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Abstract
Aim: The aim of this study is to determine the pattern chronic liver diseases histologically diagnosed in the 

University of Benin Teaching Hospital between 1985and 2004 and compare with previous study of histopathological 
diseases of the liver in a previous study.  

Methodology: The surgical daybooks, histopathology request and report forms were the sources of data used for 
this study. All liver biopsies received at the Department of Pathology, University of Benin Teaching Hospital, Benin City, 
Edo State, Nigeria, from January 1985 to December 2004were reviewed.

Results: A total of 235 liver biopsies were received in the Department of Histopathology, University of Benin 
Teaching Hospital, Benin City during the period under review. The commonest hepatic disease was viral hepatitis 78 
cases (33.19%). Followed byhepatocellular carcinoma 59 cases (25.10%), 33 cases (14.04%) of cirrhosis, 26 cases of 
metastatic tumors to the liver (11.06%), five cases (2.13%) of primary biliary cirrhosis, four cases (1.70%) of  alcoholic 
liver disease, three cases (1.28%) of neonatal hepatitis, hepatoblastoma, fatty change and Non-Hodgkin lymphoma 
respectively; two cases (0.85%) of cholangiocarcinoma, haemangioendothelioma, sarcoidosis, and neonatal giant cell 
hepatitis respectively and one case (0.43%) each of glycogen storage disorder, extrahepatic biliary atresia, fulminant 
hepatitis, hepatic abscess, congenital hepatic fibrosis, polycystic hepatic disease, cavernous haemangioma and 
hepatic cholestasis.

Conclusion: The predominant liver diseases were inflammatory diseases(50.22%), malignant neoplasm(40.42%), 
biliary tract disorders (2.99%) and metabolic disorders (2.56%).
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Introduction
The liver is an important organ in the body and serves several 

metabolic functions. Several pathologic conditions affect the liver; 
these include infective diseases especially viral hepatitis, autoimmune 
diseases, circulatory and metabolic disorders, intra-hepatic biliary tract 
disorders, diseases associated with pregnancies and toxins as well as 
both primary and secondary malignancies [1].

The aim of this study is to compare the patterns of chronic liver 
diseases histologically diagnosed in the University of Benin Teaching 
Hospital (UBTH) within 1985-2004 to 2005-2011.

Materials and method
This is a retrospective histopathology study. The study area, 

Benin City, is the capital of Edo State. It is located in the south-south 
geopolitical zone of Nigeria with a population of 1,147,188. Edo state 
has a population of 3, 233,366 [2,3]. 

Methodology 
Liver biopsies received and diagnosed histologically at the 

department of Pathology, University of Benin Teaching Hospital 
(UBTH), Benin City, Nigeria over 25 years (between January 1, 1985 
and December 31, 2004) were used for this study. The surgical day 
books of the Department of Pathology, University of Benin Teaching 
Hospital, Benin City were reviewed and the demographic parameter 
of the patients were obtained. The Haematoxylin and Eosin (H&E) 
stained slides of the histologically diagnosed hepatic diseases were 
reviewed and classified. The formalin fixed paraffin embedded (FFPE) 
tissue blocks were selected and sectioned with microtome to produce 
fresh sections (3-4µ) on lysine coated slides, de-paraffinized with 
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xylene, rehydrated in graded alcohol and stained with H&E in cases 
where the slides were broken or missing. Those liver biopsies which did 
not meet the inclusion criteria were excluded from the study. 

Results
A total of 235 liver biopsies were received in the Department of 

Histopathology, University of Benin Teaching Hospital, Benin City 
during the period (1985-2004) under review. The mean age was 41.3 
±16.3 years with a range of 3months to 87 years. The male to female 
ratio was 2.8:1. The liver diseases were classified into inflammatory, 
tumours, tumour-like conditions, biliary diseases, drugs and 
chemicals, metabolic diseases, and granulomatous lesions (Table 1). 
The commonest hepatic disease in the period under review was viral 
hepatitis which constituted 78 cases (33.19%) of all hepatic lesions, 
followed by hepatocellular carcinoma which accounted for 59 cases 
(25.10%). These were followed by 33 cases (14.04%) of cirrhosis, 26 
cases of metastatic tumors to the liver (11.06%), five cases (2.13%) of 
primary biliary cirrhosis, four cases (1.70%) of  alcoholic liver disease, 
three cases (1.28%) of neonatal hepatitis, hepatoblastoma, fatty 
change and Non-Hodgkin lymphoma respectively, two cases (0.85%) 
of cholangiocarcinoma, haemangioendothelioma, sarcoidosis, and 
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neonatal giant cell hepatitis respectively. Others were one case (0.43%) 
of glycogen storage disorder, extrahepatic biliary atresia, fulminant 

hepatitis, hepatic abscess, congenital hepatic fibrosis, polycystic hepatic 
disease, cavernous haemangioma and hepatic cholestasis (Table 2).

