Flash Notes

Pathology | Chapter 6

Follow: Types of cirrhosis:

6. Cirrhosis caused by congenital metabolic disorders:

congenital metabolic disorder diseases are micro- JS gl aacldl!
nodular, except Wilson's diseases (macro-nodular).

alpha-1 antitrypsin Jlg .pigmented cirrhosis micro-nodular J/ Guiss
.micro-nodular ylaS oo deficiency

9o galactosemiaJl g «glycogen storage disease is micro-nodular Jlg
.micro-nodular

7. Cirrhosis related to circulatory (vascular) disorders:

slimo i 83 I (cardiac cirrhosis dawl « j¥g¥l a il sbas| sl goi Jolg
.l ¢ cirrhosis
It's Due to chronic congestion of liver

¢ 4d cardiac dawl JUWLs

.CVC & liver failure aaic Laua 1t sided heart failure suaic J;>-|9 o
¢ 4 W =y 0> cardiac cirrhosis is extremely rare  J

o€ dausy Lo I JWLe centri-zonal necrosis Josy Lwlwl 4¥

“ framework JI

ol o gy ccardiac cirrhosis lgewsl (a cble g8 drond] Jody grae Jobo
Jasy Liw ga olie cirrhosis Givg «oddll ¢ cirrhosis Gidoasus 4% cardiac
.central fibrosis alasy JUI S gsa (cirrhosis

o «veno-occlusive disease lgawl axl> oS circulatory disorder JI ;o9
.Budd-Chiari syndrome |gowl 4>

subintimal .. venous occlusion Jesy dowl ;o veno-occlusive JI
hepatic veins JI ¢ fibrosis

JI Jasy JUWLe fibrous tissue (wall Jl ag>) Walg> (dig>iv hepatiE: veins I
“ .hepatic veins
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we do not know $ss M| Cows a4yl

s 8ol yuS Sy gy pall gl (9 oy §lS ran § 4l 0aS asy Lidye (S
S al

Lol LailS Lol Ul Sladysy a vyl & gty it 1Ly Tl cpeMal) ol arens
Sowyt loSaie (g)jiy pawsdl

5ilSa «gol oS g ymug axl> Loy lolaiy (-l Cliel 448 glhy eyl
S0 el

veno occlusion pgloy JlabY S Lasls rurall Judl ol IghasMo Sax > ranlo
olie¥l sda Cow

veno-occlusive JI gjBudd-Chiari syndrome lgouwsl 808 asy axl> 448
malignant _dw dew Sl duw oI g Il ag> W Vein JI 9 sad! Sdu
.secondary to malignant tumor iy tumor

elale T Jgo Budd-Chiari
S do| dawl Lise plus cuds 08 Syl digusir 08 Chiari
‘gl dasl e olady o Chiari gy (e lolody (ruilinyoll axely o g

o «2 syndromes in medicine @iis| pludl =l coddl lia g p5 a6
.thrombosis in hepatic vein ga U/ Budd-Chiari syndrome
S daxl g gy ol dawl 9o (Hamadeto syndrome lgawl axl> iy

Syo el 83

cardiac cirrhosis which JI Je=is g Circulatory disorder JI couy Jgo JS
is extremely rare.

8. Other rare types of cirrhosis:

o¥ cirrhosis Josy oJI § syphilis JI «syphilitic cirrhosis JI ;)
monocellular agoww (SJg gumma regeneration nodule JI 155 o>
eSaie LiigSia gagcirrhosis

.ulcerative colitis J! ey cirrhosis JI Jasy (Koo
absorption cuws Baw oIS ol o8Lil8 i Sulcerative colitis Jl @ s o>
of necrotic material (toxins) of colon

Sother rare types oS 4l

¢l yl=ll 4l cirrhosis as a complication of DM, it is extremely rare !
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.cirrhosis dlexy bo asd Givsy jSadl

Indian childhood cirrhosis lgawl d>> Gaic § laS «l
.veno-occlusive cirrhosis JI nowadays ggluy 839

veno pglass aelSly syseall Jlsllé las 5us Glicl lasic aigll a3y ¥

occlusion cirrhosis.

oS wl

Jazy lay Cuw ¢l e o0 Lisy «cryptogenic cirrhosis lgawl d>l> 49
.cirrhosis

syphilitic, cirrhosis complicating ulcerative JI oldl go glgidl 198,25 53¥
cryptogenic , Indian childhood JI 4 cirrhosis complicating JI g colitis
.DM g cirrhosis

S wl cirrhosis JI cuw 80 195aladl M Gy 0> 03 198lad U]
alxl> ld chepatocyte JI go ¢ 4olad 598 @yl o> ¢ plszy bo g0 gluddll o

¢ lalg Iyon
This is alpha antitrypsin deficiency

Jl giauhepatocyte Jl alpha antitrypsin deficiency JI § 193l o> 33
JWLs (secretion Jasi o ol fail i oI (g 929 alpha-1 antitrypsin
cirrhosis , emphysema aly ol

SuleS al
1ol & esdodin s
bl gy el Igiile (g5 o1 o) A Wilson JI ¢ «Wilson I

¢ dic lgizaw hepato-lenticular disease (o) sgowwsWilson I
:affection of 2 lenses Josug cirrhosis Joasy oIl ggivn Jle
lentiform nucleus JI g pasno igd ring g8 johd (n=ll dclslens !
.extra-pyramidal manifestations gl (a6

T olaS @yl Sa0 AN g5as

this is cirrhosis complicating von gierk's disease ga l9$olad I 8y5.0]l
glycogen storage disease ¢lgil (o £oi g I

Scirrhosis Jl cuals 1S

o eSSl 23 8,5l8s |y cirrhosis Jl glgil (o $o5 S ¥ (piialse ¥
.complications!!
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Effects of cirrhosis:
A3 oSJ dygb 4 (liedl § soum lax s g wilyo Vo Jlgw laaso) >
«cirrhosis JI ¢lgil 4o 63 &l & 4

relaie wgise I 83ia biliary cirrhosisll ge GialS JI8 g ax of Lisy
def./aetiology/pathology (gross, micro)/complications  iuds

: 5 complications 4 cirrhosis JI glesl o g99 sl OV

¢ pgsolul sl ccomplications JI cusl cirrhosis JI glgil oo $oi gl el 618
Lo>yidd a3 oleyo V o effects of cirrhosis sasg) a1 J1gw el of (I

e cirrhosis Jlgw gl & i drobiul ceffects of cirrhosis category A
839} JIguw ax o 3] tolic auky cirrhosis  Jlgw !

