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Clinicopathological observation on 3 cases of primary hepatic

lymphoepithelioma-like intrahepatic cholangiocarcinoma
HU Yanting ,CHEN Zhenwei sSHI Hongqi” s HU Bin
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Zhejiang University , Jinhua » Zhejiang 321000,China)

[Abstract] Objective To investigate the clinicopathological features of primary hepatic lymphoepitheli-
oma-like cholangiocarcinoma (LEL-ICC). Methods The clinicopathological data in 3 cases of primary liver
LEL-ICC diagnosed and treated in the hospital from 2009 to 2018 were collected. The tumor cells were labeled
by immunohistochemistry and the differentiation diagnosis from other liver diseases was performed. Results
All the 3 cases of primary liver LEL-ICC were diagnosed due to the hepatic masses discovered by the physical
examination,and there was no obvious discomfort in clinic. The histopathology showed the features of adeno-
carcinoma with different grades of glandular differentiation and lymphocytic infiltration. Tumor cells immuno-
histochemically expressed CK7 and CK19 in 2 cases,1 case only expressed CK19. In situ hybridization of EB
virus coding RNA stained cancer cells were positive in 2 cases and negative in 1 case. All 3 cases survived well
after operation at present. Conclusion Primary liver LEL-ICC is a rare malignant tumor, moreover its clinical
prognosis is better than that of general cholangiocarcinoma. The diagnosis depends mainly on postoperative
histopathology and immunohistochemical markers.
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