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Liver in Crohn's Disease
Though distinctions between the clinical and pathological
features of Crohn's disease and ulcerative colitis are often
well marked, in some cases they are minimal, and the correct
diagnosis is difficult to reach. Of the organs secondarily
damaged by ulcerative colitis *the liver is so fairly com-
monly.' In contrast, pathological changes and disordered
function of the liver are usually thought to be rare in Crohn's
disease. With the tendency for these two diseases to overlap
each other both clinically and pathologically it is interesting
to study a recent review of Crohn's disease from Birming-
ham2 in which a careful examination of liver structure and
function was made and compared with the situation in
ulcerative colitis.
One hundred patients with Crohn's disease were studied,

of which the majority (65) had evidence of disease in both
small and large bowel. Liver function tests were abnormal
in one respect or another in up to 23% of the patients, the
most consistently abnormal test being serum albumin. This
is obviously not an expression of impaired liver function
alone. Nine patients, however, had abnormal bromsulphalein
retention at 45 minutes (greater than 10%), and all but one
of these patients had chronic Crohn's disease of more than
ten years' duration. Histological evidence of abnormal liver
structure was more commonly found, and the four histo-
logical abnormalities-"inflammatory cellular infiltration,"
"bile duct proliferation," "fatty infiltration," and
"Kupffer cell prominence"-were each seen in 40% or more
of the patients studied histologically. In 47 of 49 biopsies
(94%) there was some histological abnormality, though there
was little relationship to the clinical picture and rarely
evidence of any serious liver disease. There were no cases
of cirrhosis, for example, and only one of amyloid disease.
The same authors compared their findings with those they

have reported in ulcerative colitis.3 The incidence of histo-
logical abnormality was found to be roughly the same, but
evidence of the more severe kinds of liver disease was more
common in ulcerative colitis. In this series3 Crohn's disease
was a more potent cause of hepatic damage when it was in
the colon than when it was in the small intestine, and
a point of interest in the Birmingham series is that serious
hepatic disease is likely to be a feature of total colonic
Crohn's disease rather than of small-bowel and partial
colonic disease.
With these conclusions in mind it is worth studying a

similar report from Oxford. A. D. Perrett and colleagues4
showed that in 100 patients with Crohn's disease biochemical
evidence of liver dysfunction based on liver function tests
was found in 26%, and here the bromsulphalein test was
the one most commonly abnormal. Of those patients who
had liver biopsies 50% showed some histological abnor-
mality, most commonly pericholangitis and focal necrosis
or fatty change, but little serious liver disease was found
(one case of chronic active hepatitis and one with micro-
nodular cirrhosis). On the other hand in ulcerative colitis
300 patients5 (15%) showed abnormal liver function tests,
and about 60% of those patients with ulcerative colitis who
were examined by biopsy showed abnormal histology. The
commonest pathological changes were fatty change in 38%
and pericholangitis in 30%. Eight patients (16%) had
serious liver disease-chronic active hepatitis, cirrhosis, or
amyloidosis.
Though the overall incidence of liver disease is much the

same in these two disorders, the pattern is different, with the

more serious types of liver disease tending to complicate
ulcerative colitis rather than Crohn's disease. Other ex-
amples of serious liver disease occasionally found in ulcera-
tive colitis include bile duct carcinoma,6 7 though this was
not found in the Birmingham series.

Another important difference seems to concem the pre-
sence of immunological abnormalities in the serum in the
two diseases. Positive immunofluorescent tests against human
colon and a variety of other antibodies were found five to six
times more frequently in patients with ulcerative colitis than
in Crohn's disease. A similar difference was noted in the
level of IgM immunoglobulins, high levels being a feature
of ulcerative colitis rather than Crohn's disease.
These facts still leave us in a dilemma, for though liver

disease in ulcerative colitis seems to be related to the extent
of the colonic lesion, the Oxford workers, unlike their col-
leagues in Birmingham, did not find a relationship between
involvement of the colon by Crohn's disease and hepatic
disease. The precise cause of the liver lesions in these two
disorders is also unknown. Viral hepatitis and drugs seem
not to be important, and the possibility of immunological
liver disease in ulcerative colitis is still unproved. The often
quoted work of B. N. Brooke and colleagues8 9 suggesting
that portal bacteraemia may be an important cause of liver
disease, at least in colitis, is criticized by the Oxford workers
as lacking controlled observations for comparison. Certainly
these workers found that liver biopsies, both in Crohn's
disease and in ulcerative colitis, were uniformly sterile on
bacterial culture, and a search for bacterial L forms was
also unrewarding. In the midst of these unknowns they svg-
gest, in view of the overall similar incidence of liver dis-
orders, both in frequency and in type, found in association
with the two conditions, that ulcerative colitis and Crohn's
disease may in fact represent different manifestations of a
single disorder, and that the liver disease is merely a second-
ary consequence of chronic inflammatory disease of the
intestines, irrespective of its exact type. Pathologists, at
least, faced by the perplexing problem of whether a case
falls precisely into the diagnostic category of Crohn's disease
or ulcerative colitis, will take heart from these suggestions.
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The Handicapped:
Who Cares?
Though most doctors are aware of the considerable numbers
of people who suffer in varying degrees from some form of
physical, mental, or sensory impairment, the care of them
deserves more thought than it has received. As a starting
point the painstaking survey of the handicapped and im-
paired' by Amelia I. Harris and her colleagues in the Social
Survey Division of the Office of Population Censuses and
Surveys is worthy of careful study by everyone responsible
for community health services.

Just over three million people aged 16 and over with some
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