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Table 10 Patient backgroundd HCVO O O vs.0 0O 0O

HCV Ab PositiveO n O 70
Agel years[] 64+ 3
MO F 403
WBCL /mm3[] 5529+ 708
HbO g/dIO 13+ 06
PLTO x 104/mm30 23+ 3
ICGRr150 %[ 155+ 32
ASTO 1U/10 59+ 10
ALTOIU/IO 53+ 11
T-BilO mg/diO 07+ 01
AlbO g/dIO 39+ 02
Glu mg/diOd 93+ 4
PTO %O 9%+ 5

Negatived n [0 100
66+ 3 N.S.
802 N.S.
5680+ 566 N.S.
13+ 05 N.S.
23+ 3 N.S.
98+ 13 N.S.
30+ 5 p O 005
30+ 9 N.S.
09+ 02 N.S.
39+ 01 N.S.
109+ 14 N.S.
99+ 3 N.S.

HCV Ab[ hepatitis C virus antibody MO male, FO female[ ICGr150 retention rate
of indocyanine green testd PTO prothrombin time

Fig. 1 Annual changes of incidence rates of HCV
White and black bars indicate the number of CCC
cases with positive HCV antibody, respectively.
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Table 200 Surgical factor0 HCVO O O vs.0 0O 0O

HCV Ab Positived n O 70

Negatived n 00 100

Op procedure

O lobectomy

0 segmentectomy
0 subseg / partial
Operative duration minQ 359+ 74
Blood loss[] min[J 2,037+ 577
Blood transfusiond OO0 O 502

3/70 43%0
0/70 0%
4/70 57%0

7/100 70%0
2/100 20%0
17100 10%0
336+ 34
1226+ 268
406

N.S.

N.S.
N.S.
N.S.
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Means + SE
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Table 30 Tumor factordd HCVO O O vs.O OO

ooogd

HCV Ab Positived n O 70 Negatived n O 100
Tumor diameterd mmO 50+ 12 51+ 10 N.S.
Solitaryd multiple 502 604 N.S.
Vascular invasion C 403 802 N.S.
LN metastasisC 0 0 0O O 205 307 N.S.
Stage II 1 2 N.S.
II 3 4
v 3 4
Macroscopic type N.S.
0 mass-forming 5 7
0 periductal infiltrating 0 0
O intraductal grows 1 2
0 unknown 1 1
Histology N.S.
O well 1 1
0 moderately 4 5
[ adenosquamous 1
0 unknown 2 3
Curability A/B 1 5 N.S.
C 6 5
Tumor marker N.S.
OAFP/PIVKA IO OOOO 502 406 N.S.
OCEA/CA1990 000D 403 505 N.S.

LNOlymph node, AFPOalphafetoprotein, PIVKA IIOprotein induced vitamin K absence
II, CEAU carcinoembryonic antigen, WellO well differentiated adenocarcinoma,
Moderately(] moderately differentiated adenocarcinoma, Adenosquamousl] adenosqua-

mous cell carcinoma
Means + SE
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The Annual Changes and Clinicopathologic Features of Cholangiocellular Carcinoma
in Patients with Hepatitis C Virus in the Kansai Medical University Hospital

Naoyoshi Terakawa, Sohei Satoi, Hiroaki Yanagimoto, Hidekazu Yamamoto, Tomohisa Yamamoto,
Soichiro Takai, A-Hon Kwon, Shin Yamamoto®, Yoshitsugu Kubota” and Yasuo Kamiyama
Department of Surgery and Third Department of Internal Medicine”, Kansai Medical University

Introductiond The 30 incidence of cholangiocellular carcinomal CCCO in primary liver cancer in Japan has
remained unchanged in the last ten years, but the incidence of underlying type C hepatitis has increased
recently. We compared the clinicopathologic features of CCC patients with positive hepatitis C virusd HCVO
antibody to CCC patients with negative HCV. Methods[J Of 35 patients with CCC admitted to Kansai Medical
University between 1992 and 2001, 17 patients with CCC underwent liver resection HCV group nO 7,
non-HCV group n0 100 We studied the annual changes in HCV antibody incidence and compared the
clinical background and surgical prognosis in CCC patients with HCV positive and negative antibody.
Results[0 From 1992 to 1996, 9 patients were diagnosed with CCCO HCV positived nO 2, 2200 0 From 1997 to
2001, 13 of 26 patients with CCC were found to have HCV positive antibody [ 5000 O In resected cases,
significant differences existed in AST between groupsO 59+ 10 vs. 30+ 5 U/I, pd 0. 050 The retention rate of
indocyanine green dye at 15 min in the HCV group was higher than in the non-HCV group but not significant.
Most patients in the HCV group underwent limited liver resection due to underlying liver damage, meaning
curative resection was done less often in the HCV group. No differences were seen in tumor factors( size,
number, vascular invasion, lymph node metastasis, or TNM staging] between groups. Overall survival in the
HCV group tended to be lower than in the non-HCV group. Conclusiond The incidence of CCC with HCV
antibody has been increasing. Patients mostly underwent limited surgery due to underlying liver disease,
probably resulting in a poor prognosis.
Key wordsO cholangiocellular carcinoma, hepatitis C virus, liver function, overall survival rate
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