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Cholangiocarcinoma (CCA) arises from intra- and
extra-hepatic biliary epithelial cells. The incidence of CCA
is low worldwide, however, it is very high in the northeastern
part of Thailand especially in Khon Kaen province. Most
of patients presented tumor at late stage with large tumor
size and almost always metastasized to local and distant
organs. CCA can be subgrouped according to the tumor
appearance into mass-forming, periductal infiltrating and
intraductal growth. Based on the retrospective records
of 181 intrahepatic CCA cases operated at Srinagarind
Hospital, Faculty of Medicine, Khon Kaen University during
B.E. 2541-2545, 73% were mass-forming type, the
average age was 56 years, male: female =2.2: 1, and only
10 cases (5.5%) were peri-operative death. The median
survival was 224 days (95% CI; 160-287 days). Factors
that offered the long survival of patients were intraductal
growth type, RO resection, early stage tumor and complete
chemotherapy treatment after surgery. This study indicates
that even surgery is the only curative treatment for CCA,
however, it will be effectively based on tumor type, tumor
stage, RO resection and complete chemotherapy treatment
after surgery.

Keywords: bile duct cancer, surgery, prognosis,
chemotherapy
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Cholangiocarcinoma: Experience of Srinagarind Hospital

umin

Ny mmmm ﬂfawmwmmmmﬁn@mmumuwmm
m\imummmmummmqLmummmﬂumvmﬂmﬂmu
LLIEIVLN?QND\?LF;IE‘LI"HNM‘LM@LLZ\\“’ Papilla ofVater LA
BT AR ALY wmmmmmﬂiumu
(intrahepatic cholangiocarcinoma) LLazuzL?\‘m@u’]m
1anAL (Extrahepatic cholangiocarcinoma) u’anmn‘ﬁ
A0 UL AR LT R TN LA A
HuniiarietinAmAAUT U en A uiN AT ALEN
mEJsLuﬁn_l |ntrahepat|c orperlpheralcholangmcarcmoma)
uvmmmmmmmmwmwawmLmummmmslumwmmu
(prQ”X|maI or hilar Cholang|ocyarcmoma) LAZNZLTY
VRt ATAALT LM AN AU AT NEIUNAS uaY
w'@m\uauﬁﬂﬁmm'qu@'ﬂa (middle and distal
GNERRES TN
(S Liqmmmm‘ﬂ@ﬂmumqm AR 1-2 918 mfaﬂawmm
100,000 918l LLmLm‘wmsmmummimmmwm‘wumu
Iuﬂi”mﬂim Wm’m@ummimmmmimﬂquwq”mmm
YAULNU Sﬁw@ummimmmu LNW@W@MM@MTM
mmﬂmuhmLﬂuﬁummu‘lummquu@@m@mmu@
fangsendng 35-64 T uaziialugaeninndngugely
dndau 3 s 1 978 134.5 318 fie Useanng 100,000 18l
‘lumﬁmmmw 43.0 378 5| 100,000 918! Tuniea’ AaNuTn
UAINY Liwammﬁlumﬂmu@@ﬂmmmu@mmuvl,mmn
91eNUNNIANE LWL WA 2543-2547 ‘W‘LIQ’WQTJQEW]L‘H’W
%‘umii?"nmﬁ‘gﬂwmmaﬂ?um?m‘f AINTAYRULNU
Wunzidavenunnanuwau 101 91e waziunsifasy
(hepatocellular carcmoma) L‘W?N 19 918 ARLTUERINEIU
Winfiu 5 : 1° Aetiung L:Nmmmqmuﬂmmmmsmm
ﬁzﬁﬁﬁmmmmmmqu@@ﬂL@mmu@mmﬂivmﬁim
mmﬁmmmmmmmmemwmmwﬂummm
ANRLBINT mm@mm’luﬂummuuﬂ%mmwm
mﬁ?mmﬂﬁﬂwmﬁlﬂlmumu (Opisthorchis viverrini) Wag
n135utsznmuenninaeadi dani, danasn uas
Ua1a1 3481819738197 N-ntroso compound LAz
nitrosamine Safigauluntsissnnsanzielisaans

