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[ Abstract] Due to the high degree of malignancy and low surgical resection rate of cholangiocarcinoma, as
well as the immaturity of postoperative adjuvant chemotherapy and targeted therapy drugs, the mortality rate of
patients with cholangiocarcinoma is high and the long-term prognosis is poor. With the improvement of clinical
the diagnosis and treatment of

diagnosis and treatment, preoperative evaluation and surgical technique,

cholangiocarcinoma have made some progress. The early stage of cholangiocarcinoma is lack of specific
manifestations, so the patient has lost the opportunity of RO resection when diagnosed. Early diagnosis can improve
the patient’s RO resection and long-term survival after surgery. The diagnostic accuracy can be improved by contrast
enhanced ultrasound, enhanced magnetic resonance, positron emission tomography PET, etc. Dominated by
comprehensive therapy in the treatment of bile duct carcinoma, strive for RO resection for resectable
cholangiocarcinoma, distant metastasis occurred after bile duct carcinoma can be combined with new adjuvant
chemotherapy according to the review situation decides whether it is feasible to surgery, postoperative
chemotherapy, molecular targeted therapy, body directional radiation therapy, and other comprehensive solutions in
order to improve the long-term survival rate. This article reviews the recent progress in the pathogenesis, diagnosis
and treatment of cholangiocarcinoma.
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tumors of the liver, with its incidence being next only to hepatocellular carcinoma ( HCC).

Wang Ke, Email: lancetwk@ 163. com

targeted screening methods and specific clinical manifestations,

clearly diagnosed as advanced, which brings great difficulties to the treatment of ICC. At present,

the First Affiliated Hospital of Narnjing Medical University; Key Laboratory of
NHC Key Laboratory of Living Donor Liver

Intrahepatic cholangiocellular carcinoma (ICC) has become the second common malignant

Due to the lack of

most intrahepatic cholangiocarcinoma ( ICC) is

radical surgical

resection is still the most effective method to ICC. However, for some patients who had a positive- margin (R1)

resection or positive lymph node metastasis,

arterial chemoembolization (TACE) ,

etc. can effectively improve the prognosis of these patients.

multidisciplinary comprehensive treatment including transcatheter

local ablation, systemic chemotherapy, targeted therapy and immunotherapy,
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