A Curious Case of Cirrhosis Remains Undifferentiated
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1. Identify the differential for newly-presenting cirrhosis Diagram 1. Expanded Differential Diagnosis for Newly Presenting Cirrhosis in Hospital (2)
2. Recognize the features that may help differentiate

between hepatic and non-hepatic cirrhosis.
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Table 1. Initial physical exam on presentation to hospital Budd-Chiari - Pancreatitis Chronic Hepatitis C
- IVC Obstruction ® Hep B-Hep D Coinfection
L . . . . . . Schistosomiasis
Table 2. Simplified Differential Diagnosis for Newly Presenting Ascites & Primary Hepatitis TB
1st ED Visit - AST 80, ALT 39, ALP 188, GGT 577, Bili 43 in Hospital (1) | | | Chronic Biliary Obstruction
¢ For etiologies otherwise not included in the table (Choledocolithiasis, Strictures)
2nd ED Visit - Abdominal US: Moderate ascites and mild Malignancy
nodularity of the liver contour in keeping with
cirrhosis
- Peritoneal Fluid: Total cells 240, Neut %21,
v Protein 29 g/L, Albumin 22 g/L, SAAG 18
HepatOIOQy - AMA, ASM, ANA, LKM, ANCA negative Cardiac Cirrhosis Secondary to R|ght-S|ded Heart Failure Correspondence: Dr. Hadi Tehfe, Email: htehf091@uottawa.ca

Clinic - Hep A/B/C and HIV negative
- Immunoglobulins, Ceruloplasmin,
Alpha-1 Antitrypsin normal

Additional Focused Investigations
e Cardiac Catheterization: No evidence of coronary vessel disease
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this, elucidating the often missed diagnosis of cardiac cirrhosis.



