MEDIC  B40 cdo CASE REPORT
GIST ruot non

incidental small bowel GIST

BS CKI Phan Thanh Hai Phuong



/A Case present

MEDIC

e Bénh nhan nir 65 tudi, kham lan dau tai Medic
do khé tho, dau nguc, kham PK THA

* HA :180/70mmHg

e Tién can chan thwong thanh nguc T

 Khéng co trieu chirng tiéu hoa di kem

 Puoc chidinh Siéu am khao sat DM than



thuwong trén siéu am
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Ban luan tiép can Approaching

* Vitri (location): HCT/

ton thuong 6ng tiéu -
hoa Q C

e dang mass dac

¢ EXOphytIC tu thanh 6ng a) (b) (c)
N ’ v Stricture. (a)
tleu hoa / hoac Tapering ends (arrow). (b) Overhanging edges or shouldering (arrow).
intraluminal

Exophviic
(7 intramural)
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Ban luan tiép can Approaching

e Pic diém siéu am:giodi
han vo bao ro, tang tuwadi
mau nhiéu, phan bo
mach mau dang chum
co cay mach mau chinh
(afferent),khong cé
hach ben di kem, khong
thdm nhiém m& quanh
phuc mac

e Dich té: nit tudi cao
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K&t qua Hoi chan

Lam sang : KHO THO o
BS chi dinh : BS. CKI. BUI BINH HUAN BV chidinh : MEDIC

. 2 P a - P d - -

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, cdu tric phan am day, giam am vung sau, déng dang, khong sang thuong khu
- MAT: tii mat khéng sbi, vach méng. Dudng mat trong gan khéng dan. Ong mat chi khéng séi, khéng ¢
- TUY: Cau tric, kich thudc binh thuong. LACH: khéng to, déng dang.
- ruét non vung hong (t) thanh c6 mass echo kém d= 29x38mm, tang sinh mach mau , c6 mach vé trung
- THAN P-THAN T: khéng s6i, khéng i nutrc.
- BANG QUANG: khong soi, khéng butu, vach méng.
- Viing chéu khéng u. Pong mach chi bung khéng phinh.
- Ascites (-). Khong hach 6 bung.
- Khéng tran dich mang phéi.

DSHIBA

MEDIC HCM Abdomen 11:37.58 AM

KET LUAN : Mass thuéc rudt non viing héng trai, TD polyp ruét non, cdpb GIST
Gan nhiém mé.

bé nghi : MS CT BUNG

Tp. H6 Chi Minh, ngay 27/07/2023 11:47
(Rar si dd kil



Ban luan tiép can Approaching

Khoi ngoai 6ng
tiéu hoa

Hyperplastic
polyp

MEDIC



Két qua CLS khac

VUNG KHAO SAT : SIEU AM DOPPLER HE DONG MACH CANH
1. Hé dong mach canh chung , dong mach canh ngoai, dong mach canh trong hai bén : thanh mach mém mai
CIMT = 0.6mm, khong plaque , khong hep , ¢6 dong chay va van toc binh thuong.
2. Hé dong mach cot song hai bén :khong hep , ¢6 dong chay va van téc binh thuong.
3. Tinh mach canh hai bén khong dan , dé xep , khong huyét khoi.

27.07.2022 27.07.2023
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ET LUAN : Pong mach canh va dong mach dot song hai bén khong hep, khong giam flow.



Két qua CLS khac

Am sang : KHO THO
S chi dinh : BS. CKI. BUI BINH HUAN BV chi dinh : MEDIC
VUNG KHAO SAT : SIEU AM PHAN MEM
* PHAN MEM VUNG :
- phu co lién suom KLS 2-3 trudc nguc phai , cé hematome d= 9.4x4.2mm.

