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ABSTRACT Liver is enlarged in various conditions like infections, cirrhosis of liver, storage conditions and neoplasms.  
In evaluating a patient with liver disease, history, physical examination and blood investigations guide to the 

diagnosis, with liver biopsy required in many for confirmatory diagnosis.  This study was thus conducted to know the role and useful-
ness of liver biopsy in diagnosing liver diseases.  Liver biopsy of 25 patients was carried out with vim silvermann needle with necessary 
workup done prior to procedure.  It was observed that out of 25 cases, 5 cases had acute viral hepatitis, of which 2 had fibrosis and 1 
case showed fatty changes.  Chronic hepatitis was diagnosed in 9 cases, of which 2 had cirrhosis.  2 cases each of neonatal hepatitis 
and hemolytic changes were seen.  Diagnosis of 1 case each of metabolic storage disease, glycogen storage disease, acute fulminant 
necrosis and portal triaditis was made thus explaining the important role of liver biopsy as a diagnostic tool in liver disease.

Liver biopsy and its usefulness in 
pediatric practice

Introduction:
The liver plays an important role in metabolism and has num-
ber of functions in body including glycogen storage, decomposi-
tion of red blood cells, plasma protein synthesis. It is also largest 
gland in human body. The liver is necessary for survival, a hu-
man can only last upto 24 hours without liver function. The liver 
is only human internal organ that can actually regenerate itself 
to a significant extent. 

Liver is palpable in absence of liver diseases in-

(1)	 In children normal liver edge can be felt upto 2cm below 
right costal margin.

(2)	 Presence of palpable caudate on Riedel’s lobe.
(3)	 Increased diaphragmatic descent.
(4) Presence of emphysema with associate depressed dia-

phragm.
(5)	 Thin body habitus with narrow thoracic cage.

Palpable liver in liver diseases:
(1)	 Infections: Active hepatitis (enlarged and tender) chronic 

hepatitis, liver abscess.
(2)	 Cirrhosis (enlarged with nodular irregularity).
(3)	 Fatty infiltration (enlarged with rounded edge).
(4)	 Storage disorders.
(5)	 Neoplasms etc.

The common diseases which affect liver are viral hepatitis, liver 
abscess, fatty infiltration, vascular congestion (congestive cardi-
ac failure), infiltrative disorders (leukemia, lymphoma), tumors 
and metabolic storage diseases.

In evaluating a patient with liver diseases medical history, 
physical examination and blood studies known as liver function 
tests (LFT) give an over view of health of liver. If LFT results are 
persistently abnormal, additional studies are required to deter-
mine exact cause of problem.

A liver biopsy is powerful clinical tool for diagnosing liver dis-
ease. It is generally safe in experienced hands and is currently 
considered criterion standard for evaluation of hepatic inflam-
mation and fibrosis.

Material and Methods:
The cases studied in present study were taken from pediatric 
ward of our hospital. The period of study extended from Sep-
tember 2006 to September 2008. During this period in 25 pa-
tients liver biopsy was carried out.

Selection Criteria:
(1)	 Patient with abnormal liver function tests in a liver disease 

when it should be normal.
(2)	 Patient having jaundice due to liver cause which is undiag-

nosed.
(3) Patient having unexplained persistent enlarged liver.

(4)	 Patient having abnormal firm liver consistency.
(5)	 Patient having generalized (systemic disease) where liver is 
	 also involved. 

Exclusion Criteria:
(1)	 Patients having increased pro-thrombin time INR>1.6.
(2)	 Thrombocytopenia APC<60,000.
(3)	 Patient with ascites.
(4)	 No positive consent from parents.

In each case detailed history was taken and complete clinical ex-
amination was done. Cases were worked up thoroughly through 
relevant laboratory and other investigations to approach diag-
nosis.

Though prothrombin time was the only investigation which is 
required prior to performing liver biopsy, a list of investigations 
were carried out which ultimately lead to plan for liver biopsy 
or helped in making diagnosis of liver disease in one or another 
way. 

