Pearls in the Management of Cirrhosis

25 years have passed since you last saw Tiffany. She moved to California to start a new life but has now
returned to Maine and not much has changed. She never was treated for Hep C and did not have reliable
primary care since she was last with you. She is now post-menopausal and takes no medications. She has
actually succeeded in avoiding alcohol, but continues to be obese (BMI 32). She was hospitalized once
overnight a few years ago for hematemesis but was observed and sent home without other intervention

Her concerns today include ongoing fatigue, increasing weight gain and a sense of feeling bloated. She
states sometimes she feels cloudy in the head and isn’t thinking as clearly as she used to. On exam she has

a protuberant, non-tender belly and 2+ bilateral LE edema.

What are other physical exam findings associated with cirrhosis?

You plan to check a CBC, LFTs, INR and an abdominal U/S as you are concerned that she has ascites due to
advancing cirrhosis.

What other diagnostic steps could you consider in the evalution of ascites?

What treatments options could you offer her to improve her symptoms of volume overload?

Tiffany has her U/S and paracentesis. The radiologist mentions something to her about being on
antibiotics to prevent an infection in her abdomen.

How would you explain this to her - does she need to be on antibiotics and why?

Tiffany continues to have problems with confusion. Her partner accompanies her to the next visit wanting
to know what can be done. An ammonia level from a recent ER visit was elevated at 80.



What are the treatment options for presumed hepatic encephalopathy?

You are called by the inpatient team that Tiffany was admitted over the weekend for an upper GI bleed.
She was seen by GI and found to have no varices but evidence of gastritis only. She was place on a PPl and
discharged.

What endoscopic follow-up should she have?
What is the role of antibiotics in patients with cirrhosis and GI bleeding?

Tiffany sees you again in follow-up. It has now been a year since she has returned to Maine. Though
compliant with her diuretics, Lactulose and low salt diet she still feels poor and feels her quality of life is
not very good. She is wondering if she is eligible for transplant and what her life expectancy is. She also
has heard that people with cirrhosis sometimes get liver cancer and she is wondering what you have done
to make sure she doesn’t have this.

How can you estimate her life expectancy?

What criteria are used to assess a patient’s eligibility for liver transplant?

What are the screening recommendations for liver cancer in patients with cirrhosis?



