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Abstract Original Research Article

Background: Acute viral hepatitis (AVH) is a major public health issue throughout the world which affecting millions
of people in every year. Clinical features of AVH may vary from asymptomatic to hepatitis, liver failure, cirrhosis and
even cancer. The role of ultrasound in acute viral hepatitis (AVH) is limited to exclude the surgical causes of jaundice.
A clear concept on the demographic and clinical profile of acute viral hepatitis may be helpful in the treatment
procedure of this disease. Aim of the study: The aim of this study was to analyze the demographic and clinical profile
of acute viral hepatitis patients based on sonographic findings. Methods: This was a prospective observational study
which was conducted in the Department of Gastroenterology, US-Bangla Medical College & Hospital, Dhaka,
Bangladesh during the period from January 2019 to December 2019. Along with other diagnosis, ultrasonography was
considered as principal diagnosis for the inclusion of study subjects. As per the exclusion criteria of this study, patients
detected to have HBV infection or with gall stone were excluded from the study. Sonographic data were collected and
tabulated in an Excel sheet and was analyzed using IBM-SPSS version 22.0 to determine the means and proportions.
Chi-squared test was done to compare the ultrasound findings. P<0.05 were considered to indicate a statistically
significant difference. Results: In this study, among majority of our participant’s spleen was found as normal in size
which was in 96% cases. In only 4% cases splenomegaly was found. In the final ultrasonogram report of our
participants we observed that, among a good number of patients, hepatomegaly, GBW thickening and contracted GB
were found which were in 79%, 75% and 56% cases respectively. Besides these, porta nodes, splenomegaly and
periportal cuffing were associated in 35%, 15% and 13% cases respectively. Conclusion: The ultrasonographic
findings of hepatomegaly, contracted gallbladder, enlarged porta hepatis nodes and GB wall thickening are significant
and suggesting a role of ultrasound in the early diagnosis of acute viral hepatitis.
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distinguished by their molecular as well as antigenic
INTRODUCTION properties [1, 2]. Hepatitis A and E are transmitted by
orofecal route and are endemic in many developing
countries which is responsible for both sporadic as well
as epidemic acute viral hepatitis (AVH) and does not
lead to chronicity but may have two atypical courses i.e.
relapsing hepatitis and prolonged cholestasis [3]. On the
other hand, hepatitis E which commonly affects older
children as well as adults resulting in symptoms and
also pregnant women [4]. Hepatitis B is transmitted via

Clinical features of AVH may vary from
asymptomatic to hepatitis, liver failure, cirrhosis and
even cancer. The role of ultrasound in acute viral
hepatitis (AVH) is limited to exclude the surgical
causes of jaundice. Acute viral hepatitis (AVH)
continues to be a major health issue worldwide
especially in developing countries caused viruses either
hepatitis A, B, C, D and E and these agents can be
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blood and/or blood products or by sexual or perinatal
exposure and clinical features differs from
asymptomatic infection to cholestasis hepatitis with
jaundice and cirrhosis and chronic hepatitis [5].
Improvement in  hygiene or sanitation and
socioeconomic conditions leads to decrease the number
of viral infections like (AVH) [6]. Now a day, an
increase in susceptible adults with an associated
increased proportion of clinical disorders is noted,
especially acute viral hepatitis A [7]. The vaccination
against hepatitis A and B may play a vital role in
preventing AVH (Acute viral hepatitis). [8] HDV
demographics are still not well known and possibly
underestimated [9]. According to the WHO (World
Health Organization), approximately 12 million
individuals are coinfected with HDV worldwide [10].
However, a recent meta-analysis [11] reported to a
much higher prevalence.

OBJECTIVE
General Objective:

The general objective of the study was to
analyze demographic and clinical profile of acute viral
hepatitis based on sonographic findings.

Specific Objective:

e To assess the
participants.

e To accumulate the ultrasonographic findings
on liver, biliary trees, gall bladder and spleen
of the participants.

e To evaluate the final reports of participants as
per ultrasonogram.

demographic  status of

METHODOLOGY
This was a prospective observational study
which  was conducted in the Department of

Gastroenterology, US-Bangla Medical College &
Hospital, Dhaka, Bangladesh during the period from
January 2019 to December 2019. A total of 52
confirmed cases of acute viral hepatitis were enrolled as
the distended or empty GB in the fasting state indicated
the reduced volume of the GB. Sonographic data were
collected and tabulated in an Excel sheet was analyzed
using IBM -SPSS version 22.0 to determine the means
and proportions. Chi-squared test was done to compare
the ultrasound findings. P<0.05 were considered to
indicate a statistically significant difference.

RESULTS

In this study, among total 52 participants, 83%
were male whereas the rest 17% were female. So male
participants were dominated in number and the male-
female ratio was 4.8:1. The mean age of the participants
was 23.60+14.31 years and about one-third (35%) were
found from 11-20 year’s age group. Among 100% of
our participants, liver was found as normal in size. In
this study, in analyzing the biliary trees status of our
participants as per the findings of ultrasonogram we
observed that, extrahepatic biliary trees were in 62.5%
cases and Intrahepatic biliary trees were in 37.5% cases.
In assessing gall bladder status of patients, we found
GBW thickening, normal size of GB and contracted GB
were found as some major features. Among majority of
our participant’s spleen was found as normal in size
which was in 96% cases. In only 4% cases
splenomegaly was found. In this study, in the final
ultrasonogram report of our participants we observed
that, among a good number of patients, hepatomegaly,
GBW thickening and contracted GB were found which
were in 79%, 75% and 56% cases respectively. Besides
these, porta nodes, splenomegaly and periportal cuffing
were associated in 35%, 15% and 13% cases
respectively.

