PATHOLOGY 425

C.P. SEMINAR ‑ LIVER #1
CASE ONE:
Mr. D.N., age 21 years, was admitted to the hospital with a 4 week history of fatigue, loss of appetite, and nausea.  He particularly noticed a distaste for cigarettes.  Two days before admission he noticed that his urine had become dark and a friend observed that he was jaundiced.  His stools were pale.  On questioning, he admitted that about seven weeks prior to admission, he had taken intravenous cocaine, using a syringe that he shared with a friend.

Laboratory Results:

Urinalysis showed 3+ bilirubin and 2+ urobilinogen

Bilirubin 180 umol/L (N=1‑18 umol/L)

Alk. Phos. 158 U/L (normal 45‑125)

LD 318 U/L (normal 210)

AST (SGOT) 610 U/L (normal 5‑35)

GGT 180 U/L (normal 0‑54)

Two weeks later he still felt very ill.  His lab results were:

Bilirubin 175


Alk. Phos. 141

LD 389


AST 1350

GGT 252

For the next two weeks his bilirubin gradually fell to 48 umol/L, and his AST to 57.  The alk. phos. dropped to 105.

QUESTIONS:

1)
What is the most likely diagnosis in this patient?

2)
What is the differential diagnosis of jaundice in a young male?

3)
Are the laboratory tests useful in making the diagnosis?

4)
If you had only been allowed one blood test to make this diagnosis, which one would you have chosen?

5)
Serology tests revealed that the patient was negative for hepatitis B surface antigen and hepatitis B core antibody as well as hepatitis A antibody.  What do these tests mean?  What is the most likely etiologic agent?

6)
What is this patient's prognosis?

CASE TWO:
A 45 year old man was admitted to the hospital because of increasing jaundice.  He had been a heavy drinker for the past 15 years.  One year before admission, he noted easy bruising and vague abdominal discomfort.  Physical examination at admission revealed pulse 100/min; BP 130/80 mm Hg.  He was jaundiced.  Examination of the chest revealed multiple spider angiomata; the abdomen was non‑tender and ascites was present.  The liver span was 20 cm.  Laboratory data included:

Hgb 120 g/L




MCV 117 fL

Platelets 400,000/mm3


PT 15.0 sec (control 11 sec)

Sodium 129 mmol/L



Potassium 3.0 mmol/L

Chloride 90 mmol/L



Total CO2 24 mmol/L

Urea 3 mol/L (N=4‑9)


Creatinine 125 umol/L

Alk. phos. 203 U/L (normal 45‑125)

AST 118 U/L (normal 5‑35)

Albumin 23 g/L (normal 35‑50)

Gamma globulin 30 g/L (norm 7‑16)

Total bilirubin 260 umol/L (N=1‑18)

Direct bilirubin 170 umol/L (N=0‑5)

QUESTIONS:

1)
Discuss the known etiological factors in liver cirrhosis.

2)
What is the pathogenesis of ascites in the above patient?

3)
Why do patients with cirrhosis have a bleeding tendency?

4)
What are the most likely reasons for the abnormalities of the following tests:  MCV, PT, bilirubin, albumin,  globulins, AST, alkaline phosphatase, urea.

5)
What do you understand by the term "liver function tests".

6)
List the complications of cirrhosis.
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