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PATHOLOGY AND CLASSIFICATION

Freevious ol s

n

ifications , based on a mixture of

pathogenssit s,

astiology,

The iack

VWSS

ary relation between the cause of cirrhosis  and

histologioal appe

~anoE, and the wide variety of

histological appesrances during  the cowrse of bhs

Limi

moioal  and

i1 catdons. Dwrrentliy, & smimple anatomical

e (1) minimal  oriteria,  and

whioch  lends iteeld to seorphological statistical

analysls, i& recommnsnod

e M cronoe a1

iwm characteriz

~

nodul es o goual  size, up  to Zomm in diameter,

b Wit o=

pba wp bo Zomodn diameter,  and of

eoual widbh. Many e

camples of cirrhosis  a
with alocoholism, biliary obstruction, venous outflow

ohastruction, haemochromatc

=, and  Indian cohildhood

i « Fall into this category.

ZeMacromnodul ar civehosis, Many nodules are  more

tharn Zmm in g, and some nodules wup o to Jom in

S ayr e ol

el amest

erved. The septa  are  dlrregular  and

vary Ln owidbth and are oftern broad. Most o

of post

necrotic and post hepatitic clrrhosis $a11 into  thi




PATHOLOGY AND CLASSIFICATION

Fraressd otas ol

ifications . based on & mixbture of

pathogenesis, norphological  appearance, astiology,

The lack

ot

(SO R RS

iy arnd

of any relation betwesen the cause of cirrhosis  and

ite histological app argd the wids variety of

AT AT

histological sppearances during  the oowse of bhe

Al and  ast:

cli : limi th morpholc

itications. Duwrrently, & simple anatomi os

@, and

sercd oy md i mead ol herd

tion (1),

to morphologiosl statistical

1w yecommencded

sirrhosis s characterized by

o Mi oo

nochules  of  egual  size, wup  to Zmm in diameter,

cated with septa up to Zom o in diameter, and  of

ciated

eoual widbh., Many examples of cirrbosis  as
with alocoholism, biliary obstruction, venous outflow

obstruction, haemnmochromatosis, and  Indian ohildbhood

fall into this

SeMacronooul ar cirehc

Ls. Many nodules are  mors

than Zmm in size, and some nodules up to ZFom in

cli ameter e observed, The septa are  drregular  and

vary Ln widbth and are ofbten broad. Most cases of post

mecrotic and po hepatitic cirrhosis fall into  this




o

Zoined macronodul ar and micronodul ar civehc

This term 1% applied to cases where micro  and

it it approximstely e L

macronoodales ST e fare

PO o Ao

i smimple, sasily understood, and

This ol ass

at mac scoplo and mioros

level . However, from the clindcian’ s point  of  view,

amsification is of little wvalus, apart from

this

wlies, Cirrhosis  is  more  readily

iddemiological sihy

ralated to astiology and  the degres of funcbional

disturbances; breatment and prognosis are related o

Ty and immunclogical orid

S

climical , big

D ive e by Fopper H (8), on ot

pathogenssis  of  clirrhosis, many  guestions  remain

o f cirrhosis

d. 0 While mo

LUFT a7

ooral vy the

develop slowly  and insidiowusly,  ooo
tramnsition may be rapid,. in somg cases  as  shorl as

clear  that the common

ive  monbhs

initiating agsnt i Tiver el l FEFOSLE.

e bher  divectly by

e 2l lular  indwry,  Caused






1

CLINICAL FEATURES
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COMPLICATIONS AND PROGNOSIS
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