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Intrahepatic cholangiocarcinoma (ICC) is one of the primary liver cancers which has
been found commonly in northeastern part of Thailand. Surgical resection remains the keystone
of treatment. However, those patients who suffered from ICC usually present lately in their
clinical manifestations. Therefore, prognosis of this disease is poor.,

Types of treatment especially surgical resection depends on the macroscopic
classification of this tumor which also has influence on the prognosis.

In this review, we mention the pathogenesis, macroscopic classification and treatment

including surgical resection, radiation and chemotherapy.
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Intrahepatic cholangiocarcinoma ( ICC) 1flu
nzifeinuteniusuiy 2 LREEAERT AT P PV
a1n hepatocellular carcinoma guFin1safialanny
ICC 0-26.8 %™ (1R 10 %) TesmzFadnlgund
dwiunanziusan@uamiiazeslsemalneny ICC
Dududy 1 seuzFiudyugll fdiealud 300 Ay
el (Jumemdga 1.8:1 uavaglutweiy 45-64 1
(doyaann 7.0, ATUATUNT A 9uuAw) @ nnswennsnl
TsnliAesd ilasanfiheinanniunisfnlusses
¥ing  104l3m

Definition

Intrahepatic cholangiocarcinoma (ICC)™
Lﬂuﬁg":’ﬁ'ﬂ'lumu Cholangiocellular carcinoma Wie
peripheral bile duct carcinoma unzaiRiun
1onradidayRoneduiarausinaduining
Tuitasu aunszeia secondary branch 184 hepatic
duct $1e1 vie1an AchisndaiieenfiAeduiiin
right ite left hepatic bile duct, hepatic confluence
(Klatskin's tumor) uas distal common bile duct
intrahepatic cholangiocarcinoma flRANITOULNATN
A it 2 ngu Ae

1. hilar type“’Lﬁmfanmu'lnnjqxwuﬁu?mm
segmental duct (secondary division of right or left
hepatic duct) m@ﬁmﬁ:ngﬂmﬁ portal vein, hepatic
artery V38 bile duct #LFaes hilum

2. peripheral type Lf':m'anmu'lunjqzwu'lu
Wesy ‘lnaannti3ians hilum

Anatomy of the intrahepatic biliary tree'”

Usenausan segmental duct (the first major

branch 183usiay hepatic duct 1#un left medial uas
lateral, right anterior WaZ posterior) right anterior
segmental duct Fuuh@ann segment 5 WAL 8 right

posterior segmental duct fUtNAAN segment 6 UAE
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7 left medial segmental duct i""l.lﬁ'lﬁmn segment
3 UaT 4 uAY left lateral segmental duct FinAann
segment 2 winviu wrudaulunjee left hepatic
duct FunAan segment 1

Pathogenesis
wendinfiazes ICC @adrfinannisdniay
gawvierAnesuiuszaznany (chronic cholangitis)
chronic injury WaZ regenerative hyperplasia ‘Ilml.i‘;m_.l
Ramnaduing wlvide malignant transformation u
TravFanaziiilutladn@esianiaiia (cC naazaqy
gl
1. Chronic cholangitis @10 hepatolithiasis,
liver fluke infestation, primary sclerosing cholangitis
2. Congenital biliary abnormalities and cysts
Calori’s disease
Congenital hepatic fibrosis
Von meyenburg’s complex (biliary
microhamartoma)
3. Benign biliary tumor 11W  Papilloma
(papillomatosis)
4. Thorotrast deposition
Hepatolithiasis ©
fiofl Andunieluretaludlesuinlsinag
Snuauraaviernamdy - we 7 aufl stricture Fodu
(recurrent pyogenic cholangiohepatitis 38 oriental
cholangiohepatitis) dwa'lﬁﬁn'\iqﬂﬁummvifaﬁ'\ﬁ‘lu
sy Lﬂummmmvi'aﬁwﬁ'a”nmuﬁ'y‘ﬂ%’quﬂ:ﬂﬂ@ﬁ’mm
nonefunsialuiign hepatolithiasis WLduWuETIN
AnFouUAT BRMAALTNG 1138 bile stasis macro-
scopic feature aziiuLilu stone containing bile duct
fauiundanunuasil fibrosis 184 periductal tissue
Primany sclerosing cholangitis (PSC) ©

wutasludsemanzdunn W autoimmune

disease Tnafin1seniauees periductal tissues W1 lW
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{Ba multifocal strictures JMMIAAUTIARIILLAL
Uanmu

