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Case report
U TUY DI CAN GAN

BS VO NGUYEN THUC QUYEN
KHOA SIEU AM
CT TNHHY TE HOA HAO-PK DA KHOA



BENH SU

BN nam 65t
Pia chi: Hoai Nhon- Binh Dinh
- Ly do kham bénh: dau tirc thuong vi
Bénh nhan thay dau ttrc thuong vi khoang 1 thang, an kém,
Khong non 6i. Tiéu tiéu binh thuong. Khdng sot.
Khong vang da. Sut can 2kg/ thang
- Tién can: hay khdm medic dinh ky hiang nim. Lan kham
gan nhat cach 1,5 nim ( CD: phi dai TLT); vi gidn cach xa hoi
do dich Covids nén bn khong Ién kham dinh ky duoc nhu trude.



BENH SU (it)

Kham Medic Hoa Hao: pk tong quat

* Chi dinh:
Xét nghiém mau
Siéu am bung
Xquang phoi thang
ECG, Siéu am tim.
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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, P.4, Q.10, TP. H6 Chi Minh http://medichh.nthsoft.vn M o~
;A DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoéc app: Medic Hoa Hao E

Qr code két qua chira bénh an cia quy khach. Medic khong chju trach nhiém néu quy khach cung cap cho nguoi khic

- i 2 r g QRCode két qua
Khoa : SIEU AM TONG QUAT - Phong 19
May: Samsung HS30

52683 KET QUA SIEU AM MAU

ID : 5268310 Ngay DK: 30/03/2022 08:14

Ho va tén 65 tu6i Nam

Dia chi :Aom 1y ,tnon Ly Le, A. Hoai Phu, Tx.. Hoai Nhon, T. Binh Dinh - 0909531853
Lam sang NANG TUC PAU THUQNG VI. KIEM TRA SUC KHOE TONG QUAT

BS chi dinh : BS. CKI. TRAN THI DIEM BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, b déu, khap 2 thuy gan c6 nhiéu khéi echo day- echo hon hop D= 8-> 38mm rim sign (+), it
mach mau. TM cira chua thay thrombus - MAT: ti mat khong s6i. Duong mat trong gan khong dan. Ong mét chi
khong soi. khong dan.
- TUY: déu tuy khong to, 6ng tuy khong dan. Vung duéi tuy cé mass echo kém d# 35 x 29mm. tin hei65u doppler
ngoai vi
- LACH: khong to
- THAN P: khéng so6i, khong (r nwoc. THAN T: khong séi, khong i nuoc.- BANG QUANG: khong soi,
- TIEN LIET TUYEN: 47 x 40 x 38mm
- Dong mach chi bung khéng phinh.
- Ascites (-). Khéng hach & bung.- Khong tran dich mang phéi.

KET LUAN ; PA U LAN TOA 2 THUY GAN NGHI DI CAN.( CDPB: HCC)/Td U BUOI TUY.
PHI DAI NHE TIEN LIET TUYEN.

Pé nghi : MSCT BUNG



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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hio, P.4, Q.10, TP. H6 Chi Minh
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao

Dang ky kham truc tuyén : [W]ZR[E]
http://medichh.nthsoft.vn I'%
=

Qr code két qua chira bénh an cla quy khach. Medic khong chiu trach nhiém néu quy khach cung cdp cho nguti khac

QRCode két qua
’IIII||IIII PIEN TAM DO - bIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)
*5268310*
D : 5268310 SIT . 220
Bénh nhan ) Tudi : 65 Nam
Pia chi : XOM 19 , THON CU'LE, X. HOAI PHU, TX.. HOAI pT : 0909531853
NHON, T. BINH DINH
Bac si chi dinh Ngay DK : 30/03/2022 07:49
Lam sang

PHAN TICH ECG (ANALYSIS) :

KET LUAN

aQRS: 30 Rhythm

PWave : Ext.
: Pre.
QRS Complex : Ext.
: Pre.
ST Segments : Ext.
: Pre.
TWave : Ext.
: Pre.
UWave : Ext.
: Pre.
: NGOAI TAM THU

: XOANG Rate: 65 Interval:PR: 0.14 QRS: 0.08 QT: 0.36

Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads
Leads

NHI

BT

BT

QRS DPEN SOM, CO P' DI TRUOC
BT

BT

BT

DET/D3AVF

TVI>TV6

BT

BT

NGOAI TAM THU B NOI NHi- THAT )
THIEU MAU CO TIM TRUOC BEN ,BEN CAO,VUNG HOANH
ROI LOAN CHUYEN HOA LIPID MAU KET HQP

Tp. Ho Chi Minh, ngay 30/03/2022 08:46
(Bac si da ky)

DIEN TAM BO - DIEN TOAN CONG TY TNHH Y TE HOA HAOD - PHONG KHAM BA KHOA , 254 HOA HAQ QUAN 10 TP HOM

Heg tén : LE VAN THUT MBI : $268310-220

Cao: 155 Ning:51  HA: 12363 Tibe di - 25men's

Chi dimh : - OSAT

i

on

Vit

VIAVR

VIAVL

VIAVF

DIEN TAM BO - DIEN TOAN CONG TY TNHH Y TE HOA HAD - PHONG KHAM DA KHOA , 244 HOA HAO QUAN 10 TP HCM
i timk - M
Gib: 7:55

Ho tén : LE VAN THYC MA BN : $268310-220
Cao: )55 Neng:51  HA: 12V63 Tike di : 25man's
Chi dimh - - OSAT

i

Tudi : 65
Mgy : 30/ 12022

nvi

vz

12v3

nva

1nvs

Ve

Tudi : 65
Nghy : 307 32022

G tink - M
Gibr: 7:55



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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh

