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Hepatic siderosis in a patient with hepatitis C on hemodialysis

Siderose hepitica em paciente com hepatite C em hemodidlise
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A 49-year-old man with chronic renal failure (CRF) who
was on hemodialysis was admitted to hospital for treatment of
hepatitis C. Clinical examination revealed hepatomegaly. The
Elisa test was positive for anti-HCV antibodies and HCV-PCR
gave a positive result on serum. Genotype 1a was identified and
the serum alanine aminotransferase level was normal. The
patient had received parenteral iron to treat anemia. His iron
and ferritin levels in serum were high (255umol/l and 38401g/1,
respectively). Prussian blue staining showed siderosis in Kupfer
cells and hepatocytes (Figure A). Iron granules were visible with
the naked eye (siderosis level IV). Liver biopsy revealed severe
inflammatory activity and fibrosis (Figures B and C — arrows).
Treatment of anemia in CRF patients on hemodialysis includes
the use of erythropoietin and high doses of iron, and this may
aggravate the fibrosis of hepatitis C.

0 paciente, de 49 anos, com insuficiéncia renal cronica (IRC)
em hemodidlise, apresentava hepatite C, 2 admissao hospitalar.
0 exame clinico revelou hepatomegalia. O anti-HCV (Elisa) e o
PCR-HCV eram positivos no soro. Identificou-se o gendtipo 1a e

os niveis de alanina-aminotransferase eram normais. O paciente
havia recebido ferro parenteral para o tratamento de anemia e
apresentava elevados niveis de ferro e ferritina no soro (255pmol/L
e 38401¢/L, respectivamente). A coloragio azul da Prissia revelou
siderose em células de Kupfer e em hepatdcitos (Figura A).
Granulos de ferro foram vistos sem aumento (siderose grau IV).
A bi6psia revelou atividade inflamatéria e fibrose hepitica graves
(Figuras B e C — setas) . O tratamento da anemia em pacientes
com IRC em hemodidlise inclui o uso de eritropoietina e altas
doses de ferro que pode agravar a fibrose da hepatite C.
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