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TEERHREIE: 2025-01-28 Abstract

BACKGROUND

The clinical manifestations of autoimmune hepatitis (AIH)
Autoimmune hepatitis presenting lack specificity, with fever being uncommon. This paper
with recurrent fever and HBs Ag presents a case of AIH characterized by recurrent fever and

HBsAg positivity, ultimately diagnosed through liver biopsy,
highlighting the importance of pathological evaluation in
accurately diagnosing AIH.

positivity: A case report and review
of the literature

Jun-Tong Zhao, Qing-Hui Niu, Jin-Jin Li, Shou-Kai Zong, Huan
Liu, Long-Xiao Zhang CASE SUMMARY

A patient was admitted to the hospital due to “recurrent
fever lasting for two years”, with an unknown etiology

Jun-Tong Zhao, Qing-Hui Niu, Department of Hepatology, The . ; .. . . . .
Affiliated Hospital of Qingdao University, Qingdao 266000, Shandong ~ lespite muiltiple visits over this period. In our hospital, a final
Province, China diagnosis of AIH was achieved through further testing of

autoantibodies and a liver biopsy. Following treatment with
corticosteroids combined with immunosuppressants and
prophylactic therapy against hepatitis B virus, the patient’s
Shou-Kai Zong, Department of Breast and Thyroid Surgery, Rizhao condition stabilized, and no recurrence has been observed.

Jin-Jin Li, Department of Hepatology, The Sixth People’s Hospital of
Qingdao, Qingdao 266000, Shandong Province, China
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CONCLUSION

AIH is often challenging to diagnose, and the presence of
confounding factors can further complicate the diagnostic
process, leading to a higher likelihood of missed diagnoses.
Positive autoantibodies may be detected in patients with
hepatitis B, and there are notable individual variations in
antibody titers. Consequently, this variability adds complexity
to the diagnosis, which clinicians should be particularly
mindful of. For both patients with and without AIH, timely
liver histology assessment is essential for confirming the
diagnosis. The early initiation of immunosuppressive therapy
holds significant importance in delaying disease progression
and improving patient prognosis.

© The Author(s) 2025. Published by Baishideng Publishing
Group Inc. All rights reserved.
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H & e P I 28 (autoimmune hepatitis, ATH)& —Ffa[E
(PR 2 E PR, DAL B S BUiRFA T &bk
I GAI/Ey-BREE A ML R EARE R 28
R AL ATHBRZ R 5 IR RN, e tEiin, 23800k
IRIGZBR S, A SCHGE — 5 DL R K AR fEHBsA g
FHVE, 281 28 RV B R B2 W I ATHE 3, DALIE PR
2%,

1 FABIREST

1.1 £3F BE Lok, 599, $2022-05-020H K E R HQEN
3.

1.2 Iym L B 2F R BB N IR A, RE38
C-39 C, fEELIE, &8, fEIRE . =77, 2 YRR (E
BEiRyT, B4 A% 2l (alanine aminotransferase, ALT)187
U/L, 55855 liff(aspartate aminotransferas, AST)125 U/L,
TR BEBIRIT 5 15 i th e, 24 R e B2 R #vE
JHDhE, 2 B IR IHIR YT J5 1 4 ARt 1R R FR K
R IR RIA39.3 C, tEIRE. =71, fHh BIEA
& OEN B, e, oI, R L, TR
W R, LTI, IR O, B2, T4
HEEBE A ALT 669 U/L, AST 648 U/L. &3 1 &% LUK,
FERRT, Bk, BEIR AT, K/ME IR, AHE3H AR
3 kg.

1.3 Bz & BEAE QBT 20R4F, M C AT R
DNAE &=Ml(highly sensitive hepatitis B virus DNA,
HBV-DNA)<50 ITUML, KATHUREFIRTT. RICHEIIR.
Jek i 52, Joll FH 254 s, o e 2 k.

1.4 MAL A= Tk L 08U WL, Jeifil s, Tk
MR OB SR, ORI E . 4, ISE R TERE. K
WREE: ACBEC, BEREA I, 150 8E OB, 1R R
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At