70-80 % 189 PSC WusuiU ulcerative colitis

10 % 984 PSC anunsaulasuudadihily
intrahepatic cholangiocarcinoma

Liver fluke infestation (weing lu [{5y) 9

gUmn17ain17ifalsA intrahepatic cholangio-
carcinoma wutesigalulszinaeidenziuean
Beald Tnefines o liuilutiadedeeidndy T
Clonorchis sinensis wutat lutlssimadaans fiaanqg
@ lussmAdu uazlsemAiniva dau Opisthorchis
viverrini wutiesludsemalne

druaurasdifinsiinde O.viverrini ufaiin
\flu intrahepatic cholangiocarcinoma fuglaelua
8,000-10,000 AusiaT™ AsranLYENATNTTENEd
fn1ssniaiedundy uazdefiluryusing Ry
6\°’1LLMli\l‘Il’rJ\'lViﬂﬁﬁﬁﬁLﬂuﬁ'ﬂﬂﬂlﬂiﬂﬂ']?ﬁqxﬁ adeno-
matous proliferation 984 intramural gland (flu
adenomatous hyperplasia ﬁﬁ1ﬂ§ dysplasia Wwas
intrahepatic cholangiocarcinoma 'lu‘?‘z!;ﬂ

@TRAARINNNIINGIE DNA 11 nitric oxide,
oxygen radicals WA% n-nitroso compounds §uWUEAL
NMIRANZIT T9ENIUNNTATIANLITEAL nitrosamines
figandninalugidhulsanedluliFueie O. viverrni

[ [] }’ J’ A
uztSovanviavhdluiilony 627

Calori’s disease and congenital hepatic

fibrosis (CHF)"®
] v
hyperplasia 12419a4LEaYHY 19vatRuAY
- - ] :’ =J¢i‘nl -5’
ANEAUNRATaIatNARNNTIENaTUATY Uszney
futladanedanandan ldun Snissuniusesluazes
¥ o - X ol - a 8 aa 1
UNR UATAATAULARLITEATNNIUAUUIANAALAELY
M Wgaamariifilanada intrahepatic cholangio-
¥

carcinoma Q\ﬁlu

Nonbiliary cirrhosis'"®

iy viral w3 alcoholic cirrhosis flu
precancerous condition a5y hepatocellular

1 3
carcinoma WaiiiaiFa 7 i 8e9u9n intrahepatic
1 4

cholangiocarcinoma @ u19aifia auly nonbiliary

cirrhosis Iaeilannzatinage hepatitic C virus

Classification and mode of spreading

Macroscopic classification” m1u the
classification of primary liver cancer 124 the liver
cancer study group of Japan u1iilu 3 type et ®

Mass-forming (gﬂﬁ 1)

JUsnanreunde uenAniasi Yamamoto
uazane1iTM89U91 mass forming type Huwaltiy
flazunsnszanelaiafutinumag portal system Lfim
il intrahepatic metastatic nodules Lﬁ'ﬂmn‘nﬁmﬁ




628 yay ASumina uae Juzan JsryncAal

mm%\mﬂnﬂ'mmn metastatic tumor Vimﬁ'm colon,
rectum ua% Gl tract AuMivay q agialsfid mass-
forming type AxWLANFIN N UL serum CEA Uas
CA 19-9 0uzf Gl malignancy au 7 azduiusiy
serum CEA #igs Tneii CA19-9 'hige Waitiesend
mu'm'lmg%uﬂ'mq:umnﬁ'ff:mu Glisson's capsule
U@ lymphatic vessels &

Periductal infiltrating (gﬂ‘?i 2)

wiidnuastauaziiuilu whitish tumor au
U diffuse infiltration muw’mﬁuﬁ'\ﬁ mm%m:u‘mn
Tuaw periductal connective tissuelu bilio-vascular
sheath viailiad WU hilar lymph node metastasis
et 7 periductal infiltrating type UL hilar type
AYN9ATARTEITTL primary tumor 984 hepatic confluence
(Klatskin's tumor) Iagazfiannisivaesiduifaniu
WA hilar typelCC q:ﬁﬁﬂummm'lunjLf‘immmﬂum?
NITABNAN intrahepatic segmental ¢ hepatic hilum
Jainazifluadvanced case

