Figure 365-1 Palmar erythema. This figure shows palmar erythema
in a patient with alcoholic cirrhosis. The erythema is peripheral over
the palm with central pallor.

Diagnosis Patients who have any of the above-mentioned clinical
features, physical examination findings, or laboratory studies should
be considered to have alcoholic liver disease. The diagnosis, however,
requires accurate knowledge that the patient is continuing to use and

Alcoholic Cirrhosis

Abstinence is the cornerstone of therapy for patients with alcoholic
liver disease. In addition, patients require good nutrition and longterm medical supervision to manage underlying complications that
may develop. Complications such as the development of ascites
and edema, variceal hemorrhage, or portosystemic encephalopathy
all require specific management and treatment. Glucocorticoids are
occasionally used in patients with severe alcoholic hepatitis in the
absence of infection. Survival has been shown to improve in certain
studies. Treatment is restricted to patients with a discriminant function (DF) value of >32. The DF is calculated as the serum total bilirubin plus the difference in the patient’s prothrombin time compared
to control (in seconds) multiplied by 4.6. In patients for whom this
value is >32, there is improved survival at 28 days with the use of
glucocorticoids.
Other therapies that have been used include oral pentoxifylline,
which decreases the production of tumor necrosis factor α (TNF-α)
and other proinflammatory cytokines. In contrast to glucocorticoids,
with which complications can occur, pentoxifylline is relatively easy
to administer and has few, if any, side effects. A variety of nutritional
therapies have been tried with either parenteral or enteral feedings;
however, it is unclear whether any of these modalities have significantly improved survival.
Recent studies have used parenterally administered inhibitors of
TNF-α such as infliximab or etanercept. Early results have shown no
adverse events; however, there was no clear-cut improvement in
survival. Anabolic steroids, propylthiouracil, antioxidants, colchicine,
and penicillamine have all been used but do not show clear-cut benefits and are not recommended.
As mentioned above, the cornerstone to treatment is cessation of
alcohol use. Recent experience with medications that reduce craving for alcohol, such as acamprosate calcium, has been favorable.
Patients may take other necessary medications even in the presence
of cirrhosis. Acetaminophen use is often discouraged in patients
with liver disease; however, if no more than 2 g of acetaminophen
per day are consumed, there generally are no problems.

Cirrhosis and Its Complications

alcoholic cirrhosis, menstrual irregularities usually occur, and some
women may be amenorrheic. These changes are often reversible following cessation of alcohol.
Laboratory tests may be completely normal in patients with early
compensated alcoholic cirrhosis. Alternatively, in advanced liver
disease, many abnormalities usually are present. Patients may be
anemic either from chronic GI blood loss, nutritional deficiencies, or
hypersplenism related to portal hypertension, or as a direct suppressive effect of alcohol on the bone marrow. A unique form of hemolytic
anemia (with spur cells and acanthocytes) called Zieve’s syndrome can
occur in patients with severe alcoholic hepatitis. Platelet counts are
often reduced early in the disease, reflective of portal hypertension
with hypersplenism. Serum total bilirubin can be normal or elevated
with advanced disease. Direct bilirubin is frequently mildly elevated
in patients with a normal total bilirubin, but the abnormality typically progresses as the disease worsens. Prothrombin times are often
prolonged and usually do not respond to administration of parenteral
vitamin K. Serum sodium levels are usually normal unless patients
have ascites and then can be depressed, largely due to ingestion of
excess free water. Serum alanine and aspartate aminotransferases
(ALT, AST) are typically elevated, particularly in patients who continue to drink, with AST levels being higher than ALT levels, usually
by a 2:1 ratio.

TREATMENT

CHAPTER 365

abuse alcohol. Furthermore, other forms of chronic liver disease (e.g., 2059
chronic viral hepatitis or metabolic or autoimmune liver diseases)
must be considered or ruled out, or if present, an estimate of relative
causality along with the alcohol use should be determined. Liver biopsy
can be helpful to confirm a diagnosis, but generally when patients
present with alcoholic hepatitis and are still drinking, liver biopsy is
withheld until abstinence has been maintained for at least 6 months to
determine residual, nonreversible disease.
In patients who have had complications of cirrhosis and who
continue to drink, there is a <50% 5-year survival. In contrast, in
patients who are able to remain abstinent, the prognosis is significantly improved. In patients with advanced liver disease, the prognosis
remains poor; however, in individuals who are able to remain abstinent, liver transplantation is a viable option.

CIRRHOSIS DUE TO CHRONIC VIRAL HEPATITIS B OR C

Figure 365-2 Spider angioma. This figure shows a spider angioma
in a patient with hepatitis C cirrhosis. With release of central compression, the arteriole fills from the center and spreads out peripherally.
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Of patients exposed to the hepatitis C virus (HCV), approximately 80% develop chronic hepatitis C, and of those, about
20–30% will develop cirrhosis over 20–30 years. Many of these
patients have had concomitant alcohol use, and the true incidence of
cirrhosis due to hepatitis C alone is unknown. Nonetheless, this represents a significant number of patients. It is expected that an even
higher percentage will go on to develop cirrhosis over longer periods
of time. In the United States, approximately 5 to 6 million people have
been exposed to HCV, with about 4 million who are chronically viremic. Worldwide, about 170 million individuals have hepatitis C, with
some areas of the world (e.g., Egypt) having up to 15% of the population infected. HCV is a noncytopathic virus, and liver damage is probably immune-mediated. Progression of liver disease due to chronic
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