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JER 8 M P8 v B A8 B 2 U oD BT AL hepatocellular

carcinoma (LAF HCC &8&-4) &, FFHB% L bk
DA REEE intrahepatic bile duct carcinoma (JR
AR cholangiocellular carcinoma, cholangiocar-
cinoma LIF CCC & B&3) i RKFl& N 5. 19864EfFE
reafitiicisyv-t, CCC1 HCClnlb R T HAEH
BEEL, UREBEIERTCFEITRTHS LREX
NTW5, HERETBOERE LT, CCCik HCC
LR BHgHaEE T, REBT TCEELTH
BENZERIBIDEELABA, —FTik, CCC
RFARE ERCRERELLETHY, FHABEED
HCC L 3R 2 BERFRCE S boTth D & #
25, BEREA L0 DI, BHBHICRD 5 —
T, CCCoBERERLMB L, ARELORME
RERPTHZENRBTH S, 19774, BEHHIH57
Bl CCCHIMBIR b &, BERAE A X b, hilar
type & peripheral type 58 L& ULk, EE
ZWE L ETARENHR I B, OBRET
LM BERR BRIV ER IR T LR,

<19804F10F 11 A B> WRIFNR % - BE
T162 FEEXWHETS —1 ERZFEIXFEMEAL
#=E

il

* ZTEEZ, ARBELOMEBSEE DI,
TBROIZ SRR T RETHE LE 2, RANEL KR
FRIPIBGEL, EHBMAI L 2082 HEBEL,
FEEARNAREVRECL VBB CSEL, &8
ez DfERE, ERFEA YERRBFMCRT LA
DTHET B,
HNERE L UHE

19785 1 A2 519884 7 A ¥ Tz, BERLFERK
FHABR v 2 — TR L -BERREEY R TR
IEESEGIRANI2THITH 5, T BH20614M: 7 6
T, FRERZELLTRETHLR, F¥59.9+11.5
® (Mean+SD.) THote, ZD2ThlxH L L, E
FEFFERRCAHICEL, XocEEEREVH
e ERUBRKBREFACRE L, TRy
UBREAOEHmOHRSG L L OREEKBC L v, £
R I AR AR (LT, SiRE & 83
EIFHIEEREE (LT, RER BT wsE L,
IEEERFE B L DFRE 1 RS L b IFRE
2ROBEBEE CIeFELYET L0 HRE & L,
W5t @ B FFFTR R B & 1 KA LA, &
AL 2 RFGBOEEL D KB TEYET b O%
FEHE Uie, oS X 5 & FREIN3G6], Kk
BT H - 1o, ¥ EBRERIT Eggel 0 58HILH T
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Fig. 1 Histology of typical ductal type. Papillary
adenocarcinoma proliferates in major intrahe-
patic bile duct. (a: HE. stain X2.5, b: HE.
stain X 10)

" Rt .

Fig. 2 Histology of typical massive type. Primary
location can not be identified. Tubular adenocar-
cinomatous mass originates from small cancer-
ous tubules. (a: H.E. stain X3.5, b: H.E. stain X
100
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BE B od, FORBEMBIC L hRER &SRR
D 2B, BESIVULORBCERNELLR
57, HEHRERBECRBL TV 5o RER L
L (Fig. 1), /NBEOMIE X b FFEE I mass ¥
R, BEOCERBEELRAETE LV ORHRE L
Lz (Fig. 2). 83, KMo SEHCHTECL
feidus, TR, HHEER, BE~ -2 —, FHML,
EiERE, BRPR >V TEKICRFE L, ¥
EEoNER, BER A8E, Vv fiEl, UV
A . I - R AERE, €7F, FUEE HE
EEic o\ OB B S e Lie, EREFERAR
A=) vEEE, FRBSmm RO S &
L, Hematoxylin-Eosin Z:fa % T\ HHEABIEIC L 9
T - fo. ¥ 7442 Kaplan-Meier tiic X D BH L,
BB EBREL Generalised Wilcoxon BB X D 1T

