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∫∑π”

¡–‡√ Áßµ—∫‡ªìπ¡–‡√ Áß∑ ’ Ëæ∫∫àÕ¬‡ªìπÕ—π¥—∫∑ ’ ËÀπ ÷ Ëß„πºŸâ™“¬·≈–Õ—π¥—∫∑ ’ Ë “¡„π
ºŸâÀ≠‘ß„πª√–‡∑»‰∑¬1 ‡°◊Õ∫∑—ÈßÀ¡¥¢Õß¡–‡√Áß∑’Ë‡°‘¥®“°µ—∫‡Õß (primary hepatic
tumor) ‰¥â·°à¡–‡√Áß 2 ™π‘¥ §◊Õ hepatocellular carcinoma (HCC) ´÷Ëß¡’‡´≈≈å
µâπ°”‡π‘¥®“°‡´≈≈åµ—∫ (hepatocyte) ·≈– cholangiocarcinoma (CC) ´÷Ëß¡’
‡´≈≈åµâπ°”‡π‘¥®“°‡´≈≈å‡¬◊ËÕ∫ÿ∑àÕ∑“ß‡¥‘ππÈ”¥’ (cholangiocyte)

Õ¬à“ß‰√°Áµ“¡¡’√“¬ß“π¢Õß¡–‡√Áß∑’Ë‡°‘¥®“°µ—∫‡Õß∑’Ë¡’∑—Èß à«π¢Õß hepato-
cellular ·≈– cholangiocellular „π¡–‡√Áß°âÕπ‡¥’¬«°—π ‚¥¬‡√’¬°«à“ combined
hepatocholangiocarcinoma (CHCC) ´÷Ëß‡°‘¥¢÷Èπ‰¥â∂÷ß 1-4.7% ¢Õß¡–‡√Áß∑’Ë‡°‘¥
®“°µ—∫‡Õß∑—ÈßÀ¡¥2-8

CHCC ‰¥â∂ Ÿ°√“¬ß“π§√—Èß·√°„πªï 1903 ‚¥¬ Wells9 ·≈–µàÕ¡“„πªï 1949
Allen ·≈– Lisa2 ‰¥â∑”°“√»÷°…“√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡À≈à“π’È‚¥¬·∫àß‡π◊ÈÕßÕ°ÕÕ°
‡ªìπ “¡™π‘¥ ·≈–‰¥â√“¬ß“π‡°’Ë¬«°—∫¡–‡√Áß™π ‘¥π’È‰«â À≈—ß®“°π—Èπ Goodman4 ∑”°“√
√«∫√«¡ºŸâªÉ«¬‰¥â®”π«π¡“°¢÷Èπ·≈–®—¥À¡«¥À¡Ÿà‡  ’¬„À¡à ‚¥¬°“√®—¥À¡«¥À¡Ÿà¢Õß
Allen ·≈– Goodman ‰¥â· ¥ß‰«â„πµ“√“ß∑’Ë 1

µàÕ¡“„πªï 1978 Õß§å°“√Õπ“¡—¬‚≈°‰¥â„Àâ§”®”°—¥§«“¡¢Õß≈ —°…≥–∑“ß
æ¬“∏‘«‘∑¬“¢Õß‚√§π’È‰«â ´÷Ëß®–°≈à“«∂÷ß√“¬≈–‡Õ’¬¥µàÕ‰ª
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°“√«‘π ‘®©—¬‚√§ CHCC ∫“ß§√ — ÈßÕ“®∑”‰¥â¬“° µâÕßÕ“»—¬§«“¡√Ÿâ∑“ß¥â“π
√—ß ’«‘∑¬“·≈–æ¬“∏‘«‘∑¬“√à«¡¥â«¬ ∫∑§«“¡π’È®÷ß‰¥â√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ Õ“°“√
Õ“°“√· ¥ß ≈—°…≥–¢Õß¿“æ√—ß ’ ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ °“√√—°…“ ·≈– °“√
æ¬“°√≥å‚√§  ”À√—∫‚√§ CHCC ‡æ◊ËÕ™à«¬„π°“√«‘π‘®©—¬·≈–·¬°·¬–¿“«–‚√§π’È
®“°‚√§Õ◊Ëπ ‚¥¬®–‡πâπ∂÷ß CHCC µ“¡°“√®—¥°≈ ÿà¡¢Õß Allen type II, III ·≈– Good
man type II (¡’‡´≈≈ å∑ — Èß Õß™π ‘¥Õ¬Ÿà„π°âÕπ‡¥’¬«°—π) ‡ªìπÀ≈ —° ®–‰¡à¢Õ°≈ à“«∂ ÷ß
fibrolamellar HCC (Good man type III) ´÷Ëß®–¡’≈—°…≥–∑“ß§≈‘π‘°·≈–∑“ß
æ¬“∏‘«‘∑¬“∑’Ë·µ°µà“ßÕÕ°‰ª

°≈‰°°“√‡°‘¥‚√§

°≈‰°°“√‡ª≈’Ë¬π·ª≈ß¢Õß‡´≈≈å„π CHCC ‡ªìπ‰ª‰¥â 2 √Ÿª·∫∫10 §◊Õ
1)  à«π¢Õß CC ¡’°“√‡ª≈’Ë¬π·ª≈ß¡“®“° HCC 2) ‡π◊ÈÕßÕ°∑—ÈßÀ¡¥¡’°“√
‡ª≈’Ë¬π·ª≈ß¡“®“° stem cell ∑’Ë “¡“√∂‡ª≈’Ë¬π‰ª‡ªìπ hepatocyte À√◊Õ bile duct
epithelium ‰¥â Õ¬à“ß‰√°Áµ“¡ ®“°¢âÕ¡Ÿ≈„π¢≥–π’È¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π

