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Abstract

Objective: To investigate the clinicopathological features and prognosis of two different types of
intrahepatic cholangiocarcinoma. Methods: The clinical data of 89 patients with intrahepatic cho-
langiocarcinoma who underwent surgical resection in the Second Affiliated Hospital of Anhui Medi-
cal University were retrospectively analyzed, and the patients were divided into two groups ac-
cording to the anatomical site of tumors: 52 cases of Small Duct Type ICC group and 37 cases of
Lager Duct Type ICC group, and the general clinical data, laboratory test results, tumor pathologi-
cal characteristics, survival status and time of the two groups were collected. Results: The rates of
CA19-9, AST, ALT, ALP, GGT, ALB, TBIL, lymph node metastasis and microvascular infiltration rates
in the Lager Duct Type ICC group were significantly higher than those in the Small Duct Type ICC
group, and the tumor diameter was significantly smaller than that in the Small Duct Type ICC group,
with a statistically significant difference (P < 0.05), and there were no significant statistical dif-
ferences (P > 0.05) in age, sex, BMI, history of biliary stones, history of biliary surgery, hyperten-
sion, diabetes, history of hepatitis B, TP, degree of differentiation, vascular cancer thrombus, nerve
invasion, and MVI (P 0.05). The overall survival rates of 1, 2 and 3 years in Bold IC patients
(75.7%, 35.1% and 8.1%) were significantly lower than those in small bile tube ICC patients
(82.7%, 59.6% and 30.8%), and the difference in P < 0.05 was statistically significant. There were
statistically significant differences in median survival (11.4 months, 95%CI 10.8~16.4), and in
small bile casts ICC (14.3 months, 95%CI 13.5~18.9), (Log Rank P = 0.002). Conclusion: Patients
with Lager Duct Type ICC have worse preoperative liver function, are more likely to have biliary
obstruction, are more prone to lymphatic metastasis, microvascular infiltration, and have poor
postoperative survival. Patients with Small Duct Type ICC have a more insidious onset.
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1. 5]

HH“ 9 (cholangiocarcinoma, CCA)J& & AE T HF N A b 5z 4m et s, — el R 2B T =g S DA
JHE ) CCA 5 XN IH & % (Intrahepatic cholangiocarcinoma, ICC), #i5 CCA K 5%~10% [1] [2],
HAERIFHLA IR PR S R IE 25 %2 J7 T 5 T #MIE 4 9% (Extrahepatic cholangiocarcinoma, ECC) & 3 AN[f]
[3]o TR, ICC MR RICT RN, 1 ECC RmFFw H A FR[4], BF7CARIM[5] ICC 5
ECC 7 nlfE L R A b2 3Rk . ECC WAL SIS HEAEPH, T 1ICC Rk aR, F 1Sk Ee],
HEREH 1CC A /D IR AR AR R BLR A B0E . ICC MR, ARG B R REIE 60%~70%, AR5 3
EAEAESRANL) 30% [7] [8] [9], JEikE. 4A4% |, ECC B RN RE sl SR, 1M ICC M) 575 1tk
SEBR[10] [11]. A5 iR 1CC M B S A G2 R AERE e v R Y 1ICC AV RY ICC [12] [13]
[14]. KAHER ICC FWlE TN RIBE, BISAANE. FFBIRE KX ISIHE, 08RG IR ARk,
AN RS ICC 8RR T HF A /NIRAS, BN RARAS . RAREE S BANARAE, HAERE OIS IRAAR[12] [15].
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H X Z AR ICC I PR E BRAHE S TS B S/, AHit Famadt [l 53 A 89 9] ICC i, WIPIR
TR ICC B G AW EEHE 5 TS, NIRRT %,

2. FRFTE
2.1, —fgER

B JEi P 43 AT 2013 4 1 A & 2019 4 12 A ZBIER K225 — R BE AT I ANRHE AR e AT DI BRA
Y 89 11 ICC B3 Ilm PR Fo s BRZER), 2 I il SR AL 0 AW 4., I /NIHEF Y ICC 2H 52 5], KHE T ICC
28 37 . AFRFLEE B E AR AE R E B EZEF AR RE .
2.2. MNFIHERRIRAE

IINFRE: 1) RETZL CT. MRI #L2Wiy ICC, ARJEEL. G HLHiZ 0y ICC, A%, KK
BT RIE . 2) WHIEZMATEDIRRGTT, MR 28 R500IT (25T MARIT . BLG
7 RAREIRTT ). 3) RJGRETI BRI 2% .

HEBRpriE: 1) BECEZESRGAIT. 2) UTFARBUERARATHRIGEDIBR G . 3) AT
IR . RS I B S T A A

2.3. MEIEIR

1) RBT—ERMEIEE . R REREIEE(BMI). S B . POl A, HE T
A,

2) BEARALI EMELR: BEATP). A& (ALB). T BHREF(AKP). y-A 2 W4 IKEE()-GT)-
BIBLLR(TBIL). DA EBHALT). BHEEZBHAST). WEbrEY: FIREEAFP). R b5
CA19-9, &P (HBsSAQ).

