 (11.0 - 15.7%)
PLT! 201 (130 - 400)10~9/1L QTHHO22
MPV 8.3 (6.30- 12.0 fL)
I1. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)': ” QTSHO12
HbAlc (IFCC) 40.33 (21.3 - 47.5 mmol/mol)
HbAlc (NGSP) 5.84 (4.10 - 6,50 HAIC)
IONOGRAMME: " QTSHO67
Na 137.0 {130 - 145 mmol/L)
K 4.55 (3.40 - 5.1 mmol/L)

Ca 2.74 {2.1 - 2.80 mmollL)

Liy miu tai nha:
0935365116

Ho tén:
Pia chi

BTy
@ B

S eea 4
~HirerS”

-

Don vi: Medic

70 Phit cho 3¢t nghi¢m teing gqui (S

CONG TY TNHH Y TE HOA HAO
PHONG KHAM DA KHOA
& Hotline: (

254 Hoa H
Tel: (08) 392

) 3834 9593 - 1900 6497
P - Q.10 - TP.HCM

Email: a @ medic-lab.com

THOI GIAN TRA KET QUA TRONG VONG

100 Phiit cho céc xét nghi¢m thuling qui + mién dich

KHOA XET NGHIEM (MEDIC - LAB)

284 (Ext:1134) - Fax: (08) 3927 122

ww.medic-lab.com.vn

PID:

a

1. Xét nghiém 3 duge cong nhin 1SO 15189:2012
*: Két qua bio djng
3. Két qua chi co gia trj trén mdu xét nghiém hién i

1899043 S.T.T.. 1962

Ngay gitr dang ky: 09:08:02  31/03/2021

Ngay gitr ldy méu: 09:18:44  31/03/2021

PHIEU KET QUA XET NGHI@M
)

(BM.TTXN.XN.0Z.1- Nghy $p dyng: 01/02/2016 - Phidn bin: 1.

S6 trang: 1/2

H: High - L: Low

Nam sinh: 1985 Phai: Nam DT: 0902291348

NG HIEP, TP. DI AN, T. BINH DUONG
BS yéu cau: DUONG.X.TUNG (PK.TMH)

Loai mau: Mau

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Cl 101.0 (96 - 108 mmol/L)
Glucose (FPG)?! 6.37 H (3.90-5.90 mmolL) QTSHO01
GGT* 6224 H (M<55U/LF<36UL) QTSH004
SGOT (AST)! 24.76 (<35 U/L) QTSH005
SGPT (ALT)! 3848 H @(3-30u0) QTSHO13
hs CRP 104.6 H (s3mg/l) QTSH028
Urea/ Serum* 29.38 (15- 49 mg/dL) QTSH002
bd Loc Cdu Than (CKD-EPI) *

Creatinin/Serum 0.860 (M:0.6-1.3; F:0.5- 1.1 mg/dL) QTSH027

eGFR (CKD-EPI) 112 (= 90 mL/min/1.73 m?)
LDL Cholesterol 2.50 (< 3.60 mmol/L) QTSH093
Triglycerides! 1.34 (0.5 - 2.30 mmol/L) QTSHO15

111 MIEN DICH - IMMUNOLOGY

TSH 3-Ultra (Siemens)* 1.48 (0.51 - 4.94 pIU/mL) QTMD009
Free T4 1.58 (0.71 - 1.85 ng/di) QTMDO36
Ferritin! 230.3 (M:22-400; F:4.6-291 ng/ml) QTMDO10

Ngay 31/03/2021
Khoa Xét nghiém
-
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA
Dia chi : 254 Hoa Hao, Phuong 4, Quéan 10, TP. HCM
Pién thoai : 028.39270284 - 028.39272136
*1899043*

Email : hoahao254@medic.com.vn ; Website : wow.medic.com.vn

MEDIC CT SCAN REPORT

STT
Bénh nhan
Dia chi

Bac si chi dinh
Bénh vién
LY DO KHAM

May
Vung
Két qua

gay DK : 31/03/2021 09:15 [Quét QR Code dé xem KQ]
Tuoi: 36 Nam
ong Hiép, Tp. Di An, T. Binh Duong - BT :