S/N CLASSIFICATION NO OF CASES % Subtotal

1. INFLAMMATORY DISEASES

i Viral hepatitis 78 33.19

ii Hepatic cirrhosis 33 14.04

iii Neonatal hepatitis 3 1.28

iv Neonatal giant cell hepatitis 2 0.85

V Fulminant hepatitis 1 0.43

Vi Liver Abscess 1 0.43 50.22

2. TUMOURS

i Hepatocellular carcinoma 59 25.10

ii Metastatic tumours 26 11.06

iii Hepatoblastoma 3 1.28

iv Non-Hodgkin’s Lymphoma 3 1.28

V Cholangiocarcinoma 2 0.85

vi Hemangioendothelioma 2 0.85 40.42

3. TUMOUR-LIKE CONDITIONS

i Carvenous hemangioma 1 0.43

ii Polycystic liver disease 1 0.43

iii Congenital fibrosis 1 0.43 1.29

4. BILIARY DISEASES

i Biliary cirrhosis 5 2.13

ii Hepatic cholestasis 1 0.43

iii Extrahepatic biliary atresia 1 0.43 2.99

5. DRUGS AND CHEMICALS

i Alcoholic liver disease 4 1.72 1.72

6. METABOLIC DISEASES

i Glycogen storage disease 3 1.28

ii Fatty change 3 1.28 2.56

7. GRANULOMATOUS LESIONS

i Sarcoidosis 2 0.86 0.86

Total 235 100 100

Table 1: Relative Frequency of Chronic Liver Diseases.

S/n Age grp Freq %
1 0-10 16 6.81
2 11-20 11 4.68
3 21-30 32 13.62
4 31-40 48 20.42
5 41-50 51 21.77
6 51-60 43 18.27
7 61-70 26 11.04
8 71-80 7 2.96
9 81-90 1 0.43

Total 235 100

Table 2: Showing the distribution of liver diseases among all the age groups.

Title Period M:F Mean age Peak age Age range Inflam Neoplasm Cirrho
Alc liver 
disease

Steat

Ugiagbe
et al.29 

2005-2011 1.7:1 38.4±13.3 29-39 4mths-69yrs 63.8% 22.5% 6.3% 5.0% 2.5%

Nnadi
et al.*

1986-2010 2.8:1 41.3±16.3 40-50 3mths-87yrs 50.22% 40.42% 14.04% 1.7% 1.28%

Table 3: Compares the studies in patterns of liver diseases in Benin City conducted by Ugiagbe and Nnadi et al.
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Discussion
A total of 235 liver biopsies were received in the Department of 

Pathology, UBTH in the period under review. The mean age was41.3 
±16.3 years with age range of 3months to 87 years. The male to female 
ratio is 2.8:1. These observations agree with reports from Jos, Brasil 
and India [4-6]. However lower gender ratios were reported in Lagos, 
Pakistan and Kingdom of Saudi Arabia (KSA) [7-9]

In our study, the commonest pathological lesions was 
inflammatory (49.79%), followed by tumours (40.42%). Others 
were biliary diseases (2.99%), metabolic diseases (2.56%),drugs and 
chemicals (1.7%),tumour-like conditions (1.29%) and granulomatous 
lesions(0.85%). Among the inflammatory diseases, viral hepatitis 
(33.19%) was the commonest histopathologic lesion of the liver in our 
environment, followed consecutively by hepatic cirrhosis (14.04%), 
neonatal hepatitis (1.28%), neonatal giant cell hepatitis(0.85%) and 
fulminant hepatitis (0.43%). These observations were similar to the 
reports from Jos, Kano, India, Pakistan, Kingdom of Saudi Arabia, and 
Kuwait  [10-12] [4,6].

