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PREFACE

The response to Interpretation of Diagnostic Tests (IDT) since it
was first published more than a decade ago has been most
gratifying and stimulating. Recent changes in laboratory
medicine and pediatrics make it desirable to have a companion
volume to IDT whose primary empbhasis is on the use and inter-
pretation of tests for diagnosis from intrauterine life through
childhood. These changes include:

L

10.

Widespread availability of micromethods, particularly in
chemistry, which has made pediatric laboratory tests com-
monplace; nevertheless, greater limitations exist on the
amount and frequency of blood removed in children than in
adults

. New methodologies and techniques such as radioimmunoas-

says, which are becoming indispensible in the diagnosis of
certain conditions (e.g., endocrine diseases)

. New knowledge and experience in therapeutic drug moni-

toring

. Advances in laboratory medicine such as quality control,

reference values, and normal ranges, and wider understand-
ing of concepts such as sensitivity, specificity, predictive.
value, and diagnostic efficiency with the resulting implica-
tions in ordering and interpreting laboratory tests

. Improved understanding and diagnosis of some inherited

and metabolic conditions and the possibility of predicting
and preventing such diseases by testing amniotic fluid, par-
ents’ blood, and so forth; this includes determination of fetal
maturity to increase fetal salvage as well as genetic counsel-
ing to avoid inherited diseases such as Tay-Sachs or sickle
cell disease

. Recognition of significant differences in reference levels ih
g g

interpreting laboratory tests at various age periods (e.g.,
serum alkaline phosphatase) and/or stages of disease (e.g.,
serologic tests and immunoglobulin levels for diagnosis of
infectious diseases in the newborn)

. Recognition of the need for early diagnosis before the ap-

pearance of signs and symptoms (i.e., screening of new-
borns) and prompt therapy to prevent permanent disability
(e.g., PKU, congenital hypothyroidism)

. Special need for rapid diagnosis in pediatrics; for example,

possible sepsis requires prompt culturing from multiple sites
(blood, urine, CSF, etc.) even in the absence of any lo-
calizing signs

. Recognition of other inherent differences in choice of tests,

sequence of work-up, and diagnostic strategies in pediatric
as compared to adult patients

Recognition of the usefulness of intrauterine fetal moni-
toring and amniocentesis in certain situations

In combining pediatric and adult clinical pathology in one volume,
I would have risked foregoing many advantages that 1 have
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specifically sought such as pocket size, convenient arrangement
of material, low cost, and concise format without excessive or
extraneous material. In addition, pediatricians preferred not to
have their information diluted in texts oriented toward adults,
and internists did not wish to be burdened with tests and data
that were primarily pediatric in application.

Tests that have come into use since the third edition of IDT have
been included and outmoded tests have been omitted (e.g., PBI,
cephalin flocculation, thymol turbidity, colloidal gold curve).
Several flow charts (algorithms) have been used to illustrate
diagnostic strategies in complex situations and to serve as mem-
ory assists or to permit an overall view of the direction and
intent of the laboratory work-up. New sections have been added
that are of particular importance to the pediatrician (e.g., drug
excretion in breast milk, fetal monitoring of laboratory tests).
Tests and diseases that are not of specific and frequent interest
to the pediatrician have not been included. The decision of what
to include in each edition was based on pediatric literature, feed-
back from clinicians, and my personal experience in laboratories
iu different environments (voluntary hospital, medical school,
private laboratory). There will undoubtedly be areas of disagree-
ment with this selection.

In general, I have retained the style of IDT and have adhered to the
original purposes, organization, and content of material which
have been so warmly received. In the preface to the first edition,
I wrote: *‘There is no other single adequate source of informa-
tion presented in this fashion.’’ This statement is still true today.

J.W.