1.5 &4 A AR, 4B tdhs AR WA VEAARALE.
1.6 FhEid SKUEEf E W PEEY 2 5 (procalcitonin,
PCT) 0.090 ng/mL. JH-Zh: %5 H (albumin, Alb) 34.00 g/L,
SUIBZT & (total bilirubin, TBil) 23.62 umol/L, EL{AHA &
(direct bilirubin, DBil) 8.33 umol/L, ALT 624.00 U/L, AST
394.00 U/L, 2L K (gamma-glutamyltransferase,
GGT)122.00 U/L, BsPEMERZ M (alkaline phosphata,
ALP)139.00 U/L, M S E(lactate dehydrogenase,
LDH)374.00 U/L, &AW LR, LIHERHEPUR
(hepatitis B surface antigen, HBsAg)>165.00 IU/mL, Z /e
Pt (hepatitis B e antibody, HBeAb)>4.00PE TU/L, Z. 4%
i (hepatitis B core antibody, HBcAb)y>7.20PE IU/L, Z.
JFRTSIHLEBAYE. BN s lgGhLik: 127 UmL. EBYA
FEARSEHURIZG 39.79 AU/ML. EBJR #4471 51gG>50.00
AU/mL. % &8k HG(immune globulin G, IgG) 19.4 g/L.
YUz PifAR(antinuclear antibodie, ANA)BH4: o 2% ki Y
1:320, RPUANGIE. LAERIAR ST A HESEPUE
19-9(carbohydrate antigen 19-9, CA19-9)43.20 U/mL, 43
T MFEL. C B H(Creactive prote, CRP).
MEF. FTh B, . e, ks
Hr. CK+CKMBIllE . Mg dlE. Mmyt. Eguip#
DNA. EBJR#DNA. i KL EEE R M54
W EAR WA

1.7 B4 E MECT . AL RS0 R I &
ST

2 AW

NBEJE NS, 5E3% 4 5 BT 2 9 B 24 A6 7 5 4
EHEHRKFZRBERLER GRS, —AEEER:
Alb 32.90 g/L. ALT 267.00 U/L. AST 142.00 UL. GGT
102.00 U/L. LDH 253.00 U/L(E1). & AR ITL)
UpEE, s RaE k. 1R R EREH 1L EE, 454
JH 28 B B R 45 SR R /NI 25460 v T B, ) UL e R
AN GERE A X ORI S FR kS A, FFFAH M4 P K i
BRPEWARE L sEIRAE, R OLRE AR, YA X AR R4 41
R DA A A r S R AN B e B AR MR T IR, T
DL LT 9%, /N 8] Wb bk EL 4 . Scheuer
VRO I X RIE29; /NI SIESRAE29], 2+2 = 477
Scheuer7#fl: £F4E1L 53 HAOM. dpdest i WRIRAF4EGe(t
TRAR T4 7 BREE K AEAE; Massonife (ORI X 2T 4k
ZUR WL AL (2). MBI R R B RSB R
EFi T KB M (AR RS 5. B3/
2%, FFSE N K EMREANIIR ;YO IX b B b 25, ik
R AN PRIR I, v WAL S 5 IR, % &2 T H
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By I 2. RABATHZR S 12 Wi 70 R 40(19994F), a8
JTRI A 125) . ATHEHLZ KA 4> R S0(20084F), S
350r(FRY). Az B S B

35873

ABEFABH k2.4 g qdv FHZEEREEESHEG 150
mg qdfRFIEE T IR IR AR R 1000 mg qd R
PEFTRIMEAN40 mg qdi B AT, IS B H R —
Y e, AR AHRIRBES AT, R URE TS
His, AT ERIR GRS R, RE&SW: A9 %k
JF45. 7 HIRJE B LIS VA T 15 5 S T %,
BB R BRI T R

4 ERFFESH

I3 H RSB, 1gGIRE B, WIT a3 E)G
W12, BEAFRR, D). IgGIEH. WilhtaE, REE
K.

51118
ATHI A BRAE R0 26 A 85 2243 ) N BE10 75 N 1.3 71
17.44; PN RRPNFISEPNN VIR 4F K903 2840 Sl R R 10
JIN131. 137F11.00; YEHH . BRIFISEI AL o 2
S RINEEL05 N12.99. 19.450122.80; 22tk () A Jos R A B
T B, ZEANER RS TERAN ATHWH
D A BRI 224 M AN e A 28, (EAE S 78 R,
ATHI R A 5188 W2 i B S sl 1l
il LA AE MR RIS R R R S R ).
ATHEH IR R R IR Z R 51, 2 MR i, >
B AR, M E R AR RN SR, — Dk E 2
HUCIE 7T AR Y, ATH SRR 22 S s e AN 7 g
P, RARIEA2.4%, Z 711533.7%, MZBARECERIL &
6.3%. SostreZ5 M IE T — il 2k F B G VI R AR
HB VIR, 128 L2 IR IRy T2
IMARFIIATHEE B>, Bl G w12, — BRI ATHS
& 1 U A ST AR IEY, DAR A 32 BRI
JUT- A RIS IR ER T 26 R 2 w25 T
— 51| ATAJ KT & AR 12 THB VIS YL & HFATH R . &t
R i R e R RS DL B, D s iA R S /03
W>38.3 C(RE3AKIRIdNIEN>1.2 C), &it &b
VATET 12 BB 1) R G4 TH A B A REffiZ 1 —
S R R R Ay DU R, IR . R
PEB . AR SO MR A HARB. 1% 3 A
ik, AR I 5B, e, U RE R KRB
Z 1R, BERTCPHVEARAE, SRie S A A SRR T AE
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Bl HRERT IS eS| BT

