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Hepatolithiasis associated with hepatocholangiocarcinoma : a report of 24 cases
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Abstract ; Objective ~ To explore the relationship of hepatocholangiocarcinoma and hepatolithiasis and to
increase the early diagnosis of this disease. Methods The clinical data of 24 cases of
hepatocholangiocacinoma associated with hepatolithiasis were retrospectively analyzed. Results The occurrence
rate of hepatolithiasis concomitant with hepatocholangiocarcinoma was 2. 8% (24 of 860 cases ) , and all of
the tumors were located in the area of the bile duct with hepatolithiasis. Biliary atypical epithelial hyperplasia
and cholangiocarcinoma were simultaneously present in some of the pathological sections. In this series, the
correct diagnostic rate of hepatolithiasis associated with a space - occupying lesion in the liver before operation
by ultrasonograph was 40. 9% , by CT was 53. 8% and by MRI/ MRCP was 66.7% . 17 cases(70.8% )
were resected , and the radical resection rate was 33.3% (8/24 ). Palliative resection was done in 37.5%
of cases (9/24). The 1 — and 3 - year survival rate was 62.5% ,and 25.0% respectively , in the group
of radical resection; was 33.3% and 11.1% respectively, in the group with palliative resection; and 0%
in the pathological biopsy group. Conclusions Long-term recurrent hepatolithiasis is an important cause for
the development of hepatocholangiocarcinoma. The misdiagnostic rate of the disease was high , and the treatment
results and prognosis were poor. It is important to pay more attention to the reasons for delaying the diagnosis
of hepatolithiasis - related cholangiocarcinoma and take the appropriate preventative measures to assist in its early
diagnosis .

Key words : Hepatolithiasis / compl ; Bile Duct Neoplasms , Hepatic/ surg

CLC number: R735.8 Document code : A

I #E B #5:2006 -01 -09; {&1T HHA:2006 -02 -13,
TEB BN RAd, B INRBE N, IR IR 58— BE e Rl 2Rz , 5 NS I AR RER 55 16 PR )5 T 9T
BINEE 28 HiE:020 81332107 ; E-mail : chenrf63@ 163. com,



53 10

Wikt S MRS 6 GRS I 24 Bl 171

JHF AR A8 5 A AE 3R O W DL Y B )
JIF A REAE 45 7 T 9 e BE O BEAE R o {EL by T X A IR
A O IR R VO 2 T I I A A
W, SOOI I A Y O ARE B B i, DL BURE
WIZW, Rk TR AL, B3 Be i 20 45 Y ih 1Y
24 B JIF 9 BRAE 45 A 9 A i RELAE i BB B I R BT R
PEAT o3 M, DLER T BT P RELAE 45 7 5 0 IE A R AR Y
A, VLR £ YT IR el R AE % 32 W 1) e D)
i By 4 it

1 I K & #

1.1 —g&EH

B 1984 4 1 1 —2004 4F 12 F UG 1 860
{91l JF P9 IH A8 25 0 s o, H O I oA IE A g 24 ]
HA 5 10 f, 2o 14 B s 424 30 ~ 71 (F¥54) %
W3 AHZE 204, BEMEA 1 ~4 KMELS AT
RSO B, Kb S BT KT ARE, A LMiEE
20, BT L B, AR ARERE 3 AN R F
HAW, 5 16.7% ;1 ~20 4% 20 f, 4 83.3% ,
T 3 B R R B R A R AR R b IR R 24
Bl (100% ) , & 95 5 22 P 21 6] (87.5% ) , A
AP FE R R B 14 B (58.3% ), W] I HiA
TR 14 B (58.3%) , 8 AW A KME3 F
(12.5% ),
1.2 XBRERFBFERE

JIT A7 9% 0l ¥ 4 AKP, y-GT F+ 5,9 fl i % AKP
>500U/ L ALT Fh g 11 45,2 {5 3 5 35 1E % {H 8 £%
PLEs ol B8 3T B8 s AR Fr il & i CEA,
CA199 , AFP J CA125 3t 16 ffl, 5 5 #i] CEA #
CA199 g ,2 5] CA199 Bl & (K T IE % (H
10 5 LA b ), 2 fil CEA Bpdi 3 & ;2 f5] AFP 3 5, 2
] CA125 1§ o

