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Absoract

Preoperative climical and biochemical
investigarions were done in 88 cases undergo-
ing cholecystectomy for Cholelithiasis, Liver
biopsy was taken at the time of surgery.
Normal liver wus obtamed in 48 cases
{54 690), Abnormalities in liver varied from
winial structural changes w biliary cir-
rhosis.

Clinical and biochemical investigations
were not useful in predicting the histological
appearance of the E\'l.:r with the exception of
duration of illness which was longest (7]
yvenrs) in patient who had crrhosis.
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Introduction

Abnornalities in the heparic stricture and
the function have been described in the patient
with Cholehthiasis (Matcer o al., 1948, Dunlap
et al, 1934; Foulson and Chrstoffersen, 1970,
Showter and Baggenstoes, 1959), Liver function
tests reflect only  pross hepatic dysfunction
(Raven 1975) but the exact structorel chanpes
the lver can anly be deteemined by liver binpsy
l:l"mnl:lp et al, 1954; Weisbrod ct al,, 1950],
This study presents the correlation of thti'I-liH.l,'IL al
Lh-l"g.,"t": in the Diver with the cluucal and ig- ——

hemical hodings i patients with cholelithias
T e B o i Claliitedder Sbviamniiisies T ATk,
Marerial and Method

Tuble T shows the age and sex diseribution

Preoperative climical exammation and  hio- and clinical findings in patients i diferent
chemical mmvestimabions were Jdong m B8 cases histological groups.  Patients with normal  liver
undergomy cholecystectomy for gallbladder dis- or mimimal changes were vounger than those with
e, more wdvanced changes, Average age ol females

Table 15 Age, Sex .md Bvimphoons

LAt = Y =L TS - = e

= T ST SRS S P e Y T

Liver hisvolagy Topad Na, Ag: ] M Abfomiimal  Nawoex aud  Duvadion of
Yewrs Pt TN winesy
Mo, (%) Neo (% { vears)
—— 4 37 97 19:1 38 (92.6) 36 K78 2.5
 Minimal changer B i e I e R e Y T
* Chobsisils; | i TNeTe 42.6 32 10 (00 & &0 4.3
uuy-.nn'n;g;_c ' 1 H $0 4 (o 4 100 2,18
Heptitle'- | i .2 - 6 7 .005 4 18 2.4
i e R L R e e e e e e R e T S T
Clichioy: .+ 1¥1= T = RO 10 1 (00 1 10 21
“Tuberculosis | 10 9 (o 1 Im 5
Chalangitis 1 % 1 1 (g 110 4

e e e e e e e ekl

Tabbo 18: Physical Signs

The laboratory tests meluded haemuoglobmn, was 3% yvears, and that of males 538 years.
tetal lewcooyte count, serum bilirubin, alkaline Majority of the patients were females,
phosphaase,  ransaminases  (SGPT,  SGOY]
calcinm,  cholesteral, rotal hipids, phosphlipac The main prescniing symploms wee pain
and 1o l'm.nd-::s ‘:pmmm of q]:ll]l:ladn.l-;r wnd i the abdomen with nausea and womibmg.
needle biopsy of the Tiver abtained at the time Duration of symptonms correlated well with the
of surgery  were submitted for  histological histological changes in the liver.

TEAMIRaLiv. Histary of longer duranon was associated

with gross structural abnormalities in the liver,
Hepatomegaly and  palpable galibladder were
maore frequently seen in patients with cholestasis

Analysis of chinieal and biochemeal duta
was done according 1o histological findings in

the liver. and  cacinpma of  gallbladder  wath hepatic
rnttas'[am:i Jaundice was more rrcquﬂl1t n

Results patients with hepatitis and cholestagic {Table 11),
Hiswlogical findings in  the Eﬂ]]h]ﬂddl.r Patieits with ponmal liver associated with
and liver are shown in the accompanymg hoore normal  or  diseased  gallbladder  showed  no
Chronie  inflammatory  changes were  observed difference in the clinical presentation with the

m maost of the gallbladder specimens and from exception of jaundice which was murc frequent
no structura] change to circhosis in liver biopsies, in patients with choleeysting {Tahle TIT).
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Fable 11; Physical Sigms
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dawer bistalegy Taral Jenndivy  Ilepaiveingaly -"I-l-il;ﬁﬁi:;uﬂ Fype: of sivmes
Mo, (%) M%) Nee %)
N ormal il 400975 9 25 8 (195 Mixd
Minimal changes ! 133 2 e I 33) | Mived
Cholestasis -— 1w 4 (40 6 (600 4 (400 Mixed 7 Pizmen 2
{ honlesternd 1