27.07.2023
uniegistered P TARTY PV Vénous-1 11:52:49 AM unregistered PTLTTRT PV Venous-1
e { 2 % Cani

ET LUAN : Hematome trong co lién suon KLS 2-3 trudc nguc phai

T

27.07.2023
11:85:15 AM



Két qua CLS khac

Luadll uully vauvll 1Tll LidaL va uuiaillll uuvl. wliuv lailly uiial uwidal yav wll L1 o /0 | 1oiviiivis ).

Chirc nang tam thu that phai TAPSE =20 mm

2- Van 2 la day ,h¢ 1/4-van DM chu day ,hd 1/4
Tang ap dong mach phoi nhe (PAPs= 35mmHg)

3- Khong tran dich mang tim.

ST LUAN : THEO DOI BENH TIM THIEU MAU CUC BO
HO VAN 2 LA 1/4,HO VAN DM CHU 1/4
TANG AP PONG MACH PHOI NHE



Két qua CLS khac

MEDIC

L do khém : KHO THO
XQ Long Nguc Thang [Film]

Thanh nguc . Khong co anh bat thuong
Mang phoi : Khong c6 anh bt thwong
Trung that . Khong co anh bat thuong
Tim . Khong co anh bat thuong
Bong mach chu : bung rong

Huyét phé quan . Khong co anh bt thuong
Phoi .1 06t mo ving dudi P nho
Co hoanh . Khong co anh bat thuong

Cém nghi : Not mer don doc phoi (Solitary pulmonary nodule) d# 1 cm ving duoi phoi P, xo' mé dong mach
va hoéc cao huyét ap
DE nghi : so phim cii , MSCT nguc, siéu dm tim, dién tam do



Két qua CLS khac

MEDIC

1 B> yeu cau: B>. LK1 BUI BINH HUAN
fiéu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA Q1 Bilirubin D? 0.140 (0.10 - 0.40 mg/dL) QTSH063
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Bilirubin I 0.447 (0.20 - 0.70 mg/dL) QTSHO63
I(CONG THUC MAU)! * IONOGRAMMEZ: * QTSHO67
WBC 8.76 (4.0 - 10.5)10"9/L QTHHO1! Na 136.9 (130 - 145 mmol/L)
% Neu 69.6 (40 - 74 %) K 4.22 (3.40-'5.1 mmol/L)
% Lym 21.7 (19 - 48 %) Ca 2.32 (2.1 - 2.80 mmol/L)
% Mono 6.6 (3-9%) Cl o - L el L
% Eos 1.4 ©0-7%) SGOT (AST)* 28.00 (< 35 U/L) QTSH005
% Baso 0.3 ©0-15%) SGPT (ALT)* 3593 H (<30UL) QTSHO13
# Neu 6.10 (1.7 - 7.0) 10°9/L Uric Acid/Serum? 5.07 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
# Lym 1.90 (1.0 - 4.0) 1079/L ¢ Cau Thén (CKD-EPD) *
# Mono 0.57 (0.1 - 1.0)10~9/L Creatinin/Serum? 0.800 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
# Fos 0.12 Ol A0 T eGFR (CKD-EPI) 82 (= 90 mL/min/1.73 m?)
# Baso 0.03 Cerer LDL Cholesterol? 4.15 H (<2.59; Nguéng: 2.59-4.13 mmol/L) QTSH093
RBC 4.98 (3.80 - 5.60)10~12/L QTHHO2! . . ; e T o
Triglycerides® 2.24 (<1.70; Nguéng: 1.70-2.25 mmol/L) QTSHO15
Hb 13.2 (12.0-18.0 g/dL) QTHHOZ: (Cao: 2.26 - 5.64; Rat cao = 5.65)
Het L £ ) Cholesterol, Total 6.40 H (<5.18; Nguong: 5.18-6.21 mmol/L) QTSHO003
MCV 81.8 (80 - 97 fL) - (Cao: = 6.22)
MCH 26.6 (26 - 32 pg) V. MIEN DICH - IMMUNOLOGY
MCHC 32.5 (31 - 36 g/dL) ‘roponin-I hs (Abbott)! 10.30 Phan ting nguy co tim mach
RDW 169 H (11.0-15.7%) ang nguy co tim mach Nguy cocao H  Nir: Thip < 4 ng/L
PLT 288 (150 - 400)10~9/L QTHHOZ; Trung binh: 4 - 10 ng/L
MPV 7.6 (6.30 - 12.0 fL)
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Két qua CLS khac

