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SUMMARY

Clinical analysis of 293 cases of cirrhosis from two moderate sized hospitals in
the city of Dacca has been presented. Maximum number of cases were in the age
group over 40 with 150 (5J.2 %) males and 19 (5.8 %) females. Sig~ificant past history
included viral hepatitis (21.5%), kala-azar (I 1.6%) and malaria (I 0.24 %). History
of alcoholism was present only in 16 (5.5 %) cases.

Weakness (84.3 %), weight loss (72 %) and anorexia (39.3 %) constituted the
most common symptoms. Ascites (45 %), haematemesis (11.6 %) and melaena (28.7%)
were the next common symptoms. Hepatosplenomegaly was found in about one-third
of the cases. Testicular atrophy was recorded in 41.63 %cases whereas gynaecomastia
was relatively less common (5.5 %). Scanty body hair and white nails were present
in almost equal number of cases (14.7% and 18%). The cases presented here are those
with overt manifestation. Nevertheless, the clinical features are not materially different
from those reported by other authors. In the absence of alcoholism, viral hepatitis
is presumably the most important aetiological factor in our cases and the clinical
features compare favourably with non-alcoholic cirrhosis of the western writerS.

Cryptogenic cirrhosis has been considered to be most common type constituting
43.7% of our cases.

INTRODUCTION

. In our earlier communication we reported on the clinical findings of 154 caSes of
cirrhosis of liver collected from the Institute of Postgraduate Medicine and Research

(IPMGR) and Sir Salimullah Medical College Hospital. The overall incidence of
cirrhosis population waS 2.6 % of the total hospital admission in the two hospitals
(Islam and Khan, 1975).

*This paper is based on clinical analysis of additional 293 cases.
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MATERIALS AND METHODS

A total of 293 cases have been collected from the in-patient and out-patient depart-
ment of the IPGMR. The diagnosis waS based on clinical and laboratory findings.

Biopsy was performed in those cases where hepatomegaly with or without spleno-
megaly waS the sole findings and clinical features were equivocal~ Besides, this was
done in some unselected caSes. The method of diagnosis in 293 cases of cirrhosis of
liver is shown in Table-I.

Table-I-Methods of diagnosis of 293 cases of cirrhosis of liver

MethodS of diagnosis No. of patient Percentage

Histopathological
Clinical

1I0
183

37.5
62.5

In 1I0 (37.5%) cases the diagnosis Was confirmed by needle biopsy. Whereas
in 183 (62.5 %) cases the diagnosis was obvious on clinical grounds and laboratory
findings.

RESULTS

The age and sex distribution of the Cases in the series are shown in Fig. I.

The maximum number of patients were in the age group 41-50 years comprising
31% cases. There were 258 (88%) males and 35 (12 %) females.

History of past illness and the corresponding number of cases are shown in table II.

There was history of viral hepatitis in 63 (21.5 %), malaria and kala-azar in 30
(13.7%) and 34 (11.6%) cases respectively.

The distribution of symptoms and signs are shown in Table III.

Commonest symptoms were weakness (84.3 %) and loss of weight (72 %), anorexia
(39.3 %) and abdominal pain (34.1 %) were next common symptoms. Haematemesis
with or without melaena were recorded in 11.8% and 28.7% cases while ascites and

oedema were present in 45 % and 38 % cases respectively. Enlargement of liver and
spleen were found in 33.1 % and 37.2 % cases while 41.63 % cases had testicular
atrophy.
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Past illness

Table-II-History of past illness of 293 patients of cirrhosis of liver

PercentageNo. of patient

Viral hepatitis
Transfusion
Alcohol
Kala-azar
Malaria

Openltion
No history

63
14
16
34
30

8
128

21.5
5.0

11.6
11.61
10.24
2.7

43.7

47

110

15

1q

U

'0

5.

SD
t-..:

45

4Q.

\:) 5
t:::I ..

-30
;
\. R5

f}0

15

10

5



Bangladesh Med. Res. Counc. Bull. Dec., 1981

Table-III-Symptoms and signs in 293 cases of cirrhosis of liver

DISCUSSION

In our preliminary communication (Islam and Khan, 1975) we emphasized that
cirrhosis of liver is a common gastrointestinal disorder constituting 2.6 per cent of
hospital admissions.

