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Objectives

1 To understand cirrhosis, definition , causes and
complications

1 To know pathophysiology of cirrhosis complications

1 To known how to approach patient with cirrhosis
and its complications



Cirrhosis: Late stage of chronic liver inflammation and
fibrosis, in which liver parenchyma is distorted and
replaced by fibrous tissue and regenerating nodules.
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Causes of Cirrhosis

/ Commonest \

1 Viral (HBV+- HDV,
HCV)

1 NASH
1 ASH

\_

/ Other causes \

1 Autoimmune

(AlIH, PBC, PSC)

1 Metabolic & Hereditary
WD, A1AT, HH

2 Vascular

BCS, HF

2 Biliary

SC
{Drugs

/




How to approach patient with
Cirrhosis?

Symptoms
Signs

Lab
Management



Clinical manifestations

1 No symptoms (Most patients in early
cirrhosis)

1 Symptoms of cirrhosis (sometimes non-
specific sx)

1 Symptoms of decompensations (when liver
start to fail.)



Neurologic
Hepatic
encephalopathy
Peripheral
neuropathy
Asterixis

Gastrointestinal
Anorexia
Dyspepsia
Nausea, vomiting
Change in bowel
habits
Dull abdominal pain
Fetor hepaticus
Esophageal and
gastric varices
Hematemesis

Hemorrhoidal varices
Congestive gastritis

Reproductive
Amenorrhea
Testicular atrophy
Gynecomastia (male)

Integumentary
Jaundice

Spider angioma
Palmar erythema
Purpura
Petechice

Caput medusae

Hematologic
Anemia
Thrombocytopenia
Leukopenia
Coagulation
disorders

Impotence

Splenomegaly

Metabolic
Hypokalemia
Hyponatremia
Hypoalbuminemia

Cardiovascular
Fluid retention
Peripheral edema
Ascites
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Common Cirrhosis
Complications

Variceal hemorrhage (separate lecture)
Ascites

— Asictes +- refractory ascites

— Spontaneous Bacterial Peritonitis
— Hepatic hydrothorax

— Hepatorenal syndrome
Hepatocellular carcinoma

Hepatic Encephalopathy

Pulmonary

— Hepatopulmonary syndrome

— Portopulmonary HTN
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Figure 1. Pathogenesis of portal hypertension and its two main com-
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plications: varices and ascites.







