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Peripheral enhancement in the early phase with central
hyperenhancement and peripheral washout on the delayed phase

= Atypical hepatocellular carcingma

= Atypical cholangiocarcinoma

= Combined hepatocellular-cholangiocarcinoma




Pathology

= Spno-guided biopsy:| adenocancinoma (highly suspect combined
hepatocellylar-cholangiocarcinoma)

= IPleomorphic tumor cells arranged in glandular, cribriform and solid nests
infiltrating the inflammatory and desmoplastic structures. Few mitosis

features are seen.
= |Positive for CK7 and Glypican-3

= INegative for Hepar-1, CK20, chromogranin-A, synaptophysin, (D56, CD 34
TTF-1 and p40.
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Immunohistochemistry

= G|ypican-3 is highly sensitive ar for identification of
component-andonly weakly rea ! cholangiocarcinoma.
stains are mucin, Ck7, and CK19, whereas hepatocellular stains compri
polyclonal CEA, Hep Par 1, and 10 .

16




Discussion:

Combined hepato
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Differential diagnosis of cHCC-CC.

cHCC-CC Metastasis
Underlying liver disease Common Unusual
Tlw Hypointense Usually hypointense
T2w Intermediate SI +/— central hypointensity Moderate-marked hyperintense

Arterial phase
Equilibrium phase
Gadoxetic acid (hepatobiliary phase)

Multiplicity
Central necrosis

Varies according to dominant histological component
but classically contains area of hypervascularity
Area of contrast retention

Partial or complete target appearance

Variable according to the primary but ring-like
hypervascularity can be seen

May demonstrate fill in or become hypointense to
parenchyma

No contrast retention

Often

May present

w
4

ascular metastasis

d\,.\

Hypervascular metastasis
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Making Pre-operative Diagnosis

____Mass - Awareness of characteristic imaging feature:

D
,ma;ng of cHCC-CC may enable a radiologjist to
. 4phaseCTor Dynamic MR(Preferred) > Identify or screén these fumors pre-
) A ¥ . operatively and perform jmage-gujded
Type A or |ll pattern g SUSBIcior i.th"e_":r_ enhancement ’ biopsies.
Nt S Suspicion patterns

of cHCC-CC

= Treatment: extended hepatectomy, regional
node dissection and adjuvant therapy

Targeted Biopsy - TACE is theoretically not an ideal treatment

— l_ option because the fibrotic CC compionent will

have relatively |poor uptake of therapeutic

[ Diagnosis of cHCC-CC - agents
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