M R

1. EEREHERE

G2 7E 0 EER T S EE1201(44%), FEEH
1261 (44%), BEFE1961 (70%) TH o7, ZhrFdh
EA Pl i s &, PASMEEHRE 8 4 (62%),
KT 4 F1(29%) TH - o, FBUTHRE 7 71(54%)
FHR 5 51(36%) TH - 1o, BERETHRE1061(77%),
KR 9Bl (64%) TH o7, BERELCOWTAHS
&, ARG 64 (22%) wBd, FRE 14, K
WH S FTHo, FEER 1FD - =(Table 1),
2. ABRESER < — b —

enzyme immuno assay #EiC L 5 EBEE < — 7 —
DEMRR H 5 &, carbohydrate antigen 19-9 (AT
CA19-9 & B3, FEEME3ITU/ml LIT) BIE I 214
FF124 (86%), carcinoembryonic antigen (LT
CEA & B 3. IE % fE5ng/ml Ll F) 122261 1041
(45%), a-fetoprotein(BA F AFP & #&3, E%E20ng/
ml BT 2149 4 41 (19%) e xhEhBHETH -

Table 1 Location of the tumor and clinical fea-
tures in patients with carcinoma of the intrahe-
patic bile duct.

Number of Obstructive Fever Abdominal  Intrahepatic

Loceien Patients jaundice pain siones

Central type n=13 8(62%) 7 (54%) 10(77%) 1(8%)

Peripheral type  n=14 4 (29%) 5 (36%) 9 (64%) 5(36%)

Total 27 12(44%) 12(84%) 19(70%) 6 (22%)
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fo, ChxESERELIIC RS &, CA19-9, CEA, AFP
BRI, ThZhdiBE©100%, 55%, 18%TH 9
KHEET78%, 36%, 20%TH -7 (Table 2),

3. Fhmk
FMmRIoTHRB E, 2700 T h b BT
bhTkY, ZOWRBIALEEDR 6 41, LEL
1061, AUKIEEIE 161, A0 - SRR 16, &
3KIHYIER 4 4, BEAHIEDR 4G, HEGBR 16T
BHote, Zo5LERE1F, KER 2 HOH 3IMc
MEEE+ =3B 6 (LIT PD J883) %L TV 5,
ME&HEIBRBIE, PIRGIREE 4 6, FREIRTR
BE14, FBROER 1ATH-7, 205 BPIRY
BREE 4 6l 2 kbR, 241 REEchH Y,
TARBIRTBRHED L OB CH -1, FAEE
Pk - EFEC2THF2AM BT I h T 5, B
F27FF 141 (3.7%) TH -7 (Table 3),

4. ARA

BB AR RERLE, SRMFIcH Dy, T8

Table 2 Location of the tumor and incidence of
positive tumor marker.

Location CA19-9 CEA AFP

100%  55%  18%
Central type 5 oy A
Peripheral type Zg? 3;6/% %()/ﬁ
- 86% 45% 19%
T 12/14  10/22 a/21

cut off rate (CA19-9<37 U/me
CEA < 5ng/mé
AFP <20 ng/mf

Table 3 Operative procedures performed in 27
patients with resected intrahepatic bile duct car-

cinoma.
Number of M Oprative
Patients Central type. 1 Peripheral type daath
Extended _ . = 1 (F psecton & racorstncton |
loft lobectomy M= 8 | 5(8) [T L emeen ety e e,
_ 4(3) V'ﬁﬁ:m:"'wsﬂ\l:lmo' l i
Left lobectomy n=10 the portdl 6(2) Pancrastodudenactomy |
I Pancreatocuodenectomy 1_
Lateral =
segmenteciomy =1 1
Median-anterior _ =
segmentectomy n=1 1Hn
Rt bopallc oy =4 | 2(2) Bl soemnsea 1 | p(g) 1
S ecteny n=3 [ 100 RO
Right lobectomy n=2 2(2) Percreatoscdsnactomy |
Total 27 1802 14(9) t

{ ) Resection & reconstruction of extrahepatic bile duct

Institute of Gastroenterology.
Tokyo Women's Medical College
(1978~1988.6)

