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Micronodular (portal cirrhosis) 1s characterised by regular thick ftibrotic bands
joming the portal tracts to hepatic veins, and with small regenerative nodules.

0. KL PENFRE(L: Z535D1-3cm |

Macronodular (post-necrotic cirrhosis) is less common and is chracterised by
course, irregular bands of fibrosis and loss of normal architecture and large
regenerative nodules. It is believed usually to follow viral hepatitis with
widespread necrosis.
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