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Case Report

Patient with cryptogenic cirrhosis
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Abstract: Cryptogenic cirrhosis is cirrhosis of uncertain etiology, with no definitive clinical and histo-
logical criteria for a specific disease. More than half of such patients are women, the average age is
about 60, and patients generally have only mild liver enzyme abnormalities. Cryptogenic cirrhosis's
pathophysiology is unknown; therefore, further research is required to elucidate the underlying etiol-
ogy. The problem of liver cirrhosis is extremely important since this pathology occurs mainly in young
and healthy people. In patients with cryptogenic cirrhosis, aminotransferase (AST and ALT) levels are
usually only mildly elevated or normal. In our case report, a 41-year-old male patient was approved to
the emergency department due to migraine pain. Liver enzymes were high in the blood analysis taken
from the patient. As a result of the liver ultrasound carried out on the patient, it was reported to have
decreased liver size and irregular boundaries and compatible with chronic liver disease. The patient
used various analgesics due to migraine in his 20s. However, no cause could be identified for the pa-

tient's liver failure.
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Introduction

Cryptogenic cirrhosis is cirrhosis of uncertain etiology, with no definitive clinical and
histological criteria for a specific disease. Cryptogenic cirrhosis accounts for neatly 5% to 30%
of cases of cirrthosis and neatly 10% of liver transplants. According to past studies, slightly
more than half of such patients are women, the average age is about 60, and patients generally
have only mild liver enzyme abnormalities. The pathophysiology of cryptogenic cirrhosis is
unknown, and therefore, further research is required to elucidate the underlying etiology.

The problem of liver cirrhosis is extremely important since this pathology occurs mainly
in young and healthy people. It also ranks among the top causes of death from digestive
system diseases. Clinicopathological analysis of these patients indicates that leading causes
include previously unrecognized nonalcoholic steatohepatitis, silent autoimmune hepatitis,
viral hepatitis, and past occult ethanol exposure.

Nonalcoholic steatohepatitis (NASH) may account for many cases of cryptogenic cit-
rhosis. In patients with cryptogenic cirrhosis, aminotransferase (AST and ALT) levels are
usually only mildly elevated or normal. This finding may be of particular relevance to cases
resulting from NASH. The prevalence of NAFL/NASH parallels age, development of obe-
sity, and type 2 diabetes.

Nonalcoholic fatty liver disease NAFLD refers to liver steatosis in patients with at least
one metabolic risk factor (e.g., obesity, diabetes mellitus, dyslipidemia, hypertension).
NAFLD may progress to cirrhosis and is likely an important cause of cryptogenic cirrhosis.
The pathogenesis of NAFLD has not been fully established. The most widely supported the-
ory suggests that insulin resistance is the key mechanism leading to liver steatosis and possibly
steatohepatitis. Most patients with NAFLD are asymptomatic, although some patients may
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report fatigue, weakness, and discomfort in the right upper abdominal area. Asymptomatic
patients are usually identified when laboratory testing shows elevated aminotransferases or
when abdominal imaging shows liver steatosis as an incidental finding.

The complications of cryptogenic cirrhosis include the same complications that may be
encountered with other causes of cirrhosis. These complications include hepatocellular carci-
noma, hepatorenal syndrome, hepato-pulmonary syndrome, ascites, spontaneous bacterial
peritonitis (SBP), and hepatic encephalopathy.

Case Report

A 41-year-old male patient applied for a control due to liver failure. The patient was
approved to the emergency department due to migraine pain. Liver enzymes were high in the
blood analysis taken from the patient. As a result of the liver ultrasound carried out on the
patient, it was reported to have decreased liver size and irregular boundaries and compatible
with chronic liver disease. He was referred to the hepatology polyclinic due to high liver en-
zyme values In the blood analysis taken from the patient.

The patient used various analgesics due to migraine In his 20s, had no alcohol use, and
had no family history of liver disease. No viral hepatitis contamination was detected In the
blood tests.

HBSAGMACRO) 0.45 Negative

ANTI HIV(MACRO) 0.07 Negative

ANTI HCV(MACRO) 0.08 Negative

ANTI HBC TOTAL(MACRO) 0.1 Negative

Liver enzyme values are normal. In the abdominal ultrasound of the patient from a dif-
ferent hospital due to high ALP and GGT wvalues, the liver parenchyma was clearly heteroge-
neous and coarsened, as well as its contours. It is lobulated (chronic liver diseaser).

ALP 220

GGT 547

To investigate the etiology of the patient's liver failure, autoimmune hepatitis parameters
were requested from the patient. All values were normal. Wilson tests were requested, but the
results were normal.

ANA Negative

ASMA Negative

LKM Negative

Ceruloplasmin negative

A liver biopsy was requested from the patient, and there were no pathological results.
The patient's Tomogtraphy and MRI results did not have any pathological conclusions other
than chronic liver disease. Fat liver has not been detected. A portal vein Doppler was taken,
and no pathology results were obtained. The patient's ALP and GGT values continued to be
high In all checks.

Latest results of the patient

ALP 157
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GGT 372

No reason was found for the patient's liver failure. The patient has no active complaints
and is clinically in good condition. He continues his routine checks.

Discussion and Conclusion

Cryptogenic cirrhosis is a common cause of liver-related morbidity and mortality. Non-
alcoholic fatty liver disease INAFLD) is now recognized as the most common cause of cryp-
togenic cirrhosis. However, in patients with NAFLD, cirrhosis is diagnosed later than other
chronic liver diseases and, therefore, has a higher mortality rate. Definitive diagnosis requires
a liver biopsy. Our 41-year-old male patient was approved to the emergency department due
to migraine pain. Liver enzymes were high in the blood analysis taken from the patient. As a
result of the liver ultrasound carried out on the patient, it was reported to have decreased liver
size and irregular boundaries and compatible with chronic liver disease. The patient used var-
ious analgesics due to migraine In his 20s, had no alcohol use, and had no family history of
liver disease. No viral hepatitis contamination was detected In the blood tests. A liver biopsy
was requested from the patient, and there were no pathological results. No reason was found
for the patient's liver failure. It is thought that the excessive and various analgesics used by
the patient in his younger years may cause liver failure.

Figure 1: Decreased liver dimensions and irregular boundaries are observed on the patient's tomogra-

phy.
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