2 BIVIATHT trans arterial embolization (LA F TAE &
BE3D WL AH5ETEMTH -7, Zhr T HEH
ez &, PRECEEER S5 F, BRE 7 4T,
REECXIEER 6 4, SURE 7 HlTH -7 (Table
4,

5. WREER

M8 TAE & X 2 [EERERHO 2 Fla k< 2561 % %
BEL MERIE EE 58 mm OBINENSRK
ElTem Db D FTAETIRITLETH DN, BK
2. 0cm AUF 5 61 (20%), 2.184E4.0cm LIF 5
B (20%), 4.1LLE6.0cm LATF 8 4 (32%), 6.1cm Lk
LT (28%) THot, BRAROFHEIR5.1£4.0
cm(Mean=SD)Th -7, ChrEHBBEINICH
&, PRETIEhLN 341 (25%), 36 (25%),
561(42%), 141(8 %)<, F#3.6%1.7cm(Mean=+
SDO Tho, KBETRERFR 26 (15%), 2
(15%>, 341 (23%), 671 (46%) T, F#6.6+5.0
cm (Mean+S.D.) T#H -7 (Table 5).

6. MBI

2700, Eeh o LB RRE LB (56%), FLEER
BRI 76 (26%) &A¥xd®», FoMESLEEH
B 301 (11%), BRFEEBE 26 (7%) Th -1,
ChEESEFMINCLS &, FRECRERERT
B (54%), 341 (23%), 241 (15%), 14 (8 %)
TH Y, KR ThZh 8HI(57%), 4 H1(29%),
161 (7%), 16 (7%) TH-7z, i CCC Tk
FHCENRES L LURRBRELERER2H5D, 1

Table 4 Location of the tumor and morphological

characteristics.
Location Number of Ductal  Massive .
e Patients  type type Unclassified
Central type  n=13 5 7 1
Peripheral type pn=14 6 7 |
Totai 27 11 14 2

Morphological classification was not available in two cases
due to the transarterial embolization.

Table 5 Location of the tumor and tumor size

Number of ~2.0 2.0~4.0 AI~G0 §.i~  ean size

Location Patients 5] o tm L] (ﬁfe:,,h;éug()’:,
Central type  n=12  3(25%) 3(25%) 5(42%) 1(8%) 3.6x1.7

Peripheral type  n=13  2(15%) 2(15%) 3(23%) 6(46%)  6.6%5.0

Total 25 5(20%) 5(20%) 8(32%) 7(26%) 5.1+40
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FlEAiRE, 161 REETH -2 (Table 6),

6. Vv HiEE

YIBRGI27T6IR U v < EEHE L1 d 220610 5 H 1241
EELL LR, ) v HEBERORBTH -7, FFH
PR BRI X iEn, 8 6, n, 16, n, 4 4,
A B 7FIGB8%)TH -7, Tk FE BN A
B E, FRELIL2GHR 7 B (58%) 1Y) v ifiEmB ot
b, ne 58, n, 0, n, 361, n.Lh k46l (57%)
TH ot BB Fig. 3EO0 LT, 12b,i2 3
Bl (25%), 13a ik 3%l (25%) &%<, ZDftl12a,,
12b,, 12c, 12p,, 8, 9, A LRIz, FlEKHE
128 Bl 5 BI(63%) 1V v S HTEEEE A AR B h, n, 3 1,
m 16, n, 16, nLAE361(60%)ThH -7, BEE
I3 Fig. 3EDZ £ T, 12h X2 H1(25%), 8ik2
Bl (25%) &£%&<, xofBl12b,, 12b,, 12¢, 12p,, 12
p:, 13a, 8, llik&abhic,

Table 6 Location of the tumor and histological

features
q Well or moderately Poorly
. Nurber o diferentiated Pagillary differentiated
Location Patients tubudar adenocarcinoma  tubul m
ARVELETUNDTME

Aderipcarona

Central type n=13 7(54%) 3(%) 2(15%) 1(8%)

Peripheral type  n=14 8(57%) 4(29%) 1(7%) 1(1%)

Total 2 15(56%)  7(26%) 3%} 2(7%)

