Asian Case Reports in Surgery YL AMRIFEARFRBITFF, 2021, 10(3), 45-50 Hans X
Published Online September 2021 in Hans. http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2021.103007

HAREEMRESHFTIEXRES
B —5l

Lo#L o2 gL EFERL AR, Y
Lo N AR A R e R A SRR 23, bt

2 N BRI B R B SR DU B 2 b RS B R, Jb
Email: ‘wangjing301hn@163.com

Wk H i 20214F6 H10H; A HN: 20214F8H24H; KA HW: 20214F8H31H

=

HE: BIFAT AR AR SRR SRS N BB THESERARN RS RTRERE . 7 2T
18R R AR E AR S ERK T TR ES BN P Z2FE B BEN AR REZERA.
FAREBO. REHRIEUKEN B SR WHIBEFFRENEA31508, AHHIM500 ml, RFE
BB RI8R, ToAE EEIFRAE, % BERENP - KoL E AR, MR R/N5 x 3.5 x 3 cm, 8. 12,
IBAREEHEBEIM AR, BTSN ARIMBERER. 4k: FAEEHRESHKEERR
HBETHELBAR, PRARKTHE, WRIEKEFNTREFN.

XA

FFRIEE4ERaRE, AT ESEERE, SBFR, RHIHE

Intrahepatic Cholangiocarcinoma with Huge
Hilar Hepatic Lymph Node Metastasis: A
Case Report

Zhe Kong!, Zhe Liu!, Yuhong Wang?, Zibo Pant, Jing Wang!*

'Faculty of Hepato-Pancreato-Biliary Surgery, Chinese PLA General Hospital, Beijing
2Department of Emergency Medicine, Fourth Medical Center, General Hospital of Chinese PLA, Beijing
Email: ‘wangjing301hn@163.com

Received: Jun. 10", 2021; accepted: Aug. 24", 2021; published: Aug. 31%, 2021

TEAEH .

WEFH: LY, X, T3, w0, TAaL RIS E S HIF T E B S EB—6I0]. WHIMELFE AR
5 5T, 2021, 10(3): 45-50. DOI: 10.12677/acrs.2021.103007


http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2021.103007
https://doi.org/10.12677/acrs.2021.103007
http://www.hanspub.org

L 5

Abstract

Objective: To determine the safety and potential benefit of lymph node dissection in patients with
intrahepatic cholangiocellular carcinoma with lymph node metastasis. Methods: A case of primary
intrahepatic cholangiocarcinoma with large hilar lymph node metastasis was analyzed, including
the clinical manifestations, imaging manifestations, surgical status, postoperative complications and
follow-up. Results: The operation time of this patient was 315 minutes, the intraoperative hemorr-
hage was 500 ml, the postoperative hospital stay was 8 days, and no major postoperative compli-
cations were observed. The patient was pathologically identified as moderately to poorly differen-
tiated cholangiocarcinoma with tumor size of 5 x 3.5 x 3 cm, lymph node metastasis and mass fu-
sion in group 8, 12, and 13, and no tumor recurrence was observed during 8 months of follow-up.
Conclusion: Lymph node dissection in patients with intrahepatic cholangiocellular carcinoma with
lymph node metastasis can control the risk of operation and may prolong the disease-free survival
of patients.
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1. Hl

JF P9 JIH /87 40 a5 (Intrahepatic Cholangio Carcinoma, ICC) &4 A& A= 76 G35 — 2 IHA 76 P R R 0l B 4
F R AR . AMRFFEAREXT ICC ARG BN TR —, HEATITHESERMAESR . £
XTI P R e, FRAT T A B R AT BT TRk L 5T R . FECRIE R B TR e A M AT iR
RATReME 3R 8 . FRATIGE T 1 4917 I 0% P R85 A e 75 I T T MR R S B R i 1), LR A
NI PR RE R /IMI 5 x 3.5 x 3 em, 1T I T30 50 B B 2 AN bk B2 45 5 R i il iR K B R B IE 3 9.5 x 5 x
4.5 cm. B IR F1EYT I FER 5 IR P AR RS . B A e i R .

