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USE OF A COLLAGEN MATRIX AS
A SCAFFOLD FOR THE HEPATIC TISSUE

C ACEVEDO,* M MUNOZ-VEGA,* B LEON,** MC GARCIA DE LEON,*
C PINA** G GUTIERREZ-REYES," D KERSHENOBICH*
*HIPAM, UNIDAD DE MEDICINA EXPERIMENTAL, FACULTAD DE MEDICINA, UNAM/
HOSPITAL GENERAL DE MEXICO. MEXICO, D.F., MEXICO. **INSTITUTO DE
INVESTIGACIONES EN MATERIALES, UNAM. MEXICO, D.F., MEXICO.

INTRODUCTION AND OBJECTIVES: Recently, bio-
medicine has incorporated the use of biomaterials as scaffolds
for the functional and structural recovery of damaged tissues.
These kinds of materials are amply used in orthopedics, maxi-
llofacial surgery and dentistry. Most of these materials favor
cellular induction and conduction in the tissue, and enable cell
proliferation in the tissue where they have been grafted. The
Institute of Research on Materials from the National Autono-
mous University of Mexico have developed a novel collagen
based matrix that has shown mechanical and compositional
properties that would allow it to become a scaffold for diffe-
rent tissues. This material has been successfully used in the
urinary tract; however it has not been use elsewhere. The pur-
pose of our work was to test the biocompatibility of this novel
collagen matrix in the fibrotic hepatic tissue and its possible
use as a hepatic scaffold. MATERIAL AND METHODS:
Male Wistar rats weighing 240 * 20 g were administered CCl4
(33% v/v in olive oil) bi-weekly for 10 weeks. Animals were dis-
tributed in two groups: partial hepatectomy (n = 6) or partial
hepatectomy + scaffold (n = 6). All animals were subject of
surgery after sedation-anesthesia with Xylacine-Ketamine. A
piece of 1 cm?® was excised from the ventrolateral segment of
the liver, in the case of the scaffold group the piece was substi-
tuted by the sterile material. 10 days after the surgery, ani-
mals received an excess of anesthetics and livers were
obtained. The areas of interest were excised. Tissue was collec-
ted, fixed and paraffin embedded. 5 um sections were obtained
and stained with Hematoxyline-Eosine or Sirius Red. RE-
SULTS: Surgeries were successfully developed. Rats in the
scaffold group did not show any post-surgical alteration.
The area of interest in the liver was located by unabsorbable
suture stitches. At the macroscopic level, the scaffold grafted
was difficult to identify since new tissue had grown on the
material. Histological sections revealed the development of
new tissue in both groups. The partial hepatectomy + scaffold
livers showed cellular growth over the scaffold and no signs of
rejection towards the material were observed. CONCLUSIO-
NS: The novel collagen based matrix exhibited biocompatibili-
ty with hepatic tissue and was able to allow cellular growth

functioning as a scaffold while it was incorporated into the
tissue. CONFLICT OF INTEREST: The authors have no

relationship to disclose.
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AUTOLOGOUS TRANSPLANTATION OF
HEMATOPOIETIC CELLS. CASE REPORT

L MUNOZ* H NANEZ* F ROSITAS," M ESCOBEDO," P CORDERO,*
V AVALOS,* A MERCADO,* L TORRES," J MONTEMAYOR*
*UNIDAD DE HIGADO, SERVICIO DE GASTROENTEROLOGIA, DEPARTAMENTO DE
MEDICINA INTERNA, HOSPITAL UNIVERSITARIO “DR. JOSE E. GONZALEZ",
UNIVERSIDAD AUTONOMA DE NUEVO LEON. MEXICO.

INTRODUCTION: Orthotopic liver transplantation can im-
prove survival of patients with liver failure and is currently the
treatment of choice for patients with poor prognostic signs.
However, its clinical use is limited because donor organ shorta-
ge and high costs associated with the procedure. New therapeu-
tic strategies for this casesare being investigated. Autologous
transplantation of hematopoietic cells (ATHC) could be a the-
rapeutic alternative for these patients. AIM: Describe the evo-
lution of a patient with sub-acute autoimmune hepatitis with
autologous hematopoietic stem cells transplantation. ME-
THOD AND PATIENT: Report of a case. A female of 20
year old who presented in date 7/30/2008 asthenia, headache,
anorexia, nausea and vomiting. On 08/02/2008 started with
jaundice and dark urine or itching without acolia. She was ad-
mitted in the intensive care unit 08/04/2008 TB 13 mg/dL, DB
7.3 mg/dL, AST 3533 IU/L, ALT 2582 IU/L, ALP 158 IU/L,
GGT 223 IU/L, negative viral markers HCV and HBV, PT 20 s,
PTT 37.6 s, INR 1.81, aerobic and anaerobic blood culture ne-
gative. 08/07/2008 AFP 2.93 ng/mL, V factor 74.8%, VII factor
37.8%, AMA (-), EBV (-), AML 66.5 U (+), AMHR (-) CMV (-),
ammonium 1.48 pg/mL (Hepatic encephalopathy, G1), Cerulo-
plasmin 25 mg/dL, PT 19.4 s, TTP 36.5 s, INR 1.62, ferritin
1106 ng/mL, negative HFE (C282Y, H63D and S65C), TB 20.7
mg/dL, DB 15.9 mg/dL, IB 4.8 mg/dL, TP 6.2 g/dL, AST 1,008
IU/L, ALT 1946 IU/L, ALP 124 IU/L, GGT 154 IU/L, liver Do-
ppler ultrasound was performed reporting splenomegaly. Liver
biopsy reported necrosis 60-70%, acute hepatitis and autoim-
mune hepatitis interface, had no source data toxic hepatitis.
Was diagnosed with severe sub-acute hepatitis of autoimmune
origin, candidate for transplant without donors available. Was
started meticorten 50 mg, cellcept 2 g, vit E 1200, samyr 1,500
mg, Pantozol 40 mg. On 08/11/2008 was performed ATHC after
stimulating with neupogen dose of 300 ug/2/4 days and
52.6x106 CD34 + cells were obtained in a volume of 100 mL.
This cells were placed percutaneously into the portal vein and
only referred pain in right upper quadrant and bloating. The
following days she was gradual improvement in biochemical
and clotting time. She was discharged 7 days post ATHC with
the following studies: PT 13s, TTP 13.1 s, INR 0.99, TB 3.2
mg/dL, DB 2.1 mg/dL, IB 1.1 mg/dL, TP 5.7g/dL, AST 31 IU/L,
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ALT 88 IU/L, ALP 103 IU/L, GGT 174 IU/L. IL-6, TNFa, IL-1b,
haptoglobin, AFP, biochemical profile and clotting times were
performed on 1, 4, 5, 6 months post ATHC and were normal.
During this period the patient was asymptomatic. On sixth months
post-ATHC cellcept decreased to 500 mg for 15 days, suspended
and starts Inmuran 50 x 1. One year before post-ATHC liver
biopsy showed cholestasis without activity, or inflammation or
evidence of regeneration. On 10/01/2009 asymptomatic, PBN
and autoantibodies (-). On 10/09/2010 asymptomatic with Fibro-
test FO and AO. On 2 years 8 months post-ATHC the patient
was completely asymptomatic and leading a normal life. Cu-
rrently in treatment Inmuran, autrin 600 x 1, vit E 400U each
3 days. CONCLUSION: Autologous transplantation of he-
matopoietic stem cells may be a treatment strategy for patients
with severe liver disease, however a larger study is needed to
confirm these results. This work was sponsored entirely by own
resources of participating departments.
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RECOMBINANT ACTIVATED FACTOR VI FOR
HEPATIC RESECTION AND LIVER
TRANSPLANTATION META-ANALYSIS AND
SYSTEMATIC REVIEW

JJ  SANTIAGO-HERNANDEZ* D BRIZUELA-ALCANTARA,*
N MENDEZ-SANCHEZ* M URIBE,* NC CHAVEZ-TAPIA*
*OBESITY AND DIGESTIVE DISEASES UNIT. MEDICA SUR CLINIC & FOUNDATION.
MEXICO, D.F., MEXICO.

