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Primary sclerosing cholangitis

Epidemiology

Pathophysiology

Clinical o
presentation | .

Laboratory tests | ¢

Associated b
conditions

More common among
middle-aged men

Progressive chronic
inflammation of both
intrahepatic and
extrahepatic bile ducts

Pruritus
Fatigue
Jaundice
Hepatomegaly

PANCA
1 ALP, GGT, and conjugated
bilirubin

Ulcerative colitis and
cholangiocarcinoma

Primary biliary
cholangitis

More common
among middle-aged
women

Progressive
destruction of only
intrahepatic small
and medium-sized
bile ducts

Similar to PSC
Potentially
xanthomas and
xanthelasma

Anti-mitochondrial
antibodies (AMA)

+ ALP GGT, and
conjugated bilirubin

Autoimmune
conditions

)
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Differentiating PSC from PBC
PSC PBC
Cholestasis + +
History of colitis + )
AMA - +
Liver biopsy onion skin florid duct

fibrosis lesion

Cholangiogram abnormal normal
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