: BS. DUONG XUAN TUNG
: MEDIC Khoa : PK
: ts k vom da tri 2014 . 2 th: nghet mii t, khit hi miii ra mau tuoi
chay dong -> it ddn. 20 ngay : kham bv ub ns tmh, sa ¢é -> viém xoang
. khong gidm -> medic :nhirc ddu mat sung mat 1/2 t, chay ri mau miui
t, nhin ro, khéng dau nhirc co xwong, khéng rl tié
: MSCT 640 _2
: CT TOAN THAN Khéng, sau dé tiém tuong phan
: KET QUA: Ky Thuat (CTTT): Véi ky thuat MSCT véi céc lat hinh 1mm, tir dinh déu cho dén xuong mu - téi
tao 3D, multiplanar.
Cén nang: 55 kg va chiéu cao: 165 cm
VUNG:
1) Nao: Chua thay hinh anh bat thuong.
2) Tai miii hong: Thuong ton ddm do mo héc mii trai 1dp ddy xoang ham tréi, bit clra mii sau trai, c6 kha
nang bit ngach voi Eustache. Cé hily xwong vach xoang ham trai. Thwong tén bat thudc can quang khéng
dong nhat.
M& céc thong bao chitm va hom nhi trai.
Day niém mac xoang tran hai bén, sang, buém trai va ham phai.
Vom héu tréng. Cac khoang canh hédu hai bén tréng.
3) Cé (tuyén giap): Hach goc ham trai #12mm, tron, bat thudc can quang.
D HU tuyén gidp= 103.
4) Nguc (phdi, trung that, tuyén vi): Chua thdy hinh dnh bat thuong trung that.
Vai dai xo dinh hai phéi.
Khong mass hay hinh d&nh voi hoéa nhu moé tuyén va hai bén. Khéng hach nach hai bén.
5) Tim va dong mach chu: Khéng thdy déng voi thanh dong mach vanh. Pong mach chu khéng phinh.
6) Bung (gan - mat - tuy -lach - da day - dwémg rudt): Chua thay hinh dnh bat thwomg.
7) Niéu (2 Théan - Niéu quan - Bong dai) + ving chau: Chua thay hinh dnh bat thuong.
8) Xwong: Khéng thay hinh anh hiy xwong bat thudng trong ving khao sat.
bo HU L1= 328.
*+* KET LUAN: _ )
THEO DOI U HOC MUI TRAI BiT CUA MUI SAU TRAI VA NGACH VOI HAU TAI TRAI, NGHI NGO DI CAN
HACH GOC HAM TRAI.
VIEM TAI XUONG CHUM TRAL )
VIEM XOANG TRAN HAI BEN, SANG, BUOM TRAI VA HAM PHAL
VAI DAI XO PINH HAI PHOI.

Tp. Hé Chi Minh, ngay 31/03/2021 13:29
(Bic si da ky)
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Tong két

% U nguyén phat thtr 2 / K vom da tri / thdi gian : 0.55% /nam

U than kinh ndi tiét & mii xoang: ( xoang sang/ham -/+ mii)

— 3 -5% k mii xoang (1% > K)

— Mudn, tr/c : chdy mau mii, nhirc dau mat mat, nghet mdi 1 bén

— Khéng cé yéu t6 nguy co rd rang

— Tién lwong, tién doan dap tng diéu tri : chan doan mé hoc, do
biét hda u

Lién lac Bs-Bn



BOKER H 316 W28 2020

https://doi.org/10.35420/jcohns.2020.31.2.228

J Clinical Otolaryngol 2020:31:228-233

Neuroendocrine Tumor Grade 2 of the Nasal Cavity:
Case Report and Review of Literature

Min Jun Shin, MD, Seung Jin Park, MD and Nam Kyung Yeo, MD, PhD

Department of Otorhinolaryngology, Gangneung Asan Hospital, University of Ulsan College of M
Gangneung, Korea

— ABSTRACT —

Neuroendocrine tumors (NETs) of the sinonasal tract are rare in occurrence. According to the 2017 V
Organization classification of the primary head and neck neuroendocrine carcinomas, they can t
as follows: well-differentiated, moderately differentiated, and poorly differentiated types. Among
differentiated and moderately differentiated neuroendocrine carcinomas of the sinonasal tract are ext
Based on a recent proposal, well-differentiated and moderately differentiated neuroendocrine carcino
called neuroendocrine tumor grade 1 and 2, respectively. Because of its rarity and the lack of studic
guidelines for NETs of the sinonasal tract have not been established yet. We report a case of NET g1
nasal cavity in a 46-year-old man treated by endoscopic sinus surgery. To the best of our knowledg
first case report on an NET grade 2 of the nasal cavity in South Korea. (J Clinical Otolaryngol 2020;31:

KEY WORDS: Neuroendocrine tumor - Nasal cavity - Carcinoid tumor.
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Primary sinonasal
neuroendocrine
carcinoma invading the
orbit
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Abstract
Primary sinonasal neuroendocrine carcinoma (SNEC) is a rare aggres-
sive sinonasal malignancy which typically oceurs in the ethmoidal or
maxillary sinuses, with or without nasal cavity involvement, of
middle-aged patients (median age 53 years), with a slight male pre-
ponderance. No risk factors have been identified. Most patients pre-
sent at advanced stages due to the lack of significant
o tumours may invade the skull, orbit or

