Kufa Med.Journal 2011.VOL.14.No.1

Relation between the clinical presentation and etlogy
of obstructive jaundice
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Abstract

Background: Obstructive jaundice encompass a wide range ofadese its final
management depend on the cause and the level tofictiosn.

Objective:To Clarify the relation between Age, gender, Sympgoof patient, Total
Serum Bilirubin (TSB) level and serum Alkaline Ppbatase (ALP) level and the
causes of obstructive jaundice (benign or malighant

Patients and Methods:Retrospective study conducted in Baghdad teachospital
covering three years period. The age, gender, ®yng of the patient, total serum
bilirubin (TSB) and serum alkaline phosphatase (Akkere evaluated as predictive
factors for the underlying obstructing pathology.

Results; 206 patients with obstructive jaundice were inctlidehe ages ranged between
18 to 80 years. 108 males and 98 females male nmalée ratio 1.1:1 . malignant
pathologies found in 52% of patients most of thdrovae the age of 50 year. The mean
level of TSB in malignant cases was 18 mg/dl wimleenign group was 9.16 mg/dl.
Conclusion: Male gender , age more than 50 year , weight lossT&EB level more
than 10 mg /dl are factors associated with in@@assk of malignant underlying
pathology of obstructive jaundice , while the prese of pain and fever is suggestive of
benign cause .The level of ALP cannot be usedpaedictive factor for the cause of the

obstructive jaundice.
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Introduction

Jaundice (derived from French word ‘jaune’ for gel) is a yellowish staining of the
skin, sclera and mucous membranes by depositiobiloéibin in these tissueg).
Jaundice starts to be seen in the sclera when datuuabin level reach 2.5 mg/dl while
yellowish discoloration of the skin and mucus meamgr does not becomes readily
apparent until serum bilirubin exceed 6 mgll Obstructive jaundice encompasses a
wide range of diseases. Although these can bendigshed on clinical and biochemical
grounds, there is occasionally an overlgp The final management of obstructive
jaundice patients depend on the cause and the ééwabstruction ,these data can be
obtained by different imaging procedures such d@sasdund , magnetic resonance
cholangio- pancreatography (MRCP) and endoscopitrogede cholangio-
pancreatography (ERCP) but these modalities ofsiiy&tion are coasty, not always
available or there is no time to performed becanfsthe critical condition of some
patients so the prediction of the underlying etgldased on simple clinical and
biochemical values will shade some light on theepbtél options in the management
under such circumstances. In our study we selgébgedge, gender and some symptoms
of the patient beside the level of the bilirubirdalkaline phosphatase as indicators of
the possible underlying pathology weather benigmalignant.

Raed Jawad Witwit (C.A.B.S)-Department of surgerggBdad teaching hospital

Aim of the study

To Clarify the relation between Age, gender, Symm@aundice, pain ,fever ,itching ,
weight loss), Total Serum Bilirubin (TSB) level aserum Alkaline Phosphatase (ALP)
level and the causes of obstructive jaundice (lmeargnalignant?)

Patients and method

Retrospective study conducted in Baghdad teachaspital covering the period from
the ' of January 2007 to the'bf January 2010 (three years period). the clinica
biochemical data regarding the age , gender , sympbf the patient ( jaundice, fever,
itching ,pain and weight loss),total serum bilinub{(TSB) and serum alkaline
phosphatase (ALP) from the case records of thesmatiwith obstructive jaundice
proved by biliary dilatation demonstrated by abdwehiultrasound . all patients whom
subjected to surgical treatment were included enstiudy and the operative finding with
or without histopathological report considered ls final diagnostic method of the
etiology of the obstructive jaundice ( benign orligreant).these data arranged in
working sheet of the Microsoft excel 2007 applioati Chi-square test used to evaluate
the statistical significance of gender, pain, fexard weight loss in relation to causes at
level of significance 0.01. Z-test used to evaludie statistical significance of Age,
TSB and ALP in relation to causes at level of digance 0.01.

Results

206 patients with obstructive jaundice were inctlidehe ages ranged between 18 to 80
years (average is 49 years). The youngest patieag ©8 years old male with
pancreatitis and the oldest patient was 80 yearsnalle with cholangio carcinoma .the
youngest patient with malignant pathology was ay88rs old female with cholangio
carcinoma.

