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3. BFMCHBITEEGIDAIILAMHME, FRAREE,
PEUHERBOFERZE

WEXH (RIFAYFEGEFIIEITREFITF)

FAE S RIFRFEBGEREMAF T, BFEFICBLE LTBREERFEEAREE N PIPD D &R -
TBOET, T, BMAMICHEAR, SF, RE, E&Y, m@EiisE okERIC, WALABHEEE
K ->TBDET,

LT, AEF THABWEESRES ] PCOBRETHEINT TN, LKVWETE2DYH %
WEEOTBDETBEAERBEEL V) CETREREEBPFEINTEL T, D20k E
EHBIRDP S DA VAHRICBT 2 B5ENH D F Lichs, a3y 4 vAFRDADERETLL S
&R, FRICREKE S LS TVEREREEZEATOSBRICBEIE T Es v EBnd g,

ARV AVARBYFENCSVE T, WHIFANSHRRERTHE 94 V22 EF LD ED
72 LE LT, #®AICKEITH U Spirochaeta, Leptospira, & % WIEHIE, FHd, zhh 5 KE
FHERICW/ZE2ETOAVAIIRIRIRIC K 2 BRGUENH D £9, £DOHICEIFRICSE VA AHE
EERTEREVS bOBTEVET )

BT, VANVZRBEENCS0ET, COPTEQICHBICHEEL ST, £EBER
FESGDE L BFICHDELEIIITFREIANVRE NS LB HDHBTINETH, F0fh
ICHHEPEESE & L THON T A ESE (Yellow fever) ©, T oiatich»iciEEH A2 H
UCEHEADOEREOMIME, BATEHEBERBERLTHBDETH, L&A T v TE
(Lassa fever) 23 U®»&ELFE LT, v— W77 (Marburg virus disease), T 5 Hifl
£y (Ebola hemorrhagic fever) &EDBEOHEEN I VT,

ZHIVH LI B EDDOHMOREIEAL TOZ I A FEBRELE T, £h O HMERGEICB
LELTR, B<HBDETOTERVALET, PPREUKRERTIIVETHERIIODNT,
BhTORENLE~ S ) TIBETE2HEOE, Thos, PEYFEREEOH TS 5 —2RE T
B 7S Leishmaniafif ICBd A HFREDBEEEX LE T, T s, CORMPREFERICK 5
M HAE B AR E S WO KO BIEF TEE L4, 2@ HicEED, tvunE L
12obe>EVVEEAS LNERAD, BRICHETAIEEHEDH 8 (Mycotoxin) B4 3
FRZEDFEE VI IEF TR A FEBRELALVWEE-TED T,

0T, AhEBRBIKLABARICEDETECOT A VBB E WS T EBTTRBERDO DD
Thsd, LHILICEZONTNIZDOTHYETH, THEMOL D ICT KEERTICT 7Y 4 TH
ADST o HEVCRBELE LT, —BHRo Ny 7 21D F Lic, L L, EBICE T v 8IS
FTEELT—EOHME, WbWwi2E0HIMAEFHMETEIA VABELEIELNIZLELT, #
FKHOHONTOWEDREATHDET, T e, TORDPAPTEERICE > TEENE T,
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RET V7 THEFH CIERICIS > 1 h 137~ 7 # (Dengue fever) KWHLA%2b-THEATE S
NHEBOETH, SUBHEETVTEFEOALLE L THAFIBRTHEICER .32 ->T05EL
ETHLNTEBYES,

CNoRPUCE > TENEINEZIAVRICEBDITHDETH, ZO0b50E2F 2 v 5 =7
# (Chikungunya fever) &\\H bDNTEVET, ABTRIZEALHON TV DTE A,
PRO—EOov A v 2EHMBE L TAETREICRONEZS5TT,