2 # R

2.1 HFHPEEERE APRARMRFERR
JHF P RE 4 25 0 JF I o8 BELAE B o T A I e IR
BRI 2. 8% (24/860) . H 24 fI AT N
IER=R R ol R i el R ATl I = L NI S T L
O3B AR O ) I R T 2 R AE AR RS, 5
FI s ok i A A6 A 6 ], o5 S B R A Al 2 4, R )T

,A_‘E&

3

YRGS I T 9 ), I 2 M R . 24 Bl ¥k
s, Hovbm ek 7 B, b Ak 8 i) IR A S B
FEMEAE b R A S RY R A 2 4 ), x4 i) v ]
P 55 AN ) B A IRAE 1 R S BN B A [ i) A AR O
HM AR ASBAT, LBCAE W& 2RSS A
i 7Y AR AR HE S 5
2.2 BBEEMLE

24 B FHE AT B @A A, K BTN IR 45 A
24 {5, [FIEE & BN AL AR 9 B 13 ) iR E AT
CT/ 82 JE CT, & LI N R4 45 41 13 ], 2 Wi JiF IR
B S B, B2 2 ] ;6 Bl 4T MRI 5{ MRCP £ #F 45
2 W7 IHE 9IRS 98 AR TF N IR 25 0 3 i), 1 Bl BE 2
2.3 BRABEENAXRAREBMEDH

24 EFE S, FARUER 17 61, F AR J5 XA 55 b
Jo8 V1B AF SR P VB, IR B SIS S W & F
Ao WIGYEDIER 8 4 4 33.3% (8/24) , MG MY
PR E AT 2 Sk I DI B i B TR 9 B
37.5% (9/24) , ¥R 3 Bk bk 2 45 5% B 5 iz
R T AT W BT AR 55 7 61(29.2% ) AUATIE K o

ARIGRBEVI Y 20 B &, 17 6 F R BR A
ML 3AEEERE N AT 0% (8/17) ,17.6% (3/
17/7) s AEFARUIBRA M B H A 1T AENIET, WA
M1 AR A WE E R (P <0.05), HAH
BHEVIBRAN 1,3 ARG R0 Hh 62.5% (5/
8).25.0% (2/8) ; Wi A VEVIBR 4L 1,3 4F 7k 47 R 4
WK 33.3% (3/9),11.1% (1/9) , W H iK% H
HAERFEEL(P <0.05),

3 i iR

76 3% [ K 0 BT P IE 48 45 19 05 & R B AL B 4 0
M RITHR N 3.6% ~10% L B2 A & A Ry
2. 8% , ik 45 7 45 A AL N I AR e AE 3R E W] BB AF T
WX 2% Sk BHAS R B R AR R B R+ s A
H AT S 30 40 & A L5 R N 45 4 60 L AR o 9
T e 51 Ak 9 fb 2 A S5, L 40 T e 78 IT P9 45
LGREWEER>90% AWM YEETE
i MAS A . EHEWGE T 22 6 A T A4
o 191 RN 4 5] B 4 A RH A R Y R R BRI R, AT A 8
WA IHA b Bz R R 9 A, o 1 iR A B R
R R 5 A AT UL 5 R SR A AR A



172 P E-SEs AR E

15 %

PR A% REAT A 09 AT DL R R RE A AR R R AR Y X
W,

EPE CHAMAREEHMERXFANS QRS
UL AH 2 K 2 80T N 45 40 JF 1048 98 0 B3 W W R
WL PR R B 2 R SRR R B, A B R
t ok 1 R AR SR 45 A RE AR B 5 . [ B, R BT R 1R
2 A X T 9 45 0 I BB R B A2 W AR IR gED
A, ORET B R CT 878 I o5 A7 95 72 12 I 3 43 5
}40.9% (9/22) }253.8% (7/13) ,MRI }% MPCP
XHF 5 2 Wi %k 66.7% (4/6) , MRI & MRCP
3 RE L5 R B A 0] i R BB 12 R IE A R

