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Abstract

Une bundred amd ten patients with
errrhosis of the liver were studicd. There were
70 males and 40 females. Their mean age
was 419 vears. They were more than a
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decade younger than the patients in the
West. The main clinical signs were hepatos-
plenamegaly, ascites and  jaundice, The
stigmata of circhosis e, Palmar ervihema,
Spuler angioma, Teticnlar atraphy  and
gynaccomastia were less frequent.

Histalogically 849 had post-necrotie
(macronodular) 5.3%, nutritivnal (microno-
dular) and 30", post hepatitic cirrhosis,

Murphologival pattern and frequency
of hepatitis B antigen in population
and m paticnts with circhosis, points -
wards the hepatitis virus as the most likely
ﬂiﬂlnﬂiunl factor,

Introduction

Cirrhosis of the biver is a common clinical
entity.  bis morphological characteristics and
etilogy varies in different  peouraphical arcas,
Rarachi being o metropolian iy is inhabired
hy various ethnic groups and 1 fair number of
imdividuals come to the ety from rural areas
tor medical  treatment.  Most people  coming
o public hospitals belong o the lower socio
coonomie group. They live in thickly populated
arcas with unhvgienic surroundings. Intake of
alenhol in our patient population is not as -
mon as i the West and cases of viral hepatitis
are seen all the year round.  “Phere is dlso some
evidence of contamination of lood with funal
iy, Tnis study was conducted o determine
the climieal, biochemical and  morphalogical
pattern ol ciurhosis wmd the mwst  probable
eriology of the disease,

Material and Methods

Une hundred and ten cases of elinieally
diagnosed  patients with circhosss of the Lver
adtied w dw medical wards of Jinnah Post-
praduate Medieal Centre betwess March 1973
June 1977 were studial. Bach patient was evalua-
ted according to a promenl and a liver biopsy
was pertormed.

tl1\'l.':i|!i:‘__':ll1nl1-\. e ided |'|._tt_-|1'|.|:-E-[r:|'.1i||‘ tostil
and differential lowcocyie coun, plaelers count,
Prothrombin time, [ver function reses, serum
protemn electrophoresis and BSP infusion studics.
Seran were also tested for hepatitis Bs ANrIgen
using CHEP.

Resulrs
Tewe sind Now

There were 70 males and 40 Temales. Their
s ranged from 17 to 71 years (Mean | S.E.

1391 1.2). The age distribution is shown in
Fiw. 1.
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The presenung symptoms are shown
Table 1 'Fhu main flr‘.‘.h-'l:'nlII'IE symptoms were
ASCILS, abidominal pain and jaundice. Sixteen
(4024) of 40 females helow the age of 4l years
had amenorrhoea,

Tl 11 Sypagstuins,

e

Mo, wf

& s palienss  Pereert
Y bdorymal swelling { Avcites) fi3 5404
Abdorimal pain il E5. 45
Jaunddice g 49 .04
Anssresii 4 41,64
Chedemg ] 4 411, ()
Tever % 3545
Laoss of weight 3§ 11,82
Fitigue a2 215,18
Howel diginrhanoes 15 o
MWanses and vomiting 14 2] 82
LM e 24 21.k2
Linstrmntestimal blecding 2y 18. 18
Croamaal Mlalaiw 1 14.55
Arrhraligia b 8. 04
i 5 1.82

L . & . =

There was a past hisory of jaundice in
56 (50 ﬁ*'-"ﬂ}, a history of jaundice o eloser
relatives in 8(7.2%) and a.]cnhu’l intake 0
BT 2% cases. Twelve (104975} had  blood
travsbugions in the pastand 6(3.59,) had diabetes.

Tuhle 11; Physical Findings

No, of
Phyacal fmdings hateemts  Perceit
Hepatomiegaly 71 634
Lacites i :'; 4 i
Splenvincgaly i Sh,
_1.iumlinz 54 2L
e a3 30,10
Abdonunal wall vems £ LE.
Falmar Ervihema 13 {7
I'-|'|:||5||IL:|"1=.E1.': 1& 14
ree by hair I 1
uhhing 10 i
l-':.'l'd:c-mw:ru B 4
caricular atrophy 2 1

12

The physical signs are shown n Table 11
he most prominent signs were hepatospleno-
miegaly, ascies and jaundice, The usal S TTE L
(spuder naevi sparse hody hair,  tesncular atro-
phy and gynccomastia) of circhosis were mire
quently seen in this stady,

Hyperensivn which s kovwn o be are in
L!I]‘h[]hi': {Hpattand Hﬂmtl:]au 1949 Loyke, 1935)

5 ubserved anly in 54, 540) of cases, while its
Jﬂ:qm.,liu in Eencral pupu!mrm s 10-159,
{Hashmi).