1. Portal hypertension:
.effect of cirrhosis ,hslg yg.d

lo o JS¥I (oliaiol ilei ¢y Lo GWI Jiay oSl sy apldl 59001 (OUT g 0uST
.systemic circulation JI iy

3: Lasdomohyper Jous ghow gatols ghows JSI Ul 4l Jas ¥ oloy elzls llg
oimdisle (Ladlxii yyla) S lgainlg eililiy JSI ¥

(oSl adbg Jol g0 «dllje Ui e portal circulation JI i groe Jobo
z309 0l giayg Gl sy metabolic action o Law 4l dill aadsoll
Gl

liver fibrosis JI $ Ja pSJU lgls- by LIS liver functions JI (a8 o> o)
) Sbaus IS liver functions !

cirrhosisJl c¥l> 9 (g « Jodiuw ol (vascular function JI jw bgws
” .vascular and cellular functions JI bg.

:vascular functions Jb JoV! 1aw
labas ¢ suS 8 lalins 6,88 Lle « portal hypertension § lgdsy Joo oilus!
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.Bilharziasis of liver JI 8 ¢ (10

cdl La portal circulation JI ¥ dllze Jis e portal circulation JI Jusis
portal veins Jl galg liver JI gslg superior mesenteric Jlg splenic vein JI
.portal tract JI § sag=>g90 Ml intra hepatic portal radical JI gslg

¢ 0,88l Juay Ml @l (portal hypertension ! ga cirrhosis ) effect Jof

) ¢ portal hypertension Jasuy 4J

:2 mechanisms 4ww portal hypertension !

1y Bilhariazais JI ) Jole

compression on the hepatic radicals Jasw -

¢ 89 Loyl Jlae Ul U1 5oSUT @yl ¢ bl isy

.fegeneration nodules ga

I Angiomatoid JI ;oS law obstruction JI ¢e galss Il ol dlglss & -1
“ .obstruction J| assg J8 vein o vein Jogs ub;}w
intrahepatic portal vein and hepatic artery JI csulo i b5 JSiy ool oo
83 MMSJlgpressure Jl g959 portal vein JI e Lisy arterial pressure J
84S Jud ails Gl

2 mechanisms of portal hyper tension:

1- Compression of intra hepatic portal vein.

cirrhosis by regeneration nodules JI 9 g

2- Formation of angiomatoid between portal vein and hepatic a}tery.
.portal hypertension Jo>w _lew la hsall net result ]|

tacly effect JI & 4l

RPN RHE

T ga=y Gy=ua spleen Jl o gl I pall ¢ dlill 2o il -

S awl Lisy lg9,=5 hypersplenism Jasyg spienomegaly a0

S ad Oy o> ¢ 48| 2wy 1o UWspleen JI «¥ pancytopenia isy

83 Ly (solutes JI dio cxwixd more hyper -osmolar 4w blood ‘_Jl“ctjx
L =)l effect

S luicg splenomegaly e Lo g8 gasy W= i spleen JI § pudl
) ) Egyptian splenomegaly aw BVEYS
$sz dil ammy) ¢ Wlge Vo bl a8 Lo das ¥ Sad medical term oo

" Cirrhosis J! ol Bilharziasis JI $ Midline /I
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goldl lgiclw (Y S Sy Qs superior mesenteric JI o gl L“,Ul adl -1

( Cirrhosis I & 1o dag0g Luwyleld! (rilie § 1o dago ) Ascites  pglasy
295 pgicly opudl ol Joo gdlesd] ol doya) las ddgic axl> a4 Ascites Jlg

TV Vg dlgizus
!

¢ Ascites Jasy s Wy ad

through syl 29449 Intra abdominal pressure ! ljalg alde

Slgewis Giol ¢ lguseuis iw 84S (lie « 0KJ1 lg> compressed portal veins !
interfere with respiration j Ll

dwsi A3 b o) Tabbing  Jesi lgiclw ¢ duwdi 05b @yle i ylsdl once

.0 Lo 85 gy

¢ gy Gy spleen JI o gl Ul aadl i8gla o (G

splenomegaly & pan:cytopehia 48 8y ¥

¢ gasy W sy superior mesenteric JI oo gl :_JJl aall

Ascites Jaosua u.o.u N

Joy iy congested _dw viscera J pulsoportal ends JI 9 Ul audl &l +
degds Shandiszs ¢ lolSly i Jao crwislesll 808 oliwe viscera JI § congestion
) Jsw

JS“U' A L,J)il' Cb Lo|9 bilharziasis Jgk” dduc QlS - d.élc all doz>y - (o.“d:x” g
stomach & intestine auic 4S8 cirrhosis cJas hepatitis aJl as
.congestion

