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Histologic Diagnosis between Right Lobe and Left Lobe in Patients with
HBsAg(+) Chronic Liver Diseases

Jun Pyo Chung, M.D., Chae Yoon Chon, MD,, Jae Bock Chung, M.D,, Kwang Hyub Han, M.D.
Se Joon Lee, M.D., Young Myung Moon, M..D,, Jin Kyung Kang, M.D.
In Suh Park, M.D, Mee Yon Cho, M.D.* and Chan 11 Park, M.D.*

Departments of Internal Medicine and Pathology®, Y onsei University College of Medicine, Seoul, Korea

We compared the histological diagnosis and activity between the right and left lobes in order
to assess the sampling variability in HBsAg(+) chronic liver diseases. From May 1987 to Sep-
tember 1991, we prospectively evaluated 23 patients(male 19, female 4, mean age: 32.0 £8.8)with
HBsAg(-) chronic liver diseases.

Peritoneoscopic liver biopsies of the right and left lobes were performed using Vim
Silverman needle. Peritoneoscopic diagnosis and histclogic diagnosis were compared and histo-
logic diagnosis of the right and left lobes were compared. Also, histological activities of the
right and left lobes were compared using numerical scoring system. Results were as follows;

1) Peritoneoscopic gross findings in both lobes were different in 10 patients{43.5%). Of these
10 patients, 7 patients showed more severe findings in the left lobe.

2) In comparison with histologic diagnosis, peritoneoscopic diagnosis were correct in 56.5% in
the right lobe, and in 60.0%in the left lobe.

3) Histologic diagnosis between the right and left iobes were different in 8 patients(34.8%).
Among these, 4 patients revealed more severe findings in the right lobe, and 4 patients in the
left lobe.

4) Of 10 patients with different peritoneoscopic gross findings, 5 patients revealed different
histologic diagnosis. Different histologic diagnosis in spite of the same peritoneoscopic gross
findings was noted in 3 patients.

5) The scores of each category and total score were almost the same between lobes. However,
13 of the 23 patients(56.5%) showed | point or more of the score difference between the right
and left lobes. Among these patients, 6 patients showed 2 points or more of the score differ-
ence.

According to the results obtained, we concluded that simultaneous biopsies on both lobes of
the liver are necessay in order to minimize sampling variability, even in patients undergoing
peritoneoscopy.
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Table 1. Characteristics of the patients

Sex M:F=19:4

Age (Year) 32.0+8.8(range: 19-54)
Duration of

HBsAg Positivity (Month) 26.9+30.2(range: 0-96)

Albumin @/dl) 4.07+0.36
T. bilirubin (mg/dl) 1.13+0.46
ALT (QU/L) 124.1 +110.9
~AST (IU/L) 217.7+187.3
P-time (%) 85.0+11.1

Table 2. Classification of histologic diagnosis

Normal

CPH(chronic persistent hepatitis)

CAH(chronic active hepatitis)
without bridging necrosis

CAH with bridging necrosis

CAH with early cirrhosis

Cirrhosis

e Algstet. =484 Age Y4 (Normal), o
4 #4A 2t (chronic persistent hepatitis, )&}
CPH= °f3t), »twAkzjAl(bridging necrosis)’t ¢
= 94 %54 zd(chronic active hepatitis
without bridging necrosis, ©|5ICAHE <}¢), 7}
a4 AE B sk %4 29 (CAH with
bridging necrosis), 7] #7AWEg& Fuigh qby
&4 7+9(CAH with early cirrhosis)y 749
% (cirrhosis)F 63A 2 F&8 ). (Table 2). 23
a3 AR AR A ne} F99%5(portal in-
flammation)2 0~34, #4945 ¢ 9% (periportal
inflammation) 0~74, 2tz #H+H{focal necro-
sis) 0~34 2 d-f-&(fibrosis) 0~64 5 ¥ o3}
1 L 2 o A 8 P T | g B B R KA
(Table 3), #ate] Jdazdeld o Gollx 49
REEQR] e} ARE w2t |o wegay} =
AstA Agk 9 2A%td @45 F Ao EA
2]+ Chi-squares} Wilcoxon’s signed ranks

