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Pathological basis of  gastrointestinal signs and symptoms 

Sign or symptom Pathological basis 

Dysphagia  

(difficulty swallowing) 

Impaired neuromuscular function (e.g. multiple sclerosis) 

Obstruction (intrinsic or extrinsic) 

Indigestions/epigastric pain 

(heartburn) 

Oesophageal/gastric mucosal irritation, often with inflammation and 

ulceration 

Abdominal pain 

- Visceral 

- Peritoneal 

 

Spasm (colic) of  muscular layer in gut wall 

Irritation or inflammation of  peritoneum 

Diarrhoea Excessive secretion or impaired absorption of  fluid within lumen of  GIT 

Steatorrhea (fatty stool) Impaired absorption of  fat due to reduced lipase secretion or reduced 

mucosal  surface area for absorption 

Blood loss 

- In vomit (haematemesis) 

 

- Through anus 

 

Ruptured blood vessels in oesophagus (e.g. varices) or stomach (e.g. 

erosion/ulcer) 

Ulceration or inflammation of  colorectal mucosa, from tumors or 

ruptured blood vessels (e.g. Haemorrhoids) 

Weight loss Impaired food intake, malabsorption of  food, catabolic state 

Anaemia Blood loss or ↓absorption of  Fe, folate or B12 

Vomiting Gastroenteritis, apendicitis, pyloric stenosis, intestinal obstruction, 

stenosing gastric cancer. 



DiseasesDiseases  ofof   salivarysalivary  glandsglands  

 SialoadenitisSialoadenitis  
-- acuteacute  bacterialbacterial  sialoadenitissialoadenitis  ((uncommonuncommon))  

-- viralviral  infectioninfection  (parotitis (parotitis epidemicaepidemica))  

-- autoimmuneautoimmune  sialoadenitis→xerostomiasialoadenitis→xerostomia  ((drynessdryness  ofof   thethe  mouthmouth); ); SjögrenSjögren´́ss  

syndromesyndrome  

  

 TumorsTumors  
-- PleomorphicPleomorphic  adenomaadenoma: : benignbenign  mixedmixed  tumortumor  

-- WarthinWarthin´́ss  tumor (tumor (adenolymphomaadenolymphoma): ): benignbenign  

-- MucoepidermoidMucoepidermoid  tumor (tumor (lowlow, , intermediateintermediate  and and highhigh  grade grade malignancymalignancy))  

-- AdenoidAdenoid  cysticcystic  carcinomacarcinoma  ((perineuralperineural  invasioninvasion  commoncommon))  

  



DiseasesDiseases  ofof   thethe  oesophagusoesophagus  

 CongenitalCongenital  and and mechanicalmechanical  disordersdisorders  
-- AtresiaAtresia::  failurefailure  ofof   embryologicalembryological  canalisationcanalisation, , oftenoften  assocassoc. . withwith  

oesophagotrachealoesophagotracheal  fistula→developmentfistula→development  ofof   aspirationaspiration  bronchopneumoniabronchopneumonia  

(urgent (urgent surgerysurgery  necessarynecessary))  

  

-- HiatusHiatus  herniahernia: : part part ofof   thethe  stomachstomach  aboveabove  thethe  diaphragmaticdiaphragmatic  

orifice→gastrooesophagealorifice→gastrooesophageal  reflux reflux diseasedisease  (GORD)(GORD)  

  

-- AchalaziaAchalazia: : failurefailure  ofof   relaxationrelaxation  atat  thethe  sphinctersphincter  ((cardiospasmcardiospasm) )   

  

-- OesophagealOesophageal  varicesvarices: : sitesite  forfor  portocavalportocaval  shuntingshunting  in in portalportal  hypertensionhypertension  

((e.ge.g. in . in cirrhosiscirrhosis)→)→rupturerupture, , lifelife--threateningthreatening  bleedingbleeding    

  



DiseasesDiseases  ofof   thethe  oesophagusoesophagus  

 InflammatoryInflammatory  disordersdisorders  
-- OesophagitisOesophagitis::  acuteacute  --  viralviral  (CMV) and (CMV) and mycoticmycotic  ((CandidaCandida  albicansalbicans) in ) in 

immunosuppressedimmunosuppressed  patientpatient, in diabetes; , in diabetes; chronicchronic  ––  nonspecificnonspecific  oror  specificspecific  (tbc, (tbc, 

CrohnCrohn´́ss  d.) d.)   

