cirrhosis

Cirhosis is the sighth lkading causes of
daath by disaase, kKiling about 25000
peophe aach year In cirhosis of he lver,
scar lissee replaces nommal, healthy fissue,
blocking the flow of biood and preventing
Thi Fver froem working as it should,

sorr degres bul damage such as cirhosis
cannol be delermingd,

Canafian investigalors Beaton, Guyader,
Deugnier, Moirand, Chakrabarti, and Adams
recondied 16 clinical and Rboratory varables in
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Cirrhosis has many causes. In Canadian
the United Statess, chronic CHIY
alcoholism and hepatilis C are hamazygous
The most common cluses. pabiens.
Inherited condiions that can Each patient
resull in cirhosis include alpha- had a liver

1 ani#rypsin deSciency), biopsy 1o
hemochromatosis, Wilsan's debarmine
dissase, galachosemia, and the prasance
glycogen storage dseass. or abseno
Monalcoholic stealohepiatilis of cirrhosis,
{MASH), blocked bile ducts, From the
drugs, foxing, and infections Liver fissue sample-Cirhosis data, these

and repaaled bouts of hesar Exdure with
Bwer congestion can also lead o cirrhogis.

Bymplorns of cirhasis can range fram no
symploms, whistsoever, io chranic
weakness and Eafigue, loss of appedile,
nausea, and wEght loss. Complcations
ciused by cirthosis ane quile varied
because good liver fundion i ceniral to
rmetabolic processas.

Conventionally, cirhosis i confirmed with
a Fver biopsy. A noedle s inserted into fhe
abdomen, generally with the aid of
ultrasaund. A liver issue sample is
chiained, stained and examined. For some
1he procedune i Riry stanghtforwand with
few side effects. Ofhers repor thal the
biopsy ared is very lender for a few days
and sl some pafients mfuse B have the
procedure, because they consider it foa
nvagive. Knowing whether or nol a patient
hayi cirhosis is important o the prognosis
for thal patient. By since the procedurs i
dedined by some patients, nvestigators
have sought ways o predicl cerhosis using
other methods. Some of these helpful
diagnosiic procedunes include spedalized
MR, compuiesizad auial larmography (CAT)
scan, oF ullrasaund, Or a physician might
ok at tha liver using a laparcscopes, an
instrument inserted through the abdomen
fhad relays pictures back o a compuler
sereen. [n most of these procedures an
iran load can be detected and eslimated bo

investigators devised an index for the
norinvasive prediction of cirhosis. They tested
thair index an participants of the sthudy and
found it o accurately predict cirrhosis in an
average of B1%* patients. The index is
derived from a combination of senum firitin
greaber fhan or agqual fo 1,0000p/mL, plateled
levests of 200 X 10° /1 or kess, and AST levels
by (b eppeer limil of normal (10-20 VL)
Physicians might consider this index prior ko
ordering a Bver hiopsy in their C282Y
homarygous paliens.

Investigators Marrison, Brandhagen, Phatak,
Bartan, Krawilh, El-Sereg, Gordon, Galan,
Tung, kannoy and Kowdlay sludiad 182 LIS
patienis with hemochromalosis. They con-
cluded that paliers with HHC and seum
feervitin bevels bess than 1000ng/mL are unliely
o hawee cirthogis. They further stafed thad lver
biopsy o screen for cirrhosis may b unnec-
essary in such patients, regardless of age or
sarum livar sreyme levels.
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Was Beethoven's Cirrhosis Due to
Hemochromatosis?

According to his madical history, Ludwig von
Baathowen suffared from recurrent obscune
abdominal pain, arthritis, pigmantad skin and
had a family history of liver disease. He died
at age 56 and an autopsy revealad hapatic
cirhasis and pancraatiis. We all know that
Ludwig von Besthovan was deaf; what might
not be known is that 20-30% of patients with
hamachromaiosis suffer haanng koss.

The Official Autopsy
Protocol Concarming the Posi-Mortam
Exarmination That Was Camied Qut an tha
Biody of Master Ludwig van Besthowan,

The body of the dead man showad miense
wasling and scatiered black petechias espec-
ially in tha extramities, the addoman was
disterdad and swollan with flusd and its skin
was strefchad. Tha thoracic cavity and its
confents ware normal. The abdominal cavity
was fillad with four measures of nest-coloured
fiund. The Feer was reduced to half its normal
sire, 'was B laathar, hard and in colour
shghtly bluish-grean and throughoas its sub-
slance wers nodas each about the size of a
baan.

All its vessals wara graathy namowed, consid-
arably thickanad and davoid of blood, The
gall-badder contained a dark-coloursd fluid
and in this was a great deal of sadimant like
graval. The splean was greatar than teice the
normal size, hard, and when i came inta view
blachkssh in colour. In the sama way the pan-
craas was found to be larger and firmar than
normal, its excratory duct allowed the quill of
a goosa o be passed. The stomach iopether
with tha intestnas ware greally distendad
with air.

Privata post-martem axamination carmied out
on 27 karch 1827,

O, Johann Wagnar

Assistant Pathology Musewsm

(translated by Dr. John Horan of Melbourna)
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