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ZOBRAZOVACI METODY

UsSG

— dilatace zlucovych cest

— karcinom zlu¢niku

VIR

— MRCP — metoda prvni volby
— MRI jater s podanim k.l.
CT

— posouzeni operability

— invaze do okolnich organu

— ceévni invaze

— rozsah infiltrace Zlu€ovodu
PETICT

— posouzeni dignity

— posouzenivzdalenych metastaz
PTC, ERCF !

— drenaz zluCovych cest




CHOLELITIAZA

cholesterolova
— Tukové denzity + inkrustace, vétsi objem

pigmentova
— Facetované konkremetny, inkrustace

Cholecystolitiaza
Choledocholitiaza
Migrujici konkrementy




CHOLELITIAZA




CHOLESTAZA

* Rozsireni zlucovych cest
— Obstrukce konkrementem
— QObstrukce nadorem
— Obstrukce kompresi
— Portalni biliopatie




CHOLESTAZA
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PORTALNI BILIOPATIE




CHOLECYSTITIDA

Kalkulozni
Akalkulozni
Akutni
Chronicka

Komplikace

— Abscesy

— Perforace

— Cholangoitida
— Karcinom




CHOLECYSTITIDA




CHOLECYSTITIDA




CHOLECYSTITIDA




CHOLANGOITIDA
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PRIMARNI SKLEROZUJICI
CHOLANGOITIDA




NADORY ZLUCOVYCH CEST

Relativng vzacné nadory

incidence 5-10 %

— dle etnického puvodu
Velmi nepfizniva prognoza

Llasifikace

fu—
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Biliarni kystadenom

Biliarni kystadenoCa

Biliarni intraduktalni kystadenoCa
Intrahepatalnich cholangioCa
Extrahepatalni cholangioCa
Karcinom Zlucniku

radikalni chirurgicka
Paliativni — odstranéni ikteru

Liver

Common \

hepatic duct Intrahepatic

bile ducts

Gallbladder

Location of hilar CC

Common
bile duct Extrahepatic
bile duct
Ampulla—
of Vater
Duodenum

Welzel TM et al.. Impact of classification of hilar
cholangiocarcinomas (Klatskin tumors) on the incidence of
intra- and extrahepatic cholangiocarcinoma in the United
States. J Natl Cancer Inst. 2006 Jun 21;98(12):873-5.



Biliarni kystadenom/karcinom

* *Vzacny benigni nador
— PFfibuzny s mucinéznim cystickym nadorim pankreatu S
rizikem zvratu v karcinom, *typicky nador savcu

“*Tvofi méné nez 5% cystickych lézi v jatrech
****Multilokularni cystické loZisko se septy

— Septa se jemné syti kontrastni latkou pfi CT ¢i MRI

— ****V pripade karcinomu obsahuje nador intracysticky se sytici
utvary a ztlustéla septa

* Diagnoza pomoci aspirace tenkou jehlou

*Pang VF, Lee CH, Chiou MT, Yu JF, Jeng CR, Ting CT. Biliary cystadenoma in a striped skunk (Mephitis mephitis). J Vet Diagn Invest. 1998 Oct;10(4):357-60.
*Lewin M, Mourra N, Honigman I, Flejou JF, Parc R, Arrive L, Tubiana JM. Assessment of MRI and MRCP in diagnosis of biliary cystadenoma and
cystadenocarcinoma. Eur Radiol. 2006 Feb;16(2):407-13.

***Seidel R, Weinrich M, Pistorius G, Fries P, Schneider G. Biliary cystadenoma of the left intrahepatic duct. Eur Radiol. 2007 May;17(5):1380-3. Epub 2007 Mar
14.

***Lim JH, Jang KT, Rhim H, Kim YS, Lee KT, Choi SH. Biliary cystic intraductal papillary mucinous tumor and cystadenoma/cystadenocarcinoma:
differentiation by CT. Abdorn Imaging. 2007 Apr 17; [Epub ahead of print]



Biliarni kystadenom




Biliarni kystadenokarcinom




Biliarni kystadenokarcinom
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Intrahepatalni cholangiokarcinom

* Relativné vzacny intrahepatalni nador
— Méné nez 10% primarnich nadoru jater
— Rizikoveé faktory - aplikace Thorothrastu, sklerozuijici
cholangoitida, infekce Clonorchis sinensis

— *Nesmi byt zaménovan s extrahepatalnim cholangiokarcinomem
— tvofi jen asi 10% nadoru Zlu€ovych cest

— **95% uzlovity typ, v 5% difuzni typ, méné nez 1%
dediferencované nadory
* Jadro nadoru tvori obvykle fibréozni tkan s adeno-
karcinomatéznimi bunkami v periférii
— Girlandovité syceni periferie
— Opozdéné syceni centra v intersticialni a pozdni fazi
— 1/5 nadorl obsahuje kacifikace
— Casta dilatace periferie Zluového stromu.

*Welzel TM et al.. Impact of classification of hilar cholangiocarcinomas {Klatskin tumors) on the incidence of intra- and extrahepatic
cholangiocarcinoma in the United States. J Natl Cancer Inst. 2006 Jun 21,;98(12):873-5.