testE o234},
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Table 3. Numerical scoring system for histologic

activity
Category score
Portal inflammation
absent 0
scattered 1
diffuse 2
follicular 3
Periportal inflammation
absent 0
spillover 3
only focal 4
several in one portal
or focal in several portal 5
several in several portal 6
bridging 7
Focal necrosis
absent 0
0-1/100x 1
2-3/100x 2
4< /100x 3
confluent 4
Fibrosis
absent 0
expanding portal-mild 1
marked 2
creeping or satellite widenning
mild 3
marked 4
portal to portal or central bridging 5
precirrhotic or cirrhotic 6

# o
1) %2y =g

4 #z} 23<1% CAHZF 174473.9%)2 714 &
okaL, &7 273wE¢ Fukg CAHY 7H74¥%e] 4
2zt 244 sl4%laz, CPH % acute unresolved hep-
atitis7} 7zt 144 isich(Table 4).

2) 7i99 W Hely =xEH Mo

b 49 =A% e CAH7 1242 744
wot, &£7] AHEEE g CAHA 44, 72y

Table 4. Peritoneoscopic diagnosis

Peritoneoscopic diagnosis No. of patients

Acute unresolved hepatitis

1

CPH 1
CAH 17
CAH with early cirrhosis 2
Cirrhosis 2
Total 23

Table 5. Histologic diagnosis of the righ lobe and the
left lobe

Histologic diagnosis Right lobe Left lobe

Normal 1 0
CPH 1 3
CAH 12 9
CAH with bridging necrosis 3 6
CAH with early cirrhosis 4 4
Cirrhosis 2

Total 23 23

Table 6. Accuracy of peritoneoscopic diagnosis in
comparison with histologic diagnosis

Right lobe Left lobe

Overdiagnosis(Pdx>Hdx) 4(17.4%)  4(17.4%)
Same (Pdx=Hdx) 13(56.5%) 14(60.9%)
Underdiagnosis(Pdx<Hdx)  6(26.1%) 5(21.7%)

Total 23(100.0%) 23(100.0%)

Pdx: Peritoneoscopic diagnosis
Hdx: Histologic diagnosis

A& Sukgt CAH7} 3¢, 7244wW2 24 2 CPH
s} gl Zk7t 1elM o)ode). Ztahedel EAlEA A
Fe CAH7 9412 713 ®skar, 7t =AtE Fut
g CAH7 69, 7] 1173H%& B4t CAHYL 4
o, CPH 3¢l 2@ 21785 2414 olglon, Ao R
A dl= glgdck(Table 5).
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Table 7. Comparison of histologic diagnosis, peritoneoscopic diagnosis and findings in each patient

Case Histologic Dx Peritoneoscopic Surgace Content of
No Right Left Dx change Difference
1 Normal CPH CAH R<L dimpling
2 CPH CPH CAH R<L granularity
3 CAH* CPH CAH
4 CAH CPH Acute unresolved
5 CAH CPH CAH
6 CAH CPH CAH R<L granularity
7 CAH CPH CAH
8 CAH CPH CAH R>L dimpling
9 CAH CPH CAH
10 CAH CPH CAH
11 CAH CPH CAH
12 CAH CAH/bridging CAH R<L dimpling
13 CAH CAH/bridging CAH/eCi
14 CAH CAH/bridging Ci R>L red spots
15 CAH/bridging** CAH CAH R>L dimpling
16 CHA /bridging CAH/bridging CAH R<L dimpling
17 CAH/bridging CAH/bridging CAH
18 CAH/eCi*** CAH/bridging CAH R<L dimpling
19 CAH/eCi CAH/eCi CAH
20 CAH/eCi CAH/eCi CAH
21 CAH/eCi CAH/eCi CAH/eCi
22 Ci**** CAH/eCi Ci
23 Ci Ci CAH R<L dimpling

