
Jaundice: Understanding the 
Pathophysiology, Diagnosis, and 
Management
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Introduction
•Definition of Jaundice:

• Jaundice is a clinical manifestation characterized by the yellow discoloration of the 
skin, sclera, and mucous membranes due to increased levels of bilirubin in the blood 
(HYPERBILIRUBINEMIA).

• Jaundice is usually detectable clinically when the plasma bilirubin exceeds 40 µmol/L 
(~2.5 mg/dL)

• It is not a disease itself, but a symptom of an underlying condition OR pathology.
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Pathophysiology 
of
Jaundice
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Bilirubin Metabolism:

1-Heme Catabolism: 

Bilirubin is formed from the breakdown of heme, which is 

derived from the degradation of hemoglobin from red blood 

cells.

2-Unconjugated Bilirubin: 

Unconjugated bilirubin is insoluble in water and is transported 

to the liver bound to albumin.

3-Conjugated Bilirubin: 

In the liver, unconjugated bilirubin is conjugated with 

glucuronic acid, making it water-soluble and facilitating its 

excretion into bile.
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Causes of Jaundice:

Jaundice

pre-Hepatic 

Increased bilirubin 
production

accelerated breakdown of red 
blood cells

Hepatic

Impaired liver function due to 
various liver diseases, 

infections, drug toxicity, or 
metabolic disorders.

Post-Hepatic

Obstruction of the bile 
flow, often caused by 
gallstones, tumors, or 

strictures in the bile ducts.
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CLASSIFICATION OF 
JAUNDICE ACCORDING TO 

TYPE OF BILE PIGMENT
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Clinical Features of Jaundice
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1) Yellow Discoloration of the Skin and Sclera:

2) Dark Urine and Pale Stools:

3) Pruritus:

4) Abdominal Pain and Distension (ascites):

5) Fatigue and Weakness:

6) Nausea and Vomiting:

7) Loss of Appetite and Weight Loss :



Diagnostic Evaluation



History taking 



History Taking

14/10/2023 Jaundice 15

A detailed history is essential to identify potential risk 

factors, medication use, previous medical conditions, and 

family history of liver disease.
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• History of presenting illness (HOPI) : 
• Onset 
• Duation
• Course (progression).
• Associated symptoms: abdominal pain, fever (w/o chills), weight loss, 

itching (pruritis), steatorrhea, signs of anemia, bleeding tendency, fatigue, 
appetite, GI disturbances, vomiting and nausea.

• Color of stool (normal or pale) and urine (normal or dark)..
• Relieving and exacerbating factors (fasting, mild diseases, food, drugs)

History: 



Possible Risk Factors for Jaundice
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Age related:

Newborns: Physiological jaundice is common in newborns due to immature liver function and increased breakdown of 

fetal red blood cells.

Liver Disease:

Drug abuse →(needle sticks)→hepatitis B, C

Obesity, diabetes, and metabolic syndrome →Non-Alcoholic Fatty Liver Disease (NAFLD) 

Tattooing 

Biliary Strictures →after abdominal surgery

Medications, herbal, dietary supplement and Toxins

Blood Disorders: hemophilia, sickle cell, ITP, …                 

Family History: Gilbert, crigler-Najjar type 1 or 2, Rotor, or Dubin-johnoson syndromes

HIV status 
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Associated symptoms often help narrow the differential diagnosis
As examples:

A history of jaundice, fever, particularly when associated with chills or right upper 
quadrant pain and/or a history of prior biliary surgery, is suggestive of acute 
ascending cholangitis.((Charcot's triad))

Symptoms such as anorexia, malaise, and myalgias may suggest viral hepatitis.

Isolated right upper quadrant pain suggests extrahepatic biliary obstruction.

Development/worsening of jaundice during times of stress is suggestive of Gilbert 
syndrome. (See "Gilbert syndrome".)

