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Abstract

Background and Objective: The only potentially curative treatment for patients with early-stage cholangiocarcinoma (CCA) is surgery. Most
of CCA patients go to the physician at late stage or developing jaundice. The ultrasound is an important tool in CCA screening for detecting
early-stage CCA. The purpose of the present study was to define the prevalence of CCA and identify abdominal ultrasonographic findings.
Material and methods: This retrospectively descriptive study, the authors reviewed the medical records and abdominal ultrasonographic
findings of CCA risk population in CCA ultrasonography screening unit: One-Stop-Service.

Results: Among 538 risk populations, there were 26.4% male and female 73.6%. The prevalence of CCA is 0.2%. There were 72.9% with
abnormal ultrasonographic findings (392 cases, 78.2% male, 71% female). In addition, ultrasonography diagnosis demonstrated the appearance for
suspicious CCA in 1.1% of cases (6/358) , which 2 cases had mass plus dilate intrahepatic duct (IHD), 2 cases had only mass and 2 cases had
only dilate IHD. There were 2 fatty liver or normal liver each, and there was either cirrhosis or liver parenchymal change. One was diagnosed
to highly suspicious for CCA by computerized tomography (CT), which the pathologically proven to have CCA. 2 cases were CT diagnosed to
suspicious for CCA or hepatoma (HCC), which one case was MRI diagnosed to HCC (the pathologically proven to have cirrhosis with regenerative
nodule) and one case the pathologically proven to have HCC. 3 cases were CT diagnosed to have hemangioma, gallstone plus cholangitis
and distal common bile duct stenosis. Moreover, there were 37.4% fatty liver and 16.5% periductal fibrosis.

Conclusion: The prevalence of CCA has been high in the CCA ultrasound screening unit. The CCA screening by ultrasound is very useful in
order to identify the early CCA cases, which will benefit for the patients interm of diagnosis and treatment. The ultrasound used to suggest
additional CT or MRI.
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Guideline for appointment after an ultrasound exam of CCA risk group
in Chumphae Hospital 2019

Register new risk group for developing CCA
On webpage: cloud.cascap.in.th
(informed consent form(ICF) + CCA-01)

Old risk group for developing CCA
Follow-up appointment

( use previous recorded data : ICF + CCA-01)

!

PDF3
F/U US abdomen

Ultrasound (US) screening
(CCA-02)

1. Normal
2. Liver/Renal simple cyst
3. Liver/Renal

6 months
(CCA clinic)

parenchymal change
4. Liver calcification
5. Focal fatty sparing

6. PDF1, PDF2
Follow up (F/U)
‘ l l US abdomen 1 year
Suspected CCA/ “Fatty liver *Cirthosis (CCA clinic)
Other liver masses . l
‘ Old cases
1. appoint CT advise and F/U are needed F/U Med OPD 2 weeks
(insert 3 cases /day) v (with HBsAg, anti HBV, anti HCV, LFT)
2. F/U Sur OPD 2 weeks N
with LFT, CT report (CCA-02.1) ew cases
F/U GP OPD 3 months

l (with lipid profile)
Refer to I !
KhonKean .
. Gallbladder Kidney
Hospital | |
Or A 2 L 4 v L 4
Srinagarind *Gall stone *Gallbladder mass *Renal stone *Complicated
Hospital *Gallbladder l *Hydronephrosis cyst
polyp * F/U Sur OPD
1. appoint CT Renal mass With US KUB
(insert 3 cases /day) l' 2 the)
2. F/U Sur OPD F/U Sur OPD months
F/U Sur OPD 1-2 weeks
With LFT ith (2 Week5) (1-2 WeekS) OPD: Outpatient department
with LFT CT report With KUB film, || sur surgiea
BUN/C]’, UA Med: Medical
* Make an US abdomen appointment form 1 year GP: General practice
(CCA Clinic) Supatcha, MD. CT: Computed tomography scan

gﬂﬁ 1 Guideline for appointment after an US exam of CCA risk population in CPH 2019

NANTSANEN
Usgwnsnguidedly CCAUS in CPH KK flidn$u
nsAsIesansIusian 538 18 danllvedumends
396 59 (Sewar 73.61) (15197 1) Jefinadnsanin
Und 146 518 (Sesay 27.14) WWumnee 31 518 Gevay
21.83) waz nda 115 519 (Fevar 29.04) (1374
2) INHARTIVTANTIYIIUAY DIV BIRAUNR 392 518

wudhwasfiasdeusiniond 6 518 Govas 1.12) :10usn
nasans1wIuanUlviunenfAusEAuluna1esIA Uiy
wazviounalufuveneds naloneLsd AouRanes
(computerized tomography; CT) aqé’aadwqqmlﬂu
uzidwiothAszozusn (E‘U‘ﬁ' 2; T1aNOMO, stage IA) {38
195uNsHIAANME1aI91NASIA CT 2 LHay Hang13Inen
uuziSeviodidvuia 2 ou. wasdinisgnaulud

