Crrenl e ry Nomennt e hor iie) ek AN

JUNG Y e RS- RN A

o -
<

Tiare hhs hoan contideratle nserosis and doctruction of hepatie parenchy:a,
leving nany ecllepred, enply aveds Qevold of liver celle; these arcas now concist
of condonsed reticulvm, nenly formcd ductules, inflammatory colley dilated capile
1-ries znd oven frech hemorrhage. The degres of neerocis veries from placo to place,
rosvlting in an lrregular nodularity of surviving peronchyida Eroclal steing
1adeate thot tho tandis vhich 1ie botween the {rrogular nedules of parerchyua consist
of eondenced roticulun rather than trie ¢ollngen, sugpecting the appeararnco of
rostazerotic collapss wiich Yaag not yeb goro on to postrcerotic searrings The

j curviving lotules are dlsrupted and Yhe liver cords broken up, lany liver cells
~ :ea bimicleated or mltirucleated, There are mny {nflar-atory cells in the portal
’ creag, Yost of thece are momonuclesr cells s cosinophillie leukocytes, althouzh

eyaa nentrorhilie lewocyhes aro also yresante 2731 mmicra of the eane inflamsatory
cells ere presend in the lchulen, Teyo nve rary emall intracapalievlsr btile

pluzs in the liver lobules, and lavcer bile riucs in tho bile cucts of tha portal
traote, This reflects tominal hepatic failice. A susld anount of hemosiderin

is ecom in Kupffor eelle, parcncnyzal calls arnd in rmerophages within ported

tozcte; this is prebully derdved fron the blosd transfuslons the patisnt recelived,
The yellow ctellate crystals soattercd throush tho secilons pay te hemateoldin,

and protably are ertefactuale

On histolosie growds alone, I would strongly suspect that this is a cvse
of viral hepatitis with marked neerosis end eollapsa of tiscues ¥hen I tring
torethor tha clinfeal exd prthologis data, I conclude that this case almx b
certainly is ono of Patal horolosous certm hepotitise Tho casct of jaundico aboub
€3 Cays aftor tha first of a scrios of tranzfesicns stronsly swuggests homelogous
carum hepatitie, and the low welght of ihe liver (80 gn.) and its gross and
ricroncople appearance indleate a necrotizing inflsrmatory hepatitis, such as
viral hepotitin, The paticnt survived thres months after the onset of the liver
Tecnsae Tris 43 wot ot all uwnusuel in viral hepatitis, Horeover, vwhen pationts
. th viral heputitis dlio 3 months after the oncet of the diseace, the gross

J-_,".-.
avd nletolozle appesrance of the 14ver is iccntieal with that of ths pescnt c2ste

T belicve it is high wnlikely trat the hepatic lesion could have been caused
by irrcadiation aleae or that irrcdlatiea wso the major factor 37 thes hopatie leslon,
T3 otould 1o noted that thers arg neny inflevmatory colls in the liver, - 08 nany
ag ara tenally foud in the averezs Cisd of £atal viral hopatitis, #lso note that

Y eca colls consict of mononuclesar cells as 21l as eosinophilic and routrophilis
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1et:ocytess I interprot this to roantthat the reticuloendothelial systea wus in

-£Pioiontly pood conlition to rogsond by produeing sdequate mmber of colls, which
2o T¢ the hepatie leclon vere ccused by {rradiation alone,

ex223 up in the liveTs
e that oot of §reendlation that would produle such a govers iiver nscrosis
+ oa1d lzve viped cub ths vuch more cengitive roticulosndothellal cystea axd vs would

nave £ocn po inflazmatery cells to cpezk of in the dznaped livere
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