BACKGROUND: Hepatic resection and orthotopic liver
transplantation are associated with intraoperative blood loss.
Recombinant activated coagulation factor VII (rFVIIa) is a
coagulation protein that induce homeostasis directly activa-
ting factor X. There is no clear information regarding the use
of rFVIla in liver surgery, specifically liver resection and liver
transplantation. OBJECTIVES: The aims of this study
were to assess the effect of rFVIIa to manage bleeding in he-
patic surgery and prevent mortality. MATERIAL AND
METHODS: Data sources. Relevant randomized trials were
identified by searching The Cochrane Central Register of
Controlled Trials (CENTRAL) in The Cochrane Library, ME-
DLINE, EMBASE, and Science Citation Index. Study eligibili-
ty criteria. Randomized clinical trials comparing different
rFVIIa therapy with placebo or no intervention to prevent or
treat bleeding in hepatobiliary surgery. Participants and in-
terventions. Adults undergoing liver resection, partial hepa-
tectomy and OLT. Study appraisal and synthesis methods.
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Dichotomous data were analyzed calculating the odds ratio
(OR) for each trial, expressing the uncertainty with 95% con-
fidence intervals (CI). RESULTS: We included 4 randomized
controlled trials designed to evaluate rFVIla in liver surgery.
There were no significant differences in mortality rate (OR
0.97; 95%CI 0.36-2.63) or adverse event rate (OR 1.55; 95%CI
0.97-2.49). Only one trial demonstrated a reduction in the re-
quirements of red blood cells (Figure 1). Limitations. Few stu-
dies available and any assessing mortality as primary
outcome. CONCLUSIONS: The current information shows
no benefit on significant outcomes. Available information is
insufficient to draw evidence-based conclusions.

CIRRHOSIS AND COMPLICATIONS
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HEPATIC HYDROTHORAX: PRESENTATION OF A 5§
CASES AND REVIEW OF THE LITERATURE

L MARTINEZ-RODRIGUEZ* R SOTO-SOLIS,*
J HERNANDEZ-CALLEROS,* M URIBE-ESQUIVEL,* JF SANCHEZ-AVILA*
*DEPARTMENT OF GASTROENTEROLOGY, NATIONAL INSTITUTE OF MEDICAL
SCIENCES AND NUTRITION “SALVADOR ZUBIRAN” (INCMNSZ). MEXICO, D.F., MEXICO.

INTRODUCTION AND OBJECTIVES: The hepatic
hydrothorax (HH) is a rare manifestation of portal hyperten-
sion, present in the 5-12% of cirrhotic patients. On the other
hand, spontaneous bacterial empyema is an uncommon com-
plication of hepatic hydrothorax, occurring in 13% of patients
with HH. It can occur in the absence of spontaneous bacterial
peritonitis or even ascites. In order to increase and actualize
our knowledge, we report 5 cases and review pertinent litera-
ture. MATERIAL AND METHODS: This is a descriptive
study. In short time around 2 months we can observe clinic
presentation of hepatic hydrothorax and spontaneous bacte-
rial empyema in 5 hospitalized patients of INCMNSZ, with
etiology, evolution and outcomes diverse. We not only analyze
clinic and paraclinic evolution but also outcomes. RESULTS:
We report the case of 5 patients that developed hepatic hydro-
thorax as the first complication of liver cirrhosis which was
treated with thoracocentesis, diuretics and antibiotics also
in one case albumin infusion improved renal dysfunction.
Due to the lack of response to diuretics diverse treatment were
used, with diverse outcomes despite optimal treatment. In
order to increase and actualize our knowledge, we review perti-
nent literature related to pathophysiology, clinical manifesta-
tions, treatment and prognosis of hepatic hydrothorax and
spontaneous bacterial empyema. CONCLUSION: These con-
ditions, despite being infrequent, require a high suspicion index
because of its therapeutic and prognostic implications, being
very similar to spontaneous bacterialperitonitis and different
from other pleural effusions and classic empyema.
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SURVIVAL AFTER TIPS (TRANSJUGULAR
INTRAHEPATIC PORTO SYSTEMIC SHUNT) FOR
REFRACTORY ASCITES IN CIRRHOSIS AND BUDD
CHIARISYNDROME

E LOPEZ MENDEZ* L AVILA ESCOBEDO,** M GUERRERO,** A
GONZALEZ* M. URIBE*
*GASTROENTEROLOGY DEPARTMENT, **RADIOLOGY DEPARTMENT.
INSTITUTO NACIONAL DE CIENCIAS MEDICAS Y NUTRICION “SALVADOR ZUBIRAN’,
MEXICO, D.F., MEXICO.
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INTRODUCTION: Refractory of ascites is a condition that
affects survival and quality of life in patients with cirrhosis.
Treatment is based on the accomplishment of repeated para-
centesis, nevertheless in cases that do not tolerate this proce-
dure or requires it frequently (3 or more per month) TIPS
should be considerate with a carefully patient selection, that
includes a Child score < 12 points or MELD < 20. It has been
observed that this maneuver has little impact in survival of
these patients if they are not transplanted. OBJECTIVE:
Describe survival after TIPS placement in patients with re-
fractory ascites in Budd Chiari syndrome or decompensate ci-
rrhosis. MATERIAL AND METHODS: The cases were
reviewed in which a TIPS was placed for treatment of refrac-
tory ascites in our Institute. Survival was analyzed. Demogra-
phic and biochemical variables were obtained. Descriptive
statistic was realized. RESULTS: A total of 17 patients were
identified to whom TIPS performance was indicated for the
treatment of refractory ascites, six men and eleven women.
The diagnoses were syndrome of Budd Chiari (SBC) in eight
patients, cirrhosis by alcohol in four, cirrhosis for hepatitis C
virus in three cases and primary biliary cirrhosis in two. The
median of Child score was of 11, 5 (max-min 10-13) and for
MELD score was of 19, 5 (12-30). The mean creatinine value
before the TIPS was 1,92 + mg/dL. Ascites was resolved in 15
of 17 patients, all these responders patients had a porto-cava
gradient less than 10 mmHg after TIPS placement. Encepha-
lopathy appeared subsequent to the TIPS in 13 patients (75%)
that was of grade II in all except two cases that presented gra-
de IV of encephalopathy and that responded with lactulose
and L-ornitina L-aspartate. The mean follow up was of 6, 5
months (1-50). We identified two different survival groups:
Patients with SBC have a mean survival of 12 months (6-50)
and patients with cirrhosis have mean survival was of 5 mon-
ths (1-24). For the moment in which the study was realized
only remained alive three patients (1 SBC and 2 with cirrhosis
(1 with liver transplantation). Patients with cirrhosis and sur-
vival < 1 month after TIPS had higher creatinine levels and
higher MELD score. CONCLUSIONS: Refractory ascites is
resolved in 90% of cases with TIPS placement, although a
survival impact is difficult to demonstrate because mortality
is high in the first year, especially in patients without liver
transplantation and with high basal creatinine levels (hepato-
renal syndrome type 2). Nevertheless, our data suggest that
patients with SBC have major benefit in survival which could
be translated in a greater time of bridge to the transplant.
They are required of more cases to demonstrate this impact in
the survival.
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CASE REPORT

C CORTEZ HERNANDEZ* J VILLARREAL-GALVAN,*
H MALDONADO,* F BOSQUES-PADILLA*
*SERVICIO DE GASTROENTEROLOGIA, HOSPITAL UNIVERSITARIO
“DR. JOSE ELEUTERIO GONZALEZ", UNIVERSIDAD AUTONOMA DE NUEVO LEON.
MONTERREY, N.L., MEXICO.

