Liver Transplant Histopathology Meeting
Thursday 15th November 2012-10-30

Royal Armouries, Leeds.

Histopathologists’ timetable:

Until 16.00: Joining full UK&I Liver Transplant Meeting: 

12.30-13.00: registration

13.00 – 14.00: Lunch

Disease Recurrence Post-Transplant with Focus on Hepatitis C

1400  Overview of recurrent disease post-liver transplant                                                                                                   Dr Ian Rowe

1430  Update on outcomes of elective first transplant for hepatitis C (mono-infection)                                                                        Dr Andy Bathgate
1500  Prevention of hepatitis C recurrence - what can we do ahead of transplant?                                                           


   Dr Kosh Agarwal

1530  Treatment of hepatitis C recurrence post-transplant - can we improve outcomes?                                                  

    Prof David Mutimer
1600 Break
From 16.30 – liver histopathologists in Tower Room:

Discussion of circulated cases – details attached

Antibody Mediated Rejection in the liver allograft – Stefan Hubscher

Update on donor lesion frozen section service – Desley Neil

Any other issues?

……………………………………………………….
Cases for discussion: some are circulated slides, posted 30.10.12.  Others are circulated photomicrographs.  Hopefully there will be digital slides of all to be projected for discussion (no access to microscope at the Armouries). 

Cambridge

1.  PS12.20804  54F  Transplanted 18 months ago for alpha 1 anti-trypsin cirrhosis.  No post-op biopsies  (circulated glass slide)
2.  PS12-23834  49M  OLT for HCV April 2011.  Rising ALT and Plk Phos.  Mild cellular rejectin diagnosed two weeks ago on biopsy   (circulated glass slide)

King’s

KCH1  explant 20 years after liver transplant for HBV/HIV (2xcirculated glass slides)
Leeds

Case 1
1st biopsy: JH02-5468  6 year old boy  transplanted 8 days ago for PFIC – cirrhosis. Raised alk phos and GGT, ? acute rejection   (circulated glass slide)

2nd biopsy:  day 24 biopsy  (photo only)
3rd biopsy, JH03-14476  16 months post transplant. Raised ALT, ? rejection  (circulated glass slide – but very little tissue left)

4th biopsy: 31 months post transplant.  ‘failure to thrive’ (photos only)
Case 2

57M  2 years post transplant for hepatitis C
recurrent hep C  (photos only)

Dublin  (photos only)
56 year old Asian woman who underwent OLT for fulminant hepatic failure due to reactivation of HBV. 

The biopsy is from the graft 2 years post OLT, performed for abnormal liver function tests. She had developed type 2 diabetes post OLT. Serum iron 39.4umol/L, TIBC 46umol/L , transferrin saturation 86% and ferritin >1500umol/L 

Birmingham   (photos only)
B/2012.   Male, age 47

· Liver transplantation for cirrhosis due to alpha-1-antitrypsin deficiency. 

· Side-to-side  caval-caval anastomosis ( modified piggy-back  anastomosis)

· Problems with ascites, renal impairment, pleural effusions and peripheral oedema. Cause uncertain.

· Hepatic venography six weeks post-transplant showed patent hepatic veins. No evidence of pressure gradient.

· Slides submitted  are from a transjugular liver biopsy obtained during hepatic venography.

LFTs: Alk Phos 255 (normal 40-130),  bilirubin 27 (normal  < 22), ALT & AST normal
………………………………………….

For those staying: Dinner at Aagrah Restaurant, Leeds.

