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Description


CIRRHOSIS ASSIT.PROF. TARIK IBRAHIM ZAHER AMANY MOHAMAD IBRAHIM



Cirrhosis is a condition in which the liver slowly deteriorates and malfunctions due to chronic injury. Scar tissue replaces healthy liver tissue, partially blocking the flow of blood through the liver. Scarring also impairs the liver’s ability to: 1-control infections  2-remove bacteria and toxins from the blood  3-prosecc nutrients, hormones, and drugs  4- make proteins that regulate blood clotting  5-produce bile to help absorb fats—including cholesterol— and fat-soluble vitamins











A healthy liver is able to regenerate most of its own cells  when they become damaged. With end-stage cirrhosis, the liver can no longer effectively replace damaged cells. A .healthy liver is necessary for survival



Definition: Cirrhosis results from the necrosisof liver cells followed by fibrosis and nodule formation the liver architecture is diffusely abnormal and this interferes with liver blood flow and function: 1-Portal hypertension 2 - impaird liver function



Causes of cirrhosis 1- HepatitisB & Hepatitis C  2- Cystic fibrosis  3-Fat that accumulates in the  liver (nonalcoholic fatty liver disease) 4-Hardening and scarring of the bile ducts (primary sclerosing cholangitis) 5- Inability to process sugars in milk (galactosemia) 6-Too much copper accumulated in the liver (Wilson's disease)







 



7 -Liver disease caused by your body's immune system (autoimmune hepatitis) 8-Poorly formed bile ducts in  babies (biliary atresia) 9- Iron build up in the body  (hemochromatosis) 10-Destruction of the bile ducts (primary biliary cirrhosis) ohol .1











11-Budd-Chiari syndrome  12-Veno-occlusive disease  13-Drugs (methotrexate)  14-α1-Antitrypsin deficiency  15-Hepatic venous congesion  16-Idiopathic (cryptogenic)  17-Alcohol  18-Other viruses 



Pathogenesis : Chronic injury to the



liver results in inflammation, necrosis and, eventually, fibrosis. Fibrosis is initiated by activation of the stellate cells.Kupffer cells, damaged hepatocytes and activated also platelets are probably involved. Stellate cells are activated by many cytokines and their receptors, reactive oxygen signals. In the early stage of activation the stellate cells become swollen and lose retinoids with upregulation of receptors for proliferative and fibrogenic cytokines, such as platelet-derived growth factor (PDGF), and transforming growth factor β1 (TGFβ1). TGF-β1 is the most potent fibrogenic mediator identified.







Inflammatory cells contribute to fibrosis  via cytokine secretion, in the space of Disse, the normal matrix is replaced by collagens, predominantly types 1 and 3, and fibronectin. Subendothelial fibrosis leads to loss of the endothelial fenestrations (ports), and this impairs liver function. Collagenases (matrix metalloproteinases, MMPs) are able to degrade this collagen but are inhibited by tissue inhibitors of metalloproteinases (TIMPs), which are increased in human liver fibrosis. There is accumulating evidence that in the early stages liver fibrosis is reversible, particularly when inflammation is reduced, e.g. by suppressing or eliminating viruses.



Pathology:The characteristic features



of cirrhosis are regenerating nodules separated by fibrous septa and loss of the normal lobular architecture within the nodules two types of cirrhosis are present: Micronodular cirrhosis nodules are usually less than 3 mm in size and the liver is involved uniformly. This type is often caused by ongoing alcohol damage or biliary tract disease Macronodular cirrhosis the nodules are of variable size and normal acini may be seen within the larger nodules. This type is often seen following chronic viral .hepatitis A mixed picture with small and large  .nodules is sometimes seen











SYMPTOMS Patients may be asymptomatic or complain of  non-specific symptoms, particularly fatigue. :Specific symptoms include: -Right hypochondrial pain due to liver distension  -Abdominal distension due to ascites  -Ankle swelling due to fluid retention  -Haematemesis and melaena from  gastrointestinal haemorrhage -Pruritus due to cholestasis - this is often an  early symptom of primary biliary cirrhosis -Breast swelling (gynaecomastia), loss of libido  and amenorrhoea due to endocrine dysfunction -Confusion and drowsiness due to  neuropsychiatric complications (portosystemic encephalopathy -fever-loss of body weight- 