-- Reflux Reflux oesophaoesophagitisgitis: in GORD: in GORD  

  

 BarrettBarrett´́ss  oesophagusoesophagus  
-- Long term Long term consequenceconsequence  ofof   refluxreflux  

-- MetaplasiaMetaplasia  ofof   squamoussquamous  to to columnarcolumnar  glandularglandular  epitheliumepithelium  

-- IncreasedIncreased  risk risk ofof   oesophagealoesophageal  adenocarcinomaadenocarcinoma  

  

  



DiseasesDiseases  ofof   thethe  oesophagusoesophagus  

 TumorsTumors  
BenignBenign  

-- PapillomasPapillomas  ((oftenoften  assocassoc. . withwith  HPV HPV infectioninfection))  

-- LeiomyomasLeiomyomas,…,…  

  

MalignantMalignant  
-- AdenocarcinomasAdenocarcinomas  (in (in BarrettBarrett´́ss  oesophagusoesophagus))  

-- SquamousSquamous  carcinomacarcinoma  

……widewide  geographicgeographic  variationvariation  in incidence, in incidence, linkslinks  to to environmentalenvironmental  factorsfactors….….  

  

  



DiseasesDiseases  ofof   thethe  stomachstomach  

 CongenitalCongenital  disordersdisorders  
-- DiaphragmaticDiaphragmatic  herniahernia: : maldevelopmentmaldevelopment  ofof   diaphragm→partdiaphragm→part  ofof   thethe  

stomachstomach  in in thorax→respiratorythorax→respiratory  failurefailure    

  

-- PyloricPyloric  stenosisstenosis: : abnormalabnormal  hypertrophyhypertrophy  ofof   thethe  circularcircular  musclemuscle  coatcoat  atat  thethe  

pylorus pylorus causedcaused  by by abnormalabnormal  inervationinervation  →→projectileprojectile  vomitingvomiting      

  

  



DiseasesDiseases  ofof   thethe  stomachstomach  

 InflammatoryInflammatory  disordersdisorders  --  gastritisgastritis  
-- AcuteAcute  gastritis: gastritis: chemicalchemical  injuryinjury  ((alcoholalcohol, , drugsdrugs) )   

  

-- ChronicChronic  gastritis:gastritis:  

        --  causedcaused  by by HelicobacterHelicobacter  pyloripylori  infectioninfection  

        --  autommuneautommune, , causingcausing  vitamin B12    vitamin B12      

            deficiencydeficiency  

  

* * IncreasedIncreased  risk risk ofof   adenocarcinomaadenocarcinoma  and and lymphomalymphoma  in in chronicchronic  gastritis!gastritis!  

  

-- ChemicalChemical  ((reactivereactive  gastritis): gastritis): duedue  to to biliarybiliary  regurgitationregurgitation  oror  drugdrug  inducedinduced  

damagedamage  

  



DiseasesDiseases  ofof   thethe  stomachstomach  

 PepticPeptic  ulcerationulceration  
-- Major Major sitessites: : firstfirst  part part ofof   duodenum, duodenum, junctionjunction  ofof   antralantral  and body and body mucosamucosa  in in 

stomachstomach, , distaldistal  oesophagusoesophagus, , gastrogastro--enterostomyenterostomy  stomastoma  

  

-- MainMain  etiology: etiology: hyperacidity, hyperacidity, HelicobacterHelicobacter  gastritis, gastritis, duodenoduodeno--gastricgastric  reflux, reflux, 

NSAIDsNSAIDs  abuse, smoking, abuse, smoking, hyperproductionhyperproduction  ofof   gastrin and gastrin and geneticgenetic  factorsfactors  

  

-- UlcersUlcers  acuteacute  oror  chronicchronic  

  

-- ComplicationsComplications: : haemorrhagehaemorrhage, , penetratiopenetratio  to to adjacentadjacent  organsorgans, , perforationperforation, , 

anaemiaanaemia, , obstructionobstruction  duedue  to to fibrousfibrous  stricturesstrictures, , malignancymalignancy    

  

  



DiseasesDiseases  ofof   thethe  stomachstomach  

TumoursTumours  

 BenignBenign  ((epithelialepithelial  adenomasadenomas, , mesenchymalmesenchymal  leiomyomasleiomyomas  and and othersothers….)….)  

