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Fig. 1. A low power view of the
liver showing the hepatic paren-
chyma that is transformed to
uniform micronodules and is se-
parated by fibrous septa.
Hematoxylin-eosin stain, 4.
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Fig. 2. Several Mallory bodies are seen (arrow). Note
that the Mallory body-containing hepatocyes are
heing destroyved. Hematoxylin-eosin stain, = 400.

Fig. 3. Higher magnification of a nodule showing the
perihepatocellular fibrosis, which paves individ-
ual or small groups of hepatocytes, Hematoxy -
lin-eosin stain, 400,
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Fig. 4. Three nodules are being formed by stellate
fibrosis beginning from a perivenular area. Note
the prominent fatty change. Trichrome stain,
100,
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Aleoholic Type Cirrhosis Following
Side to Side Ileo-Transverse
Colon Anastomosis

Kwang Hwa Park, M.D. Kwang Hyup Han, M.D.®
and Chanil Park, M.

Dépeprtments of Pathology and Internal Medicine®,
Yonsei University College of Medicine

A case of micronodular cirrhosis of the alcoholic tvpe
devealoped following an intestinal bypass surgery in a 47
vear-old nonalcoholic male patient is presented. The
patient denied any drug use of a long duration and had
no diabetes mellitug. Five years before, a side to side
ileo-transverse colon anastomosiz had been performed
for perforated intestinal tuberculosis at | m proximal to
the ileocecal valve, bypassing a short segment of 1leum
(about 1.5 m) and transverse colon. The ileurn distal to
the perforated =ite had been found completely stenosed.
He was severely lean with evidences of nutritional
deficiency such as low serum levels of the albumin and
vitamin B,,. The liver biopsy showed a fatty change,
Mallory bodies and perihepatocellular collagenosis
within the cirrhotic nodules, The present case suggests
that, when there are blind loop formation and nutri-
tional deficiency, hepatic changes identical to those
following jejuncileal bypass could develop even by
reduction of a short segment of the small intestine,

Key Words: Jejunoileal bypass, Alcoholic hepatitis,
Alcohloic cirrhosis, Mallory body, Mal-
nutrition
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