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Abstract
Phirty-nune patients with jaundice in
} had viral

ﬁ:‘l‘.‘-'gllllnl:}' were studied. 21{33.
patitis, ${20.51%95) recurrent cholestasis
aof pregnancy and 1W0(25 6475) had no signi-
ficant changes in their liver biopsics. Viral
hepatitis  was  the commonest cause of
jaundice in pregnancy,

Introduc tion

Viral hepatitis amid recureent cholestasis of
pregnancy account for 3/5ths of the cases of
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Material and Method

Thirty-nine patients with jaundice admirved
i the Department of Ohsterries and Gena
were studied in the peried July, 1972-January,
1974, History  was recorded and a  detailed
climeal examination performed.

Brochemmcal  imvestigations  included  total
and  conjugated  bilirnbin  estimared by il
methodd af Mites and Hoge (1959), serum trans-
aminases derermined by the modified  method
of Reivman-Frankel (1973), and alkaline phos-
phatase usmg the method of Habson et al. (1966).

The diagnosis in all patients was confirmed
by fiver biopsy.

Results

According to the histological findings the
tents were  divided into three groups-viral
epantiz (1) cholestasiz (8) and no sgnificant

changes (100, The correlation of  histological
findings with the clinical findings 15 shown n
Table 1 and with the biochermical findings n
Table 1. No renurkable differences in the
chnical hindings were ohserved in vanous pron

A sigmificant difference was found in the level
af transaminases between patients with acute
viral hepatitis and recurrent cholestasis, Thirteen
{ﬁl.ﬂ%ﬁnuf the ZI patieats with acute  viml
hepatins, 6073%,) of the 8 with recurrent choles-
tasis of pregnancy and B(BGYL) of 10 with no
significant changes were in the third rrimester of
pregnancy.

Table I: Couclavon of Clinal amd Histulegial Findings

Hstedagreal  fiadings

paundice i regnancy  (1LM.). 1967).  Other mﬁ, Virwd H, Cholestasts Mo spni-
Causes ':rl murtl e include common duct ohstric- titix (21) (8} St
ton, haemolytic  jaundice, toxsemia of o, e s
mancy, drug-induced j..mn:'[il.‘u‘: andd acute fatry s Noltu) Nigia) i
wer of preymancy (King and Kerring, 1938). Jaundice 6(29.57)  3(62.5) 4 (40)
\ The purpose nThis- study was to determine  Pruritos A A 7 (i0)
the pattern of jaundice in pregoancy in Jinnah A | il
Postgraduare Medical Centre. ] Hess 21080 s S
Table 11: Corrclation of Diwchemical Pusdings aml Hiswlogical Findings in the Liver
Viral Ny sigrificant
Inpestigation 1 1
l.‘l’ﬁf Renee) Heparsnig (21)  Chalesrasin {R) chaazesr (1
Mean o S5.E, Mean a5, Megn s 5.5,
Tatal E'lm:'lm: l.mgf',:. {0.2—1) 8.3 = 1.66 78« 1.78 2.34ax 0.51
WL ma 0-1) *6l. 19 #1002 *3¥.05 4120 3320 4105
SGFT mu/mi (012 *59.61 £12.21 *20.13 & 541 13364 2.51
Alkaline Phosphatase BL.U. (0 8—2 5) 57720 7404 1,06

*P value & 0.001

7.3 2 0.73
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_ bme patient with viral hepatitis aborted,
5 patients with recurrent cholestisis ol pri-
anancy gave 4 ustory of pundice and 4 of pruritns
o previous pregnancies, one ol them had de-
Hvered an mibane wich congenital heart discase
i her previous prégnancy

