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Abstract

AIM: To explore clinical features of intraheptic
cholangiocarcinoma (ICC) and to guide clinical
practice.

METHODS: Clinical data of 90 cases with ICC
undergoing surgery during 1985-01 and 2003-01
were retrospectively studied.

RESULTS: Sixty two patients had chief com-
plaint of abdominal pain. Thirty two patients
had HBV infection history, and 42 patients ex-
perienced cirrhosis. Before operation, AFP was
positive in 29 cases and CA199 was positive in
56 cases, and y-GT was significantly increased
in 61cases. Thirty one patients and 58 patients
had characteristic B-mode manifestation and CT
manifestations. Statistic analysis demonstrated
that 1-, 3-, 5-year survival rates for patients who
underwent radical operation were significantly
different those who underwent palliative opera-
tion (81.1% vs 16.7%, 43.6% vs 0.0%, 43.6% vs

0.0%, all P < 0.01).

CONCLUSION: ICC has non-specific clinical
manifestations. CA199 and r-GT are useful in
the diagnosis of ICC. B-mode ultrasonography
and CT are important for diagnosis of ICC. The
radical surgical resection is the only method to
ensure a long-term survival.
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