Regarding the gender of patients, 108 males andef&les (52.4% and 47.6%
respectively) male to female ratio 1.1:1.
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The malignant cases represent 52%  (pancreatiad hamor followed by
cholangiocarcinoma and ampullary tumor) while bleaign causes present 48 % at the
top of the list are the common bile duct (CBD) s®niatrogenic injury to the common
bile duct , hydatid disease and pancreatitis ireoadf frequency .

Benign cases were more frequent than malignarthéliage of 50 when malignant cases
preceding the benign cases (fig no 1). If we comphe age group 31-40 years where
benign cases are much more than malignant (80%R2@%a respectively) while in age
group 71-80 years the malignant cases is more themgn (81% and 18.8%
respectively) these data was tested by Z-teswat t& significance of 0.01 and found to
be statistically significant.
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Distribution of benign and malignant causes accoraig to the age groups

In this study the malignant causes were more commanales than females (57.7%
and 46.9% respectively) while stones and iatrogemiery to the CBD were more
common in females. These data were evaluated bysoulare test at level of
significance 0.01 and the observed result is fdorak statistically significant.

The symptoms of patients and its percentage see¢hei table bellow. Jaundice was
present in 196 out of 206 patients at time of preg@n (95.1%) and 10 patients with
CBD stones their TSB was bellow 2.5 mg/dl and aohgiced at time of presentation
(4.9%)

SYMPTOMS PA\IT(I)E(;\)II':I'S % |BENIGN | % | MALIGNANT | %
Jaundice 196 95.1 88 44.8 108 55.1
Pain 154 74.7 84 54.5 70 45.4

ltching 152 73.7 76 50 76 50
Weight loss 152 73.y 52 34.2 100 65.7
Fever 130 63.1 72 55.3 58 44.6

Symptoms of patients with obstructive jaundice

The differences in the pain, fever and weight losdenign cases in comparison to
malignant cases were tested by chi-square tedband to be statistically significant.
Four patients of caused by malignant metastatibgbagies were excluded from the
observations concerned with TSB and ALP, to avaig eontributing factor, which
may cause alteration in their levels other thanhaeial obstruction of the bile flow.
the mean of TSB level in benign group was 9.16 ingidl only 34 patients out of 98
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patients (34.6%) have TSB level above 10 mg/dllevimi malignant group the mean of
TSB was 18 mg/dl and 94 out of 104 patients (90)hé&ve TSB above 10 mg/dl These
values tested by Z-test at level of significanc®l0and found to be statistically
significant.

Regarding the ALP, in benign group the mean was43ll&L while in malignant group
the mean was 321.23 IU/L These values tested l®sZét level of significance 0.01
and found to be statisticaltyot significant.

Discussion

In our study, the mean age of patients was 49 weéhrmale to female ratio 1.1 : 1 and
the malignant conditions were more frequent than llenign one. Increased risk of
malignant conditions with ageing, is well noticeddifferent malignancies, in our study
the malignant conditions dominating in ages ovéres, similar finding noticed by
Khurram), Muzaffars) and Syede).

In our study Male patients were more at risk ofigrant conditions ,that agrees with
the finding of Muhammag), but that was not the case in other studies whdwed
female dominating in both benign and malignant sass

Absence of clinical jaundice in some cases of CRihe&s can be explained by the fact
that the stone can be floating in the CBD causmggermittent obstruction (9)
According to our result features of cholangitis &arore common in benign cases these
finding goes with the finding of Khurrag and Syeds)

That can be explained by the fact that the higtegst of bile colonization is found in
patients with choledocholithiasis and biliary diie, where many patients as 80% may
have positive culture while in malignant cases dilB of patients have positive culture
(10)-

High mean TSB level in malignant cases can be exgdaby the sustained and tight
malignant obstruction in comparison to intermittebstruction caused by a stone, this
fact is demonstrated as well by Hayat, Cheemagao) and Mie13), but other study
failed to demonstrate any difference in TSB leveteen benign and malignant cases
@)

Although elevation of ALP is the most widely useddgorobably the most sensitive
indicator of biliary obstructiong). But its level doesn’t give a hint on the undetyi
pathology this was demonstrated by our study ahersg s ¢)

Conclusion

Male gender , age more than 50 year , weight lodsT&B level more than 10 mgm /dl
are factors associated with increased risk of mahg) underlying pathology of the
obstructive jaundice , while the presence of paith f@ver is suggestive of benign cause
.the level of ALP cannot be used as a predictiwtofafor the cause of the obstructive
jaundice.
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