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Play eonpanions paoblom of shuther bood domors with o history of faupdice
shoeded S8l b roje exted In disewssed by a panal of waperis froon North Sasrics and
Snrops ondy. Dbveos apiaious are given and these wre i compleg to abstran,
3’);'5&3}, howseer, the spteome of trsfushng blood frem donis with 4 history of
Bepatiis oy jsundioe} compared with donors without such u hi ary By Aot been
exwrninad @ oa weibadesigoed provpective \mdy Thus wiy decidons regurding this .
vriterion are aug sufficlently compelling fnor based oo footud duinl. The mast
SORCHL DERUMRLAL i1 favour of shundoning the bistory of jaundics s a4 critesion
foer phoney excinaion ara.
143 Wirsl hepatin
tiows m that o feast
o Janndivs,
{23 fmbvidualy with wnrecogmieed} infoctions are oy Bkely, of
indess] sven more jikely, 1o beomme g ent cwrriers {of hepatit B ovirg)
graaskerst than those with olintesd jsundice, and semerwslly they represent the
mis ot of anshedon-tasenitund hepatits fype B) hepatiths A b cstremely
saredy g ; the treasusion of blood. There wrs po spenifte faboratory
soadn £ e virus{ess of noa- &, wone 8 b patitis].
@% ' {37 Aoyt m:?: a hiaory of jasnchoe adfor hepaits, sy donses g
% meciiiasty ex secutes {ud sl sl infection was hepatitis A, which dues
‘ ROL Test W persiatent cerries sane {b) the infection was hepatits B Cfrom
rerover i b infection & acipanad siter dnidhnmk} und
abwavatisry tusts are avuduble for mrkens of heputitis B wing,
taty ior hwmt‘;:b # wnrfaee m‘s*xmn are used fhut other markers
dored by a fow cenires 1o reduce pven fusihes
¢ by the rare dornr bowhose senarn tas marker
4300%«:‘ and :s) shzz Junndion was warelated W oany type of virsd heputitis.
rREOE reasons wire the prmami FiS ) &?t} *h(. HBri ﬁsh Diepartmant of
. : 75 tha e
chiien of blood danors with « Em,am of }Jm‘h‘!id Wit wt RECEASATY p:mmed
hepatitis B surface antigen wis not detected i the donor seoin by o very sgasitive
rost, and that the dunor had et bt hepatitis ot jaup during the 12 monthg
befowe dosation.]
Arguments m favour of (v,‘a;m»u & ;\mm o sxelusio Based on the hstory of
§a&£i"»§§uﬁ or hepatiths fsciude E%w HE
€1 The mwre soosnt ki
‘ which §5% 5 major remain
cunsntien, 2.g in the U fie testy for noneA, aoef
hepaiitis, bosesser, B & difficel m m,mmh :g wwilly U prevalemce of this
infeogion, which 5 based on o diagnosts by exclusim,
£21 Sorcssing for sises i amdnotransforase sttivitie
e ema"r'ius;:, rmiuu the rivk of wansfusing ;}a};c,ni',;dx}' i
i $ess v et widhely acsepind sinve iumhmm

theninnmdy an secterls celively asymgdomats infees
s pesviomdy infecd s not provdde o history
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A, non-B 1 *u,pdhm,
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s oy {of ast dn some
foctisus Blood donstions.
3 tests of Bver function
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v dow incidere af
shame ru appear o head 1o signidicant b of porenti

& pohey of axclugion.

{4} Howsver Jow the risk of treoamitting hepatitis from dopors with & past
histary of joumlics the ek conost be justficd until o st fr noweA, ponr-Dd
feputitis becomes available,

{As montinned above, the opindons expressed are diverse, and wompelling duta
for justifying etthes policy are not wa:!a%ﬁin.} A4 Enckerman
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Hepatic granulomas

Crranulons sre foal acumulations of modified mrCrophhges,
They ser thought o form when macrophages fngest poarly
sitbuhle antigens. These can he virsl, bavterial, fangal parasitic,
or unrelated 1o infection or nfestation, 5o that whin pranulos
mas gre found in the fver many diffteent causes have to be
considered. ' * Sarcaiduix and tuberculosis arihigh on the tiu
i many serigs, <

When liver bopaies are done in tha course of investigarion nf
SYstumis sysaproms such e fover or Jogs of weight granulomds
oy be the principal or snly hinslogical sbnormality. Olinician

