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Case report : Large Intrahepatic Cholangiocarcinoma
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ABSTRACT
Intrahepatic cholangiocarcinoma is liver malignancy. Tumor size is the factor that impact the
outcome of survival. We report a male patient who presented with abnormal liver function test. Ul-
trasonography showed two subcapsular hypoechoic masses at left hepatic lobe. Abdominal com-
puted tomography scan show irregular hypodensity mass 13.3 x 11.2 cm at hepatic segment 4a/8. We
performed Left trisegmentectomy hepatectomy with hilar resection, pathological report was adeno-
carcinoma, consistent with cholangiocarcinoma. He had mild form of post hepatectomy liver failure

and discharge in 20 days post operation.
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CCA incidence rates exhibit geographical variation,
with much higher incidence in parts of the Eastern
world compared to the West. These differences
are likely to reflect differences in geographical
risk factors as well as genetic determinants. Of
note, over the past few decades, the incidence
rates of CCA appear to change and subtypes of
CCA appear to show distinct epidemiological
trends. These trends need to be interpreted with
caution given the issues of diagnosis, recording
and coding of subtypes of CCA. Epidemiological
evidences suggest that in general population
some risk factors are less frequent but associated
with a higher CCA risk, while others are more
common but associated with a lower risk.
Moreover, while some risk factors are shared by
intrahepatic and both extrahepatic forms, others
seem more specific for one of the two forms.
Currently some pathological conditions have
been clearly associated with CCA development,
and other conditions are emerging ; however,
while their impact in increasing CCA risk as single
etiological factors has been provided in many
studies, less is known when two or more risk
factors co-occur in the same patient. Moreover,
despite the advancements in the knowledge of
CCA aetiology, in Western countries about 50%
of cases are still diagnosed without any

identifiable risk factor. It is therefore conceivable

that other still undefined etiologic factors are
responsible for the recent increase of CCA
(especially iCCA uzisviahatugnanssaut
funslandu intrahepatic, perihilar, distal bile
duct 3l intrahepatic cholangiocarcinoma ‘fugﬂ
WUU mass-forming type Swualdunissniulsaiild
7 Tumairsinlddunuing 5 years survival Lilgg
30-35% @ quinvesteutuioindutladeiiinase
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1912L89AR529 liver function test WU71AN
Alkalinephosphatase geninunffie 146 U/L (46-116
U/L) 1ém599 Ultrasound iuin wu two
subcapsular hypoechoic masses at left hepatic
lobe
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A1# 1 Ultrasound wu liver mass

F3ld¥in CT (Computed Tomography)
WU 13.3 x 11.2 cm irregular hypodensity mass at
hepatic segment 4a/8 associated with subcapsular

retraction, no significant enlarge lymphnode.



Al 3 CT portovenous phase

F9laifadelsadu Cholangiocarcinoma at left
lobe liver wazandularidn lneiinadonnounisn
il Total bilirubin 0.9mg/dL, Albumin 4.3g/dL,
INR 1.15, CBC Hct 36% plt 309,000 cell/cu.mm

Operation : left trisegmentectomy hepatectomy
with hilar resection

Tdansadn 8 wu. Fedenuseuna 1,600
cc Finding : firm white mass at left lobe liver size
about 14 x 12 cm
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Macroscopic examination : Il defined rubbery
light brown to grey white. Variegated mass with
focal necrotic and hemorrhage measuring 15 x
13.6 x 9.7 cm
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Microscopic examination : adenocarcinoma,
consistent with cholangiocarcinoma, moderately
differentiated, margin uninvolved by carcinoma
(5 mm), no lymphovascular invasion, lymphnode
negative 2 node. Immunohistochemistry CK7+,
CK20 focal +, CK19+
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AUIEln"I8ve4 Post hepatectomy liver failure
grade A muLNUTIYUeY ISGLS™a simple and easily
applicable definition of posthepatectomy liver
failure was developed by the International Study
Group of Liver Surgery. Furthermore, a grading of
severity is proposed based on the impact on
patients’ clinical management. Results : No
uniform definition of posthepatectomy liver
failure has been established in the literature
addressing hepatic surgery. Considering the
normal postoperative course of serum bilirubin
concentration and International Normalized Ratio,
we propose defining posthepatectomy liver
failure as the impaired ability of the liver to
maintain its synthetic, excretory, and detoxifying
functions, which are characterized by an increased
international normalized ratio and concomitant
hyperbilirubinemia (According to the normal
limits of the local laboratory laglailadionnsumil
waideninun@ (Total bilirubin 6.3 INR 1.47 Tufufi
8 YEINTIINIFR)

LLaSWU’JI’WfIﬂ’]i%J’JSUEJJﬁWaLgﬂﬁﬁlﬂﬂ’]ﬂﬂﬂimi’gﬁ]
HIDA scan waganunsandutuldluudl 20 nd
NISHGAR

ART RUNGRUEANG] 068Y|M SUNPASITTHIPRASONG HOSPITAL
297811
2021/03/17

11:53:00

28cm

Zoom : 279.69%

AW 6 HIDA scan

N158AUIENAN1IVY
nsulsssezvemsdainthivdainuluilesy
(Intrahepatic chotangiocarcinoma)ﬂfu YUIAVDIA?
Fouzdedoduladeiifinananisine sgrawuly
AJCC 8" edition l@dauuin tumor<sem Wuseey
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survival rate®

dmsunmssnwiiléna long term
survival Aindenisrsalinls RO™ Taeasd 5-year
survival MeUszanas 30-40% usdniinisnszanglud
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20%"® intrahepatic cholangiocarcinoma (IHC d3u
nsUssidiudesiontindesarnns CT scan tadide
e Aedlsensitivity 30-50% 151390195 uTufaq
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