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VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

GAN: Khing to, bér déu, cdu tric 48ng dyng, khiag sang thoomg khu tri.

MAT: tii mit khéng s84, vich méng. Dudng mit trong gan khéng dia. Ong mit ché khdag séi, khing din.

TVY: Ciu tric, iiich thuoe binh thuing, canh ving thin tyy o6 mass echo kém, bd da cung, d= J1x22mm, R tn
hifu mapch méu. LACH: khiag to, ddag dang

THAN P - T: khing si, khing & nudc.

BANG QUANG: khéng 381, khing budu, vich méng.

T cung: ngd trutc; Dap = 27mm; adt myc méng, khdag u. Bodng trimg (PIT) : khingu .

Diag mach chil byng khing phinh. Ascites (). Khing hach 8 byng. Khéag tran dich mang phéi

KFT LUAN - TD U VUNG THAN TUY ( CDPB: GIST DA DAY)

Ix nghi:
Tp. H6 Chi Minh, ngdy O8/11/2021 11:56
(Bac si dd ky)
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Bs. V6 Thl Phuomg Trinh



Patient: PHAM THI HUONG Page: 1 of 1

PK DK HOA HAO - MEDIC

Patient ID: 6320381

Patient Name: PHAM THI HUONG
Date of Birth: 01 Jan 1961
Gender: F

Referring Physician:

Exam Type:

Scan Date: 23 Feb 2021

Report Date: 23 Feb 2021-02:10PM
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KQ MSCT

CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA
Pia chi : 254 Hda Hao, Phudmg 4, Quan 10, TP. HCM
“ Dién thoai : 028.39270284 - 028.39272136
*6320381*

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

MEDIC CT SCAN REPORT

MEDIC

STT : 210223119 Ngay DK : 23/02/2021 10:53 [Quét QR Code dé xem KQ]
Bénh nhan : Tudi: 60 Nir

bia chi

Bacsichidinh : BS NGUYEN NGOC KHOI

Bénh vién : MEDIC Khoa : PK

LY DO KHAM  : -

May . MSCT 640 2

Ving : CT VUNG BUNG Khong, sau dé tiém tuong phan

Két qua ¢ ** KY THUAT:

Ving bung - chdu dugc khao sat voi cac lat hinh lién tyc 2mm véi méy MSCT Aquilion, khong c6 tiém
thudc cén quang.

*#* KET QUA:

Gan khéng to, bo déu, nhu mb gan dong nhat. Khéng thay focal bat thwong trong nhu mé gan.
Puomg mat trong va ngoai gan khong dan. Tai mat khong to, vach mong, khong sdi can quang.
Léch va tuy hinh dang kich thuéc binh thuong.

Dinh b cong nhé da day c6 thuong ton méat d6 mé mém 28x23mm. Thuong tén bat thuée can quang vira
phéi va khong ddu xdm 1an xung quanh,

Hai than hinh dang kich thwéc binh thuéng, khéng séi can quang, khéng & nwoc.

Bang quang hinh dang kich thuéc binh thuong, vach mong.

Phéan phu binh thuong.

Khong thay hach trong ving khao sat.

Khong thay dich ty do trong ving khéo sat.

% KET LUAN: .

