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[Abstract] Objective: To investigate MRI features of type [l combined hepatocellular carcinoma
and cholangiocarcinoma (cHCC-CC). Methods: MRI images of 15 type [[[ cHCC-CCs were retrospec-
tively analyzed. 12 underwent unenhanced and dynamic contrast enhanced MRI,and 3 underwent unen-
hanced MRI. Results: All casess were solitary,13 had well-demarcated margin, 10 had regular contour,
4 showed hyperintensity on T, WI and 15 showed hyperintensity on T, WI. In 12 contrast-enhanced ca-
ses,3 showed wash-out type,6 showed rim-like enhancement in early arterial phase,9 had capsular en-
hancement and 4 showed central enhancement in the delayed phase. Accompanied signs included cir-
rhosis (n=28),liver capsular retraction (n=4),intrahepatic bile duct dilatation (n=2),and lymphade-
nopathy (n=6). Using HCC-like and ICC-like appearance as diagnostic reference, the sensitivity of un-
enhanced MRI and dynamic contrats enhanced MRI were 46. 7% (7/15) and 58. 3% (7/12), respec-
tively, without significant difference (P>>0.05). Using non-wash out type and capsular enhancement in
delayed phase as reference, the sensitivity was 58. 3% (7/12). Conclusion: Using both HCC-like and
ICC-like manifestations,or non-wash out type and capsular enhancement in delayed phase, MRI can be
valuable for diagnosis of type [l ¢cHCC-CC.

[Key words] Liver neoplasms; Combined hepatocellular-cholangiocarcinoma; Hepatocellular

carcinoma; Cholangiocarcinoma; Magnetic resonance imaging ;Pathology
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H—2018 4F 5 F 2 F AR 80 2 f A Bk 52 g 1l A
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— Pl PR ST N 2 A0 4% B8 ) AR P L e
JE& i ACRE AR 3 BEAIE 52 05 =0 (PRI BR SO 06 KD
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(a-fetoprotein, AFP) ; 5 ICC A 3% % K 2 63 35 i 1L 1
JHAE 58 N IRAE 45 40 .
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quisition with volume acquisition, LAVA), 1 2§ J5
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T B 240 M B 5 26 38 cytokeratin 8 (CK8) | cytokera-
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HEAT T8 2 12 W CRI () B i 33 5 b 4 52 35 12 W Ry
cHCC-CO) L Uy 58.300(7/12)

3.2 R

15 il 8 3 v TR VIR 14 6] %05 (18G) ZE il 1
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o
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5 HCC il 1CC H H i 2 R0 47 G 1 R 0 1 B
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SN GEAE R KT cHCC-CC (48 38 DLW 3 I

b) ¥ i&ia s 11 #HmH T, WI 3D GRE fig By 49 4] /5 ) 7= 30 32 4L 69 IR B #2285 (A7) .

2, M VG 77 WIS i 38 1 8 /0 o 7 Dt R P 9 o T o Ll A91)
a5 2. 4% ~ 14, 29052050 Al Gemg i T I 6
0.4% ~7. 9% 5020 (B P§ J fy b il 2k 3% ~
T ARG I ey 2. 6%, 5 BE AR SOk A T 3
A—3, RO AER R 50~61 % YRR £, i
07 LA 66. 7 %6 ~88. 9 %0, 18 1k L T RE AL BT 5 EE
B A 37% ~ 83%., WM 5 W Oy H A M
oot sl L de Campos 880 1 4fHE 5
DTV 4/11 D . AR B E WAL AR R 56 %
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WAk, X ¥ 5 BE AR SCER B A . 7R N e
ftso oot sy HBV & e b ) g T g ot
(29.6%~73.4% vs. 9.1%~17%) .1 HCV &L L
BEF PG - (1% ~14% vs. 33.3% ~42.0%), A4
10 1 (66. 7% ,10/15) J&#« HBV ., 1 (6. 7% .1/15) J%
Yo HCV, 5 3CHlRGE A . 7E W5 77 1 2504 #IA
h cHCC-CC 1 Wi J5 & HCC 2%, H i F
[CCPem o022 2] ol e J=5 (PR 8 TACE) B 1.3.5
ERERY R 52% ~T79%.15% ~66%.5% ~
36. 4 %0, S0 TS Y 32 B DR A 1) O AR E R K
At U T G5 e 78 Bl Ak B 7% L A T e R IR LA ST
AL A Ry 2z M R I L Child 4320 R] B 5
Wi /5 (19 PR 3R s cHCC-CC 5 HCC A7 Fo A By iy ik 2
SRR

FERGEE b, A cHCC-CC 248 R B 5 A5 BT 40 i
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57 R FLAET 200 9 0 P 1) e R . T S AL 2k 2R A
CA) 5 U T A0 B R 43 2 35 CK8, CK18, i fiH 4
bRy Feik CK7.CK19, 78 KIATE A |5 HCC M
Lo U& A B S 22 5 L DLIRAS A0 i 98 Sy 32 40 1 i g L
A LT A S iR Y S e AE . 6 F cHCC-CC 1Yy
AU AN WA, 22 B A O K R 2 R b g g 2
HCC [ —FfpAs 524220 i) Gl R s 2 BE S E T
20 0 R T R 1Y

