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Clinicopathological features and prognosis of patients with combined hepatocellular
carcinoma and cholangiocarcinoma after surgery

ZHANG Haoyun, MENG Xuan, LI HAO, XU Kai, SU Junjun, WANG Pengfei, CHEN Yongliang"
( Department of Hepatobiliary Surgery, the China PLA General Hospital, Beijing 100853, China)

Abstract: Objective To analyze the pathological features of patients with combined hepatocellular cholangiocarci-

noma (cHCC - CC) and investigate the related factor of prognosis after surgery. Methods A total of 72 ¢HCC - CC pa-
tients who underwent surgery in our department from May 2005 to October 2014 were included into the current study.
Their clinical data were retrospectively analyzed. Then, related prognostic factors were analyzed according to the Kaplan
— Meier method and the Cox model. Results All the patients were pathologically diagnosed with ¢HCC - CC after sur-
gery. The median age was 51 years old, with 57 men and 15 women. There were 60 ¢cHCC - CC patients with liver cir-
rhosis, 62 with positive HbsAg, 8 with =5 pg/L of serum carcino — embryonic antigen (CEA) and 34 with = 37 U/ml
CA19 -9. The survival rate was 67.7% one year after surgery, 38.3% three years after surgery and 19.3% five years
after surgery. According to the single factor analysis, the related prognostic factors of cHCC - CC patients included vessel
invasion (P =0.003), CA19 —-9=37 U/ml (P <0.001), CEA=5 pg/L (P <0. 001) , positive resection margin (P
<0.001), and diabetes (P =0.044). Multivariate analysis results showed that positive resection margin (P =0.016),
CA19 -9=37 U/ml (P=0.010), and CEA=5 pg/L (P =0.005) were the independent risk factors of ¢cHCC - CC pa-
tients after surgery. Conclusions Patients with ¢cHCC — CC show generally poor prognosis. Positive resection margin,
CA19 -9=37 U/ml, and CEA=S5 pg/L are the independent risk factors of cHCC - CC patients after surgery.
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