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Casel

. An 18 YO student from Addis Ababa
presented with

malise,anorexia,fatigue,myalgia,jaundice
of 2 weeks

- P/E: Mild icterus and RUQ tenderness



Case |1ilnvestigation
L N S T

1070 1450
GGT 219 171 156 145
ALP 200 165 116 95
INR 1.25 1.21 1.08 0.81
T.BIl 2..6 2..15 1.85 1.84
conjugated  1.90 1.83 1.05 0.68
T. protein 6.0 6.41 7.21 7.35

Albumin 3.6 3.7 3.7 3.76



Negativelfurther tests

. HBV markers negative

- HCV Ab-negative
. Abdominalsonographyunremarkable

. What further tests?



Case 2

. A 40 year old farmer from Northern Ethiopia
presented with fatigue and progressive abdomin
distension of three months.

He lost 5 family members recently from similar
complaints. He noted similar problems among hi
neighbors.

- He was noted to have pall@plenomegallyand
ascites

. EGD reveled Esophageal varices and PHG

. Lab =ALP &ilc ,pancytopenia

. Sonographydiffusely echogenic liver and ascites
. DDx?



Liver

. Biggest and busiest
. >1000 complex functions

. Too manyDDx
Several tests required fdbx
.- Most tests non sensitive/specific

. Hepatocellulachoelstaticmixed,external



Questions

. Normally abnormal and abnormally
normal LBT?

. Methods of localization ?
- How to differentiate so man{pDx ?
. How to assess prognosis?

. When to observe/ biopsy liver ?
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Approach:tolliver/Ds

. History : Familyiravel,tattoo,alchol,bloodx,
contact,drug,toxin,HD,sytemibs,Sx

- Pregnanayperemsi$ E,cholestasis, HE IRty

- P.E:v/s,Iicterus, CLDPHN,Murphy,LAP
systemic,urine,stool,rashes

. LBT : Hepatocellulagholest mixed,109NI
. Etiologic Tests

- Imaging : US,EUS, CT, MRCP, ERCP.
Fibroscan,venogram



Challenges-

- But all these areon specifid

. 2.5 % abnormal ipopulation
- Fluctuatingralues

. Abnormallynormatulminant/ESLD



Eg/Abnormal BT inlUSA’ 249 bleod

donors
- Fatty liver 2256 %QObesityC *
- ALD 11-48 %

. HCV 17-20%
- Miscellaneous-8%
- Unexplained 2%

- AfricacHBV,HCV,toxin/DILI
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Functional Organizations
Lobules;AciniCords/ plates

Central vein Terminal branches
{Iributary of Branch of Beanch of Beanch of of hepalic arteriole
hapatic vein} hepatic artery bile duct  hepatic portal vein - and portal venule Portal triad

Classic hepatic lobule Portal lobule Liver acnus Metabalic zonation within
liver acnus

© Elsevier Ltd 2005. Standring: Gray's Anatomy 39e - www.graysanatomyonline.com
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Hepaticfunctions-




Functions-of the Liver

. Metabolic activities
Homeostasis,

- Nutrition& immune defense
- Synthesis

- Fetushaemopoiesis

. Detoxification/excretion

. Secretion

. Storage:



nases could ibd but

Transami




DDx broad

- Viral hep*--Acute/ALF >chronic/ESLD
. MetabolicNAFLD,Wilson,HemonDILI *
- Immunologic:AlIH,PBC,PSC
- Infiltrative:Amylsarcoid,granuloma
- Vascular:VOD,BCS
- NeoplasmHCC,Cholangio,Mest
. Non-hepatic:
CHF,shock* myopathy, Thyroid,celiac,adreras
- *>AMT>10UNLN others <5UNL



Aminotransferase:level

Aminotransferase level, 1U/L

10000

1000

10

Reference
range

Acute viral
hepatitis

Autoimmune
Alcoholic hepatitis

liver disease

Chronic

lschemic
or toxic

liver injury

Liver hepatitis

cirrhosis

L




Transaminitis

Agents in Clinical Cases

" Unknown

Chronic
Viral Hepatitis




LBT categories

. Detoxification &
Excretory function

BSerum Bilirubin
BUrine Bilirubin
BBlood Ammonia

. Biosynthetic function
BSerum Albumin
BSerum Globulin

‘BCoagulation factors

. Hepatocye Injury

BALT
BAST

. Cholestasis

BAIk. Phosphatase
B5'-nucleotidase,

Br-glutamyl
transpeptidas€¢GGT)



Liver Enzymes

thousandsn liver.

. Drawbacks: sensitivitgpecifity

B<5x mild; Metabolic Ds

B5-10 Moderate : CVH,ALD
B>Severity: toxic, Acuty’H,shock
BFluctuating/progressive course



Aminotransferases

AST
B cytosol and mitochondria

B liver, cardiac muscle, skeletal muscle, kidney, brain, pancreas, lung,
leukocytesRBC.

ALT: Mainlyliver cytosol
>Risel000x:
-VH, Toxins,DILlIschemic(hospitalized*),
-AlH,BCS,Fulminangtilson, OBJ

ALP GGTBiliarymembrane +:sholestasis,infitrative






