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Intrahepatic cholangiocarcinoma (ICC) is one of the primary liver cancers which has
been found commonly in northeastern part of Thailand. Surgical resection remains the keystone
of treatment. However, those patients who suffered from ICC usually present lately in their
clinical manifestations. Therefore, prognosis of this disease is poor.

Types of treatment especially surgical resection depends on the macroscopic
classification of this tumor which also has influence on the prognosis.

In this review, we mention the pathogenesis, macroscopic classification and treatment

including surgical resection, radiation and chemotherapy.
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Intrahepatic cholangiocarcinoma ( ICC) i
uziefinuuesulugiusy 2 229N LU guNA 904
A1N hepatocellular carcinoma qﬁﬁmmjﬁl’qimwu
ICC 0-26.8 %" (Lﬂ?ﬂlﬁl 10 %) 20eNifeiulgund
g miunenziusaniaemilanesilsumalnany 1CC
WuduAy 1 vesniiaiulgug ﬁéﬂ'faﬂim‘ 300 AY
pofl Wlugnavde 1.8:1 waveylugaseng 45-64 i
(%mﬂmm 3. FBUASUNT 2. 8uMNY) @ NIWEANIR.
Tselupeti Lﬁmwmr;;ﬂ'faﬂﬁﬂ%mi”umﬁm:rﬂuixm

v
el 7 184lsA

Definition

Intrahepatic cholangiocarcinoma (ICC)"”
Lﬂuﬁgﬁ’ﬂlumm Cholangiocellular carcinoma %38
peripheral bile duct carcinoma TnsSailifeu
U3nnutanideyfannaifurinaneunnansiarang
Tuiesy aunssiiai secondary branch 224 hepatic
duct 18 a1 AdlusanRalesenTifndm AL
right wTe left hepatic bile duct, hepatic confluence
(Klatskin’s tumor) Was distal common bile duct
Intrahepatic cholangiocarcinoma fiT\‘immmLLﬁ\‘imw
sruvslaiiu 2 nqu Ae

1. hilar type“)Lﬁm@ﬂaﬁuhaﬁzwuﬁﬁwm
segmental duct (secondary division of right or left
hepatic duct) m@ﬁmiﬁ;ﬂg’]mﬁ portal vein, hepatic
artery ¥i38 bile duct fiti31a04 hilum

2. peripheral type Lﬁm@m{f;ﬂum‘;‘%wuh&

Wasy Tnaannuindhilum

Anatomy of the intrahepatic biliary tree"
ﬂ@zﬂﬂ‘u;fm segmental duct (the first major
branch 184UAaY hepatic duct laun left medial LAY
lateral, right anterior WA posterior) right anterior
segmental duct sAann segment 5 UAY 8 right

posterior segmental duct FudhAann segment 6 LLag
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7 left medial segmental duct SUNAAN segment
3 WAz 4 uaz left lateral segmental duct furnAaNN
segment 2 WU LLmu\‘imu'l‘Ma&mm left hepatic

duct §uhAann segment 1

Pathogenesis
wensrnflares ICC Heafinannissniay
apaarhaiseaussesina1nL (chronic cholangitis)
chronic injury ILAZ regenerative hyperplasia ﬂumLﬁlﬂ‘LJ
RanaiAnYag. T liAe malignant transformation Ty
pvitanaziilulase@usmennin 1CC GEEAL
Taaral®
1. Chronic cholangitis 1N hepatolithiasis,
liver fluke infestation, primary sclerosing cholangitis
2. Congenital biliary abnormalities and cysts
Calori’s disease
Congenital hepatic fibrosis
Von meyenburg’s complex (biliary
microhamartoma)
3. Benign biliary tumor L°Ijlu Papilloma
(papillomatosis)
4. Thorotrast deposition
Hepatolithiasis
TnfiAetunnaluneviAluilesusinlnginag
SnuLmesenaitu q wie ) aull stricture 1indu
(recurrent pyogenic cholangiohepatitis 138 oriental
cholangiohspatitis) adaaTniinsgaruaemerialu
i Lﬂummmmﬁ@ﬁﬁﬁﬂLmuiﬂ;@?\m@zm@ﬁwm
ﬂmmﬂumﬁ?ﬂuﬁzgm hepatolithiasis WLANRATLNNS
AnZeuLAT RavemnaRuing vse bile stasis macro-
scopic feature Azt stone containing bile duct
LTl LALE] fibrosis 189 periductal tissue
Primany sclerosing cholangitis (PSC) ©
wueelusymansduan  wlu autoimmune

v
disease lnginnsdniauaes periductal tissues 911l
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A multifocal strictures T89N1OAULNATTluLAL
UANAL