µ“√“ß∑’Ë 1 °“√®—¥À¡«¥À¡Ÿà¢Õß combined hepatocellular and cholangiocarcinoma18

Allen Goodman

Type I HCC and CC are present at dif-
ferent sites within the same liver
(double tumor)

Type II HCC and CC are present at ad-
jacent sites and mingle with con-
tinued growth (combined type)

Type III HCC and CC are combined within
the same tumor (mixed type)

Type I çCollision tumoré or an apparently
coincidental occurrence of HCC and
CC within the same liver

Type II çTransitional tumoré in which there
is transition from elements of HCC
to elements typical of CC

Type III çFibrolamellar typeé which re-
sembles the fibrolamellar subtype of
HCC but which contains mucin-pro-
ducing pseudoglands
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ºŸâ«‘®—¬∫“ß°≈ÿà¡§“¥«à“   à«π∑ ’ Ë‡ªìπ CC „π‡π◊ ÈÕßÕ° CHCC ¡’°“√‡ª≈ ’ Ë¬π
·ª≈ß·∫∫ metaplasia ¡“®“° HCC ‡π◊ËÕß®“°§«“¡§≈â“¬§≈÷ß∑“ß§≈‘π‘°·≈–∑“ß
æ¬“∏‘«‘∑¬“ ‡™àπ Õ“¬ÿ ‡æ» ‰«√— µ—∫Õ—°‡ ∫‡√◊ÈÕ√—ß √–¥—∫ AFP ·≈–¿“«–µ—∫·¢Áßπ—Èπ
„°≈â‡§’¬ß°—∫ºŸâªÉ«¬ HCC3,4,6,10 πÕ°®“°π’È ¬—ß¡’°“√»÷°…“æ∫ mutation ¢Õß¬’π å
∑’Ë∫√‘‡«≥ P53 ·≈–¡’°“√·∫àßµ—«º‘¥ª°µ‘∑’Ëµ”·Àπàß Rb-1 locus ‡À¡◊Õπ°—π¢Õß∑—Èß
 à«π∑’Ë‡ªìπ HCC ·≈– CC11 ®“°¢âÕ¡Ÿ≈¥—ß°≈à“« · ¥ß„Àâ‡ÀÁπ«à“°“√‡ª≈’Ë¬π·ª≈ß∑“ß
æ—π∏ ÿ°√√¡¢Õß∑—Èß Õß à«π¡“®“°µâπ°”‡π‘¥‡¥’¬«°—π Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“∑’Ë°≈à“«
∂÷ß¢â“ßµâπ‡ªìπ°“√»÷°…“®“°ª√–‡∑»„π·∂∫‡Õ‡™’¬ ´÷Ëß¡’§«“¡™ÿ°¢Õß‚√§‰«√— µ—∫
Õ—°‡ ∫‡√◊ÈÕ√—ßÕ—π‡ªìπ “‡Àµÿ¢Õß‚√§µ—∫·¢Áß·≈– HCC

„π¢≥–∑ ’ Ë¢âÕ¡Ÿ≈®“°°“√»÷°…“∑“ßΩ í òßµ–«—πµ°¡’§«“¡·µ°µà“ßÕÕ°‰ª °“√
»÷°…“‡°’Ë¬«°—∫ CHCC „πÕ‡¡√‘°“‡Àπ◊Õ æ∫«à“‰¡à¡’§«“¡ —¡æ—π∏å°—∫‚√§µ—∫‡√◊ÈÕ√—ß
·≈–§“¥«à“°“√‡°‘¥ CHCC „πª√–‡∑»·∂∫µ–«—πµ°¡’°≈‰°°“√‡°‘¥∑’Ëµà“ß°—¢Õß‡Õ‡™’¬8

πÕ°®“°π’È ¬—ßæ∫«à“¡–‡√Áß∑’Ë‡°‘¥®“°‡π◊ÈÕµ—∫‡Õß ‡°‘¥®“° immature cell ∑’ËÕ“®
‡®√‘≠‡µ‘∫‚µ‰ª‡ªìπ hepatocyte À√◊Õ bile duct epithelial cell ‰¥â12 ÷́Ëß π—∫ π ÿπ
«à“ CHCC Õ“®‡°‘¥®“° stem cell „πµ—∫‡Õß

ªí®®—¬‡  ’Ë¬ß

®“°À≈“¬√“¬ß“π∑’Ëºà“π¡“æ∫«à“ CHCC „πª√–‡∑»·∂∫‡Õ‡™’¬µ–«—πÕÕ°
¡—°æ∫√à«¡°—∫‰«√— µ—∫Õ—°‡ ∫∫’ ‰«√— µ—∫Õ—°‡ ∫´’‡√◊ÈÕ√—ß ·≈–µ—∫·¢Áß 15-70%7,8,13 °“√
„™â “√‡§¡’∫“ßÕ¬à“ß ‡™àπ nitrotoluene ( ”À√—∫ —ß‡§√“–Àå¬“¶à“·¡≈ß ·≈–
º≈‘µ¿—≥±å¬“ß) À√◊Õ°“√„™â methyl eugenol ( à«πº ¡¢ÕßπÈ”ÀÕ¡)  “¡“√∂∑”„Àâ
‡°‘¥ CHCC „πÀπ Ÿ‰¥â14,15 πÕ°®“°π ’ È ¬—ß¡’°“√°≈ à“«∂ ÷ßªí®®—¬∑“ßæ—π∏ ÿ°√√¡Õ ◊ ËπÊ
µ—«Õ¬à“ß‡™àπ æ∫«à“ 20% ¢Õß CHCC  —¡æ—π∏å°—∫¬’π å∑’Ë∂à“¬∑Õ¥‚√§ hemochro-
matosis16 ·≈– 30%¢Õß CHCC  —¡æ—π∏å°—∫ PiZ alpha-1- antitrypsin
deficiency17 √«¡∂÷ß¬—ßæ∫§«“¡ —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕ Opisthorchis viverrini
Õ’°¥â«¬
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≈ —°…≥–∑“ßæ¬“∏ ‘«‘∑¬“

