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Abstract 

Background: While hepatocellular carcinoma is a common indication for liver transplantation, 

intrahepatic cholangio-carcinoma represents a controversial indication for this procedure, due to 

lower disease-free and overall survival rates achieved by liver transplantation in such patients. 

Hence, in the last years, few centers reported satisfactory survival rates after liver transplantation for 

cholangiocarcinoma, in highly selected groups of patients. Herein we present the clinico-pathological 

characteristics, the pre- and postoperative management and the favorable outcome of a patient 

under-going liver transplantation for an unresectable intrahepatic cholangiocarcinoma. We consider 

that reporting the patients with such favorable outcomes is useful, since collecting the data 

presented by different centers may contribute to identification of a selected group of patients with 

cholangiocarcinoma who may benefit from liver transplantation.  

Case report: A 62-year old female patient with a primary liver tumor developed on HBV liver 

cirrhosis, was admitted in our center for therapeutical management. Since preoperative work-up 

suggested that the tumor is an unresectable hepatocellular carcinoma (due to its location and 

underlying liver disease), we decided to perform liver transplantation. The pathological examination 

of the explanted liver revealed that the tumor was a stage I intrahepatic cholangiocarcinoma. The 

postoperative course was uneventful, and in present, 15 months after transplantation, the patient is 

alive, without recurrence.  

Conclusions: Liver transplantation may represent a valid therapeutical option in selected patients 

with intrahepatic cholangiocarcinoma. Patients with early stage intrahepatic cholangiocarcinomas 

unresectable due to the underlying liver cirrhosis seem to benefit mostly by liver transplantation. 

Further studies are needed to identify the favorable prognostic factors in order to select the most 

appropriate candidates for liver transplantation. The most suitable immunosuppressive and 

(radio)chemotherapic regimens should be identified in the future, in order to improve the disease-

free and overall survival rates of the patients undergoing liver transplantation for intrahepatic 

cholangiocarcinoma. 
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