Elevation o Bbilirobin  levels  was  mogt
markes inopatienss with acute viral hepatit,
A statistically significant difference wis obiseryved
i the levels of serum transaminases between the
patents with acate vieal hepatitis and choles-
e gawdice ol pregnancy., - Abnormalities in
the vitlues of Wlinebin and SGOT were also
vhserved 1 patient with 1o stgnilicant  hasto-
logical changes “in the hver. Alkaline phos-
phatase was elevated in all the cases,

Far, Laver biopsy (H & E x 2500 showing swelling of liver

cells and dispersal of cytoplasm int vlear arcas and
clamping of stainable material into emall Tite,

~ The hiver Inopsies in patiems with acuwe
viral hepatitis showed a2 normal lobular  aechi-
teeture with some cases showing widening of
wirtal areas. Massive collapse was not seen,
Ihe hver cells: showed slight gwelling only but
with dispersal of oy toplasem it linge elear areas
amd the clumping of the stamable marerial inta
small bits, This speckled appearance was morc
marked as well as more frequent in cases with
wrepnancy  than  other cases of -acate viral
wpatitis a3 shown in the accompanying ligic,

Liver biopsies of patients with cholestatic
imdice showed dilated canaliculi, slighe hal-
lowming of liver cells, cholestasis and bile thromby
1N S0me cases.

UL the 10 patients whise liver hiopsy showed
no signibcant changes, 2 gave a history of jaon-
dice wd pruritus I previous  pregrancies,
2 had  palpable spleens, 2 unconjugated
hyperhilirubinaemi, 1 of them had undergone
mitral valvotomy and 1 patient had taken chlo-
sMjuine before the onsct of jaundice,

Discussion

Jaundice 0 pregoancy could - e due w
cither associated Dver disease or due o dis-
eates ‘peeuliar to the presnant state” (Roth 1953),
the  must i|'.1|1uc|rl;u]1 canses of jaundice being
viral hepantis and recurrent cholegtasis of pre-
graney (Holebach 1976),

o Vil hepantis b the commenest. cause ol
Jaundice  in pregnancy  (Meadow  [968) 1
acoounts lor d09% of the cases of jaundice in
pregnancy (LML), 1907) and it was presens in
33.84% of patients in this study, Spontancons
abortion and premature labour may  ocour
(Roth 1953}, One patient in this series aborted,
Still-hirths may also oceur (Roth 1953; Meadow
1968).

Recurrent cholestane jaudive ol pregnancy
develops in the last tnmester (Kang and Kerrins,
[958), 7549, of the patients in this study were
in the last wimester. The jaundice cléars in a
few  weeks afler |;'||::'il.':'1'!.r with a tendency 1o
reeur in Subscquent  pregnancies  {King  and
kerring, 1955, Sherlock, 1962; Simmaons, 1963),
Intervening pregnancies may be accompanied by
prutitus grividarum alme or by no manifesia-
tong o the overt cholesiare svndiame Tale-
bach (1976) suggests that the jaundice is due o
a genctically determined hvpersensitivity of the
l!.'l.lﬂ]l".'r T |I'Il: :iI'I.L'!"L'ﬂ.H..'I.I -l.!!'lll]l:ll._l'l..'ni:'l'll.‘- Hllﬂm:l'.ﬂ :‘I]I-Li.
placentally devived losmons,

The generally accepred view s that recur-
rent cholestasis of pregnancy s benign to both
mother and baby (Moore 1963), however, intra-
uterine deaths have occurred (Dewhurst, 1968;
Reid et al,, 1976). The incidence of pust-pariem
haemorrhage doe to Vitamin k  dehoency 15
high (Reed et al, 1976; Moore, 1963). The
number of fetal and marernal complications in
this series is not known s there was no follow-up.
The meidence of F..]I] stone formation 15 also
increased  an these patients  (Holebach  19/76),
Out of 300 patients with cholelithissic seen in
this department from January, 1973 1w Novem-
ber, 1977, seventean pave 1 history of jaundice
in pregnancy (Hassan and Zuberi, 1977). A
history ‘of pruritus was not available in these
patients.
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