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CHRO C HEPATITIS

On the whole, acute viral hepatiti i a benign condition with a
favourable outcome, the ast majority of patients being
restored to good health. However, everal complication are
recogillzed, the most serious being massive necrosis of the
liver; if the patient urvives this, he will develop post
necrotic scarring. Although <tiIfuse fibrosis (Laennec's
cirrhosis) is an uncommon consequence, it now appears that
in England it is more often due to hepatitis than to alcohol
im.1

The meaning of the term 'chronic hepatitis' has long been
debated. Very often it has mistakenly been applied to other
conditions, e.g. post-hepatitic hyperbilirubinaemia or esta
blished cirrhosis. It has now been investigated for some
years by workers at the Waiter and Eliza Hall Institute in
Melbourne; they describe the entity as a condition where the
patient has prolonged jaundice, pyrexial episodes, hepa
tomegaly and gross splenomegaly, spider angiomata, low
albumin level and raised gamma-globulin level in the serum,
and a high erythrocyte sedimentation rate.' In all ca es they
had histological confirmation of the diagnosis. Young
women predominated in their series.

Joske and King3 later described the occurrence of the
lupus-erythematosus (L.E.) cell phenomenon in this type of
hepatitis; and others have confirmed this observation.4

Mackay et al.,5 from the same unit, have reported 7 ca es of
active chronic hepatitis in which L.E. cells were demon
strated; some showed other evidence of systemic lupus
erythematosus (S.L.E.), but this was never gross. They have
called this syndrome 'lupoid hepatitis'. The same workers
performed liver biopsy on 7 cases of S.L.E. and encountered
mild liver damage in only 3. This form of chronic hepatiti
i thought to be related to S.L.E., though not to be part of
the typical disease. It is suggested that in some cases of
hepatitis the components of altered liver cells become anti
genic and stimulate the production of antibodies that damage
the liver and other tissues. 5 As this type of reaction i known
to occur in Hashirnoto's disease, where the serum contains
precipitins to thyroglobulin and thyroid tissue,·' 7 the ugge
tion seems reasonable, even though we do not know how and
why the hypersensitivity comes about.

As cirrhosis develops, and becomes part of the picture, the
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DIE REDAK lE

HRONIESE LEWERO TSTEKING

Oor die algemeen i akute viru ont teking an die lewer 'n
goedaardige kondi ie met 'n gun tige afloop; die meeste
pasiente hen in hul gesondheid. erskeie komplikasie i
egter bekend waarvan mas iewe lewernekro e die ern tig te i ;
oorlewe die pasient hierdie verwikkeling, word na-nekrotiese
litteken oorgehou. Hoewel er preide fibro e (Laennec e
irro e)'n eld ame gevolg i , blyk dit nou dat dit in Engeland

meer dikwel deur lewerontsteking as deur aLkoholisme l

veroorsaak word.
Die betekenis van die woorde chronie e leweront teking'

word reed lankal beredeneer. Dit is reeds dikwel er
keerdelik gebruik om ander toe tande 00 bv. hiperbili
rubinemie mi lewerontsteking of geve tigde irrose, le
beskrywe. Hierdie siekte is gedurende die afgelope paar jaar
bestudeer deur werker aan die WaIter en Eliza Hall-in tiluut
in Melbourne; huJle beskrywe die iekte-eenheid a 'n kon
di ie waarby die pa ient Iy aan langdurige geel ug, koor 
aanvaJle, lewervergroting en kwaai milt vergroting, pinne
kop-vatgeswelle', 'n lae albumien- en verhoogde gamma
globulien-gehalte in die erum, en 'n hoe eritro iet-be inking-
poed.2 Hulle het by al hulle g",valle hi tologiese beve tiging

van die diagno e verkry. Die mee: te van die gevalle in hulle
reeks was jong vroue.

Joske en King3 het later die voorkoms van die lupus
erythemato us (L.E.) sel-ver kyn el by hierdie oort lewer
ontsteking be kryf, en ander werker het hierdie waarnerning
bevestig.4 Mackay et al., 5 uit dieselfde groep, het 7 gevalle van
aktiewe chroniese lewerontsteking waar L.E.- eUe aangetoon
wa gerapporteer by party pa iente was daar ander teken
van sistemiese lupu erythemato us (S.L.E.) maar dit wa
nooit ernstig nie. Hulle het bierdie indroom ,lupoid hepatiti '
genoem. Hierdie werkers het ook 'n lewerbiopsie op 7 gevalle
van S.L.E. uitgevoer en het ontdek dat daar by leg 3 van
die pasiente ligte lewerbe kadiging wa. Daar word gemeen
dat hierdie vorm van leweront teking verwant i aan S.L.E.,
hoewel dit nie a deel van die tipiese iekte voorkom nie.