© lathelogis must then s upseriey'of forther investigations
a0 e cause i Found, Abgenstvely, the pathologin may
find one o more granviomas i & biopsy specimen showing
changes of underlving liver disesse, The grancioniys oy then
help o establish the nature 66 this dis 2I€, 45 i peimary
biliary virrhwsis, in which Aranuiomss ave commen i the
early stages.” In other Ingtances the granuloinas, while not
sontribating to the disgnésis, are readily explained; for exam-
ple; grasulomas form iyf fany livers when fat-leden Hver colls
ruptore.® Sommetimes grannlomas seen in lver dixesse cannot
be explained, and then i prodent 1o ey 0 excdude importane
causes such @ thberculosts, sar dosis, and brucelosisc,
Prolonged, exhelistive vestgation s oo, however, wsnally
indicarsd,

T the pathologist hepatic gramulomas fall into three Broups,
In the Brpihe cause i seen under the micrascape, Examples
include granulamas formisg around v of Sehistesoma
pransnibnd rubereglous lesions contaiming detectable tubergls
bacilly Unfarnanately, fow granulings are 5o casily cxplained
in Western countries, and even in praved mberculosis bacill
ar often aot found hisrlegically. ¥ % In the second groug the

B

cause ¥ not wren, but histological fesmures of the gramulomas
themselves or of the associated Hver disease u rongly suggenst
the disgnosis, Examples are extensive LASCONS RECrosis in
tubercutosts and gramdomas near dumaged bile ducts in a
blopsy specimen showing other features of primary hilary
cirrhosis. A recently revognised member of this group of
granulomas with helpful disgnostic festurss is the lesisn of Q
fever: in some patients with this discazs liver biopsy shows a
distinctive pattern of epithelioid cells, segmented Jeucocytes,
wnet fibrin surroumsding Gy vacaoles.d » Histologica chavacteris-
ties are seoasionally mivleading, as in the rare instances of
gragnlomas in sarcoidosis wodergolng  extensive mecrosis,
When histolopice! featureg suggest but do as proveths diagno-
sy seralogical or micrebiologival confirmation is desirable.

In the thid and last, wfortunaret ¥ farge, group the canse of
the granulomss cannot be established with any degree of
curtaingy, though there may b hiseatogical close which belp
aarrow the feld and sugpest 3 rotionsl sequence of further
investigation. An fmportnt cause of wnexplained granutomas
i drug hypersensitivity, McMuster and Hervwsigar® gerribured
<8 of U5 vwnmiples of hepatic granulomas to therapeurie deugs,
wveral of thim in common use such ag sulphonamides ang
methyldops, Most patients had fover ang hepatomegaly,
and sons had peripheral eosinophilia, Histolugically the fesions
were both portsl and intralobular, ecainophils were conmeon,
and in some biopsy specimens gramudomas were focated sear
damaged swoall bile ducts.

When all Hrely oauses of granuhrmas have been excluded
with reasonable cortaingy clinivally and histologically a group
of puzaling patients remains. Tn Klarskin's large verics of 568
patients with hepatic granulomas,® uo dlagoosts could Y estab-
lished in 37, Nenely half of these had g prolonged foverish
ilness. Simon and Walf™ have described an idiopathic
gramulomatous hepstitis chagacterised by prolonged or ye-
carrent fever, often with loss of welght, myalgls, acthealgia,
or abdominal pain, Most paticats failed 1o respond to 4 trial of
antitaberculous  drggs bt subsequently improved  with
corticoatereids. Though different and as yor undefined cavses
may contribure to this kind of iliness, it 3 perhaps among the
few for which the pourly defined torm granufomatous hepatitis
is appropeiate, Possibly some such patiers may have the
polymyalgia rheumation and glant-cell arteritis syndrome with-
our clindosl evidence of tesnporal arerits,

Granulomas i a Yver biopsy specimen ma y have prognostic
as will @ disgnostic implications. In 2 series of 100 patients
with pritmary bilisry circhosis” granulomss wers found fess
often in patlents who subsequently died than in the survivors,
Granulomas should therefore be taken into acoount in assesse
ing the results of therapeutic trink in this disease. The relation
betwren granuloma formation snd clinical course nseds con-
firmation and explanation, but it is in reeplng with the known
favourable progmostic implication of granulomas in other
diseases such ss Hodgkin’s fymphoms and Crohn’s disease,
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illness, and dizsgnosed cerrectly cnly by mwintaining 2 bigh
Ievel of suspicion and finding diserderesd liver function values,
Because of this the extent and severity of posttranstusion
tepaticis due o ron-A, aon-B viral infectibon have yer to be
detsrmined, though it is thought o account for 20, of all
such cases in the United Soaves? The diagnosis is important,
hecause ponA, pen~B infection may progress 10 ohronie liver
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Blood donors with a history
of jaundice

tp il 1995 poople with @ hustery of jasndice were ni
: woble v blood dopors. The reconunendativn that this
ivy should be changed wis mowle by an acbelstry group on

ssting for the presenve of hepaiitis B surfsce anvigen (HBsAg:
ehe P Awsralin® antignd oamd i antihedyt The group's
sooomnmendation was that potenthed donors shondd i Jonger
be sxciuded provided shat their tlood did poteewsin dererabd
HBsAg snd that they “hud wor suffered from haepatitis wr
mumdive duriog the previous 12 amsnche”