Yyl Jamy o8 (alls JSL i 4 (hilSad

(JolS - Jl& ) oysqil] aialS ulill Jadg g5l e lialyd & S by oS
(IS sady (o g0 (¥

ToleS al
¢ Jodde Cldly lil gasud « gy p3¥ pl
through portosystemic anastomosis

M esophageal varices gl Joo (ilisllé cesophagus JI § 8390 909
Jos ol cigats olodl s §

law Gy SuiulST g9 Caput medusa oyl sl g0 oyl gzil g
.portal hypertensiofl JI

systemic Jb portal JI el au8 cui «3¥ internal piles loSgi09

¢ simaul esophageal varices JI susoll cgan I ¢ Gidgain (g
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¢ «J negative slg> pressure Jlg esophagus JI lg=> 4i¥
hemorrhage Jas sdJl Cway g negative pressure

il gty T asguidl @l sag wile pulsdl aue
e 84S 8 aldd (41,5 00 uu «Jldw sa>g) (this is portal hypertension
2. Ascites:

argds oo Llyd aud Ul lo b (s @yl (Ascites pglasy Jos ils!

¢ Mechanism of Ascites in case of liver cirrhosis JI 4l

portal hypertension :lgds(8 aud -

mainly due to 4w bilharziasis JI yuS <¥l> 8 cdumofl cudl 80 i G
“ .portal hypertension

Juaus cellular and vascular functions wyay Liss cirrhosis s (I

:3 mechanisms s ascites!!

alxiod] 9 sao) Jlguw o 00

Enumerate Mechanisms of Ascites in case of portal
hypertension with cirrhosis.

.o hypo suslgg 2 hyper laa axl> Jol

.portal hypertension J| _.» hyper sa=lg Jol -

.secondary hypertens”ion s hyper LG -7

.a&J1'§ hormones JI detoxify u Ul ;w0 normally iuk':gb, Ui m_<.l | o0
Aldosterone Jlg & jia § il lglasua Jgo u—uby_” & Aldosterone J| deus JUWLe
.peritoneum J! 9 gy jaus saltand water retention § 4 J.am

" ¥ ey miay Gy Byl al-¥

hypo-proteinemia saic Laua 08 ol=llo

«alldin Scolloidal osmotic pressure JI 9 4l Joxia hypoproteinemia JI

" 2l o gl ayllls

So, the mechanisms of Ascites in relation with hepatic Cirrhosis:
3 mechanisms:y

hypo aa>lgg 2 hyper :wlsyo 3 U glsie¥l 9 Jjiis

S hype} Jl«l

Portal hypertension

Hyperaldosteronism ¢ hyper aslJl «
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.hypoproteinemia ¢ hypo sa>lgg
Scomplications of cirrhosis JI ¢l effect JI oo olaS 4yl

3. Liver failure (Hepato-cellular failure):

vascular JI g 448 (iblle 0l liay ai¥ @lrys € 0 glxie¥l § I8 s0g) 00
(Cellular functions) 5 ylaS 8 ¥ (bilharziasis/| &) function

Al gilie 8 o dago complication gs hepatocellular failure !

& uiw isy cend stage ! & Joo guile=dl § hepatocellular failure I Loy
S e JI 4l ol padic Bag U Jos ol « ol

(g 33N (eidg lgasly (g leigan Joo il gl phss §
manifestation of hepatocellular failure in the form of Jasy cirrhosis/!
SSayl

oo g9 sail ) JWLS (bile It 4 dxl> jil 4yl 0l normally

a5y g 4w «direct ! Sindirect ! ¥g direct JI ¢bileJ! ¢ bilirubinJ!

%83 AMI 7o (direct Sayl into lgJe>y indirect !

dyads (oSiud Mg direct dlgm ¥g indirect ! a5k W =y Vg (B oI JWLo
$%jaundice]! go @l jaundice pgle gl JWLS (pajdy &)=y direct
tobstructive ¥y hemolytic

$lgil ¥ jaundiceJ| chepatocellular jaundice lgawl la (83 ¥g 88 Y9
QSIS by Cuy 8,00 paaie Gy odlimlo (Tl glbgy in bl (¥
biphasic van der bergh _dw sa< ol cindirect Jlg direct Jl s Jule
080 it ol (o 888,m3 lgiil ol yluiel e o5 creaction

SoleS al

Tyl &) lgmiay oI normally ol giay Oy Give 3K

o]l casciteso manifesty U hypoproteinemia pg! (2w bl (Ptn !
lgawl o JI coagulation factors lg albumin,J! ga dsiay gy eal glas
193 lax doguy 848 (ylire 14VMpgindsle prothrombin group)!

.anemia pavic 8y Joo guilesdl JWle

alie glaSgcogdiiy I oy Shadl pg) 2 cirrhosis ! il 4 Gyss o>
oleS padicy repeated loss of amount of blood (portal hypertension,J!
deii pancytopenia padic JWLs (coagulation defect

" $%lgisdslchypersplenisml|

.anemia lglasy Joo JS
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the best treatment of anemia with livre ga 4l JoJluw b
Sfailure

repeated attacks of cuww saic Lag¥l ¥ (fresh blood transfusion 4¥lg
=) packed blood iw fresh blood alyai 2338 bleeding & pancytopenia
alai 2338 8,uS ammoniaJl 48 packed I ¥ fresh Loy a5¥ (galell sl
fresh

Tlos W loYb Jod plisdl 8 Jra=w plaS U <l

hormonal disturbance pasic

Sayods (po 8lUS (o050 pal 4yl

o Y cascites I ¢ilojilses oo o b cascites g Gasy uas caldosterone |
) salt & water retention.

hyperaldosteronism/| i of aldosterone ! i du gasiis JI o)

& ixaw estrogen !l ol cnéyle giil (¥ ‘hyperestrogenism I ga 4y yasuivs S
) Al g esliad!
o g sertoli cells I (o testisJl (o mainly dlJI § lhy androgen !

