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Intrahepatic cholangiocarcinoma (ICC) is the most common biliary malignancy,

[ Abstract]

serving as the top 2 primary hepatocellular carcinoma only secondary to hepatocellular carcinoma. Its
onset 1s insidious and progresses rapidly, and surgical resection is the only curable approach. However,
ICC is featured by a high degree of malignancy, and difficulty in the early diagnosis, and many patients
are found in the middle and advanced stages that cannot be surgically treated. Therefore, the long-term
survival of ICC is low, showing a poor prognosis, and the 5-year survival of advanced ICC of only 5%
-10%. In recent years, systemic chemotherapy, hepatic arterial perfusion chemotherapy, and hepatic
arterial chemoembolization have shown good results in ICC treatment. The advent of targeted and
immunotherapy has brought a new hope for unresectable ICC. This paper reviewed the research progress
of chemotherapy, local therapy, radiotherapy, targeted therapy and immunotherapy in the treatment of

advanced ICC, so as to provide new ideas for ICC treatment.
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