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Abstract

Intrahepatic cholangiocarcinoma (ICC) is a kind of bile duct cancer, which has many origins: bile
duct epithelial cells, hepatocytes, hepatoblasts, etc. Intrahepatic cholangiocarcinoma is the second
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most common primary liver cancer at present, and patients are often in advanced stage when they
see a doctor, with poor prognosis. In recent years, the incidence of intrahepatic cholangiocarcino-
ma has increased year by year, which is related to the increasingly advanced and perfect imaging
and related auxiliary diagnosis. Surgery is undoubtedly the best treatment for ICC patients, but few
patients meet the surgical conditions because of the advanced stage of disease discovery. Gemcita-
bine combined with cisplatin is the first choice for patients with unresectable intrahepatic cholan-
giocarcinoma. For patients with unresectable intrahepatic cholangiocarcinoma, there are more and
more options: TACE treatment, yttrium 90 microsphere radiotherapy embolization, microwave ab-
lation, radiofrequency ablation, targeted and immunotherapy. ICC shows high heterogeneity be-
tween patients and tumors in histological morphology and molecular expression level, which hind-
ers clinical intervention. This article explains the treatment scheme of unresectable ICC.
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1. 51§

H AT AE 9 (CCA) 19502553 TN (ICC) RTIFAMNECC) S, R HH: 7 T4 21 43 (WHO) A ] B hiEE 12
HIEC B (UICC) 4328, ECC mIiE—5 73 AT B (AR 9 Klatskin figg) Az s g A4 [1] . 1CC & X
DAL 2 R A 3 g (30 S 2 S i AR S 7 ), A AR FE IR S I Bi) [2]1) CCA ICC TERAT i %
FERIR R TEA S WL (G 7 )« ATy ORI PRASFAE 55 77 T #4072 — ol e Jo PR It ) S
o JUMARIRIERIE RS ICC MK, WHEFERMEMAMEIRE % (PSC). FF dURGL. M4 A 1S 23 8L
PRI (5708 HBV B HCV) B GUAH SC IS PR T /IR k s SR, 50 0 £ 66 R 2 A S 11 AT AL
1] P A [ BH - CCA R0 Z IR M BE 22 e 5 MG [ DR 3R (1) 22 A R [3]. 1 AR A B AF B AR A7 32 73 3l 299 30% 1 18%
SERF ARV A EX MBI BRFI T E VIR AR, A ICC B#H WKt T s RMAHE. A3
M52, KZHICC BEIESWIR 4 AR INA J i e B R i [4]. SR, Bl E S8R A0 58 A 20 A7 A
RGP HEL, AREFAR. &5, REMBUHGITIEN 2 8 B8 2 0 E (5],

2. FFABBE fam B K fa b B 3%

BT R R G, ISR RN T 39% 5 FM B FET- R (1 10 HA 1.9 N)ETE4k
AL FZ BT (5 10 J5 N 1.5 N) o FF P RS S (10 B0 T 2R 76 56 I B 28 22 N\ ORI 7 87 1 38 B R o i v (1
10 HAHH 1.3 N), fEWIMARE P& (R 10 HAHRE 1.4 N), AN RIK(E 10 HAHH 0.8 A),
EBNF AR 10 JJAHA 0.7 AR A5 I AR 99 2 (0 3G A AT X 3 e i 1) 8 H 25 38 ok
ZHHE R BRI, W R R R B, BRI 0 T R 2 R 2RI RN R R E
ERMEREER, RN, EE T ER, NEF A B 58 78 g ke b e A R, 78
PE7E S, WA & E N, MEWMER, LRI RE T HERI[6]. 7535 EFRKIH[7] [8] [9] [10]
g, SN B ROE IR I — AN a2, S5 IR AR OGP o . ik AN A I [11] [12]
[13] I F 72 56 — B om R I IR I S B R 28 HAR I — I0URIF R0 55 1 176 7 [ SR I B e 5 21,
RV TA B ¢ 2 R 5 P RS IR DR BR L O 2 i T 5 [14] . J LT BT X Lo 58 #8081 545 [7) i B8 FR
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TREAR IR DRI o Do P A A A JIEL A 558 (LA P 20 RE P 453 1% R RT i 110 AEL &4 i 38 B A R A1E ) 5 R A0 s (I G2
JHF B L 00 ) 2 10 A Bk DI R o MRV i RB 3 T 48826 R 3 R A 5%~10%2 [B][15] [16] [17] [18], IX A& Hd
T R Ji e R0 A S S W R s R 2R, IR e R IR e () S I DR 21 [19] [20] 25 RN FH 2 AL 25 2
43 M [21] 0 € BT N IH 55 5 08 IR AR < 8 1.89 (95% CI 1.74~1.07), AEREMIAH G N 1.56
(1.26~1.94). ESRAEREE IR R R AP ErE M ER R R, (2 H T3R8 18R Kb, ok
ST A B &R [22]

