CASE REPORT: NHAN MOT
TRUONG HOP FIBROSARCOMA
THANH BUNG

BS PHAM LE DIEM CHI
PHONG CT-TT Y KHOA MEDIC



BN: POAN T. D. gidi tinh: ni¥ sinh ndm: 1986
Pia chi: Q9, TP HCM.

Nghé nghiép: gido vién.

Ngay kham: 04/06/2020

Ly do kham: swng vung man suwon trai.



3enh su

Cach NV hon 1 nam, dau am i vung man swon trai ->kham Hoa Hao,
chan dodn: viém da day ->cap toa.

Pau khéng gidm -> bv Cho Ray, Pai Hoc Y Duwoc, Binh DAn chan doan:
Viém da day ->cap toa.

BN van dau nhe vung ha swdn trai.
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May: Olympus GIF240

I‘ 1/1 2/2 C 19 ID 5809218 Npgay PK: 11/12/2019
Ho va tén 33 tudi Nir
Q9 Tphem -- 097 1909199

Dia chi
: DPAU HA SUON TRAI
BV chi dinh : MEDIC

° \ >
Medic Hoa Hao) | &
Béc si chi dinh : NGA
VUNG KHAO SAT : NOI SOI DA DAY - TA TRANG

1. Thue quan: niém mac binh thuong, khong hep, khong budu.

2. Pudmg Z cach cung rdng : 38 cm.

3. Da day:

- Tam vj: binh thudng

- Phinh vi: binh thuong v)

- Thén da day: binh thuong

- Hang vi - Tién mon vi: CO NHIEU CHO VIEM DO (PHOTO 1)

- Mén vi: tron déu, khong hep

- B& cong nhd: binh thudng

- B& cong lom: binh thuong

4. Hanh té trang: binh thudong ( PHOTO 2)
i,
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MEDIC

KETLUAN: VIEM DA DAY
Tp. Ho Chi Minh, ngay 11/12/2019
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén cii : TRUNG TAM CHAN DOAN Y KHOA MEDIC)
Dia chi : 254 Hoa Héo, P.4, Q.10, TP.HCM - DT : 028.39270284 ; FAX : 028.39272543
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

Khoa : SIEU AM TONG QUAT - Phdng 14 - May: ALOKA -Arietta 60

KET QUA SIEU AM MAU II““I IHII

=5809218*
ID : 5809218  Ngay DK: 04/06/2020 10:17 [Quét QR Code dé& xem KQ]
Ho va tén
Dia chi , Tp. Hem -
U 7LV 100
L&m sang : VDD. SUNG MAN SUUN PHAL
BSchidinh  :BSNGA
BV chi dinh

VUNG Kwio SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: To, P=161mm, b& déu, cdu tric déng dang, echo day nhe, khdéng sang thwong khu tri. Tai méat va Dudmg

mat khong soi, khéng dan. TUY-LACH: binh thuong, khéng sang thuong khu tri.
- THAN P-T: khéng s6i, khéng i nudc, cdu tric va kich thuée binh thudmg. BANG QUANG: khéng soi, vich méng.
- TU CUNG: déng dang, Dap=46mm, néi mac 10mm. BUONG TRUNG(T): khéng u. BUONG TRUNG (P): ¢6 1
nang echo hon hop, d=32x42x25mm, thanh day nhe, khéng chdi, dich c6 héi &m va c6 it vach s¢i mong,
Doppler{-).
- Déng mach chi bung khong phinh. Ascites (-). Khdng hach & bung. Cocard sign (-). Khéng tran dich mang phéi
(P)(T).

KET LUAN ; - GAN NHIEM MO NHE.
- NGHI NANG XUAT HUYET BUONG TRUNG PHAL



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén cll : TRUNG TAM CHAN DOAN Y KHOA MEDIC)
Dia chi : 254 Hoa Hao, P.4, Q.10, TP.HCM - DT : 028.39270284 ; FAX : 028.39272543
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

Khoa : SIEU AM TONG QUAT - Phong 14 - Méy: ALOKA -Arietta 60

KET QUA SIEU AM MAU ‘II "I II II"
*5809218*
ID : 5809218  Ngay DK: 04/06/2020 10:31 [Quét QR Code dé xem KQ]
H— > 4tudi Nir
bi hPhaB,Q.9, Tp. Hem -
Lam sang : VDD. SUNG MAN SUUN PHAL
BS chi dinh : BSNGA
BV chi dinh

VUNG KHAO SAT : SIEU AM PHAN MEM
= PHAN MEM VUNG MAN SUON TRAI (Viing dau):
- TRONG CO LIEN SUUN 8,9 BEN TRAI, VI TRI DUONG NACH TRUUC: ¢6 1 mass echo kém, bir déu, gidi han
ro, c6 mach mau bén trong.
Khéi u bao quanh sun va xuong sutn 9, sat than kinh lién swon 8 trai. Khéng thady ddu hiéu hly xuong suon.
- TRONG CO LIEN SUON 7: c6 vai cdu tric gidng hach viém, d=5-7mm, c&u tric binh thutmg.
- DA, MO DUUI DA, CAN CO XUNG QUANH: C4u tric 16p binh thutmg.
- KHONG TRAN DICH MANG PHO!I (P)(T).