chidinh : BS.CKL BUI BINH HUAN ' : PK DK HOA HAO - MEDI(
ién : MEDIC Khoa : PK ) ’ s
KHAM  : KHO THO : iy ‘ AICE 1.0 CF
: MSCT 640 _1 F
: CT VUNG BUNG Tiém chat tuong phan
1a : = KY THUAT:

Ving bung - chau dwgc khao sat voi cac 1at hinh lién tuc 2mm véi may MSCT Aquilion, khong va c6 tiém
thudc can quang.

= KET QUA:

Gan khong to, bo déu, nhu mé gan ddng nhat. Khong thay focal bat thuong trong nhu mo gan. Gan nhiém
mo.

Dudng mét trong va ngoai gan khong dan. Tdi mét khong to, vach mong, khong soi can quang.

Lach va tuy hinh dang kich thuéc binh thuong.

Hai than hinh dang kich thuoc binh thuong, soi can quang dai than phai 8mm, khong & nuoc. Nang nho
than trai

Thuong ton mat d9 m6 mém thanh quai ru¢t non ving trdi, kich thuoc 3xdcm. Thwong ton bat thudc can
quang manh va khong ddu xam lan xung quanh.

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

Khong thay hach trong ving khao sat.

Khong thay dich tw do trong viing khao sat.

xx KET LUAN:

GIST RUQT NON VONG HONG TRAI 3X4CM

SOI THAN PHAL NANG NHO THAN TRAI

GAN NHIEM MO.

Tp. Ho Chi Minh, ngay 27/07/2023 14:33
(Bac si da ky)




K&t qua PT va GPB

MEDIC




Ban luan tong quan
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U md dém dudng tiéu hda( tén viét tat cAL’Ja Gastrointestinal
Stromal Tumor) la nhédm u xuat phat KHONG thudc |6p biéu
mo ma tw TB dém Cajal.

HMMD cua GIST: KIT protein-CD117.

U MDDTH c6 thé xuat phat tir bat c&* dau o duong tiéu hda
bao gobm ca : mac treo ,mac ndi va khoang sau phuc mac.
NHUNG thuong phan bd & da day la 60-70%; & ta trang-
ruot non la 20-30%, dai truc trang 5% va thwc quan va
phan khac la dudi 5%.

Vé té bao hoc: Da s6 thudc 1 trong 3 nhdm: spindle cell,
epitheloid cell, and mixed cell.

Pa so la lanh tinh (70-80%). Khi cac dau hiéu lanh tinh vs
ac tinh 3-5:1 trén GPB. U nho thudng lanh tinh.



Yéu td nguy co
/ A

MEDIC

Tudi pho bién thudng tir 50-80 tudi. cd thé gap &
dudi 40 tudi, nhung rat hiém.

Gen: Pa s6 mac phai ngau nhién.

Di truyén: do bat thuong vé gen KIT, di truyén ti
cha va me,tuy nhién hiém gap

Nguyén nhan chinh xac cia cac khdi u mdé dém
duwong tiéu hda hién chua dugc biét rd, mac du
nhirng khoi u nay cd lién quan dén cac yéu to nguy
co duoc nhac dén nhu d6 tudi, gidi tinh, di truyén,
16i sOng sinh hoat...



m Ban luan tong quan

MEDIC

* Vé bénh hoc: u thudng xuat phat tir :
|&p muscularis propria do do u co xu oind _ciyp
huwd'ng phat trién 16i ra ngoai
exophytic thay vi 16i trong thanh N  Shp
hodc trong long 6ng tiéu hda Mgfggg.s’
intraluminal or intramural. |

