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[ Abstract] Objective To improve the level of clinical diagnosis and treatment of visceral herpes
zoster. Methods A case of 72 years old male paitents, with visceral herpes zoster complicated with severe
persistent upper abdominal pain and progressive jaundice was reported. Results After antiviral treatment, the
herpes skin lesions healed but the condition repeated. Liver biopsy showed that virus inclusion bodies were
still found in the liver cells and cholestasis was observed. Immunohistochemistry showed positive staining for

herpes zoster virus. Visceral herpes zoster was healed after long-term antiviral treatment. Conclusion The

antiviral treatment of visceral herpes zoster should be extended.
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ABEJEh TRER, PuURd, WMIMEFRIFRIT. 918
HE&EMIhEE: NEREILFESEE (alanine aminotransferase,
ALT) : 146 U/L, RITXRARAIEFLTLH:
aminotransferase, AST) 189 U/L, [ (albumin,
ALB) : 24.4 g/L, WME@EERE (alkaline phosphatase,
AKP) : 525 U/L, y-BHABHKE (y-Glutamyl
transpeptidase, GGT) : 328 U/L, BJHZ Z (total bilirubin,
TBil) : 88.5 umol/L, DBil: 71.2 wmol/L, 1/ & it
[a] (prothrombin time, PT) : 13.6 s, #&tI0LEs G530 E
(prothrombin activity, PTa) N98%, [EBr¥rELL LA

(international normalized ratio, INR) N1.11, D-—Z{k
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(D-dimer, D-D) H1.19, A4 (white blood cell,

WBC) : 3.5x10°L, NE: 49.6%, M4 (hemoglobin,
Hb) : 111 g/L, PLT: 74 x 10°/L, RH¥EHME. B
(+) , KM (+) . MmiFEP-HAV. HBVRE IR E
¥, Pi-HCV. $i-HDV. $Hi-HEVLL K Fi-HIVIBH . 1§
MCTR/R: HIFEHR, FAM/NIER, AiFRsSE, e
e oS E . i, RN REETE R . Al
R U s > B AR

928 H Ff I S U S e AT VRN, BRI AR
ik SMH RN, TxEE. SFDIEe: ALT: 304 UL,
AST: 282 U/L, ALB: 34.7 g/lL, AKP: 875 U/L, GGT:
775 U/L, TBil: 224.1 ypmoVL, DBil: 135 umol/L, WBC: 6.86 x
10°L, NE: 699%, HB: 111gL, PLT: 183 x 10°L, PT: 139s,
PTa: 93%, INR: 1.04, D-D: 091, REM: [l (+) , K
BRI (+) « MRIEIR: SUMEIHZESR, W&/, MA
KA MR > EA, HRIRE &R (magnetic resonance
cholangiopancreatography, MRCP) & WAHIE[H. Hit—5
HERRIEME, TR2i28NEEATEIEE G (encoscopic
retrograde cholangio-pancreatography, ERCP) K. RJFZE3RKENT
IffE: ALT: 213 UL, AST: 138 UL, ALB: 325 gL, AKP:
733 UL, GGT: 951 UL, TBil: 413 pmolL, DBil: 240 pmol/L.
WBC: 64 x 10°L, NE: 715%, Hb: 104g/L, PLT: 188 x 10°/L.
SR KAl (3+) . EBV-CAIgG (+) , EBV-CAIgA (+) ,
EBV-EA IgG (+) , EBNA-11IgG (+) , EBV-CAIgM (—) .
PANARE (—) .
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Z2RWBIT G, 107148 B3R A8 R0 O 45
i o ARAINEL SRR AE, AT, DA BIEAE, K
KIGINE, SR, BG4, HT654-201
WVEST G AT A g f#. AFUIRE: ALT: 249 U/L, AST:
200 U/L, ALB: 386 gL, AKP: 492 U/L, GGT: 532 UL,
TBil: 420 umol/L, DBil: 301 pmol/L, PT: 14.5s, PTa:
84%, INR: 1.21, AFP: 3.0 ug/L, WBC: 4.56 x 10°/L,
NE: 60.9%, Hb: 80 g/L, PLT: 164 x 10°/L. FIRIEZ
FiC s, SRS RN, Hos %
+, ATFHEE40 mg/d. HORIEE FTEREN R R E =
BEHE R RLEYT -

