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EFNIRGE (Bh) @ b D3RS & & hTw3”,

FFAIH/E Y (intrahepatic cholangiocarcinoma ;
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T a5anH5Y. L L, EElcIianr
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(" 2). ¥, TNSEEOETHITE, TS

B (P22 e o, GERFFIRTF N IR 72 D
7b>0)i%'/iﬂ EATRE R 2 &3 v, REF 5
&, — OOl & v ) REE R & AL TN

EWFAMIZOTT, BRI E R 2 ICBUE L 72 2 & iR
OB &> T WD ELTVSY, HIFMH
DR IHAE ) & I TERIRAE I (P2) (2B D
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M. IPNB & MCN
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1. IPNB

ek XD, BEELIXRDS, N KRG
WIRETHAIRICTT 3 2L 6N Twv 5,
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T & KA D P BRI REAR 20 STAEAE PN LRSI
% (IPMN) (CHEBILTE D, IPNB &MERC &
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Summary

Pathology of Hilar and Intrahepatic Cholangio-
carcinoma

Yasuni Nakanuma®*, Motoko Sasaki®,
Yasunori Sato*, Kenichi Harada*
and Hiroko Ikeda®*

Hilar cholangiocarcinoma and intrahepatic cholangiocarci-
noma are reviewed in respect to anatomical location. Hilar
cholangiocarcinoma is related to biliary tract carcinoma and
intrahepatic cholangiocarcinoma of the perihilar area. They
resemble each other grossly and histologically. They may be
included in a unified concept of perihilar cholangiocarcino-
ma. Intraductal growing type biliary neoplasms, which
occur in the intrahepatic and extrahepatic bile ducts, exhibit
luminal dilatation and not infrequently mucin secretion. This
type of neoplasm resembles mucinous cystic neoplasms of
the hepatobiliary system. However, in the latter, ovarian-
like stroma expressing progesterone and estrogen receptors
are present. Intrahepatic cholagiocarcinoma, of the peripher-
al type, exhibit a mass-forming pattern, which is grossly
different from perihilar intrahepatic cholangiocarcinoma.

Key words : cholangiocarcinoma, hilar cholangiocarcinoma,
intraductal papillary neoplasm of bile duct,
intrahepatic cholangiocarcinoma, hepatic muci-
nous cystic neoplasm
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EELIBMRL Vol 26 No.13 2011 1697



