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Comparative study of clinical features between intrahepatic
cholangiocarcinoma and hepatocellular carcinoma
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Abstract Objective: To investigate the clinical features of intrahepatic cholangiocarcinoma (ICC), for increasing the
understanding of this disease, and reducing its misdiagnosis and inappropriate treatment.
Methods: The clinical date of 42 ICC patients (ICC group) and 80 hepatocellular carcinoma (HCC)
patients (HCC group) with pathological confirmation, admitted from January 2005 to December 2013, were
retrospectively analyzed.
Results: In ICC group compared with HCC group, there was no gender difference (number of male cases was
more than female cases in HCC group); the number of cases with past or present cholelithiasis was increased, and
most stones were on the same side of the tumors; the positive rate of HbsAg and AFP as well as their detection
values were decreased, while the positive rate of CA19-9 and proportion of cases with high y-GT level as well as

their detection values were increased; the imaging profiles were more characterized by enlargement of abdominal
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lymph nodes, bile duct stones, peritumoral bile duct dilation and liver capsule retraction or lobe atrophy; the

preoperative misdiagnosis rate was high, tumor cells showed histologically poor differentiation, and abdominal

lymph node metastasis rate was increased; liver tumor resection plus abdominal lymphadenectomy was the most

adopted procedure. All the difference had statistical significance (all P<0.05).

Conclusion: ICC has some clinical features different from those of HCC, and a better understanding of ICC may

reduce its misdiagnosis and wrong treatment.

Key words
CLC number: R735.8

Bile Duct Neoplasms; Bile Ducts, Intrahepatic; Carcinoma, Hepatocellular; Diagnosis, Differential

ERAEKES ) (intrahepatic cholangiocarcinoma,
ICC) 248 & A 78 I W A 45 — 9048 7 I 1 R A
NS o S O o WO OBl i1 O R 2
(hepatocellular carcinoma, HCC ) BRI K
FHFAN, HHFICCH5HCCALURER AR, FHifi
TE IR A= W 22 A5 0 TR 7 SR e 5 1 B A7 A 22
S HHTAHCC B L 5 BRI PRI TE 50 I
A, HXICCH RGN FEMER D . AR5,
B LR ICCIH R T A8 r) ke, (H [ A o)
PP U ICCIAZE T IR A IFRE o 7 I R IR Hs
ICCIEGEIL Wi ol It 5 1 I8, X R B TR W T & 110
220, & RONR ERgRIX P, AR ST )
ICCHHCCIfE RAFFME R X FEATSE, LAINER AT ICCHYIA
W, WO HIGRRES . =G,

1 RBSHE

1.1 —R&EN

VEFEAPRI20054E1 1 —20134E 12 & F AR #&
ARG BIESZ 420 1CCHEE (1cC4l ) , LUK Pl
B I ) ) F AR B A R L # 2 W 8 0l HC C £
% (HCC4) .
1.2 WEIEHR

X EE A BT 2 2 I R AH DG Bk, AL . AR
WL BEE (SKEA ) AERL. 2N (|
L OECE . RRE RIS, ) L AR
9 e . A CF AL . AR RE A S, IR bR
EW (AFP. CA19-9. CEA) . vy -4 & B4k Ik i
(y-GT) . mbpiE . MEEH . KRG %R
& (fFEBH . CT. MRI) . FARF . RJGHwH
Kty (AL HE R bR B . Ik a5 #E R L 1]
R ) KR F/R 2 Wi &R
1.3 Git= g

K HISPSS 16.048 4R 4T 48 it 2% 0 #r, 4K

© WA )3 i [ & F A F A EFH

AU = b2 (xxs) oo THRERLECR
HJ5 225000 CERRSR ), THECRERER T x PR,
P<0.05IA A Gt 272257

2 # R

2.1 — MR Ie IR 3% X b 3.

ICCHH Y 4EIA55.5 + 8.7 (39~73 ) ¥, HCC
4 (52.1+£10.4) (28~75) %, W% % L5
Pt X (P=0.082) ; ICCHERIKIEMS H 4«
TR ZES, MHCCHURHENZ (P<0.05) ;
ICCHT Z A/ A S IFAREwRST, Haia s
ok Z 4 T R — M AE ( #4P<0.05) 5 TCCHLR R
MEBHCCHE Z LA FMHAM, HLLHA L
Hh 2, ABYAE LM RE R Gy A E AL > THCC
4 (#P<0.05) ; PiZHChild-Pugh/y2¢ 2% % LG8t
L (P>0.05) (#£1) .
2.2 MMEHEXEREKRS

ICCH 5HCCH i, HCCHLAFP I BH MR
LR A W TICCdl, MICCAIACA19-9FH
PER Y y -GTHE = G150 K K M B 2 % T HCCAL,
RS E L ($P<0.05) . BI4LCEAH
R AR, HZESXHIT¥#E X (P>0.05)
(%2) .
2.3 #EE, REZE. FAAXRAREFIZE

ICCHESHCCAHLE, ICCHE B FHEATL
A RS B A R IRAE S L R e LR
By sk e AP AL M R AR (SRR ) 5 1cCd
i B2 A A 1) T AR 0 Ak B R R R IR 2 45 B AR L
R & FHCCH, A2 IXalE; FR7K
b, TCCE T Z 2R H] 1 IR ek U0 I im 2 s ok (28 45
WHHE, KA FAMEZRVIBRIFU B 2 THCC4 ; 1CC
HARFIRE TP G H THCCYH, ZRWAHELSI¥
B (¥HP<0.05) (#£3) .

http://www.zpwz.net



%2 ok, % AR S I AR I KA ERT LR R 177
&1 ICC A5 HCC AM—MRIERZRLE [n (%) ] &3 ICCAS5HCC ARMG=E. WEF. FATXRARA/
Table 1 Comparison of the general clinical data between ICC BCHFARILE [0 (%) ]
group and HCC group [n (%)] Table 3 Comparison of the imaging and pathological features,
b 2 ICC 41 HCC 41 X P surgical procedures and pre- and postoperative
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