KET LUAN ; U LON TRONG CO LIEN SUON 8,9 TRAI, KHA NANG NEURINOMA.



Patient;

|Page: 1 of 4

PK DK HOA HAO - MEDIC

Patient ID: 5802212
Patient Name:

Date of Birth: 01 Jan 1986
Gender: F

Referring Physician:

Exam Type:

Scan Date: 04 Jun 2020

Report Date: 4 Jun 2020-01:56PM
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Dia chi : 254 Hoa Hao, Phuimg 4, Quan 10, TP. HCM

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Pién thoai : 028.39270284 ; Fax : 028.39272543

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn *5809218*
MEDIC CT SCAN REPORT
STT : 200604145 Ngay PK : 04/06/2020 13:00 [Quét QR Code dé xem KQ)
Bénh nhan Tuéi: 34 Nir
Pia chi B,Q.9,Tp. Hcm - DT :
0971909199
Bacsichidinh : BS. NGUYEN THUY NGA
Bénh vién : MEDIC Khoa : PK
LAM SANG -
May : MSCT 640 _2
Ving : CT VUNG BUNG Khong, sau dé tiém can quang
Két qua : ** KY THUAT:

Vung bung - chdu duoc khdo sat véi céc lat hinh lién tuc 2mm véi mdy MSCT Aquilion, khéng cé tiém
thuéc can quang.

** KET QUA:

Thwong tén mat dd mé mém 6m ldu ddu xwong sudn 8 trai 55x43x65mm. Thwong tdn bat thudc can quang
vira phai.

Da nét rai rac nhu mé hai phai.

Gan khéng to, b& déu, nhu mé gan déng nhat. Khéng thdy focal bat thwomg trong nhu mé gan.
Dudng mat trong va ngoai gan khong dan. Tai mat khéng to, vaich méng, khdng sdi can quang.
Lach va tuy hinh dang kich thuéc binh thudng.

Hai than hinh dang kich thuwéc binh thudng, khéng séi can quang, khéng & nuéec.

Bang quang hinh dang kich thuéc binh thuwéng, vach mdng.

Canh phai tir cung c6 nang 46x36mm thanh day nhe. Thuong tdn bat thudc can quang nhe ¢ thanh.
Khdng thdy hach trong vung khdo sat.

Khong thdy dich ty do trong ving khdo sét.

*** KET LUAN: .

Tgeo DOI U NANG BUONG TRUNG PHAL i

TON THUONG THANH NGUC TRAI VA DA NOT HAI PHOI CO KHA NANG DO DI CAN

Tp. Hé Chi Minh, ngay 04/06/2020 14:05
(Bdc sida ky)
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Dia chi : 254 Hoa Hao, Phutng 4, Quan 10, TP. HCM
‘,f‘/ADién thoai : 028.39270284 ; Fax : 028.39272543
o Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn MS : H2020005701
o ~ - - o ~
PHIEU CHAN DOAN GIAI PHAU BENH
ID Medic : 5809218 Ngay nhan mau: 05/06/2020 13:32 [Quét QR Code dé xem KQ]
Bénh nli Ln Nam sinh: 1986 Nir [
Dia chi ang Nhon Phi B, Q. 9, Tp.
Hcem - 0971909199
Béc si chi dinh : Bs Théng Luu
Bénh Vién . CTY TNHHYT HOA HAO/ PC
Lam sang : U trong co vung ha sudn (T), nghi lao / Di can
GPBDAITHE :  Core biopsy
GPB Vi Thé

U gém nhimg té baonhan hinh thoi hay bau duc, rat da dang, c6 nhan ting sac, rit di dang, va c6 nhiéu
nhéan chia bat thudmg. C6 noi c6 dai bao di dang. Cac té bao nay xép thanh nhiéu bé theo nhiéu huvng
khéac nhau.

Nhu¢m héa mé mién dich : CK (+/-), Vimentin (+), Actin (+), Desmin (-), S 100 (-), Ki 67 (+) 80%
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Kr-i'r LUAN: PHU HOP VOI SARCOM SOI
(C49)



-ibrosarcoma (sarcom sgi)

Bénh ly 4c tinh hiém gdp ngudn goc tir trung mo, nguyén bao soi
(Fibroblast)

Thudc nhdm sarcoma md mém (soft tissue sarcoma)
Nguoi lén/ so sinh: mo hoc giong nhau.

