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Epstein-Barr virus positive lymphoepithelioma-like intrahepatic cholangiocarcinoma: 1 case

LEI Qiu-cheng', ZHANG Yue-hua’, ZHENG Hua-zhen’, WANG Feng-jie', ZHEN Zuo-jun', CHEN Huan-wei'"
(1.Department of Hepatopancreatic Surgery; 2.Department of Pathology; 3.Department of Clinical Laboratory, the First

People’ s Hospital of Foshan, Foshan 528000, China)

Abstract: Lymphoepithelioma-like intrahepatic cholangiocarcinoma (LEL-ICC) is a rare subtype of intrahepatic

cholangiocarcinoma. A case of Epstein-Barr virus positive LEL-ICC is reported and reviewed as follows.
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