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INTRODUCTION

A. The liver .

Amatomy:- Is the largest unpaired organ in the body, weighing 1200 - 1500 g
~in adult and 80 g in the new born. It is pyramidal in shape with its apex to the
left and base to the right. It occupies all of the right upper quadrant of the
abdomen above the costal margin except for a small portion of the epigastrium
that is not protected by the bony cage. It extends 5 to 10 cm to the left of
midline(1). It has right and left lobes, the nght lobe 1s larger; it contains the

quadrate lobe on the anteromedial part of the posterior surface.

The left lobe is relatively larger in infancy and contributes to the
protuberant abdomen at that age(2).

The liver has an arterial and venous blood supply and total blood flow 1s
normally about 1500 ml/min. The artenal supply is by the hepatic artery, which
enters the liver in the porta - hepatis and is distributed throughout the liver via
the portal tracts. In man, the hepatic artery supplies about 35% of the total
liver blood flow and about 50% of its total oxygen supply. The portal vein
drains the blood from' alimentary tract, spleen, pancreas and gall bladder. It
also enters the liver via the portal tracts and empties its blood into the sinusoid.
Histologically, the liver is divided into lobules with regular sinusoid separated
by plates of liver cells (hepatocyte); the sinusoid are capillaries which are lined
by endothelial and phagocytic (Kupffer) cells(3). The hepatocytes are arranged
in single-cell plates which lie between the sinusoid. Between the hepatocyte
and the sinusoidal cells is the space of disse which contains fluid draining to

the lymphatic in the portal tract(3).



Physiclogy:-

Liver cells carry out a wide variety of metabolic functions facilitated by
the rich blood supply derived from the gut as well as systemic circulation, and
by the intimate contact between hepatocyte and blood due to highly permeable
sinusoidal Iming. All hepatocytes are capable of performing the many functions
of the liver (2) such as carbohydrate metabolism, protein metabolism, and lipid
metabolism. In addition, miscellaneous metabolic functions of the liver are
performed such as :
1-Storage of vitamin:

The liver has a particular propensity for storing vitamins. The single
vitamin stored in greatest quantity in the liver is vitamin A, but large quantities
of vitamin D and vitamin B are normally stored as well. Sufficient quantities
of vitamin A can be stored to prevent deficiency for as long as 10 months.
Sufficient vitamin D can be stored to prevent deficiency for as long as 3 to 4
months. And vitamin Bj7 can be stored for at least a year and may be several

years(3).

2-Removal or excretion of drugs:

The very active chemical medium of the liver is well known for its
ability to detoxify or excrete into the bile, many different drugs including
sulfonamide, penicillin, ampicillin, and erythromycin. In a similar manner,
several hormones are conjugated by the liver, including thyroxine and
essentially all the steroid hormones such as estrogen, corﬁsol and aldosterone.
Therefore liver damage can often lead to the excess accumulation of one or
more of these hormones in the body fluids and therefore can cause

manifestaﬁon of hormone excess(3).



