
Case Report

An 81-year-old man was admitted to the Emergency Department with fever, abdominal pain and progressive fatigue
for about two weeks. Abdominal pain was diffuse and not associated changes in bowel habits. Fatigue had
progressively worsened up to the inability to perform daily activities.

Medical history was difficult due to lack of prior documentation. He soffered from diabetes tratted with metformin;
chronic ischemic heart disease treated with aspirin and bisoprol. He also had history of chronic lymphocytic leukemia
(treated two years previously with venetoclax, BCL-2 inibitor). No new medications or alcohol abuse were reported.

At physical examination, vital signs, cardiopulmonary, abdominal and neurological evaluations were normal except for
jaundice.

Blood tests revealed increased marked hepatic cytolysis (ALT x34nv, AST x10nv); hyperbilirubinemia (total bilirubin
x7nv, mostly direct); coagulopathy (INR x2nv), and lactate 4.5. Abdominal CT revealed no hepatic parenchymal
abnormalities or biliary dilatation but small ascitic fluid.

Acute liver failure of unknown origin with lactic acidosis was diagnosed. Therapy with iv N-acetylcysteine was started
[1]. On the second day, positive results were found for HBcAb IgM and HBV-DNA 10⁷log. From the clinical
documentation obtained, patient had self-suspended lamivudine therapy following the end of immunological therapy
for leukemia. Therefore, treatment with tenofovir was started [2]. On the seventh day, the patient died from acute liver
failure.

Discussion

Hepatitis B reactivation (HBV-r) can occur due to a variety of immune-modulating exposures, including multiple drug
classes and disease states [3]. Antiviral prophylaxis can be effective in reduce the risk of HBV-r. Current guidelines
recommend risk assessment of HBV-r. A strong recommendation in favor of antiviral prophylaxis for individuals at
high risk of HB-r. For individuals at moderate risk of HBV-r, a recommendation was made in favor of antiviral
prophylaxis. For individuals at low risk of HB-r, is raccomended to monitoring without antiviral prophylaxis.
Monitoring should be performed at 1- to 3-month intervals, and must include assessment of hepatitis B viral load in
addition to assessment of alanine aminotransferase [3].

The patient was negative for HBsAg and positive for anti-HBc. He was treated with venetoclax, BCL-2 inibitor, and
was considered to be a moderate risk for HBV-r. Antiviral therapy with lamivudina was started. The patient should
have continued lamivudina therapy for at least 6 months after stopping biologic therapy. Unsfortunaly, the patient
stopped lamivudina therapy by mistake.
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Two years later, a strong and severe Hepatitis B reactivation occurred. Therapy with tenofovir, high genetic barrier
antiviral, was started [2]. Therapy was started late due to the absence of previous documentation. Reactivation of the
virus led to the patient's death due to acute liver failure.

Conclusion

Hepatitis B reactivation in patients treated with immunosuppressive therapy can be severe and rapidly progressive and
requires careful risk stratification. The duration of prophylactic treatment remains a matter of debate [3].

Italy recently introduced the Electronic Health Record (EHR), a digital version of a patient's medical history. It collects
health and social care data and information, allowing citizens to access and share their medical information with
healthcare professionals, ensuring continuity of care [4].
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