PREFACE TO INTERPRETATION OF
DIAGNOSTIC TESTS, THIRD EDITION

Results of laboratory tests may aid in
Discovering occult disease
Preventing irreparable damage (e.g., phenylketonuria)
Early diagnosis after onset of signs or symptoms
Differential diagnosis of various possible diseases
Determining the stage of the disease
Estimating the activity of the disease
Detecting the recurrence of disease
Measuring the effect of therapy
Genetic counseling in familial conditions
Medicolegal problems, such as paternity suits
This book is written to help the physician achieve these purposes
with the least amount of
Duplication of tests
Waste of patient’s money
Overtaxing of laboratory facilities and personnel
Loss of physician’s time
Confusion caused by the increasing number, variety, and
complexity of tests currently available. Some of these tests
may be unrequested but performed as part of routine sur-
veys or hospital admission multitest screening.
In order to provide quick reference and maximum availability and
usefulness, this handy-sized book features
Tabular and graphic style of concise presentation
Empbhasis on serial time changes in laboratory findings in vari-
ous stages of disease
Omission of rarely performed, irrelevant, esoteric, and out-
moded laboratory tests
Exclusion of discussion of physiologic mechanisms, metabolic
pathways, clinical features, and nonlaboratory aspects of
disease
Discussion of only the more important diseases that the physi-
cian encounters and should be able to diagnose
This book is not .
An encyclopedic compendium of clinical pathology
A technical manual
A substitute for good clinical judgment and basic knowledge
of medicine
Deliberately omitted are
Technical procedures and directions
Photographs and illustrations of anatomic changes (e.g., blood
cells, karyotypes, isotope scans)
Discussions of quality control
Selection of a referral laboratory
Performance of laboratory tests in the clinician’s own office
Bibliographic references, except for the most general refer-
ence texts in medicine, hematology, and clinical pathology
and for some recent references to specific conditions
The usefulness and need for a book of this style, organization, and
content have been increased by such current trends as
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The frequent lack of personal assistance, advice, and consul-
tation in large commercial laboratories and hospital depart-
ments of clinical pathology, which are often specialized and
fragmented as well as impersonal

Greater demand for the physician’s time

The development of many new tests

The lack of adequate teaching of laboratory medicine in most
medical schools. Faculty and administrators still assume
that this essential area of medicine can be learned ‘‘intui-
tively’’ as it was 20 years ago and that it therefore requires
little formal training. This attitude ignores changes in the
number and variety of tests now available as well as their
increased sophistication and basic value in establishing a

. diagnosis.

The contents of this book are organized to answer the questions
most often posed by physicians when they require assistance from
the pathologist. There is no other single adequate source of infor-
mation presented in this fashion. On the basis of numerous com-
ments [ have received, it appears that this book has succeeded in
meeting the needs not only of practicing physicians and medical
students but also of pathologists, technologists, and other medical
personnel. It has been adopted by many schools of nursing and of -
medical technology, physicians assistant training programs, and
medical schools. Such widespread acceptance confirms my origi-
nal premise in writing this book and is most gratifying.

A perusal of the table of contents and index will quickly show
the general organization of the material by type of laboratory test
or organ system or certain other categories. In order to maintain a
concise format, separate chapters have not been organized for
such categories as geriatric periods or for primary psychiatric or
dermatologic diseases. A complete index provides maximum ac-
cess to this information.

Obviously these data are not original but have been adapted
from many sources over the years. Only the selection, organiza-
tion, manner of presentation, and emphasis are original. I have
formulated this point of view during 30 years as a clinician and
pathologist, viewing with pride the important and growing role of
the laboratory but deeply regretting its iradequate utilization.

This book was written to improve laboratory utilization by mak-
ing it simpler for the physician to select and interpret the most
useful laboratory tests for his clinical problems.

J.W.



ACKNOWLEDGMENTS

I thank those colleagues in various parts of the world who shared
their clinical and laboratory probiems with me. The universal need
to convert an ever-expanding mass of raw laboratory data into
accessible, clinically usable information has become a matter of
increasing significance throughout the medical community and a
chief concern of mine in producing this book and in other teaching
and research efforts. I am rewarded by numerous instances of
friendship, criticism, kindness, and help and by learning far more
than I could include in these small volumes.

