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Abstract

Autoimmune cholangitis complicated with ul-
cerative colitis is extremely rare. Here, we report
a case of autoimmune cholangitis complicated
with ulcerative colitis in a 54-year-old man. Ini-
tially, he developed yellow urine and pruritus
and was diagnosed with autoimmune cholangi-
tis by laboratory testing and liver biopsy. Two
years later, he developed diarrhea and was diag-
nosed with ulcerative colitis by enteroscopy and
pathological biopsy. The patient had no typical
clinical manifestations of ulcerative colitis. En-
teroscopy and pathological examination can im-
prove the diagnosis of this disease.
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B I, ORI, . PR R R
If.iFChol 6.53 mmol/L, LDL-Ch 4.04 mmol/L,
TGJHDL-ChiE%. HIhhe. bk, wfEiiE
% . CEA. AFP. CAI25. CAI99IE. Lo HLE
KL B o0 Il AR L e AR . AR I
ALT 92 TU/L, AST 52 IU/L, ALB 33.4 g/L, Glob
38.8 g/L, ALP 512 TU/L, GGT 1 078 TU/L, T-BIL
31.5 pmol/L, D-BIL 18.2 pmol/L. Jif 4855 2%
HBsAb(+), RPIVE. fu#Fahs: 1gG 1 830 mg/
dLJt 5, 1gAL IgMIEH, C3. C41E%, ESR 32
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JFLIALT 44 TU/L, AST 34 TU/L, ALB 34.4 g/L,
Glob 34.8 g/L, ALP 309 IU/L, GGT 436 IU/L,
T-BIL 29.0 umol/L, D-BIL 17.1 pmol/L. "5k
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34.4 g/L, Glob 43.2 g/L, ALP 460 TU/L, GGT 498
IU/L, T-BIL 37.6 umol/L, D-BIL 22.0 pmol/L. &
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