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	Cholelithiasis (Gallstones) 
	What is it? 
A condition characterized by freelymoving stones in the gallbladder. Commonly made of cholesterol, that has precipitated out of the bile, because of chemical imbalances or the gallbladder’s failure to empty regularly. Risk factors include genetics, age over 40, excess weight, and female. 
Significant rapid weight-loss achieved through bariatric surgical procedures or extreme dieting increase the chances of developing gallstones. 
	Symptoms/Complications: Gallstones can block any of the ducts in the biliary tree. Pain is a common symptom.  If a stone blocks the common bile duct, bile cannot reach the duodenum, and bile pigments will be absorbed into the blood stream causing jaundice, and gray-white feces. If only the cystic duct is blocked, jaundice will not occur as bile cannot be absorbed directly from the gall bladder 
	Radiographic indications:  Usually diagnosed with ultrasound as only 20% of stones contain enough calcium to be seen on plain radiographs. Demonstration of mobility is a key imaging requirement, so patients are examined in various positions to allow the stones to roll to the dependent portion of the gallbladder.  Stones may be broken up with lithotripsy, dissolved with medication, or removed during ERCP, laparoscopic or abdominal surgery. 
	

	Cholecystitis. 
	What it is?  An acute inflammation of the gallbladder is most often (95%) caused by obstruction of the cystic duct by a gallstone.   
	Symptoms/complications: Gallstones can damage mucosal layers which allows bacteria to enter the tissues.  Edema in the gallbladder wall and pain over the RUQ are common symptoms.   
	Radiographic indications... Diagnosis is by a sonographic exam or radionuclide cholescinitigraphy. Cholecystectomy is common treatment.  
	

	Hepatitis 
	What is it?  Most common inflammatory disease of the liver.  Usually caused by virus, or reaction to drugs or toxins.  Hep A and E– transmitted in GI tract by ingesting food contaminated with fecal matter. Usually self-limiting with a good prognosis. Hep B (serum hepatitis) – Spread through blood, blood products and sexual contact. Hep C – most common cause of chronic hepatitis, cirrhosis, or liver CA. Spread by blood transfusion or sexual contact. 
	Symptoms/complications –Jaundice, pain, nausea, vomiting, tenderness over liver, Without treatment cirrhosis, portal hypertension, hepatocellular necrosis with inflammation and “fatty 
liver”.  Increased risk for hepatocellular carcinoma.  
	Radiographic indications... Not visible on diagnostic images in early stages.  Cirrhosis or CA can be demonstrated in more advanced stages. Prevention is the best medicine i.e. vaccinations (for A and B) and standard precautions.  Antiviral drugs can be used to control the disease once it has been contracted. 
	



	Cirrhosis 
	What Is It? Chronic destruction of liver cells that causes parenchyma to be replaced by nodular fibrotic scar tissue, Most often caused by chronic alcohol abuse, and its associated malnutrition, hepatitis, toxins or biliary disease 
	Symptoms –Alcohol cirrhosis causes fatty liver disease initially, but all forms progress from an initial stage of liver enlargement caused by nodular regeneration, to an advanced stage characterized by shrinking and hardening of the normal parenchyma: portal hypertension, splenomegaly, caput medusa, esophageal varices, and ascites are end-stage developments. 
Hemorrhage of varices is often fatal.  
	Radiographic Considerations – 
Cirrhosis is seen on ultrasound, CT, and plain radiographs, but is best diagnosed through biopsy.  Ascites appears as a “ground glass” on plain radiographs.  
	No significant image. 

	Hepatocellular carcinoma 
	What is it? Primary liver cancer (originating in the liver) is most commonly associated with alcoholism and cirrhosis 
	Symptoms/Complications: Central liver mass that alters the contour of the liver.  IV contrast enhanced CT will “light-up” the tumour.    Usually causes death do to hemorrhage before cancer spreads outside of liver. 
	Radiographic Indications:   Chemotherapy may extend life somewhat, but the disease is fatal except in cases where a liver transplant or resection remains a viable option. Hemorrhage into the peritoneal cavity is a common cause of death 
	

	Metastatic Liver Disease 
	What is it? 
Most common malignancy of the liver. Because of the liver's role in filtering blood, it is common for cancers in other parts of the body to metastasize in the liver. 
	Symptoms: 
Much more common than primary 
liver cancer.  Jaundice, tenderness, and hepatomegaly are possible symptoms. 
(could not find any mention of symptoms in the textbook, this comes from Wikipedia) 
	Radiographic considerations: CT and MRI most effective for visualizing tumours, and biopsy can be used to confirm diagnosis. Death occurs within months of initial diagnosis. 
	



	Acute pancreatitis 
	 What is it? An inflammation of the pancreas caused by digestive enzymes that have become activated, and begin to digest the pancreas from the inside out. Most often caused by alcohol abuse but can also follow a gallstone blockage of the ampulla of Vater leading to a reflux of bile into the pancreas 
	Symptoms/Complications: Sudden onset of severe steady abdominal pain, nausea and vomiting. Jaundice will occur if the inflammatory process impacts the common bile duct.  
	Radiographic Indications:  Abdominal radiographs often appear normal although sometimes there are indications such as gas/fluid levels, adynamic ileus or displacement of adjacent structures. CT and ultrasound are the modalities of choice for determining diagnosis. Treated with IV fluids, pain and nausea meds, and in some cases antibiotics 
	Eisenberg 5-101 

	Chronic pancreatitis 
	What is it? Frequent intermittent damage to the pancreas causes scar tissue to form, and the pancreas can no longer produce digestive enzymes, insulin or glucagon. 
	Symptoms/Complications: Pain, malabsorption causing  and weight loss, and diabetes 
	Radiographic indications: Definitive indication is the presence of calcifications in the pancreas. Alcohol consumption must end. Diet should be reduced in fat and protein. Pancreatic enzyme supplements and pain medications can be taken until pancreas heals 
	Eisenberg 5-103 

	Pancreatic carcinoma 
	What is It? 
Most commonly an adenocarcinoma, which is often detected too late. 
Prognosis is extremely poor.  
	Symptoms/Complications : 
Pain is a common symptom as well as weight loss, jaundice, fatigue, nausea, vomiting and diabetes. Risk factors include smoking, alcoholism, chronic pancreatitis, diabetes mellitus, and family history of adenocarcinoma. 
	Radiographic Indications : 
CT is modality of choice.  If diagnosis is early on, the 5 year survival rate is 2%, but most patients are diagnosed after the disease has metastasized and will survive 12-24 months.  Total pancreatectomy removes the pancreas, duodenum, CBD, gallbladder, spleen and surrounding lymph nodes. 
	 No significant image 
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