70-80 % 289 PSC WU ulcerative colitis

10 % 489 PSC  @nsnsawaeuutlasliuly
intrahepatic cholangiocarcinoma

Liver fluke infestation (WH?EZUZJ&TU} (19

a1fAinnsain1aiinlsn intrahepatic cholangio-
carcinoma nuuesiigalulszinaedunziuaen
Beala nefinendlu lusuuuladedaeididn Taun
Clonorchis sinensis W‘].Ii.iﬂiﬂ%ﬂi:mﬂémm H89n19
lutlsEm AL uaztlsemAINYA @94 Opisthorchis
viverrini wutaelutlszmelng

ﬂ-i’mqummr;;ﬁﬁmiﬁm%@ OWiverrini kaaiia
I intrahepatic cholangiocareinoma Lﬂuéﬂqﬂmi
8,000-10,000 AuAail" As9aNLNOUNRIINNTIELE
dnnssniaunesundy uazidesilurzauang 1 U
FunisTeaernAf iTufi ey emanazil adeno-
matous proliferation 284 intramural gland wilu
adenomatous hyperplasia ﬁﬂﬂ'ej dysplasia LAY
intrahepatic cholangiocarcinoma sLu‘ﬁla;m

anshiAnannns¥inant DNA 1% nitric oxide,
oxygen radicals WA n-nitroso compounds Aoy
MNIAANZS N9N8NUNTATIANLITZAL nitrosamines

ngenaning lugiTulsanensluluduatin O. viverrini

I3 ' ¥ a & o
Nmiaﬂaanau‘mgf,umamu 627

Calori’s disease and congenital hepatic
fibrosis (CHF)""”

hyperplasia 199HAAIEIRLRY UDINBUIALAL

a a ' % ada X

ANRALNRYTeeNANRN1TIE8UATYL Usenay
AutTadeniedaanaen lawn Annssuniuaeslvazes
% ~ X A A a % ad X
YA LATAATALLATITEAINNIGAULIAT AALA LD
ynlugiagmantifilennaifia intrahepatic cholangio-
carcinoma zgﬁu

Nonbiliary cirrhosis"®

L°nlu viral %38 alcoholic cirrhosis 1171
precancerous condition #1usu hepatocellular
carcinoma LALiiai5 I i fs1e91m9n intrahepatic
cholangiocarcinoma @ 4190LNA %‘Lﬂu nonbiliary

cirrhosis LABIRN1ZA2198 hepatitic C virus

Classification and mode of spreading
Macroscopic classification” 1% the
classification of primary liver cancer 184 the liver
cancer study group of Japan w3 type Faid @
Mass-forming (gﬂ‘ﬁl 1)
gﬂéﬁ\iﬂ@um@ummﬁm wenaNiad Yamamoto
LAZANLE 1A 989119 mass forming type fualuy
flazunsnszanerlddafunnumag portal system A

wiu intrahepatic metastatic nodules esanafiail
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‘].I’]Qm;V\‘iLLF;Iﬂmﬂmn metastatic tumor ‘ﬁlmﬂ’m colon,
rectum Az Gl tract fuvitksdn 7 aendlsfia mass-
forming type @zwuéﬂﬁﬂwlﬁm%{uﬂum serum CEA LAY
CA 19-9 10uzt Gl malignancy au y avduus iy
serum CEA ige Tneii CA19-9 luge ileiifesend]
muﬁmlﬁ@%uﬂ’]%um?ﬂﬁqﬂﬁu Glisson’s capsule
1A lymphatic vessels n

