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. Bénh s

Khoang 10 nam nay, bénh nhan thwdng
xuyén ndi go 1&n 1 khdi & mdi trén bén trai tai cung
mot vi tri va di kham tai nhiéu bénh vién va dwoc
thwe hién tiéu phau nhiéu 1an va cing cho moét két

qua GPB twong tw 1a u tuyén ba lanh tinh.



. Bénh s

Cach ngay kham khodng 3 tuan, bé&nh nhan

lai thay xuat hién mot khoi trén méi trai cling tai vi
tri d6 va co lan réng ra hon va dén kham va nhap
vién tai BV PDHYD sau d6 dwoc Bs chi dinh thuc
hién tiéu phau va sinh thiét GPB va dwoc chi dinh
thém cac xét nghiém tai MEDIC Hoa Hao: soi

hong thanh quan va CT n3o.
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Két qua xét nghiém

oo KET QUA XET NGHIEM a3 aintc S
Miss .

Laboratory Report
2712061706

1944 mmoll

0115 mpll.
103907 mghdl
N 74 - 114, N 53 - 96 ol L
>= 60 miph/1.T) m2

395 2memell.

150. 200 mg'dl.
B




Két qua xét nghiém

“z“*'mm. Sibe lam (K A)
B -n--o--...- Kios Tub M8i Hong
L e e A Wi EILY Lt I
SR 00007
[1H
B{nh nhin: NAM 1959
Dia chi 01, Quén 3,
uamumn&gmﬁ-
(hi dinh SIEU AM TUYEN GIAP
Chdndods K TUYEN MO HOI MOI TREN TRAI (C44.0) TANG
HUYET AP (110)
Gha ch Lim sing
o DOPHAN AM Bind thosg
« BO: Dée din
«  THOY PHAL:
Cao () 48 mm
Ngang (%) 15 mm
Dy (¢) 14 mum
Thé tich thby phii : 6048 ml
« Tha thereng kive tré : 173 trém o6 ndn phitn bm ble bop, & Imm. C6 via mang d< 2mm.
«  THUY TRAL:
Cao () 47 mm
Ngang (b) 17 men
Doy (¢) : 14 mm

Th tch thiry ric 5,990 ml
- Tha thuong kive tré : Co vai shin phin bm Mo bop, &< Tmm.

« EOGIAP: Diy 2 s -
* HACHCO: Khieg thly phi dai. . '
« MO MEM VONG CO: Bird thuomg.

Chin dodn ; Nhin giép hai thiy TIRADS 2. b

Nang ghdp nhé phii.
Kintes thly bech ch
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Hode app: Medic Hoa Hao &
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DT: 02839270284 - 028.39272136, Mall: hoahao2S4@medic.comvn
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Khoa: Ngi Soi Ho Hip
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D 7170479  Ngiy PK: 11/12/2022

Ho va 1én £ AT Nam
Dja chi

Lam sang :KT

Bic si chi dinh : BV chidinh : MEDIC

VONG KHAO SAT : NS VOM HAU - THANH QUAN
TY HAU (VOM HAU): Noc, thénh sau, thanh bén ty hiu binh thutmg. L6 voi, hé Rosenmuller hai bén
binh thuémg, khong bién dang.

KHAU HAU: Thinh sau hong va day ludi c6 vai mo hat viém.

HA HAU- THANH QUAN: Hinh dang vi cir dong hai day thanh binh thuémg. Th
mén thodng. Bang thanh that va sun phéu hai bén sung huyét nhe. Xoang 1€ hai bén

binh thudmg.

anh mén v ha thanh
tréng. Thanh thigt

$4 nhip vita: 22-0106890
S chl & TS BS PHAM HOANG QUAN Pom vi: KHOA TAI MOI HONG
Miy: CT-Scamser Sicmens Definition 128 siice
Chén dodn: Kqﬁﬂ“ﬂ*‘«.‘““*.aw)
K§ thesbt: Khio sét clt Mop vi tinh mgwc o6 tiéem soomg phin i tinh mach. thl bt & cia o s md
pbdi vi cla b trung thilt. DLP = 448 mGy cm
MO TA HINH ANH
* Thinh agyc :
- Hinh dnh phin mém thinh ngyc - Binh thuomg .
- Chu trisc xwomg sudm, ot séng thinh ngye : Thodi hoa ot sbag ngve.
* Ming phi:
- Trin dich, trin khi ming phdi : Khong phit hién hinh dnh én thuong.
n-hmtbavu“a&aq»umﬂt
. L]