≈—°…≥–°âÕπ‡π◊ÈÕßÕ°¢Õß CHCC ®–¡’ ’¢“« ¢Õ∫‡¢µ‰¡à‡√’¬∫ (¿“æ∑’Ë 1)18
 à«π≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“µ“¡§”π‘¬“¡¢ÕßÕß§å°“√Õπ“¡—¬‚≈°§◊Õ ‡π◊ÈÕßÕ°∑’Ë¡’
 à«πª√–°Õ∫¢Õß hepatocellular ·≈– cholangiocellular ‚¥¬ à«π¢Õß hepato-
cellular ®–¡’°“√º≈‘µπÈ”¥’·≈–æ∫ intercellular bile canaliculus À√◊Õ°“√
‡®√‘≠‡µ‘∫‚µ·∫∫ trabecular „π à«π¢Õß cholangiocellular ®–æ∫°“√º≈‘µ mu-
cin (µ√«®‚¥¬°“√¬âÕ¡ periodic acid-Schiff À√◊Õ Alcian blue stain) À√◊Õ¡’
°“√ √â“ß gland ∑’Ë™—¥‡®π

Õ“®„™â°“√¬âÕ¡∑“ßÕ‘¡¡Ÿ‚π¡“™à«¬«‘π‘®©—¬‰¥â ‚¥¬°“√µ‘¥ carcinoembryonic
antigen (CEA), carbohydrate antigen 19-9 (CA 19-9) ·≈– cyotokeratin
(CK7 ·≈– CK20) ‡æ◊ËÕ¬◊π¬—π à«π∑’Ë‡ªìπ CC ·≈– AFP ‡æ◊ËÕ¬◊π¬—π à«π∑’Ë‡ªìπ HCC

°“√«‘π‘®©—¬ CHCC µâÕß¡’ª√‘¡“≥¢Õß à«π∑’Ë‡ªìπ HCC ·≈– CC ¡“°°«à“
10% „π°âÕπ‡π◊ÈÕßÕ°π—Èπ19  à«π≈—°…≥–Õ◊ËπÊ ∑’ËÕ“®™à«¬«‘π‘®©—¬„π à«π¢Õß CC §◊Õ
°“√æ∫ fibrous stroma ·≈–π‘«‡§≈’¬ ¡’≈—°…≥–°≈¡  à«π∑’Ë‡ªìπ glandular ¬âÕ¡
µ‘¥ ’ cytokeratin AE1/AE3, CAM 5.2, CK7, CK 19 „π¢≥–∑’Ë à«π¢Õß HCC
®–¡’°“√¬âÕ¡µ‘¥ ’ Hep Par 1 ·≈– glypican 318

¿“æ∑’Ë 1 ≈—°…≥–™‘Èπ‡π◊ÈÕ¢Õß CHCC ‡ªìπ°âÕπ ’¢“«∑’Ë‰¡à¡’·§ª Ÿ́≈ ·≈–¢Õ∫‡¢µ‰¡à‡√’¬∫18
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¿“æ∑’Ë 3 CHCC ¬âÕ¡¥â«¬ CK7 ∫√ ‘‡«≥ glandular CC µ‘¥ ’‡¢â¡ (≈ Ÿ°»√ —Èπ) ¢≥–∑ ’Ë∫√ ‘‡«≥ trabecu-
lar HCC µ‘¥ ’ÕàÕπ°«à“ (≈Ÿ°»√¬“«)18

¿“æ∑’Ë 2 ≈—°…≥–∑“ßæ¬“∏ ‘«‘∑¬“¢Õß CHCC · ¥ß à«π∑’Ë‡ªìπ hepatocellular carcinoma-like tra-
becular (≈ Ÿ°»√¬“«) ·≈– cholangiocarcinoma-like glandular (≈ Ÿ°»√ —Èπ)18
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Õ¬à“ß‰√°Áµ“¡ ¬—ß§ß¡’¢âÕ‚µâ·¬âß‡°’Ë¬«°—∫°“√«‘π‘®©—¬∑’Ë·πàπÕπ∑“ßæ¬“∏‘«‘∑¬“
„π à«π∑’Ë‡ªìπ cholangiocarcinoma ¢Õß CHCC ‚¥¬∫“ß√“¬ß“π‰¥â°≈à“««à“µâÕß
æ∫∑—Èß°“√ √â“ß mucin ∑’Ëintraglandular À√◊Õ intracellular ®÷ß‡ªìπ°“√«‘π‘®©—¬∑’Ë
·π àπÕπ20 „π¢≥–∑ ’ Ë∫“ß√“¬ß“π‰¥â°≈ à“««à“°“√µ‘¥  ’ CK 19 „π  à«π gland-like
structure ‰¡à«à“®–¡’°“√º≈‘µ mucin À√◊Õ‰¡à ‡ªìπ°“√∫àß™’È∂÷ß cholangiocarcinoma21

