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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA .
(Téa cit: TRUNG TAM CHAN BOAN ¥ KHOA - MEDIC) :’?“M““ﬁvz EzxE
254 Hoa His, P4, .10, TP. Hi Chi Mink Vmedichh ntheelt :
DT: 028.39270284 - 028.39272136, Mail: hoahae25465 modic comyn | 12090 #pp: Madic Hos Has

Or code it qul chdra bk dn cde guy Khich, Madae khieg chju trich nhifom niu quy kisich cusg clp cho ngud khic
OQRCode kit qud

o~ - ”~
KHOA TONG QUAT - PHONG: 2
*6B89563*
Ho M Ném sinh: 1966 - Nir
Dia chi: Khu 8 P. Phi: Hoa, Tp. Tha Ddu Mét, T. Binh Duong DT. 0985836515
Nghé nghiép. tu do S6 thé BHYT.

Huyét 4p: 149/77 Mach: 112 Cao: 155 cm; Néng: 54 kg: Nhiét dé: 37°C

Ly do di kham: kifm tra SK

Lam sang: kifm tra SK

CHI DINH:

L SIEUAM (2): SA Bung Téag Quét Mau;  SA Tim Mau

2. XQUANG (2): XQ Cit Sang Thit Lumg T)N [Film Lém);  XQ Léng Ngue Thing [Film)

3. DIEN CHAN DOAN (1) Dién tim &6 (ECG)
4. KHAM BENH (1) Kham Téng Quét
Gidr Nguid lay mau
SO XET NGHIEM: 19
NFS (C.BC) Creatinine/miu (6GFR) Urea / BUN HBsAg (Dinh Tinh)
ALT (SGPT) Triglycerides AST (SGOT) Anti HCV (Thé hé 3)
hsCRP Téng Phin Tich Nube GGT Anti HBs
Tiéa
HDL.C LDLC Uric acid HBAIC
Glucose (FPG) Cholesterol Total lon dé chung

CHI DINH BO SUNG: Ngay 11 thang 06 nim 2022 - 06:03
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TEN XET NGHIEM  KET QUA

KHOANG THAM CHIEU MA QT

PR, L i, FIONG KRAM A KHDA PID: 6889563 ST.T. 1666
;’f"“"“g 2T N Nokr g log: 062835 11104202 URINARY ANALYSIS: - Qrvanés
W SN L s s y gicr iy mau: :
Yo e Ny glir nhin miu: 06:53:00 11/06/2022 1)Chemistry (Sinh Héa) : y
RS Dy KET QUA XET NGHIEM Glucose 28 H (mmoln)
(DM TTIOEZ T - Nghy dp dpag: 0100GENS - Paes ba L)
Ho w:P Phi: Nie Bilirubin NEG (pmolit)
Ngay pam sinh: 1966 Quidc tich:
$6 CCCD/HG chifu: DT 0985836515 Ketone NEG {zmoliL)
mc;f::::n.mommmuuum.tm DLONG Spe-Gra\nty 1.022 (1.005-1.030)
Not ldy méu: BS yéu chu: NGUYEN.T.DANG (CT/MRUPKTOQ) Blood NEG INEGATIVE)
Loai miu: Miw/N Tiée Tinh trang miu: vat
TEN XET NGHIEM __ KET QUA KHOANG THAM CHIEU MA QT pH 5.3 acaeowd
L. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Protein NEG (aL)
HbA1C (HPLC)": * QTSHOIZ .
1
HbAlc (IFCC) 4251 (21.3 - 47.5 mmolmol) Umbmn_og.en s —
HbAlc (NGSP) 6.04 (410 - 6.50 %AIC) Nitrite NEG {NEGATIVE)
NFS(C.B.C)(CONG THUT MAU)! . Leucocytes NEG INEGATIVE)
WBC 1L1Z H (sniomio~an QTHHO19 Yolow
% Neu 72.5 (40-74 %) Color
% Lym 19.2 (19-48%) Clarity Clear
b Lo S i 2)Urine Sediment (Cin Ling): . (particles il
% Eos 0.7 0-7%) 7
% Baso 04 0-15%) Red Blood Cells 2 (0-15)
# Neu 809 H (17-70)10%81 Leucocytes 0 (0-15)
# Lym 2,15 (1.0-40) 10791 :
B R AR Calcium oxalate monohydrate 0 (0-6)
# Eos 0.08 0- 05 10°a1 Calcium oxalate dihydrate 0 (0-86)
# Basa s o Amor.Phosphate 0 (0-6)
RBC 4.75 (380 -5.60)10~12L QTHHO20 3
Hb 135 (12.18 gré) qrHE0zs Uric acid 0 {0-86)
Het 10.6 (35.32%) Casts 0 {0-86)
2 - DR Epithelial Cells 0 (0-10)
MCH 28.4 126- 32 pg) z
MCHC 333 (3136 giely Bacteria 0 (90-130)
RDW 123 (11.0-15.7%) I1L. SINH HOA - BIOCHEMISTRY
ol et TN i IONUGRAMME: . QTSHOE?
MPV 8.9 630-12.011) : S5 trang- 24

