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A Case of Lupoid Hepatitis Satisfying Criteria for Systemic
Lupus Erythematosus Associated with Psychosis
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Abstract A 26-year-old female was admitted to our hospital because of arthralgia and general
fatigue. On examination, she had malar rash and arthritis. Laboratory data revealed AST,
ALT and y-globulin elevation, antinuclear antibody and double-stranded DNA antibody
positivity, and LE cell phenomenon. Liver biopsy showed marked lymphocytic infiltration and
slight fibrosis in the portal areas. She was diagnosed with lupoid hepatitis, and also satisfied the
criteria for SLE including malar rash, arthritis, immunologic disorder and antinuclear antibody.
She was administered prednisolone, after which AST and ALT decreased. She developed
psychosis and her electroencephalogram showed diffuse slow waves corresponding to psychosis
by SLE. Lupoid hepatitis is frequently associated with various systemic manifestations.
However, only a few cases of lupoid hepatitis satisfying the criteria for SLE associated with
psychosis have been reported.
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BE 26, XM, ABE

FiF | EHE, 2588

KIGRE, 4WEFE  FEiEEs L, E (&)

BRAERE - st s L, B (—)

PRRAE 1987 4 8 AWMk 7 V7 s /7 a7
VEEDET 2R s e s, FRERECET I
otz BE 12 ARA X D & 5EEREB L UEEIEE
75, 198841 AEHX D F, 18, BB L CEOLBEEHE
MBI U L7, 5 A 19 HiEE#22L AST B &
CALT O R, y-7u7V) yoiEmEigfManii:

H6H6 HERABE L 2o 7,

ABEREE | B8 162cm, AE 58kg. IR 72/
5, B, IMFE 120/80 mmHg, EHEH, RIEEECE
Mg <, REREECEEEZRD o7, B
ERDI, FEAHE, 7eRMEEEAZ» T,
Ml <, WRE I RE R <, BEEIXPEE, &T
B, IBZE, fB, BREEed, Bk, THREEZZED
Thotz, B, F, 1B BB L UCREOEBEMICER,
BBEETD 0, WRENRECRE 2RO o7,

ABERERE RS (Table 1) @ R IMEHRE IC 85 4
<, FR¥eik 1 BRI 22 mm E{EEL TWwiz, BIR, &
I RE % Hgd otz MIFEFRETIZ AST 253

Table 1 Laboratory data on admission

Peripheral blood

RBC 462 X 10*
Hb 14.0 g/dl
Ht 39.1%
WBC 5300
St 9
Seg 46
Ly 37
Mo 5
Eo 3
Thr 13.7X10*
ESR 22 mm/hr
Urine
Sugar -
Protein -
Urobilinogen N
Bilirubin -
Occult Blood —
Feces

Occult Blood —
Blood chemistry

AST 253 U/L
ALT 334 U/L
LDH 411 U/L
ALP 291 U/L
y-GTP 101 U/L
T. Bil 1.1mg/dl
D. Bil 0.5mg/dl
T. Chol 159 mg/dl
TG 117 mg/dl
T. P. 8.8¢g/dl
Alb 3.6g/dl

y-glob 2.7g/dl

A/G ratio 0.4
HPT 56.5 %
R ICG 20.3%
FBS 74 mg/dl
BUN 10 mg/dl
Creat 0.6 mg/dl
Coagulation test

PT 13.0 sec
APTT 57.4 sec
Lupus anticoagulant

+

Sero-immunology

CRP -
RF -
ANF 40 X
LE cell +
anti DNA 23 U/ml
anti ds-DNA +
AMA -
SMA —
STS +
TPHA -
HBs-Ag -
HBs-Ab -
HBc-Ab —
anti-HCV -
IgG 3809 mg/dl
IgA 546 mg/dl
IgM 186 mg/dl
C3 50 mg/dl
C4 7 mg/dl
CH 50 26U
AFP <10 ng/ml
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U/L, ALT 334 U/L, ALP291U/L, y-GTP 101U/
L& ER®2FD, MEREHE8.8g/dlT, 717
TUE3.6g/dl LIET, y-Zu7 ) ri32.7g/dl &
e, 7v7 sy /7a7y) viid 0.4 SEfEERL
2. ICG 15 SMEHERIE 20.3% & LR #2580 7z, IMikEE
B AR TS b a2 > R 77 A F HER 57.4 F
LHEE 2580, lupus anticoagulant S TH - 7z,
M7 fee e <13 CRP XM T, Pl 40 £
B, LE MFRRBICdH - 72, It DNA Fitfkix 23
U/ml &%, $t ds-DNA JUELBEGETH -7z, Pr 3
D 7 HUE, PUEEHTUEE L b ICRETH -
o, MNEMEE R R REE 2R LTz, HBs #it
J&, HBc Jiffid & b e, HCV fiifk b Th -
7o, SIEZ 7Y v TIiE 1gG B X U IgA ORI %E R
o, flfRIE C4 A 7Tmg/dl, CH505326 U LIETFL T
Wiz,
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Sigmo e, JEEETREET iﬁﬂﬁ@ﬁi}@% s
VFTIFERLUZZEAD RI O AATLHEZFED 72,
Framofi (Fig. 1) <, FIIREUZ Y o8Bk, TR
a7z ¥ o BAZMIEE B £ Ui bic X VIR L, R
FUR OBHEDFTR® o iz, INERN TR OZ M,
BURFFHAAUEESE, R EUR S SMEEEF £ O
BEEL TV,

