i KA (Med. Bull. Fukuoka Univ.) : 33(4), 327-335, 2006

A Case of Living Donor Liver Transplantation for a Patient
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Abstract : We herein report a 30—year-old female with fulminant hepatitis who underwent a liv-
ing donor liver transplantation (LDLT). She was admitted to our university hospital for aceta-
minophen—induced acute hepatitis. On the day 7, she rapidly progressed to gradell
encephalopathy, and the laboratory values indicated a poor prognosis without transplantation.
Therefore, LDLT was performed using a left hepatic lobe graft from her husband on day 11. Af-
ter the operation, all her liver function test data improved. However, the patient had two biopsy
—proven episodes of acute cellular rejection on the 21st and 27th day post—transplantation, both
of which were responsive to the pulse intravenous administration of steroids. She was dis-
charged on the 73rd postoperative day. The success of this case strongly support the belief that
LDLT must be considered as an important therapeutic option for the treatment of fulminant
hepatitis. This case and the other reports therefore strongly suggested that the optimal timing
of liver transplantation for fulminant hepatitis may be important in order to save the life of the
patients.

Key words : Acute hepatitis, Fulminant hepatitis, Living donor liver transplantation, Acute
rejection of graft liver
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BE2URE « 2T B ICAMIEREUGE R/ LIcii AT oA R U 1 7OV T, ik iT30 Bt
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FEIFBRHIC N2 EAR TR RN TH B 02 B,

Lolal, FRe I NEHGTAREIC TSR < AR ARE S RS i
MTE > THALES 2 ENTERBRETLD 1 5% %
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B30 &M MmEAIO%! Rh(+)
TR A
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THTH GE4WH) OYFEM AR OART KT,
THTMATFCTHrEBE/MEEVIVE V] (D/T W) &
0.714&0.TEL ETdH » 72 h8, BHREAL TR ORI TS 5 Z il
AL TR, BRELT 2Rtk NmnEBZ L o
7o, ABRERFIZ AR, WK, 2SHBRKRT E D RE
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W, ZIATY A VR VARG L.

1HI9H GE6HH) FFP BE®RTHAIZb bbb o
9 PT i&PE1320% LMK ML, BUN 1mg/dl, Z1fifiiZ1.26
CHEAR D /), FH X 0L (PE) 2HIGL
7o (1 A140 % THEHAE1T).

THIOH GBTHH) i b R & 0 BkFE S T
LU7c7c 0 BAUEER CT 2 MifT. Miss & O BHENIRE
TR 2D IS Ip o 7278, INEED A H 0 IIFIE D il L
Zidwie (K3-a). T ORE T Grade I @ i1 Bl
ZRI UTeBHEF& LW Uic, 257 a4 R0 28k
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b, MDA & - 7R IED T A58 2 4%, Bk & o B
S 8 LA WS 2 R8RS B A LA R D 18 o 7e.

b. FFAI10 A HESGEYIRHICEGE. aio CT S L, IiAsks
3o THRANKIFEED taf 278w 5.

K4 VvExr bPBHEITER CT i
55 99 R, K EEUISIT R 2RO 2. IFEREH 600ml &
Al & U TEWNITID LT,

7.

SR OFKNE LT IgM # HA Hifk - HBs $iH -
HCV RNA #~XTCEfTH Do Y 1 )V ZHEHES®
EWTH -7, E2803 b3 v KU THUEK « Piksbutk -
PUFEHIUA S R2PETH b HORIEMEIF L S BEN &&
Zohik, TENT7 I/ 72 ONRERICEZHSHEL
U, IR K O HFIPEIFREE ORI REMENHE A S i, &
WREIVETH DEEZHICZIES THRRAUTH -
7c.

RF— 23, B LyEZ Y bR, MKEOE
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+15 00mm/
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2.4) D42.1%ThH - 7.

FF—Filids & UilikiRid

EMRIRZEMN LR 7S 7 MR GERIFAZEIR)
AT o fo. TR (X 12K 52947, HIMLE L 825ml,
MLEAT DI - 72, Mtk 13 BAF Tl 85 199 0 1B
BE L7z,
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BIHERF%¢ (Fluminant Hepatitis) &3, H#D5 b
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) 40%L FAERT LD EEZEIATNS, BIKI0A

VINICIRE SR B 2 Sk &, = ARIC R8BI 5 1
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DO WNEHYIEIRIZ & 2 ¥Ry, MR, W2 omE
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76.2% & NEHOIEROITH U TRIFEEEZ /R LT 59,
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#1 LVryEx v b ABERRAD R
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A (=) TP
b (1+) Alb
I (3+) T-Bil
EYILE Y (3+) D-Bil
AST
&t - ALT
WBC 13,400/ul LDH
RBC 463 /ul GGT
Hb 12.8g/dl ALP
Ht 37.9% BUN
PLT 30.173 /ul Crea
NH 3
eI HGF
PT 22% TFVTINVT IV