1L VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS * ENiy 12 kot qust dang 8 vk b d80g o hi thiag Moedic. Bln gidy, Koz Xét aghiies &5 &y toh dah rdde
Sitang: I8 ME QR phéa trie cdda binh dn cla qui khich Medic kbiog chiu trach shidm sde quy khich cong cip cho nous kadc..
. N&t nghaém A deoe cing abdn 150 15189 2012
T3l GIAN TRA KET QUA TRONG VONG: 3 X i theen s 2pien bices
TOPIRL Cho sé1 agnd e g gl S0 Mo, hasft b 0% RO hacn e B 200 (%) KO dao die
100 Pt cho cde it o8 o thaag gl + s dich 4. RQ chi ob gis ) trén mda xit sghedm hide H: High - L Low

* By 1 ot gk dang 58 Ll vy dZog S bi thieg Mede Bin gidy, Kaoa Xét sghaie & Ly tra Nah nbia
Mi QR phéa trin chla binh dn cda qui khich Madic kidng chio trbch shifm sds qup Khich cusg cip cho nguis kade..
| Nt rgghilm A dhee ol akiin [S0O 151892012 " I - e
Lév mau tai nha: THO SAN TRA KET QUA TRONG VONG: 2. Xt tughidm A theen o3 2 hides Ll,\ mau tm nha:
. P REA: TOPRG 0 061 g en Paideg qui 1500 50, beaEt ) 3% KO A8 ke e B 2 ) () KQ Mo dio

2 . >
0707 032 052 100 Pt cho o3¢ w21 @il (g qel + mida dich 4. KQ chi oo gin o) sdn rdes st aghadm hids 1 H High - L Low mn’ 03. Mz




TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU
Na 138.0 {130 - 145 mmalL)
K 282 = {34051 mmoll)
Ca 2.46 {2.1 - 2.80 mmol/L)
Cl 102.0 (95 - 108 mmoliL)
Glucose (mmol/L) (FPG)! 231 H (390-5.90 mmoll)
Glucose (mg/dL) L3L6 H (70 106 mgidL)
GG 37.91 M < 55 UL: F < 36 UL)
SGOT (AST)! 4119 H (<x:sun
SGPT (ALT)! 4332 H 2 -30uL)
Uric Acid/Serum* 4.32 (M:3.4.7.0; F: 2.4.5.7mgldL)
hs CRP 1.87 (=3 mg)
Urea/ Serum* 31.69 (15 . 49 mgidL)
Dd Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.698 (M: 0.6 - 1.3; F:0.5 - 1.1 mgrdL)
eGFR (CKD-EPI) 97 (= 90 mllmin/ 73 =)
LDL Cholesterol 3.31 [<3.60 mmolil)
HDL Cholesterol 1.22 (= 0.90 mmalil)
Triglycerides! 1.73 (0.5 - 230 mmaliL)
Cholesterol, Total! 5.12 {26 - 5.2 mmoliL)
IV. MIEN DICH - IMMUNOLOGY
HBsAg (Dinh tinh, qualitative)' NEGS/CO 0.594  (Index <1; 50 <1)
Anti HBs (Dinh luong, quantitative)? 1000 H (=10=UlmL)
Ahet qu;!:ﬁh;:':l;; NEG S/CO 0.028 (SCo < 1; Index < 1)