CASE REPORT: This is the history of 23 yr old male with
no previous medical history, presenting to the ER for upper
gastrointestinal bleeding characterized by bright red hemate-
mesis. Tables 1 and 2 shows the laboratory test in the ER. He-
modynamic status is handled by requiring transfusion of 2
packed red blood cells in the emergency department and upper
endoscopy was perform found the presence of medium to lar-
ge esophageal varices and the presence of fund varices Sarin

type II without stigmata of recent bleeding. In the radiology
workup ultrasound was perform reported normal liver echoge-
nicity, the diameter of the portal vein was normal and spleen
was 18 cm without ascites. Because sonographic suspicion of
thrombosis of the splenic vein Angio-CT of the portal system
was request (Figure 1). The report was presence of splenic
vein thrombosis at the body of the pancreas, the presence of
spleno-renal shunt and large gastric varices. Especial exami-
nations (Table 3) was investigated for pro-thrombotic states
Ac anti lupic coagulant was positive, Ac Anti cardiolipin and
mutation of coagulation factor V were negative, with this
most likely diagnosis was primary anti phospholipid syndro-
me. Fibro scan and gradient portal pressure was performed
with liver biopsy via trans-jugular puncturethe portal pressu-
re gradient was 12 mm/Hg which means that the source of
the portal hypertension is sinusoidal or post-sinusoidal, on the
biopsy we observed the presence of minimal expansion of
triads, sites with low and incomplete septa without evidence
of inflammatory infiltrate on the scale of Metavir Activity: 0
Fibrosis 1. In Fibro scan we obtain 9 k Pa being representati-
ve of a F1-F2 stage of the Metavir. On the follow-up the pa-
tient was seen by service of rheumatology and
gastroenterology and he began on anticoagulation therapy
base on warfarin. As apart of the evaluation and management
general surgery department perform splenectomy and devas-
cularizationof the varicose veins of the fund. Catheterization
was repeated 3 months after the surgery reported a gradient
of 12 mm/Hg. DISCUSSION: The patient as already men-
tioned is a young men who had primary anti-phospholipid
syndrome and portal hypertension with large fundic varices
and secondary hypersplenism. We thought in the first place
that presence of the splenic thrombosis was origin of portal
hypertension, but the measure of the portal pressure gradient
pre and post surgery and liver biopsy with hepatic sinusoidal
expansion in the absence of fibrosis tells us of a probable con-
comitant liver disease in the pathophysiology of portal hyper-
tension, these patients may develop post-sinusoidal vascular
events or autoimmune liver disease in future.
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BLEEDING GASTRIC VARICES:
EXPERIENCE OF ENDOSCOPIC INJECTION
WITH CYANOACRYLATE AT CENTRO MEDICO
NACIONAL DE OCCIDENTE

N ALCAZAR GONZALEZ* V LARA MARTINEZ*
C DAVALOS COBIAN,* X RODRIGUEZ LOMEL|* E SANTIAGO LUNA*
J GARCIA CORREA* C VIRGEN MICHEL*
*HOSPITAL DE ESPECIALIDADES, CENTRO MEDICO NACIONAL DE OCCIDENTE,
INSTITUTO MEXICANO DEL SEGURO SOCIAL. GUADALAJARA, JALISCO, MEXICO.

INTRODUCTION: Portal hypertension is the main compli-
cation of cirrhosis, and variceal bleeding constitutes one of
the principal morbidity and mortality causes of cirrhosis. Gas-
tric varices (GV) are less prevalent and present less bleeding
risk than oesophagical varices, but usually their clinical pre-
sentation massive gastrointestinal bleeding, with high recu-
rrence rate (up to 80%) and can be lethal. Endoscopic
injection with N-butil-cyanoacrylate is one of the most widely
accepted for their treatment. OBJECTIVE: To report effec-
tiveness and security of endoscopic injection with cya-
noacrylate for bleeding GV and its eradication in a tertiary
center. MATERIAL AND METHODS: Endoscopic reports
and medical records of patients presented in Gastroenterology
Service, IMSS CMNO, who received endoscopic injection with
cyanoacrylate for bleeding GV from January 2006 to Decem-
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ber 2010 were achieved. Periodic monitoring was performed
until its obliteration or death; we included those with complete
clinical records. Endoscopic treatment consisted in intravari-
ceal administration of cyanoacrylate + lipoidal 1:1. Periodic
endoscopic follow-up was accomplished and new injection was
performed depending on findings, until its elimination or har-
dening. Radiologic control was taken only in patients with cli-
nical suspicion of embolic complications. The monitoring
finished with variceal eradication or death. RESULTS: 55
cases of bleeding GV (active bleeding or recent stigmata) with
endoscopic injection with cyanoacrylate were collected; 10 were
excluded because incomplete clinical records. 45 cases were in-
cluded, 18 (40%) male and 27 (60%) female, with a mean age
of 52.2 years. About child-pugh distribution, 11 (24.4%) be-
longed to class A, 24 (53.3%) to class B and 10 (22.2%) to class
C. Among the most common cirrhosis etiologies were HCV in-
fection in 21 cases, alcoholic in 12 cases and steatosis in 4 ca-
ses. All patients presented upper gastrointestinal bleeding
showed as hematemesis and melena. In 33.3% of cases, this
event was the debut of cirrhosis. There were reported GOV-2
in 26 (57.7%) cases, IGV-1 in 15 (33.3%) and GOV-1 in 4
(8.8%). Variceal eradication was achieved (elimination or har-
dening) in 40 (88.8%) patients. Of which, 1 (2.5%) presented
pulmonary embolism, that resolved with medical manage-
ment; 4 (10%) presented active jet bleeding during the proce-
dure, that resolved with a second endoscopic injection with
cyanoacrylate. During follow up, 10 (25%) patients presented
rebleeding in spite of 1 or 2 previous cyanoacrylate applicatio-
ns, but continued sclerotherapy sessions, achieving eradica-
tion. 1 to 4 sessions were required to achieve eradication of
GV, with an average of 1.8 sessions per patient; 1 to 6 ampu-
llas of cyanoacrylate were applied to achieve eradication, with
an average of 2.4 ampullas per patient. The 5 (11.1%) patients
who didn’t achieve eradication in spite of 1 to 3 sessions of en-
doscopic injection with cyanoacrylate (1 to 5 ampullas) had
upper gastrointestinal bleeding with fatal ending, reporting
death for bleeding complications. CONCLUSIONS: In our
center, endoscopic injection with cyanoacrylate proved to be
an effective therapy (88.8%) in eradicating bleeding GV and
have a low rate of major complications. CONFLICT OF
INTEREST: This work presents no conflict of interest.
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EFFICACY AND SAFETY OF TWO SCHEMES OF
TREATMENT WITH TERLIPRESSIN IN ESOPHAGEAL
VARICEAL BLEEDING AFTER SUCCESSFUL
LIGATION: EARLY RETIREMENT AGAINST
STANDARD SCHEMA

E SANTIAGO LUNA* S AYON AHUMADA,* X RODRIGUEZ LOMELI,*
E VAZQUEZ VALLS,* C DAVALOS COBIAN," MS ORNELAS CAZARES,*
JF AGUAYO VILLASENOR,* JJE GARCIA CORREA,* JA GARCIA
MEDINA,* JG OLAGUE FLORES," M SANCHEZ HOCHOA,* G POLANCO
CRUZ,*

VF ANDRADE DAVILA,* CG VIRGEN MICHEL,* W LARA MARTINEZ*
NE ALCAZAR GONZALEZ* R DELGADO CHAVEZ*
*DEPARTMENTS OF DIGESTIVE ENDOSCOPY AND GASTROENTEROLOGY, UMAE,
HOSPITAL DE ESPECIALIDADES AND WESTERN BIOMEDICAL RESEARCH UNIT,
WESTERN NATIONAL MEDICAL CENTER THE, SOCIAL SECURITY MEXICAN INSTITUTE.
MEXICO, D.F., MEXICO.