2. mlsEE

BEHEME, 59 %, ¥R “ALBEHE LA T 2020429 H 5 HARE, B 1 AUSkREHBA
R, oD MR, TCRIFERM, TBRIBEE Y, TCRRARTE, JonKi B, REAE & R
1A, JOHT A FRE AL S R RO S, SRR OB A S IR e BRI B O AS R, AR
JIEH, KAMEIES, BEIRLE, RELHERMN. RIS Eadir-ri, R, B3R
W, M. REE, KRG, TR, HSE e,

SIS ER A MUETERR CEA: 0.74 pg/L (IEH2%1H: 0~5.0), AFP: 3.21 pg/L (IEH Z%1H: 0~20),
CA19-9: 6.96 U/mL (IEWZ%1H: 01~37), JLARMA M. KEmThae. FFHIIRERRSAH

ARG FA A /ME MRI (2020-08-03) 47 : A IHMIR, BB, FFI kA% bt
7R 5 ST BT R o S R R 95 2 (2020-08-19) e N : R AL IR I . RATECAE: BB MRI
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(2020-09-10)FF A= =T VE R, I T80 LRI R S5 Fe A2 (FE LI 1)

Figure 1. MRI (2020-09-10) Malignant tumor in the right lobe of liver with large hilar lymph node metastasis
1. MRI (2020-09-10)RF ARt EMEMIE, FHIRBE KIKE LA

BE PGSO I A RN RS I R AT T T E R B 568 . Rt . O HEEERLHEF
AREES. 2020 4F 9 A 14 AATFA MR IR I 1M E S EHEAR . FARRA: 315 4%, Hifl 500 ml,
AL, FARDFER, (HEHEEAE, HBRKMELSE R B RkR, BIEZR. BRI 2~
4,

Figure 2. (a) A hard mass 10 cm behind the hepatioduodenal ligament, irregular in shape, from the right side of the hilum to
the left side, closely related to the duodenal bulb, hepatic artery, portal vein, common bile duct and inferior vena cava, with
many peripheral collateral vessels, poorly clear and fixed anatomical structure. (LN: lymph node; PH: hilar); (b): Kocher in-
cision dissociates the descending duodenum to expose inferior vena cava and right renal vein. The tumor was closely ad-
hered to the duodenal bulb. (LN: lymph node; Du: duodenal bulb; IVVC: inferior vena cava; RRV: right renal vein); (c): Right
to left free mass to left inferior vena cava, revealing abdominal aorta (AA), left renal vein (LRV), identifying common bile
duct configuration; (d): The gallbladder triangle was dissected, the gallbladder bed was removed to the neck, and the
gallbladder duct and gallbladder artery were removed temporarily. The following hepatoduct to the common bile duct by
tumor extrusion, dense adhesion, sharp separation adhesion, tape hanging. The right side of the free bile duct was exposed to
the portal vein, and the wall of the duct was squeezed by the mass with sharp separation and adhesion. LN (arrow): lymph
node; CBD: common bile duct; PV: portal vein; PaH: head of pancreas)

2.(a) FF+3EBAFITREF 10 om BRREMIR, FASAHM, BFIAN, BEHFZEAM, S+#FEkER. Atk
ITERRk. BERERTIERBIKKREE, BERMKMERS, BEIEHRE, BE. (LN: HES; PH: BFi); (b):
Kocher YIOiEES+21aMaM4E:, SE TSk, 455K MES T THEMKEEERE. (LN: MEL; Du: +
ZIRBAEKER; IVC: THZERBK; RRV: ABEK); (0): HAZEHFEMRETIRKAN, EFEEKAA), £
BEEK(LRV), #HOABRBEER; (d): BIERE=/A, HSEEAZIE, HFEBEEEREBERDNKE TR 2
EUTZERZEZHEFE, MERE, fMoEhE, HF 5B, HEBEEANEE MK, EEIMRTE,
BT BERE. (LN (BikFr#E): #HELE CBD: FBR2E PV: [T5#Rk PaH: F&RK)
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Figure 3. Adhesion of the posterior wall of the separated artery to the tumor, and free common hepatic artery, gastroduoden-
al artery (GDA), left hepatic artery (LHA), and right hepatic artery (RHA). Suspension. The hepatoduodenal ligament was
skeletonized and the lymph nodes (arrow) were completely removed. Remove the gallbladder. (IVC: Inferior vena cava;
CBD: common bile duct; CD: cystic duct; CA: cystic artery; PV: portal vein). Lymph node gross specimen: 1. Hilar giant
lymph node about 10 x 6 x 5 cm, dorsal inferior vena cava IVC remember. 2. The arrow indicates frontal portal PV and he-
patic artery HA

3. HEbKEESMBENRGE, FEFEEK. B+ ZiEMEBK(GDA). FFESIK(LHA). FFARIBK(RHA). &
Mo BRUA+- RS, STBRUIMRKESEEKis ALRIKM). VIBRIBRE. (IVC: Tiz#bEk; CBD: BRE;
CD: FBREE; CA: RBEETNBK; PV: [IERRK). MBLEXREARA: 1. FFNEXMKELEL 10 x 6 x 5 cm, U FAEFRK
IVC ¥1ig. 2. &iskFrigRiE®I)E%Ek PV Y112 RAFRIAK HA £iE .
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Figure 4. The right anterior portal artery (RAP) was free and blocked, and the right anterior ischemic line of the liver was
fully free of the hepatic band. The resection line was set about 3 cm from the tumor edge, and the tumor was completely re-
moved. The size of intrahepatic tumor was 5 x 4 x 3 cm