AHZE B RIGHRIEREN. A: AL 67 VFERIgGE(L; B: 2FRT—GT 1R FALT . ASTAEAL; C: AR —/GIT 14-/5LDH,,

GGT. ALPZEfL; D: ARt —/Gy 7 14E /5 TBIl, DBl k. AIH: B BRI 1gG: FEEREEG; ALT: RNFLERE; AST: IEEALEE;
LDH: FLER S GGT: D aWEIAR: ALP: Rt sials: TBil: SBZT 25 DBIl: BEEL 2

2 AHBEREBEZFES. A: HEZLE x 10; B: HEZYA, X 40; C: MassonZtf?, x 10; D: WRAF4EZLE x 10. AIH: 2 S ze k4.

HBsAg. HBeAb. HBcAbBHPE, 4395 JFEAARK 5025 5 1
PE. IEHIBHEG S B FRC TR & WL, ToRg i K
i JE B, DRI HE R R e DR 2R e e 3 L4 IR R
G RE | SEARVE R S R R, R BEAT TG R
s BRIAR B C A19-9R i, HERRIHRI TR R,
At A PR WL T 25038, 25 R 24 )5 BRI R A
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=& 1 FHAHZERES R

AHLZESZWIIRD ASE19995)

AHE{LIZHER D A 552008 5F)

i +24)
ALP(ULNfZE0/AST(ULN{Z%) < 1.5 +29)
lgGSIESERHE.0-15 +14)
ANABEE>1:80 +370
e Et=Zvivnst /)]s -39
2SRRI +14)
Y2 B 2(<25 g/d) +24)
BRI +45)
B AISIRD 1243

ANABE=1:80 +29)
lgG>1.1fESIEBE R +24
ARSI SAIH +173
ISvava 573

AlH: BERBIERTS; ALP: IMRIERES; AST: B EEE; 19G: RBIREBG; ANA: FURIUA.

B G P 0 S A . 18 M AU %8 (chronic
hepatitis B, CHB)tH.2x 3 [ Sy Hifk, HAEgmidt et fe
TEAFEREFE R B 5 i )P, TiZ S mi L AFDNA
DA R B S ARAL TEBH I, TR HELANA PR AN BE
U CHBARRE. BRI, 5TEHBVEG L ATH
HHHILL, AHBVIRYL S ATH B AN AT EAE1:320-
1:10007G [ (1 Lb 224 . FREATHAE ZHHBsA gFHPEZR
(0.83%) 2 F T B B B M7 2 (4.58%), H.54F
] B G B MR T R (3.99%)HH EL, 1 B G 1 T B
IR HBSAgPH 1 (4 7] BE14:(0.93%) it 35 PR, H G2

HABER A CE B S MR RS W AR T
FEFI(20214ERR)) "5 H ATHZE & 12 Wi B2 22 55(1999
SE)RITATH AL 12 B AR 43 2 G0 (2008 4E ) - HEAT 42
VA AT A oS F T IR AR T2 W7 LA G2, AR S5 7
ATHIRVEr R G s B ARIB B ifis bk, (HE SR
H1999EASTT I ATHIT 2> R Gl T-20084E A i AL T 43
RYG:, HIXPFPED RGHAZ M W ATHI BT
% REREE WRGE T 4E B VIR A I ATH I
B, FEHATHA FFCHB R, NG K FH 20084 {4k 11
DRYG, TELGA IS, Horb TS S A 2 S B
R AN EE. REZEE Lo RIER2WiicdE, H
ST E . ANARAYE. 1eGT b B 38 G A7
TP JHF 98 3f S LARZ ATHL

AIHF SHCVIERG: . ZiHranidi. AGHERC
P HE o PR I AT WilsondH 45 5. HCVIESL 8 [ 7E ANA
AR IgGrK TR FE T, (i B E HI-HC VT
PRBATE, o FE AR IR WA A A v . bk et T
R A ZE I, PRI HERRHC VIR L. % s Toil 24
Vs, AR DA 3 — 25 5 I Dh A i e, BT 3R
WS T SIS B R DI A X P
S AN TR T AL 4 IR, A PRAEY IR AR, % B TR
AFEEr. X TARUAE SRR P, S5 TORE R s