AUASUNT VS 2565;37(4) @ Srinagarind Med J 2022; 37(4) 375



i1 Adawa uasans

Supatcha Deewangphon et al.

eutmaes (T1aN1MO, stage IB) ezmaaﬁmmmwaq
nsEdn 266 T FURETIET 2 KadanTeIuiULosu
LﬂaauLmaasammauLLa vlothilufurenedn na CT
asdoinduusdoinhiviousdeiu nanedingndu
usi3eiu faesed 3 nasansenudnusuudesiudy
fouludiu wa CT asdeinduusdoiotindeusideiu
Feladwsraiiududisaduudmdnlaia (magnetic
resonance imaging; MRI) Nansaasdousiiediy uay
wawm%%wmL‘T;lemﬂaiuéfuwﬁa Avaedn 3 578 wa CT
linudnuariiasdounide (1519 3) Fedwsimy
ArunuzSaviotfidesay 0.2 fihe 15 Tu 18 Teld

< »
')»

fatty liver

Sunshaaunadae CT wion1snsadu q usses
Faldmulsauzse (ms1eit @) uenaninulasfumensu
Youaz 37.4 warwWainsouvieiindesay 16.5 denuly
wameunnImdgs Jeadeiieadeatulutunensy
pgeliddAgyneada tiun wands anuduladings
wazangludiuluidionas (151971 5 uag 6) rﬁt’haﬁlwu
AMuAAUNABY 9 91ndansieiudld Sunisdane
Lﬁ@WULLW%&J‘LaWWWNﬁ’Q?Tu 279 918 (5o8@8% 51.86)
Feldsunisindnganing 4 18 shdaladrsdheeen 1 e
aaeideadunszunn 2 918

fatty liver

31]17; 2 A 72 years old man with moderate fatty liver and a mass forming type cholangiocarcinoma in stage IA (T1aNOMO).

A 1,2 Ultrasonogram show increased liver echogenicity suggestive of moderate fatty liver. A 3.4x2.8 cm in size hypoechoic

mass (black arrow) with adjacent intrahepatic bile duct dilatation (white arrow). Focal sparing of fatty infiltration is

area of relatively hypoechoic normal liver parenchyma on the background of generalised fatty liver infiltration (white

arrowheads). B Non-contrast enhancement CT image show an isodensity mass with adjacent intrahepatic bile duct

dilatation. C Post contrast enhancement CT image arterial phase show no enhancement of the mass (black arrow) with

adjacent intrahepatic bile duct dilatation (white arrow). D, E Post contrast enhancement CT image portal and delay

phase show gradual homogeneous enhancement of the mass (black arrow) with adjacent intrahepatic bile duct dilatation

(white arrow). F, G Post contrast enhancement coronal and sagittal CT image venous phase show gradual homogeneous

enhancement of the mass (black arrow) with adjacent intrahepatic bile duct dilatation (white arrow).
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U (So882)

Y1y
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U (329a%)

