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Abstract

AIM: To explore the clinical and epidemiological
characteristics of hepatitis virus-associated intra-
hepatic cholangiocarcinoma (ICC).

METHODS: A retrospective analysis of clinical
and epidemiological data for 92 patients with
pathologically confirmed ICC was conducted.
The data between patients with virus-associated
ICC and those with non-virus-associated ICC
were compared.

RESULTS: The mean age of the 92 patients was
54.29 + 12.09 years, and there were more male
patients. Sixty-five cases were in the hepatitis
group and 27 cases in the non-hepatitis group.
Male patients in the hepatitis group had sig-
nificantly earlier age of onset than those in the
non-hepatitis group. About 47.69% of patients
in the hepatitis group and 18.51% of patients
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in the non-hepatitis group were diagnosed on
physical examination and there was a signifi-
cant difference in the percentage between the
two groups. Alpha-fetoprotein (AFP) positive
rate in the hepatitis group (49.23%) was sig-
nificantly higher than that in the non-hepatitis
group (14.81%), while CA199 positive rate in
the hepatitis group (33.85%) was significantly
lower than that in the non-hepatitis patients
(74.07%). HBV infection accounted for 92.31%
of the patients with hepatitis, who were mainly
HBeAg-negative patients. There was only 1/4
of patients with prior anti-hepatitis B virus
therapy. The proportion of patients with liver
cirrhosis was about 60% among all ICC patients.

CONCLUSION: Chronic hepatitis virus infection
is an important risk factor for the onset of ICC.
The exploration of effect of hepatitis virus infec-
tion on the occurrence and prognosis of ICC will
further provide clues for effective intervention.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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