Baishidenge  WCJD | https:/ /www.wjgnet.com

79

S/ 3. N ST S 11 = A1 VeSS S
AH N 2RI, B E AW A IR, ARG ERIR
FHPE, 3 B2 3R IR WK AT . ATH AR I H R8T
Ji R MR A IR 8 BSB89
TR, 23 BAT 6%-11%F17%- 13% 195 51 5 1% LL 57
HEEN, BRI, A B HEL RN . KE SR
PER AR I LI SR A R IR RGEIEH, HERR T
B I LB I T e

B IR B R (e ) BRI JB R () Bk A T e R
FEIRIT ATHIMFRHEIR YT 7 %8, AT HBV DNARA 1
HBsA gPH £ ¥ ATH 835 75 S FH o H0 1 7006 97 37 18] 22
BIT G A, HERE IR B R B v A T T Pt
TR, B S () — 4L [m A TR s, T
EPEHB VGG HATHE, G iifila T B G i
TEIT USRI R, — TN N 255961 ATH &3 1) E B
Z O [ 8 R IR, TR 97 64 H I AT 3R A3 58
AR (R B A g G /K T34 1E % ) /& 5 P AR 59 BB T
ARG AT R R &, — T [ ATH R 25 (1 [a] i
SR FARIE", ZHUEHLEIRIT 124 A WIS ISR,
H 5e A A AN 25 1 8 AL ) LB S /D, A ] 58
WIN AR K. S H SRR 2 AR, JRIT R T,
ERRIEEGIZE . 558K, HEERISH a2 T4
W5E . PR E R, fEEPTEEREEE T A
BERMIPIA . PUAMRR. TR A S0 AN, A
BEMIZ G I LR B G S i), FEp T
SRR, YRTT NI, Boits LA, BEIE T 5

6 it

ARG EE L, R INEERTIh % N BRI, A B
BAOHALTB IR, 2GS HI PR R IR A e
LA B S IE E BT RIS, S R T

2025-01-28 | Volume 33 | Issuel |



R, & URERREHHHBABHHNBES %%

ZWOFT UARHEIRTT, TR, TilE RIF. AHHRR,
ATHHAE LS, 2547 HAD R TR0 12 Wi
HYiwe. G CRYRRIER R BE RN AT LB St

IREAYE, PO A M ZE R, ©

Z WS IR AEE,

251 I PR ER ISR, X T2 5 & FFAIH, NI 25 T )i

A AW, R IT A6 B MNG T X E SR

TRERE, e B TS A6 BB L

7

ZEXE

1

J3aishideng®

Lv T, LiM, Zeng N, Zhang ], Li S, Chen S, Zhang C, Shan S, Duan
W, Wang Q, Wu S, You H, Ou X, Ma H, Zhang D, Kong Y, Jia
J. Systematic review and meta-analysis on the incidence and
prevalence of autoimmune hepatitis in Asian, European, and
American population. ] Gastroenterol Hepatol 2019; 34: 1676-1684
[PMID: 31146297 DOI: 10.1111/jgh.14746]

Muratori L, Lohse AW, Lenzi M. Diagnosis and management of
autoimmune hepatitis. BM]J 2023; 380: €070201 [PMID: 36746473
DOI: 10.1136/ bm;j-2022-070201]

Gordon V, Adhikary R, Appleby V, Das D, Day J, Delahooke T,
Dixon S, Elphick D, Hardie C, Hoeroldt B, Hooper P, Hutchinson
J, Jones R, Khan F, Aithal GP, McGonigle ], Nelson A, Nkhoma
A, Pelitari S, Prince M, Prosser A, Sathanarayana V, Savva S, Shah
N, Saksena S, Thayalasekaran S, Vani D, Yeoman A, Gleeson
D; UK Multi-Centre AIH Audit Group. Diagnosis, presentation
and initial severity of Autoimmune Hepatitis (AIH) in patients
attending 28 hospitals in the UK. Liver Int 2018; 38: 1686-1695
[PMID: 29455458 DOIL: 10.1111/1iv.13724]

Sostre V, Patel HG, Mohamed A, Volfson A. A Case of Acute
Autoimmune Hepatitis Superimposed on Chronic Hepatitis B
Infection. Case Rep Gastrointest Med 2018; 2018: 2139607 [PMID:
29805819 DOI: 10.1155/ 2018 /2139607]

