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Intrahepatic Cholangiocellular Carcinoma
- Comparison of the Differences between Hilar and Peripheral Type -

Don Haeng Lee, M.D., Si Young Song, M.D., Chae Yoon Chon, M.D.
Kwnag Hyub Han, M.D., Jae Bock Chung, M.D., Young Myeung Moon, M.D,,
Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology
Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Intrahepatic cholangiocellular carcinoma is devided into the peripheral and
hilar type according to the location. The clinical features of hilar type is similar to that of extrahe-
patic bile duct cancer and the peripheral type similar to the hepatocellular carcinoma. We
conducted this study to identify the differences of clinical characteristics and survival rates between
the hilar and peripheral type. Methods: We analyzed 42 cases with intrahepatic cholangiocellular
carcinoma who were histologically confirmed from January 1981 to December 1990 at Severance
Hospital, Yonsei University. Results: The mean age was 57.2 years, the male to female ratio 2.2
to 1. The most common symptom was abdominal pain(83.3%), jaundice was more frequently
encountered in hilar type(33.3%) than peripheral type(6.7%) and abdominal mass more common in
peripheral type(48.4%) than hilar type(11.1%). Associated diseases were infestation of Clonorchis
sinensis(19.0%), liver cirrhosis(19.0%) and intrahepatic bile duct stones(7.1%). The elevation of
serum CEA(more than 5 ng/ml) was noted in 52.0%. On abdominal ultrasonography, the hypere-
choic pattern in hilar type and the hypoechoic pattern in peripheral type were commonly noted. The
hepatic arterial angiography showed mostly hypovascular pattern(72.7%). Local invasion was more
frequent in hilar type than peripheral type, however distant metastasis was more common in
peripheral type. The overall median survival of 36 cases was 5.5 months, and hilar type 5.3 months
and peripheral type 5.9 months. According to the treatment modalities, the survival rates in cases
underwent curative resection{median survival, 12.5 months) and in cases with combination of
chemotherapy, radiotherapy and hyperthermia(median survival, 9.6 months) were significantly
higher than that of no treatment group(median survival; 2.0 months)(p<0.05). Conclusions: To
improve the survival in cases with intrahepatic cholangiocellular carcinoma, the efforts to diagnose
in early stage should be recommanded, especially in the high risk group such as the patients with
Clonorchiasis and intrahepatic bile duct stones. Additionally we should remind the differences
including the pattern of metastasis between hilar and peripheral types in the management of these
patients. (Korean J Gastroenterol 1995;27: 679 - 689)
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Table 1. Age and Sex Distribution

Sex
Age No.(%)
Male Female

30~39 0 2 2(47
40~49 8 1 9 (21.5)
50~59 9 4 13 (31.0)
60 ~-69 10 4 14 (33.3)
70~79 2 1 3(7.1)
80~89 0 1 1(24)
Total 29 13 42 (100)

Male:Female = 2.2:1
Mean age:57.2 yrs.

Table 2. Symptoms and Signs on Admission

. Peripheral
Hilar(n=9) Total(n=42)
Symptoms No.(%) (n=33) No. (%)
No.(%)
Abdominal pain 6(66.7) 29(87.8) 35 (83.3)
Palpable mass 1{11.1) 16(48.4) 17 (40.5)
Weight loss 2(22.2) 14(42.4) 16 (38.1)
Fever 2(22.2) 3( 9.1) 5(11.9)
Hepatomegaly 2(22.2) 25(75.7) 27 (64.3)
Jaundice 3(33.3) 2( 6.1) 5(11.9)
1(11.1) 2( 6.1)

