
Hepatomegaly: ≥13cm in the MCL 
(rule out concurrent splenomegaly and jaundice) 

Infiltrative Proliferative 

Malignant 
10 carcinoma 
Metastases 
Lymphoma 
Leukemia 
Polycythemia 
Multiple 
myeloma 

Congestive 
Right Heart Failure 
Budd-Chiari syndrome 
Constrictive Pericarditis 

Benign 
Fatty liver 
Cirrhosis 
Cysts 

Hemochormatosis 
Wilson disease 
Amyloidosis 
myelofibrosis 

 

Inflammatory 
Alcoholic hepatitis 
Autoimmune 

hepatitis 
Drug-induced 

hepatitis 
Sarcoidosis 
Histocytosis X 

Infectious 
Hepatitis A, B, C 
Mononucleosis 
Tuberculosis 

Bacterial cholangitis 
Abscess 

Schistosomiasis 

Liver Transplants (LT) 
• Indications: Priority given by MELD-score (>15) – combin’n of INR, Bili, and creatinine 

• 95% due to complications of cirrhosis (HCV, HBV, HCC, NAFLD, AIH, PSC, PBC, Wilson’s, hemochromatosis, A1AT…) 
• 5% due to ALF 

• Complications:  
• Acute/Chronic rejection, infections  from the procedure, biliary leaks/strictures 
• Due to chronic immunosuppression: infections, renal failure, DM, HTN, hyperlipidemia, bone weakening,  
• Drug interactions: affect CYP liver proteins (CYP3A4) 

• Survival post LT: 90%@1yr, 75%@5yr, 50%@20yrs 
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