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S&'Y té TP Hd Chi Minh

Bénh Vién Hing Vuong '

Dia chi: 128 Hong Bang |H
Di¢n thogi: (028) 38558532

2

KET QUA SIEU AM TUYEN VU FA BEN

Tuoi

Dja chi:
Khoa phong: Kham Nhii 2 Biic sy CD: CKI Mac Thity Thao Phuong

Chén dodn  Khdi u khong xéc djnh & vi;
Lamsang  Khdi u khong xdc dinh 6 v

Mo t hioh dnh:
Céu tric phan Am: khong ddng nhat soi tuyén

RT 10:00 2 B (2), phan am kém, kich thudc 19*9 mm, 18*10 mm,
truc ngang, b khong déu, khong béng lung, khong véi hoa, khong
tang sinh mach méau BIRADS 4C

or=ins o0,
RT 10:00 1 B, phan &m kém, kich thuéc 6*3 mm, hinh dang bau : ? :0 »
duc, truc ngang, bo vién rd, khong bong lung, khong voi hoa, khong e 2 = £ . gni
ting sinh mach mau BIRADS 3 o e : e
Vi trdi: = R : 4 ] 10/
Céu tric phan am: khong ddng nhét soi tuyén :
Vi binh thudng BIRADS |

Hach nach phai: d1=39*20 mm, d2=18*21 mm, mét rén

K‘ An: A A 0 [ i ‘(‘-‘)'rlr 50 may
DA U VU PHAI + HACH NACH PHAI KHONG DIEN HINH (L850

7zL B57Tmm
PHAN LOAI BIRADS: 4C




Ly do khédm : Uva P

XQ Nhii Anh M4 [Film]
Cau trac va
Day chang Cooper
Khai choan cho
Vo6i hda
Phan mém vung nach
Da quang nim va
Ong tuyén
Mo lan can

thanh phan cau tao loai: a
Khong cé anh bat thuong
khong thay

khong thay

hach nach 2 bén > 1cm
day da va P nhiéu

Khoéng c6 anh bat thuong
Khoéng c6 anh bat thuong

Cam nghi : day da va P nhiéu (BIRADS 0), va T (BIRADS 1)

bé nghi : nén két hop lam sang, Siéu am va dan hoi, sinh thiét 16i va P
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A

Bécsi chidinh : BS. MAC THUY THAO PHUONG ;
B gk : DIC

Bénh vién : BV. HUNG VUONG Khoa : PK

LYDOKHAM :

May : MSCT 640 2

Viing : CTNGUC Khong tiém tuong phan

Két qua : KI THUAT:

Céc 1at hinh 1mm qua 2 ph6i, khong va cd tiém can quang, khao st & hai clta s6: nhu md, trung thét.
Van

MO TA:

Day m6 dudi da quanh nim va phai, cho day nhat khoang 29mm, b& nham nho.

Phi dai lon nhiéu hach nach phai.

Khi quén thoang, khong tac nghén. Khong ton thwong nhu md phéi hai bén.

Khong thdy tran dich mang phoi hai bén.

Khong thdy phi dai hach trung that, hach ron phdi hai bén.

PMC nguc khong phinh, cac nhanh DM trén cung binh thuong.

Véch thyc quan mong, khong gian.

#k KET LUAN: , ,

DAY MO DUOI DA QUANH NUM VU PHAI + PHI DAI HACH NACH PHAL
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23125357
Kham Nhi 2 HO SO BENH AN KHAM VU

Ho va tén: Nam sinh: 1968 Gidi tinh: Nir
Pia chi : T ~
szcA l: 05000005 [\l lL D l (,

1. Tién sir gia dinh:
1. Ung thu va : Khong,

2. Ung thu budng trimg : Khoéng .,

I1. Tién sir ban than:

1. Kinh lan dau : tudi

2. Man kinh :

3. Sur dung thudc ngira thai : nam

4. Piéu tri ndi tiét hdu man kinh : nam

5. bat tai nguc: Khong

6. Tién str sinh thiét va : Khong

7. Tién st md va: Khong

8. Khac :
I11. Li do kham: U vua " Ghi chua: >
IV. Kham lam sang: ving quing v nim va phai c6 ddu da cam. Nach phai nhiéu khéi d1=4*3cm,

d2=3*2 cm, gidi han khong ro, di dong kém véi moé xung quang
V. Céan lam sang: Siéu am tuyén vu hai bén;

