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Abstract

AIM: To observe whether humoral immunity
reactions participate in acute fatty liver during
pregnancy (AFLP).

METHODS: The deposition of all kinds of im-
munoglobulin and complements was observed
in three cases of AFLP by immunohistochemical
staining.

RESULTS: In cases 1 and 2, many rough par-
ticles of IgG, Clq or C4c were deposited in he-
patic sinusoidal endothelial cells, while Kupffer
cells swallowed many positive particles of IgG,
IgM, IgA and Clq. Different amounts of Clq and
C4d were deposited in the portal area and ves-
sel endothelial cells, respectively in case 3, many
IgG, IgM and IgA molecules were deposited in
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hepatic sinusoidal endothelial cells and portal
area, but very few complements were deposited.

CONCLUSION: The hepatic tissue of AFLP pa-
tients has various degrees of humoral immunity
reaction, which may be important factors in the
development of AFLP.
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ALT AST DBIL TBil CREA UA WBC N PLT HGB FIB PT T PT-INR GLU
U/L UL pmol/L pmol/L pmol/L mmol/L 10°/L % 10°L g/l g/l s s mmol/L
1 30 - = 171 323 453 225 88 97 95 - 74 = = 3.4
2 344 345 713 1513 207 637 17.58 68.6 158 130 <0.35 36.60 3.94 3.0
3 275 284 118 138 223 640 10.8 74.4 102 164 1.2 30 144 241 3.4
1: HBsAg 2: HBsAg, HBeAg HBCcADb 3: HBV, HAV, HCV, HEV
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