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Cases for Discussion
Prof SG Hubscher

	Case No
	Age/Sex
	Clinical Summary

	

	SGH 1
	56/M
	Liver resection for metastatic colorectal carcinoma.
Incidental small subcapsular lesion 0.5cm diameter in segment 6.
	

	SGH 2
	51/F
	Liver resection for three lesions in left lobe. Main lesion 8cm.
Slide submitted is from a 4.5cm lesion, which had an irregular central scar.
	

	SGH 3
	37/F
	Left lobe resection for 10 cm mass bulging from surface. 
Slide submitted is from periphery of lesion to include adjacent non-neoplastic liver tissue.
	

	SGH 4
	45/M
	Liver transplantation for autoimmune hepatitis.
Incidental nodule 1.2cm diameter in right lobe of liver 
	

	SGH 5
	26/F
	Right hemi-hepatectomy specimen.
Large mass 12 cm diameter with central scar. Enlarged perihilar and coeliac lymph nodes.
Slide submitted is from periphery of lesion to include surrounding non-neoplastic liver tissue.
	

	SGH 6
	64/F
	Liver resection. Large multiloculated cyst 18 cm maximum dimension in left lobe. 
	

	SGH 7
	67M
	Extended right hemi-hepatectomy for hilar lesion causing obstructive jaundice.
Slide submitted is from extrahepatic segment of bile duct.
	

	SGH 8
	25/F
	Liver transplantation. Multiple nodules 1-6 cm diameter composed of firm white tissue throughout liver. Previous biopsy elsewhere reported as showing fibrosis     ? cause
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	SGH 9
	37/M
	Liver transplantation. Multiple haemorrhagic nodules throughout liver.
	

	SGH 10
	28/F
	Liver resection. Lesion 2.5cm diameter in left lobe.
	



Medical liver biopsies  - Cases for Discussion
Dr SE Davies

	Case No
	Age/Sex
	Clinical Summary

	

	SED 1
	65/F
	Diabetc. Raised ALT , USS fatty. Fibroscan ? cirrhosis. 
Retic, CAB 
	

	SED 2
	52/M
	Background.liver (sic). Albumin 35, Bili 12, Alk Phos 173, ALT 58.    Retic, EPSR, vic blue.

	

	SED 3
	53/M
	Jaundiced 2-3 weeks, ascites, bilirubin 354. TJ biopsy. 
CAB, orcein, PASD, Retic
	

	SED 4
	42/F
	HCV. Clinically cirrhotic. Tissue confirmation please. 
EPSR, orcein
	

	SED 5
	65/M
	Cryptogenic cirrhosis ; nodules marked variation in size. 
All special stains apart from perls
	

	SED 6
	42/F
	known ALD ? AIH . 
Retic , orcein, EVG, EPSR
	

	SED7
	32/F
	Derranged LFT's. Hx of ETOH abuse, however more hepatitic picutre. CLD screen -ve. Hx of anabolic steroid use.  Retic, CAB, PASD. 
	

	SED 8
	61/F
	Abnormal LFTs. Recently on Methotrexate, for rheumatoid arthritis. 
??Primary Biliary cirrhosis. 
EPSR, orcein, perls, PASD
	

	SED 9
	67/F
	Deranged LFTs. ?NAFLD, heterogenous liver on US. Raised Alk phos.   Retic, CAB, PASD, orcein
	

	SED 10
	66/F
	Abnormal LFTs Bili 25, Alk Phos 498, ALT 148, AMA weakly +ve, SMA -ve.  PBC diagnosed 20yrs ago elsewhere.  Retic, EPSR, orcein, vic blue, PASD, IHC CK7 CK19
	

	SED11 
	32/F
	Mass in liver ? cholangiocarcinoma. 
Wedge biopsy of liver at time of laparoscopic staging. 
EPSR, orcein vic blue
	

	SED 12
	56/F
	Abdo pain, nausea, hepatosplenomegaly, ascites. Previous cholecystitis. 
Retic, CAB, PASD orcein, IHC PiZ
	

	SED 13
	30/M
	previous high alcohol, coeliac diagnosis ?cause of hepatosplenomegaly.   EPSR, orcein,  
	

	SED 14
	78/M
	Cholestatic LFTs.  Non-invasive markers suggest cirrhosis. ? cirrhotic.    EPSR, CK7
	



Medical liver biopsies  - Cases for Discussion
Dr JI Wyatt

	Case No
	Age/Sex
	Clinical Summary

	

	JIW 1
	43/M
	Unwell for 1 week with lethargy, nausea. No fever. Deranged LFT (ALT - 3407). ultrasound = normal liver Liver screen - normal. 

	

	JIW 2
	26/M
	Acute illnes, unwell, lethergy, vomiting. Bilirubin >250. ALT >3500. Liver screen so far negative.  Cocaine use over 4 months ago, nil recently.Has been having nurofen for headaches. ? cause of LFT disturbance.

	

	JIW 3
	59/M
	Two weeks history of jaundice. Coagulopathic, 
ALT >1000, bilirubin >500.  Taken nitrofurantoin  recently. 

	

	JIW 4
	32/F
	Transplant - non A-E acute hepatitis

	

	JIW 5
	17/M
	Deranged LFTs, raised ALT and MA antibody positive.    ? autoimmune hepatitis
	

	JIW 6
	45/M
	Acute hepatitis.  Positive autoantibodies, ? autoimmune hepatitis.

	

	JIW 7
	33/F
	Raised IgG (27.6) and IgM(5.1). Positive AMA, LKM, Persistently abnormal LFTs. ultrasound scan - splenomegaly. ? AIH/PBC overlap. 
	

	JIW 8
	48/M
	Hepatitis C - previous biopsy. Raised ALT. ? other cause. 
Further information from server, genotype 3, ferritin 1405, ALT at time of biopsy 580. 
	

	JIW 9
	23/M
	Chronic hepatitis B. Hepatitis B e-antigen negative, ALT fluctuating . Assess fibrosis.
	

	JIW 10
	32/M
	Known HBV positive. HBe antigen positive, HBs antigen positive. Last HBV PCR 3.8 x 10*5.  fibroscan 10.1.
	

	JIW 11 
	37/M
	Alcohol-related liver cirrhosis (moderate drinker).  Work up for liver transplant. Abstinent from alcohol?
	

	JIW 12
	52/M
	Transjugular liver biopsy. Abnormal LFTs, raised bilirubin 43 alk phos 381, ANA +ve, anti-DNA antibodies. Hepatitis B and C serology negative.  Ultrasound scan - hepatomegaly, distended IVC.  Past history cardiomyopathy, IHD and previous cardiac arrest.  Clinical diagnosis  intrinsic liver disase, ? cardiac related pathology. 
	

	JIW 13
	57/M
	Liver transplant - cryptogenic cirrhosis
	