Ngay: 11/06/2022
Khoa Xét nghiém

* By 12 Jolit gt dang 6 trd b ddog o hi thieg Medie Bin gidy, Ko Xét aghihes &5 ky trd bah rdds

Mi QR phda trin chim biah dn cla qui khich Medic Xhing chis trdch shifm adu quy khich cusq cdp cho nguid kade..

| Xét nghiém 4 e cing akdn 150 15189 2012
2. Xét yuabién Qi thean s e bices

31%) KO i hosdvn trs B 2 ) () KO o dieg
3K chi o6 gin o tdm mdes uét mbidmn hode ta)

M) GUAN TRA KET QUA TRONG YONG:
TOMNL O w81 anlm Taideg ot ) Sy Do, beadt M. )
100 POt Cho o8¢ %1 ot b thaag qul + meds dich

Liy miu tyi nha:
0707 032 052

QTSHOO1

QTSHOM
QTSHOOS
QTSHOIZ
QTSHOI
QTSHOZE
QISHOOZ

QISHOZT

QTSHO93
QTSHO

QISHOIS
QTSHN3

QITMDOI7
QIMDI23

QITMDOIS

S6 trang: A4

M: High - L Low

OONG TV TNHE ¥ TE Bl Bk - PHONG KBEAM DA KHOS

{Tin o TR TAs BN ¥ KON - MEDBC)H
254 Hoa Hae, A, §U00, T1. HE Cha Minh

U7 I2E I TA2E - DA ANITEIIE, Mail: hoshea 4§ medc oomom

"

Bing ki ki by luyén -
attp: esseddich b nthssfl v
Hesic apps Madic Hua Hao 107

O coda Il qua chira Isieh an cudogui kKhdch. Mide: Ebdeag chiu kb nhiim piu quy Bkich cusg clp dho nguie khic

ORCods kit gud
*GRERLSHIY

PIEN TAM DO - niEN ToAN
(DIGITAL ELECTRD CARDIOGRAPHY)

D : GBBYSEI STT - 184

Bénh nhin Tui  : 56 Nir

Bia chi : KHU B P. PHU HOA, TP. THU DAU MOT, T.BINH BT : DUB5836515
DUTNG

Bic si chi dinh Ngay BK : 11/06/2022 06:51

Lim sang

PHAN TICH ECG (ANALYSIS) :

alRS: &0 Rh].rlhm: XODANG Rate: B0 Iaterval - FR: 0014 ORS: 0.08 OT: 0.36

PWave : Ext. Leads BT
:Pre. Leads BT
)RS Complex : Ext. Leads BT
: Pre.Leads BT
ST Segments : Ext. Leads BT
: Pre.Leads BT
TWave : Ext. Leads T (), DET [D3AVF
: Pre. Leads T BIEN DO THAP /V5V6
UWave : Ext. Leads BT
: Pre. Leads BT

KET LUAN : THIEU MAU CO TIM TRUOC BEN,VUNG HOANH

Tp. Ho Chi Minh, ngay 1 1062022 06:57
{Bdc si dd ky)




“ CONG TY TNHI Y TE HOA HAD - PHONG KHMAM DA KHOA ] FzxE
(Tén cic: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ding ki khim tryc tupdn %

254 How Hae, PA, 010, TP, H6 Chi Minh http-esedichh athse® v £
OF: 02839270284 - 2B 30272136, Mall: boshea2349 medic com vn Hobe app: Medic Hoa Hao

