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* BN: DOAN T. D. gidi tinh: ni¥ sinh ndm: 1986
 Dja chi: Q9, TP HCM.

* Nghé nghiép: gido vién.

* Ngay kham: 04/06/2020

* Ly do kham: swng vung man suwon trai.



BéEnh su

* Cach NV hon 1 nam, dau @m i viung man suon trai, kham Hoa Hao,
chan dodan: viém da day => cap toa.

* Sau d6, bénh nhan van con dau viing man suwon trai, kham Cho Ray,
bv Dai Hoc Y Duoc, bv Binh Dan, chan doan: Viém da day => cap toa.

* Bénh nhan udng thudc, van dau nhe vung ha swdn trai.

* (bn khéng con giira giay to kham)



14/08/2019
(BV BD)

 doan:

) da day ta trang HP + khang thudc




28/08/2019
(BV BD)

han doan:

iém da day ta trang




25/09/2019
(BV BD)




25/09/2019
(BV BD)

han doan:

iém da day ta trang




30/09/2019
(BV DK Thi Drc)




)/09/2019
PK Thu Dle)




12 mSec
89 KV
149 mA




09/20/2019
(BV BD)

an doan:

iém da day ta trang
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ay: Olympus GIF240

1 1/1 2/2 C 19 ID 5809218 Ngiy PK: 11/12/2019 May: !
Ho va tén 33 tuoi Nir
Q9 Tphem -- 0971909199

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

. \ )
Medic Hoa Hao) | &
Béc sichidinh : NGA
VUNG KHAO SAT : NOI SOI DA DAY - TA TRANG

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

2. Puong Z céch cung ring : 38 cm.

3. Da day:

- Tam vj: binh thudng

- Phinh vi: binh thudng v]

- Than da déy binh thudmg
- Hang vi - Tién mén vi: CO NHIEU CHO VIEM PO (PHOTO 1)

- Mén vi: tron déu, khong hep

- B& cong nho: binh thuong

- Bo cong I6n: binh thudng

4. Hanh ta trang: binh thuong ( PHOTO 2)
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MEDIC

KETLUAN: VIEM DA DAY

Tp. Ho Chi Minh, ngay 11/12/2019



* 02/2020, bénh nhan dau vung man suon trdi nhiéu hon, dau lan theo
vung xuong swon trai => kham BV Binh Dan.



28/02/2020
(BV BD)

han doan:

iém da day ta trang
au than kinh lién swon
au cOt song




13/03/2020
(BV BD)

han doan:

iém da day ta trang
au than kinh lién swon
au cOt song




30/03/2020
(BV BD)

an doan:

iém da day ta trang
ERD




13/04/2020
(BV BD)




13/04/2020
(BV BD)

han doan:

iém da day ta trang




* Bénh nhan udng thudc theo toa bénh vién Binh Dan, dau tang dan, tu
sO thay cd khoi vung man suon trai tang dan kich thudce =>
20/04/2020 kham + SA tai BV Q9.
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27/04/2020
(BV BD)

han doan:

iém da day ta trang
S




* 04/05/2020, bénh nhan dau vung man suwon trai lan doc theo xuong
swo'n nhiéu hon, van so khoi vung man suwon trai.

e => kham BV Binh Dan.



/05/2020
BD)




04/05/2020
(BV BD)

han doan:

iém da day ta trang




13/05/2020
(BV DHYD)

S nguc:
b phai nhe + thodi hoa cdt séng nguec.
ong thay thoat vi dia dém cdt séng nguec.




18/05/2020
(BV PNT)




18/05/2020
(BV PNT)




18/05/2020
(BV PNT)




18/05/2020
(BV PNT)




20/05/2020
(BV PNT)




20/05/2020
(BV PNT)




20/05/2020
(BV PNT)




21/05/2020
(BV PNT)




05/2020
PNT)




* 04/06/2020: bénh nhan di kham tai Medic Hoa Hao.






CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA (Tén it : 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 : heahao254@medic.com.vn ; Website : www.medic.com.vn

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

KET QUA SIEU AM MAU Hlllllll Im

*5809218*

1D : 5809218 Ngay PK: 04/06/2020 10:17 [Quét QR Code dé xem KQ]
Ho va tén
bia chi ., Tp. Hem -

UIrioua193
Lim sang : VDD. SUNG MAN SUUN PHAL
BS chi dinh : BS NGA
BV chi dinh

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: To, P=161mm, b& déu, cdu tric déng dang, echo day nhe, khéng sang thuong khu trni. TGi mat va Duong
mét khéng s6i, knéng dan. TUY-LACH: binh thuong, khong sang thuong khu tri.

- THAN P-T: khéng soi, khéng (& nude, cau tric va kich thude binh thuomg. BANG QUANG: khéng séi, vach méng.
- TU CUNG: déng dang, Dap=46mm, ndi mac 10mm. BUONG TRUNG(T): khéng u. BUONG TRUNG (P): ¢é 1
nang echo hon hop, d=32x42x25mm, thanh day nhe, khéng chéi, dich c6 héi &m va cé it vach s¢i mong,
Doppler(-).

- béng mach chil bung khdng phinh. Ascites (-). Khdng hach 6 bung. Cocard sign (-). Khéng trén 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 cil : 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

’(T QUA SIEU A ‘ . ‘II II‘| II“I Il‘l ‘
*5809218*
ID : 5809218  Ngay DK: 04/06/2020 10:31 [Quét QR Code dé xem KQ]
H : 34 tudi Nir
bi nPhaB,Q.9, Tp. Hcm -
Lam sang : VDD. SUNG MAN SUON PHAL
BSchidinh  :BSNGA
BV chi dinh

VUNG KHAO SAT : SIEU AM PHAN MEM

= PHAN MEM VUNG MAN SUON TRAI (Viing dau):

- TRONG CO LIEN SUON 8,9 BEN TRAI, VI TRI BPUUNG NACH TRUUC: c6 1 mass echo kém, b déu, giéi han
ro, c6 mach mau bén trong.

Khéi u bao quanh sun va xwong suon 9, sat than kinh lién sutn 8 trai. Khong thay dau hiéu hly xwong sutm.

- TRONG CO LIEN SUUN 7: ¢6 vai cdu tric giéng hach viém, d=5-7mm, céu tric binh thutmg.

- DA, MO DUUI DA, CAN CO XUNG QUANH: C&u tric 16p binh thutmg.

- KHONG TRAN DICH MANG PHOI (P)(T).

KET LUAN ; U LON TRONG CO LIEN SUON 8,9 TRAI, KHA NANG NEURINOMA.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Dia chi : 254 Hoa Hao, Phuing 4, Quan 10, TP. HCM
Dién thoai : 028.39270284 ; Fax : 028.39272543

Il

il

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn *5809218*
MEDIC CT SCAN REPORT
STT : 200604145 Ngay DK : 04/06/2020 13:00 [Quét QR Code dé xem KQ]
Bénh nhan Tuéi: 34 Nir
Pia chi B,Q.9, Tp. Hem - BT :
0971909199
Bac si chi dinh  : BS. NGUYEN THUY NGA
Bénh vién : MEDIC Khoa : PK
LAM SANG .
May : MSCT 640 _2
Viing : CT VUNG BUNG Khong, sau dé6 tiém can quang
Két qua : ** KY THUAT:

Viung bung - chéu dwoc khdo sat véi cac lat hinh lién tuc 2mm véi mdy MSCT Aquilion, khdng cé tiém
thudc can quang.

= KET QUA:

Thuong ton mét dé mé mém ém ldu ddu xuong suon 8 trdi 55x43x65mm. Thuwong tdn bat thudc can quang
vira phai.

Pa nét rdi rac nhu mé hai phdi.

Gan khéng to, b& déu, nhu mé gan déng nhat. Khéng thdy focal bat thwéng trong nhu mé gan.
Duong mat trong va ngoai gan khdng dan. Tii mét khéng to, vaich méng, khong séi can quang.
Lach va tuy hinh dang kich thudc binh thwong.

Hai thdn hinh dang kich thwéc binh thuong, khéng sdi can quang, khong & nuéc.