THEO DOI GIST BO CONG NHO DA DAY

Tp. Hé Chi Minh, ngay 23/02/2021 14:20
(Bdc si dd ky)
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TEN XETNGHIEM  KET QUA KHOANG THAM CHIEU MA QT I1I. SINH HOA - BIOCHEMISTRY
I. HUYET HQC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU) * IONOGRANDES * gISHOG7
WBC 8.7 (4.0-10.0)10~9/L QTHHO19 Na 143.6 (130 - 145 mmol/L)
% Neu 53.5 (4074 %) K 4.75 (3.40 - 5.1 mmol/L)
% Lym 36.7 (19- 48 %) Ca 2.62 (2.1 - 2,80 mmol/L)
2o Mano 56 k% cl 105.4 (96 - 108 mmol/L)
irEes a3 4 Iron (Sat/HT) 65.20 (50 - 168 pg/dL) QTSHO088
% Baso 0.9 0-1.5%)
# Neu is R, g Glucose (FPG)* 5.86 (3.90 - 5.90 mmol/L) QTSHo01
# Lym 3.2 (1.0-4.0) 10791 CPK-MB (Abbott) 140 (< 7 ng/ml) QTSHO73
# Mono 0.5 (0.1-1.0) 10~9/L SGOT (AST)* 30.42 (< 35 U/L) QTSHO005
# Eos 0.3 (0-05)10%9L SGPT (ALT) 19.62 (3-30 UL QTSHO13
# Baso it 10791 hs CRP 5.06 H (s3mgl) QTSH028
RBC 4.75 (3.80 - 5.60)10~12/L. QTHHO020 Dé Loc i Thé.l’l (CKD-EPI) "
Hb 13.9 (12-18 gidL) o
Het 120 ) Creatinin/Serum 0.732 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO27
MCV 88.5 (80 - 97 1L) eGFR (CKD-EPI) 89 (2 90 mL/min/1,73 m?)
MCH 29.3 (26 - 32 pg)
MCHC 33.1 (31 - 36 g/dL) ‘ ) S6 trang: 2/3
RDW 137 a10-157% Ly méu tgi nba: " S o4 17 Gl o pert
PLT 176 (130 - 400)10"9/L QTHHO21 0935 365 116 xét nghim | ch 3Kt qud chi c6 gid tri trén mlu xét nghigm bifn 15 M: High - L: Low
MPV 8.7 (6.30-12.01L)
11. VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS CONG TY TNIH Y TE HOA A O 0 T [0 A
URARpanalh: . Qres e e e g gt BT
1)Chemistry (Sinh Héa) : * D) 3834 9593 - 1900 6497 Ngay g dang ky: 07:38:40  23/02/2021
blcose NEG ., e Hio-Pd-Q.10-TR.HCM I:'.g:]: én:’ 1;3:;;11: 07 xlszsés 23/02/2021
Bilirubin NEG (umalt) ; . QUA XET NGHIEM
Ketone NEG (mmol/L) Ho tén
Spe-Gravity 1.011 (1.005-1,030) bia chi
Blood NEG (NEGATIVE) Don vi: Medic BS yéu cau: NGUYEN.N.KHOI (PK.TQ)
pH 5.0 6.0 TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
LDL Cholesterol 3.00 (< 3.60 mmol/L) QTSH093
]ﬁ} mibu Illl nhia: S Tnglycendes 4"'3—4—& (05 -2.30 mmo]I'L] QTSHGIS
Mmsaa 11 ét nghidm hidn il H: HIgh - L dow Cholesterol, Total* 6.67 H (26-52mmol/L) QTSHO03
NN W IV. MIEN DICH - IMMUNOLOGY
PID: 6320381 STT.: 1762 B.N.P 34.40 (s 100 pg/mL) QTMD127
b :gg:” g:gf;y“g‘g; g;;:g;;g ;g;g;ﬁg;: HBsAg (Pinh tinh, qualitative) NEG S/C0 0.290 (index <1; S/Co <1) QTMDO17
Fxure s P'.'.E:H.!SF.T Q.lié .*.E:'.:!,‘Eﬂ E.M Anti HBs (Pinh lugng, quantitative) 286.3 H (z10mUlmL) QTMD123
Ho tén: | o Anti HCV (Dinh tinh, qualitative) NEG S/CO 0.060  (S/Co < I; Index < 1) QTMDO18
Binahly s » IgE 49.70 (< 130 UVmL)
Don vi: Medic BS yéu cdu: NGUYEN.N.KHOI (PK.TQ) .
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT Troponin-I hs (Abbott)! 1.10 (M<342ng/L, F<156ng/lL)  QTMDOI1.1
Protein NEG (g/L) Ngay 23/02/2021
Urobilinogen NEG (umol/L) Khoa Xét nghiém
Nitrite NEG (NEGATIVE)
Leucocytes NEG (NEGATIVE)
Color Tellow Bs. Nguyén Bdo Toan
C!arity Olekn * Day la két qué dang sé tra ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tré bénh nhan.
2)Urine Sediment (Can Lang): . (particles/pL)
Red Blood Cells 6 (0-15)
Leucocytes 9 (0-15)
Calcium oxalate monohydrate 1] (0-6)
Calcium oxalate dihydrate 0 (0-6)
Amor.Phosphate 0 (0-6)
Uric acid 0 (0-6)
Casts 0 (0-6)
Epithelial Cells 0 (0-10)
Bacteria 0 (0-130)

