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[Abstract] Objective To summarize the key points for diagnosis and differential diagnosis of hepatocellular carcinoma
combined with bile duct tumor thrombi(tHCCBDT) . and analyze the common reasons for misdiagnosis. Methods A total of 392
patients with HCCBDT over a 18-year period were included in this study. The liable disease types of misdiagnoses were
summarized and the main causes of preoperative misdiagnosis were analyzed. The patients were divided into two groups
according to the time periods: Group A(from 1993 to 2001, 128 patients) and Group B(from 2002 to 2011, 264 patients). The
misdiagnosis rates and types of misdiagnosed diseases were compared between the two groups. The key points of diagnosis and
differential diagnosis of HCCBDT were summarized. Results The overall preoperative misdiagnosis rate was 16. 6% (65/392)
in our patients. The misdiagnosis rate of Group B (9. 8%, 26/264) was significantly lower than that of Group A (30.5%, 39/
128) (P<C0. 001). And 91. 7% (242/264) patients received ERCP/MRCP examination in Group B, which was significantly
higher than that in the Group A(67. 9%, 87/128) (P<C0.001). The misdiagnosis rate of ERCP/MRCP(5. 5% ,18/329) was
significantly lower than those of B-type ultrasound examination (26. 8%, 105/392) (P<C0.001) and CT/MRI scan(25. 0%,
98/392) (P<C0.001). The misdiagnosed diseases included hepatocellular carcinoma with hilar bile duct compression (4. 1%,

16/392), hilar bile duct adenoma/carcinoma (4. 3%, 17/392), distal bile duct adenoma/carcinoma (including ampullary
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adenoma/carcinoma) (2.3%, 9/392). mucus-like bile duct adenoma/carcinoma (1. 0%, 4/392), metastatic liver cancer with

bile duct tumor thrombi (1. 0%, 4/392), and bile duct stones (3.8%, 15/392). The proportions of misdiagnosis as liver cancer

with hilar bile duct compression in the Group A and Group B were 9. 4% (12/128) and 1. 5% (4/264) , respectively, and those

as bile duct stone were 7. 8% (10/128) and 1. 9% (5/264), respectively (P<C0. 01). Conclusion

More knowledge on the

HCCBDT clinical features, effective imaging examination methods, and more efforts on differential diagnosis with the similar

diseases can reduce misdiagnosis of HCCBDT.
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Tab 1 Comparison of preoperative clinical misdiagnosis
rates between two time-period groups
n(%)
Group N True False P value
A 128 89(69.5) 39(30.5) <0. 001
B 264 238(90. 2) 26(9.8)

Group A: Patients included from 1993 to 2001; Group B:
Patients included from 2002 to 2011

2.2 FREMHEE LA 392 HHRFEYIT B#E
& CT/MRI #i# , 47 ERCP/MRCP 5 #F () £ % A ]
(A #)H 68. 0% (87/128), Ja M1 (B 4H) N 91.7%
(242/264) , 27 A GET2# 7 L (P<<0.001,% 2),

* 2 T EHH ERCP/MRCP # & R L&
Tab 2 Comparison of ERCP/MRCP examination

rates between two time-period groups

n(%)
Group N Accepted Not accepted P value
A 128 87(68.0) 41(32.0) <0. 001
B 264 242(91.7) 22(8.3)

ERCP: Endoscopic retrograde cholangiopancreatography;
MRCP: Magnetic
Group A: Patients included from 1993 to 2001; Group B: Pa-

resonance  cholangiopancreatography.

tients included from 2002 to 2011
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Tab 3 Comparison of misdiagnosis rates between different imaging examination methods

n(%)
B-type ultrasound CT/MRI ERCP/MRCP
Group
True False True False True False
A 68.0(87/128) 32.0041/128) " * 57.0(73/128) 43.0(55/128) * * 92.0(80/87) 8.0(7/87)
B 75.8(200/264) 24.2(64/264)  * 83.7(221/264) 16.3(43/264) * *LAA 95.5(231/242) 4.5011/242)

Total 73.2(287/392) 26.8(105/392) * *

75.0(294/392)

25.0098/392) * * 94.5(311/329) 5.5(18/329)

CT: Computed Tomography; MRI: Magnetic resonance imging; ERCP: Endoscopic retrograde cholangiopancreatography;

MRCP: Magnetic resonance cholangiopancreatography. Group A: Patients included from 1993 to 2001; Group B: Patients in-
cluded from 2002 to 2011. * P<C0.01 vs ERCP/MRCP; * P<C0. 05 vs B-type ultrasound; 44 P<C0. 01 vs Group A
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Tab 4 Comparison of misdiagnosed disease types between two time-period groups

n(%)
o . L Group A Group B

Name of misdiagnosed disease (N=128) (N=264) P value

Hepatocellular carcinoma with hilar bile duct compression 12(9. 4(1.5) 0. 000 5
Hilar bile duct adenoma/carcinoma 8(6.2) 9(3.4) 0.197 6
Distal bile duct adenoma/carcinoma(including ampullary adenoma/carcinoma) 5(3.9) 4(1.5) 0.159 2
Mucus-like bile duct adenoma/carcinoma 2(1.6) 2(0.8) 0.599 5
Metastatic liver cancer with bile duct tumor thrombi(stomach/colon carcinoma) 2(1.6) 2(0.8) 0.599 5
Bile duct stones 10(7.8) 5(1.9) 0.008 6

