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Abstract

AIM: To evaluate the clinical effectiveness of
transcatheter arterial chemoembolization (TACE)
in patients with nonresectable combined hepa-
tocellular carcinoma (HCC) and cholangiocar-
cinoma and to analyze the prognostic factors
affecting survival of patients after TACE.

METHODS: Clinical data for 50 patients who
underwent TACE for nonresectable combined
HCC-cholangiocarcinoma were retrospectively
analyzed. The survival rate and the prognostic
factors affecting patient survival were evaluated.

RESULTS: After TACE, 35 (70%) of the 50 patients
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were classified as responders having either a par-
tial response or stable disease and 15 (30%) were
classified as non-responders. Tumor response was
significantly related to tumor vascularity. One
(10%) of the 10 patients with hypovascular tumors
and 34 (85%) of the 40 patients with hypervascular
tumors were responders (P < 0.001). The median
survival period was 12.3 months. Multivariable
Cox regression analysis proved that tumor size (HR
= 249, P = 0.028), tumor vascularity (HR = 4.19,
P =0.001), Child-Pugh class (HR = 4.3, P = 0.001),
and portal vein invasion (HR = 6.45, P < 0.001)
were independent factors associated with patient
survival after TACE.

CONCLUSION: TACE is safe and effective in
improving the survival of patients with nonre-
sectable combined HCC-cholangiocarcinoma.
Tumor vascularity is highly associated with tu-
mor response.

© 2013 Baishideng. All rights reserved.
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