4. WEEIIBKARIZ(RAP), 4T FEET, WATBEARMERME TS HFEFATS, BB 3 com REYIRE,
STEYIRRME. FFAMER/N5x4x3cm

RIGIREREE N : AT o - AR I Gt e, TR /N2 5 x 3.5 x 3 em, PIE R g (14 5), F1(8+
12, 13 k)R Rt & b b, K/N2) 9.5 x5 x 4.5 cm (& 6). 4l ib4s 5. Heptocyte (-), GPC-3
(), Arg-1 (JIR+), CK7 (5), Ki67 (+50~75%), CK19 (-).

Figure 5. Right lobe tumor pathology
[ 5. FFAr BRI
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Figure 6. Lymph node pathology
[ 6. HELERRE

BEARE 8 RIKREMMEESIRE BB, B FARAWEIR], AR T RIFRAE. REHEV:
2020-11-14 FKFEE A MRI: R ILEEfBER ML, (LISTE R el BUTES EE —RIENRE, KA
HHEK.

3. Wig

JT A B 40 it & (Intrahepatic Cholangio Carcinoma, ICC)/2 48 & AE7E AL S — S 7E A I A RS M AE
B A B e, FL R Rk A e S T R I AR (R 2 A, o5 AP 10%~15% [1] [2]
BEE 29T F B D DR U AN BIR N, IGIR 5T ICC B Va7 SRS 2 A TS, (HRAEMZ
154 213 B E LE N R R3], HLAAFAEFRINENIE 15%~45% [4].

H AT /MBFFT98 /2 1ICC Bl — Rl e e i F B, (HIERF IR ER A, ST 4 iE
MAETES L. Omar Hyder 8 Nt yC4E 1A 1990 4 5 H % 2011 4 12 H Z s 514 Hifilaf /i3 . BR
P EPHEE 13 AN JHE R O 1R 2 B JH P RE/ES 248 PR P 2 75 R A I 2 5 2 % DR s i T U 1) S o DR 3 2 —
[5] - [FIFEFR ] 2% 2 PRt 1370 {5 i A IE 6 4t e e P DB AR 5 1) 285 43 i $27 : CA 19-9 > 39 U/mL. CEA >
10 pg/mL. MEEA >5cm. MEZ L. BRI, HRELEBHR = 1.641~2.314, P < 0.05) =312 50
&R 1CC DI BRA S5 L (0 57 6 [ R 2 [6] -

H2—RSVC4E 2000 4F 1 H % 2018 4= 1 H it 1377 B47 T P9 JIH A 40 B 55 3 2 75 47 7k B2 4515 4 ) meta-
ST RR7]: REATMELSER, HA MmN ERR, TR, DS RE(SEFE
(HR 1.13, 95% CI 0.94~1.36; P = 0.20). LHAEAFZH(HR 1.23, 95% ClI 0.94~1.60; P = 0.13), & kK F(OR
1.39, 95% CI1 0.90~2.15; P = 0.14)), {HZ&EEEHRH BZERIN T 53 1A G H K FEZ (OR 2.67, 95% CI
1.74~4.10; P < 0.001).

EFxt T BRItz 5, AT BRI A T B85 AN 7] B AE AR A B8 A2 bk ER 4535 4 IR R B DA B SR A
[FAHDG, FELE Meta 20 AT HAELEROR I v . Bt LA H AT AJCC 48 7 2 13 P JIE A 4 B s ) itk L 450
SRECH L2 R 22 /0 KT 6 AN[8] o &0 AT VIR I I P A, FRATT AT A R U+ = 3a a0 A
sk b7 A VURBE M ES . FR AR R SEREE G, RIS T DL A
KIHRAGFR (LiEH vs ME LT 20.0 [4.2~35.811 H vs 64.0 [27.3~120.811H, P =0.077)LL itk
SEERAN B AR R K CRIGH4 vs Mk 4535140 : 44.0 [31.1~56.9] 1~ A vs. 90.0 [51.1~158.9]1 A,
P =0.027) [9]. {HJ& Rk 50 s NAAGIECE D, W AE A IO A S 34 ], Sz 2l KFEA
.

DOI: 10.12677/acrs.2021.103007 49 M ANEEF ARG BT 5L


https://doi.org/10.12677/acrs.2021.103007

L 5

EATMEEHE PN, IR g2 R, ARA2R, S aEEM0ieg . ne
DS o RN 22 i B R bk L 2 I BAR AU T TR, PSRRI, U SR 2 TRk L, AT ahk S
FIEEEFEEN, PARMERLER, BUEAJE BB AR R I & AR GRS s T8, 12, 13 41
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