INTRODUCTION AND OBJECTIVES: At esophageal
variceal bleeding endoscopic therapy with banding is the re-
commended treatment and its effectiveness improves with
the previous use of pharmacological therapy. Continue
pharmacological therapy after successful band ligation may

increases costs, but it has been considered that the early
withdrawal may increase risk. The objetctive of the stu-
dy was to compare the efficacy and safety of the retirement
scheme of terlipressin after successful band ligation against
a scheme of 72 h. MATERIAL AND METHODS: Pros-
pectively we selected patients older than 18 years with diges-
tive bleeding from esophageal varices who were managed
under established care protocol that included pharmacologi-
cal therapy from their income (terlipressin 2 mg initial bolus
followed by 1 mg every 6 h) and digestive endoscopy in the
first 24 h from income. Informed consent was obtained in
those patients with successful banding ligation of esophageal
varices and they were randomly assigned to suspend terli-
pressin (Group 1 = G1) or receive terlipressin until complete
72 h period (Group 2 = G2). Both groups were monitored in
hospital at least three days with similar management and
medical surveillance and at discharge non-selective beta-
blocker was initiated. Patients were followed 4 weeks. Effica-
cy was evaluated by variceal bleeding control, safety was
assessed by complications or death by cause of bleeding or
pharmacological therapy, both in the immediate (3 days) and
medium (4 weeks) period. The results were compared
and applied statistical tests (x? and Student, Biostat 2009
Professional 5.8.0, Analyst Soft.Inc t). RESULTS: Between
June 2009 and October 2010 60 patients were included (30 in
each group). There was no difference between groups in age,
gender, etiology of liver cirrhosis, comorbid, prior esophageal
variceal bleeding and use of beta-blocker, vital signs, level of
anaemia and thrombocytopenia, degree of hepatic insufficien-
cy (Child Pugh, MELD), time from admission to endoscopy,
grade and stigmata of variceal hemorrhage. Effectiveness: in
the first three days of monitoring there were no differences
between groups in evolution of vital signs, level of hemoglo-
bin, platelet, biochemical parameters, and no patient had re-
bleeding. The four weeks of follow-up study found no
difference in rebleeding events (G1 = 3, G2 = 2, p =0.64),
requirements of globular package units (G1 = 2.1 = 1.6, G2 =
1.7 = 1.3, p = 0.33), days of hospitalization (G1 = 4.6 = 2.1,
G2 =4.2 + 1.2, p = 0.37), events of re-hospitalization (G1 = 2, G2
= 2, p = 1). Security: There were no differences between
groups in the number of terlipressin side effects (G1 = 1,
G2 = 2, p = 0.55), cirrhosis complications in hospitalization
(G1 =4,G2 = 3, p = 0.69) or in the 4 weeks follow-up (G1 = 5,
G2 = 3, p = 0.44). In the first three days follow-up there was
no significant difference in mortality but 1 death, presented
by hypertensive crisis and myocardial infarction on the third
day of the 72 h terlipressin scheme (G1 = 0, G2 = 1, p =
0.31); the overall mortality in 4 weeks of the study did not di-
fferences between groups (G1 = 4, G2 = 2, p = 0.38). CON-
CLUSIONS: The rate of mortality with both interventions
is lower than that reported in the current literature, acute va-
riceal bleeding patients benefit from administration of terli-
pressin prior to endoscopy. No significant differences in
efficacy and safety between suspend terlipressin immediately
after endoscopy with successful banding ligation or continue
the treatment for 72 h. Events of rebleeding with both sche-
mes may occur. Terlipressin can cause serious side effects.
CONFLICT OF INTEREST: This work was performed by
Social Security resources; there were no conflicts of interest.
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CORRELATION DEGREE
OF FIBROSIS BETWEEN FIBROTEST®
AND TRANSYUGULAR BIOPSY SPECIMENS
INTERPRETED WITH METAVIR SCALE
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C CORTES HERNANDEZ* G VAZQUEZ ELIZONDO,* F BOSQUES
PADILLA,* H MALDONADO GARZA,* E SANDOVAL GARCIA*
M MARTINEZ VAZQUEZ* M CARDENAS SANDOVAL,* G ALARCON
GALVAN,* Al CANO RODRIGUEZ*
*SERVICIO DE GASTROENTEROLOGIA, HOSPITAL UNIVERSITARIO “DR. JOSE
ELEUTERIO GONZALEZ’, UNIVERSIDAD AUTONOMA DE NUEVO LEON. MONTERREY,
N.L., MEXICO.

BACKGROUND AND AIM: Liver biopsy is the gold stan-
dard for the measurement of fibrosis in patients with cirrho-
sis. Fibrotest® (Biopredictive, Mexico) is a panel of
biochemical markers of fibrosis that originally validated in a
cohort of hepatitis C patients that is now available for other
etiologies of liver cirrhosis, which in turn is a non-invasive
method for the determination of liver fibrosis. The aim of this
study was to identify the relation between Fibrotest® score
with the degree of liver fibrosis determined by liver biopsy in
patients with liver fibrosis. MATERIAL AND METHODS: We
performed a prospective study in consecutive CIRRHOTIC pa-
tients attended at Hospital Universitario de Monterrey bet-
ween August 2010 and March 2011. All patients underwent
measurement of hepatic vein gradient pressure (HVGP) and a
liver biopsy was obtained during the procedure. Fibrotest was
obtained before the invasive procedure. Demographic, clinical,
laboratory variables were collected and liver biopsies were in-
terpreted by an expert pathologist by using the Metavir scale.
Descriptive statistics were performed and Kappa correlation
was used to determine the relationship between Fibrotest and
Metavir scores. RESULTS: A total of 58 patients were stu-
died, 56.9% (n = 33) were male, and mean age found was 52.5
+ 12 years. The most common etiologies were cryptogenic
36.2% (n = 21) and alcoholic 34.5% (n = 20). Child-Pugh B
status was found in half of the patients. Mean HVGP was
17.1 = 7 mmHg, with 86% (n = 50) of patients above 10
mmHg of HVGP, of which 96% (n = 48) had esophageal vari-
ces. Of biopsies, 21% (n = 12) were inadequate for analysis,
but 89% (n = 41) of remain revealed Metavir F3-F4 fibrosis.
Fibrotest demonstrated F3-F4 fibrosis in 82.6% (n = 38), and
the concordance with the Kappa index between transyugular
biopsy and Fibrotest was 0.556 (p = 0.001). Moreover, an as-
sociation between the presence of Fibrotest F2-F4 fibrosis and
HVGP > 10 mmHg was found (p = 0.001) as well as with the
presence of varices (p < 0.0001). CONCLUSION: Fibrotest
is an alternative to liver biopsy for the evaluation of fibrosis
degree in patients with cirrhosis. Moreover, patients with a Fi-
brotest > F2 has a high probability to present clinically signi-
ficative portal hypertension (HVGP > 10) and esophageal
varices. ACKNOWLEDGE: We appreciate the support given
by Laboratorios UCB de México in the realization of this re-
search.
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COMPARISON OF THE NUTRITIONAL STATUS IN
PATIENTS WITH ALCOHOLIC LIVER CIRRHOSIS
AND OTHER ETIOLOGIES OF CIRRHOSIS

C JIMENEZ DIAZ* E SANTIAGO LUNA,** A BUSTAMANTE RIVERA,**
R TROYO SANROMAN****

*ESPECIALISTA EN NUTRICION. *MEDICO ADSCRITO AL DEPARTAMENTO DE
ENDOSCOPIA DIGESTIVA Y GASTROENTEROLOGIA.
**COORDINADOR DE CURSOS. ****PROFESOR TITULAR DE ESTADISTICA,
COORDINACION DE INVESTIGACION DEL CUCS, U. DE G. JALISCO, MEXICO.

INTRODUCTION: Cirrhosis is considered as a public health
issue worldwide. In subjects with cirrhosis of any etiology, nu-
tritional deficiencies are common and give rise to a poor
prognosis. Approximate figures have found out that 50% of

patients with cirrhosis have malnutrition. Malnutrition is
more related with the liver damage than with the cause. Ne-
vertheless, alcohol consumption is capable to produce malnu-
trition before the symptoms of liver insufficiency because
alcohol consumption decreases the ingestion of nutrients.
OBJECTIVE: Comparison of the nutritional status in
patients with alcoholic liver cirrhosis and other etiologies of
cirrhosis. MATERIAL AND METHODS: Cross sectional
study. The protocol vas approved by the Hospital Committee
for Clinical Investigations, informed consent was obtained
from all subjects; the sampling was not probabilistic. The in-
clusion criteria were: female o male, age 18 or older, diagno-
sed with alcoholic liver disease or other etiology of cirrhosis.
Subjects that assisted to the Liver Clinic disease at CMNO,
HE, IMSS and had cirrhosis with Child-Pugh A, B, or C with
no complications. Anthropometric measurements were made
such as weight, height, triceps skinfold, middle arm circumfe-
rence. Also we took from the medical record the most recent
results of albumin and blood count. In addition, we did a com-
parison between the two groups. Paired and unpaired t tests,
chi-square test, and analysis of variance were used for statis-
tical analysis. The study was made in a period of five months.
RESULTS: In the study we included 39 patients, of whom
10 patients belonged to the group of alcoholic liver cirrhosis
and 29 liver cirrhosis group of other etiologies. The anthropo-
metric and biochemical results are show in table 1. We obser-
ved a significant difference in fat mass area, the patients with
alcoholic liver disease had less fat mass area in the arm
(21.54 + 16.74) and the other etiology (38.35 = 22.69) p =
0.039. Also there is a significant difference in the percentage
of fat mass area, the patients with other etiology of cirrhosis
(47.79 = 13.43) and alcoholic liver cirrhosis (34.35 + 12.97) p
= 0.009.

