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p. 6p [.las l-e[er.H,ed a 64-yea!.-old woman to the general surgical team on calt. She has been

aor)lplaining o6, grain in the upper part of the abdomen and generalized itching. Her

claurghter !.rars aflso r"lotieed a yellowish discolouration of her skin. The symptoms began

;rlboult a weefi ago alrcl beeame gradually worse. On further questioning she reports passing

rlerrt< utrir.re aurci pafle stools for the last few days. She is usually fit and well, does not drink

rn,eotlol arrc{ dente."s aryV reeent foreign travel'

on Exarnir-raltion 
-[-[re patient is clinically jaundiced and tender in the right upper abdomen'

1he llver is not enlarged and rectal examirration reveals pale stool on the gtove. Her

fenrper.aturr'e is -37'C, [:fiood pressure 130/80mmHg and pulse rate 7Llmin. Bilirubin is

rletected 0r6 Lth'lnah/sls.
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Normol

Lz eldt
80fl
11"5 x LOe /l
315 x loe/l
137 mmol/l
4.2 mmol/l
6 nrmoUl

62 [mol/l
72 iuldl
555 iull
aS iull
L27 iu/l
38 s/l
'122 mmolll

tL.s-L6.0 eldl
76-96 fl

4.0-11.0 x Loe /l
1s0-400 x Toell

135-145 mmoUl

3.5-5.0 mmol/l
2.5-6.7 mmoUl

44-80 [mol/l
0-L00 ialdl
35-110 iull
5-35 iull
11*51 iull
3s-s0 s/l
3-.L7 mmol/l
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