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Introduction and aim of the work

INTRODUCTION

Chronic liver disease is a major health problem in
Third World countries and is responsible for major burden

of disease presenting to hospitals (Malik and Tarig, 1993).

Liver disease in pediatrics is one of the most
significant causes of morbidity and mortality in this age
group and includes a broad spectrum of disorders such as
infections, developmental abnormalities, metabolic and
neoplastic disorders that finally result in hepatic

dysfunction and cirrhosis (Monajemzadeh et al., 2009).

Among all the extrahepatic manifestations of liver
diseases, the cutaneous manifestations are the most
common. In addition, they are easily recognizable and may
provide the first clues of liver disease allowing for early
diagnosis and therapy (Ghosn and Kibbi, 2008).
Dermatological manifestations occupy a central place and

at times point to etiology of disease (Agnello et al., 1992).

Hepatobiliary  disease can cause cutaneous
manifestations in several ways; liver disease may cause
skin changes, the skin and liver may be involved by the

same pathologic process, skin disease may cause liver
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