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C.P. SEMINAR ‑ LIVER #1

ANSWER SHEET
CASE ONE:
1)
Most likely diagnosis in this patient is serum hepatitis.

2)
a)
Pre‑hepatic jaundice

i)
Secondary to hemolysis (e.g., autoimmune, infection, G6PD or other enzyme deficiency, hereditary spherocytosis, or ineffective erythropoiesis (e.g., thalassemia).

ii)
Gilbert's syndrome

b)
Intrahepatic jaundice

i)
Viral hepatitis

 ‑ infectious hepatitis (Type A)

 ‑ serum hepatitis (Type B, Type C, or non‑A, non‑B).

ii)
Other hepatic infections

 ‑
infectious mononucleosis

 ‑
bacterial, e.g., salmonella

 ‑
protozoan, e.g., amoeba

 ‑
spirochete, e.g., Weil's disease

iii)
Toxic hepatitis ‑ alcohol, carbon tetrachloride, amphetamines, arsenic, acetaminophen overdose, etc.

c)
Post‑hepatic jaundice

i)
intralumenal, e.g., gallstone, bile duct carcinoma

ii)
intramural, e.g., stricture (following trauma, infection, etc.)

iii)
extralumenal, e.g., carcinoma of the pancreas, other forms of external compression

3)
Yes, the urine tests tell us that jaundice with conjugated bilirubin is present.  The blood tests tell us  (1) the extent of the jaundice, (2) whether cellular damage is occurring, and (3) if the disease process is hepatocellular in nature or due to biliary obstruction.  These tests are also useful in following the patient to see whether he is improving or deteriorating.

4)
AST.  It tells us that active cell damage is occurring, and with the presence of bilirubin in the urine, the most likely diagnosis would be hepatitis.

5)
The serology tests showed that the patient has not had either Type A or Type B hepatitis.  This means that the most likely diagnosis is non‑A, non‑B hepatitis.

6)
The prognosis for this patient is not good, because over a period of 8 weeks his biochemistry has not yet resolved, which may indicate the development of a chronic progressing disease.  The risk of chronic liver disease in non‑A, non‑B hepatitis has been reported as 20 to 40%.  In Type B hepatitis, the risk is 5 to 10%.  Chronic liver disease and cirrhosis with Type‑A hepatitis is exceedingly rare if it occurs at all.

CASE TWO:
1)
Etiology of Cirrhosis:
‑
alcohol

‑
viral hepatitis

‑
biliary obstruction

‑
drug‑toxin induced

‑ isoniazid

‑ methotrexate

‑ halothane

‑ a‑methyldopa

‑
heavy metals

‑ iron ‑ hemochromatosis

‑ copper ‑ Wilson's disease

‑
metabolic

‑ cystic fibrosis

‑ 1‑antitrypsin deficiency

‑ galactosemia

‑ glycogen storage disease

‑
congestive heart failure

2)
‑
Hypoalbuminemia ‑ decreases oncotic pressure.

‑
Hepatic venous outflow obstruction results in increased sinusoidal pressure, increased portal pressure and decreased lymphatic flow.

‑
As ascites develops, vascular volume decreases.  This decrease stimulates volume receptors in the kidney to release renin which, in turn, causes aldosterone release.

‑
Other salt modulating factors may be involved (e.g. atrial natriuretic factor, "endotoxin").

3)
Decreased synthesis of coagulation factors in the liver

Platelet dysfunction    :  bleeding

(quantitative and qualitative) 

4)
 MCV


:
chronic alcoholism, folic acid and/or vitamin B12 deficiencies

 Albumin

:
 synthesis

 ‑globulins

:
gut antigens that bypass or are not inactivated in the liver stimulate antibody production

 Urea


:
 synthesis of urea by liver

 Bilirubin

:
failure of transport out of liver cells into bile; regurgitation into the blood stream

 AST


:
cell damage, necrosis

 ALP


:
bile duct obstruction by regenerating nodules

 PT


:
 synthesis of clotting factors

5)
This term describes laboratory tests used to evaluate the many functions of the liver.

To Evaluate



Laboratory Tests
Cell necrosis



AST, ALT (SGPT), LD

Cholestasis



Alk. phos., GGT, lipoprotein X

Organic anion metabolism

Bilirubin, BSP excretion

Protein synthesis


Albumin, PT

Metabolic capacity


NH3, lactate, others

In practice bilirubin, prothrombin time, AST, and alkaline phosphatase are usually measured.

6)
 ‑
ascites


 ‑
jaundice

 ‑
edema



 ‑
coagulopathy

 ‑
varices ‑ hemorrhage

 ‑
hepato‑renal syndrome

 ‑
infections


 ‑
hypersplenism 

 ‑
gynecomastia & testicular atrophy

 ‑
liver failure ‑ hepatic encephalopathy

 ‑
hepatic carcinoma
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