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A Case of Autoimmune Hepatitis Complicated by Sarcoidosis

that was Suspected of Overlapping PBC
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HO@E & (autoimmune hepatitis ; AIH)
X HCRIER S FECREBOERICES L T3
LEEShLEBEOMERTHS, —FH, Y12
A R—=yARMEIZCD LT 22 LR E LR
MRAZFEOI KN & 5 5 [RE RO 25 HER
ThHY, ZTOREDOEREZ, TALPDOREFIIE
BlloTRIZbDLEAShTwS, SHEEKA
i, FE2EBOEMFTINA T, FEFEMEENETFE
% (primary biliary cirrhosis ; PBC) ® overlap »%
BEbNIEFIRRERL 70T, HETOXEMHWEE S
mzx#k&Ed 5.
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BEfERE : 72 REAEF, drad F—v X,

RIEE  fFtd &z el

BGERE: 2 L.

IRREE - FEA0 57 &5, HARREFMT O 7z O RBEIREIA
Felgiz, FEIRGFTY > HifER (BHL) s h
WRIZZ, a4 F—v A0BHC CEbhE %
ZF Tz, HE» S EREEE SRR S L 5 5,

HREERD & {EREE s TWwiz, SEITHBED
TeOABEEn o7z,

APRBSIRSE - &5 150 cm, {AE 43 kg, RdH 78/
min, %, [1F 138/66 mmHg, ARERIEEIC B3 <,
IR ICE M AR0 3, BEEITAZEN T HEE R
Iz hFR 4 ETEARED, BRIZAREIL v o7z,

PRSI RHE - RMBRIC R E 1L 85 mm/hr &
FCTTHEL, EIEFERRECTI I VAT S5 —
CRHEREBERO LR, MEFERRE T [gG 2460
mg/dl 2R U LT I2/ETa 7)) MED RS
R, PUEPUEIL 1280 FEEBEETH 72, Tz,
VRIZEETHY, ACE (angiotensin converting
enzyme) B LHL Twizc, FRVA VA=A —i&
TRCEMTH -7 (Table 1), FEREM X HE
B2 B W X MAIT S O iR & BT >o%
HifER =580 7z (Fig. 1), BEHETEERETIE,
DRI THIET echo 13 <, EEEFEIRILRS X
VEIBIMTEEOFKZ 2ROz (Fig. 2). BB CT
scan ME CHAZEIZEK UEES & UBEFIEEO &
IRALE =380 7z (Fig. 3).
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Table 1 Laboratory data on admission
Blood analysis Blood chemistry
RBC 347 x10*/mm?® T-Bil 1.70 mg/dl
Hb 11.6 g/dl GOT 95 U/1
Ht 34.7% GPT 43U/1
WBC 3,400 mm?® LDH 322 U/1
Plat 10.9X10 mm?® ALP 1,052 U/1
Fibrinogen 235 mg/dl y-GTP 389 U/1
FDP 83.4 ng/dl LAP 326 U/1
Prothrombin time 10.1 sec Ch-E 0.52 ApH
(10.5) T-chol 244 mg/dl
TP 7.3 g/dl
Serological test ALB 53.9%
HBs Ag (=) agl 3.8%
HBs Ab ) a,gl 9.4%
HCV Ab (—) Bgl 9.6%
gl 23.3%
ANA X1,280 TTT 9.7U
ASMA (=) ZTT 16.1U
AMA (=) BUN 14.4 mg/dl
LE.F (=) Creatinine 0.62 mg/dl
LE.C (=) FBS 114 mg/dl
IgG 2,460 mg/dl Na 143 mEq/1
IgA 569 mg/dl K 3.3 mEq/1
IgM 470 mg/dl Cl 105 mEq/1
AFP 10 ng/ml
CEA 5.5ng/ml Urinalysis
ESR 85 mm/hr Protein —)
CRP 0.4 mg/dl Glucose (=)
ACE 23.210/1/37°C Urobilinogen ()
Bilirubin (=)
Stool
Occult blood (=)
iz (Fig. 4).

FRIEHERAT R /NS I R R WS E I H D,
iR 3R BNELNERB{E L T %1%, focal
necrosis BEFE L, sinusoid WIZiZ V) >/ BRI
kupffer cell BIE» & Shrz, FIBREUL, Y > 38K
B L DK L piecemeal necrosis % & 5 12>,
plasma cell #3%5#, P-C 8 X' P-P bridging
necrosis b O SNz, Th S IXEETEEIIE A
(chronic active hepatitis ; CAH) O T»H Y, AIH

PWEE L TOMBREERT S, —/, —HE
BOWEE - HEIBRESI Rt o, AINEREE
VAUV ETOREE DREENE 2 541, Scheuer 12

Fig. 1 Chest X-ray revealed small irregular

shadow at the both of middle and lower lobe

with right hilar lymphadenopathy.
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Fig. 2(a) Abdominal ultrasonogram shows the
left lobe of the liver is dull edge and rough
image of internal echo.

(b) It shows dilatation of paraumbilical
vein and proliferation of colateral vein.

(b)

X% PBC @ Stage Il #EBb® 3R THo7
(Fig. 5), & &, /NEFEN I EST AR CHAM = £
PEd 2 & O IRz ER IR E IR N IE 2 FR 7:
(Fig. 6).