III. SINH HOA - BIOCHEMISTRY
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GASTROINTESTIAL STROMAL TTTMOR ((-IST)

U mo dém da day ruot (GISTs)

Theo Elliot M. Livstone, MD, Sarasota Memorial Hospital, Sarasota, FL

Xem lai/Duyét lai todn b IGn cudi Thg10 2017 | Stra doi ndi dung Ian cudi cung Thg10
2017

o thit md

U md dém da day rudt (GISTs) la cac khdi u clia dudng tiéu hda bat ngudn tir cac té bao tién than trung md & thanh rudt. Ching 1a
két qua cta dot bién gen thu thé yéu t6 tang trudng, C-KIT. Mot s6 do xa tri vung bung trudc do khi diéu tri cac khai u khac.

Day 1a loai u phét trién chdm, 6 nguy co ac tinh thay doi tir rat it dén rat dang ké. Hau hét (60 dén 70%) u & da day, 20 dén 25% &
rudt non, mot ty 18 nho u & thuc quan, dai trang va truc trang. DG tudi trung binh khi ¢o triéu chimg la 50 dén 60.

Cac triéu chimg clia GIST rat khac nhau tuy theo vi tri nhung bao gom chay méu, chimg kho tiéu, va tac nghén,

Chan doan GIST thuding bang ndi s0i ¢o sinh thiét va siéu am ndi soi dé phan loai giai doan.

Diéu tri u md dém da day rudt bang phau thudt cat bo la chli yéu Thudc Uc ché tyroxin kinase imatinib c6 thé dugc sir dung khi khoi
u durong tinh véi protein KIT CD117; thudc ¢ hiéu qua vdi cac bénh nhan ¢6 u khdng thé cat bd hodc da di can va diéu tri bo trg sau
phau thut & bénh nhan 1& nguai 1on1).
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Circumstances of GIST Detection

| Approximately 1/3 of GISTs are asymptomatic

3 Autopsy

21% Incidental

69%

Symptomatic

Hlstopathology

s At diagnosis, GIST generally is 2-30 cm?

s GIST can be classified into 3 broad categories?
- Spindle-cell type (70%)
- Epithelioid-cell type (20%)
- Mixed spindle-cell and epithelioid-cell type (nested
morphology) (10%)

Variable Pattern of KIT (CD117)
Staining in GIST
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Primary tumor (T)
X Primary tumor cannot be assessed
TO No evidence for primary tumor
TI Tumor 2 cm or less
T2 Tumor more than 2 ¢cm but not more than 5 cm
T3 Tumor more than 5 ¢cm but not more than 10 cm
T4 Tumor more than 10 ¢cm in greatest dimension
Regional lymphnodes (N)
NO No regional lymph node metastasis®
NI Regional lymph node metastasis
Distant metastasis (M)
MO No distant metastasis
MI Distant metastasis
Histologic grade (G)*
GX Grade cannot be assessed
Gl Low grade; mitotic rate s5/50 HPF
G2 High grade; mitotic rate >5/50 HPF
Anatomic stage/ prognostic groups
Stage T N M Mitotic rate
Gastric GIST
IA Tl or T2 NO MO Low
IB T3 NO MO Low
Il Tl NO MO High
T NO MO High
T4 NO MO Low
A T3 NO MO High
1B T4 NO MO High
v Any T Nl MO Any rate

Any T Any N MI Any rate
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Table 2 Comparison of GIST imaging modality advantages and disadvantages

Imaging modality Advantages

Disadvantages

CT enterography dentifies location of tumors, perforation, local
Invasion, metastasis, definitive diagnosis (CT-guided
biopsy). Displays full thickness of small bowel and
mesentery. Determines sensitivity to adjuvant therapy

Abdominal ultrasound Useful for visualization of tumors >5 cm in diameter

Magnetic resonance imaging |dentifies location of tumors, perforation, local
invasion, and metastasis

PET/CT combination imaging GIST tumor staging, identifying areas of necrosis,
differentiating benign vs. malignant tumors,
determining sensitivity to adjuvant therapy. Better for
imaging liver metastasis than CT alone

