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Hepatic Tuberculosis Presenting as Acute Liver Failure
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Abstract
Introduction: Tuberculosis (TB) is a worldwide health problem with a high prevalence in developing countries. Hepatobiliary tuberculosis, is uncommon even in endemic countries. The mortality is high due to lack of knowledge and nonspecific manifestation.1,3 Although the prevalence reported was low, hepatic involvement was reported quite high in post mortem examination. This shows that hepatic TB might be under diagnosed due to low awareness.3,10
Methods: We reported a case of hepatic tuberculosis and reviewed the relevant literature.
Case report: A 24-year old male was admitted due to fever for 2 weeks with productive cough, worsening malaise and weight loss in 1 month. The physical examination showed hepatomegaly and shifting dullness. Laboratory assay showed thrombocytopenia and high transaminase level. Chest X-Ray showed miliary infiltrates.  He was treated for TB, using ethambutol, streptomycin, and levofloxacin. Abdominal CT scan showed hepatosplenomegaly, para-aortic lymph node enlargements. Liver biopsy showed chronic granulomatous inflammation. During the therapy, the patient had developed acute liver failure. As liver transplant was not available in emergent manner in our center, the patient was only given supportive measures. He died on the next two days from suspected brain edema.
Conclusion
Diagnosing hepatic TB is difficult due to nonspecific clinical findings and can be timely as it needs histopathological confirmation. However, it can be cured if treated promptly. Acute liver failure, although uncommon, can present in hepatic TB and associated with adverse prognosis. Careful monitoring and adequate treatment may give a better prognosis.
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Figure 1. Miliary infiltrate shown in chest xray
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Figure 2. Formation of chronic granulomatous inflammation from liver biopsy
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