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A PastHx
Unremarkable

A DrugHx
No drugs or herbal medicine taken

A FamilyHx
No history of Jaundice or liver disease in the family.

A Social history:

Unemployed, Unmarried, lives with parents, no Alcohol
abuse or smoking

Investigations
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Chemistry T 78, Albumin: 36
Alk Phos :165, GGT:34

Urine analysis Bilirubin +++ Urobilinoger +,0therwise normal

HAVIgM, HBsAg HCVAD : Nonreactive.
Serology 19G N.A

Autoimmune screen ANA, AMA-ve ASMA: N.A
USG Abdomen contracted G.B ,no stones. GBImm.
MRCP Normalbiliary system
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HISTORY
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A Yellowish discoloration of eyes

A Pale stool & dark urine.

A Severe generalized itching.

A Non specific abdomingbain mainlyin the RUQ

NoHxof fever, weight or appetite loss,
NoHxsuggestive of IBD.

ONEXAMINATION

Good general condition

Deeply jaundiced.
Excoriationmarks all over the body.
Afebrile, vitals Normal

No signs of CLD, Ngmphadenopathy

Abd: Unremarkable,natenderness ascitesor organomea

History wasreviewed,andsexual history revealed
high risk sexuabehaiviorin the past (5€ N& 0 |

Multiple unprotected hetero sexual intercourses

HIV test requested



HIV test :
qve
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What is the diagnosis...????

Liver biopsy was requested

\ 4

Patient refused

Transferred to KFSH & RC ,Jeddah
AASMA: we

ARefused liver biopsy.
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DIAGNOSIS

CHOLESTA JAUNDIC
FORN ATION

What type of Jaundice??

A Over production ofBilirubin (prehepatic
GFromhemolysisof RBC
GLysiof RBC precursors Ineffective erythropoesis
A Impaired hepatic function flepatocelulay

GHepatocelluladysfunction in handlingilirubin
Uptake, Conjugatiofjor‘Excretiod
A Stasis of pildlow (Posthepafje.Cholestatip
Glintrelnepritigaieslestasis  Conjugated

GExtrahepaticObstruction ‘



An Approach to Jaundice

AlIsitisolated elevation of serugitirubin?
A If so, istheYunconjugatedr conjugated fractiéh
A Is it accompanied by other liver test abnormalities

A Isthe disordehepatocellulaor cholestatie

A If cholestatigis it intraor extrahepatie ‘

Liver Function Tests (LET)

Value
Dx. Of Jaundice, Severity

Liver function test

Bilirubin  ( Total /Conjugated )

AlkalinephosphataseGGT

Dx of Obstructiorehiolestasis

transaminasesASTALT

Albumin Assess severity of disease

Acute or chronic hepatocyte injury:
Assess severity of disease:
Y pr olClolestasiEiVitKde

Prothrombirtime (PT)

15t Step

Estimate Serum Bilirubin -

Is it less thar23u mol/L > Normal

5

Is it more than23 p mol/L 2 Elevated
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These can be answered with a thoughtful
A History & physical examination
A Interpretation of laboratory tests

A Radiological tests and procedures.

Lab Diagnosis of JaundiceD.D
-- Prehepatic Intrahepatic Posthepatic
Features Normal
(Heamolytig (Hepatocellula) (Cholestatig

Conjugated - Normal

AST or ALT - Normal
Alkalinephos. .
and GGT Normal Normal/ incresed|

Urinebilirubin Absent
Urine @ _
Urobilinogen resent

2nd Step : IfSBilirubin23 i mol/L

HaemolyticJaundice

Inherited(e.g Gilbert)

inherted (DubinJohnson,Rotor)
- Cholestatigaundice !
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3 step: If conj.Bilis increased . .
What imaging we need ?

Liver radio imaging (e.g. USG)|
T - A Ultrasonography: (98% Sp90% Sen.)

CBD/IHR not dilated | CBD/IHR dilated | i ForGBstones USG better than CT
- - i ForCBDstonesqonly 40%sensetive

Intrahepatl_c | Extrahepatlc | A CT :may showholangiocarcinomaCa Pancreas.
cholestasis cholestasis
Adepatitis (viral , Alcoholic ,Autoimmune) Acholedocholithiasis A PTC: Extra hepatmbstr. ¢ drainage

MPrugs Biliary strictures . . -
ABC PSC. ACholangiocarcinoma AERCP: DIStM“aI’y obstruction Dx.Rx
Asystemic infection MPancreatic carcinoma

{;oswperative Aancreatitis A MRCP : Most useful for duct stones
PN MPeriampullary Ca

Mdepatic infiltration (e.g. Lymphoma)

ExtrahepaticChoestatidObstructive)
Jaundice

A Obstruction can be

luminal (stone)
1 Stricture(benign/s malig)

i Extra luminal (e.g.
pancreatic cancer)

A Investigate & treat with :
i Radiology (US, CT, MRC
i ERCP/PTC

AlH

Chronic hepatitis of unknown etiology characterized by:

A Inflammatory changes on liver histology

ASMA : ve
¢ K S Y 2 3 l] LINE 0 | A Presence of circulating auto antibodies

A Hyperglobulinemialg®

Autoimmune hepatitis A Females > males70-80%)

AlH
( ) ‘ A Bimodal age distribution 10-30 and 40-50y) ‘




CLINICAL PRESENTATION

Varies broadly:
ALYOARSYy(dlFtf m [ C¢Qa

A Nonspecific symptoms: malaise, fatigue, lethargy,
nausea, abdominal pain, anorexia

A9EGN} KSLI GAO YIyAFTFSadl A
A Jaundice
A Insidious chronic hepatic failure (cirrhosis)

A Fulminanthepatic failure ‘

Classification of AIH
Two major forms have been described, tydeand type2.

A Typel, or classic AlH, is characterized by circulating
ANA and AAA

A Type2 AlH is defined by the presence of antibodies to
ALKM1, and/or ALC1

A There are overlap syndromes which overlap with PB

PSC
Is it over ‘

3/13/2009

AlH

Diagnosis:
A Presence of autoimmune antibodies
A Liver biopsy (interface hepatitis)

A lgG
A Rule out othercauses

Treatment :

A Immunosuppressive and immune modulating d'

PROGNQOSIS
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A Poorprognosis if has presence aicitesor hepatic
encephalopathy.

A patientswho have severe initial disease and survive the
first 2 years, typically survive long term.

A Without treatment,50: 2 ¥ LJi Qa @ 7\‘

Thank you

i