128.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

T

Qr code két qua chira bénh an ¢

Dang ky kham tryc tuyén
http://medichh.nthsoft.vn
Hoéc app: Medic Hoa Hao

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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh

DT: 028.39270284 - 028.39272136, Malil: hoahao254@medic.com.vn

Ez[E
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Dang ky kham tryc tuyén
http://medichh.nthsoft.vn
Hodc app: Medic Hoa Hao

" N

a quy khach. Medic khong chiu trach nhiém néu quy khach cung cip cho ngudi khac

1.

3.

5.
6.
7.

SIEU :

D

Ho va tén

Dia chi

Béc si chi dinh

5268310

That Phai: 20
Vich lién that

Ngay DK: 30/03/2022 13:35

Auvis 1o ,won vu wo, X. Hoal Phy, Tx
Bs. CKIL Tran Thi Té Hoa

Tam truomg: [VSd: 10

M TIM MAU

*5268310*

May: ALOKA -ProSound a6
65 tuoi Nam

Hoai Nhon, T. Binh Dinh - 0909531853

BV chidinh: MEDIC

SIEU AM TIM TM + 2D

Tam thu: IVSs: 14 mm Rut ngan: FS: 41

Qr code két qua chua bénh an cua quy khach. Medic khong chiu trach nhiém néu quy khach cung cap cho nguoi khac

~ B i > - QRCode két qua
KET QUA SIEU AM TIM MAU

May: ALOKA -ProSound a6

*5268310*

ID : 5268310 Ngay bK: 30/03/2022 13:35

Ho va tén o 65 tuéi Nam

bia chi Xom 19 ,thon Cy Lé, X. Hoai Phu, Tx.. Hoai Nhon, T. Binh Dinh -- 0909531853
Lam sang CHOING MAT MET CHUA NGAT , KTSK TONG QUAT

VUNG KHAO SAT : SIEU AM TIM MAU

1- Cac budng tim trong giéi han binh thuomg LVDd= 49mm

Dutmg kinh tht trai: Tam truong LVDd: 49 Tém thu: LVDS: 29 mm Duimg kinh géc van DMC: AO: 28 AVD. Loan déng vach lién that va thanh dudi. Chirc nang that tréi bao tén EF= 72%(Teichholz)
Thanh sau that trai: Tam truong: PWd: 9 Tam thu: PWs: 14 mm Nhi trdi: LA: 30 ~ - a o > v . o
" C APSE= 22
Phén xut téng mau: EF: 72 % (Teichholt) (Simpson) hirc ndng tam thu that phai binh thuong TAPSE mm
thi 2-Van 2 la day, h¢ 1/4. Van dong mach chi day, hé 1/4
Vong van 2 la: Ann = Vong van 3 la \’m trai = o : . g ma Y /
Chiéu dai 14 trude van 2 1a i Nhi phai DPong mach chi ngyc kich thudc binh thuong.
DM phdi: Géc: Ann = Phai Véch lién that
; 5 Véch lién nhi L . .
Than Tréi ol Réo naf 3- Khéng tran dich mang ngoai tim
Mang ngoai tim ( ¢
SIEU AM DOPPLER MAU

Dong qua van 2 la: E>A 2. Dong qua van DMC:
Vén t6c t6i da: Vmax: 0.7  mys. Trung binh: Vmean mis Vén téc t6i da: Vimax 1 s Trung binh ms
DG chénh 4p t6i da: Gpeak: 2 mmHg. Trung binh mmHg DO chénh ap t6) da: Gpeak: 4 mmHg. Trung binh mmHg
[ |Hévan21a: Mic dé:  1/4  Thit gian timthu [ | Hep van ! Dién tich 16 van am(2)

Vmax ms. Gp mmHg [ | Hovan DMC: Mirc dg:  1/4  PHT mm/s
[ ] Hep van 2 la: Dién tich 18 van em(2) TDDE Putmg kinh phut nguox mm

Mirc d§ lan dong phut nguoe
Dong quavan 3 1a: (V] Hévan 3 la: Micdé: 1/4 4. Dong qua van DM Phéi:
Vin téc ti da dong hé van: Vmax 24 mis Vin téc t6i da: Vmax 0.9 mis
Ap lyc tm thu DM phéi: PAPs 28 mmHg D chénh ap t6i da: Gp Trung binh: Gm
D chénh ap t6i da: Gp Té thidu mHg
[ | Hér van DM phéi:
] Ap luc DM phdi TB: PAPmean: mmHg
Qp/Qs: Ap luc DM phdi tim truong: mmHg
[ ] Hep van DM Phéi: e AR 2 £

Dang bét thuomg qua vach lién that: KET LUAN : TIM CO N (’Of\l_T’x‘l THU - e
Déng bét thuomg qua vach lién nhi THEO DOI BENH TIM THIEU MAU CUC BO
Céc van dé khac

HO VAN 2 LA 1/4. HO VAN DONG MACH CHU 1/4
Peé nghij :
Tp. H6 Chi Minh, ngay 30/03/2022 13:38
(Bdc sida ky)
\



LE VAN THUC 65M

302-5268310-1U

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

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ding ky khim truc tuyén :
254 Hoa Hao, P4, .10, TP. Hé Chi Minh http://medichh.nthsoft.vn
BT: 02839270284 - 028.39272136, Mail: hoahao234@medic.com.vn Hogc app: Medic Hoa Hao

Qr code két qué chim bénh in cia quy khich. Medic khang chiju trich nhiém néu quy khich cung cip cho ngwii khic.