Periductal infiltrating (g‘}ﬁ‘i 2)

mnFnaeanauaziivdy whitish tumor 393
41 diffuse infiltration AAMIALENR 119A5IAZUNIN
ldmna periductal connective tissuelu bilio-vascular
sheath vi3aLbaf W hilar lymph node metastasis
Vlgﬁ_i@ﬂ °| periductal infiltrating type UU hilar type
mmmmg’mﬁu primary tumor 284 hepatic confluence
(Klatskin’s tumor) TAgazianniua a4l 1R el
WA hilar typelCC %ﬁgﬂummmlﬂﬁ@Lﬂmmmﬂumi
NTEANENIRNN intrahepatic segmental Q hepatic hilum
auinaziuadvanced case

Intraductal growth (giﬁ; 3)

danmoiy intraductal papillary Ba%/13e
granular growth uslowiu 2 59 o i 1) non-cystic
tumor WA 2) cystic tumor esanafiaisininag
NTLaNeNIe mucosa (superficial spreading) VB
intraductal tumor thrombus Lhesanadint i aad

Y vascular, lymphatic, perineural invasion YER

A5 1. WARENITURLIRE WL
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extraductal extension
Tunsdif dnansdnensanty WFanudy
ﬂizmm‘ﬁlw{u‘ﬁlqu{@u LLgQMWN;QEﬂﬁ‘ZLﬂV}ﬁﬁ“M@QN’]
L°Ijlu mass-forming type + intraductal type L‘ﬂu;u
mTLL‘Li\‘iLL‘LIU Macroscopic tumor type Lﬁlm";@\‘i
ﬁ‘].lﬂW?LLWﬁ;ﬂEZWWH‘Hﬂ\?fQ{‘ﬂuLﬂ‘Mﬂﬂ Ipel mass-forming

v v

type @m”mﬁuﬁrﬁumsgn@"%mLﬁ@ﬁu periductal
infiltrating type i periportal invasion Wa¥ intraductal
growth type %ﬁmiﬂ?m’mﬂmlﬁm@ﬂmd intraductal
part(superficial spreading) uﬂﬂmﬂﬁmil,l,‘]_i\‘uﬁmﬂﬂ
WL Spnaddy ”Luuin’mﬁm’mmmgjmwﬁq
e Img intraductal growth type Auan1sFnE

i
ﬂmﬁﬂ

Presentation

z{quslmgl%mgfmﬁmﬂqmﬁm ﬂf;mml.iiu
Y194 50-80 % 1mLiNan 20 % aaUWAE 15-20 %
\lae7m1s 6-15 % Aarlaneulunes 3-5 % 8113
waeawilla 0-20 % TatiawivatnaEaiiiasanuin hilar
type intrahepatic cholangiocarcinoma, Glumﬂ‘ﬁlvlsiﬁ
87N17 919AEHNAREIAIIA TN lszanTl Iz A
N19NIUARIALEALNF (alkaline phosphatase 44)
mm%@mm%ﬁﬂuqqﬁﬁLLz;fJm@%@uﬁﬁu aens

2 -

A Yo A
VI%UQENWWDLLWWHVL@@QWW?W\?V] 1

Q1UU (518)  Abdominal pain  Jaundice  Asymptom Weight loss
Roayaie, 1998 16 54 % 0 19 % 19 %
Nakagohri,2003" 14 12 % 7% 64 %
Morimoto,2000""” 51 51.7% 27.6 % 0 3.4 %
Pairojkul 2000"""” 19 52.6 % 0 0
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Diagnosis aing

anAetlszdR, N15AIATNNNY LAZNIIAIIA
sinay 7 Bndail

Laboratory test ¥

- MslanzlAennsaann CEA wurg'ﬁuzgqig
30 % v03gLiae walusimnziulse 1CC

- NM51A2AeARTIAANCA 19-9 ‘Wuqlﬂ%uzgq"l.g
85 % m@qéﬂfm IcC Tneian CA 19-9 fiNAnnan 100
U/ml azil sensitivity 67-89 %, specificity 86 % - 98 %
CEA > 52 ng/ml 398 CA19-9 > 180 Ujml &
sensitivity Az specificity 100 %

(7,12,13)

