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Spontaneous recovery of acute herpes simplex virus hepatitis in pregnancy
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HSV (herpes simplex virus, HAANIVNRAY AV A) JEYEIZ & 5 2 EFROBIELIZFG T 525, HIRIZHSVIF 50 BIE
LONAZRTOVEDE LTHMLENT WD, STk 4L, TIRPICHSVIT R % 3808 L HARER L 72 a6 2 5 L 720 Tt
HT 2o MEBNL20/E O R, AR3278 0 HIZH 5 Hal & ) Fift 3 20830 & SERIRE BRI Sy e <2, ®
MIZCCRPOFE LA L M Y AT I F =¥ LA ZRBD05, BERZOMOTH ICRE 7 &G RERIFTH -7z, HSV-
IgMPtE & DHSVIFZE L W L7z B3 CICAISERIL B S 2 A DL Los#E, + I Y A7 I+ —BIHE T Legik
BRIFOZS, Juy A4 VAFIZL DI 7D, BRIEE L7, 4 2 UIRER 17T - 2§ ClE, TIRFOfFRET
HSViT%c & LCadak s, BUELT 5 2 &4 C HARGE L 7ZEMNIZRRD S 1Y, RIEBISZOE 1 HiTHh 5, HSVIFLIEFH
BB TH L0, FOHRBIEIARH LR HHSL , REFIO X 5 IZEHELT % 2 & 7% < BRGE T H2HSVATF &1L Rk &
NCVLHREED D 5o STk 2 25FEER L 7 E BN BERR & 527 ) BELS 5 2 & 72 < BRI L7278, HSVEMKIEH H Hih
T ANATH DI L, HSVIFRIZEHEIL L 2 AT TEEATE N 2 L2 5, RO EOERZK O 1 2 & L CHSV
WA ERBTAZLDVEETHL EEZ SN,

Although herpes simplex virus (HSV) is a rare cause of fulminant hepatitis, pregnancy is known to be a risk
factor. Herein, we report a case of a 20-year-old primiparous woman who developed acute HSV hepatitis
during pregnancy and spontaneously recovered. She presented to the emergency department with a 5-day
history of epigastric pain and loss of appetite at 32 weeks of gestation. She had mildly elevated CRP and
enzyme levels with no fever. Based on the positive results for HSV IgM, she was diagnosed with acute HSV
hepatitis. The disease onset was more than 2 weeks prior to the diagnosis, and she had no fulminant features.
The patient recovered spontaneously without any treatment. To the best of our knowledge, this is the first
case of spontaneously recovered acute HSV hepatitis without fulminant features during pregnancy. HSV
is extremely common worldwide, and the mortality rate of fulminant HSV hepatitis is high. Therefore, in
patients with elevated liver enzyme levels during late pregnancy, HSV hepatitis should be considered.
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Immunological tests
CMV IgG +
CMV IgM

HSV 1gG

HSV IgM

Rubella 1gG
Rubella IgM

Toxo lgG

Toxo lgM -

CMV; cytomegalovirus, HSV; herpes simplex virus, Toxo; Toxoplasma gondii,
IgG; immunoglobulin G, IgA; immunoglobulin A, IgM; immunoglobulin M.

R2 PR RZIDRMBRERR (EIR32E 0 BEFR)

Blood cell count

WBC 6.6x10° /uL AST
Neutro 76.2 % ALT
Hb 10.8 g/dL LDH
Ht 34.0 % y-GTP
PIt 30.0x10* /uL ChE
T-bil
CK
Alb
AMY

