International Journal of Research in Medical Sciences
Kataria SP et al. Int J Res Med Sci. 2021 Jul;9(7):2008-2014
www.msjonline.org

Original Research Article

pISSN 2320-6071 | eISSN 2320-6012

DOI: https://dx.doi.org/10.18203/2320-6012.ijrms20212524

Spectrum of morbid anatomy of liver in autopsy cases
Sant P. Kataria1*, Narender Singh2, Sanjay Kumar1, Mamta2, Vijaypal Khanagwal3
1

Department of Pathology, Pt. B. D. Sharma PGIMS, Rohtak, Haryana, India
Department of Health Services, Civil Hospital, Jhajjar, Haryana, India
3
Department of Forensic Medicine, Kalpana Chawla Govt. Medical College, Karnal, Haryana, India
2

Received: 18 May 2021
Revised: 06 June 2021
Accepted: 10 June 2021
*Correspondence:
Dr. Sant P. Kataria,
E-mail: santprakashkataria8@gmail.com
Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.
ABSTRACT
Background: Purpose of autopsy is to learn the truth about the person’s health during and how the person died. Thus,
autopsy study provides valuable information about the disease. The main aim of the study was to know the spectrum of
morbid anatomical changes in liver autopsy.
Methods: A prospective study was carried out on 100 liver specimens of autopsy cases comprising of 37 cases of
roadside accidents, 17 of poisoning, 13 of burns, 10 of chronic illness, 7 each of hanging and head injury, 4 of
myocardial infarction and 5 of death due to miscellaneous causes. Representative microsections of liver were evaluated
for histopathological parameters like congestion, ballooning degeneration, hepatocellular necrosis, sinusoidal dilation,
fatty change, bile stasis, fibrosis, lobular inflammation and portal inflammation.
Results: Out of total 100 cases, 77 were males and 23 females. Male to female ratio was 3.34:1. Hepatomegaly was
seen in 15% of cases. Chronic venous congestion was the main histopathological diagnosis seen in 61% of the cases
followed by chronic hepatitis in 12%, normal liver histology in 9%, hepatic steatosis and cirrhosis in 6%, granulomatous
hepatitis in 2%, and sinusoidal congestion, portal triaditis and secondary neoplasm in 1% each.
Conclusions: Chronic venous congestion, chronic hepatitis, cirrhosis and hepatic steatosis were the common liver
diseases identified. Autopsy study is useful to monitor the cause of death and to plan medical strategy. Histopathological
examination of the liver is specialized learning tool to study the various diseases of liver which is a great value in
improving the diagnosis.
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INTRODUCTION
Autopsy of liver is very helpful in diagnosing silent liver
diseases like steatosis, cirrhosis, chronic venous
congestion, congenital lesions and malignant tumors.
Majority of the chronic liver diseases may go unnoticed as
may cause no clinical signs and symptoms. Liver diseases
either may go undetected or not identified during health
checkups or investigations required for other conditions or
any surgery.1

The medicolegal autopsy helps to find out diseases
occurring in the liver about which the individual is not
getting attention during his or her life time and never
undergone for any diagnostic procedures due to lack of any
symptoms. This examination served an important
histopathological evidence to detect various changes
occurring in liver and also helped the forensic experts to
ascertain the cause of death.2 Microscopic examination
however, is still a very useful method to study the disease
process.3 Autopsy of liver may show various abnormal
findings like steatosis, metabolic liver diseases, secondary
amyloidosis, hemosiderosis, simple cysts, infections like
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amoebiasis, syphilis, tuberculosis, actinomycosis, hydatid
cyst, chemical poisoning, cirrhosis and malignancy.4
Alcoholism is the most common predisposing factor which
may lead to conditions like steatosis, alcoholic cirrhosis
and chronic hepatitis. Any one of these disorders or all of
them can occur at the same time, in the same individual. 5

using descriptive statistics including percentage and
proportions. Data was entered in Microsoft excel 2010
after subsequent cleaning data was analyzed using
statistical package for he social sciences (SPSS)-12
software and descriptive tables were made.
RESULTS