Intraductal growth (gﬂﬁl 3)

fiAnwuy intraductal papillary WAL/%3a
granular growth wialéiilu 2 1ila W¥uA 1) non-cystic
tumor WaT 2) cystic tumor \Hesanefiatitnginag
NTTA18NN mucosa (superficial spreading) wia
intraductal tumor thrombus (Hiasantfintilifes

i vascular, lymphatic, perineurai invasion via

«l a0 4y «
Mg 1. llﬂﬂ\]'ﬂ'ln'ﬁwu'\ﬂll'lﬂu'lwu|.WW|E|
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extraductal extension
Tunsainfinanadnroucdaniu WiGanidu
-i J ai ] } 4 ¥ -}
Ursinmnisunganey LaIRINAELTINNNIoIaIND
114 mass-forming type + intraductal type (usiu
NMTULNULIL Macroscopic tumor type Nediaa
Aumsunsnszatsaadnawilesen 1at mass-forming
type arduWusiunisgnatdniiediy periductal
infiltrating type v periportal invasion Wag intraductal
¥
growth type aziinsnszanareiiesanngintraductal
" . & X
part(superficial spreading) UaNAINUNITULNIUANDN
uuuids fandidty luwdinisinwenisegranudd
nsins Tme intraductal growth type finansine
-l
Angm

Presentation
doulugjazindauzaatanvies tamanuuiu
N84 50-80 % WAMINGAA 20 % BOUINAE 15-20 %
\ee1u17 6-15 % manladaulufies 3-5 % a1nng
1] -. x -

maeu s 0-20 % Tnuanzatingadiasanuuy hilar

, . . . iy sal
type intrahepatic cholangiocarcinoma, Tusrelaifl
87N17 1ATHIAILATIATNNNEYTEAT 1RsIReany
N1IMNNEeiURmING (alkaline phosphatase g4)

:‘a -. g -l v 1 3 dlv
upRRmatialuguitsudasefauisiu apleanis
s laRaman 1

47U9uU (§78)  Abdominal pain  Jaundice  Asymptom Weight loss
Roayaie, 1998 16 54 % 0 19 % 19%
Nakagohri,2003% 14 12% 7% 64 %
Morimoto,2000""” 51 51.7 % 276 % 0 34%
Pairojkul 2000 19 52.6 % 0 0
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Diagnosis

21AEUTEIR, NITATIRTNNIY UATNITATIA
-I - dl -l o :
WuRNaY q anaail

Laboratory test '?

1 3
-t

- MTIRIZIARAATIAAT CEA WU Tugals
30 % 19agjtloel usilidmnziulsa ICC

- MAANLABARTINAICA 19-9 WudTugald
85 % 1836t ICC TamAn CA 19-9 fuanndn 100
U/ml asfi sensitivity 67-89 %, specificity 86 % - 98 %
CEA > 52 ng/ml $aufiu CA19-9 > 180 U/ml #
sensitivity Wa specificity 100 %

(7,12,13)

imaging finding

ultrasound

mass-forming type aziiulilu hypoechoic
mass periductal-infiltrating type asihuitiudnmoue
peripheral biliary dilatation @2 intraductal growth type
qeuiludnsoue marked biliary dilatation waz/vse
cystic lesion AIBUIREIN Lﬁ’ﬂ\i’ﬂ']ﬂl‘ﬁﬂ\iﬂﬂﬂ%"\\i mucin
uasfl mucosal spread T89fBUAMEN AU

CT scan (triple phase)

u mass-forming type precontrast CT azifiu
\lu low densitiy tumor uazlAsuiy high density
14 postcontrast scan (delayed phase) periductal-
infiltrating aziuldufiauruinfnagmasanais
segmental duct ﬁﬁmwmﬂﬁo'ludm?ﬂuuﬂn hilar
type 184 periductal infiltrating type CT scan azifiu
FnmnusianaBu AT TN Foufy diffuse
low-density mass wnsnagLTae portal pedicle

UANAINNTATIANIE ultrasonography Wav
CT scan wiafaaunsoninisnsaadag MRI 39
positive predictive value 86 % WAL negative predictive

value 98% lun1siliade ICC

-4 & & o
uuswwamﬂumanu

629

Staging

International union against cancer (UICC) 5"
edition™,1997 ¢l TNM staging w1 primary
. } 4 ] . @
liver tumor l#un hepatocellular carcinoma T4V
intrahepatic cholangiocarcinoma dalflatiuanay
mass-forming type Ts@1ursauensauiaaiauls
da1au MIENT90 2

A1997 2. uam UICC staging, 5Medition (1997)