giy co kéo nhu




MEDIC Két CIUé xét nghlém

Hinh anh | I et L]
O
) E I s e g e 1 W N15-019906%
=, e Y
W et . o, G
FRUNG TAM TIM MACH ST2212100029
< KHOA TAI MO
SIEU AM DOPpLER TIM MAU  #%
Hotén: |
Dy ol

Sodn: K TUTEN
(hin MO HOIMO!TREN TRAI (Cad gy, TANG HUYET AP (110)
B o1 chi dimh: PHAM HOANG QUAN Dom vi: HINH ANH TIM MACH

Chadu ca0 (cm) Cia ning (kg) BSA P ) SpO A%)
L Do dg¢
ty I op—— Otng van DS
AD smen) M P Bmgaen 10 s Vi et (v B
LA ) Mo Fac %) Vitn Ve ¥ ds (o) e
I (rmem) L] '] YS——— Crdet b o Pa premeg
M3 (v 9 Vitrg wan (mwwy ¥ Dtng vas )
LVOd ey 5 § o) awy Vg v pven)
LVOs (mem) n A (o) - Wi ¥ v 28 ()
PV ) L} [2Y LA« PPy (i) »
Powa e 2 € ot (omvy) 12 W Dtmg van OWP
EF Teschads (%) er € bl jowin) W1 Wirg vee e
TAFSE (mvw) 208 Vi e v B jomen) Wi ¥ S ga (o) T2
Chire g v da (rwrig) PR (mwring)
IL M

« {S.D.S}. Quai ddng mach chi quay trii

- Khdng thdng lién nhi, khong thdag lién thit

- Thé tich nhi trdi V=72ml.

« Van hai ld khdag hep ha

- Thit trdi EDV=135mL, co bop tée, khdag thiy réi logn via diag ving,
EF(Simpson, Bi-planc)-65 $% Chisc ning thm truong tht tréi binh thutmg.
. Van DMC ba minh. Khoag bep ho van DMC. Khdng hep eo DMC.

IV. Kt hujn
Khing hep hér ding ke i van tim Tim 0 bOp 108, EF(Simpson, Hlpl.l.')ct-f'_‘ £% « Difn tich nhi phdi S=]17cm2.
- Vian ba Lk khong hep ho.
- Thie phii co bop tde, §'=12.2cm's

- Khdng hep bt van DMP. Hai nhinh ddog mach phéi hop e, kich thude 1.
- Mt TMC trén bén phii.
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kAT
Siam A
<
& S? &.\‘ -S ALHOC ¥ nuc::: TPHCM *
&_ Sy Bing Qudn § 77, Hl Cnl Mien Bifo s (KES A)
N Fax 028 3950 0128 Ung Butu
5 memneceomin [maRnanSRarnec o .. N15-0199069

1 2 a 502211220017
KET QUA SIEU AM KHAC
BH:
i 9
Bénh nhin: I
Dica chi : 3, TPHCM
Bag si chi dinh —
Chi dinh SIEU AM PHAN MEM : S
Chén doan . BUGU BA VUNG MOI TREN BEN TRAI DA PHAU THUAT, TAI PHAT

(L02)
Ghi chi 1dm sing : chi ¥ viing moi trén bén trli
« KETQUA: SIEU AM PHAN MEM

- Mo mém mdi trén cdu triic phin dm kém, giéi han rd, KT# 15x10x15mm,
ting dm phia sau, nghT nang bil (CDPB: u khic)
Chin doiin ; Xin xem mb ti.

22/1172022 1:27:44 PM w1 !






