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SUMMARY

Certain characteristics of the liver surface significantly correlate with histology
of the underlying liver disease. The present study was aimed to find out tbe
degree of correlations between laparoscopic and histological appearance of
liver in chronic liver disease (CLD). Laparoscopy was performed on 35 patients
with various liver diseases. The appearance of the liver was noted. Out of
35 patients biopsy samples could be obtained in 24 patients. Laparoscopic
appearances significantly correlated with the biopsy diagnosis of cirrhosis.
Conversely no cirrhosis could be found in the liver with smooth surface. Greenish
to dark green colour of the liver surface correlated with the histological diagnosis
of cholestasis. But normal colour of the liver did not exclude mild cholestasis.

Increased redness correlated fairly well with histological diagnosis of hepatitis.
Pale yellowish colour of the liver surface correlated with fatty change of the
Iiver.

INTRODUCTION

Laparoscopy is regarded as a va]uable diagnostic aid in the evaluation
of intra-abdomina] disorders especially hepatic diseases. The laparoscopic appea-
rance of the liver has been correlated with its histology in many centres (Vido
and Wildhirt, 1969; Bruguera et aJ, 1974; Heit et aI, 1978; Antia et aI,
1978 ; and Saleh, ]978. Sowa, 1979; and Pagliaro et aI, 1983). Laparoscopy
as a diagnostic aid for liver disease is new in Bangladesh. The present
study was aimed to correlate the laparoscopic and histological appearance
of liver in chronic liver diseases in Bang]adesh.

MATERIALS AND METHODS

A total number of 35 patients with various liver diseases were selected for

laparoscopy. The initial diagnoses were based on clinical and laboratory findings
(Tab]e I). The ]aparoscopy was performed following conventional procedures
(Dagnini, 1980) and the peritonea] cavity could be visualised in 32 subjects.
In three subjects massive adhesion prevented visualisation of the cavity.--. ".-- -- ---
1Pre..ent address: Department of Pathology, Dhaka Medical College, Dhaka.
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Table I Clinical diagnosis of 35 Patients

Diagnosis
--- -.- -- - .-

Cirrhosis

Hepatic Malignancy
(Primary and Metastatic)

Uncertain diagnosis
Chronic hepatitis
Hepatomegaly of uncertain

etiology
Obstructive jaundice
Abdominal tuberculosis

Gilbert's syndrome
Intrahepatic cholestasis-- ----

Total

The appearance of the liver surface, its size and border, and the condi-
tion of the gall bladder were recorded in a predesigned proforma. Needle
biopsy of the liver from appropriate area was obtained under direct vision.
For this purpose a truecut needle was introduced under local anaesthesia in

the anterior axillary line just below the costal margin. Adequate biopsy
samples were obtained from 23 subjects. In one subject there was marked
ascites and the liver could not be brought under vision possibly because it
was shrunken,. In seven cases biopsy was not attempted because of either
prolonged prothrombin time or bleeding tendency was apparent at the time of
laparoscopy. In one subject the tissue obtained was inadequate for histological
assessment. Gross appearance of the samples were noted. The biopsy materials
were then fixed, processed and stained in the uliual manner for microscopy. The
histological interpretation was done without prior knowledge of the laparoscopic
findings and these two were correlated later on.

RESULTS

The laparoscopic findings of the 23 subjects with adequate biopsy spe-
cimens were recorded according to the surface characteristics and its colour.

The surface character was divided into three groups namely smooth (12:::=52.2%),
diffuse fine nodulations (5 =21.7%) and irregular large nodules (6 =26.1%).
Each category was then sub-divided according to the colour of the surface
(Table II, III, & IV). The histological diagnoses of the 23 subjects were as
follows: Cirrhosis-8, Cholestasis-5 chroic persistant hepatitis with moderate
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No. of patients Percentage--..'- -

%
8 22.85

7 20
7 20
3 8.37

3 8.57
2 5.71
2 5.71
2 5.7!
I 2:85

- -..'---- -.-----
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Table II: Laparoscopic and histologic correlation of the 12 subjects with smooth
and shiny surface.

Surface colour

Normal
Greenish

Dark green
Pale reddish

yellow --
-Extrahepatic

---- --~ ----------
Histologic diagnosis

No. of patients Normal Fatty change Cholestasis
-----.---------

T.able III: Laparoscopic and histologic correlation of the 5 subjects with' diffuse
fine nodulations.

Surface colour
- -- - --.------.---

Normal

Dark green
Pale brown
Yellowish brown

with red patches

No. of patients
Histologic diagnosis

Hepatitis Cirrhosis
- ------.

1
I
2
I

I (b)

o
o
o

- ---

a. With cholestasis b. Chr. persistent hepatitis with moderate fatty change
c. With chronic active hepatitis.