Or codde bt gl chera bifeh dn cha guy Kaich. Madic Khing chiu mdch niim niu quy khich cung <ip cho ngae khic

T
Miy: ALOKA -ProSound a6

D . 68895 Ngay DX: 11/06/2022 07:01
Ho va tén 56tud  Nir
Dia chi - Khu 8 P. Phu Hoa, Tp. Thu Daw Mot, T. Bmh Dummg - 0985836515

Lim sang - KIEM TRA SK
VUNG KHAO SAT : SIEU AM TIM MAU
1+ Cac budng tim trong gioi han binh thuimg LVDd = 46mm
Lozn ding vach lién thit va thanh duin. Chir: ning thit trai bio tin EF=78 % ( Texchhalz).
Chirc ning tim thu thit phdi TAPSE =20 mm
2. Van hai 1a diy ho 1/4, van DMC binh thusmg

Kbimg tang ap luc DMP (PAPs=28mmHg)
Déng mach cha ngue kich thuoe binh thiimg

3- Khang tran dich mang tim.

THEO DOI BENH TIM THIEU MAU CUC BO
HOVAN 21A 14
THAT TRAI BAO TON CHUT NANG TAM THU

Tp. H6 Chi Minh, ngay 11/06/2022 08:21
(Bac sida ky)
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA .
(Tén e: TRUNG TAM CHAN BOAN Y KHOA - MEDIC) ing &y kham tr tuyén: [Wlgi[a]
254 Hoa Hio, P4, .10, TP, H3 Chi Minh hitp://medichh.nthsoftvm | 5
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoéc app: Medic Hoa Hao E

Qr code kit qua chia bénh dn cla quy khach. Medic khong chiu trach nhiém néu quf khich cung cip cho ngudi khic.

1] ——
*H89563*

QRCode kit qua

W Tugi:56  Phéi:Nit  SGKTC:2 ID: 6889563
Dia chi : Khu 8 P. Phi Hoa, Ip. Thii Ddu Mgt, T. Binh Dueng - DT : 0985836515 S6TT: 234

BS chi dinh : Bs. CKIL Nguyén Thanh Dang Noay DK : 11/06/2022
Gi DK : 07:03 AM KQ : 08:19 AM

L do khém : kiém tra SK

XQ Long Ngue Thang [Film]
Thanh nque : Khing cd dnh bét thuong
Mang phoi : Khiing co anh bat thutmg
Trung tht : Khiing co dnh hét thuong
Tim : Khiing cd anh hét thuong
Ding mach chi : Khiing cd dnh hét thuong
Huyét phé quén : Khiing cd dnh hét thuong
Phoi : Khéng co anh bat thutmg
Cohoanh : Khiing co anh bét thuong

Cam nghi : Khong phat hién bénh 1y trén phim XQ nguc (Normal chest film)
Dé nghi :

Ngay 11 thdng 06 ndm 2022




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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Dang ky kham tryc tuyén :
254 Hoa Hao, P4, .10, TP. Ho Chi Minh http://medichh nthsoft.m
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao

Qr code két qui chim bénh dn cia quy khach. Medic khing chiu trach nhiém néu quy khach cung cdp cho nguii khac.

£ A QRCode kit ¢
HIIIIIII\I\I\III ||“|||||| KET QUAX QUANG _J
*6880563* e

NELVEN THI HANH 196
Ho v2 tén (D Tudi:56  Phai:Nit SGKIC:2 ID: 6889563
Dia chi : Khu 8 P. Phi Hoa, Tp. Thi Dédu Mét, T. Binh Duong - DT : 0985836515 S6TT: 234
BS chi dinh : Bs. CKIL Nguyén Thanh Bang Ngay DK : 11/06/2022