Imaging finding
ultrasound
mass-forming type Azt hypoechoic
mass periductal-infiltrating type agtiiuliluansoy
peripheral biliary dilatation zﬁlfau intraductal growth type
aziiududnene marked biliary dilatation kag/i7e

v

cystic lesion AUaLLUALIN Lﬁ@xﬂﬁm‘ﬁ‘ﬂ\‘iﬂﬂ@?’m mucin
wazd mucosal spread ﬂﬂdgfﬂNMWNVi‘ﬂV]ﬁ\iLauﬁﬁa

CT scan (triple phase)

1 mass-forming type -precontrast CT aziiid
1l low densitiy tumor uazasuy high density
1u postcontrast scan (delayed phase) periductal-
infiltrating %Lﬁw,ﬂur?@ummmLﬁnﬂq'mmﬂma
segmental duct ﬁﬁﬂﬁﬂmaﬁﬂu@lqmﬂuu@ﬂ hilar
type 218N periductal “infiltrating type CT scan RN
NN LFUN A IUF eI Tas diffuse
low-density mass Lmﬁ‘ﬂ@f;ﬂiﬁlflm portal pedicle

u@ﬂ@ﬂﬂﬂ%‘ﬁlifm;fm ultrasonography Wag
CT scan LLgdi@ﬁmﬁiﬂﬁﬁﬂﬁimm@gQﬂ MRI %Qﬁ
positive predictive value 86 % WAz negative predictive

value 98% lun13iiase ICC

International union against cancer (UICC) 5"
edition” 1997 1911 TNM staging sl primary
liver tumor 1gLLﬂI hepatocellular carcinoma 991D
intrahepatic cholangiocarcinoma 3l lafueny
mass-forming type %ﬂﬂﬁﬂﬁiﬂﬂ’ﬂﬂﬂ@ﬂlﬂmgﬂuig

FALAL FIM1FI9N 2

AN5797 2. uAss UICC staging, 5"edition (1997)

T N M
Stage | T NO MO
Stage I T2 NO MO
Stage IlIA T3 NO MO
Stage I1IB T1/T2/T3 N1 MO
Stage IVA T4 any N MO
Stage VB any T any N M1

T factor; primary tumor

T1: Solitary tumor < 2 cm without vascular
invasion

T2: Solitary tumor < 2 cm with vascular
invasion or multiple tumors limited to 1 lobe <2 cm
without vascular invasion or a solitary tumor > 2 cm
without.vascular invasion

T3: Solitary tumor > 2 cm with vascular
invasion or multiple tumors limited to 1 lobe < 2 cm
with vascular invasion or multiple tumors limited to
1'lobe >2 cm with or without vascular invasion

T4: Multiple tumors in more than 1 lobe or
tumor(s) involve(s) a major branch of the portal or
hepatic vein(s) or invasion of adjacent organs other
than the gallbladder or perforation of the visceral

peritoneum

N regional lymph nodes
NO: no regional lymph node metastasis
N1: regional lymph node metastasis

M Distant metastases
MO : no distant metastasis
M1: distant metastasis
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RN classification 988 International union
against cancer (UICC)"” fifth version regional lymph
node N84 lymph node 171904 hepatic hilum LAy
hepatoduodenal ligament lymph node ‘ﬁliﬂﬂﬂqlﬁ
ligament feauTu M factor daudurfoyanlunas
staging 2484 intrahepatic cholangiocarcinoma ﬂﬂlﬁ\ﬂi
fid the liver cancer study group of Japan Tasuun

1 v
o

= o ' X o A
FRANUINVANRIATNANLNUIUBDILUBIBN (mgﬂ‘w 4 LAY

Chula Med J

A3 3) Tntlannziudngaaziiniensyansifines
vhuaes 281 cardiac portion 184NTENZaNYNT vige
As common hepatic artery Tnellfnnsnszaneiesmas
‘1:1’1 wianalu hepatoduodenal //gament%\‘iwuvl,gﬁd 50 %

u@ﬂmﬂ‘f‘z the liver cancer study group of
Japan® ?ﬂ/ﬂigﬂ'ﬁlﬂﬁ;\‘i staging sLmJIFLumuVL‘;mgIN mass-
forming type Fasunsundnsiuay 136 Mefauni
1990 74 1996 Gt

