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Abstract

AIM: To investigate the key points to the diagno-
sis and treatment of cholangiocarcinoma in bile
duct reoperation.

METHODS: The clinical data for 26 patients
who underwent bile duct reoperation and were
finally diagnosed with cholangiocarcinoma from
November 2006 to December 2011 were retro-
spectively analyzed.

RESULTS: There were 15 cases of intrahepatic
cholangiocarcinoma and 11 cases of extrahepatic
cholangiocarcinoma. For extrahepatic cholan-
giocarcinomas, 5 were located around the site of
biliary-enteric anastomosis, and one was located
within the choledochol cyst. Fifteen patients had
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cholelithiasis. Abdominal pain and obstructive
jaundice were the most common symptom for
intrahepatic cholangiocarcinomas and extrahe-
patic cholangiocarcinomas, respectively. Eight
patients revealed atypical imaging findings,
including inflammatory biliary strictures in 5
cases, atrophy of the liver in 2 cases and residual
choledochol cyst in 1 case. Fourteen patients re-
ceived en-bloc tumor resection.

CONCLUSION: Laboratory tests, imaging stud-
ies and frozen-section examinations should be
combined to improve the diagnosis of chol-
angiocarcinomas in bile duct reoperation. The
tumor and the residual lesion of the bile duct
which causes the tumor should be removed
completely.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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