T N M

Stage | T1 NO MO
Stage !l T2 NO MO
Stage IIIA T3 NO MO
Stage llIB T1/T2/T3 N1 MO
Stage IVA T4 any N MO
Stage IVB any T any N M1
T factor, primary tumor

T1: Solitary tumor < 2 cm without vascular
invasion

T2: Solitary tumor < 2 cm with vascular
invasion or multiple tumors limited to 1 lobe <2 cm
without vascular invasion or a solitary tumor > 2 cm
without vascular invasion

T3: Solitary tumor > 2 cm with vascular
invasion or multiple tumors limited to 1 lobe < 2 cm
with vascular invasion or multiple tumors limited to
1 lobe > 2 cm with or without vascular invasion

T4: Multipte tumors in more than 1 lobe or
tumor(s) involve(s) a major branch of the portal or
hepatic vein(s) or invasion of adjacent organs other
than the gallbladder or perforation of the visceral

peritoneum

N regional lymph nodes
NO: no regional lymph node metastasis
N1: regional lymph node metastasis

M Distant metastases
MO : no distant metastasis
M1: distant metastasis
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M1 classification 484 international union
against cancer (UICC)"”, fifth version regional lymph
node WNNEINN lymph node 1319t hepatic hilum ua
hepatoduodenal ligament lymph node flnandn
ligament fiaduilu M factor Fadutlgyuilunns
staging 994 intrahepatic cholangiocarcinoma aeials
o =l . o
nm the liver cancer study group of Japan #anuun
L ¥ 4 o ' & v s
ARNUINUNRBIATNATUNUITAILUBIEN (mgﬂ‘n 4 uac

Right Lobe

Chula Med J

e 3) Tneiamnsiudndreasdinnnszanelfisen
YinW@eq 781 cardiac portion 199NTEZEMNT 1se ]
A% common hepatic artery Inglltifinnsnszanseassian
ety hepatoduodenal ligament Fan/14da50 %

uﬂﬂ@’mﬁ the liver cancer study group of
Japan‘™® fialgifunlge staging ailuauldngu mass-
forming type FEFUNTHARAIY 136 TefaudT

[
v i

1990 114 1996 Al

o) ) ] 5 ° .
UM 4. LAAINGNIBIABNUNNTRIAINNIIAUUNTEN the liver cancer study group of Japan™®

«l ' ] g o ] #
AN 3. UAANNQUINFABNUN wasmNAUMaiiesan

Tumor Groups of regional lymph nodes

location N1 N2

N3

Right lobe 12,hepatoduodenal ligament

Left lobe 1,right cardiac region

7.,along left gastric artery

distant lymph

8,along common hepatic artery nodes*
9,along celiac artery

13,posterior surface of pancreas head

7,along left gastric artery distant ymph
8,along common hepatic artery nodes*

3.lesser curvature of stomach

12,hepatoduodenal ligament

9,along celiac artery

13,posterior surface of pancreas head

*for example; 16,abdominal aorta; 14, root of the mesentery
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T factor N factor

T1 meets all three requirements below

T2 meets two of the three requirements below
T3 meets one of the three requirements below

T4 meets none of the three requirements below

NO no metastasis to lymph node

N1 metastasis to any lymph node
M factor

MO no distant metastasis

M1 distant metastasis

m'ﬂq"vil 4. 1am3 The requirement of T factor

Requirements Description
Number of tumors solitary
Size of tumor 2cmor less

Negative invasion portal vein, hepatic vein,

serous membrane

A5 5. Proposed staging system for

intrahepatic cholangiocarcinoma

T N M
Stage | T NO MO
Stage I T2 NO MO
Stage Il T3 NO MO
Stage IVA T4 NO MO

orany T N1 MO
Stage IVB anyT any N M1

Therapeutic modalities "

Hepatic resection (Inﬁi"N'?; 6)

nsinlaedsnisndafaiiasanaania
snuilugeinsueeniuiidansine A s Rl
auldfitenaatjsanls

- mass-forming type fnuime anatomic way
extensive hepatectomy wi liinnnaniede
(skeletonization) 171904 hepatoduodenal ligament

Inesinrianivdewaiiafiasay q eanliuiniige

- periductal infiltrating type Fhm1lae
hepatectomy $9511 extrahepatic duct excision, hilar
lymph node resection WAY skeletonization LU
hepatoduodenal ligament

- intraductal growth type ATHAAA WUL en
bloc dfluﬁ affected hepatic segment Wa< bile duct
11 free margin Saillanasn g arauanndn type
A 1

