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Introduction:

Although most patients with chronic hepatitis C are asymptomatic, an
appreciable number will experience symptoms that are due to the liver
disease and/or extra hepatic manifestations of HCV infection.
Recognition of these symptoms will lead to early diagnosis and treatment
of hepatitis C.

Fatigue is the most common symptom of chronic hepatitis C and is most
often mild. Intermittent right upper quadrant pain, anorexia and nausea
occur less commonly.

Hepatitis C virus (HCV) infection has been reported to be associated with
a wide range of immunologic markers and extra hepatic conditions, most
notably: essential mixed cryoglobulinemia, non-Hodgkin’s lymphoma,
membranoproliferative glomerulonephritis and porphyria cutanea tarda.
Other associated conditions, with a wide range of reported frequencies
include lichen planus, autoimmune thyroiditis, diabetes mellitus and
Sjogren’s syndrome.

There is no distinct association of these manifestations with genotype, but
with some geographic and perhaps genetic influences.

Aim of the work:

The aim of this work is to describe the most commonly associated HCV
conditions and their clinical features and relevance to medical therapy.

Methods:

Searching the literature, finding the most recent articles discussing HCV
associated conditions and their clinical features and relevance to medical
therapy.
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