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Liverdisease(alsocalledhepaticdisease)isatypeofdamagetoordiseaseoftheliver.[1]

Wheneverthecourseoftheproblem lastslong,chronicliverdiseaseensues.

TypesofChronicliverdiseases

Alcoholinducedliverdisease

Chronicalcoholicbeverageingestionandabusecanbeacauseofchronicliverdisease.

Alcoholicbeveragescontainethanolwhichisprimarilymetabolizedbytheliver.Oncethe

liverprocessesethanol,thebyproductsofmetabolism havetheabilitytodamagetheliver.

Therearethreeprimarytypesofliverinjurycausedbyalcohol.

Alcoholicfattyliverdiseasecanbecausedbychronicexcessivealcoholintake.The

alcoholcausesexcessfattoaccumulateintheliver,sometimescausingchronic

inflammationintheliverthat,overtime,candamagetheliver.

Alcoholichepatitisisusuallyanacuteinflammationofthelivercausedbyhighlevelsof

alcoholintake.Thiscancausepeopletosometimeshavejaundice,fevers,andrightupper

abdominalpain,andwhensevereenoughcanrequirehospitalization.

Alcoholiccirrhosisisthefinalstageofalcoholinducedliverinjurywherebynormalliver

tissuebecomesreplacedwithscarring.

Alcoholicliverdiseaseispreventableandtreatable.Duetovariationsinhow alcoholis

metabolized,womenaremoresusceptibletoalcoholinducedliverinjurythanmen.

Typicaltreatmentforalcoholinducedliverdiseaseisabstinencefrom alcohol.Liver

injurycansometimesbeatleastpartiallyreversedwithcessationofalcohol.

HepatitisB

HepatitisBisabloodborneviralinfectionthataffectstheliver.Globally,itaffectsmore

than200millionpeople.IntheU.S.thereareapproximately2millionpeopleinfectedwith

hepatitisB.Onceexposedtothevirus,acutehepatitisBinfectionwilldevelop.Insome

people,thebody’simmunesystem cancompletelyfightofftheacuteviralinfectionbutin

others,theimmunesystem isunabletokillallthevirusandthentheacuteinfection



transitionsintoachronicinfection.Dependingontheagethatoneisacutelyinfected,there

isavariableriskoftheinfectionprogressingfrom anacute,self-resolvinginfectionintoa

chronicinfectionthatcouldpotentiallyrequiretreatment.Iftheinfectionisacquiredat

birth,approximately90%ofpeoplewilldevelopachronicinfection,whereasifacquired

asanadult,lessthan5%willdevelopachronicinfection.

TransmissionofhepatitisBoccursthroughbloodandbodyfluidexposure.

Ahistoryofintravenousorintranasaldruguse.Asingleuseatanypointinone’slifetime

cantransmitthevirus.

Bloodtransfusion

Piercedearsorbodyparts

Tattoos

SexualtransmissionbysomeoneinfectedwithhepatitisB

Havingbeeninjuredwithanybloodyobject(needlestick,motorvehicleaccident,etc.)

Transmissionatthetimeofbirth(“verticaltransmission”)

SymptomsofhepatitisBmayvarywidely.Peoplecanbewithoutanysymptomsorhave

symptomsoffatigue,nausea,vomiting,jaundice,rashes,jointpains,orevenleadtoliver

failureanddeath.HepatitisBisatreatableinfection,mostcommonlyusingoral

medicationstakenonadailybasis.MostinfantsnowadaysarevaccinatedforhepatitisB

atbirthtopreventanyriskofinfectionthroughouttheirlifetime.Vaccinesbecame

availableinthelate1980’stoearly1990’s.Forthosewhohaveyettobevaccinated,the

vaccineseriescaneasilybegiventoadultsaswell.Wearehappytoofferthis

vaccinationseriesinouroffices.

TreatmentformostpeoplewithhepatitisBisfocusedonoralanti-viralmedications.

Thereareseveralpotentanti-viralmedicationsavailablethatcansuppresstheviruswith

thegoalofbringingviruslevelstoundetectablelevelsintheblood.

