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Anatomi, Tümör Sınıflandırması ve 
Evrelemesi

TNM Evreleme Sınıflandırmaları

Amerikan Ortak Kanser Komitesi (AJCC)/Ulus-
lararası Kanser Kontrol Birliği (UICC) kanser 
evreleme kılavuzunun en yeni versiyonu, perihi-
lar (tablo 1), distal (tablo 2), ve tümü tümör (T) 
evresi tanımlarında ve prognostik evre gruplama-
larında farklılık gösteren intrahepatik safra kanal-
ları (tablo 3). Kombine hepatosellüler ve kolanji-
okarsinomlar (mix hepatokolanjiyokarsinomlar) 

intrahepatik safra kanalı sınıflandırmasına dahil 
edilir (1-3).

Distal safra kanalı tümörleri için, bölgesel dü-
ğüm (N) evrelemesi, yalnızca varlığı veya yokluğu 
yerine, tutulan düğümlerin sayısına göre genişle-
tildi ve T evrelemesi artık safra kanalına tümörün 
milimetre cinsinden derinliğine bağlandı (tablo 
2) (4).

Perihilar tümörler için, tutulan düğümlerin 
yeri yerine tutulan lenf düğümlerinin sayısına 
göre N kategorisi yeniden sınıflandırılmış ve Biz-

ÖZET
Kolanjiokarsinomlar (safra kanalı kanserleri) intrahepatik ve ekstrahepatik safra kanallarının epitel hücre-
lerinden kaynaklanır. Kolanjiokarsinom terimi, safra kesesi veya Vater ampullası hariç, intrahepatik, perihi-
ler veya distal (ekstrahepatik) biliyer ağaçta ortaya çıkan safra kanalı kanserlerini belirtmek için kullanılır. 
Ekstrahepatik kolanjiokarsinomlu hastaların çoğu ağrısız sarılık, sağ üst kadran karın ağrısı ve kilo kaybı ile 
başvurur. İntrahepatik kolanjiokarsinomlu hastaların sarılık olma olasılığı daha düşüktür. Primer sklerozan 
kolanjitli (PSC) bir hastada kolanjiokarsinom gelişimi sıklıkla sarılık, kilo kaybı ve karın ağrısına ek olarak 
performans durumunun azalmasıyla hızlı klinik bozulma ile beraberdir. Preoperatif evreleme değerlendir-
mesi, tanısal değerlendirmenin bir parçası olarak radyografik ve endoskopik çalışmalarla başlar.
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kalım oranı ile eşit olarak daha iyi bir prognoza 
sahiptir. Stentleme gerçekleştirilemezse ve/veya 
harici stentleme istenmiyorsa veya alınamıyorsa 
palyatif prosedürler gereklidir. Bu gibi durum-
larda özellikle koledoktaki tümörler için cerrahi 
bypass yapılmalıdır (42).

KAYNAKLAR
1. Nagorney DM, Pawlik TM, Chun YS, et al. Perihilar bile 

ducts. In: AJCC Cancer Staging Manual, 8th ed, Amin 
MB (Ed), AJCC, Chicago 2017. p.311.

2. DeOliveira ML, Cunningham SC, Cameron JL, et al. 
Cholangiocarcinoma: thirty-one-year experience with 
564 patients at a single institution. Ann Surg 2007; 
245:755.

3. Bismuth H, Nakache R, Diamond T. Management stra-
tegies in resection for hilar cholangiocarcinoma. Ann 
Surg 1992; 215:31.

4. Krasinskas A, Pawlik TM, Mino-Kenudson M, Vauthey 
J-N. Distal bile duct. In: AJCC Cancer Staging Manual, 
8th ed, Amin MB (Ed), AJCC, Chicago 2017. p.317.

5. Aloia T, Pawlik TM, Taouli B, et al. Intrahepatic bile du-
cts. In: AJCC Cancer Staging Manual, 8th ed, Amin MB 
(Ed), AJCC, Chicago 2017. p.295.

6. Hong SM, Pawlik TM, Cho H, et al. Depth of tumor in-
vasion better predicts prognosis than the current Ame-
rican Joint Committee on Cancer T classification for 
distal bile duct carcinoma. Surgery 2009; 146:250.