3939

7. Vv 1 - RAERE

MERE (v) WEREFERRCBEY LS &,
FIfR, FF&giRoBER %72, CCC THEMEER
BEthy, LT vicB L CEEEREVH
BOCHEL R, ) v AERE (y) -HEABERE (o
PE S PR BRI B E A e e D R R AR
F B U, FIRGI2THIO U v A ERERE
2361 (85%), MEFEEEBME2361 (85%), fHEEFHE
BEEEMETI0R (T0%) Thote, hrxELHEIE
Miems L, FRBOY v % - IUF - HRRARRE
BRI FNFh85%, 86%, 7T7% T, KBTIt
nFENB6%, 86%, 64%TH -7 (Table T),

9. ETE

BF P HEAF S YR U271 D £ 1T EE 13, stage I 3 i
(119%), 11 4 $1(15%), 11 5 #1(19%), IVa 3 #1(11%),
IVb 1261 (37%) TH - 1o, stagelll, IV OBEALT

Table 7 Incidence of positive lymphatic, vascular
and perineural invasion in relation to the location
of the tumor

Location m:{:f_ ly(+) v(+) pn(+)
Central type n=13 11(85%) 11(85%) 10(77%)

Peripheral type  n=14 12(86%) 12(86%) 9 (64%)
Total 27 23(85%) 23(85%) 19(70%)

ly © lymphatic invasion
v ! vascular invasion
bn  perineural invasion

Fig. 3 Positive lymph nodes in relation to location of the tumor

Central type no 5 cases
n, ( case
71/12 58% n, 3 cases

n; < 4cases
(nx 1case)

Peripheral type ny

3 cases

n 1 case

5/8 63% N, 1 case
n,< 3 cases
(nx 6 cases)
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BI2060 (T4%) THote, EEETRBLS &,
iR Ak stage I 241 (15%), 11 241 (15%), 101
B (8%, Iva 141 (8%), IVb 741 (54%) TH -
FeDIH L, REET T 1618 %), 11 2 HA17%),
461 (33%), IVa 241 (17%), IVb 34l (25%)
Thote, stage U1, 1V OEEEITHIIFRE 9 4
(69%), RMEI1H] (79%) TH 7= (Table 8).

10. FFOD#Em (tw)

FRMEFERE BV L 2 F98E (tw) 2 i8Y
BERR RGO BB, IEER (bw), FFEENKS
(hw), FFFIEEIEETE (ew) © SHETF BT, Wivm 7o
VREIEEE O 5mm LI AR 2 B e b
DxEEZNEN bw,, hw,, ew,, W% A ILEIBERmOS
mm DA EBENERR Y BD 5 b0k FhFh
bw,, hw,, ew,, Wi 7= 3 EIBEHE B & Dy iy
HEMRLZED 5 b D L Eh bw,, hw,, ew, & L,
bw, & bw,, hw, & hw,, ew, & ew, % £ h F I bw
(42, hw (), ew (+) & LT#ai Lic, HI&RH27
Bl bw (+) 12 4 41 (15%), hw (+) 13 9 f (33%),
ew (+) X111 (41%) THot, ThEPEHERL
kB &, FRBIFIci, bw(+), hw(+), ew
(Hrenzh261(15%), 451(31%), 8#1(62%)
THY, RBBMUFIcRLThER 246 (14%), 54
(36%), 341 (21%) TH -7 (Table 9),

11, HBEE

YIBRBI2THI 0 IR M B R TIER 3 4, AHXAR
FIBR 4 1, AHXFERRYIE 8 #I, MR YIR1200

Table 8 Location of the tumor and clinical stag-

ing
Number of

Location Pa;?en{so Stage1 StageDl Stagell StageN<] g

Central type n=13 2 2 1 8 < ; (62%)

Peripheral tye =14 1 2 4 7<260%)

Total 27 3 4 5 155 66%)

Table 9 Relationship of positive cut stump of the
bile duct, cut surface of the liver and dissected
surface of the hilus to location of the tumor

Location ',;‘:;’i'::{s” bw(+)  hw(+)  ew(+)
Central type n=13 2(15%) 4(31%) 8 (62%)

