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[ Abstract] As a ferritin storage protein in human serum, serum ferritin plays an important role in iron
homeostasis in human body. Excessive increase or decrease of serum ferritin often indicates the presence of disease.
At present, ferritin is often used as a tumor marker to screen possible tumors in the body in clinical practice, which
greatly increases the detection rate of tumors. Cholangiocarcinoma occupies the fifth place in the incidence of digestive
tract tumors in China, and its incidence is increasing every year. Due to its high invasiveness, high metastasis rate,
and relatively insidious onset, it is often difficult to be detected. It is usually discovered by patients after the disease
enters the middle or advanced stage, accompanied by jaundice or infection. By this time, the local and systemic
metastasis of the tumor is likely to be present resulting in poor prognosis. Therefore, it is crucial for doctors and
patients to find a powerful tool for early screening and diagnosis. This paper reviewed developments on the correlation
between preoperative serum ferritin titer and intrahepatic and extrahepatic cholangiocarcinoma, so as to provide
resources for the diagnosis of patients with cholangiocarcinoma.
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