  

 MalignantMalignant  
        --  majority are majority are adenocarcinomasadenocarcinomas  ((intestinalintestinal  type type oror  diffusediffuse))  

        --  arisearise  on a background on a background ofof   chronicchronic  gastritis and gastritis and intestinalintestinal  metaplasiametaplasia  

        --  oftenoften  diagnoseddiagnosed  in in clinicallyclinically  advancedadvanced  stagestage  

        --  otherother  malignantmalignant  tumourstumours: : lymphomaslymphomas  (H.P. gastritis), (H.P. gastritis), gastrointestinalgastrointestinal  stromalstromal    

            tumorstumors  ((fromfrom  lowlow  grade to grade to highhigh  grade grade malignancymalignancy))  

            

  

  



DiseasesDiseases  ofof   thethe  intestineintestine  

 CongenitalCongenital  disordersdisorders  
-- AtresiaAtresia, , stenosisstenosis  ((failurefailure  ofof   luminisationluminisation))  

  

-- MalrotationMalrotation  ((causingcausing  obstructionobstruction))  

  

-- DuplicationDuplication, , diverticuladiverticula  

  

-- MeconiumMeconium  ileus ileus in in cysticcystic  fibrosisfibrosis    

  

-- HirschsprungHirschsprung  diseasedisease  ((aganglionosisaganglionosis  ofof   thethe  largelarge  intestineintestine, =, =megacolonmegacolon  

congenitumcongenitum, , clinicallyclinically  fromfrom  obstipationobstipation  to to totaltotal  obstructionobstruction) )   

  

  



DiseasesDiseases  ofof   thethe  intestineintestine  

 MalabsorptionMalabsorption  
Malabsorption is a state arising from abnormality in absorption of  food nutrients across GIT. 

Clinically: diarrhea, weight loss, flatulance, abdominal bloating, cramps, pain, anaemia,  

Steatorrhea 

  

-- CoeliacCoeliac  diseasedisease  

(Sensitivity to gluten (Sensitivity to gluten componentscomponents  in in cerealscereals, , pathologicpathologic  immuneimmune  reactionreaction  resultsresults  in in 

villousvillous  atrophyatrophy, , malabsorptionmalabsorption, , anaemiaanaemia  and and increasedincreased  risk risk ofof   lymphomalymphoma). ).   

  

-- PancreatogenicPancreatogenic  

-- Enzyme Enzyme dificiencesdificiences  ((e.ge.g. . lactaselactase  deficiencydeficiency))  

-- ExtensiveExtensive  surgicalsurgical  resectionresection  ((e.ge.g. in . in CrohnCrohn´́ss  diseasedisease))  

-- LymphaticLymphatic  obstructionobstruction  (protein (protein loosingloosing  status)status)  

  

  



InfectionInfection  ofof   thethe  intestineintestine  

 BacterialBacterial  

((salmonellosissalmonellosis, , typhoidtyphoid  feverfever, , bacillarybacillary  dysenterydysentery  ((ShigellaShigella), cholera (), cholera (Vibrio Vibrio choleraecholerae), ), 

neonatalneonatal  diarrhoeadiarrhoea  ((E. coliE. coli), ), staphylococcalstaphylococcal  enterokolitis, tbc, enterokolitis, tbc, Clostridium Clostridium difficiledifficile  

enteritis (post ATB),….)  enteritis (post ATB),….)    

  

 ViralViral    

 FungalFungal  

 ParasiticParasitic  

((GiardiasisGiardiasis, , AmoebiasisAmoebiasis, , CryptosporidiosisCryptosporidiosis, , BalantidiasisBalantidiasis,…),…)  

  

**FungalFungal, , parasiticparasitic  and and somesome  viralviral  infectionsinfections  oftenoften  in in immunocompromisedimmunocompromised  

patientspatients. .   