F A QRCode két qua
‘IIII"I"‘I‘ KET QUA X QUANG
*5268310%

LA THRE 1957

Ho va tén Tudi : 65 Phai : Nam S6KTC: 1 1D: 5268310

Dia chi : Xém 19 thén Cr L8, X. Hoai Phi, Tx.. Hodi Nhon, T. Binh Dinh - DT : 0900531853 S6TT : 302
BS chi dinh : Bs. CKI. Trin Thi Diém Ngay DK : 30/03/2022

Gior DK : 07:58 AM KQ : 08:19 AM

Ly do kham : NANG TUC DAU THUONG VL. KIEM TRA SUC KHOE TONG QUAT
XQ Léng Nguc Thing [In Giayl

Thanh ngyc : Khing cd anh bat thwimg
Mang phéi :  Khong co anh bat thwong
Trung théat :  Khéng cé anh bat thuimg
Tim : Khing cd dnh bét thuimg
Bong mach chi : Khéng cd dnh bat thwimg
Huyét phé quéan :  Khéng cé anh bat thuimg
Phéi : Khéing co &nh bat thwimg
Co hoanh : Khéng cd dnh bét thwimg

Cém nghi : Khéng phat hién bénh ly trén phim XQ nguc (Normal chest film)
Dé nghi -

Ngay 30 thang 03 ndm 2022
Béc si X Quang

¥

Bs. CKIL Ho Chi Trung




IONG KRAM D
samu

cn 1Y T v ¥ W Wi

Ln

PID. 0 STT. 1736

Ngay gio ding ky: 07:37:52 30/03/2022
Ngay giir by méu

Ngay gir nhn mbu: 07:46:00 30/03/2022

@D

5268310 36
Ngby gio ding ky: 07:37:52 wuamzz
Ngiy gio Iy mbu:

Ngby gio nhin miu: 07:46:00 30/03/2022

Il
STT.

-
PHIEU KET QUA XET NGHIEM PHIEU KET QUA XET NGHIEM
nremns
Ho téd "N* “l'l Ho tén: LE VAN THUT ~Phit Nam
Ngdy thing ndm sinh: 1957 Quéc tich: Nghy thing nim sinh: 1957 Quic tich
S6 CCCD/HY chidu: DT: 0909531853 56 CCCD/HG chidu DT 0909331853
Dia chi: XOM 19, THON CULE X. HOAT PHU, TX.. HOAI NHON, T. BINH DINH Dia chi: XOM 19 THON CU'LE, X. HOAI PHU, TX. HOAI NHON, T. BINH DINH
Dom vi: Medic Dom vi: Medie
Not 1sy méu: BS yéu ciu: TRAN.T.DIEM (PK.TQ) Not ldy miu. BS yéu céu: TRAN.T.DIEM (PK.TQ)
Logl mau: MiwN Tiés Tinh trang méu: be Loa! miu: MawN. Tiée Tinh trang miu: be
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / DPONG MAU - HEMATOLOGY / COAGULATION Bilirubin NEG (pmolt)
NFS(C.B.C)(CONG THUT MAU)" A Ketone NEG tmmoliL)
WBC 5.1 wot00moan ammors Spe-Gravity 1.020 (1,005:1.00)
% Neu 6.2 “o-74%) Blood NEG INEGATIVE)
% Lym 35.1 ne-48%) pH 5.5 “weam
% Mono 17 R Protein NEG o
% Eos 6.2 0-7% Urobilinogen NEG (pmol)
% Baso 08 0-15%) Nitrite NEG INEGATIVE)
# Neu 23 a7-70 0% Leucocytes NEG INEGATIVE)
# Lym 18 01.0-40110%9 Color Yellow
# Mono 06 ©1-1010"90 Clarity g
# Eos 03 ey 2)Urine Sediment (Cin Lang): (partclesply
# Baso 0.0 ©-0210°%8 Red Blood Cells 1 0.13)
RBC 452 @80-56010%12L animo0 ; Loudiins : ': 2
Hb 142 a2- 180N P— Calnum.oxalule monohydrate (0-6)
Het 21 ST Calcium oxalate dihydrate 0 0.6)
i 02 - Amor.Phosphate 0 (0-6)
: ‘y“ 9, ! Uric acid 0 (0-6)
MCH 35 2632 pg) Casts ° to's)
MCHC 339 136 gLy Epithelial Cells 1 S
RDW 13.0 11.0-157%) Beitasia 5 S
PLT 187 (130 - 400)10°9/L QrHHo2! 111 SINH HOA - BIOCHEMISTRY
MPV ®30-1200) IONOGRAMME?: - Qe
1L VI SINH/NUOC TIEU muunc QUI - MICROBIOLOGY/URINE ANALYSIS Na 139.0 n N it
URINARY ANALYSIS: .. QTvsos K 4.07 (340 5.1 mmol)
1)Chemistry (Sinh Héa) : L) Ca 236 @1-280 mmolt)
Glucose NEG tmmally - et qub dang #b trk Iw huq 1 bé (ing Medic Rin guby, Koa Lt sghidm 44 ky trk bnh abkn o
Shtreng 14 N. Ul‘ phiia trin chim béah oy Which Madic
* iy o bt g i b thng M. B aly, o Xot ik € b i o s
MaOR h W hich. Medic nhsm née quy ha v b i
Ly miu tpl nhi: i [
0707 032 052 CONG 1Y TRy T WOA RO
PHONG KHAM DA KHOA PID: 5268310 STT: 1736
iivet mewi " Ngay giodang ky: 07:37:52 30/03/2022
Ngay git ldy mau:

