A 9-yvear-old girl with cholestatic jaundice
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Fhivsical examination:
WS BT=37.3 CWeight = 34 6 kg
GA good consciousness, not pale marked jaundice, no sign of chronic liver diseasea
HEEMNT: normal
Heart: normal 1. 52, no murrmur
Lundg: normal expansion normal breath sound, no adventitious sound
Abdomen: Soft, not distended, Liver and spleen not palpable, no ascites or dilated superficial veins
Extremities: no deformities, no edema
NS unremarkable

Further investigations:

MRCP: normal study
Treatment !

Increase Ursodeoxycholic acid 2x3
Clinical course:

LFT 08-Jun 19-Jun 27-Jul 31-Aug
TE 4 6 133 b3 1.2
DB 27 10 2. 0.4
AST 44 a7 105

ALT 239 278 92

AP 410
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(Globuli 5 4

M

Final diagnosis: Drug-induced Cholestasis

Drug-Induced Cholestasis
o Zanlicular cholestasis
little or no hepatocellular injury
little or no portal inflammation
&.q. Anabolic hormone
o Hepatocanlicular cholestasis

portal inflarnmation and mild hepatocelular injury
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o Ductular cholestasis | involve cholangiolinspissated blie cast
» Cholangio-destructive cholestasis : invaolve interlobular bile duct (VBDS) Stephen Johnson syndrome
o Septal cholangiosclerotic cholestasis: sclerosing cholangifis
Treatment:

o Discontinue drug

o SUpporive treatment

o P2t soluble witamin

o [reat prurtus

Cholestyramine

Ursodeoxychaolic acid

Antihistarmine

Vanishing Bile Duct Syndrome:

A group of disorders resulting in progressive destruction and disappearance of the intrahepalic bile ducts, a process that
Ulirnately leads to cholestasis

EHology:

e SLTOIMMUNE disorders
o Medications

e Genetic abnormalities
o [NTectious diseases

o Neoplastic disorders

Treatment —vanishing bile duct syndrome

o Ursodeoxycholic acid
o [MiMmMUNosUpressive drug
s [ransplantation