*CAH without bridging necrosis
**CAH with bridging necrosis
***CAH with early cirrhosis

****Cirrhosis

Table 8. Comparison of scores between right and
left lobes according to each histologic cat-

egory and total score

Right lobe Left lobe
Poral 230+£0.70 2.17+0.58
Periportal 565+1.77 5.65+1.85
Focal necrosis 1.30+£0.76  1.13+0.63
Fibrosis 3.78+2.04 4.04+£1.80
Total score 13.04+4.37 13.00+3.84
Mean+SD

3) 4z Tcty ZEME TG v|w

B77 A zAgA zlde] dAFHAY AfE
4] 56.5%(12/23) % H<dol 60.9%(14/23)°}%l
o, E7}7 zdke] ZA\gA Aot A e 4
U A4E 9 % Fdel 2 17.4%(4/23)0)
i, A% Aoz sHFHAY AL ol 26.1%(6/
23) 3 Fqgol] 21.7%(5/23)eld ot FAHZ F4
& zhel ¢llch(Table 6).

4) Z oliollAe] el =X A N X2

&9 vin

44 9 3o 2A%A Ade] FolaAdd A
= % 239% 8(Case 1, 3, 12, 13, 14, 15, 18,
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Table 9. Comparison of score difference between right and left lobes according to each histologic category
and total score

Difference of score
(No, of cases)

1 2 3 4 5 6
R>L R<L R>L R<L R>L R<L R>L R<L R>L R<L R>L R<L
Portal 5 2 0 0 0 0 0 0 0 0 0 0
Periportal 2 4 0 1 0 0 1 0 0 0 0 0
Focal necorosis 3 1 I 0 0 0 0 0 0 0 0 0
Fibrosis 2 5 0 0 0 i 0 0 0 0 0 0
Total score 5 2 I 2 0 2 0 0 0 0 1 0

R: Right lobe
L: Left lobe

22)24 34%°]ct. o] 83 4dexE $go] ¢
89 2738 BHga(Case 3, 15, 18, 22), v}9=#| 4
de #del v AYH 27L& HE™(, 12, 13, 14).
v B g BN FHa7e Aole F 10
Aol A Slgl=d )% Td(Case 1, 2, 6, 12, 16, 18,
23)ell M Aol Aol 7ol o Feislga, 36
(Case 8, 14, 15)o1 = ol xe] el o] Feis)
Aok, cksizhe) B #wae] ol dd
1015 54(Case 1, 12, 14, 15, 18)dlA= =25t
Ak zpo]z} glglont, wbwe] E7d7dz Zde
o]zt gz BFsta ofizhe] FAlxlgho] Abo]
& 29+ 39 (Case 3, 13, 22)o]%c}H(Table 7).

5) Aol ofpt Aol XN @M H|T

2949 2 #H49 2ANEE 7 FEEFAYG
ZF, BYFHdF, TadAA 9 AF3H)E 24 9
ojx] A&l o]z} gisdci(Table 8). Zaht F4 4
GGl 17 olde olE Mol ASE 234F
139 (56.5%)°]31 e, 1% 64(26.1%)= 24 o4
9] spolE Bk £3) 26diE 339 xolE Ry:,
ldl& 6Folv} AFo]E R iri(Table 9).
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ojdefli= 7t el A AH BEHHL A Wstgct.
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Hetel A FAZ dEE AHE gk Abdi 5Y&
1184lell 4] B-7 Al 3749 As)a 23z BEE
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Azl, GFEA b, vEol 2 W A2
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A7z o 2= 80%ollMuke] A= ety shgom,
gt BFA bl ® A e g4z 3o FollA
zb 24 de) A AFEA R zlgke] shEEigria
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3 Bk}
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297 2 dE3h 2 Bl AdedM A2 et
oo, FHola oFdztel] 14 olabe] FlojE Roj
B AvE 234%F 134(56.5%)019em, o3 64
(26.1% )= 2% olAe] AolE 2AHrh E3F 24E= 3
Aol alo]lE QW 1dE 6o} Apo)E MYk
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sich.