1. INITUAZAINITURAY

ﬁﬂfaﬁm‘”ﬁwi@ﬁﬁﬁm@iu’ﬁﬂ’mmmmmﬁjmim
(asymtomatic) ¥38HaINNIFUABIA ARDIDLI 1TSS
(mallgnant obstructive jaundice), ﬂmﬂﬂuimwmmm
Authvidomelasadniuan (palpable mass: RUQ/EPG),
sule (hepatomegaly), avnsligasuazifianivng
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(dyspepsia/anorexia), M;:Iﬂfmmqmmwﬁﬁmﬁﬂm
(weight loss), Uaavawazuas (shoulder pain/back pain)
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2. uzifeviaunanneludy (Intrahepatic or
peripheral chyolangiocarcinoma)
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mmﬂﬁummﬂa‘xmﬂmﬂu (Japanese classification of
intrahepatic cholangiocarcinoma according to gross
pathology, 1994) An mass-forming (MF), periductal
infiltrating (PI) 1A% intraductal growth (IG)"™ (g‘]ﬁl‘ 1)

21 uzl,'%swimf'\ﬁ"nﬁm Mass-forming
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mm:rmwﬂumm@m@m fiewlug) (satellite nodule)
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A
Mass forming type Parl

Mass forming typa
with ductal Invasion

gﬂﬁ 1 Intrahepatic or peripheral cholangiocarcinoma can be presented as mass-forming (A1, B1),
periductal infiltrating (A2, B2), Wa< intraductal growth (A3, B3)

gﬂ‘n 2 Diagram (A) and tumor (B) demonstrate satellite nodules due to tumors metastasize via portal
vein system

win o !! n'lt* 661
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gﬂﬁ 3 Mass-forming cholangiocarcinoma is a highly metastatic tumor. It can invade nearby tissues
(A-D): diaphragm, abdominal wall, etc.
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2.2 N»Lismﬂu'mﬁuﬂ Perlductal infiltrating
Wuny Li\i‘ﬂummﬂmmmmw‘ammmmimm
(central mtrahepaﬂc large bile duct) wmmumwmwm
199724 2 419 ‘mi‘mmmmmmmummmmqmumm
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FudneviTa19n (right or left hepatic bile duct) 814143t
AL DYIAN 1AL ATIN (Common hepatic bile
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2.3 N“’L‘Nw’ﬂu’mﬁuﬂ Intradutal growth type
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(partial bile duct dilatation) mmnwmmaﬂmqm@m‘m
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Waigelfnaula walnnsnszanglinneanszugdineniias

4. msIuaRElsn

nsldeant19a (ultrasound), computed tomography,
capital (CT) A magnetic resonance Imaging (MRI) Lﬁﬂl
LAAIAULMLLAZIUIATBAN Y wazn1sinaseseeisah
NANeviesnAlaLN1IN cholangiography (percutaneous
transhepatic cholangiography; ptc, endoscopic retrograde
cholangiopancreatography; ercp &< magnetic resonance
cholangiopancreatography; mrcp) N1amsaanaviestjiians
N1aalunnsiliaduAe alkaline phosphatase (ALP),
carcinoembryonic antigen (CEA), kaz CA19-9 dnu alpha
fetoprotein (AFP) & JmmLwﬂmu%mmﬂ@@ﬂmnu \59AL
faﬂ'm"l,iﬂmummfﬁu 159 (tumor markers) mmu”l,mnm%
AaNIFYiatn A fesananunsamsantlusy Feriinuuas
mazauilallgus e @quﬂﬂmu@famqmuma‘mm@@u
ﬂ@@uumwmmmmw Lﬁ?\ﬂuwmmumﬂummmmm
(diagnostic values) fiRfaNNIRAsENY Saviating 02

5. N199N1N

mﬁﬂﬂﬂwmmmmmimmﬂmimmmmmu NINAR
TﬁmLfa'uu@uymwaﬂslwmimw Dufeunzifans adeny
daAes wazsTLLWARS (systematic lymph adenectomy)
Taglasnunsnsanunzifefaanisuaaiuldfaaniula,
LA NNAR9qanssel 3and1 RO resection nseAALLLIL
Lﬂu‘ll@mamem”iﬂmuwmmu’]mslumﬂﬁmmim Wi
Qﬂfmm”l,mumammmLfmu:mﬂﬂﬂumimﬁiummmmmﬂ
NUANNINBUAUAE AL AU ALFIUNZITNRINNIATIAN
néesqanssen (R1 resection) vrarhinaanlivun Aslaiy
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51l 4
feature of this cancer type.
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Intradutal growth type cholangiocarcinoma is a mucin producing tumor which is the typical
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6. tladanienddinfifinasaszaznisidinaag
sjﬂqzluzngi'aﬁ']ﬁuﬁ'afafmiﬁ%’umi%'nméfqﬁ%ms
alarg

annssausandeyagiloans Saviarinaniely
ﬁm‘wmwmiumﬁﬂmwimwmm@mumum ATUE
LANEAIART NUNINUIALTDULNY A9UTATDULAY
FTUINE WA, 2541 D 2545 uszezingn 4 T aquau
181 978 wudiluatia mass-forming 132 912, periductal
infiltrating 21 918, WA intraductal growth 28 918l ﬁﬂfm
Wﬂ‘mﬂimmemwaumumiumﬂmmﬂuma‘ﬂﬂmu
Lmvmiﬂnmﬂmmumwmumumnﬂm”ﬂﬁum@
A328331N19948 TUNYHTUNIINYNF IO ULNULA D
(HE471214) liRmavidayavesdiaelaun ang e
FAUMIeaNI5e NUN1EINIA qANENBINEN TTezYes

