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VAKA

«C.B.—E—-68Yy

e 2008 yilinda fitik ameliyati dncesi taramada HCV tanisi (Sirotik —
Genotip 2)

* Pegasys + Copegus 2> Niiks
e 2009’da Pegintron + RBV (48 hafta)—> Kalici Viral Yanit



VAKA - 2

* 3 ay Once epigastriumda sislik hissi = Tetkiklerde Kc Tm (HCC) tanisi
(Bx ile)

NOTICO

Quraciyarin sirroz (’)\l simptomokomplekst,
Quraciyvarin sol |.nmd| patoloji Wrama - K" gbrtintti HCC  duha uygundur,

Lo iKi by rn,\'il‘/al\ ok Kistalarr,

Nolesistekton{iidun sonraki vaziyyat

* FM: Batin séé st kadranda palpabl kitle



Tetkikler

* Hb 14,3 g/dL « AFP 3,4 U/mL

* Hct %41 * CA19-946 U/mL
e Lok 5410/mm3
* CEA 2,5 ng/mL

* PIt 118.000/mm3

e INR 1 * HBsAg Negatif
* KS 102 mg/dL o Anti-HCV 116
* Krea 0,8 mg/dL * HCV-RNA Negatif

e Alb 4,6 g/dL

« AST/ALT 19/14 U/L

*« GGT 58 U/L

e T. Bili/D. bili 1,04/0,36 mg/dL



30.6.20017: Karaciger sol lateral segmentte 5-6 cm’lik timaoral kitle—>
Rezeksiyon
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Heppar - Arginasel

* Adenoid ve solid adalar yapan tumor.

* Immunhistokimya: Kolanjiokarsinom — Mikst kolanjiokarsinom — HCC
ayirimi
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Immunhistokimya sonucu:

e CK7: Pozitif

* CK 19: Pozitif

* Arginase 1: Negatif
 HSA (HEPPAR): Negatif



Patolojik Tani

* Tumor: Kolanjiokarsinom

* Histolojik Grade: Az diferansiye

* En buylk timoér capi: 4 x3,5x2 cmve 0,5 cm

* Lenfatik invazyon: Gorulmedi

* \V/en6z trombds: Var

* Perinoral invazyon: Var

e Karaciger Kapsuli: Tumoral infiltrasyon goérulmedi

* Parenkim Cerrahi Sinir: Tumoral infiltrasyon gorilmedi
* Tumor Disi Karaciger: Siroz, Hafif aktivite



Kolanjiokarsinom

e E:K1:1,2-1,5
* Genelde >50 yas; <40 yas PSK disinda beklenmez.

* Bati toplumlarinda 2-6:100.000, Japonya’da 5,5:100.000, Israil
7,3:100.000

http://emedicine.medscape.com/article/277393-overview#a6



Kolanjiokarsinom

Ispatlanmis risk faktoérlers

Primer Sklerozan Kolanjit

Hepatobiliyer parazitler (Opisthorchis viverrini 8, Clonorchis sinensis ©)

Hepatolitiaz (6-50 kat)
Caroli Hastaligi (30 kat)
Koledok kisti (Tip | ve IV) (30 kat)

Thorotrast

I1mm 2mm

Blechacz B, Gut Liver. 2017 Jan 15;11(1):13-26



https://www.ncbi.nlm.nih.gov/pubmed/?term=Blechacz B[Author]&cauthor=true&cauthor_uid=27928095
https://www.ncbi.nlm.nih.gov/pubmed/27928095

Kolanjiokarsinom
Olasi risk faktorleri

* Siroz

* HBV

* HCV

* DM

Obezite

Kronik alkol kullanimi (>80 g/giin)

Tutun

Biliyer enterik drenaj girisimleri

» Toksinler (dioksinler, polyvinil chloride)

