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[Histotogarosures 05— commonmisogicaipatomn (9
Centrilobular necrosis 6/32 (18.8) Acute hepatitis 18/32 (56.25)
Cholestasis 3/32 (9.4) Pantobular 8/32 (25)
Steatosis, grade 0/1/2/3 21 (65.6)/ 9 (28.1)/2 (6.3)/0  Centrilobufar necrosis 5/32 (15.6)
Granuloma/microgranuloma 7/32 (21.9) Resolving acute hepatitis 5/32 (15.6)
Cholangitis, grade 0/1/2 0/1(31) /0 Simple steatosis 5/32 (15.6)
Plasma cellinfiltration, score 0/1/2/3  31(96.9) /1 (3.1) /o/0 Bland cholestasis 3/32(9.4)
Eosinophilinfiltration, score 0/1/2/3 20 (62.5)/11 (34.4)/0 /1(3.1) Non specific reactive change 3/32 (9.4)
Fibrosis, stage F0/1/2/3/4 31 (96.9)/0/1/0/0 Granulomatous hepatitis 2/32(6.3)
Activity grade, A0/1/2/3 9/13/5/5 Chronic hepatitis 1/32 (3.1)

Mean number of CD8/mm2 1310.8 = 808.4

Portal and periportal areas 1473.2 £840.1

Mean CD8/CD4 ratio (range)
6.5 (0.73-17.1)

Lobular areas 11484 + 865.1

Mean number of CD4/mm2 332.1 £ 546.8
444.4 =387

21981 811

Portal and periportal areas
Lobular areas

CD4, CD8 [ MR DR CD4 BotEAf A2
HE~ CD8 FMERNE MENLIZ B B, 1
DT &L PEMat & LTI/ NENICEL
L. MIfRER KO O E B CEALIZ A S
7co CD8/CD4 tTi ¥ 6.5 (range 0. 73—
17.1)THH ., X1 o< Cb8/Ch4 Hixfk
L VIZNENTOREN L VIHETH -
7=

X 1

Distribution of CD4 and CD8

p= 53008

ﬁ;;;l¥$

cD8

CDB/CDA ratio

l;; N

CDB/CD4  CDB/CDA LB CDAJCDA P

numbers of CD4 and CD8/mm2

Mean

1B, lobular areas
P, portal/periportal areas

coa Cpa 18 CD4P cos LB CD8P

CD4 was prominentlyfound at portal/periportal areas; CD8 diffusely located in liver parenchyma
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