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Abstract: Objective To report a case of intrahepatic cholangiocarcinoma with a long survival period. Methods A case of intrahepatic cholangiocarcinoma
admitted to our hospital in 2022 was retrospective, and its occurrence, development and prognosis were analyzed. Results It was found that the liver occupied
a mass for 6 years, during which only follow-up was followed up without any systematic treatment. There are no obvious symptoms of discomfort. After
active preoperative preparation, laparoscopic left lateral lobectomy + lymph node dissection was perf ormed under general anesthesia on November 14,
2022. So far, the patient has been in good survival status after postoperative follow-up, and there are no obvious signs of tumor recurrence and metastasis.
Conclusion Intrahepatic cholangiocarcinoma has an insidious onset and high degree of malignancy, and the 5-year survival rate after surgery is only 25%~40%.
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