UE&Y, RECIZEES [HEEOHK] FED
FEHE D H ORI R 2 HEY 1< X D LE iR g
GO B O SIEERF 2%, VR4 FRFRERIL:. %

Fig. 1 leer b1opsy shows mononuclear cell
infiltration in portal triad. Destruction
of limiting plate is found.

F Er6%

7z, AE B 1 8 {5 89 E K % Bk W 7z International
autoimmune hepatitis group @ scoring system® 2
BOLTRE SEHNERAT 17, HREB 19 &2 ) ER
(definite AIH) TdH o7z, —7, AMEGNIIEEBHLEE,
BHEIR, PUEPiAE, B L U9 ds-DNA FifkBi,
lupus anticoagulant F54:, #i#E IG5 % D fE2Ery
5L & SLE ORZWEHE? 247 LTz,

ERRASE (Fig. 2) @ Abet, e d 2 BETRES L O
e HHEBERICX L6H27H X D prednisolone 40

mg/H D5 25tE L7z, AST i3# 557 149 U/L »
57H8HIZIZ 15U/ LERICIEFALL, BHE,

EHERBROBRERbHE L, LorLiaers, il
Bk, fdfiodEizsoniro7z, TH14HX

DR, BRREES X OB AREE DB L 727z » g
3% haloperidol 3mg/H ##% 5 L 7. TH1TH & D

prednisolone # 30 mg/H, 7 H 26 HX V 25 mg/H &

W L, 9 H 23 HE D 10 mg/HIC THERE & Lz, &
MEER I, prednisolone DA IZ b b & TR

3, R I TR RN R 2RO, 8 A1 H X

D haloperidol # 12 mg/HIZ#&E L, & &IZ zotepin
150 mg/ H = #5. U7z, 8 FAhA & D FEHERIERES 1

R L 7z 7 o gt 2 U 10 A 21 HCaEBE L 72,
SEBE#21Z 1995 S DIFIRERIC F B9 prednisolone %

30 mg/ HICHEE L 72 BISkE 10 mg/ H O#ER 212 TH
EEDIEED 5 Wik SLE 12 & 2EROHEIZA 51
s, 2000 4 7 HEAE, PUSEHUESS 160 15 & B,
1A% C3 2345 mg/dl,C4 23 5mg/dl L E T 2D 2 b

DD AST19U/L, ALT 19 U/L & FF#aemE Iz B
TH 5,

% ES

1956 4£ Mackay &' ix LE #fl fg 32 R b5 7% T SLE

WCHEML 7HERZ 23 2 8 HEFMEF L 2 VR A NI
Rem&g Uiz, REFITIE2.0g/dl L EDOE y-7 0
7)) IUfE, LE Mifal R+ &g 2R, FFE
TR TEI R Y o SBRBE 2 1 S 1B HREEh R
DFfRZFE® 7z, & 512, systemic manifestation &
L CREiREZ2E®, aVvFaxTuA4 FEIREZT
HoteZ b |B4E THIRMEDI %] %Hﬁﬁﬁ?%fﬁ@
B O RS MAT R WA 1« X Y BB &
H LEflERRGHETH VKA FHFAE LR Esﬁl/f’



SLE DgiiE#E2 &7z L, BEEREZEH LV RA FIFE 281

Prednisolone l

Zotepin - RN

Haloperidol 0022
manic state S
polyarthralgia

= 300 130 T
S s
— 200} 420 =
3 ?
__——0 =

I 100 F . 10
I

oL 1 1 I 2 S /- 1 0
300 \ 160
5 <
=)
; il W\J I g
I 0l
(&) [¢]
I 100 - 120 I
0 1 1 1 1 1 I/II 1 0
June July August September October July
1988 2000
ANF (titers) 40 80 80160 80 160 20 20 40 80 80 40 40 160