HepatitisC



HepatitisC,avirusthatinfectstheliver,wasdiscoveredin1989.Currentlyapproximately

2.5to4millionpeopleintheU.S.areinfectedwithchronichepatitisCwithalmost20,000

new casesannually.ItiscurrentlytheleadingreasonforlivertransplantationintheU.S.

OncethebodyisexposedtohepatitisC,itunfortunatelydoesnoteasilyfightoffinfection.

Approximately75to80%ofpeoplewhoareexposedtotheviruswilldevelopachronic

infectionwithhepatitisCunlesstheyarespecificallytreatedtoeradicatethevirusfrom

theliverandbloodstream.Ofthepeoplewhodevelopachronicinfection,approximately

20-30%willdevelopcirrhosisiftheyarenottreated.

HepatitisCcanbeacquiredthroughanumberofroutes:

Ahistoryofintravenousorintranasaldruguse.Asingleuseatanypointinone’slifetime

cantransmitthevirus.

Bloodtransfusion

Piercedearsorbodyparts

Tattoos

SexualtransmissionbysomeoneinfectedwithhepatitisB

Havingbeeninjuredwithanybloodyobject(needlestick,motorvehicleaccident,etc.)

Transmissionatthetimeofbirth(“verticaltransmission”)

ThediagnosisofchronichepatitisCismadethroughbloodteststhatcaneasilybeordered

throughyourphysician.Recentguidelinespublishedin2014from theU.S.Preventive

ServicesTask

Force(USPSTF)andtheCentersforDiseaseControl(CDC)haverecommendedthatall

peoplebornbetween1945-1965haveaone-timebloodtesttoscreenforhepatitisC.In

addition,allpeoplewiththeriskfactorslistedaboveshouldundergotesting.Thiscanbe

accomplishedbyasinglebloodtest.

SymptomsofchronichepatitisCarenonspecificandcanoccurinmanyothermedical

conditionsandcircumstances.Somesymptomsincludefatigue,nausea/vomiting,lossof

appetite,jaundice,rash,andmuscle/jointpains.

Aspreviouslymentioned,onceonedevelopsachronicinfectionwithhepatitisC,theviral

infectionwillcontinuetoinjuretheliverunlessitistreated.Overthepastyear,therehave

beenremarkableandexcitingadvancesinthetreatmentofhepatitisC.Currenttreatment

regimenshavedramaticallyfewersideeffects,shortertreatmentcourses,andcurerates

ashighas95-99%forsomepeople.



Fattyliverdisease

Fattyliverdiseaseiscomprisedoftwoprimarysubtypes-alcoholicfattyliverdisease

andnon-alcoholicfattyliverdisease.Alcoholicfattyliverdiseaseasdiscussedinthe

sectiononalcoholicliverdiseasesisduetotheaccumulationoffatintheliverasaresult

ofchronicalcoholintake.Thesecondsubtype,non-alcoholicfattyliverdisease(NAFLD)

resultsintheaccumulationoffatintheliverintheabsenceofsignificantalcoholintake

(lessthan2drinksperday).

NAFLDisfurtherdividedintosimplesteatosis(steatosisisthemedicalterm forfat)and

steatohepatitis.Insimplesteatosis,alsocallednon-alcoholicfattyliver(NAFL),thefat

thataccumulatesintheliverdoesnotcauseanychronicdamageorinflammationinthe

liver.NAFLaffectsbetween10-45%ofadultsintheUnitedStates.

Incontrast,somepeoplewithNAFLDhaveamoreseriousconditioncallednon-alcoholic

steatohepatitis(NASH)whichischaracterizedbythefactthatthefatthataccumulatesin

theliverisassociatedwithinflammation,elevatedlivertests,andsometimesscarring.Itis

estimatedthatapproximately2-5%ofadultsintheUnitedStatesmaybeaffectedby

NASHandthatinupto10-15%ofpeopleaffectedwithNASH,thatscarringcanpotentially

progresstocirrhosisoftheliver.GiventheincreasingprevalenceofobesityintheU.S.,

moreandmorepeopleareatriskofdevelopingNAFL/NASH.

