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A case of tuberculosis hepatitis diagnosed in a patient
presenting with acute hepatitis

Heekyoung Choi, M.D.l, Nam Su Ku, M.D.l, Hye Won Lee, M.D.l, Su Jin Jeong, MD.!,
Jun Yong Choi, M.D."?, Young Goo Song, M.D."* and June Myung Kim, M.D."*

IDepartment of Internal Medicine, 2AIDS Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Involvement of the liver is very common in military tuberculosis, but despite this fact, jaundice and hepatocellular dysfunction
very rarely occur in this disease. Here, we report the case of a 59-year-old male patient who presented with acute hepatitis. After be-
ing admitted for fever and right upper quadrant pain for a 3-day period, military tuberculosis was diagnosed and treated with anti-
tuberculosis medication. Despite treatment, which was based on laboratory results and radiologic findings suggestive of acute hep-
atitis, fever persisted, jaundice developed, and hepatic enzyme levels increased. Percutaneous liver biopsy was performed to assist
in the differential diagnosis of acute hepatitis and findings from the biopsy specimen revealed typical hepatic tuberculosis.
Antituberculosis treatment was initiated, and the fever gradually subsided and hepatic enzyme levels decreased. (Korean J Med
76:627-631, 2009)
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Figure 1. (A) Abdominal computed tomography (CT) showed
hepatomegaly with coarse enhancement, suggestive of hepatitis.
(B) A 2.35-cm heterogeneous attenuating area in the lower pole
of the enlarged spleen with several areas of decreased perfusion
(arrow) was observed. (C) Diffuse ground glass opacities in both
upper lungs were detected. A minimal amount of pleural effusion
was observed in both lungs.

ARl AZE uhzEol AARA WET 2,140mm’ (34
T 79.3%, HEZT 13.7% T 2.7% SAHE 0.3% E‘ﬁﬂ—?

0.5%), A4 13.7 mg/dL, P27 124,000mm’ 0] QT 23
T AAEEE 13 mhro] ity @ AT HAMY calcium
8.6 mg/dL, phosphate 1.6 mg/dL, BUN 34.5 mg/dL, Cr 1.8 mg/
dL, aspartate aminotransferase (AST) 552 IU/L, alanine amino-
transferase (AL"D 423 TUL, & 99 73 gdL, &5l 4.0
g/dL, & W23 1.4 mg/dL, alkaline phosphamide (ALP) 180
TU/L, gamma GT 336 TU/L, ammonia 72 ug/dLo] it} Z5)&
HAA A= Na 129 mmol/L, K 3.8 mmol/L, Cl 91 mmol/L,
total CO, 22 mmol/Lo]R1t}. HBs Ag 24, anti-HBc 24J, anti-
HBs 9FAJo])3, anti-HCV 24, anti-HAV IgM 241 o] 31t
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Figure 2. (A) Liver function tests indicating aspartate transaminase (AST) and alanine aminotransferase (ALT) levels from admission to
discharge. (B) Liver function tests showing total bilirubin levels from admission to discharge.

Figure 3. (A) Histopathological analysis of a liver biopsy revealed chronic granulomatous inflammation with caseous necrosis (H&E,
x400). (B) Ziehl-Neelsen stain showed acid-fast bacilli (Ziehl-Neelsen stain, x1,000).
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Figure 4. Bone marrow biopsy revealed a normal M/E ratio, full

maturation of erythroid and myeloid series, and an adequate
number of megakaryocytes with scattered tiny granulomas with
central caseous necrosis (H&E, x400).
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