  

  



InflammatoryInflammatory  bowelbowel  diseasesdiseases  (IBD)(IBD)  

 CrohnCrohn´́ss  diseasedisease  

-- ChronicChronic  transmuraltransmural  inflammationinflammation  withwith  granulomasgranulomas, , smallsmall  bowelbowel  commonlycommonly  

affectedaffected, , anyany  part part ofof   gut gut maymay  bebe  involvedinvolved, , segmentalsegmental  involvementinvolvement  („skip („skip 

lesionslesions“)“)  

-- ThickenedThickened  and and fissuredfissured  bowelbowel  leadsleads  to to intestinalintestinal  obstructionobstruction  and and fistulationfistulation  

((needsneeds  surgerysurgery))  

    

 UlcerativeUlcerative  colitiscolitis  

-- ChronicChronic  inflmmationinflmmation, , diffusediffuse  superficialsuperficial, , affectsaffects  coloncolon  and and rectumrectum  

-- ComplicationsComplications: : toxictoxic  dilatationdilatation, , perforationperforation, , haemorrhagehaemorrhage, , anaemiaanaemia, liver , liver 

diseasedisease  ((primaryprimary  sclerosingsclerosing  cholangitis cholangitis oftenoften  in UC in UC patientspatients) and ) and cancercancer!!  

  

 IBD etiology IBD etiology   

-- GeneticallyGenetically  determineddetermined  immuneimmune  overover--reactionreaction  to gut to gut bacterialbacterial  componentscomponents  

and and alsoalso  to to somesome  endogenousendogenous  antigensantigens  

  





Perforation, abscess,  

peritonitis, sepsis 

Fistula into bladder,  

vagina, small intestine 

Diverticula = herniation of  mucosa into intestinal wall 





Haemorrhagic infarction of  the small bowel = ischaemic necrosis  

(caused by thrombosis, thrombembolisation,..). 



TumoursTumours  ofof   thethe  intestineintestine  ––  

carcinogenesiscarcinogenesis  ofof   colorectalcolorectal  cancercancer  



ColorectalColorectal  cancercancer  (CRC)(CRC)  

 CommonCommon  malignancymalignancy  in in developeddeveloped  countriescountries  

 AdenocarcinomasAdenocarcinomas    

 IncreasedIncreased  risk in risk in patientspatients  withwith  adenomatousadenomatous  polypspolyps  and and 

longstandinglongstanding  ulcerativeulcerative  colitiscolitis  

 HereditaryHereditary  increasedincreased  risk in risk in patientspatients  withwith  familialfamilial  

adenomatousadenomatous  polyposispolyposis  and Lynch syndromeand Lynch syndrome  

 In early In early stagesstages  goodgood  prognosisprognosis  

  

+ + otherother  malignantmalignant  tumorstumors: : neuroendocrineneuroendocrine  carcinomascarcinomas  

(=(=carcinoidscarcinoids), ), lymphomaslymphomas  ((oftenoften  in in smallsmall  intestineintestine))  



AppendicitisAppendicitis  

 CommonCommon  cause cause ofof   acuteacute  abdomen, abdomen, needsneeds  surgerysurgery  

 InflammationInflammation  oftenoften  precipitatedprecipitated  by by obstructionobstruction  duedue  to to faecolithfaecolith, , 

lymphoidlymphoid  hyperplasiahyperplasia  oror  tumortumor  

 ComplicationsComplications::  peritonitis, peritonitis, portalportal  pyaemiapyaemia  and and hepatichepatic  

abscessesabscesses  



Due to production of  serotonine by neuroendocrine carcinoma=carcinoid tumor. 



PathologyPathology  ofof   thethe  exocrineexocrine  pancreaspancreas  
((exocrineexocrine  glandgland  producingproducing  trypsin, trypsin, lipaselipase, , phospholipasephospholipase, amylase, , amylase, 

elastaseelastase……enzymesenzymes  normallynormally  activatedactivated  in duodenum)in duodenum)  

 CongenitalCongenital  abnormalitiesabnormalities  

((causingcausing  obstructionobstruction  ofof   duodenum, duodenum, increasesincreases  risk risk ofof   pancreatitispancreatitis))  

  

-- AnnularAnnular  pancreaspancreas  

-- PancreasPancreas  divisumdivisum  

-- EctopicEctopic  pancreaticpancreatic  tissuetissue  (in (in stomachstomach,..),..)  

-- CystsCysts  

  

  



AcuteAcute  pancreatitispancreatitis  

 AutodigestionAutodigestion  ofof   thethe  pancreaticpancreatic  substance by substance by inappropriatelyinappropriately  activatedactivated  

pancreaticpancreatic  enzymesenzymes  

  

 AetiologicalAetiological  factorsfactors  includeinclude: : ductduct  obstuctionobstuction, , shockshock, , alcoholalcohol,….,….  

