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Background: Cholangiocarcinoma, the cancer of biliary
epithelium, is highly prevalent in Northeast Thailand and
is associated with the liver fluke, Opisthorchis viverrini,
infection and the consumption of carcinogen contaminated
daily food. Diagnosis of this cancer is practically based on
clinical and utrasonography. However, several markers
can be used in conjunction with the standard procedure
to increase diagnosis accuracy including biliary cytology
as described in carcinoma of other pancreatobiliary
diseases. On the basis of cancer cells can be exfoliated
into the bile and they can be detected by routine Papani-
colaou staining. In endemic areas of cholangiocarcinoma
and opisthorchiasis, there is no report about biliary cytol-
ogy and percentage of positive malignant cells presented
in the bile, here we examined biliary cytology of the gall-
bladder and/or hepatic bile to clarify its usefulness poten-
tial for using in diagnosis.

Objective: To study biliary cytology and examine
Opisthorchis-ova in the galibladder/hepatic bile in patients
with cholangiocarcinoma in Northeast Thailand.
Patients and Methods: Aspirated gallbladder and/or
hepatic bile from 100 histological proven cholangiocar-
cinoma cases who admitted to Srinagarind Hospital
during December 1996 to July 1998 were studied. Four
Papanicolaou’s stained smears per bile sample per case
were examined for the presence of malignant or atypical
cells and O. viverrini ova. Positive specimens for malig-
nancy contained singly, numerous malignant cells and/or
in three dimensional clusters. Liver fluke positive cases
contained ova with distinct bilaminar walls and prominent
shoulder.
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Results: Overall, the positivity for malignant cells and

O. viverrini ova was 51 % (51/100) and 27 % (27/100),
respectively. Five cases were suspicious for malignancy.
Paired gallbladder and hepatic bile specimens were
obtained in 32 cases. Of these, the positivity for cancer
cells was significantly higher in the hepatic bile than in the
gallbladder bile (x>-test, p<.01). Five cases with gallstone
were negative for malignant cells.

Conclusion: The results indicate that cancer cells are
frequently detected in the bile, particularly in hepatic bile
from patients with cholangiocarcinoma. This study impli-
cates the potential application of biliary cytology in diag-
nosis of this cancer, i.e. in the bile from ERCP or duodenal
drainage which is less invasive, in conjunction with other
investigations in endemic areas.
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