
Liver Cirrhosis 

Varices 
Hemorrhage! 

HCC  
(85%  occur in 
background of 

cirrhosis) 

Ascites 
Encephalopathy 

Infections 
HBV, HCV 

Toxin 
EtOH 

Auto-Immune  
AIH, PBC, PSC 

Metabolic Dx 
NAFLD Genetic Dx 

HH, Wilson’s, A1AT 

Splenomegaly 

Portal 
hypertension 

Reduced liver function/ 
insufficiency 

Coagulopathy  
(common pathway affected 
–factors 10, 5, 2 are low!) 

high INR 
high PTT 

high fibrinogen (factor I) 
and high Factor VIII (Acute 

phase reactants) 

Jaundice 
↓ conjugation of bili (Gilbert’s) 
↓ secretion of conjugated bili 
into bile duct canaliculi 
↓  drainage of conjugated bili 
out of the ducts 
(Bili > 40-50  jaundice!) 

Low 
Albumin 
Synthesis 
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