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Clinical Features of Intrahepatic Cholangiocar-
cinoma according to Gross Morphology

Seong-Hwan Chang, M.D., Kyung-Suk Suh, M.D., Hye Rin
Roh, M.D., Min Ku Lee, M.D., Sun-Whe Kim, M.D., Kuhn
Uk Lee, M.D. and Yong Hyun Park, M.D.

Purpose: Recently, the Liver Cancer Study Group of Japan
classified intrahepatic cholangiocarcinoma into three types:
mass forming type, periductal infiltrating type and intraductal
growth type. The clinical features of these three types are
not well known. The purpose of this study was to define
the clinical features of intrahepatic cholangiocarcinoma ac-
cording to gross morphology.

Methods: We retrospectively reviewed the clinical records of
98 patients with intrahepatic cholangiocarcinoma who had
undergone surgery at the Department of Surgery, Seoul
National University Hospital from January 1980 to December
1998. The tumors were classified into mass forming type
(MF, n=42), periductal infiltrating type (PI, n=22), intraductal
growth type (IG, n=21) and Mixed type (n=13) by gross
appearance.

Results: There were no differences in age, sex ratio, symp-
toms or laboratory findings. Intrahepatic stones were highly
associated with the Pl type (31.8% vs 2.4% in MF p=0.02).
Hepatitis B surface antigen was more frequently found in the
MF type (21.4% vs 4.5% in Pl, 4.8% in IG, p=0.04). The
size of tumor in the MF type was larger than those of the
Pl and IG types. In PI type, the rate of lymph node meta-
stasis was higher (45.5% vs 19% in MF, 0% in IG, p=0.01).
In IG type, the tumors were associated with adenomatous
hyperplasia at a 95% rate. The cumulative five year survival
rate of the MF and IG types were 23.3% and 76.2% (p<
0.001), respectively. There were no five year survivors in the
Pl type.

Conclusion: Intrahepatic cholangiocarcinoma has quite diffe-
rent clinical features and prognoses according to the gross
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types. Therefore we must choose appropriate treatment strat-
egies according to gross type. (J Korean Surg Soc 2001;
60:324-330)

Key Words: Cholangiocarcinoma, Mass forming, Periductal

infiltrating, Intraductal growth
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Table 1. Classification of intrahepatic cholangiocarcinoma

Number of case

Mass forming 42
Periductal infiltrating 22
Intraductal growth 21
Mixed 13

Total 98
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Table 2. Characteristics of 98 patients with intrahepatic cholangio-

carcinom
MF* P! 16! Total -
OO ORI
(n=42) n=22) (n=21)
Age (years) 566 565 559 562 ns®
Men/Total 833 727 813 827 ns
RUQ abdominal pain 38.1 363 333 367 ns
Abdominal discomfort 142 181 143 142 ns
Weight loss 119 318 143 150 ns
Abdominal mass 95 18.0 47 102 ns
Indigestion 95 9.1 47 102 ns
Symptom free 190 227 190 174 ns

T. bilirubin (>1.2 mg/dL) 4.7 136 190 133 s
Alk. phospatase (115 U/L) 35.7 545 476 449 ns

CEA (>5 ng/mL) 57.1 588 312 543 ns
CA19-9 (>37 U/mL) 750 100.0 500 750 ns
Clonorchiasis 38.1 500 286 388 ns
Intrahepatic stone 24 318 286 163 002
HBsAg (+) 214 45 48 143 004
Liver cirrhosis 14.6 9.1 0 95 ns

*MF = mass forming; pr = periductal infiltrating; I -
intraductal growth; ¥ns = not significant.
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Table 3. Operative procedures for 98 patients with intrahepatic

Table 4. Pathological findings of 98 patients with intrahepatic cho-

cholangiocarainoma langiocarcinoma
MF* pI' IG"  Total , P-
MF* PI'IGT Toawl
Major resection 21 12 10 49
Minor resection 21 11 11 49 Mean size (cm) 702 569 3.85 5.89 0011
Metastasis to lymph node (%) 190 455 0 214 0.01
*MF = mass forming; 'pr = periductal infiltrating; 16 = Resection margin positive (%) 133 95 48 133 nst

intraductal growth.
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70, -1 AAgo] 25q|, 2] AAIEo] 174, FEA
7 A| <% (right posterior segmentectomy)o] 4dl], A EA 2
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Adenomatous hyperplasia (%) 333 36.7 952 48.0 <0.001
Intrahepatic duct dilatation (%) 23.8 81.8 714 48.0 <0.001

*MF = mass forming; pr = periductal infiltrating; 16 =
intraductal growth; ¥ns = not significant.