EOh o, TORDPI=ICEI->TRERELETODEVLLELT, 7Y § 7HMB (Crimean
hemorrhagic fever), # 427 & (Omsk hemorrhagic fever), ¥ +# X -7 x L X b F
(Kyasanur forest disease) 7§&, ZIWVWHILIBEDHHBDEZ5TT, chirEELTY
B M#EIEOA Y FIEED, EO20IECARHD, —HRT 7V AHICSTEVET, ZH VI
BHISHMBIFAL S BRHEFICATED-TVEODTHRAIBELHTDHEVDTE, TD2 )
I THMBICSOWTE, FBREOEEENEFDEEDSH A V-V HhETHTEERDOEELH
RIES->Te s x, COHMBMIBEINZORABLGFLLBEINTVET, 250KFMicH
Kok 5 sHmEsti-tnl & T,

fAEVVE LT bRAREEERRERNEEHE T ANESEE L 2bUTEN, 7v /8
DFIRENEDRBRY L LT BB 0T, #8Y 3, LELEET 7Y 2 TR
BLIMTEET, 79 B DY A R idrodentd 150 H WEESHE > T BDTA “Lassa
Fever [Bi )" LWV O BITATRERBLICKEDE L, ARIABICEMEEBOE AT
D7y YBREGBEET 7YV HDHICITIVFELT, RERLICHZ S WS LSS T H-T
(B2E6HB%5TT,

Thiro, ORI, BEAEBENMEDDA LRV SDIT, =— Ty, Chida—o y,)
P4V@M®%mﬁ®f¢ﬁv—w7w¢ﬁ“,%@&mlﬁaa4wz,C@1£5u¢%77
) A DNOEZHTEH, X HMBbB0 T, COT—ATAIHEHTHS HIMBE DS
DI, TO7 vy HALEULKHEECBRTHVELT, BRRSSVWEEDATHLET, FD L
JICLTRET Z2DDOMSHNEN) T ELBDTTH, &iTh < RKBREOBEMBLTEN»ST
SOPLTHRELET HEVILINCENEDATED T T,

Enho, RELCHMONTV S DI BEBRMHIMB (Hemorrhagic Fever with Renal
Syndrome) & %\ 3 EEEFITH HME (KHF) bk 0 $ 445, ¢ DRBIAIET b I 2I1Fl
MTEVET, CNRERBMIC/TIDBIALEBELCEETNEHMBATEHD T, &2 H
BRELZETOE, o HMBAD—BERLS—DTOEMVDTATRIA FE2BERHLAVE
BuEd,

ETHBMADTTY, Thid, HOFORMICL > TEBTOL L HMONEERTITE VT 398,
T7YAPEKTELBBREBES5-TVEST, 77V HTRET 7 ) H—2itd > THITHIOK
FORERIHNFITHEALEREZ LB T T,
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FNMSEEATIE, R TIovDiE, IR EICHEALEHEZLTHEEADBEINLDTH
DETH, TOEHINUDHMELTEDETD,

s, COMKEEED Y A Vv ZHMBDS Y 7 ) A KEDSH L HITHAEL TS L0 D
CEERLTVBEDTYE, Lieml, APTHBMCHELSBANER DT LEEZTHFMOLD T,
TETREMEAL EICE L ONAZREDD > T o T T FEDT WA, THRIREWR, o0
BEEEROMEEE, Fv s LTEONET,

Thid, BROMBBATHDELTRIA FIZIFBORAETT, £IEEH=, FMERCETH
B o bENH D E LATFBOMMEBRIC OV TORELBE LT T L, T OHULEIRELE DI
DB LSRN TV E—F, Thi D b@ESD -7, PRELS->THBDETH, €D
~NADIFHRIASEN 2 &0 D OB HHINICE SN TV E T, INDHEADHBHREDRHISDTYT
(Fig. 1 )0

Fig.1 Yellow fever. Midzonal necrosis
of the liver. (H & E. Original
magnification X100)

WEL, FFBOBEENEFICHNEVS CETHONTED T,

CORERNT, EHERBEHTHEARLE BICERETO AN D TTH, TNRNR X FEH
HAD, ZFCOVDBOBFIADHTYT, COEBITIT, BHHECDEBHHEEHSONTE
WEF, BRI, OBV ADLS AICEAEBEL TERTE2D/KEZ 5T, COBEIADESITH
B HEETETH > e kD T, CHBOFLREEZRTTLIEFICKDOBENR L -2 TTY,
FLEEDHE > TV BMORER EH~NE LTH, RENIHERD THB S EAOHBIREZRL TED
£9,

