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IwnlTRODUCLTIGN

The liver is one of the most important crgans atieclsa oy
tropical discsses. la Egypt, scoistosumiasis heans thoe aulsews-
gs that aiiect tne iiver, taen vira: uopatitls, chrenic pers.st-
gnt and acltlive nrepatitis and oiner types of cirrhosis. Amoung the
parasitic diseuses; amnocbiusis , nalaria and hydatid dicease
are nol laifreguent. regatocellular carcinoms, reiticuldsee afia
secondary lnvaslion oI tae liver are Gtner causes of Hepatlc nus-
ses

In most of tihuese concitions, the alagnesis cuwn be wade oF
the clinical picture, liver function lests and liver olopsy,
In otner nepatic lesions, ilie diagnosis migne be ultficuls o 1
the extent that neccele liver blcopsy way be unhelprul, especially

1f the sample waz taken irum a nealthy liver tiszue.

Lltrasonography enaples tae consislency of nepatic lesions,
whet@pr cystic or suvild to be evalusted. Lt may we useiul 1o
placing needle fur liver wlopsy or inlroadce instruments used Lo
drain the hiliarj system or abscesses.

A combination or laparcscopy with needle liver oiopsy enaal=-
es the syrface of the liver tou be visualized and toe olopsy Lak-—
en directly from any focal lesion {Sherlecik, 1981)

Aim of the work:

e idea oehind this work is to study the dlaghnostic wvalue

of gulded liver blopsy using laparoscopy or ultrascnogravpny as

comparad with blinc needle liver biopsy in liver diseuases.
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Moterial and Methods :

Fifteen patients with chronic liver disease or hep-
atic swellings will be studied and subjected to the
following procedures:

(t) Complete history and clinical examination.

{2) Urine and stools analysis .

{3) Sigmoidoscopy and rectal suip.

_ {4) Complete blood picture and E.S.R.

{5) Liver function tests including : serum bilirubin,
plasma proteins, SGPT and alkaline phosphatase .

(6) HBs Ag. (7) Prothrombin time,

(8) Abdominal ultrasonography.

(9) Blind percutaneous needlg liver biopsy and guided
liver biopsy will be attempted in every case.

:

Guided liver bicpsy will be direcied using ultrasc-

und and/or laparoscopy.
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LIVER BIOPSY
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Liver biopsy :

Needle biopsy was first employed by Paul Erlich im 1883
to study the glycogen content of the diabetic liver. The tech-
aigue did not achieve early popularity. Now, the slaboration
of the technique, the clearer definition of indications and
contraindications and the introduction of safer needles have
resulted in needle biopsy beling accepted in most large hospit-.
als.(Sheflock, 1981). The procedure is useful for determining
the nature ¢of the disease and monitoring its course. It ghould
be done only by a trainéh physician on selected patients for
definite indications (Chen and Chen, 1977)

Precautionsg should include:

(1) BExclusion of.those with a tendency to bleed. 4 careful
history, platelet count, and prothrombin time sghould bé
obtained.

(2) Exclusion of those with an allergic reaction to the anaes-
thetic agent.

{(3) Postbiopsy care should include monitoring blood pressure
and pulse, bed rest for 24 hours and pressure hemostasis
achieved by lying on the side of the puncture wound for
two hours,

{4) The services of a blood bank and surgical team should be
available on short notiece (Chen and Chen 1977). _

Liver biopsy can be obtained by special needles, either
by aspiration as in the Menghini needle or by puncture proced=-

ure as by the Vim-Silverman and Tru-Cut needles {Sherlock,1981}.
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Indications af liver bicpsy:

Ta

Ce

3.

s
5.

7

8.

9.

10.

Jaundice of non-hematological origin: the aeplh ana uurai-
ion of Jjauncice are not contraindications in themselves
{Chen ana Chen, 19Y77), However, the wmethod carries extra-
rigk in this group (Sherlock, 1981).

Hepatomegaly: fatiy liver, cirrnosis, and hepatic tumours
are among the more frequent causes of liver enlargement
(Chen and.Chen , 1977).

Alconolic liver injury: diagnosis of type and extent of
involvement may be possible (Sherlock, 1%81).

Congenital hepatic fibrosis (Sherlock, 1881},

Granulomatous disease: extention to the liver is often car-
1y and definite clue to the presence of the disease, as in
sarcoidosis (Chen anc Chen, 1977 ana Sherlock, 1981).
Hepatic tumours

Infections: including tuberculosis, syphilis, histoplasmo-
s5ls, pyogenic Iinfection, amoeblasis. The appropriaie stalns
for the causative organism should be applied anu a portion
of the bilopsy cultured (Sherlock, 1981).

