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Abstract

Chronic abuse of alcohol has been attributed to 3.8% global deaths and 4.6% disability-adjusted life years. Studies over the years have attributed chronic alcoholism as a major risk factor to liver cirrhosis. This study profiles morphologic changes of some internal organs associated with esophageal varices as observed during autopsy examination. Morphological changes of internal organs with pathologic significance were observed in the hepatobiliary, lympho-recticular and gastrointestinal systems. Morphological changes were observed in the liver, esophagus, stomach, intestines and spleen which confirm alcohol-induced liver cirrhosis as the contributing pathology of esophageal varices.
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Introduction


Alcohol remains one of the most abused substances worldwide. Chronic abuse of alcohol has been attributed to 3.8% global deaths and 4.6% disability-adjusted life years [1]. Several reports in Africa have shown the extensive abuse of alcohol. Ghana is a major culprit to this menace as some reports have shown the abuse of alcohol, even by minors (<18years), for many daft reasons such as aphrodisiac [2-4]. Alcohol abuse has been reported to be one of the major causes of medicolegal death in Ghana [5] Studies over the years have attributed chronic alcoholism as a major risk factor to liver cirrhosis [6,7]. Patients with liver cirrhosis develops portal hypertension which put them at a higher risk of sustaining esophageal varices. Over 80% of patients with liver cirrhosis are likely to develop esophageal varices - conditions that culminate to sudden death via gastrointestinal bleed [8,9]. This study profiles morphologic changes of some internal organs associated with esophageal varices as observed during autopsy examination.


Case Report


The deceased, a 53 year-old man with history of chronic alcoholism, was reported to have been found dead in front of his room at dawn. The family recount that prior to his death, he experienced episodes of vomiting blood which he was later advised by a medical practitioner to avoid drinking alcohol but he declined.


Autopsy Findings


External Findings: The body is of a mid-aged man of normal posture. He is about 1.72m in height, looks markedly wasted, icteric and pale. There were no marks of violence on the body as well as no sign of early decomposition. The eyes are slightly closed with completely closed mouth. The deceased has no dentures on the upper teeth and these are well tended to, Presence of blood clot on the lower lip (Figure 1).
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Figure 1:   Autopsy examination of external features of deceased.






Internal Findings: Morphological changes of internal organs with pathologic significance were observed in the hepatobiliary, lympho-recticular and gastrointestinal systems (Figure 2). Normal findings were seen in the remaining systems such as the cardiovascular and respiratory systems.













Hepatobiliary System: The liver weighed 1900g with a rough surface. The coarse surface is due to the presence of mixture of micro and macronodules of about 0.3 and 0.75cm in diameter respectively. Both the outer and cut surface of the liver shows tan-yellow appearance and firm to touch (Figure 3).
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Figure 2:   Examination of some abdominal (A) and thoracic (B) organs.
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Figure 3:   : Morphologic changes to the external (A and B) and internal (C) parts of the liver.
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Figure 4:   Massive bleed into the intestines (A) and the stomach (B).







Gastrointestinal System: The lower part of the esophagus and the small intestine had coffee-brown appearance. Sections showed hemorrhage, necrosis and partly fatty in cut surfaces. There was evidence of rupture of veins in the sub mucosa of esophagus with some thrombi. Fatty nodular lesions were present in the parenchyma. There was massive bleed into the stomach and the small intestine (Figure 4).


Lymphorecticular system: The spleen was markedly enlarged.


Conclusion


The cause of death was:


I.	Haemorrhagic shock


a.	Massive intragastric bleed


b.	Ruptured esophageal varices


II.	Liver cirrhosis


III.	Natural


Discussion


Persistent alcohol abuse for a long period of time has a devastating effect on the liver. Major complications include hepatic steatosis, alcohol hepatitis and cirrhosis. About 20 to 25% of chronic alcoholics have been reported to have liver cirrhosis. This is an alarming prevalence and poses a major public health challenge in most countries especially those in Africa. Alcohol-induced liver cirrhosis usually begins with fatty liver disease or steatosis. Alcohol abuse within a short period of time (80g/day) induces mild but reversible changes to the liver. Fatty liver is a reversible hepatic changes usually encountered. Long term abuse of alcohol leads to alcohol-induce liver cirrhosis. The onset of liver cirrhosis is dependent on the type of alcoholic drink abused gender, genetic factors and the quantity of daily alcohol intake [10,11].


Patients with alcohol-induced liver cirrhosis may present clinical symptoms such as distended abdomen, wasted extremities, malaise, weakness, weight loss and ascites. A major life-threatening complication of liver cirrhosis is esophageal varices. About 90% of patient with liver cirrhosis develops esophageal varices. This is usually asymptomatic and is only diagnosed only during autopsy. It is a fatal complication to portal hypertension among cirrhotic patients [10].


Venous blood from portal vein moves to the liver and to vena cava. Pathologic conditions such as liver cirrhosis blocks this movement of blood from portal vein to the liver. The blockage leads to development of portal hypertension. Portal hypertension triggers collateral channels to develop and this shunt blood directly to the vena cava without passing through the liver. Esophagus is one of the few organs where collateral channel are formed. The portal hypertension dilate collateral or anastomosis channels in submucosa of esophagus while culminate to rupture and massive gastrointestinal bleed. Other morphological changes of portal hypertension include expanding parenchymal nodules and perivenular fibrosis. The nodules may present as micronodules or macronodules depending on the chronicity of the condition. Other clinical consequences of portal hypertension include splenomegaly, ascites and hepatic encephalopathy [10-13].


The autopsy showed massive intragastric and intestinal bleed. From esophageal varices. This was due to the liver cirrhosis. Though liver cirrhosis have diverse risk factors, the clinical, police and family reports confirm chronic alcohol abuse as the major cause of the liver cirrhosis in the deceased. With the eminent abuse of alcohol in Ghana, the incidence of this condition is expected to increase in the country. The abuse of alcohol even by minors poses an economical challenge to the nation with life-expectancy projected to be reduced if alcohol abuse is not handled properly.


Conclusion


Alcohol abuse has devastating effect on human lives especially in developing countries. It is evident that deceased died from haemorrhagic shock which began with alcohol- induced liver cirrhosis. With the rising incidence of alcohol abuse in Ghana and Africa at large (even by minors), the incidence of esophageal varices is likely to increase over the years which will become a major health public health and economic challenge in Africa. Proper measures must be taken to regulate the alcohol intake to avoid complications.
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