Bang quang hinh dang kich thuéc binh thudng, vach méng.

Canh phdi tir cung c6 nang 46x36mm thanh day nhe. Thwong tén bat thudc cdn quang nhe & thanh.
Khéng thdy hach trong vung khdo sét.

Khéng thdy dich ty do trong ving khdo sét.

ssx KET LUAN: ,

'rgso DOI U NANG BUONG TRUNG PHAL ,

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

Tp. H6 Chi Minh, ngay 04/06/2020 14:05
(Bdc si da ky)



* => chuyén PK Ung Budu



Patient: DOAN THI DUNG Page: 1 of 4

PK DK HOA HAO - MEDIC

Patient ID: 5809218

Patient Name: DOAN THI DUNG
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, Phuong 4, Quan 10, TP. HCM

mménthoai:028.39270284;Fax:028.39272543 I‘ I”“ ‘I‘ I

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn MS : H2020005701

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

PHIEU CHAN POAN GIAI PHAU BENH

ID Medic : 5809218 Ngay nhan mau: 05/06/2020 13:32 [Quét QR Code dé xem KQ]
Bénh nhan sinh: 1986 Nir [
Dia chi Phi B, Q.9, Tp.
Hem - 0971909199
Béc si chi dinh :  Bs Théng Luu
Bénh Vién :  CTY TNHHYT HOA HAO/ PC
Lam sang : U trong co viung ha suon (T), nghi lao / Di can
GPBPAITHE :  Core biopsy
GPB Vi Thé

U gém nhimg té baonhan hinh thoi hay bau duc, rdt da dang, c¢6 nhan ting sac, rat di dang, va cé nhiéu
nhén chia bat thuong. C6 noi cé dai bao di dang. Cac té bao nay xép thanh nhiéu bé theo nhiéu huomg
khac nhau.

KETLUAN: PHU HQP VOI SARCOM SQI
(C49)



BAN LUAN



TONG QUAN SARCOM PHAN MEM

* Sarcoma la u nguoén goc tr trung mo (co, m&, mach mau....)
* Chiém khoang 1% ung thu & nguoi.

* 40% bénh nhan duoc chan doan cudi cung sé dan dén tlr vong (US).
* La nhdm rat da dang va phong phu, nhiéu subtype md hoc.



Pathology

Myxoid liposarcoma Ewing sarcoma Desmoplastic small round cell tumor Leiemyosarcoma Malign. peripheral nerve sheath tumor

Synovial sarcoma
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Alveolar mabdomyosarcoma Ewing sarcoma

Desmold fibromatosis Well-differentizted liposarcoma Pleomorphic lipesarcoma Undifferentiated pleomorphic sarcoma
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PROGNOSIS FACTORS

* Patient — related: age, gender

 Tumor — related (focus for the pathologist): stage, histology, grade

* Treatment — related: margin



Age Distribution of Soft Tissue Sarcomas at Time of
Death, United States 2006-2010

Basedontowal
cases= 20689

Proportion of Deahs

<20 20-34 3544 45.54 55-64 €5-74 75-84 85+

Source: Howlader N, Noone AM . Krapcho M. Garshell), Neyman N, Altekruse SF,
Kosary CL.YuM_ Ruhl ) TatslovichZ, ChoH, MarnottoA Lewis DR, Chen HS, Feuer EJ,
Cronin KA |eds). SEER CancerStatistics Review, 1975-2010, Natuonal Cancer Instiwute.
Bethesda MD, hitp[/seeccancer gow/caf1978 2010/, based on November 2012
SEER data submission, posted tothe SEER web site, April 2013 Taoble 1.13:Age
Distribution (%) of incdence Cases by Site, 2006-2010, All Roces, Both Sexes, Age ot
Death. Accessed January 6,2014
FileeGBAB24.1prg




Age-Adjusted’ 5-Year Relative’ Cancer Survival Rates for
Soft Tissue Sarcomas by Sex, United States 2003-2009

SYearSurvival Rate

Mazles Females

[1] Age-adjusted tothe 2000U.5. Standard Population (19age groups - Census P25-1130).

