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» = ¥ FHemangiomas (most common). ,
Rupture rare, most asympt.\WWomen.

» g s Adenomas (exclusively in women 30-50, OCP risk
factor). 10% malig trans, rupture.

» %5 & 3 4 Focal nodular hyperplasia (FNH).Women 20-
50, stellate scar on CT. Kupffer cells on scan.

» H ¥ & " Simple Cysts. If sympt, rupture, infection,
bleed, or suspicious. Unroof, oversew.

» % M+ i Polycystic liver disease associated with
. Women 30-80, 50% PC kidneys as well.
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» Hepatocellular carcinoma (HCC) most common,
men, 40-70. Risks: cirrhosis, Hep B, Hep C,
carcinogens, hemachromatosis, tyrosinemia,
glycogen storage, Wilson’s, adenoma,
schistosomiasis, alpha-1 antitrypsin deficiency,
blood group B.
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What i1s bile duct cancer ?
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Types of bile duct cancers

» Intrahepatic bile duct cancers : 1/10

» Perihilar (also called hilar) bile duct cancers :
» 6-7/10
» The most common, Klatskin tumors

» Distal bile duct cancers : 2-3/10

® o



Histologic types of bile duct €ahcer

» Adenocarcinomas :

are cancers of glandular cells that can develop in several
organs of the body.

» Bile duct adenocarcinomas develop from the mucous glands
that line the inside of the duct. Cholangiocarcinoma is another
name for a bile duct carcinoma
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Epidemiology about bile duct cancer

» Asla and the Middle East : much more common
because of a common parasitic infection of the bile duct.

» The average age
Intrahepatic bile ducts : 70 years old
Extrahepatic bile ducts : 73 years old .

Almost 2 out of 3 people with bile duct cancer : > 65 years
old

® o



Risk Factors

» Primary sclerosing cholangitis
» Bile duct stones

» Choledochal cysts

» Liver fluke infections

» Abnormalities where the bile duct and pancreatic duct normally
meet

» Cirrhosis
» Polycystic liver disease
» Caroli syndrome

o o



Risk Factors

» Inflammatory bowel disease

» Aging: More than 2 out of 3 patients with bile duct cancer are
older than age 65.

» Obesity

Exposure to Thorotrast
Family history
Diabetes

Viral hepatitis

Alcohol

vV Vv VvV VvV v
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Risk Factors

Smoking

Pancreatitis (inflammation of the pancreas)
Infection with HIV

Exposure to asbestos

Exposure to radon or other radioactive chemicals

Exposure to dioxin, nitrosamines, or polychlorinated biphenyls
(PCBs)

vV Vv Vv Vv 9v V9
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» TP53 tumor suppressor gene
» KRAS

» HER2/neu

» c-mect




Signs and symptoms of bile /\uﬁcamer‘

Jaundice

Itching

Light colored stools

Dark urine

Abdominal pain

Loss of appetite/weight loss
Fever

Nausea and vomiting

vV Vv Vv VvV Vv VvV 9v V9



Diagnosis

» History and physical exam

» Blood tests

» Tests of liver and gallbladder function
» Tumor markers : CEA, CA19-9




Diagnosis

» Imaging tests
Ultrasound
Computed tomography (CT) scan :biopsy
Magnetic resonance imaging (MRI) scan: MRCP
Cholangiography: ERCP, MRCP, PTC
Positron emission tomography (PET) scan
Angiography




American Joint Committee on Cm
(AJCC) TNM system 77N

» Intrahepatic bile duct cancers

» Extrahepatic bile duct cancers:
Perihilar tumors
Distal tumors.




Staging of intrahepatic bile ductCz ACET : T categories

» TX: No description of the tumor's extent is possible because of incomplete
information.

» TO: There is no evidence of a primary tumor.

» Tis: Cancer cells are only growing in the mucosa (the innermost layer of the
bile duct) and have not grown into deeper layers of the bile duct. This stage
Is also known as intramucosal carcinoma and was previously called
carcinoma in situ.

