Development of imaging diagnosis on intrahepatic cholangiocarcinoma
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[Abstract] The incidence rate of intrahepatic cholangiocarcinoma has been increasing in recent years. Early diagnosis and
correct staging are major concerns in clinical practice. Continuous improvement of various imaging technologies opens up new
potentials in diagnosing this entity. This article reviews the imaging findings of intrahepatic cholangiocarcinoma on common
diagnostic modalities, as well as the state-of-the-art application of novel modalities.
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