My thanks to the staff of Little, Brown and Company, especially
to Lin Paterson for her encouragement of this and previous
projects, Libby Feinblatt Dabrowski for her meticulous work
and endurance, and Betty Herr Hallinger, who prepared an out-
standing index that adds greatly to the utility of this book.

J.W.



CONTENTS

Preface vii

Preface to Interpretation of Diagnostic Tests, Third Edition ix
Acknowledgments xi

Tables xli

I. NORMAL VALUES

1.

bod k.

Blood 3

Introduction to Normal Values 3

Normal Hematologic Values 7

Blood Coagulation Tests 8

Comparison of Skin Puncture Blood Values with Venous
Blood Vajues 8

Blood Chemistries 10

Blood Chemistries by Type of Component 14

Normal Blood Levels for Serology Tests 19

Normal Blood Antibody Levels Z1

Normal Levels for Metabolic Diseases (Blood, Urine, RBC,
Skin) 21

. Urine 24

Stool 26

Cerebrospinal Fluid 28

Serous Fluids (Pleural, Pericardial, and Ascitic) 29
Syrovial Fluid 30

. Semen 31

Liver Function Tests 32
Renal Function Tests 33 -

. Blood and Urine Hormone Levels 36
. Blood Vitamin Levels 42
. Amniotic Fluid 43

Comparison of Various Chemical Components in Amniotic
Fluid, Maternal Serum, and Fetal Serum During Normal
Pregnancy 43

Comparison of Various Chemical Components in Amniotic
Fluid During Second Trimester of Normal Pregnancy and at
Term 44

Amniotic Fluid Tests to Monitor Fetal Status 44

. SPECIFIC LABORATORY EXAMINATIONS

13.

Blood 49
Chemistries 49
Serum Glucose 49
Serum Urea Nitrogen (BUN) 50
Serum Nonprotein Nitrogen (NPN) 51
Serum Creatinine 51
Serum Creatine 51
Serum Uric Acid 52
Serum Cholesterol 53
Serum Sodium 54



xiv

Contents

Blood, Chemistries (Continued)

Serum Osmolality 54

Serum Potassium 56

Hypoxemia 57

Hypocapnia 58

Hypercapnia 58

Blood pH 58

Serum Magnesium 62

Serum Calcium 62

Serum Phosphorus 64

Serum Alkaline Phosphatase 65

Serum Leucine Aminopeptidase (LAP) 66
§5'-Nucleotidase (5'-N) 66

Serum Gamma-Glutamyl Transpeptidase 66
Serum Acid Phosphatase 67

Serum Amylase 68

Serum Lipase 69

Serum Bilirubin 69

Serum Transaminase (SGOT) 70

Serum Lactic Dehydrogenase (LDH) 71

Serum Lactic Dehydrogenase (LDH) Isoenzymes 71

Serum Creatine Phosphokinase (CPK) 72

Serum Creatine Phosphokinase (CPK) Isoenzymes

Serum Isocitrate Dehydrogenase (ICD) 73

Serum Aldolase (ALD) 74

Serum Ornithine Carbamyl Transferase (OCT) 74

Serum Cholinesterase 74

Serum Fructose 1-Phosphate Aldolase 75

Serum Protein Gammopathies 75

Serum Beta,y Globulin 75

Serum Beta,, Globulin 75

Serum Alpha,-Antitrypsin 30

Immunoglobulin A (IgA) 80

Immunoglobulin E (IgE) 80

Immunoglobulin D (IgD) 81

Immunoglobulin M (IgM) 81

Serum Lipoproteins 81

Triglycerides 82

Serum Triiodothyronine (T-3) Uptake 82

Serum Total Thyroxine Assay (T-4) 84

Free Thyroxine Index (T-7) 84

Serum Thyroxine-Binding Globulin (TBG) 85

Serum TSH (Thyroid-Stimulating Hormone;
Thyrotropin) 85

73

e

TRH (Thyroid-Releasing Hormone) Stimulation Test (TRF

[Thyrotropin-Releasing Factor]) 86
Thyroid Antibodies Test 87
Blood Ammonia 88
Blood Lactic Acid 88
Serum Carotenes 88
Plasma Renin Activity (PRA) 88
Plasma Insulin 90
Serum C-Peptide 90