®“°°“√»÷°…“¢Õß Yano ·≈–§≥–æ∫«à“≈—°…≥–°âÕπ¢Õß CHCC ¡’¢π“¥
‡©≈’Ë¬ 6 ‡´πµ‘‡¡µ√ ¡—°¡’À≈“¬°âÕπÕ¬Ÿà„π‡π◊ÈÕµ—∫°≈’∫‡¥’¬«°—π  “¡“√∂æ∫°“√≈ ÿ°≈“¡  Ÿà
portal vein ‰¥â∂÷ß 58% ≈ÿ°≈“¡  Ÿà bile duct ‰¥â 27% æ∫°“√°√–®“¬‰ªµàÕ¡πÈ”
‡À≈◊Õß 8% ·≈–¡’°“√ √â“ß capsule 46% ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ HCC ·≈â« CHCC
¡’°“√°√–®“¬¢Õß°âÕπÕ¬Ÿà„πµ—∫°≈ ’∫‡¥’¬«°—π¡“°°«à“ ¡’°“√≈ÿ°≈“¡  Ÿà portal vein
πâÕ¬°«à“ ¡’°“√≈ ÿ°≈“¡ Ÿà bile duct ¡“°°«à“ ·≈–°√–®“¬‰ªµàÕ¡πÈ”‡À≈◊Õß¡“°°«à“
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘22 (µ“√“ß∑’Ë 2)

§«“¡™ÿ°¢Õß‚√§·≈–Õ“°“√«‘∑¬“

CHCC æ∫‰¥â∂÷ß 1-4.7% ¢Õß¡–‡√Áß∑’Ë‡°‘¥®“°µ—∫‡Õß∑—ÈßÀ¡¥2-8  à«π„À≠à
‡ªìπ‡æ»™“¬ (88%) ‡°‘¥¢÷Èπ√à«¡°—∫‰«√— µ—∫Õ—°‡ ∫∫’ 27% ‰«√— µ—∫Õ—°‡ ∫´’ (38%)
·≈–‡°‘¥√à«¡°—∫µ—∫·¢Áß‰¥â∂÷ß 54%22

ºŸâªÉ«¬ à«π„À≠à¡“¥â«¬Õ“°“√ª«¥∑âÕß Õ“°“√Õ◊ËπÊ ∑’Ëæ∫√à«¡‰¥â ‡™àπ
ÕàÕπ‡æ≈’¬ ‡∫◊ËÕÕ“À“√ §≈◊Ëπ‰ âÕ“‡®’¬π πÈ”Àπ—°≈¥ À√◊ÕÕ“®‰¡à¡’Õ“°“√º‘¥ª°µ‘„¥Ê
µ√«®√à“ß°“¬Õ“®æ∫ µ—∫‚µ ·≈–¿“«–∑âÕß¡“π  à«πÕ“°“√‰¢âÀπ“« —Ëπ·≈–µ—«‡À≈◊Õß
æ∫‰¥âπâÕ¬ °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπÕ“®æ∫°“√‡æ‘Ë¡¢÷Èπ¢Õß AST, ALT,
alkaline phosphatase ·≈– prothrombin time23

Bhagat ·≈–§≥–‰¥â· ¥ß≈—°…≥–∑“ß§≈‘π‘°¢Õß CHCC ‚¥¬√«∫√«¡
»÷°…“®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 8 §π ¥—ß· ¥ß‰«â„π µ“√“ß∑’Ë 2 ·≈– 3

°“√«‘π‘®©—¬

¡“µ√∞“π°“√«‘π ‘®©—¬ CHCC (gold standard) § ◊Õ °“√µ√«®≈ —°…≥–
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µ“√“ß∑’Ë 2 ≈—°…≥–∑“ß§≈ ‘π‘°·≈–∑“ßæ¬“∏‘«‘∑¬“¢Õß CHCC, HCC, CC22

Factors CHCC (n=26) HCC (n=1093) CC (n=53) P
Age (yrs) (median, range) 57 (27-74) 61 (16-84) 63 (40-81)
Sex 1-2) 0.60

Male 23 (88%) 902 (83%) 35 (66%) 2-3) 0.002
Female 3 (12%) 191 (17%) 18 (34%) 1-3) 0.06

Viral infection
Negative 3 (12%) 152 (14%) 32 (60%)
Hepatitis B 7 (27%) 172 (16%) 9 (17%)
Hepatitis C 10 (38%) 526 (48%) 5 (9%) 1-2) 0.44
B & C 0 (0%) 16 (1%) 1 (2%) 2-3) <0.0001
Unknown 8 (23%) 227 (21%) 6 (11%) 1-3) 0.0002

AFP (ng/mL) (median, range) 75.5 (0-3 366 600) 44.1 (0-749 626) 4.0 (10-369)
<20 8 (31%) 411 (38%) 37 (86%) 1-2) 0.09
20-200 13 (50%) 323 (30%) 4 (9%) 2-3) <0.0001
≥200 5 (19%) 335 (31%) 2 (5%) 1-3) <0.0001

CEA (ng/mL) (median, range) 3.6 (0.8-12.8) 2.9 (0-214) 2.8 (4.0-479) 1-2) 0.21
<5 18 (69%) 815 (79%) 39 (74%) 2-3) 0.31
≥5 8 (31%) 211 (21%) 14 (26%) 1-3) 0.69

Noncancerous liver parenchyma
Normal 6 (23%) 68 (6%) 47 (89%) 1-2) 0.002
Chronic hepatitis 6 (23%) 432 (40%) 5 (9%) 2-3) <0.0001
Cirrhosis 14 (54%) 593 (54%) 1 (2%) 1-3) <0.0001

