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A CASE OF PRIMARY BILIARY CIRRHOSIS GENERATED
DURING PREGNANCY
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Abstract : We report a 29-year old woman who was diagnosed primary biliary cirrhosis
in a pregnancy. She was admitted to our hospital because of icterus and elevated serum
biliary enzyme and transamynase. She was diagnosed primary biliary cirrhosis (Stage 1) by
histological examination. Ursodeoxycholic acid was not effective in this patient. Because
both serum biliary enzyme and transamynase showed high values in this patient, steroid
treatment was initiated. After steroid treatment, serum biliary enzyme and transamynase
activity restored in the normal values, and histological findings were greatly improved.
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Table 1. Laboratory data on admission
Urinalysis - Blood chemistry BUN 13 mg/dl
Protein ) TP 6.2 gdl Cre 0.7 mg/d/l1
Occult blood - Alb 3.5 gdi Na 137 mEq
o (_) T-Bil 1.5 mg/dl K 3.7 mEq/1
Sugar ) ! 5 i
D-Bil 0.5 mg/dl Cl 103 mEq
Hematology
Neutr 46.0 % ALT 182 1U/ IgA 210 mg/dl
L 39.0 % LDH 155 10U/ 1gG 1290 mg/dl
fon 0 CHE 252 U/ IgM 291 mg/dl
Mopo 4.0 % ALP 1749 TUA HBsAg ()
Eosino 10.0 % HBsAb )
0 y-GTP 551 1U/
baso 10 % AMY 57 UA HBeAb O
RBC 409x10% /pul HCV-III -)
Ht 39 o TG 140 mg/dl AMA < 160
Plt  24.0%10* /ul Glucose 87 mg/dl AMA(M?2) 32 IU/ml
' H CRP 02 mg/dl ICClg) ()
ANCA-PR3 (-)

Normal ranges : CHE 3500-8000, ALP 74223, »-GTP <60, IgM 50-215

Fig 1. Laparoscopic examination showed that the liver size was normal and the surface of the liver was
slightly irregular with reddish patch.
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Fig. 2. A. Fibrotic change was observed around periportal area. (X100: azan stain) B. Vanishing bile duct
and piece meal necrosis with chronic non-suppurative destructive cholangitis (CNSDC) were
observed. (X400: HE stain)
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Fig.4. After steroid therapy, fibrosis was greatly improved and inflammatory cells were reduced. (A, X100:

azan stain, B, X400: HE stain)
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THAR (AMA), M2 HiRiEBETH -2, —7, ikt
fk, HBs#UK, HCV Hifk (£ 3H#HR) 3w hnd ek
T&H o7z (Table 1). L E X 1, FERMAHMEITAEZL PBC)
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Fig. 3. Clinical course.
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