VI. Chin doan: THEO DOI K VIEM VU PHAI + HACH NACH PHAI KHONG PIEN HINH Mai ICD:

. VII. P& Nghi: XQ vu (Medic): Day da va (P) nhiéu (BIRADS 0), vua trai (BIRADS 1)
CT scan nguc c6 can quang (Medic): day md dudi da quanh num va (P) + phi dai hach
nach (P)
Hoi chan BCN khoa
VIIL Toa thude: 1. Sulcilat 750mg 14 Vién
Ngay udng 2 14n. 1dn 1 vién sau an, cach 12 tiéng:Sang:;Tbi
2. Medrol 16mg 14 vién
Udng mdi ngay 2 lan, lan 1 vién, sau an;Sang:Chiéu
3. Ag-ome 20mg 7 vién
Udbng mdi ngay 1 lan, lan 1 vién, trude an 30 phat;Sang
IX. Hoi chdn: Da hoi chan BCN khoa (BS Chi): diéu tri khang sinh + khang viém. 1 tuan danh gia lai

X. Tai kham: 1 TUAN TAI KHAM

Ngay 10 thdang 05 nam 2023
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MS : C2023005556

MEDIC
Bénh nhan
bia chi
Béc si : Bsck 2 Thanh Xuén Bénhvién : CTINHHYT HOA HAO
Lam sang : Day da quanh quang vi phai + Hach nach phai
Ng‘ay nhén’méu : 13/06/2023  Ngay tra KQ: 14/06/2023
CHAT THU : T& bao hoc qua choc hit bang kim & tén thwong cta vi & Hach néch.

PAC PIEM TE BAO
- Vi1 phai: Cac lam ctia mau thir chi cé té bao mé, té bao soi va héng cau.
- Hach nach phai: Mau thir c6 nhiéu lymphé bao va c6 nhiéu té bao nhéan to di dang xép thanh dam dang
tuyén

KET LUAN: CARCINOM TUYEN DI CAN HACH.




D1 0.47 cm

- C6 dau da cam quanh quang vu
(P).

- S& khéng cdm, khéng néng do.
- Co vai hach ctrng vung nach (P).
- Day da quanh quang vu (P),
khéng thay tdn thuwong nghi ngd
trén siéu am vu (P).




- Ving rén co tén thwong d6 sam,
khong ri dich, an khdng dau

- Tén thwong xuét hién ciing khoang
thdi gian BN thay swng vl va noi
hach.

- Siéu am: thay tén thwong dac, echo
kem, b& da cung, tang sinh mach
mau nhiéu, cé phd ddng mach.
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PSV 23.63 cm,
EDV  3.12cm,

10.51 cm,
0.87
1.95
7.56

82
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Vi tri dai trang sigma thanh ruot
day khéng déu, léch ttm d = 15 ->

33mm, tang sinh mach mau va
thAm nhiém mé& xung quanh.

- Vai hach mac treo d = 12x10mm,
hach tron, mat cau truc rén hach.



» Nhan dinh: K dai trang Sigma

di can ron, di can hach nach

(P).

» Hobi chan GS Sao Trung, xin

chi dinh tiép theo cho BN:
®» CT toan than

» NC)E soi dai trang + sinh
thiét u

» XN mau.
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Két luan:

- Day da vung
gquanh num vu
phai d= 13mm

- TD K dai trang
di can gan, di
can hach 6
bung va hach
nach phai.

- Thwong tdn
dam dé mo &
vlng ron d =
20x25,3mm
nght do di can.




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cix: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P.4, Q.10, TP. H Chi Minh
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

BN
Déng ky kham tryc tuyén : E h‘m‘
http://medichh.nthsoftvn
Hoéc app: Medic Hoa Hao E

PHIEU CHAN DOAN TE BAO HOC

e

MS : C2023005607

Bénh nhan

Dia chi

Béc si : Bsck 2 Thanh Xudn Bénhvién : CTINHHYT HOA HAO
Lam sang : U vling ron nghi di cén tir K dai trang Sigma

Ngaynhn mau  :14/06/2023  Ngay trd KQ: 15/06/2023
CHAT THU' : Choc hit budu béng kim nhd dé xét nghiém té bao hoc (FNAC).