Table 1. Anthropometric evaluation of the patients with liver cirrhosis.

Other ethiology Alcoholic p* value
Media + SD Media + SD
Height cm 157 +1 165+3 0.016
Weight (kg) 74.8+22 75.9+25 0.938
TSF (mm) 25.8+11 17.919.2 0.060
MAMC (cm) 30.2+6.7 26.7+6.0 0.156
BMI (kg/cm?) 30.1+£7.96 27.4+8.14 0.361
AMA 37.8+17.4 37.9+14.7 0.998
AMA Z score -1.78+ 0.9 -2.22:0.64 0.172
AFA 38.36+22.69 21.54+16.74 0.039
Fat mas area Z score 0.33+1.68 -0.74+1.67 0.513
% AFA 47.79+13.43 34.35+£12.97 0.009
% AFA Z score 0.60+1.68 0.63+1.44 0.957

SD: Standar desviation. TSF: Triceps skinfold. MAMC: Midarm muscle cir-
cumference. BMI: Body mass index. AMA: Upper-arm muscle area. AFA:
Upper-arm fat area. *Paired and unpaired t tests.

DISCUSSION: Liver cirrhosis is characterized by a signi-
ficant reduction in muscle mass and fat with redistribution
of body water. The most significant losses of fat mass hap-
pen in the initial stages followed by an accelerated loss of
muscle mass in the final stages. The results of this study are
similar to this; patients who participated in the study were in
stages of compensated liver cirrhosis (stage A or B of the
Child-Pugh scale) they had a less fat mass and a lower per-
centage of this in the arms. Malnutrition data of this study
suggest that nutritional deficiencies in patients with cirrhosis

are similar to those found world wide. CONCLUSIONS:



Abstract Section. Annual Meeting of the Mexican Association of Hepatology. Axwass of [lepatology, 2011; 10 (3): 382-411

387
°

The patients with alcoholic liver disease have a higher degree
of malnutrition compared to the patients with cirrhosis of
other etiologies because the fat mass area and the percenta-
ge of fat mass area were less. CONFLICT OF INTER-
EST: The authors declare that they have no competing
interests.
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CLINICOPATHOLOGICAL FEATURES OF HEPATIC
TUMORS IN A THIRD LEVEL HOSPITAL IN
NORTHEAST OF MEXICO. EXPERIENCE OF 12 YEARS

CJ RODRIGUEZ-SILVA,* K TORRES-VIGIL,Y A BARBOSA-QUINTANA}
MT SANCHEZ-AVILAS LA MORALES-GARZAS A ALLEGRE-ALONSO,$
JF SANCHEZ-AVILAI
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#PATHOLOGY DEPARTMENT. HOSPITAL SAN JOSE TEC DE MONTERREY (HSJ),
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JOSE TEC DE MONTERREY, MONTERREY, N.L., |GASTROENTEROLOGY
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INTRODUCTION: Hepatocellular carcinoma (HCC) is one
of the leading causes of cancer deaths, and its incidence has
increased in the last decades. There are well recognized risk
factors for HCC: infection with hepatitis B and C virus
(HBV and HCV) and alcoholism. Although in up to 5-30% of
cases, neither risk factors or etiology are identified. It’s con-
sidered that most of them could be related to non-alcoholic
fatty liver disease (NAFLD) which is a manifestation of the
metabolic syndrome (MS). This syndrome has been related
with several types of cancer, HCC among them. It is estima-
ted that in the year 2050, NAFLD will surpass infectious
etiology as risk factor for HCC. AIM: To describe the clini-
cal, biochemical and histopathologic features of hepatic tu-
mors, all of them with histopathological confirmation, in a
third level Hospital in Northeast of Mexico. METHODS:
This is a retrospective, descriptive study that included all li-
ver tumors with histopatological confirmation, reviewed at
the Pathology Department of Hospital San José Tec de Mon-
terrey (HSJ) from January 1999 to February 2011. All hospi-
talized patients with diagnosis of hepatic tumor by clinic
data or imaging were included. A descriptive analysis with a
Minitab 16.01 software was done. RESULTS: Sixty five pa-
tients with hepatic tumors were included. In 30 (46%) the
diagnosis was metastatic tumors and 35 cases (54%) corres-
ponded to primary hepatic neoplasms. In the primary hepatic
neoplasm group the mean age was 67.48 +* 15.77 years and
29 (83%) were males. Clinical manifestations included: abdo-
minal pain in 8 (27%), malaise in 6 (20%), weight loss in 2
(7%), 17% (3) cirrhotic stigmata, 3% (1) palpable mass and
50% (15) were asymptomatic. In 90% imaging studies esta-
blished the diagnosis of HCC. The most frequent neoplasm
found was HCC in 85.7% (20 were well differentiated, 3 mo-
derately differentiated and 4 undifferentiated). In 11.4% (4)
the diagnosis was cholangiocarcinomas and only 1 adenoma
was found. In 3/16 patients with available alpha-fetoprotein
levels they were greater than 400 ng/mL. Three HCC had
HBYV infection and other three had HCV. In 50% (n = 15) of

the biopsies, cirrhosis was documented by histological exami-
nation. From these, 5 patients had been previously diagnosed
as cirrhotic: 2 with HCV, 1 with HBV infection and 2 pa-
tients had no risk factor for cirrhosis. In the remaining 10
patients (30%) there were no risk factors or previous history
related to liver cirrhosis. CONCLUSIONS: In this case se-
ries that includes only hepatic tumors with histological diag-
nosis, hepatic primary neoplasms were more frequent than
metastatic. Well differentiated HCC comprised the majority
of neoplasms. In 50% of the HCC, cirrhosis was documented
by histology. From these, only 33.3% were known as cirrho-
tic, and the remainder 66.7% had no risk factor for HCC.
This data suggest that a significant proportion of the HCC
detected could be associated with metabolic factors in absen-
ce of previously diagnosis of cirrhosis or any other identified
risk factor. Further investigation linking NAFLD and HCC
in our media is warranted. CONFLICT OF INTEREST:
The authors have no relationship to disclose.
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HEPATOCELLULAR CARCINOMA
COMBINED WITH CHOLANGIOCARCINOMA
DIAGNOSED THROUGH PERCUTANEOUS BIOPSY

V JIMENEZ ZAMORA* J AGUIRRE GARC[A; 3 HODR!GUEZ ANDONEY*
*GENERAL HOSPITAL OF MEXICO. MEXICO, D.F., MEXICO.

INTRODUCTION: Combined hepatocellular and cholangio-
cellular carcinoma is a rare neoplasm that accounts for bet-
ween 1.0 and 4.7% of the primary neoplasms in the liver. Two
types have been described: collision tumors originating from
different cells, and transitional tumors that probably origina-
te from a single cell and that show both histological patterns
mixed. A mixed tumor case diagnosed through a percuta-
neous biopsy is described. CLINICAL CASE: A 67 year-old
male with intense alcoholism for 30 years and type 2 diabetes
mellitus with 10 years of evolution. Four months before his
admission, he presented with intermittent abdominal pain in
the right hypochondrium, jaundice, generalized itch, weight
loss (10 kg), weakness, and adynamia. Physical examination
indicated he was emaciated, with generalized jaundice and he-
patomegaly with pain to deep palpation. The laboratory tests
showed the following results: glucose 227 mg/dL, total biliru-
bin 2.1 mg/dL, direct bilirubin 0.8 mg/dL, alkaline phosphatase
228 U/L, gamma-glutamyltransferase 818 U/L, a-fetoprotein
28 ng/dL, CA19-9 464 U/L, CA-125 76 ng/dL, and ACE 17 ng/dL.
An abdominal tomography revealed an ovoid hepatic tumor
with irregular edges of 14 x 11.2 x 10 cm in segments IV and
V, with mixed attenuation from soft tissue density and liquid
component, with strengthening in phase contrast and inva-
sion of the portal vein. A percutaneous biopsy was performed
using an ultrasound-guided Trucut needle and the patient
was diagnosed with primary mixed hepatocellular and cholan-
giocellular carcinoma. Due to the advanced stage of the condi-
tion, the patient received palliative treatment. DISCUSSION:
Mixed hepatic carcinomas are generally diagnosed through
analysis of autopsy reports or examination of partial resections
of hepatic tissue removed by hepatectomy. Needle biopsy diag-
nosis is rarely established, because of the small size of the ob-
tained samples. Only one journal (J Gastroenterol & Hepatol
1998; 13: 34-40) has reported that 8 out of 21 cases were diag-
nosed through a percutaneous biopsy.
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CHOLANGIOCARCINOMA: EXPERIENCE AT
THE GENERAL HOSPITAL OF MEXICO