In this study, hepatocellular carcinoma was the most prevalent 
malignant tumor of the liver and constituted 62.1% of all the malignant 
neoplasm, this was followed by metastatic tumors (27.36%).This agreed 
with previous reports [4,8,10]. However, hepatocellular carcinoma 
was the leading hepatic neoplasm in Lagos and Enugu [13,14,8]. 
Other studies demonstrated that hepatocellular carcinoma was the 
3rd commonest chronic liver disease in KSA and Kuwait [10,12] but 
very rare in Nottingham, UK where Non-alcoholic steatohepatitis, 
fatty liver disease and hepatic fibrosis were the leading causes of 
liver diseases [15]. Other malignancies of liver in this study were 
hepatoblastoma and non-Hodgkin’s lymphoma (1.28% respectively). 
Hepatoblastoma was very rare in this study constituting 0.85%. This 
observation was similar to reports from Jos, Lagos, Pakistan, KSA and 
Zaria [5,8,10,11].  Non-Hodgkin’s lymphoma accounted for 1.28% in 
our study. Similarly, Fashir et al [10] reported that 0.44 per cent of liver 
diseases in KSA were non-Hodgkin’s lymphoma. Other neoplasm in 
our study included Cholangiocarcinoma and hemangioendothelioma 
which constituted 0.85% respectively. Though hemangioendothelioma 
remained markedly rare in some previous studies [16-18]. However, 
several reports demonstrated hepatic hemangioendothelioma can 
occur in both children and adults [19-21]. Moreover, collision tumor, 
a very rare type of cholangiocarcinoma co-existing with hepatocellular 
carcinoma was reported by Innocent et al [22] in Jos, Nigeria. Metastatic 
liver neoplasm contributed 11.06%, this is not surprising as the portal 
system of veins drains gastrointestinal system and other organs distal 
to the liver. Most of these secondary tumours were adenocarcinomas 
(76.9%), followed by Squamous cell carcinoma (11.5%), renal cell 
carcinoma (7.7%) and malignant mesenchymal tumors (3.8%). These 
findings were relatively high compared to reports from other parts of 
Nigeria and beyond. For instance, there was 2.6% and 4.5%, 4.0%, 4.6% 
and 4.3% of metastatic tumours to the liver in Jos, Ethiopia, Pakistan 
and KSA respectively [5,9,10,11]. Carvenous hemangioma, polycystic 
liver disease and congenital fibrosis accounted for 0.43% each.

Biliary tract diseases constituted 2.99% of the liver diseases in our 
study. Biliary cirrhosis was the leading cause of biliary tract lesions 
and contributed 2.13%. This observation was twice the incidence of 
biliary cirrhosis in Jos, North-central Nigeria. However, Shelly et 
al [15] made similar observation in Nottingham where biliary tract 
lesions constituted 2.0%.Hepatic cholestatisis and extrahepatic biliary 
atresia accounted for 0.43% each in this study. This was much less than 
reports from Kano, and KSA where hepatic cholestasis constituted 

5.7% and 2.7% respectively  [10,11]. In our series, alcoholic liver disease 
constituted 1.7% compared to other observations in KSA (0.44%) and 
Nottingham (2.8%) [10,15].

Metabolic diseases such as glycogen storage disease and fatty change 
contributed 1.28% each. Glycogen storage disease and fatty change are 
rare in our environment. This agreed with reports from Kano, lagos 
and Jos [5,8,11].  However, reports from Middle East, Asia and Europe 
indicate that hepatic steatosis constituted 26.9%, 12.0%, 32.0%, 38.5% 
in India, KSA, Nottingham, and Pakistan respectively [7,10,15,23].

Granuloma of the liver represent an end point of a spectrum of 
insults, including infections, drug reaction, and other idiopathic causes. 
Its incidence varies by geographical location and association with other 
co-morbid conditions like autoimmunity and immunosuppression 
[24]. The granulomatous lesion in this study was a single case 
(0.43%) of sarcoidosis. Similar reports were made from Jos, Pakistan, 
Nottingham and Ethiopia [5,9,15,23]. However in Ibadan, Southwest 
Nigeria Ogunbiyi et al [25] reported that hepatic granuloma due 
to infections and infestations constituted 23.1% while those due to 
idiopathic etiology make up 26%. Similar observations demonstrated 
that hepatic granuloma in developing countries were usually due to 
infections especially disseminated Mycobacterial Tuberculosis unlike 
in the western world [26,27].

Finally, a seven years (2005-2011) study of the pattern of hepatic 
diseases in the same health facility (UBTH Benin City) demonstrated 
differences in observations made in this study. Ugiagbe et al reported 
that the male to female ratio was 1.7:1; illustrating that there was 
a surge in the chronic liver diseases in females compared to the 
preceding twenty years and a downward shift of the peak age from 5th 
decade in our study to 4th in the recent years. They also observed a 
remarkable drop in the incidence of hepatic malignancy and cirrhosis 
despite an increase in chronic viral hepatitis. Table 3compares the 
observations made in our study (1985-2004) to  that of Ugiagbe et al. 
These observations can be explained by several factors especially the 
increase in the number of Pathologists in UBTH, increased educational 
status of the population and marked improvement in the healthcare 
seeking behaviors of the people. These studies also corroborated the 
paucity of Non-alcoholic liver diseases in our environment compared 
to the observations in developed countries [15]. (Table-3).

Conclusion
The liver is complex organ which plays central roles in the 

metabolism and immunity. This research illustrated the importance of 
follow up studies to elucidate the dramatic shift in the disease affecting 
our population and the dynamic changes this would demand on our 
healthcare facilities and professionals 
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