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[Abstract] Objective To investigate the clinical outcome of triple therapy in treating end-stage
intrahepatic cholangiocellular carcinoma after liver transplantation. ~Methods A retrospective analysis was
made for one patient with end-stage intrahepatic cholangiocellular carcinoma who received classical
orthotopic liver transplantation. Preoperative diagnosis was multiple secondary hepatic cholangiocellular
carcinoma and the patient had resection of primary hepatic cholangiocellular carcinoma. Tacrolimus and
MMF was given orally day 2 after transplantation hormone therapy was withdrawn in 1 week and tacrolimus
was replaced by sirolimus in 1 month. On day 1 thymic peptideand was given 1.6 mg/time per day by
hypodermic injection for 10 days then 2 times every week. Particles of Japanese pagodatree were given 20 g
per time and 3 times per day. Results  AFP was decreased after operation from 112. 81 ng/ml
( preoperatively) to 15.1 ng/ml 23.2 ng/ml 15.5 ng/ml 13.0 ng/ml 10.0 ng/ml 7.8 ng/ml and
7.5 ng/ml 1 week 2 week 1 month 3 months 6 months 12month and 18months postoperation
respectivly with an average of ( 13.144 + 5.472) ng/ml (t=3.798 P =0.009). Abdominal ultrasound
examination showed normal blood flow of graft without stenosis of the bile duct 3 6 and 12 months after
operation. There were no signs of recurrence and metastasis of the tumor. ~ Conclusions The recurrence of
end-stage intrahepatic cholangiocellular carcinoma after liver transplantation could be prevented by triple

therapy. AFP was controlled at a low level in long term.
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