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Intrahepatic cholangiocellular carcinoma mainly manifested as abdominal
pain, fever and multiple liver lesions: one case report

WU Dao-Hong, CHAI Ning-Li, CHEN Si-Wen, XU Shi-Ping*
(Department of Geriatric Gastroenterology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] We reported a 64-year-old male with intrahepatic cholangiocarcinoma (ICC), whose main manifestations were
abdominal pain, fever and multiple hepatic masses. He was once diagnosed with acute cholecystitis and hepatic metastatic carcinoma.
After anti-infective therapy, his fever was still difficult to control. The serum level of carbohydrate antigen 199 (CA199) was as high
as 3222U/ml, and ultimately, he was diagnosed with ICC and neoplasm necrosis accompanied with infection and acute cholecystitis
after liver puncture biopsy. The patient was given palliative and symptomatic treatment, and died in 2 months later. Based on
literature and our clinical experience, it is difficult to diagnose ICC at early period. It has high malignancy, may be accompanied with
necrosis and infection sometimes, has few opportunities for radical excision, and thus, poor prognosis finally. In order to facilitate the
early diagnosis and treatment of this disease, geriatric gastroenterology physicians should be familiar with the characteristics of ICC,
and pay more attention to health examination.
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Figure 1 Enhanced magnetic resonance imaging examination for the patient
A: high signal on T{WI; B: slightly high signal on T,WI; C: mild rim-like enhancement in arterial phase; D: mild rim-like enhancement in portal
phase; E: mild rim-like enhancement in delayed phase; F: high signal intensity on DWI. DWI: diffusion weighted imaging
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