REFERENCES

1) #4520 whAd ko], digtaelne) 54k 26:7, 1983

2) Abdi W, Millan JC, Mezey E: Sampling variability
on percutaneous liver biopsy. Arch Intern Med 139:
667, 1979

3) Soloway RD, Baggenstoss AH, Schoenfield L],
Summerskill WH]: Observer error and sampling
variability tested in evaluation of hepatitis and cir-
rhosts by liver biopsy. Am J Dig Dis 16: 1082, 197 1

4) Jeffers L], Findor A, Thung SN, Reddy KR, Silva
M, Shiff ER: Minimizing sampling error with
laparoscopic guided liver biopsy of right and left
lobes(abstr ). Gastrointest Endosc 37: 266, 1991

5) Mazzacca G, Bianco AR, Vecchione R, Piai G,
Capalbo G, Budillon G: Peritoneoscopy in chronic



-AER ¢ 9¢:HBsAg A 2438 #2149 1 4 o sS4 2ot 279 wim—

hepatitis: A retrospective evaluation of its role in
the management of the asymptomatic patient. Am
J Gastroenterdl 7 4; 244, 1980

6) Waldstein SS, Szanto PB: Accuracy of sampling by
needle biopsy in diffuse liver disease. Arch Pathol
50: 326, 1950

7) Takemichi I, Kyoichiro N, Yoshimitsu H,
Yoshihiro S, Wataru O: Visualizing area of Liver
surface on peritoneoscopy. Gastrointest Endosc 23:
78, 1981.

8) Heit HA, Johnson LF, Rabin L: Liver surface
characteristics as observed during laparoscopy corre-
lated to the histological findings of the biopsyabstr).
Gastroenterology 73: 1224, 1977

9) Bruguera M, Bordas JM, Mas P, Rodes J: A com-
parison of the accuracy of peritoneoscopy and liver
biopsy in the diagnosis of cirrhosis. Gut 15: 799,
1974

10) Vido I, Wildhirt E: Correlation des laparos-
kopischen wund histologischen Befundes bein
chronischer Hepatitis und Leberzirrhose. Disch Med
Wochenschr 33: 1633, 1969

11) Conn Ho: Percutaneous versus peritoneoscopic liver
biopsy. Gastroenterology 63: 1074, 1972

12) A&, 7347, HFAN, o|F7: w4 HBsAg Carrier
of Qlejx B4 A AR Al I A

g e 5 2] 320 348, 1987

13) H A, Heds, A%, o, F41, A4, #
A g=qlel BY 7 wholya EAR AR B
8 AF 15: 163, 1983

14) FERR, AR WEF 4, FERcslTs SHE
EROER. Gastroenterol Endosc 20: 69, 1978

15) International Group: Acute and chronic hepatitis
revisited. Lancet 1i: 914, 1977

16) 3 A4 e A8 54 gl s
36: 542, 1993

17) Knodell RG, Ishak KG, Black WC, Chen TS,
Craig R, Kaplowitz N, Kiernan TW, Wollman J:
Formulation and application of a numerical scor-
ing system for assessing histological activity in
asymptomatic chronic active hepatitis. Hepatology 1:
431, 1981

18) Theodosi A, Skene AM, Portmann B, Knill-Jones
RP, Patrick RS, Tate RA, Kealey W, Jarvis K],
O'Brian DJ, Williams R: Observer variation in as-
sessment of liver biopsies including analysis by
kappa statistics. Gastroenterology 79: 232, 1980

19) Lindh G, Weiland O, Glaumann H: The applica-
tion of a numerical scoring system for evaluating
the histological outcome in patiemts with chronic
hepatitis B followed in long. term. Hepatology 8:98,
1988




