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Dear Editor,
Cholangiocarcinoma (CCA) is the second most com-

mon primary malignancy of the liver with an incidence
of 0.01% to 0.8% worldwide (1). Unfortunately, many pa-
tients with this tumor are asymptomatic, and specially in
patients with primary sclerosing cholangitis, CCA could re-
main undiagnosed before liver transplantation and is di-
agnosed after transplantation by pathologic examination
of the explanted liver (2, 3). Previous reports showed an in-
cidence of about 1% in other centers in Western countries
(1, 2). In this letter, the authors will describe their experi-
ence with incidental finding of CCA in explanted livers dur-
ing 3 years among more than 1000 liver transplants.

During the study period (2014 to 2016) during 3 years,
among more than 1000 liver transplants, the authors eval-
uated all the cases, which had the diagnosis of CCA either
clinically or pathologically. During these 3 years, all the
explanted livers were examined by an expert pathologist,
i.e. each liver was thoroughly investigated by thin sections
(< 1-cm in thickness) to find very small lesions different
from the surrounding cirrhotic nodules. Each lesion or any
nodule was examined and sectioned precisely. The micro-
scopic sections were seen by an expert hepatopathologist
for the presence of any lesions in the biliary tract epithe-
lium.

During these 3 years, there were 17 cases of cholangio-
carcinoma, 4 (0.4%) of which had not been diagnosed be-
fore transplantation, i.e. they had been diagnosed after
pathologic examination of the explanted cirrhotic livers.
In 4 incidental CCA cases, all were male with ages of 25, 26,
51, and 60 years. Three of these cases had occurred in pa-
tients with primary Sclerosing Cholangitis (PSC) and one
had synchronously occurred with a nodule of hepatocellu-
lar carcinoma, in a patient with cryptogenic cirrhosis (this
case had already been published as a case report (3)). The
age range of the cases was from 21 to 60 years, and there

were 6 female and 11 male patients.
In conclusion, it seems that the incidental finding of

CCA was very low at the center of the current study, most of
which had been found in patients with underlying disease
i.e. PSC.
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