The main purpose of autopsy is to learn truth about the
deceased’s condition during and how the individual
succumbs to death. Liver is the most common site for
metabolic functions which is prone to get various type of
injury due to exposure of chemicals, toxins and drugs. It is
also the most common site for metastasis from the primary
tumors especially from lung, gastrointestinal tract,
melanomas and breast.6 This study was planned to know
the spectrum of morbid anatomical changes in liver
autopsy.
METHODS

Current study included 100 cases, of which 77 (77%) were
males and 23 (23%) were females. Male to female ratio
was 3.34:1. Age ranged from 9 to 71 years. Mean age was
37.33 years. Maximum number of cases i.e. 24 were seen
in the age group of 41-50 years, followed by 20 cases in
the age group of 31-40 years, 19 cases each in 11-20 and
21-30 years and lesser number of cases 9 and 7 in the age
group of 51-60 and 61-70 years. One case each was seen
in the age group of 1-10 and 71-80 years (Table 1).
Table 1: Age and gender wise distribution of all 100
cases.

A prospective study was conducted in the Department of
Pathology in collaboration with the Department of
Forensic Medicine from September 2012 to October 2014
in a tertiary care center of Haryana. One hundred liver
specimens were studied in autopsy cases of different age
groups received in the Department of Forensic Medicine.
A complete informed consent was obtained in each case on
a standard consent form from the next of kin of the
deceased accompanying the dead body to the mortuary.
Inclusion criteria
All postmortem cases were included irrespective of cause
of death.
Exclusion criteria
The cases with the duration of death more than 48 hours
were excluded from the study so that the morphology of
the organ was not altered due to putrefaction or
decomposition.
Ethical approval was taken from the Institution ethics
committee.
Gross examination of liver was done to note the size,
weight, color, external appearance and any apparent
abnormality of the organ. A minimum of four sections
were taken from each lobe of liver and from abnormal
areas, if any observed on gross examination. Liver tissue
was fixed in 10% buffered formalin, processed and stained
with hematoxylin and eosin, reticulin stain, periodic-acid
Schiff stain and Masson’s trichrome stain along with other
special stains wherever required. Each liver tissue section
was analyzed for histomorphogical changes like
congestion, ballooning degeneration, hepatocellular
necrosis, sinusoidal dilation, fatty change, bile stasis,
fibrosis, lobular inflammation and portal inflammation.
Statistical analysis of the data was done at the end of study

Age group
(years)
1-10
11-20
21-30
31-40
41-50
51-60
61-70
71-80
Total

Male (%)

Female (%)

Total

1 (100)
14 (73.6)
14 (73.6)
17 (85)
17 (70.8)
6 (66.6)
7 (100)
1 (100)
77 (77)

0 (0)
5 (23.7)
5 (23.7)
3 (15)
7 (29.2)
3 (33.3)
0 (0)
0 (0)
23 (23)

1
19
19
20
24
9
7
1
100

Most common cause of death was roadside accidents i.e.,
37 cases followed by poisoning-17 cases, burns- 13 cases,
chronic illness-10 cases, 7 cases each of hanging and head
injury, acute myocardial infarction- 4 cases and 5 cases of
death due to miscellaneous causes. Maximum number
(70%) of liver specimens were having normal weight
between 1000 -1500 grams, followed by 15% of cases with
increased weight >1500 grams, and 15% of cases had
weight <1000 grams. Gross examination of liver showed
nutmeg appearance (Figure 1), micronodular and
macronodular cirrhosis (Figure 2), congestion and space
occupying lesions in liver.

Figure 1: Liver specimen showing nutmeg
appearance.
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Figure 2: Specimen of macronodular appearance in
cirrhosis of liver.

