
Pathology of acute liver failure

Alberto Quaglia

BSG Annual Liver Pathology Update Meeting, Cheltenham, 6th October 2016 
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of encephalopathy within 8 weeks of the 
appearance of the first symptoms and in the 
absence of pre-existing liver disease “
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Histology of ALF

Multiple aetiologies , limited morphologic 
repertoire of tissue response and macroscopic and 
histological patterns

Limited role for the histopathologist in clinical 
practice
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Patterns of injury
• Confluent hepatocyte loss

– Terminology: coagulative, eosinophilic, zonal, panlobular, 
multiacinar, massive
• Centro-midlobular with periportal sparing
• Periportal necrosis
• Geographic/random with viral inclusions
• No residual hepatocytes
• Map-like

• Venous outflow block
• Malignant infiltration
• Microvescicular steatosis
• “Giant cell” hepatitis and neonatal haemochromatosis
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Acute liver failure due to hepatic 
malignant infiltration

• Very rare cause of ALF

• Compared 24 ALF-MI patients with 72 ALF 
patients
– 13 Haematological

– 10 Carcinoma

– 1 Angiosarcoma

• Higher ALP,LDH, urea, ferritin and lower platelets 
in the ALF-MI

• Hepatomegaly on imaging

Solis Munoz et al Hepatology. 2013 Oct;58:360A-360A. 309
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“map-like” pattern
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LL= 4

LLS=8

RL=7

ExtR=14

WG=5

Median age = 19 years (range 
1-40), 19 children, 22 female. 
Cause:

24 = seronegative liver failure; 
15 = paracetamol overdosage; 
4 = HBV infection in 4; 
3 = drug-induced liver failure;
2 = autoimmune hepatitis;
1 = mushroom poisoning;



Diffuse pattern: histological outcome
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Acute on chronic liver failure

Jalan R, Yurdaydin C, Bajaj JS, et al. Toward an improved definition of acute-on-chronic 
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Acute on chronic liver failure

Jalan R, Yurdaydin C, Bajaj JS, et al. Toward an improved definition of acute-on-chronic 
liver failure. Gastroenterology 2014; 147(1): 4-10.









Acute on chronic liver failure

Jalan R, Yurdaydin C, Bajaj JS, et al. Toward an improved definition of acute-on-chronic 
liver failure. Gastroenterology 2014; 147(1): 4-10.



Altamirano J1, et Al Gastroenterology. 2014 May;146(5):1231-9. A histologic scoring system for prognosis of patients 
with alcoholic hepatitis.

Alcoholic Hepatitis Histological Score (AHHS) for 

Prognostic Stratification of Alcoholic Hepatitis 
Points 

Fibrosis stage     AHHS categories (0–9 points) 

None Fibrosis or Portal fibrosis 0   Mild : 0–3 

Expansive fibrosis 0    Intermediate: 4–5 
Bridging fibrosis or Cirrhosis +3    Severe: 6–9 

Bilirubinostasis 

No 0 
Hepatocellular only 0 

Canalicular or ductular +1 

Canalicular or ductular plus Hepatocellular +2 
PMN infiltration 

No/Mild +2 
Severe PMN Infiltration 0 

Megamitochondria 

No Megamitochondria +2 
Megamitochondria 0 

Abreviations: PMN: polymorphonuclears. 
 

 

 
Note: Histological features included in the AHHS where product of the multivariate logistic regression analysis (Table 2). Weighting of each 

histological feature was based in the odds ratio of the updated model (training plus test set samples. See model building in Supplementary Data).	
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