Interesting case (acute fulminant hepatic failure)

A 5-year-old boy with jaundice
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PE : Good consciousness, moderate jaundice
T 37.1°C, PR 83/min, RR 20/min, BP 121/72 mmHg
BW 16 kg (P25), height 105 cm (P25)
HEENT: no pale conjunctivae, moderate icteric sclerae, no injected pharynx & tonsils,
right cervical LN 1 cm in diameter
Heart and lungs: normal
Abdomen : no distension, soft, mild tenderness at the RUQ, liver 3 cm below RCM,
(span 11 cm), spleen 3 cm below LCM
Extremities : no rash, no petechiae

Neuro exam : normal




o

Investigations : ( a1n W NTWAUS)
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CBC :Hb12.4 g/dL, Hct 37.6%, WBC 9,300/cu mm (N 70, L 30%), platelets 319,000/cu mm
BUN/Cr:6/0.37 mg/dL
LFT  : Total protein 6.1, albumin 3.1 g/dL; TB 12.4, DB 6.7 mg/dL,
AST 1,541, ALT 839, ALP 253 U/L
Coagulogram : PTT 46.9 sec, PT 21.7 sec, INR 3.27
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Discussion :  {tlheseil unsaaainisld amwaes fowaes fudiuln uaz coagulopathy
wana9n BRI AUREUIWAY (acute liver failure, ALF) Tasiszazuandaiinanniansod
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1. NQuNIAATe (infection) TAATNNNTEA LHasa N dsansan THun
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nanatinaethemetiunwnnll uaz CBC wsniuliuiazidinléd e WBC liifandn 5,000/cu mm
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wazlinuinaaann NIy dengue infection
2. ngunsiaenin liidnisnlasuulasnialulanszgn uazinline ALF snssn 1sun
infectious associated hemophagocytic syndrome (IAHS) Tafinanmatugulagnisianznmala
NTTAN TINALAIATIA serum ferritin, triglycerides waz LDH
3. NQX autoimmune disease L% autoimmune hepatitis (AIH) ri’:\ljﬂqm::ﬁ serum
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albumin A1 uaz serum globulin Nge G linulugtlaasai wiatnalsfinu luasnsnsinnioes
aanlUlE Asnasdensaa ANA uaz anti-smooth muscle xRN lunsiiasde AIH type | viad9mI9a
ANA uaz anti-LKM1 Tunsiasdanilu AIH type2
4, ngu metabolic liver disease 1A Wilson disease wiidnfilaeazangiianlinazi
NIIATANTEIATNIUAIANNETENZANN 7] 11U U A1 ANes Auuandanie esiesldamaned]
wsifidiasAnDaanaluiilae ALF y)n9ne Afiasdensaaniun KF ring, 1994 urine copper LAY serum
ceruloplasmin tatagatiUaRUNNIItade
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5. ngnen a13ad ayulng uag toxin anwiaiie M linae ALF anxunls weldlflszdfinng
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frlosisnatd 165Un13%n abdominal ultrasound WL3MH severe parenchymal disease of liver

wazwudnuls wa work up lunguaas infection #Msnuna lAun hepatitis A, B profile, dengue,
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leptospirosis 11 IENARLTINA HaRTIRANLUNRA LAZN1391 bone marrow aspiration waUng Tl

Y IAHS
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wavdnas Wngn1az hepatic encephalopathy lignéinaidinfunisinulunedieedngauazliinis
§n11 hepatic encephalopathy gunui N-acetylcysteine (NAC) 100 mg/kg/day Tneifisneau
n3An®19N13 W NAC Tufilogl non-acetaminophen hepatic failure  vinl#insinguaasfuRTY
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1A ANA LAY anti-smooth muscle Ndengaa TikALINIASIA d9UNA serum work up for

Wilson disease TANaauianun uazua VCA IgM waz IgG for Epstein Barr virus (EBV) linauan

Tuanugiis Andnijilaeninaziily autoimmune hepatitis typel1 N13lii corticosteroid UNAERLINGLM

Tunsdnmn Aglilil systemic corticosteroid lAun methyl prednisolone unftlog wsifiloglyl
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WA liver necropsy WUANMIULAAY chronic non-specific hepatitis TneIL lymphocytic
infiltration LaNTiaatisiang portal tract T{wu plasma cell (3171 182) uazlinudnsnizaes interface
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1i3190U portal tract WU atypical lymphocyte ianfngd CD3 Aae (g‘ﬂ‘ﬁ 3)
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gﬂﬁ 1 waz 2 : few lymphocyte infiltration 131984 portal tract



<. P~ O A A &SR 8 e \
2 .Y T ’4‘;‘" . I o ST N )

gﬂ*ﬁ 3 : atypical lymphocytes 13t portal tract fitionAnd CD3
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mononucleosis @auluAndsenugiaeinen 5 1 NHaAnHUEN19AREN waz serology Winléidy
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