
         
            
               
                  Journal Information

                  
                     Publisher: Pharmascope Publication
                     

                     Title: Future Journal of Pharmaceuticals and Health Sciences
                     

                     ISSN (electronic): 2583-116X
                     

                     ISSN (print): 

                  

               

               
                  Article Information

                  
                     Copyright statement: This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial- ShareAlike 4.0
                        License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited
                        and the new creations are licensed under the identical terms.
                     

                     Copyright: 2022
                     

                     Volume: 2
                     

                     Issue: 2
                     

                     Page: 63
                     

                     DOI: fjphs.v2i2.225
                     

                  

               

            

         

         

         
            Case Study of Acute Liver Failure Due to Large B­-Cell Lymphoma

         

         
                     
                           Ratnavath Gayathri
                           ​[image: ORCID][1]

                     Email: ratnavatvenkaty@gmail.com

                     
                           Beesam Anuradha
                           ​[image: ORCID][1]

                     
                           Peteri Pavithra
                           ​[image: ORCID][1]

                     
                           Katta Varalaxmi
                           ​[image: ORCID][1]

                     
                           Gorre Madhavi
                           ​[image: ORCID][1]

                     
                           Ranga Pushpa
                           ​[image: ORCID][1]


         
            
                  
               St. Mary's Group of Institutions, Deshmukhi (Village), Pochampally (Mandal), Yadadri Bhuvanagiri (Dist)-508284, Telangana,
               India
               +91 6281719408
               
            

         

         Corresponding Author: Ratnavath Gayathri
         

         
            Abstract

            
               
This case study is about a 72 yrs elderly woman as for acute liver failed due to huge b-cell lymphoma diffusion. The patient
                  was diagnosed with the disease in the past and was on treatment for it. However, she started showing symptoms of fatigue and
                  jaundice which led to hospitalization. The study looks at her medical history and current condition as well as how her disease
                  has progressed over time. It also discusses the various treatments that have been tried so far and their effects on her. A
                  CT scan indicated a huge B-cell lymphoma diffusely involving the liver. The patient underwent an emergency laparotomy and
                  resection of the liver lesion because her condition was deteriorating rapidly. The woman had an enlarged liver (10 cm) with
                  a nodular surface and diffusely increased attenuation on CT scan. She also had a gallbladder wall thickening on ultrasound
                  examination. She has been hospitalized for the further assessment as well as organization of her acute liver fail due to huge
                  B-cell lymphoma dispersion. The seventy two yrs elderly women acute liver problem due to huge B-cell lymphoma dispersion has
                  been hospitalized for such a liver transplant. The patient has been given a diagnosis with huge B-cell lymphoma, that have
                  distributed to her liver. The patients condition worsened incredibly quickly but she was admitted for a liver transplant.
                  Acute liver failure can be caused by many different conditions, including poisoning, drug-induced hepatitis, viral hepatitis,
                  alcoholic hepatitis, autoimmune hepatitis, and hepatic malignancies. Acute liver failure is usually reversible if it is caused
                  by an identifiable cause and if that cause can be treated. 
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               Introduction

            Acute liver failure (ALF) is indeed a life-threatening condition that is characterized through rapid deterioration of liver,
               the liver cannot perform its normal functions. The cause of ALF varies from person to person. In some instances, the cause
               of ALF is unknown or idiopathic 1. 
            

            Other causes include viral hepatitis, drug toxicity, autoimmune diseases, and metabolic disorders. Acute liver failure (ALF)is
               indeed a rare complication fatal condition that occurs when the liver fails to perform its normal functions. ALF can occur
               suddenly from any cause, including viral hepatitis, drug toxicity, alcohol abuse, autoimmune disease, metabolic disorders,
               trauma, surgery, or idiopathic causes. Most cases of ALF are caused by acute hepatic necrosis, or acute damage to liver cells.
               
            

            In some cases, however, the liver may fail to regenerate after injury. This type of ALF is referred to as acute liver failure.
               Diffuse large B-cell lymphoma (DLBCL) would be the most familiar method od non-Hodgkin’s lymphoma, financial reporting for
               approximately 20% of all NHLs 2, 3. DLBCL typically presents with systemic side effects which include fever, tiredness, losing weight, night sweats, and/or
               bone pain. Patients usually have a history of chronic infection or immunosuppression, such as HIV/AIDS, organ transplantation,
               chemotherapy treatment, or other immune suppressing conditions. Large B cell lymphomas (LBCL) are aggressive types of non-Hodgkin
               lymphomas (NHL). LBCL accounts for approximately 20% of NHL cases and has a poor prognosis. Patients with LBCL usually present
               with advanced disease at diagnosis 4. A case report describes a patient who presented with acute hepatic failed secondary to dispersion of huge B-cell lymphoma.
               This case highlights the importance of considering LBCL as a potential etiology of ALF.
            