Tumor number 1-2) 0.04
Solitary 8 (31%) 565 (52%) 28 (53%) 2-3) 0.87
Multiple 18 (69%) 528 (48%) 25 (47%) 1-3) 0.06

Tumor size (cm) (mean±SD) 6.0 ± 4.4 4.5 ± 3.3 5.7 ± 3.0
<3 3 (11%) 404 (37%) 2 (4%) 1-2) 0.03
3-6 14 (54%) 438 (40%) 33 (62%) 2-3) <0.0001
≥6 9 (35%) 251 (23%) 18 (34%) 1-3) 0.39

Intrahepatic distribution 1-2) 0.002
Unilobar 15 (58%) 891 (82%) 47 (89%) 2-3) 0.19
Bilobar 11 (42%) 202 (18%) 6 (11%) 1-3) 0.002

Portal vein invasion
Absent 11 (42%) 630 (58%) 17 (32%)
Present 15 (58%) 463 (42%) 36 (68%) 1-2) 0.02
Microscopic 10 (39%) 398 (36%) 26 (49%) 2-3) <0.0001
Macroscopic 5 (19%) 65 (6%) 10 (19%) 1-3) 0.62

Bile duct invasion 1-2) <0.0001
Absent 19 (73%) 1011 (97%) 19 (36%) 2-3) <0.0001
Present 7 (27%) 30 (3%) 34 (64%) 1-3) 0.002

Lymph node metastases 1-2) 0.01
Absent 24 (92%) 1077 (99%) 35 (66%) 2-3) <0.0001
Present 2 (8%) 9 (1%) 18 (34%) 1-3) 0.02

Capsule formation 1-2) <0.0001
Absent 14 (54%) 187 (17%) 49 (92%) 2-3) <0.0001
Present 12 (46%) 906 (83%) 4 (8%) 1-3) 0.0002

1-2), 2-3) ·≈– 1-3) À¡“¬∂ ÷ß°“√‡ª√ ’¬∫‡∑’¬∫√–À«à“ß°≈ ÿà¡ CHCC °—∫ HCC, °≈ ÿà¡ HCC °—∫ CC ·≈–°≈ ÿà¡ CHCC °—∫ CC, a=
standard error
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∑“ßæ¬“∏‘«‘∑¬“ ‡π◊ËÕß®“° CHCC ª√–°Õ∫‰ª¥â«¬‡´≈≈å Õß™π‘¥ °“√¬âÕ¡æ‘‡»…µà“ßÊ
®÷ß™à«¬„π°“√·¬°·¬–‡´≈≈å·µà≈–™π‘¥·≈–™à«¬¬◊π¬—π°“√«‘π‘®©—¬‚√§‰¥â √“¬
≈–‡Õ’¬¥¥—ß‰¥â°≈à“«‰«â„π à«π¢Õß≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢â“ßµâπ·≈â«

°“√ àßµ√«®Õ◊ËπÊ ∑’Ë¡’ à«π™à«¬∑”„Àâπ÷°∂÷ß·≈– π—∫ π ÿπ°“√«‘π‘©—¬ CHCC
‰¥â·°à

°“√µ√«®‡≈◊Õ¥
√–¥—∫¢Õß AFP ·≈– CA19-9 Õ“®ª°µ‘À√◊Õ¡’§à“‡æ‘Ë¡¢÷Èπ°Á‰¥â ∂÷ß·¡â«à“√–¥—∫

tumor marker ®–‰¡à¡’§«“¡®”‡æ“–‡®“–®ß¡“°π—° ·µàÀ“°¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß∑—Èß CA19-
9 ·≈– AFP æ√âÕ¡°—π„πºŸâªÉ«¬∑’Ë¡’°âÕπ„πµ—∫®–∑”„Àâπ÷°∂÷ß CHCC ¡“°¢÷Èπ  à«π
°“√µ√«®Õ◊ËπÊ ‡™àπ alpha-1 antitrypsin, fibrinogen, IgG À√◊Õ CEA æ∫«à“ Ÿß
¢÷Èπ‰¥â∑—Èß HCC, CC ·≈– CHCC ¥—ßπ—Èπ®÷ß‰¡à™à«¬„π°“√«‘π‘®©—¬

®“°°“√»÷°…“¢Õß yano ·≈–§≥– ‰¥â· ¥ß∂÷ß√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë¡’°“√
‡æ‘Ë¡¢÷Èπ¢Õß§à“ AFP ·≈– CEA ¥—ßµ“√“ß∑’Ë 3

µ“√“ß∑’Ë 3 ≈—°…≥–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬ CHCC (n=8)23

Symptoms/Signs/Laboratory findings Number of patients (n, %)
Abdominal pain 6 (75)
Fatigue/ weakness 4 (50)
Nausea/vomiting 4 (50)
Weight loss 4 (50)
Hepatomegaly 4 (50)
Jaundice 2 (25)
Palpable mass 2 (25)
Asymptomatic 1 (12.5)
Ascites detected clinically 1 (12.5)
Elevated transaminases (ALT and/or AST) 5 (62.5)
Elevated alkaline phosphatase 6 (75)
Elevated prothrombin time 2 (25)
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¿“æ∑’Ë 4 CT scan ·≈– MRI ¢Õß CHCC26
A. ¿“æ CT scan „π axial arterial phase æ∫«à“¡’ enhancement ¢Õß°âÕπ (À—«≈Ÿ°»√

„À≠ à) „π¢≥–∑’Ë¡’∫“ß  à«π¢Õß°âÕπ‰¡à enhancement (≈ Ÿ°»√‡≈ Á°) ·≈–¡’ hyperenhancing
capsule √Õ∫Ê °âÕπ