Table 1: Demographic status of participants (N=52)

Characteristics | n | (%)

Gender distribution

Male

Female

Age distribution

5-10 yrs.

11-20 yrs.

21-30 yrs.

31-40 yrs.

>40 yrs.

Mean £SD Age

43 | 82.7
9 17.3
11 | 21.2
18 | 34.6
9 17.3
4 7.7
10 | 19.2
23.60+14.31
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Gender wise participants Distribution
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Figure I: Pie chart showed Sex wise participants. (N=52)

Age group wise participants Distribution
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Figure I1: Bar chart showed Age wise participants. (N=52)

Table 2: Status of liver as per ultrasonogram among participants (N=52)

Liver n | (%)

Normal size 52 | 100%
Echotecture in liver | 43 | 82.7%
Porta nodes 18 | 34.6%

Table 3: Biliary trees status as per the findings of ultrasonogram among patients (n=8)
Biliary trees | n | (%)

Extrahepatic | 5 | 62.5%
Intrahepatic | 3 | 37.5%

Table 4: Gall bladder status of patients (N=52)

Gall Bladder n (%)
GBW thickening 39 75%
Normal Size 38 73.1%
Contracted GB 29 55.8%
Pericholecystic collection 3 5.8%
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Gall bladder status of Participants

GBW thickening  =Normal Size = Confracted GB Pericholecystic collection

Figure I11: Ring chart showed patients Gall bladder status. (N=52)

Table 5: Status of spleen among patients (N=52)
Spleen n | (%)
Normal size 50 | 96.2
Splenomegaly | 2 | 3.8

Table 6: Final reports of participants as per ultrasonogram (N=52)
Major findings n | %

Hepatomegaly 41 | 79%
GBW thickening | 39 | 75%
Contracted GB 29 | 56%
Porta nodes 18 | 35%
Splenomegaly 8 | 15%
Periportal cuffing | 7 | 13%

Participants reports as per ultrasonogram findings

79%
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Hepatomegaly GBW Contracted GB Porta nodes Splenomegaly Periportal
thickening cuffing

Figure 1V: Bar chart showed per ultra-sonogram wise participants Final reports. (N=52)

DISCUSSION

The aim of this study was to form a
demographic and clinical profile of acute viral hepatitis
based on sonographic findings. There are definite
sonographic features, that point toward the diagnosis of
viral hepatitis even before the onset of clinical jaundice
[14]. These sonographic features are seen for a period
of 7 to 10 days from the onset of the symptoms [3].
Ultra-sonographic features which are observed in acute
viral hepatitis (AVH) are hepatomegaly, contracted GB
on fasting scans, GB wall thickening, splenomegaly,

porta hepatitis nodes and periportal cuffing [14]. In this
study, in the final ultrasonogram report of our
participants we observed that, among a good number of
patients, hepatomegaly, GBW thickening and
contracted GB were found which were in 79%, 75%
and 56% cases respectively. Besides these, porta nodes,
splenomegaly and periportal cuffing were associated in
35%, 15% and 13% cases respectively. The slightly
higher incidence of splenomegaly could be because of
the measurement of spleen on ultrasound, whereas some
other studies relied on clinical examination for
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diagnosing splenomegaly [15]. In this study, the
maximum splenic size recorded was 13.5 cm. GB
abnormalities in acute viral hepatitis have been
described in the literature [16]. In this study GBW
thickening was seen in 75% cases. Sharma and
Dasarathy [16] in their study, of acute viral hepatitis
cases found GBW thickening in 98.2% of the cases.
Contracted gallbladder in acute viral hepatitis (AVH) is
also a transient finding just like GBW thickening and
has been well documented in various series [17].
Enlarged porta hepatis lymph nodes have been reported
as the most frequent ultrasound finding in acute viral
hepatitis [18]. Porta nodes was found among 35%
patients of our settings. But, Toppet et al. in their study,
found enlarged porta hepatis nodes in all the cases [19].
The plausible reason for detection of porta hepatis
nodes is reactive enlargement secondary to
inflammation in the liver [19].

LIMITATION OF THE STUDY

This was a single centered study with a small
sized sample. So, findings of this study may not reflect
the exact scenario of the whole country.

CONCLUSION & RECOMMENDATION

The ultrasonographic findings of
hepatomegaly, contracted gallbladder, enlarged porta
hepatis nodes and GB wall thickening are significant
and suggesting a role of ultrasound in the early
diagnosis of acute viral hepatitis. So, ultrasonography
should be carried out in all patients clinically suspected
to have Acute viral hepatitis not only to rule out
surgical obstructive jaundice but also to reinforce the
diagnosis sometimes even before the clinical onset of
jaundice. For getting more specific findings we would
like to recommend for conducting similar more studies
with larger sized samples in several places.
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