WHO: Type so sinh d0 ac tinh trung binh, hiém khi di can. Type nguoi
|&n d6 ac tinh cao

SEER (chuwong trinh cda vién Ung thu qudc qia): Fibrosarcoma chiém
3.6% sarcoma nguoi lon

Xay ra 25-79 tudi, dinh 30-60 tudi



-ibrosarcoma (sarcom sgi)

Chid yéu md mém sau hoac can xwong, trong xwong xuat phat tw
mang xwong/ éng tuy

Biét hoa ro/ kém
LAm sang: so thay khoi gb, dau/ khéng dau. Tuy vi tri u.
Kham: khdi chac 3-8cm, gidi han rd



Nhitng yéu td tang nguy co mac Fibrosarcom:

1herited conditions: Other factors:

Familial adenomatous * Previous radiation therapy.
polyposis. - Exposure to certain chemicals,
Li-Fraumeni syndrome. such as thorium dioxide, vinyl

chloride, or arsenic.

Neurofibromatosis type 1.
* Lymphedema.

Nevoid basal cell carcinoma
syndrome.

Retinoblastoma.
Tuberous sclerosis.
Werner syndrome.




1inh anh hoc Fibrosarcoma

IRI CT X-ray US
1W-MRI
inhomogeneous
hypo- to isointense
2W-MRI
. - denser than muscle
inhomogeneous .
. - tumour calcifications
hyperintense - homogeneous
contrast accumulation in - weak signal (rarely) - heterogeneous
& - bone may be eroded or - ill-defined

Imour periphery

steolysis, corticalis
estructions, soft tissue
durations

yone involvement)

amplification of CM

saucerised with minimal
periostal reaction




1inh anh hoc Fibrosarcoma: khong dac hiéu

CT scan: Mass dam dé mo, thudng dong dam dé vdi co, bat thudc
can quang trung binh

MRI: Mass dam dé mo khéng dong nhat véi nhitng vét xo giong dai
(band-like) tin hiéu thap.

"T1: giam hay doéng tin hiéu so vdi co
T2: tin hiéu cao khéng déng nhat
“DWI: han ché khuéch tan

’T1 C+ (Gd): hinh dnh da dang, bat thuéc hinh banh xe nang hoa hodc
ngoai vi khong dong nhat

’Cé thé kém hay xuwong



taging system for adult soft tissue sarcomas UICC/AJCC * (2010) [105]
mour is exclusively located above the superficial fascia without invading the fascia

Grade of
Stage differentiation Primary tumour Local lymph nodes | Distant metastasis
(FNCLCC)
Tla NO MO
1A G1, GX
Tlb NO MO
T2a NO MO
IB G1, GX
T2b NO MO
Tla NO MO
A G2, G3
Tlb NO MO
T2a NO MO
1B G2
T2b NO MO
T2a NO MO
G3
1] T2b N1 MO
Any G any T N1 MO
vV Any G any T Any N M1

athe tumour is exclusively located above the superficial fascia without invading the fascia

bthe tumour is exclusively located underneath the fascia/ the tumour is located superficially with invasion of or through the fascia/ the tumour is located b
superficial yet beneath the fascia

“International Union against Cancer (UICC)/American Joint Committee on Cancer (AJCC)
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Diéu tri- Tién luong

huong phap diéu tri tot nhat hién nay doi vdi sarcoma soi la phau
huat cat bo rong.

{6a/ xa tri

ype nguwoi ldn co d6 ac tinh cao
)6 nhay thap v&i hda xa

y |é tai phat cao

ién luvgng kha kem
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 AJCC 8 Staging for Soft Tissue
ing the NCDB

MD, Joyson Kodiyan, MD, Ted K. Yanagihara, MD, PhD,
[IBBCh, MS, and Hani Ashamalla, MD, FCCP

on Oncology, New York Presbyterian-Brooklyn Methodist Hospital, Brooklyn,

ccepted for publication Jun 2, 2019.
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Purpose: To determine whether the new American Joint Committee on Cancer
(AJCC) 8 grouping of soft tissue sarcoma (STS) with nodal disease (N1M0) and met-
astatic disease (M) as stage IV correctly represents the prognosis of these previously
separate patient groups, using the National Cancer Database.

Methods and Materials: Adults with STS identified in the 2004 1o 2014 National Can-
cer Database, classified by the World Health Organization 2013 system into 10 histo-
logic subgroups, were grouped according to AJCC 8 staging and analyzed according to
demographic characteristics, histology, primary site, disease extent, and adjuvant treat-
ment. Primary retroperitoneal sites, “other/unusual” histologic subgroups, and those
with delays in therapy (> 180 days from diagnosis) were excluded. We used 7;2 tests,
Cox proportional hazard models, and propensity-score matched analyses.