Gitr DK : 07:03 AM KQ : 08:19 A

Ly do khém : kiém tra SK
XQ Cot Séng That Lung T/N [Film Lén]
Thén DGt Sang : gai cac dét that lung
Cung Dat Sing : hep khe khop sau viing thit lung
Dia Dém : Khéng c6 anh bét thutmg
Do Cong Cot Song : Khong co anh bét thuong
Mat bd Xuong : Khong co anh bét thuong
Lo Lién Hop : Khong co anh bét thuomg
Hinh Bt Thutmg : Khong co anh bét thuomg
Céu Tric Canh Cot Song : Khong c6 anh bét thuomg

Cam nghi : Thoai héa cét sdng that lung
Dé nghi :

Ngiy 11 thdng 06 nam 2022

R

234-6889563-2Q

1906.2022

234-6889563-2Q
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CONG TY ITNHN Y TE HOA HAD - PHONG KHAM DA KHOA

(lin cic: TRUNG TAM CHAN BOAN Y KHOA - MEDIC)

254 Mo Hao, PA, .10, TP, H6 Chi Mink

O1: 02839270284 - (2839272136, Mail: boabeo23 4@ medic com \n

Or code bit qod chaire bieh o cda guf Maich. Madic kideg chiu tkch il nlu quy kbich cung clp o nguie bhic.

ORCode kit qui
Khoa : SIEU AM TONG QUAT - Phang 12
May: ALOKA -ProSound a5
-~ b ~ - -

*6889563° KET QUA SIEU AM MAU
D . 6889563 Ny DX: 11/06/2022 06:59
Ho va tin 56tud Nir
Dia chi : Khu 8 P. Phit Hoa, Tp. Thi Dau Mot, T. Bmh Duumg -~ 0985836515
Lim sing - KIEM TRA SK
BSchidinh . BS. CKIl NGUYEN THANH DANG BV chi dish - MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khéng to, bi déu, ciu tric phin Am diy nbe, giam im ving siu, khong sang thurmg khu tri. Gan phii co
nang d # 9mm, khing ché vach, doppler (-).
- MAT: tii mét kbing s, vich méng. Duimg mit trong gan khing din. Ong mat cha khing sai, khéog din.
- TUY: Cilu trisc, kich thuoe binh thuimg. LACH: khing to, ding dang.
- THAN P: khing soi, khéng ir . THAN T: khéng soi, kbing it nuc.
- BANG QUANG: kbéing séi, khing butns, vich méag.
- Vang chiu phai sat manh tring co ciu tric phan 3m hon hop, khing dong nhat d # 87xd6mm, da thuy, gin
han rd, doppler (-).- Déng mach chis bung kbéng phink.
- Ascites (+). Khéng hach 6 bung.
- Khieg tran dich mang phék.

KETLUAN: - MASS VOUNG CHAU PHAIL THEO DOI U NHAY RUOT THUA ( CDPB: U NANG DA
THUY BUONG TRUNG PHAI). - NANG NHO GAN PHAI / GAN NHIEM MO NHE.

Dé nghi : XIN KET HOP MSCT BUNG CO CAN QUANG.
Tp. H6 Chi Minh, ngay 11/06/2022 09:15




NGUYEN THIIHANH |
GOE9SE3 !
Age:56 years

F

11 Jun 2022
11:45:12

kVP:100
mA: 150
msec: 500
mAs:75
KmFC13
Thk:1 mm
Aguilion ONE

NGUYEN THI HANH
GOB9563

Age: 56 years

F

11 Jun 2022
11:45:12

KVP-100
mA: 150
msec: 500
mAs- 75
KmFC13
Thi:1 mm
Aguilion ONE

6009563
Age: 56 years
F

11 Jun 2022
11:45:12

VP00
mA: 150
msec:500
mAs 75
KmFC13

| Thk:1 mm
Aguilion ONE

PK DK HOA HAD - MEDIC
; cT
Hody 1.0 CE

NGUYEN THI HANH
GOB9563

Age:56 years

F

11 Jun 2022
11:45:12

KVP-100
mA: 150
msec: 500
mAs 75

Km FC13
Thk:1 mm
Aguilion ONE

PK DK llJAHAO MEDIC

* Bedy 1.0/CE
1

PK DK HOA HAO

\

MEDIC




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

. (Téncii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Pang ky kham truc tuyén : E"“EE!
254 Hba Hio, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoftun | :
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoéc app: Medic Hoa Hao gy

Qr code kit qua chira bénh dn cia quy khiach. Medic khing chiu trach nhidm néuw quy khich cung cap cho nguid khac.

