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LL‘1J1_|17; 1 : A peripheral mass without intrahepatic duct
dilatation and without jaundice.

LL‘1J1_|17; 2 : An intermediate mass with intrahepatic duct
segmental dilatation and still no jaundice.

LL‘1J1_|17; 3 : A central mass with intrahepatic duct lobar
dilatation and without or with jaundice. Admittedly to have
jaundice both right and left lobar intrahepatic duct will be
involved.

LL‘1J1_|17; 4 : Diffuse tumor masses of various sizes are
found on both lobes and may be the combination of either
one,two or all of the above three types (I, Il, and Ill). This
diffuse type therefore can have either one with or without
intrahepatic duct dilatation, and also with or without jaundice.
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TNM classification (Intrahepatic cholangiocarcinoma)

Stage Tumor Node Metastasis
| T NO MO0
I T2 NO MO0
1A T3 NO MO0
1B T4 NO MO0
lc Any T N1 MO
Y% Any T Any N M1

Primary Tumor(T): Tx, Primary tumor cannot be as-
sessed; T0, No evidence of primary tumor; T1, Solitary tumor
without vascular invasion; T2, Solitary tumor with vascular
invasion or multiple tumors none more than 5 ¢cm; T3, Mul-
tiple tumors more than 5 cm or tumor involving a major
branch of the portal or hepatic vein(s); T4, Tumor(s) with
direct invasion of adjacent organs other than the gallbladder
or with perforation of the visceral peritoneum.

Regional lymph Nodes(N): Nx, Regional lymph nodes
cannot be assessed; NO, No regional lymph nodes metasta-
sis; N1, Regional lymph nodes metastasis.

Distant Metastasis (M):
cannot be assessed; M0, No distant metastasis; M1, Distant

Mx, Distant metastasis
metastasis.
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i ls unsanszanelll mmvmqmmm%ﬂmmm
mam”lmqmmmﬁ AULLUIN ma‘wmmﬂi‘iimﬂmuﬂ
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FainnsuLidnsnizaeaiiosananuunvia Aenns
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ma‘umﬂummmm@ﬂmwLﬁuﬁqmﬂ@@wmmmu
(Histologic Grade) ﬁmm AJCC w1l § 5 uuude

1. Grade cannot be assessed

2. Well differentiated
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4. Poorly differentiated
5. Undifferentiated

Staging TNM classification
American Joint Committee on Cancer (AJCC) 2002

TMN classification of extrahepatic CCA

Stage Tumor Node Metastasis
0 TiS NO MO
IA T NO MO
IB T2 NO MO
A T3 NO MO
1B T1t0 T3 N1 MO
Il T4 Any N MO
IV Any T Any N M1

Primary Tumor(T): Tx, Primary tumor cannot be
assessed; T0, No evidence of primary tumor; Tis, Carcinoma
in situ; T1, tumor confined to the bile duct histologically; T2,
Tumor invades beyond the wall of bile duct; T3, Tumor
invades the liver, gallbladder,pancreas,and/or unilateral
branches of the portal vein (right or left) or hepatic artery
(right or left); T4, Tumor invades any of the following: main
portal vein or its branches bilaterally, commom hepatic
artery, or other adjacent structures,such as the colon, stom-
ach, duodenum, or abdominal wall.

Regional Lymph Nodes(N): Nx, Regional lymph
nodes cannot be assessed; No, No regional lymph nodes
metastasis; N1, Regional lymph nodes metastasis.

Distant Metastasis(M): Mx, Distant metastasis
cannot be assessed; M0, No distant metastasis; M1, Distant

metastasis.

ASUASUNTIY 13 2548; 20(3) * Srinagarind Med J 2005; 20(3)

Bismuth - Corlette classification
L
| i {lla
\\l: r‘*’ .\1i iIL’
v

b
lesion of the main hepatic duct not involving the

Type | :
main confluence.

Type Il : lesion involving the confluence but clear of the

right and left hepatic ducts.

Type llla : lesion involving the right hepatic duct.

Type 1lIb : lesion involving the left hepatic duct.

Type IV : lesion involving the right and left hepatic ducts.

e N195NHN )
lunsdlfiiesaneg proximal third 189%18105 N3
HNAAGRIYIN hilar resection WAZ lymphadenectomy T4 91
”Lm&iré”lmﬁﬁ liver resection Al LW31£NN9Y1 hilar resection
dnazliieana wAd1n frozen section uda 14 free
margin fildFaain liver resection u@ﬂ@jﬂﬁmﬁ‘ﬁﬁ caudate
lobe resection Auuzinlduaenegls  nazazy i
Han19¥nIAngn laivin °qu§u;§ﬂqg‘171'13i 111909
resection 1#an wmmsiney v Tsaduizasa (chronic liver
disegse;primary sclerosing cholangitis) M?frﬂﬁma‘qnmmﬁ
FIUTY 2 4919 (bilobar extension) 81ANANTUININIG

wAasF e
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