Fatty liver + 0@ 0w 0 Mesed 2 Prment
Hapatitis ' C1E AR 5. 004 Y (4208)  Mibied 6 Phoent |
Lancer 3 3 HLE Y G285 (F14) Mied
Cirrhosis | 10 1 am 0y Minel
Tulrerculusis [ U ) 0w P00y Mived
Cholangitis 1 0 (i 0o L (100)  Mixed

Table 111: Signs and Symprans

——— e e i L M

(oall Madder Ristoligp
Nugwe amd o pan oy -

Liver function tests were normal or slightly
disturbed in patients with @ normal liver opsy
or minimal structural changes. Serum bilirubin,
alkaline phosphatase aml  wansonimase  were

y - all disturbed i cases with fatey liver and choles-
LY ' {iM {.. 1 & = . 3
i m-,,-;.ﬁ:f o Lagls, Serum transaminases were markedly rajacd
s - i pauents with associated  Heparitis. Alkaline
F-':;:Iw Pesitree Pusitive phospharase was high in all patients with his-
i T L & ¥ "
'\’r-i.'.'-.J': ) :':::‘.!'P. ) "'-:i{f"i:‘l tological abnermalitics (Tables 1V, V).
" Abdaminal bai T Tadan NPLD 200m Serum cholesternl  was elevated [ patients
_"__ m_nl“r-:!m ik i _]' l LEL B m with fatty changes and metastatic cancer, Total
Navsen vomiting S sy o) lipids, phespholipids and lri?l}i_.‘tﬁlh‘r showed
Javadice o 4(LT) 0m ?%nﬁffmm with  listological  findings
_ Fepaicegity -y ¥ !Iﬁ-lj e ~ Liver Tunction tests with  normal  fiver
e (Years) 4.4 37 .45 4 irrespective ol pathology  w the  pallbladder
e =R = T, - were within normal range with only alight i
Pazation of ilwex (Years)  2:8 9 4 of alkaline phosphatase and  SGOT,  Total
Tore oF sioae Misad  Miid | Mid lipdls, phmph:__-l:mds I‘.ﬂEI}-'L'I:ITII'.ll.‘.‘ gml chnl-en’lceml
s i T : were also within nornwl Timits (Table ¥, V1),
Table 1V: Hiochemical Investigations
Lager Hiialogy Taral Hifirwher Rilrabin Cong. 1, phasp, xood R
Mo, -y sy v e id
= Meuw a 5.5, Meen 85.E.  Moon a5.5.  Meon 25.E.  Mean £5.2,
[Ramyc) {iange) (Range) L Wamge) [Himge)
Normal 3o DBIaUd5 0554001 3825037 16.88 s 265 9 AKa? 55
i 24750 0. 1—4) (1. =11:/) (1=67) (—3)
MEiniral chiang 3 3364017 0.5 4012 3894000 1343 280 5.30 e}
o —47 B-38) (14116  (—&7 {3—63)
Cholestasis 1] +.5 & 2.0 3.Malb 302098 2.3 .}'; 4.0 24,4
(0.3—18.6) (0. 1—14.6) ([.9—99% {5—3l) (239
Faity changes 5 32 4 714208  T44l82 326 2 LK 1152453
W.6—10.5  ©.3-925% (.11 8 .5 20y
Hepatitis 7 &1 214 2664089 5A5a1.02 55,5 4126 6).65alis
0.5-9.5) {0.2-5.9) (2.3—0.0) (1§ 9% (F§—108)
Cancer 7T 8252399 6. al A% 6174245 0 aliZ2 1007485
| #.3-23.7)  (0.2—I8) (1. 5—15) {(7— 100} 171y
Cirrhosis I 1.8 = 18 = WYY S
1.8, | 03 0.11 = e 2 e

