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Immune reconstitution

Opportunistic

infections
Alcohol

Hepatocellular .
carcinoma *

Insulin resistance and dyslipidaemia

cART (NNRTIs, NRTls, or protease inhibitors)




Casel

A 26yr 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.



Casel

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

No palpable spleen.
No liver flap, no evidence of encephalopathy



Laboratory Results

TBIli72, CBIli66, ALP 1198GGT 3369ALT
249, INR 1.2 platelets 240

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

ASMAneg ANAP0s1:160,1gG25.5 (3.016.0),
AMAnNeg ALKM negq.

Ultrasound

Coarse liveechopattern size lower limits of
normal, no focal lesions. Portal vein normal.
Spleen normal.
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Possible diagnoses?

A. DILI

B. AlH

C. IRIS

D. Gallstones

E. Fibrosingcholestatichepatitis



ANSWER

A A B C all possible



Fibrosingcholestatichepatitis

A Rare, severe form of HBV (also HCV)

A Often fulminant course

A Cholestasisind rapid progression tfailure

A Associated with severe immunosuppression

A Features: Severe cholestasis, ground glass
appearance, ballooning hepatocytes, fibrosis
extending from portal tracts, scant inflammatory
Infiltrate

A Treatment: response to nucleoside analogues



DILI

A Incidence of liver elevation around1®% in
first 12 weeks

A Risks: HCV, advanced liver fibrosis, malé sex

A SA setting: HBV and TB medication

1. AIDS 2013:27(7)1187
2. AIDS.200721(10):13011308,.



| negative HCV-RNA
) positive HCV-RNA
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No. patients
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19
15 17 15

634 149 227 42 36 18 208 67 250 139 355 139
Efavirenz Nevirapine Etravirine  Darunavir Atazanavir Raltegravir



Time on ART (months)
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A Liver tests worsened withBilirising to 286,
ALT 447

A No 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. Recheck her HBV Viral load



A Answer C

Q2



Case 1

A She has a diagnostic procedure performed



Liver biopsy
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Liver biopsy report:

A Moderate portal inflammation, mostly
lymphocytes, occasional plasma cells.
Eosinophils present.

A Moderate interface hepatitis.
A Bridging necrosis.

A Bridging fibrosis, regenerating nodules.
A Ballooning hepatocytes, rosettes.
A Mild cholestasis.



AlH Simplified&coringQiteria 2008

Hepatology2008;48:169176

Variable Cutoff Points

ANA or SMA 1:40 1

ANA or SMA 1:80

or LKM 1:40 2

or SLA Positive

lgG Upper normal limit I
>1.10 times normal limit 2

Liver histology” Compatible with AITH I
Typical AIH 2

o

Absence of viral hepatitis  Yes
Definite H: =7 Probable AIH: =6
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A ANA positive at 1:160 = 2 points
AlgG is 25.5 (>1.104ULN) = 2 point
A Histology is typical = 2 points

A No viral hepatitis = 0 points

Total Is 6 points: Probable AIH




Typel

Type2

Characteristic autoantibodies

Geographical variation
Age at presentation

Female-to-male ratio
Clinical phenctype

Histopathological features at
presentation

Treatment failure
Relapse after drug withdrawal

Antinuclear antibody (20% of
patients are negative for all
conventional autoantibodies)
Anti-smooth-muscle antibody
Anti-actin antibody
Anti-soluble-lver-antigen or ant-
Inver-pancreas-antigen antibodies

Worldwide
All ages

4:1

Vanable

Broad range: mild disease to
drrhosis

Rare

Variable

MNeed for long-term maintenance Vanable

Anti-liver-kidney microsomal

antibody type 1 {rarely detected in
North America)™

Anti-liver-cytosol antibody type 1
antibody

Anti-liver-kidney microsomal

antibody type 3
Worldwide

Usually childhood and young
adulthood

101
Generally severe

Generally advanced: inflammation
and cirrhosis common

Common
Common

About 100%

*Although immunofluorescence is the most appropriate method to measure conventional autoantibodies in
autoimmune hepatitis, many laboratories (especially those in the U5A) are increasingly using ELISA-based methods to
detect these antibody profiles. The profiles of anti-liver-kidney microsomal antibody type 1 can be emroneously
reported as detectable antimitochondrial antibodies.”

Table 1: Classification of autoimmune hepatitis on the basis of avtoantibody prohles







