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[Abstract] Objective: Our research is to investigate the preoperative imaging signs of microvas-

carcinoma

cular invasion in intrahepatic cholangiocarcinoma (ICC),and to further guide theclinicians choosea rea-
sonable treatment.Methods: A retrospective collection of 92 patients with intrahepatic cholangiocarci-
noma who underwent surgery in our hospital from December 2013 to June 2019 was performed. Ac-
cording to the including criteria,47 patients were finally collected.Classfied into MVI-positive and neg-
ative according to postoperative pathological features. Analyzed the differences between MV positive
and negative patients in terms of clinical,imaging and pathological features.Results:In this study,8 ca-
ses were MVI-positive and 39 cases were negative. The MVI positive rate was 17.0%.The occurrence
of microsatellite nodules around the tumor,the tumor lymph node enlargement were significantly dif-
ferent in the MVI-positive and negative groups (P <C0.05).Conclusion: The occurrence of satellite nod-
ules around the tumor,the tumor lymph node enlargement are related to the occurrence of MVTI in pa-
tients with ICC.
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