    Week 3: Case Study: 

Pertinent Past Medical History: 

C/o malaise for several weeks, not feeling well for some time, fatigue, depressed mood, loss of appetite, weight loss. Generalized itching of skin unrelieved by lotions/creams. Occasional alcohol and cigar use. Flat affect and disheveled. Noticed light colored stools recently. Denies abdominal pain, fever, nausea, vomiting, diarrhea. 

Physical Exam: 

General Appearance: 20 lb unintentional weight loss, jaundiced, disheveled appearance 

Skin: itchy, jaundice, few excoriations on arms and back, no rash or telangiectasias 

HEENT: sclera icteric 

Cardiac: regular heart rate/rhythm, no murmur 

Respiratory: lungs clear throughout 

Abdomen: 10cm palpable liver, no abdominal pain, Bowel sounds X4 present, no splenomegaly 

Neurologic: Flat Affect, disheveled appearance  

Vital Signs: 

HR 68bpm, BP 128/74, afebrile 

Bloodwork: 

Albumin 3.1g/dL (low) 

Alk Phos 588IU/L (elevated) 

T.Bili 8.5mg/dL (elevated) 

Direct Bili 6mg/dL (elevated) 

ALT 175 IU/L (elevated) 

AST 140 IU/L (elevated) 

Hgb 13.5 g/dL (normal) 

PT 15 seconds (elevated) 

PTT 32 seconds (elevated) 

WHAT IS THE NEXT STEP? 

Jaundice – caused by hyperbilirubinemia (total plasma bilirubin concentrations above 2.5 to 3 mg/dl). Hyperbilirubinemia and jaundice can result from excessive hemolysis of red blood cells or obstructive disorders of the bile ducts or liver cells (McNance & Huether, p. 1417). 

Types of Jaundice – 

1. Obstructive – can result from extrahepatic or intrahepatic obstruction 

1. Extrahepatic – develops if the common bile duct is occluded by a gallstone, tumor, or compression from edema of pancreatitis. 

i. Bilirubin is conjugated by the hepatocytes but cannot flow into the duodenum. Bilirubin accumulates in liver and enters bloodstream causing hyperbilirubinemia. 

ii. Stools may be light colored b/c they lack bile pigments. 

2. Intrahepatic – Involves disturbances in hepatocyte function and obstruction of bile canaliculi 

i. The uptake, conjugation, and excretion of bilirubin are affected with elevated levels of both conjugated (direct) and unconjugated (indirect) bilirubin. 

ii. Diminished flow of conjugated bilirubin into the common bile duct with elevations in the plasma. 

iii. The amount of bilirubin in the intestinal tract may be only slightly decreased, stools may appear normal or light colored 

2. Hemolytic jaundice (prehepatic jaundice) 

1. Caused by excessive Hemolysis (breakdown) of red blood cells or absorption of hematoma. 

2. Mainly caused by unconjugated bilirubinemia 

3. Hepatocellular jaundice – Impaired uptake or conjugation of unconjugated bilirubin in the plasma 

The Next Step: 

  

Additional Tests: 

1. Ultrasound of liver, gallbladder, pancreas 

After reviewing the above findings and medical information about the patient, elevated bilirubin levels can indicate an obstruction either inside (intrahepatic) or outside (extrahepatic) of the liver. The next step would be to order an Ultrasound of the liver, gallbladder, pancreas to determine the type of obstructive jaundice  present: extrahepatic or intrahepatic. Because the Direct Bilirubin is excessively elevated, the patient most likely has “extrahepatic obstructive jaundice” usually due to gallstone, tumor, or compression from edema of pancreatitis.  Possible Findings:  

1. Gallstones – unlikely, pt denies abdominal pain/tenderness 

2. Pancreatitis – unlikely, pt denies pain, fever, nausea, vomiting & no history of pancreatitis - if pancreas is enlarged, may be indicative of pancreatic CA 

3. Tumor – likely to be extrahepatic – U/S can determine if tumor is in common bile duct of liver vs. from enlarged pancreas. 

  

2.  CT scan with and without IV contrast - if tumor is suspected via U/S, CT scan can help define if tumor is in the bile duct (cholangiocellular carcinoma) or pancreas 

  

Draw additional bloodwork: 

1. Hepatitis panel – to r/o liver injury from hepatitis - unlikely b/c pt has no fever 

2. Amylase/Lipase - to check to see if there is any pancreatic involvement 

3. Tumor markers- AFP (liver marker) vs. CEA (pancreas marker) 

4.  Secretin - decreased levels are associated with pancreatic disease 

5. LDH-elevated with primary liver injury  

6. Urinalysis as bilirubin may be present in urine 

7. GGTP - may be increased with intrahepatic or extrahepatic obstruction of bile duct 
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