Figure 5: Regenerating nodules and fibrosis in
cirrhosis (40x; H&E).

The most common histopathological changes observed in
liver specimens were chronic venous congestion (61%)
(Figure 3) and chronic hepatitis (12%) (Figure 4). Nine
cases were histologically normal, followed by 8 cases of
cirrhosis (Figure 5), 6 cases of hepatic steatosis, two cases
of granulomatous hepatitis (Figure 6) one case each of
secondary carcinoma, sinusoidal congestion, and portal
triaditis (Table 2).
Cirrhosis was observed in males especially in older age
group as compared to females. Mean age of presentation
was 43.6 years.

Figure 6: Granulomatous inflammation with
caseation necrosis (40x; H&E).
Table 2: Histopathological diagnosis of all 100 cases.
Diagnosis

Figure 3: Changes of chronic venous congestion
(40x; H&E).

Chronic venous
congestion
Chronic hepatitis
Normal histology of
liver
Cirrhosis
Hepatic steatosis
Granulomatous
hepatitis
Carcinoma
(secondary)
Sinusoidal
congestion
Portal triaditis
Total

Male
(%)

Female
(%)

Total

44 (72.1)

17 (27.9)

61

12 (100)

0 (0)

12

9 (100)

0 (0)

9

5 (83.3)
7 (100)

1 (16.7)
0 (0)

6
7

2 (100)

0 (0)

2

0 (0)

1 (100)

1

1 (100)

0 (0)

1

1 (100)
81

0 (0)
19

1
100

The main histopathological finding in burns was chronic
venous congestion followed by sinusoidal congestion,
portal
inflammation,
necrosis
and
ballooning
degeneration.

Figure 4: Hepatic steatosis with portal inflammation
(100x; H&E).

Out of 17 cases of poisoning, 11 (64.70%) cases showed
changes of congestion followed by ballooning
degeneration (47.05%), sinusoidal dilation (41.17%),
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perivenular necrosis (35.29%), portal inflammation,
lobular inflammation, bile stasis and fatty change 29.41%
each.
Ten cases (27%) out of 37 cases of roadside accidents
showed changes of chronic venous congestion and 9 cases
(24%) showed sinusoidal congestion.
Normal histological pattern was observed in 7 cases
(18.9%), followed by chronic hepatitis in 6 (16.2%) and
fatty liver in 2 (5.4%) cases.

Chronic
venous
congestion
was
the
major
histopathological change seen in cases of hanging
followed by other minor changes like chronic hepatitis,
fatty liver and normal liver histology which was seen in
one case each. Chronic venous congestion was the most
common histological change seen in cases of chronic
illness. Two cases revealed changes of granulomatous
hepatitis and one case each showed changes of fatty
change, carcinoma (secondary), and chronic hepatitis.
Cases of head injury revealed changes of chronic venous
congestion and fatty liver only (Table 3).

Table 3: Histopathological diagnosis as per cause of death.
Diagnosis
Chronic venous congestion
Chronic hepatitis
Normal histology of liver
Cirrhosis
Hepatic steatosis
Granulomatous hepatitis
Carcinoma (secondary)
Sinusoidal congestion and dilation
Portal triaditis
Necrosis
Bile stasis
Total

Road side
accidents (%)
10 (27)
5 (13.5)
7 (18.9)
3 (0.8)
2 (0.5)
9 (24.3)
1 (0.27)
37

Poisoning
(%)
13 (76.4)
1 (0.58)
1 (0.58)
1 (0.58)
1 (0.58)
17

Burns (%)
13 (44.8)
1 (3.4)
17 (58.6)
6 (20.6)
6 (20.6)
1 (3.4)
29

Chronic
illness (%)
3 (30)
1 (10)
2 (20)
1 (10)
2 (20)
1 (10)
10

Hanging (%)
4 (57)
1 (14.2)
1 (14.2)
1 (14.2)
7

Table 4: Comparative studies revealing histopathological changes in liver in cases of poisoning.
Study