19m LL@Wﬁ@@ﬂﬂqﬁ‘i‘ﬂH’]V}N NARRIYEIZINAITD WT]W (survival

time) 93¢l Tmﬂuumﬂmumumimmﬁﬂm AR2AENNg
HFAAUNITIATNTUN 23 Hquiew w.A. 2552
6.1 AnHuEN1IAREN
Jiloany mmmmmﬂummmqu 181 318l
Hangszuang 47-65 1 mmfa@ﬂ 56 1 iilugilanane
124 978 wazgUenee 57 918 R9dauszndetneLaz
a A R Yo o b2 ada
wigs Ae 2.2 1 1 Julaeynaalafunisinunsaadsnng
NIRALNNZLITIRAN (gastroentero-hepatectomy) Wae
auau 79 Malafunisinemaagaiitntnuaanis
N1FIA ANBLENINARLIN (clinicopathological feature) U84
filsnzidaietnaneluldun a0y e aunvenziss
AUIUABUNZIT NWqATINY aaneEanen szazaedlsn
] o [~} U
(TNM Stage), #an1senfneInzifeean Laznislinig
Fnusneaitinge (1n9199 1)

M19199 1 Clinical features of intrahepatic cholangiocarcinoma

Factors - - TyF)e -
Mass-forming Periductal infiltrating Intraductal growth
Number of patients 132 21 28
Age ( Mean + SD, years) 56 + 9.4 55+8.2 57 +9
Sex (male, female) 88, 44 17,4 19,9
Tumor size (Mean + SD; cm) 79+32 44+25 3.6+28
Histological type
Well differentiated 90 16 27
Moderately differentiated 24 2 1
Poor differentiated 18 3 0
Regional lymph node
No 47 3 19
Yes 85 18 9
Distant Metastasis
No 92 20 25
Yes 40 1 3
Staging
-1l 4 0 15
I A-B 37 3 3
Inc 50 17 7
v 41 1 3
Vascular involvement
No 5 2 20
Yes 127 19 8
Diaphragm involvement
No 73 19 27
Yes 58 2 1
Tumor resection
RO resection 15 0 15
R1 resection 30 5 6
R2 resection 87 16

AUATUNTNYT 2555; 27 Arfuiie (UziSanenin) o Srinagarind Med J 2012: 27 suppl (Cholangiocarcinoma)
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6.2 WaNIAIlsA

v
°

mﬁm:mm”L?*wi@u?ﬁﬁqmm@mﬁmme’w’ﬂuwﬁq
aanted)duianisinenldnanngaluanieil filos
NUIRYIRUN AU 181 mﬂwvl,mumﬁnmmfmma‘mm
lefeunziaeenlunsfinmni He1uau 10 efidedan
paganlaFunistfininen (pre-operative death)
AINANIBITLBLININNINTINaE] (median survival time)
P! 224 314 (95 % CI; 160-287 Fu) Smznnssandnluszay
a1 1 TAn lesanngilasnzidaiaanidaiuntsinem
dawluvnjunziseluszasiing dalunisléfunisiilade
nzifeviernARIUAsTzTUINAIEANE ATyuas lude
Snifhugasinulunisiiutls=Ansnnnnsinen
6.2.1 miwmnimiiﬂnuanumzme
NUNEFINEN (gross pathology) RINELFIVIRUNA
melumy .
ﬁ/\‘lLL@@\ﬂuW}i’]\‘iﬁ 1, %aeaz 73 (132/181 918)
we3gthanziFviatinmiiu mass-forming type otay 12
(21/181) 1wl Ly periductal infiltrating waz3aaay 15.46
(28/181 91¢1) LﬂuLL‘U‘U intraductal growth NANNTANTE
Wumﬂfaﬂm LNV]fﬂmmum mass-forming, LAY periductal
mﬁltratmg finennsadlseiilain Lmuﬁéﬂumauﬂun@mmﬂ
Nz3viRtATHA intraductal growth agTiEdNATyneadiA
(log rank test, P<0.0001) (13197 2 uaz 317 5) wangls