Observations and Discussion : 
1. Age Incidence :

Age in 
years

Present study G.ChangalRaju 
et al34 series 
Percentage

R.S.Dayal et 
al35 series 
PercentageCases Percentage

0-3 08 32% 39% 63.25%

3-6 14 56% 36% 24.50%

6-9 02 08% 11%
12.25%

9-12 01 04% 14%

Total 25 100% 100% 100%
It is seen from above tables that maximum number of patients 
in whom liver biopsy was done were less than 6 years age. In 
present study 0-6 years cases are 88%, these correlates with 
75% of cases and 87.75% of cases of 0-6 years age group by G. 
ChangalRaju et al and R.S. Dayal et al series respectively. 

2. Sex Incidence :

Present Study Study by S. Gupta, R.K. Puri36 
and M. Balasubramaniyam 
percentageCases Percentage

Male 15 60% 60.9%

Female 10 40% 39.9%

Total 25 100% 100%

The male : female ratio in present study is 60:40 i.e. 1.5:1 that 
correlates with the study by S.Gupta, R.K. Puri and ZM. Balasu-
bramanyam which is 60.9:39.9 i.e. approximately 1.5:1
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3. Clinical Features of cases studied at the time of admis-
sion :

Sr 
No

Clinical features
Cases

Present study G.ChangalRaju et 
al34 series (%)Percentage

1 Jaundice 20 80% 14%
2 Fever 19 76% 35%
3 Pallor 16 64% -
4 Abd. Distention 09 36% 78%
5 Vomiting 06 24% -
6 Oedema 06 24% 26%
7 Bleeding 05 20% -
8 Itching 01 04% -
9 Skin rash 01 04% -
10 Hepatomegaly 25 100% -

a. Liver size 1.5 3 cm 8 
cases

b. 3.0-6.0 cm 16 
cases

c. 6.0 cm and above 1 
cases

In present study hepatomegaly, jaundice, fever, pallor, ab-
dominal distension, vomiting and oedema were the common 
presenting clinical features, comparative study also showed 
the similar presenting features but with preponderance of one 
over other. Liver is palpable upto 1.5 cm throughout the child-
hood hence liver size less than 1.5 cm was considered normal.
 Present study shows that majority of patients (64%) have mod-
erate hepatomegaly (size 3-6 cm).

4. Liver consistency of cases at the time of admission : 

Sr. No. Liver Consistency
Present Study

Cases Percentage

1 Soft 6 36%

2 Firm 19 76%

3 Hard 00 00%

Total 25 100%

Abnormal liver consistency is one of the criteria for carrying out 
liver biopsy. In present study 70 of cases in whom liver biopsy 
was done 76% were having firm liver consistency on admission 
and only 36% of cases were having soft liver consistency. 

5. Biochemical Derangement in Present study :

Sr. No. Test
Present Study
Cases Percentage

1
S.Bilirubin : 
Normal
Moderate altered
Severely altered

4
7
14

16%
28%
56%

2
S.G..T.
Normal
Moderate altered
Severely altered

7
4
14

28%
16%
56%

3
S.A.P.
Normal
Moderate altered
Severely altered

2
2
21

04%
04%
84%

In present study, liver function tests were severely altered in 
majority of patients. 56% of total cases have severely altered 
S.G.P.T. and S.Bilirubin levels whereas 84% of cases have severe-
ly deranged S.A.P.

6. Liver Biopsy Diagnosis of all 25 Patients :
Twenty five liver biopsies were done in present study. Tissue 
required for diagnosis was adequate in all the cases. There was 
no complication during or after the procedure. All the slides and 
blocks were prepared by myself, special staining methods like 
PAS & diastase were also used when found necessary. Patholo-

gist’s opinion was taken for confirmation of diagnosis and some 
of the slides were sent for expert reporting.