3. FABEEEATARN

1) &80T 2) ImRike; B03) HI8JR AT (RT BEhCE FATT)s B S iISCRAE B,
b, X TIP3, BRE e UG T ATy — ik, X THAEVERT N CCA B, &
LT SRR R BT 5. WA I8 P 5C T M IIESE T (4T« BEIRR T AEUR 16T #85 -

3.1 fr

ITWE 547, (ERREE RILR AR YT o b e AT, SR 4 e P 2 B R AR ) S K
Toiik B B 23R FE T SUME S A AT I BURPE AN i B I 2, « BEARRI IR S 5 75 7
MR A A T 227 VRN I N IR 0 — A7 T 5. (E—TNE . RT3 i, Bt
W BEAE AR B2 V8T IS R DI ok sl % 7% 1t REOE g B3 B R P50 B 4% 111 I LLIBENL Y S, $2%2
FEAR R BE L BRI A PU A I T6TT i 8 AN, AR 2 BEAR AL 2 B 20T, HE
Pk e B AN AT B2 I #E 1, durvalumab 1A 198 44 BB (58.1%) 56T, R 226 &4 B
(65.7%)F01-. H22EFFIAHEL, durvalumab R4 AFHABE B K (fERktk, 0.80; 95%E (%X (3], 0.66 &
0.97; P50.021). {7 AEA7FH1A durvalumab 20 12.8 4N H(95% CI, 11.1 & 14.0), HAHELFXF IR K I
B EAN R RS T RPN, MR T HAMZ ), WA AR, B8 = K 7k
A 5 AR LT S AR A 28 AR AN R I Si[23] SE [ —TEE T ABC-02 [l i A 75 [24] % B : GC 4
L OS N 117 ANH, PFS N8 ANH, i Az OS N 8.1 AN H , X HAH L 3% vt fthiss 247
SRR BB O, AR A BB, 2019 4E, Wi Wil B (254, R
At o SR (XELOX) 7EAHE i (bte) 11 IS0 Hh 7R HH & BE v M RO T g 52 e 2. [RIRT, &5
fbv i i BL YD R E1 (GEMOX)E fie 3 (1) bte 1A IR — B &S 40 , 1L 114 ) B35 BN 52 GEMOX
1BYT, 108 BB EBENIESZ XELOX 1697 . GEMOX 4Ltz PFS A 5.3 AN, XELOX 410 5.8 ™.
GEMOX 4111 6 > H PFS }y 44.5%, XELOX 41N 46.7%. H4 6 I~ A PFS F 2721 95% B 15 X [A]4 12%
£ 16%, 54 XELOX Xf GEMOX HIAES Rt EbritE . WL 12 M N (p < 0.171)FFR AL AE A7 3 (p <
0.131) Jo 22 5 o i DIV 3~4 AN R S A2 Hp MR 20 PRl i AL /SRR Bk E 8 B AR T SR T A %
FIE . XELOX stz ] BAL T GEMOX 4H(p < 0.001). 7 PEARIE - T E A I 3 AE L0 F b
HEiGIT, Hp A Rt A AR AE A 8.0 N AM 117 M. Hik, TEAEWEUEEELSE RN
BITIR, 2019 4R 3 [E R S AM K — T 72 [26] 20 71Tl 9K 0RL 1 28R (1 45 & (nab) RAZ BN 75 P fth
TR - AT M A e R ST R A MR R, 25 R I 54252 3 PU s I 1Y) abte 38 1
D3 sEEHEAR L, H AT 2 B ARG ) T I EA T, RIS FH TUAIEINED + nab-S8AZEEN abte i
() PFS 3400, 76— I00ZE 3% JE PG Bk A 75 PO A e RO WUEN V6 7 i BRI Je (1) 2 BRI [27] 7P 45 SRR W 75% 8 %
ST RS 1IR3 HEFE BN BRI, 5 WL 3/4 08 R AR MR 40 g v #sk /> (45.83%)
LML (25%) JE Tt 1 (25%) A i 0fi % (20.8%) 20 151 35 Al T4l PTEN AR ML M2 Fh 25 H
B, LR R A R 1R R A AR A B 2 B D I R T
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3.2. $EATT

