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Perihilar cholangiocarcinoma
with extension into bilateral
[HDs and CBD, cT2N1, stage IIIC
Apply Durvalumab combined with
chemotherapy °
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PATHOLOGIC DIAGNOSIS: Biliary
intra-epithelial neoplasia,
high-grade -———- common hepatic
duct, transpapilla biopsy.
- MICROSCOPIC EXAMINATION:
The section shows biliary
duct epithelium with papillary
structure lined by stratified
high grade dysplastic epi-
thelial cells.J’ BT i3 R
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