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A-ATH Tl B O IFFEE 75 K1 HEF
BT o] 2 EMFEALET, A
ALF CTIIH ORI [2-4] % &
%o (ALF (ZFa2 s, PRHEZNR
BEINATHRMB DD N
)

ATH-ALF O#FFRIFIL, ~27 1
Cld heterogeneity T ¥ [4-8].

X 7 1 Clid centrilobular
necrosis / collapse (+ plasma
cell infiltration) THAHI[2, 4,
9-11],

Scoring system (% AIH % &¢& 5 56
IV, simplified criteria
(2008) TIx72 < | revised original
criteria (1999) Z#HW\\5% [4, 12-
14], (ATH-ALF TI IgG, ANA MK
fET, FEMMARHRG (BEFZ)
EETDHIENZNIZD, HIE T
KAa7 L2 d,)

(2) BUROZWr EORIERN

Case report Tl AMERTRE
HFETHDHI NS THARNG
DHRZN,

T 7 iR (centrilobular
necrosis / collapse) (T DWW Tl
ST ETLN, ZAUTFFEA R
AT TRV T, WK ENIC
o NS D,

BHERGI, review DREERD> & MR
O AIH-ALF & S22 < (BRI Tl
2K massive necrosis (2725 T
WD E DB XA &ITRR DD
TiEwrLBbns, AR 15 4
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[13, 14],
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21.5, without histological evidence of
ELTWAI16], £/, Hilr
Rahim & X 72" acute presentations of
ATH” O EREZL WA [17] (K1),
FEARMNZHCK D FEUEITRFED AW (Czaja
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*%6<%ﬁ¢WﬁmEk$
bivd, T L TRENERTH-DIZIET
X LR RS DR L,

PT {2 DU T, ALF ZEHEIZEESUT, 40%
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I X 72 EEYEDS BRI RIZ 72 B,

cirrhosis”

original data

(5) Scoring system |22\ TC
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newly formed AIH
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histological features of transition to
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B 1O CRIEERIERTR SOBT 1O
AIH-ALF : 2 £ DFRE

@QALFE#, EEEIEOFEVDIT (EEOERE) DREE{L

EDEIITFEWNRITED, bHhYPITLLT2Hh (HRME%
B, BRKICEBY Ght 3, etc.)

Q@EHOIR & % 3 BRI O
BHRERAIH (A-AIH) 285 R, 7T — 2 ORFEIZB WA
@AIH-ALF R D%

AIH 24558 ®macro/micro T DB - BAERKR, WL OHFIB.
AlH vs other etiology with histological autoimmunity, AlH
+ NASH

# 2 B ORI 2O

AIH-ALFD¥fmZE (PT=40%, INR=1.5)

Nationwide Chiba
(2010-2015) (2000-2015)
n 144 20

Disease type

ALF without coma 79 (55%) 5 (25%)
ALF with coma = || 52 (36%) 13 (65%)

acute 13 (9%) (EBERI D 20%) 0

subacute 39 (27%) (EHEGID60%) 13 (65%) (EEERF| D8T%)
LOHF 13 (9%) (k&5 D 20%) 2 (10%) (EBEH| D 13%)

(Fujiwara et al. ) Gastroenterol 2020, J Hepatobiliary Pancreat Sci 2016)
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X1 HoOmBEmaEFReE0EsH

Definition of acute severe AlH
(Czaja. Dig Dis Sci (review) 2013)

« An acute presentation (<26 weeks) with an INR of 1.5,
without histological evidence of cirrhosis

Icteric

Acute AIH
cute No coagulopathy

No encephalopathy

Proposed definitions

of acute presentations of AlH = [
Coagulopathic (INR =21.5
(Rahim et al. Liver Transpl (review) 2019) No encephalopathy
Icteric

with ALF - Coagulopathic (INR 21.5)
Encephalopathic

X2 B SRR R 2 BE B (FIER)

AlH EEH) (FEKRZ)

(PT<50% or T-BIL>20mg/dl)

o O Severe recovery (15)

8 A A Fulminant recovery (2)

A Fulminant LT recovery (3)
A Fulminant death (9)

O
O

2 OO LT
OO

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
(Fujiwara et al. Hepatol Int 2013)
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X3 JEEIERMEIRIER B QR METRIZH1T 5 ALT OHER

JEEFEA-AIHICE T 28R F TOALTOHE

ALTOD T

e Y imamwrnsns
r = ALTSERE
- HRSET 2 Eal
- DIZBIFA-AIHE =
- N BT MO —D(C
w I KYSBEERTWV
& e

(weeks before the start of treatment)

(Fujiwara et al. ) Hepatobiliary Pancreat Sci 2016)

X4 FEEIERIEIIER B CREMEITRIZHT D ALT OHER

A-AH : ALTEED REIER T 5

(ratio)
4

ok

35

*k *x NS

3

25 *k *x
ok T

2 i

15 ——
1 I e S

0.5

0

-05
-8 -7 -6 -5 -4 -3 -2 -1 0

(weeks before the start of treatment)

(Fujiwara et al. J Hepatobiliary Pancreat Sci 2016)
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X5 FEESEDMERIER B AT R O E: G 7R SPET )
A-AlH: Histologically acute hepatitis

(a) VB-HE (b) Centrilobular

B

X6 FEEISEDMERIER B AT R O E: G F-AIIEHEIT2)
A-AlH: Histologically chronic hepatitis

(a) VB-HE (b) Centrilobular

e |
boom g% 01 L

(c) Periportal

X - S

MBI EMMERD S | (Fujiwara et al. Hepatol Int
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X7 2Pk E C MR ORI
FEAREY (2 BRI IZ H A-AIH DB 5

LTo2@EZ8E8LTWwWEEEILNS

Histologically acute hepatitis (acute newly formed AlH)'
P SRM LD IEEA ER W
Histologically chronic hepatitis
CH with acute exacerbation (coarse fibrosis) : & T J— &5/
Prolonged acute hepatitis (delicate fibrosis)? : Fr4E#EHEA 2 L

mm) E7E - BIFE(L (AIH-ALF)

X8 kA H CLose M2 B9 DA K

Other etiology with histological autoimmunity

(@) s )

centrilobular necrosis

massive necrosis
/collapse

© @

collapse

plasma cell
accumulation

"o

overdiagnosed as AIH?

(Fujiwara et al. Hepatol Res 2015)

132