[l %4 cHCC-CC 7E #1112 B AR ME A5 H 1F 1 19 12 W7
112 32 BAK S AR S5 95 B L 100 BL I X T R E IR T &
) 28 1l 2 JF S T AT RE A AR W A8 IE 2 W —
S PR AR SG AF 5% 3 g e Ao 0oy o I A
cHCC-CC [m] s B A JH- 240 i s o0 JIEL A5 240 o s 79 e 3
AR FTHE PRSI A0 R Ji 5T o4 JIEL 4 200 o 2 %
FEIR R A 1F 9% s 2R R 7 AR 11T 14 B2 1% 2 B2 Bt [
A o B AR 1 8 HCC R ICC W 47 A 14 2 B, 5 42 i3
AR AT W B HERPE

Hwang 2" I\ £ 8 cHCC-CC 2 Bk R B 0
SRR . 5 ICC B BLEE T . 33X & i T B P R
20 9 B T R £ Ak 2 2 A BT SO AR AN Y
TRA L 1] K 22 (10/15) S T8 25 K00 9 28 [ JE b 4, 20>
K5 /15) S AN FEI] 53 AR i 9 5 BT LA 26 250N O ok g 2
G AR A K AT g 5 N AE A R 1Y) 2T 2 A3 A D% HL T
I i 4 7 K e A 2 B B S R DU 43 iR A K ) B
%.

de Campos %N Ky 0 P T 95 78 & b b JRg 72
T, WI |2 {5 fe o 0 2 g ek, iR 1
U5 5 Ak 3 IR 5E cHCC-CC L A 4135 1 Hh (LA 1 4]
TEME FARFEM, A, de Campos ZE LA NIEIE
P A v TR e 3 i R R s Ak L T S A 2
SR b g g sk 2 MR BE cHCC-CCL ARl 3 4%
AR, DL ERAZ IR ICC § MRI R, X
SR EE ICC MR M A K K E &, Hwang % 130
R A X 2 R AR XEHS cHCC-CC H gy 1ICC X 4
TEo B 532N g s R IR i g W v i R op
AU S AR ot 46 o TR AE 3R R 2 i A ) XI5 AR DA S R
O DXIRRF S s Ak T OB I 1 2 1) 5 Ak o 3 28 30 4
/R cHCC-CC Yy ar g™, # 43 2% # A cHCC-CC
e T, WI 5S35, i H gl iy HCC i 50 o8 7
LR ARERIZ N M . X BRI AL R cHCC-CC
(AT RENS Y AL ] 13 {51 (13/15) i IR i1 St
RH T, WI B & {55, B35 A0 JAE R0 R AE M A
W1 2 A & . 3 b 2B 5 R cHCC-
CCHB MM B L5 R 3, B B & T Hal HCC, 5
4l ICC Aot ARG il 6 431 (6/15)
BN L 25 5 R 5 R A 4 E A 7 L (R AR Tk

AR S el ICC R TF,

TR FE % cHCC-CC [a] ik B A7 T 48 i 9

A IE T 2 3 s o R e R s 2 3t E T AT RE [ I

Al HCC Fsali ICC Mg R ™ . AR 55

FH 0 F% W) B B HCC 1 ICC 22 BAE b 12

cHCC-CC 1 #5# » MRI gl 251 58 4945 . MRI P49 19 12

WHIF BB0R% B 43 31 kg 58. 3% (7/12) Kl 46. 7% (7/15)

i MRI -4 1912 W 22 J2 AR 96 (] 42 48 5 Cln R Ak L 988

JELJFE P A 9 5K TFF IO 4 B T % bk L 2 A B 5D L LW

FE TR AT RE AR T4 T e i A0 R A0 Bl A G SR AT A

T B b A0 F A2 3R 1A 40 B A 5 b (B 7R HCO) FE I i

R Ak 75 20 (B 7R 1CO) PIANMIE R #1712 . Ho 2 W il

TP AT 35 58. 3% (7/12) . [H M2 # IA W B e 95 15

SRALAE S AE R I2 W B cHCC-CC 1y 45 bR o Sk ] ¢,

X T RAR A2 Ty AR TR
AW AATE LT A 2 - OABF5E Jy | v o5 H.

95 19 K /0 3% 5 I cHCC-CC g — Ffr 20 T o5 325

R A L @ % F A K MR 36 35 9 #1 2% i 3

W HCC jl 53 #1 1CC J 43 19 AL B #0491 — — xof

B @A BEHEAT B 2 A MR 32 W7 B )i 76 &2 ) MRT

PRG035 B 45 1 X R RE 2 filf ) F 45 2R = 4k

— R @A REH HCC M ICC o BwF 58 . DL b

AN G AE S Ja W5 v A D
2i FRrk A MRI | [ cHCC-CC £ F b

RV GO FUEREM Y T.WI EZR P EES,

shas Ry 202 AR A, R W 2 0 AR

G AT iR R S T i A v B AN V1 R =0 R

JELJFE P EAE 9 5K O 4605 JFF s B 1111 5 L 344 i 41 4 0 ik A e

e G Y s AL E IR I O RS R AL Uk A5 R AR

R, W HFEE B HCC F1 ICC £ BAE 2 W 11l 3

cHCC-CC 1yp5 . FTARAS R i S 12 W U .

2 WTAR I T AL Al 2h A B s Ak SO AR R E

IR A 3 Gk A A 98 Ak 3 PR P 22 BAE S 12 W A A ]

75 2 5 4 1912 W REURR L T LS O SR R R 4R
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