Contents xv

Plasma Testosterone 90

Serum Androstenedione 91

Serum Dehydroepiandrosterone Sulfate (DHEA-S) 91

Plasma Adrenocorticotropic Hormone (ACTH) 92

Plasma Cortisol 92

Serum 11-Deoxycortisol 92

Serum Parathyroid Hormone 92

Plasma Somatomedin-C (Sm-C) 93

Follicle-Stimulating Hormone (FSH) and Luteinizing
Hormone (LH) 94

Serum Prolactin 94

Serum Gastrin 95

Serum Alpha-Fetoprotein (AFP) 96

Serum Calcitonin 97

Functional Tests 97

Glycohemoglobins 97

Oral Glucose Tolerance Test (GTT) 98

Intravenous Glucose Tolerance Test 99

Oral Disaccharide Tolerance Test 100

p-Xylose Tolerance Test 100

Galactose Tolerance Test 101

Carotene Tolerance Test 101

Tryptophan Tolerance Test 101

Ellsworth-Howard Test 101

Response of Elevated Serum Calcium to Corticoids 101

Calcium Tolerance 102

Phosphate Deprivation 102

Tubular Reabsorption of Phosphate (TRP) 102

Urine Concentration Test 102

Vasopressin (Pitressin) Concentration Test 103

Urine Osmolality 103

Urine Dilution Test 103

Phenolsulfonphthalein (PSP) Excretion Test 103

Other Renal Function Tests 104

Renal Biopsy 106

Cytologic Examination of Vaginal Smear (Papanicolaou
Smear) for Evaluation of Ovarian Function 107

Acid Phosphatase in Vaginal Fluid 108

Hematology 108

Causes of Leukopenia 108

Causes of Leukocytosis 109

Causes of Hypersegmented Neutrophils 109

Causes of Lymphocytosis 109

Causes of Atypical' Lymphocytosis 110

Clues to Diagnosis of Atypical or Leukopenic
Leukemia 110

Basophilic Leukocytes 110

Causes of Monocytosis 111

Plasma Cells 112

Causes of Eosinophilia 112

Leukocyte Alkaline Phosphatase StainingsReaction 112

Nitroblue Tetrazolium (NBT) Reduction in
Neutrophils 113



xvi  Contents

Blood, Hematology (Continued)
" Leukemia Cytochemistry 115
Platelet Count 115
Erythrocyte Sedimentation Rate (ESR) 115
Serum U-Reactive Protein (CRP) 117
Peripheral Blood Smear in Differential Diagnosis of
Anemias 117
- Conditions Associated with RBC Inclusions 117
Reticulocytes 118
Sickling of RBCs 118
Severely Distorted RBCs (Burr, Helmet, Triangle,
Acanthoid Forms) in Peripheral Blood Smears 119
Spherocytes 119
Elliptocytes 119
Stomatocytes 119
Target Cells 119
Osmotic Fragility 120
Serum Iron 120
Serum Total Iron-Binding Capacity (TIBC) 121
Serum Transferrin Saturation 121
Serum Ferritin 121
Stainable Iron (Hemosiderin) in Bone Marrow {21
Excessive Iron Deposition in Diseases Associated with Iron
Overload 122
Serum Ceruloplasmin 122
Serum Copper 123
Serum Vitamin B, 123
Serum Folic Acid 124
Fetal Hemoglobin 125
Serum Hemoglobin 125
Serum Haptoglobins 126
Bone Marrow Aspiration 127
Needle Aspiration of Spleen 127
Smears of Lymph Node Puncture 127
Coagulation 128
Bleeding Time 128
Coagulation (Clotting) Time (CT) (*‘Lee-White Clotting
Time’’) 128
Tourniquet Test 128
Prothrombin Time (PT) 129
Partial Thromboplastin Time (PTT) 129
Prothrombin Consumption 130
Thrombin Time 130
Thromboplastin Generation Test (TGT) 130
Poor Clot Retraction 130
Coagulation Tests 131
. Coagulant Factor VIII (VIII:C) 131
Factor VIII-Related Antigen (VIII-R:AG) 131
Ristocetin-Willebrand Factor (VIII R: WF) 131
Antithrombin III 132
Serology 132
“‘Pregnancy’™ Test 132
Heterophil Agglutination 132
Serologic Tests for Syphilis 133