B A A HE = 22 AL IE T IR N JE#EE 06 T7 A B CRTRIT AT U BT AL, BRI J
[KI5874F X )L F: NTRK, MSI-H/Dmmr, TMB-H, RET, FGFR2, IDH1, her2, RET %%. 2018 fF3%[H
L) — U 75 [28]UESE T larorectinib 75 TRK il G FHPE it 3 v B 22 HREARPUREtE, o
RS AR B R R AT . B DNA ASTRE R (AMMR) i 56 8 4 B A i R AN Fe e P (MSI-H),
HH &G EE BT AR E R PR PR A0 M 548 o IR 72 [29]FE B T pembrolizumab HUF2 7 A6 T
-1 VBIFAE SR RTA YT I AN AT B B A 1 MSI-HIAMMR JE 45 B 0 523 T I PR 28 A o 351k 5 28 BT AR
U A ZIR )T A0 — BUAIT M AN R A 151 141(64.8%). 34 1] HiE (14.6%) Hi B 3~5 ZHiGITHEA R
HAt. 5 MR 1B 14 GIEERE T 3 R4 RN FRAREM, Sk ERATER, FAKZH
BFMEERRERN 3 W WA A SRITHR B A A REME. £ DR ST s NTRK
R BE M SR ARSRE . = A 1~2 RIS 254 20 BT [30] 7 4 Hi : Entrectinib 76 NTRK fili & BH P4 S48 35 i
SRAH BB EIRE SRR, FE 2 R, atEns, XEa LR, X NTRK flé B2
Vs B, BB e — Bl A AR R R T e B o ok 5 i ] e 2 MR NTRK @i &, BAY K NTRK
Rl BH P SR BB 3 TR T I B, B LI 3 Bl 4 JiBIT AH A R AR L IN(NTRK fil A BH 1 %2
2 NFErh 68 1 8 5 i AT 7 91[10%)], ek 22 4 T vl A B b 355 {3 i35 A 18 151 [59%]) AT 1fL(8 1511[12%)]
H116 BI[5%])- 5 ULIKI = B IR TT A R AS RS AT 404 RGP0 (68 19 &35 A 3 151[4%], 355 7l &35
A 10 B[3%]). JoIRITAHRIE T R A . SR E AU E S K — T AT [3L14E 7R 8%I | 2 11 JHsAE Al
A%I1) 1V HRSEAE 2 mmr SRRG . (AESEE, AR K2 40,000 4 1~111 A0 20,000 451 IV JHiZH. BT
mmr § = G  HE ML MR O & 2 T, X segh B s, et & S AR T BB RTE—
HE, ATRE ST —ANEIA T R UE .

3.3. MEHATT

T 7T T &Fh R 58 X G T7 RALFE ICC, B4SL SNk T ¥ 2E(TACE) . & 5h ik U4 2E(TARE).
HAI. G EbFI NIRRT o R IR VR e R A 2 .

3.3.1. KNk ERTT

FIUF T JFE A AR SO0 IS AR, G m A8 110 LT 43 I AL R Y Bk R e, T FF 2 ol ) 3= 2 af
LR R B TTE KA Bk R Gt DRIk, AT 2 10 o3 i 30 e IR I s Bk e S v, 052 5 3508
B TR A S B, AR RO AT S 1t A 4 Sy d i e Mb . FH TRIT IR E R N 4
Bk ZE57 V5 AL %6 TACE Fil TARE.

B — 50 2 #AARBENLIF 7T [32]4R3E T ASATHIBR ICC 4 1) ORR. Edeline 25 A7EI I LAt Xt
WIREEZI0IT ~ AT YIBRE ICC #8id 2 em HIJRRARS A DI RE L 1 & F 31T 7 MISPHEC 4%
(ClinicalTrials.gov FRiHFF NT 19122053). &tLf 41 4 EHE B T —1K(65%) PHIX(30%)Ek =X (5%)H]
Y90 Ja9T, MR UL AL &N 120 Gy, GE MR IRAL 317 Gy, [ JH [HSL 424k 87 Gy. [FIFf 45
Frohhi gy 6 4N JE#AK Gem Al Cis, Y90 7E 3 4~ A B 724 39%[t] ORR Fl 98%|1) DCR. ixX L/ #4k =
A7 14 A4S A AL PFS A 22 4 A 14z OS.

