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Case1

·An 18  YO student from Addis Ababa 

presented with 

malise,anorexia,fatigue,myalgia,jaundice

of 2 weeks

·P/E: Mild icterus and RUQ tenderness
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Case 1: Investigation

ALT 1700 2031 1215 167

AST 1070 1450 190 69

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
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Negative further tests

·HBV markers negative

·HCV Ab-negative 

·Abdominal sonography-unremarkable

·What further tests?
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Case 2

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

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

·He was noted to have pallor, splenomegally, and 
ascites

·EGD reveled Esophageal varices and PHG

·Lab  =ALP &Bilč,pancytopenia

·Sonography=diffusely echogenic liver and ascites

·DDx?
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Liver

·Biggest and busiest

·>1000 complex functions

·Too many DDx

·Several tests required for Dx

·Most tests non sensitive/specific

·Hepatocellular, choelstatic, mixed,external
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Questions

·Normally abnormal and abnormally 
normal LBT?

·Methods of localization ?

·How to differentiate so many DDx ?

·How to assess prognosis?

·When to observe/ biopsy liver ?
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Diagnose Liver Ds

Diagnosis

Investigation

History
*

Exam
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Approach to liver Ds

·History : Family, travel,tattoo,alchol,bloodTx, 
contact,drug,toxin,HD,sytemicDs,Sx,

·Pregnancy(hyperemsis,PE,cholestasis,HELP, fatty

·P.E:v/s, icterus, CLD, PHN,Murphy,LAP, 
systemic,urine,stool,rashes,---

·LBT : Hepatocellular, cholest, mixed,10% Nl

·Etiologic Tests

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

·But all these are non specific !

·2.5 % abnormal in population

·Fluctuatingvalues

·Abnormally normal-fulminant/ESLD

Oct 1  2016



Eg.AbnormalLBT in USA 249 blood 

donors
·Fatty liver  22-56 %-Obesityč*

·ALD         11-48 %

·HCV         17-20%

·Miscellaneous 4-8%

·Unexplained    2-9%

·Africa-HBV,HCV,toxin/DILI
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Hepatic Circulation
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Functional Organizations

Lobules,Acini, Cords/ plates
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Hepatic functions---



Functions of the Liver
·Metabolic activities

·Homeostasis, 

·Nutrition& immune defense

·Synthesis

·Fetus-haemopoiesis.

·Detoxification/excretion

·Secretion

·Storage:
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Transaminases could be Nl but 

dysfn



DDx broad

·Viral hep*--Acute/ALF >chronic/ESLD

·Metabolic: NAFLD,Wilson,Hemom,DILI *

·Immunologic:AIH,PBC,PSC

·Infiltrative:Amyl/sarcoid,granuloma

·Vascular: VOD,BCS

·Neoplasm: HCC,Cholangio,Mest

·Non-hepatic: 
CHF,shock*,myopathy,Thyroid,celiac,adrenalDs

·*>AMT>10UNLñothers <5UNL
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Aminotransferase level
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Transaminitis



LBT categories

·Detoxification & 

Excretory function

ƁSerum Bilirubin

ƁUrine Bilirubin

ƁBlood Ammonia

·Biosynthetic function

ƁSerum Albumin

ƁSerum Globulin

ƁCoagulation factors

·Hepatocye injury

ƁALT

ƁAST

·Cholestasis

ƁAlk. Phosphatase

Ɓ5'-nucleotidase, 

Ɓɾ-glutamyl

transpeptidase(GGT)
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Liver Enzymes

· thousandsin liver.

·Drawbacks: sensitivity/Specifity

Ɓ<5x mild; Metabolic Ds

Ɓ5-10 Moderate : CVH,ALD

Ɓ>Severity: toxic, Acute VH,shock

ƁFluctuating/progressive course 
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Aminotransferases
· AST

Ɓ cytosol and mitochondria

Ɓ liver, cardiac muscle, skeletal muscle, kidney, brain, pancreas, lung, 
leukocytes, RBC.

· ALT: Mainly liver cytosol

>Rise 1000x:

-VH,Toxins,DILI, Ischemic(hospitalized*),

-AIH,BCS,FulminanatWilson, OBJ

ALP  GGT; Biliarymembrane +:=cholestasis,infitrative

. 
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