Lip

Biochemistry

70 U/L Cr 0.46 mg/dL
79 U/L BUN 5 mg/dL
202 U/L Na 139 mmol/L
34 U/L K 4.0 mmol/L
189 U/L Cl 105 mmol/L
0.9 mg/dL Ca 8.4 mg/dL
15 1U/L CRP 2.9 mg/dL
3.2 g/dL Glu 85 mg/dL
61 U/L
39 U/L
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Blood cell count Biochemistry Urinalysis
WBC 6.2x10% /uL AST 106 U/L RER
Neutro 73.2 % ALT 130 U/L R4 k> 3+
Hb 10.4 g/dL LDH 201 U/L FREE
Ht 324 % y-GTP 32 U/L
Plt 32.2x10* /uL CK 16 1U/L
Alb 3.0 g/dL
Coagulation tests Cr 0.42 mg/dL
PT-INR 1.03 BUN 6 mg/dL
APTT 27.3 sec Na 137 mmol/L
D-dimer 1.3 pg/mL K 3.8 mmol/L
Fib 630.0 mg/dL Cl 105 mmol/L
ATII 1255 % Mg 2.2 mg/dL
CRP 1.52 mg/dL
Glu 84 mg/dL

x4 FESHEEROFAR (FEIR32E 4 HRFR)

Immunological tests
CMV IgG +
CMV IgM -

HSV 1gG

HSV IgM

VCA IgG

VCA IgA -

VCA IgM -

RF -
S5-A -
ANA -
ASMA -
AMA -
EBNA +
EA 1gG -

CMV; cytomegalovirus, HSV; herpes simplex virus, VCA,; viral capsid antigen, RF; rheumatoid factor,
SS-A; Sjoegren Syndrome-A, ANA; anti-nuclear antibody, ASMA; anti-smooth muscle antibody,
AMA,; anti-mitochondrial antibody, EBNA; Epstein-Barr virus nuclear antigen, EA; early antigen,

1gG; immunoglobulin G, IgA; immunoglobulin A, IgM; immunoglobulin M.



22 L G - I R R O R ROR - DT NE-E - RRIAG - REE - WHER - SAR - W - R - AT R RE - RAVEYN - AHRE

BEHRE LB - 72,

TR - R & R BEEROFE#Z TH, B
BADEAIT, HEHEENZ D720 REEN G S D
Thize LA L, BREIOE %5 - 7-18IEZF 0k —
FEQMERRC &Y, BNEI AR BB LA, ™, #&
BHVRZ R CEIE % RO TWzhs, IR 22 5
FERI2EIZE S T TEITEZRED 2 h o 720 #UR40:8 2
HICHmIER L, IIEREAL Do E LRI
THuE L7z JIETERR4008 3 H, AE2513g (-1.7SD),
72, Apgar score 1 75 4, 54-fH 9 &, G E)
BRI A7 A 3 AT CTldpH7.362, BE-6.1TdH - 720 REHGED
BANGR & ZHHAE 2 R 7. AR OFFCT B L U'MRI
TR & X B AR B & ORI R, T A 5 fik o
JER BNz BFEAVRC & 0 BEBR SR % it
T&M, Arnold-ChiarizgiE&Ev & 2o 72, ek, &=
w561 & BN Y CIEF AT A TBRE 7% <, IGEwHEH
WA CTIIAEELREFEIT R 27RO T, SGA (small for
gestational age) DRI S 2Tl o 72,

= ES

HSVIESAE L, FERIIEED OMmVH 0 S/ ki
FETH Y, 2% EOLWA IR ICHSVIZIES S 5
EVCHHERDH B Y —T, NVRAFRIIMH A EET
HHHS, GEIIHIREER Z D4 < D 4 v A E L
[f U IHRARGNCIIE LR T W W) s 57 7,
HSVAT % CliE, HSVIEHAE 2 FFRUAY 72 57 )8 G R 4 %
2555013475 (50%), 38C#HZ %55 (98%),
MR EEFE RS (84%), WE (80%) 7% &L FRIER%
PR R RO E 2 29 2 & 2 5SHELLPAE®
BERAFLPE OEMN A BT 5082 V) 78 BIER %03
FEHIZ20-67% L EETH D, BRHMOBENSEE
DFHERECELATDHILELDT, L Ledh,
HSVIFRIZIER O A 7% 6 FIREMHIC BT, FIEE -
BIEILRE IR TH %,