Contents  xvii

Antistreptococcal Antibody Titers (ASOT) 134
Lupus Erythematosus (LE) Cell Test 135
Serologic Tests for Systemic Lupus Erythematosus
(SLE) 136
Test for Rheumatoid Factor (RA Test) 136
Coombs’ (Antiglobulin) Test 137 .
Antimitochondrial Antibodies 137
Antismooth Muscle Antibodies 138
Acetylchgline Receptor Antibodies 138
Antiadrenal Antibodies 138
Anti-Intrinsic Factor Antibodies 138
Thyroid Stimulating Immunoglobulin Antibodies 138
Antithyroglobulin and Antithyroid Microsome Antibodies
138
Cold Autohemagglutination 138
Countercurrent Immunoelectrophoresis (CIE) 139
Serologic Tests for Viral Hepatitis A (HAV) 139
Serologic Tests for Viral Hepatitis B (HB) 140
Some Diseases Associated with HL-A Antigens (Histocom-
patibility Complex) 141
Other Procedures 143
14. Urine 144
Detection of Bacteriuria 144
Urine Specific Gravity 145
Differentiation of Urinary Proteins 145
Bence Jones Proteinuria 146
Positive Benedict Reactions in Urine 146
Ketonuria 147
Substances and Conditions That May Cause Abnormal Color
of Urine 147
Urine Urobilinogen 148
Porphyrinuria 148
Hemoglobinuria 149
Myoglobinuria 149
+ Melarogenuria 149
Chyluria 150
Lipuria 150
Urine Electrolytes 150
Urine Calcium 151
Urine Creatine 151
Ferric Chloride Test of Urine 152
Tyrosine Crystals in Urine 153
Urinary Excretion of FIGLU (Formiminoglutamic Acid) 153
Urinary 5-Hydroxyindoleacetic Acid (5-HIAA) 153
Urinary Aldosterone 153
Urinary Catecholamines (Norepinephrine, Epinephrine) 153
Urine Vanillylmandelic Acid (VMA) 154
Urine Homovanillic Acid (HVA) 154
Urinary 17-Ketosteroids (17-KS) 154
Urinary 17-Ketosteroids Beta Fraction 155
Urinary 17-Ketosteroids Beta-Alpha Ratio 155
Urinary 17-Ketogenic Steroids 155
Urinary Porter-Silber Reaction 156
Urinary Dehydroisoandrosterone (Allen Blue Test) 156



xviii

Contents

Urine (Continued)

Urinary Pregnanediol 156

Urinary Pregnanetriol 157

Urinary Estrogens 157

Urinary Chorionic Gonadotropins 157
Other Procedures 157

Pancreozymin-Secretin Test of Pancreatic Function (Acinar

Laboratory Monitoring for Initial Management of Premature

Laboratory Tests Recommended for Neonatal Intensive Care

Some Differepces Between Amniotic Fluid and Urine 182
eﬁlital Anomalies Associated With Hydramnios