EWAR, KT, T A%, B & ST S0 Rz o7, 16 Rik4
iR 74 2024; 37: 25-28 [DOI: 10.3969/.issn.1002-3429.2024.02.005]
s, 55, A, MR, ZAY, K. REWIT I A5t 8 & ik
PEAT K 3BIRAE I SR ST e ARAT AR 2% & 2019; 34: 2397-2400
[DOI: 10.3969/j.issn.1001-5256.2018.11.026]

(PR REE) BBERA. ARFELEE R4
PR, P AR Z % J & 2017; 35: 641-655 [DOI: 10.3760/ cma.
j.issn.1000—6680 2017.11.001]

FRuE, L, FHITH, X TR AR AR K S M K AR AY
BRI oo R A 1B o 2 5 5 R R BUk SR 45 2018

WCID | https:/ /www.wjgnet.com

10

11

12

13

14

15

16

17

18

80

IR B SRS S

HREAR, B 3, 0 Rk ST R R AR 7 i R ANAKENA
KA AHT. IR W 55 7% 57 2019; 2

KK, RATE, A, & A LR SRR 8 B
S TEMIT R & IR F R AL AT. A5 JeR1E B 2024; 37: 5-10
[DOI: 10.3969/j.issn.1007-8134.2024.01.002]

Sui M, WuR, Hu X, Zhang H, Jiang ], Yang Y, Niu J. Low prevalence
of hepatitis B virus infection in patients with autoimmune diseases
ina Chinese patient population. ] Viral Hepat 2014; 21: 925929 [PMID:
25143225 DOI: 101111 /jvh.12302]

FREFRIRF SR, BRI XY Wi deia 77 35 8 (2021).
AR Rik R 2 & 2022; 30: 482492 [DOIL: 10.3760/ cmaj.cnl12138-
20211112-00796-1]

Efe C, Wahlin S, Ozaslan E, Purnak T, Muratori L, Quarneti C,
Tatar G, Simsek H, Muratori P, Schiano TD. Diagnostic difficulties,
therapeutic strategies, and performance of scoring systems in
patients with autoimmune hepatitis and concurrent hepatitis B/
C. Scand | Gastroenterol 2013; 48: 504-508 [PMID: 23448312 DOI:
10.3109/00365521.2013.772231]

Mok, BAR R, AR, WL sk, A, AR IR AT
KAt 8 & R R MEIT S 616 RG0E 2T, F S ITRESR 22 & 2020;
28: 351-356 [DOI: 10.3760/ cma j.cn501113-20190120-00020]
Flikshteyn B, Amer K, Tafesh Z, Pyrsopoulos NT. Diagnosis
of Autoimmune Hepatitis. Clin Liver Dis 2024; 28: 37-50[PMID:
37945161 DOI: 10.1016/j.c1d.2023.06.004]

Slooter CD, van den Brand FF, Lleo A, Colapietro F, Lenzi M,
Muratori P, Kerkar N, Dalekos GN, Zachou K, Lucena MI,
Robles-Diaz M, Di Zeo-Sanchez DE, Andrade RJ, Montano-Loza
AJ, Lytvyak E, Lissenberg-Witte BI, Maisonneuve P, Bouma
G, Macedo G, Liberal R, de Boer YS; Dutch AIH Study Group;
International Autoimmune Hepatitis Group; Dutch AIH Study
Group and International Autoimmune Hepatitis Group. Lack of
complete biochemical response in autoimmune hepatitis leads to
adverse outcome: First report of the IAIHG retrospective registry.
Hepatology 2024; 79: 538-550 [PMID: 37676683 DOI: 10.1097/
hep.0000000000000589]

LiY, Yan L, Wang R, Wang Q, You Z, Li B, Zhang ], Huang B,
ChenY, LiY, Lian M, Tang R, Qiu D, Gershwin ME, Xiao X, Miao
Q Ma X. Serum Immunoglobulin G Levels Predict Biochemical
and Histological Remission of Autoimmune Hepatitis Type 1: A
Single-Center Experience and Literature Review. Clin Rev Allergy
Immunol 2022; 62: 292-300 [PMID: 33512642 DOI: 10.1007/s12016-
021-08833-w]

AR, R, XA, S, BT, T R 2 AR
Bl R AR R, 25 5 e RAF R 2023; 31: 238-242 [DOI:
10.13664/j.cnki.per.2023.03.011]

HE i RALE HIMER A RALE

2025-01-28 | Volume 33 | Issuel |



JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wjgnet.com
https://www.wjgnet.com

ISSN 1009-3079

‘ ‘ H Il

7710097307056 H “m

9

© 2025 Baishideng Publishing Group Inc. All rights reserved.