3.3.2. FFshBkEELTT

HAI ZEA0IT 2 —Fhia 7 SRn,  ELFEmId SRR AR 700 & 1 AT 730 I 20 kO 21 B 4 i a2k 22 JHF U A
AR FE. 5 EiR TACE AN SNNKIGTT FIHEAJFEBAREL, HAL ST T T A A2 23 A0 24 3 B 25 33]
[34]. BOEHI—TZ N4 HT[35] LhiE T 2 41 1ICC 3547 HAIL Il FUDR 541525 1) OS. HAI 12 8]
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H7 OS A Giih 2 .2 2 R UIBR (20.3 4~ A % 18.941 H 5 p = 0.32) . HAI 1) 5 454 E R e R %4 12.5% (95%
AF X A4 7.4%~21.1%) % 20.7% (95% 1 {5 X 1614 14.4%~29.7%)iE 4T V) - 252 HAI BRIBRIATT I £ 4t
P 1ICC Hi3 0S MR G R R B MR EAAMHR, 1.74; 95%F (5 X A4 1.20~2.52; p<0.01), le-fH%L
& sions (HR, 1.84; 95% {5 [X |4 1.39~2.44; p < 0.01)MI[X L5 5B (HR, 1.51; 95%m] {5 X ] Ay
1.17~1.96; p <0.01). IXELHGH R T B E RN E B, H A ITE BA 2 MR 1) 23 b AT 40
VIBRTFAR, BN Z A AT e LR % AR .

3.3.3. &R

28 FE BT R — PRI EIR T TR T E — 8 K/ RIS R M P PR 25 o 88 v 1 SR A PR A 4k e
JHFE . ERX R 1 EUE S SR, I CT sl 5] S — AN aE AN RERET 1N R . 28 5 il
Rl — PSR BIBEAR,  F TR T AE — 8 K/NRIECE BB P %5 P28 B R 1 B R PRI 4k ke M e o I X
PO EE 5 FHAR, [/ CT B0l 51 S — DS A RREHE AR . BAR P il CAIE B %
SRS B AR AR IR R B B IR YA B 7, AESCR I IR T AN R AT 5, AT [ Ek bkt
/RS ICC AT L. feilfixf 917 %8252 RFA 5 MWA Y877 I35 1) 20 T FLEAT 1) R Gi LB R 25
REOHTIRIE[36], 1 5. 34EAI 5 FME OS K43N 82.4%. 42.1%F1 28.5%, F E I RIEKEHFN 5.7%.
14, 3 A 5 AR Ja) 0 e 2k e 2R (1 S B[R] 29 30l 9 79.3%- 59.5%7F1 58.2%. I FLH VAT 1P
IR RN, R 4.4 JEK, RER/N > 3 UK, BRERGTERL. BUSECERIMR . A 8
TR A AP IAAE G

3.4. FFEtE

FEAARIRT I EH DS R(LT)E IR Tk #)n, LT i3 20E BOEZ — AT UIBR RS AT
ARHIER R . SRTT, RIS FEREE MR AR MA REER[37]. ELEMJLHER, BEENBHEL R
o, BT AR E AR Q2 FE R HCC LASh, Rpl AT T A4 N 70 WA VE T FE A%« HF P FELIE A8 i A 5l
{10 45 L Fo e % 1) ok % 2B 3 R [38] [39]

4, g5ig

AATIBREEE L IE ICC iR, BB REX AT =R a)T RN MR ifyy, BAEIL
POBOR I AT, IR SR PRI B P A NSTRM A R . AR H B SCIR S RF 2 B0
PAE IR IZ B AR T 5 I (HROR KIS IR T R A Uiy T Jris, BAE#E— P eag ICC
B MTE .

&E 3k

[1] Nakeeb, A, Pitt, H.A., Sohn, T.A., Coleman, J., Abrams, R.A., Piantadosi, S., Hruban, R.H., Lillemoe, K.D., Yeo, C.J.
and Cameron, J.L. (1996) Cholangiocarcinoma. A Spectrum of Intrahepatic, Perihilar, and Distal Tumors. Annals of
Surgery, 224, 463-475. https://doi.org/10.1097/00000658-199610000-00005

[2] Razumilava, N. and Gores, G.J. (2014) Cholangiocarcinoma. The Lancet, 383, 2168-2179.
https://doi.org/10.1016/S0140-6736(13)61903-0

