
INTRODUCTION



An acute hepatitis challenge



Male age 46 yr

• HIV pos since 2000

• Transferred care May 2006

• Stable HIV

• Tenofovir, lamivudine, nevirapine

• Switched to• Switched to

• Tenofovir, emtricitabine, nevirapine 



Baseline bloods

• CD4 650, HIV <50 copies/ml

• ALT 2011

• Investigations?



• HBsAg neg, Anti-HBc -total and IgM neg

• Syphilis EIA pos

• Anti-HAV IgM neg, IgG pos• Anti-HAV IgM neg, IgG pos



Anti-HCV pos

• HCV RNA positive

• 4 998 180 IU/mL

• Genotype 3a



ALT levels



Help!

• Prolonged hepatitis

• Very high ALT 

• ? Biphasic

• ?compatible with acute HCV• ?compatible with acute HCV

• Reluctant to have PEG/RBV



Reviewed

• History?



Reviewed

• Minimal alcohol

• No herbal remedies

• Ibuprofen on occasion

• No ecstacy• No ecstacy

• Crystal meth - now and again

• EXAM - nil worrying 

• TESTS?



Reviewed

• “Several” diagnostic tests were 

performed………………



TESTS?

Ferritin

Liver biopsy

Review genotype









HAEMOCHROMATOSIS CONFIRMED

• YY, HH

• 2 alterations in the HFE gene

• aa 282 can be C ( wild type) or Y ( penetrant mutation)

• aa 63 can be either H ( wild type) or D ( suspected mutation with a low 

penetrance)

• 93% patients are either homozygous for C282Y (YY, HH) or compound • 93% patients are either homozygous for C282Y (YY, HH) or compound 

heterozygotes (CY, HD)



Acute HCV in HIV-positive men: an emerging epidemic

Germany March 2005 JViralHep

Netherlands January 2004 Ned TijdschrGeneeskd

France July  2004 HIV Medicine

USA September 2008 JID

UK August 2004 STI

USA January 2006 JAIDS

France July  2004 HIV Medicine

Australia January  October 2007 Int J Drug Policy



ACUTE HCV IN HIV

• N = 50

• 12 spontaneous clearance

• (higher CD4 count)

• 27 accepted treatment• 27 accepted treatment

• 16 (59%) SVR
» Nelson, 2005



HCV infection

• ?routes of transmission

• Blood products

• Mother to baby

• Sexual transmission• Sexual transmission



Risks

• Multiple partners

• Internet sex

• Drug use

• Syphilis• Syphilis

• Gonorrhoea

• LGV etc



Presentation

• Normally asymptomatic

• Deranged LFT’s

• Often anti-HCV Ab neg

• Fast track for treatment• Fast track for treatment

• reinfection



Drug history





Mr HB   age 37 yr

Admitted 10th Dec 2008

Ethiopian

Came to UK 24 yrs before ( last travel Came to UK 24 yrs before ( last travel 

Somalia 2 years before)

7 days flu like illness

Night sweats ++

Abdo bloating

Chest pain



PMH

Nil of note

SOC/FAM

Partner HIV pos

Non smokerNon smoker

No alcohol

DRUGS

Glucosamine

Lemsip



OE

T 37.6

Pulse 62/min

BP 133/73

Minimal right hypochondrial tendernessMinimal right hypochondrial tenderness

Imp ? Viral hepatitis +/- HIV risk



TESTS

Hb 14.0

WBC 25.1

Neut 3.6 (!)

Pl 203

ALT 136

Albumin 41

Bilirubin 10

Alk phos 290



S/B ID SpR

R shoulder pain

2 cm tender hepatomegaly2 cm tender hepatomegaly



TESTS

Hb 14.0

WBC 25.1

Neut 3.6 (!)

Eosinophils 18.3

Pl 203

ALT 136

Albumin 41

Bilirubin 10

Alk phos 290

CXR - normal

Abdo US – “unremarkable”



A diagnostic procedure was performed………



Fasciola hepatica serology –POS

HIV - neg

Treated with TRICLOBENDAZOLE



KHAT

qat, jaad, qaat, chat, chad, chaad

miraa  

shrub



Grown in Kenya, Oman, Yemen and Ethiopia

Yemen -40% water supply for khat farming

Stimulant

20 million people worldwide20 million people worldwide

Banned in US, Canada, most of Europe (not UK)

“ischaemic cardiomyopathy”

“hepatotoxicity”

Fasciola contamination



HPA

n = 11 in 2008 

( v 6 in preceding 10 years)



Mr  AB

Age 55 yrs

Known alcoholic cirrhosis

Admitted with fever and confusion

Abdo US – liver abscess

Blood cultures – Klebsiella sp



Despite antibiotics

Day 3

Blind right eye

Chorioretinitis



Klebsiella pneumoniae

Case reports

Taiwan and South Africa

Invasive strain with liver abscesses and endophthalmitis

Virulence factors ?Virulence factors ?

K1 capsular serotype

mucoviscosity associated gene A (magA)

Emerg Infect Dis 2007:13:986-93


