Scoring systems
Numerous scoring systems have been produced and systems continue to evolve. Depending on local attitudes, some scoring systems may be incorporated into clinical reports. Users must be aware that these were primarily designed for assessing multiple specimens in research and trial settings for statistical purposes. Problems with scoring systems can arise when the underlying aetiology is unknown, or in the setting of mixed aetiologies.
Ishak (Modified Histology Activity Index, HAI): 
Used for Histological grading of activity and staging of fibrosis in chronic.
	
	Description
	Score

	Interface hepatitis
	None
	0

	
	Mild (focal, some portal areas)
	1

	
	Mild-moderate (focal, most portal areas)
	2

	
	Moderate (continuous <50% portal areas/septae)
	3

	
	Severe (continuous >50% portal areas/septae)
	4

	Confluent necrosis
	None
	0

	
	Focal confluent necrosis
	1

	
	Zone 3 necrosis in some areas
	2

	
	Zone 3 necrosis in most areas
	3

	
	Zone 3 necrosis with occasional portal-central bridging
	4

	
	Zone 3 necrosis with multiple portal-central bridging
	5

	
	Panacinar/multiacinar necrosis
	6

	Focal parenchymal necrosis, apoptosis and inflammation (per x10 objective)
	None
	0

	
	<1 focus 
	1

	
	2-4 foci
	2

	
	5-10 foci
	3

	
	>10 foci
	4

	Portal Inflammation
	None
	0

	
	Mild, some/all portal tracts
	1

	
	Moderate, some/all portal tracts
	2

	
	Moderate/marked, all portal tracts
	3

	
	Marked, all portal tracts
	4

	Ishak Fibrosis Stage
	No evidence of fibrosis
	0

	
	Fibrous expansion of some portal areas, +/- short fibrous septa
	1

	
	Fibrous expansion of most portal areas, +/- short fibrous septa
	2

	
	Fibrous expansion of most portal areas with occasional portal to portal bridging
	3

	
	Fibrous expansion of portal areas with marked bridging (portal to portal as well as portal-central bridging).
	4

	
	Marked bridging (portal to portal or portal-central) with occasional nodules (incomplete cirrhosis).
	5

	
	Cirrhosis, probable or definite
	6
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NAFLD Activity score and staging system (Kleiner, CRN)
A histological scoring system for non-alcoholic fatty liver disease and is commonly used for scoring non-alcoholic steatohepatitis (NASH). 
	
	Definition
	Score

	Steatosis (macrovesicular)
	<5%
	0

	
	[bookmark: _GoBack]5-33%
	1

	
	>33-66%
	2

	
	>66%
	3

	Lobular inflammation 
(per x20 field)
	No foci
	0

	
	<2 foci  
	1

	
	2-4 foci
	2

	
	>4 foci
	3

	Ballooning 
	None
	0

	
	Few ballooned cells 
	1

	
	Many cells/prominent ballooning 
	2

	NAFLD Activity score (sum of above) 0-8

	Fibrosis Stage
	None
	0

	
	Mild, zone 3, perisinusoidal
	1A

	
	Moderate, zone 3, perisinusoidal 
	1B

	
	Portal/periportal only
	1C

	
	Zone 3 perisinusoidal and portal/periportal 
	2

	
	Bridging fibrosis 
	3

	
	Cirrhosis
	4
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SALVE Grading and Staging system
Used for assessment of Alcoholic steatohepatitis
	
	Definition
	Score

	Steatosis (S)
(macrovesicular)
	<5%
	0

	
	3-33%
	1

	
	>33-66%
	2

	
	>66%
	3

	Activity (A) (sum of scores for hepatocellular and lobular inflammation)

	Hepatocellular inflammation (Ballooning or Mallory Denk bodies)
	None-rare
	0

	
	Few 
	1

	
	Many
	2

	Lobular neutrophils
	None - rare
	0

	
	Few
	1

	
	Many and/or satellitosis
	2

	Canalicular cholestasis (CC)
	None
	0

	
	Present
	1

	Ductular Cholestasis (DC)
	None
	0

	
	Present
	1

	SALVE GRADE: S0-3, A (B/MDB 0-2 and LN 0-2), CC0-1, DC0-1

	Fibrosis Stage
	No fibrosis
	0

	
	Mild (periportal or pericellular zone 3+/-2)
	1

	
	Moderate (periportal and PCF zone 3+/-2)
	2

	
	Severe (1+ complete septum bridging PTs and/or central veins 
	3

	
	Cirrhosis thin septa (1+ parenchymal nodule, thin septa +/- broad septum)
	4A

	
	Cirrhosis broad septa (Parenchymal nodules, >1 broad nodule +/- 1 very broad septum +/- PCF)
	4B

	
	Cirrhosis very broad septa (parenchymal nodules, >1 very broad septum, +/-PCF)
	4C
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BANFF Liver Rejection Activity Index
This is used for scoring acute cellular/T-cell mediated rejection in the post transplant setting
	
	Description
	Score

	Portal Inflammation
	Mostly lymphocytic inflammation involving, but not noticeably expanding, a minority of the triads
	1

	
	Expansion of most or all of the triads, by a mixed infiltrate containing lymphocytes with occasional blasts, neutrophils and eosinophils
	2

	
	Marked expansion of most or all of the triads by a mixed infiltrate containing numerous blasts and eosinophils with inflammatory spillover into the periportal parenchyma.
	3

	Bile Duct damage/inflammation
	A minority of the ducts are cuffed and infiltrated by inflammatory cells and show only mild reactive changes such as increased nuclear:cytoplasmic ratio of the epithelial cells.
	1

	
	Most or all of the ducts infiltrated by inflammatory cells. More than an occasional duct shows degenerative changes such as nuclear pleomorphism, disordered polarity and cytoplasmic vacuolization of the epithelium.
	2

	
	As above for 2, with most or all of the ducts showing degenerative changes or focal lumenal disruption.
	3

	Venous Endothelial damage
	Subendothelial lymphocyte infiltration in some but not a majority of the portal and or hepatic venules
	1

	
	Subendothelial infiltration involving in most/all portal and/or hepatic venules
	2

	
	As above for 2, with moderate or severe perivenular inflammation that extends into the perivenular parenchyma and is associated with perivenular hepatocyte necrosis.
	3
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