V JIMENEZ ZAMORA,* J AGUIRRE GARCIA,* A SERRALDE ZUNIGA*
G ARISTA URISTI,* G CASILLAS GUZMAN,* M ALEJANDRO LOPEZ*
JJ RODRIGUEZ ANDONEY*

*GENERAL HOSPITAL OF MEXICO. MEXICO, D.F., MEXICO.

INTRODUCTION: Cholangiocarcinoma is a tumor origi-
nating in the epithelial cells of the bile duct and it represents
the second most common malignant neoplasm in the liver.
The main risk factors include, among others, primary scle-
rosing cholangitis, common bile duct cysts, and hepatolithia-
sis. Short-term prognosis is bad and the therapeutic options
are few. OBJECTIVE: To determine the demographic, cli-
nical and survival characteristics in a group of patients diag-
nosed with cholangiocarcinoma. @MATERIAL AND
METHODS: A search for autopsy and biopsy reports with
a histopathological diagnosis of cholangiocarcinoma was ca-
rried out among the archives from 2003 to 2010 of the Pa-
thology Department of the General Hospital of Mexico. A
total of 16 cases were found, 8 autopsies and 8 biopsies (7
percutaneous biopsies and one laparotomy biopsy). The his-
tological diagnosis of cholangiocarcinoma was confirmed by
a pathologist from the Pathology Service, supported by the
clinical signs and the laboratory and imaging parameters.
Demographic, clinical, biochemical, treatment and survival
characteristics are shown. Descriptive statistics was used
and the nominal variables are expressed as proportions,
whereas the numerical variables are expressed as medians
(minimum-maximum). Mann-Whitney’s U test was used to
compare the numerical variables between patients with
intrahepatic tumors and those with extra hepatic tumors.
RESULTS: Out of the 16 patients diagnosed with cholan-
giocarcinoma, 12 (75%) had intrahepatic tumors and 25%
had extrahepatic tumors. The average age at the time of
diagnosis was 63 (39-86) years. Seven patients (43.8%) were
female and nine (56.3%) were male. Risk factors were identi-
fied in only one patient (6.25%), who had congenital bile duct
cysts. Other associated risk factors recently described were
alcohol consumption (50%), liver cirrhosis (31%), hepatitis C
virus infection (12.5%), bladder lithiasis (37.5%), and diabe-
tes mellitus (31%). The average time from symptom onset to
diagnosis was 4.7 (1-12) months. The first symptom obser-
ved was abdominal pain (66%) in intrahepatic cases and
jaundice (75%) in extrahepatic cases. The main manifesta-
tion at the moment of diagnosis was abdominal pain (81.3%),
of which 23% (3) had manifestations of associated cholangi-
tis. Another important finding was weight loss in 62% of the
cases. Patients with extrahepatic tumors had higher total bi-
lirubin levels (30.4 vs. 3.3 mg/dL, p = 0.005). The CA19-9
value of 86% of the cases was above 150 UIl/mL. The most
frequent location of intrahepatic tumors was the right lobe
(58.3%), followed by the left lobe (8.3%), and both (33.3%).
All extrahepatic tumors were hilar. The most frequent stage
was ITA (50%), followed by III (31.3%). Only two (12.5%) ca-
ses were treated with hepatectomy and four (25%) un-
derwent a percutaneous bypass of the bile duct. The global
survival median was 1.4 (0.5-6) months. CONCLUSIONS:
Cholangiocarcinoma is a rare neoplasm diagnosed in most
cases at an advanced stage, with no option of curative surgi-
cal treatment. The increase in frequency of intrahepatic tu-
mors reported in recent literature is a finding from our
study. In Mexico there is not enough information about the-
se tumors.
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HEPATIC EPITHELIOID HEMANGIOENDOTHELIOMA:
A SIMULATOR OF METASTASES. CASE REPORT

F SOLIS-GALINDO,* M SILVA-BARAJAS*
"DEPARTMENT OF GASTROENTEROLOGY MEDICAL UNIT OF HIGH SPECIALTY,
IMSS NO. 134. TORREON, COAHUILA, MEXICO.

INTRODUCTION: Hepatic hemangioendothelioma is a rare
tumor in adults, of unknown etiology that most often affects
women. Its importance lies in that diagnostic imaging studies
simulating liver metastases and this leads to misdiagnosis.
CASE REPORT: 62-year-old man with history of type 2
diabetes mellitus and benign prostatic hypertrophy who deve-
loped chronic renal failure and for this reason was abdominal
ultrasound finding of multiple metastatic liver lesions and
small kidneys. Laboratory tests reported normochromic nor-
mocytic anemia, elevated azo function tests. Required perito-
neal dialysis since it showed worsening of chronic kidney
disease. CT scan of abdomen showed injuries can correspond
to tomographic hepatic metastases, the rest of the CT
scan was normal report without finding a primary neoplasm.
In our department, study protocol began searching for prima-
ry neoplasia undergoing upper endoscopy findings gastropathy
chronic biliary, colonoscopy found only uncomplicated diver-
ticular disease. A CT scan of the chest with mediastinal and
lung window Reporting normal. Was requested Alfa fetopro-
tein, carcinoembryonic antigen, CA 19-9 and prostate-specific
antigen in all normal parameters, and viral hepatitis panel B
and C negative. Clinically, the patient was not with wasting
syndrome and no evidence of primary tumor imaging studies,
we decided to perform laparoscopic liver biopsy, richly vascu-
larized tumor was found and biopsy to massive bleeding requi-
ring conversion to open surgery to perform to achieve
hemostasis, the postoperative course was satisfactory to be
graduated at 48 h. The report of the biopsy was benign liver
epithelial hemangioendothelioma. The patient remained on
surveillance for a year in an asymptomatic, with no changes
in liver function tests and CT scan no change in relation to
the original. CONCLUSIONS: We report a case of hepatic
tumor metastases suggesting that clinically and biochemically
not for a patient with advanced malignant hepatic neoplasia.
Hence the importance of liver biopsy in this clinical setting to
rule out benign neoplasm simulating liver metastases.
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SUSTAINED VIRAL RESPONSE IN PATIENTS WITH
HEPATIC C VIRUS, FOLLOWED FOR 10 YEARS

MA JIMENEZ LUEVANO, S CORTES NUNEZ* M JIMENEZ PARTIDA*
JL GOMEZ QUINONES,* R FRANCO TOPETE,* A BRAVO CUELLAR*
*CUCS, HOSPITAL CIVIL NUEVO GUADALAJARA, JALISCO, MEXICO.