gl JUWLs ¢ ge>gyiwdl ellisy zona reticularis a I suprarenal cortex ]!
Syl Josid & ji Al O (o il dwid 0wy id o liverlly yuSestrogen

tu9e9 o gl Jl oo =ol gl (o 039 effect

vasodilator «s>¥l¢ vaso dilator or constrictor g il

196l el cadl ol lgd .8 estradiolll laie wyjs 2ld cadl U g sl

el § 1SS cradl Uy clagtizrg § bl 80l Jodig pany ladig Lau83 zyoii U
oo o 80 estronely « J&y estradiol Jlg estrone ! &y 3y menopause ! Js-aig
ad el Jodi chotness lgf ou g JS 838 (less active u (rerg wdl gl
84S 4L

hyperestrogenism Jas ayjs gyl liver cirrhosisJl endl> o JULe
Syl Jis gmanifes:wa J

palmsJ! Gl o «palmar erythema Ji AT gyl ddgudnia VD IS L,Lc
el heels Jlg hypothenar eminence lq thenar eminence | a5l

alesd] ol elid auS dlole o aisdl 83 ccenter | cuwyo metaphalanges |
489 zuolg alxdl Liag fat U.ul.e,a.o.o @0 dixdl ¥ $Slimadl M 4yl ccirrhosiseaic

g94.ui8 vessels

TuleS @l
dilates arterioles I o
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.along distribution of superior vena cava «l ¢l J&

oluzae dd Cb ccod Gluzae <ol gagdl @99 axd neckJl Jol oo sy
.we don’t knowSces

Suadll O Lo dxl> 3yga)l O iulis (dilate s arteriole Jl fow « i =io
&) dole g I8 Lgalds I J1 )16 ¢ Lais § ayl Juasw loule cuwgs e of
9&.».9[1 VD JI 0531 lguw arterial spider ! laloawsd Cigas dule (wgad CguSisd|

a5l LiSg dae pe doawl ade dlll dasy ULLCL,}LU oS « g9l gy dibll goiy
pos JU el @oll caxl> JSg long case cirrhosis e 2l5ug ade (ugyo
92 Byle ilg dasws e iz acld 7oy diblJl 5oiSs >wg long case ;lsiol
Laaslis ie ¥g arterial spid“era.ié Qs elgw 4l saic

farterial spider suaic ¢l Jodsg 80 dly wic dao e dudl> @b 9% Zo s

98 uub el Jods Sglil d Jodi « j00 ellody conic ol dgds o elipams
s olw arterial spider!
038 dibll goi laa S Giwass el Jody

dole lgawl gag palmar erythema Jasyg VD Jasz olj of estrogen J1
.arteria spider Jasyg

el sgiune & e Gguzg Vb dols dals o 4l

gynecomastialss 4
suS breast isy gynecomastia/Jl «breast _isy mastia g lui isy (gyneco)

Lo gynecomastiall § 4i¥ yus breast ! «nsd o> 5| dE e
80l oy 839 «wliwdl ) mass lia gusyd prohferatlon of the ducts

Oerg sl

U «testicular atrophy & gynecomastia dlsJl § Joe (rergfwdl 0y lald
loss of sexual desire _isy loss of libido pavic iy gleS (g siwdl wj

olaS il
SOV (lgSuic aigiSe Giv dxl> olaS 499 infertility, impotence 4o Ldy
.thin hair pa =

T Ll Josy padic u.og).wuyl 0 bad wlicudl 03 0 I
lelS o cmenorrhagia 800 $ i po) Jay jaw (menstrual disturbance

o il sal) oy
S oo sl Wi cirrhosissaic Mad b

Ay o Oliw elgw liverJl @ Gy puSiine olic
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TolesS 4l

84S L6 alidd Uil ju cascites pasic 8 cirrhosis pasie U gilsl]
) bWl ascites}a@_! Jamw

"Joo g8l I ¢ 899 lalidd a0 ylie portal hypertension
hyperaldosteronism

.hypoproteinemiaJlg

SoleS al

ammonia lgawl d>l> pg) Jay liver cirrhosis padic I gol=l!

N ol (¥ faus L8 gild Llg hepatic coma lgawwg encepﬁalopathy
th}ough Siay d > Jawld oIl sy Bsle i a3 48 liver cirrhosis pasic
.porto-systemic anastomosis

Slag9,=i ammonial Jwiw portal blood I normally o

urea Jo>iig Il J5-a3g ligadl i Jlods oIl o) uy (Pl yeS 7lgd
) arineJl $ z,5d urealg

ammonia 4 4cliy systemic bloodJ! S lgicl ade 4l | qo 3 pdsdl aue
Touly gias

only source of _a Ul cammonia is an inhibitor of krebs cycle JI cub
hepétic; Jo=i brainl J345 Liga¥l 84S lis (ATP in brain
.encephalopathy

hepatic JI glie Jle cuiiwl of ¥ Sade Laso gl S8 4l isy

) Ol S8y 4.J.<:UA£| encepflalopa}hy

.apathetic 3uq g.mé!l Juo L,m_; agitated _aw ol=l!

818 46 63 AYSII LIS cando L oliic guo Zlisurg Lo¥l 5 assdyy ¥l ¥
o

ag tropical ¥ pwd (9 lgdg4y ammonia encephalopathy Wady ule I LS
23S 8 03 2SI LIS Sno (gl quonsss ¥ pamll oMo sy aszasl

Jloall ylie vasopressin asly (€ 4¥ il 9 99 808 dJ o> pulsdl wueg
soud caolitird! il b il (Baslg 3880 1 sy Jlae ol gag JU88 ¢z cilS
lpasié (oS 9n diing Aoyl i A palodl i gessd Bl & JI8 sogeonll o
hepatic JI 3l ¢ro 08 ¥ 21y Gy «paudly dboll Jasy lghsy
.encephalopathy

4 agitated (yle 4il 4> palammonia encephalopathy I e pell
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Ol L8y ade Lol @l Juog of (brainl @ ATP igaise

coladl dddue 9 p&ag;x‘l&.u ammonia encephalopathyljl aule gol yuis
exclude 5 Jo¥I A3M5 organic gdys Jos ol Liisdymes o el pade lalods
organic diseases before diagnosis of psychosis.

