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The purpose of this study is to assess the charac-
teristics of cholangiocellular carcinoma (CCC) at
ultrasound imaging concerning tumor figure and
tumor extension in correlation with pathologic
examination. 24 patients with histologically proved
CCC were retrospectively reviewed. US mor-
phologic patterns have been correlated with his-
topathologic findings obtained at hepatic resection.

According the gross appearance of CCC it is
classified into three groups. Large nodular type
disclosed ili-defined nodular tumor, irregular margin
(72%), thick hypoechoic rim (72%) and variability
of internal echo pattern, vessel like structures inside
the tumor (83%). Associated signs of bile duct
dilatation frequently can be seen (78%), Small
nodular tumor lees than 3 sm, usually appears hypo
or isoechoic ill-defined nodule with no supplemented
US findings. Intraductal type localized bile duct
stenosis accompanied with bile duct dilatation prox-
imal to the stricture, ill-defined mimic isoechoic
tumor formation around the site of the lesion.

In particular US-Pathologic correlation, concern-
ing tumor figure revealed, no capsule formation on
pathology, correlate to irregular ill-defined margin
at US. Tumor cell predominance correlate to hypo-
echoic rim at US. Portal tract inside the tumor seen
at histopathology relate to vessel like structures
described at US
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Furthermore, concerning tumor extent, high cor-
relation was noted between findings of portal tract
invasion obtained on resected specimen and hyper-
echoic linear area (85%). Hyperechoic linear area
actually means encased portal tract which is oc-
cluded and shows wall thickening. Bile duct dilation
correlated with portal tract invasion at pathohys-
tology (77%). LN metastasis were hardly detected
by US. Seven patients out of 24 have been diagnosed
as cholangiblocellular carcinoma, on US mainly
appears as well defined (72%), hipo and isoechoic
tumor ANGIOECHOGRAPHY have been
introduced. Immediately after CO, injection periph-
eral area was enhanced which define tumor margin
and corresponded predominant tumor cell compo-
nent.

In conclusion, US may yield for CCC diagnosis.
Pathologic examination concerning tissue compo-
nent and presence of portal tract inside the tumor
corresponded to US imaging pattern and enhanced
area at angioechography. High coincidence rate of
vessel like stuctures seen inside the tumor and
portal tract invasion may emphasize the importance
of this US findings as criterion for tumor extension.
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