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Abstract

Waldenstrom had first described in 1950 a chronic inflammatary liver disease,
now termed as autobmmune hepatitis (AIHE ALH Is an unresslving inflammation
of the liver of unknown cause, characterized by the presence of interface hepatitis,
periportal hepatitis, hypergammaglobulinemia, clreulating autoantibodies and
Fespanse [0 immunosuppressive treatment in majority of the patients. Prednisons
alone or at a reduced dose combined with azathloprine is the conventional
treatment. Mewer therapies with ovelosporine or tacrolimus have been used as
salvage therapy in patients with steroid resistance. Lifetime maintenance therapy
ey be required, especially for patients with type 2 AIH and those who have
cirrhosis at presentation. Liver transplantation has been successful in patients

who are refractory or intolerant o immunosuppressive therapy and in whom end
stage liver disease has developed.
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