








CECT

• Enhancing lesion at the biliary confluence and CHD (blue arrow). 

• The formation of right hepatic duct is not seen with cutoff of right 
anterior and posterior sectoral ducts; the formation of left hepatic 
duct is not seen with cutoff of segment 2,3,4  ducts. 

• The CHD shows a enhancing lesion with stricture (orange arrow).

• Marked non communicating bilobar IHBRD. 

• No obvious significant lymphadenopathy. 
• Features are suggestive of perihilar cholangiocarcinoma. (Bismuth-Corlette 

type 4)

MRCP

• Cutoff of right sectoral and left segmental ducts, CHD. CBD caliber 
appears normal. 



MANAGEMENT

• Surgical resection – only curative option.

• Biliary drainage:
• PTBD or endoscopic plastic removable stenting for preoperative 

optimization or palliation.
• PTBD (Percutaneous Transhepatic Biliary Drainage - external) 

preferred for high hilar obstruction. 

• Liver transplantation:
• Option for unresectable, early-stage, non-metastatic cases.

• Adjuvant / Neoadjuvant therapy:
• Gemcitabine + Cisplatin, ± radiation / chemoradiation.

• Palliative / Locoregional options:
• Endobiliary brachytherapy, Photodynamic therapy (PDT), or RFA for 

local control and stent patency.
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Feedbacks are most welcome and appreciated - drkashif1196@gmail.com

mailto:drkashif1196@gmail.com

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Contributors

