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[ Abstract] Objective To investigate the risk factors of very early recurrence (VER) in
patients with intrahepatic cholangiocarcinoma (ICC) after surgery. Methods Clinicals data of 445
ICC patients undergoing surgery in Mengchao Hepatobiliary Hospital of Fujian Medical University,
Oriental Hepatobiliary Surgery Hospital of Naval Medical University, Zhongda Hospital Affiliated to
Southeast University, the Second Affiliated Hospital of Zhejiang University School of Medicine, the
First Affiliated Hospital of Army Medical University, Peking Union Medical College Cancer Hospital
of Chinese Academy of Medical Sciences, Tongji Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology, Beijing Friendship Hospital Affiliated to Capital
Medical University, West China Hospital of Sichuan University, Renji Hospital Affiliated to Shanghai
Jiao Tong University School of Medicine, Xuanwu Hospital of Capital Medical University, Affiliated
Hospital of North Sichuan Medical College and Beijing Tiantan Hospital Affiliated to Capital Medical
University from December 2011 to December 2017 were retrospectively analyzed. The informed
consents of all patients were obtained and the local ethical committee approval was received. Among
them, 270 patients were male and 175 female, aged from 23 to 88 years, with a median age of 57 years.
The tumor diameter was ranged from 1.1 to 20.4 cm, with a median diameter of 6.0 cm. According to
the recurrence of ICC within postoperative 6 months, they were divided into the VER group (#=328) and
non-VER group (n=117). Postoperative follow-up data were assessed by univariate and multivariate Logistic
regression analyses. Survival analysis was conducted by using Kaplan-Meier method and Log-rank test.
Results Multivariate Logistic regression analysis showed that gender (OR=0.51, 95%CI: 0.32-0.84), age
(OR=0.97, 95%CI: 0.95-0.99), tumor number (OR=1.28, 95%CI: 1.06-1.54), pathological type (OR=0.40,
95%CI: 0.16-0.99) and maximum tumor diameter (OR=1.10, 95%CI: 1.02-1.17) were the independent
risk factors of VER in ICC patients after surgery (all P<0.05). Postoperative follow-up was ranged from
6 to 73 months, with a median follow-up time of 21 months. During postoperative follow-up, 236 patients
died and 209 cases survived. The 1-, 3- and S5-year survival rates in the VER and non-VER groups were
60.71%, 7.14%, 0 and 89.90%, 54.40% and 25.30%, respectively, and the differences were statistically
significant (y’=88.844, P<0.001). Conclusions Pathological type, tumor number and maximum tumor
diameter are the independent risk factors of VER in ICC patients after surgery. ICC patients with VER obtain
poor prognosis.

[ Key words ] Intrahepatic cholangiocarcinoma; Liver neoplasms; Recurrence; Very early

stage; Risk factors
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