e 20

517 4. LAAINGNLDIFBNUNNABIAINNIIANUWNTEA the liver cancer study group of Japan™®

s ' ! P [ 7
ﬁl’]‘i’]\iﬁ 3. LL@@QﬂQN‘H‘ﬂ\?W‘ﬂNu’]LV%@QWWNW?LLMH@Lﬁ@Q@ﬂ

Tumor Groups of regional lymph nodes

location N1 N2

N3

Right lobe 12,hepatoduodenal ligament

8,along common hepatic artery

7,along left gastric artery

distant lymph

nodes*

9,along celiac artery

13,posterior surface of pancreas head

Left lobe 1,right cardiac region
3,lesser curvature of stomach

12,hepatoduodenal ligament

7,along left gastric artery

8,along common hepatic artery

distant lymph

nodes*

9,along celiac artery

13,posterior surface of pancreas head

*for example; 16,abdominal aorta; 14, root of the mesentery
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T factor N factor

T1 meets all three requirements below

T2 meets two of the three requirements below
T3 meets one of the three requirements below

T4 meets none of the three requirements below

NO no metastasis to lymph node

N1 metastasis to any lymph node
M factor

MO no distant metastasis

M1 distant metastasis

ma"m‘ﬁ 4. LLA&PN The requirement of T factor

Requirements Description
Number of tumors solitary.
Size of tumor 2. cm orless

Negative invasion portal vein, hepatic vein,

serous membprane

ma"m‘ﬁ 5. Proposed staging system for

intrahepatic cholangiocarcinoma

T N M
Stage | T1 NO MO
Stage Il T2 NO MO
Stage Il T3 NO MO
Stage IVA T4 NO MO

orany T N1 MO
Stage IVB any T any N M1

Therapeutic modalities "

Hepatic resection (ma"mﬁ 6)

1350 lAeA s NN A AR ALl aIaNaanT
° ¥ o o z aa o ad A A oq”
A uneRAFALaaNIWUUIsN1T N2 sLIALI NN b1
pulailaniaeysenin

- mass-forming type fnunlng anatomic way
extensive hepatectomy iz lvninisianviileitle
(skeletonization) UFI04 hepatoduodenal ligament

T A & v
Tnasnpenimnesuazilaitinsay o eanluuinign

- periductal infiltrating type §nu1ing
hepatectomy ilfmﬁ‘i_l extrahepatic duct excision, hilar
lymph node resection WAY skeletonization 1iFL904
hepatoduodenal ligament

- intraductal growth type ARSHAGA UL en
bloc '&Ifau‘ﬁl affected hepatic segment Wag bile duct
Tl free margin 24 TaN1EFNHWNEINALNNIM type
'fﬁlu °]

Extended resection for intrahepatic
cholangiocarcinoma

O Anmyilen 98 918

Yamamoto uazAnu!
Faum w.2.1980 A9 N.w.1996 Taad 56 elasy
micjﬁﬁmmu standard surgery %\‘mu’mﬁﬂ N199N
hepatectomy 138 19911 hepatectomy Wag extra-
hepatic bile duct resection é’)ﬂﬂﬁumum:ﬁ@uﬁ’]
wiaes N1 uay N2 Tuausd 27 srelasunissndauuy
extended surgery %ﬁumaﬁd N19%11 standard surgery
ilfmﬁ/‘i_l vessel resection UAZ/13a pancreatectomy
15 selalaiunisendaiiadannd peritoneal disse-
mination, multiple liver metastasis, extensive invasion
184 hepatoduodenal ligament YR lymph node
metastasis 781 abdominal aorta

ANIANETNLN ‘évﬁlﬁ‘ﬁﬂﬁﬁ‘ﬂgl:ﬁ‘ﬂmﬁ 51 lu
ﬂ@justandard surgery W30 % %x‘i@x‘lﬂfﬁ extended
surgery asililes10 % sanlu/Redmamned 1 1 nda
NNsHARR extended surgeryluriﬂlfm infiltrating-spread
type Q\‘imlﬁnon infiltrating-spread type Faths sz

