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Abstract:

Background

Liver is vulnerable to a wide variety of metabolic, toxic, microbial,

circulatory and neoplastic insults. Liver disease is an insidious process

found incidentally during general health check-ups, investigations for

other diseases, surgery or at autopsy. The aim is to study various

pathological lesions of the liver in autopsy cases and compare it with other

studies.

Methods

The study was conducted in the Department of Pathology, Govt. Medical

College, Jammu over a period of 1 year. Liver specimens were collected

from 130 cases as a part of examination of multiple viscera.

Results

The most common pathology found in our study was steatosis (57.69%)

followed by congestion (13.07%), chronic hepatitis (7.69%). Equal

number of cases (2.30%) were seen in granulomatous hepatitis and

cirrhosis. Maximum cases 41(31.53%) were in 41-50 years of age group

with male preponderance.

Conclusion

Autopsy based study of liver disease is an effective tool to identify

histopathological spectrum of liver diseases.
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Introduction

Autopsy based study of liver diseases is a magnificent learning tool to
study the vast majority of histopathological spectrum of diseases[1].
Silent liver diseases are common amongst apparently healthy individuals
and are sometimes diagnosed only at autopsy. Direct toxic effects,
immune response to foreign or self antigens, ischemic, metabolic
disturbance or bile duct obstruction may all injure the liver. Sometimes the
disease is secondary to cardiac decompensation, alcoholism or extra
hepatic infections[2]. Most of the chronic liver diseases even in advanced
stages may cause no prominent clinical signs and symptoms. The leading
causes of chronic liver failure worldwide include chronic hepatitis B,
chronic hepatitis C, non alcoholic fatty liver disease and alcoholic liver
disease.
Materials and Methods

130 liver autopsy specimens were studied retrospectively as a part of
examination of multiple viscera over a period of one year from Feb 2020
to Jan 2021 in the Department of Pathology, Govt. Medical College,
Jammu and the study was approved by the Institutional Ethical
Committee. Autopsy specimens were received from our institution and
adjoining areas of Jammu region, thus telling us the overall spectrum of
diseases in that area. In each case important information regarding age,
gender, clinical findings, alcohol usage, suspected cause of death and post
mortem findings were retrieved from the forms sent along with the
viscera. Gross details along with H&E stained slides were retrieved to
study histopathology. Special stains are useful for visualizing apparent or
casily overlooked features but the strict minimum is H&E and a Reticulin
stain in cases of cirrhosis.
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Results

In the present study, age ranged from 10-80
years with the majority of cases seen in 40-50 years
of age (31.63%). The number of males were 100
(76.92%) and number of females were 30 (23.07%)
with a male to female ratio of 3.3:1. (Table 1 and
Figure1).

In the present study, the most common
histopathological finding was steatosis (fatty
Change) seen in 75 cases (57.69%). Both
microvesicular & macrovesicular steatosis were
seen as shown in Table 3. Majority of these cases had
a history of alcohol intake. Circulatory disturbance
in the form of congestion was another important
finding seen in 17 cases (13.07%) followed by 10
cases (7.69%) of steatohepatitis), 3 cases (2.30%)
each of cirrhosis and granulomatous disease of liver.
Out of 3 cases of granulomatous disease, 2 were part
of miliary tuberculosis with Ziehl Neelson stain for
Acid FastBacilli positive.

Table. 1 Age and Gender Distribution of Cases

S. No Age Group (in Male Female Total (%)
Years)
1 10-20 3 3 6 (4.61)
2 21-30 25 8 33(25.38)
3 31-40 19 6 25(19.23)
4 41-50 32 9 41 (31.53)
B 51-60 14 2 16 (12.30)
6 61-70 5 1 6(4.61)
7 71-80 2 1 3(230
8 Total 100 30 130 (100)
Figure.1 Gender Distribution
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Figure.1 Gender Distribution

Table.2 Grading of Steatosis

I ‘When micro and macrovesicular steatosis
affect 5-25% of the Liver parenchyma.

