5524 % 5 2 HEZEIMIEE Vol.24  No.2
201542 H Chinese Journal of General Surgery Feb. 2015

[®] doi:10.3978/j.issn.1005-6947.2015.02.002 R HE ﬁﬂ*{@% =5 E}F =9 .
e http://dx.doi.org/10.3978/j.issn.1005-6947.2015.02.002

IEI EVLIE Chinese Journal of General Surgery, 2015, 24(2):163-169.

ZH3F e iR T it R B R E 4 A BY AHE AV i AR L 22

B, RBA, FRR

(ZHEHARFWE LR IS / AR sl & 5 2T, S8 A2 230001 )

W OE B8 WA AR R IG YT HE R IR AS 40 M AT (CCC) IR PR IT 280 S 7 SR
FiE: 15 Gl RN ccC B T RERAEE 400 mg, 2 /d, 3 AW, e, HERE
HE R B PR T T 32 A SR N . SRR 2 12 JE AT AR (RR) RN H1 % (DCR) , WZEM
FARPR LS PRIk I ] (TTP), TdFRAAF (PFS) |, B/EAAH (0S) , WRIFFELemtE (DOT)
M RN
R 15 FIF A DOT A& 3.2 (1.5~30) A ; %18 RECIST ARifEVTFAN &850 221 4 19, wiEdaseE 7 11,
PRHERE 4 45 12 I RR 4 26.7%, DCR 2k 73.3%; " TTP, PFS JZ 0S 43-%°h 3.2, 5.5 f15.7 ™A ;
W7 ] AL BN RSN 9 i, ek UL RE R RO 1~2 HE S (33.3% ), L3 T REGAIE
1%(6wwo
s RIAEE xRN coc BAEIRIT AR, HON R KON AT DA AZ
X $# 1A HEE’SW%’; ZpdeEle; At
FESES: R735.8

Clinical observation of sorafenib for advanced cholangiocellular
carcinoma
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Abstract Objective: To observe the clinical efficacy and toxic effect of sorafenib in treatment of advanced cholangiocellular
carcinoma (CCC).
Methods: Fifteen patients with advanced CCC were enrolled and underwent continuous oral sorafenib
administration at a dose of 400 mg twice daily with 3 weeks as a treatment cycle until disease progression or
intolerant drug-related toxicity. The primary endpoints included response rate (RR) and the disease control rate
(DCR) at 12 weeks, and the secondary endpoints included time to progression (TI'P), progression-free survival
(PFES), overall survival (OS), duration of treatment (DOT) and toxicity.
Results: In the 1S patients, the median DOT was 3.2 (1.5-30) months, 4 cases achieved a partial response and
7 cases obtained a stable disease, according to RECIST criteria. The median TI'P, PES and OS was 3.2, 5.5 and
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5.7 months, respectively. Treatment-related adverse reactions occurred in 9 cases, in which the grade 1-2 skin rash

was most common toxicity reaction (33.3%), and grade 3 hand-foot syndrome occurred in one case (6.7%).

Conclusion: Sorafenib monotherapy has proven efficacy and manageable toxicity in advanced CCC.
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Table 1 Clinicopathologic data of the 15 patients

Rt Bl
PR (%) 53 (39~65)
PR [n (%) ]

3 8 (533)

u 7 (46.7)
ECOG {RREIT3 [n (%) ]

ECOG O 12 (80.0)

ECOG 1 3 (20.0)
IR [0 (%) ]

el 4 (26.7)

oG 11 (73.3)
FFANIRE RS [n (%) |

el 9 (60.0)

o 6 (40.0)
AR [n (%) ]

A 15 (100)

N SES 9 (60.0)

Jiti 1(6.7)

K, G214 3 (20.0)
HATEYT n (%) ]

AR 4(267)

W BV /iR 6 (40.0)

)i xg 1(6.7)

7 1(6.7)
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Figure 1 CT images of massive CCC before and after sorafenib treatment
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A: Images before treatment; B: Images on 8 weeks after

treatment, showing apparent intratumoral necrosis and cystic degeneration; C: Images on 12 weeks after treatment, showing further

intratumoral necrosis and cystic degeneration
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Figure 2 CT scans of CCC with vascular invasion before and after sorafenib treatment A: Pretreatment images, showing the tumor

(7 em x 6 cm) compressing the right portal vein and intrahepatic inferior vena cava, which is unresectable; B: Images on 6 weeks

after treatment, showing local tumor necrosis and low density cystic appearance; C: Images on 12 weeks after treatment, showing

local tumor necrosis liquefaction and reduced tumor size (5 cm X 4 cm); D: Images on 25 weeks after treatment; E: Images on

36 weeks after treatment; F: Images on 44 weeks after treatment; G: Images on 52 weeks after treatment
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Figure 3  Survival curves of the 15 patients
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Table2 Treatment-related toxicities

AR 1~2% (n=8) 3~4% (n=1) J=San
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