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A comparison of the accuracy of peritoneoscopy
and liver biopsy in the diagnosis of cirrhosis
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SUMMARY The accuracy of peritoneoscopy and liver biopsy in the diagnosis of hepatic cirrhosis
was compared in 473 consecutive patients submitted to both procedures. One hundred and fifty-two
of them had cirrhosis diagnosed by one or both methods. There was 73% agreement between the
two procedures. 'Apparent' false-negative results were 17.7% for peritoneoscopy and 9.3% for
liver biopsy. The incidence of false-negative results in the diagnosis of cirrhosis can be reduced
by combining both procedures.

Peritoneoscopy and liver biopsy are two recognized
methods of diagnosing hepatic cirrhosis but the
comparative efficiency of the two methods has not
been satisfactorily established. The incidence of
false-negative biopsies in cirrhosis has been con-
siderable in some series, but there is no report on the
incidence of false-negative peritoneoscopies.

In this retrospective study the diagnostic accuracy
and the percentages of false-negative findings for
each ofthe two methods were analysed in 473 patients
submitted to peritoneoscopy and liver biopsy in
order to determine whether the combination of the
two methods might be more useful than the per-
formance of only one of them in patients suspected
of having cirrhosis.

Method

A combined procedure including peritoneoscopy and
one hepatic biopsy was performed in 473 consecutive
patients suspected of liver disease. Peritoneoscopies
were carried out under local anaesthesia by the same
operator (J.M.B.) using Foures and Sass-Wolf
peritoneoscopes. Diagnosis of cirrhosis was made
after the observation of a clearly nodular hepatic
surface ofhigher than normal consistence, associated
with collateral circulation of the round ligament.
Peritoneoscopically guided biopsies were obtained
with a Vim-Silverman-Francklin needle. Samples
were immediately fixed in 4% formalin and then
processed in the usual manner, stained with haema-
toxylin and eosin, Masson trichrome, and silver
impregnation for reticulin. Slides were examined by
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two of us (M.B. and P.M.) in close cooperation
without knowledge of the clinical data and perito-
neoscopic diagnosis.
A histological diagnosis of cirrhosis was made if

one of the following features was present (Scheuer,
1973): nodular regeneration, fragmentation of the
biopsy with fibrosis at the margins and wide post-
necrotic collapse with an abnormal relationship
between portal tracts and central veins, and evidence
of active liver-cell hyperplasia.

In order to compare the findings by the two
methods, only the cases diagnosed as cirrhosis by
one or both procedures were selected. Necropsy was
performed in 16 of these cases, confirming the
diagnosis made.

Results

The combination of both methods yielded a diagnosis
of cirrhosis in 152 out of the 473 patients examined.
A positive histological and peritoneoscopic diagnosis
was obtained in 111 (73 %), and in 41 cases only one
of the two procedures yielded the diagnosis. In the
remaining 321 patients cirrhosis was excluded after
the examination.
Among the 41 cases in which a discrepancy was

found, cirrhosis was diagnosed histologically in 27
and peritoneoscopically in 14. Thus the total number
of 'apparent' positive results of peritoneoscopy was
125 (82.3 %) and of liver biopsy 138 (90.7 %/). The
percentage of 'apparent' false-negative results is
17-7% for peritoneoscopy and 9.3% for liver biopsy.
The aetiologies of the 152 cases of cirrhosis were
cryptogenic 83, alcoholic 64, Wilson's disease two,
idiophatic haemochromatosis one, Thorotrast one,

799



800 M. Bruguera, J. M. Bordas, P. Mas, and J. Rodes

and secondary biliary cirrhosis one. There was no
difference in the proportion of cryptogenic and
alcoholic cirrhosis in the three groups of patients,
those with histological and peritoneoscopic diagnosis
of cirrhosis and those with histological or perito-
neoscopic diagnosis.
The table reports the endoscopic and histological

Peritoneoscopy Biopsy

Hepatic fibrosis .......... 26 Chronic aggressive hepatitis .3
Normal liver ........... 1 Alcoholic hepatitis ...... .....2

Submassive hepatic necrosis .1
Normal liver .............. 1
Nonspecific reactive hepatitis 1
Not diagnostic .............. 6

Total ........ 27 Total .................. 14

Table Diagnosis made at the time of examination in
cases offalse-negative diagnosis of cirrhosis by
peritoneoscopy and biopsy

diagnosis given at the time of examination in cases
of 'apparent' false-negative diagnosis of cirrhosis.
Diagnosis of hepatic fibrosis means an irregular but
not a nodular surface.

Discussion

It should be stressed that in the absence of a final
verification, laparotomy with wedge biopsy, or
necropsy, in a series of patients submitted previously
to peritoneoscopy and needle biopsy actually
represents an important limitation for any investiga-
tion attempting a comparison of the diagnostic
accuracy of both procedures. Since our findings could
not be controlled by postmortem examination except
in 16 cases (10 %), the percentage of false-negative
results of the two methods remains unknown.
As far as we know the only studies comparing

peritoneoscopy and liver biopsy have been those of
Vido and Wildhirt (1969), Fritsch, Herms, Huth,
Wetzels, and Hausamen (1972) and Gros (1973). In
these reports no false-negative findings of perito-
neoscopy are given since the selection of patients was
made only by endoscopic criteria, and the accuracy
of liver biopsy was surprisingly low. Vido and
Wildhirt failed to establish the diagnosis of cirrhosis
in 51 % of their cases, Fritsch et al in 49 %, and Gros
in 23% of the cases.
Other investigators have reported a high index of

false-negative results in blind biopsies, particularly
in cases of chronic aggressive hepatitis (Soloway,

Baggenstoss, Schoenfield, and Summerskill, 1971) and
Scheuer (1970) has pointed out the difficulties
encountered in the histological diagnosis of macro-
nodular cirrhosis. However, the reliability of liver
biopsy has been high in some studies. Postmortem
liver biopsies yielded positive results in 100% of
nutritional cirrhosis and in 96% of posthepatic and
postnecrotic cirrhosis (Braunstein, 1956). Others
have supported the view that liver biopsy is a good
method of establishing a morphological diagnosis of
cirrhosis (Baggenstoss, 1966; Wilber and Foulk,
1967).
In the present study a high accuracy of perito-

neoscopy and liver biopsy is shown (82'3 and
90 7% respectively), but the combination of both
methods has afforded a significant increase in positive
results. Peritoneoscopy in experienced hands is a
very safe and well tolerated procedure, allows
controlled biopsies to be carried out minimizing the
risks inherent in the biopsy itself, and may reveal
malignancies developed over cirrhotic livers (Bordas,
Bruguera, Gassull, Cinca, Teres, and Rodes, 1973).
Thus, we considered that combined peritoneoscopy
and biopsy should be incorporated into the diagnostic
procedure in cases of suspected cirrhosis.

We are grateful to Dr Vicente Arroyo for his
helpful advice. Requests for reprints should be
addressed to Dr M. Bruguera, Liver Unit, Hospital
Clinico Y Provincial, Barcelona.
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