15. Stool 158
Occult Blood in Stool 158
Qualitative Screening Test for Stool Fat 158
Chemical Determination of Fecal Fat 158
Urobilinogen in Stool 158
Microscopic Examination of Diarrheal Stools for Fecal
Leukocytes 158
Stool Osmolality and Electrolytes 159
Other Procedures 159
16. Gastric and Duodenal Fluids 160
Cells) 160
17. Serous Fluids (Pleural, Pericardial, and Ascitic) 162
Chemical Tests 162
18. Sweat 166
Sweat Electrolytes 166
19. Nasal Secretions 167
Nasal Smear for Eosinophils 167
20. Bacteria Commonly Cultured from Various Sites 168
21. Nuclear Sex Chromatin and Karyotyping 174
Nuclear Sexing 174
Evaluation of Sex Chromosome in Leukocytes 174
Some Indications for Chromosome Analysis
(Karyotyping) 174
22. Obstetrical Monitoring of the Fetus and Placenta 176
Hormones 176
Enzymes 177
Fetal Blood pH 177
Infants 178
Laboratory Tests Recommended for Routine Well-Baby
Newborn Nursery 179
Laboratory Tests Recommended for High Risk Infants
Nursery 179
Nursery 179
Amaiotic Fluid 179
Some Congerl
182 _.
L}
II1. DISEASES OF ORGAN SYSTEMS
23. Cardiovascular Diseases 185

Some Causes of Secondary Hypertension in Children 185
Some Causes of Neonatal Cardiac Enlargement on Chest X-
Ray Without Heart Disease 187



Contents xix

Congestive Heart Failure 187

Neonatal Heart Failure 188

Acute Rheumatic Fever 188

Chronic Rheumatic Valvular Heart Disease 190

Chronic Nonrheumatic Valvular Heart Disease 190

Nonbacterial Thrombotic Endocarditis 190

Bacterial Endocarditis 190

Embolic Lesions 191

Postcommissurotomy Syndrome 192

Cor Pulmonale 192

Dextrocardia 192

Preductal Coarctation of Aorta 192

Postductal Coarctation of Aorta with Closed Ductus
Arteriosus 192

Vascular Rings 192

Patent Ductus Arteriosus 193

Persistent Truncus Arteriosus 193

Single Ventricle (or Very Large Ventricular Septal
Defect) 193

Double-Outlet Right Ventricle Without Pulmonary
Stenosis 193

Total Anomalous Pulmonary Venous Return 193

Transposition 193

Hypoplastic Left Heart Syndrome 193

Congenital Aortic Stenosis 194

Tetralogy of Fallot 194

Pulmonary Atresia with Patent Ventricular Septum and
Severe Tetralogy of Fallot 194

Pulmonary Atresia (or Marked Stenosis) with Intact
Ventricular Septum 194

Multiple Peripheral Pulmonary Arterial Stenosis 194

Tricuspid Atresia with Ventricular Septal Defect Without
Transposition 195

Tricuspid Atresia with Transposition of Great Vessels 195

Ebstein’s Anomaly of Tricuspid Valve 195

Persistence of Fetal Circulation 195

Complications of Congenital Heart Disease 196

Acute Pericarditis 196

Chronic Pericardial Effusion 196

Chronic Constrictive Pericarditis 197

Loeffler's Parietal Fibroplastic Endocarditis 197

Aortic Arch Syndrome (Takayasu's Syndrome; Pulseless
Disease) 197

Shock 197

Some Causes of Neonatal Shock 200

Phlebothrombosis of Leg Veins 200

Septic Thrombophlebitis 200

Congenital Angiomatous Arteriovenous Fistulas 200

24. Respiratory Diseases 202

Cervical Lymphadenitis 202

Diseases of Larynx 202

Croup (Epiglottitis, Laryngotracheitis) 202

Chronic Sinusitis 202



xx Contents

25.

Respiratory Diseases (Continued)

Chronic Bronchitis 202

Acute Bronchitis (Asthmatic Bronchitis) 203

Bronchial Asthma 203

Bronchiectasis 203

Bronchiolitis 203

Obstructive Pulmonary Emphysema 203

Pulmonary Diseases of the Newborn 204

Some Other Causes of Respiratory Distress in the
Newborn 104

Hyaline Membrane Disease (HMD) 204

Meconium Aspiration 206

Atelectasis 206

Pneumonia 206

Lipid Pneumonia 207

Diffuse Interstitial Pneumonitis 207

Lung Abscess 207

Pulmonary Alveolar Proteinosis 207

Normal Premature Infants Without Distress 208

Hyperoxia Test for Differential Diagnosis of Hypoxia 208

Criteria for Diagnosis of Respiratory Failure in Infants and
Children with Acute Pulmonary Disease 208