Results: Of 82,987 patients identified, 55,417 met inclusion criteria; 29,855 (53.9%)
were male, and 25,262 (46.1%) were female. Median age was 60 years (range, 18-90
years). Overall survival (OS) of STS of all sites was significantly different between
NIMO and NO-IMI patients at 5 years (34.4%; [95% confidence interval [CI},
30.1%-38.8%] vs 10.1% [95% CI, 9%-11%], respectively) and 10 years (27.3%
[95% CI, 22.5%- 32.2%] vs 5.4% [95% CI, 4.5%-6.5%], respectively; log-rank test,
P < 001). For STS of trunk and extremities in NIMO and NO-1MI patients, the
NIMO cohort was associated with significantly greater OS on multivariate Cox propor-
tional hazards models (hazard ratio, 0.48; 95% CI, 0.41-0.58; P < .001), and this OS
difference remained significant for propensity-matched cohorts of all primary sites
(HR, 0.53; 95% CI, 0.44-0.64; P < .001).

Conclusions: In adult STS, including those of the trunk and extremity, OS is superior
with NIMO compared with NO-1M] disease. These results suggest that the AJCC 8th
edition grouping of N1 and M1 patients into stage IV may obscure the more favorable
prognosis of patients with NIMO disease. © 2019 Elsevier Inc. All rights reserved.

*GDIV: Tx NO-1 M1

- 0S5y: 10.1%
- 0S 10y: 5.4%



ANNALS OF SURGERY
IC PAPERS Vol. 229, No. 5. 602-612
© 1999 Lippincott Williams & Wilkins, Inc.

\ary Metastases From Soft Tissue

1a

f Patterns of Disease and Postmetastasis Survival

, MD,* Michael E. Burt, MD, PnD,* Ellen Jara, BS,* Robert J. Ginsberg, MD,* James M. Wocdruff, MD, T

PhD,1 and Murray F. Brennan, MD*

ents of *Surgery, tPathology, and Biostatistics, Memorial Sloan-Kettering Cancer Center, New York,

s of disease and postmetastasis survival
jmonary metastases from soft tissue sar-
oup of patients treated at a single institu-

s that influence postmetastasis survival are

.ground Data

oft tissue sarcoma, the lungs are the most

ctastatic disease. Although pulmonary me-

1monly arise from primary tumors in the

ay arise from almost any primary site or
resection of disease has been the only ef-
metastatic sarcoma.

February 1897, 3149 adult patients with
a were admitted and treated at Memorial
aincer Center. During this interval, 719 pa-

analysis and the Cox proportional hazards model for multivari-
ate analysis.

Results

The overall median survival from diagnesis of pulmonary me-
tastasis for all patients was 15 months. The 3-year actuarial
survival rate was 25%. The ability to resect all metastatic dis-
ease completely was the most important prognostic factor for
survival. Patients treated with complete resection had a me-
dian survival of 33 months and a 3-year actuarial survival rate
of 46%. For patients treated with noncperative therapy, the
median survival was 11 months. A disease-free interval of
more than 12 months before the development of metastases
was also a favorable prognostic factor. Unfavorable factors
included the histologic variants of liposarcoma and malignant
peripheral nerve tumors and patient age older than 50 years
at the time of treatment of metastasis.

Conclusions

- Resect all metastatic
disease complete

median survival: 33 month:

- Nonoperative therapy

median survial: 11 months.
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BAN LUAN

Tham kham |am sang can két hgp loi khai bénh nhan va kham thuc
thé nhin- so- gb- nghe.

Tranh suy doan chud quan, theo 16i mon.

Can khai thac ky tién s&r khdm chira bénh dé loai trir.

Siéu dm: két hop khai thac bénh s trong qua trinh thuwc hién dé tim
ki€ém thém dau hiéu khac.

Thém PP hinh dnh hoc cé thém géc nhin téng quan hon.

Muc tiéu: chan doan dung bénh, dung thoi diém.



CET LUAN

Fibrosarcoma la bénh ly ac tinh hiém gap.

Co 2 type so sinh/ nguoi tredng thanh, dd ac tinh cao & ngudi
lon.

Hinh anh hoc khéng dac hiéu, thwdng la mass dam dé mo khu
tru gidi han ro.

Tién lvong kem

Phat hién s&m diéu tri phau thuat tién: tdi wu.



Al LIEU THAM KHAO

DeVita V.T., Lawrence T.S., Rosenberg S.A. (eds.) - Cancer_ principles
and practice of oncology-Wolters Kluwer (2019)

https://radiopaedia.org/articles/fibrosarcoma?lang=us
nttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC5732833/
https://radiopaedia.org/articles/adult-fibrosarcoma
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