Investrgatons :

Table 111 shows the haemawological had-
s The haemoglobin ranged between 1.8 10
18.5G%. Vifty=nine paticnts had anacmia (Hb -
llLT”j aml the haemoglobin  was  normal in
the remaining 49 patients. Anaemia i all the
cases was of hypochromic type. Nineteen cases
had leveopenia (WRC less than 3000 cmm},
3 Lewcocytosis and the remaining 85 had a
normal  Jewcoevie count. The  platelet  count
varied from 101,000 w0 463,000/cmm  (Mean
123,300/ cmm), Prothrombin oo was incrcased
m 2T cawes

Table 111 Hacmatobsgical Investigitiumns.

i e ———

_fl.l-_'_-_-:rr'g.-.'ﬁirulr "'.'r.' dwsded Medni i h'ﬁ B
Hesmoglobis JEES— 34027
Leugueyte Coun 3 6107 4 277.95
Plateler Coumt 111 125500, Cha A00 T
Prothronbin tim 110 21,204 (0.9

The results of biochemical investigatons
are - shown in Table 1V. The bilirubin was
normal in 37, alkaline phosphatase in 15, SGOT
i B oand SGPT a0 45 cases. Ao Jevels
helow 3 50:%, were tound n 45 and glebulm
levels abewe 3. 2GY) in 4T cases,

Seram prowin electophorests: was done m
A0 panients, The resules are shown g Fahle V.
Two patients were found o have alpha, o kailin
deficiency and the mean gammaglobulim  Jevel
was 245G

Thymol turbidity  raoged from 4 0 20
Muclagen wiis,

BSP infusion studies (Wheeler et al, 1960)
were doie m 9 healthy subjects and 8 patients
with cirrlumis of the bver, The Mean =513 of
Tm (Transport Maximum hin control subjects
wai B.4 1308 and S{storage} 44413088
in the patents TM was 2.38--1.10 and 5,
18,73 .4-9.77.

Sera of 22 ol %3 pauents (26, 59%) were
postive for hepantis Hs antigen,
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Tahle 1V: Biochemical Investigations,

T Investigarions T Ni. Mema S.E
{ Normal Range) ‘ested {Fange)
Tota) bilirubin {mg%) 106 3.3a0.46
(0. 2=1) { 0.2—17)
Conjugated Bilirubin {(mg®.} 105 2.1 0.20
{0—0.3) e { 0. 1—13)
Unconjugated Dilisuban {og®,.} 1] 1.3&0.29

l.“ L“-‘Ilﬁ}
SGO'T, (i) Wy Avslaid4l
0-12) (8- 140)
SGPT (maimd) = 108 13114 2.05
(0—12) (2—75)
Alk, Phosphatase (Sigam uniis) T 6194 0.45
0.6=3.1) (. s4—21.%
“Thymol turbidity S T [t L
[ e unto) 56 7. 884 0.5
{4 20)
Totl proein (G4 T 7.08 0,08
{643 (5.2—8.7)
Albumin (G%5) 101 3,274 0,08
(3..1—5) % (1.8 —5.4
Globulin (G%,) Cm 1578 0.8
(1.5-3.2) (1.6 5.4)

Table Vi Elecoroplorctic Pattern in Cirrliosis,

e —————————— S —— e ——

Iverngaiion )  Meana SE

{Ramgeh

7.05, 0,10
{ 6.0—8.6)
1104 O, 15
(1. 9—4 . 6)

0,264 002
Eﬂ-.-ﬂ- 35)
B.554 014

Toeal protein (G2}

e =R

Albumin (G72)

———

—_— = = 3 1

Alphay Globulin (G
Alphuy Globulin (G,)

Beta Ghobulin (G%) 0788 0.04

(0.15—1.03)

A m m———— = S P - = =

—

Histnlugreal T'ypes

e cases were classahed aceording e the
criterid o Anthony et al (1977), |".$ill]’ mine
(89°) bad postrecratic (macromdular, “Type A)
l.'ITI:hll'ntﬁ {'11'_ ), 7.3 had  nuerional
(mecronmdular Type €] ciethosis (Fig. 3) and
the remainmg H3 650)  had post  hepatitic
tncomplete Septal, Tepe B) cirrhumsis,

F".-Jﬁ'u.u'-..uln ;

Seventy-one  patients  were  followed up
from 2 wecks to 177 weeks (average X9 .5 weeks),

0 15—1.26)
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Fig. 2:-Macronodular crrhosis showing macronodules snd
thick sepea [H & EX 78).