Jaundice



To determine the cause of the Jaundice whither it is
(prehepatic, hepatic or posthepatic):
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Past medical/ surgical history

Does patient have any chronic illnesses? (HTN, DM, autoimmune, 
sickle cell anemia, malignancy)
Liver diseases (hepatitis, malignancy)
Pancreatic or biliary diseases/procedures (gallstones, MRCP, ERCP)
If yes, what are they? Since when? Controlled?
Did the patient have similar attacks/episodes?
Previous admissions to the hospital.
Previous surgeries(biliary, hepatic, pancreatic, other)(what, when, 
why, outcomes, complications).
Previous blood transfusion.



Drug History:



Family history:

Jaundice.

Malignancy.

Diseases of liver.

Hereditary spherocytosis.

Gilbert syndrome.

Contacted jaundiced patients (e.g. Hep. A)



Social History

Alcohol intake.

Occupation.

Smoking.

Travel history. 

Vaccinations.

Use of illicit or intravenous drugs. (sharing needle)

Sexual history.

Tattoos. 



Physical 
examination 
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Physical Examination:
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•General:
Evaluate the patient's general appearance, signs of distress, fatigue, or cachexia.
Examine the skin for jaundice (skin, sclera, and mucosa) and pallor (conjunctiva) 
Evaluate for signs of encephalopathy, including altered mental status, confusion, or cognitive impairment.
Assess the presence of signs related to cholestasis, such as scratch related pruritus
Any smell, including alcohol, sweet smell on breath of Fetor hepaticus  ( release of dimethyl sulfide)
Assess for parotid gland enlargement, or goiter



Vital Signs :

- Vitals signs of patients with jaundice due to viral hepatitis include:

Fever

Tachycardia

Hypotension

Tachypnea

-A high fever and chills suggest

a coexisting cholangitis



Hand :

-Palmar erythema.

-Dupuytrens contracture.

-Finger clubbing,koilonychia&leukonychia.

-Astrexis in hepatoencephalopathy.

Chest :

-Gynecomastia(in men)

-Breast atrophy (in women)

- Spider naevi.(upper trunk,

head , neck & arms) 



Lymph Nodes :

- Examine the cervical, axillary and inguinal 

lymph nodes.

-Viral hepatitis can cause 

Cervical lymphadenopathy

- Metastatic pancreatic cancer : 

Left supraclavicular lymphadenopathy  

(Virchow's node)

- Check legs for oedema, hair loss.

- And general for skin pigmentation ,loss of 

body hair and bruising.

- And genetlia for testicular atrophy.

https://www.wikidoc.org/index.php/Virchow's_node


Abdominal examination

Inspection (Expose the abdomen from the xiphisternum to the 
symphysis pubis) :

-Abdominal distension ,Ascites , visible veins and caput medusae.

-Check skin; in older patients, seborrhoeic warts, ranging from pink to         
brown or black, and haemangiomas (Campbell de Morgan spots) are 
common and normal,but note any striae, bruising or scratch marks.

-Abdominal scars and stoma.



Palpation (examination sequence)

Ensure your hands are warm and clean.

If the bed is low, kneel beside it but avoid touching the 
floor to prevent infection.

Ask the patient to show you where any pain is and to 
report any tenderness during palpation.

Ask the patient to place their arms by their sides to help 
relax the abdominal wall.

Use your right hand, keeping it flat and in contact with 
the abdominal wall.

Observe the patient’s face throughout for any sign of 
discomfort.

Begin with light superficial palpation away from any 

site of pain.

• Palpate each region in turn, and then repeat with 

deeper palpation.

• Test abdominal muscle tone using light, dipping 

finger movements.

• Describe any mass. Describe its site, size, 

surface, shape and consistency, and note whether 

it moves on respiration. Is the mass fixed or 

mobile?

• To determine if a mass is superficial and in the 

abdominal wall rather than within the abdominal 

cavity, ask the patient to tense their abdominal 

muscles by lifting their head. An abdominal wall 

mass will still be palpable,

whereas an intra-abdominal mass will not.

• Decide whether the mass is an enlarged 

abdominal organ or separate from the solid 

organs.



Palpation cont.

Abnormal Findings:
Tenderness.

Palpable mass.