853188 phcl sic g9 guind] pail cuww loSiw 99 paile 19addg lgils (ub Lab
Cuds o ‘:,TI Ogixe Ay ol pa) o Lol Cawdl Gase «psychiatry goi (ruads
Joiwi8 anti psychotic drugs peloawd «pus<ll

0 $Sang sl wgas brainl b u~J anti psychotic is depressant J!
& very common 839 the only manifestation of frontal lobe tumor !
.psychological manifestations ! gl <85 lgSiu

R dasil Gusdieg dde Lasa L gl 08 gl ool hepatic coma | i
e Lase gag

asie (hady olusl] o iy gl dage o 4l (53w 03 Ioalal I s
olyadee b giille ) flappy tremor o Juasy 83igé hands | stretchyg
ol Jol g39 838 syl way

Wyl axdlen ob « iy 9000 4ilS sy (flappy al Lisy 198y

.hepatic éncephalopathy“& PERER

Se Jiun didsl ¢ d pahig doguy lactulose (yidlss lgdeg disr s did>

) Jo=iy Ul inhibits flora s lactuloseJly acliy colon ! ¢ ptnJ! #ilgs

) fermentation

toleS 4

a>|> «waste product glhy dicly yolaiodl #ilgi (w0 ptnJl normally

3l Syl g5 alole dimyy Sulphur (¢ acly S5 9 methyl mercaptanlgaw!
s Bgl> iy (Lilialid] ga JI shsll exall Lo LUl sweetish odor el J 4
) S Lileolss Leadilo Gyae

Sptn 4 old ptn idSlive olydll (¥ yl,all asyy cmousy odor Sy il ol
diyy «lgeliy Jodl 0 Jjidureal yilglomiad S (i ymis lglSly JUI dx >l
B dgl> i

Foetor hepatis lagawy o
& (bilharziasis!l § J.a>s neverg hepatocellular failure in cirrhosis// as

J§ oS dliver cellular functions are completely normalll portal fibrosis!!
.20 J4i dxis on top: virus C dls pudadl aue 4l 48]

Page 12 of 24



Flash Notes in Pathology | from 6 type of cirrhosis till jaundice

Etiology of liver failure:

.oral aus di>

tumorJ! sj9 chronic hepatitisJlg cirrhosis JI g3 s1S 4slewl 85 chronic JI
.primary & secondary elgu

. biliary cirrhosisJl cs1dlg

dowl Gusl Ul cacute cellular failure ¢ J5os o=l acute Lau (Koo (5laSg
S acute hepato-cellufar failure ! !

hd>lius 839 fulminant hepatitis dawl

tliver failure due to cirrhosisll $ complications Jhasy gloS gl cub

toxic Jl wjiu U 4¥ renal failure EJHEY cirrhosis & oy Jl gl

hepato renal & pelsaig Sl Boi liver JI Lo (s puSiin M products
failure

4. Hepatocellular carcinoma:

asle o0 %0 <hepatocellular carcinoma pg) Jasy Joo cirrhosis)! gdle
lsisany manifestation of hepatocellular failurecs lgigas lo J8 cirrhosis/!
.carcinoma U

.post hepatitic g post necrotic.. laa 4yl T ¢ Cldiy gloil ygal @l b

£ lagls Yigslo 0 hasyg ¥ UgiSe hlé Lgike pSuic Ul

LIVER ABSCESS

el Jobs cwritten d> bo ap0e (uu dszcand Jlguw 80
enumerate causes of liver abscesses.

.nultiple ol solitary lal i : (e i agwda acliy etiologyll liver abscess !

1. Solitary liver abscess:

.C guily 8axlg P coaslg A L8y Suslg 9o Gie
28a>lg C g 0uslg P g A il Law Smultiple ga i multiple ! Lol
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:solitaryll fau
amebic abscesses ::A
penetrating injury ::P

infected hydatid cyst::C
axlg Eb} Joss oK AT o) wlgd¥ (sulg oyl pe Luie cholecystitis ::C
solitaryJl ol gs JWLS

2. Multiple liver abscesses:

:multiplel| Glew

.multiple 4y Las amebic ::A

¥y single 4y Sactinomycosis ! 39 s=5 ‘actinomy;cotic solaSA a8 G
“ .multiple $multiple
SSmultiple ¥q single &4 pyemic liver abscess ::P «b

) small & multiple.

complicating cholangitis l::CJlg b

intra hepatic bile ducts/! sdlg> infection _iss $Scholangitis il _isy
.multiple liver abscesses Jasid fmultiplé SSmultiple ¥g aa>lg ZgaQ

.Category A lgdc lgus]

Jl oo s gl 55,89 398 IoSelluny « sl IsSieq pyemic abscess Joo
Szone of congestion adlg> U 4§ miliary T.B

.chronic «¥ adlg> Givdemilliary TBJI oI acute aa o¥ pyemic JI

TUMORS OF THE LIVER

We are in the county of liver trans plantation.

liver transplantation ! ¢l god father ! Sg iUl agcy; I9ilS (b Jol
&lac 10 Joc (biopsy asU a3¥ LSy « Sllell Ll jS50 6 a8 oS dawl ag
lelasslo 53 oy cald alllg ol (lglind pglS ddac 10 Jlg lin Widill gy ple
U

i gl Giudo gole lgigay 838 ayg oS dulasll pelasy oilS il

Sads g9 A8 49 3SJI normally
bile duct epithelium Jlg hepatocytes ! : negi la daguy
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¢ pad glby Ul tumorJl ¢l b (columnar gag columnar g
hepatocellular sgawy goi Jol is very rare gs benign tumors of the liver JI
adenoma.