Inconsistent reliability in presence of
necrosis, ulceration, and air in bowel,
Variable efficacy due to operator skill

Does not display full thickness of small
bowel and mesentery

GIST, gastrointestinal stromal tumor.,
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Annals of Surgical Oncology
Springer

The Role of Endoscopy in the
Diagnosis of Gastric
Gastrointestinal Stromal
Tumors

Toshirou Nishida, MD, PhD

Additional article information

Gastrointestinal stromal tumor
(GIST) is a rare cancer but the most
common sarcoma in the
gastrointestinal tract, arising most
frequently in the stomach.1 Its

2240 d @ A N C wlal 51% &
cells of Cajal and mostly occurs in

the intermuscular layer.1,2
Subsequent progression of GIST may
be intraluminal, extrinsic, or
bidirectional in the gastric wall.
Practically, all tumors are covered
by the normal mucosa and appear
as submucosal (or subepithelial)
tumors (SMTs) in endoscopic and
fluoroscopic examinations. Hence,
GIST is not directly visualized by
endoscopy without using endoscopic
ultrasound (EUS), and pathological
specimens are not always obtained
by conventional endoscopic biopsy.
Because of its neoplastic behavior
and localization, GIST may be
sometimes asymptomatic until
advanced stages and its histologic
diagnosis prior to surgery is still
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Case Reports > J Gastrointest Surg. 2011 Jul;15(7):1232-6. doi: 10.1007/511605-011-1464-3.
Epub 2011 Feb 19.

Extraabdominal lymph node metastasis in
gastrointestinal stromal tumors (GIST)

Nikolaos Vassos 1, Abbas Agaimy, Werner Hohenberger, Roland S Croner

Affiliations + expand
PMID: 21336495 DOI: 10.1007/s11605-011-1464-3
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Abstract

Background: The two principal ways of metastases in gastrointestinal stromal tumors (GISTs) are
diffuse intraabdominal spread and liver metastasis whereas lymph node metastases (LNM) are
extremely rare. Accordingly, nodal dissection is generally not recommended for GISTs' surgical
treatment.

Methods: We present two unique cases of GIST with synchronous and metachronous extraabdominal
LNM, whose clinical, macro-/microscopic, and immunohistochemical criteria, surgical and neo- or
adjuvant therapy were investigated in retrospective analysis.

Results: A 76-year-old man was presented with an inguinal mass and a simultaneously detected
intraabdominal mass. Pathological evaluation of the core needle biopsy from the inguinal lymph node
confirmed metastatic GIST. Partial resection of the ileum and inguinal lymph node dissection (LND)
showed a spindle cell GIST in the ileum with inguinal LNM. Imatinib mesylate therapy was
administered, which was interrupted 2 years later because of patient's intolerance. A 35-year-old man
underwent extended gastrectomy, atypical liver resection, splenectomy, and LND because of a huge
gastric fundus GIST. Postoperative imatinib mesylate therapy was administered. Histology showed
multiple regional lymph node metastasis. Two years later, a left hemihepatectomy was performed for
liver metastases. During follow-up, new axillary LNM were detected, and a sunitinib therapy was
initiated. Thereafter, he developed progressive axillary, mediastinal, hepatic, abdominal, osseous, and
cutaneous metastases, and he was treated by palliative cytoreductive surgery.

Conclusion: These two cases demonstrate that extraabdominal node metastasis may rarely occur in
GIST, either initially or in the setting of widespread disease. In selected cases with confirmed or
suspected LNM, LND should be considered. Metachronous extraabdominal lymph node metastasis
represents a late event in high-risk GISTs and cannot be controlled by drug therapy alone.
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MEDIC Gastrointestinal stromal tumor of the stomach with
axillary lymph node metastasis: A case report

Naoki Kubo 1, Nobumichi Takeuchi !

