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Abstract
AIM: To investigate the clinicopathologic fea-
tures of chronic active Epstein-Barr virus hepa-
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titis (CAEBVH) as well as its diagnosis, differen-
tial diagnosis, treatment and prognosis.

METHODS: We presented the clinical mani-
festations, histopathological characteristics,
diagnosis, treatment and prognosis of two cases
of CAEBVH. A literature review was also per-
formed to summarize the characteristics of this
clinical entity.

RESULTS: Of two young male patients, one
presented with intermittent fever, jaundice, hep-
atosplenomegaly and abnormal liver function,
the other had abnormal liver biochemical tests
and symptoms including edema of lower limbs,
yellowish urine, fatigue, splenomegaly, and cen-
tral nervous system symptoms. Histopathologic
examination of liver biopsies revealed varying
degrees of macrovesicular steatosis and fibrosis,
scattered lobular necrosis, beaded sinusoidal
lymphocytic infiltration, portal inflammation
and interface activity. Electron microscopic in-
vestigation showed chronic hepatitis along with
steatosis of liver cells and fibrosis. No mylinoid
body, special lysosome, glycogen storage or
hepatitis B surface antigens were found. In situ
hybridization (ISH) for EBV early RNA (EBER)
showed EBER-positive nuclei of lymphocytes.
Both patients ended in death. The course was 2
years and 4 months for case 1 and 13 years and 5
mo for case 2.

CONCLUSION: CAEBVH has no specific clinical
features, which makes it easy to reach a misdiag-
nosis. Pathologic features include macrovesicu-
lar steatosis, fibrosis, beaded sinusoidal lympho-
cytes infiltration, scattered lobular necrosis, in-
terface activity and portal inflammation. EBER-
positive nuclei of lymphocytes can be detected
by ISH. This disease has a poor prognosis and
early diagnosis is pivotal for appropriate clinical
management.

© 2013 Baishideng. All rights reserved.
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B2 R e, MRS IR MLV R,
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DI REAT A W 5. SR H28, Wizl ok o
JEE 0 P T 98 P 440 6 D90 2 g 07 2 55 1 2 o)
G3. SO. F3, %52/kG3. SI. F3, %3G3.
S1. F4); 21t *HBsAg. HBcAgjth
B3| A O PRl 7] 7 N N N R R N 8 2 93
JRTC TG, U RE B G, A N4 cm, 815
N4 emnlfil Sz, B AR SE; SR SR A WA
J159.34%, i H133.64%, Fidlflit%1.36/L,
PRIFELZ 5P, JRIFER16 pmol/L, SR %
(total bilirubin, TBIL)98 umol/L, %54 H4T 2%
(conjugative bilirubin, DBIL)71.3 umol/L, [1%& [
(albumin, ALB)34.4 g/L, W MR % f(alanine
aminotransferase, ALT)416 U/L, 2 ¥ % Fif(as-
partate amino-transferase, AST)436 U/L, 2 Ii#%
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JIKii# (glutamyltransferase, GGT)466 U/L, Bk
R (alkaline phosphatase, ALP)1284 U/L, 4 ¥
H 428 mg/L, WEE 2 E B IE . il 2 S5k
Pok. % A Sk, ds-DNA. ANA#E. H
R RPUAE. AR RPUE IR Bk
IR PR HIPE, B4 i #ELg G PE
IgMBITE, EBEHTLAIgA 3.30 S/ICO(ZH1A
S/CO<1), IfL4i24.89 umol/L; R 5o T oK,
NEWT I, DK, AT 54U %, 2665 2
K.