Z it CouncilmanBSAFE DAL DLHE L TLERE K SO NTWETH, TOFEAKED
T OVt SN MRS ERICH > T0EETABHEDTT, THVHIEHINUHDO%E
Councilman body & —f&ICFFA TN EDTY (Fig. 2 ),
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Fig.2 Yellow  fever. Eosinophilic  de-
generation and necrosis of liver
cells. Fatty  change of liver
cells is also observed. (H & E.
Original magnification X400)

TORMDIT, TOR 74 FITEEVDOTTD, HFllOKORIc0R ) —BOEWBRTIVE L
T, Torres& W5 ADZHID DOz Torres body, CNb L HBEICcHTEDET, WbW 3B
Cuncilman body &2 &DiTid, fh7 2 77 LIl L HicRZ 2 E2ADH 0, ISIHEME
HEITLEVS LMD THHMNLDIEZ > TCEVET,

7w BT TEVR] &0 HORTIERICERITHED Lz, Lithd 5 v FRLTFHOKRE
BERTCISVELT, TONADBEDIRH EVI LT, BAEDPOIBLLLE VLD CH L
RAZBLEIABTEVETH, CHRFBOMESELICH T3 ETAKBDTYT, TDEFIC
MBOABBDTABRIELVHCEbHDETL, FMRAIBAAEERLTVEEVITEbHD T
To ENDG, TORMPITIFERBEDY A V2B LT EREROMIRBEGHDETH, 25
WO LDLHEDROLNBVEVIDL CO—BOHMBDEBHTH D 9,

CORERI S, £V L ETRARBEINTOHVEM OIS SVWADELELTH LD
RIGZEBOSBOEVIFHMAERLTOET,

CNBFRERT 7V H, H=TIBIFE<— VTV ITHROERNOITFHTT. Eich<, iz
DHEER-> 72 T, HROADEICHES E VS CEMBFMTIIVE LT, TRRERIC
BREDHEHICE > TOAWAES DT, SERLEOTITMOMELHNEHETAHETE, -
TXBEZDSDRIBEIN TS THVEHES X CE-TOTEDL S ICRATE T, oS
TROTVBZHVHBERESN TR T, CohoFifarzds Ao R tEETHE &0
DR TH D T4 (Fig. 3 ),

T —NTNTRBERDOT 7 F Y EEFR S ECLOERETT 7 ) A I FYVSFLTLED, Zh
DEBRICTHEDDZADBZ L > T—RHARKICKDE Lic, TESHMAGIZEAET 7 ) HHE -
WHhNTED T,
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Fig.3 Marburg virus disease. Irregular
degeneration and necrosis of the
liver. (H & E. Original magni-
fication X100) (Drs. Jomnson and

LinpquvisT )

SETHLEFFE LAAHMBOBRFERBTNTRNAYVA VR EZSITHDET, L L
T, —IRINCC DIFHIfEZET 2 L 0D K 5 Stype TH D E LT, Dl EbBAET TR LN
LTATRIFRIANVZDEIIGEBIILT L BTV EVDNTNE LS TT,

TS, TNRAFDIERTHD £ L TERBYICHEDLS AcBICRIEHSNTHD £9F
ERRMEH MADIEFI TH D $770 T HIFALRERIRF O R BIZ O HEE TIREL L TO 72V iE
P, M UHMATS, HlaOZE/NEDT BT S T, FF/NEDGRICH S LS TT,
COIVNEDBIBORBAE IIHIRSENS E 0D L0 b, BHDIE - T BE0D OIEEITH
BHEDTY (Fig. 4)o COMIMBUIMhOHMBEE I3 LEVE LTHIME DT L AFEO
REICEERDBHO ET, €5 LTHBICIH 2B 200, £505 LI BHREEZT 200D
HMBADHH TS,

znh o, 77 ) ARKEOEMITKEMRALE->THOE LT, THIFRIL Valley, THEA
DHSZVEBOETHIEFICLKR S valleyS T E0ET, HBLEGDIT->TATH NI
MEFETHRALOEINTKREFRTICEIVET, TORIift Valleyic o, V7 by L —
2 (Rift Valley fever) OB 5 EDBMKTII IS MONTVE Lz, COHIMBIZTEREL
CHKBORICRITT 2D TIH, eI T ARSEYET Z &0 S typeD MBI DT, CDEE
TH IO R S HIEOFBA O HINE /4 & 5 Td,

