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Causes of liver disease in patients with HIV 
infection



Case 1

A 26 yr old female presenting with jaundice. 
Fatigue, abdominal pain, dark urine and pruritus.

PMH: HIV infected diagnosed in Feb 2011. 

Current: CD4 420         Nadir: CD4 274

TDF/3TC/EFV May 2013 uneventful course until 
August 2013. 

SH: No current ETOH or use of traditional meds

Past ETOH misuse.



Case 1

OE: Deep jaundice. No ascites, tender along the 
liver edge. 

No palpable spleen. 

No liver flap, no evidence of encephalopathy



Laboratory Results:

T Bili 72, C Bili 66, ALP 1198, GGT 3369, ALT 
249, INR 1.2., platelets 240 

Hepatitis C antibody negative, HEV PCR and 
antibody negative, HBsAgpositive, antiHBe
positive, HBV VL ND

ASMA neg, ANA Pos1:160, IgG25.5 (3.0-16.0), 
AMA neg, ALKM neg.

Ultrasound: 

Coarse liver echopattern, size lower limits of 
normal, no focal lesions. Portal vein normal. 
Spleen normal.



Q 1

Possible diagnoses?

A. DILI 

B. AIH  

C. IRIS

D. Gallstones

E. Fibrosingcholestatichepatitis 



ANSWER

ÅA B C all possible 



Fibrosingcholestatichepatitis

ÅRare, severe form of HBV (also HCV)

ÅOften fulminant course

ÅCholestasis and rapid progression to failure

ÅAssociated with severe immunosuppression

ÅFeatures: Severe cholestasis, ground glass 
appearance, ballooning hepatocytes, fibrosis 
extending from portal tracts, scant inflammatory 
infiltrate 

ÅTreatment: response to nucleoside analogues 



DILI

ÅIncidence of liver elevation around 5-10% in 
first 12 weeks

ÅRisks: HCV, advanced liver fibrosis, male sex1

ÅSA setting: HBV and TB medication2

1. AIDS 2013:27(7)1187
2.   AIDS.2007: 21(10):1301-1308, .
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/ƻǳǊǎŜΧ

ÅLiver tests worsened  with T Bili rising to 286, 
ALT 447

ÅNo evidence of progression clinically 



What would you do next? 

A. Continue to watch her for 7 days

B. Stop all her ARVs and monitor LFTs

C. Perform a liver biopsy

D. Re-check her HBV Viral load



Q2 

ÅAnswer C



Case 1

ÅShe has a diagnostic procedure performed



Liver biopsy











Liver biopsy report:

ÅModerate portal inflammation, mostly 
lymphocytes, occasional plasma cells. 
Eosinophils present. 

ÅModerate interface hepatitis.

ÅBridging necrosis.

ÅBridging fibrosis, regenerating nodules.

ÅBallooning hepatocytes, rosettes.

ÅMild cholestasis.



AIH Simplified Scoring Criteria 2008
Hepatology2008;48:169-176



hǳǊ ǇŀǘƛŜƴǘΧ

ÅANA positive at 1:160 = 2 points

ÅIgG is 25.5 (>1.104ULN) = 2 point

ÅHistology is typical = 2 points

ÅNo viral hepatitis = 0 points

Total is 6 points: Probable AIH






