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A Caxeof Bilateral Pleural Effuson Associated with Acute HepatitisA
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Abstract

Acute hepatitis A has many complications, but bilateral pleural effusion is a very rare
complication. Twenty seven year—old woman was admitted with complaints of general weakness
and dyspnea. On admission, both decubitus view of chest radiograph showed pleural fluid
accumulation and laboratory findings were as follows: AST/ALT 6,285/5,092 IU/L, total/direct
bilirubin 5.29/3.25 mg/dL, anti—HAV IgM (+). We performed diagnostic thoracentesis, but she
complained of more aggravated dyspnea on the seventh day of hospitalization. Chest radiograph
also showed more aggravated pleural fluid accumulation. We did therapeutic thoracentesis and
prescribed diuretics for seven days. On the fifteenth day of hospitalization, her general condition
was much improved and chest radiograph revealed no pleural effusion. Laboratory findings were
also improved: AST/ALT 94/22 TU/L, total bilirubin 14.92 mg/dL. This is a rare case of bilateral
pleural effusion associated with acute hepatitis A treated by thoracentesis and diuretics.
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/mm’, A4 13.7 g/dL, @4 196,000/mm?,
Ankstst Al A BUN 7.1 mg/dL, A eleld
1.16 mg/dL, AST 6,285 IU/L, ALT 5,092
IU/L, 9% 6.13 g/dL, &5 3.04 g/dL, TH
g F4 5.29 mg/dL, AW FRH 3.25 mg/dL,
r—GTP 230 IU/L, alkaline phosphatase 265
IU/L, LDH 2168 IU/L<S ®$11, HBs Ag &4,
anti—HBs Ab %4, anti—HBc IgG &4, anti—
HCV Ab &4, anti—HAV IgM /4ol let ¢
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Fig. 1. Chest X-ray on admission. Chest X-ray shows a hilatera pleura effusion on admission.
A) Chest PA, B) Left decubitus, C) Right decubitus
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/‘1101]7\1 < f %‘f 7F A2 E v (Fig. 1).

A7 99 F F AR 54
3= 400 mL“‘ AAFRAIL T AAIA NF
518 /mm’ (& 74%), @94 2760 mg/dL,
LDH 623 TU/LZE o]&Ho| sdstdl BEH A
S5 AFsth e 7Y A sFETO] o3y
AL FHHAPL AR A = G5 F57F 571 o
(Fig. 2) 74 AA= AN Bt 54 170
mL, +54 150 mL9 §5& AAS 2y By
T 864/mm’ (&7 58%), @¥A 3800 mg/dL
o oz d Lol oH AHEET HAPlA o]
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o
§°“74A}011A1 T 8.67 g/dL, &%Hl 3.
g/dL, AST 94 IU/L, ALT 22 IU/L, %X
14.92 mg/dL Hof |98t 54 74 ¥
AARIAM F5 AR A Fo 230] fla o

e

et AAL = AST 39 TU/L, ALT 30 IU/L
gon 3 4dke o2 SAE Y (Fig. 4).

Fig. 2. Chest X-ray on 7" day of admission. Chest X-ray shows more increased bilateral pleural
effusion on 7" day of admission. A) Chest PA, B) Left decubitus, C) Right decubitus

Fig. 3. Chest X-ray on 15" day of admission. Chest X-ray shows no pleural effusion on 15"
day of admission. A) Chest PA, B) Left decubitus, C) Right decubitus
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Fig. 4. Changes of laboratory data. ALT and total bilirubin levels are improved according to conservative

treatment.
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