Storage digeases: including amyloidosis anc glycogen alseaw
se (Sherlock, 1981).

Obscure splenomegaly, or abnormal liver functlon tests and
in the elucidation of chronic seguelae of viral hepatitis
(Sherlock, 1981).

Assessment of therapy as corticostercids in chronic actiive
hepatitis, venesection in haemochrpumatosis ana anabolics

for fatty liver {(Chen and Chen, 1977 and Snerlock, 1961},
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11. Fever of unkown origin ana ascites of unkown aeticlogy

are added as an indication for liver biopsy gulidea duri-

ng

peritoneoscopy (Bruguera, 1979},

Contraindications of liver biopsy:

i) Relative:

ii)

infection in the right lung or pleural cavity. :
cardiac congestiv; liver.

tense ascites,

vascular tumours.

amyloidosis of the liver, ithe proucedure is said to

be dangercus, but this has been over-emphasized

(Sherlock, 19817,

Absolute:

prolonged prothrombin time, 4 seconds over the control
is an arvitrary liwit {Sherlock, 196i).

severe blood dyscrasia, needle liver biopsy can be done
safely ii the platelel count is as low as 50,000 per
cubic millimeter as these platelets are noruwally funci-
ioning.

gilated biliary tree : needle liver biopsy is safe in
patienis with chelestatic jaundice however deep. After
i.m.i. of vitamin K, the prothrombin time must not be
prolonged more than 3 seconds over ine control ana the
platelet count exeeds 80,000 (Saerlock, 1981).

hydatid cyst, even when suspecied, as 1ntra-peritoneal

rupture leads to secondary dissimination throughout the
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- an uncooperative patient (Chen and Chen, 1977}).

Risks and complications (Sherlock, 1951):

Even after careful avoigdance of all the known contra-~indicg-

ations, needle liver biopsy has a cerfain numper of risks ana

complications: '

1)

2)

3)

i)

Pain n the site of puncture referred to the shoulder, is a
common reacticn. It ig of short aquration and usually does
not regquire any treatment other than a simple analgesic.
Thi.s may be due Lo pleuritis or perihepatitis, a friction
rub may be heard on the next day and chest X-ray way show

a small pneumothorax (Sherlock, 1981).

Bleeding into the peritoneal or bleural cavity, usually
consists of a thin trickle lasting 1U-60 seconds and the *
total tlood loss is only 5-10 ml, Sericus neaorrhiage is usu-
ally intraperitoneal, resulting from either perforation of
distended portal or nepatic wveins Or aberrant arteries,

ale0 & tear in the liver may follow deep heeathing during

the intercostal procedure. Tratment may or may not require
transiusion and unless ihe hemorrnage stops, a laparcvtomy
may become necessary.

Intra-hepatic hemorrhages: they are usually asyamptomatic

but can cauge fever, risgeg in serum Lransaminasegia fall in
haematocrit and if large, right upper guadrant tenderness
end enlargkrng liver. However surgical drainage is rarely
necessary.

Biliary complications: may result from accidental puncture of

a distended biliary duct or the gull bladder. The resultant
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biliary peritonitis may require surgical drainage,

5) Intra-hepatic artericvenous fistula: this is rarely large
Lo be clinically significant and may close spontaunecusly.,

&) Haemobilia: is marked within three nays by gastrointestinal
bleeding, biliary colic and bilirubinuria.

?) Puncture of otheryviscera: as the colon or kidney,usually
rare and nct dangerous. Pancreatic puncture can be serious,

&) Bacteraemia can be detected in a significant percentage of
patients, but clinical sepﬁicaemia is not apparent in a
series of over 6000 consecutive hiopsies in one institution
{Bruguera, 1979},

3) Vasovagal reaction: owing to the punctupe or Lo the extrenms
anxiely of an apprehensive patient.

10} Fracture of the biopsy needle: so before use, the needle .

should carefully be searched for defectis.

Fatality rate:

Fatality rate vary from C.17% 1ln 20,000 biopsies with the
Vim-Silverman needle to 0.15%% in 60,000 biopsies with the Mengh-
ini needle. The risk of death from a liver biopsy is estimated
as 1 in 6000 biopsies for the Menghini teghmigue,and 1 in 1000
biopsies for the Vim=-Silverman needle, The Menghini technique
is somewiat gsafer due to the smaller-bore size of tne needle
{1.2mm bore widith), The advantage of using the Vim~Silverman
needle is that a larger specimen is cbtained, which is useful
for the diagnosis of extrahepatic cholestasis and primary bilia-
ry cirrhogis, More portal iriads cun be observed in alarger piece
of liver. The chief cause of death 1n doing a liver biopsy is

massive intra-peritoneal hemorrhage(Chen and Chen, 1977 and.
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