[2] Relative survival statistics compare the survival of patients diagnosed with cancer with the
survival of pecple inthe general population who are the same age, race, and sexandwhohave nct
been diagnosed with cancer,

Source: Howlader N, Noone AM, KrapchoM, Garshell J, Neyman N, Altelruse SF, KosaryCL, Yu M,
Ruhl J, Tatalovich Z, ChoH, Maniotto A, Lewis DR, Chen HS, Feuer EJ, Cronin KA (eds). SEER Cancer
Statistics Review, 1575-2010, National Cancer Institute Bethesda, MD,

http://seer. ancer.gov/cer/1975 2010/, based on November 2012 SEER data submission, posted to
the SEER web site, Apnl 2013. Taoble 1.5: Age-Adjusted SEER Incidence and U.S. Death Rotes and 5-
Year Relative Survival [Percent) By Primary Cancer Site, Sex and Time Period. Accessed January 6,

2014. FileeGBAB.242prg




Prognostic Factors in Localized Soft-Tissue

Sarcomas

Esra Kaytan, MD., Fulya Yaman, MD., Rugsen Cogar, MD.,
Yesim Eralp, MD., Pinar Saip, MD., and Emin Darendeliler, MD.

The prognostic factors associated with local failure and overall
survival and the effect of radiotherapy were determined in 77
patients with localized (extremity and nonextremity) operable
soft-tissue sarcoma. There were 52 male and 25 female pa-
tients; median age was 50 years (range: 15-83). Histologic
grade of the tumors was as follows: low—intermediate grade in
32 cases and high grade in 29 cases. The primary tumors were
treated by marginal resection (20 patients), wide resection (52
patients), and radical resection (5 patients). Adjuvant radiother-
apy was applied to 50 (65%) patients. The S-year local recur-
rence-free survival rate was 70.6%. Treatment with adjuvant
radiotherapy and development of metastases were the signifi-
cant prognostic factors associated with local recurrence. Radio-
therapy was more effective in patients with tumors 10 cm or
larger, marginally resected, extremity located, and high grades.
The overall survival rate was 64.4% at 5 years. Significant
adverse prognostic factors were high grade tumors, presence of
local recurrence, and development of metastases in univariate
analyses. Development of metastases and old age were the only
adverse prognostic factors by multwanate analysis. [Thenbe

: years (90%) The present study demonstrated the
1mponance of adjuvant radiotherapy and development of me-
tastases as prognostic factors for local control. Again, devel-
opment of metastases and age were the most important prog-
nostic factors in operable soft-tissue sarcomas.

ity in soft-tissue sarcomas.?~® Age greater than 60 years,
tumors larger than 5 cm, or high grade histology are
associated with a poorer prognosis.’

Complete staging and treatment planning by a multi-
disciplinary team of cancer specialists are required to
determine optimal treatment of patients with this disease.
In most cases, the radical surgical procedures of the past
have given way to a combined modality approach: pre-
or postoperative radiation therapy. A single, prospective,
randomized trial was performed that showed similar
rates of disease-free and overall survival for patients
treated with amputation or combination of limited sur-
gery and radiotherapy.® In the study by Suit et al., the
effect of adjuvant radiotherapy was correlated with tu-
mor size and histologic grade.® However, there are still
controversies about the role of radiotherapy after surgery
in some subgroups of patients.

The aim of this retrospective study is to determine the
clinical and pathologic parameters associated with local
failure and overall survival and to define the subgroups
most likely to benefit from radiotherapy in patients with
localized operable STSs.