Extended resection for intrahepatic
cholangiocarcinoma

Yamamoto uazaz™ Anwifilae 98 3
Faus w.2.1980 A9 n.w.1996 Inef 56 Teldsy
NITHARAULL standard surgery Fauuneda e
hepatectomy 3D NITN hepatectomy WA extra-
hepatic bile duct resection sl sanzsien
WAes N1 ez N2 luanisit 27 seldsunsindau
extended surgery%mmuﬁq N13%1 standard surgery
faufiu vessel resection Wa¥/M3a pancreatectomy
15 selildunasindmiiiasanni] peritoneal disse-
mination, multiple liver metastasis, extensive invasion
983 hepatoduodenal ligament wie lymph node
metastasis 78U abdominal aorta

nsAniinudn #msannsagrenii 5 1 lu
nqustandard surgery i1u30 % %qa;qn'i'l extended
surgery $HIAE10 % sonlBedmsmned 13 uda
nsH0R extended surgery lugjtlag infiltrating-spread
type §4n97non infiltrating-spread type Favtu et
W1 extended surgery 1ué’ﬂ')ﬂ'7;l.ﬂu infiltrating-
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15197 6. LARILANITIN AN THARL M intrahepatic cholangiocarcinoma
Authors Year Countries No. of patients 1 Year 3 year 5 year
Yamamoto et al 1992 Japan 20 66 36 36
Cherqui et al 1995 France 14 100
Pichimayr et a! 1995 Germany 32 56 16 13
Berdah et al 1996 France 31 67 32
Lieser et al 1998 USA 61 85 60 221
Harrison et al 1998 USA 32 78 58 42
Kim et al 1999 Korea 25 66.6 35.6
Chu et al 1999 Hong Kong 48 60.3 29 22
Valverde et al 1999 France 30 86 63
El Rassi et al 1999 France 19 83 16.5
Isaji et al 1999 Japan 36 44.4 24.4 24.4
Shimada et al 2001 Japan 49 66.0
Uenishi T et al 2001 Japan 28 57 27 27
Suzuki et al 2002 Japan 19 63 35 28
Tajima et al 2003 Japan 12 75.5 58.3 58.3

spread type wszusnanaLlitiu curative resection
udofaRnAREeaY

Lymph node dissection

Yamamoto™,1999 agudn lusandnisuns
nrzarsrasand naauda lidnunqulafinon
extended lymph node resection Tdgatlinan1sinmw
d: © 3 O ] 'ol - o
ATY WU IIINTINTAINUNIMARITEAL N1,
N2 efiudunis3fiademna histopathology flaidl
ANTNTLANLIDIADNUINNAEY HANTTNHNALATY WA
Y -l ] g -\ - L 4 .
ffinrnszatsaassantinmaaIfaTun i adjuvant
chemotherapy sialu

Tsuji @ uazanzteen fuaaiiiy intra-
hepatic cholangiocarcinoma 299Au419291 Azl

Sy d

lymph node metastasis Gu#uN hepatoduodenal
ligament n&a Miuazuninszataadllii retropan-
creatic node %78 common hepatic artery node Laz

. - -1 v v oy
para-aortic nodes d2useiithuiiesantasiudgre
al Y - al ;-1
AuualiunasiingLana19tlaIanAINIATN left

v
gastric node lesser curvature1BINTLINIEATMITAINY
o 3 2 273 o
NN lymphadenectomy 123tUadan414918141
WudeuansAsninnanniing left gastric node,
perigastric node UaL paracardial node WNIRANAIN
] ¥ v
nsianzAeniwaaslutiasesntasiudneen
v al ' s A a
018N1INTEALTRIABUUNUGAIN hepato-
. < ' -3 n; < vy
duodenal ligament V138 nqu’lmnmuwmu”lmmam
tlan TriuuzinIivin extended lymph node resection
- L' . <A s
#Hansaun ¥ adjuvant chemotherapy, waraastiugy
nrnTransTadfiartimaaalaamng histopathology
Adjuvant therapy
Radiotherapy
Todoroki®"s18971un19 I adjuvant radiation
Tugtlaaudanisindaii microscopic residual
disease Tne/lAFu intraoperative radiation (IORT) uay
postoperative external beam radiation (EBRT) i
. J L i i o
5 yr-survival rate T4 39 % TgandngunléFunis
[P g ] - J - i [] cSalal
tidmatinaReaTaiien 13 % adelsinanuatenis
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AN naT84 radiotherapy deliifluiinnela tnaaql
uf1 adjuvant radiotherapy £elaifumumAdaauly
aquiu