II | When 26-50% of the parenchyma affected

IIT | When 51-75% of parenchyma affected

IV | When >75% of the parenchyma involved

Table. 3 Histopathological Findings

S. Histopathological No. of Cases Percentage
No Finding
1 Fatty Change 75 57.69
(Steatosis)
2 Normal 20 15.38
3 Chronic hepatitis 10 7.69
4 Cirrhosis 3 2.30
5 Autolyzed 2 1.53
6 Granulomatous 3 2.30
7 Congestion 17 13.07
8 Total 130 100

Figure.1 Photomicrograph showing macro and
microvesicular steatosis in Liver.

Figure.2 Photomicrograph showing parenchymal
nodules surrounded by dense bands of scar in a case
of Cirrhosis of Liver.

Figure.3 Reticulin staining in Cirrhosis of Liver.
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Discussion:

The spectrum of pathological lesions found in the
liver extends to a wide range of histological patterns.
In the present study maximum number of cases were
seen in the age group of 41 to 50 years which is
comparable to the findings of Bal MS et al.[3] Liver
diseases predominated in males which was in
concurrence with the findings of Bhagat R[4],
Fubara DS[5], Sotoudehamanesh R[6].
Predominance in males may be attributed to the fact
that men indulge themselves more to alcohol as
compared to women and alcohol abuse generally
leads to the pathological distinct liver disease.
Steatosis (fatty change) is the very first
histopathological change occurring in liver before
progressing to any other advanced form of disease.
Present study showed steatosis as the most common
histopathological finding seen in a maximum
number of 75 cases (57.69%). Similarly many other
authors [1,7,8] have made alike observations stating
steatosis as the most common histopathology in
liver. Both microvesicular and macrovesicular
steatosis were seen.

Venous congestion of the liver was the second
important finding in liver autopsies. Our study
revealed congestion in 17(13.07%) cases
comparable to the findings of Selvi RT et al.[8]
Porwal et al[9] however found -circulatory
disturbances in the form of acute and chronic venous
congestion as the most common histopathological
finding in liver autopsy in her study. Mild to severe
form of Chronic hepatitis was seen in 10 cases
(7.69%). Histopathological findings included
periportal inflammatory infiltrate in few cases in
mildest form to confluent necrosis of hepatocytes,
haemorrhage and variable inflammation in the
severe form of disease. Areas of fibrosis and spotty
necrosis were also seen in a few cases. Singal P et
al[1] also reported similar findings as seen in our
study.

Granulomatous disease comprise 3 cases
(2.30%) similar to the findings of Simon KA2 of
which 2 cases were part of miliary tuberculosis.
Liver showed well formed epithelioid cell
granulomas, Langhans giant cell and necrosis. The
Ziehl Neelson stain for Acid Fast Bacilli was
positive.

Liver is a common site of granuloma formation
owing to its rich blood supply[1]. Primary hepatic
tuberculosis is rare because low oxygen tension in
liver is unfavourable for growth of mycobacteria as
per Zheng Wuetal.[10].

Both benign and malignant epithelial as well as
mesenchymal neoplasms arise in the liver. Among
the malignant tumors; metastatic deposits are more
common than primary. But in our study, no case of
neoplastic lesion was seen.

Cirrhosis of liver was also seen in present study

in 3 cases (2.30%) similar to the findings of Simon
KA et al.[2]. In all 3 cases grossly the part of liver
received showed nodules of variable sizes (<3mm to
>3mm). Microscopic histopathology showed
parenchymal nodules surrounded by dense bands of
scar. Reticulin staining was done in all 3 cases to
confirm the broad bands of dense scar in our study.

Conclusion
Liver histopathology remains a mainstay in the

diagnostic workup of most liver diseases. Autopsy
based histopathological examination of the liver is of
great value in improving the vision and is of
diagnostic usefulness for clinical assessment. In our
study; steatosis, congestion and hepatitis were the
leading silent liver diseases.
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