U sign gl Lilgras adenoma i microscope JI cuxig las rare gag
NI sa hepatocyte JI ¥ bile stained _aw liglg capsulated ¢ malignancy
bile JI gl

¥l b

oral contraceptive pills $ OCP JI 138,55 OCP JI Corwn cliad! 8 e

A5l Giase  hormones _isy anabolic steroids lgas-ls LUl (ol of &)l
SU pé>

bile duct lgawl &~l> 489 hepatocellular adenoma dxl> Jol Loy
Mg bile duct epithelium JI ;0 d=Jb @i a0l lig) (ildus g3g adenoma
Jliver transplantation ddec g0 19Salad

&9 diaS> ¢ilSg liver transplantation JI ddac (9 lax gy 5w g9 oSS 0yl 939
learn from the mistakes of others you can't live long enough gs 8Ll
to make them all yourself

Lgioals bo dlg Siranle

HEPATOCELLULAR CARCINOMA

hepatoma yloj dawl € malignant tumor of the liver jgil « &1 sl a0

Cudnd| daw dawl g 20 sy igu.ﬂ glbg benign 4 ;S8 I4ilS § 808 dgaw 4
.hepatocellular carcinoma
malignant a3 benign (iw 4¥ 899,%i »3¥ hepatoma ol

.class A in exam g post mortem g case g slide g yl>g ghai cat A g0 s

hepatitis pglw pai¥ 3,580l pelxi (b 58l hepatocellular carcinoma Jl
carcinoma

pan 9 laie 8,583l 9 olbyw sl 88 (4iléiing Blood U lgb =iy pgi¥
Definition
Primary malignant neoplasm arising from hepatocytes

.commonest malignant tumor of the liver JI _aq
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Etiology

T al Jodi by gl Lo etiology Jig

unknown :the exact etiology is

predisposing factors :however the following are
above 40 o>l phimo 6 :age

more in male :sex

§ &gl oy dgdn exception awg

Predisposing factors

:C L pals

.B 9 C wldly chronic hepatitis d~> Jqf

.macro nodular § ;ye <l cirrhosis 2 a5

OBy sl Welgdy 1gilSe cililb puw dboyls Lide lacjas oloj ailS (lalilgd duslg el
¢ «J hepatocellular carcinoma JI Ly 8l 8

£33 lo Jasd Gl iyl 48 Gina 8588 uli juan lgal) Lleg @0 Lidsdl Joo oY
Laic g2y golge 9 dhsi zadll a5-Ud laS diswis (id ymive lislg diswisi zad]
dygby

Jlg aflatoxin dewl puw glly Aspergillus flavis aawl fungus glby JWLe
lgisaw Judl 839 dawl Judl Wlas e goin Ol cuan ol baie o aflatoxin
§ dic

=oladly alidg oo hepatocellular carcinoma pa eIl 9 (als sadilo
e pal oo Aflatoxin JI ol agiel Gl 5lgidl paiy JUI ¢yl

Pathology
Site

Vo gradl g 8gxg0 oSl (Y I=ds Lt (0 Rt it
Gross

multiple nodule ;Laog o large solitary mass Ly o Sas il Jodl lia Ul
cds Ul Ja oSJg well defined borders 4J a4 large solitary ga olg
lagslis Laa ¥ hepatoma lgde oJ8g yloj paicas La oS ¥ ¢ capsulated
Ainfiltrative pattern)l ¢ y¢ plSia iwad solid organ s lsb .capsulated

power of 4J (Jg adlg> Ul compress » S § dicyw of tumor gl
more infiltrative than «dlS carcinomaJl Liw S igle Yo invasion
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{sarcoma
SolaS @l b (cirrhosis J| 4w iy multiple nodule iy (Sas iy
S oIl s infiltrative g diffuse Lay (Koo

odun @glS gross Il cus (o 48
bile stained lgiglg infiltrative hemorrhagic necrotic friable mass
Baslg o 48| Lisy diffuse b multi centric b solitary bl bg

Microscopy

Sl Jole gig) craslis multi nodular go gul
brownish = bile stained
JI e hepatocellular carcinoma JI class A lgSle 85,80 g0 8y5.2]l

(gawy <88 g adgdiy I soill of $o5 sadil « e gi microscope
Classic hepatocellular carcinoma

.malignant hepatocyte ;¢ &;le _isy

polyhedral cells ¢l polygonal cells 4 Shepatocytes lgil o Wyel b
oSasg acini g hepatic cords JI carranged in the form of cords LMsJl ada
«polymorphism sy anaplasia :criteria of g4 diffuse masses a3
classic lgawl g3 <83 2SIl JSg tumor giant cell chyperchromatism
.hepatocellular carcinoma

ol phss 9 LA ole (9 lgiasds oJg 4011 398 >uisg commonJl g8 La
fatal
4=l classic type /!