MEDIC Két CIUé X

SIT ]
B{ah nhin
Dja chi

Béc ol chi djmh :
LY DO KHAM :
Viag

Két qui

CONG TV TN Y TR HOA HAD - PIEONG KILAM B KIGA
(Wihe o TRUNG TAM CHAN BOAN ¥ KIOA - MEDSC)

A 254 Thie Pie, P4, Q.8 TF. Wb O Mk
BT GIR RTINS0 NI Mk beshealtd g mede som e
T
On e At g chrn Wt e o gt A Mot Wiy i ik el e 9 - ORCede b

(Illllllll MEDIC CT SCAN REPORT

ét nghiém

Biag bt Mhbem wrye suyle
wmm--
o spp Medic Hoe Hae

221211019  Ngiy DK : 11/12/2022 07:14

BS. NGUYEN MOV PHOC Biahvifn : Khoa:
K tuyén md bii méi trin.
1 CT Ving Dha _ Mjt Miy : MSCT 640 _2 Tiém chit twong phin

! XOANG MAT

- Thuong tda dkm 33 md mdi trén kich thude khodng 16 x 9 mm (ngang, cao), bit thulc
cin quang nbe. Thuong tdn khing gy hiy xwong him trén.

- Vich ngin mdi vgo

« Cc xoang him, sing, budm, trin hai bén sing.

- Céc 1 bao chiim v hom nhi hai bén sing Sbu.

HO SAL

- Nio this 4 ¢ gida, khing giln.

- Khing bat thutmg dim &) nhu md tiéu nio vi thia nlo.

- Cic bé dich nbo - tiry & nén so djm 4, kich thude binh thudng.

TANG TREN LEU:

« Chu tric dudmg gilta khdng Kch.

- H{ thing no thit vitrl, hinh ding, kich thude binh thuimg.

- Kbong bt thuimg dhm 49 nhu mé ndo.

- Riish v6 ndo binh thutmg.

*** KET LUAN:

= K mdi trén.

- Khoeg thiy thuong wén o khw trih & CT scan hdm nay.

m:““ vt huyt o - ming no hay nbdi méu 130 & CT sean hin nay,
; v ki chodn ch bt thitmg ndi so.

T H Chi Mink, mgiy, 11/1272012 09: 39
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Ngwi ol lpe b pidiON. Trbn Quic As
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Nipwd L s bdm: KTV Hush vk Thah Phusng.
(= 0e

Dpi Thd: o md ¥ 2xlom xé &, it ot midu
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MEDIC BAN LUAN Sweat Gland Carcinoma

Current Concepts of Surgical Management

Martin G. Wertkin, MD, Joel J. Bauer, MD

® In three new cases of sweal gland carcinoma that we
observed within recent years, the sites were the axilla, back, and
arm. Axillary lymph node dissections were performed in two of
the patients and the nodes were normal. Preoperative diagnoses
were hydroadenitis, squamous cell carcinoma of the skin, and
pyogenic granuloma. In one patient who was foliowed up for four
years, there has been no recurrence; the follow-up period for the
other two has been short.

Sweat gland carcinoma is an uncommon neoplasm that
occurs mostly in the older age groups. It may be very slow
growing and is extremely difficult to diagnose preoperatively.
Lymph node metastases are frequent and overall survival is poor.
Prognosis is related to histologic cell type and presence or
absence of lymph node metastases. Treatment by wide local
excision of the lesion and primary regional node dissection is
recommended.

(Arch Surg 111:884-885, 1976)

weat gland carcinoma is an uncommon neoplasm of
dermal appendages that is difficult to diagnose
preoperatively and that metastasizes frequently. Only 126
cases of sweat gland carcinoma conforming to the histo-
pathologic criteria of Stout and Cooley' and Miller* have
been reported.”" The most extensive series is one of 83
cases collected during a 35-year period, reported by El-
Domeiri et al* in 1971. This article presents three cases of
sweat gland carcinoma recently encountered at the Mount
Sinai Hospital.

