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A Case of Advanced Intrahepatic Cholangiocarcinoma Treated with Apatinibin
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PR=partial response,SD=stable disease
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6 cycles of chemotherapy(SD)
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Figure 1 Abdomen CT features before and after GEMOX regimen chemotherapy

Hepatobiliary cell carcinoma,Immunohistochemistry : CK19(+), EMA(+),CK7(+),TTF-1(=),Napsin
A(-),Hepatocyte(-) , Glypican—3(-) , Arginasel(-) , AFP(-),CD34(-) , CK20(-), Villin(-) ,CDX-2(-),
Ki-67(L110%)

Figure 2 Pathological results of liver biopsy
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Tumor vascular enhancement decreased after apatinib.
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Figure 3 Abdomen CT features before and after apatinib
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Figure 4 The level of CA199 during treatment
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