Criteria of Respiratory Failure in Infants and Children with
Neuromuscular Disease 208

Cerebral Hyperventilation Syndrome 209

Goodpasture’s Syndrome 209

Idiopathic Pulmonary Fibrosis (Hamman-Rich Syndrome)
209 -

Pulmonary Hemosiderosis Secondary to Mitral Stenosis 209

Cavernous Hemangioma (Congenital Arteriovenous
Aneurysm or Varix) of Lung 209

Rheumatoid Pleurisy with Effusion 209

Gastrointestinal Diseases 213

Laboratory Findings in Oral Manifestations of Some Systemic
Diseases 213

Mallory-Weiss Syndrome 213

Spontaneous Perforation of Esophagus 213

Neonatal Ruptuce of Esophagus (Boerhaave's
Syndrome) 213

Diaphragmatic Hernia 213

Some Conditions of Gastrointestinal Tract in Which No |
Useful Abnormal Laboratory Findings Occur 213

. Peptic Ulcer of Stomach 214

Peptic Ulcer of Stomach and Duodenum in Infants 214

Chronic Duodenal Ulcer 214

Regional Enteritis (Crohn's Disease) 215

Acute Appendicitis 215

Acute¢ Diverticulitis 216

Most Common Agents of Foodborne Disease Qutbreaks
(Gastroenteritis) 216

Bacterial and Viral Causes of Acute Diarrhca in Infants 216

Acute Membranous Enterocolitis 217

Neonatai Necrotizing Enterocolitis 217

Whipple's Disease (Intestinal Lipodystrophy) 217



Contents xxi

Celiac Disease (Gluten-Sensitive Enteropathy, Nontropical
Sprue, Idiopathic Steatorrhea) 217

Tumors of Small Intestine 218

Multiple Diverticula of Jejunum 218

Meckel’s Diverticulum 218

Some Causes of Neonatal Malabsorption 218

Laboratory Diagnosis of Malabsorption 219

Disaccharide Malabsorption 220

Protein-Losing Enteropathy 221

Intestinal Lymphangiectasia 222

Peroral Biopsy of the Proximal Small Intestine 222 .

Rectal Biopsy 223

Hirschsprung’s Disease (Aganglionic Megacolon) 223

Chronic Nonspecific Ulcerative Colitis 223

Gonococcal Proctitis 224

Hereditary Gastrointestinal Polyposis 224

Gardner’s Syndrcme 224

Mesenteric Vascular Occlusion 224

Intestinal Obstruction 224

Neonatal Intestinal Obstruction 225

Volvulus of Intestine 226

Gastrointestinal Hemorrhage 226

Neonatal Intractable Diarrhea 227

Chronic Diarrhea in Infants and Children 227

Chloride Diarrhea 228

Neonatal Allergic Gastroenteropathy 228

Neonatal Constipation 228

Neonatal Ascites 228

Chylous Ascites 229

Acute Peritonitis 229

Hepatobiliary Diseases and Disorders of the Pancreas 230

Hepatic Involvement in Systemic Diseases 230

Acute Viral Hepatitis 230

Fatty Liver 232

Alcoholic Hepatitis 232

Chronic Hepatitis 232

Cirrhosis of Liver 233

Cholangiolitic Cirrhosis (Hanot’s Hypertrophic Cirrhosis,
Primary Intrahepatic Biliary Cirrhosis, etc.) 236

Familial Liver Diseases Associated with Cirrhosis 238

Hemochromatosis 238

Wilson’s Disease 239

Portal Hypertension (with Shunt from Portal System via
Collateral Circulation) 239

Portal Vein Thrombosis 240

Hepatoma 240

Metastatic or Infiltrative Disease of Liver 240

Liver Function Abnormalities in Congestive Heart
Failure 241

Hepatic Failure 241

Complete Biliary Obstruction (Intrahepatic or
Extrahepatic) 243

Obstruction of One Hepatic Bile Duct 243

Congenital Extrahepatic Biliary Atresia 243



