fBINEEEE, 36(2) : 279~288, 1938

BRI E & 8w Lz 7o R IR EERR BFAT 0 2 =651

A —=Y FR OEY BEfPEFY AR OB
ol @Y ERATEY S EEY L E A
RHE FEHEY R o B OB OEY R phED
o OREHY PO JEE B A
EHEMmEY \E B
D EMRFEEHS 2 ARl HE

2) fEMRIELIE 1 ES s
3) (EMAREEERR AR EHE

Two Cases of Acute Fatty Liver of Pregnancy, with both
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Acute fatty liver of pregnancy is a rare disease in the third trimester or shortly after de-
livery and is generally considered to have a grave prognosis. This paper reports two cases with
this disease where both mothers and babies survived,

Case 1. A 26-year-old woman, primipara, was admitted at 36 weeks with a four-week his-
tory of nausea and vomiting. After admission, she developed liver failure and DIC which pro-
gressed. Emergency cesarean section was performed, and a healthy male baby was delivered
without complications. Liver biopsy specimen obtained on the 12th hospital day showed hydropic
swelling of hepatocytes on light microscopy and fat droplets on electron microscopy. Case 2.
A 29-year-old woman, gravida 1, para 1, was admitted two days after delivery for liver dys-
function. The liver biopsy specimen obtained on the 15th hospital day showed fat droplets
on electron microscopy. In both cases, liver functions were rapidly normalized,

As no effective medical therapy for this disease has so far been established, early diagnosis
and prompt termination of the pregnancy, as in these two cases, are extremely important to
save both mother and infant. Shinshu Med. J., 86 : 279—288, 1988
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Table 1 Laboratory findings on admission of case 1 (26 v.0.)

Urinalysis T. Bil 11.7 mg/dl
Protein (—) D. Bil 9,5 mg/dl
Sugar (=) GOT 79 KU
Urobil. (+) GPT 67 KU
Bil. (+4) ALP 440 TU
Sediment 7-GTP 146 IU
RBC 3/HPF LDH 428 1UJ
WBC 5/HPF ZTT 4,5 KU
Epithel (+) TTT 2.5 KU
Hyaline cast (+) T. Chol 81 mg/dl
TG 125 mg/dl
Feces Ch-E 0.49 ApH
Occult Blood (Orthe)  (+) NH, 32 pg/dl
ESR 2mm/1lhr, 12mm/2hr Amy 167 Somogyi U
Peripheral Blood BUN 2l mg/dl
RBC 471 %104/mm? Cren, 2.5 me/dl
Hh 14,5 g/dl UA 8.9 mg/dl
Het 48.0 % Na 137 mEq/1
Platelet 17.6 x10*/mm? K 3.8 mEq/1
WBC 15.4 % 10%/mm? Cl 106 mEq/1
Meta 49y Ca 4,4 mEq/1
Band 53 P 3.3 mg/dl
Seg a2 Glucose 59 mg/dl
Eo 1 Serological
Baso 1 CRP (2+)
Mo 3 RA ()
Ly 6 ANA (=)
Hemostatic LE test (=)
PT 15.2 sec anti-DNA  (~)
" APTT 66.4 sec AMA (=)
Fib. 99 mg/ml ASMA (—)
ATII 25 % anti-ENA ()
FDP 1,183 ng/ml IgG 1,263 mg/dl
Thrombotest 23 % IgA 295 mg/dl
Chemistry IgM 238 mg/dl
TP 5.2 g/dl Hepatitis Virus Markers
Alb 2.9 g/dl anti-HA (RIA) (+)
Alb 58.3 % IgM anti-HA (RIA) (=)
ay -gl 59 % HBs Ag (E1A) (=)
oy -gl 5.7% anti-HBs (EIA) (—)
g gl 1.4 % anti-HBc (x200) (BIA) 0%
r -gl 18.7 % IgM anti-HBc (RIA) (=)
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Fig. 2 CT scans of the liver in case 1.
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Three days after the cesarean section,
Two months after the cesarean section. Liver CT number is elevated

CT number of the liver is 46.
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Fig. 3 Liver biopsy specimen of case 1. (12th hospital day)
3-a) Hydropic swelling of hepatocytes and centrally placed nuclei are seen.

(HE stain  x200)

3-b) Electron micrograph showing deposition of fat in hepatocyte. (x5, 000)
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Table 2 Laboratory findings on admission of case 2 (29y.0.)

Urinalysis
Protein
Sugar
Urohil,
Bil.
Sediment

RBC
WBC
Epi.

3/HPF
20/HPF
(+)

Hyaline cast (+)

ESR

3mm/1lhr

Peripheral Blood

RBC 543 X 10%/mm?
Hb 15.3 g/dl
Hct 46.2 %
Platelet 37.1 x10*/mm?®
WBC 21.7 %10%/mm?

Band 18.5 %

i 44,0

il 21.5

v 0.5

Eo

Baso 0.5

Mo 4,0

Ly 11.0

Hemostatic
PT 15. 4 sec
APTT 45,7 sec
Fib. 110 mg/dl
AT 6.0 mg/dl
FDP 10 pg/dl
Thrombotest 16.5 %
Chemistry

TP 6.7 g/dl
Alb 2,7 g/dl

Alb 66.4 %

a; -gl 3.2%

ay -gl 7.4 %

B -zl 8.1%

7 -gl 14.9 %
T. Bil 6.1 mg/dl
D. Bil 4,5 mg/dl

GOT 56 KU
GPT 218 KU
ALP 48.4 KA
7-GTP 74 IU
LDH 197 IU
ZTT 6.1 KU
TTT 2.0 KU
T. Chol 143 mg/dl
TG 89 mg/dl
Ch-E 3.2 «MSH/min/ml
NH; 69 pg/dl
Amy 45 Somogyi U
BUN 27 mg/dl
Crtn. 2.7 mg/dl
UA 8.3 mg/dl
Na 131 mEq/l
K 4,8 mEq/1
Cl 98 mEq/l
Ca 8.2 mg/dl
P 5.1 mg/dl
Gl_ucose 80 mg/dl
Serological
CRP (=)
RA (=)
ANA x 10
LE test (=)
IgG 1,210 mg/dl
IgA 148 mg/dl
IgM 185 mg/dl
Hepatitis Virus Markers
anti-HA (RIA)
IgM anti-HA (RIA)
HBs Ag (RIA)
anti-HBs (RIA)
anti-HBc (RIA)

T Cell Proliferation
Etinyl estradiol SI 0.89
Serum of pregnant woman

SI1.13

SI (stimulation index)

A,\AAA
e e e e

|

=sample cpm/control cpm
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Fig. 4 Clinical course of case 2. (29y. 0.)
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Fig. 5 Liver biopsy specimen of case 2. (15th hospital day)
5-a) Intrahepatic cholestasis is seen, while fat deposition is rare.
Mononuclear cell infiltration in the portal area and in the lobule is
rare. (HE stain X 200)

5-b) Electron micrograph showing deposition of fat in hepatocyte.
(x5,0C0)
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