2 0 A% 21 9 1) B A B [ P9 Ak e 0T A A
R AR A B TR 2 I R 2
(1) XA 40 2 fF 0K 8 3l 5 | i g & AKP
KAV AREE A, ML CEA > 4. 2ng/ mL /9 JT 4 45 71
BEYN ARSI ANEEE. ()X TREXL
PE 0 3 B4 45 4 (8 %, CT 8 MRCP R & BLW] W
0955 A8 W, T B HE— 25 I i 3 iR B C ) s IR T
e R0 i % (CA199 Fil CEA) , A4 CA199 &k
H58.3% (7/12) , CEA ¥ I S5 Jsk 1k 43.7% (7/
16) , Horp 5 ] i & 52 18 2 4 A oK & B MR, B CEA
5 CA199 A A E #2 B Fh g, Horp 1 5] CA199 Jh &
5 IE# {6 20 fi5; (3) & MRCP, ERCP, A # JIH i
5 50 GE G UL T N A S A | b W 0RO AR
BF, ¥ 03— AT R B s A B S F 2R
Miprr s HER G GFMBERE; (4) Rb L
JHF 9 A 25 T P b B R o 2E A 2R 4E A, S fE I
S WK 25 b R AR RE s (5) THAE N B IRE W) R A
T, X Tl R R A Al A IR & B

ToVE oA e I 4, e R AR A B
S, kL AR YA PR D BR R B AR R B L XA
RE T AR UIBR &8 47 JIF 0 5 8 504 B IH 8 51 3 w]
DL G% fiff B0 0E NI A 48, I8 KA TR . A4 24 B E
L, FARTIBR AR 70.8% (17/24) , MG VIR 58

33.3% (8/24) ) , I BYIBRE N 37.5% (9/24) ,
A2 KRR TR 0 B R AR AR AR IR AE T X A
ZiAFMAE RN, L TIFHES AL
W, BB 25 0 EOMR AR R 1 O R B S, DL EIRE R
LW, R TR L. R, X A 4 ) R D 4 R
KU T AR X w85, TR U1 ER B CE T AR DI ER
U3 AEAAE R ROV PR e W R DI BR 1,3 4F

S %

(U] sk, XK M. I & 45 0 S0 BHIG J7 (40 4F [a]
B LT ] S A AR S AR, 1997, 17 (3) 1 140 ~
144.

(2] WK, KL, Tk, % 0T EEZ A8 & B E S
[J]. o E¥%ESh R 24 ,2001,10(1) ;21 - 23,

[3] Chu KM, Lo CM, Liu CL, et al. Malignancy associated with
hepatolithiasis [ J ] . Hepatogastroenterology , 1997, 44 (14 ) .
352 -357.

(4] &S, BRBE, W8 NS a3 NS E
[J]. & APIGIR 1995, 10(6) : 338 —-340.

[5] Lee Cheng-Chi, Wu Chun-Ying , Chen Gran-Hum . What is
the impact of coexistence of hepatolithiasis on cholangiocarcinoma ?
[J]. Journal of Gastroenterology and Hepatology , 2002, 17
(9):1015-1020.

(6] XI#, M=, B M. BT IH A 45 4 JF i A
[J]. o[ 5 SR 5 ,2000,9(2) ;112 - 113,

(7] BRF, fT4RF, B0F, 55 BF 9 AT 25 00 & JF I R B9
LA SR G ST [T ], b AR F I A B A A, 2003, 9
(12):762 -764.

[8] Chen MF,Jan YY, Wang CS, et al. A reappesial Of cholan-
giocarcinoma in patient with hepatolithiasis [ J ] . Cancer, 1993,
71(8):2461 -2465.

[9] Kim YT, Byun JS, Kim J, et al. Factors predicting concurrent
cholangiocarcinomas associated with hepatolithiasis [ J ] . Hepato-

gastroenterology ,2003 ,50(49) . 8 - 12.