Blechacz B, Gut Liver. 2017 Jan 15;11(1):13-26



https://www.ncbi.nlm.nih.gov/pubmed/?term=Blechacz B[Author]&cauthor=true&cauthor_uid=27928095
https://www.ncbi.nlm.nih.gov/pubmed/27928095

Siniflandirma

Intrahepatik kolanjiokarsinom

Perihiler kolanjiokarsinom

Distal kolanjiokarsinom

Visual Art © 2014 The University of Texas MD Anderson Cancer Center



Intrahepatik kolanjiokarsinom
* Genelde kitle olustururlar

Perihiler kolanjiokarsinom
* Genelde periduktal infiltrasyon

%90-95 adenokarsinom, orta-kotu
diferansiye
CK7 ve CK19 ekspresyonu karakteristik



HCC vs ICCA

Delayed phase Portal-venous phase Precontrast

& T

ICCA: Progressif heterojen kontrast tutulumu, dizensiz periferik gérinim, lobile
morfoloji, hepatik kapsuler cekilme, lokal vaskller invazyon, proksimal biliyer
dilatasyon

HCC: Homojen kontrast tutulumu, portal vendz ve gec¢ fazda washout
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Kapsuler retraksiyon t

Gec¢ kontrast tutulumu ﬁ



PET/CT: pCCA
hastasinda
peritoneal metastaz




Study

Welzel et.al (2007)

Hsing et al (2007) —~-

Shaib et al (2007)

OR (85% CI)

5.31(1.96,14.38)
0.75(0.17, 3.34)

4.47(0.89,22.44)

tao et.al (2009)
Qu etal (2012) —_—

Qwverall (l-squared = 66.2%. p = 0.019)

9.02(093,87.53)
0.78(0.29 2.11)

1.75(1.00,3.05)

%

Weight

875

25.80

9.19

289

23.37

100.00

Stug, %
0 OR (5% Cl) Weight
2ncu etal 2008) — 214(0.75,6.07) 726
Welel &t ¥ (2007} —‘-—-0-— 5.44(201,1475) 219
Oonato etal (2001) ——"-—'or— 4.64(1.79,1208) 382
Yamamoto & ¥ (2004) —_— 1591(6.16, 41.12) 263
Shaib et a1 (2005) H 567(4.01.803 1815
Shab et al (2007) O K f - 7.50(1.43,39.43) 146
Lee el 3l (2008) — ' 1.02(0.54,1.94) 27.61
Wekel & & (2011) i ——— 877 (559.1377) 678
Caetal(2011) —e— 0.4 (013,157 1210
Shin et. @ (1995) - 477(1.40,16.23) 223
Ta0 et al (2009) - > 6.22(0.39, 10234 041
Livetal 2011) , 1.31(0.12, 14.61) 164
Lee €13l (2009 o 227(1.03.4.99) 1301
Overadl (l-squared = 313%. p = 0000) O 3382429 100.00
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1 10 100

HCV’de iCCA riski: (OR=3.38,95% Cl, 2.72 -

4.21, P <0.001)
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T
100

HCV’de eCCA riski: 1.75 (95% CI, 1.00 - 3.051).

World J Surg Oncol. 2015; 13: 161.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4419416/

Malignite kuskulu intrahepatik kitle

>lcmve<2cm

* Evet | ' Metastatik hastalig
: : L g1 ekarte
Primer ekstrahepatik malignite biliniyor mu? M ot
b Hayir
Tetrafazik CT veya MR
[]
TUamor capi?
]
<lcm >2cm
‘ *
3 ay aralarla Arteryel tutulum Arteryel tutulum Indetermine
goruntulemeyi VE VE
tekrarla Venoz washout Venoz tutulum
. 2 - 2
HCC iCCA suphesi
=
Evet h‘ Rezeke edilebilir mi? ‘ﬂ Hayir H Biyopsi
. 2
Cerrahi

Gut and Liver, Vol. 11, No. 1, January 2017, pp. 13-26



