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This study describes the features of a human cirrhotic liver examined by
scanning electron microscopy. The chemical digestion method was employed on
the materials after mechanical stripping of the liver capsule and again after
fixation of a short duration.

1. Proliferated bile ductules lying in the subcapsular space were well observed
three-dimensionally. The ductules, which were mostly tortuous but straight in
some parts, branched at random angles. They terminated in expanded end which
looked like pouches.

2. The surfaces of cirrhotic nodules were observed three-dimensionally. The
nodules were invested with a meshwork of flattened bile ductules. Proliferated
bile ducts and ductules surrounded the nodules and their cross-sections were
seen.
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3. Only capillaries and arteries lying within the broad septa of the cirrhotic

liver were noted in this study. Other vessels were not visible for some unknown

reason.

The advantage of this method is that the blood vessels of the liver

parenchyma I can be studied from the outside.
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graph (LM) of the cirrhotic liver. Many proliferated bile

ductules are seen in the subcapsular connective tissue. Hematoxylin and eosin

staining.

Figs. 2~4. (case 1) Scanning electron micrograph (SEM) under treatment of chemical

digestion after liver capsule stripping.

Fig. 2. Proliferated bile ductules are tortuous or straight branching at random angles.
They are narrow proxymal to their expanded ends.
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Fig. 3. The surface of bile ductules have numerous small pits (arrowheads). The
mounds (arrows) which arranges in longitudinal row on the ductular surface are
likely to correspond to nuclei of the cells.
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Fig. 4. The cross section of the specimen reveals that proliferated bile ductules are
flattened and have their expanded ends.

Fig. 5. (case 1) Proliferated bile ductules (arrows) are found to lie on the surface of
the specimen which turned black after sputter coating. Hematoxylin and eosin staining.

Fig. 6. (case 2) LM of the cirrhotic liver. A micronodule with‘proliferated
bile ductules and necrosis of hepatocytes are seen. An arrow indicates
proliferated bile ductules. Hematoxylin and eosin staining.
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Figs. 7, 8, 11, 12. (case 2) SEM under use of chemical digestion after fixation a short
duration.

Fig. 7. Cirrhotic nodule is covered by bile ductules which form a meshwork (arrow).
Proliferated bile ductules surround the nodule (arrowhead). Proliferated bile ducts
(asterisk) are seen in the outskirt of the nodules.
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Fig. 8. High magnification of an area of outskirts of the nodule. Proliferated bile ductule
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(Bl) and duct (B2) are cross sectioned. Small arteries are also observed.
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Figs. 9, 10. (case 2) The surface of the specimen turned black after sputter coating.

Hematoxylin and eosin staining.

Fig. 9. Bile ductules (arrowheads) lie on the cirrhotic nodule.
Fig. 10. Proliferated bile ductules and ducts (arrowhead) are seen in the broad septa

of the cirrhotic liver.

Fig. 11. Smooth muscle cells of a branch of a hepatic artery are densely packed in a

circular fashion.
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Fig. 12. High magnification of a branch of a hepatic artery. Pericytes of capillary
which nourish the smooth muscle cells are observed clearly.
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