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Comparison of the clinical and pathologic characteristics of autoimmune cholangitis and primary
biliary cirrhosis

MA An-lin, HOU Jun-zhen, XU Meng, XU Qian, WANG Tai-ling. (Department of Infectious Diseases,
China-Japan Friendship Hospital, Beijing 100029, China)

Abstract: Objective To compare the clinical and pathologic characteristics of autoimmune cholangitis (AIC)
and primary biliary cirrhosis (PBC) and to investigate the clinical feature of autoimmune cholangitis (AIC).
Methods Data of 79 cases with primary biliary cirrhosis (PBC) from 1998 to 2006 were retrospectively
reviewed. Results Autoimmune cholangitis and primary biliary cirrhosis mainly involved women in 40-60
years old, but the patients with AIC were about 10-year-younger than those with PBC. A variety of clinical
symptoms and physical signs were less serious in patients with AIC than PBC. The level of serum gamma
globulin and estradiol of patients with AIC was higher than those with PBC, while the level of IgM was
lower than that of patients with PBC. Antibodies test showed 79.59 % patients with AIC presented significant
titer of antinuclear antibodies (ANA), while 86.67 % patients with PBC presented AMA/AMA-M2. Hepatic
histology examination showed ductal and periductal inflammation with cholangiolar proliferation in patients
with AIC, while periportal and septal fibrosis or cirrhosis in patients with PBC. Conclusions AIC may be
a part of autoimmune liver disease (ALD) with relatively slighter degree. Perhaps it is the early stage of
primary biliary cirrhosis or a distinct entity mainly with ductal injury.
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