            
               Case Study
               
            

            A 72-year-old woman with acute liver failed of about huge B-cell lymphoma dispersion has been did admit here to intensive
               care. She has been noticed to have an elevated level of serum aminotransferases and bilirubin, and her albumin level decreased.
               The patient's laboratory findings are consistent with acute liver failure secondary to dispersed huge B-cell lymphoma. This
               research project is all about a seventy two yrs elderly woman as for acute liver failure due to huge B-cell lymphoma diffusion,
               the patients admitted here to health centre as well as given supportive care while waiting for a liver transplant. The patient
               had an abdominal bruit, and her abdomen muscles has been lightly delicate. The patient had to have an increased number of
               white blood cells, low red blood cell level, elevated alkaline phosphatase level, and high bilirubin level. A CT scan of such
               abdominal muscles had shown enlarged loops of bowel with air-fluid stages inside the peritoneal cavity. A breast x-ray had
               shown dispersed bilateral pulmonary infiltrates [Figure  1]. The patient has been given a diagnosis as well as the acute liver failed due to large B-cell lymphoma diffusion. She had
               no previous medical history and her family history was unremarkable. She had a past medical history of hypertension and hyperlipidemia.
               Treatment included supportive care, such as fluids, oxygen, and nutrition support, as well as chemotherapy. The patient's
               condition improved after 3 weeks following admission. The patient with a history of chronic alcohol abuse was admitted to
               the hospital for acute liver failure. She had an elevated white blood cell count and a high level of B cells, which were consistent
               with the diagnosis of large B-cell lymphoma. It is important to note that the patient's prognosis is guarded because she has
               not made any changes in her lifestyle to prevent future episodes of acute liver failure. The patient’s laboratory results
               were as follows: Hemoglobin: 7.3 g/dL, Platelet count: 50,000/mm³, WBC count: 15,000/mm³, Eosinophils: 0%, Lymphocytes: 45%,
               Monocytes: 8%, Neutrophils: 51%.
            

            

            
                  
                  Figure 1

                  CT Scan of the Abdomen. A: Confluent and Non-Compressing Mass Visible in the Abdominal Aorta (arrow) B: Multiple and Hyperdense
                     Lesions can be Seen Scattered Throughout the Entire Spleen
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            The patients received a computed tomography but also abdomen sonogram. She had such an abdomen sonogram and it had shown expanded
               liver and spleen. The abdomen sonogram had shown a volume with in right lobe of a liver or a 2nd volume with in left lobe of a liver. The patient had such an acute liver inability due to large B-cell lymphoma diffusion.
               She underwent chemotherapy and radiation therapy. The patient was admitted to the hospital and was given IV fluids, HEPARIN,
               and IVIG for her liver failure. She underwent surgery for removal of the tumor which was found to be a huge B-cell lymphoma
               in her abdomen. The patient is currently recovering from surgery and is expected to make a full recovery with no signs of
               recurrence.
            

         

         
               DISCUSSION

            Acute liver failure is indeed a life-threatening situation. It occurs when the liver fails to produce enough of the proteins
               that allow it to work properly and break down toxins. Acute liver failure seems to be a severe condition which can cause death
               if it is not treated immediately 5. The most typial causings are viral hepatitis, drug-induced hepatitis, alcoholic cirrhosis and toxic injury from drugs or
               chemicals. Symptoms include nausea, vomiting, abdominal pain, jaundice (yellowing of the skin), fever and fatigue 6. The severity of acute liver failure ranges from mild cases that resolve quickly on their own to severe cases with complications
               including coma and death within hours. B-cell lymphoma is just a specific cancer and it began inside this immune system cells.
               The B-cell lymphomas are both a diverse group of neoplasms, with different clinical and immunophenotypic features. They can
               be classified as either Hodgkin's or non-Hodgkin's lymphomas, and within these groups there are further subtypes. One of the
               most common types of B cell lymphoma is diffuse large B cell lymphoma (DLBCL).  DLBCL is often treated with chemotherapy 7, 8, radiation therapy, or both 9, 10, 11.
            

            The most common cause of acute liver failure is due to large B-cell lymphoma diffusion. Acute liver failure can be classified
               into two categories: early and late stage, which are determined by the time it takes for the patient to experience symptoms.
               Early stage is when the patient experiences symptoms within one month after diagnosis, while late stage is when they experience
               symptoms more than one month after diagnosis. Acute liver failure is a rare but  serious complication of lymphoma 12. It occurs in less than 1% of all patients with lymphoma. The risk factors for developing acute liver failure include: having
               large B-cell lymphoma (more than 25% of the tumor is made up of large cells). It having a low platelet count (less than 100,000
               per microliter). It having a low albumin level (less than 3.5 grams/deciliter) -having an enlarged spleen or liver tumor due
               to the spread of the cancer to these organs. Liver failure is a serious condition that can lead to death. It is caused by
               acute liver injury or chronic liver disease. Acute liver failure can be the result of a viral infection or an overdose of
               medications, such as acetaminophen 13. Liver failure can also be due to a number of other causes, including toxic substances and alcohol abuse. This is a rare
               form of liver failure. It is caused by the spread of large B-cell lymphoma cells to the liver. The symptoms are similar to
               other forms of liver failure and include nausea, vomiting, weight loss, and jaundice. There is no specific treatment for this
               type of liver failure but it can be managed with supportive care. Acute Liver Failure due to large B-cell lymphoma diffusion
               is a rare and often fatal complication of chronic lymphocytic leukemia.
            