Fibrolamellar carcinoma

ad Moo gl clipas g 8 glhy ()5 common Giv $gi 48 clipas dic
sl gl (9 glhy G solitary lagls i

deliy gy uddll large eosinophilic cells (1o 4ig€e 440 microscope JI e

I g5 bl separated by fibrous tissue septa g hepatocytes Jl

Jliver JI ¢liy framework

Sad (fibro-lamellar type s g9l gaunsd

lamellae of eosinophilic gde jaoyio fibrous tissue septa a8 ylie fibro
0 ol aw Giusmy (sall (9 ey S¥Yl o sl 88 £l chepatocytes
$93 gl 80 ctreatment yé (o (i
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:creos microscope J| i hepatocellular carcinoma Jl

cirrhosis couwy « yoSI1 gl 8 2w fatal sug classic type
9848 agaw 44 fibrolamellar dawly yall ! 9 SWI ol
lamellae of malignant (gde iy fibrous tissue septa _a ¥
.hepatocytes

A dcly prognosis JI saS ¢lic classic hepatic lobule JI JSs aldy 88 $od!
] IRV

¢ hepatocellular carcinoma du=u 1>lg loJ UStinall 4l

o5y &SI e amy Lo diver JI L8l o5 direct s ooy gl 9 spread |
Gl ol

hilum of the JI sic porta hepatisJI ¢ lymph nodesJ| z¢ lymphatic
liver

lung JI Jo¥lg LBLBJ 7440 late iw early Law blood JIg

Lungl a=y organsJI 8 #o :through hepatic veins o/

Aadi 3l 7o :portal veinJl JM5 ;o of

LaJods qui ISl (peritoneum s _hsis o.SJI ¥ transcoelomic ylaS 499

Aygd asy dodin gazs yaiSul dluy oral Jldw e puy Blsa

CHOLANGIOCARCINOMA

.oral Jluing lagd,y=i a¥ qu ccat B

cholangiocarcinoma dawl g6 38l (0 glby 4G Malignant tumor
.cholangioma a5 lagaww lailSq (bile duct carcinoma)

M adsdl ccirrhosis ) oo s Giv @i¥ pas (9 Laic Is not not common
.nodular b solitary b tumor cdecg bile duct epithelium JI ;oo colS cuiil

Tl pe 8)lie LeSuwg)Suall s

separated _w malignant columnar cells iy adenocarcinoma ¢ 8;le
.excess fibrosis _isy by excess desmoplasia
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Sy J81 L o § fibrosis lgu oS classic hepatocellular carcinoma JI ga
.hepatocellular carcinomaJl gj d~l> JSg leelis spread Jlg

il sazo oSl U1 & gl 0o

oo daslg dds-g hepatocellular carcinoma (o 8alg 4ds- cllivs of clgdy
Tl § oSuwg Sl e pgiy @545 W= cholangiocarcinoma

¢ bile llg> Giw yag bile pigment a8 kg U o

alg> hepatocellular JI

JI I mucin lg> g bile lalg> iw bile duct JI ¥ bile lg> Vb G145 Liss
bile kg~ 4w hepatocellular

ad b (bile )l gl>55 lie $ mucin g bile duct JI 8 columnar cells JI «J
duct JI (feces ]l gl ylice $ mucin g GIT JI 8 columnar cells /|
.mucin slg> epithelium

HEPATOBLASTOMA

.category B asg rare malignant tumor
.tumor of infant aag hepatoblastoma <ol

ol 489 highly malignant embryonic tumor _8.wg dowl 808 J8 Lasg
bys2all Ju=ll L6 Laworare as hepatoblastoma of embryoma lagawy
:0e 8ylieg

Large hemorrhagic necrotic friable mass.

9 malignant cartilage ¢ malignant hepatocyte 4. microscope J| ci
Il JS Jasiy embryonic Jlg embryonic 4ds go o «malignant bone
S sSle structures

alpha g2 acly marker JI (di;le 84 »3¥ acly marker JI tumor JI lia
4idyle 0S| giilg fetoprotein

.germ cells Jlg hepatocyte JI «liaws 8 s slis Sayl ¢ly marker JI 1s
.germ cells tumor sug

alpha U +ve _aw las Usl LUl malignant tumors JI JS @ L& laSolluw
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lac Lo fetoptn

ads o give g a1 (o gl o «iilgudo bile duct carcinoma
.bile duct epithelium JI ;0 glhis g8 chepatocytel!

di> 9 g malignant hepatocyte g <hepatoblastoma go lgSalad Ul
malignant bone .malignant cartilage a5 laga ¢lipas tumor JI ¢ye 4l
.malignant fibrous tissue

liver JI s malignant tumorJ| ph=s 14> & 48

() LBLB (1o organ gl «2ry § 1ry 9 2ry

lung bone liver brain § JJ |59 ,=i

Il commonest site JI ga liver JI o¥ csldb liver Lég (1ryll oo yiSi 21y Ldu
.metastasis

METASTATIC TUMORS OF LIVER

¢ definition JI 4l 9

1ry malignant neoplasm reaching liver from other malignant tumor

S gl dogy

gall bladder JI/ colon JI /stomach JI : o i Ul o direct .1
lymphatics Jgo lung ¢ breast JI 4cly lymphatics JI ;o lymphatic Sas .2
Al rloge

:double blood supply 4J o1 UL 5 (s «blood dlogi (Kas .3

Lo 8 di> gl oo i through the hepatic artery

JIg colon Jlg stomach JI :portal JI &isJ| o alixs through the portal vein
.appendix Jlg gall bladder

Iry Jl ¢l spread JI ga 2ry JI sl etiology JI (¥ gl Jew €tiology!l

Grossly

oy @381 &lil Sl layjeay Lo pal multiple nodules Law «gal dSis 89
multi centric hepatocellular g liver Jl metastasis
L guiS algll Iyes-1 central umbilication. Scarcinoma
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§ 4l Yo microscope JI =i (Y

according to the Iry.

o$J adeno a5 adeno o &l squamous Lad squamous | oo dsls
.8acld go according to the 1ry