3) RJGmEAmAfEa: MR ER. MEH. MERIE. MEREMVI)., #RESEHER. i
SHGFEE . TNM 23 HA(TNM 20 #1225 AJCC 55 8 hix ICC [f1 TNM 433) [16].

2.4. RIgkE

AT FURE VR s RE 7 1007 ST, LB FARB D/, BubHEDY 2022 4 12 A; EEEE
VTN B N BB ARG AP R AFEI 18], AAF I (8] 38 TR H I 21 BE D7k H el s ot 1Al

2.5. B FESH

K FH SPSS26.0 Guit 2= i AT A Ab 2, THEFERLLL Mann-Whitney U £330 T 4087, THETTRER:
HRARES, A47 0 HTR A Kaplan-Meier 285047, % F X 30REE 35 (Log Rank) i 47 41 1] L. LA P < 0.05
NESARITFRE X
3. HR
3.1. 4 ICC BEIGKREARZR LS

NHETICC HEHEEXHET ICC HEHELER. A, BMI. 2B &IFEME. PR, HiE
i A THETFA S FERLESGIEESR, P>0.05. W% 1.

32. A ICC BETRERELERER
KPHAZ R ICC 20 CA19-9. AST. ALT. ALP. GGT. ALB X TBil & & T/MHEE R ICC 4 E3,
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P <0.05 56 g0 2F 2 X, B4 ICC B3 76 AFP.TP.HBV-DNA.HBsAg 1] G & 3 4t 112 % 5+ (P > 0.05).

W& 2.

Table 1. Comparison of baseline data between the two groups
1 PABERLARMLEER

/NEEE T ICC A

KIHE AL ICC 4

25 U fE P&
n=>52 n=37
[, Mi(f; p75)] 65 (55, 72.8) 63 (54, 69) -1.079 0.28
PE5
5 35 25 0.001 0.979
'8 17 12
BMI 2167 (19.71,2458)  23.11 (21.11, 25.01) 1,699 0.09
[kg/m, M (P25, P75)]
JEIEFA s
A 9 3 1.568 0.346
& 43 34
GBS A
H 21 14 0.059 0.83
¥ 31 23
o 1L
H 16 7 1.413 0.325
¥ 36 29
W PRI
e 6 4 0.004 0.95
& 46 32
TR
H 20 11 0.583 0.501
& 32 25
Table 2. Comparison of laboratory tests between the two groups
F2 MUEBELRERELLER
/NS ICC KR ICC A
A AU MH P fi
n=52 n=37
AFP
>7.0 ng/ml 5 1 0.697 0.404
<7.0 ng/ml 45 34
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Continued
CA199
>20.0 U/ml 31 33 9.866 0.002
<20.0 U/ml 19 2
AST
[U/ml, M (P25, P75)] 27.5(22.0, 33.0) 113.0 (65.0, 178.5) —6.665 <0.001
ALT
[U/ml, M (P25, P75)] 25.5 (16.25, 46.25) 123.0 (79.5, 191.5) —6.252 <0.001
TP
[0, M (P25, P75)] 66.75 (63.55, 72.0) 65.7 (60.7, 70.6) 0.699 0.488
ALB
[0, M (P25, P75)] 39.0 (35.58, 41.15) 36.9 (34.3, 39.4) 2.09 0.036
ALP
[U/ml, M (P25, P75)] 131.0 (95.5, 178.75) 528.9 (383.5, 761.0) -7.276 <0.001
GGT
[umol/l, M (P25, P75)] 90.5 (44.25, 151.5) 573.0 (264.5, 1718.2) 6.822 <0.001
TBIL
[U/ml, M(P25, P75)] 13.25 (10.18, 19.43) 225.3 (133.4, 320.95) -7.105 <0.001
HBsAg
S 4 11 5 1.02 0.406
[{ERES 39 32
HBV-DNA
S 4 6 2 0.373 0.542
%5 4 45 34

3.3. M4 ICC B&E MERIEIFIEEL B

INJREE R |CC BB R AR KT AIHA AL ICC B, KIHE R ICC BEBU/MEGR ICC B H
G RAEMBE R, FULERIEMVI), EFFSRIFEX(P<0.05). WABRELMWEEE. KERE.
PRI AMGTRRE K R o 1 T B2 G 5 2 F(P > 0.05).  WL3 3.

