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MACRO REGENERATIVE HEPATOCELLULAR NODUS IN PATIENTS WITH SYSTEMIC
LUPUS ERYTHEMATOSUS - CASE REPORT

Fani Lichoska-Josifovic, Meri Trajkovska, N. Joksimovic & Vladim!r Avramoski
University Clinic for Gastroenterohepatology, Skopje, Macedonia

Introduction: We present a single case of 55 years old woman with 34 years history of SLE and multiple
hemangioma in the liver, who was hospitalized at the Gastroenterohepatology clinic for liver biopsy of 5x5
cm oval focal lesion located in the right liver lobe, segment 5/8. : s

Methods: Dynamic CT scan revealed early peripheral loading of the contras; in the fo;al lesion in the
arterial phase, while the central area showed hypo density, which suggests posmt.)le necrosis.

Results: In portal venous phase the lesion showed accumulation of contrast in thg central area, while
peripheral areas were washed out from the contrast. Differential diagnosis was hepatic adenoma, atypical
form of FNRH. Histopathology confirmed presence of macro regenerative hepatgcgllular nodus with fatty
degeneration of the liver cells.The patient undergoes regular check-ups at the clinic-last one preformed in
February 2015 with identical MR finding. i

Discusion: Systemic lupus erythematosus (SLE) is a systemic autoimmune disease with variable clinical
presentation, usually characterized by several immunological signs and symptoms.

Regenerative nodular hyperplasia/nodus (RNH), which follows hepatic vein thrombosis and hepatic
circulation disorders, has also been reported in association with SLE. The pathogenesis of RNH
complicating SLE is believed to be related to vasculitis of intrahepatic arteries, leading to secondary
portal venous obliteration and thrombosis of the adjacent portal veins. Alternatively, occlusion of
intrahepatic small vessels may result from coagulopathy in patients with associated anti-phospholipid
syndrome.

Hepatic imaging of RNH shows several additional findings, including focal nodular hyperplasia (FNH),
hepatocellular adenoma, regenerative nodules, and liver metastatic disease. Computed tomography can
show normal liver, numerous small nodules, or larger coalesced nodules spanning several centimeters. On
nuclear medicine imaging, these lesions may take up sulfur colloid, but will remain iso- or hypodense in
both arterial and portal venous phases; this helps to distinguish RNH from FNH . The use of magnetic
resonance imaging (MRI) to enhance diagnostic accuracy is still controversial.

~ Conclusion: SLE patients often present comorbility with non-autoimmune liver diseases. Hepatic
circulation disorders may lead to adaptive parenchymal regenerative processes (e.g., RNH, FNH) or
formation of hemangiomas. RNH must be ruled out in all lupus patients who present evidence of portal

non-cirrhotic hypertension associated with hepatic pseudonodular images. Final i is in some
cases the only reliable method of diagnosis, and should be carried oyt ac%or;:lingly gty B
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Introduction: Gastrointestinal adverse events are i
troint TSe € common in renal tra ipi i e of
th‘(:hr%ol;t frequent being dla(rhga. Celiac disease (CD) is a frequent chronicnsaplta qt rectpleqts, with ot?ents
wi may present to specialists other than gastroenterologists with the di el dlseqse. e
Case report: Here we report case of a 36-year-old patient referred ekt ol
\,Nrf'o had aBkldr:jey.transplant since 2007. Since transplantation he h isi
:jn_ ec:ons. qt,h uring the last three years he was hospitalized at (;ur D ad no acute rejection crisis of
ol ea,t Wle‘gM t 13351%5 and worsening of the kidney function The partment for several times due to
;nnad‘gvr;:?gﬁt nlosgythat A :dpztcacents (\;vas admitted to our departn.\ent arfet were no signs of infections or
B et Lo Dl o grref dynng the past 14 days. Durin €r one more episode of dlarrhea
) gies of diarrhea was unremarkapl g that hospitalizations screenind
range. He had disturbances of consciousness ang hallucinat\% {"UtTG antibodies were within normal
ns.

abnormalities. An upper endoscopy with multi A brai -
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were compatible with a coeliac dicaaca Area o 9U0deNAL bigpsie T scan was without
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