Ascites

3(7.
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W o 2 Y] AolFe glUrTable 1. 7H249) 11.1% 25} BSkehTable 2).
2. AMEA A OfEtEAH
WSS 9 ol LHoZE EHSHEo] 354 Table 4. Laboratory Data on Admission
(833%)% 7hg Bk, 21EH 27064 3%), A2 Peripheral
& 16c038.1%) 0 9 SN(119%)9) Folgicy g Parmeters Hilarn=9)  1-33)
T AREReNA 33.3%4 Aslo] HaRe] 67 WBC( > 10,000/mm") 3(333) 10 (30.3)
Hb(<10.0 g/dL) ALY 3¢90
Table 3. Associated Diseases Albumin( <3.0 g/dL) 1 (LD 5 (151)
. . Peripheral T.bilirubin( >>2.0 mg/dL) 3 (33.3) 2 (6.1)
Associated  Hilarn=0) —  _., = Total(n=42) Alk.phosphatase(> 115 IU/L) 8 (88.9) 22 (66.7)
Diseases No- (%) o, () N (B SGOT(>30 IU/L) 7(778) 19 (57.6)
SGPT(>30 IU/L) 5(55.5) 10 (30.3)
Clonorchis 4(44.4) 4(12.1) 8 (19.0) GGT(>30 IU/L) 9(100.0) 32 (96.7)
sinensis HBsAg(positive) 1 (1L 10 (30.3)
IHD stones 1(11.1) 206 3071 AntiHBs(positive) 3(333) 9 (273)
Liver cirrhosis 1(11.1) 7(21.2) 8 (19.0) AntiHBc(positive) 6 (66.7) 23 (69.7)
Total 6(66.7) 13(39.4) 19 (45.2) CEA(>5 ng/ml)(n=25) 5/8 (62.5) 8/17 (47.5)
AFP(>400 ng/ml) 0 5 (15.1)
IHD: Intrahepatic duct. —
Table 5. Imaging Studies
Study Hilar(n=9) Peripheral(n=33) Total(n=42)
Ultrasonography (n=42)
Echogenecity
hypoechoic 3 (33.3) 16 (48.5) 19 (45.2)
hyperechoic 5 (55.6) 8 (24.2) 13 (31.0)
isoechoic 1 (11.1) 9 (27.3) 10 (23.8)
Margin
regular 4 (44.4) 15 (45.4) 19 (45.2)
irregular 5 (55.6) 18 (54.6) 23 (54.8)
Internal echo
even 1 (11.1) 7 (212) 8 (19.0)
uneven 8 (89.9) 26 (78.7) 34 (81.0)
IHD dilatation
dilated 9 (100) 22 (66.7) 31 (73.8)
not dilated 0 11 (33.3) 11 (16.2)
Hepatic artery angiography (n=11)
hypovacular 1 (100) 7 (70.0) 8 (72.7)
hypervascular 0 3 (30.0) 3 (27.3)
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Helch. fHEE l{%ﬁa‘oﬂﬂ s Fdsol
444% 2 Wrxdol 121%8ch oo} 7w Es
7HH g3 A o) Fubg-2 vlslick(Table 3).

Table 6. Charcteristics of the Tumors

4. HAplaH

AAA e Y 428%, GAHFUA S0
(2.0 mg/dL ©]4}) 26.2%, alkaline phosphataseX] %7}
(115 IU/L ©]AH) 71.4%, r-GTX] Z=7H30 IU/Le}4h7}
97.6%04 At FHHZE 7HEAelA HA

g3z} 2715 A7t 333% 2 2EEe) 6.1%
Hr} Eolt} HBsAgS 114l(26.8%)0ll4 oFAolqd
t}. g% CEAX7} Sngml ol F7hd Z-9-=

F

Sorioheral 52.0% 9.0, ©x AFPX|7} 400 ng/ml o4 Z7}=
eripher:
Findings M9 - (TN Toulm=42) e sol(s1%gln sel 25 xRy elgint
No. (%) No. (%) No. (%) (Table 4)
Location 5. HQARHAILA
Right lobe 6(66.7) 17(40.5) 23 (54.8)
Left lobe 2(222) 10(23.8) 12 (28.6) RIS A, FRALNSHEA 30
Bilateral 1(11.1) 6(35.7) 7 (16.7)
Table 7. Methods for Pathologic Diagnosis

Number of mass Methods No. (%)
Single 3(33.3) 16(48.5) 22 (52.4) Need] o | 31 738
Multiple 366.7)  17(51.5) 20 (47.6) eedle aspiration cytology (738)

Operation 5 (11.9)
Size Ll;er.blopsy . ; 761 14.2)
< Scm 0 4095 495 Uel““’“eosc"?:d \ (7'1)
5~10cm 8(88.9) 26(619) 34 (81.0) trasono guide .1 -
> 10cm 1(11.D) 3(28.6) 4 (95 Total 42 (100)