LciswE LT, RICHMATS, COFBEETHED Y — v L0 DRITOANAIE ST
BOELT, bl zET MLy 2 —<ICEZXFZ LT, FpublishicE TRE-> T EHAD,
WANWAZEIND T EERATED 95,

0T, FEATEE U T A IcE OBERNRE T, FothoWERSE, Mmiks s
WAATREHDES XO5THDETL, —Fh, V4 VRDHFTHLDETILTH v I EmENSD
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Fig. 4 Hemorrhagic Fever with Renal
Syndrome. Bile stasis at pe-
ripheral region of liver lobules
and foamy degeneration of liver
cells. (H & E. Original mag-
nification X100)

(Prof. K. Kikuvcur)

X LEL, TNZTNDVANAL L > TEDIFLDEILITHD TS, $/, ThbLiEE
DIFRETANZDOBIRICHOE LIcLHIT, Y4 VRDPELELTHLT L SIFHEBESAL N E
WHKINBTELHDET, TN, BMAHAANICES>THRBRDD BTV 7DD 05, %
DOIEPNICE L CTEAHBEFERIE TV EEd, CNEEZDHADATS, RMNELRNI-H
AICTOHOHEET VT EICBEI I > T ATERICEESNLABV S - Le 2 EHOTO
E- 18

CDEITYANWZABEGIEDOH TS, HIMATLLEMFBICREE XL LT VEAERTHH 5
b T,

SFl, CHRBEENICAERORETS D ET <5 ) THAE T, 0w ) TICELE
LT, THEMDEDICL DDtypeS TS NET . DNONIRITE, b2V idEFHmOHMAIC S[E
CEDICHONABRIEDI COBGE~< 5 ) 7, Bl¥Malignant malariad 9 72O A~NAZED
FREZ LT Btypedid 0TV, ZNT, 50975 Y TTEL Hafe D &5 HEAM S
FTOE, BEAETCDEE<F ) T TCEVET,

Z DR DOFHFB T LHIRDZEE LT, HEd 2 VIREERD AR ICBAE S BT EAR
MOEVDTEA, ThRBICLAKRMNCE T A% =7 OENFHE CRIEFEHNE LE 725
IC, T TIIHEMEN B > TVWBDTT, TNTIOFWMOBEATRTCOIIEEIVDIR, D
RFRFLTOWAERTIIVE LT, THNEFMEKPDhemoglobinZ N i# LT, T DFEEME-
fo=w 7 ) THRERLOTTH, ThdKupfferfifdiclYAEIN T 2KERLDTT (Fig. 5 )0

ChE, HRADRITEDEM TCE 0E T, TNTHAATOLEELEEDHH, B#FDIH
D, BEVEIILBAERCHNGR 77777 E0HIABMITEDET, THWVH LD
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S

Fig.5 Tropical malaria. Malarial par-
asites and pigment masses in
Kupffer cells of the liver. (H & E.
Original magnifcation X400)

1, WhWwity =24 TDEINWBOATEEFEDMEL L THEREFHIILHEBD 18 - 12D
Tdh, ZNT, NIRRT =TDE VAN EVHEIIE oD TT D, R 0BG THELSH
DFEDTT, BMICLARIBEDBIFTFICHD T Licy 4 w2HEFFHK, & ICABFFRNIOANAE
WEWH LI EDBHY, TOERLZTTEBEIBILOANATLTHL LV, 20T, 2205 K5
BT EY) STEEE W LEHAE, TOLIR=F N TREAEAVDELHE->TLEVE T, £
o, BEAEHLNTOROOTT D, FMREDRIALDBARAS 2 WITEEAOHEM DI
BEABTLLHLNTVEDIEZ DI TY,, BVEHIOBICA > TEILEFREDMEIARLEDNZD
WO KD BETHEA TRICH > THET 2 &, Kuknao= 3 ) 7 ORI/ —AM2 5+13
HBORTHEMIEOT, BhoMPHTIT> T—ERELMHICDIC, HEWIETHEMICLE>T
FELETE, BI5SELTHMICEDLR VI I TBELBDICEBELEVIFIDRIEHBEZ D
TTo THIWD T ETIHERFITANAIKIELTTNESTT,

