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A Life Saving Case of Alcoholic Hepatitis with Fulminant

Ryosuke Yamamoto, Wataru Fuyjita, Yutaka Kasali,
Katsuhiko Ohashi, Tsuneyo Ohumi*, Yasutaka Iguchi*,
Masakiyo Shimabara*, Yasuhiro Mitsui*, Kenji Ohmoto*,
Keiko Takatori*, Seiji Ideguchi* and Shinichiro Yamamoto™

We reported a life saving case of alcoholic hepatitis with fulminant.

The patient was 47-year-old man with a chief complaint of jaundice. He was a
habitual heavy drinker, and had continued to drink about 1 little per day during the
month before his admission.

* On admission, he was in a stage II~III of hepatic coma. He had severe jaundice
of T-Bil. 22.4mg/dl and an extended prothrombin time of 20.2 second.

We considered this to be a case of alcoholic hepatitis with fulminant and began
treatment involving plasma exchange, steroids, gulcagon -insulin therapy,
aminolevan®, lactulose and a diuretic. A laparoscopy revealed liver cirrhosis.
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y-GTP 528 IU/1 L BHERBER D EHEBA SN
72. %7z Alb2.4g/dl, ChE541U/dl & FF&HK
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Table 1. Laboratory data on admission (No. 1)
BMERE:FM (), @mm
. RBC 382X 10 /ul SP 5.4 g/dl
(=), sha® (—) Hb 11.8 g/dl BS 245 mg/dl
Fo8a 3~5K/H 204, 7 Ht 35.3% A/G 0.80
' WBC 34,100 /ul T-Bil. 22.4 mg/dl
na—n5~10&/H 304 (A Platelet  24.3%10° /ul D-Bil. 1%
BeEi 1~ AR E 8 ~104/H & AIP 278 IU/1
) Na 135 mEq/1 Chol 209 mg/dl
K 4.3 mEq/1 y-GTP 528 1U/1
FRIRE ¢ 19894E10 BT THE Cl 91 mEq/1 LDH 58 IU/1
| - & P 2.6 mEq/1 Alb 2.4 g/dl
Wi, IFRE 2 RSN 2. Ca 4.0 mEq/1 Glb 3.0 g/dl
(GPT 851U/1, GOT 104 1U/1, Hg 1.9 mEq/1 ChE 54 TU/dl
~ GPT 20 1U/1
y-GTP 6511U0/1, Chol 165 GOT 5 TU/1
mg/dl) Crn 1.5 mg/dl
2 ERGEBIR 0%, BIE BUN 34 me/dl
o UrA 4.0 mg/dl
Hhrwni-o, BE. 199143 A Amy 113 1U/1

Table 2. Laboratory data on admission (No. 2)

2T, 0Ok, FHEIHEEL PT
7-7-% (T-Bil6.6—14.4mg/ ‘g;ggen
d), BEmMEENIT, 4 A HPT
|EEERZBL, WHAB
L.

ABEREBE - BE 172.5cm, g%
fkE 68 kg, IMFE122/84 mmHg,
W& FE72/53 %, #RE36.4°C, X urinalysis

fEEG - 7 BRMERE « FEAL
BMal, BECEIELRDL LE
ML, O- MfRELL, E

20.2 ¥ EHSE
38.0 ¥ TP 5.4 g/dl
218 mg/dl Alb 44 .4 %
35.5 % a,-Glb 6.2 %
a,-Glb 10.2 %
62 umol/1 B-Glb 14.2 %
»-Glb 25.0 %
.8/21/43
7.3 mg/dl HBs-Ag fetg
HBs-Ab et
n.p. C100-3-Ab =3l
HCV-RNA Rt
HA-M-Ab fes i
AFP

3.0 ng/ml
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Fig. 2. Abdominal CT-scan on admission

TN ® S Y a—RIT, FEEEIRE
&L T-Bil. 0o EFTB XU HPT o LHEBASN
7z7z®, Plasma exchange Z—lmHibL7z. %

0%, BOHESELEL, T-Bil.o L&,

HPT DIETBIUS N T VAT S F—ED LA
Ronizlz®, 5 A15HE Y, Plasma exchange
R LFIRFICA T 0 A FOREG TR 72. %
DEERZREOBFE R STzl , ABEkT
FFEH D 9 H25HERES T4 E T L 72 L
2%, WIRK (Fig. 6) < iXRMENIFERRICM
MAETHERKBMPEERM® & 5 0,