W2, 55, 23%, U “ E DR E 3R,
Z 1. ghzEs AL RO PR B RORAE P R
AEATE R AES moR” A VR, AAERFIEAN
Wt L3TEFT AR BT 3%, HBsAgFIVE, Bild
SR G, B8 LR R BS W “ IR RS R
JH#(G1, S0), &5 Mk ke & 45 AT & SR
R, ImRZW “HHEEsIN 2 F 2R
I D Re i b B 5248 B S, SRk DR M
PUETYEAL 25036097 . SAERT R AT IIALT 45
U/L, AST 78 U/L, 4 #55#10.65/L, CMV IgM.
TgGIBA T, MiEHCV-RNA. HBsAgfIHBcAg
BV, AT 5200 2 RIR, i B2 i AN
B b A PR I 8 (G3, S2-3), HBsAg#IHBCcAg
BIGIPE” 5 RS ORI PUET 440 55 290
37, W AT BEALT 43-96 U/L, AST 39-93 U/L.
3 moRf L= JJANGE, AmoR, fEIRE. IR
B, IR W] R IR AV RN fE AT
WE; w2 BileRoRBE e, S8 “ AR 1k
I 5 B 5 - a5 A AV I (JE 2 UL s C AL AT
)", ATLMIMRI. HECFUSR N, Jg 8 ULy
I S S B W 2E A B EE B R B, T “ 98
HE~ 220 Wk IR IR RO S R SR 97, R TG )
W, RRNBEE R phaETE 2, 02 M), 3
DR, FEAE, i R a4z
IR, B2 RIS BE R gy, WIH2E, MR AR ik
JHFRE, 2% F5.0 comfil SRR, IH 3l 1
PR, SO TR o R 1 AR i, X R
4%, XU 22, 45 WLsk ) Tt i, D5 R S o
JUHE, BREARFAYE, YR TG, LM
TEBATE; 286 %K 25 ALB 14 g/L. GLB 20 g/L,
ALT 182 U/L, AST 266 U/L, GGT 93 U/L, AKP
362 U/L, CHE 1178 U/L, IfilJR %%2.5 mmol/L,
Cr 34 umol/L, PT 16.5 s, APTT 45.2 s, IF£F4ifk
PIIIP 171.3 ng/mL, JIT 2893 d AR BRI ML, 2
T BEDNA<420 TU/mL, HIV-Ag/Ab[ 1. |-
CTR AL, RSSO, B Rk th ok, JHE
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2.3 %95 427405 HBsAg. HBcAgL (i34 [ 1.
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R B 2, IWEXY K, a2, b
VF 9ERE AN R .
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EBERPH (15 5%-10%), BH 4N i 43 A7 #5755
RAE(KI2). TR P 3] 55 38 L i 1) Jr A JHE 2 b A
AT IR AT A EBERAT I, 245 m) L, 3] 2> 55 9k (0 41
A% BH .

2.7 JAEL W BN CRARIT )RS S YEEB
R EAT#(G3. S1. F4). iKIKIKEMIEEB
JHEDNAS i, 4462000 TU/mL(IEH#{H<1000
TU/mL). IR TR & 59% ). PLEB
BEAEIRIT, W AR HBE. 54 moW B
N2 WK, oz T 2 KR, Ja B I
RE MR ML, PR, 5 REERGE
I7. W23 2 1SR S PEEB A B PRI &
(G3, S2, F2). i lIfi /R £ L5 EBJR #iDNA T &, 4
57700 1U/mL. &K T ORI P00 55 O ESS
BT, ARV BCRAE, PR E R G H AT
PEDNTE, 2 mo i DRI B4 3 v i .

3 e

3.1 s AR B BB BRI L g L Sk g,
R HAE5 4 LU, JoW] SR sl R Bk 1%
YLt B A% 4 038 2 fiE (infectious mononucleosis
disease, IM), WFEEH HIRM; A Al
K& PEG B PEEB W B8 Yt (chronic active
EB virus infection, CAEBV), PAFREEEL R & 1IM
FEREAR N F LR AE, TR A2 RE. &
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(#RFATWRE) #AXFTHHA

ATR AT SC A RN RN . IERMES R AR, #kE v, WP im, IR ip, 5
N se, i E S icv, Skt ia, HHpo, #Hig. sFH)AEES S, kg MNAE'S iKg, mLANGE'S ML, lepm(hY.
5 A 1/min) -+ E%({X 45 3%) + 60 = Bq, pHANE G PHELP", H pylori ANAES IHP, T1/2AN6 S f§itl/28K TL, Vmax
AfeVmax, uANE N HCu. THERMAISN ST, ARMALIR. QrUEyeh R T4 e 4 54, iwE.
PP ARF. Und R AT R (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Arn.var.glaber Chang(fir %%
IRIRELR); HK, — S8 G225 (I AEA S, Y8 imean, FrUEZSD, FEIG, A0 36 FIBERP, A5 250, L2
LR RRIHBAR G ER . et R A S (2N, O, P, S, d, I)iin-(normal, 1), N-(nitrogen, %), o-(ortho, 4F),
O-(oxygen, %, W), d-(dextro, £7iE), p-(para, %), #lWin-butyl acetate(FHHR 1IE 1 HR), V-methylacetanilide(N-
2 2 2K 1), o-cresol(AF ), 3-O-methyl-adrenaline(3-O-H1 %15 [l %), d-amphetamine(f e A %),
I-dopa(/- it % ), p-aminosalicylic acid(X @ IR/KIR). $7 T F M4 Gin vitro, in vivo, in situ; 1bid, et al, po, vs;
AN P RARR DB R, m (5, VUIERY), FOD), p(E7)), W), v(RZ), QFAE), E(FIZIRIE), S(if
B, t(NF 1), z(BERE 1, kat), «(5k IR, C), DORHIE, Gy), ABETHETEE, Bq), p(& B, BURTEL, g/L), c(K
FE, mol/L), p(f&BL/3 4, mL/L), w(l B /41, mg/g), b(F R BRI E, mol/g), I(KJE), b(EFE), A(FIE), dJEEE),
R(¥A2), D(EAR), Tas Conao VA, T CIRE. FENIRF S0 /NS RUA, Wiras, c-myc; ZERPIFKS IEAK, WiP16
HH.
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