PATHOLOGY 425

C.P. SEMINAR ‑ LIVER #2
CASE ONE:
History:

Mr. L.F., a 28 year old man, was diagnosed as having inflammatory bowel disease following a history of diarrhea and abdominal pain.  He was initially treated by diet only; then, following a recurrence of his abdominal symptoms he was started on salazopyrin, 2 gm per day.  He took this medication for three weeks when he began to feel unwell.  His symptoms at that time were fatigue, fever, flushing and anorexia.  Two days later he developed a skin rash which was mainly on his chest, but also on his arms, face and legs.  He presented to the Emergency Room and was treated with Chlor‑Tripolon.  After this he developed fever, puffiness of the face, anorexia, swelling of arms and legs and shortness of breath.

On examination at the hospital, he was ill‑looking, breathing heavily and had swelling of his body, including his face.  He had periorbital edema plus erythema and edema of his posterior pharyngeal wall.  He was jaundiced and had large lymph nodes in his axillae and inguinal area as well as in his neck.  His liver was 6‑7 cm below the right costal margin.  Serology for hepatitis‑A and hepatitis‑B viral particles and antibodies was negative.  Despite extensive supportive care, he died a week later.

Lab Data on Admission to the Hospital
Blood gases:
‑
pH 7.34 (7.36‑7.44);

PCO2 25 mm Hg (34‑45);

HCO3 13 mmol/L (21‑29);

PO2 94

Electrolytes:
‑
Na+ 131 mmol/L (135‑145);

K+ 5.5 mmol/L (3.5‑5.0);

Cl‑ 104 mmol/L (100‑109);

total CO2 15 mmol/L (20‑30);

anion gap = ?

Urea

‑
2.1 mmol/L (1.8‑8.2)

Creatinine
‑
95 mmol/L (60‑110)

Prothrombin time‑
40.5 sec (10‑12.0)

Glucose  
‑  
5 mmol/L (3.5‑6);

Total bilirubin  
‑  
130 umol/L (0‑18);

Direct bilirubin
‑  
81 umol/L (0‑5);

Lactate  
‑  
10.3 mmol/L (0.5‑2.0);

LD 
 
‑  
3,564 U/L (90‑210);

AST (SGOT)  
‑  
5,236 U/L (5‑35);

Albumin  
‑  
15 g/L

Urinalysis 
‑ 
bilirubin 4+

One Day Later
Blood gases:
pH 7.05;  
PCO2 10;  
PO2 154;  
HCO3 3.0

Electrolytes:
Na+ 134;  
K+ 5.5;  
Cl‑ 103;  
total CO2   5;  
anion gap ?.

Glucose 8.5;  total bilirubin 240;  direct bilirubin 71;  lactate 28.2;  ammonia 232 uM/L (< 35);  LD 2,080;  AST 4,120.

Five Days Later
Bilirubin 340;   lactate 8.0;   LD 796;   AST 61.

QUESTIONS:
1)
What is the most likely cause of this man's illness?

2)
Explain the metabolic basis of the sudden change in this patient's blood gases that occurred between day 1 and 2 of hospitalization.

3)
Comment on the possible causes of the changes in the "liver function tests" during the hospitalization.

CASE TWO:
A 35 year old obese female presented with a 2 day history of right upper quadrant pain accompanied by nausea and vomiting.  The pain was dull, aching and waxed and waned in intensity.  It did not radiate nor was it relieved by antacids.  

Her sclera were slightly icteric and numerous sites of excoriation were noted on her body.  The liver was not enlarged but was tender on palpation.

Laboratory Data
Preliminary laboratory tests indicated a normal CBC and differential.  The urine, which was dark brown in colour, was positive for ketones and bilirubin.  The stool was pale and was negative for occult blood.  Serum total bilirubin was elevated at 155 umol/L.  The alkaline phosphatase was significantly increased at 450 U/L whereas the AST (SGOT) was borderline high at 40 U/L.

QUESTIONS:

1)
Based on this history and the lab data, what is your differential diagnosis?

2)
What are the two main types of gallstones?  List the risk factors predisposing to each type.

3)
What does direct bilirubin measure?  Why is this patient's stool pale and her urine dark?

4)
Prothrombin time is prolonged in patients suffering from extrahepatic obstructive jaundice.  Why?

5)
Compare and contrast cholestatic and hepatocellular jaundice with respect to laboratory values obtained for serum alkaline phosphatase, AST, prothrombin time and its response to vitamin K.

6)
What are the complications of gallstones?
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