Ngay gio nhin miu: 07:46:00 30/03/2022
PHIEU KET QUA XET NGHIEM
(BMTTINXNEL.1- Nghy 40 g 9183207 - P b 1)
Phai: Nam
Qudc tich:

DT: 0909531853

Ho tén: LE VAN THUT
Ngay thang ndm sinh: 1957

Dia chi: XOM 19, THON CU LE, X. HOAI PHU, TX.. HOAI NHON, T. BINH DINH
Don vi: Medic
Noi lay méu:
Loal miu: MawN.Tiéu

BS yéu cau: TRAN.T.DIEM (PK.TQ)
Tinh trang mau: pat

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT

CA 72-4 (Cancer antigen 72-4) <1.50 (<820 U/mL) QIMDO32
Ngay: 30/03/2022
Khoa Xét nghiém

ThS. Bs. Nguyén Béo Toan

CONG TY TNHH ¥ TE HOA HAO

&f?{"%@ PHONG KHAM DA KHOA PID: 5268310 S.T.T. 1736
AN KIOANHTNCIE DI IAD  Ngay gio dang ky:  07:37:52 30/03/2022
o Hoa Hao - P4-Q.10-TRHCM Ng'ay gii? léy mau:

B Tl #0027 (OMA 3t 11349 Fan W08) 07234

ol aiminkmodiclhoom, Ngay glo nhan mau: 07 46:00 30/03[2022
PHIEU KET QUA XET NGHIEM
(BM.TTXN.XN.02.1- Ngdy ap dyng: 01/03/2016 - Phidn ban: 1.2)
Hote i 0 Phai: Nam
Ngay thang nam sinh: 1957 Quéc tich:
S6 CCCD/HO chiéu: DT: 0909531853

Dia chi: XOM 19, THON CU'LE, X. HOAI PHU, TX.. HOAI NHON, T. BINH DINH

Don vi: Medic
Noi ldy mau:
Loai mau: Mau/N.Tiéu

BS yéu céu: TRAN.T.DIEM (PK.TQ)
Tinh trang mau: pat

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU
Cl 107.0 (96 - 108 mmol/L)
Glucose (FPG)! 6.46 H  (3.90-5.90 mmol/L)
GGT! 1250 H M <55UL; F<36U/L)
Amylase/Blood? 60.00 (35-115 U/L)
SGOT (AST)! 33.94 (<35UL)
SGPT (ALT)! 13.88 (3-30UL)
Uric Acid/Serum* 4.66 (M:3.4.7.0; F : 2.4.5.7mg/dL)
Amylase/Urine 397.0 (< 500 UL)
hs CRP 0.260 (= 3 mg/L)
Do Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.900 (M: 0.6- 1.3; F:0.5 - 1.1 mg/dL)
eGFR (CKD-EPI) 89 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 381 H (< 3.60 mmolL)
Triglycerides' 1.41 (0.5 - 2.30 mmol/L)
Cholesterol, Total* 546 H (26-52mmollL)
IV. MIEN DICH - IMMUNOLOGY
P.S.A2 0.840 (< 4 ng/mL)
TSH 3-Ultra (Siemens)* 1.30 (0.51 - 4.94 pIU/mL)
Free T42 1.35 (0.71 - 1.85 ng/dl)
AFP 3292 H (<20ng/ml)
C.EA! 2.11 (< 5 ng/mL)
C.A 19-9 (Roche)! 13.90 (< 31 U/mL)
HBsAg (Pinh tinh, qualitative)' NEG Index <0.100  (Index <1; S/Co <1)
Anti HBs (Dinh lugng, quantitative)? 8882 H (=10mUlmL)
Antl Hc‘;‘(zu!nt:&::l;; NEG Index 0.030 (S/Co < 1; Index < 1)

* Diy la két qua dang s6 tra ty dong tir hé thng Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan

Ma QR phia trén chira bénh dn clia quy khach. Medic khong chiu trach nhiém néu quy khach cung cdp cho ngudi khic.
1. Xét nghi¢m da duoc cong nhin ISO 15189:2012
2. Xét nghiém 03 tham gia ngoyi kiém