Peripheral tyoe  n=14 2 (14%) 5(36%) 3(21%)
Total 27  4(15%) 9(33%) 11(41%)

bw : eut stump of the bile duct
hw ; cut surface of the liver
ew : dissected surface of the hilus
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Thote, ThEEHETLINCAHD &, TR T
FhEh, 241, 1/, 44, 6flThy, KEHc
1A, 36, 461, 6BITH -7, HRA LRIBH
RER I eh o o, EBYRE2THIF 7 5T BEY)
Er¥1226%TH - 7 (Table 10). 12610 #axtIE L REY)
Br & 7o e BT, FHREC RIS 4 61, B
KEEWR 4 6, BERR 26, BEFARER 1M, E
IEEE 1 HICh - fe, KAEE CIZBTFPIRREI%E 2 41,
FFEE W 2 61, RREWIR 2 I, EBRFAEERR 2 4,
BB v FER 1HITH o7 (Table 11),

12. EFRAE

78 2661 1 S AW 1 B4 B < 2561 D FERLE 1
BRENCL5 L Fig. 402 L Th 5, BERBE
BREECL Y ERL LK, BXAERTIR 3 6L
FHTHD, HMERYBRIRRE 646 nALEEHD
bDBD T, HEAIEEEEIR T 6 Fidh 2 flH 34
LLEARL, REEFHME4FEE LA TH T, #
NBEREYIBRIL, B 2 B & REE 1 FIAR R\ T L
1FELIAZEIEL T\ 5, ¥ 7, Kaplan-Meier 3512 &
L RBEEAEEFMELYAVCELERLR, HEO
HED, BEERYN, Vv HEBOEET, BREER
1~ Generalised Wilcoxon BEIC L W EEE R L
fo. ESFEWAFCEFRE & REH 2R
DXL, HEOFE, GAEER 4em UTo b
DE6Acm U EDb D, Vv HEBOFE, BREY

Table 10 Relationship of curability to location of

the tumor
Absolute  Relative Relative Absolute
Location gut'::ne{ of curative curative non-curative  non-curative
atents __operation _operation operation operation
Central type n=13 2 | 4 6
Peripheral type ~ n=14 1 3 4 6
Total 27 3 4 B 12

Table 11 Factor influencing absolute non-curative
operation in 12 patients with carcinoma of the
intrahepatic bile duct

| Central type [ Peripheral type
f cases 6 cases

Positive Surgical Margin from the Timar 6 4
Dissected surface of hilus 4 2

Cut surface of liver 4 2

Cut stump of bile duct 2 ]

Residual carcinoma in the 1 9
non-ressctec ar_(ims) : £
Peritoneal on (Py) | 0
Residual po 0 1
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Fig. 4 Prognosis after operation in relation to curability

Absolute

curative N
operation

Relative
curative
operation

Relative
non-curative
operation

Absolute
non-curative
operation

[\ still alive
dead of carcinoma
dead of other than carcinoma

|7 (year)

Fig. 5 The survival curve in relation to location of the tumor and severity of

jaundice (Kaplan-Meier method)
Location

Survival rate (%)
100

30

! 2 3 4 3 6 T {year)

—---Central type (n=11)
Peripheral type(n=19 )] N.S.

B & MEXFEIRMIIER, MR & TR RY)
Bk ROERBBCHEEELR D (Fig. 5, 6).
13. BHEHX

HiRiC L ) BRWROHBA L b 01469, HEXIFE
BRI 7 IS RO 2 L BIIERIEL, Th
B ENIERBERU L T AX R E L, BEE
B56 (711%), RFERLH (14%), ) v HHER

Jaundice
Survival rate (%)
100
I]l" by
1
50 l'I_‘ e
0 |

| 2 5 6 7 (year)

[

----Jaundice(=)(n=11)
L andice{+) (n=11)1P<00!

261 (29%), FF&E® 261 (29%), FoOfhoERER
16 (14%) THote. ELHEBEC LT ERE
B E i 4 Fldh 3BI(T5%), KRBT 3FIF2
# (67%) TH -7 (Table 12),

% %
CCCRFHNERELBELREOEHBETH
D, FEREFER S OB O WS Ok i
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Fig. 6 The survival curve in relation to positive lymph nodes, tumor size and

curability (Kaplan-Meier method)
Lymph node metastasis

Survival rate (%)
100 ey

______

===~ lymph node metastasas(—?%n: 8 ):I P<O0!