Year

Mehrpour et al12
Sutay et al13
Kundal et al15
Present study

2008
2005
2014
2014

Congestion
(%)
68
45
45
64.7

Fatty
change (%)
22
36
33
29.41

DISCUSSION
Liver is the most vulnerable and major organ in our body
facing wide variety of problems like metabolic, toxic,
microbial and circulatory disturbances. In some instances,
the disease is primary while in others the hepatic
involvement is secondary to cardiac de-compensation,
alcoholism or extra hepatic infections.7 Most of the chronic
liver diseases even in advanced stages may cause no
prominent clinical signs and symptoms. They either go
undiagnosed or are found incidentally during general
checkups, investigation for other diseases or surgery.
Hence, the underlying causes of such chronic liver
diseases vary in different parts of the world and are based
on various factors such as age, sex, socio-economic status,
food habit, life style, locality and associated infections. 8
Present study showed that liver diseases are not
uncommon in the population of this Northern region. In
this study, incidences were higher in 4th and 5th decade.

Sinusoidal
dilation (%)
9.07
8
41.17

Necrosis
(%)
9.30
9.30
35.29

Portal inflammation (%)
29.41

Similar age and sex wise distribution of cases was
observed by Pathak and Mangal9. Studies performed by
Bal et al and Fubara et al revealed that the commonest age
group affected was 41-50 years (53.85%) and 41-49 years
(28%) respectively which was comparable to the findings
of the present study which revealed an incidence of 24%
in the age group of 41-50 years.10,11 Males were more
prone to death by diseases in 77% cases as compared to
females 23%, the reason being that as males were bread
earners and females usually doing household work, which
may be attributed to the fact that alcohol consumption was
reported in majority of the cases in male population,
vulnerable to exposing risk factors on their respective
occupation.
Seventeen cases were of poisoning with almost equal
distribution of males and females. Maximum number of
cases of poisoning were seen in 3rd to 4th decade in males
while in female’s equal incidence was observed in all age
group ranging from 11-50 years.
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Sinusoidal congestion, ballooning degeneration and
sinusoidal dilation where the major histopathological
findings identify in cases of poisoning followed by
hepatocellular necrosis, portal inflammation, fatty change
and bile stasis. Various authors Mehrpour et al, Sutay et al,
Jain et al and Kundal et al showed similar findings in cases
of poisoning mentioning 25-36% of fatty changes, while
45-100% cases of poisoning revealed sinusoidal
congestion in our study (Table 4).12-15
Chronic venous congestion, sinusoidal congestion,
sinusoidal dilation, portal inflammation, hepatocellular
necrosis, ballooning degeneration and fatty changes were
identified in cases of burns. Similar studies performed by
various authors including Shinde et al and Rathod et al
indicating increase incidence of changes of chronic venous
congestion, necrosis, sinusoidal congestion and fatty
change.16,17 Surprisingly majority of the cases were males
comprising of 69.2% of all burn cases while females
showed an incidence of 30.8% and 1st two decades age
group was most commonly affected in burns. This reflects
the preponderance of males in risk-taking activities at
work and leisure but some studies reported the opposite
findings as observed by Mzezewa et al.18
Our study comprised 37% cases of roadside accidents and
it is well documented that alcohol abuse and traffic
accidents are coherent. As traffic accidents lead to sudden
death, so it is unlikely to have major histopathological
changes in liver due to shorter survival span. In the present
study, out of 37 cases which predominantly consisted
males 33 (89.1%) who were in age group of 11-20 years
and 31-50 years. Major histopathological changes in liver
were chronic venous congestion observed in 51.3%, which
may be due to the fact that CVC liver is the terminal end
stage of the death in most of the liver autopsies, followed
by chronic hepatitis (16.2%), cirrhosis (8.1%), fatty
changes (5.4%) and normal liver histology seen in 18.9%
of cases, may attribute to pre-existing liver diseases or
history of alcohol consumption. Studies carried out by
Alagarsamy et al also revealed that out of 35 cases of road
side accidents fatty change was seen in 31.6%, hepatitis in
5% and normal histological findings in 52.1% cases.19
Whereas Selvi et al showed an incidence of 47.2% cases
of roadside accidents which revealed changes of fatty
change and congestion.1 Fatty change was the predominant
histological finding identified in 24% of cases of liver
autopsies conducted on 503 cases of roadside traffic
accidents by Hilden et al.20
The underlying causes of chronic liver diseases vary in
different geographic areas and are based on various factors
such as socioeconomic status, life style, diet, local or
regional infections and other endemic diseases.8 Various
authors have shown that silent cirrhosis is not uncommon.
One of the largest studies performed by Bethke and
Schubert on 22000 autopsy specimens of liver over a
duration of fifty years showed an incidence of 0.4-7.2% of
cirrhosis.21 Pudale et al, Lee et al and Alagarsamy et al also
observed an incidence of cirrhosis within the range of 7-