Palliative treatment in Unresectable
cholangiocarcinoma‘'?'¥

- luse@idl biliary obstruction  wiziinlild
biliary endoprosthesis N1NN91N1THAGA bypass
surgery tndulusefnudnily unresectable u
ausHsauuen 1N bililiary-enteric bypass Aag
Y1 cholecystectomy fanfatinsIzdaaannIsin
cholecystitis  Tun1auds

- Radiotherapy Tl survival Tuseiiiy
Wnuds Bhanndedlunnainenanaasiiiy morbidity
&% Radiation HunumdrArylunisinmlunisan
AMMIELL9A Waz uncontrolled bleeding TustusH
UNLMY8Y Chemotherapy faldiiudalunisinm
gt

Prognostic factors

Isaji @ wazAny uaaaliiiudy unefily
uz3e1iin intraductal growth finansinuATgA 129
ANIAD mass-forming type WAL periductal infiltrating
type ﬁuamﬁnmufjﬁqm intraductal growth 3 5 uax
10-year survival rate LW 58 %, mass-forming type
fi 3uaz 5-year survival rate WL 40 % UaY 21 %,
#9u periductal infiltrative type {3 uaz 5-year survival
rate (AL 26 % WAL 7 % MINSIAL ANYNTEN portal
vein thrombus WA% lymph node metastasis wulu
mass-forming §9u1U periductal infiltrative type NN
N91 mass-forming type atiAe9

Inoue uarAne® Anlugilag mass forming
type 52 118 R1FFUN13HAA curative resection (1980-
1998) univariate analysis wudﬁﬂqﬁﬂﬁd'\ﬂ"@ﬁﬁua
#ia overall survival léfuri surgical margin, lymph node

metastasis, lymph node dissection, vascular invasion

1] r l o
uziSovanviavidluiilosy

633

and left-side location of the main tumor 49
multivariate analysis aqﬂfh surgical margin, vascular

invasion WaY lymph node metastasis 1y indepen-

o [

dent prognostic variable ﬁﬁ'mtymui"uoverall survival

dg1

Intrahepatic cholangiocarcinoma Wulsafinw
Piieslulszinalng duwusiunnsimdanedlulilu

o - oy

fiu msatadaussdssifivnauniinesdanuddty

|

fazgaelirindnitiasanldvun uazdasannazunsn
daunaanaseinsnlel

Macroscopic type saafinvanuananaziag
nmuauanlunisinwudadaisuannimennsal
lspaehlaesing

o n:d A [P g A’ Al
NITITNVINAFGAABNITUIRAAFALLANDNDRNTY

wanaiansEnsinARsiufN A LNITBT AN AR

#Fatu hepatoduodenal ligament 28n
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1. What is the definition of intrahepatic cholangiocarcinoma?
A bile duct cancer originates in the liver
B. bile duct cancer originates from primary branch of bile duct through the liver
C. bile duct cancer originates from secondary branch of bile duct through the liver

D. bile duct cancer originates from tertiary branch of bile duct through the liver.
E. bile duct cancer originates from hilum of liver through the liver
2. Which disease is not the risk factors for developing intrahepatic cholangiocarcinoma?
A Intrahepatic duct stone
B. Liver fluke infestation
C. Caroli's disease
D. Primary biliary cirrhosis
E. Congenital hepatic fibrosis
3. Which macroscopic type of ICC has the best prognosis?
A. mass forming type
. periductal infiltrating type

B

C. intraductal growth

D. mass forming + periductal infiltrating
E

. mass forming + intraductal growth
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4. What is the optional treatment of ICC periductal infiltrating type originating in left lobe of liver?
A lefthepatectomy
B. left hepatectomy, extrahepatic bile duct resection
C. left hepatectomy, extrahepatic bile duct resection, hepatoduodenal ligament
skeletonization.
D. left hepatectomy, extrahepatic bile duct resection, lesser omentum and lesser curvature
of stomach dissection .
E. left hepatectomy, extrahepatic bile duct resection, lesser omentum and lesser curvature
of stomach dissection, hepatoduodenal ligament skeletonization.
5. Whatis the optional treatment of ICC-mass forming type originating in right lobe of liver?
A Wedge resection of tumor.
B. Right hepatectomy
C. Right hepatectomy, hepatoduodenal ligament skeletonization
D. Right hepatectomy, extrahepatic bile duct resection
E. Right hepatectomy, extrahepatic bile duct resection, hepatoduodenal ligament

skeletonization.
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