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Pathological Factors for Prognosis of Extrahepatic Cholangiocarcinoma
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Abstract:Objective To explore the effects of pathological features on the prognosis of extrahepatic
cholangiocarcinoma. Methods We analyzed retrospectively 124 patients with extrahepatic
cholangiocarcinoma after surgical resection in the Air Force General Hospital, PLA from January 2000 to
April 2008 after surgical resection were analyzed retrospectively. The relationship between the pathological
features and prognosis was analyzed by Cox proportional hazards model and Kaplan-Meier. Results The
median follow-up time of 124 patients with extrahepatic cholangiocarcinoma was 75.30 months and 99
patients (79.8%) died at the end of the follow-up. The median OS was 24.47 months.The 1-, 3- and 5-year
survival rates were 77.4%, 40.3% and 16.9%, respectively. Conclusion Low degree of tumor differentiation,
lymphatic with metastasis, tumor with local infiltration, surgical edge with tumor cell invasion are risk factors
for total survival of extrahepatic cholangiocarcinoma.
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Tablel Clinicopathological features of 124 patients with
cholangiocarcinoma
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Table2 Univariate survival analysis of clinicopathological
features of 124 patients with cholangiocarcinoma

Clinical and pathological features n Percent(%)
Gender

Male 88 71.0

Female 36 29.0
Age(years)

<60 61 49.2

>60 63 50.8
Size(cm)

<3 82 66.1

=3 42 33.9
Infiltration

No infiltrative 53 42.7

Infiltrative 71 57.3
Lymphatic metastasis

Metastasis 33 26.6

No metastasis 91 73.4
Differentiation

Well 15 12.1

Moderately 74 59.7

Poorly 35 28.2
Neural invasion

Yes 40 323

No 84 67.7
Vascular invasion

Yes 5 4.0

No 119 96.0
Edge

Positive 37 29.8

Negative 87 70.2
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mOS

Factors fraemiin) 95%CI P
Gender

Male 88 22.93 15.483-30.377
Female 36 26.27 4.764-47.776  0.986
Age(years)

<60 61 16.47  12.818-20.122

>60 63 3570  21.256-50.144 0.051
Size(cm)

<3 82 26.27  16.925-35.615

=3 42 19.37 7.684-31.056  0.427
Infiltration

Never 53 40.37  35.305-45.435
infiltrative

Infiltrative 71 14.57  12.304-16.836 0.000
Lymphatic

metastasis

Metastasis 33 11.37 6.688-16.052
Never . 91 36.53  26.043-47.017 0.000
metastasis

Differentiation

Well 15 >117.10*

Moderately 74 24.03  16.232-31.828  0.000
Poorly 35 15.83 13.778-17.882
Neural invasion

Yes 40 20.97 4.127-37.813

No 84 26.23 16.170-36.290  0.577
Vascular invasion

Yes 5 22.93 0.000-50.756

No 119 26.23  18.286-34.174 0.297
Edge

Positive 37 26.67  21.275-32.065
Negative 87 21.50  10.572-32.428 0.021

Notes:*:.considering the survival rate of well-differentiated group was
66.7% and the OS of the last patient was 117.1 months, there was no median
OS or 95%CT in well differentiated group and could be speculated that
mOS was longer than 117.1 months; OS:overall survival; mOS:median

overall survival
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Table3 Multivariate regression analysis of factors for 124 patients with cholangiocarcinoma by Cox proportional hazard model

Regression .
Parameters parameter SR Wald Degree of P (Sig) Relative risk for 95%CI for Exp (B)
L error(BE) freedom Exp (B)
estimation(B)
Differentiation 0.494 0.172 8.208 1 0.004 1.639 1.169-2.298
Lymphatic metastasis 0.563 0.238 5.609 1 0.018 1.757 1.102-2.801
Infiltration 0.773 0.223 11.984 1 0.001 2.166 1.398-3.354
Edge 0.502 0.218 5.277 1 0.022 1.651 1.076-2.533
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Table4 The relationship of clinical variables with survival = 100.0

of 124 patients with cholangiocarcinoma < 80.0- metastasis

oD o O § ' _[]meatastasis
Clinical variables Death(n) Survival(n) g never
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Gender z 6007 e
Male 69 19 nz) 400 + censored
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Figurel Cumulative survival curves of tumor differentiation

Figure4 Cumulative survival curves of incisal edge in 124
degree in 124 patients with cholangiocarcinoma

patients with cholangiocarcinoma
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