Table 8. Metastasis

Metastasis Hilar(n=6) Peripheral(n=24) Total(n=30)
Local invasion 5 (83.3) 7 (29.1) 12 (40.0)
Portal vein 2 (33.3) 3(12.7) 5 (16.7)
Hepatic duct 2 (33.3) 1 (4.1 3 (10.0)
Hepatic artery 1 (16.7) 1(4.1) 2 (67
Gallbladder 0 1 (4.1 1 (33)
Diaphragm 0 (4.1 1(3.3)
Lymph node metastasis 2 (33.3) 2 (8.3) 4 (13.3)
Distant metastasis 1 (16.7) 13 (54.2) 14 (46.7)
Peritoneum 1 (16.7) 6 (25.0) 7 (23.3)
Lung 0 4 (16.7) 4 (13.3)
Bone 0 2 (83 2 (67
Supraclavicular LN 0 2 ( 8.3) 2 (67
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A7t 2260(52.4%), chHEL 200(47.6%) G 0,
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oI5 3ol BB, ol 285} §Estol
AsBslAtHTable 7).

7. QEHATIER ¥ {AEH0

Aol o F-5 el £ U 300l F F91747]
AEE HEe] o) 167%% 714 wkgkon, o
Aol Bt 23.3%, = 13.3%, # 6.7%2) Fol
o RS AR ol A 9 ol
A 7kzk 833% 9 29.1%, RAK ol 42 16.7% 1
54.2% 2 ZheellAE AT fo) wage
Adol7h vhsket 2 Aol 7HEellA 3339,
ZrEFoll4 8.3%0]tKTable 8). W7 17| 74
(23.3%), 1Va7] 9lI(30.0%) 4l 1Vb7] 14c4)(46.7%) 2
5 Alestol gl

8. ARWHY U WES

X g2y AgterB et AlBWE 797} 104
(23.8%), ¥ @ W2 2d el e) Wt 59l(11.9%),
doterg o, WA g B 2o 9] Wato] 6
N(14.2%)%.0m, £ sdlollA APsigld] of
F SHHAAE 20 TR, 1o T

Lee et al. Intrahepatic Cholangiocellular Carcinoma 683

Table 9. Treatment modalities

Modalities No. (%)
Surgical treatment 5(11.9)
Curative resection 2
Rt.lobectomy 1
Segmentectomy 1
Palliative procedure 1
T-tube choledochostomy 1
Expro-lapa only 2
Medical treatment 24 (57.2)
Systemic chemotherapy 10 (23.8)
RT +Hyperthermia 5(11.9)
Chemotherapy +RT +Hyperthermia 6 (14.2)
Chemotherapy +RT 1(24)
Intraarterial lipiodol infusion 1(24
RT alone 1 (24
Conservative therapy only 13 (30.9)
Total 42 (100)

RT: Radiotherapy.

choledochostomy -, 2of]3= 7NEut A)sh3igic). &
ANAAEZE 94 4E 5 BAAAIEE 77 1
ofleflA] AsPslAar 2] BT FE3F gt3isted
< ¥3P5}ciTable 9).

T 265 YEAE gelo] 7Hsstdw 9= 36
aigles, FYE7IZHE 5.500lc) S8 =
FABEZIZHE 7HEY 530Y, wxo] 59498
Zol7h U cHFig. 1, 2). W7ol wE WE7| 7L
7] 8,170, [Vaz] 5870, IVb7] 3409 < 17|
o] AEZ)Zro] 1Vb7)e] AE7)Zbell nlal o] 2JlA
A eHp<0.05)(Fig. 3). X ZHol W& Folyzx
717 SHRAFET YAtE e dS A 200
A 125708, dkekE ey, WAAxlE 9 2o
= WA ES 6dl= 9.670YE HEAHX SR A3
P 1319] 2.070Yol] B2l 2 UA AcKp<
0.05)(Fig. 4). &hskok 2 it A8t 100d)2] 2o} 48
E717HE 3R, X E o LdX 8 S WYt
x| 823 Solloll A& 4.970¥ )i}
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Fig. 1. Overall survival rate of intrahepatic cholangiocellular carcinoma
(Median survival: 5.5 months).
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Fig. 2. Comparison of the survival between hilar and peripheral type of

cholangiocellular carcinoma.
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Fig. 4. Survival according to the therapeutic modalities in intrahepatic
cholangiocellular carcinoma.
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