9% which was comparable to our findings with an
incidence of 6%.19,22,23 Bal et al found cases of cirrhosis to
be as high as 14% which was not comparable to our study,
this increased incidence may be attributed to more alcohol
consumption in Punjab, in and around Patiala.10
Majority of the cases of hanging showed chronic venous
congestion as the major histopathological changes
followed by changes of chronic hepatitis and fatty change.
Selvi et al and Alagarsamy et al showed an incidence of
13.8% and 6% in cases of hanging which was comparable
to our study revealing similar histopathological changes in
liver.1,19
Chronic hepatitis is usually due to hepatotropic viruses, or
conditions like autoimmune chronic hepatitis or chronic
idiosyncratic drug induced hepatitis. Chronic hepatitis was
the second most common liver disease observed in our
present study comprising of 12 cases. Similar findings
were also reported by Kringsholm et al, Passarino et al,
Ghazala et al, Fashir et al, Nibhoria et al, Ghosh et al and
Selvi et al while a lower incidence was observed by
Sotoudehmanesh et al and Das et al where hepatitis was in
the range of 1-6%.1,24-31 Our study also showed increased
incidence of chronic hepatitis which may be due to
associated pre-existing lesions like viral infections.
Granulomas are frequently encountered in liver autopsies
owing to its enriched vascular supply and their existence
well capture the attention of clinicians and
pathologists.32,33 Liver granuloma was a part of
generalized miliary tuberculosis and deceased had an
evidence of tuberculosis in liver and other organs
especially lungs. Primary tuberculosis of liver is very
uncommon because low oxygen tension in liver is
unfavorable for growth of mycobacteria as stated by Wu et
al.34 A high incidence i.e. 42% of granulomatous
inflammation was observed by Amrapurkar and
Aggarwal.35 One of the largest studies on 9952 liver
autopsies carried out by Murthy et al revealed a remarkable
increase incidence of 30.5% in cases of disseminated
tuberculosis.36 Cunningham et al also performed a study
comprising of large number of liver biopsy and autopsies
and showed granulomatous hepatitis in the range of 210%.37 We encountered only two cases of granulomatous
hepatitis which were attributed to miliary tuberculosis,
primary focus being in lungs. Other studies also revealed
a variable incidence in the range of 0.2% to 3.1%.5,8
Present study does not reflect the actual pattern of liver
diseases as it was conducted on small number of autopsy
specimens of liver. A larger study is required to establish
the actual pattern of liver diseases in general population in
this region.
CONCLUSION
It was concluded from the study that chronic venous
congestion, chronic hepatitis, cirrhosis and hepatic
steatosis were the common liver diseases identified in this
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area. Silent liver diseases are very common amongst the
apparently healthy individuals and if not detected early,
some of these conditions may lead to serious
consequences. Histopathological examination of the liver
is specialized learning tool in the hands of experienced
histopathologists to study the various diseases of liver
which is a great value in improving the diagnosis and
helping hand in deciding the treatment and further
management.
Funding: No funding sources
Conflict of interest: None declared
Ethical approval: The study was approved by the
Institutional Ethics Committee
REFERENCES
1.

