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4l fale] oy X 174 ~754 (T 42
A Fem, 50~594) Atolst 66 (25.9%)2 7t
A ekgkc} (Table 1).

G}l 1846, o4z} 71l (F: =2.6: 1)=&
27} wkste} (Table 1 ).

Table 1. Age-sex distribution of patients with
liver diseases

Age M Sex = Total
16~19 3 5 8
20~29 39 11 50
30~39 K7 13 47
40~49 42 11 53
50~59 4 22 66
60~69 16 6 22
70~79 6 3 9

Total 184 71 255

2.
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255q¢¢] 7+ A3k 3=} F AVH7}F $4el2 743
w3to =, LC 70q], HC 41¢l, CAH 26¢], CPH
239, AH 1149t}

2554 ¢] 7k A3 A5 1614 (63%) A 1F
o] A4 sl FAHE Bk e, F 2779 ¥
F5AE vebilo] zk A%k 32 199 BE 1.1
T4 3§ FAE Fusids 4% 7 s F
LColA 1.6F2.2 s|4-F4to] 7b4 o] vhebyt
2=, CAH(0.7&)NA 714 A gch(Table2 ).
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g 9 £okFol 1106 (43.1%) A Aats] e
73 wskon, &3 W3 (39.6%), ¢H=rA
W31 (10.6%), =33 6.1%), T2 it
w8l (4.3%), 44938 3.5%), 71eb2.4%) 9
F22 wokch(Table 2).
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Table2. Skin manifestations in 255 patients with liver diseases (%)**
AVH CAH CPH LC HC AH Total
N=84 N=26 N=23 N=70 N=41 N=11 N=255

J“p‘;‘ﬂﬁ%f/ or 37(44.0) 12(46.2) 6(26.0) 30(42.9) 20(48.8) 5 (45.5) 110(43.1)
Vascular change 9(10.7) 4(15.4) 9(39.1) 47(67.1) 23(48.9) 9 (81.8) 101(39.6)
Allergic

manifestation 17 (20.0) 2(8.7) 6(8.6) 2(18.8) 27(10.6)
Nail change 1(4.3) 12Q7.1) 13(5.1)
Hormon - induced

change 1(1.2) 2(8.7 8Q1.4) 11( 4.3)
Pigmentary

change 1(1.2) 1(4.3) 7(10.0) 9( 3.5)
Others 1(1.2) 1.8 4(5.7) 6( 2.4)
Total 66 17 21 114 45 14 277
Relative incidence® 0.8 0.7 0.9 1.6 1.1 1.3 1.1
* Relative incidence = No. of skin r;\llanifestation

** Relative percent=relative incidence x100.
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Table 3. Jaundice or Pruritus in patients with liver diseases

AVH CAH CPH LC HC AH Total
Jaundice 26 10 4 25 17 4 86
Pruritus § Jaundice 2 1 3 2 8
Pruritus ¢ Jaundice 9 1 2 2 1 1 16
Total (%)* 37(44) 12(46.2) 6 (26) 30(42.9) 20(48.8) 5 (45.5) 110(43.1)
* Relative percent= No. of sk mr\?nifestation x 100.

Table 4. Vascular changes in patients with liver diseases

AVH CAH CPH LC HC AH Total
N=8& N=26 N=23 N=70 N=41 N=11 N=255
Spider angioma 4 10 6 3 28
Telangiectasia - 4 1 4 3 14
Palmar erythema 1 1 1 2 3 2 10
Spider angioma, B
telangiectasia &
palmar erythema 1 3 18 8 1 31
Collateral vein 13 3 2 18
Total (%)* 9 (10.7) 4 (15.4) 9(39.1) 47(67:1) 2§(48. 9) 9(81.8) 101(39.6)
— No. of skin manifestation

* Relative percent N

X 100

Table 5. Allergic manifestations in patients with liver disease

AVH CPH - LC HC Total

N=8 N=23 N=70 N=41 N=255
Urticaria 5 1 6
Purpura 4 2 6
Arthralgia 5 2 3 2 12
SSLP** 3 3
Total (%)* 17 (20.2) 2(8.7) 6(8.6) 2(4.9) 27 (10.6)

*

Relative percent =

N

No. of skin manifestation % 100

** Serum sickness-like prodrome (SSLP):The presence of 2 or more of above 3 manifestations

Ha W3lE 1019 (39.6%) ol A abat=] ol e},
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Hate] Wsle LC, HC, ¢ o8 go| 3

4 = glc}h(Table 4).
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Table 6. Relationship between serologic markers of HBV and the types of liver diseases

HBs Ant- Anti- AVH CAH CPH LC HC AH  Total(%)*
Ag HBs HBc N=8 N=2 N=23 N=70 N=41 N=11 N=255
+  + + 2(2.4) 1(3.8) 1(4.3) 2(2.9 1(2.4) 7(2.7)
+ + - 1(3.8) 1(4.3) 1(1.4) 3(1.2)
+ - + | 48(57.1) 21(80.8) 9 (39.1) 38(54.3) 17(41.5) 133(52. 2)
+ - - 1(1.2) 3(7.3) 4(1.6)
- = + 8(85) 1(38 2(87 12a7.1) 3(7.3) 2(8.2) 28(1.0)
- 4+ + 19(22.6) 2(7.7) 7(30.4) 15(21.4) 14(34.1) 8(72.7) 62(25.5)
-+ - 6(7.1) 1(2.4) 7(2.7)
- - - 3(13.00 2(2.9 2(49 1(90 8(3.1)

* Relative percent = N

No. of serologic markers % 100
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— Abstract —

Cutaneous Manifestations Associated with Liver Diseases

Young Sup Cho, Jong Soo Choi,and Ki Hong Kim

Department of Dermatology
College of Medicine, Yeungnam University
Taegu, Korea

Heon Ju Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

It has been well recognmzed that the various cutaneous manifestations associated with the
liver diseases.

A chnical study was made of 255 patients (AVH 84, LC 70, HC 41, CAH 26, CPH 23, AH11) with
the liver diseases at Yeungnam University Hospital during the periods from May to November,
1985. The authors classified the cutaneous mamfestations into 7 groups according to pathogenesis,
and compared them with other reports.

The results were as follows:

1. In 255 patients with various hver diseases, 161 patients (63%) showed the various
cutaneous manifestations. !

2. The various 'cutaneous manifestations were jaundice and/or pruritus (43.1%),
vascular changes (39.6%), allergic mamfestations (10.6%), nail changes (5.1%),hormone-induced
changes (4.3%), pigmentary changes (3.5%) and others (2.4%) m that order.

3. Cutaneous manifestations were associated most frequently with liver cirrhosis (1.6
groups) and the least with chronic active hepatitis (0.7 group).

4. Allergic manifestations were seen mamly in patients with acute viral hepatitis. Three
patients showed the serum sickness-like prodrome.

5. The other cutaneous manifestations were seen mamly in patients with chronic liver di-
seases.