AR LI E X D ARG, ATH &y vad
F—y 2 D&HHl L2l s i, & 512 PBC O over-
lap B3EEb NIz, WEFITIX, VvaAf F—v 2 %k$E
Fanrhyl, BIBEEAT o4 RELTH V=
Ve 2.5mg/day BLUZ YD FNY F o BFIEH
12k b follow up LT Wizhs, FFEkpET—%, JH
EREFEB LU ACE &b, EREER
bawI STV RV u iR s i,
T/ T =5 LEEZ L, AIH KL T, B
BOLHEBRETCEIRDPDBELVATZBRENI &
IVEBEEAT a4 REFEHAYY, vy 74+
v a—)VEE (UDCA) 300 mg/day 25 L, 4RI
TRBBETTH 5.
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Fig. 3 Abdominal CT shows swelling of left
lobe of liver, splenomegaly and dilatation of
the vein near spleen hilus.

Fig. 4(a) Laparoscopy shows copper brown
patch on the surface of the liver.
(b) There are severe neovascularization.

RO SBIERIN TR Y, RIOMEI T’
50 LA E TOFRIED 56% TH 5. AIH LfbpHE
FEHRB E OEHRIZ 34% EWESNTEY,

WL SR ) v~ F 23R b % < 13.5%, LT
Sjogren EMERE9.4%, BAR7.6% TH5. AIH
EPNTAA K=Y REDEHITDWTIE, BESE
FEFEAE T OME T 72, BRI BT b 1986 0D
AHOW L 2REF DAL TH B9, —F, PBC &4
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Fig. 5 A needle liver biopsy specimen shows a
few damaged or vanished bile ducts.

NaA F— ZDEHHIIFESNET 15 F1910 KFH T
VE 2 B DIRED D B, Tho JREBOEHE
ARG SN Twisw, ATH OFEBE X, CAH &
BB ERTH, AIH B RMR L LTY &~
SSTRAITZRL, FEHLOERR, PIIRE A~ O B MR,
oo ¥y VMERZ EBRDT oD, HEBRHIT
&, WEMSE R RECED ., AIH Cl3fEL O
HEM@ESHRET 208, 20 FER b0, JuEits,
P, FFE S 7 oY — a5k, FUiFHrm
Hitknrchs,

AREGIT I YIRS, FUrREHTUERE TS
D, BEIFHEZEEL TRV, BT 59
NaA N — ¥ R FFEEEEH 20~40 KIZE— 27 53
B, HEFRHEINRTVS, LrLEKEICR
i, %<, BRERFERIC X 273 R8N
L, B X SR RSB EE A EERWTH B &
BRTWBY, KEFNCBWTIE BHL 3382
> e S ABERF O HIEs X SR CHRFTY > SHifER &
W TFEORREE ST o, T—F Eb ACE
TEBHY, &5 FERERC THE LA
EERFED,AIH VL4 R—Y XA E2HKLTH
% E, M, REFE, BRIEWK, labolatory data
LR EEREHE D RoNB 0 ID 2EEDE
BRI B W TR AEEMNEE L & b Bk E W - Bbh
%,

Berg 52 X #iE, PBC O ZoCTHEREDIE»
BRI AT R DR A S0 % mixed type 1B
WTI, JLE Iy R THGBOERO M, DA%
59 My H2WIiE M, BLU My BBz, &
T 7)) VAETIE IgM 0A7% 5 1gG b EF
T3EVD, FEFIBOTERI ba > N 7H

Fig. 6 A well-organized granuloma is found in
parenchyma.

A (M, Ptk b &®) TH o7, R R
»5 PBC @ overlap #3%bit, AIH & PBC @O
mixed type THLAJBEHEDBEETE LRV EEZ S
ns,

—7%, Fagan &7 |38 LR HlORZFER BT %
JHE@G @M, S PBC ¥ Laf F—y X%
DEDDERBEATH L LS ELTWwS, PBC &%
VaA R — AQRFEEHEBIERERCER S 5
RADEONZEINTWEH, PBC DRZFEIZE &
U CTHRERASER B L TR LIPE iR iRE 2
v, BRI (poorly defined) TEMHREDIA 72wy
DKL, HraA R — 2 OPEEEIZFIIRE &/
FENIIZIZEWCEE L, I BEREEET (well orga-
nized) THAMZFEHET 2@EABH D, LI LITEM
fa 2RO EMBTREIE 4 5 172\ & o o TR
HrHEINTWD, B2 oW IHEDORIFED R
WHBERPZHS L THEWI Lo b, HEDEHD LV
WEFISRE 2% 2 & 5 2B WEFIZHRE L T
3, FREGITR S NI AFEE, w5 well orga-
nized type TH VI A K —y R WCHAIR R b DTH
o7z, b X D AERNZ, Fagan &5 DREIEL7: [
VaA R—v Rk PBC 2@fET % 1 DOEERE]
r Berg 5 D¥R45 L7z [PBC ® mixed type)] 23&6f
L7zEWS RABTEL, AIH EH LI A R =V R
PRAIZDMEFFD PBC DOk -> CEEDT
2 EHBARABETRVWRBIZEATIIESNTH S &\
Z5,
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