


Liver Cirrhosis
Definition
Cirrhosis is a late stage of progressive hepatic fibrosis characterized by:
• Distortion of hepatic architecture
• Formation of regenerative nodules

In its advanced stages, cirrhosis is generally considered irreversible, with liver transplantation being the only definitive 
treatment option.

Etiologies and Classification

Clinical Manifestations
Cirrhosis may present with nonspecific symptoms or hepatic decompensation signs:

1. General Symptoms:
• Nonspecific: Anorexia, weight loss, weakness, fatigue
• Gastrointestinal: Upper GI bleeding, abdominal distension (ascites), chronic diarrhea
• Diarrhea may result from alterations in small bowel motility, bacterial overgrowth, increased intestinal permeability, and bile 
acid deficiency

2. Endocrine Manifestations:
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Physical Signs.                                                          Laboratory Findings

Child-Pugh Score
A scoring system used to assess cirrhosis severity and prognosis:

Interpretation:
• Class A (5-6 points) → Well-compensated cirrhosis

• Class B (7-9 points) → Significant functional impairment

• Class C (10-15 points) → End-stage disease, poor prognosis

Radiologic Findings
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Diagnosis

Complications of Cirrhosis & Portal Hypertension
1. Ascites
• Definition: Pathological accumulation of fluid in the peritoneal cavity due to portal hypertension.
• Diagnosis: Serum-Ascitic Albumin Gradient (SAAG)
• SAAG ≥1.1 g/dL → Portal hypertension-related ascites (e.g., cirrhosis, heart failure).

• SAAG <1.1 g/dL → Non-portal hypertension causes (e.g., infections, malignancy).

2. Spontaneous Bacterial Peritonitis (SBP)
• Definition: Infection of ascitic fluid without an evident intra-abdominal source.
• Diagnosis: Ascitic fluid analysis
• Neutrophil count ≥250 cells/μL
• Positive culture (often Gram-negative bacteria)
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3. Hepatic Encephalopathy (HE)
• Definition: Neuropsychiatric dysfunction due to liver failure and ammonia accumulation.
• Clinical Grades:

4. Hepatorenal Syndrome (HRS)
• Definition: Acute kidney injury (AKI) in cirrhosis due to renal vasoconstriction.
• Diagnostic criteria: 

• Types:

5. Portopulmonary Hypertension (PPHTN)
• Definition: Pulmonary hypertension occurring in patients with portal hypertension.
• Diagnosis:
• Echocardiogram: Screening test of choice.
• Right heart catheterization: Confirms elevated pulmonary arterial pressure (>25 mmHg).
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6. Hepatopulmonary Syndrome (HPS)
• Definition: Hypoxemia in patients with liver disease and portal hypertension due to intrapulmonary vascular dilatation.
• Diagnostic Criteria:

• Increased alveolar-arterial (A-a) gradient
• Platypnea-Orthodeoxia (worsening hypoxia when upright)

7. Hepatic Hydrothorax
• Definition: Pleural effusion in cirrhosis patients (usually right-sided) due to diaphragmatic defects.
• Diagnosis:
• Thoracentesis (to rule out infection/malignancy).
• Chest imaging (CXR, ultrasound, CT scan).
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