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[ Abstract ]
hepatic malignant tumors besides hepatocellular carcinoma, with occult onset, limited treatment

Advanced intrahepatic cholangiocarcinoma(ICC) is one of the most common

and poor prognosis. Systemic treatment is a recommendable solution for advanced unresectable ICC.
The authors reported the clinical experience of an ICC patient who underwent transarterial
chemoembolization combined with immunotherapy plus target therapy.
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