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Natural History of Chronic Hepatitis In Korea
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CABSTRACT)

Korea is an endemic area of chronic hepatitis in the world. Liver cirrhosis and
liver cell carcinoma presumed to be related to such chronic hepatitis, are the
major causes of death in this country.

The purpose of this study is disclosing the sources of chronic hepatitis in Koreg
establishing its histologic characteristics, disclosing the patterns of progression
in chronic hepatitis, delineating its prognosis and finally speculating its etiology.

The study group was composed of 183 patients with biopsy-proven acute icteric
viral hepatiis, 32 patients with biopsy— proven anicteric hepatitis and 260 patients
with biopsy—proven chronic hepatitis. These patients submitted to long—term follow
—up by means of liver needle biopsy and/or clinicolaboratory evaluation. The period
of follow—up ranged from two months to 18 years.

The histological features of the initial biopsy specimens of chronic hepatitis pe-
rmitted a division of the cases cases into the following five types:

Type T. Persisting portal hepatitis :so called persisting hepatitis «--+o-eeveeereeeennes 43

Type 1I. Chronic inactive hepatitis with incomplete strand septal fibrosis. This ty

pe has thin fibrotic septation in addition to Type I with portal sclerosis

Type HI. Chronic active periportal hepatitis (CAPH) :so called aggressive hepati-
tis, characterized by marked piecemeal necrosis. This type has been su-
bdivided further into three groups :A B and C on the basis of histologic

features.
A CAPH Without CirrhOSiS ............................................................ 15
B CAPH wWith CIITHOSIS +rcterrerereanrtasssersresusonsacisesssessrssensesssusarssarsasnss 99

C CAPH with diffuse acinus type parenchymal nodules;

characterized by rosette — forming micronodules «o-srereeeieiiieiieniin, 21
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Type V. Subacute hepatic necrosis ; characterized by multilobular and/or bridging
FLECTOSIS ++ vt erterenesnnnnrnerennanensnecnsrssnsectsrmassessnneeteresnsarmecnereenenssncesemnneennes 14

Type V. Persisting lobular hepatitis ; characterized by spotty necrosis, which looks
very similar to acute viral hepatitis. Such histologic changes should be
persisted for more than six months «-ceeerreereiiiiiininninnn. 30

In Korea the main source of chronic hepatitis is the anicteric type. Of the ch-
ronic hepatitis observed 1In the hospital, Type IIIb was the most frequent in its
incidence and occasionally exhibited development of hepatocellular carcinoma, but
the mortality was highest in Type Ilic during the period of follow— up. Histologic
characteristics of these five types suggest a spectrum of chronic hepatitis in Ko-
rea from an early and mild stage to advanced and fatal cirrhosis, which is occ-

asionally associated with primary hepatic cell carcinoma.

It seems that Type IV can be followed by flare— up of various stages of ac-
ute and chronic hepatitis with HBsAg and that many cases of liver cirrhosis preval-
ent in Korea occur through such an active process of Type IV.

The etiology is not established but in Korea it is mainly related to HBsAg.
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