Patientswhohaveahistoryofmetabolicsyndromeorobesity,diabetes,highblood

pressure,andhighcholesterolareathigherriskofdevelopingbothNAFLandNASH.

Metabolicsyndromeisdefinedashavingany3ofthefollowing:centralobesity,high

triglycerides,low high-densitylipoprotein(HDL),highlow-densitylipoprotein(LDL),high

bloodpressure,orinsulinresistance.Inaddition,aminorityofpatientswhohaveNAFLD

donothaveobesityandhaveanormalBMI.

ThediagnosisofNAFLDisusuallymadebytakingadetailedhistoryandexam,blood

teststoexcludeotherunderlyingchronicliverdiseases,andsometimesanultrasoundof

theliver.Lesscommonly,aliverbiopsyisobtainedtoeitherestablishadiagnosisof

NAFLDortoassessthedegreeofscarringinthelivertissue.

TreatmentofNAFLDisprimarilygearedtowardslifestylemanagement.Atthistime,

therearenospecificpharmacologicaltreatmentsthatareavailableforthetreatmentof

thiscondition.Studiesshow thatlifestylemanagementincludingdiet,weightloss,and

exercisewithareductionweightof~10%ofyourbodyweightcanimprovementNAFLD.

Managementofbloodsugarlevelsandcholesterolarealsoimportantinterventions.

Autoimmuneliverdisease



Autoimmuneliverdiseasesarechronicautoimmunemedicalconditionswherebyone’s

immunesystem erroneouslybeginstoattacktheliver.Typically,ourimmunesystemsare

designedtoattackthingsthatare"foreign"suchasbacteriaorvirusesorparasites,and

notattackourselves.Inautoimmunediseases,theimmunesystem attacksourownbodies.

Therearetwoprimarytypesofautoimmunediseasesoftheliver–AutoimmuneHepatitis

(AIH)andPrimaryBiliaryCirrhosis(PBC).InAIH,theimmunesystem attackstheliver

cellsandifuntreated,cancauseinflammation,scarring,andpotentiallycirrhosis.InPBC,

theimmunesystem attacksthebileductswithintheliverandsimilarly,ifuntreated,can

eventuallyleadtocirrhosis.

Ifyouhaveahistoryofotherautoimmunediseases(thyroiddisease,diabetes,other

rheumatologicdiseases,etc.)youmaybeathigherriskofhavingautoimmuneliver

disease.Womenappeartobeaffectedatahighratethanmen.Symptomsofautoimmune

liverdiseasemayincludefatigue,jaundice(whenyourskinofthewhitepartoftheeyes

turnyellow),jointpains,itching.

Thereareeffectivemedicaltreatmentsforautoimmuneliverdiseases.Whilethese

conditionsarenotcurable,longterm treatmentwithoralmedicationscanhelpcontroland

reduceinjurytotheliver.

Metabolicandinheritedliverdiseases

ThetwomostcommonmetabolicandinheritedliverdiseasesareHereditary

HemochromatosisandWilsons’Disease.Bothoftheseconditionsareassociatedwith

depositionofmetalsintotheliver.Overtime,themetalinfiltratesintotheliverandcauses

injurytotheliver.

HereditaryHemochromatosisisageneticallyinheritableconditioninwhichourbodyis

unabletoappropriatelyregulatetheamountofironinourbodies.Therearecertaingenes

andproteinsthatregulatetransportofironthroughoutourbodiesandarealsoresponsible

forexcretingexcessiron.Inhemochromatosis,thesemechanismsarenotfunctioning

appropriatelyandcanresultinexcessaccumulationofironintheliverandinother

organsthroughoutthebody.Thisaccumulationofironwithinthelivercancauseliver

injuryovertime,potentiallyleadingtocirrhosis.

InWilson'sDiseasethereisanabnormaldepositionofcopperintheliver,brainandeyes.

Itisduetoageneticabnormalityaffectingacoppertransportingproteinwhichleadsto



overaccumulationofcopperintheliver.Thiscanresultinliverinjury,manifestedby

abnormalliverfunctiontest,acutehepatitis,oracuteliverfailure.


