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Multiphasic contrast-enhanced imaging features of combined
hepatocellular carcinoma and cholangiocarcinoma:

Comparative with other primary hepatic carcinoma
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[Abstract] Objective To investigate multiphasic contrast-enhanced CT and MRI findings of combined hepatocellular car-
cinoma and cholangiocarcinoma (cHCC-CC), and to make a comparison between cHCC-CC and other primary hepatic carci-
noma. Methods The CT and MRI features of twenty-five patients with cHCC-CC confirmed by pathology were retrospec-
tively reviewed. The clinical and imaging features of cHCC-CC were compared with 200 cases of common type hepatocellu-
lar carcinoma (HCC), 51 cases of scirrhous hepatocellular carcinomas (SHCC) and 104 cases of intrahepatic mass-forming
cholangiocarcinoma (IMCC). Results The multiphasic contrast-enhanced imaging patterns of cHCC-CC were divided into
three types: Type 1. persistent heterogeneous enhancement from arterial phase to equilibrium phase (n=12); type 2, het-
erogeneous enhancement in the arterial phase and wash-out during equilibrium phase with low density or hypointensity (n=
8); type 3, peripheral rim enhancement in the arterial phase, followed by rim or irregular centripetal enhancement during
equilibrium phase (n=5). There was no statistical difference between cHCC-CC and HCC, SHCC and IMCC in age, gen-
der, hepatitis, incidence of vein invasion and lymph node metastasis (all P>>0.05). Compared to IMCC, ¢cHCC-CC was
frequently observed in patients with hepatic sclerosis ( P<C0.001). However, incidence of liver with surface retraction in
cHCC-CC was lower than that of SHCC and IMCC (P=0.021, 0.005). The levels of serum AFP and CA19-9 showed
difference between cHCC-CC and IMCC (P=0. 005, 0.001). Conclusion cHCC-CC is an unusual type of primary HCC.
It has not only mostly same features with common type HCC, SHCC and IMCC, but also characteristic with them. Accu-
rately diagnosis is helpful for selection of clinical therapeutic scheme and prognosis.
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