3. (") KQdil kiem tra lan 2 / (**) KQ béo ding

4. KQ chi ¢d gid tri trén mau xét nghiém hién tai

THOI GIAN TRA KET QUA TRONG VONG.
70 Phiit cho xé1t nghiém thubing gui (Sinh hoa, huyét hoc...)
100 Phit cho cde xét nghiém thuding qui + midn dich

LAy mdu tai nha:
0707 032 052

MA QT

QTSH001
QTSH004
QTSHO61
QTSH005
QTSHO13
QTSHO14
QTSH061
QTSHO28

QTSHO27

QTSH093
QTSHO15
QTSH003

QTMD038
QTMD009
QTMD036
QTMD006
QTMD007
QTMD008.3
QTMDO17
QTMDI123

QTMDO18

S6 trang: 3/4

H: High - L: low



Patient: LE VAN THUC Page: 10f 5

PK DK HOA HAO - MEDIC

Patient ID: 52 1 Referring Physician:

Patient Name: | Exam Type:

Date of Birth: 01 Jan 1957 Scan Date: 30 Mar 2022

Gender: M Report Date: 30 Mar 2022-01:50PM

PK DK HOA HAD - MEC LE VAN THU PK DK HOA HAO - MEDIC

T
AICE 6.0

PK DK HOA HAO - MEDIC

Patient ID: 5268210 Referring Physician:

Patient Name: L_ .. Exam Type:

Date of Birth: 01 Jan 1¢ Scan Date: 30 Mar 2022

Gender: M Report Date: 30 Mar 2022-01:50PM

PK DK HOA HAD - MEDK T PK DK HOA HAO - MEDIC
cr 1

NCE 1.0 CE 9 ACE 1.0 CE
M

PR DK HOA HAD - MET P DK HOA HAO - MEDIC
A cl

mAs 100
Th 5
Aquilian ONE
P DK HOA HAD - MEDK VAN T P DK HOA HAO - MEDIC
cr 1

NCE 1.0 CE ean AICE 1.0 CE
M

¥ WAL281/41
Aquilion ONE 1 1347 3 mm



PK DK HOA HAO - MEDIC

Patient ID: 5268310 Referring Physician:

Patient Nam¢ Exam Type:

Date of Birth Scan Date: 30 Mar 2022

Gender: M Report Date: 30 Mar 2022-01:50PM

PK DK HOA HAD - MEDIC

ACE 1.0 CE

Aquilion O}

LE VAN THUC P DK HOA HAD - MEDIC
5266330 cr
Age-5 years AICE 1.0 CE
e -

30 Mor
1263

PK DK HOA HAO - MEDIC

P

0 - MEDIC
[

AICE 1.0 CE

P DK HOA HAO - MEDIC

AICE 1.0 CE

PK DK HOA HAO - MEDIC

Patient ID: 5268310
Patient Nam«¢

Date of Birth
Gender: M

Referring Physician:

Exam Type:

Scan Date: 30 Mar 2022

Report Date: 30 Mar 2022-01:50PM

LE VAN THUC
H26310

Age B4 year
M

W) Mar 2
1263

LE VAN THUC

Aquian OF

PK DK HOA HAD - MEDIC JVLE VAN THUC
cr || 5268310
ACE 1.0 CE

KVP100

Aquilion ONE

PK DK HOA HAD - MEDIC JFLE VAN THUC
cr || 526000

NCE 1.0 CE || Ago85

M

Aquilian ORE

P DK HOA HAO - MEDIC
T

NCE 1.0 CE

P DK HOA HAD - MEDIC
[

1
AICE 1.0 CE




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

2 . ol
(Tén cii: TRUNG TAM CHAN POAN Y KHOA - MEDIC) Pang ky kham truc tuyén : [8] ’“q
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoft.vn . -
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao O]

Qr code két qua chira bénh dn cia quy khach. Medic khong chiu trach nhiém néu quy khach cung cip cho nguti khic.

QRCode két qua
‘III“IIII MEDIC CT SCAN REPORT

*5268310*
STT : 220330144 Ngay DK : 30/03/2022 10:38
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U THAN KINH NOI TIET (NEUROENDOCRINE TUMOR- NET)

Céc khoi u bat nguon tir th than kinh noi tiét- vira kha nang dan truyén
tin hiéu TK, vira san xuat hormon.

C6 thé ¢ bat ky vi tri ndo, thuong gip: duong tiéu hda ( 55%),
phoi (30%),...Ngoai ra tuy ( 1%), hé sinh san ( 1%), duong mat ( 1%),
dau-co ( 0,4%)...

Biéu hién 1am sang tly vi tri khoi u: mét moi, sut can, dau bung, tiéu chay,
roi loan TK, run, chéng mat, mat nuéc, not do da. ..
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1. Introduction

Neuroendocrine tumors (NETs) are tumors derived from neuroendocrine cells that are
capable of producing functional peptide hormones. Typically, these tumors are found in

On this page
pag the GI tract (55%) and lungs (30%), though they can also arise in the pancreas (2%),
Abstract reproductive system (1%), biliary tract (1%), and head and neck (0.4%), among other

areas [1]. Well-differentiated NETs were classically referred to as carcinoids; however,
the WHO has reclassified these tumors to have low and intermediate grade tumors
included under the term neuroendocrine neoplasm, and high grade tumors designated
neuroendocrine carcinoma [2]. Of all GI tract NETs, the most common are those of the
small bowel (45%) [1]. GI NETs frequently metastasize into the liver, though NETSs of
primary hepatic origin are extremely rare [3].