Enlarged organs.(Examine the liver, gallbladder, spleen and kidneys in 
turn during deep inspiration)

If you feel a liver edge, describe:
size

surface: smooth or irregular

edge: smooth or irregular; define the medial border

consistency: soft or hard

tenderness

pulsatility.





Percussion (examination sequence)

Ask the patient to hold their breath in full 
expiration.

Percuss downwards from the right fifth 
intercostal space in the mid-clavicular line, 
listening for dullness indicating the upper 
border of the liver.

Measure the distance in centimeters below the 
costal margin in the mid-clavicular line or from 
the upper border of dullness to the palpable 
liver edge.



Percussion cont.

Shifting dullness.

Fluid thrill.

Abnormal findings:

Ascites.

Splenomegaly.



Auscultation

With the patient supine, place your stethoscope diaphragm to the right of the umbilicus and do 
not move it.

Listen for up to 2 minutes before concluding that bowel sounds are absent.

Listen above the umbilicus over the aorta for arterial bruits.

Now listen 2–3 cm above and lateral to the umbilicus for bruits from renal artery stenosis.

Listen over the liver for bruits.

Test for a succussion splash; this sounds like a half-filled water bottle being shaken. Explain 
the procedure to the patient, then shake their abdomen by rocking their pelvis using both 
hands.



DON’T FORGET.

Complete with rectal and hernia examination. 
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Investigations



• Complete blood cell (CBC) count to screen for hemolysis.

• Serum bilirubin.

• Serum aminotransferases (aspartate aminotransferase [AST], alanine aminotransferase [ALT])

• Alkaline phosphatase (ALP)/GGT.

• Serum protein (albumin) – chronic liver disease.

• PT to exclude cirrhosis.

• Urinalysis.

• Stool analysis.

• Viral markers.

• Blood alcohol or acetaminophen levels upon admission (may be useful in certain cases).

• Antimitochondrial antibody when considering primary biliary cholangitis.

• Antinuclear antibodies (ANAs), smooth-muscle antibodies, and other serologic studies when considering 

autoimmune hepatitis.

• Iron and genetic studies when considering hemochromatosis.

• Copper studies when considering Wilson disease.

• Alpha-1 antitrypsin fractionation and other studies when considering hereditary liver diseases.

• Serum amylase/lipase to exclude pancreatitis.
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Imaging studies

Ultrasonography.

Computed tomography (CT) scanning.

Magnetic resonance imaging (MRCP).

Endoscopic retrograde cholangiopancreatography (ERCP).

Percutaneous transhepatic cholangiography (PTC or PTHC).



US-Scan



CT-scan 



MRI
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MRCP



ERCP
*) diagnostic
and therapeutic
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Approach 
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Management of Jaundice

Treatment Goals:

* Identify and treat the underlying cause of jaundice.

* Alleviate symptoms, manage complications, and prevent 
disease progression.

* Supportive care to optimize liver function and promote and 
maximize recovery.
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Specific Management Approaches:

* Viral Hepatitis: Antiviral medications (e.g., interferon alpha, direct-
acting antivirals: entecavir, tenofovir) for hepatitis B or C chronic 
infections.

* Alcoholic Liver Disease: Abstinence from alcohol, nutritional 
support.

* Biliary Obstruction: Endoscopic or surgical interventions to relieve 
the obstruction.

* Medication-Induced Jaundice: Discontinuation of the offending 
medication, supportive care, and monitoring liver function.
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Symptom Relief

Itching management with antihistamines, 

bile acid sequestrants, or ursodeoxycholic acid.

Nutritional Support: Adequate calorie and hydration, vitamin 
supplementation (especially vitamin K),thiamine(vitB1) for 
(alcoholic), and avoidance of hepatotoxic substances.
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Complications
if lifted untreated

Liver Failure: leading to hepatic encephalopathy, 
coagulopathy, and multi-organ failure.

Portal Hypertension: due to Liver fibrosis and cirrhosis

Cholangitis: Biliary obstruction can predispose to 
bacterial infection, leading to cholangitis, sepsis, or 
abscess formation.

Hepatocellular Carcinoma.
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Thank you
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