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LIST OF ABBREVIAT | ONS

ANA Antinuclear antibody

BHN Bridging hepatic necrogig

CAH Chronic active hepatil e

CLH Chronic lobular hepatitig

CPH Chronic pPersistent hepatitisg

ESR Erythrocyiw Sedimentarion rate

HBvV Hepatitis n virus

HI.A Human leukocy 1o antipen

[HC [diopathic hemochromatosis

LMA Liver membrane antigen

LSP Liver spocific Protein

PBC Primary biligry Citrhosig

R.w. Rose-Waaler lest

sSuQT Serum glutamic oxalo-acelic transaminange
SGpPT Serum 2lutamic By ruvig transamninase
SLE Systenic lupus ety rthemstogus
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INTRODUCTION AND

AIM OF THE WORK N

Chronic hepatitis jgq known to be associated with Joint
complaints (Whelton M.J. 1970),

The first observation of a4 possible link between
arthritis ang liver discage was  the 1ecognition of an
ameliorating effect of Jaundice in Patients with rheumatoid
arthritis reported by Still G., in 1897, and Wishart J. ,in
1903 . Recognition of the pattern of gystemic involvement of
a disease‘ may be of considerable assistance in making a
firm diagnosisg and  may help elucidate the cauge of the
disease where SO0 little understanding of the basic patho-
Physiology exists (Millig P.R. and Sturrock R.D., 1982).

To the best of CUr knowledge the incldence of arthritis
and/or arthralgia in chronic hepatitis wasg not studied in
Egyptiang.

The aim of this smalt wOolk 1g to study Lhe various joint

and soft tisgue complaints in this digseage.
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ARTHROPATHY N LIVER DISEASES
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Chronic

intlammation

(Sherlock S.

2 .

CHRUNLTC HEPATETIS

hepatitis L defined as a diffuse chronic

of the lilver existing for at least 6 months

s 1984).

The classification of chronic hepatitis continues to be

hased on

morphological criteria (table | ) although

clinical information is often rssential  for diagnosis

(International'cruup, 1977).

Table |

Morphological

categories

CAl
without BHN

CAH
with BHN

CPH

CLi

Main morphological categaries of ¢h

ronic hepatitis

Sallient morphological features Likelihood of direct

progression to cirrhosis

Portal and peripurtal intlamma- 4 to -+ +
tion, periportal necrosis (piece

meal necrosis)

Severe periportal lesion, confl- Froto + o+ o+
uent necrosis furming bridges

between adjacent centrilobular

veing, between portal tracts, or

between the two (Bover and Klat-

skin ,1970).

Portal inflammation {De Groote 0

el al. ,1968).

Predominantly intralobular infl 0
ammation and necrosis {Popper and

Schaffner ,1971).
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CHRON{C ACTIVE HEPATITIS

e

The term active chronic hepatitis was first
introduced by Saint et al. yin E9%3, to describe a
progressive inflammatory Liver disease with a poor
Prognosis predominantly atfectling young women. Joske R.
and King W. +An 1955, noted an association with LE cell
phenomenon in about (0% of cases and this prompted Mackay
and associates, in 196, tu introduce the term " lupoid

"

hepatitis However. it is now ¢lear that this pattern of
liver inflammation does not occur in SLE (Miller et al.
y1984).

Tisdale W. »in 1963, attributed such cases to viral
infection and proposed Lhe term " Ssubacute hepatitis ".

-

International Group of chronic hepatitis s kn 1977,

"

approved the term " chvonic active hepatitisg while the
terms “subacute hepatitis and "lupoid hepatitig'are no
longer acceptable.

Etiological clagsgification:

CAH is a syndrome with multiple etivlogies (table 2 )
and effort should be made to ldentify and possibly
e¢liminate all etiological factors. Different vtiologies
may also be associated with variations in the c¢linical
Presentation, course, and prognosis of the disease and its
response to treatment (Hazzi C. ,1986).

However , this discussion will be 1imiced to subgroups
of CAH in which arthraleia and/or arthritis [g part of the

clinical picture.
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Table 2 . Etioloegy of chronlc active hepatitis

t. ldiopathic CAH a. Cryptogenic type

b. Auloimaune Lype

2. Viral CAH a. Type B
b. Tvpe non-A non-B

c. Type D (delta)

3. Drug-induced CAH Oxyphenisatin., methyldopa, Isuvniazid, nitrofur-
antoin. aspirin. phenvibutazone, sulfonamides.

antrolene, gold.
dantrol 1d

4. Metabolic causes a. Wilson's ¢lsease

b. Alpha | antitiypsin defeciency
b. Chronic active alcoholic hepatitis

6. Other viral infections Rubetla and cytomegalovirus in neonates

(Haz=i C. .1986)
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AUTOTIMMUNE CA#l

In Auvtoimmune  Call. the assoctation with vther orpan-
vspectilic autolmmune disease and with the HLA haplotype
Al, Bs, DRI, the ot ten stiiking hypergammaglwbulinemia.
and tne hgh Litre autovancibocies together with the
excelliont response Lo corticostlercicds, these Ubservations
have 1ed 10 the  aimost  univerasl Acceptance that
the disease in Lhig subgroup may nave an autoimmune basis
(Eddleston A.L.W.F., 1989).

lmmunopathogenesisy:

I- Defects in immunoregulalion:

One of the most imporiant infivences controulling both
cellular and humoral lmmune Jesponse |y the balance
between the eftects of helper and suppressor T cells. In
auvtoimmune  CAH, the helper/suppressor ratic is normal or

high and is associated with marked decrease in non-antigen

“specific  supproessor cell functian (Alexander et al.,
L983).
Lvidenco SUpEpastive Lhant Thes 1 guppr evgsog cerld defoct

has a genetic basis has been provided by the recent
finding of similar immunoregulatory delects In the healthy
telatives of such patients (OBrien et ai. . 1586).

2- Cellular immunity:

It was found thalt, untireated Cases ol aulolmmune CAH,
have Lymphocy tes 1t the  peripheral  bilood capable of
damaging their oWl hepatocytes, and Lhe cytotoxic effect
1s  limited to a non ! cetll Subpopulation operating via
antibody  bound to ihe surtace ot the liver cellg (Mieli-

“Vergani G. and Eddleston AL.W.F. L1981}
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