) PREHLEDOVE CLANKY
CHOLANGIOCELULARNT KARCINOM — MOZNOSTI LECBY

Cholangiocelularni karcinom — moznosti lécby

Marian Liberko, Renata Soumarova
Onkologicka klinika, 3. LF UK a FNKYV, Praha
3. 1ékafrska fakulta Univerzity Karlovy, Praha

Cholangioceluldrni karcinom, i kdyz se nejedna o c¢astou malignitu, pfedstavuje
vzhledem k vysoké mortalité s nim spojené zavazny medicinsky problém. Pacienti
v Casnych stadiich po potenciadlné kurativnim chirurgickém vykonu jsou indikovani
k pooperacni terapii s cilem snizit riziko lokoregiondlniho nebo vzdaleného relapsu.
Nicméné vétsina pacientd s cholangioceluldrnim karcinomem je diagnostikovéna
v lokoregionalnim pokrocilém a/nebo metastatickém stadiu. Standardem |é¢by pro
tyto pacienty je systémova terapie. Po letech stagnace je i v této populaci pacientt
posun ke zlepseni preZiti s vyuzitim imunoterapie. Soucasné prohlubovani poznatk(
o molekularni biologii onemocnéni umoznuje volit 1é¢bu na miru konkrétnimu pa-
cientovi dle pfitomnosti specifické targetabilni alterace. Clanek poskytuje pfehled
aktudlnich moznosti terapie tohoto onemocnéni.
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Cholangiocellular carcinoma - treatment options

Cholangiocellular carcinoma represents major medical issue owing to its high mortality
rate, despite not being frequent malignancy. Patients diagnosed at early stages are
treated with postoperative treatment after surgery with the aim to decrease rate of
locoregionanal or distant relapse. Nevertheless, majority of patients are diagnosed
in locoregionaly advanced and/or metastatic stage. These patients are treated with
systemic treatment. After years of stagnation there is proven survival benefit with
the use of immunotherapy. Moreover, due to our better understanding of molecular
biology of disease, we are able to better tailor treatment based on presence of targe-
table alteration. We provide an overview of current treatment options for cholangio-
carcinoma across stages.
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Uvod

Nadory zlucovych cest tvofi méné nez 1%
vsech nadord. Cholangiocelularni karcinom
(CCA) je druhym nejcastéjSim nadorem jater
po hepatoceluldrnim karcinomu a predstavuje
asi 10-15% primarnich nadord jater (1).

Etiologie CCA je multifaktoridlnia do jisté
miry zavisi na specifickych rizikovych fakto-
rech jednotlivych regiond. Spole¢nym rizi-
kovym faktorem pro nadory zlucovych cest
je chronicky zanét epitelu zlucovych cest.
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Je znama asociace mezi vyskytem cirhdzy,
infekce HBV, HCV a CCA. Nezanedbatelnym
rizikovym faktorem vzniku CCA je i diabetes
mellitus, obezita, resp. metabolicky syndrom.
V pripadé nadoru Zlu¢niku je obecné pfijima-
nym rizikovym faktorem chronické cholecysti-
tida, Zlu¢nikové kameny, porcelanovy zlu¢nik,
polypy zlu¢niku (1).

Incidence CCA je odli$na v jednotlivych
regionech, nicméné globalné je patrny trend
k vzestupu incidence intrahepatalniho (iCCA)
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