In the present study only the cases with some form or other clinical manifestations
were included. It_ therefore, reflects on relative frequency of various clinical features
of symptomatic cases of cirrhosis.
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Symptoms/Signs. No. of patient Percentage

Weakness 247 84.3

Weight loss 211 72
Anorexia 115 39.3

Abdominal pain 100 34.1
Haematemesis 35 11.6
Melaena 84 28.7
Diarrhoea 59 20.16
Ascites 132 45.0
Oedema III 38.0
Jaundice 64 21.8

Vascular spider 23 7.8

Gynaecomastia 16 5.5
Palmar erythema 27 9.2

Hepatomegaly 97 33.1

Splenomegaly 109 37.2

Testicular atrophy 122 4.63,
Haemorrhoids 7 2.4

Foetor hepaticus 15 5.12
Clubbing 24 8.2

Pigmentation 10 3.41

Scanty body hair 43 14.7
White nails 53 18.0

Peripheral neuritis 6 2.04
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The age and Sex distribution in this study does not materially differ from our

earlier findings. Most of the cases were in the two age groups namely, 41-50 years
and 31-40 years. There were 90 (31 %) and 70 (24 %) cases in these two groups
respectively. In a study of 561 caSeS by Sherlock (1966) majority (30%) of the cases
presented between the age of 40 and 70 years.

No significant history of past illness was recorded in 128 (43.7 %) cases. There waS
history suggestive of viral hepatitis in 63 (21.5 %) cases. This corresponds with the
observation of other authors. For example, Armas-cruz et al. (1951) (cited by Conn,
1975)obtained history suggestive of hepatitis in 26 %of 208 patients with cirrhosis. It is
now established that viral hepatitis can lead to cirrhosis. Admittedly some of our
cases of jaundice might not be due to viral hepatitis in utlimate analysis. Even then
the history of jaundice in the largest number in the series is significant.

History of Kala-azar in 34 (11.6%) and malaria 30(10.24%) cases should not be
discarded altogether. Relationship of these two diseases with cirrhosis should in our
opinion be further explored.

Alcohol is one of the aetiological factors for cirrhosis. This is of minor importance
in Bangladesh, predominentlya muslim country where alcohol is culturally unpopular
and officially a restricted item.

Absence of significant past hi :tory in 128
standard and intellectual level of the patients.
anicteric hepatitis.

caSes is mainly due to poor educational
It may be that Someof these cases had

The incidenceof cryptogenic cirrhosis is as much as 40% in the United Kingdom
and less Soin France where alcoholism is prevalent (Sherlock, 1975). In this context it
is likely that the incidence of cryptogenic cirrhosis in Bangladesh is high. Absence of
definable aetiology in 128 (43.7 %) caSeSis therefore, consistent with this observation.

Even if we accept this figure as cryptogenic cirrhosis without reservation it will compare
favourably well with the incidence of similar type of cirrhosis in the United Kingdom.

Weakness and loss of weight are the most common symptoms in our group. This
is consistent with our earlier observations (Islam and Khan, 1975). Bleeding from
oesophageal varices is one of the commonest presentations of portal hypertension.
Peptic ulcer is the commonest cauSe of haematemesis in Bangladesh and cirrhosis is the
second most common cause. In the present series, haematemesis was recorded in 35
(11.6%) cases. Presence of melaena in 84 (28.7%) caSeS which include those of
haem<ttemesis may be due to either oozing of blood from the varices trickling
down the stomach or originating in the stomach and duodenum where ulcer had
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developed. Besides, bleeding may also occur from the gastric varices. Peptic ulcer
has been reported to be more common in cirrhotic patients (Swisher et aI, 1955,
cited by Conn, 1975).

\

Abdominal pain was present in 100 (34.1 %) cases. This may be due to various
cauSes namely associated peptic ulcer, gastroesophageal reflux, gastritis or gall
stones. The incidence of gall stones has been found to be higher in cases of cirrhosis
(Bouchier, 1969).

Splenom.egaly in our series was present in 37.2 % cases. The actual figureshould
be higher in that small spleen in caseS of tense ascites could not be palpated. Upper
boarder in these C?Ses might have indicated their upward displacement which is not
uncommon. Unfortunately, this has not been recorded and as such upward enlarge-

ment of the spleen in a proportion of cases cannot be ruled out.

Although Sherlock (1975) observed that palmer erythema was less common
than vascular spider, we have found both with equal frequency. Gynaecomastia and
testicular atrophy have no correlation in our series. While 41.63 %caSes had testicular
atrophy gynaecomastia was found only in 5.5 % cases. We have no explanation
for this discrepancy. Similarly, white nail has been reported to be in 82 percent cases
by Sherlock (1975) whereas the corresponding figure in our series is 18%. Diarrhoea
in our series has been one of the common symptoms constituting 20.1 %. This
could be due to various factors. Independent causes like helminthiasis, chronic
intestinal amoebiasis and shigellosis may co-exist. Besides, reduced intestinal and
oral bile salt secretion as suggested by Badley et aI. (I 969) may be responsible.
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