  

 Amylase Amylase releasedreleased  intointo  bloodblood  ((usedused  diagnosticallydiagnostically))  

  

 OftenOften  haemorrhagichaemorrhagic  

  

 Fat Fat necrosisnecrosis, , bindsbinds  calciumcalcium  

  

 ClinicallyClinically  severe severe abdominalabdominal  painpain, nauzea, , nauzea, vomitingvomiting, , clinicalclinical  

deteriorationdeterioration  maymay  bebe  rapid rapid --    shockshock. .   

  



Etiology Etiology ofof   acuteacute  pancreatitispancreatitis  



ChronicChronic  pancreatitispancreatitis  ––  classificationclassification  TIGAROTIGARO  

 TToxicoxic  ((alcoholalcohol, , drugsdrugs, , uremiauremia,…),…)  

  

 IIdiopathicdiopathic  

  

 GGeneticenetic  ((hereditaryhereditary  pancreatitispancreatitis, AD, , AD, increasedincreased  risk risk ofof   cancercancer!)!)  

  

 AAutoimmuneutoimmune    

  

 RRecurrentecurrent    

  

 OObstructivebstructive  ((e.ge.g. by tumor) . by tumor)   

  

Pancreas shows fibrosis and exocrine 

atrophy. 

Patient develops malabsorption due to 

loss of  pancretic secretion 



CysticCystic  fibrosisfibrosis  ((mucoviscidosismucoviscidosis))  

 HereditaryHereditary  disorderdisorder, AR (CFTR gene , AR (CFTR gene mutatedmutated) )   

  

 ChannelopathyChannelopathy  causingcausing  abnormalabnormal  waterwater  and and electrolyteelectrolyte  transport transport acrossacross  
cell cell membranesmembranes  

  

 MucousMucous  secretionsecretion  ofof   abnormallyabnormally  highhigh  viscosityviscosity  obstructiongobstructiong  thth  ductsducts  ofof   
exocrineexocrine  glandsglands  

  

 ClinicopathologicalClinicopathological  featuresfeatures::  

-- MeconiumMeconium  ileus in ileus in neonatesneonates  

-- RecurrentRecurrent  bronchopulmonarybronchopulmonary  infectiosinfectios  ((especiallyespecially  withwith  PseudomonasPseudomonas  aeruginosaaeruginosa))  

-- BronchiectasisBronchiectasis  

-- ChronicChronic  panreatitispanreatitis  

-- MalabsroptionMalabsroption  

-- Infertility in Infertility in malesmales  

  



CarcinomaCarcinoma  ofof   thethe  pancreaspancreas  

 UsuallyUsually  adenocarcinomaadenocarcinoma  (=(=ductalductal  adenocarcinomaadenocarcinoma  in 90 % in 90 % 

ofof   allall  pancreaticpancreatic  tumorstumors))  

  

 May May presentpresent  withwith  obstructiveobstructive  jaundicejaundice  

  

 Very Very poorpoor  prognosisprognosis  (absence (absence ofof   effectiveeffective  screeningscreening, , latelate  

diagnosisdiagnosis  in majority in majority casescases))  

  

 MetastasesMetastases  in in lymphlymph  nodesnodes  and liverand liver  

  



Ductal adenocarcinoma (head of  the pancreas)Ductal adenocarcinoma (head of  the pancreas)  



OtherOther  pancreaticpancreatic  tumorstumors  

 CysticCystic  neoplasmsneoplasms  ofof   thethe  pancreaspancreas  ((mucinousmucinous  cysticcystic  neoplasmneoplasm, , 

intraductalintraductal  papillarypapillary  mucinousmucinous  neoplasmneoplasm, , serousserous  cystadenomacystadenoma))  

  

 AcinarAcinar  cell cell carcinomacarcinoma  

  

 Solid Solid pseudopapillarypseudopapillary  tumor (in tumor (in youngyoung  femalesfemales))  

  

 NeuroendocrineNeuroendocrine  carcinomascarcinomas  ((oftenoften  hormone hormone producingproducing))  

…….…….  

  

 SecondarySecondary  ((metastaticmetastatic) ) tumorstumors  



DiseasesDiseases  ofof   thethe  liver liver 

and and biliarybiliary  systemsystem  



Liver Liver structurestructure  



Pathological basis of  hepatic signs and symptoms 

Sign and symptom Pathological basisexcephalopathy 

Jaundice/icterus 
(skin and mucosal yellowing 

due to ↑bilirubin) 

Haemolytic (due to ↑haemolysis, increased formation of  bilirubin) 

Intrahepatic (in liver diseases, impaired conjugation and/or excretion) 

Post-hepatic (due to biliary obstraction (by tumor, calculi, strictures,..) 