Introduction

Neuroendocrine tumors (NETs) of the sinonasal
tract are rare. They have been reported under various
names, According to the 2017 World Health Organi-
zation (WHO 2017) classification of the primary head
and neck neuroendocrine carcinomas (NECs), they can
be classified as follows: i) well-differentiated (typical
carcinoid), ii) moderately differentiated (atypical car-
cinoid), and iii) poorly differentiated with small cell
and large cell types.” Among these, well-differentiated
and moderately differentiated NECs of the nasal cavity
ly rare.” Based on

and | sinuses are ex

a recent proposal, well-differentiated and moderate-
ly differentiated NECs are also called NET grade 1
(NET-G1) and 2 (NET-G2), respectively.” Due to their
scarcity and the lack of studies, treatment guidelines for

NETS of the sinonasal tract have not been
yet. However, many studies have shown th
histology correlates closely with the patier
We report a case of NET grade 2 of the na
a 46-year-old man who was treated by surg
nus endoscopy with pathological findings.
the WHO 2017 classification, which has de-
the terms “typical carcinoid” and “atypica.
we mainly used the term “NET-G1 or NET-
of “typical carcinoid” or “atypical carcino
best of our knowledge, this is the first repor
grade 2 of the nasal cavity and paranasa
South Korea. We present this case withan
literature to provide a basic understanding
NETs and general assistance in deciding tl

strategy.
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brain. Staging is of limited value in predicting prognosis and recent
literature clearly highli the of hi i i i

i i iation grade, in ini ] is and pre-
dicting treatment response. Nomenclature has been ambiguous, but
broadly SNECs can be classified as well-, moderately- or poorly differ-
entiated. The latter group includes sinonasal undifferentiated carci-

PRIMARY SMALL CELL NEUROENDOCRINE
CARCINOMA OF THE NASAL CAVITY AFTER
SUCCESSFUL CURATIVE THERAPY OF
NASOPHARYNGEAL CARCINOMA: A CASE REPORT

Chien-Heng Lin,'? Tzu-Peng Chiang,” Weng-Yoon Shum,* Chi-Hsiang Hsu,”
Ya-Chin Tsai,® Tang-Yi Tsao,” and Chih-Chung Sut
Departments of '"Medical Education and Research, *Otolaryngology, *Oncology, *Radiology and

This Short Case is brought to you in association with the Pathological
Society of Great Britain and Ireland. Each month we feature a Short
Case written by a member of the Trainees’ Subcommittee of the
Pathological Society of Great Britain and Ireland. This case, including
its scanned slides, is published on the Pathological Society’s website
wwwpathsoc.org/index. php/trainees/case-ofthe-month  (previous
cases can be accessed by members via the education portal login).
The Short Case includes a series of Test Yourself Questions at the
end to check your understanding of the case. We hope you enjoy
reading it.
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Case report

A 62-year-old female patient was referred for rapid growth of a
left peri-orbital soft tissue lesion with proptosis. Her past medical
history included hypertension, hyperlipidaemia and bipolar dis-
order, all of which were controlled by medication. She had never
smoked.

On examination, vision in the affected eye was hand move-
ments and in the right eye was 6/9 aided. There was a palpable
mass left peri-orbital mass, marked anterolateral proptosis
(Figure 1) and a fixed globe with no extraocular movements.

An MRI scan of the head and orbits with contrast (Figure 2)
showed a left orbital tumour (white arrows) measuring 7 x 5.4 x
6 cm displacing the globe anterolaterally and extending to the

noma and sinonasal small cell i On

inat Il i i tumours  show
medium-sized cells with large nuclei containing stippled or ‘salt/pep-
per' chromatin and scant cytoplasm. Nuclear moulding, increased mi-
toses and apoptotic bodies are commonly  seen.

i of serine

markers."*~7 Poorly-differentiated tumours may lose expression of
neuroendocrine markers and differentiation from other poorly differen-
tiated malignancies can be extremely difficult.’*~" Due to the limited
number of reported cases, there is no clear consensus on manage-
ment, although now advocate therapy. Com-
bined surgery and radiotherapy is thought to beneficial in
moderately and poorly-differentiated subtypes.’*~® We describe a
classical case of SNEC with secondary orbital involvement, with a re-
view of the current literature.
Keywords Ethmoid; orbital metastases; orbital tumours; sinonasal
neuroendocrine carcinoma

T sinuses, left nasal cavity with bifrontal extradural
extension.
A left lateral canthotomy with upper and lower lid cantholysis
was performed and an incisional biopsy of the lesion was sent for
ophthalmic pathology assessment.
Macroscopic examination showed a gelatinous pale mass
measuring 12 x 8 x 6 mm.

Histol 1

revealed infiltration of
lesional tissue with medium-sized cells with a high nuclear:cy-
toplasmic ratio, stippled chromatin and scant cytoplasm. There
were numerous mitoses and apoptotic bodies (Figure 3).