2.

3.
4.
5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Selvi TR, Selvam V, Subramaniam PM. Common
silent liver disease in and around Salem population:
An autopsy study. J Clin Diag Res. 2012;6:207-10.
Patel S, Rajalakshmi BR, Manjunath GV.
Histopathologic Findings in autopsies with emphasis
on interesting and incidental findings- a pathologist’s
perspective. J Clin Diag Res. 2016;10(11):8-12.
Yadwad BS. Medicolegal autopsy- what, why and
how. J Indian Med Assoc. 2002;100(12):703-7.
Saphir O. Liver: Autopsy diagnosis and techniques.
4thed. New York, 1958;354-65.
John TG. Liver: Gastroenterology. 4th ed.
Philadelphia, WB Saunders Company. 1985;29853048.
Bal MS, Sethi PS, Suri AK, Bodal VK, Kaur G.
Histopathological pattern in lung autopsies.
JPAFMAT. 2008;8(2):29-31.
Agrawal P, Vaiphei K. Histomorphological features
of pancreas and liver in chronic alcoholics- an
analytical study in 390 autopsy cases. Indian Journal
of Pathol and Microbiol. 2014;57(1):2-8.
Hubscher SG. Histological assessment of nonalcoholic fatty liver disease. J Histopathol.
2006;49:450-65.
Pathak A, Mangal HM. Histopathology examination
in medico-legal autopsy pros & cons. J Indian Acad
Forensic Med. 2010;32(2):128.
Bal MS, Singh SP, Bodal VK. Pathological findings
in liver autopsy. J Indian Assoc Foren Med.
2004;26:55-7.
Fubara DS, Jebbin NJ. Hepatocellular carcinoma in
Port Harcourt, Nigeria: Clinicopathologic study of 75
cases. Ann Afr Med. 2007;6(2):54-7.
Mehrpour O, Dolati M, Soltaninejad K, Shadnia S,
Nazparva B. Evaluation of histopathological changes
in fatal aluminium phosphide poisoning. Indian J
Forensic Med. 2008;2(2):34-6.
Sutay SS, Tirpude BH. Pattern of histopathological
changes of liver in poisoning. J Indian Acad Forensic
Med. 2005;30(2):63-8.
Jain AK, Nigam M, Garg SD, Dubey BP, Arora A.
Aluminium phosphide poisoning autopsy findings. J
Indian Acad Forensic Med. 2005;27(1):35-9.

