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Role of Systemic Chemotherapy in Advanced Cholangiocarcinoma
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Cholangiocarcinoma is a cancer originated from
biliary tract epithelial. It is the most common cancer in
North-eastern part of Thailand. Surgery is the only possible
curative treatment in early stage of disease. Unfortunately
more than 60 percent of patients presented with locally
advanced or metastatic disease which can not be cured
by surgery. Chemotherapy is the only approved treatment
for this stage of disease. This article will review state of
art treatment options for locally advanced or metastatic
cholangiocarcinoma.
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References Drug or Drug combination

No of patients

Overall response (%) Median survival

Falkson et al.? 5-FU

Choi et al.’® 5-FU/leucovorin
Gebbia et al.* 5-FU/leucovorin/hydroxyurea
Patt et al.’ 5-FU/IFN alpha

Raderer et al.’ 5-FU/leucovorin/mitomycin C

Ducreux et al.” 5-FU/cisplatin

Taieb et al.’ 5-FU/leucovorin/cisplatin
Ellis et al.’ 5-FU/epirubicin/cisplatin
Leeetal.” 5-FU/epirubicin/cisplatin

30 10 26 weeks
28 32 6 months
30 30 8 months
32 34 12 months
20 25 9.5 months
25 24 10 months
29 34 9.5 months
20 40 11 months
20 10 5 months

al = Py . . X G 1 8 s | e Ny A '
FNFINN 2 ﬂ"]il‘ﬂﬂ‘]:’(’]ﬂ"]?l‘ﬂﬁl’\ gemcitabine Iugﬂqmmm\m@mmmiummmmmm%mmmma‘:m&

References Drug and drugs combination No of patients Overall response (%) Median survival
Arroyo et al." Gemcitabine 1000 mg/m2/week x 3 g 4 wks 39 36 6.5 months
Gebbia et al.” Gemcitabine 1000 mg/m2/week x 3 q 4 wks 18 22 8 months
Raderer et al.™ Gemcitabine 1200 mg/m2/week x 3 q 4 wks 19 16 6.5 months
Penz etal.” Gemcitabine 2200 mg/m2/week q 2 wks 32 22 11.5 months
Gebbia et al."” Gemcitabine/5-FU/leucovorin 22 36 11 months
Carraro et al."® Gemcitabine/cisplatin D1,8,15 g 4 weeks 11 50 11.3 months
Thongprasert etal.'”  Gemcitabine D1,8/cisplatin D1 g 3 weeks 40 275 9 months
Andre et al."® Gemcitabine/oxaliplatin g 2 weeks 33 36 15.4 months
Bhargava et al." Gemcitabine/irinotecan D1,8 g 3 weeks 14 14 NR
Knox et al. Gemcitabine D1,8/capecitabine D1-14 q 2 weeks 17 33 NR
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