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Abstract
A Klatskin tumour, also known as a hilar cholangiocarcinoma, is a type of biliary tree cancer that develops where the proper and left hepatic bile 
ducts meet. Gerald Klatskin, who described 15 cases of cholangiocarcinoma and listed a few features for it in 1965, is credited with giving the 
condition its name. Klatskin tumour is the most common cancer that bureaucracy has inside the place in which the left and proper hepatic ducts 
join simply outside the liver, and paperwork the not unusual place hepatic duct.
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Introduction 

A biliary tree cancer called a Klatskin tumour or (hilar cholangiocarcinoma) 
is seen where the appropriate left and right hepatic bile channels converge. This 
condition is named in honour of Gerald Klatskin, who recorded 15 instances and 
discovered several characteristics of this kind of cholangiocarcinoma in 1965. It 
combines just outside the liver, where the Klatskin tumour develops [1,2]. The 
most prevalent subtype, representing over 50% of all cholangiocarcinomas, is the 
perihilar form (Klatskin tumour). It begins above the confluence of the cystic duct 
with the secondary branches of the right and left bile ducts and is linked to chronic 
bile duct inflammation [3]. Adenocarcinoma, which develops in the proximal, 
middle, and distal (third) portions of extrahepatic ducts, is the term for cancer of 
the bile ducts outside the liver. Novel classifications separate perihilar and hilar 
cholangiocarcinomas from those of the mid-vicinity and the distal portion of the 
not-unusual bile duct due to the artificial morphological division of the bile duct 
into thirds [4]. The number of second-order bile ducts is used to characterise 
the factor that distinguishes intrahepatic tumours from extrahepatic tumours 
when defining perihilar tumours. The increase in fashion trends and associated 
scientific outcomes differ depending on the anatomical region. —perihilar tumour 
with concentrically stenotic lesions that is bureaucratic (Klatskin tumour) [5]. While 
distal tumours more often exhibit an exophytic development pattern, tumours in 
the mid-vicinity more frequently manifest as tubular lesions with thickening of 
the duct wall. The tumours are adenocarcinomas of the cholangiocyte lineage, 
commonly accompanied by an abundance of stroma, according to histology 
(desmoplasia). The tumours exhibit a considerable propensity for invasion of the 
perineural and intraneural spaces, as well as lymphatic dispersion and bile duct 
extension [6]. 

Case Presentation

A 55-year-old male patient from Wardha was admitted to the male oral 
surgery ward, S.G.M., on July 12, 2022, with a known case of Klatskin tumour. He 
weighs 63 kg, and his height is 162 CM. The male patient was brought to S.G.M. 

His family presents him with a complaint of abdominal pain, fever, loose motion, 
yellowish discoloration of the skin, weight loss, and generalised weakness, and 
he is admitted to the male oral surgery ward. On admission, the patient was frail 
and immobile. Although the patient's checkup from head to toe did not reveal 
many anomalies, he had a dull look and was not so cooperative. Though it is 
found from ultrasound that the patient has mild hepatomegaly with possibilities of 
a neoplastic lesion involving the biliary hilum and chd causing obstructive dilation 
of the Cholangiocarcinoma type 2 lesion, On ultrasound, it was found that there 
was mild enlargement of the liver with hypoechoic focal lesions at the biliary 
hilum (Figure 1).

Nursing implication

Based on the evidence, nurses should follow:

Review the warning signs and symptoms of all probable toxins as well as the 
conditions under which a patient should contact the medical staff.

Recognize any differences based on dosage and combinations of agents as 
opposed to single agents in the ICI delivery schedule.

Assist patients and their families in establishing expectations for possible 
reactions to therapy and treatment.

Recommend effective birth control to patients who are of reproductive age 
for the duration of the immunotherapy and for at least five months following the 
first dosage.

Patients should be advised to have a card in their wallet with the contact 
details of their care team and the sort of immunotherapy they are receiving.

Inform patients about the use of corticosteroids and any further measures 
that can be taken to lessen any potential side effects.

A patient's survivorship care plan and latent effects should be explained to 
them.

Nurses are in charge of patient evaluation and need to be aware of the 
mechanism of action, side effects, current signs and symptoms, assessment 
criteria, and management of ICIs. Nurses can monitor, track, document, assess, 
and offer safe care thanks to education and access to the tools and algorithms.

Results and Discussion 

On July 12, 2022, a 55-year-old male patient from Wardha is brought to the 
male oral surgery unit at S.G.M. His main complaints included abdominal pain, 
fever, loose stools, skin discoloration, weight loss, and generalised weakness. 
His instance of a Klatskin tumour is well recognised. Investigations were 
conducted as he was admitted to the hospital, and proper care was initiated. He 
has made significant progress since starting treatment, and it is still ongoing as 
of my last date of consideration. The Klatskin tumour is a type 2 malignant lesion 
in the CHD region that affects the right and left joints of intrahepatic radicals and 
is around 23*18*14 mm. A specific variety of cholangiocarcinoma known as a 
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klatskin tumour starts in the hilum, which is where the liver's left and right bile 
ducts converge and separate. With more than half of all cases being this kind, it is 
the most prevalent cholangiocarcinoma. Abdominal pain, accidental weight loss, 
and a general feeling of being sick (malaise) are other symptoms. It is uncertain 
what causes Klatskin tumours. According to studies, a person's risk of developing 
cholangiocarcinoma may be influenced by a variety of genetic, environmental, 
and lifestyle variables.

Additional information 

Klatskin's tumour was the source of my diagnosis, and he frequently 
underwent therapy in a hospital. Due to the patient's delayed onset of 
complications, it was deemed successful. Cholangiocarcinoma does not yet have 
a known cause. On the other hand, a variety of clinical diseases that cause short-
term or long-term biliary tract epithelium damage may enhance the likelihood of 
malignant transformation. Up to 40% of those who develop primary sclerosing 
cholangitis, an idiopathic inflammatory disease of the biliary tree, go on to 
develop cholangiocarcinoma [7]. 

Conclusion 

The patient is admitted to the oral surgical procedure ward, S.G.M., 
with a recognised case of Klatskin tumour, and he complained of fever and 
gastrointestinal discomfort. His situation improved once he received the proper 
treatment. The male patient is admitted to S.G.M. Hospital with the chief 
complaint of severe pain in the abdomen with loose motion and vomiting. He has 
undergone various investigations, like U.S.G. and X-ray abdomen. Finally, he has 
been diagnosed with Klatskin tumour type 2 Cholangiocarcinoma.
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Figure 1. Ultrasonography image.
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