Table IV: Laparoscopic and histologic correlation of the 6 subjects with irre-
gular large nodules.
---
Surface colour

Irregular pale pink
Pale brown
Yellowish white

nodules

--- - -- ------.---------

No. of patients

I
4

Histologic diagnosis
Cirrhosis Hcc<a)

Metastatic
carcinoma--

I
o

o
o

o o
--_. - -- -- -----

a. Hepatocellular carcinoma. b. 3 mixed micro-macronodular 1 macrono-
dular.
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fatty change-2, mild fatty change- I, hepatocellular carcinoma- I, metastatic adeno-
carcinoma- I and the remaining-5 were normal. The correlation between the
laproscopic and histologic findings are shown in Table II, III and IV. Of
the 12 subjects with smooth and shiny liver surface six had normal colour;
the histology of five of these was normal, the remaining one showed mild
cholestasis (Table IJ). In three the surface appeared greenish in colour and
histology showed evidence of cholestasis in all of them. In one case the liver
surface was dark brown and the histology showed evidence of extrahepatic
cholestasis. In two subjects the liver appeared pale reddish yellow and both
had histologic evidence of fatty change; in one there was chroic persistant
hepatitis in addition. Of the 5 subjects with fine diffuse nodulation on the surface
the histology was abnormal in all. Four of them showed histologic evidence
of cirrhosis (Table III); in one of them the surface was dark green in colour

and that subject had cholestasis in addition. One of the subjects wit~ cirr-
hosis showed red patches on liver surface and that subject had chronic active
hepatitis in addition. The only subject with normal liver colour did not have
cirrhosis histologically; this subject had chronic persistent hepatitis with mode-
rate fatty change. Six subjects had large irregular nodules on the liver sur-
face. Four of them showed pale brown colour and all of them had cirrhosis.
One subject had irregular pink surface and this was found to be hepatocellular
carcinoma at histology. The remaining subject had big yellowish white nodules
which proved to be metastatic adenocarcinoma histologically.

DISCUSSION

Laparoscopy has shown to be of value in the diagnosis of liver disease in
many centres (Saleh, 1978: Terry et ai, 1980; Kistler et ai, 1982). It has
been found to be safe even in high risk patients in whom laparotomy was con-
sidered hazardous (Jori and Peschle, 197I; Friedman and Wolff, 1977). In
the present study, out of 35 subjects one developed hepatic encephalopathy
following the procedure. This was a patient with poor liver function and
massive ascites and his liver was so shrunken that it could not be brought
under vision. Terry et al. (1980) reported similar incidence of shrunken liver in
their series. In this patient large volume af ascitic fluid escaped during the pro-
cedure. The patient however recovered with usual management. We have since then
avoided laparoscopy in subjects with tense ascites. Laparoscopic visualisation
of the peritoneal cavity was possible in 32 out of the 35 subjects (success
rate 91.4%). This is similar to the success rate of Kistler et a!. (1982). In
three subjects massive adhesion prevented visualisation of the peritoneal cavity.
Adhesion is a relative contraindication for laparoscopy (Vilardell and Marti-
vincente, 1976). We observed that intraperitoneal pressure rose to higher
level in these cases during pneumoperitoneum.
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In seven subjects biopsy was not attempted because of bleeding tendency,
bile leakage and adhesion. But in these cases laparoscopy was helpful. The
laproscopic finding in these cases varied from normal appearance in 3 cases,
the right lobe was not visible in two of these 3 cases due to marked ad-
aesion. Two other cases showed multiple white nodules and were diagnosed
as cases of malignancies, of the remaining two cases one was cirrhotic and
the other was greenish and finely granular and diagnosed as cholcstasis. Cor-
relation of laparoscopic and histologic appearances of liver has been carried
out by several authors (Vido and Wildhirt, 1969; Heit et ai, 1978) and
good correlation has been demonstrated. Until now no such study has
been reported from Bangladesh. Liver biopsy was attempted in 24 of our
subjects and adequate biopsies were obtained in 23 of them. This rate of
success is obviously higher than percutaneous close liver biopsy. Laparoscopic
findings also correlated well with the histological appearances of the liver biopsy
specimens. Smooth shiny liver with normal colour demonstrated normal hi-
stology in almost all cases; abnormal [aparoscopic appearance was always
associated with some histologic abnormality. Greenish colour correlated well
with histologic diagnosis of cholestasis (Wiles et a[, [980). Yellowish colour at
[aparoscopy was found to due to fatty infiltration as seen on histology. Similar
findings were reported by other authors (Heit et ai, 1978 ; Saleh, 1978). It was
observed that smooth liver surface at laparoscopy excluded cirrhosis or car.
cinoma. Fine nodu[arity was always due to cirrhosis. Large nodules could
be produced by either macronodular cirrhosis or carcinoma-primary or secondary.
Macronodular cirrhosis produced pale brown colour of the nodules, malignancy
was assoCiated with other types of discolouration.

Laparoscopy is a safe and useful procedure in the diagnosis of liver
diseases. The laparoscopic appearances correlate well with the histology and
may help in the diagnosis of patients in whom biopsy is considered unsafe.
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