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Living Donor Liver Transplantation in a Hepatitis B Patient with Acute
on Chronic Liver Failure Accompanying Hepatocellular Carcinoma
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Acute clinical deterioration in patients with chronic liver disease is called acute on
chronic liver failure (ACLF). Principles of management of ACLF consist of early iden-
tifying etiology of liver disease, rapid intervention of precipitating event and discreet
intensive cares. Despite medical intensive cares, if liver failure progresses, liver trans-
plantation could be the other option. Also, liver transplantation is the only treatment
that offers a chance of cure for hepatocellular carcinoma (HCC) and the underlying
liver cirrhosis simultaneously. Emergent living donor liver transplantation (LDLT) can
be performed for patients with acute liver failure and improves survival rate, especially
in circumstances which liver graft is often not available because of deceased donors are
not affordable. Here, we describe a chronic hepatitis B patient who developed ACLF
accompanying early HCC. Because he did not improved with medical care, he received
emergent LDLT. After LDLT, he showed great improvement without critical compli-

cations. (Ewha Med J 2016;39(3):76-80)
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Fig. 1. CT scans a hepatocellular carci-
noma lesion in segment 7 is shown with
arterial enhancement (A), and delayed
wash-out of contrast (B).
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Fig. 2. T2 weighted MR image. An 1.5 cm arterial enhancing hepato-
cellular carcinoma lesion (arrow) is shown in the segment 7 of liver.
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Fig. 3. Histopathological findings of the liver. (A) Masson's trichrome stain reveals micro- and macronodular cirrhosis (x12). (B) Severe porto-

periportal inflammation with frequent bile lakes is shown (H&E, x100). (C) Lobules show degeneration with diffuse cholestasis (H&E, x100). (D)
Hepatocellular carcinoma is composed of thick trabeculae having marked nuclear atypia (H&E, x100).
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Fig. 4. Serial laboratory data of patient after
hospitalization (ALT, alanine aminotransferase;
TBilirubin, total bilirubin; HOD, hospital day).
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