Lichp, B~ 5 ) TTRFBORE L LT, OEVESGRIFMEZET LTIV FE
T, —BICIF DR~ S ) TTEL BKoNS DI, NMIIEDME, 3 7/4h bKIMKEAED 72Hic
INEBRAERE DS IFOBCTORFERFEREV I DT TT (Fig. 6 ),

I<RBNBE=F Y TICER, $IVEDZHA=TI N TEVI EDOBTEETY, WO ELE
ReIc 7 V7 T 7 ) TIRD P ONKAT, ZORGERES VI DEF LT L5
TOFREBEZ EDBEET, TOVIIIBRIENVDOWAIEHIC LD (K DB D=HE
2 NTHEDTT, LHLEFDLI AR, EGFEEEOIS PSR ETEH T DIFMRICK
EIRRERCEVE A, THIVIHET, =7 ) TEHFEFICAFUICEELZGZ TV ERENLDT
IH, BEFHEDOIE» S LT EREBEORRH~ S ) TEREE LT, Fic/ion LRz
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Fig. 6 Tropical malaria. Malarial par-
asites and pigment masses causing
microthrombi in small blood ves-
sels of the brain. (H & BE.

Original magnification X400)

BignweEEZohEd,

znhrs, T ﬂ&iLeishmaniaﬁ@qJGJKala—azarm)& WONE LT, AlIcEAD L RBELH
DE9 D, 230 Kupfferflifd LIFflRIChIcEi4 E7cd SADFREEDEB D, 18D Y 1 v 2 fF%
ERICE D BREENEETRTCEEHD 24,

BEREAIED—21C 7 A —~FHRIDPL 05 b OB IV E T, DT A — SFREULFIT A —
NHEEEICEADNTOEDTTH, T TMEABEL THFBICE T DL S TR SSBEAE
DESEREEZRLE T, hd, LEULREAEHAICHDETHOAEBELTIESL,

20D, ZORDMIFEE S 4 EERFE O 5 Ic R EMRRED DL 05 bosbnE LT,
CNEBERERFTHEZ IV IINHAFLELS STOBEHEEZOEENE T, BEHA D)
BICEI S SATHBEDELVEDTY, CCDKEEDAELLRTTE, COEYEY ENG
DEIHICRZIETH, COUPBBEARL VT LTRE TR EIC= v v VAR R icBIRS 5P
BETY,

ZnHhohlic e vy FEMRBEE VO E LT, REZOBENE HREITESD < typehid b
$9. SHEMBOFE L VWS CETHBICK T LIZD S48, ChdOELHDETEEXIILED
v%wxﬁﬂﬁtﬁbiéﬁﬁb@ﬁﬁ®ﬁw,OKOHEEE%%LT<5C&%£DiﬁO

DU, FEBVTHLRBVOTTN, Chid=4ab+vy (HEH) O—FEDAflatoxin&
WWELT, R EFMBE S CyasinO BFEELEVE LD, U23BERILCCAEARICS,
PEOEEKEOSBAKICH EDFE L TERDEL - TRIBICE > 12T DB D T, 200D
RBEDOFAEBNERIRERFEERLICNANAEHESBENE Lz, EAKBEOTVIAZOE
TFELBES7DTY . PO TAflatoxinE VW HIFRSEHE L LA SREHOSVEOLERO»D T
Ltco ZRRTANNVFNREVIAEPEAT IHTT, GRS EME ORI TIL, Bt
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FELTEDEITMIcA L IAT T, 200 EDEHRBEEY D Aflatoxinds EDREE, ARD
OO A->TADHIEEADEB T, LVIHEHINTERFOOEMEICTE > TEBEDTI D,
INEVSTEHREOCVE T, B AL LICHEMELL VDT RBDTY,

ETAD, 1T NR T =TOREMIBOTTH, ThdZH0HRlichlc > TRICE T -
e WHIER TR K T, T T EEICH EDEZ tAYIE RN H DO E AL —EIC
EHDAflatoxin PHFEIC D - Fc E VA EFIEDOTE, TN THBAER T T L, E<{ ol b«
SEBOLDIKL VD LNEEAN, TYEYE L THFMRESERICH->/cETARDTT IR
HEHEOHMABETHLET &, IhbNEFULEIROS K DA, 3780 b/ NEDLIHEEE
WBETCH NI EHicoEnT st d b cd (Fig. 7).

