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Surgical Outcome and Prognostic Factor Analysis for Combined Hepatocellular and Cholangiocarcinoma. Yao Zhansheng,Bi Xinyu. De-
partment of General Surgery,Yuncheng Central Hospital ,Shanxi 044000 ,China

Abstract Objective To evaluate the clinical manifestations, diagnostic procedures and surgical treatment of combined hepatocel-
lular and cholangiocarcinoma (¢HCC — CC). Methods The clinical materials of twenty — three surgically treated patients with ¢cHCC —
CC over a 11 - year period were retrospectively analyzed. Results Among the 23 cases, 22 of which underwent liver resection by laparot-
omy with curative intent including 7 cases received lymphadenectomy, and the other 1 patient received hepatic resection by laparoscopy.
After resection, there was 1 perioperative death. The overall median survival time was 15.00(0.37 —116.00) months, and the 1 - ,3 -
and 5 — year overall survival rates were 62.7% ,35.8% and 23.9% , respectively. There are 16 patients showed tumor recurrence and the
median Disease — free survival ( DFS) time was 5. 00(0.37 —116. 00 ) months. DFS rates at 1 year, 3 year and 5 year were 40.9% ,
30.7% , 15.3% , respectively. After recurrence,the median survival time was only 5.04 (1.5 - 65.0) months. Univariate analysis re-
vealed that past history of chronic alcohol abuse,intraoperative blood transfusin,tumor size > Scm, multiplicity, and later TNM staging ex-
hibited adverse influence on survival and recurrence. We also found that the liver capsule perforated and CEA > 5ng/ml were also probably
correlated with worse prognoses. Conclusion The cHCC — CC is uncommon and lack of typical clinical manifestations, making the pre-
operative accurate diagnosis appeared to be very difficult with conventional radiography. Extensive surgery is an effective treatment for this
disease. After resection, the recurrence is common and the survival rates are poor. Quite a few factors may affect the survival and recur-
rence. More cases are needed to further define the characteristics of this tumor.

Key words Combined hepatocellular and cholangiocarcinoma; Hepatocellular carcinoma; Cholangiocarcinoma; Hepatectomy
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