~—— lymph node metastasis{+)(n=10)

Curability

Survival rate (%)
100 =

1 2 3 4 5 6

——-= Curative operation (n=6) In
—=== Relative non-curative operation (n=7) -S.

P<0.01
~— Absotule non-curative operation (n=9) JP<ogs

Table 12 Relationship of type of recurrence to
location of the tumor

Number of Local Liver Peritoneal  Lymphnode  Other distant
Patients  recurence  metastasis dissemination metastasis  metastasis

1(25%) 1(25%) 3(75%) 1(25%) 1(25%)

Location

Central type n=4

Peripheral type n=3 1(33%) 2(67%) 1(33%) 0

Total 7 1(14%) 2(29%) 5(11%) 2(29%) 1(14%)

Patients with non-curative operation were excluded.

ZTFEE 25, CCCREREFBIER 2159 &
WTRHEIh, FEEFEOSECSEh TV, —
7, BEZERE BB TIL, RS 1 Sk
DFADBRERYNELELTEY CCCORBIT
o Lvl, CCC DfERAERIZ HCC Lz nicE
Y, BEROMKRETHEL TS, LikdsT, CCC
ZHEDOFRUEFERE RV CRT5 L, 2
RATREHSA b o RF TR, 4H
EEIFERUEFERECHOVCENLL, S5 HE
FERHR RV BR UEERES RN L,
IREEFEIESIF CCC DRERY 25 &, Ongdix

7 (year)

Tumor size

Survival rate (%)
100 mm

7 (year)

e AL
====12.lew~4 Qen
T 4. Jem~6.0cm
— §.len~

3 3 2
oo
ceca
| ST
Z2z=
i

L -

;
N.S.~
\p<o.05JP<°-°5
J

3

15%, McBride”1326%, #x®1210.7%& LT b,
RARFEFESOEH I I WIEERBTEREE
2,25161 & HCC % 2,054%1 (91.3%), CCC 31186
(5.2%) LH|ELTHH, CCCIE HCC LB LT3
SHESZ DD TE, MR, GBRAZEZbD TR
R2TBIE ¥ & ¥ 5 IR BlOME Loy, blirdhicy)
BREIDBHEROBEL LTS, KB BN T Fl, bk
BINL5 B, KEODRTH, K S2R108ic+ ¥
I, L1edio T, WEREFABMNAD I+ E Rk
RE¥HRFAP L IR TV ORBERTH S, Bl
EetLss, ARLIL7: 1, #A231.6: 1,
Edmondson'21.8: 1 2 \Fh i Bics <, Fy
FRICEVTE, AR ODI362.28, Mk®1263.0+
11.4%% (Mean+S.D.), Edmondson'¥%58.58% & \ 3
NL0FAEEH/EI R TS, HRAIICI T
RFELE2.9 1 LHEML D L EHIE L, FRITT
#59.9+11.5% (Mean+S.D.) CH#ROHLE & FET
Do,