[3] Okuda, K., Nakanuma, Y. and Miyazaki, M. (2002) Cholangiocarcinoma: Recent Progress. Part 1: Epidemiology and
Etiology. Journal of Gastroenterology and Hepatology, 17, 1049-1055.
https://doi.org/10.1046/j.1440-1746.2002.02781.x

[4] Nathan, H., Aloia, T.A., Vauthey, J.N., Abdalla, E.K., Zhu, A.X., Schulick, R.D., Choti, M.A. and Pawlik, T.M. (2009)
A Proposed Staging System for Intrahepatic Cholangiocarcinoma. Annals of Surgical Oncology, 16, 14-22.
https://doi.org/10.1245/s10434-008-0180-z

[5] Brown, K.M., Parmar, A.D. and Geller, D.A. (2014) Intrahepatic Cholangiocarcinoma. Surgical Oncology Clinics of

DOI: 10.12677/acm.2023.13122790 19819 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.13122790
https://doi.org/10.1097/00000658-199610000-00005
https://doi.org/10.1016/S0140-6736(13)61903-0
https://doi.org/10.1046/j.1440-1746.2002.02781.x
https://doi.org/10.1245/s10434-008-0180-z

TrigEe, TilA

(6]
[7]

(8]

(9]

[10]

[11]

[12]
[13]
[14]

[15]

[16]
[17]

[18]

[19]

[20]

[21]

[22]
[23]

[24]

[25]

[26]

North America, 23, 231-246. https://doi.org/10.1016/j.50¢.2013.10.004

Khan, A.S. and Dageforde, L.A. (2019) Cholangiocarcinoma. Surgical Clinics of North America, 99, 315-335.
https://doi.org/10.1016/j.suc.2018.12.004

Welzel, T.M., Mellemkjaer, L., Gloria, G., et al. (2007) Risk Factors for Intrahepatic Cholangiocarcinoma in a
Low-Risk Population: A Nationwide Case-Control Study. International Journal of Cancer, 120, 638-641.
https://doi.org/10.1002/ijc.22283

Donato, F., Gelatti, U., Tagger, A., et al. (2001) Intrahepatic Cholangiocarcinoma and Hepatitis C and B Virus Infec-
tion, Alcohol Intake, and Hepatolithiasis: A Case-Control Study in Italy. Cancer Causes & Control, 12, 959-964.
https://doi.org/10.1023/A:1013747228572

El-Serag, H.B., Engels, E.A., Landgren, O., et al. (2009) Risk of Hepatobiliary and Pancreatic Cancers after Hepatitis
C Virus Infection: A Population-Based Study of U.S. Veterans. Hepatology, 49, 116-123.
https://doi.org/10.1002/hep.22606

Shaib, Y.H., El-Serag, H.B., Davila, J.A., Morgan, R. and McGlynn, K.A. (2005) Risk Factors of Intrahepatic Cholan-
giocarcinoma in the United States: A Case-Control Study. Gastroenterology, 128, 620-626.
https://doi.org/10.1053/j.gastro.2004.12.048

Lee, T.Y., Lee, S.S., Jung, S.W., et al. (2008) Hepatitis B Virus Infection and Intrahepatic Cholangiocarcinoma in Ko-
rea: A Case-Control Study. American Journal of Gastroenterology, 103, 1716-1720.
https://doi.org/10.1111/j.1572-0241.2008.01796.x

Zhou, Y.M., Yin, Z.F., Yang, J.M., et al. (2008) Risk Factors for Intrahepatic Cholangiocarcinoma: A Case-Control
Study in China. World Journal of Gastroenterology, 14, 632-635. https://doi.org/10.3748/wjg.14.632

Sekiya, S. and Suzuki, A. (2012) Intrahepatic Cholangiocarcinoma Can Arise from Notch-Mediated Conversion of
Hepatocytes. Journal of Clinical Investigation, 122, 3914-3918. https://doi.org/10.1172/JC163065

Yamamoto, S., Kubo, S., Hali, S., et al. (2004) Hepatitis C Virus Infection as a Likely Etiology of Intrahepatic Cholan-
giocarcinoma. Cancer Science, 95, 592-595. https://doi.org/10.1111/].1349-7006.2004.tb02492.x

Chapman, M.H., Webster, G.J., Bannoo, S., Johnson, G.J., Wittmann, J. and Pereira, S.P. (2012) Cholangiocarcinoma
and Dominant Strictures in Patients with Primary Sclerosing Cholangitis: A 25-year Single-Centre Experience. Euro-
pean Journal of Gastroenterology & Hepatology, 24, 1051-1058. https://doi.org/10.1097/MEG.0b013e3283554bbf