Fig. 7 Acute aflatoxicosis. Centrolobular
necrosis of the liver. (H & E.
Original magnification X 20)

(Dr. Jounson )

CDBEBRELDOATVEBTEC, Lrdbvasvy, §HHLELHOBEREESHDELT,
ZTOEIBEBEBLHDETOT, VoZHIERLOEVHRERTOIBOTY, 1FEAEREMED
MEREENS DR IR A, COEF Gy =T OEFZOTE D, LR>HMEREICLD &
L CAflatoxinfIFHEIE TH B T ED, B-Z2D - ERTHD £,

FFRB DR E S BRELA T ARSI B ENHTETT, FhEBIFZEH VD T & THBITHEE
A X P BUME &y, REPEEREAEZIE 7 7 YA vav (Kwashiorkor) &0 S Tt s E
L, HBBVEReyelflEREEEVS LS BW LD EBFICHDETODT, TH2VHEDHV L 58
THBORE* & 13 REXZDV LT OENTED 7,

CDFEEDERICENTERFLELD EE-7DTED, OV Y E YUY L30T LSRR
DOFHIEFTRTOEVWIBIFETLILDT, TRIZEBVILELT, KK0AAREMEBREL
& L7ze

SHEFBFEOFEE VS CETTSVE LB TERBICHB I T % L,
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Abstract

There are a lot of liver diseases in the tropics. Yellow fever i1s one of viral
hemorrhagic fevers which exert influence upon the liver. Midzonal necrosis and
Councilman body are characteristic histological features of the liver. Hemorrhagic
fevers such as Lassa fever, Marburg virus disease and Ebola hemorrhagic fever
show more or less irregular degenerative and necrotic changes of liver parenchymal
cells with relatively slight inflammatory cell infiltration. Characteristic bile
stasis of peripheral region of liver lobules and foamy degeneration of liver parenchy-
mal cells are observed in the liver in Hemorrhagic Fever with Renal Syndrome
(Korean Hemorrhagic Fever ). Dengue Hemorrhagic Fever and Rift Valley fever
also affect the liver.

Although malaria itself is not liver disease, remarkable mobilization of Kupffer
calls containing malarial parasites 1s observed occasionally. In experimental malaria
using mice, scattered acidophilic necrosis of liver parenchymal cells is seen. In
chronic malaria, probably tertian malaria, liver usually shows only deposition of
malarial pigments in some Kupffer cells with no or very slight parenchymal lesion
or fibrosis. In visceral Leishmaniasis, Kala-azar, parasites could be seen in
not only Kupffer cells but also liver parenchymal cells.

Pericholangiolar inflammatory cell infiltration and fibrosis of the liver occur
in clonorchiasis and fascioliasis, because the parasites infect bile system of the
liver. Unilocular echinoccosis 1s seen in Africa and other tropical areas. Large
cyst formation cause mechanical disturbance of the liver. Schistosomiasis japonica
and mansoni are prevalent in tropical areas, and fibrosis or cirrhosis of the liver
can be observed.

Mycotoxicosis especially acute aflatoxicosis 1s sometimes reported 1in tropical
areas. Whether mycotoxins play etiological role of primary hepatocellular carcinoma
of man is not known. Reye’s syndrome and kwashiorkor are related to nutritional

disturbances or malnutrition showing fatty metamorphosis of liver parenchymal cells.
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In Bantu siderosis, diffuse iron deposition is observed in the liver both in
Kupffer cells and liver parenchymal cells. Iron overload through oral intake is
considered as etiology.

Viral hepatitis A, viral hepatitis B and non-A, non-B hepatitis are also

prevalent in the Tropics.





