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ALT

~

Cmm

OV

CPH

ABBREVIATIONS

Alpha one antitrypsin
Alkaline phosphatase.
Alanine aminotransferase.
Aspartate aminotransferase.
Bile duct.

Chronic active hepatitis.

Chronic lobular hepatitis.

Cubic millimeter.

Cytomegalovirus.

Chronic Persistent hepatitis.
Central vein.

Enzyme Linked Immumneoscrbent Assay.
Epstein Barrvirus

Gamma Glutaryl transferase.
hepatic artery

Hepatitis A virus

Hepatitis B core antigen
Hepatitis B surface antigen
depatitis 3 virus

Human leucocvtic antigens
Immmoglobulin

Kilogram

millilitre

Macepolvsaccharidoses
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MRI 1 Magnetic Resonance Imaging

NANRV :  Non A-non B viruses

Pr :  Prothrombin time

PV :  Portal vein

Tc i Technitium

VH :  Viral hepatitis

-ve :  Positive

-ve i Negative

VOD 1 Veno occlusive disease.

CT ¢ Computerised tomography.
icc ¢ Indian childhood cirrhosis.
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INTRODUCTION AND AIM OF THE WORK

Hepatomegaly 1s a relatively common fincing in the
paediatric age group. Diseases which may he csscoiated
with hepatomegaly are numerous. Clinically the diagnosis
of hepatomegaly is best tased on the liver span measure-
ments. Laberatory data and useful imaging technigues are
very important in the differential diagnosis o7 henato-
megaly. Liver biopsy inspite of being invasive technique

is a very valuable investigation [Sherlcck, 12357

The aim of this work is to present cases of a2pato-
megaly due to different cazuses in the Paediatric repatclogy
Clinic of Ain Shams University, in order to compare bet-
ween the clinical,laboratory and sonogranhic data =f these
patients with the results of interpretation of their liver

biopsies and to assess the diagnostic value of li cr blopsy.
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ANATOMY OF THE LIVER

Gross Anatomy:

The liver is the largest gland in the body. It
accounts for 2% of the bodv weight in adults. In
infantsand young children, it is proportionately lar
weighing approximately 3% of the body weight durin: the
first year of life and gradually reducing in size over

. . . WAt A
the subsequent vears (Navak and Ramalingaswami, 1976},

The liver is situated in the right upper quadrant
of the abdomen. It possesses five surfaces: The superior,

anterior, lateral, inferior and posterior surfac:

[
7

There are two anatomical lobes, the right lobe being about
s$ix times the size of the left. Lesser segments of the
right lobe are the quadrate lobe on its infericr surfsce
and the caudate lobe on the posterior surface. The right
and left lobes are separated anteriorly by the “zlciform
ligament, inferiorly by the fissure for ligamentum :teres

and posteriorly by the fissure for ligamentur vencsum

(Zlias, 1883).

Surface Anatomy:

The upper border extends from the fi<th ris redially
to the right of the mid zlavicular line *c the Sixth

Tid in the left mid clavicular line. Tts lower rarein
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Crosses the epigastrium midway between Xiphisterrnum and

the umbilicus (Sherlock, 1985).

The lower border of the liver can be normally
palpated 3 c¢cm below the costal margin up to six months
of age and less than 2 cm in children between four and

ten vears 7Athreva, 1980).

Blood supply:

The blood supplv is by hepatic artery, a branch
of coeliac axis, and the portal vein. They enter
through porta hepatis empting their blood into the sinu-.
soids.Venous drainage is by hepatic veins into the in‘e-
rior vena cava. (Elias anc Sherric, 1960; Finlavson and

Richmond,igs4).

Histology of the liver:

A liver lobule is described as a polvgonal nri-
smatic formation constituting a mass of liver parenchyvma
which has in its centre 2 central vein and which i=

demarcated by planes connecting the adjacent port

o

tract. Liver cell plates are radially arranged, thev
are one cell thick and thev are exposed on either side
to hepatic sinusoids which converge towards centra:

veln.
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Rappapert (1963) on the other hand had put forward
the concept of functional unit, "The acinus' This 1is
centered around an axis comprising terminal porta: venules,
hepatic artericles, bile ducts, lvmph vessels ancd nerves.
The axis extends from a small triangular portal tract and

is extending in three dimensions,almost pear shapcd.

An acinus has peripherally located central

(%)
—
s
tn

and is composed of marts of the zdjoining lobules.

{Poulsen and Christoffersen, 1979).

Hepatocyte is polygonal in shape. The nucleus is

acing

[

single or in mitosis. It has three surfaces: one

the sinusocids, second facing the canaliculi and the third

)

facing the neighbouring hepatocytes. The walls ¢ =he

13

th

sinusoid consist of endothelial and phagocyvrtic cells o

reticuloendothelial system. The Zlat cell componcn? is

known as Kupffer cell (Sheriock 1983).
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MECHANISMS ACCOUNTING FOR HEPATOMEGALY

Hepatomegaly is a physical finding which mav suggest
either intrinsic liver disease or may represent a component
of a more generalised disorder. Hepatomegaly in the paedlatric
age group 1s a situation which may reguire extensive eva-
luation in order to distinguish benign sell limized
disease processes from serious life threatening concitions

involving the liver (Chandra, 1978).

The pathophysiologic mechanisms invoived in the
sudden or gradual onset of liver enlargement ave :arvied
and complex. These include inflammation, infections,
congesticn, storage cdiseases, tumours and malignan:

infiltrations (Ewerbeck and Remischovsky, 98C).

Inflammation and infections:

An infection should be considered first i7 honato-

megaly 1s noted in children., The liver mavy be cenlarged

tne infant because of intense response of the retizulo-
endothelial system to the infectious stimulus. FHenato-
megaly may persist for a long time. This should remind
the pediatrician tc repeat the liver function stucies

since viral hepatitis as well as its seguelze sve 2 ten
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