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Fibrotizujici cholestatické hepatitida
— onemocnéni nejen transplantovanych pacient
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SOUHRN

Fibrotizujici cholestatické hepatitida je zavazné rychle progredujici forma virovych hepatitid B nebo C, kterou mohou onemocnét imu-
nosuprimovani pacienti. Pdvodné byla popsané u pacient po transplantaci jater pro cirhézu pFi hepatitidé B. V klinice je onemocnéni
charakterizovéno progreduijici cholestatickou dysfunkei jater. V histologickém obraze je charakteristickd pro hepatitidu neobvykle mini-
mélni zénétlivé infiltrace, ndpadné je zduFeni hepatocytd s cholestazou a periportélni peritrabekulérni fibrézou. Prezentujeme osm pa-
cientd s fibrocholestatickou hepatitidou pfi hepatitidé B nebo C. Slo o 3 pacienty po transplantaci jater, dva z nich zemieli na selhéni
funkce $t&pu jater. U dalsiho pacienta, diabetika po kombinované transplantaci ledviny a pankreatu, se vyvinula fibrocholestatické he-
patitida jako sougést projevd ,de novo” hepatitidy C. Po protivirové |éebé prezil s dobrou funkei jater, bohuzel b&hem léby doslo k se-
Ihéini funkce obou $t&pt. U zbyvaijicich 4 pacientd se vyvinula fibrocholestatické forma hepatitidy v rémci reaktivace hepatitidy B po
chemoterapii pri hematologickém malignim onemocnéni. U 3 z nich si rychlé progrese dysfunkce vyzadala urgentni transplantaci jater;
viichni iji s dobrou funkei 3&pu a hematologickym onemocnénim v remisi. Civrtd pacientka se transplantace nedozila a zemiela na
selhéni jater. Ackoli fibrocholestatické hepatitida predstavuje relativné vzécnou formu virovych hepatitid, vzhledem k jejimu zavaznému
probéhu je jeji véasné rozpoznéni dolezité pro lécbu a dalsi osud pacienta.
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Fibrosing cholestatic hepatitis — disease not only of transplanted patients. A report of eight cases

SUMMARY

Fibrosing cholestatic hepatitis (FCH) is a rapidly progressive, sometimes fatal form of hepatitis B or C in patients who are under immu-
nosuppressive freatment. This condition was originally described in hepatitis B virus-infected recipients after a liver transplantation. It is
characterized clinically by cholestatic hepatic dysfunction, and pathologically by marked hepatocyte swelling, cholestasis, periportal
peritrabecular fibrosis, and only mild inflammation. Here we present 8 patients with hepatitis B and C related FCH. Three patients de-
veloped FCH after liver transplantation, two of them died due to hepatic failure. One recipient of a kidney/pancreas transplant develo-
ped “de novo” hepatitis C with features of FCH. He underwent antiviral treatment and survived with good liver function, unfortunately
both of his grafts failed. Four patients suffered from a reactivation of their respective hepatitis B infections affer chemotherapy treated
hematological malignancy. Three of them needed an urgent liver transplantation and survived with good liver function and with a re-
mission of their hematological diseases. The last patient died due to liver failure. Although FCH is a rare variant of viral hepatitis, it should
be emphasized that prompt diagnosis is important for the management of patients.
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Fibrotizujici cholestaticka hepatitida (FCH, 162 fibrocholestatické
hepatitida) predstavuje vzécnou, ale probéhem velmi t&zkou formu
hepatitidy B (HBV) a C (HCV). Termin se zaal pouzivat v letech
1991-1992 u pacientd s rekurenci virové hepatitidy B po trans-
plantaci jater (1,2). Pozdgii se ukdzalo, e stejnym typem hepati-
tidy mohou onemocnét pacienti s HCV nebo HBV po transplanta-
cich kostni diené nebo solidnich organd, véetné ledvin, pankreatu
a srdce (3,4,5). Po transplantaci nové ziskand virové hepatitida B
nebo C moze také probihat pod obrazem FCH. Predpokladem pro
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vznik FCH je imunosuprese pacienta. Se stale Gsp&sngjsi lécbou ma-
lignich a autoimunnich onemocnéni poet t&zce imunosuprimova-
nych pacientd narostd. K 1é&bé onkologickych i autoimunnich one-
mocnéni se b&Zné pouzivaii prepardty, které primo ovliviiuji funk-
ci imunitniho systému, jako napf. rituximab, fj. anti-CD20 protilét-
ka. Pacienti, ktefi podstupuji onkologickou terapii a v minulosti pro-
délali HBYV, i kdyz nemaii aktivni hepatitidu ani fibrézu nebo cir-
hézu jater, jsou v riziku reaktivace onemocnéni, které moze mit vel-
mi t&zky probéh odpovidajici FCH (6,7).

POPIS PRIPADU

Klinicky probéh

Prezentujeme soubor celkem 8 pacientd s FCH rozdélenych do
2 skupin. Skupinu A tvofi 4 p¥ipady FCH u transplantovanych pa-
cientd diagnostikované v letech 2001-2004. U viech $lo o kom-
plikovany pribgh HCV, z toho u pacienta &. 4 o infekei ,de no-
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