Introduction
Case

Discussion

Diagnosis of primary hepatic neuroendocrine tumors (PHNETS) requires histological
References confirmation of a NET as well as the exclusion of disease elsewhere, with final diagnosis
often not achieved until after the tumor is resected. Ultrasound, CT, and MRI are
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U THAN KINH NOI TIET O TUY
( Pancreatic neuroendocrine tumors PNETS) Rk it

Functioning tumors

Insulinoma
Gastrinoma
Glucagonoma
Ph A 1 . C 7 e - \ A~ ’ & Somatostatinoma
an " CO ch va Khon htr . st Mol pipibde sanic
O4al. chucC nang chucC nang,
A Ve ~ A 7 7 Adrenocorticotropic hormone-producing tumor
Biét hda ro- Biét hda kem i —
. ry Syndrome-associated panNETs

MEN1

( phéan loai WHO va pTNM)

Tuberous sclerosis

- Bi€u hién lam sang va tién luong khac nhau oo

Large cell type pan

Small cell type panNEC

MINEN
Ductal Mi
Acinar MiNEN

Vai tro cua CPHA:

Note.—~WHO = World Health Organization.

- Dinh vi nhiing U chitc ndng nho S —
Imaging of neuroendocrine tumors of the

- Phan biét nhirng u nay véi adenocarcinoma, di can. pancreas
- Nhén biét nhirng dau hiéu 4c tinh va danh gia lan rong.
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Abstract

Pancreatic neuroendocrine tumors (PNETS) are rare and represent a heterogeneous disease. PNET can
be functioning or non-functioning with different clinical presentations and different prognosis based on
WHO and pTNM classifications. The role of imaging includes the localization of small functioning tumor,
differentiation of these tumors from adenocarcinama, identification of signs of malignancy and evaluation
of extent. PNETs have a broad spectrum of appearance. On CT and MRI, most of functioning PNETs are
well defined small umors with intense and homogeneous enhancement on arterial and portal phases.
However, some PNETs with a more fibrous content may have a more delayed enhancement that is best
depicted on the delayed phase. Other PNETs can present as purely cystic, complex cystic and solid
tumors and calcified tumors. Non-functioning PNETs are larger with less intense and more heterogeneous
enhancement. Functional imaging is useful for disease staging, to detect disease recurrence o the

primary but also to select patient candidate for peptide receptor treatment
receptor scintigraphy (SRS) (Octreoscan®™) is still the most available technique. Gallium 68-SST analogue
PET have been demonstrated to be more sensitive than SRS-SPEC and it will be the future of functional
imaging for NET. Finally, '¥FDG PET/CT is indicated for more aggressive PNET as defined either by
negative SRS and huge tumor burden or ki67 above 10% or poorly differentiated PNEG tumors.

Imaging of neuroendocrine tumors of the pancreas
( C.DromainaD.DéandréishJ.-Y.ScoazeccD.Goered M. DucreuxbE.BaudineL. Tselikas)



Table 1. Neuroendocrine tumours of the pancreas. their clinical symptoms and biochemistry used for diagnosis.

Tumor name

Clinical symptoms

Biochemical analysis

Insulinoma

Gatrinoma
(Zollinger Ellison)

VIPoma
(Verner-Morrison)

Glucagonoma

Somatostatinoma

GHRFoma
ACTHoma

PNET causing carcinoid
syndromes and hypocalcaemia

nPNET

Hypoglycaemia

Abdominal pain. diarthoea

Watery diarrhoea. hypokalaemia

Anaemia. glucose intolerance.
diabetes. weight loss

Diabetes, diarrhoea. steatorrhoea.
cholelithiasis

Acromegaly
Cushing syndrome

Diarrhoea. flushing symptoms of
hypercalcaemia

Asymptomatic. weight loss.
abdominal mass

Blood glucose levels, elevated plasma insulin

Gastrin

Vasoactive intestinal polipeptide (VIP)

Glucagon

Somatostatin

Growth hormone releasing factor (GHRF)
ACTH

Serotonin, prostaglandine. parathyreoid
hormone releasing peptide (PTHP)

No hormone elevation

It is difficult to classify PNET into benign or malignant disease in all cases except insulinomas which usually remain benign. The

histological classification has failed to predict the growth pattern or malignancy [9]. Malignancy can only reliably be defined by the

Tumour Marker
Carcinoid fumour urinary 5-HIAA, serurn CgA
Nonfunctioning
carcinoid tumour serurn CgA, serum NSE
serurn insulin, serumn c-peptide, serum
Insulinoma N
proinsulin, serurm CgA
Nonfunctioning serum (PP} pancredtic polypepfide, serum
pancreatic NET CgA, serurm NSE
Gastrinoma serurn gaslrin, serurn CgA
Pheochromocytoma, | urinary/plasma metanephrine &
paraganglioma normetanephrine, serurn CgA, serurn NSE
serumn glucagon, serumn pancreatic
Ssdacnons polypeplide, serurn CgA
Medullary thyroid serum calcitonin, serurn CEA
carcinoma [carcinoernbryonic antigen), serurn CgA
Parathyroid tumour serurn parathorrmone
Neuroblastoma serurn NSE, serurn CgA
Small cell lung cancer | serurn NSE, serum CgA
Large cell lung cancer | serurn NSE, serurn CgA

*: Markers are aligned according to their clinical importance, NSE: Neuron-
specific enolase, CgA: Chromogranin A

Table 1. Most common neuroendocrine tumors and their markers*




1/ Functioning PNETSs

- Hinh anh da dang.