INTRODUCTION: Sustained viral response is more objec-
tive parameter to assess the antiviral response in patients with
hepatic C virus. Is defined as undetectable levels of hepatitis C
virus by molecular biology studies HCV RNA PCR. Six months
after stopping treatment. This response is estimated to range
from 30 to 55% in patients with chronic hepatitis C and 30 to
46% in patients with liver cirrhosis, however, is not common
practice to continue this study because they are considered
virtually viremia. As a study tracking 10 years in the Hospital
Valentin Gémez Farias ISSSTE, Zapopan, Jalisco. OBJEC-
TIVE: Evaluate sustained viral response in patients with he-
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patic C virus in a 10 year period. MATERIAL AND ME-
THODS: Study design: Retrospective cohort. In the Gas-
troenterology, Hospital of the ISSSTE Valentin Go6mez
Farias. Zapopan, Jalisco. In a period of 10 years were followed
up patients with SVR. Bearers of liver cirrhosis and chronic
hepatitis C virus persistence is evaluating 115 patients with
chronic hepatitis C virus and 180 with hepatitis C, diagnosed
by biochemical studies, histological, serological and molecular
characteristics of hepatitis C, which are given 180 ug pegyla-
ted interferon and ribavirin subcutaneous week 400 to 1,200
mg according to weight and genotype over a period of 48
weeks. Statistical analysis averages, percentages and t stu-
dent. RESULTS: There was a sustained viral response in
55% in patients with hepatitis, with genotype 1 and in patients
with cirrhosis with a response of 43%, this number of patients
were followed for over 10 years finding the following: average
patients (Table 1). CONCLUSIONS: a) In our study we
found that most patients are women. b) Age is significantly
higher in patients with cirrhosis than in hepatitis. ¢) Genoty-
pe 1 prevailed over the rest in both groups but the monitoring
of sustained viral response was average 7.4 years and 6.9 in
hepatitis cirrhosis. d) As we conclude the SVR is similar in
both groups and that relapse in patients with cirrhosis is sig-
nificantly higher in patients with hepatitis.

Table 1.
Average n Year Gender Genotype Pcr  YEARS Patient
RNA RVS  Relapse
VHC  VHC
Hepatitis 33 51.7 F25(75%) lab (72%) 358.000 7.4 n1
M 8(25%) 2ab (28%) Ul/mL
Cirrhosis 17 64.4 F 14(82%) lab (76%) 399.000 6.9 n8
M3(18%) 2ab (24%) Ul/mL P<0.05
006

EMBRYONAL LIVER SARCOMA IN A 16 YEARS OLD
PATIENT IN THE HOSPITAL OF MEDICAL
SPECIALTIES “LA RAZA”, MEXICO

R VARGAS ANGELES* B GARC[A JIMENEZ* MJ _QUINTAL HAMIHEZ"
*HOSPITAL DE ESPECIALIDADES MEDICAS ‘LA RAZA”. MEXICO, D.F., MEXICO.

INTRODUCTION: The embryonal liver sarcoma was first
reported in 1978 by Stocker, et al. Since then, only about 150
cases have been reported in world literature. In Mexico there
are about 4 cases in adults reported in international literature.
So we consider this case is important for the epidemiology of
our country. OBJECTIVE: The aim of our study is to des-
cribe the case of 16 years old patient, with an hepatic lesion
which was diagnosed as an embryonal liver sarcoma. MATE-
RIAL AND METHODS: The description of the case of a 16
years old boy, of the Gastroenterology Service of the Hospital
of Medical Specialties “Dr. Antonio Fraga Mouret” La Raza in
Mexico who was studied because of an hepatic tumor. RE-
SULTS: The patient had not pathological history; and be-
gun with pain in right upper quadrant, significant weight lost
and jaundice. He had a painful palpable liver that was able to
be detected from upper right quadrant to right iliac fossa. The
significant laboratory findings included: the antinuclear anti-
bodies which were positive in a dilution of 1:80, alkaline phos-
phatase of 227 U/L, LDH 1109 U/L, GGT 293 U/L,

hemoglobin of 9.5 g/dL, the alfa feto protein was of 01.83 UI/
mL, CA 125 of 99.7 U/mL, with no other significant anomaly.
A simple fase TC of abdomen was taken, in which a large, he-
terogenic tumor was corroborated (Figure 1). Then an US
percutaneous guided liver biopsy was performed which repor-
ted hystologic changes according to embryonal liver sarcoma
(Figure 2). After the liver biopsy, the patient presented tachy-
cardia, polypnea, asthenia and adynamia. New laboratories
were taken, in which the hemoglobin descended to 6.5 g/dL. So
he was transfused 4 globular concentrates. A new TC was
taken, in which no evidence of acute hemorrhage was found.
After that, the patient, had a improvement of the vital signs
and overall physical status, his last hemoglobin control was of
9.9 g/dL. Finally, his whole clinical condition deteriorated
again and the patient died before any oncologic intervention
could be done. The total follow up was of one month. CON-
CLUSION: We conclude that this tumor may be underdiag-
nosed or under reported in adults in our country, but still
must be thought as a differential diagnosis for hepatic lesions.

Figure 1. Simple face TC that shows hepatomegaly secon-
dary to a tumoral heterogenic lesion in right lobule of the li-
ver which measured about 24 x 12 x 14 cm.

Figure 2. The cells of the tumor vary from small tapered,
spindal and bizarre multinucleated giant cells, with hypercro-
matic nuclei and atypical mitosis, with eosinophilic globules
(star) and intracitoplasmic vacuoles (arrows), in a collage-
nous stroma (hematoxilin and eosin stain, original magnifica-
tion A x 10, B x 40).
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AUTOPSY.REPORT OF 4 YEARS IN THE GENERAL
HOSPITAL OF MEXICO
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BACKGROUND: Hepatic angiosarcoma (HA) is a rare pri-
mary tumor 0.5-2.5 cases ¢/10,000,000, accounts for only 2%
of all malignant primary liver tumors, it’s the most common
type of hepatic sarcoma. It has a poor prognosis and is rapidly
progressing tumor. In men appears between 2nd and 8th de-
cade of life and the peak incidence between the 6th and 7th de-
cade. The risk factors are exposure to thorium dioxide, vinyl
chloride and arsenic. The hemochromatosis or Von
Recklinghausen’s disease, cyclophosphamide treatment, ste-
roids and oral contraceptive agents have been also related.
However in over half of patients the origin remains uncertain.
Initial symptoms, clinical and laboratory findings are not spe-
cific, these includes: abdominal pain, weakness, weigth loss
and jaundice, thrombocytopenia, hemolytic anemia and intra-
vascular disseminated coagulation. The imaging findings
have a large dominant mass measuring 8-14 cm or multiple
small nodules scattered measuring < 3 cm, hypoattenuating,
heterogeneous, in the right lobe and 80% has necrosis. Most
patients have metastatic lesions at the time of diagnosis, the
most common site is the lung and spleen. The median survi-
val for patients without treatment is < 6 months. The majo-
rity is unresectable; palliative chemotherapy could be an
option. More than 35% of diagnoses are obtained in necrop-
sies. OBJECTIVE: To describe clinical and pathological fin-
dings in cases of HA diagnosed at autopsy in a period of 4
years in the General Hospital of Mexico (HGM). MATERIAL
AND METHODS: We collected information of all cases of
HA in autopsy during the period January 2007 to December
2010 in the HGM. The clinical records were reviewed, to search
for intentionally background and clinical characteristics
that might be relevant to the diagnosis. RESULTS: We re-
viewed 2894 autopsies and found 5 (0.17%) cases had a diag-
nosis of primary HA. 4 cases were male (80%), the average
age was 56 years (range 36-78). No patients had a history of
exposure to specific carcinogens, 80% with smoking and IT >
10, 1 diabetic and 1 patient with chronic alcoholism and liver
failure secondary. 80% right upper quadrant abdominal pain
was the most common presenting symptom, 60% developed
jaundice, on physical examination 3 patients had hepatome-
galy, 80% had anemia and lymphopenia at admission, 2 pa-
tients with thrombocytopenia and all patients with
hypoalbuminemia; 60% had elevated total bilirubin predomi-
nantly direct, 100% with elevated transaminases and alkaline
phosphatase. Tomographic findings were hypodense lesions, 4
with compression of vascular structures, and extrahepatic
metastatic were found only in 1 patient in the suprarenal
gland. CONCLUSIONS: HA is a rare tumor of difficult
diagnosis with rapidly progressive and fatal. All of cases had
nonspecific symptoms, without evidence of liver failure in
most of them, clinical and pathological findings are consistent
with the reports, only found one case with metastatic in an
unusual site. Because of its low incidence has not defined spe-
cific characteristics for early diagnosis. Possibly the HA is a
neoplasm frequently underestimated due to low suspicion as
a differential diagnosis in liver tumors. CONFLICT OF
INTEREST: Non conflict of interest.
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INTRAHEPATIC CHOLANGIOCARCINOMA:
A DIAGNOSIS TO CONSIDER
IN PATIENTS WITH LIVER CIRRHOSIS
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MONTERREY, N.L., MEXICO.

