
Medical Liver Disease Diagnosis by Histologic Pattern 

John Hart, M.D. 

University of Chicago Medical Center 

john.hart@uchospitals.edu 



Liver Biopsy Interpretation 

Å Microscopic examination: 
ï Biopsy adequacy 

ï Systematic examination 

ï Assignment of histologic pattern 

ï Search for distinctive features 

Å Laboratory results: 
ï Liver chemistry tests (hepatitic versus cholestatic) 

ï Liver synthetic function (albumin, PT/PTT, INR) 

ï Serologic results 

ï Genetic testing 

Å Clinical history: 
ï Duration and character of illness 

ï Medications, supplements, herbals, and toxic exposures 

ï Other systemic diseases 

ï Family history, travel history, occupation etc. 

ï Physical exam findings 

 



Non-cholestatic Histologic Patterns of 
Hepatic Injury 

Å Acute hepatitis 

Å Chronic hepatitis 

Å Centrilobular hepatocyte necrosis / dropout 

Å Lobular hepatitis 

Å Random hepatocyte necrosis 

Å Granulomas / granulomatous hepatitis 

Å Microvesicular steatosis 

Å Steatohepatitis 

Å Nearly normal liver 



Å 21 y.o. M presents with fatigue, anorexia & abd pain 

Å TB = 0.6, AST = 335, ALT = 496, Alk phos = 86  

Å HAV, HBV, HCV all negative.  

Å Ceruloplasmin and alpha-1-antitrypsin levels normal  

Å ANA and anti-SMA titers  negative.  

Å No drugs, alcohol, travel, obesity, or diabetes  
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Acute Hepatitis 
Generic Histologic Features 

ÅñLobular disarrayò: 

ïBallooned hepatocytes and acidophil bodies 

ïIndividual or confluent hepatocyte dropout  

ïZonal,  bridging or panlobular necrosis 

ïSinusoidal inflammatory cells  

ïProminent Kupffer cells (PAS/D stain) 

ï+/-  cholestasis 

ÅMild portal inflammation 

ÅNo fibrosis 



Å Histologic pattern: 

ï Acute hepatitis  

Å Diagnosis: 

ï Drug induced acute hepatitis  

Å Take home points: 

ï Medications are most common cause of 

 acute hepatitis 

ï Supplements, toxins & illegal drugs are 

 often overlooked 

 



Å Drugs and toxins 
Å   

Å   

Å   

Å   

Å HAV infection 

Å Acute HCV infection 

Å Acute HBV infection 

Å Autoimmune hepatitis 

Å Exotic infections 

DIAGNOSIS 

BY 

SEROLOGIC  

TESTING 

Acute Hepatitis 

     Symptoms: non-specific constitutional symptoms; jaundice 

     Liver chemistry tests: AST & ALT >>> Alk phos  

     Histologic pattern: lobular disarray with minimal portal changes;  

 no fibrosis 



Å 52 year old female with persistently elevated LCTs, 

 first noted one year ago 

Å TB = 0.6, AST = 111, ALT = 167, Alk phos = 86 

Å Serologic tests for HAV, HBV & HCV all negative 

Å Ceruloplasmin and alpha-1-antitrypsin levels normal 

Å ANA and anti-SMA titers negative; AMA = 1:160 

Å No drugs, alcohol, travel, obesity, diabetes  

Å Previous episode of increased LCTs with 

 Macrodantin 20 years ago 
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