7. Spolverato G, Bagante F, Weiss M, et al. Comparative 
performances of the 7th and the 8th editions of the 
American Joint Committee on Cancer staging systems 
for intrahepatic cholangiocarcinoma. J Surg Oncol 
2017; 115:696.

8. Chapman RW. Risk factors for biliary tract carcinogene-
sis. Ann Oncol 1999; 10 Suppl 4:308.

9. Clements O, Eliahoo J, Kim JU, et al. Risk factors for 
intrahepatic and extrahepatic cholangiocarcinoma: A 
systematic review and meta-analysis. J Hepatol 2020; 
72:95.

10. Tung BY, Brentnall T, Kowdley KV, et al. Diagnosis and 
prevalence of ulcerative colitis in patients with primary 
sclerosing cholangitis (abstract). Hepatology 1996; 
24:169A.

11. Bergquist A, Ekbom A, Olsson R, et al. Hepatic and ext-
rahepatic malignancies in primary sclerosing cholangi-
tis. J Hepatol 2002; 36:321.

12. Boonstra K, Weersma RK, van Erpecum KJ, et al. Popu-
lation-based epidemiology, malignancy risk, and outco-
me of primary sclerosing cholangitis. Hepatology 2013; 
58:2045.

13. Chalasani N, Baluyut A, Ismail A, et al. Cholangiocarci-
noma in patients with primary sclerosing cholangitis: a 
multicenter case-control study. Hepatology 2000; 31:7.

14. Melum E, Karlsen TH, Schrumpf E, et al. Cholangiocar-
cinoma in primary sclerosing cholangitis is associated 
with NKG2D polymorphisms. Hepatology 2008; 47:90.

15. Khan SA, Thomas HC, Davidson BR, Taylor-Robinson 
SD. Cholangiocarcinoma. Lancet 2005; 366:1303.

16. Scott J, Shousha S, Thomas HC, Sherlock S. Bile duct 
carcinoma: a late complication of congenital hepatic 
fibrosis. Case report and review of literature. Am J Gast-
roenterol 1980; 73:113.

17. Lipsett PA, Pitt HA, Colombani PM, et al. Choledochal 
cyst disease. A changing pattern of presentation. Ann 
Surg 1994; 220:644.

18. Hsing AW, Gao YT, Han TQ, et al. Gallstones and the 
risk of biliary tract cancer: a population-based study in 
China. Br J Cancer 2007; 97:1577.

19. Ahrens W, Timmer A, Vyberg M, et al. Risk factors for 
extrahepatic biliary tract carcinoma in men: medical 
conditions and lifestyle: results from a European mul-
ticentre case-control study. Eur J Gastroenterol Hepatol 
2007; 19:623.

20. Welzel TM, Mellemkjaer L, Gloria G, et al. Risk factors 
for intrahepatic cholangiocarcinoma in a low-risk po-
pulation: a nationwide case-control study. Int J Cancer 
2007; 120:638.

21. Shin HR, Lee CU, Park HJ, et al. Hepatitis B and C vi-
rus, Clonorchis sinensis for the risk of liver cancer: a ca-
se-control study in Pusan, Korea. Int J Epidemiol 1996; 
25:933.

22. Kobayashi M, Ikeda K, Saitoh S, et al. Incidence of pri-
mary cholangiocellular carcinoma of the liver in japa-
nese patients with hepatitis C virus-related cirrhosis. 
Cancer 2000; 88:2471.

23. Nagaoka T, Ohkawa S, Ito Y, et al. [A case of minute 
cholangiocellular carcinoma which was found in the 
follow-up periods of liver cirrhosis and was indistin-
guishable from hepatocellular carcinoma on hepatic 
angiography]. Nihon Shokakibyo Gakkai Zasshi 1991; 
88:1369.

24. Welzel TM, Graubard BI, El-Serag HB, et al. Risk factors 
for intrahepatic and extrahepatic cholangiocarcinoma 
in the United States: a population-based case-control 
study. Clin Gastroenterol Hepatol 2007; 5:1221.

25. Hsing AW, Zhang M, Rashid A, et al. Hepatitis B and 
C virus infection and the risk of biliary tract cancer: a 
population-based study in China. Int J Cancer 2008; 
122:1849.

