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Figure 1 PRISMA diagram demonstrating inclusion and exclusion

methodology for articles in this review
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Figure 2 Right upper quadrant ultrasound on a 79-year-old male

with right upper quadrant pain. Note the presence of a

large hilar hypoechoic mass
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Figure 3 Axial (A) and coronal (B) CT of the liver in the portal venous phase showing a large heterogeneous mass in both lobes; Axial T, (C)

and contrast enhanced portal venous phase (D) MR shows ductal dilatation resulting from the large central mass
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Figure 4 T, (A) and contrast enhanced hepatic arterial phase (B) and portal venous phase (C) MR images of the liver demonstrate

illdefined slightly hyperintense mass on T, with peripheral rim enhancement on the hepatic arterial phase, and central necrosis on

the portal venous phase; (D) FDG PET shows increased uptake and central photopenic zone indicating necrosis
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Figure 5 Axial contrast enhanced MRI in the hepatic arterial phase (A) and portal venous phase (B) showing a small intraductal

hypervascular mass with washout on the portal venous phase. Coronal MRCP image (C) showing intraductal mass at the

confluence of the right and left hepatic ducts causing moderate intrahepatic ductal dilatation
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Figure 6 The Bismuth-Corlette classification of hilar cholangiocarcinoma

Type I tumors are distal to the hepatic duct confluence (HDC)

while type II neoplasms extend to and involve the HDC; Type III tumors involve the HDC and either the proximal right hepatic

duct (type IIIA) or proximal left hepatic duct (type IIIB); Type IV tumors extend into the bilateral proximal hepatic ducts up to the
segmental bile ducts 4] Abbreviations: RHD, right hepatic duct, LHD, left hepatic duct, HDC hepatic duct confluence
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Table 2 Recent hilar cholangiocarcinoma case series

TR AFIER R, UIBR  rPOREDIE] Ao AER

i (n) (%) (%) (J) (%) (%) i
Cho, et al. 2012™ 105 72 70.50 25 — 143 34.1%"
Nuzzo, et al. 2012 440 85.5 713 — 475 8.6 25.5%"
Cannon, et al. 2012 59 83.1 62.7 — 39 5.1 17.7%"
Zheng-Rong, etal. 2011"7 71 25 69 — — 64 10.6%"
Chauhan, et al. 2011™" 51 67 73 19 68 10 19%"
van Gulik, et al. 2011 99 38 31 60 68 10 20%"( 1988—1993 4F ); 33%"( 1998—2003 4F )
Regimbeau, et al. 2011""” 39 100 77 — 7 8 —
Shimizu, et al. 2010™ 163 100 63.8 — 44 6.4 Ry A IHYIBR 42.2%; R, ZEfFEIBE 36.7%
Unno, et al. 2010 125 100 632 185 487 8 34.7%"
Miyazaki, et al. 2010""" 107 91 59 — — 19 R,33%
Lee et, al. 2010™7 302 88.7 71 — 43 1.7 R,47.3%, R, 7.5%"
Rocha, et al. 2010"™ 60 80 80 18 28 5 R,24%, R, 0%"
Tto, et al. 2008 38 20 63 29 26 3 550A (VIBREE ) v 4 H CRVIBREE )

" 1) SARAEER

Note: 1) 5-year survival
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