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Abstract AIM To define the relationship between the
clinicopathological features and the prognosis of extrahepat-
ic cholangiocarcinoma EHCC . METHODS The clinico-
pathological features surgical therapy and follow-up result
were retrospectively analyzed in 128 cases of EHCC admit-
ted into our hospital from January 1995 to December 2003.
A multivariate analysis was performed in these patients by
the Cox proportional hazard model. RESULTS Of the 128
patients 59 underwent surgical resection radical resection
in 47 palliative resection in 12 and 69 were subjected to
nonresectional surgical treatment. The 1- 3- 5-year surviv-
al rates were 72% 45% and 23% respectively in the radical
resection group while the 1-
54% and 9% respectively in palliative resection group and

3-year survival rates were

none survived for over 5 years. There were significant
differences in the survival rate between the radical resection
group and the palliative resection group log-rank test P<
0.05 . The multivariate analysis showed that the major sig-
nificant prognostic factors influencing the survival of these
patients were histological type of the lesion TNM stages
lymph node metastasis pancreatic invasion residual tumor
margins and therapeutic interventions P < 0. 05
CONCLUSION A definite correlation exists between the
prognosis and the clinicopathological features. Radical re-
section may help to improve the prognosis of EHCC.
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85.3% 58/68 CEA 22 pg/L
28% 19/68 .
8  66.4% 13 10. 2%
29 22. 7% 1
0.8% . 98 3
16 47
21 8 2 1
59 5 8%
11 19% 15 25% 28
47%
1.2 .
SPSS 11.0 X
Spearman Kap-
lan-Meier long-rank Cox
2
2.1 UICC
TNM 128 I 32.3%
100 1 16 12. 5%
93.8% III 38 29.7% 93.8% IVa
46 35.9% 34.8% IVb 25 19.5%
16.0%. 107 83.6%
85 71 83% 13
30
23 77% . 107
55% 59/107 80% 47/59 .
44% 31/71 85%
11713 74% 17/23 71%

22731 91% 10/11  88% 15/17 Tabl .

1 107
Tab 1 Operative procedures in 107 patients with extrahepatic
cholangiocarcinoma n %
Group n Proximal Middle Distal
Radical resection 47 22 31% 10 77% 15 65%
Palliative resection 12 9 13% 1 8% 2 9%
Internal or external
45 37 52% 2 15% 6 26%
drainage
Only laparatomy 3 3 4% 0 0
Total 107 71 100% 13 100% 23 100%
2.2 98

52.6% 10/

19
68.1% 32/47 71.0% 22/31
45.0% 5/11 .
53% 8/15 61% 17/28 3/5
P<0.05 .
3/5
45% 5/11

47% 1/15  68% 19/28

52% 16/31

45% 14/31

A Venous infiltration B Lymphatic vessel infiltration C Perineural in-
vasion.

Fig1 Venous infiltration lymphatic vessel infiltration and peri-
neural invasion in extrahepatic cholangiocarcinoma HE x 100
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11% 3/28 14% 4/28 -0.616 P <0.001 .
¥’ =13.547 P, <0.01 %’ =6.754 P, < 35% 11/31 21% 6/28
0.05 r=
0.333 P<0.05 . M% 12/
17 18% 8/44 .
X =22.728 P <0. 001 r= Fig1 Tab 2
2 59
Tab 2 Correlation between clinicopathologic parameters and metastasis in 59 patients with EHCC undergoing surgical resection
n %
Clinicopathologic parameter n PNI FFI VI LVI LNM LI DDI PI RTM
Well differentiated 13* 5 38.5 3 23.1 0 2 15.4 117.7 17.7 3 23.1 7 53.8 2 15.4
Moderately differentiated 31 18 58.1 19 61.3 10 32.3 8 25.8 7 22.6 14 45.2 4 12.9 11 35.5 14 45.2
Poorly differentiated 12 7 58.3 3 25.0 8 66.7 9 75.0 7 58.3 3 25.0 18.3 2 16.7 3 25.0
Undifferentiated 3** 3100 1 33.3 3 100 2 66.7 2 66.7 1 33.3 0 0 0
Total 59 33 559 26 44.1 21 35.6 21 35.6 17 28.8 19 32.2 8 13.6 20 33.9 19 32.2
X test X =4.059 x =7.965 ¢ =17.818 ¢ =13.003 )¢ =10.608 y* =4.290 »* =1.766 X =5.472 ¢ =5.729

P=0.255 P=0.047 P=0.000 P=0.005 P=0.014 P=0.100 P=0.622 P=0.140 P=0.123
Spearman’s rank analysis r=-0.207r=-0.003r= -0.541r= -0.424r= -0.407r= -0.122 r=0.167 r=0.301 r=-0.003
P=0.115 P=0.980 P=0.000 P=0.001 P=0.001 P=0.356 P=0.206 P=0.020 P=0.979

* Papillary differentiated 1 case * * Mucinous carcinoma 1 case. PNI perineural invasion FFI fibrous and fatty invasion VI venous infiltration LVI
lymphatic vessel infiliration LNM lymph node metastasis LI involvement of liver DDI duodenal invasion PI Pancreatic invasion RTM residual

tumor margins.
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Fig 2 Overall survival curves for patients with EHCC undergoing
surgical resection P <0.05
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11 . 7
Cox

P<0.001 Tab3

3 59
Tab 3 Variables in the Equation for 59 patients with EHCC un-

dergoing surgical resection

95% CI for Exp B

Item B SE Sig. P Exp B
Lower Upper
LNM 1.812 0.461 0.000 6.124 2.479 15.131
RTM 1.790 0.486 0.000 5.991 2.311 15.530
LNM lymph node metastasis RTM residual tumor margins.
3
3
P <
0.05
4
P<0.01 . 5a
TNM
7 P <
0.05

P <0.001

1.812 P <0.001

6.124
6.124

P <0.05
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