Lﬁud’]ﬁﬂ‘lﬁmzmﬁmfaﬁﬁLL‘uu mass-forming i
wenBan gLl dsNalilsvazsonTnduaesgilos

6.2.2 NAUBINITHIAALAINBUNELFIRAN
AANITNENTIILSA

annsataszideyagiloany Lfmmmm
Aaludulgunissnga 181 318 ‘wumﬂqwimu
nstfRenNzieanaualagllanunTneaiiul g
ANLAMAZNIIAIIANINABIaNITAY (RO resection)
419U 30 118 Nezaen1Isandn 1,739 du (95% CI;
650-2827 1) emmqmqﬂamﬂqmu < \5aviTnARLATL
nsHEReINRRenTLA LRENNIDATIANLNISLE
neNARI9ansIAil (R1 resection) 11U 41 218 (305 1,
95% Cl; 272-337 4u) waznguitaanzisevianunanle
SunisHndmeNziieeanlinin (R2 resection) a7191
110 3781 (147 Fu, 95% ClI; 117-176 ) ataliudAny
VAR (Iog rank test, p < 0.0001) (31171 6a) waziilediasz ik
filaendlu 2 ngu wudagilaenziialungy RO resection
(1,739 4u, 95% CI; 650-2827 4u) Nszarsandnenindy
Hilsenzifeviarnalungs R1 waz R2 resection (186 44,
95% Cl; 156-215 4u) atialitd1Atyneadiit (log rank
test, p < 0.0001) (3U7 6b) uamslifisiudinisinudae
nsendnlasd e NsifeentaunalunnnENa

UseAninmgagandina ligiasisvazsantingnn

M15199 2 Survival rates of intrahepatic cholangiocarcinoma patients

Intrahepatic cholangiocarcinoma

Factors
Mass-forming Periductal infiltrating Intraductal growth
Number of patients 132 21 28
One year survival 3 (25%) 8 (38.15%) 20 (71.4%)
Three year survival 13 (10.1%) 4 (19%) 15 (53.6%)
Five year survival (days) 0(7.6%) 2 (9.5%) 10 (35.7%)
Median survival (days) 188 (154.3- 222.6) 281 (128.5-433.5) 1140 (423.6- 1856.4)
Maximal survival (days) 3521 2596 3774
107 P <0.001 goss
=
| ~ren
084 | @ lcensored
H @ M-censored
= b ® P.censored
> "
Soef
a | h
3 i
504- o
o Intraductal Growth (I)
0.2 “'é................._
el ey Periductal Infiltration (P)
R ‘.".".".".'Q"‘-’ - ue
007 Mass Forming (M)
0 1000 2000 2000 4000
Days

517 5

Overall survival of intrahepatic cholangiocarcinoma according to gross pathology. Mass-forming,

periductal infiltration, and intraductal growth.
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6.2.3 NSNLINSLTANLTEEZNITALEY
1sm

ma“f?Lm‘%ﬁﬁﬂmmmﬁmﬁuﬁmmi TRy
sanTNI89Lloany SevietinAfuszay mimLuuTm
m@miﬁnmmmimﬂm 7 memmﬂfmwmmmmw
Ny Lﬁ\i’ﬂﬂiu‘i”ﬂ”ﬂﬁﬂﬂ@\?ﬂﬂﬁ‘ﬁﬁLuuiﬁ‘ﬂ 16un stage IV uaz
stage IIC flsvazsananiidu An 127 5u (95% Cl; 95-158
) uaz 188 T (95%Cl; 97-278 F) mumr}m e Re
WiuAungugtneny Lﬁ?\iw’ammiuavﬂ“m 3 (stage A LAy
IIB) WAy 3=8=U3n SeflAninAttaIzazsanTn 204 Ful
(95%Cl; 251-336 1) LAy 1,697 31 (95% Cl; 307-3,086
J4) AMNATAL (log rank test , p< 0.0001)

6.2.4 n1snansailsAnuN1slAsUNIS
%’nmﬁ'faﬂmﬁﬂ’]ﬁ’muﬁiﬂn'ﬁcﬁﬁm

Lummﬂmﬂqw L?qmmmmﬂﬁmimu
ANTHARATIUZ RN L?Q‘ﬂﬂil&i‘vﬂvﬂ’]ﬂﬂ’ﬂﬂﬂﬂi[ﬂ’]L‘L&‘Lﬂ:iﬂ
m‘l,ﬁlumminmﬂ@uuwmmaﬂﬂmim (R1,R2 resection)
warinasiaszazsandnaesfilon FouunmdAeRansnn

RO12
RO
- RY
-—R2
@ RO-censored
® Ricensored
® R2censored
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