MUNRIMY|  2=orc o scax revors
*G889563*

STT : 220611 Ngay DK : 11/06/2022 10:42

Bénh nhin : . Tudi: 56 Nir

Dia chi . Khu 8 P. Phi Hoa, Tp. Thit Dau Mét, T. Binh Duong - BT : 0985836515

Bac sichidinh  : BS. NGUYEN THANH DANG

Bénh vién : MEDIC Khoa : PK

LY DO KHAM

May : MSCT 640 _1

Viing : CT VUNG BUNG Tiém chit tuong phan
Két qua ; ** KY THUAT:

Viung bung - chéu dwoge khdo sat véd cée 14t hinh lién tue 2mm véoi may MSCT Aquilion, khong cd tiém
thudc can quang.

#* KET QUA:
Gan khong to, bir déu, nhu mé gan déng nhét. Khéng thiy focal bt thuwimg trong nhu mé gan. Gan nhiém
mir.

buimg méat trong va ngoai gan khong dan. Tai mat khing to, vach mdng, khing sdi can quang.

Lach va tuy hinh dang kich thwdc binh thwimg.

Hal thén hinh dang kich thwde binh thwémg, khong 561 can quang, khéng & nuwée.

Bang quang hinh dang kich thwéc binh thwimg, vach mong.

Phin phu binh thwimg.

Dinh manh trang cé ciu tric dang hinh 6ng 45x90mm chita dich lon con thanh day nhe déng vil. Theong
tdn bit thude cdn quang nhe & thanh.

Tl cung va phén phu hai bén binh thwémg
Khong thdy hach trong ving khao sat.
Khong thay dich tr do trong ving khao sat.
*#*% KET LUAN:

U NHAY RUOT THUA
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- U nhay rudt thira

» U nhay ruét thira |a su tich tu chat nhay bén trong 10ng 6ng ruét thira
va cO s tac nghén & goc rudt thtra. Khoi u nay co thé lanh tinh hoac
ac tinh.

» Vé mat gidi phau bénh, u nhay ruét thira phan lam 4 loai:
» U nhay don thuan (simple mucocele).
» Tang san nhay (Mucosal hyperplasia).
» U nang tuyén nhay (Mucinous cystadenoma).

» Ung thw nang tuyén nhay (Mucinous cystadenocarcinoma).




Pa phan u nhay ruét thira thuworng khong co triéu chirng va thuwdng
dwoc phat hién tinh co khi di sieu am va chup CT scan.

» Hinh anh:;

» Siéu am: cu tric dang nang, dd héi am thay déi, onion sign, voi
hoa.

» CT scan: cau trac hinh tron hay hinh éng, d® HU gan bang nwéc,
vOi hoa ngoai vi dang vién.

» Chan doan phan biét:

» O ni¥ can phan biét v&i u nang budng trirng phai hay ap xe tai voi
phai...

» Nang ruét déi, nang mac treo, tui thira Meckel.
» Bién ching:

» Gia u nhay phic mac.

» Long hoi dai trang.
» Diéu tri: phau thuat.
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CT Diagnosis of Mucocele of
the Appendix in Patients with
Acute Appendicitis

Genevieve L. Bennett!
Teerath P. Tanpitukpongse
Michael Macari
Kyunghee C. Cho

James S. Babb

OBJECTIVE. The purpose of this study was to identify the CT features of mucocele of
the appendix coexisting with acute appendicitis and to determine whether this entity can be
differentiated from acute appendicitis without mucocele.