B. ¿“æ CT scan „π portovenous phase · ¥ß∂ ÷ß hypoenhancement ¢Õß°âÕπ ‡¡◊ËÕ
‡∑’¬∫°—∫‡π◊ÈÕµ—∫‚¥¬√Õ∫ ‡π◊ËÕß®“°¡’°“√ wash out ¢Õß contrast

C. ¿“æ T2W MRI æ∫«à“°âÕπ¡’≈—°…≥– high signal intensity (À—«≈Ÿ°»√„À≠ à) ·≈–¡’∫“ß
 à«π‡≈ Á°Ê ∑ ’Ë‡ªìπ low signal intensity (≈Ÿ°»√‡≈Á°)

D. ¿“æ T1W MRI °âÕπ¡’≈—°…≥– low signal intensity ‡¡◊ËÕ‡∑ ’¬∫°—∫‡π◊ÈÕµ—∫‚¥¬√Õ∫
E. Contrast enhance arterial phase T1W MRI ‡ÀÁπ°âÕπ à«π∑’Ë high signal intensity

„π T2 ¡’ strong enhancement (À—«≈Ÿ°»√„À≠ à) „π¢≥–∑ ’Ë à«π low-intensity ®“° T2
weight MRI ‰¡àenhancement (≈ Ÿ°»√‡≈ Á°) ¿“¬À≈—ßºà“µ—¥°âÕππ’ÈÕÕ° ≈—°…≥–∑“ß
æ¬“∏‘«‘∑¬“¬ ◊π¬—π«à“  à«π∑ ’Ë¡’ enhancement § ◊Õ à«π¢Õß HCC „π¢≥–∑’Ë à«π∑ ’Ë‰¡à¡’ en-
hancement §◊Õ à«π∑’Ë‡ªìπ CC

F. MRI „π equilibrium phase æ∫«à“°âÕπ‡π◊ÈÕßÕ°¡’ low signal intensity ‡¡ ◊ËÕ‡∑’¬∫°—∫
‡π◊ÈÕµ—∫‚¥¬√Õ∫ ∫ àß∫Õ°∂÷ß°“√∑ ’Ë contrast ∂Ÿ° wash out ÕÕ°®“°°âÕπ ·≈–‡√“¬—ß‡ÀÁπ
  à«π∑’Ë enhancement ¢Õß·§ª´Ÿ≈√Õ∫Ê °âÕπ
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≈—°…≥–∑“ß√—ß ’«‘π‘®©—¬
CHCC ‡ªìπ‡π◊ÈÕßÕ°∑’Ëª√–°Õ∫‰ª¥â«¬‡´≈≈å Õß™π‘¥ ≈—°…≥–¢Õß°âÕπ∑’Ë

‡ÀÁπ®“°°“√©’¥ “√∑÷∫√—ß ’®÷ß¢÷Èπ°—∫ —¥ à«π¢Õß‡´≈≈å·µà≈–™π‘¥ ‚¥¬®“°°“√∑” CT
·≈– MRI (¿“æ∑’Ë 4) æ∫«à“ °âÕπ∑’Ë‡ªìπ‡´≈≈å™π‘¥ HCC ‡¥àπ ®–¡’ enhancement
„π early phase ·≈– wash out „π late phase  à«π°âÕπ∑’Ë‡ªìπ‡´≈≈å™π‘¥ CC
‡¥àπ®–æ∫≈—°…≥– peripheral enhancement ·≈– delayed enhancement24,25

∫“ß§√—ÈßÕ“®æ∫≈—°…≥– heterogeneous enhancement „π CT scan
‡π◊ËÕß®“° à«π∑’Ë‡ªìπ HCC ¡’≈—°…≥– hyperenhancement „π¢≥–∑’Ë à«π∑’Ë‡ªìπ CC
¡’≈—°…≥– hypoenhancement „πarterial phase (‡¡◊ËÕ‡∑’¬∫°—∫‡π◊ÈÕµ—∫‚¥¬√Õ∫)

 à«π¿“æ∑“ß®“° MRI ®–æ∫≈—°…≥– hypointensity „π T1 ·≈– het-
erogeneously hyperintensity „π T226

®“°°“√»÷°…“¢Õß Park ·≈–§≥– „πºŸâªÉ«¬∑ ’ Ë‰¥â√—∫°“√«‘π ‘®©—¬ CHCC
(‚¥¬∑“ßæ¬“∏‘«‘∑¬“) æ∫«à“ CT scan ¡’≈—°…≥–§≈â“¬ HCC ·≈– CC Õ¬Ÿà 65.1%
·≈– 27.9% µ“¡≈”¥—∫ ‚¥¬¡’‡æ’¬ß 7% ‡∑à“π—Èπ∑’Ë‡ªìπ mixed pattern27 ¥—ßπ—Èπ®÷ß
§«√π÷°∂÷ß‚√§π’È‰«â‡ ¡Õ„πºŸâªÉ«¬∑’Ë CT scan ¡’≈—°…≥–∑“ß√—ß ’‡¢â“‰¥â°—∫ HCC ·µà
¡’≈—°…≥–∫“ßÕ¬à“ß∑’Ë‰¡à‡À¡◊Õπ HCC ™—¥‡®π ‡™àπ delayed enhancement À√◊Õ
¡’≈—°…≥– heterogeneous enhancement

°“√ª√–‡¡‘π√–¬– CHCC

„πªï 2010 AJCC (American Joint Committee on Cancer) staging
‰¥â¡’°“√®—¥À¡«¥À¡Ÿà„Àâ CHCC ¡’°“√·∫àß√–¬–¢Õß‚√§µ“¡ intrahepatic bile duct
cancer (µ“√“ß∑’Ë 4)