REPORT OF CASES

CasE 1.—A 69-year-old woman came to her physician in July 1971
with a mass in the left axilla, which she had first noted several
weeks previously. There were no skin changes over the mass and
no recent change in size. Past medical history was noncontribu-
tory. Results of physical examination revealed a firm, nonulcerat-
ing, nontender, subcutaneous tumor in the left axilla. There were
no breast masses. The preoperative diagnosis was hydroadenitis.
Local excision was performed and results of histologic examina-
tion revealed adenocarcinoma of sweat gland origin. One week
later, the patient was taken back to the operating room, where
axillary dissection was performed. There was no pathologic
evidence of residual disease or nodal metastases. The patient had
an uneventful postoperative course. Follow-up after four years
indicates that the patient is alive and well, with no evidence of
recurrent disease.
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Cask 2.—A 53-year-old woman was in good health until one year
prior to admission, when she first noted a lump on the upper part
of her back. The mass was not painful, but gradually increased in
size. She was admitted to the hospital in June 1975 for excision.
Results of physical examination were unremarkable except for a
firm, erythematous, fungating mass, 3 to 4 cm in diameter, on the
back in the midline. There was no axillary, cervical, or inguinal
lymphadenopathy. A chest roentgenogram was normal. The
preoperative diagnosis was squamous cell carcinoma of the skin. A
wide local excision of the lesion was performed. The tumor was
limited to the skin and subcutaneous tissue, with no invasion of
fascia or muscles. Pathologic diagnosis was sweat gland adenocar-
cinoma. The patient is alive and well with no evidence of recurrent
disease five months after surgery.

Cask 3.—A 52-year-old man first noted a "bruise” on the upper
part of his right arm one year prior to admission to the hospital.
The lump was not painful, but increased in size during a two-
month period prior to admission. Past medical history included a
recent onset of diabetes mellitus and hypertension. Local excision
of the mass was performed, with a preoperative diagnosis of
pyogenic granuloma. Results of histologic examination revealed
adenocarcinoma of sweat gland origin, with presence of tumor
cells in the surrounding lymphaties (Figure). In October 1975, the
patient underwent wide local excision of the area with en bloc
axillary dissection. Results of histopathologic examination showed
no evidence of residual tumor or axillary node metastases. The
patient had an uneventful postoperative course and was recently
discharged from the hospital.
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Sweal giana carcinomas typically appear during the
fifth and sixth decades of life, although El-Domeiri et al’'
report of a case occurring as early as age 7. Recently,
Futrell et al® reported two cases of sweat gland carcinomas

occurring in adolescents. In many patients, the tumors
have been present for months or even years prior to
diagnosis, but went undetected because of their benign
appearance and the absence of pain. Two of the patients
reported here (case 2 and 3) first noted their lesions a year
before excision.

It is exceedingly difficult to differentiate clinically
between sweat gland carcinomas and a variety of other
skin lesions, such as keloids, hemangiomas, sebaceous
cysts, dermatofibromas, lymphomas, and squamous cell
carcinomas. Thus, a preoperative diagnosis of sweat gland
carcinoma is rarely made.

The lesions are typically small, slowly growing, painless
nodules. They often have a red or violet color and are rarely
ulcerated. Most sweat gland carcinomas are found on the
scalp, face, upper extremities, and axillae, although many
have been reported in the groin and perineal regions. One
of our patients (case 2) has the only known reported case of
sweat gland carcinoma on the back.

Microscopically, the tumors generally consist of glandu-
lar, mucin-producing cells in clumps or strands. The degree
of anaplasia is variable, ranging from low-grade differen-
tiated to high-grade undifferentiated and anaplastic small
cell tumors.* Since the sweat gland carcinomas may contain
both glandular and epidermoid features, they have been
confused microscopically with breast carcinomas as well as
squamous tumors.'”

Sweat Gland Carcinoma

Current Concepts of Surgical Management

Martin G. Wertkin, MD, Joel J. Bauer, MD

The route of spread is usually via lymphatics. Jacobson et
al’ summarized 33 cases of metastatic sweat gland carci-
noma. All 33 cases metastasized to regional lymph nodes.
Sixteen of these patients (48%) also had hematogenous
spread, with bone being the most common distant site.
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. Két luan

Ung thw tuyén mo hdi 1 mét u ac tinh hiém
gap, thwdng gap & nguwdi cao tudi. Bénh tién trién tur
tr va thwdng phat hién o giai doan mudén do triéu
chirng 1dm sang nghéo nan. Chan doan xac dinh u
dwa vao gidi phau bénh. Chan doan hinh anh dong
vai trd quan trong trong viéc xac dinh lan réng cua

khoi u, chi dan sinh thiét va danh gia di can.
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