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Image biomarkers of intrahepatic cholangiocarcinoma based on genetic and
biomolecular phenotypes
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Intrahepatic cholangiocarcinoma is the second most frequent primary liver
cancer after hepatocellular carcinoma, and in recent years the worldwide trend for an increasing
number of patients has been observed. Recent gene and molecular biological researches have proposed
a subclassification of intrahepatic cholangiocarcinoma, which is important for personalized
medicine. Here, we clarified by immunohistochemistry that tumor glucose metabolism was not strongly
enhanced in small duct type of cholangiocarcinoma, and found that these can be confirmed by FDG-PET
examination. We also found that those with IDHL1 / 2 mutations show high ADC values rather than
IDH1/2 wild type on MRI examination.
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