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Hepatitis C

Liver Biopsy
in Patients
with Normal ALT

Several recent journal
articles have looked at
the role of liver biopsy
in the management of
hepatitis C. In the Octo-
ber 2005 Journal of
Hepatology, T. Okanoue
and colleagues from Ja-
pan conducted a long-
term follow-up study of
129 HCV positive indi-
viduals with persistently
normal aminotransferase
(ALT) levels. At base-
line, 17 had normal liver
histology, 102 had mild
hepatitis, and 10 had
moderate hepatitis. A
subset of 69 patients was
followed for a mean 8.5
years; 35 of these had
serial liver biopsies.
During this time, 10
maintained persistently
normal ALT levels, 39
had transient ALT eleva-
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tions, and 20 devel oped
symptomatic hepatitis;
the rate of fibrosis pro-
gression in these three
groups was 0.05, 0.04,
and 0.08, respectively.
The authors concluded
that 30% of chronic
HCV carriers became
candidates for hepatitis
C treatment within five
years. This study sug-
gests the need for regu-
lar liver biopsies (most
experts recommend
every 3-5 years) even in
hepatitis C patients with
normal ALT levels,
since liver damage can
occur in the absence of
liver enzyme elevation.

Neverthel ess, research-
ers continue to search
for less invasive alterna-
tives to biopsy. Also
looking at patients with
persistently normal ALT
(never exceeding 1.2
times the upper limit of
normal), C. Colletta and
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colleagues from Italy
studied 40 HCV positive
participants who under-
went two liver biopsies
(median interval 78.5
months apart), as well as
the shear elasticity test
(Fibroscan, a method of
elastography) and
evaluation using the Fi-
broTest algorithm — two
experimental noninva-
sive means of determin-
ing fibrosis progression.
The researchers found
that Fibroscan yielded
results that corresponded
closely with those ob-
tained from biopsy, but
that FibroTest performed
poorly; these findings
were published in the
October issue of Hepa-
tology.

Fine-Needle
Aspiration Biopsy

While tissue biopsy re-
mains the “gold stan-
dard” for monitoring
liver disease progres-
sion, not all experts
agree on when the proce-
dure is appropriate, con-
sidering the expense,
discomfort, and small
risk of complications. As
reported in the Septem-
ber Journal of Hepatol-
ogy, N. Alamasio and
colleagues surveyed 61
Italian experts on hepati-
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tis C (gastroenter-
ologists, hepatologists,
and infectious disease
and internal medicine
specialists), asking them
whether they would rec-
ommend liver biopsy in
12 clinical scenarios. In
four cases, a majority of
experts (61-86%) agreed
not to perform liver bi-
opsy; in two cases, opin-
ions were about evenly
split; and in six cases, a
majority recommended
biopsy. In a second
round of questioning in
an attempt to determine
a consensus, 54 out of
431 (13%) of the origi-
nal judgments were
changed. The research-
ers concluded that the
survey “showed a great
divergence of manage-
ment of similar patients
and should provide a
stimulus for an evi-
dence-based evaluation
of liver histology in
chronic HCV infection.”

In an editorial in the
same issue, Steven Her-
rine and Lawrence
Friedman discuss the
role of liver biopsy in
hepatitis C management.
They note that both the
European Association
for the Study of the
Liver and the National
Institutes of Health rec-
ommend liver biopsy to
aid clinical decision-

making in hepatitis C
patients, thus establish-
ing it as the standard of
care. To date, they con-
clude, noninvasive tech-
niques (blood tests, bio-
chemical panels, imag-
ing techniques, elasto-
graphy) “have not in-
spired sufficient confi-
dence to displace reli-
ance on hepatic histol-
ogy.” Nevertheless,
“[o]pinion regarding the
use of liver biopsy in the
management of chronic
hepatitis C is likely to
remain a moving target,”
as new noninvasive
methods emerge. In ad-
dition, the future role of
liver biopsy will be in-
fluenced by the avail-
ability of new bio-
markers of matrix me-
tabolism that indicate
fibrosis progression.
Herrine and Friedman
conclude that it is pre-
mature to scale back the
use of liver biopsy at
thistime. “As long as
histologic evaluation of
the liver provides infor-
mation that contributes
to treatment decisions,
the data remain poten-
tially useful,” they state.
“[Alamasio and col-
leagues| are correct to
call for evidence-based
use of liver biopsy and
studies of cost-
effectiveness, but such
goals should not blind us

www.hcvadvocate.or g



to the potential value of
the procedure in any pa-
tient with hepatitis C.”

Family

and Household
HCV Transmis-
sion

Although direct blood
exposure is known to be
the most common risk
factor for HCV transmis-
sion, experts continue to
study other potential ex-
posure routes — such as
sexual and perinatal
transmission — since the
route of infection re-
mains unknown in a sub-
stantial number (about
10%) of cases. In the
September issue of
Hepatology, M.K. Mo-
hamed and colleagues
reported on a study on
intrafamilial transmis-
sion of hepatitis C in
Egypt. The researchers
prospectively assessed
HCV incidence and as-
sociated risk factorsin a
cohort of 6,734 Egyp-
tians from two rural vil-
lages, one in the Nile
Delta and one in Upper
Egypt. During an aver-
age of 1.6 years of fol-
low-up, 33 individuals
seroconverted to HCV
positive (3.1/1,000 per-
son-years [PY]). But in-
cidence varied dramati-

O

cally between the two
villages: in the Nile
Delta village (where
baseline HCV preva-
lence was 24%), the in-
cidence rate was
6.8/1,000 PY; in the Up-
per Egypt village (where
baseline prevalence was
9%), the incidence rate
was 0.8/1,000 PY. The
strongest predictor for
contracting HCV was
having an HCV -positive
family member; in fact,
27 of the 33 newly in-
fected individuals (82%)
had an HCV positive
family member. As ex-
pected, parenteral (direct
blood) exposure in-
creased HCV risk, but
was not statistically sig-
nificant. The highest in-
cidence rate (14.1/1,000
PY) was seen in Nile
Delta village children
younger than age 10 who
were living in house-
holds with an HCV posi-
tive parent; overall, 67%
of seroconverters were
younger than age 20.
The authors concluded
that, “young children
would especially benefit
from measures reducing
exposures or preventing
infection with HCV.”
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NEW:
A GUIDE TO HEPATITIS
AND DISABILITY

The Hepatitis C Support Pro-
ject has recently posted A
Guide to Hepatitis and Dis-
ability on our Web site
www.hcvadvocate.org that is
one of the most comprehen-
sive documents available on
how to prepare and file for
social security disability. In-
cluded in the Guideis helpful
information on how to prepare
and file for long and short
term disability insurance.
Thereis additional informa-
tion on commercial disability
insurance, and health insur-
ance. Thereisaso informa-
tion on what to do if your
claim is denied and a compre-
hensive list of web site links
to and contact information for
various state and federal so-
cial security offices.

This document was prepared
by Christine Kukka and
Jacques Chambers from a
compilation of articles by
Jacques Chambers found in
his monthly Benefits Column,
which appear on our web site
a:

http://www.hcvadvocate.or g/
hepatitig/living_w_hepatitis C.asp

We would be very interested
in hearing from our readers
about their experiences when
filing for social security. If
you would like to share your
experience, please contact
Alan Franciscus at

alanfranciscus@hcvadvocate.org

www.hcvadvocate.org