Fig. 3. Atypical flying bat pattern showed on
liver scintigraphy )

Fig. 4. Slow wave on EEG



206 s B2 s (205 %35 1994)
Admission Discharge
t . U —r— =1l
PE 3w ] 72w | Lapa.
cs [a0__T30 [20 [0 ]
G-I N |
Aminoleban  [500 [200 ]
Lactulose (60 [30 ]
‘Hepatic cOMa  cceeil— —
Ascit ez
GPT| PT| NH3| HPT|T-Bil o--—a GPT
GOT | sec.fumol/IY (%) |(mg/d) = -—a GOT
au/n
200 20 100 100F 20
A
AN S
! *””><%1

100

-

D_.:.?.\_~~_J
L
5

‘ﬁil

===y

\:}&;:_\:';, —
i

4

o —'—8 1 e

L PR
6 7 10 Month

Fig. 5. Clinical course of therapy

Fig. 6. Macroscopic findings of laparoscopy

Fig. 7. Microscopic findings of HE stain
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Acuteon-chronic type (2824 9 % KEFIHE
ZERENKEME 2 ZH L L TREFR2ER
BELEDD vz 7 v —VEFRED
BIELE & £ 2 THREEZBR L. mReLT
X, Mg R EER T RBRE LRZE
B (FVv7 sy, MEEERTZE) 265 H
§9® Csgsc a2 441/ E, RHOEET, I
BHAEOMRES L UFFESEOETIIH Z B E L
TODGIEEE (5% 7 U500 ml+ 7 v
T 2mg+4 AV > 20U)/24 hr OFIETH
MU, BUEFROBEL LT, GIEEBLIT
MRS HIIESh E DFHEDD bAohDH, WH
Sz ki, GLIERKIRS %7 P iEigks
BCHLUBSICEATH S LRFHINTEDY,
F 7> GI kB uc bL UM A Rt I Tl
HREBECERELLERESNTWS. £/
catabolicstate DFf 1L & O G FEEZICHA L
TR S BERHTT 29 LI BAL SR
BREARR 7 = B84 Fischer ¥ (7 3 /L3 ®)
%500 ml/ B TRItA L /2. REFEKRER 1 7 A
<, T-Bil i3 10 mg/dl BUF & 72 0 B i i3
KL Tle Mgz b Lzss, T-Bil. &
16.8 mg/dl & FH UFHEEmRII~IE L 2o7
re W IMEERHE AT a4 FHIOGRPBIRE &
WL HHY, S R=>40mg/H. M
41/ HEE 2B L. NS SRR
Fu4 FERGEGIFERSHICHL Z04EFERR
BECEL, 00520k, GLEERLOHA
TEERRIBLA R EHRELTVWE. X704

X

FHIE LTIRZ ORBVMERE 2% ESD
T, O hydrocortisone OIIFIHMERE T
H 5 L) EH» o prednisolone ZEH L 72.
F EAEI DWW T, 100 mg/HEAT OEEH
100 mg/ A % Z 2 2B UEFEIFH N EV D
Z T 40 mg/H (0.5~1.0 mg/kg REH)
B L 2. 2 0%, —RINICEARDIEIN
Rohieb 0oDREREL 2720, 9 H25HE
g TR 48R % fifT L 7.

EESY 37— VB R EEE UTEE
T BB - THEFIOREAHBME Z LT O 3
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1) alcoholic hepatitis ® EAEE (florrid
cirrhosis) ; FRREIESE 234 & CRRME LB E
w4, KEMRBESORILEEY, Zhicw
oY) —&, FHEREREEO T VI —VERE D
HEBREF 72D

2) alcoholic liver cirrhosis ; micronodular,
sublobular cirrhosis TEFEEHD b D

3) liver cirrhosis (common type) & alco-
holic hepatitis DE % - 7281 ; ZRIFFHEZ
WHTIZ T VA — VR R b o 72 b D

BIEFNE 7 VI —VERFROBRIZ, 328D
Lisdotzh3, 3 ) liver cirrhosis & alcoholic
hepatitis DEZ - B L Bbhi:.
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