Affiliations + expand
PMID: 28321172 PMCID: PMC5340823 DOI: 10.3748/wjg.v23.i9.1720
Free PMC article

Abstract

Gastrointestinal stromal tumors (GISTs) are the most common type of gastrointestinal mesenchymal
tumors, although metastasis to the perigastric lymph nodes is relatively rare, compared with liver or
peritoneal metastasis. In this report, we describe a case of stomach GIST with a solitary simultaneous
NEERESRGEA I ETAWnTltele Y A 68-year-old man was diagnosed with a large upper-
stomach GIST, and computed tomography and positron emission tomography revealed masses in the

left axilla and right mediastinum. We did not detect evidence of metastases to the liver, or other sites
including the perigastric lymph nodes, although findings from the surgically resected axillary lymph
o0 ER RGN D ET | AT NE NN EE S ESS Treatment using imatinib markedly reduced the gastric
and mediastinal lesions, and this response persisted for 3 years. The patient subsequently experienced
rapid growth of the gastric lesion without mediastinal or axilla recurrence, which required palliative
surgery. Despite continuing medical treatment (sunitinib and regorafenib), the patient died of liver
metastases 23 mo after the surgery. Based on our findings, it appears that the axillary lymph nodes
can be a potential metastatic site for GIST metastasis.
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See this image and copyright information in PMC
Figure 2 Computed tomography reveals a tumor in the left axilla (A, diameter: 1 cm) and a

tumor in the right mediastinum (B, diameter: 2 cm).

See this image and copyright information in PMC
Figure 1 Gastroscopy revealed a large tumor with ulceration in the upper body of the stomach.
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pubmed.ncbi.nlm.nih.gov/32904396/

» Cancer Manag Res. 2020 Aug 24;12:7681-7690. doi: 10.2147/CMAR.S261823. eCollection 2020. FULL TEXT LINKS
Skin Metastasis of Gastrointestinal Stromal Tumors: -
A Case Series and Literature Review PMC rufig

« BRE % 1 soe Bl 1 « K . . - 1 . a 1
Peng Liu , Fengbo Tan . Heli Liu ', Jie Ge ', Sheng Liu ", Tianxiang Lei ', Xianhui Zhao ACHOE

Affiliations + expand
PMID: 32904396 PMCID: PMC7455533 DOI: 10.2147/CMAR.S5261823

Free PMC article <72 Favorites

({3 Cite

Abstract SHARE
Background: Gastrointestinal stromal tumors (GISTs) extremely and rarely metastasize to the skin, o 0@
and such metastases have not been well characterized.

Methods: Retrospective analysis of clinicopathological data of patients with skin metastasis of a GIST PAGE NAVIGATION
(SM-GIST) admitted to Xiangya Hospital (Changsha, Hunan, China) and literature review were

conducted. < Title & authors

Results: Including our 4 cases, a total of 17 cases have been reported to date. The mean age of the
patients was 55.4 years (29~70 years) and there was not sex predominance (male 10 and female 7). Abstract
Primary tumors were often located in the stomach (n=9), duodenum (n=2) and small bowel (n=2).
(VEEL VLIRS M-GIST mainly occurred in head and face (n=6), extremities (n=6), followed by abdomen Conflict of interest
all (n=5), back (n=3) and chest (n=2). Mutation analysis revealed that the frequency of wild-type SEatesen

IST (WT-GIST), exon 9, 11 and 13 mutations was 6, 1, 4 and 1, respectively RIEEVC Ele LR U RISV E
GIST was 4.22 years, specifically 4.59 years in gastric and 3.8 years in non-gastric. Moreover, for the

resection only group (including chemotherapy), such average time was 3.63 years, while for the

Figures
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# pubmed.ncbi.nim.nih.gov/32904396/#8gid=article-figures&pid=fic

A See this image and copyright information in PMC
Figure 1 (A) Subcutaneous nodules in the left anterior abdominal wall (arrow); (B) Surgical

specimens after resection of subcutaneous nodule; (C) Abdominal computed tomography
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1.

KHOANG 1/3 CASE GIST KHONG CO TRIEU CHUNG
NEN RAT DE BO SOT, THEO TLTK NEU KHOI U NHO
(<5CM) SIEU AM RAT DE BO SOT ( VI SIEU AM LA
Cb PAU TIEN).

2. NOI SOI KHONG PHAI LA CACH BPE TAM SOAT GIST

3.

MSCT LA PHUONG PHAP HUU HIEU NHAT THEO
CAC TLTK , GIST CO THE CHO DI CAN HACH NGOAI
O BUNG, HACH NACH, VA CAC KIEU DI CAN BAT
THUONG GIUP CHUNG TA CHU Y THEM KHI KHAO
SAT CHO BN






