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OBJECTIVE: In an area l ike Thailand where both viral hepatitis and leptospirosis occur endemically, the 
differential diagnosis on patients with acute hepatocellular damage of infective origin may at times be 
diff icult.  Since a f inal diagnosis of v i ra l  hepatitis rests in most instances on the histologic findings in 
the liver, owing to a lack o f  etiologic diagnostic procedures, i t  i s  essential to have more knowledge on 
the pathological changes which may be encountered in liver biopsies obtained from patients with 

leptospirosis. 

DESCRIPTION: Biopsies o f  the l iver were abtained from twenty-two patients with leptospirosis admitted 
t o  Sirirai Hospital, Vaiira Hospital, and the hospital of the School o f  Tropical Medicine, Bangkok, Thailand 
during 1963 and 1964. Seventeen cases were male and f ive were female. A l l  cases had this diagnosis 
proven by one or a combination of the fol lowing procedures: culture o f  blood or urine on Fletcher's 
media, inoculation of b lood or urine into hamster, agglutination h i s .  The biopsies were f ixed in  10% 
neutral formalin, embedded in  paraff in, sectioned and stained with hematoxylin eosin, Periodic Acid Schiff 
af ter  digestion with diastase and Perl's iron stain. Clinical data were collected from the records o f  the 

cases. 

DISCUSSION: A summary of the clinical and laboratory findings o f  these cases are presented in Table 1. 

Cases are divided into two groups, the iaundiced (total bilirubin over 1.2 mg%) and the non-iaundiced 
(total bilirubin under 1.2 mg%), Table Ii shows the types and frequency o f  leptospiras encountered in  
this series. 

The symptoms and signs are in  order o f  frequency; fever, iniection of coniunctiva, myalgia. 
nausea and vomiting, abdominal pain and tenderness, chest pain and cough. No significant dif ference i n  
the frequency o f  these observations i s  noted between the iaundiced and non.iaundiced group, except 
that seventeen per cent o f  the iaundiced group showed impaired consciousness. 

Pathological findings. Table Ii shows a summary o f  the frequency of various lesions seen i n  the 

biopsies and graded in  a semiquantitative manner. After grading was done, the findings are grouped 
together according to the time o f  illness. In the non-iaundiced group there i s  very l i t t le  difference in  the 
findings regardless o f  the time that the biopsy was done. Slight cholestasls in  the form o f  bi le droplets 
i s  noted in  one case o f  this group. 

Jaundice group. Liver cell change. Liver cell changes consist o f  a mild to  moderate degree o f  

unrest o f  liver cells manifested by  an irregularity in size with an increase in  number o f  binucleated l iver 
cells. The unrest of liver cells may persist through the 4th week o f  illness. Spotty necrosis o f  the l iver 
cells i s  present, more marked af ter  onset. There i s  no concommitant swelling or ballooning o f  the l iver 