26. Bickenbach K, Galka E, Roggin KK. Molecular mecha-
nisms of cholangiocarcinogenesis: are biliary intraepit-
helial neoplasia and intraductal papillary neoplasms of 
the bile duct precursors to cholangiocarcinoma? Surg 
Oncol Clin N Am 2009; 18:215.

27. Basturk O. Aishima S, Esposito I. Biliary intraepithelial 
neoplasia. In: WHO Classification of Tumours: Digesti-
ve System Tumours, 5th ed, WHO Classification of Tu-
mours Editorial Board (Ed), International Agency for 
Research on Cancer, Lyon 2019. p.273.

28. Walpole S, Pritchard AL, Cebulla CM, et al. Compre-
hensive Study of the Clinical Phenotype of Germline 
BAP1 Variant-Carrying Families Worldwide. J Natl 
Cancer Inst 2018; 110:1328.

29. Nakeeb A, Pitt HA, Sohn TA, et al. Cholangiocarcino-
ma. A spectrum of intrahepatic, perihilar, and distal tu-
mors. Ann Surg 1996; 224:463.

30. Nakanuma Y, Klimstra DS, Komuta M, Zen Y. Intrahe-
patic cholangiocarcinoma. In: WHO Classification of 
Tumours” Digestive system tumors, 5th ed, WHO Clas-



Kolanjioseluler Karsinoma Tanı ve Tedavi Yöntemleri 181

sification of Tumours Editorial Board. (Ed), Internatio-
nal Agency for Research on Cancer, Lyon 2019. p.254.

31. Roa JC, Adsay NV, Arola J, et al. Carcinoma of the extra-
hepatic bile ducts.. In: WHO Classification of Tumours: 
Digestive System Tumours, 5th ed, WHO classification 
of Tumours Editorial Board (Ed), International Agency 
for Research on Cancer, Lyon 2019. p.289.

32. Nakeeb A, Pitt HA, Sohn TA, et al. Cholangiocarcino-
ma. A spectrum of intrahepatic, perihilar, and distal tu-
mors. Ann Surg 1996; 224:463.

33. Blechacz B, Komuta M, Roskams T, Gores GJ. Clinical 
diagnosis and staging of cholangiocarcinoma. Nat Rev 
Gastroenterol Hepatol 2011; 8:512.

34. Saini S. Imaging of the hepatobiliary tract. N Engl J Med 
1997; 336:1889.

35. Potretzke TA, Tan BR, Doyle MB, et al. Imaging Fea-
tures of Biphenotypic Primary Liver Carcinoma (He-
patocholangiocarcinoma) and the Potential to Mimic 
Hepatocellular Carcinoma: LI-RADS Analysis of CT 
and MRI Features in 61 Cases. AJR Am J Roentgenol 
2016; 207:25.

36. Albazaz R, Patel CN, Chowdhury FU, Scarsbrook AF. 
Clinical impact of FDG PET-CT on management deci-
sions for patients with primary biliary tumours. Insights 
Imaging 2013; 4:691.

37. Kida M, Miyazawa S, Iwai T, et al. Endoscopic mana-
gement of malignant biliary obstruction by means of 
covered metallic stents: primary stent placement vs. 
re-intervention. Endoscopy. 2011. 43:1039-44.

38. Ortner ME, Caca K, Berr F, et al. Successful photody-
namic therapy for nonresectable cholangiocarcinoma: 
a randomized prospective study. Gastroenterology. 
2003.125:1355-63.

39. Smart AC, Goyal L, Horick N, et al. Hypofractionated 
Radiation Therapy for Unresectable/Locally Recur-
rent Intrahepatic Cholangiocarcinoma.  Ann Surg On-
col.2020;27:1122-1129.

40. Jackson MW, Amini A, Jones BL, Rusthoven CG, Schef-
ter TE, Goodman KA. Treatment Selection and Survival 
Outcomes With and Without Radiation for Unresectab-
le, Localized Intrahepatic Cholangiocarcinoma. Cancer 
J. 2016.22:237-42.

41. Thongprasert S. The role of chemotherapy in cholangio-
carcinoma. Ann Oncol. 2005. 16 Suppl 2:ii93-6.

42. Waisberg DR, Pinheiro RS, Nacif LS, et al. Resection 
for intrahepatic cholangiocellular cancer: new advan-
ces. Transl Gastroenterol Hepatol. 2018;3:60.