15. Kundal RK, Kaur A, Oberoi SS, Bhullar DS.
Histopathological findings in liver in poisoning
cases- a postmortem study. J Punjab Acad Forensic
Med Toxicol. 2014;14(1):11-4.
16. Shinde AB, Keoliya AN. Study of burn deaths with
special reference to histopathology in India. Indian J
Basic Appl Med Res. 2013;8(2):1153-9.
17. Rathod MR, Goswami H, Jankar D. A study of
histopathological changes in burn deaths at civil
hospital Ahmedabad-Gujarat. Int J Res Med.
2014;3(1):42-5.
18. Mzezewa S, Jonsson K, Aberg M, Salemark L. A
prospective study on the epidemiology of burns in
patients admitted to the Harare burn units. Burns.
1999;25:499-504.
19. Alagarsamy J, Muthureddy Y, Yadav NSR.
Incidentally discovered liver diseases. An autopsy
study of fifty cases. Int J Sci Res. 2014;3(5):1330-2.
20. Hilden M, Christoffersen P, Juhl E, Dalgaard JB.
Liver histology in a ‘Normal’ population –
examinations of 503 consecutive fatal traffic
casualties. Scand J Gastroent. 1977;12:593-7.
21. Bethke BA, Schubert GE. Primary hepatic cancer and
liver cirrhosis. Hepatogastroentrology. 1984;31:2114.
22. Pudale SS, Ashok BS, Ambadas PG, Gajanan DR,
Pandharinath CN. Study of liver in autopsy cases. Int
J Curr Res. 2014;6(3):5795-7.
23. Lee YS. The pattern of liver disease in Singapore. An
autopsy study. Trop Geogr Med. 1979;31:69-74.
24. Kringsholm B, Christoffersen P. Liver pathology in
fatal drug addiction.
Forensic Sci Int.
1982;20(2):141-51.
25. Passarino G, Ciccone G, Siragusa R, Tappero P,
Mollo F. Histopathological Findings in 851
Autopsies of drug addicts, with toxicologic and
virologic correlations. Am J Forensic Med Pathol.
2005;26(2):106-16.
26. Ghazala H. Incidental findings in the liver- An
autopsy study. Ann King Edward Med Coll.
2001;7(1):58-60.
27. Fashir B, Sivasubramaniam V, Al Momen S, Assaf
H. Pattern of liver disease in a Saudi patient
population: A decade of experience at security forces
hospital, Riyadh, KSA. Saud J Gastroenterol.
1996;1(1):50-2.
28. Nibhoria S. Histopathological evaluation of liver
autopsies in a tertiary care hospital: A case series.
Indian J Forensic Med Toxicol. 2013;7(2):57-60.
29. Ghosh CK, Islam F, Ahmed E, Ghosh DK, Haque A,
Islam QT, et al. Etiological and clinical patterns of
isolated hepatomegaly at Rajshahi, Bangladesh.
Euroasian J Hepato-Gastroentrol. 2012;2(1):1-4.
30. Sotoudehmanesh R, Sotoudeh M, Ali-Asgari A,
Ardakani BA, Tavangar SM, Khakinejad, et al. Silent
liver disease in autopsies from forensic medicine of
Tehran. Arch Iranian Med. 2006;9:324-97.
31. Das P, Jain D, Das A. A Retrospective autopsy study
of histopathologic spectrum and etiologic trend of

International Journal of Research in Medical Sciences | July 2021 | Vol 9 | Issue 7

Page 2013

Kataria SP et al. Int J Res Med Sci. 2021 Jul;9(7):2008-2014

32.

33.
34.

35.

fulminant hepatic failure from North India. Diagn
Pathol. 2007;2:27.
Zumla A, James DG. Granulomatous infections:
etiology and classification. Clin Infect Dis.
1996;23:146-58.
Ishak KG. Granulomas of the liver. Adv Pathol Lab
Med. 1995;8:247-61.
Zheng Wu, Wan-Li Wang, Ying Zhu, Ji-Wen Cheng,
Jian Dong, Mu-Xing Li, et al. Diagnosis and
treatment of hepatic tuberculosis: report of five cases
and review of literature. Int J Clin Exp Med.
2013;6(9):845-50.
Amarapurkar AD, Sangle NA. Histological spectrum
of liver in HIV-Autopsy study. Ann Hepatol.
2005;4(1):47-51.

36. Murthy PA, Kanse BA, Kandoth WK, Deodhar KP.
Involvement of liver in Tuberculosis. Indian J
Gastroenterol. 1982;1(1):22-5.
37. Cunningham D, Mills PR, Quingley EM, Patrick RS,
Watkinson G, Mackenzie JF. Hepatic granulomas:
experience over a 10-year period in the West of
Scotland. Q J Med. 1982;51:162-70.

Cite this article as: Kataria SP, Singh N, Kumar S,
Mamta, Khanagwal V. Spectrum of morbid anatomy
of liver in autopsy cases. Int J Res Med Sci
2021;9:2008-14.

International Journal of Research in Medical Sciences | July 2021 | Vol 9 | Issue 7

Page 2014