v extended surgery lugilaafiiu infiltrating-
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AN919T 6. LARIHANNIINEMAIN9HN AL intrahepatic cholangiocarcinoma
Authors Year Countries No. of patients 1 Year 3 year 5 year
Yamamoto et al 1992 Japan 20 66 36 36
Cherqui et al 1995 France 14 100
Pichlmayr et al 1995 Germany 32 56 16 13
Berdah et al 1996 France 31 67 32
Lieser et al 1998 USA 61 85 60 221
Harrison et al 1998 USA £F 4 78 58 42
Kim et al 1999 Korea 25 66.6 35.6
Chu et al 1999 Hong Kong 48 60.3 29 22
Valverde et al 1999 France 30 86 63
El Rassi et al 1999 France 19 83 16.5
Isaji et al 1999 Japan 36 44.4 24.4 24 .4
Shimada et al 2001 Japan 49 66.0
Uenishi T et al 2001 Japan 28 57 27 27
Suzuki et al 2002 Japan 19 63 35 28
Tajima et al 2003 Japan 12 75.5 58.3 58.3

spread type wWazuananaL LN curative resection
WA AR LT

Lymph node dissection

Yamamoto''?,1999 a31l21 Tugnandnisuns

mmwmmmﬂmmL‘WﬁmLquiﬁfiﬂLﬂuﬂ@iuimﬁmm
extended lymph node resection VLSJ“III’J?;ISLﬁ;N@ﬂ’Wﬁ/ﬂHW
AU U NN RaATNMARTSAL NT
N2 1eEudunns3iademns histopathology a1 lad
NN3NTANETBINBALNMADS HANNTINHIALATL LA
pinnsnszansrenes R Ra adjuvant
chemotherapy na'ly

? warAnzaeanu yioaiiidu intra-

Tsuiji ¢
hepatic cholangiocarcinoma T84 L114997 ALl
lymph node metastasis L??qu;u‘ﬁl hepatoduodenal
ligament wRsanTuazunInszanaadlii retropan-
creatic node %38 common hepatic artery node AL

para-aortic nodes @9usnefiluLiiasan a9 LUNETe)

~ Y4 ~ &
H LLuQIuN‘VI RLUNTLANLUAIUAIANAINIFANN left

gastric node lesser curvaturemmmquzmmﬁﬁdﬁu
n19%11 lymphadenectomy mﬂﬂL‘f‘IMﬂﬂ%N%’mﬁ’ﬁ
TLAD9LAN T AN WAL 90 left gastric node,
perigastric node Uag paracardial node L‘Wlmlﬁmm
nsilanzResinvAe sl sene i

NINN3NITANEURIABNLNMARST hepato-
duodenal ligament vida nqailafmuiiulanasnn
wan luhugainli extended lymph node resection
Fanaaunly adjuvant chemotherapy, wazA37E U
ANINEYatEaIReNtn MABIAEM A histopathology

Adjuvant therapy

Radiotherapy

Todoroki®' e uns adjuvant radiation
lugaendanisunindifl microscopic residual
disease Tmmbl;'ﬁ“/‘]_l intraoperative radiation (IORT) WAy
postoperative external beam radiation (EBRT) i
5 yr-survival rate 59 39 % Fegananngaitlasunig

' N ' G
NIABARENNLALITENNINEGN 13 % ﬂﬂqﬂiﬁﬂﬁﬂﬂuﬂqﬂﬂqﬁ‘
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Anwuaueq radiotherapy SeluiTuiiumela tanagtl
A0 adjuvant radiotherapy £islufiumumiidaauly
Jaqiiu

Palliative treatment in Unresectable
cholangiocarcinoma'”™

- slumﬂ‘ﬁlfl biliary obstruction LLuzﬁﬂﬁ;slml
biliary endoprosthesis uﬁﬂﬂfalﬁmir:i’]ﬁm bypass
surgery anaulusefinua1uidi unresectable 1
VLA AL 919 bililiary-enteric bypass A3
! cholecystectomy équﬁ;jwm?n%mmmsﬁm
cholecystitis  JN1EIUAY

- Radiotherapy 1o sufvival luaneiiy
1NUAn Fnnussdluaunasneneaaziita morbidity
la Radiation funumsAgyliinssnenlunisan
ANLALLA LAz uncontrolled bleeding Tuaniei
UNUINU89 Chemotherapy Feluiandalunisine

