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Three Cases of Severe Acute Alcoholic Hepatitis Presenting with
Clinical and Histological Features of Florid Cirrhosis
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Three rare cases of acute alcoholic hepatitis presenting with a fulminant clinical course and
histological features of florid cirrhosis are reported.

Case 1, 50 years old female, had ingested half bottle of whisky daily for 15 years. Case 2, 62
years old male, had had daily alcohol intake of approximately 180g for about 40 years, Case 3, 45
years old female, began to ingest about 50~180g of alcohol since her 40 years of age, with sub-
sequently steady consumption of 160~180g daily over the past 3 years before admission., They
were admitted to the hospitals because of jaundice and/or hepatic encephalopathy; on physical
examination hepatomegaly, ascites and edema were found. They all died of hepatic failure in the
course of hospitalization,

Histological findings of the autopsied or needle-necropsied liver specimens of these 3 cases
revealed severe hepatic degeneration and necrosis with alcoholic hyalines, abundunt polymorpho-
nuclear cell infiltration, diffuse pericellular fibrosis and spotty fatty meta morphosis, The histo-
logical findings were compatible with florid cirrhosis originally reported by Popper and his collea-
gues, Case 3 was furthermore acompanied with Zieve syndrome.

Two of these 3 cases were female and their histories of alcohol indulgence were relatively
short, which suggested that the host factor including sexual difference might be implicated in
the pathogensis of the severe acute alcoholic hepatitis of this type. Shinshu Med. J., 82:255-
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Table 1 Laboratory findings on admission of the three cases of florid cirrhosis,

Case 1 Case 2 Case 3

50y. o., F. 62y. o.,, M. 45y. o., F.
RBC %X 104/mm? 402 265 258
Hb 81% 56% 9,8g/dl
WBC /mm3 7,700 6,800 10,900
Platelet % 10*/mm;y 10.8
ESR mm/hr 104 86
Thromhbo test % 16
T.P g/dl 7.8 6.0 6
Alb, g/dl 2, 2,6 .
y-glob, % 41,5 35.5 30.9
GOT KU 430 77 123
GPT KU 420 14 30
LDH 1/t 1,000 517
Al-P KAU 25 12 8.6
r-GTP 10/t 744
M.G. 75 26,4
T-Bil, mg/dl 23,7
D-Bil mg/dl 13.6
ZTT u 28 19.6 6.1
TTT U 17 2.5 - 3.4
T. Chol. mg/dl 136 138 351
Haptoglobin undetectable
NH; pg/dl 134 189
HBsAg/anti-HBs (RPHA, PHA) —— —
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Fig. 1 Clinical courses of the three cases of
florid cirrhosis.
AH : acute alcoholic hepatitis.
ad : admission
Y : year before the admission,
M : month before the admission.
W : week before the admission.
day : hospital day.
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Fig. 2A Histological findings
of the autopsied liver spe-
cimen of Case 1.

A : Azan-Mallory staining,
% 40
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Fig. 2 Histological findings of
the autopsied liver specimen
of Case 1.

B : H-E staining, x400
Arrow indicates the alco-
holic hyalines.

Fig. 3 Histological findings of
the biopsied liver specimen
of Case 2.

A : Azan-Mallory staining,
x 40
B : H-E staining, x200
Arrow indicates the alco-
holic hyalines.

259

No. 3, 1984



Bl - RE - R - IR - TR - =9 - fE - Kb - FE

Fig.4 Histological findings of
the autopsied liver specimen
of Case 2,

A : Azan-Mallory staining,
x 100

B : H-E staining, x200
Arrow indicates the alco-
holic hyaline,

Fig.5 Plain CT scan showing
the upper abdomen of Case
3. Note that the density of
the liver is lower than those
of the spleen and kidney,
and portal veins is seen as
a high dense strand.

260 fEMERE Vol. 32



Florid cirrhosis #i B& 2 LIcERESME 7 L 2 — D 3EH

Loeie,

BLRIE © BANG44E, BEHREREFAEELXZ2 L
TSR R O B e S hich B, IR
564E12, LEM~AEIESHE, Kikbie %2
LRFIEER 3 X OB Re Rt Bl 0 B F 2 e S hic s
BOWE, WAS7TE 1 BHA X b &5 Bals HE,
A HE, [FE4 P 8 BE L D EED HBL LS,
Fot%h BALEORBEYFT, EREHELFL 4
A24B8 KiEkE~ARE,

ABEREHESE © &8 147.5cm, (K& 50kg, {4AIR36.5°
C, MFE118/80mmHg, [kl 104/min, ETH Y,
B LU~ AERRET LRYHAEES R T, B
i, AMAAZHC, MOk RHh O R
Levine I OGRS, EHELEDONE

No. 3, 1984

KDDL ke UREHERE, RO, Wik
<, BEOEFOD HIF1AZEN T C 5 HEHmSh
7z, THREE, 7 =ROEELRD LI,
Azt AT R : (Table 1). (E¥FmuiBE, K
CY e VIRIBMTH D, MBEITE L, F0eEm
X OO BT E ML > AlBkES, MM
BB i H b, FREERERR CIEs v 7,
(EALb. MjE, &7 -glob. MENRDBA, GOT,
GPTRE LH &% -7 T-Bil. 1%23.7mg/dl
L% LA L (direct 13.1 mg/dl, indirect 10.6
mg/dl), 7-GTP, M7 ve=7 b ZEWEEL
&L7z. 7c¥, T.Chole. 351mg/dl, T. G 434mg/dl
LR EIRmEYE L, LDHIXEET haptoglo-
bin IIHHBREL TIET LTV /e, HBs HURHAE

Fig.6 Histological findings of
the needle-necropsied liver
specimen of Case 3.

A : Azan-Mallory staining,
x 40
B : H-E staining, x400
Arrow indicates alcoholic
hyaline.
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