DAC DIEM TE BAO

Mau thit ¢6 nhiéu hong cau, té bao c6 nhén to di dang, nhiéu bao twong, xép thanh dim dang Carciném

tuyén.

R :’:"

’ kY . 'i
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-> Két qua FNAC tén
thuvong vung rén: Mau
thir co t€ bao co nhdn
to di dang, nhiéu bao
twong, xép thanh dam
dang Carcindm tuyén.

MEDIC



GPB Vi Thé

Phan 16n mau thir 1a cac tuyén, dang ong khéng déu, dang sang véi chat hoai tir trong long éng, voi cac
té bao twong dé6i dong dang, cé nhan gan day va giita té bao, véi mé dém giita cac tuyén xo hoa.
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KET LUAN :
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Koy coret

a‘it tu® .

CARCINOM TUYEN BIET HOA VUA, O PAI TRANG (MODERATELY DIFFERENTIATED

2023706714
15:14:04

SCv: 3

ADENOCARCINOMA OF COLON). (C18)

Két qua ndi soi dai

trang + sinh thiét u:

- Soi cao 25cm cach
bo hau mon, tai day
long dai trang chit
hep do sang
thwong to, choi sui.

- Sinh thiét 2 mé
0,3cm.

- GBPL: CarcinOm
tuyén biét hoa vira
¢ dai trang.




Ban luan: 1. Di can rén:

CASE 227: Umbilical Tumor, Sister Mary Joseph Nodule, Dr PHAN
THANH HAY, MEDIC MEDICAL CENTER, HCMC, VIETNAM

Woman 74 yo with chief complains of anorexia, colicky pain for one month. Ultrasound detected
ascites and left pleural effusion, and at periumbilical area, there was an umbilical tumor with size of
1.5¢m, solid and low vascularity.

Vamshig 1 g g b T -
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WETLUAN CARUINOSE TUVEN B AN 300 3 8,




Sister Mary Joseph's nodule
Sister Mary Joseph first noticed that a
‘nodule’ in the umbilicus was often
associaled with advanced malignancy

MEDIC

- NGt Sister Mary Joseph dwgc mo ta lan
=3 dau tién trong y van vao nam 1864 va
) dwoc dat theo tén cua So Mary Joseph

Dempsey, phu ta phau thuat cia bac si
William James Mayo. Ba Ia ngudi dau tién
nhan thay mdi lién quan gilra cac khdi u
ac tinh ving bung chau va cac nét & ron.
- N6t Sister Mary Joseph 1a tén thwong di
can hiém gap & rén, chiém 1 — 3% di can
cla cac ung thw trong vung bung chau.

- Khdi u c6 thé gay dau, loét, tiét dich,
hoac khéng co triéu chirng.

- N6 c6 thé xuét hién nhw mét triéu chirng
duy nhat trén mét bénh nhan khde manh.

Moy M0\ SCSURP




© Radiopaedia
ARTICLES ‘ CASES ‘ COURSES ’ . Thu,é,ng gép khi tén thu,O,nQ d‘é
e i el e lan réong khap 6 bung va cho

7 DAYS TO GO! G tién leong Xau.

Sister Mary Joseph nodule i C%(O’ CDe lay lan cua un? th~U’ den
Last revised by Yair Glick ® on 10 Aug 2021 ron Van ChU’a dU’Q’C blet ro

nhwng cac co ché dwoc dé

| | - ) xuat bao gom lay lan truc tiép
B e e e i the pmbicus. The most commen qua phuc mac qua bach huyét

Historical and etymology chay doc theo tinh mach ron,

Sister Mary Joseph Dempsey (1856-193%) was the surgical assistant to William Mayo in the early Iay Ian theo dU’O’ng mau hoaC

days of the Mayo Clinic & She pointed out to him the frequent finding of a nodule in the umbilicus qua CéC Céu trl]C C(‘)n Sét |a| ija
of patients with advanced malignancy, and he subsequently published a paper on the topic. X X
P B Y g ¥ pap P Ong ron

It is said to be the only sign in clinical medicine named after a nurse °. ) )
- Chan doan phan biét:

r
I 14 L n n
Umbilical metastases are uncommeoen, reportedly present in 1-3% of all intra-abdominal and/or V! . r

pelvic malignancy 7. L4 Vét Seo phéu thUét (VI’ dl.J

>
A~

Clinical presentation noi soi O bung)

Patients may present clinically with a palpable mass in the region of the umbilicus, either in the

e >
setting of known malignancy or potentially, as a first presentation. The mass may variably be ) IaC nOI maC tUJ Cu ng
painful, ulcerating, discharging - or asymptomatic. ] . .