- Trén CT va MRI: hau hét u nhé, bo 16, pha DM va TM Cira ¢0 ting
dam do va dong nhat. Mot s6 u thanh phan nhiéu soi c6 thé ting
cuong pha tré. Mot sé khac cd thé hoan toan nang, nang phc tap , u
dac & u dong VOI.

- Siéu am: u tuy thuong echo kém dong nhat, ting sinh mach méu

Di can gan: dién hinh 1a echo day, d6i khi ciing c6 echo kém hay target

sign.

2/ Non- functioning PNETSs

- Thuong kich thudc 16n.

- [t tang dam d06 va khdng dong nhat (hoai tr hay xuat huyét...)

- Siéu am: echo kém khéng dong nhat, it mach mau, cé thé co voi,

hoai tir , hoa nang bén trong ...

« Hinh anh chirc nang hiru ich cho xép giai doan, phat hién tai phat hay
truong hop u nguyén phat can chon loc bn diéu tri peptide receptor
radiometabolic

Somatostatin receptor scintigraphy ( SRS) ( Octreoscan): ky thuat thich

hop nhat.

Galium 68- SST nhay hon SRS- SPEC: k¥ thuat cua tuong lai

FDG PET/CT: chi dinh cho PNETSs tién trién, khi SRS am tinh, u to..



Table 1

Summary of typical and atypical aspects during imaging of pancreatic neurcendocrine neoplasms (P-NENs)

us CEUS

CcT

MR

Typical P-NENs

Atypical

P-NENs pattern

Calcified

pattern

Intraductal

growth

Intravessel

growth

Cystic pattern

Hypoenhancing

Well-marginated Hypervascular

hypoechoic with with rapid and
sharp margins intense

enhancement

Hypovascular

Hyperechoic
areas with
prominent
posterior
acoustic

shadowing

Intravessel
vascularized

thrombus

Anechoic lesion

delimited by

Hypervascular

enhancement of

Isodense or slightly
hypodense, well-
defined, hyperdense
in arterial phase,
hyperdense or
isodense in portal

phase

Hypodense in
arterial phase,
possible
enhancement in
portal and late

phases

Hyperdense areas

with high HU values

Intravessel
wvascularized

thrombus

Hypodense cystic

portion

Well-defined,
hypointense on
T1W and
hyperintense on
T2W (better
conspicuity in FAT-
SAT)

Clear restriction
signal at DWI
Hypervascular in
arterial phase and
isointense or
slightly
hyperintense in
portal phase
Isocintense or
slightly
hyperintense on T2-
weighted sequences
No strong
restriction at DWI
Hypointense in
arterial phase,
possible
enhancement in
portal and late

phase

Signal void artefact

Filling defect at
MRCP

Possible
enhancement after

contrast media

Absence of flow
void artefact
Intravessel
wvascularized
thrombus
Hypointense in

T1W, hyperintense

Open in a separate winc

Small neoplasms are usually more homogeneous, before and after contrast media injection

Large neoplasms are usually meore inhomogenecus, both before and after contrast media, due to the possible

presence of necrotic and/or hemorrhagic areas

Imaging presentation of pancreatic neuroendocrine neoplasms

Valentina Ciaravino,corresponding authorl,2 Riccardo De Robertis,3 Paolo Tinazzi Martini,3 Nicolo Cardobi,3 Sara

Cingarlini,4 Antonio Amodio,5 Luca Landoni,6 Paola Capelli,7 and Mirko D’Onoftriol
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Take-home messages

PNET can be functioning or non-functioning with different clinical
presentation and different prognosis from indolent to aggressive
behavior based on WHO and TNM classifications.

Endoscopic ultrasonography (EUS) is the imaging modality of reference
to detect small size pancreatic lesions, such as gastrinomas and
insulinomas.

Typical insulinomas are well defined, hypervascular and show intense
and homogenous or rim like enhancement during arterial/pancreatic
phase.

Gastrinomas are the PNET the more often associated with a MENL. In
these cases, they are located in the duodenum and often multicentric.
After contrast injection, gastrinomas have more often a delayed

enhancement persistent on delayed phase due to presence of fibrosis.

Non-functioning PNET appears as a large pancreatic mass with
heterogeneous enhancement due to necrotic and hemorrhagic changes.
On MR images, in contrast to pancreatic adenocarcinoma, most of pNET
are hyperintense on T2W images and hyper- or isointense during the
arterial [pancreatic phase of the dynamic study.

Somatostatin receptor scintigraphy (Octreoscan) is recommended to
improve disease staging, to detect disease recurrence or the primary and
finally to select patient candidate for Peptide Receptor Radiometabolic
Treatment. However, Gallium 68-SST analogue PET have been
demonstrated to be more sensitive than SRS-SPECT and it will be the
future of functional imaging for PNET.