VBIN
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U (529a%)
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VAN 396 (73.61) - -
Sl 142 (26.39) - -
Y VY 2.79:1 - -
21y (V)
439018 26-85 - -
mqm‘é‘a + damﬁmwummgm 55 + 9.56 - -
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adaRn13u191vnNg 126 (23.42) 26 (18.31) 100 (25.25)
Useiudany 60 (11.15) 98 (69.01) 254 (64.14)
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TuseTRnsramlunesluldsu 248 (46.1) 78 (54.93) 170 (42.93)
TuseTansranulanedlulidau 103 (19.15) 31 (21.83) 72 (18.18)
TuseTRsnemeensinesluldau 118 (21.93) 44 (30.99) 74 (18.68)
UseRlsaugiSalunsaunsh 52 (16.8) 13 (14.8) 39 (9.85)
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Useinuueanesed 219 (40.71) 109 (76.76) 110 (27.78)
UsyiRguyvd 83 (15.43) 81 (57.04) 2(0.51)
TsaUszanaa
lsarnuiulaiing 167 (31.04) 46 (32.39) 121 (30.56)
agluiuludongs 65 (12.08) 14 (9.86) 51 (12.88)
T3ALUIuY 49 (9.11) 15 (10.56) 34 (8.58)
Tselndess 31 (5.76) 17 (11.97) 14 (3.53)
Tsalsadusneud 13 (2.42) 6 (4.23) 7(1.77)
aglanelReunauy 8 (1.49) 7(4.93) 1(0.25)
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Navn Y18 TN
Nammé'aquwﬁﬂimﬁm N = 538 n =142 n = 396
3 Bowaz)  dwau Gewaz)  dwau (Gewaz)
anwazaans1g1Iun: Und (Normal) 146 (27.14) 31 (21.83) 115 (29.04)
fHaun@ (Abnormal) 392 (72.86) 111 (78.17) 281 (70.96)
fiu (Liver):
Uni (Normal) 219 (40.71) 53 (37.32) 166 (41.92)
ApUn@ (Abnormal) 319 (59.29) 89 (62.68) 230 (58.08)
fiau (Mass) 15 (2.79) 8 (5.63) 7(1.77)
Low echo 5(0.93) 3(2.11) 2(0.51)
High echo 9(1.67) 4(2.82) 5(1.26)
Mixed echo 1(0.19) 1(0.7) 0(0.0)
laiunendu (Fatty liver) 203 (37.73) 41 (28.9) 162 (40.91)
agludiuniefiuwuunsgansa (Focal fat sparing lesion) 12 (2.23) 2(1.41) 10 (2.53)
Wiilnsausiad (Periductal fibrosis: PDF) 89 (16.54) 30 (21.13) 59 (14.9)
PDF1 57 (10.59) 17 (11.97) 40 (10.1)
PDF2 22 (4.09) 8 (5.63) 14 (3.53)
PDF3 10 (1.86) 5(3.52) 5 (1.26)
nswasundaiesy (Parenchymal change) 28 (5.20) 17 (11.97) 11 (2.78)
i (Cyst) 14 (2.60) 1(2.82) 10 (2.53)
fluuds (Cirrhosis) 5(0.93) 5(3.52) 0(0.0)
viothd (Bile duct):
viorhiluduvened (Dilate right intrahepatic duct) 3 (0.56) 2 (1.41) 1(0.25)
viothAsauwenee (Dilated common bile duct) 1(0.19) 0(0.0) 1(0.25)
gathi (Gallbladder):
Un# (Normal) 480 (89.22) 123 (86.62) 357 (90.15)
faluguif (Gallstones) 20 (3.72) 5(3.52) 15 (3.79)
faile (Polyps) 16 (2.97) 3(2.11) 13 (3.28)
5"146]: Mé’ﬂﬂhé‘fﬂi}ﬁﬁ’la (Post cholecystectomy) 11 (2.04) 3(2.11) 8 (2.02)
QathAusiy (Collapsed gallbladder) 10 (1.86) 6 (4.23) 4(1.01)
PgNeUTEIILA (Gallbladder sludge) 2(0.37) 2(1.41) 0(0.0)
1 (Kidneys):
Uni (Normal) 465 (86.43) 107 (75.35) 358 (90.4)
qath (Cysts) 44.(8.18) 26 (18.31) 18 (4.55)
nswasuuaailela (Parenchymal change) 14 (2.60) 6 (4.23) 8(2.02)
Tlpwiialiinmelavanh (RC without hydronephrosis) 12 (2.23) 8 (5.63) 4(1.01)
Iniden3os (CKD) 11 (2.05) 3(2.11) 8 (2.02)
Tavanhsauiuiiavieln (Hydronephrosis with UC) 3(0.56) 1(0.7) 2(0.51)
Tavanhegnaien (Hydronephrosis) 3(0.56) 1(0.7) 2(0.51)
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Mamun Y WY
NANIIATANTIYIIUAYD DY N = 538 n =142 n= ;96
3 (Bowaz)  duau (Bowaz) 3wy (Gewaz)
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U (Gowag)

Malignant tumor

Highly suspicious for cholangiocarcinoma (CCA)
Suspicious for CCA or hepatocellular carcinoma

Benign condition

Hepatic hemangioma
Benign hepatic tumors

CBD stone with intrahepatic duct dilation

Focal stenosis of distal CBD and ampullary region
No definite hepatic mass

1(0.19)
2(0.37)

6(1.12)
5(0.93)
1(0.19)
1(0.19)
2(0.37)
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%8 142 28.9 1

N9 396 40.9 1.71 1.13t0258  0.012*
21y (V)

40-49 155 31.6 1

50-59 214 435 1.66 1.08t0 256  0.021*

60-69 117 35.0 117 0.70 to 1.94 0.552

> 70 a6 39.1 1.39 0.70 to 2.75 0.343
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Useiudany 60 25.0 1
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IHER! 319 39.2 1
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