Serosa [ ]

Exophvtic Sessile Sessile
(7 mtramural) (7 mucosal) (7 mucosal)

Pedunculated
(7 mucosal

Intraluminal

' benign)




i; Ban luan tong quan
MEDIC

e CDPB: Carcinoids rudt non hoac ung thuv adeno
(adenocarcinoma) rudt non cé xu hwdng tac rudt, trong khi
GIST c6 xu hwédng phat trién ra ngoai, it kn gay tac rudt, né
day cac co quan xung quanh thay vi xdm |an . Hyperplastic
polyp: cé chan cudng hodc khong

Exophvtic Sessile Sessile Pedunculated
(7 mtramural) (7 mucosal) (? mucosal) (7 mucosal

Intraluminal

' benign)




A Ban luan tong quan

MEDIC

Tuecdav 20 Auncuct 709772
‘M:;i‘;,:::’7IL3f,;33s;-"J,; 29 August 2023

CASE 697: STOMACH GIST, Dr PHAN THANH HAI, Dr PHAN THI
HUONG, MEDIC MEDICAL CENTER, HCMC, VIETNAM.

A 47 year-old female patient with a gastric tumor at lesser curvature which is spontaneously
revealed by ultrasound.

i

W O 30
L
X

But gastroendoscopy result is only a gastritis.




Nhirng diéu lwu y va rat ra bai hoc

Thuat ngir:
adenomas VS hyperplastic polyps?

* Hyperplastic polyps are typically benign (not cancer or pre-cancer) and
are not a cause for concern. But the different types of adenomatous
polyps (adenomas), which are discussed below, are more of a concern
because they might turn into cancer. Adenomatous polyps will
gradually show dysplastic changes, which differentiates them from
hyperplastic polyps. In general, colonic polyps are benign but those
that develop high-grade dysplasia will become malignant with time.

What are the different types of non cancerous polyps?

. Inflammatory polyps: Typically found in people with Inflam'“‘f’;_;‘“
Bowel Disease. Usually benign.

. Hamartomatous polyps: Rare. Usually caused by autosoma m
disorders. MEDIC

. Hyperplastic polyps: A form of serrated polyp, but are very common
and almost always benign.



Nhirng diéu lwu y va rat ra bai hoc

Thuat ngir:
Carcinoid tumours of the small intestine ?

 arerare, slow growing neuroendocrine tumours arising from the enterochromaffin cells
found in the crypts of Lieberkuhn.

 The midgut carcinoid is generally located in the terminal ileum, as a flat and fibrotic
submucosal tumor commonly measuring 1 cm or less

PIEU CAN LUV Y:

*  GIST cd thé ac tinh,thudng cd kich thuwdc 1dn kém hoai t&r NHUNG van han ché
phan biét trén hinh anh hoc trir khi cé di can ( di can gan la nhiéu nhat, it gap di
can hach)

e Multiple gastrointestinal stromal tumors (GISTs) of the small intestine, 1a chi diém

NF1,NF1-associated GISTs KHAC VOI wild-type GISTs: KHONG CO C-KIT and PDGFRA
mutations VA KHONG DAP UNG VO imatinib. diéu tri chi cht yéu la phau thuat.
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Nhirng diéu lwu y va rat ra bai hoc

PIEU CAN LUV Y:

* Doppler mach mau hay
SMI c6 thém thong tin gi
khong?

* CT HAY MRI c6 cho thém
thong tin gi khong?

* Tiép can tdbn thuong tu
rudot non?

*Typically short segment

Small Bowel Masses
*|Irregular wall thickening
Adenocartinoma Subenucoial

*The pattern is

M
dependent on the
where the tumor arises G
Seronal
Metastasis Lymphoma

MEDIC



Xin cdm on qui dong nghiép da lang nghe