°“√√ —°…“

‡π◊ ËÕß®“° CHCC ‡ªìπ‚√§∑ ’ Ëæ∫‰¥âπ âÕ¬ ¢âÕ¡Ÿ≈∑“ß§≈ ‘π ‘°¬—ß‰¡à‡æ’¬ßæÕ∑ ’ Ë
®–‡¢’¬π‡ªìπ·π«∑“ß°“√√—°…“∑’Ë™—¥‡®π ¥—ßπ—Èπ¢âÕ¡Ÿ≈∑’Ë‰¥â®÷ß¡“®“°°“√»÷°…“∑’Ëºà“π¡“
ºŸâªÉ«¬§«√‰¥â√—∫°“√æ‘®“√≥“√—°…“¥â«¬«‘∏’°“√ºà“µ—¥°àÕπ‡ªìπÕ—π¥—∫·√°‚¥¬»—≈¬·æ∑¬å
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÷́Ëß®–µâÕß‰¡à¡’¢âÕÀâ“¡„π°“√ºà“µ—¥ ‡™àπ ¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ªπÕ°µ—∫ (distance
metastasis) ¡’°“√≈ ÿ°≈“¡‡¢â“ portal vein, hepatic vein À√◊Õ hepatic artery
¡’°“√≈ÿ°≈“¡‰ª∑àÕπÈ”¥’¢Õßµ—∫∑—Èß Õß¢â“ß À√◊Õ¡’µ—∫°≈’∫µ√ß¢â“¡ΩÉÕ πÕ°®“°π’È
ºŸâªÉ«¬µâÕß·¢Áß·√ß‡æ’¬ßæÕ ”À√—∫°“√ºà“µ—¥ ·≈–¡’ª√‘¡“≥‡π◊ÈÕµ—∫À≈—ß°“√ºà“µ—¥
‡æ’¬ßæÕ29

°“√ª√–‡¡‘π√–¬–¢Õß‚√§Õ“®µâÕß„™â°“√∑” laparoscopy ‡æ◊ËÕ§«“¡∂ Ÿ°
µâÕß·¡àπ¬” ‡π◊ËÕß®“°ºŸâªÉ«¬¡’æ◊Èπ∞“π‡ªìπµ—∫·¢ÁßπâÕ¬°«à“‡¡◊ËÕ‡∑’¬∫°—∫ HCC

µ“√“ß∑ ’Ë 4 °“√ª√–‡¡‘π√–¬–¢Õß CHCC µ“¡ AJCC staging 7th edition28

Primary Tumor (T) Anatomic Stage/Prognostic Groups

TX Primary tumor cannot be assessed Stage Tumor Node Metastasis
T0 No evidence of primary tumor 0 Tis N0 M0
Tis Carcinoma in situ (intraductal tumor) I T1 N0 M0
T1 Solitary tumor without vascular invasion II T2 N0 M0
T2a Solitary tumor with vascular invasion III T3 N0 M0
T2b Multiple tumors, with or without vascular IVA T4 N0 M0

invasion
T3 Multiple perforating the visceral peritoneum Any T N1 M0

or involving the local extra hepatic IVB Any T Any N M1
structures by direct invasion

T4 Tumor with periductal invasion
Regional Lymph Node(N) Histologic Grading (G)
NX Regional lymph nodes cannot be assessed G1 Well differentiated
N0 No regional lymph node metastasis G2 Moderately differentiated
N1 Regional lymph node metastasis G3 Poorly differentiated
Distant Metastasis (M) G4 Undifferentiated
M0 No distant metastasis
M1 Distant metastasis present
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°“√ºà“µ—¥∑”„ÀâÕ—µ√“°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬ Ÿß¢÷Èπ¡“°‡¡ ◊ ËÕ‡∑ ’¬∫°—∫«‘∏ ’Õ ◊ ËπÊ
À“°ºŸâªÉ«¬¡’°“√°≈—∫¡“¢Õß‚√§À≈—ß°“√ºà“µ—¥Õ“®„Àâ°“√√—°…“‚¥¬°“√„Àâ‡§¡’∫”∫—¥
Õ¬à“ß‰√°Áµ“¡ Õ—µ√“°“√µÕ∫ πÕßµàÕ‡§¡’∫”∫ —¥¢Õß¡–‡√ Áß™π ‘¥π ’ È§àÕπ¢â“ßπ âÕ¬   à«π
∑“ß‡≈◊Õ°Õ◊Ëπ„π°“√√—°…“ ‰¥â·°à °“√∑” transcatheter arterial chemoembolization
(TACE) ´÷Ëß®–‡≈◊Õ°„π°√≥’∑’Ë‡π◊ÈÕßÕ°¡’≈—°…≥–¡’‡≈◊Õ¥¡“‡≈’È¬ß¡“° ·µàÀ“°°âÕπ‡π◊ÈÕ
ßÕ°¡’≈ —°…≥–¡’‡≈◊Õ¥¡“‡≈ ’ È¬ßπ âÕ¬À√◊Õ¡’ fibrotic tissue ¡“° §«√À≈ ’°‡≈ ’ Ë¬ß°“√
√—°…“¥â«¬ TACE À√◊Õ °“√©’¥ ethanol Õ¬à“ß‰√°Áµ“¡  “¡“√∂„Àâ°“√√—°…“¥â«¬
radiofrequency ablation À√◊Õ cryoablation ‰¥â8

