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Table 1 Incidence of cholangiocarcinoma in
intrahepatic stones —Review of literature
1930~1989—

No. of Total No. of Cases of
Author Year Cases of IHS IHS with CC Incidence (%)

Inada 1930 23 2 8.7
Okamura 1976 34 1 2.9
Kinami 1978 35 2 5.7
Fukai 1981 27 2 7.4
Hasegawa 1984 50 3 6.0
Koyama 1985 130 2 1.5
Koga 1985 61 3 4.9
Ota 1987 112 7 6.3
Tanaka 1988 79 2 2.5
Fujita 1989 182 4 2,2
Tsunoda 1989 180 17 9.4

IHS: Intrahepatic stones
CC : Cholangiocarcinoma
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Fig. 1 Age incidence —Review of literature
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Table 2 Location of intrahepatic stones and
cancer —Review of literature 1942~1989—

.

~._ Cancer Left Right Both No
~ Total
Stone ~~._ lobe Tlobe 1lobes report

Left lobe 31 4 2 3 40
Right lobe 1 9 0 0 10
Both lobes 14 10 2 7 33
No report 0 0 0 7 7

Total 4 23 4 7 90
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Table 3 Surgical procedures according to time of
diagnosis —Review of literature 1942~ 1989—

Time of No. of Operat ion . No

Diagnosis Pattents Resectional Palliative Exploratory Not done report

Preoperative 31 12 8 3 B

Intraoperative 12 6 6

Postoperative 21 19" 2z

Autopsy 1" 1" 3

No report 15 4 1 0
Total @9 42 20 3 15 0

*These patients received operation for intrahepatic stones

Table 4 Outcome according to time of diagnosis
—Review of literature 1942~ 1989—

Time of No. of  Cumulative Survival Rate Longest
Diagnosis Treatment Patients 1year 3year 5year Survival
op 23( 2) 14.8% 0 1Y3M(Dead)
Preoperative
no-op 8( 1) 0 6M(Dead}
Intraoperative op 12( 5) 0 TM(Dead)
Postoperative op a0 3) 556 218 2.8 SYI0M(Alive)
op foy o 8.5M(Dead)
Autopsy
no-op 7 2) 20.0 0 1Y2M(Dead )
No report op 15011) 50.0 0 2Y1M(Dead)
op 75(21) 29.3 8.6 8.6 SY10M(Alive)
Total
no-op 15( 3) 8.3 0 0 1Y2M(Dead)

Number 1n parenthesis : Cases with no report of outcome
* These patients received operation for intrahepatic stones
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Intrahepatic Stones Associated with Cholangiocarcinoma

Tsukasa Tsunoda
The Second Department of Surgery, Nagasaki University School of Medicine

Ninety patients with intrahepatic stones (IHS) associated with cholangiocarcinoma (CC) reported in the
literature, including our 17 cases, were analyzed. 1. IHS with CC were more frequently seen in male patients. 2. A
long history of cholangitis (more than 20 years) was observed in 36% of cases. 3. Correct preoperative diagnosis of
the associated CC was made in only 31 of 75 patients (41%). 4. The main location of CC was the left lobe of the liver.
5. CC existed in contact with stones in almost all patients. 6. Hepatic lobectomy or segmentectomy was done in 42
patients. 7. Cumulative 1, 3 and 5 year survival rates in 75 patiens who received surgery were 29%, 8.6% and 8.6%,
respectively. Long-standing cholangitis may promote the occurrence of CC. Therefore, bile stagnation should be
completely removed as early as possible by proper drainage procedures and/or hepatectomy in treating IHS.

Reprint requests: Tsukasa Tsunoda The Second Department of Surgery, Nagasaki University School of
Medicine 7-1 Sakamoto, Nagasaki, 852 JAPAN





