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Intraductal Variant of Peripheral Cholangiocarcinoma of the Liver

— A report of three cases—

Won Mi Lee, Seok Hoon Jeon, Eun Kyung Hong, Moon Hyang Park, and Jung Dal Lee

Department of Pathology, Hanyang University Medical School, Seoul 133-792, Korea

Intraductal varnant of peripheral cholangiocarcinoma i extremely rare. This variamt shows ntraductal growth and
intraluminal extension without any infiltrative growth. The mode of intraductal growth is not known. The prognosis
of this variant is better than that of wsual cholangiocarcinoma. We report three cases, one of which is associated with
Clonorchis sinensis (C8) infection. The tumors were entirely confined within the dilated peripheral tributaries of the
intrahepatic bile duct. Microscopically, the wmors were well to moderately well differentiated, with a papillary or a
micropapillary growth pattern. Focal clear cytoplasmic change and mucin production were noted. The tumors showed
intraductal spreading without any invasion to the liver parenchyme. Mucosal hyperplasia and dysplasia were noted in
the adjacent ducts. The authors assume that intraductal cholangiocarcinoma is a distinet subtype, and persistent irritation,
such as, CS5 infection may undergo a malignant transformation through mucosal dysplasia. (Korean J Pathol 1998;
32: 222225
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Fig. 1A, Case 1: Two intraductal grayish tan solid rumors

{arrow & arrowhead). B. Dilated thick-walled bile ducts

containing worms of Clonorchis sinensis (arrow).

Fig. 1. Intraductal papillary mmor shows intraluminal pro-
trusion without any liver parenchymal invasion. (Inset): The
twumor cells show mild pleomorphism and have eosinophilic
cytoplasm and vesicular nuclei with small nucleoli.

Fig. 3. Note transition from epithelial hyperplasia to varyving
degree of dysplasia in the adjacent bile ducts and ductules.

Fig. 4. Case 2. A well demarcared papillary tumor with
mucoid fluid. Markedly dilated and thick-walled bile ducts
are displaced by the wmor mass,
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Fig. 5. Microscopic findings of case 3 are similar to that seen
in case 1 and case 2.
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