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[ Abstract] Objective To comparatively analyze the differential liver histological features between biliar-
Methods From Jan-

uary 2004 to January 2014, a total of 32 patients (including 25 BA and 7 medication-resistant THS) were re-

y atresia (BA) and infantile hepatitis syndrome (IHS) and elucidate their relationship.

cruited. Cholestasis and degeneration of hepatocyte, cholestasis of bile ductile, bile ductal proliferation, bile
plug and inflammatory cell infiltration in portal area, viral inclusion body and stages of liver fibrosis were exam-
ined by hematoxylin & eosin — staining slides. Results No differences existed between cholestasis and degen-
eration of hepatocyte, cholestasis of bile ductule or cell infiltration in portal area in BA and IHS. However, bile
ductal proliferation and stages of liver fibrosis were more severe in BA than those in THS (P < 0.05).
Conclusions Marked differences of hepatic histological features exist between BA and IHS. Longer follow-ups
are required for clarifying whether or not IHS evolves into BA. Bile ductal proliferation and advanced liver fi-
brosis in hepatic histology are two major differential points for BA and IHS.
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Fig. 1
BA children (HE staining 10 x20)

Abnormal morphology of bile duct on cholangiography in HIS children;
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Fig. 2 Bile ductal proliferation in portal area in
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Table 1 Differences of hepatic histology between BA and IHS
BRI n( % ) M 4 A A AR n( % ) JRAEHE A n(% )
+ - + - + -
BA(n=25) 17(68.00) 8(32.00) 5(20.00) 20(80.00) 20(80.00) 5(20.00)
BILFREEAAE(n=T) 3(42.86) 4(57.14) 0(0.00) 7(100.00) 0(0.00) 7(100.00)
PAI 1.475 1. 659 14.933
P1E 0.218 0. 264 <0.000 1
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Table 1 Differences of hepatic histology between BA and ITHS

JIBAE AR (% ) A KRB n (% )

ST 4E AR n( % )

+ - ik e S1 2 S3 S4
2(8.00) 23(92.00) 9(36.00) 16(64.00) 1(4.00) 2(8.00) 4(16.00) 18(72.00)
0(0.00) 7(100.00) 4(57.14) 3(42.86) 5(71.43) 0(0.00) 2(29.57) 0(0.00)

0. 597 1.013 3. 800
0. 605 0.281 <0. 005
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