» T1: Asingle tumor that has grown into deeper layers of the bile duct wall,
but it is still only in the bile duct. The cancer has not grown into any blood
vessels.




A ~.
_~ N

o A\
ncer : T catego

Staging of intrahepatic bile duct Sk
» T2: Splitinto 2 groups

-T2a: Asingle tumor that has grown through the wall of the bile duct and
into a blood vessel.

» -T2b: 2 or more tumors, which may (or may not) have grown into blood
vessels

v

» T3: The cancer has grown into nearby structures such as the intestine,
stomach, common bile duct, abdominal wall, diaphragm, or lymph nodes
around the portal vein.

» T4: The cancer is spreading through the liver by growing along the bile
ducts.

o o




Staging of intrahepatic bile duct gap€er :
N, M categories

» NX: Regional (nearby) lymph nodes cannot be assessed.
» NO: The cancer has not spread to nearby lymph nodes.

» N1: The cancer has spread to nearby lymph nodes.

» MO: The cancer has not spread to tissues or organs far away
from the bile duct.

» M1: The cancer has spread to tissues or organs far away from
the bile duct.




Staging of intrahepatic bile duct
Stage grouping

» Stage 0 (Tis, NO, MO0)

v

Stage | (T1, NO, MO0)

v

Stage I1 (T2, NO, M0): T2a, T2b, NO, MO

v

Stage 111 (T3, NO, MO0):

v

Stage 1V: Split into 2 groups
-Stage IVA (T4, NO, MO) or (Any T, N1, MO)
-Stage IVB (Any T, any N, M1)

v Vv




T categories

» TX: No description of the tumor's extent is possible because of incomplete
information.

» TO: There is no evidence of a primary tumor.

» Tis: Cancer cells are only growing in the mucosa (the innermost layer of the
bile duct) and have not invaded deeper layers of the bile duct. This stage Is
also known as intramucosal carcinoma and was previously called
carcinoma in situ.

» T1: The cancer has grown into deeper layers of the bile duct wall, such as
the muscle layer or the fibrous tissue layer.



Staging of perihilar bile duct cangefz T
T categories

v Vv

T2: The tumor has grown through the wall of the bile duct and into nearby tissue.

-T2a: The tumor has grown through the wall of the bile duct and into surrounding
fat.

-T2b: The tumor has grown through the wall of the bile duct and into nearby liver
tissue.

T3: The cancer is growing into branches of the main blood vessels of the liver on
one side (the main blood vessels of the liver are the portal vein and the hepatic
artery).

T4: The cancer is growing into the main blood vessels of the liver (the portal vein
and or the common hepatic artery) or branches of these vessels on 2 sides, OR the
cancer is growing directly into other bile ducts while part of the tumor is growing
Into one of the main blood vessels




Staging of perihilar bile duct can
N, M categories

» NX: Regional (nearby) lymph nodes cannot be assessed.
» NO: The cancer has not spread to nearby lymph nodes.

» N1: The cancer has spread to nearby lymph nodes, such as those along the cystic
duct, the common bile duct, the hepatic artery, and the portal vein.

» N2: The cancer has spread to lymph nodes further away from the tumor, such as
those around the major blood vessels of the abdomen (such as the aorta, the vena
cava, the celiac artery, and the superior mesenteric artery).

» MO: The cancer has not spread to tissues or organs far away from the bile duct.
» M1: The cancer has spread to tissues or organs far away from the bile duct.




Staging of perihilar bile duct ca

Stage grouping
» Stage 0 (Tis, NO, MO0)

» Stage | (T1, NO, MO0)

» Stage 11 (T2, NO, M0) : T2a,T2b
» Stage I11: Has 2 substages:

» -Stage 1A (T3, NO, MO0):

» -Stage I11B (T1to T3, N1, MO0)
» Stage IV: Has 2 substages:

» -Stage IVA (T4, NO-1, MO0)
» -Stage IVB (any T, N2, MO) or (any T, any N, M1)

o o



Staging of distal extrahepatic bilgiet

T categories

» TX: No description of the tumor's extent is possible because of incomplete
information.

