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Comparative study of clinical features between intrahepatic
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Abstract Objective: To investigate the clinical features of intrahepatic cholangiocarcinoma (ICC), for increasing the
understanding of this disease, and reducing its misdiagnosis and inappropriate treatment.
Methods: The clinical date of 42 ICC patients (ICC group) and 80 hepatocellular carcinoma (HCC)
patients (HCC group) with pathological confirmation, admitted from January 2005 to December 2013, were
retrospectively analyzed.
Results: In ICC group compared with HCC group, there was no gender difference (number of male cases was
more than female cases in HCC group); the number of cases with past or present cholelithiasis was increased, and
most stones were on the same side of the tumors; the positive rate of HbsAg and AFP as well as their detection
values were decreased, while the positive rate of CA19-9 and proportion of cases with high y-GT level as well as

their detection values were increased; the imaging profiles were more characterized by enlargement of abdominal
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lymph nodes, bile duct stones, peritumoral bile duct dilation and liver capsule retraction or lobe atrophy; the

preoperative misdiagnosis rate was high, tumor cells showed histologically poor differentiation, and abdominal

lymph node metastasis rate was increased; liver tumor resection plus abdominal lymphadenectomy was the most

adopted procedure. All the difference had statistical significance (all P<0.05).

Conclusion: ICC has some clinical features different from those of HCC, and a better understanding of ICC may

reduce its misdiagnosis and wrong treatment.
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Table 1 Comparison of the general clinical data between ICC

group and HCC group [n (%)]

ICC 41 HCC 41

23 (n=42)  (n=80) X P
P

5 22 (523) 68 (85.0)"

i 20 (476) 12 (150) o144 <0001
WEFE / B RLAAE 18 (428) 6 (7.5) 17442  <0.001
OS5 E

AETRMFE 14 (77.7) 7 1(166) 26290 <0.001

S FAERMAFAE 4 (222)  5(833) 0432 0511
HiZHEH

JEEBRR A 22 (523) 31(388) 2083  0.149

AR IR G AE 11 (262) 30 (37.5) 1579 0.209
BOJH 6 (142) 3(38) 4474 0034

HoAt 3(7.1)  16(20) 3463  0.063
JF-4R g m ke

HBsAg FHTE 12 (286) 69 (862) 41.064 <0.001

L HCV 1(23) 2(25) 0002 0.968
JHFAEAk

e} 8(190) 66 (825)

X 34 (809) 14 (175) 10465 <0001
vz o

FFZent 24 (57.1) 21 (262)"

At 18 (429) 59 (73.8) 11290 0.001
fifEa % H

A 40 (96.7) 63 (78.8)

24 2(33) 17(212) 56940017
Child-pugh 434%

A 28 (66.7) 63 (75.5)

B % 14 (333) 17 (245) 2122 0.145

C % 0(00) 0(00)

1) AN, P<0.05
Note: 1) P<0.0S, intra-group comparison

%2 ICCZA5 HCC AMEMEXIRERELR [0 (%) ]
Table 2 Comparison of the results of tumor-related laboratory
tests between ICC group and HCC group [n (%)]

1CC 41 HCC 4 )
= (n=42) (ngo) XE P
AFP
5163 4(95) 51 (638)
B 18(005) 29 (362 32710 <0001

PR (ue/ml) 7523 £2534 15174 +942.4 21,072 <0.001
CA19-9

PR 31(738) 13 (162) 39.572 <0.001
I3 11 (262) 67 (838)
FEPERIE (UL)  8153+2145  574+126 32123 <0.001
CEA
e 3(7.1) 1(12) 3016 0.082
9344 39 (929) 79 (988)
v-GT
B 27 (642) 17 (212)  22.121 <0.001

HEREA(E (UML) 4452+ 1284 8282+ 158 31345 <0.001
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Table 3 Comparison of the imaging and pathological features,
surgical procedures and pre- and postoperative
diagnostic accordance ratebetween ICC group and
HCC group [(n(%)]
ICC#4  HCCHA )

5 (n=t2) (ns0) X T
AR KA

JE sk LG oK 18 (42.8) 2(25) 32727 <0.001

e 14 (333) 0(00) 30.123 <0.001

AP ARG 3K 16 (38.1) 0(00) 35076 <0.001

FFELJEEINIRE 7 2245 17 (405) 0 (0.0) 37.624 <0.001
FARI

ilREtanZlls 18 (42.9) 78(97.5) 49.037 <0.001

I k) [ ol

H%@;;ﬁtnﬁ@f’ i 24 (57.1) 2(25) 49.037 <0.001

A AN AS DI bR 7(167) 3(38) 6106 0013
I E A

Gk A5 19 (452) 1(1.3) 38881 <0.001

ki e 3(71) 11(138) 1184 0277
(o

H 5(11.9) 64(80.0)

% 37 (88.1) 16 (200) 1077 <0001
Jie o AR

SFixe 5(119) 46(57.5)

PUESME 37 (88.1) 34 (d25) 2303 <0001
KA/ TG4 5%

RS Y 36(85.7)" 79 (98.8)

Rig 6(143) 1(13) 565 0003

1) REAZWEA YRR

Note: 1) Diagnosed as primary liver cancer before surgery
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LICCH TR IR F &M HREM, SHCCHE X
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FEARFTHE S, N2 06 K E A ST ICCHERIARA L,
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