Imaging predictors of aggressive behavior in PNET are large size, low
vascularization, vascular encasement, ill-defined margins, pancreatic
and/or bile duct dilatation, complex cystic morphology, important liver
involvement, high number of metastasic sites and fast spontaneous
tumor progression slope.



Case Report

A 55 year old female with a history of epigastric pain and weight loss during the last year underwent an abdominal computed

_ Histogram
c1 6 ‘1
SD1 45 Mode1
c2 mm L
sD2 Mode2
Figure 1. CT scan showing a pancreatic lesion and multiple hepatic metastasis EG3870UTK T:103MHz 76MHz HighBL.:26% EG-3870UTK T:10-3MHz 7.5M

Goncalves BM1, Fernandes D1, Ferreira M2, Soares JB1, Bastos P1
1- Servico de Gastrenterologia, Hospital de Braga
2- Servico de Anatomia Patol6gica, Hospital de Braga
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Figure 1. EUS image of gastrinoma (TU) in the tail of
the pancreas. next to the pancreatic duct (P GANG)
and splenic vein (V.LIENALIS). measuring 1 cm in
diameter.



Figure 5. EUS image of a 1-cm pancreatic insulinoma.
As the lesion 1s located caudally and very peripheral. it
1s very difficult to differentiate this primary tumour
from a locoregional lymph node.

Figure 2. EUS image of multiple insulinomas up to 15
mm in diameter (echopoor lesions) in the neck of the
pancreas.
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g Héiis D On the abdominal ultrasound performed 10 months
EnTdpebpnato later, the larger hyperechoic nodule in segment 8

remained stable, with 25mm and the hypoechoic

Patient area.

72 years, male

On the precontrast CT scan, a spiculated mass in the

maesenteric fat of the right lower quadrant was

detected, with discrete calcifications (arrow).




Cystic Liver Metastases of a Neuroendocrine Pancreatic
Tumor




Comparison of the advantages and disadvantages of the major imaging modalities used in neuroendocrine

Octreoscan

.

Useful for estimating hepatic tumor burden
Inexpensive
Available at the majority of institutions

No radiation exposure

Functional study

Level of uptake can be graded
Provides whole body image
Predicts response to therapy

Modality | Advantages Disadvantages

CT
* High anatomic resolution of liver, pancreas, mesenteric lesions, * High radiation exposure

abdominal/retroperitoneal lymph nodes * Optimal imaging of NETs requires IV contrast

» Useful for operative planning, disease staging » Not a functional study

MRI
* Best modality to detail hepatic lesions ¢ Poorer resolution of GI tract, mesenteric lesions
* Good pancreatic resolution ¢ Cannot image patients with metal implants
* No radiation exposure * Not a functional study
¢ Gadolinium contrast is safer if renal dysfunction

Ultrasound

Study quality dependent upon the skill of the US technician

Limited sensitivity if performed without microbubble contrast

High background in Gl tract, which may obscure midgut NETs
Patient must be scanned twice in 24 h

.

+ Low anatomic detail

Need to hold Octreotide prior to scan

MIBG

FDG-PET

DOTA-PET

.

.

.

.

.

Functional study

High specificity for pheochromocytoma, paraganglioma, and glomus tumors
Provides whole body image

Predicts response to therapy

Good for high grade NETs
Good anatomic resolution

Functional study

Uptake can be quantified
Good anatomic resolution
Provides whole body image
Image acquired over 2 h
Predicts response to therapy

.

High background
+ Low anatomic detail

.

Many medications can interfere with the scan and must therefore be held
Thyroid must be blocked prior to scan

.

.

Patient scanned 24 h after contrast administration

.

Uptake unlikely in low-grade NETs

for tumor uptake

Need to hold Octreotide prior to scan

.

Available at a limited number of centers in the USA

Imaging in neuroendocrine tumors: an update for the clinician

Jessica E Maxwelll and James R Howe*,1

Physiologic uptake in uncinate process, pituitary, spleen and kidneys may be confused




GIA TRI CUA PHUONG THUC CPHA TRONG PHAT HIEN pNETs

Siéu @&m bung: do nhay 60%
Siéu am noi soi: > 90%

MRI: 75- 100%

CTscan: 64- 82%

Angiography: 66%

Somatostatin receptor scintigraphy : 81- 88%
PET: khong co vai tro trong phéat hién pNETS

> KET LUAN: Khdng c6 pp nao la toi wu nhat vi vay can su két hop
cac phwong thire trong chan doan

[Imaging of neuroendocrine tumors of the pancreas]
C Vick 1, CJ Zech, S Hopfner, T Waggershauser, M Reiser



NHAN XET

U than kinh ndi tiét o tuy it gip

Hinh anh caa u than kinh néi tiét tuy va di can gan da dang

Hinh anh siéu &m gan di can cd thé khong giong u nguyén phat
Vi tri dudi tuy la viing cam bay va thach thirc trong chan doan cua

siéu &m—=> Luu y duong cat hong- suon T, cira so lach trong khao
sat dudi tuy de tranh bo sot ton thuong.



CéxM ON SU CHU Y LANG NGHE
CUA QUY ANH CHI BS
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