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ABSTRACT

Objective: To determine the risk factors for tumor recurrence and metastasis in patients with intrahepatic

cholangiocarcinoma (IHCC) after radical resection.

Methods: The clinicopathologic data of 125 IHCC patients undergoing radical resection between January 2002
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and May 2008 were collected and reviewed. The postoperative tumor-free survival rate and unfavorable factors
affecting postoperative tumor-free survival were analyzed and meanwhile, the relations of CA19-9 level with
clinicopathologic actors were also analyzed.
Results: The follow-up rate was 81% for the entire group of patients until May 2013 with a median follow-up
of 30 months, and 109 patients developed recurrence or metastasis. The cumulative 1-, 3- and S-year tumor-
free survival rate for the entire group was 61.6%, 27.2% and 12.8%, respectively. Multivariate analysis showed
that lymph node metastasis (RR=3.990, 95% CI=2.383-6.679, P<0.001), tumor size larger than S cm (RR=1.78,
95% CI=1.190-2.663, P=0.005), CA19-9 level over 200 U/mL (RR=1.734, 95% CI=1.138-2.642, P=0.01) and
multiple lesions (RR=1.77, 95% CI=1.114-2.812, P=0.016) were independent risk factors for tumor recurrence
and metastasis after radical resection. The CA19-9 level was significantly related to the lymph node metastasis rate
(OR=3.208, 95% CI=1.276-8.067, P=0.013), and CA19-9 level yielded an area under the curve (AUC) of 0.696
for prediction of lymph node metastasis, with a sensitivity of 75% and specificity of 63%.
Conclusion: Lymph node metastasis, tumor size larger than 5 cm, CA19-9 level over 200 U/mL, and multiple
lesions are independent unfavorable factors for recurrence and metastasis in IHCC patients after radical resection,
and high preoperative CA19-9 level is closely related to lymph node metastasis.
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Figure 1  Survival curve for the entire group of patients
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Table 1 Univariate analysis for the factors affecting recurrence

and metastasis in JHCC patients after radical

resection[n(%)]
. HR Ay JoR A AT
BES OB 1)
s (%)
< 60 102 (81.6) 19 (2)
> 60 23 (18.4) 25 (6) 0412
ezl
5 80 (64.0) 20 (24)
2 45 (36.0) 20 (4.0) 0-535
HBsAg
FHE 69 (55.2) 20 (2.2)
9 56 (44.8) 20 (4.2) 0873
Child-pugh 43-%%
A 121 (96.8) 20 (1.8)
B 4(3.2) 20 (1.9) 0184
CA19-9 (U/mL)
< 200 89 (71.2) 25(3.8)
> 200 36 (28.8) 10 (1.2) 0.001
AFP ( ng/mL)
<20 101 (80.8) 20 (2.3)
> 20 24 (19.2) 10 (4.5) 0-568
E RN (em )
<5 49 (39.2) 34 (54)
>5 76 (60.8) 14 (1.6) 0.002
PiivEa % H
WK 97 (77.6) 24 (2)
ES s 28 (22.4) 8(13) 0.001
NRERY 5
Jc 101 (80.8) 25 (2.5)
H 24 (19.2) 7 (0.8) <0.001
GHERY S
¥ 114 (91.2) 20 (2.1)
H 11 (8.8) 20 (6.9) 0984
MAERAR
J 114 (91.2) 20 (2.3)
¥ 11 (8.8) 14 (4.7) 0447
(ZACEBIEAN B
g 117 (93.6) 20 (2.1)
H 8 (6.4) 19 (3.5) 0-898
AJCC 43
I 53 (42.4) 30 (4)
11 21 (16.8) 20 (4.6)
I 27 (21.6) 10 (39) <000
v 24 (19.2) 7 (0.5)
ST A i O
N 88 (70.4) 20 (2)
S 37 (29.6) 15 (2.1) 0189
IR AL R
e 9(7.2) 37 (38.8)
=2} 59 (47.2) 20 (1.9) 0.352
1% 57 (45.6) 15 (4.3)
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Table 2 Multivariate analysis for the factors affecting recurrence

and metastasis in IHCC patients after radical resection
EX r _SE_RR  95%CI P

NRERLT 54 1.384 0.263 3.990 2.383~6.679 <0.001
JHI8 >5 em 0.577 0206 1.78 1.190~2.663 0.005

CA19-95200 U/mL 0.55 0.215 1.734 1.138~2.642 0.01
% 5 Wi 0.571 0236 1.77 1.114~2.812 0.016
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Figure2 Comparison of the survival between patients divided by different factors

A: Survival curves of patients with and without lymph

node metastasis; B: Survival curves of patients with different tumor sizes; C: Survival curves of patients with different CA19-9 levels;

D: Survival curves of patients with different lesions
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SR IR, Ph 197 U/mL AE A ik B 45 5% B 40 W 14 11
FUERE, L T (AUC) 5% 0.696, REE
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Table 3 Relations of CA19-9 level with clinicopathologic
factors of IHCC patients[n(%)]
CA19-9 (U/mL)

M= < 200 >200 P
g (%)

< 60 75 (84.3) 27 (75)

~ 60 14 (112) 9(25) 0220
ezl

3 28 (31.5) 17 (47.2)

2 61 (68) 19 (52.8) 0.096
HBsAg

[EP: 34 (38.2) 22 (61.1)

B 55 (61.8) 14 (38.9) 0.020
Child-pugh 43-4%

A 85 (95.5) 36 (100)

B 4 (455) 0(0) 0-324
AFP (ng/mlL)

<20 68 (76.4) 33 (91.7)

> 20 21 (23.6) 3(83) 0.077
g K/ (Cem)

<5 36 (40.4) 13 (36.1)

=5 53 (59.6) 23 (63.9) 0.653
Jihsga 5 H

i<Wy 71 (79.8) 26 (72.2) 0350

Z R 18 (20.2) 10 (27.8) -
NRERL 74

g 83 (93.3) 18 (50)

H 6(6.7) 18 (50) 0.0t
TR CZ

JG 79 (88.8) 1(28)

7ﬁ 10(112)  35(972) 017
MERAR

g 79 (88.8) 34 (944)

7@ 10 (112) 2(56) 0.347
AR AS

J 83 (93.3) 34 (944)

1 6(67) 2(56) 1:000
AJCC 43

I 48 (53.9) 15 (41.7)

il 14 (15.7) 7(194)

111 13 (14.6) 2(56) 0.089

v 14 (15.7) 12 (33.3)
ST,

i 64 (71.9) 24 (66.7)

& 25 (28.1) 12 (33.3) 0-561
Jifgea o AL R

= 7(79) 2(5.6)

rh 40 (44.9) 19 (52.8) 0.707

1% 42 (472) 15 (41.6)
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Table 4 Multivariate Logistic regression analysis for relationship

between CA19-9 level and lymph node metastasis
(RS r SE RR 95% CI P
WEEEFERE 1166 047 3208  1.276~8.067 0.013
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8 Ik T 55 5 A R T S AR 12 W OB R 52.9%
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2 Wik EL 2 R Y U O 75.0%, R SRR
50.0%., CA19-9 < 200 U/mL 19 £ % ik [ 25 % 7%
%} 6.7% (6/89) , CA19-9 >200 U/mL K H # itk
EL 45 R4 % 50.0% ((18/36) , 1M 75.0% ( 18/24)
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