Table 3. Comparison of tumor characteristics of patients in the two groups

3. MEREMBIHELLE

/NMEFERICC A KIEER ICC H
A 72Ul P1H
n=>52 n=237
Jihied A2
>5 cm 26 46 7.374 0.008
<5cm 26 5
iR % H
BR 46 34 1.158 0.672
E%:3 5 3
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Continued
ik e pe A
l 13 6 1.192 0.307
T 37 31
AR
A 22 24 3.715 0.082
7 28 13
MVI
e 2 7 3.842 0.049
7 50 30
MR
el 7 17 10.864 0.001
o 43 20
T 433
I-11 38 23 1.943 0.236
n-1v 12 14
AR
= 1 6
0 5 25 3.181 0.197
fie 15 6

3.4. FA ICC BERBEFHERILE

SERRH], KIHEARLICC B3 1. 2 1 3 AL AI(75.7%. 35.1%. 8.1%) B A T-/NIH A AY

N, S

ICC #:4(82.7%- 59.6%. 30.8%), P <0.05 % 74 it

=

o KERERICC B3 A E A7 I TR (11.4

A~ H 95%Cl 10.8~16.4). /NMHE R ICC B A7 A A7 18] (14.3 N H 95%CI 13.5~18.9), fFIESLIH4%

5(Log Rank P =0.002). "W/ 1.
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Figure 1. Kaplan-Meier curves for total postoperative survival time in two groups

1. FEBEARGREFAE Kaplan-Meier #iZk
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4. g

ICC #VI R WA 2, ZFRERE ICC KMitG: WHEIFIRE S A, EAMEMAEIE R, BR
PERRGE RS TE . RERIEIF 28 . BEERWE . AETERS AR Iy e S5 [17] [18] [19] [20]. AHHFEAN N 89 4] ICC i
Hh, 4L 35 4(39.3%) ICC B &IFATIRE 454, 12 4(13.5%) g & IFIHIE TR &, 16 51(18.0%) %
HBsAg FH1%, 10 #(11.2%) & & G -0 R . RIHE AL ICC H 5 /NRE R ICC HAERE IR RIS A
HIRRIEFA S IR E S22 5 (P > 0.05) . SCHRHRIEFR[15], KA R 1CC & 58 R A 14595 A2 dn (i
WABE S8 R PEREAL PERE A J0) A%, /MIBE R ICC % KA T8 PERF R BTtk 15 St . X 5 AW
CERAFE, WRES AT FREAREMAK . IER X TR A IR 50 RH I8 B K 12 1 A 4 07 52
B, NEIEREWEN. BRlEi2.

KR 1CC H/MBER ICC IGRFFEAAEH B2 7 . ARG RER: KIEER ICC R =M E
1 ALT. AST. ALB. TBIL. ALP J% y-GT B & T/MEER ICC A, FRESZ I ¥#ER(P <0.05), X
FARKNBER 1ICC BRI IIREE 2, AL A IFHERME. AR EM[15]: KIBER 1ICC Rk
R SERIEM S FE N AR T, AR 1ICC KR BILIBEACY £, SRR 8 T8 N B
Gyt AR . MR 6] [21]. KAEAE AL 1ICC MR B2 B/ TN ICC 4, ZRA R ¥R P
<0.05), #E/MEER ICC B F AR REE NFGEE . 1ICC 3 Tofs Mg b &4, CAL19-9 1E Ml
PREE B SR AR R, HARR S 5 S2 R IE R G52 M . AN 2 DA 2 T ol %5 2 Wi i P9 ISR 8 . CAL9-9 217
ICC (14 S PR AN RURAE 7331 86%FH 89%, A FFNHE MR, HARERMEREMC, & MRS CAI9-9 {57t
e, P P RE A 40 B T REYE K [22] AT 89 {5 ICC i35 3k 64 1411(64.0%) CAL9-9 FikPHME, I
/NBEERL ICC 41 31 91(62.0%), KAHEF R 1CC 41 33 11(94.3%), A EES it ER(P < 0.05), AlfES5 K
JRAEAY ICC 5 5 & JFNRITE EPHAH G .

KIHERLICC ¥ 5 & I M Rk 7, a2z, KEER 1ICC A5 /MEER ICC A5 i
FE. T ERRES 2 7P > 0.05). ICC Mg m 28, AW, 89 flEERGEHIIER: 46
11(52.9%) LA FIZ IR, 23 H11(26.4%)FEA MR 45552, 19 (21.8%) & IFkE e, 9 11(3.4%) & I
MR KIRE R 1CC Hibk 4 R 2 R g R B s T/MEE R ICC A, ARESIFZERP
<0.05), fEMZRIL. EERLEZES I %EREP >0.05). 5HATZ TP R4 824e12] [15] [23]. &
W RRE R ICC T 5 B B 25 T/NEAE Y ICC. Yamada 20T 7 HER[12]: KA R ICC T )5 2 it 5
KB 1ICC B HEIHMERIE. HARIL LML A .

i LR KIHEALICC BER/MEER ICC BEARATFThAEE 2, HHAIFIHIERME, A5 K
AR SR . ANMIBE L 1ICC A R R . KIREAY ICC BE MG ZE. AT N F
ORIV TS, IR WA, K2 ZIRERNEEm, HFEARD, RHEZEKBEER ICC. FEAM A
PR KA R, FFRZHO.
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