Bergquist, A., Ekbom, A., Olsson, R., et al. (2002) Hepatic and Extrahepatic Malignancies in Primary Sclerosing Cho-
langitis. Journal of Hepatology, 36, 321-327. https://doi.org/10.1016/S0168-8278(01)00288-4

Chapman, R., Fevery, J., Kalloo, A., et al. (2010) Diagnosis and Management of Primary Sclerosing Cholangitis. He-
patology, 51, 660-678. https://doi.org/10.1002/hep.23294

Claessen, M.M., Vleggaar, F.P., Tytgat, K.M., Siersema, P.D. and van Buuren, H.R. (2009) High Lifetime Risk of
Cancer in Primary Sclerosing Cholangitis. Journal of Hepatology, 50, 158-164.
https://doi.org/10.1016/j.jhep.2008.08.013

Kaewpitoon, N., Kaewpitoon, S.J., Pengsaa, P. and Sripa, B. (2008) Opisthorchis Viverrini: The Carcinogenic Human
Liver Fluke. World Journal of Gastroenterology, 14, 666-674. https://doi.org/10.3748/wjg.14.666

Shin, H.R., Lee, C.U,, Park, H.J., et al. (1996) Hepatitis B and C Virus, Clonorchis Sinensis for the Risk of Liver Can-
cer: A Case-Control Study in Pusan, Korea. International Journal of Epidemiology, 25, 933-940.
https://doi.org/10.1093/ije/25.5.933

Palmer, W.C. and Patel, T. (2012) Are Common Factors Involved in the Pathogenesis of Primary Liver Cancers? A
Meta-Analysis of Risk Factors for Intrahepatic Cholangiocarcinoma. Journal of Hepatology, 57, 69-76.
https://doi.org/10.1016/j.jhep.2012.02.022

Tyson, G.L. and El-Serag, H.B. (2011) Risk Factors for Cholangiocarcinoma. Hepatology, 54, 173-184.
https://doi.org/10.1002/hep.24351

Oh, D.Y., He, AR, Qin, S,, et al. (2022) Durvalumab plus Gemcitabine and Cisplatin in Advanced Biliary Tract Can-
cer. NEJM Evidence, 1, 1-11. https://doi.org/10.1056/EVID0a2200015

Agarwal, R., Sendilnathan, A., Siddigi, N.I., et al. (2016) Advanced Biliary Tractcancer: Clinical Outcomes with ABC-
02 Regimen and Analysis of Prognostic Factors in a Tertiary Care Center in the United States. Journal of Gastrointes-
tinal Oncology, 7, 996-1003. https://doi.org/10.21037/jg0.2016.09.10

Kim, S.T., Kang, J.H., Lee, J., Lee, HW., Oh, S.Y., Jang, J.S., Lee, M.A., Sohn, B.S., Yoon, S.Y., Choi, H.J., Hong,
J.H., Kim, M.J., Kim, S., Park, Y.S., Park, J.O. and Lim, H.Y. (2019) Capecitabine plus Oxaliplatin versus Gemcita-
bine plus Oxaliplatin as First-Line Therapy for Advanced Biliary Tract Cancers: A Multicenter, Open-Label, Rando-
mized, Phase 111, Noninferiority Trial. Annals of Oncology, 30, 788-795. https://doi.org/10.1093/annonc/mdz058

Shroff, R.T., Javle, M.M., Xiao, L., Kaseb, A.O., Varadhachary, G.R., Wolff, R.A., Raghav, K.P.S., lwasaki, M., Mas-

DOI: 10.12677/acm.2023.13122790 19820 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122790
https://doi.org/10.1016/j.soc.2013.10.004
https://doi.org/10.1016/j.suc.2018.12.004
https://doi.org/10.1002/ijc.22283
https://doi.org/10.1023/A:1013747228572
https://doi.org/10.1002/hep.22606
https://doi.org/10.1053/j.gastro.2004.12.048
https://doi.org/10.1111/j.1572-0241.2008.01796.x
https://doi.org/10.3748/wjg.14.632
https://doi.org/10.1172/JCI63065
https://doi.org/10.1111/j.1349-7006.2004.tb02492.x
https://doi.org/10.1097/MEG.0b013e3283554bbf
https://doi.org/10.1016/S0168-8278(01)00288-4
https://doi.org/10.1002/hep.23294
https://doi.org/10.1016/j.jhep.2008.08.013
https://doi.org/10.3748/wjg.14.666
https://doi.org/10.1093/ije/25.5.933
https://doi.org/10.1016/j.jhep.2012.02.022
https://doi.org/10.1002/hep.24351
https://doi.org/10.1056/EVIDoa2200015
https://doi.org/10.21037/jgo.2016.09.10
https://doi.org/10.1093/annonc/mdz058