HSVIFRZ WD 720121%, AR X 5k W52
L ENTW5BDS, Norvell et al. 37 - 72137 HOHSV
PR EBE OBE TIE, 7960 (58%) HEIMTHD T
WricZE Y, MBI CREE S N5 LLRTICERIR B2 T 12
o FZEBNESLIE (23%) 720 THoTz. Tz, TR
W LB LE IR > 28 E&1E, 7y ruevEksh
BET51%, JEIRGEETE8% (P=003) THh-72%, [k
|12, Magawa et al.hfT o 72248 O IR HHSVIF %0 L
Y2 —TlE, empiriclZ7 ¥ 7 0 ¥V %G5 SN/
TIIRRIE CIE e Do 720 HSVIFRDZ W RS LT,
HSV-IgM=PCRCiZ W & L7 EBI TLERHAEIL T % 720
o lze —HT, BHMEIELIZE - 72 6 Bl 3B THTFA
MAFT I T 720 BIAEHS VI 45 C I 5 [ 55 % 1 -
TV AEE, IERO X9 %2R RAMA I TRA AT i

Vol.70 No.l

W&, BIMLRLZ N H L, 72, YO IHIT
FHRTHOTZMICE->TH Y, HSVIFLIZEEIC
IREAT S AIERIDH B 2 L 2RI L TW5b, fito T,
HSVHF D ZWrizix, HSV-IgMXRPCR#% /- JER BE
WZW k2 ZB 52 EDNEETH Y, empiricll 7
VR UNERGTRELEZSNTVWDS Y,

AIEGITIE, MFEEREH LY 2 ML ETHZ0
IgMPBs 1D I 72 & TGl % 72O T 7278, TR e
ZIROWBAEBRWTZD 1 7 AENZ Wb Bk % R
TETWZ ENLHSVIEGFOZBIICE 720 72, I
fEE DALV IEEEB B WIS THERZ RO TB D,
HSVIEG LM FEED R HN 2RO L ro/z22 L&D,
HSVIEGZ L 5 2R EZIT L 72

KIEFITEFEVIZHBHEL T2 2 & CHNRIRL 72
A5, HSVIF I TR EN -0, EESH &> &
7 JEIRNARBHO 2T AR L& TIRHSVIF R BN S5 F
Tldempiricx 7 v 7 O ENEKE 2R T LIHELDH S
758 HSVIF&I3H 2B TH 5250 2 12&TORKEAR
B B B~ Dempirick 7 7 0 UK G5 %235 &
BRI 2 L H 5, AEBITIZHSVREED 2 &
H1%Td %4038 3 HIZ5 Wi DGR REA 2 o #in T
2 YR 217V, 2513g (-1.7SD), Apgar score 143
#% 55, 539 MO EIT7. BRI/ S 7R HR
i, ZHHE, WE R E RO, R ITIE Arnold-
Chiari#EsE\ & 72 5 720 SGAD PRI IEHEFT A 5 &
HOE2LTIEZR L, FREDOBEEDAH TS > 72, HSVATF
FARB LA L ) A L2 IBoEEICOWToay
A AT A, AEBITIZHSVREER 2 7 H 2T
OHAETHY, FEPSOFMSRBITIE S ThDEE
SN2 HH S BADempiric 7 ¥ 7 1 E V513 TH
T, TOBROKED BIFCTh o7,

e DITCFRR AT o -#PH T, MR ORTREE T
HSVIFR E LCRlak s, BUELT 2 2 & 7% { HINARE
L 7HEBIHR 127 <, RIEGIDSZDHE 1 HMTH 5.
BITIE, FEHERILOETE & EEAROATH ), 4
IR %l U CRBUIBO R 2o 7278, IR - IR % R
b, WEOBUEHSVIFROMHRE T, 1FITTNTOIE
BITHEBEBOTVLY 7O W HSVHF S IEHR 1
GRETH L7720, TOHKRBIIAHLZHLE L, KiE
B & 95 \CHRE O FFREECHRIG®E 3 5 EHRI T, HSV
PR ENnsG 2 &7, partial HELLPIEMERE 22 &
fDFEEE ZE2 SN TVWATREEDEZZ 5N b, HSV
EH Y sy AVATHSZ L, HSVIFRIZEGEL L
T AT E N L L RE LB EETH ),
T FIdHRRI O FEEOHFHZ D 1 > & L THSVHF
RER, BERLEMAE NI VAT IF—B AR R
RO LA T BIEIL % B> Cempirick 7> 7 0 E )L
WHE2EBETLLENS D EEZ LN,



