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Pathology of Hilar Cholangiocarcinoma:
Histology of Peribiliary Infiltrating Type
and Intraductal Growth/Papillary Cho-
langiocarcinoma

Satoshi KITAGAWA* ** Yoh ZEN**, Hiroshi MINA-
TO, and Yasuni NAKANUMA *

*Human Pathology, Kanazawa University Graduate School
of Medicine, ** Pathology Section, Kanazawa University Hos-
pital, Ishikawa, Japan

Hepatic hilar cholangiocarcinoma, mainly of adenocarci-

noma, arises from the hilar bile ducts, but may include
some cases of advanced cholangiocarcinoma arising from
major intrahepatic bile ducts and also from the upper part
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of the common hepatic duct. Grossly, it appears as peri-
ductal infiltration type or intrahepatic growth of papil-
lary type. In the former, micropapillary or flat adenocarci-
noma is seen on the luminal surface, and it becomes tubu-
lar adenocarcinoma when it begins infiltration into the
cuctal wall and periductal tissue. Intraductal growth/papil-
lary type, which appears as luminal dilatation and mucin
hypersecretion, shows papillary adenocarcinoma with fre-
cuent intestinal or gastric metaplasia, and it become muci-
rous or ordinary tubular carcinoma when it infiltrates. At
the surgical edge, it is possible to differentiate intraepithe-
l:al neoplasm from reactive atypia, and carcinomatous infil-
tration from glandular involvement of in sifu carcinoma.
Differentiation of intraductal growth/papillary carcinoma
from hiliary cystadenocarcinoma is frequently difficult.
Carcinoma of intraductal papillary neoplasm of the bile
cuct corresponds to intraductal growth/papillary carci-
roma of the biliary tract.

Legends to Figures

Figure 1 Normal biliary cast shows branches on both
sides of the hile duct, corresponding to peribil-
iary glands (a). These glands are connected to
the bile duct lumen via their own conduit (b).

Figure 2 Histology of periductal infiltrating cholangio-

carcinoma. The cancerous bile duct is repla-
ced by tubular adenocarcinoma with moderate

Figure 3

Figure 4

Figure 5

Figure 6

Figure 7
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desmoplasia, and the duct lumen is replaced
by micropapillary carcinoma.

Histology of cholagiocarcinoma of intraductal
growth type. Papillary growth of carcinoma in
the dilated bile duct (a). At the infiltration
area, mucinous changes are clear(b).

Hilar cholangiocarcinoma shows multicystic
changes on the cut surface (a), and they are
composed of microcysts covered by papillary
carcinoma (h).

a, b. Frozen sections of bile duct shows micro-
papillary growth and nuclear and cellular
atypia and simultaneously inflammatory
changes. Extensive study of the bile duct
shows that these atypical cells are reactive
changes.

Frozen sections of hile duct carcinoma
obtained at the time of operation. The bile
duct shows atypical glands in the duct wall,
and they are thought to be infiltration of carci-
noma cells (a). At foci of peribiliary glands,
there are cancerous cells, suggesting glandu-
lar involvement of carcinoma (b).

The wall of this cystic tumor is covererd by
proliferating biliary cells (a). There is an ovari-
an-like stroma in the cyst wall(b). There are
atypia of cells and enough nuclei to be called
carcinoma (c, d).
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