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Background

AMixed hepatocellularcholangiocarcinoma (mMHCC-CCA) is a
rare primary liver carcinoma (PLC)

A2-5% of all PLC$3

ADefinition and diagnostic criteria has evolved significantly
over time
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Background: Diagnosis

ABased on H&E morphology alone

A PLC withunequivocal hepatocytic and cholangiocytic differentiation :
A intermingled or welldemarcated foci
A no minimum percentage

A Cancer stem cells
A small uniform tumour cells, scant cytoplasm and inconspicuous nucleoli
A not diagnostic: may occur in classical HCC or CCA

A Intermediate cell carcinoma

A PLCs with intermediate morphologic features

A small cells with scant cytoplasm arranged in cords, strands, trabeculae and glandike structures
in fibrous stroma

A If no associated component of weltdefined HC or CC differentiation isdlemonstrated?
A Overlapping IHC



Background

ARadiologically often lack specific imaging features
ACCAlike: arterial phase hyperenhancement

AHCC-like: washout
ADelayed central enhancement

AClassifications exist
ALi-RADS most widely adopted

AMixed radiological features
A possible mHCC-CCA

AoKi et al classification?”

Type A
¢ Peripheral enhancement in early phase

¢ Central hyperenhancement and peripheral washout on delayed phase

This pattern represents zones of HCC peripherally and CC centrally with

associated transitional zones between.

Type B

¢ Diffuse early hyperenhancement

¢ Diffuse washout on delayed phase

This pattern resembles that shown by HCC

Sanada et al classification®

Type 1

¢ Early enhancement

¢ Washout in delayed phase
Type 2

s Peripheral enhancement in early and delayed

phase

Type 3

¢ Two distinct enhancement patterns in the same

tumor

s Early enhancement with delayed-phase washout
(HCC pattern)

¢ Delayed enhancement on late imaging

pattern)




Background

ADifficult to develop management guidelines

ACertain treatments may not be as effective for
patients with mHCC-CCA

Aliver transplant is contentious*>

AResection improves prognosis, but this is worse
than for HCC



ADescribe

APrevalence
ADemographics
ARadiology
AHistology

for patients diagnosed with livemHCC-CCAat PQ
GCUHIn a 10year period



2013-2024 n=69 977 122

Site
GCUH n =4 828 240
Other SNOMED codes
Liver SNOMED n =28 294
Other SNOMED codes

Malignancy SNOMED n = 330

FNAs excluded

n =302
Report Text Review

Mixed/Combined PLC n=9



n =302

Biopsy Segmentectomy Right hemi Left hemi
n=215 n =48 n=26 n=13



BEmHCC-CCA
OHCC

OCCA

OMet CRC

m Other

OICC
OPD-IC



20

18

16

14 —

12 — —

; IIIIIII:::IIIIIII
0
2013 2014 2015 2016 2017 PAONRS] 2019 2020 2021 2022 2023 2024

“CCA = mMHCC-CCA HCC ICC PD-IC



Report mentioned mixed/combined PLC

n=9
n=1CCA
n=238
Biopsy Resection
n=4 n=4
PD-IC mHCC-CCA ICC
n=1 n==6 n=1



Sex Distribution Morphologic Distribution

O Male B Female m Distinct Foci B@Intermixed 0OBoth



70-
79

0.5

PD-IC

ICC

1.5

2.5

3.5

1N



Suspicious for Washout , 1
mHCC-CCA, 2

No Washout, 2

No Imaging, 1




Results: Outcomes and Followup

An = 6mHCC-CCA

Arange = 284 months

Amean = 21.4months

An = 1 lost to followup at 2 months

An = 2 died (mean survival = 9 months)

An = 3 ongoing followup
An = 1 longterm (84 months;late recurrence at 82 months)
An = 2 acute postoperative period

An = 1 ICC: had 60 months recurrencéree follow-up
An = 1 PDIC: died <2 months after diagnosis






s . 4

A

Results: Histology
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