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Abstract
AIM: To investigate the location and significance of C4d
deposition in liver rejection.

METHODS: Immunohistological staining was performed to
observe C4d deposition in the liver allografts biopsies as well
as its relationship with the pathological alteration of liver.

RESULTS: C4d expression was 69.2% in the samples of
liver cellular rejection, 33.3% in hepatitis B relapse after
transplantation and 28.6% in hepatitis B. In the biopsies
of liver rejection, C4d was found depositing on the vascu-
lar walls of portal areas and hepatic sinusoidal walls. In
the biopsies of hepatitis B relapse after transplantation
and hepatitis B, C4d deposited only in the vascular walls
of portal area. In the biopsies of ischemia reperfusion
damage, C4d deposition was observed on the vascular
walls of portal areas and hepatic sinusoidal wall in 1 of 12
patients, and follow-up biopsy after 1 month revealed an
acute cellular rejection. No C4d deposition was observed
in bile duct occlusion after liver transplantation.

CONCLUSION: C4d deposition may be served as a sen-
sitive marker in the diagnosis of liver rejection.
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