Table 5. Recurrence rates and sites in radically resected cases

MF* pI' IGT  Total
(0=30) (n=10) (=19) (n=69)

Recurrence (%) 60.0 80.0 10.5 40.6
Liver (resected site) 6 (2) 2 (2) 1 (1) 10 (6)
Lymph node metastasis 2 4 0 6
Distant organ 10 2 1 12

*MF = mass forming; 'pr = periductal infiltrating; 16 =
intraductal growth.
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Table 6. Univariate disease-free survival analysis in radically
resected cases

Mean P-
Factors Status Numbers survival - SE value

Age (years) <60 41 96.67+1546 (months) ns®
>60 28 68.00+13.47

Sex Male 57 9142+12.42 ns
Female 12 80.01+28.17

Tumor site  Left 30 106.45+18.06 ns
Right 36 68.90+11.98
Both 3 950+1227

Resection Limited 36  75.71+12.67 ns
Major 33 88.67+16.44

Tumor size <1 7 43.14+6.69 ns
1<, <5 22 104.60+19.11
5<, <10 30 69.43+16.82
>10 10 70.65+22.61

Lymph node Not involved 59 95.13+12.27 ns
Involved 10  44.69+20.56

Classification MF* 30 5122+12.08 0.0001
pI' 12 13.91+3.78
IGT 19 166.88+12.73

*MF = mass forming; pr = periductal infiltrating; 16 =
intraductal growth; Sns = not significant.
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Fig. 1. Survival rates of resected intrahepatic cholangiocarcinoma.
MF = mass forming; PI = periductal infiltrating; IG = intra-
ductal growth.
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Table 7. Univariate survival analysis in intrahepatic cholangio-

Table 8. Multivariate survival analysis in intrahepatic cholangio-

carcinoma carcinoma
Factors Status Numbers Mean P- Factors Odds ratio 95% C.I
survival = SE value
Classification
Age (year) <60 58  63.71+10.49 (months) ns® MF*
>60 37 55.87+10.92 pr' 1.90 1.01~3.58
Sex Male 80 60.41+8.74 ns cT 0.16 0.05~0.46
Female 15  53.36+20.23 Age 1.03 0.003~1.80
Tumor site  Left 42 67.38+12.87 ns Metastasis to lymph node 1.50 0.78~2.88
Right 49 51.69+9.10 Palliative resection 111 0.59~2.07
Both 4 3175+1341
Resection Limited 48  53.09+9.16 ns *MF = mass forming; "PI = periductal infiltrating; "G =
Major 47 6526+11.96 intraductal growth.
Tumor size <1 10  45.65+8.76 ns
1<,<5 29  73.19+14.61
5<,<10 4 52.86+11.84 W oS3 2ok £ AP L oE el vlE 39
>10 14 31.57+11.93 717k 2 Aelx g JA olw| el A4 A3k
Lymph node Not involved 74  71.77+9.88 <0.0001 739-(19.0%)7} w3 wokx 7 AA3I Euk2.4%)0]
Involved 21 16.88+6.26 w, g ZA A0](19.0%), AEA #354](33.3%), Lela 7+
Resection Curative 69 67.60+10.12 0.0421 W 9= #223.8%)0] AR+ A7 At n2A
‘ Palliative 26 30.04+7.74 ZAA AA(75%)7F 7Fsstd )
Classification l:il:" zz Tg:;izz <0.0001 '\;:z]:'(} %1;363% 2 0?01(45.5%;9:}: _,F%L A o] O]ul
Gt 51 150,054 16.40 7] A 27.3%)0] Bk 7hH i SAH81.8%)0] W

*MF = mass forming; 'pr = periductal infiltrating; 16 =
intraductal growth; ¥ns = not significant.
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A Fed o] xol & A shelsloof dih
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