5.0g/dl oG 1,040mg /dl
3.1g/dl IgA TTmg/dl
17.7mg/dl  IgM 83mg/dl
13.1mg/dl  IgE 431U /ml
2,8601U/1

1,7901U /1 ANA 40>
7231U/1 AMA )
591U,/1 IgM - HA )
8291U /1 HBs - Ag )
4meg/dl HBc - Ab )
0.5mg/dl HCV -RNA (=)
T6ug/dl CMV - IgM 0.39
l.46ng/ml  EB #i EBNA 10>

2.4mg/dl




BUIRENT 21264 2 AR AR TR Rl (HH Y« )

3) T, BERKERE o o v v EENHB RO #E
IS EH S, FMEHBE S HICHTMS 3 5, BiE
A WIS B8NS oD,

U 27 PRI L TR, EESRBERY 1L R
Ao B, JEAIEBAEIT/ T, EEMFE TR AR L
728 (F4, BES). RESIERY AV RIZEDHLD

75, PT i&VEMHE, 4G, BEEEVILE Y, BEYILE

— 333 —

vk, BEHBE coIHETE & LY (F4, R
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# 2 BUENZ (BMERFAE) T8 2 FBEMO#EIGHERE (King’s College Hospital, 1989)

I. 78 737 7 = YUNOFEIRIC & % 2 AL
()VBIEE Iz ST, ToborE VR (PT) >1000% 7210
QFMEL I MDD 5T, o 3HHA 2 T85HE

Al T <105%, F 72l >405%

BIA D FEAFEBRL, ok vF i3RI

WEM O RMELSTOMME > TH

PT : >50%

Mg E Y IV E Vgl © >300 £mol/ (1=17.5mg/dD)

0. 7 73 7 2 Ik BEAM%FA%

(DFIEE I irb o3, BRI pH<T7.3 £/

QEME~ET, PT>1008, 2>

g7 V7 F= Vi >300 pmol/ (1=3.4mg/dD

#3  BHEN 2B LU Z O FAREICE T A ITBMOBIE (HANFBRUEISIEEDTES, 1990)

S & UTHEE R IERRAN 0 b0 T, HathoRiE D < 5 BIEF KIS & CITEBRPEFA

4 (LOHF) %=E# L THBHOEISZIRET 5.

Bk, FFr—IFAT-% TOWIMA 2 BT &E L, IROEEITHE > TR OERZTT 23, R

FBOHER E AT, FhkEPILT S ENTE 3.

I. NPBhiodIn A
ROUH %79 2 &

WRIFERER D S HF P EE (LI E) o B E TOWIRM AL H DL Lo BIEF %
AR S 50 LOHF (T A VAP, JEAHBE) THBI &
QN PEEME B 5 NI ORBBIERICE > Td 7 m b v B VRERAE0% U LITUEE LT LD, b

LA REBOHSNTNED
. HFRAiesdakrb b o Skl

(DB FRITH D 2 BE QS GIHESHBLL 72858

@z ofts, FTIEESHWIC L 255

#4  BUENT 2O PR TN

1. @S0 RS B OUEOEEITTETHT S
1) BADZIRERF 2%

RS (risk score) =2.75XBL+2.75XBR+2.TXAG+2.3XWB+1.67XCD+1.56 X AL—0.098 X PR—0.88
BL : T-Bil 20mg/dl LI L4121, BR: T-Bil/D-Bil 2.2 Fosaic 1

AG: 40U EoBE1E 1, WB 4,000 LI FdH 50 318,000LL Eo&ic 1

CD : HEBENS 284121, AL ALT EFE FROL0065L T o841 1

PR: 7o bbb Ul G
2) JEA FEB BUEBENT %

RS (risk score) =2.25XBL+2.66 XBR+2.24XDI+2.05X AL+1.38 X AG+0.00021 X WB—6.33
BL : T-Bil 15mg/dl Yl o411, BR : T-Bil/D-Bil H1.5 o4&z 1
DI : Bl ToO HE 4 RN E 2B 120 Lodg&ic 1

AG:50 U Logfic 1, WB: AIERE
AL @ ALT E#1E EIRO40F5LL Eog AT 1
2. KEESoRX: 20 ULoB&IbCEFlls 5

A =—0.0649XPT+0.0357xXage—2.81 (D/T Bil) +0.703 xlog (T Bil) +1.04x (O—C)
PT: 7w bo Ul GEMEMD, age: 4y, D/T : D Bil/T Bil I,

O—C : FiEM S IMAEFRBLFE TO HEL

0 :10HELF, 1:11HM R
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#5 BUENRICB Y 2 HBAEIGO AT A FZ A~ (5 (22 [l 0 A2 WEFALPTES, 1996)

