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Introduction
Because of its many and various complications, cirrhosis is 

the cause of more than a million deaths worldwide. The African 
continent is one of the most affected areas because of the high 
endemicity of chronic viral infections B and C which constitutes 
one of its main etiologies [1-3]. Scientific work on its complica-
tions is available in Senegal (in particular on gastrointestinal 
bleeding [4], spontaneous bacterial peritonitis [5] and hepato-
cellular carcinoma [2]), but over the last twenty years, we have 
not found any study on the description of cirrhotic patients as 
a whole. Thus, the objective of our study was to determine the 
socio-demographic, clinical, paraclinical and etiological features 
of cirrhosis in hospitalized patients in the Internal Medicine de-
partment of the General Hospital of Grand Yoff (Dakar) in order 
to contribute to an update of knowledge on this pathology in Se-
negal.

Patients and Methods
This was a descriptive and transversal study from January 

2014 to December 2015 in the Internal Medicine department of 
General Hospital of Grand Yoff in Dakar, Senegal. All records of 
hospitalized patients diagnosed with cirrhosis were collected. 
The diagnosis of cirrhosis was retained either a bundle of argu-
ments, or a liver histology. The bundle of arguments included 
clinical and paraclinical data. The clinical data were one or more 
of the following signs: hepatic atrophy or hepatomegaly, limb 
edema, jaundice, stellate angiomas, palmar erythema, clubbing, 
asterixis, fetor hepatis, thoracoabdominal collateral venous cir 

 
culation, ascites, splenomegaly. The paraclinical data were bio-
logy (reduction of prothrombin time, hypoalbuminemia, throm-
bocytopenia), medical imaging (ultrasound or CT scan showing 
at least one of the following signs: dysmorphic or irregularly  
contoured liver, heterogeneous or nodular hepatic parenchyma, 
dilatation of the portal vein, splenomegaly, ascites, portal circu-
lation derivations) and digestive endoscopy revealing esophage-
al or gastric varices or portal hypertensive gastropathy. From the 
selected files, we collected the age and sex of the patients, the 
noted clinical and paraclinical abnormalities, the Child-Pugh sta-
ge and the determined etiology of cirrhosis.

Results

Figure 1: Distribution of patients by age.

The prevalence of cirrhosis was 9.1% (102 patients). The 
mean age of the patients was 44.5 years (range, 17 to 85 years) 
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and the sex ratio 2.8 (75 men). The distribution of patients by 
age is shown in Figure 1. The main reasons for hospitalization 
were ascites (44.1%), abdominal pain (27.4%), gastrointesti-
nal bleeding (17.6%) and jaundice (13.7%). The dominant cli-
nical and laboratory abnormalities are shown in Table 1. Upper 
digestive endoscopy performed in 73.5% of patients revealed 
signs of portal hypertension in 80% of cases. Medical imaging 
(ultrasound in 87.2% of patients and / or computed tomograp-
hy in 41.2% of patients) was contributive in 93 patients (91% 
of cases). Hepatic biopsy was performed in 7 patients (6.8% of 

cases). The prognostic scores of Child-Pugh and MELD and the 
various complications of cirrhosis are shown in Table 2. The 
etiologies found were viral hepatitis B (55.9%), alcohol (6.8%), 
metabolic syndrome (4.9%), autoimmune hepatitis (4.9%), viral 
coinfection B and D (0.9%), viral hepatitis C (0.9%), and genetic 
deficiency MDR3 (0.9%). The mean hospital stay of our patients 
was 10 days and mortality were 17.6%. The causes of death were 
hepatocellular carcinoma (9 cases), gastrointestinal bleeding (3 
cases), hepatorenal syndrome (2 cases), hepatic encephalopathy 
(2 cases) and spontaneous bacterial peritonitis (2 cases).

Comments
Table 1: Clinical and biological abnormalities in our patients.

Number of Cases Frequencies

Clinical Abnormalities

Ascite 70 68,8

Hepatomegaly 67 65,7

Jaundice 53 51,9

Splenomegaly 34 33,3

Abdominal collateral circulation 20 19,6

Limb edema 17 16,6

Biological Abnormalities

Drop of PT 80 78,4

Cytolysis 79 77,5

Hyperbilirubinemia 79 77,5

Anemia 78 76,5

Hypoalbuminemia 55 53,9

Cholestasis 53 51,9

Thrombocytopenia 20 19,6

Table 2: Prognostic scores and complications of cirrhosis.

Number of Cases Frequencies

Prognostic Scores

Child-Pugh A 23 22,5

Child-Pugh B 46 45,1

Child-Pugh C 33 32,4

MELD ≤ 15 16 15,7

MELD > 15 and ≤ 30 53 52

MELD > 30 33 32,3

Complications

Ascite 70 68,6

Jaundice 53 51,9

Hepatocellular carcinoma 33 32,3

Gastrointestinal bleeding 26 15,5

Hepatic encephalopathy 20 19,6

Hepatic encephalopathy 14 20

Renal failure 11 10,7

Other infections 9 8,8
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The hospital prevalence of cirrhosis varies widely by country 
and by specialization. In Hepato-Gastroenterology departments, 
it is 17.6% in Uganda [6], 22.6% in Benin [7] and 15% in Fran-
ce [8]; in Internal Medicine department, it is 3.2% in Congo [9]. 
Our patients have an average age of 44.5 years and those aged 
30 to 39 represent the majority (Figure 1). We had already re-
ported in Senegal the same average age in 55 cirrhotic patients 
[5]. In other Sub-Saharan African countries, such as Mali, Bur-
kina-Faso and Central Africa Republic, the ages of cirrhotic pa-
tients are similar [10-12]. The age of cirrhotic patients is young 
in southern countries in relation to the youth of the population, 
but also because of the endemicity and the early onset of chro-
nic viral infections B and C. Men seem more exposed to the risk 
factors explaining the male predominance noted in the majority 
of studies [1-9,13,14]. As in the other African series [5-12], the 
clinical and biological manifestations as well as the prognostic 
stages reveal severe stages because of the delay of the diagnosis 
(Tables 1 & 2). In Wang’s patients in China [14], the mean MELD 
score was 15.3 while 84.3% of our patients had a score greater 
than 15 and 32.3% had a score above 30. The mortality rate is 
also high in relation to the absence of liver transplantation in our 
low-resource countries and the difficult access to other means 
of treatment such as human albumin and therapeutic endoscopy 
[13]. Autoimmune, metabolic and genetic causes are becoming 
more individualized despite the high prevalence of viral hepati-
tis B in Senegal [15].

Conclusion
Cirrhosis often affects young adults in Senegal with a severe 

presentation. Prevention against the hepatitis B virus and reco-
very of the technical plateau would help its better management.
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