Irilge, FilgA

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

(38]

[39]

ci, P., Ramanathan, R.K., Ahn, D.H., Bekaii-Saab, T.S. and Borad, M.J. (2019) Gemcitabine, Cisplatin, and Nab-Pac-
litaxel for the Treatment of Advanced Biliary Tract Cancers: A Phase 2 Clinical Trial. JAMA Oncology, 5, 824-830.
https://doi.org/10.1001/jamaoncol.2019.0270

Tan, E.S., Cao, B., Kim, J., Al-Toubah, T.E., Mehta, R., Centeno, B.A. and Kim, R.D. (2021) Phase 2 Study of Copan-
lisib in Combination with Gemcitabine and Cisplatin in Advanced Biliary Tract Cancers. Cancer, 127, 1293-1300.
https://doi.org/10.1002/cncr.33364

Drilon, A., Laetsch, T.W., Kummar, S., DuBois, S.G., Lassen, U.N., Demetri, G.D., Nathenson, M., Doebele, R.C.,
Farago, A.F., Pappo, A.S., Turpin, B., Dowlati, A., Brose, M.S., Mascarenhas, L., Federman, N., Berlin, J., EI-Deiry,
W.S., Baik, C., Deeken, J., Boni, V., Nagasubramanian, R., Taylor, M., Rudzinski, E.R., Meric-Bernstam, F., Sohal,
D.P.S., Ma, P.C., Raez, L.E., Hechtman, J.F., Benayed, R., Ladanyi, M., Tuch, B.B., Ebata, K., Cruickshank, S., Ku,
N.C., Cox, M.C., Hawkins, D.S., Hong, D.S. and Hyman, D.M. (2018) Efficacy of Larotrectinib in TRK Fusion-Posi-
tive Cancers in Adults and Children. The New England Journal of Medicine, 378, 731-739.
https://doi.org/10.1056/NEJMo0al714448

Marabelle, A., Le, D.T., Ascierto, P.A., Di Giacomo, A.M., De Jesus-Acosta, A., Delord, J.P., Geva, R., Gottfried, M.,
Penel, N., Hansen, A.R., Piha-Paul, S.A., Doi, T., Gao, B., Chung, H.C., Lopez-Martin, J., Bang, Y.J., Frommer, R.S.,
Shah, M., Ghori, R., Joe, A.K., Pruitt, S.K. and Diaz Jr., L.A. (2020) Efficacy of Pembrolizumab in Patients with
Noncolorectal High Microsatellite Instability/Mismatch Repair-Deficient Cancer: Results from the Phase Il
KEYNOTE-158 Study. Journal of Clinical Oncology, 38, 1-10. https://doi.org/10.1200/JC0.19.02105

Doebele, R.C., Drilon, A., Paz-Ares, L., Siena, S., Shaw, A.T., Farago, A.F., Blakely, C.M., Seto, T., Cho, B.C., Tosi,
D., Besse, B., Chawla, S.P., Bazhenova, L., Krauss, J.C., Chae, Y.K,, Barve, M., Garrido-Laguna, I., Liu, S.V., Con-
kling, P., John, T., Fakih, M., Sigal, D., Loong, H.H., Buchschacher Jr., G.L., Garrido, P., Nieva, J., Steuer, C., Over-
beck, T.R., Bowles, D.W., Fox, E., Riehl, T., Chow-Maneval, E., Simmons, B., Cui, N., Johnson, A., Eng, S., Wilson,
T.R. and Demetri, G.D. (2020) Entrectinib in Patients with Advanced or Metastatic NTRK Fusion-Positive Solid Tu-
mours: Integrated Analysis of Three Phase 1-2 Trials. The Lancet Oncology, 21, 271-282.
https://doi.org/10.1016/S1470-2045(19)30691-6