SS uldue malignant tumor of the liver JS glu effect Jl awl Lo
Scase

2ry infection s ol hepatomegaly s represent s malignant tumor JI §,$8 _le

x> lag capsule JI U tenderness g pain s (Sasg «lade

portal venous Lass ;Kasg ascites g jaundice s present j ;(Saog
.malignant tumor JI cuwy thrombosis

malignant 4 ol e d¥s 9o Olalsl ol 19855 iags Ul «paghass Giuiages Ul
53 tumor J| w «malignant tumor lud) elgda s Gluw 9 (asyg (tumor
.hepatoblastoma b hepatocellular bl i 4l laliss alpha fetoptn positive

48 b hepatocellular Sal Lay olsdl phisos Scirrhosis a8 ol elgdy b
.cholangiocarcinoma 4y $,uS fibrosis

HEPATOMEGALY

inle (180 b @ails b clasy all Jodig «cat A lgus] (agils Lo mapac dmami @
Olog WlalS s

fesuaiy WSl =i Ul congenital bol gol o VI 4]
congenital metabolic diseases.
Jlipid storage disease g glycogen storage disease s

Svascular iy traumatic ub

Gsle i adll Jga JS ¥ ¢ CVCJI ol Budd/ChiariJl i veno occlusive JI
NBe

hemosiderin saic 3ua <hemolytic anemiaJl gj blood cells disease Jlg
AU 79,5 metastasis JI leukemia a4 ¢lg T aSIl 89> sy ivo «yuiS

Lo ol vessels JI 6 claw vascular isy traumatic 484 congenital 4 ,au
liver is one JI ;¥ alS 83 2MSlg thalassemia Jlg hemolytic anemia JI g sl
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.of the sites of hematopoiesis

:inflammation Lol L
S| i hepatitis JI gloil JS chepatitis JI

:neoplastic
.08lS paladig 21y of 1ry tumors of liver _ay

:other b
.cirrhosis JI g Igc ol other pal
¢ 0l &y cirrhosis Jl ga

Jadig 0sis J JaSi Ly osis Ll Uy (biliary JI sag axlg goi ¥l (3gyl
.amyloidosis g 0.1 lgd Loy GIT JI 8 &i> S L ¥ sarcoidosis

These are the causes of hepatomegaly.

neoplastic (inflammatory (traumatic congenital dacldll sdgs lghaxig
others

olie

adhiday i gy dlS chidiny diw JS g0 808wy I ol bl JS (69,8l Ldy Igey
e
Tugagiase Yo jaundice lgjas- medical as A3SII Y

.category B ladscigs lax dbghse dda loil (u ladaddil cils Ul di! pgls

JAUNDICE

el gloxial @ alier Lo Ujac

a6 ¥ brain ! lac bo puusll delis tissues I I yellowish discoloration ga

dawl SAug yaay oSan yysall § oS «adults | $ mature 3w 65 oy BBB
«kernicterus

JI 9a bilirubinJ| bile pigment| :&‘gj ¥ 4l dic lg9,%5 pSjle jaundice)|
3yl 2,30 direct!lg direct] Jomiy 0l 7o «indirect!! oi hemebilirubin

:Haemolytic jaundice .\
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haemolyticJl ¢¥l> § sl indirect] (“597 asj40 excess haemolysis 4.9
<incompatible blood transfusion) lg «Rh incompatibilityllg anemia
a0 88 JS iy b dowl pan @ ‘:Sgijg.e.aitb olsi pw @1ldJlg snake venom

) .excess haemolysis

o¥ normal S5l ¥g @alé urinelly (indirect bilirubin/| ol S M lia
goidl 00 8uS pline «Jodl § yidjinad water insoluble ss hemebilirubinJ!
.acholuric jaundice gowuwd «3ole Liw dgs M jaundicel! ;o ol
liver)ly yuS indirect 4 oY {lax 3ok S50 Vg (g0l L stooldl wlbo
Sl & Jiie direct! dosud oyl

(o 0 @T el haemolytic jaundice pavic I :other effects culb
pigment stone ¢gglaxll

:Obstructive jaundice .f
.uidse Lo d> 43y a cholebilrubin) dg~ hemebilirubin)l a5 b 0 asy

fobstructive jaundiced! wluwi 4

rdedl slus dy 5 lgawl &4 b0 guia Ja8i5 glie common bile duct|
.atresia of tumor of (stone dxl> gl

Gi8ym0 735y dx 4¥ bile)| tligle S Tp Ml 9 Juju (e

sires ol ) bile saltsllg alkaline phosphatase <bileJ! Oligko Lo 4l
padic 4g) cholesterollly ((jaundicell as ga) bile pigmentlly (itching
bilell § 39290 clor gl pguud 1 JS (o ¥ =i ¥ sgrl Sl «(xanthoma

9 audl 9 olj Ml glie <coca cola like lax gole ‘aile Vg §ole urinell
.Jodl $ Jsiwsé water soluble ga JUI direct bilirubin/!

peid 3l @ paag steatorrhea padic Laud Bagauus Linl gl las #ild iyl
ag=yg offensive & greasy s bile salts (iuao plie fat)l lgaias (g9 s
adl g e

:Hepatocellular jaundice .¥

aJ6 hepatitis, cirrhosis or malignancy IS elgw oIl § by 48

(433 yidyms chole 49 Jo> oJg «chole) dJg~s hemel| JS 054 (id =0
biphasic van der bergh (guué « i3l Sayjus M o blood)l § sus glise
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.reaction

oinds oldc obstructivell ) yiw g 3ol §(Gole Vg ails ppeliu urined
Al § sus direct

ndl @ s S direct Giudo ¥ obstructivell gj pive uy 7516 pacliy jdlg
RS

ol Cpay i in-between ga hepatocellular!! iy

Bbely8 o diseases of liver)| 3l
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