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In a preliminary report, the clinical profile of 154 cases of cirrhosis of liver

was presented (Islam and Khan, 1975). Since then the study has been exten-
ded to cover various aspects of this disease. By December 1975, a total of

254 cases of cirrhosis of liver could be collected. A detailed clinical analysis
of these cases will be published in due course. Meanwhile, in this communication

we propose to report on the anatomical varieties of cirrhosis of liver in
Bangladesh. Etiological classification of cirrhosis of liver is rather complex. This,
we thought, could be more easily done at this stage on the basis of biopsy findings.

-
MATERIALS AND METHODS

Clinical grounds on which cirrhosis of liver was suspected ranged from florid

manifestations to unexplained splenomegaly with or without hepatomegaly. A
total of 254 cases were provisionally diagnosed as cirrhosis of liver and subjected
to various investigations. These included serum bilirubin, alkaline phosphatase,
serum transaminase, total protein, albumin, globulin, electrophoretic pattern of
serum proteins, serum cholesterol, bromosulphalein (BSP) excretion test, barium
series and endoscopic examination. Needle biopsy was performed in as many

cases as possible. Cases which did not show unequivocal evidence of cirrhosis
of liver were excluded from the study.

RESULTS

A total of 112 cases of cirrhosis of liver was confirmed. These were classi-

fied on the basis of histopathological findings. Table-I shows that out of 112
cases of cirrhosis of liver, 46 (41.71 %) showed evidence of macronodular cirrhosis

(Fig.1). Mixed variety constituted the next highest group and there were 29
cases (25.89%) showing this type of cirrhosis. A total of 30 cases (26.78%)
showed evidence of primary carcinoma of the liver. Micronodular variety

(Fig. 2) was the least in number and only 7 cases (6.25%) showed evidence
of this type.
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TAB LE-I

Morphological classification of 112 cases of cirrhosis of liver

Fig. 1. Macronodular cirrhosis. Undifferentiated nodules (needle biopsy).
H & E X 55

DISCUSSION

In the absence of sufficient knowledge about the etiological agents-, it is
difficult to have a satisfactory classification of cirrhosis of liver. Evidently, etiolo-
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Type Number of cases Percentage

Macronodular 46 41.71

Micronodular 7 6.25

Mixed 29 25.89

Cirrhosis of liver with primary 30 26.78
carcinoma
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Fig. 2. Micronodular cirrhosis. Well differentiated nodules (needle biopsy).
H & E X 55

gical classification offered by some authors (Sherlock, 1968; Popper, 1966) can-
not be regarded as adequate.

In our opinion cirrhosis of liver is a condition which like sarcoidosis can
for the present be more conveniently defined on the basis of histopathology.
Sheuer (1968) briefly defines it as a chronic liver disease characterised by necrosis,
nodular regeneration and fibrosis.

Histological classification of cirrhosis of liver consist of macronodular and
micronodular type. Many intermediate forms exist which cannot be classified as
either macronodular or micronodular. They are, therefore considered as of mixed
variety.

Of the total number of cases we report here, 46 (41.71%) had been of
macronodular type whereas only 7 (6.25%) were of micronodular variety. Total
number of cases in the unclassified group were 29 (2589%)

It has bean pointed out that the macronodular variety of cirrhosis of liver
consists of post necrotic and post hepatitic group (Popper, 1966). Discovery
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of HBAg has largely removed the confusion centering around the progression
of viral hepatitis to cirrhosis of liver.

From our clinical experience, serum hepatitis is not as uncommon as one

is tempted to think. Many cases may go undetected till the progression to cirr-

hosis of liver. It is, therefore, likely that this is one of the important etiological
factors for cirrhosis of liver in this country.

A recent survey in Iraq showed HBAg in 58% of 64 patients with cirrhosis

of liver. This is, therefore, considered as an important etiological agent (Boxall
et al., 1976).

The low incidence of micronodular cirrhosis in our series can be explained
on the basis of religious beliefs and personal habits. Cirrhosis of liver in alcoholics
is of micronodular variety. Chronic alcoholism, compared to western and some
eastern countries is exteremely rare in Bangladesh. This is so much so that we

could obtain a definite history of chronic alcoholism only in three cases.

On the basis of relative incidence of the three types of cirrhosis des!;:ribed
above, it is possible that viral hepatitis leading to macronodular cirrhosis is an
important etiological factor in this country. Chronic alcoholism has a very limited

role. It, however, remains to be seen about role of various noxious agents in
malnourished individuals in a developing country like Bangladesh for the causa-
tion of cirrhosis of liver.

Cirrhosis and primary cancer of the liver are closely associated. Contrary
to the earlier idea, the incidence of primary carcinoma in cirrhosis is much more

common than hitherto suspected. The present series had 30 cases of primary
carcinoma of liver. This is consistent with the observations made earlier (Islam,
Mahtab and Khan, 1968).

The etiological role of hepatitis in primary carcinoma of liver is now being
more and more recognised (Ree, 1975). A study by Seth et al., (1975) shows
a frequent association between HBAg and cirrhosis of liver. The relationship

between HBAg and cirrhosis with or without primary liver canCE'/'is now under
investigation by us.

SUMMARY AND CONCLUSIONS

Out of a total of 254 cases diagnosed as cirrhosis of liver, 112 were confir-
med by neadle biopsy. A morphological classification of these cases shows that
macronodular variety is the commonest (41.71 %). The next in frequency is the

mixed type (25.89%). The least common is the micronodular cirrhosis (6.25 %).
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It is suggested that the type of cirrhosis and its relative incidence reflect
the etiological factor responsible. Viral hepatitis is considered to be a major
factor. In the light of experience gained by other workers, alcoholism is extre-
mely rare in Bangladesh compared to the eastern and western countries and this
perhaps explains the raritY of micronodular variety. Primary carcinoma of the
liver was present in as many as 30 (26.78%) cases. Relative frequency of primary
malignancy of liver may have some relationship with HBAg.
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