°“√æ¬“°√≥ å‚√§

¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√æ¬“°√≥ å‚√§ ¢Õß CHCC π — Èπ¡’§«“¡·µ°µà“ß°—πµ“¡
¿Ÿ¡‘¿“§∑’Ë∑”°“√»÷°…“«‘®—¬ ®“°°“√»÷°…“„πÕ‡¡√‘°“æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬
CHCC ¡—°¡’¢π“¥°âÕπ∑’Ë„À≠à°«à“®“°°“√»÷°…“„π‡Õ‡™’¬®÷ß∑”„Àâ¬“°µàÕ°“√√—°…“
¥â«¬°“√ºà“µ—¥ ·≈–¡—°æ∫°“√√ ÿ°≈È”¢Õß°âÕπ‡¢â“À≈Õ¥‡≈◊Õ¥‡≈Á°Ê ·≈–¡’°“√°√–®“¬
¢Õß°âÕπ„πµ—∫¡“°°«à“ „π¢≥–∑’Ë¢âÕ¡Ÿ≈®“°∑“ß‡Õ‡™’¬æ∫«à“ à«π„À≠à°âÕπ¡’¢π“¥
‡≈ Á°°«à“ 5 ´¡. ‡Àµÿº≈π — ÈπÕ“®‡π◊ ËÕß¡“®“°¡’°“√µ√«®§—¥°√Õß¡–‡√ Áßµ—∫Õ¬à“ß·æ√ à
À≈“¬∑”„Àâµ√«®æ∫‡√Á«°«à“

Õ—µ√“°“√√Õ¥™’«‘µ¢Õß CHCC À≈ —ßºà“µ—¥®–µË”°«à“ HCC ·µà¥’°«à“ CC
‚¥¬Õ—µ√“°“√√Õ¥™’«‘µ∑’Ë 5 ªï¢Õß HCC, CHCC ·≈– CC Õ¬Ÿà∑’Ë 37%, 33% ·≈–
24% µ“¡≈”¥—∫ ·µàÀ“°‰¡à “¡“√∂√—°…“‚¥¬°“√ºà“µ—¥‰¥â ®–‰¡àæ∫ºŸâªÉ«¬∑ ’ Ë¡’™’«‘µ
√Õ¥‡°‘π 18 ‡¥◊Õπ8

·µà®“°°“√»÷°…“¢Õß Park ́ ÷Ëß∑”„πª√–‡∑»‡°“À≈’æ∫«à“ À≈—ß®“°°“√ºà“µ—¥
·≈â« ºŸâªÉ«¬¡’Õ—µ√“°“√√Õ¥™’«‘µ ∑’Ë 1, 3 ·≈– 5 ªï ‡∑à“°—∫ 76.6%, 52.7% ·≈– 39.5%
µ“¡≈”¥—∫ (¿“æ∑’Ë 5) ‚¥¬ median survival ¢Õß CHCC (34 ‡¥◊Õπ)  —Èπ°«à“ HCC
(103 ‡¥◊Õπ) ·≈– CC (38.9 ‡¥◊Õπ) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ·≈–¡’Õ—µ√“°“√‡ªìπ
´È”  Ÿß∂÷ß 84.4% √–À«à“ß°“√µ‘¥µ“¡Õ“°“√
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 √ÿª

°âÕπ‡π◊ÈÕßÕ° CHCC ‡ªìπ primary hepatic tumor ∑’Ëæ∫‰¥âπâÕ¬ ºŸâªÉ«¬
¡—°¡“¥â«¬Õ“°“√ª«¥∑âÕß ÕàÕπ‡æ≈’¬ ‡ªìπÀ≈—° ‚¥¬¡’ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠§◊Õ‚√§µ—∫
Õ—°‡ ∫‡√◊ÈÕ√—ß °“√∑” CT scan ¡’≈—°…≥–®”‡æ“– §«√π÷°∂÷ß‚√§π’È‡ ¡Õ„πºŸâªÉ«¬∑’Ë
¿“æ∂à“¬∑“ß√—ß ’ ß —¬ HCC ·µà¡’∫“ß à«π∑’Ë‰¡à¡’ arterial enhancement À√◊Õ ¡’
delayed wash out √à«¡¥â«¬ ·≈–§«√ àß∑” liver biopsy ‡æ◊ËÕ¬◊π¬—π¿“«–π’È ´÷Ëß
°“√«‘π ‘®©—¬∑“ßæ¬“∏ ‘«‘∑¬“‚¥¬°“√¬âÕ¡ immunohistochemistry ®–™à«¬¬ ◊π¬—π
§«“¡·µ°µà“ß√–À«à“ß‡´≈≈å Õß™π‘¥‰¥â

°“√√—°…“§«√‡≈◊Õ°°“√ºà“µ—¥‡ªìπÕ—π¥—∫·√° ‡æ√“– “¡“√∂∑”„Àâ¡’Õ—µ√“
°“√√Õ¥™’«‘µ Ÿß¢÷Èπ Õ¬à“ß‰√°Áµ“¡ ‚√§π’È¡’Õ—µµ√“°“√°≈—∫‡ªìπ´È”À≈—ßºà“µ—¥‰¥â  Ÿß ®÷ß
∑”„Àâ°“√æ¬“°√≥å‚√§‰¡à¥’ ‚¥¬¡’ median survival ‡æ’¬ß 23-34 ‡¥◊Õπ23,27

¿“æ∑ ’Ë 5 °√“ø Kaplan-Meier ∑ ’Ë· ¥ßÕ—µ√“°“√√Õ¥™’«‘µ‚¥¬√«¡¢ÕßºŸâªÉ«¬ HCC, CC ·≈– CHCC27
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