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Pathologic Diagnosis of Transplantation Liver Puncture Biopsy: Histopathologic
Analysis of 98 Cases

ZHOU Jing, FENG Zzhi- ying, SHAO Chun- Kkui
( Department of Pathology, The Third Affiliated Hospital / Organ Transplantation Institute, SUN Yat- sen University,
Guangzhou 510630, China )

Abstract  Objective To explore the histological morphological features of complications following orthotopic
liver transplantation (OLTx) and improve the level of pathologic diagnosis. Methods All cases of post -
transplantation liver biopsies were analyzed by using routine HE staining, and combined with immunohistochemical
detection, including HBsAg, HBcAg, HCV, CMV, and CK19. Hepatic allograft rejection was determined according
to Banff standard and scored with rejection activity index (RAI). Results A total of 129 times of liver biopsies in
98 cases were performed. Acute cellular rejection was most commonly seen in 42 cases (42.86%), and chronic
rejection, ischemia- reperfusion injury, complication of biliary tract, complication of blood vessel, drug- induced
damage, recurrence of hepatitis, CMV infection and recurrence of liver cancer were also found in 2 (2.04%), 8
(8.16 %), 21 (21.43 %), 6 (6.12%), 3 (3.06%), 8 (8.16%), 3 (3.06 %), and 2 (2.04%) cases. Otherwise 3 cases of
liver biopsies were unable to be diagnosed exactly by the above methods. Conclusion Percutaneous liver biopsy is
valuable for the diagnosis of complications and selection of suitable treatments and should be proposed to use
routinely after OLTx.
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1 2.1
114
11 2 784 1
2003 9 1 98 (129
2005 12 OLTx 361 Table 1 Pathologic diagnosis of 98 cases (129 times)
transplantation liver puncture biopsy
Pathologic diagnosis Cases [n (%)) Times [n (%)]  Days*
1 Acute cellular rejection (ACR) 42 42.86 57 44.19 7124
3 2 Chronic rejection (CR) 2 2.04 2 155 152 712
361 98 90 Ischemia- reperfusion injury (/R) 8 8.16 11 853 6 18
8 46.35 1 69 Complication of biliary tract 212143 282171 8 784
31 Complication of blood vessel 6 6.12 7543 2 48
35 24 Drug- induced damage 33.06 3232 8 168
3 9 Recurrence of hepatitis 8 8.16 12 9.30 34 665
CMV infection 3 3.06 3232 733
1 1 1 Recurrence of liver cancer 2 2.04 2 155 63 87
Unable to be diagnosed 3 3.06 4310 21 97
HBIg Total 98 100 129 100
* Days of post- transplantation
A
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1.2 (‘acute cellular rejection,
121 HE 100 ACR) 42 42.86% 41
mL/L HE 130d 71.9% 30d
Banff 16 28.1% 35
(rejection 61.4% 16
activity index, RAI) 2 28.1% 10.5%
122 HBsAg HBcAg
HCV CMV )
CK19 Envision
HBsAg HBcAg 2
CK19 DAKO 3
1 501 90 1 100
CMV 1
1 50 HCV
1 50 Envision



468 ( ) 28

I/R) 8 8.16% 12
2.3
( chronic rejection, CR) 2 3
1.55% 5 1 2.5
2 1) 21 21.43%
CK19 1 26
2
2.4 -
- (ischemia- reperfusion injury, 4 7
I "f‘,\ﬁ
2.6
6 6.12%
2
2.7
8 8.16% 3 ,

HBsAg ( )HBcAg )
HBsAg HBVDNA 1
40

2.8
3 3.06%

1
2
3 -
4
Fig.1 Acute cellular rejection (moderate- severe)

Liver portal tract contains a dense mixed inflammatory infiltrate (@1\Y/\Y/ 3 3.06% 1
including lymphocytes, blast cells, and eosinophils. The interlobular

bile duct and portal venule shows prominent inflammation infiltrate
HE %100
Fig.2 Chronic rejection
Immunohistochemical staining of CK19 demonstrates the 60 d 90 d

cmv Ccmv

interlobular bile duct is decreased prominently S- P x100
Fig.3 Preservation- reperfusion injury in liver allograft 3

The hepatocyte shows widespread hydropic degeneration
and ballooning degeneration.  Inflammatory cells infiltrate ACR OLTx
lightly in portal tract HE %100
Fig.4 Biliary obstruction

50% 80%"M ACR

The liver biopsy shows hepatocyte granular degeneration

C : i 361 11.63%
and acidophilic change accompanying cholestasis in hepatocyte

and cholangiole. In portal tract, some neutrophil infiltrate (protocol

around the interlobular bile duct HE x100 biopsies) OLTx
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