What is the most likely diagnosis? 
– Group 3 Holly Anderson, Julie Grafmeyer and Natalie Ferris
A 57-year-old man comes to the office complaining of malaise for several weeks. He says that he has not been feeling well for some time, with fatigue, depressed mood, loss of appetite. and a 20-lb unintentional weight loss. In addition, he has been bothered by generalized itching of his skin and has tried moisturizing lotions and creams without improvement. He denies fevers. abdominal pain, nausea, vomiting, or diarrhea. He does think his stools have been lighter in color recently. He has no other medical history and takes no medications except for a multivitamin. He drinks alcohol occasionally and smokes cigars. On examination, he is afebrile, with heart rate 68 bpm and blood pressure 128/74 mm Hg. He has a flat affect and a somewhat disheveled appearance. He has noticeable icterus of his sclera and skin. His chest is clear, and his heart rhythm is regular without murmurs. His abdomen is soft and nontender with active bowel sounds, a liver span of 10 cm (normal), and no splenomegaly or masses. His skin has a few excoriations on his arms and back, but no rashes or telangiectasias. 

Blood is obtained for laboratory analysis; the results are available the next day. His serum albumin is 3.1 g/dL, alkaline phosphatase 588 IU/L, total hiliruhin 8.5 mg/dL, direct bilirubin 6 mg/dL, alanine aminotransferase (ALT) 175 IU/L, and aspartate aminotransferase (AST) 140 IU/L. His hemoglobin level is 13.5 g/dL. Prothrombin time (PT) is 15 seconds, and partial thrombo­plastin time (PTT) is 32 seconds.

Clinical manifestations:

Malaise for several weeks, fatigue, depressed mood, loss of appetite, 20-lb weight loss, itching skin, light colored stools, icterus of sclera and skin.

The yellow discoloartion, icterus, of the sclera and skin is only caused by hyperbilirubinemia. Hyperbilirubinemia can be caused by an over destruction of red blood cells or hepatocellular or biliary injury/obstruction. This patient has a normal hemoglobin level (13.5 g/dl), so we can rule out excessive destruction of red blood cells. Also, the patient is complaining of light colored stools, which is a result of decreased bilirubin reaching the bowel. This is often caused by biliary duct obstruction. Excessive bilirubin in the skin, along with increased levels of alkaline phosphatase, creates the sensation of itching that the patient is experiencing. The lack of bilirubin reaching the bowel decreases fat absorption, which partially explains for this patient’s weight loss, in addition to the loss of appetite that accompanies liver injury. As shown in the lab results below, all of the patients blood work suggests hepatocellular injury or biliary obstruction, which coincides with the clinical symptoms. The fact that the clotting factors are within normal range suggests the absence of a chronic liver problem. The most likely cause of this patient’s symptoms is therefore obstructive jaundice, which is the failure of bilirubin to pass from the liver to the bowel. This is can be caused outside of the liver by gallstones or tumors, by obstruction of the bile passageway inside of the liver, or by drugs. This presentation allows for the probable diagnosis of cholangiocellular carcinoma (develops in bile duct) which often presents with “loss of appetite, weight loss, and gradual onset of jaundice” (Huether, 2006, p. 1434).

	Lab Test
	Normal Result
	Patient Result
	Cause

	Albumin
	3.5-5.5 g/dl
	3.1g/dl
	Decreases with hepatocellular injury

	Alkaline phosphatase
	13-39 IU/L
	588IU/L
	Increases with biliary obstruction and cholestatic hepatitis

	Total bilirubin
	<1.0 mg/dl
	8.5 mg/dl
	Increases with biliary obstruction

	Direct bilirubin
	0.2-0.4 mg/dl
	6 mg/dl
	Increases with hepatocellular injury or obstruction

	ALT
	5-35 IU/L
	175 IU/L
	Increases with hepatocellular injury

	AST
	5-40 IU/L
	140 IU/L
	Increases with hepatocellular injury

	PT
	11.5-14 seconds
	15 seconds
	Increases with chronic liver disease

	PTT
	25-40 seconds
	32 seconds
	Increases with severe liver disease




(Huerther, 2006, p. 1379)
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