Tny 1579 the group was rernnvened 1o consider any changes
in policy thay might e desirable fn the lght of sdvmnces o
kaowledge, and jts report appesresd in 19813 Technigues for
derecting HBsAg and e associated viral antigens and ang-
bedies have improved rpidly, symednked immuonoussay
and redivimomuacemay taking the place of counterimmuns-
electrophorssis and ruverse passive hacmagelutination, As 2
result, progressively fower HBsAg-positive dovations have
boen found, most pasitive donors being rejected esrly.
Regiona] ansfusion conires i Britain npow fnd between
one in 500 and one in 1000 pew denors o be HBsAg positive
with an ovsrall ncidener of sbout one in 4000 in the denor
populeion as 3 whole. Yt despite the imvezased rate of
derserion not all carriers can be identified, and HsAg- passitive
hepatitis {hepatics BY still remainy ¥ hasard of Bload traps-
fasion.

The sensitivity of the method of testing i espacially
smpurtant for the wee of some plasma products, rather than
whelc blaod nr packed cells. The products manufecrmred for
sreating the hacmophilias, factor VIII and IX cuncentraics,
are prepared from up to 2000 plasos donaricns, aod the risk
of contaminating of thess large pools is high, As @ result the
gronp has recommended tha only the must sessitive teche
migues showld be smployed for all plassry donations sent for
fractionation. The muior difficulty in attemps o clminsie
post-transfusion hepatitls, howevers, rerngins the absency of
markers for the sos-A, non-R vinges. Su, though increased
seqpsitivity of domor soreening {rogesher with the progpeost
for imesonisation of stebk groupes) wilt vhoally, but aot
completely, remove the threat of HBshg-positive disease, the
diagnosis of nom-A noa-B hepatitis remaing non-specific, and
s true incidence remains pokoown, Gxperfooce  with
twmemophilbecs suggests that the non-8, non-B infrction i
often sublcteric, presenting 5 & short incubution infiuenza-like

inas B4, Broguees &%, Ovbrera §, Redds I Hlogaetis pay fichire <.
Sepre v Meporoduge PIEE N o 1re e
33, savrrpnet 10, @ of. (hramslosnim hepalits £ CERRERSE,

In Australiz the only messures used (0 privent post
transhision hepadts are the exchasion of donors joundiced in
the past two years and those whose donurions are HbsAg
positive on radisimmunoassay, and Cossart ez of® have recently
reported the development of hepetitis in 18 of 842 patients
urdergoing cardiae surgery, Three infections were caused by
hepatitis B, one by eytemegalovirs, and 14 by probable
sun-A, nuo-B virases. The authors foumd 2 correlation between
the gon-d, non-B infections sad the presence of angihodies
againgt heparitis B core antigen (HBeAg) and HirAyg in the
derwr blood bur soucluded that only abowt half the noned,
aon-B infections might be avedded i routine supvillance For
these markers was introduced. Aach and Kahn? have suggested
ther sceendug of Uver funetion, specifically by measuring
slanine rrapsuminase sotivity, wonld help eliminate some
non-A, non-B infzotive donors.

Protabdy, then, the incidenee of nop-8, non-B infection
might be reduced by routine testing for antibodies agains
tiBoAg and HBsAg and measuring slanine transamingse
acuivity, but on present peidense abuut bhalf the infeerive
donations would still pass scrutiny. From the denor viewpoint
the sdditions! tsts would be both expensive snd thes
consuming, In Rritain the visk implisd o accepting donors
with 2 history of jsundice & wdpor. Bue what of the recipient
From his viewpohg the prosent risk of develaping distedered
liver foostion after vansfusion of voluntesy HBsAg-pegmive
hlood in ghout 19905 ¥ anad the risks rise with the number of
donpativns ke reccives, Mowt of the egperts al 8 recent inter-
national forum® thooght that this risk was unaceeptable. Their
conclusion was that donmrs with a history of jsundive (stme
33, of the denor population® should cunthive 1o he exviuded.

British pulicy differs from this view, but the advisory group
has recommended thet doctors shold be encooraged to
report all cases of postransfusion jeundice, Where theae
might be dus to noe-A, non-B hepatitis, the facts should be
reported 1o the appropriste sdvisers in blosd transfusion a

e DHSS or Soottish Home and Heslth Department.®
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