Fig. 2 Clinical course

—77, AEGITITEEHIEE, BHEIR, PUbiEBE,
B L Ui ds-DNA Hii&EEE, lupus anticoagulant [
M, WERISHEEEORIEFRRE & SLE OZ ik
D20 2Btz L, & 512 SLE (OB 2 (B F A IIE %
Rz,

SLETIRIhE CEELRHFEEDESHIIMTH S
£#EZ 5N T &7, Benner 5V & SLE ##k 375 fih
24 FlCHFOEIREB %, 74 7V /4 REHE, ~~ b
F ) MAROHIREFED 23, BEEZITOREENE
fLixsonshrolcbiREL TS, LpLids,
Runyon 59 {3 SLE #5% 206 i, 43 #licfiFfEsE %+
T, A BT U7z 33 il 3 Bl EFREIERF 2 %,
4Pl BMEEEE A %, 4 BIICHFEE 2RO 72 E8
H#LTHY, SLECBWTHEELHEELZEHT 2
EFNHZ EFEZ oS,

FIEGITIFIEEALIE, BAATL, $1ds-DNA HifkE5
4, lupus anticoagulant B3 & O RIS EEED
RIFENRY, PUETUERE & SLE O HiE#20 %
Az L7z, Hall 52 3 R4 REFR8IBIIC DT
SLE OZMEH#D > b L % 43%1c, MEEE %
19%1z, MRz % 9 %258, SLE O % A7z
THRA FHFRIZ8BIO %) TholebREL T3,
L L, KEICBWT SLE OZMEEE AT VRS

FIF£ %2 &L ECREEFROREFIZD 5L, FH
ST IRY TIE 15 FITH - 7z (Table 2), K
BB REFNCAIER Z N2 72 16 Bl 5 b 2otk
15 fl, HBiELs 1T, FHIERIE 39.9+16.8(13-62)
K TdHo7. SLE OWHEHHES A7 HE GBI
Tl SLE O2WiiHED 5 itk 2 2 2
S, Ko TRIZERIRE %2 136 (81.3%) 12, MRS
HISLE = 11 61 (68.8%) 1z, BAHEiL% 10 #1 (62.5%)
W2, JEERRIEE R 8 B (50%) I ROHERD S
AonrzDiF 2Bl (12.5%) OATH- 7.
FHREIR %2 &6F L - B REEF R Ic oW T oW
WAL, Hal 52 B 1% THo/ EHREL Tw
3. K BO TR S I L D EREAE, Ek
EEELLAT oA FEEIC X D EHEER L
L7z 2EFIAS, RS 2k D X7 a4 NEEHICKE
SRR HER S HE L - B RESRF A2 &
L7 SLE @ 1 fEFINHRE SN TWEDATH S,
AEFTIRBEEREA T a4 FEERICHEEL,
BERFEZ FHE L L TW B Z s A7 a4 NEMKED
HREE L FEZ Stz L LRsES, prednisolone i
BERLEMERSEEL T2 7 bz G L7
DABHEOHENNETH- 722 L, MERETIE
SLE i2 & 2 PR EEE I —F L - ¢8R ETR
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Table 2 Autoimmune hepatitis satisfying criteria for the classification of SLE in Japan
Criteria for the Classification of SLE*

No. Author (Year) Age Sex 1 2 3 4 5 6 7 8 9 10 11 References
1 OdaH (1981) 43 F + + + + + + + 15
2 Tsuda K (1984) 21 F + + 4+ + + + + 21
3 Mouri H (1984) 13 F 4+ + + + + 13
4 Hirabayashi T (1985) 62 M + + + + + 3
5 Yokoyama S (1986) 60 F + + + + + 23
6 Moriwaki Y  (1987) 56 F + + + + 12
7 Nakazawa T (1987) 21 F + + + + + + 14
8 Takagi K (1988) 46 F +  + + + + 19
9 Kusagawa M (1991) 43 F + + + + 9
10 Shima S (1991) 51 F + + + + + 17
11 Suzuki K (1993) 33 F + + + + 4+ 18
12 Yamagami M (1997) 16 F + + + + 22
13 Yoshida T (1998) 36 F + + + + 24
14 Iwai M (1999) 64 F + 4+ +  + 5
15 Makiguchi Y  (1999) 47 F + + + + + 11
16 This case 26 F + + : + + +

% 50 12.5 25 12.5 62.5 37.5 37.5 12.5 68.8 81.3 100

* Criteria for the Classification of SLE; 1=Malar rash, 2=Discoid rash, 3=Photosensitivity, 4=0Oral
ulcers, 5= Arthritis, 6=Serositis, 7=Renal disorder, 8=Neurogenic disorder, 9=Hematologic disorder,
10=Immunologic disorder, 11=Antinuclear antibody.
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