10H22H, BHLREAHREM, CRERRRE.
#FTEE: ALT: 217 UL, AST: 175 U/L, ALB: 372 g/L,
AKP: 435 U/L, GGT: 587 U/L, TBil: 378 pmol/L, DBil:
293 pmol/L, PT: 13.7 S, PTa: 96%, INR: 1.12, D-D:

0.57 mg/L, WBC: 6.53 x 10°/L, NE: 77%, Hb: 85g/L,
PLT: 118 x 10°/L. CRP: 2 mg/L. #H4b, BEHEBEET
F&

10H27THEMRDIRE (R , BHEEEBHKA S, HE
REBEEHEANLE, 4T HRE80 meg/d,

10H3IHEAFTIEE (1) , BEEELIRE, K
2 FEVZVIRE ISR B RE . PO R, (=S
AT R TEEAR (8% , BXRINAEEES. 1
H4H, BEFE T, SERIIEE: ALT: 134 UL, AST:
64 U/L, ALB: 33.8 gL, AKP: 332 U/L, GGT: 680 U/L,
TBil: 362 umol/L, DBil: 263 pmol/L., PT: 12.5S, PTa:
123%, INR: 1.0, D-D: 0.34 mg/L, WBC: 6.17 x 10°’/L,
NE: 769%, Hb: 100g/L, PLT: 113 x10’L, CRP: 3 mg/L.
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lal)

11H21H 56, ALT: 52 U/L, AST: 46 U/L, ALB:
274¢/L, AKP: 361U/L, GGT: 407U/L, TBil: 233 umol/L,
DBil: 178 pmol/L. {FHEEES, SO H%ES k. 12H
30H, BETHRIE, SAMIIGE: ALT: 83 UL, AST:
58 UL, ALB: 29.5 g/L, AKP: 330 U/L, GGT: 510U/L,
TBil: 93 umol/L, DBil: 74 pmolL. HJEH:E:45 FITEIRFH
JRTRIRIT B0, BV IER AT, IR
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s g V V J x

HEE J x J \ \ x

BT V V

S E SRR
Hb (g/dD 1.1 10.4 10.4 8.0 8.5 8.1 9.0 10.0 10.1 9.6 103
WBC (x 10 /mm’) 35 6.86 6.4 4.56 6.53 5.67 7.0 6.17 6.07 3.48 4.16
PLT (x 10 /mm’) 60 183 188 164 118 108 94 113 103 144 157
ALT (U/L) 146 304 213 249 217 187 190 134 107 73 83
AST (U/L) 189 282 138 200 175 131 103 64 53 79 58
AKP (U/L) 525 875 733 492 435 355 391 332 305 556 330
GGT (U/L) 328 775 915 535 587 662 723 680 613 555 510
TBil (umol/L) 88.5 224.1 413 420 378 401 430 362 303 171 93
DBl (umol/L) 71.2 135 240 301 392 307 288 263 221 123 74
ALB (g/L) 24.4 34.7 30 38.6 372 35.6 33.2 33.8 32.5 274 29.5
HEH (gL 25.6 25.7 32.5 303 19.4 20.1 20.1 233 22 24.4 22.8
CRP (mg/L) 196 137 ND ND 2 3 ND 3 6 4 1
PT (S) 13.6 13.9 ND 14.5 13.7 13.8 ND 12.5 13.2 13.6 12.4
INR 111 1.04 ND 1.21 1.12 1.13 ND 1.0 1.0 1.04 0.92
D%k (mg/L) 1.19 1.91 ND 0.71 0.57 0.4 ND 0.34 0.26 0.1 0.42
FEAH R I + + + ND ND ND ND ND ND ND ND
FREG AL +++ + + ND ND ND ND ND ND ND ND
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