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[Abstract ] Background and Obijective: The incidence of intrahepatic
cholangiocarcinoma (ICC) is low. Current treatment for ICC is unsatisfied.
This study was to investigate the prognosis of patients with resectable or
unresectable ICC. Methods: Clinical data of 84 patients with pathologically
confirmed ICC treated at Cancer Center, Sun Yat-sen University from
January 1997 to December 2007 were reviewed. Survival and prognosis were
analyzed by Kaplan-Meier method and Cox regression model. Results: Of
the 84 patients, 56 (66.7% ) had resectable ICC, and 28 (33.3% ) had
unresectable ICC. Among the 56 patients with resectable ICC, 27 (48.2% )
underwent radical resection, and 29 (51.8% ) underwent palliative resection.
The 2-year overall survival rate was 3.1% in unresectable ICC group; it was
significantly higher in radical resection group than in palliative resection
group (P<0.01). For the patients with resectable ICC, univariate analysis
revealed that operation pattern, histological type, tumor size and number,
lymph node metastasis, intrahepatic metastasis, portal vein thrombus,
postoperative serum level of albumin, preoperative serum levels of CEA,
CA199, TBIL, ALT and AST were related to the prognosis; multivariate
analysis found that operation pattern, histological type, tumor number,
preoperative serum levels of CEA, CA199 and TBIL were independent
prognostic factors. For the patients with unresectable ICC, univariate analysis
found that histological type and preoperative serum level of CA199 were
related to the prognosis; whereas multivariate analysis found that histological
type was the only independent prognostic factor. Chemotherapy showed no
survival benefit in both resectable and unresectable ICC groups (P=0.30,
P=0.78). Conclusions: Radical resection is the main effective treatment for
ICC patients to achieve long-term survival. Preoperative serum levels of CEA,
CA199 and TBIL are significant prognostic factor for patients with resectable
ICC.
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2 Table 1 Univariate prognostic analysis for 56 patients
21 with resectable intrahepatic cholangiocarcinoma
29 10 5 Clinical factor Cases M a PV&Lue
1-year 2-year (log-ran test)
SD 3 ( Gender 0.72
+DDP,5-FU+THP-ADM+DDP + Male 32 471 39.5
Female 24 43.2 31.7
),p D 7 , CR PR . 28 Age 0.80
11, PR 1 ( <60 years 38 482 36.3
Folfox6) ,SD 3 ( =060 years 18 39.8 40.2
Hepatitis (HBV or HCV) 0.28
EPI+ , Folfox6 + Yes 19 495 397
) , PD 7 s CR o No 37 36.2 29.4
TBIL 0.01
2.2 <171 pmol/L 39 527 423
9.5 (1~65 ), 84 =171 pmol/L 17 279 28.1
Z2 84.5%. 1.2 ALT 0.04
<40 U/L 36 52.8 40.7
3 32.1% .24.3%  12.0%, >40 U/L 20 353 34.6
AST 0.03
’ <45 U/L 40 543 418
9 10 36 2 >45 U/L 16 30.4 30.3
3.1%.16.0% 492%( 1), CEA <0.01
<5 ng/mL 35 54.5 47.9
{0 >5 ng/mL 21 30.4 20.1
— M eipisratliim CA199 <0.01
— - — Ratlien ] aipirtaiting <35 ng/mL 22 76.3 66.4
B0 Tallivlivit oipperealinn >35 ng/mL 34 32.9 22.8
Operation pattern <0.01
- Radical 27 67.4 49.1
£ w Palliative 29 217 16.4
‘_‘:;_‘ Tumor size 0.22
< i <5 em 26 603 525
£ an h 5 em 30 374 294
o [ | Tumor number <0.01
‘ Single 36 60.9 46.5
20 s i Multiple 20 18.3 18.4
- Lymph node metastasis <0.01
No 26  62.1 53.5
0 W @ 7t Yes 30 283 19.2
Liver metastasis <0.01
Titra [moriths) No 37604 481
1 . Yes 19 16.3 16.1
Portal vein tumor thrombus 0.04
Figure 1  Survival curves of intrahepatic cholangiocarcinoma No 41 52.6 433
patients underwent no operation, palliative resection or radical Yes 15 212 20.1
resection Differentiation <0.01
Palliative operation versus radical operation: P<0.01. ;)/[V(i]llerate ;Z ifg 22411.
Poor 15 30.1 10.4
221 log—rank Postoperative ALB 0.02
<35 ¢/L 26 275 27.9
2 =35 ¢/L 30 59.4 45.1
(492% vs 16.0%, P<0.01), Postoperative chemotherapy 0.30
Yes 13 19.2 0.0
L, No 43 51.5 41.9
(P=O30) H HBV, hepatitis B virus; HCV, hepatitis C virus; TBIL, total
. CEA .CA199 . bilirubin ; ALT, alanine ami()transferas?a; AST, aspartate
aminotransferase ; CEA, carcinoembryonic antigen ; CA199,
TBIL ( 2) o carbohydrate atigen 199; ALB, albumin.
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Table 2 Cox multivariate prognostic analysis for 56 patients with resectable intrahepatic cholangiocarcinoma

Variate B SE Wald dr Sig. Exp(B)
CA199 1.318 0.672 3.847 1 0.050 3.737
Histology 1.394 0.417 11.166 1 0.001 4.032
TBIL 1.725 0.578 8.921 1 0.003 5.613
Operation -1.741 0.631 7.616 1 0.006 0.175
CEA 1.541 0.573 7.233 1 0.007 4.668

Abbreviations as in Table 1.
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