Fibrosarcoma

Adult fibrosarcoma is uncommon (approximately 1% of adult sarcomas).” The tumor typically has many cop
number alterations, although these do not appear to affect a single driver gene.?? Fibrosarcoma is a malignant c
intermediate (rarely metastasizing) tumor, composed of relatively homogenous spindle cells with variabl
collagen production and rare pleomorphism. Classical fibrosarcomas have a herringbone pattern on ligl
microscopy. Like most soft tissue sarcomas with complex karyotypes, fibrosarcomas usually involve the dee
tissues of the extremities, trunk, head, and neck of middle-aged and older adults. Some arise in the field ¢
previous radiotherapy. Rarely fibrosarcomas arise in the ovary or other unusual sites such as the trachea.
Infantile fibrosarcomas mimic the adult form histologically but are characterized by ETV6-NTRK3 fusion an
appear to be more indolent than those in adults.?3%¢ The presence of the NTRK3 fusion may make this entit
similar to other diseases associated with TRK fusions, very sensitive to selective NTRK inhibitors such ¢

larotrectinib.%>

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



Disease-specific survival

=== Trunk/extremity (n =4,375) W_,_,h_,_&
- Head and neck (n = 411)

0.2 - —Vvisceral (n = 1,533)

== Thoracic (n = 493)

- Retroperitoneal/intra-abdominal (n = 1,193)

0.0 _ | A

0 10 20 30 40
Time (y)

Figure 88.3 Disease-specific survival by site for primary soft tissue sarcoma. The data are for
8,005 patients admitted to Memorial Sloan Kettering Cancer Center from 1982 through 2017 with
primary disease. Patients with retroperitoneal or visceral sarcomas did worse than patients with
extremity lesions.



Prognostic Stage Groups According to American Joint Committee on Cancer Staging
System (Eighth Edition, 2017)

Tumor (T) Category T Criteria

X Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tl Tumor <5 cm in greatest dimension

T2 Tumor 5 to 10 cm in greatest dimension

T3 Tumor >10 to 15 cm in greatest dimension

T4 Tumor >15 cm in greatest dimension

Stage Grade Tumor Nodes Metastasis
IA G1, GX Tl NO MO
B G1, GX T2, T3, T4 NO MO
I G2, G3 Tl NO MO
A G2, G3 T2 NO MO
B G2, G3 T3, T4 NO MO
v G any T any N1 MO
v G any T any N any M1

Jsed with the permission of the American College of Surgeons. The original source for this material is the AJCC Cancer Staging
Vianual, Eighth Edition (2017) published by Springer International Publishing AG.



A. AJCC 8th edition
100% _ —A B

=

S 80%

&S 60%

© 2

g 2 40%

= 20%

v

0%
0 24 48 72 96 120

Analysis Time (mo)
Number at risk

StagelA 870 650 484 359 271 203
Stage B 2,126 1,631 1,206 913 671 486
Stagell 4,122 3,201 2,449 1,845 1,410 1,028
Stage llIA 3,849 2,625 1,841 1,350 987 699
Stage llIB 3,071 1,789 1,130 767 544 360
StagelV 1,385 426 233 150 109 76

Stage |A 1 Stage IB 7 Stage Il
D stage A N stage B [ Stage IV

* https://www.researchgate.net/publication/323136256_The_AJCC_8th_Edition_Staging_System_for_Soft_Tissue_Sarcoma_of_the_ Extremit
ies_or_Trunk_A_Cohort_Study_of the SEER_Database
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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 (N1MO0) and met-
astatic disease (M1) 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 to 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 12 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-IMI 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-1M1 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.

* GD IV:

T™x NO-1 M1
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patterns of disease and postmetastasis survival
ith pulmonary metastases from soft tissue sar-
ge group of patients treated at a single institu-
actors that influence postmetastasis survival are

3ackground Data

vith soft tissue sarcoma, the lungs are the most
of metastatic disease. Although pulmonary me-
t commonly arise from primary tumors in the
ey may arise from almost any primary site or
date, resection of disease has been the only ef-
y for metastatic sarcoma.

B2 to February 1897, 3149 adult patients with
rcoma were admitted and treated at Memorial
ng Cancer Center. During this interval, 719 pa-

analysis and the Cox proportional hazards model for multivari-

ate analysis.

Results

The overall median survival from diagnosis 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 nonoperative 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 months

- Nonoperative therapy

median survial: 11 months.






* Ai cling c6 thé thiéu sét: 1Am sang, siéu &m, CT scan...
* Loi thé I&n nhat: twong tac véi bénh nhan (BS [dm sang, BS siéu am)

* Muc tiéu: chan dodn bénh.
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