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outcomes and prognostic factors after surgical resection.

survival after surgical resection.
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Prognostic Factors for Intrahepatic Cholangiocarcinoma Treated with

Purpose: Intrahepatic cholangiocarcinoma (ICC) is the second most common primary hepatic
malignancy, but outcome studies are uncommon. The purpose of this study was to determine

Methods: We reviewed and analyzed retrospectively fifty four patients who were diagnosed
as having intrahepatic cholangiocarcinoma and whose tumor was resected surgically between
2001 and 2009. Our analysis focused on survival and on significant prognostic factors affecting

Results: Forty-one subjects (75.9%) were male and twelve (24.1%) were female. The average
age was 59.4 years old. For predisposing factors, infestation of clonorchis sinensis plus hepatitis
B antigen positivity were 11.1% respectively. Among tumor markers, CA 19-9 was elevated
in 50.9% and CEA in 30%. Eighty percent were treated by major hepatectomy. Overall 3 &
5 year-survival rates were 41.8% and 36.2%, and 3 and 5 year disease free survival rates
were 37.5% and 28.6%, respectively. By univariate analysis, significant prognostic factors affecting
cumulative survival were tumor size, vascular invasion, tumor differentiation, serosal invasion,
metastasis to the regional lymph nodes and tumor markers CEA and CA 19-9. By multivariate
analysis, only differentiation and metastasis to the lymph nodes were significant.
Conclusion: The prognosis of intrahepatic cholangiocarcinoma is poor but has been improved
by curative surgical resection. Tumor factors, tumor differentiation and lymph node metastasis
were elucidated as the most significant prognostic factors, and radical surgical resection is the
only way to get a better outcome from IHC that has a notoriously poor prognosis.

Intrahepatic cholangiocarcinoma, Prognosis, Survival, Hepatectomy
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Table 1. Patient characteristics and preoperative assessment

Age (yr) 59.4 (£8.2)
Sex Male : 41/Female : 13
CEA (mean & elevated)
Mean 53.7 (£160.2) ng/ml
Elevated (=5 ng/ml) 15/54 (30%)
CA19-9
Mean 781.2 (£2,302.9) U/ml
Elevated (=39 U/ml) 27/54 (50.9%)
ICG Ris 8.8 (£4.6) %
Tumor size 6.1 (£3.7) cm
Clonorchis sinensis positive 4/36 (11%)
HBs Ag positive 6/54 (11%)

Table 2, Manifestations of the patients

Symptoms N (%)
Right upper abdominal pain 29 (60.3)
Dyspepsia 6 (12.5)
Jaundice 2 (4.2)
Nausea & vomiting 1 (2.1)
Abdominal distension 1 (2.1)
Incidental finding 9 (18.8)

A o : ZXH EHLE2 AEE N HALQ ool

AA 5% T ARG JFL vAE
of g% o bl

FeAgo R BRI, FARYL P
AHgatglon

AEEL Kaplan-Meier ol 23+ 73

AFAAE 2] 93t

WS S & 30 o} AP
5 o

PASW statistics 18.0=

22 7% 2 swdent t AFL ANPP1 5 F

S Tkt A

2248 39 3 A28 Aolo] a4l logrank AAL
A)
=

AT, AFAAE 2] 913 g

324 F ovlgl= ol

AES PR S A3 thiEF 372 Cox Y
98 23S o] g3ttt 15 Alole Zfoldf| gt fEA
2 p<0.05¢ o grigle AR AT

1. &2 21

A 4160(75.9%) S17F 120](24.1%) $3L Bt AR 59.4
Table 3, Operative procedures
Operative modality N (%)
Major resection 43 (79.0)
Extended right hemihepatectomy 1 (1.9
Right hemihepatectomy 17 (31.5)
Left hemihepatectomy 20 (37.0)
Central bisectionectomy 5 (9.2)
Minor resection 11 (20.4)
Right posterior sectionectomy 2 (3.7)
Right inferior sectionectomy 2 (3.7)
Right anterior sectionectomy 1 (1.9)
Left lateral sectionectomy 2 (3.7)
Segmentectomy 4 (7.4)
Total 54 (100)
Table 4, Postoperative complications
Complication N (%)
Wound infection 3 (5.0)
Bile leakage 3 (5.0)
Ascites 2 (3.7)
Bleeding 2 (3.7)
Pseudo membranous colitis 2 (3.7)
Intraabdominal abscess 1 (1.9
Mortality 1 (1.9
Total 14 (25.9)
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ATt A9l B A 5% FH S e A A Qe @ 508 T 157 (30%), CA 199 7F S7hE o) Sl
7= 319} Zth(Table 1, 2). BY 744 39 A3 A7} 61 2= 53%F 279(50.9%) ek, A WeFe FA7F 2
(11.1%)0]9 2™ YmA] g5 F40I8lt}, 1HE5(Clo- mg/dl ©]3HA] 1CG Ris Hat il% 8.8%A2H 15% O]
nochis sinensis) F& HAPF 7H 3 E 3645 44(11.1%)0 27801 JAt = 5 H] T FxF A g dAn)d AAR
A ko] HAEGIT}, FERAAL HAbA] CEAZ} F7FE] o HWE ke glsloh

Table 5. Univariate & multivariate analysis of overall survival by Cox proportional hazard model

Median survival p-value
Factor N (%) HR (95% CI)
(mo) Univariate Multivariate
No. of tumors
1 41 (76%) 22.4 0.346 0.120 2,718 (0.770~9.599)
>2 13 (24%) 18.9
Tumor size 0.757 1.231 (0.329~4.603)
<5 cm 32 (59%) - 0.0006
>5 cm 22 (41%) 14.6
Gross type
1G* 10 (19%) - 0.004 0.627 2,411 (0.146~39.901)
Mixed 8 (14%) 30.3 0.539 3.984 (0.209~75.975)
MF T 36 (67%) 15.4 0.358
Portal vein invasion
No 47 (87%) 26.9 0.0004 0.110 3.512 (0.753~16.367)
Yes 7 (13%) 9.6
Differentiation
Well 10 (18.5%) - 0.0001 0.003
Moderate 34 (63%) 22,4 0.097 1.132 (0.080~16,020)
Poor 10 (18.5%) 6.8 0.061 16.263 (0.879~31.065)
Resection margin
No 46 (85%) 22 4 0.468 0.472 1.847 (0.347~9.819)
Yes 8 (15%) 20.1
Microvascular invasion
No 29 (54%) 33.1 0.004 0.878 0.901 (0,236~ 3.4306)
Yes 25 (46%) 10.9
LN metastasis
No 44 (81%) 27.3 0.0001 0.016 6.682 (1,420~ 31,443)
Yes 10 (19%) 5.6
CEA (ng/ml)
<5 35 (70%) 27.3 0.028 0.219 2,217 (0.622~7,900)
=5 15 (30%) 13.8
CA19-9 (U/ml)
<39 26 (49%) 33.1 0.069 0.348 1.634 (0.586~4.556)
=39 27 (51%) 14.7
Stage (AJCC 7" edition)
1 9 (17%) - 0.0019
2 20 (37%) 26,9
3 12 (22%) 13.4
4a 13 (24%) 7.3

*IG=intraductal growing; T MF=mass forming
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