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[ Abstract] Objective To explore the role of apoptosis in pathogenesis of au-
toimmune hepatitis ( AIH) and primary biliary cirthosis ( PBC) through observing
expression of Fas and FasL in liver tissues and peripheral blood mononuclear cell
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(PBMC) of patients with AIH or PBC. Methods Ten patients with AIH and 20
patientswith PBC were enrolled. And 10 healthy people were chosen as normal con-
trol. Immunohistochemistry was used to detect Fas and FasL in liver tissues and PB-
MC. Results Ten cases found Fas and 9 cases found FasL in PBMC of 10 patients
with AIH, and the average percent of positive cells for Fas and FasL. were 78% and
65% ; respectively. Nine of 10 PBC cases detected Fas and FasL in their PBMC, the
average percent of positive cells of them were 62% and 59% , respectively. Fas and
FasL, were located in hepatocytes and lymphocytes in liver tissues. In 9/10 AIH cases,
Fas was found in cytoplasm, one patient in cytoplasm and cell membrane of hepato-
cytes. FasL in 8 cases were located in cytoplasm. The distribution of Fas and FasL
positive hepatocytes were around port in liver. Most of the infiltrating lymphocytes were
aggregated in port. In 17/20 PBC patients Fas were located in cytoplasm and 4 in cy-
toplasm and cell membrane. FasL in 16 cases were loaded in the cytoplasm of hepato-
cytes. The expressions of Fas and FasL in AIH and PBC were higher than healthy peo-
ple. Conclusions The expressions of Fas and FasL were higher in AIH and PBC than
normal control, and apoptosis may play an important role in the pathogenesis of ATH
and PBC.
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