1 3

Aulanguil

Prognostic factors

1saji @ uazAniz uangluiiugg éﬂwﬁﬂu
uz1591lo intraductal growth SWANNIINEATAR 789
A9NAD mass-forming type Lag periductal infiltrating
type Huan1s¥nEuEign intraductal growth & 5 uas
10-year survival rate LV;’Wﬁ‘i_I 58 %, mass-forming type
i 3uay 5-year survival rate PN 40 % | ua 21 %,
mlfgu periductal infiltrative type 13 uay 5-year survival
rate WL 26 % WAE 7 % ANAIANGY ANTNINUEN portal
vein thrombus a lymph node metastasis Wil
mass-forming ?Ifmﬁv‘u periductal infiltrative type {1n
mlﬁ mass-forming type mi’]\‘llﬁm

Inoue uazAniL> ﬁﬂml‘uéﬂqa mass forming
type 52 918l ﬁio;?umisj’]ﬁm curative resection (1980-
1998) univariate analysis Wuéﬂﬂ@ﬁ/ﬂﬁﬁ’]ﬁmﬁﬁm
mlﬂ overall survival VLL;LLﬂI surgical margin, lymph node

metastasis, lymph node dissection, vascular invasion

I3 ' ¥ a & o
Nmiaﬂaaﬂau‘mgf,umamu 633

and left-side location of the main tumor @94
multivariate analysis m;ﬂm surgical margin, vascular
invasion WA lymph node metastasis 1l indepen-

o o

dent prognostic variable ﬁzﬁ’ﬂm&lmw%’uoverall survival

a9

Intrahepatic cholangiocarcinoma hilsain
lnumeilutlszimnelng duiusiuniemadanaslelaly
B mﬁﬁfaf{fﬂLLsz@uﬁuﬁ@umﬁnmﬁmmzﬁﬁﬁm
fazgagilvEndaiiiosenlavua uazTIEAANIZUNIN
FOUMEIANIENGA LR

Macroscopic type ﬂl‘ﬂﬂLﬁﬂﬂﬂﬂuﬂﬂ@ﬁﬂ@x“ﬁlfm
AN LN N LAAEILLIANATNENNTAL

v

TspregLanas

' '
=

¥ 1
AN95SNHNNAAAABNITHIFAF ALIAIDNABNT

q
' '

1 %
PUNTNNI TR A AF LN L UNTIAN AR NN AR

1131984 hepatoduodenal ligament 28n

21994
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ANDN - ANRAL

1. What is the definition of intrahepatic cholangiocarcinoma?
A bile duct cancer originates in the liver
B. bile duct cancer originates from primary branch of bile duct through the liver
C. bile duct cancer originates from secondary branch of bile duct through the liver

D. bile duct cancer originates from tertiary branch of bile duct through the liver.
E. bile duct cancer originates from hilum of liver through the liver
2. Which disease is not the risk factors for developing intrahepatic cholangiocarcinoma?
A Intrahepatic duct stone
B. Liver fluke infestation
C. Caroli’s disease
D. Primary biliary cirrhosis
E. Congenital hepatic fibrosis
3. Which macroscopic type of ICC has the best prognosis?
A mass forming type
. periductal infiltrating type

B

C. intraductal growth

D. mass forming + periductal.infiltrating
E

. mass forming + intraductal growth
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4. What is the optional treatment of ICC periductal infiltrating type originating in left lobe of liver?

A

B.
C.

left hepatectomy

left hepatectomy, extrahepatic bile duct resection

left hepatectomy, extrahepatic bile duct resection, hepatoduodenal ligament
skeletonization.

left hepatectomy, extrahepatic bile duct resection, lesser omentum and lesser curvature

of stomach dissection .

. left hepatectomy, extrahepatic bile duct resection, lesser omentum and lesser curvature

of stomach dissection, hepatoduodenal ligament skeletonization.

5. What is the optional treatment of ICC-mass forming type originating in right lobe of liver?

tafe

A

m o O W

Wedge resection of tumor.

Right hepatectomy

. Right hepatectomy, hepatoduodenal ligament skeletonization

. Right hepatectomy, extrahepatic bile duct resection

Right hepatectomy, extrahepatic bile duct resection, hepatoduodenal ligament

skeletonization.
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