* i xSt
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Table ¥: Lipud Pattern
Towel Ligidy  Phoupholipids  Trigiyeerides  Chlesteral Caicizem
. ; _ L g mE Mg L
Liver Higiology Total e -—
N, Mean 85 E.  Mean S5, Mean a5 E. Meanw w55, Mean &5.F.
(Ranze) {Ranye) ange) {Range) [Rarge)
Idormal 37 0302 704 1175 4046 1785 426,33 254 . 0.3 4.8 .06
(270 D80} (0110 (55 20} (160 380) (39050
Miniimal Cleanges 3 - — - 256 #30.8 5.4
(14Z-—380) (5—3.%
Ulwlestasis 10 700 £68.31 154.1al6,7 187.5£36.0 2577 4295 4.7240.13
_ { 2013—30) {R3—20Kl) {U5—30K0} (142181} 4—5 &)
Fatty Changex 5 4.5 L5585 185 +28 240 &30 234.3 423,77 5,15 a0.2
(680—800)  (1D0—130)  (190—200)  (200—400)  (4.5—5.8)
Hepuinis 7 T ] 155 &7 175 &55 2600 13,2 4,13 20,53
630—0650)  (150—160)  (120—230) (220200 (3.1—5.6)
Cancer 7 = == i 300.4436.5 4774025
(190—385)  (4.1—5.8)
Circhosii 1 5 I
T.B, 1 = - - 45 4.3
T'able VI: Biochemical Investigation
o Gall Bladder Histnlagy
Trvectipatio
Mormal Chodecyaiviee Caraer
Mean a8.E,  Mean 5.8, Mean 055,
Tuwal Ma, Twrwl N,
Ewili;?'lrdll 0.5 40,52 094 0,15 n.7s
Foral mg?;, (3) (31 i)
Halirulin_ .25 0. 04 063 «b.13 6 15
Conjugated g} (5} {26} {2)
Allaline 3.2881.14 3.9 20.4 2.2_5
Phosphatase SU (5) (3n) (£
aGoT [ [1] IW.4&l8 |
il (1) {14) (2}
Towal lipids myg mg?, a7} & 722,75 a1 ) =¥
b, (4) (12)
Phospholipids mgt), 1{.?4 }:'ia 16 {an.u.u -
Trighyceaides oy 320 liﬂ{.# ald.h -
4 {12)
Lhtolesteral ity 272.5 a9 % 217.00 49.2 i
i6) 3 32y (1)
Discussion

~ The age and sex distribution in this serjes
5 typical of biliary tract diseases in Karachi
{Hassan et al, 1976). Similar pattern has heen
reported from England (Triger et al., 1976).

Duration of symptons and the age of the
patient influences the pattern of histological
changes i the liver, Liver biopsies were normal
in 54.&@ of paticmis in the present study, same
as 52.6%, repocted by Raven (1975)

While in studies reported from England
nosmal liver biopsy was reported in 22,89 b
Triger et al, (1976) and 6% by Mateer er al.
(1948). In the series reported by Trger et al,
(1976}, 40 patemts out of 57 were above 50
years of age, while all the patients in this series
were below 50 vears, Majority of our patients
were females, their average age being 38 vears.
The length of history here was 2.5 vears in
paticnts with normal liver biopsies,

Correlaton of clinical features with micro-
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sopic appearsnces is ol signiicant with the
exception of length of history, which was loager
(21 veurs) m patents with marked  stroctural
abnormalitics as cirrhosis,

Among liver funcrion  tesis, - alkaline
sphatasc was most sensitive  beng mvarably
ramed in .']Ill tients with associated. liver changes
(Trger e al,, 1976; Raven e al, 1973),

Transamuinascs . were markedly disturbed in
paticnts with asseciated hepatitis,

I.J'H..I .IIIJIILI.HIII& aRTe I .I.Imulilid. Ill
ra’ln:nhi with tnormal biver irrespective of pathe-
ogy m the gallbladder,

It 15 possible thar siructueal abnocmalines
- bver produce  biochomical changes i bile
whith may precede the gallstone formation.

A direct relaionship bas been observed bei-
ween hepanic hile cholestersd and  serume tri-
glycerndes  levels, l-]}'pcﬂri%ﬂ:‘cpridu:ln'ni in o
patients may be the cause of increased prevalence
of stones where mapr comstituent s cholesterol
(4.4 ek The comentatwn of cholsterl
in hepanc bile w  more than that of pallbladder
bile and this may be due (6 increased synthesis
or decreased comversion of chalesterol 10 hile
acids. These dbservations have rended 10 shif
the blame tor gallstone lormation from  gall:
bladder o the liver.

Liver abmormalities are more commeon in
patients with  gallbladder  disease than those
with pormal F.Llfhljﬂ.hrw (Dunlap et al,, [954),

Conversely i all patienis with. 2bpermal fiver,
possibalicy ot presence wl pallstones 1s hli..hu
wrrespevive of climical and binchemical finidings.

A Giuge and elicer relationshap, - therefore,

appears. 0 cxist berween pathological swares of

hver and r.;l"|!!l:l.:'|||w But with the present
knovwledge ot is difficult to presume whether
d discased hiver preduces the hthegenic bile or
the caleulous of  gallbladder causes
structural damage w the liver or both are cuioe
cidental findings.
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