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The challenges and strategies of conversion therapy for
intrahepatic cholangiocarcinoma with middle hepatic vein invasion
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(Department of General Surgery, the Second Affiliated Hospital, Zhejiang University, School of Medicine, Hangzhou 310009, China)

Abstract Intrahepatic cholangiocarcinoma (ICC) is a malignancy with an insidious onset and extremely high
mortality, often resulting in the inability to perform radical surgery due to vascular invasion and
metastasis. The middle hepatic vein (MHYV), located adjacent to the left and right hepatic veins and the
second hepatic hilum, is an essential component of the hepatic vascular system. Patients with ICC
involving the MHV face significant treatment challenges, and there is considerable debate regarding the
optimal treatment decisions. Conversion therapy has provided new hope for patients with initially
unresectable ICC, particularly for those with MHV invasion, who have an urgent need for such
treatment. This article combines relevant research findings and clinical experience of the authors' team to
discuss several challenges in conversion therapy for ICC with MHV invasion, aiming to provide
reference for the clinical management of these patients.
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Figure 1 Four types of ICC with MHYV invasion

A: Type I, the tumor invades only the MHV; B: Type II, the tumor invades two

or three branches of the hepatic veins; C: Type III, the tumor invades the MHV and the posterior inferior vena cava; D:

Type IV, the tumor invades the MHV and bilateral portal veins
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Treatment flowchart of ICC based on MHV
invasion classification (CR: complete response;

Figure 2

PR: partial response; PD: progressive disease;
SD: stable disease)
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