MATERIALS AND METHODS. CT scans of 70 patients (12 with acute appendicitis
with mucocele, 29 with acute appendicitis without mucocele, 29 with a normal appendix)
were retrospectively interpreted by two readers. The appendix was evaluated for maximal
luminal diameter, cystic dilatation, luminal attenuation, appendicolith, mural calcification
and enhancement, periappendiceal fat stranding, fluid, and lymphadenopathy. CT findings
were compared by use of Mann-Whitney [/ and Fisher’s exact tests. Receiver operating
characteristics analysis was performed to assess the diagnostic utility of appendiceal luminal
diameter in differentiating acute appendicitis with from that without coexisting mucocele.

RESULTS. Cystic dilatation of the appendix and maximal luminal diameter achieved
statistical significance (p < 0.05) for the diagnosis of acute appendicitis with mucocele. Mural
calcification achieved statistical significance for one reader (p = (L0049) and a statistical trend
for the other (p < 0.1). A maximal luminal diameter greater than 1.3 cm had a sensitivity of
71.4%, specificity of 94.6%, and overall diagnostic accuracy of 88.2% for the diagnosis of
acute appendicitis with mucocele.

CONCLUSION. Although there is overlap with acute appendicitis without mucocele, CT
features suggestive of coexisting mucocele in patients with acute appendicitis include cystic
dilatation of the appendix, mural calcification, and a luminal diameter greater than 1.3 cm.



VIETNAMESE MEDIC ULTRASOUND

CASE 492 : APPENDICULAR MUCOCELE, Dr PHAN THANH HAI, Dr
TRAN NGAN CHAU, MEDIC MEDICAL CENTER, HCMC, VIETNAM.
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CASE 181: APPENDICULAR MUCINEOUS CARCINOMA and ‘
INTUSSUSCEPTION, Dr PHAN THANH HAI - Dr VO NGUYEN THANH
NHAN , MEDIC MEDICAL CENTER, HCMC, VIETNAM

Woman 73 yo has pain at right pelvis for 6 days, crisis, hyperperistalsis. Ultrasound shows one
cystic mass nearby urinary bladder, with size of 4 cm, round border with the neck connecting to
lumen of intestine.

See 3 ultrasound pictures with 3.5 MHz curve probe, and with linear probes 12 MHz; this cystic
mass has multilayer wall, calcification of the border, the fluid is cloudy. This cystic mass is
moving with hyperperistalsis due to intussusception (3 images).
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CASE 266: COLO-COLIC INTUSSUSCEPTION, Dr PHAN THANH HAI,
MEDIC MEDICAL CENTER, HCMC, VIETNAM

Man 38 yo, epigastric pain crisis on periodic treatment like gastritis but not response.

Ultrasound first in emergency at MEDIC detected one mass near gallbladder with multilayer
cover as OINION SIGN, and a central cyst.

This mass was in transverse colon. Sonologist suggested a colocolic intussusception (see 04
ultrasound images and video clip).
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CASE 196:PSEUDOMYXOMA PERITONEI due to Appendiceal Mucinous

LI b

Adenocarcinoma, Dr. Phan Thanh Hai, Dr. Le Tu Phuc, Dr. Le Thong Nhat,
MEDIC MEDICAL CENTER, HCMC, VIETNAM

A 75 year-old man, without history of interested diseases or surgery, came to Medic Diagnosis Center because of
progressive abdominal distention for years.
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Két luan

» U nhay rudt thira thwérng khdng co triéu chirng, vai trd cla
kham sirc khoe dinh ky.

» B&c si siéu am can cha y 6ng tiéu hoa khi kham bénh nhan.
» Sy phdi hop clia cac chuyén khoa gitp chan doan sém,
chinh xac.
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Tal liéu tham khao

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3862129/

https://radiopaedia.org/articles/appendiceal-mucocele-2

https://www.ajronline.org/doi/pdf/10.2214/AJR.08.1572

https://www.ultrasoundmedicvn.com/search?qg=Appendix+mucinous+
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Xin cam on sw chu y lang nghe cua guy

thay c6 va cac anh chi.