Sr. 
No

Liver biopsy diagnosis
No. of Cases
Percentage

Present 
study

1 Normal liver 3 12%
2 Acute Viral Hepatitis 5 20%

a Infective hepatitis only 2 cases
b With fibrosis 2 cases
c with fatty charge

3 Chronic hepatitis 9 36%
a Gr. I 2 cases
b Gr. II 5 cases
c Gr. III 2 cases
I Only chronic hepatitis 5 cases
II Associated with fibrosis 2 cases
III Associated with cirrhosis 2 cases

4 Neonatal hepatitis 2 08%
5 Hemolytic changes 2 08%
6 Glycogen storage diseases 1 04%
7 Metabolic storage diseases 1 04%
8 Acute fulminant necrosis 1 04%
9 Portal triaditis 1 04%

Total 25 100%
In present study liver biopsy result is normal in 12% of cases. 
Acute viral hepatitis is present in 20% of total cases in which, in 
2 cases fibrosis and in 2 cases fatty changes are present.

In 36% of cases chronic hepatitis is diagnosed, in which 2 cases 
shows changes of cirrhosis and 2 cases of fibrosis.

Neonatal hepatitis is diagnosed in 8% of total cases. Hemolytic 
changes are seen in 8% cases. There is one case each of glycogen 
storage diseases, metabolic storage disease, acute fulminant ne-
crosis and portal triaditis. 

Summary and Conclusions :
(1)	 In present study, in 25 cases liver biopsy was done as an 

ultimate tools to evaluate liver disease.
(2)	 The patients who were selected for liver biopsy were those 

who were having undiagnosed jaundice due to liver cause, 
unexplained persistent enlarged liver, abnormal firm liver 
consistency, liver involvement in systemic disease and pa-
tients with abnormal unexplained liver function tests.

(3) Patients having increased prothrombin time, thrombocyto-
penia and patients with ascites were not submitted for liver 
biopsy till above things were normal.

(4) All the cases were studied in detail through detail history, 
clinical examination and appropriate laboratory investiga-
tion for evaluation of liver disease prior to submitting for 
liver biopsy.

(5) Liver biopsy was done as a last investigation when liver 
disease was not diagnosed inspite of detail laboratory and 
radiological workup.

(6)	 Out of all patients undergone liver biopsy, 88% were 
less than 6 years of age. This is comparable to study by 
G.ChangalRaju and R.S.Dayal. 60% of total cases were male, 
this is comparable to study by S.Gupta, R.K.Puri and M. Bal-
asubramanyam.

(7) Common presenting features were jaundice, fever, pallor 
and abdominal distension. Vomiting, bleeding, oedema, 
itching and skin rash were also present but less commonly.

(8)	 All the cases presented with hepatomegaly, out of them 
76% cases were having abnormal firm liver consistency.

(9)	 Biochemical tests were severely deranged in majority of 
patients. 56% of patients shows severely altered S.Bilirubin 
and S.G.P.T. on admission.

(10)The liver biopsy was done by Vim Silverman’s needle in all 
cases. The biopsy was done successfully on first attempt 



IJSR - INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH 179 

Volume : 2 | Issue : 1 | Jan 2013 • ISSN No 2277 - 8179Research Paper

and sample obtained was adequate for histo-pathological 
examination in each case.

(11)No complications occurred due to liver biopsy during the   	
procedure, during stay in hospital or after discharge when 
patients were followed up.

(12)There was no mortality due to procedure.
(13)Out of all 25 cases, liver biopsy report was normal in 3 cas-

es. 5 cases had acute viral hepatitis, out of them 2 cases had 
fibrosis and 1 case shows fatty changes. Chronic hepatitis 
was diagnosed in 9 cases, according to grades of inflam-
mation grade-I, -2 cases, grade-II, -5 cases and grade-III, 

-2 cases were present. Cirrhosis was present in 2 cases of 
chronic hepatitis and hemolytic changes. One case each of 
metabolic storage diseases, glycogen storage disease, acute 
fulminant necrosis and portal triaditis was diagnosed.

Thus liver biopsy is a ultimate tool of investigation to diagnose 
liver disease. It can diagnose liver disease which could not be di-
agnosed by clinical examination and laboratory investigations.

Also, it shows extent of liver injury and helps in grading of liver 
inflammation.
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