The neoplastic cells demonstrated strong positive staining for
€D56 and ptop ‘dot-like’ cy in positivity and a
very high Ki67 growih fraction (~85%) (Figure 4). Lymphoma
markers were all negative. The morphological and immunohis-
tochemical features were consistent with a neuroendocrine car-
cinoma — possibly metastatic to the orbit.

Full systemic investigations were undertaken, including CT
scanning of the neck, thorax, abdomen and pelvis, to locate the
primary tumour, the extent of disease and staging. The patient
was referred to oncology and to the neuro-oncology MDT for
di CT scan revealed possible submandibular lymph
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ialist Trainee in Hi: Dep of Cellular
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node and T9 vertebral metastases but no other primary lesion —
in particular, no lesions were found within the bronchopulmo-
nary or l tracts. Furth there was no evi-
dence of liver metastases. It was concluded that the tumour most
likely originated in the ethmoid sinus and represented a primary
sinonasal neuroendocrine carcinoma which had locally invaded
the orbit. The patient is currently receiving chemotherapy.

© 2020 The Authors. Published by
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of developing second primary malignant
ancy. Small cell neuroendocrine carcinoma
| in the head and neck region. Only a few
1glish literature. A woman aged 53 years,
+ for nasopharyngeal carcinoma 10 years
left nostril for several weeks. A computed
in the left nasal cavity with extension into
d pathology revealed SNEC. The patient
»y. No local recurrence or distant metastasis

a, small cell neuroendocrine carcinoma
2;25:145-50)

gnancy that typically occurs in the lung, although
cases of primary SNEC in the head and neck
n have been reported [4-11]. SNEC can also occur
e upper aerodigestive tract, including the nasal
ies, paranasal sinuses, oral cavity, salivary glands,
ynx, laryny, trachea and thyroid glands [12]. SNEC
e nasal cavity displays a capacity for aggressive
invasion, has a high recurrence rate and is asso-
d with poor prognosis [12]. Treatment options in-
2 surgical excision, multiple-agent chemotherapy
-adiation therapy. We report a rare case of primary
C of the nasal cavity that developed in a patient
was in complete remission of NPC following
wtherapy 10 years earlier. Complete remission
e primary SNEC was achieved with concurrent
1radiotherapy, and the patient showed no evi-
e of disease during the 12 months of follow-up.
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Hpi Chirng
Can Ung Thw

Thuwong gip
Tang Calci mau

Hi chirng tiét
ADH khéng
thich hop
(SIADH)

Hi chimg
Cushing

it gip

Ha dudmg
huyet

Nam gidi nir tinh
hoa

Hormone ngoai tuyén

Protein tuong ty
hormone can giap

1,25 dihydroxyvitamin D
PTH (hiém)
PGE2 (hiém)

Vasopressin

ACTH

CRH (hiém)

GIP, LH/hCG
(hiém)

Yeu 16 ting truémg
giong insulin (IGF-IT)

Insulin (hiém)

hCG®

Loai Ung Thu*

Té bao vay (dau co,
phdi, da), va, tiét ni¢u -
sinh duc, tiéu hoa

U limpho
Phoi, budng trimg

Phi, than

Phéi (TB vay nho),
tiéu hoa, tict ni¢u - sinh
duc, budng trimg

Phéi (TB nho, biéu
mo phé quan, BM
tuyen, vay), tuyen trc,
dao tyy, UT tuyen
giap thé tuy

Dio tuy, phdi, tuyén
tién ligt

Qua san tuyen
thuong than nét to

Khdi u md dém, sarcom,

tuyen thugng than, gan,
tiéu hoa, thén, tuyén
tién liét

C6 (Ung thur té

bao nho)

Tinh hoan, u té bio
mam, UT nguyén bao
nudi chorioca, gan,
phéi, dao tuy

it gip
Tiéu chay

Hiém giip
Tham nhiém
xuong

To dau chi

Cudng gidp

Ha huyét 4p

Calcitonin®

Peptid rudt van
mach

Yéu t6 ting truong
nguyén bao sgi
FGF23

GHRH

GH
TSH

Renin

Phoi, dai trang, v, ung
thu tuyén gidp thé tay
Tuy, ty thugng thén,
thue quan

U té bao quanh mach,
U nguyén bao xuong, u
so1, sarcom, ute bao
khdng 16, phi, TLT

Pio tuy, phé quan

Phéi, dao tuy

Chura trimg, u

phoi thai, budng

trimg

TB canh cau thén,
thén, ph01 tuy, buong
trimg



Cau hoi

U than kinh ndi tiét & mii xoang thuwdng gap
¢ xoang sang / ham dung hay sai?

a. bung

b. Sai