19774F, BEG2H57H D CCCEIRAE D iz, B
BREBICEDL, EEFEERT &L T R
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A U7 hilar type 286k, Th X 9 REICHEELL
peripheral type 2061ic 538 LIRET L TLLSK, B2
DOES ED T OSEHFRYONN I b FH
ThTwa, LhLZosE2 A5 &, hilar type O
fednic, IR OFFFTMEE, FrImERIEERE CCC
OFMEBENES TR TEY, FRESEL VLY
FEPISIREIE L OERINEECH W EWTH S, Tt
peripheral type & hilar type & DR & BT
Vv, LietisC, fiizlassafihcToRES
MR THD, LTI TEEIREIGKAELL,
DYIBREAOEEO AR X CREABRBRICL Y,
F S EWRAL e h A & RBELC BB gL, —
FEEOWBREoWT, FEEEFEREG-HRO
BTl Eggel® o S Lic Ay, S5E5EL, SRRAY,
UEAMD 3BH/EEhTW5, Larl, kY, K
B 5510, cREFSIOUERT 5 2L <, CCCTIRRUEA
B3z & A LEERST, SREAZOEEHY DT
5, ¥EEYBETAHTRE TS ONSEFE
L, EggelPooEoBRIEETHD, BRACSE
THRBETCCEABIFEEST, BEERHECRRTS
28 mm OKEERES 3 FD h, RIEFEIR
W BTN (small liver cancer) I
YT 50, EggelP0 @ TN T ED b OME
W, FICEZIREVRICEER AR,
Ui, KALWIFRERLZE > CCC oRFIZT,
CREREN L RRB TR Y, SEEESHE
L-BER L RBcEET s b0 L Bbh 5,
FRERECOWT LD &, ARSNIFIEST. 0%, &
38.6%, REBIT.5%HbhIEHRELTV5, BR
Bl vTh, “O3IERZ—HELLOBERLTLE
h44%, 0%, 4% ThY, IEE REBEOEE R
EEED -, BrHEERBEHE W TABE, §
HRE13G1 8 B (62%), KHEEI14BI4 4 41 (29%) T
WD = L PRI ERTH - 1, RIEHFRED
ARV THRS &, ILUA L2 CCC 1561+ 6
Bl (40%) CHREGHERD L L, FFRELR
CCC o high risk group & LCHAL TV-5%, HER
FICRESE, FRBAOUBRFRR Sl CCC
w &%, CCC 278 6 A (22%) wHFAKAFEZRE
10 FFEEHERY LD &, AR T %, Bk
1317.7%, BARFFEFRELOEHITIRI6%LHRE
XNT5, HRENCETH27TH B EHFE 1
Flb e, HCC it E D HFRI EDLDTEV &V
z5,

43(43)

BE<—#»—kOWTh5b &, AFPBERYOT
Ihif, BEALEHRTHDEIRTWEH, BERA
it AFP 132140 4 51 (19%) 2ABHETH -7 s, &
OEEE LR T Ehote. CEA BBHER29%
~69% & MMM T 9 EWEDH D b DDOBEERIX
Bl BB CEA 12261501041 (45%) HEBHE T
HEEOHELFAETH -7, Tl CAIQIZ DT
Fgapbiona, BREIE LD & CAI-IDBHERI
X TE. 14411261 (86%) HBUTHH, £
5 A e 5T b FIREN100%, RHEEIT8% & &R T
Botn, LiziisTCAINNXCCCOER<—H—&
LTl Ths L Bbhl,
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Clinicopathological Studies of the Resected Intrahepatic Bile Duct Carcinoma

Tohru Fujita
Department of Surgery, Institute of Gastroenterology, Tokye Women’s Medical College

Twenty seven cases of resected intrahepatic bile duct carcinoma experienced in our hospital were
topographically divided into two types: 1. The central type, those in which the carcinoma was related to the major
intrahepatic bile duct (13 cases); 2. The peripheral type (14). Twenty five cases were macroscopically divided into
two categories: 1. The ductal type (11 cases); 2. The massive type (14). Their clinical features and modes of spread
are presented here. In all 27 cases, hepatic resection was performed. There was only one operative death. Therefore,
the survival rate was 96.3%. Regardless of the carcinoma location, lymph node metastasis was seen in 60% of the
cases. Lymphatic and blood vessel invasion and perineural invasion were seen in more than 70% of the cases.
Seventy-four persent were in stages III and IV. The hilus was dissected in 62% of the patients with central type.
The percent age of curative operations was only 26%. In many cases, the factor which caused to absolute non-
curative operations was tw(+). that is, carcinoma cells could be seen at the surgical margin of the liver. Prognosis
has a close connection with jaundice, tumor size, lymph node metastasis and curability. Among 6 patients who
received relatively non-curative operations, two lived more than 3 years while one lived 4 years and 8 months. As to
recurrence, there was a high degree (71%) of peritoneal dissamination. In conclusion, even in advanced cases, every
effort to perform a relatively non-curative operation should be made.
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