
New World Hepatitis



VignetteVignette

• 60 Y.O male
• No medical historyNo medical history
• Low grade fever, night sweats, weight loss 

f 3 thfor 3 months 
• Family history of gastric cancera y sto y o gast c ca ce



LabLab

• Hb 12.6
• MCV 83

• ALT 70
• AST 60

• WBC 5.4
• Plt 217

• Alk Phos 380
• γGT 120• Plt 217 • γGT 120
• T. Bilirubin 3.1

• CRP 20
• ESR 80

• Albumin 37
• Globulin 48
• INR 1



LabLab

• IgG       high
• IgM       high

• HAV, HBV, HCV neg
• CMV, EBV IgG pos g g

• AMA     pos
• ASCA pos

g p
• Brucella, Chlamydia, 

Q-fever, Rickettsia neg • ASCA   pos
• ANA     neg

Q fever, Rickettsia neg
• HIV neg

• Free light chains high• Metabolic work-up neg

• β2microglobulin  high



ImagingImaging

• Normal abdominal US
• Normal TEENormal TEE
• CT – Axillary and inguinal lymphadenopathy



What’s Next?What s Next?

• CT scan
• Bone marrow Bx

• Fever, weight loss, 
night sweats

• Liver Bx
• Endoscopies

• Progresive cholestasis
• AMA+, IgM • EndoscopiesAMA , IgM
• Light chains and b2mg

Empirical therapy? 



Work UpWork-Up

• Normal BMB
• Normal endoscopiesNormal endoscopies



Liver BiopsyLiver Biopsy

• Chronic biliary tract disease –
Bile duct damage, neutrophilic cholangitis, plasma cells.
Mild lobular hepatitis periportal fibrosisMild lobular hepatitis, periportal fibrosis

DD:
•PBC
•PSCPSC
•Overlap
•DILI•DILI



What’s Next?What s Next?

• Fever, weight loss, night sweats
• Progresive cholestasisg
• AMA, IgM
• Generalized lymphadenopathy• Generalized lymphadenopathy
• Bx: PBC\PSC\Overlap

Diagnosis ?Overlap SyndromeDiagnosis ? 
Treatment ? 
Overlap Syndrome
UCDA + Steroids



Follow UpFollow Up

• Started UCDA, refused steroids
• Developed a pruritic rashDeveloped a pruritic rash
• Treated with antihistamines and steroids 

ith i twith no improvement 
Allergic reaction
St UCDA•Stop UCDA

•Continue UCDA 
with antihistamineswith antihistamines
•Skin Bx



A Diagnostic Procedure Was PerformedA Diagnostic Procedure Was Performed

• VDRL 1:128
TPHA ti• TPHA reactive



Syphilitic HepatitisSyphilitic Hepatitis

• Fever, rash, lymphadenopathy
• CholestasisCholestasis
• Positive VDRL and TPHA tests
• Forgot to mention his extracurricular 

activities act t es

PBCSyphilis &



Syphilitic HepatitisSyphilitic Hepatitis

• Treated with Benzathine Penicillin 2.4M 
units IM once

• 6h following therapy -
N l li 3 th f ll i

fever and chills
• Normal liver enzymes 3 months following 

treatment



Syphilitic HepatitisSyphilitic Hepatitis

• Approximately 50 reported cases in 
Medline since the 1960s 

• Largest series – 17 patients
A t ti  F l i t h titi• Asymptomatic   Fulminant hepatitis

• Liver involvement in syphilis varies with e o e e t syp s a es t
the stage of the disease

Feher J., Lancet 1975
Mullick C. J., Clin  Infect Dis 2004
Lee M., Dig Dis Sci 2012



Secondary SyphilisSecondary Syphilis

• Fever, malaise, anorexia
• Pruritic rash involving palms and solesPruritic rash involving palms and soles, 

Lymphadenopathy
Di ti t l l t d lk li• Disproportionately elevated alkaline 
phosphatase



Secondary SyphilisSecondary Syphilis

• Focal necrosis 
Periportal 
Centrilobular 

• Pericholangiolar inflammation g
Plasma cells
Lymphocytes
PMN

Eosinophils 
Mast cells

PMN

I i t t d t ti f i h t• Inconsistent demonstration of spirochetes



Tertiary SyphilisTertiary Syphilis

• Single or multiple gumma
• Liver dysfunction with portal hypertensionLiver dysfunction with portal hypertension
• Necrotic center with surrounding 

l ti tigranulation tissue 
• Gummas may resolve following ABxGu as ay eso e o o g



TreatmentTreatment

• Early
Benzathine Penicillin 2.4 million units IM once

• Late
Benzathine Penicillin 2.4 million units IM for three weeks

• Response
- Normalization of liver enzymesNormalization of liver enzymes
- A fourfold reduction in titer



Take Home MessagesTake Home Messages

• Fever, rash and cholestasis
• Check VDRL in patients with ELFTCheck VDRL in patients with ELFT, 

regardless of what they told you
Li bi i t d t• Liver biopsy is not mandatory

• A great masqueraderg eat asque ade

• Check\treat other STD



Christopher ColumbusChristopher Columbus

Although hailed for his discovery of the 
Americas, Christopher Columbus’s 
reputation is tainted for introducingreputation is tainted for introducing 
syphilis to Europe

Rothschild BM, Clin Infect Dis. 2005



List of syphilis casesList of syphilis cases



Thank You