**Shimada K et al.. Surgical Outcomes of the Mass-Forming plus Periductal Infiltrating Types of Intrahegatic Cholangiocarcinoma: A
Comparative Study with the Typical Mass-Forming Type of Intrahepatic Cholangiocarcinoma. World J Surg. 2007 Aug 9; [Epub ahead of print]



jokarcinom

Intrahepatalni cholang




Extrahepatalni cholangiokarcinom

* Mnohem casteéjsi nez intrahepataini

cholangiokarcinom

— NejCastéji v 6. a 7. dekadé veku

— Rizikové faktory jsou mnohocetné, typicky pfiznak je
bezbolestny ikterus

* Az ', vychazi z junkce hepatiku — Klatskinuv Tu

* Asi 2 vychazi z choledochu

- Sifeni nadoru

— 30% lymfatickou cestou do hepatoduodenalniho ligamenta

— 20% na peritoneum

— 15% do celiacké skupiny miznich uzlin

— 10% do jater



Extrahepatalni cholangiokarcinom

Posouzeni operability~™™

4 Je 4 e
— Infiltrace stény Zluéovodu Il. fadu

— Zazdeéeni a. hepatica propria

— Invaze do portalni zily

— Invaze do okolnich organu #

Klasifikace dlz Bismutha 3 \
| stendza spolecéného zlucovodu

Il stendza junkce hepatiku
lll  jednostranna infiltrace ZluCovodu . 1auu
IV oboustranna infiltrace Zlu€ovodu Il. fadu

*Vogl TJ et al. Staging of Klatskin tumours (hilar cholangiocarcinomas): comparison of MR cholangiography, MR imaging, and endoscopic retrograde
cholangiography. Eur Radiol. 2006 Oct;16(10):2317-25.

**Dinant S et al.. Imnproved outcome of resection of hilar cholangiocarcinoma (Klatskin tumor). Ann Surg Oncol. 2006 Jun;13(6):872-80.

***Arvanitakis M, et al.. Predictive factors for survival in patients with inoperable Klatskin tumors. Hepatogastroenterology. 2006 Jan-Feb;53(67):21-7.



Extrahepatalni cholangiokarcinom




Extrahepatalni cholangiokarcinom




Extrahepatalni cholangiokarcinom




Extrahepatalni cholangiokarcinom




karcinom
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Extrahepatalni cholang




Extrahepatalni cholangiokarcinom




Extrahepatalni cholangiokarcinom




Extrahepatalni cholangiokarcinom




Karcinom zlucniku

Nejcasigjsi nador zlucoveno systermu
— Vrchol incidence je po 60. roce zivota

v or s

— Predisponujicim faktorem je porcelanovy zlucnik, chronicka
cholecystiotida a cholecystolitaza (ale jen u 1% pacientu)

Vice nez 75 % nadoru se Sifi jiz mirmo zlucnik

— Vice nez 50% do jater

— Vice nez 50% de hepatoduodenalniho ligamenta a do uzlin

— 10% do duodena



Zzlucniku
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Karcinom zlucniku




Karcinom zlucniku




Diferencialni diagnostika

Zesileni stény zlucovych cest
— Sytici se nevrstvena stena — chronicka cholecystitida
— Sytici se vrstvena sténa — cholangoitida, cholecystitida
— Vyrazne se sytici sténa — portalni biliopatie
Dilatace zluCovych cest
— Caroliho nemoc
— Mirizziho syndrom
— Choleliiaza
— Nadory pankreatu
Intrahepatalni solidni nador
— Hepatocelularni karcinom
— FNH
— Sekundarni nadory
Intrahepatalni cysticka expanze
— Absces
— Cysta
— Parazitarni onemocnéni



Impact of classification of hilar cholangiocarcinomas (Klatskin tumors)
on the incidence of intra- and extrahepatic cholangiocarcinoma in the United States.

Preoperative evaluation of resectability of Klatskin tumor with 16-
MDCT angiography and cholangiography.

Staging of Klatskin tumours (hilar
cholangiocarcinomas): comparison of MR cholangiography, MR imaging, and endoscopic retrograde cholangiography.

Improved outcome of resection of hilar
cholangiocarcinoma (Klatskin tumor).

Predictive factors for survival in patients with inoperable Klatskin
tumors. Hepatogastroenterology.

Surgical Outcomes of the Mass-Forming plus Periductal Infiltrating
Types of Intrahepatic Cholangiocarcinoma: A Comparative Study with the Typical Mass-Forming Type of Intrahepatic
Cholangiocarcinoma.

Risk Factors for Intrahepatic and Extrahepatic
Cholangiocarcinoma in the United States: A Population-Based Case-Control Study.

Proposal of Progression Model for
Intrahepatic Cholangiocarcinoma: Clinicopathologic Differences Between Hilar Type and Peripheral Type. Am J Surg Pathol.

Biliary cystadenoma in a striped skunk (Mephitis mephitis).
Assessment of MRI and MRCP in diagnosis of biliary
cystadenoma and cystadenocarcinoma.

Biliary cystadenoma of the left intrahepatic duct.

Biliary cystic intraductal papillary mucinous tumor and
cystadenoma/cystadenocarcinoma: differentiation by CT.
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