Fig, J=Microntdulur cirrbosis shovarng miemnodules, pro-
%il?mtum of hile duct and mild preverneal necrosis (H & EX
L1

OF 69 patients with enlarged liver, 4 had
svine regression in bepatic size. Reduction m
the size ol spleen was observed only in 2 ot ol
62 cases. The time taken i vanious |1:i'|HIIL'1'I'I1IL'IiI]

parameters to return te normial 15 shoven
Table V1.

Table ¥I: Follovw up

Time takim [e

Biwchemical Naumibor  retarn Fa mormal
Jeapures af caies Mi:i'f.?..i'.",
Biliruhin to feturn to nosmal ™ T
BT T —) T
" SGPT to rtom to aoemal. 15 lasb2

. e

Cibolrulin s remem o normual 14 .30k 4. 34 3

= —— o

Phree paticots laal spleneetomies tor hy-
persplenism.

OF the entice wroup, 5 patients are known
to have died, Tleee of the five had liepanic
encephalopathy amd 2 massive  gastrointestinal
bleeding,
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higenssion

Caompared with the Wese cirrhisis in the East
appears to be an etivlomieally and clinieally o
ditferent discase

Although the male predomimance is universal,
the l}utmm-. in the eastern series (Bochanmanesh
ehal, 1971, Radha krishpa Rao, 1933 Fernando
el al, 194%) are a decade or two younger than
those 1 western countries (Stone ot al, 1968:
:;E:T; and Thoemspon, 1944; Ratoll and  Parck,

Splenomegaly is more frequent in castern
series. Eightysix per cent of the cases reporeed
from Iran  (Borhanmanesh et al,, 19710, 671",
trom Trag (Paton and Rossamy, 1975) and 56,34
i this series had an enlarged spleen. The size of
the spleen varied from 3 10 16 § cms

Hepatomegaly  was more frequent in this
series than those reported by Borhanmanesl o al,
(1971) from Iran, Stacey (1944) from lrag and
Fermande ot al. {1945) from Cevlon,

The stgmaca of cirrhosts like spider angiona,
Palimar erythema, gymaccomastia, sparse hodly
hair, esticulas atrophy and Dupuvtren’s con
Tracture were not as Iregquent as in the series
reported  from the West (Summershill er al |
19007 Garceau vt al,, 1963,

~ Ulubbing ol fingers was observed in 97
iy ths sernes as has previously been reported by
Sorhanmanesh e ut. (1971} amd Ratnefl and
Parek (1942},

Maorphologically, cirrthosie in Pakistan s
mostly ol Macionudular type while a fow cases
ol nutntonal (ncronodular) and post hepatiric
tpe arc abso seen. The findings are i conteast
i thise reported by Gall (1960) and S et al,
{1968),

The morphological pattern and local habirs
mahe alcohol as an unbikely vause of crrhoss
LEY "llﬂ l:l'l'.'lll[r}

Aflatoxin has  been related o cirrhosis
(Rees 19005 Amba 1970). Contaninatim of foed
with Allatoeim has heen reported 1m0 this country
[ Nizam and Zuberr, 1977) but the characteriste
features of cirthosis due o mycomsin w L
reverse lobulation (Tandon et al | 1977) have
not been obseryed me this seres.

The brequency of hepatis B oantigen in a
population deteromines the prevalance of hepari-
tis and chronic liver discases. Heparids B ami-
penaemia was found an 3600 of apparently

4

healthy adults (Cruraishi ef al., 1978) and 227
"l: these showed evidence of hepatitis in liver
blopsics (Ahmad et al, 1978). These findings
sigrest a significant quanium o asympiomatic
hver discase in our population,

Hepanns s antigen has been more fre-
quently found in circhosis in castern countries
Poxall eval, (1976) devected TsAg in 3%, cases
of circhosis in Birmingham and 26,5, m Irag.
In this series 26,5, cases of eirrhosis had Hile
antgenacnmd. As in Irag (Paron and Rassam,
1075}, this stady also shiws a x!rikinr h!.-'rrer..
gammaglobulipaemia, in the absence of recognised
mmminological liver discase,

lin the absence of alevhol and other possable
cadses ol orrhosis, o eelatively high frequency
of HMBs antygenaemia in healthy poapulation ang
paticns Hilill liver discase and a (air ameount
of asvmplomate liver disease, it s postulated
that hepatitis virus may be playing some etio-
logacal role in the chromie liver disease in Pakistan,
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