+ congenital congenitl hyperbilirubinaemia caused by congenital metabolic defects 

Dark urine Conjugated hyperbilirubinaemia (water-soluble), e.g. in haemolysis 

Pale faeces Biliary obstruction causing lack of  bile pigments 

Spider naevi  

Gynaecomastia 

Secondary to hyperoestrogenism 

Oedema Reduced plasma oncotic pressure due to hypoalbuminaemia 

Xanthelasma Cutaneous lipid deposits in hypercholesterolaemia in chronic biliary obstruction 

Steatorrhoea Malabsorption of  fat due to lack of  bile (e.g. in chronic biliary obstruction) 

Pruritus Biliary obstruction resulting in bile salt accumulation 

Ascites Combination of  hypoalbuminaemia and portal hypertension 

Bruising or bleeding Impaired hepatic synthesis of  clotting factors 

Hepatomegaly Increased size of  liver due to inflammation (hepatitis), infiltration (fat) or tumor.  

Encephalopathy Failure of  liver to remove exogenous or endogenous substances mimicking or altering balance 

of  neurotransmitters 

Haematemesis Ruptured oesophageal varices due to portal hypertension 



AcuteAcute  liver liver injuryinjury  

 ClinicopathologicalClinicopathological  featuresfeatures::  

-- MalaiseMalaise  

-- JaundiceJaundice  

-- RaisedRaised  serumserum  bilirubin and bilirubin and transaminasetransaminase  (AST, ALT, GGT)(AST, ALT, GGT)  

-- In severe In severe casescases  liver liver failurefailure  

  

 CausesCauses  includeinclude::  

-- viralviral  infectionsinfections  

-- highhigh  alcoholalcohol  consuptionconsuption  

-- adverseadverse  drugdrug  reactionreaction  

-- biliarybiliary  obstructionobstruction, , e.ge.g. . duedue  to to gallgall  stonesstones  

  

 PossiblePossible  outcomesoutcomes::  

-- completecomplete  recoveryrecovery  

-- chronicchronic  liver liver diseasedisease  

-- deathdeath  fromfrom  liver liver failurefailure  



Hepatitis viruses: their characteristics and assoc. Diseases 

Virus Type 

virus  

Incubation 

period 

(days) 

Illness Carriers Serological 

markers 

Tranmisssion 

HAV RNA 15-40 Mild, very low 

mortality 

No IgM anti-

HAV Ab 

Faecal-oral 

HBV DNA 50-180 ↑risk of  chronic 

hepatitis and 

cirrhosis, liver cancer 

Yes HBsAg, 

HBeAg 

Blood, blood 

products, 

needles, 

veneral 

HCV RNA 40-55 Fluctuating; ↑risk of  

chronic hepatitis and 

cirrhosis, liver cancer 

 

Yes anti-HCV 

Ab, HCV 

RNA 

Blood, blood 

products, 

needles, 

possibly 

veneral 

HEV RNA 30-50 Very low risk of  

chronicity, full 

recovery usual, except 

in pregnancy (in 

pregnancy high 

mortality rate). 

No anti-HEV 

Ab 

Faecal-oral 

 



 AlcoholicAlcoholic  liver liver injuryinjury  

 CommonCommon  cause cause ofof   acuteacute  and and chronicchronic  liver liver diseasedisease  

  

 IncludeInclude::  

-- FattyFatty  changechange  in liver in liver cellscells  

-- AcuteAcute  hepatitis hepatitis   

-- ArchitecturalArchitectural  damagedamage  rangingranging  fromfrom  portalportal  fibrosisfibrosis  to to cirrhosiscirrhosis  

  

 DrugDrug  inducedinduced  liver liver injuryinjury  

 CholestaticCholestatic  oror  hepatocellularhepatocellular  

 DoseDose--relatedrelated  ((predictablepredictable) ) oror  idiosyncraticidiosyncratic  ((unpredictableunpredictable))  

  