Le, D.T., Durham, J.N., Smith, K.N., Wang, H., Bartlett, B.R., Aulakh, L.K., Lu, S., Kemberling, H., Wilt, C., Luber,
B.S., Wong, F., Azad, N.S., Rucki, A.A., Laheru, D., Donehower, R., Zaheer, A., Fisher, G.A., Crocenzi, T.S., Lee, J.J.,
Greten, T.F., Duffy, A.G., Ciombor, K.K., Eyring, A.D., Lam, B.H., Joe, A, Kang, S.P., Holdhoff, M., Danilova, L.,
Cope, L., Meyer, C., Zhou, S., Goldberg, R.M., Armstrong, D.K., Bever, K.M., Fader, A.N., Taube, J., Housseau, F.,
Spetzler, D., Xiao, N., Pardoll, D.M., Papadopoulos, N., Kinzler, K.W., Eshleman, J.R., Vogelstein, B., Anders, R.A.
and Diaz Jr., L.A. (2017) Mismatch Repair Deficiency Predicts Response of Solid Tumors to PD-1 Blockade. Science,
357, 409-413.

Edeline, J., Touchefeu, Y., Guiu, B., et al. (2020) Radioembolization plus Chemotherapy for First-Line Treatment of
Locally Advanced Intrahepatic Cholangiocarcinoma: A Phase 2 Clinical Trial. JAMA Oncology, 6, 51-59.
https://doi.org/10.1001/jamaoncol.2019.3702

Sigurdson, E.R., Ridge, J.A., Kemeny, N. and Daly, J.M. (1987) Tumor and Liver Drug Uptake following Hepatic Ar-
tery and Portal Vein Infusion. Journal of Clinical Oncology, 5, 1836-1840.
https://doi.org/10.1200/JC0.1987.5.11.1836

Breedis, C. and Young, G. (1954) The Blood Supply of Neoplasms in the Liver. The American Journal of Pathology,
30, 969-977.

Franssen, S., Soares, K.C., Jolissaint, J.S., et al. (2022) Comparison of Hepatic Arterial Infusion Pump Chemotherapy
vs Resection for Patients with Multifocal Intrahepatic Cholangiocarcinoma. JAMA Surgery, 157, 590-596.
https://doi.org/10.1001/jamasurg.2022.1298

Kim, G.H., Kim, P.H., Kim, J.H., Won, H.J., Shin, Y.M. and Choi, S.H. (2022) Thermal Ablation in the Treatment of
Intrahepatic Cholangiocarcinoma: A Systematic Review and Meta-Analysis. European Radiology, 32, 1205-1215.
https://doi.org/10.1007/s00330-021-08216-x

Goldaracena, N., Gorgen, A. and Sapisochin, G. (2018) Current Status of Liver Transplantation for Cholangiocarcino-
ma. Liver Transplantation, 24, 294-303. https://doi.org/10.1002/1t.24955

Moris, D., Tsilimigras, D.l., Ntanasis-Stathopoulos, I., et al. (2017) Liver Transplantation in Patients with Liver Me-
tastases from Neuroendocrine Tumors: A Systematic Review. Surgery, 162, 525-536.
https://doi.org/10.1016/j.surg.2017.05.006

Moris, D., Tsilimigras, D.l., Chakedis, J., et al. (2017) Liver Transplantation for Unresectable Colorectal Liver Metas-
tases: A Systematic Review. Journal of Surgical Oncology, 116, 288-297. https://doi.org/10.1002/js0.24671

DOI: 10.12677/acm.2023.13122790 19821 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122790
https://doi.org/10.1001/jamaoncol.2019.0270
https://doi.org/10.1002/cncr.33364
https://doi.org/10.1056/NEJMoa1714448
https://doi.org/10.1200/JCO.19.02105
https://doi.org/10.1016/S1470-2045(19)30691-6
https://doi.org/10.1001/jamaoncol.2019.3702
https://doi.org/10.1200/JCO.1987.5.11.1836
https://doi.org/10.1001/jamasurg.2022.1298
https://doi.org/10.1007/s00330-021-08216-x
https://doi.org/10.1002/lt.24955
https://doi.org/10.1016/j.surg.2017.05.006
https://doi.org/10.1002/jso.24671

	不可切除肝内胆管癌的治疗进展
	摘  要
	关键词
	Progress in Treatment of Unresectable Intrahepatic Cholangiocarcinoma
	Abstract
	Keywords
	1. 引言
	2. 肝内胆管癌病因及危险因素
	3. 肝内胆管癌治疗方式
	3.1. 化疗
	3.2. 靶向治疗
	3.3. 放射治疗
	3.3.1. 经动脉栓塞治疗
	3.3.2. 肝动脉灌注化疗
	3.3.3. 热射融

	3.4. 肝移植

	4. 结论
	参考文献

