Professor Alastair Burt
University of Adelaide




Role of pathologist in acute liver injury

« Acute liver injury: different clinical
presentations/patterns

« Pathologist input particularly when initial screening tests
are negative

* Increased use of transjugular biopsy, notwithstanding
risks

e Determine pattern of injury
 ldentify most likely aetiology
« Assess extent/degree of injury

« Exclude specific diseases such as malignancy which
might preclude therapy

« Confirm suspected diagnosis in explant tissue
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Clinical patterns of acute liver disease

* Acute liver injury
Fulminant (or sub-fulminant) hepatic failure

« Acute on chronic injury (as opposed to
decompensation of cirrhosis)
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Aetiology of acute liver injury

« Acute (immune-mediated) hepatitis
— Viral
« HAV; HBV (+/- HDV); HCV; HEV
« CMV; EBV, adenovirus, HSV, dengue, enterovirus, other
— Drug
— Autoimmune
— GVHD
— Acute cellular and hyperacute rejection
— ldiopathic
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DILI database
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Clinical Course

Search for a specific medication,
Phenotypes herbal or supplement:
Immune Features
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) Browse by first letter of medication,
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Submit a Case Report

Meetings/Alerts/News

Information Resources LIVERTOX® provides up-to-date, accurate, and easily accessed information on the diagnosis,

cause, frequency, patterns, and management of liver injury attributable to prescription and

nonprescription medications, herbals and dietary supplements. LIVERTOX also includes a case

Abbreviations registry that will enable scientific analysis and better characterization of the clinical patterns of
liver injury. The LIVERTOX website provides a comprehensive resource for physicians and their
patients, and for clinical academicians and researchers who specialize in idiosyncratic drug
induced hepatotoxicity.
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Hepatology. 2011 February ; 53(2): 517-526. doi:10.1002/hep.24080.

Autoimmune Acute Liver Failure: Proposed Clinical and
Histological Criteria

R. Todd Stravitz!:, Jay H. LefkowitchZ: , Robert J. Fontana®, M. Eric Gershwin? Patrick
S.C. Leung4, Richard K. Stnazrlingﬂr Michalel P. Manns5, Gary L. Ncrmanﬁ, William M. Lee?,
and the Acute Liver Failure Study Group
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Aetiology of acute liver injury

« Acute (immune-mediated) hepatitis
* Toxic
— Paracetamol, Amanita, others
* Vascular/ischaemic
« Metabolic
* Neoplastic
e Other
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Aetiology of acute liver injury

« Vascular/ischaemic
— Vein occlusion and Budd Chiari syndrome
— Shock liver/sepsis/MOF
— HELPP syndrome
— Tumour embolisation
— Miscellaneous
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Aetiology of acute liver injury

« Metabolic
— Steatohepatitis (ALD and NASH); occasionally steatosis

— Microvesicular steatosis (drugs; alcoholic foamy degeneration;
AFLP)

— Wilson disease
— Other
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Acute (on chronic) Wilson disease
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Aetiology of acute liver injury

* Neoplastic
— Diffuse infiltration: lobular carcinoma; SCLC; T cell lymphoma;
T cell rich BCNHL
— Capsular rupture
— Vascular lesions
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Aetiology of acute liver injury

« Acute (immune-mediated) hepatitis
* Toxic

« Vascular/ischaemic

* Metabolic

* Neoplastic

e Other

— Heatstroke
— Macrophage activation syndrome
— Climatic events!
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