20214F TR AN FEAE L ARG L 72 BV R 29200 1 6 23

i 3

HSVIFRIEM BB TH Y, HiRIEZD ) A7 HF &
LTHISN TV DA, SESE - BUEILE L QIR &
B\, HSVIF AT HEIR A2 589E L 9 < HELLPJE
EHERPAFLP & ORISR ICNEETH 275, BIEE(LL 72
A IR E V, GEo T, HIRRII PR E % 38
OIWEIE, #EEZo 1 o8 L CHSVIF %% ZE Y
LHIENEHETHLEEZ LN,

X ik

1) Tran TT, Ahn J, Reau NS. ACG Clinical Guideline:
Liver Disease and Pregnancy, American Journal of
Gastroenterology 2016; 111(2): 176-194.

2) Brown ZA, Selke S, Zeh J, Kopelman J, Maslow
A, Ashley RL, Watts DH, Berry S, Herd M, Corey
L. The acquisition of herpes simplex virus during
pregnancy. N Engl ] Med 1997: 337(8): 509-516.

3) Athena P. Kourtis, Jennifer A. Read, Denise J.
Jamieson. Pregnancy and Infection. N Engl ] Med
2014; 370(23): 2211-2218.

4) Mikolasevic I, Filipec-Kanizaj T, Jakopcic I,
Majurec I, Brncic-Fischer A, Sobocan N, Hrstic I,
Stimac T, Stimac D, Milic S. Liver Disease During
Pregnancy: A Challenging Clinical Issue. Med Sci
Monit 2018; 24: 4080-4090.

5) Navaneethan U, Lancaster E, Venkatesh PG,
Wang J, Neff GW. Herpes simplex virus hepatitis-
it’s high time we consider empiric treatment. J
Gastrointestin Liver Dis 2011; 20(1): 93-96.

6) McCormack AL, Rabie N, Whittemore B, Murphy T,
Sitler C, Magann E. HSV Hepatitis in Pregnancy:
A Review of the Literature, Obstetrical &
Gynecological Survey 2019; 74(2): 93-98.

7) Kang AH, Graves CR. Herpes simplex hepatitis
in pregnancy: a case report and review of the
literature. Obstet Gynecol Surv 1999; 54(7): 463-
468.

8) Norvell JP, Blei AT, Jovanovic BD, Levitsky J.
Herpes simplex virus hepatitis: an analysis of the
published literature and institutional cases. Liver
Transpl 2007; 13(10): 1428-1434.

9) Magawa S, Tanaka H, Furuhashi F, Maki S, Nii M,
Toriyabe K, Ikeda T. A literature review of herpes
simplex virus hepatitis in pregnancy. ] Matern
Fetal Neonatal Med 2020; 33(10): 1774-1779.

10) Fontana RJ. Should aciclovir be given to all
patients presenting with acute liver failure of

unknown etiology? Nat Clin Pract Gastroenterol
Hepatol 2008; 5(6): 298-299.

11) Farr RW, Short S, Weissman D. Fulminant
hepatitis during herpes simplex virus infection in
apparently immunocompetent adults: report of two
cases and review of the literature. Clin Infect Dis
1997, 24(6): 1191-1194.

(& %]

T iz

DA R N RS RC & i Hh e [ AR 72 i o B e s A
T 710-8602 R LR A H SR 1-1-1

FEAG - 086-422-0210 FAX : 086-421-3424

E-mail : kyokuil00092@gmail.com