Group A: Patients included from 1993 to 2001; Group B: Patients included from 2002 to 2011
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HCCBDT 5 FF[7#3BE & & MRCP
Fig 1 Comparison of MRCP imaging features between HCCBDT and hilar cholangiocarcinoma

3= S ol

HCCBDT: Hepatocellular carcinoma with bile duct tumor thrombi; MRCP: Magnetic resonance cholangiopancreatography.

A: The primary tumor of HCCBDT located in the left lobe of the liver, and the bile duct tumor thrombi continued as the prima-

ry tumor extending from the left branch of the bile duct to the common bile duct. Tumor thrombi showed expansive growth in

the bile duct, with the signal slightly higher than those of the surrounding normal liver tissues; the transition of the bile duct

wall was smooth. B: The primary tumor of HCCBDT located in the right lobe; the bile duct tumor thrombi, which continued

with the primary tumor, mainly located in the right hepatic duct and had an expansive growth. with the signal slightly higher

than those of the surrounding normal liver tissues; the transition of bile duct wall was smooth. C: The hilar cholangiocarcinoma

infiltrated the surrounding bile duct branches. and the transition of bile duct wall became stiff, with the distal bile duct dilated,

but the nearby bile duct branches were narrowed toward the hilar bile duct tumor

zg bE Rk, % HCCBDT Iif R 45 4 (1907

KA B AR i A T BT % 48 HCCBDT

FR S AGRE 1 TIN5 55 AR ARLE 0 18 S 01092 W L A B T
it HCCBDT i#i2%,

4 FlEEHR
JI A A 3 7 AR SO B AR 2 5
[Z % X W]

(1] sk ZE, &P B EA IR
O[], AL, 2004,17.284-285.
[2] Satoh S, Ikai I, Honda G. Okabe H, Takeyama O,

9 4 CBFF 10 1)

Yamamoto Y,et al. Clinicopathologic evaluation of hep-
atocellular carcinoma with bile duct thrombi[ J]. Sur-
gery,2000,128:779-783.

[3] Ueda M, Takeuchi T, Takayasu T, Takahashi K,Okamoto
S, Tanaka A,et al. Classification and surgical treatment of
hepatocellular carcinoma ( HCC) with bile duct thrombi
[J]. Hepatogastroenterology, 1994 ,41:349-354.

(4] R, Z/NE. LTI & OF B8 fa 1297 X A
(1. A 3 A Ak 2 SCRR (L 71D . 2010,4:5-7.

[5] Shiomi M, Kamiya J, Nagino M, Uesaka K, Sano T, Hay-
akawa N. Hepatocellular carcinoma with biliary tumor
thrombi; aggressive operative approach after appropriate
preoperative management[ J ]. Surgery,2001,129:692-698.

[6] Wang Y D,Xue H Z,Jiang Q F,Shen Q, Wang L C,

7]

(8]

(9]

[10]

[11]

[12]

Zhang X, et al. Surgical operation and re-operation for
hepatocellular carcinoma with bile duct thrombosis[ J].
Chin Med J(Engl),2010,123:2163-2170.
Xiangji L, Weifeng T,Bin Y,Chen L, Xiaoqing J,Baihe
Z,et al. Surgery of hepatocellular carcinoma complicat-
ed with cancer thrombi in bile duct;efficacy for criteria
for different therapy modalities[ J]. Langenbecks Arch
Surg,2009,394:1033-1039.
BT, B8R, G, FEL, REE, 1 F IR, 5
JHF- 40 Bf g8 4 01 RG89 A% 19 12 B 53R T (KT 16 B4R
1] A R 2 &, 2000, 22 :418-420.
(73 IR 4 SN R O 0/ QS B VR i B
it gt JIT BOREBEL PR #5959 ERCP 2 Wi 53897 [J]. 48T
e Bi K ,2003,20:367-370.
SRS R ORI A T IR R 1 CT e MRI &M
[J7. SR 244 35, 2008, 25 : 1199-1200.
Liu Q Y,Zhang W D,Chen J Y,Li H G,Liu C,Liang B
L. Hepatocellular carcinoma with bile duct tumor
thrombus; dynamic computed tomography findings and
histopathologic correlation[ J]. J Comput Assist To-
mogr,2011,35:187-194.
Qin L X,Ma Z C,Wu Z Q,Fan J,Zhou X D,Sun H C.
et al. Diagnosis and surgical treatments of hepatocellu-
lar carcinoma with tumor thrombosis in bile duct;expe-
rience of 34 patients[ J]. World J Gastroenterol, 2004,
10:1397-1401.

[(AxHE] H &