'Dit word voorge tel dat, by ommige gevalle van lewer
ontsteking, die bestanddele van veranderde lewer eUe
antigenie word en die produksie van teenliggaampie
tirnuleer wat die lewer en ander weer els be kadig. 5 Aan

gesien dit bekend is dat bierdie oort reak ie ook by Ha hi
moto se iekte voorkom, waarby die serum pre ipitiene vir
tiro-globulien en kildklierweef el bevat,·' 7 skyn dit 'n redelike
voor tel te wee , al weet ons !lie hoe of waarom die oorge
voeligheid ontstaan nie.

Met die ontwikkeling van die irro e, en namate dit deel
word van die iektebeeld, vererger die progno e. Behandeling
met steroiede, wat oen kynlik aangewe e is vanwee die
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progno is poor. Treatment with teroid, which seems
indicated in view of the likelihood of a hyper ensitivity
rea tion i, unfortunately, of little help; tran ient ubjective
and biochemical improvement often occur , but the hi tologic
al appearance remain unchanged.

Another a pect of 'chronic hepatiti ha been considered
by Bongiovanni and i enmenger, who de cribe a chronic
hepatic di order of unknown aetiology which again occurs
mostly in young women.9 In tbi , jaundice tart insidiou ly
and varie in degree over a prolonged period; at th ame time
signs of hyperadrenalism are noted, viz. hirsutism, acne,
abdominal triae, obesity, amenorrhoea mooning of the
face, and high urinary corticoid level . in cases of 'lupoid
hepatitis,' a high serum level of gamma globulin is the rule.
In pite of the evidence of hypeTcortisonism the exhibition of

CTH ha led to temporary improvement (a fall in the
erum-bilirubin and erum-globulin level, and a ri e in the
erum albumin). ome of the cases have developed typical

Laennec' cirrhosi. The pathogenesi of the endocrine
abnormalities i not yet establi hed; a pos ible uggestion is
that the liver in the e ca e is unable to degrade adrenocortical
hormone.

It eem likely that the e two yndromes5 , 9 are expre ions
of the ame disorder, for Wilkin on and Sacker' have re
corded a ca e of cirrho i in a young woman who showed the
features of both; at autop y there was no evidence of S.L.E.
This form (or form) of chronic cirrho i constitute a rare
di order, but it is of great pathological interest, and it may
well be that further studies of it wilt shed light on the patho
gene i of Laennec's cirrho i .
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moontlikbeid an n oorgevoeligheid-reaksie, help ongelukkig
maar min; daar is dikwels 'n vervlietende subjektiewe en
biochemiese verbetering, maar die hi tologiese verskyri el
bly maar onveranderd.

Bongiovanni en Ei enmenger be preek nog 'n a pek an
,chronie e leweront teking,' en beskryf 'n chronie e lewer
aandoening van onbekende oorsprong wat ook meestal jong
vrouens as slagotfers teI.9 By hierdie aandoening begin die
geel ug luipend en varieer dit in graad oor 'n lang tydperk;
terselfdertyd is daar teken an oormatige bynierwerking soo
harigheid, aknee, strepe op die buik vetsug, amenoree,
,maangesig' en hoe uriengehaltes aan kortikoiede. et 00

by ge alle an ,lupoid hepatitis' bevat die serum gewoonlik
baie gamma-globulien. Ten pyte van die tekens van hiper
korti oni me, het die ekshibisie van A.C.T.H. tydelike ver
betering meegebring ('n dating in die serumgehaltes aan
bilirubien en globulien, en 'n styging in serumalburnien).
By party van die gevalle het tipiese Laennec-sirrose ontwikkeI.
Die patogenese van die endokrien-afwykings moet nog
bevestig word; 'n moontlike voorstel is dat by hierdie gevalle
die lewer nie in staat is om die bynier korshormone af te
breek nie.

Dit is waarskynlik dat hierdie twee sindrome5 , 9 uitings is
van een en dieselfde teuring, want Wilkinson en Sacker'
het 'n ge al van sirro e gerapporteer-'n jong vrou wat die
kenmerke van albei getoon het-rnaar by die lykskouing
was daar geen tekens van S.L.E. nie. Hierdie vorm (of
vorms) van chroniese mo e is 'n seldsame siekte, dog
patologies baie interessant, en dit is heel moontlik dat verdere
bestudering daarvan lig al werp op die patogenese van
Laennec e sirrose.
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The ordinary clinical methods of diagno i of aortic tenD is
are not alway reliable and ince urgical treatment has
become available a need ha ari en for a more accurate
a e ment. t· Radiographic evidence of calcification of the
aortic alve obviou Iy en ures a definite diagno i , but many
cases will e cape recognition if an anacrotic pulse and a harsh
basal y toljc murmur with thrill are deemed neees ary

• paper presented at the South African Medical Congress,
.Durban, September 1957.

criteria.9, 10 Similarly there are other conditions in which a
harsh basal systolic murmur (and thrill) may occur, leading
to problems in diagnosis even to the most experienced.B, 11

The characteristic of the peripheral pulse were first
studied,12 because of the importance of the quality of the
pulse in the diagno i of aortic stenosis.11 .It soon became
.c1ear, however, that although the pulse was of value in deter
mining the diagnosis it provided no accurate quantitative
information about the degree of stenosis present. The gradient