BACKGROUND AND AIM: Cholangiocarcinoma (CC) ac-
counts for 10 to 15% of hepatobiliary tumors in cirrhotic pa-
tients. Several recent studies have reported an increase in
both incidence and mortality in this group of patients. The
aim of this study is to present our 5 year experience in two
third-level centers of Monterrey, Mexico. MATERIAL AND
METHODS: A retrospective (5 year) search of records was
performed in Christus Muguerza Alta Especialidad and Hospi-
tal Universitario “Dr. José E. Gonzalez” of patients with his-
tological confirmed diagnosis of hepatocellular carcinoma,
biliary tract adenocarcinoma and CC. Studied variables inclu-
ded genre, age, presence and etiology of cirrhosis, tumoral
markers, MELD score at the moment of diagnosis, involve-
ment of the tumor at diagnosis, diagnostic approach of
tumors, therapeutic decision, and mortality. Descriptive sta-
tistics were used to portray findings. RESULTS: A total of
151 patients were included, of which 113 (74.8%) had hepato-
cellular carcinoma. Eighteen patients (11.9%) had biliary
tract adenocarcinoma and 20 patients (13.2%) had CC. Of this
subset of patients, most were male (n = 11, 55%) with a mean
age of 64.4 years. Seven patients (33%) had confirmed diagno-
sis of cirrhosis. Most of patients with CC (90%) had intrahepa-
tic involvement. CONCLUSION: CC is an uncommon
disease that seems to be rising among cirrhotic patients. In
our series, although hepatocellular carcinoma is the most fre-
quent tumor, CC accounts 13.2% of all hepatobiliary carcino-
mas. High index of suspicion is required to diagnose this
entity of poor prognosis in cirrhotic patients with imaging fin-
dings incompatible with hepatocellular carcinoma or normal
alpha-fetoprotein.
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NUTRITIONAL RISK IN ONCOLOGIC PATIENTS
WITH METASTASIC DISEASE OF LIVER
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INTRODUCTION: Nutritional risk is defined as the likeli-
hood of complications, coupled with malnutrition during anti-
neoplastic treatment. Liver disease is common to see
malnutrition broadly and lack of nutrients, especially when a
serious hepatocellular dysfunction, as the caused by metasta-
tic disease that occurs in 40-50% of adult patients with prima-
ry neoplasms, being the most frequent the originating in
breast, lung, colon and rectum, kidney. OBJETIVE: Know
the nutritional risk of patients carriers of liver metastases se-
condary to some form of cancer, to assess whether they are
likely to more or less of complications related to their degree of
malnutrition, during the course of his cancer treatment. MA-
TERIAL AND METHODS: It is a retrospective descriptive
longitudinal study series of consecutive cases which took place
from July 1st, 2009-July 1st, 2010 which included oncologic
patients, carriers of liver metastases who undergoing nutritio-
nal assessment on the basis of their anthropometric and bio-
chemical parameters and their functional class Child-Pugh.
The nutritional risk index was calculated with the following
formula: NRI = (current weight/weight normal x 0.417 x 100)
+ (15.1 x serum albumin). If this is more than 97.5 points are
defined as low risk, if you are 97.4 to 83.5 points is interme-
diate risk and if it is below 83.5 is high risk. RESULTS: In-
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cluded a total of 20 patients with liver metastases: 60% were
men, 40% were women. The most frequent cancer diagnosis
associated with metastases was colorectal (35%) followed by
renal cancer, a patient had liver metastases of unknown ori-
gin. 85% of patients had stage Child-Pugh A and 15% stage B,
none presented stage C. The proportion of patients with
malnutrition was 25% (15% with intermediate nutritional risk
and 10% with high nutritional risk); 60% of the patients pre-
sented overweight and obesity. The condition frequently as-
sociated was systemic hypertension (25.8%) followed by type 2
diabetes mellitus (9.7%), five patients (25%) had no weight loss.
The average weight loss in the rest of patients was 10.6 = 7.6%.
The average index of nutritional risk was 98.9 + 11.2 (Table 1).

Table 1. Clinical study population characteristics.

Clinical feature n =20
« Size (m) 1.62 £0.11
« Normal weight (kg) 71.7 +11.4
o Current weight (kg) 66.6 +12.1
« Ideal weight (kg) 59.7 2.6
« BMI (m/kg?) 25.1:2.6
« Percentage of loss of weight (%) 10.6 7.6
« Nutritional risk index 98.9 £11.2
« Nutritional diagnosis
° Overweight/Obesity 12 (60%)
° Normal 3 (15%)
° Malnutrition
° Intermediate nutritional risk 3 (15%)
° High nutritional risk 2 (10%)

CONCLUSION: On liver metastatic disease, we can find
some degree of overweight and obesity and even normal nu-
trition in absence of descompensation of hepatic function.
Presenting a high nutritional risk is increased susceptibility to
suffer complications of malnutrition in cancer treatments:
surgical, chemo or radiotherapy, such as dehiscence of
anastomosis, haematological toxicity translated in cytopenias,
susceptibility to infections, increased risk of sepsis and multi-
ple organic failure, increase in days of hospitalization, decom-
pensation of comorbidities, risk of bleeding due to deficiency
of coagulation factors, factors that worsen their prognosis
and quality of life.
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AD-MMP8 ADMINISTRATION IN SKELETIC MUSCLE
IS AN EFFECTIVE THERAPY AGAINST
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INTRODUCTION: Diverse therapies to induce regression
of experimental liver fibrosis have been reported. Gene thera-
py has been useful as an important tool in hepatic gene deli-
very. Adenoviral vectors containing MMP8 gene have

demonstrated considerable fibrosis reduction when sistemica-
lly administered. In fact, liver is seriously affected during liver
cirrhosis, resulting in a diminished transduction rate when
compared to a healthy liver. OBJECTIVE: To evaluate
fibrosis regression through adenoviral gene therapy intra-
musculary administered utilizing MMP8 gene. MATERIAL
AND METHODS: Liver cirrhosis was induced in Wistar
rats through chronic intoxication with tioacetamide adminis-
tered during 7 weeks. At the beginning of the 5th week, ade-
noviral vector was administered intramuscularly. Rats were
sacrificed after one, two and three weeks. Fibrosis index was
evaluated, together with the expression of pro and antifibroge-
nic genes, proinflammatory genes and hepatic liver function
tests. We made 4 groups: healthy rats, TAA, TAA+AdMMP8
and TAA+AdGF<p. RESULTS: After adenovirus adminis-
tration with Ad-GFP, its expression was observed until 21
days in vivo. Fibrosis index in rats treated with Ad-MMP8
was significantly lowered, 18.3, 23.4 and 10.9%. Profibrogenic
genes significantly lowered during three weeks (p < 0.05). An-
tifibrogenic genes MMP-1 and MMP9 increased in the second
week 10.8, 2.8 times respectively (p < 0.05). AST significantly
lowered in the second week 320.5 + 137.4 (p < 0.05). CON-
CLUSIONS: Adenoviral transduction in skeletal muscle was
efficient during up to 21 days. Ad-MMP8 treatment prevented
the expression of profigrogenic genes. It was observed that
MMP8 was capable to act in liver and degrade extracelular
matrix proteins preventing fibrosis development.
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INTRODUCTION: In chronic liver diseases, the ongoing
damage and concomitant regeneration accelerate telomere
shortening, specifically in hepatocytes, which eventually beco-
me senescent and stop recovery. The telomere hypothesis pro-
poses that the chronic liver injury induces a continuous wave
of destruction and regeneration of the organ, resulting in cri-
tical telomere shortening, which in turn culminates in replica-
tive senescence or death of hepatocytes and ultimately in
cirrhosis . It is known that an early metabolism intermediate
must be attached to proteins cytochrome P450-mediated for-
ming acetilimidolisina derivatives, responsible for the toxic
effect. According to the dose-response, the TAA leads different
types of liver damage (necrosis, regeneration, cirrhosis) and
promoted as the ultimate cause malignant transformation.
OBJECTIVE: Determine whether telomere shortening is
involved in the cirrhotic process as a result of continuous
liver regeneration, or 