+ Citation, DOI, disclosures and article data Edit article £~

Epidemioclogy

Alternatively, the diagnosis may be made initially on imaging. b u hat

r

o~ o~ 4
Pathology * U ron nguyén phat
The most common primary sites of Sister Mary Joseph nodules include the stomach, ovary, colon ° Viém rén

and pancreas ', although many others are described in the literature, including lymphoma 34,
RCC =, prostate © and endometrial 1°.

Multiple modes of spread may be implicated in the development of an umbilical Mmetastasis from
an anatomical perspective. After all, the periumbilical area not only has a rich anastomotic,
wvascular, and lymphatic supply but is also a point of convergence for multiple peritoneal folds
(ligamentum teres, medial umbilical ligaments, median umbilical ligament). Direct peritoneal
spread is most commonly implicated.

A WA \




Ban luan: 2. Di can hach ndch:

Axillary lymph node involvement is a unique pattern of metastasis in BRAF-mutant
colorectal cancer

Marla D. Lipsyc, BS," Rona Yaeger, MD,! Lynn T. Dengel, MD,2 and Leonard Saltz, MD'

» Author information » Copyright and License information  Disclaimer

RESULTS Goto: »

Three patients identified during their clinical course had biopsy confirmation of CRC metastases to
the axilla. Patient 1, a woman in her thirties, presented with mCRC involving the peritoneum and
ovaries, treated with complete cytoreduction. She developed a rapid recurrence in the peritoneum,
lymph nodes, and pleura, with concurrent increase in size and number of left axLNs. Chest wall
biopsy adjacent to the axilla confirmed mCRC and identified BRAF¥®?1E Patient 2, a woman in her
sixties, developed recurrent disease in the retroperitoneal lymph nodes and lungs with concurrent
left axillary lymphadenopathy after resection of a stage I, BRAF%°E colon cancer. She was resistant
to all standard therapies and developed bulky, uncomfortable left axLN up to three centimeters in
size. AXLN biopsy confirmed mCRC, and she underwent palliative resection. Patient 3, a woman in
her seventies, developed left axLN involvement as the only site of metastasis within six months of
resection of a node-positive colon tumor. AXLN biopsy confirmed mCRC and identified BRAFV600E,
The patient progressed through chemotherapy and developed bulky left axLNs with involvement of
the left breast and dermis, clinically mimicking an inflammatory breast cancer. Subsequent breast
biopsy, however, again showed mCRC.

\\

Di cdn hach ndch [a mét di
can hiém gap trong ung thu
dai frang.

Di cdn hach ndch la dang di
can dién hinh gap frong ung
thw dai trvc trang co dot
bién BRAF.

M6t s6 bdo cdo ca bénh di
cdn vU va hach ndch tir ung
thw dai frvc trang cho 1dm
sang giong ung thu vu dang
viém, dugc chan dodn xac
dinh dwa vao mo bénh hoc
vad hda mo mién dich.
Ngodira, co mot sé gia
thuyé&t cho rang di cdn hach
nAach co thé phat trién
thdng qua cdac kénh bach
huyét & da thanh bung.



Tai lieu tham khao: “

MEDIC

» Thuw vién ca lam sang Medic

» Axillary lymph node involvement is a unique pattern of metastasis in BRAF-

mutant colorectal cancer - Marla D. Lipsyc, MD. Rona Yaeger, MD. Lynn T. Dengel,
MD. Leonard Saltz, MD

» Axillary Lymph Node Metastasis of Colon Cancer—Case Report and Literature Review
(Short Report) - Helena Devesa, Luisa Pereira, Alvaro Gongalves, Telma Brito, Teresa
Almeida, Rui Torres, Alberto Middes .

®» Breast and Axillary Metastasis with Colon Cancer Primary Origin- Majid Samsami,
Hamidreza Zamani, Sara Zandpazandi, Majid Tajik

» Sister Mary Joseph nodule — Radiopaedia.org







