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Components Range of Score

1. Periportal necrosis with or 0~10
without bridging neérpsis
2. Intralobular degeneration - 0~4
and focal necrosis
3. Portal flammation O~4
4, Fibrosis 0~4
Knodell &, 1981
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" DBrief descripion .. | HAI Swre  Schever(1991) Batts.and Ludwig(195)  Deswrigie x
"Minimal chronic hépatitis i‘ 1~3 \ {].None‘ ' None B I o
Mild chronic hepatitis .~ -~ 4~8 ‘1 Iffam. without N, . Occesional spotty N. -+ Minimal
Moderate chronic hepatitis  © = 9~12 - 2 Focel N/Acdophilc bodies  Liftle hepatocellvlar damage - Mid

"‘Severe-chrohic' -hépétitis,< . oo 13~18.
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. Naticeable hepatocelluier change Moderate .
Prominent diffuse hepatocelular Severe
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-4 Brdging N,
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Score Schener(1991)
¢ None or minimal
potal inflem. ‘
1 Portel Inflemmation  Patchy piecemeal N. Minimal
2 Mid giecemeal . Mild piocemeal N. iwolving  Mild
all portal tracts
“ 3. Mod piecemeal N Mod. piecemeel N. involving  Moderate

Baits and Tudwig(1995)  Deseriplive [
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all portal tracts
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Score  Knodell et al{1981} Scheuer(1891)  Batts and Ludwig(19%5)
0 No fibrosis None No fibrosis
’ ‘I Mﬂd purzal Enlarged fibrotic Pbrous portel
- expansmn portal tracts XpArsion
‘ 2 Moderal/e fibrous  Peripartal or ponto-portal  Periportal or rare
o péﬂ_zﬁ expansion  sepla, bl inlact porto-portal sepa
o architectare
'3 Bridging flrosis  Floss wih s Porus s i
(porfo-portal or  distortion bub o - architectural distorfion
R ;poﬂzd‘-:;‘ent’fa!}' D bul 50 dhvious cimtests
“4 - Cirrbosis ~ " Probable or definte  Cirrhosis

errrhosis
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£ 6. Inuyama®

Scare Definition
0 No fibrosis
1 Enlarged f;bmus portal
T tracts
- 2 - Short fibrous septa
exten&mg into. lobules

Descriptive Dx

No fibrosis
Fibrous portal expansion

Bridging fibrosis

. Bridging fibrosis with
architectural distortion

3 Fibrous septa reaching

 adjseent portal tracts
and THV, but no obvi-
ous cirrhosis

4  TFibrous septa surround-  Cirrhosis

ing parenchymal nod-
) ules, distorted architec-
" ture
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