» TO: There is no evidence of a primary tumor.

» Tis: Cancer cells are limited to the mucosa (the innermost layer of the bile
duct) and have not invaded deeper layers of the bile duct. This stage is also
known as intramucosal carcinoma and was previously called carcinoma in
Situ.

» T1: The cancer has grown into deeper layers of the bile duct wall, but it is
still only in the bile duct.




Staging of distal extrahepatic bil :

T categories

» T2: The cancer has grown through the bile duct wall but has not started
growing into nearby structures.

» T3: The cancer has grown into nearby structures such as the liver,
gallbladder, pancreas, or duodenum (the first part of the small intestine), but
it is not growing into the main blood vessels supplying the stomach and
Intestines (the celiac artery and the superior mesenteric artery).

» T4: The cancer has grown into one or both of the main blood vessels
supplying the stomach and intestines (the celiac artery and the superior
mesenteric artery).




Staging of distal extrahepatic bilg

N, M categories

» NX: Regional (nearby) lymph nodes cannot be assessed.
» NO: The cancer has not spread to nearby lymph nodes.
» N1: The cancer has spread to nearby lymph nodes.

» MO: The cancer has not spread to tissues or organs far away
from the bile duct.

» M1: The cancer has spread to tissues or organs far away from
the bile duct.




Staging of distal extrahepatic bil/\\ﬁjctcamcer -

» Stage 0 (Tis, NO, MO0)

» Stage IA (T1, NO, MO0)
» Stage IB (T2, NO, MO0)

» Stage 1A (T3, NO, MO0)
» Stage I11B (T1 to T3; N1; MO0)

» Stage 111 (T4, any N, MO0)

» Stage IV (Any T, any N, M1)
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Survival statistics for bile duct CK\

Intrahepatic bile duct cancer

Stage S-vear relative
survival

Localized 15%

Regional 6%

Distant 2%
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Extrahepatic bile duct cancer

Stage S-year relative
survival

Localized 30%

Regional 24%

Distant 2%
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Treatment

» e Surgery

» o Radiation therapy
» o Chemotherapy

» o Palliative therapy




Surgery for bile duct cancer

» potentially curative surgery and palliative surgery

» Surgery for resectable cancers

For resectable cancers, the type of operation depends on
the location of the cancer

» Surgery for unresectable cancers
Liver transplant;

Chemotherapy
Radiation.




Radiation therapy for bile duct ¢

» After surgery for resectable cancers:

Adjuvant radiation therapy is helpful, but more research is
needed to confirm this.

» As treatment before surgery for borderline
resectable cancers:

Neoadjuvant therapy.

» chemoradiation. Most often, the chemo drugs used are
5-fluorouracil (5-FU) or capecitabine (Xeloda)



» External beam radiation therapy (EBRT)

» Three-dimensional conformal radiation therapy (3D-
CRT)

» Intensity-modulated radiation therapy (IMRT)
» Stereotactic body radiotherapy (SBRT)

» Brachytherapy (internal radiation therapy)



Chemotherapy for bile duct can

» limited.

» Hepatic artery infusion

» Drugs used to treat bile duct cancer

-5-fluorouracil (5-FU)
-Gemcitabine (Gemzar® )
-Mitomycin C

- Doxorubicin (Adriamycin® )
-Cisplatin

- Capecitabine (Xeloda)
-Oxaliplatin

o o
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Palliative therapy for bile duct cancer

» Biliary stent or biliary catheter
» Biliary bypass
» Palliative radiation therapy

» Tumor ablation



Palliative therapy for bile duct c /\nfer‘

» Photodynamic therapy (PDT)
» Alcohol injection

» Pain medicines



=

Treatment of bile duct cancer/By situation

» Resectable bile duct cancers : location of the cancer
and a person's overall health

» Unresectable bile duct cancers : chemo and/or
radiation therapy




Targeted therapy

» Nexavar
» Avastin
» Tarceva
» Erbitux
» Vectibix
» Zactima
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Thanks for Your
Listening



JAny questions?




