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Our exp~erience (1), as well as that of others
(2I4), in -the treatment of acute hepatitis with
steroids, has shown as the most striking effect a
rapid drop of serum bilirubin. This is accom-
panied by the clearing of clinical jaundice.

Solem and Olsen (5) have studied the influ-
ence of ACTH on the icteric index in cases of
hepatitis and of post-hepatic jaundice. In the
former, it dropped very rapidly but in the latter it
was not significantly influenced. They believed
that the different response of both types of jaun-
dice could be used in the differential diagnosis.

Sborov, Giges. Plough, and Mandel (6) report
a case of post-hepatic jaundice in which ACTH
did not induce a lowering of hyperbilirubinemia.

Johnson and Doenges (7), in two cases of hepa-
titis with hepatocanalicular jaundice, observed a
rapid drop of serum bilirubin following the ad-
ministration of ACTH. In one of these patients
who had a common duct drainage the drop was
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concomitant with the reestablishment of biliary
flow. Although they do not report results in
cases of post-hepatic jaundice, they suggest that
the hormone could be useful in differential diag-
nosis as it would not.inflttence hyperbilirubinemia
in this type of icterus.

According to Patterson, Dingman, Schwachman,
and Thorn (8), cortisone has a choleretic action
which could explain the lowering of the serum
bilirubin values.

Other investigators (4) iaelude the.increase in
biliary flow among the factors which could ex-
plain the drop of hyperbilirulbinemia in cases of
hepatitis.

Our findings in the first case of post-hepatic
jaundice who received cortisone prompted us to
study the influence of steroids in cases of complete
biliary obstruction. This patient showed a clear-
cut drop of serum bilirubin in two periods in
which he received cortisone, despite a carcinoma
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FIG. 1. INFLUENCE OF CORTISONEON SERUMBILIRUBIN IN POST-HEPATIC JAUNDICE
WITH COMPLETEOBSTRUCTIONDUETO CARCINOMAOF THE HEADOF THE PANCREAS
Case 1. 38 year-old male. Hospital number 53/15891.
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FIG. 2. INFLUENCE OF CORTISONEON SERUMAND URINE BILIRUBINS
Case 2. R.E., 68 year-old female. Hospital number 56/4746.
The values for urine bilirubin in this and the following figures are those ob-

tained by Jendrassik and Grof's method (15).

of the head of the pancreas with complete obstruc-
tion of the common bile duct, as shown at opera-
tion (Figure 1).

These results suggested that the choleretic effect,
if present, was not an important factor in the re-
duction of serum bilirubin values. Moreover they
showed that jaundice, even when due to biliary
obstruction, was influenced by cortisone.

Chalmers and associates (9) have recently re-
ported their findings with a four-day ACTH test
in the differential diagnosis of jaundice. they ob-
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served a definite overlapping of effects, thereby
failing to confirm the usefulness of the test.
Among their patients with biliary obstruction, two
showed more than a one-third drop of serum
bilirubin despite no detectable urinary urobilinogen
throughout the observation period. It is interest-
ing to call attention, in relation to what will be re-
ported later, to the observations of these investi-
gators in chronic hyperbilirubinemia. They found
that the drop in bilitubin in the majority of pa-
tients was presumably not a result of increased
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FIG. 4. INFUENCE OF CORTISONEON SERUMAND URINE BILIRUBINS
Case 4. E.G., 63 year-old fenale. Hospital number 56/8648.

choleresis, because it was accompanied by a de-
crease rather than an increase in fecal urobilinogen
output.

METHODSOF STUDY

For the purpose of investigating the effect of steroids
on hyperbilirubinemia of cases in which choleresis could
not have a role, we chose cases of post-hepatic 1 jaundice
with complete biliary obstruction. These patients were

selected because they had sustained fecal acholia (ab-
sence of fecal urobilinogen) due to complete biliary ob-
struction. Three received cortisone and one prednisolone
by the oral route for periods of 9 to 10 days. The dosage
is indicated in Figures 2 through 5.

During the basal observation period, during the ad-
ministration of the steroid, and following its withdrawal,
the following laboratory tests were carried out serially:
prompt direct and total serum bilirubin (10, 11), fecal
and urinary urobilinogen (12, 13), urinary bilirubin
with Malloy and Evelyn's (14) and Jendrassik and
Gr6f's (15) methods, and the qualitative investigation of
fecal bilirubin (application of Watson and Hawkinson's
method (16) to feces extract).

RESULTS

The results obtained are shown graphically in
Figures 2 through 5. During the whole period of
study the fecal urobilinogen in the four patients
was constantly below 1 mg. per 24 hours and the
qualitative investigation of fecal bilirubin was al-
ways negative.

It can be easily observed that cortisone as well
as prednisolone, given in doses similar to those

1 Obstructive jaundice of other classifications.

used by the authors in the treatment of acute be-
nign hepatitis, produced maximal drops of serum

bilirubin of 28 to 34 per cent from the initial value.
This drop, although evident, is less than that ob-
served by the present investigators in acute hepa-
titis during the first four days of administration
of cortisone (55.7 per cent).

The drop of serum bilirubin in our cases of com-

plete biliary obstruction was accompanied by per-

sistence of acholia and, in contrast to what would
be expected, by a reduction of the urinary excre-

tion of bilirubin. This reduction, although varia-
ble, was observed in all four cases during the ad-
ministration of the drug. It was shown by the
two methods used which gave almost identical
values (urine preserved with sodium carbonate
and collected under petroleum ether was used
throughout).

After the withdrawal of the steroid the serum

bilirubin increased, reaching pre-treatment levels
in three cases within four days. In the other pa-

tient (Case No. 3) bilirubin did not reach the
basal values; this patient had an important gastro-
intestinal hemorrhage during this period.

In addition to the changes in serum bilirubin,
all patients showed an increase in urinary biliru-
bin following discontinuation of the steroid.

DISCUSSION

The results here reported demonstrate the effect
of cortisone and prednisolone on the hyperbilirubi-
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FIG. 5. INFLUENCE OF PREDNISOLONEON SERUMAND URINE BILIRUBINS
Case 5. R.M., 73 year-old female. Hospital number 56/12133.
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nemia of post-hepatic jaundice with complete ob-
struction. The lowering of the serum bilirubin
values, although less marked than that observed
in acute hepatitis during similar periods, is clearly
apparent.

Concomitantly with the lowering of serum bili-
rubin, a regular decrease of urine bilirubin was
observed.

These findings permit the exclusion of an in-
crease in biliary flow or in urinary excretion of
bilirubin as the causes for the lowering of hyper-
bilirubinemia. This could then be explained by
a diminution of bilirubinogenesis. The formation
of bilirubin could diminish by a slowing down
of red cell destruction or of hemoglobin break-
down. The metabolism of hemoglobin could also
deviate to colorless compounds which do not react
with the diazo reagent. The possibility cannot en-
tirely be ruled out that the effect of the steroids is
exerted on the liver, and that a hepatic bilirubi-
nogenesis which is inhibited by them could exist.

The results reported suggest the possibility that
the effect of cortisone on bilirubinogenesis may
play a role in the rapid drop of serum bilirubin
in acute hepatitis.
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