 AcuteAcute  biliarybiliary  obstructionobstruction  

 UsuallyUsually  duedue  to to gallgall  stonesstones  

 ClinicallyClinically  colickycolicky  painpain  and and jaundicejaundice  

 May May bebe  complicatedcomplicated  by by infectioninfection  (cholangitis, (cholangitis, spesisspesis))  

  



ChronicChronic  liver liver diseasesdiseases  

 ChronicChronic  hepatitishepatitis  

 Iron Iron overloadoverload  and and thethe  liverliver  

-- HaemosiderosisHaemosiderosis  ((normalnormal  liver liver architecturearchitecture))  

-- HaemochromatosisHaemochromatosis    

((complicatedcomplicated  by by fibrosisfibrosis  and and cirrhosiscirrhosis; ; congenitalcongenital  oror  aquiredaquired))  

 WilsonWilson´́ss  diseasedisease    

-- InheritedInherited  disorderdisorder  ofof   coppercopper  metabolismmetabolism, , coppercopper  accumulatesaccumulates  in liver and brainin liver and brain  

 AlphaAlpha--1 antitrypsin 1 antitrypsin deficiencydeficiency  

-- CongenitalCongenital  defectdefect  ofof   synthesissynthesis, risk , risk ofof   emphysemaemphysema  and and cirrhosiscirrhosis    

 AutoimmuneAutoimmune  liver liver diseasesdiseases  

-- AutoimmuneAutoimmune  hepatitishepatitis  

-- PrimaryPrimary  biliarybiliary  cirrhosiscirrhosis  

-- SclerosingSclerosing  cholangitischolangitis  Are able to progress into cirrhosis! 



Liver Liver cirrhosiscirrhosis  

 DiffuseDiffuse  and and almostalmost  irreversibleirreversible  processprocess  

  

 CharacterizedCharacterized  by by fibrosisfibrosis  and and nodularnodular  regenerationregeneration  

  

 MorphologicallyMorphologically  classifiedclassified::  

-- MicronodularMicronodular  

-- MacronodularMacronodular  

  

 CausesCauses  includeinclude::  

-- ViralViral  hepatitis, hepatitis, alcoholalcohol, , haemochromatosishaemochromatosis, , autoimmuneautoimmune  liver liver diseasesdiseases, , recurrentrecurrent  biliarybiliary  

obstructionobstruction, , WilsonWilson´́ss  diseasedisease,….,….  

  

 ComplicationsComplications  

-- Liver Liver failurefailure  

-- PortalPortal  hypertensionhypertension  

-- Liver cell Liver cell carcinomacarcinoma  

  

  



TumorsTumors  ofof   thethe  liverliver  

 BenignBenign  
-- Liver cell Liver cell adenomaadenoma  

-- AngiomaAngioma  

  

 MalignantMalignant  
-- PrimaryPrimary  

Liver cell Liver cell carcinomacarcinoma    

CholangiocarcinomaCholangiocarcinoma  

AngiosarcomaAngiosarcoma  

HepatoblastomaHepatoblastoma  (in (in childrenchildren))  

    

-- SecondarySecondary  --  metastaticmetastatic  

  



DiseasesDiseases  ofof   thethe  gallgall  bladderbladder  and and bilebile  ductsducts  

 CholelithiasisCholelithiasis  

-- ↑↑risksrisks: : femalesfemales, , obesitdyobesitdy, diabetes, diabetes  

-- cholesterolscholesterols, , bilebile  pigment pigment oror  mixedmixed  stonesstones    

-- ComplicationsComplications: cholecystitis, : cholecystitis, obstructiveobstructive  jaundicejaundice, , carcinomacarcinoma  

    

 AcuteAcute  and and chronicchronic  cholecystitischolecystitis  

  

 CarcinomaCarcinoma  ofof   thethe  gallgall  bladderbladder  and and bilebile  ductsducts  

  

 BiliaryBiliary  obstructionobstruction  

-- DueDue  to to gallgall  stonesstones, , carcinomacarcinoma  ofof   thethe  commoncommon  bilebile  ductduct, , carcinomacarcinoma  ofof   thethe  

pancreaticpancreatic  headhead, , inflammatoryinflammatory  stricturesstrictures  ofof   thethe  commoncommon  bilebile  ductduct, , primaryprimary  

biliarybiliary  cirrhosiscirrhosis, , sclerosingsclerosing  cholangitis, cholangitis, congenitalcongenital  biliarybiliary  atresiaatresia        



Thank you for your attention…. 