(1) MREFRBIRFICKRD 5 BHHD S B 2 BHAEN 7 T84 3BT & Tl U TR O B8 %175
AR ¢ 45l R
AR FIFAERD SREFRBE TOHE C 11HLE)
7u bo v B U 109% Ak
MAEHE Y IVE VB © 18mg/dl Uk
. OB/ BEVILVE U 06TUT
(1) 7E#BMG OWAEZED 25 5 HRICE 1 2 FROFETFI
1. WEDSELINICHREE, H 5 WISIEY TN o dsE
2.7a bu v VRER50% UL iz s
UEbkos BT, #pohsHHEMN
QIHAU EoBE C EFE UL THBROESREZID 14T
0F7i3 1 HEHOBA (FECEH P L THBMEO SR EMET 5

Q1 = WO DO —

6 ANk T B0 PRI G HEHAT5 O 720 R

A £F 1/1 1/8 1/9 1/10 1/11 1/12

€AED) 495 H 59 H 6 9 H T H 89 H 9% H
EiE S OR —0.736 (%) () —0.482 0.106 3.182
g S D= —1.56 (%) () —0.833 —0.138 —0.981
King’s College I I S o I S S
HARRE £ 204 I () (%) I S IS
D/TH 0.74 () (%) 0.43 0.29 0.34
Z 1.85 L1 1.26 0.81 0.28 0.19

*ZfEi=logit(p) =—0.89+1.74 X ikK +0.056 X T.Bil (mg/dl) —0.014xXChE (IU/D
A HAV 7213 HBV (WII&4Y 31, 2 oflid 2

HAE D ZAE> 078 SEIAEML, ZM< 0 72 S IERIESL

H(D/T W) 38R PisnEsh, AAA K510 D
WDV EDIZ [D/T HO6TUTF] EWHIHEMNS 5.
AHITH D/T KX ABER0.7T4TH - 7223 1 108 G T
W H) 12043 L HEMEA 72 U, BREEFNZ0.29 F Tl L
TIRFLTBY, MASH O T TR & BRI o
WiEZhEIEHTh-cEBEZoNl, ERMATARS
A VTIEINE GBI, S 5 H%ED 2 HE (PT il & Bl
DYFE) WA TTHROTFTRET OB D
LziRkdDDEINDD, 5 HRIIEBT S TFROBTIE
W ) A IR AL EFNT 6h 3 B A A & 0]k T & B s
BHEbDOBMD YA I V7 ERIREBIEISATE
D, WHEGE S BUNICHBRALE ST 2KETD
BINEIMNC B N TR b HEOFHIMAZFOXE TRV E
DiEf b H 5. AHIT & EIRBEE I U 7o R 20 THRRE
IZ & B ARG L7 7cd 5 H O NAE O HE 3 A Al i
Thote., THIT, WEPZMEEELTE I &b dh
0, ZOHHIZBELTRPAMBEESToOREE TH
mahic, —4, BUEMIZE Y 5 PR TN A M3
A s UTid, B CT &nbiFohs, Zhitk
O 2 S8 (3 27 T 2 2 R I Il 3 2 & &
AIRRIZE . AFITIEIHET L TO R OEEE(LD T4
TFICHRABEHEZHOVESELT, TY TRy Fr
FIA4—DEHATHZ ET2MEbH D, F ik
BORHE E U THERAE O A i i L il 75 & o 5K 75 95
WIRZDSEAET B ufEtkDid 0, Z 0 &5 BEERIFE

RO WL & 75 5120 o Bl R BEH CT 12 &k 2 2 Winsh
MTharEEZOND, KHID XS LAV K» S BIGE
bR Uicflicks e, BEFARREZICX 2B
KA A NTA4 L OEFPSIETHLDOIIFTHIETHRL
i, i 2 DIEFNIZ DU TE P I Z DD B il s 1
PAELIRE, BRAEM WG RICES LabEimd 5
CENEETH D, REMICIENABIERHERESTO
it SO TRIMOBEIGARET S5 EnFEF L E
®2Zohik.

IS EREAL U7 E, WRIN 2SS B A Bl U BIEE
LDORGIEZETT S ERIIZ, KN OBREFE O & Kk
BIRD R+ —3li 2175 ZENFEHETHEESZ 5. A
Bl & 5 S IFPERGE & IFEHE N 2IC BT U, MRS
IZTHWEFELRWHITIE, Option & U THBMZZRE
TREThBEZZoNI, Fic, FHEEIEELL
TG A BB Y LR IE Sz & LT b ilite ek
RED M LIS O ATREYE S T2 Hh B 700, BiREH
DORBHNEETH S EEZ SNk,

it i3

I, ISR R YD S NI ARREBNT T U T
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THE F LIBENSBEDO T 4, 156 BT Y B BIE A4
P~ = 2 TIOVAEEREN T KBRIELEA I 2 08418
DT L BT E 9

1)

2)

3)

4)

5)

6)

X [

AN B REpE T2« B A MR 5 Sttty B 40(6) ¢
518-526, 2005.

BIRENFJe D2 Wik, A28, BIRENF @ SB12[m Kl &
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