            The symptoms of acute liver failure are similar to those of many other diseases and can be difficult to diagnose in the early
               stage. When the liver does not work properly, it cannot do its job of removing toxins from the blood 14. This can lead to life-threatening complications such as acute liver failure. Acute liver failure is usually caused by a
               viral infection or an injury to the liver. It can also be caused by drugs or alcohol abuse. Acute Liver Failure is a life-threatening
               condition that can be caused by many different medical conditions. It is a common complication of acute lymphoblastic leukemia
               and large B-cell lymphoma. Acute Liver Failure can occur in as little as 12 hours and is often fatal if not treated quickly
               15.
            

            The diagnosis of Acute Liver Failure requires laboratory tests, imaging studies, and clinical evaluation to determine the
               underlying cause of the liver injury. The diagnosis of Acute Liver Failure due to large B-cell lymphoma diffusion will depend
               on the clinical presentation, laboratory findings, and imaging studies. Imaging studies are important for determining whether
               there are any masses in the liver or other organs that may be causing Acutes Liver Failure. Acute Liver Failure is a condition
               that happens when the liver cannot process toxins and chemicals 16. It can be caused by viral infections, certain drugs, alcohol abuse, or cancer. There are four stages of Acute Liver Failure
               and they are categorized by the severity of symptoms.
            

            Stage 1: Mild symptoms include nausea and vomiting, lack of appetite, abdominal discomfort, weakness, fatigue and jaundice.
               These symptoms usually go away with treatment.
            

            Stage 2: Moderate symptoms include fever, diarrhea, confusion and decreased urine output. These symptoms require more intensive
               care in hospitalization or treatment in an emergency room.
            

            Stage 3: Severe symptoms include delirium or coma which requires emergency care to stabilize the patient's condition before
               it worsens any further.
            

            Stage 4: The last stage is death which occurs fatally.

            A 72 yrs elderly woman reached at the emergency unit with such a high body temperature, shivers, but also stomach pain, she
               was already given a diagnosis as well as the acute liver failure (ALF) due to huge B-cell lymphoma dispersion. The patients
               who are admitted to a health center and bega through a treatment plan of chemotherapy. A blood test confirmed that her ALF
               was caused by her large B-cell lymphoma diffusion. The patient had an extreme reaction to the chemo drug and she died a few
               days later. This case study shows how Acute Liver Failure can be caused by large B-cell lymphoma diffusion. This article will
               explore the statistics of Acute Liver Failure due to huge B-cell lymphoma diffusion, including its prevalence, risk factors,
               signs and symptoms and treatment options. The prevalence of Acute Liver Failure due to large B-cell lymphoma diffusion varies
               depending on the population studied but ranges between 1% and 2% in adults with a history of chronic liver disease 17.
            

            The risk factors for Acute Liver Failure due to large B-cell lymphoma diffusion are diverse and include viral hepatitis, drug-induced
               damage. This is estimated that 1 in every 100,000 people will develop acute liver failure. The most typical causative factor
               of acute liver failure is viral hepatitis, which accounts for approximately one third of all cases. Other causes include drug
               toxicity (e.g., acetaminophen overdose), alcohol abuse, and certain medications (e.g., chemotherapeutic agents). Acute Liver
               Failure due to large B-cell lymphoma diffusion is one of the  rarest forms of Acute Liver Failure. It only accounts for about
               1% of all cases worldwide 18. Acute liver failure is a condition where the liver loses its ability to produce enough of the substances that are essential
               for life. It can be caused by many things, but it's often due to a virus or an infection, or because of some other medical
               condition. It can also occur as a result of severe alcohol abuse, or from taking too many drugs. Acute liver failure can be
               diagnosed with blood tests, imaging tests, and other medical procedures. The treatment of acute liver failure depends on the
               underlying cause of the condition; however, it usually involves supportive care in an intensive care unit (ICU) and sometimes
               a liver transplant.
            

         

         
               CONCLUSION

            This research project is from a 72 yrs elderly woman who already had acute liver failed due to huge B-cell lymphoma dispersion.
               The patient had such a history of high blood pressure as well as diabetes mellitus type 2. She wasn't even taking the crtain
               medications at the time of specific diagnostic. The patients received chemo treatment as well as the r-chop (rituximab, cyclophosphamide,
               hydroxydaunorubicin, vincristine and prednisone) for 4 cycles of chemotherapy and her liver function improved after the first
               cycle of chemotherapy and she is currently in complete remission. She is currently in complete remission but will need to
               be followed up regularly for her liver function to return to normal levels. A recent study found that Acute Liver Failure
               is common in patients with high B-cell lymphoma, and this can be caused by the virus causes this type of cancer. Acute failure
               is a condition with a high mortality rate. It can be caused by diverse etiologies, such as viral hepatitis, drug-induced injury
               and autoimmune disorders. One of the most common creates is huge B-cell lymphoma diffusion.
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