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• B ilia ry  d iseases
•V ascu la r
d iseases
•Tum ors

L ive r Patho logy  4 :

Porta l tract changes in  acute  la rge  b ile  duct
obstruction :

edem a— ductu la r reaction— PM N ’s
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A cute  C ho lang it is  (ascend ing  cho lang it is)
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C auses o f Large  B ile  D uct O bstruction
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P rim ary  Sc le ros ing  C ho lang it is  (PSC)

ERCP : endoscop ic
retrog rade

cho lang iopancreatog raphy

, few er C rohn’s

Mrs. Elizabeth Peacock

Prim ary  B ilia ry  C irrhos is
(PBC)

Guys’ Hosp ita l Repo rt
London , 1851

A dd ison  &  Gu ll

PBC :  P rim ary  b ilia ry  c irrhos is----
Chron ic  nonsuppurative  destructive  cho lang it is

•m idd le -aged  w om en
+  A M A  (anti-m itochondria l

antibod ies); M 2  subtype
•       A lka line  Phosphatase
•       IgM
•A M A  d irected  aga inst inner
  m itochondria l m em brane
   PD C -E2  (pyruvate  dehydrogenase
    com p lex-E2 )

flo rid  b ile
duct les ion

b ile  duct

PD C -E2

HLA
II

A M AT T
T

• A ssoc . w ith  o ther auto im m une
d is: e .g . RA , s icca , ce liac , sc le roderm a

M o lecu la r
M im icry?

G ram  –
bacteria
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V ascu la r D isease  &
the  L ive r

• V e ins :
centra l/hepatic
• S inuso ids
• A rte ries

R    L

centrilobu la r
congestion
(nutm eg  live r)

centrilob .
necros is

E ffects o f heart fa ilu re

both  (b ivent . fa ilu re)
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B udd -Ch ia ri Synd rom e
  (Hepatic  venous outflow
  obstruction)
•Throm bos is  o f hepatic  ve in/ IV C
•Tum or invas ion  o f “       “       “

asc ites

•ora l contraceptives
•coagu lopathy (p rot. S , C ,
    facto r V  Le iden  def.,
    ant i-card io lip in  A b ’s)
• tum or invas ion :

  rena l ce ll CA  +  HCC
•sm a ll ve in  d isease :  V O D

(“bush  tea”)

congestion

Pe lio s is  hepatis :  b lood  lakes o f the  live r
-H IV , C17 -a lky lated  ste ro ids , (O C ’s ,
   anabo lic  ste ro ids); system ic  inflam m .

In fa rct:  A rte ria l d isease  (PA N , ligat ion ,
chem oRx insta lla t ion)
Po rta l ve in :  Z ahn  in fa rct

P .V .

Py leph leb it is :
  -pe rfo rated  u lce r,
  -ruptu red  append ix ,
etc .
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S ch istosom ias is:  P re -s inuso ida l,
     in trahepatic
     po rta l hypertens ion

(S ym m ers’ “c lay  p ipestem  fib ros is” )

Hem ang iom a

-m ost com m on ben ign  tum or
o f live r

-tum or o f b lood  vesse ls
-inc identa l at autopsy/surgery
-la rge :  pa in— rare ly  ruptu re

L ive r-ce ll adenom a (LCA )

-ben ign  tum or o f h epatocytes
-no  b ile  ducts p resent
-risks :  o ra l contraceptives ,
     h epatocyte  nuc lear facto r-
     1α m utations, g lycogen
      sto rage  d isease  type  1

pancreas
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H CC

•75%  of p ts have  c irrhos is
•75%  are  se rum  A FP  +
•R isks :  C irrhos is  due  to  HBV ,
HCV , a lcoho l, h em ochrom atos is
• Invades ve ins :  po rta l
ve in/hepatic  ve in/ IV C -to
lungs Hepatoce llu la r carc inom a

(HCC)

Cho lang iocarc inom a
(b ile  duct Ca)

Cho lang iocarc inom a
assoc iated  w ith :
•L ive r flukes:
   -C lono rch is  s inens is
   -O p istho rc is  v ive rrin i

• PSC
•Ga llstone  d isease ,
  h epato lith ias is

D am e
She ila  Sherlock

The Roya l F ree
Hosp ita l
London , U .K .

“D iseases o f the  
L ive r &  B ilia ry  
System ” Peter J . S cheuer H ans Popper

  Roya l F ree  Hosp ita l, London M t. S ina i M ed . C tr
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Roya l F ree  Hosp ita l
P ro f. o f H istopatho logy

“L ive r B iopsy
In te rp retation”

-1 st Ed it ion :  1968
-7 th Ed it ion :  2005