Signs:1-general signs jaundice-fever-loss of bodyhair-LOSSof body  weight-pallor-cacheexia Spider navi : Vascular lesions consisting of







a central arteriole surrounded by many smaller vessels because of an increase in estradiol. These occur in about 1/3 of cases



Palmar erythema:Exaggerations of normal speckled mottling of the palm, because of altered sex hormone metabolism. Ecchymosis(1to 3cm)-purpura(3m to1cm)  or petechia (1.1g/dl -Cirrhosis -Chronic hepatic congestion Right sided hart failure Budd Chiari syndrom Constrictive



Low130 μmol/L is a marker of worse prognosis



In addition, serum α-fetoprotein if >200 ng/mL is strongly suggestive of the presence of a hepatocellular This can be determined .carcinoma











Lab to detect cause of cirrhosis . :



1-viral marker  2-serum autoantibodies



:











-Anti-mitochondrial antibody(primary biliary cirrhosis) -anti- nuclear,smooth muscle(actin),liver/kidney  microsomal antibody(AUTOIMMUNA HEPATITIS)



3- serum immunoglobulins: -IgG







(AUTOIMMUNA HEPATITIS ) -IgM (primary biliary cirrhosis 



4-iron indices











5- copper and caeruloplasmin  6-alpha 1 antitrypsin  7- MARKER OF LIVER CIRRHOSIS  8-Anti-nuclear cytoplasmic antibodies 9-Genetic analyses 











Ultrasound examination



This can .  demonstrate changes in size and shape of the liver. Fatty change and fibrosis produce a diffuse increased echogenicity. In established cirrhosis there may be marginal nodularity of the liver surface and distortion of the arterial vascular architecture. The patency of the portal and hepatic veins can be evaluated. It is useful .in detecting hepatocellular carcinoma-ascites Elastography is being used in diagnosis and follow-up to avoid liver biopsy.



CT SCAN



: hepatosplenomegaly, and dilated collaterals are seen in chronic liver disease. Arterial phase-contrast-enhanced scans are useful in the .detection of hepatocellular carcinoma







Endoscopy is performed for the  detection and treatment of varices, and portal hypertensive gastropathy. Colonoscopy is occasionally .performed for colopathy MRI scan: This is useful in the .  diagnosis of benign tumours such as haemangiomas. MR angiography can demonstrate the vascular anatomy and MR cholangiography the biliary .tree



Liver biopsy







Scoring system in cirrhosis (a)Modified Child – Pugh classification Score Ascites Encephalopathy Bilirubin )Umol/l)



1



2



None None 50



Albumin )g/l)



.>35



28-35





 View more...



Comments























Report "CIRROSIS BY"






Please fill this form, we will try to respond as soon as possible.


Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description








Close
Submit














Download "CIRROSIS BY"





We are a sharing community. So please help us by uploading 1 new document or like us to download:



 UPLOAD DOCUMENT FILE


OR LIKE TO DOWNLOAD IMMEDIATELY













Close













Share & Embed "CIRROSIS BY"





Please copy and paste this embed script to where you want to embed



Embed Script




Size (px)
750x600
750x500
600x500
600x400





URL










Close











 
 
 



About | 
Terms | 
Privacy | 
Copyright | 
Contact










Copyright � 2017 NANOPDF Inc.








 SUPPORT NANOPDF


We need your help! 


Thank you for interesting in our services. We are a non-profit group that run this website to share documents. We need your help to maintenance this website.

	
Donate

	
Sharing













To keep our site running, we need your help to cover our server cost (about $400/m), a small donation will help us a lot.





	
Share on Facebook

	
Share on Google+

	
Tweet

	
Pin it

	
Share on LinkedIn

	
Send email




Please help us to share our service with your friends.








No, thanks! Close the box.







