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Peritoneoscopical Findings of Viral Hepatitis
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Clinicopathological characteristics of type C hepatitis were investigated, and the following

conclusion was drawn:
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1. Acute hepatitis: In about half of patients with acute type C hepatitis, the course
With the evolution
of the chronic condition, histological findings of chronic hepatitis, i.e., fibrosis and cell

was prolonged and the condition developed into chronic hepatitis.

infiltration of the portal tract, began to appear about 6 months after onset of acute type
C hepatitis.

2. Chronic hepatitis: Chronic type C hepatitis progressed more slowly than chronic
type B hepatitis in many patients. The peritoneoscopical findings of many patients included
coarse changes on the liver surface, such as localized hemorrhagic fleck-like reddish markings
and undulations. Furthermore, several patients showed marked differences in changes
on the liver surface between sites.

3. Liver cirrhosis: The site-related differences in changes on the liver surface were
more marked in type C than in type B liver cirrhosis, as in chronic hepatitis, and
regeneration tended to be poor in cases with type C.

4. Hepatocellular carcinoma (HCC): The number of patients with type C HCC, at
which the liver surface is relatively smooth and no liver cirrhosis has been established,

was larger than in type B patients.

Key words: peritoneoscopy, type C hepatitis, acute hepatitis, chronic hepatitis, liver cirrhosis
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Interferon Therapy for Chronic Hepatitis C
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High incidence of the progression to liver cirrhosis and the development of hepatocellular
carcinoma from chronic hepatitis C indicate the requirement causative antiviral therapy
by interferon. In this papar, the therapy for chronic hepatitis C was described with reference
to the natural course of chronic hepatitis C, regimens and efficacy of interferon therapy,

the factors affecting effect and the changes of HCV markers during interferon therapy.
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