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• A 53-year-old patient

• Mixed alcoholic and HCV related liver cirrhosis diagnosed in 2013.

• No alcohol consumption since 2013

• CHILD-PUGH A

• HCV genotype 3

• HBV status : HBs-Ag negative, anti-HBc ab positive, anti-HBs ab negative

• 2013 : Interferon – ribavirin : relapse



• 2013 : diagnosis of cirrhosis

• 2015 : 
• AST/ALT  105/85
• Prothrombin index 61%
• Normal bilirubin level

• Treatment : interferon-Sofosbuvir-Ribavirin

• October 2015 : AST/ALT 75/60 – HCV RNA undetectable

 HCV eradication
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• June 2016 : 
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Duvoux et al. Gastroenterology 2012

Score AFP



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : 
• 2 cm liver nodule on US examination

• CT-scan : 
• 4 HCC nodules 2 points.

• Largest 33 mm 1 point.

• AFP <10 ng/mL

• AFP score = 3

 evaluation for liver transplantation

 necessity for downstaging

 transarterial chemoembolization is decided. 

Score AFP



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : TACE is scheduled  but …

• Liver decompensation : jaundice, ascitis
• Biology  : 

• Total Bilirubin 150 µmol/L

• AST/ALT : 950 / 780 UI/L

• Prothrombin index 43 % (INR 2,2)

• Creatinine 98 µmol/L



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : TACE is scheduled  but …

• Liver decompensation : jaundice, ascitis
• Biology  : 

• Total Bilirubin 150 µmol/L

• AST/ALT : 950 / 780 UI/L

• Prothrombin index 38 % (INR 2,2)

• Creatinine 98 µmol/L

 Possible diagnosis ? 



• Alcoholic hepatitis

• Acute viral hepatitis

• Progression of liver cancer

• Acute portal vein thrombosis or budd chiari syndrome

• Other



• No alcohol consumption or new drug introduction

• US examination : No vascular abnormality

• AFP level <10 ng/mL.

• HAV :  IgM negative

• HBV : HBsAg negative, HBV DNA undetectable

• CMV, Herpes : past contamination

• HEV serology : 
• IgM positive (ratio 10.1), igG positive (ratio 3.2)

 Acute HEV infection?
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• No alcohol consumption or new drug introduction

• US examination : No vascular abnormality

• AFP level <10 ng/mL.

• HAV :  IgM negative

• HBV : HBsAg negative, HBV DNA undetectable

• CMV, Herpes : past contamination

• HEV serology : 
• IgM positive (ratio 10.1), igG positive (ratio 3.2)

• HEV RNA undetectable

• HEV RNA could be detected retrospectively in a serum sample collected three weeks before decompensation.

 Acute HEV infection



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 
• Severe liver dysfunction
• Serum HEV RNA undetectable at time of diagnosis

 Treatment ?



Hepatitis E virus as a cause of liver decompensation

Kumar et al., J Gastroenterol Hepatol 2008



 Locally acquired hepatitis E
in chronic liver disease

Dalton HR, Hazeldine S, Banks M, et al. Lancet 2007;369:1260



 Possible true fulminant hepatitis E

Aherfi et al., Clin Res Hepatol Gastroenterol 2013



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 
• Severe liver dysfunction
• Serum HEV RNA undetectable at time of diagnosis

 Treatment ?



Liver international 2016





• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 
• Severe liver dysfunction
• Serum HEV RNA undetectable at time of diagnosis

 Ribavirine 800 mg/d



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 

• July 2016 
• Deterioration of liver function

• Total Bilirubin 250 µmol/L

• INR 3,8
• Creatinine 145 µmol/L

MELD score 39
 ? 



• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 

• July 2016 
• Deterioration of liver function

• Total Bilirubin 250 µmol/L

• INR 3,8
• Creatinin 145 µmol/L

MELD score 39
 Liver transplantation?



Portal phase

Body CT-scan reassessment

Absence of extrahepatic localisation
4 liver nodules, max  30 mm.
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• 2013 : diagnosis of cirrhosis

• October 2015 : HCV eradication

• June 2016 : Diagnosis of HCC

• June 2016 : acute HEV infection 

• July 2016 
• Deterioration of liver function
• Total Bilirubin 250 µmol/L
• INR 3,8
• Creatinin 145 µmol/L

• Body CT-scan reassessment
• Absence of visible metastatic disease

• Liver : 4 nodules up to 30 mm. AFP score 2.

Liver transplantation

Histology :
severe cirrhosis with mononuclear infiltration
4 nodules of grade II HCC. 
Largest nodule 28 mm.
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