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A Case of Chronic Hepatitis B Where Seroconversion Occurred After Acute
Exacerbation of Hepatitis Following Development of Lamivudine-resistant Strain

Hiroyuki SUMIKURA", Junichi NAGATA"Y, Yasuo GOTODA", Koichi SATO",
Michiko ICHIMIYA"Y, Tomonori YOSHIDA ", Yoshiyuki FUJII?

1) Division of Gastroenterology, Tokushima Red Cross Hospital

2 ) Division of Pathology, Tokushima Red Cross Hospital

The patient was a 34-year-old male who was diagnosed as having HBe antigen-positive chronic hepatitis B

(GPT 200U/L). Treatment was started with lamivudine and the HBV-DNA became negative, but the GPT
level was in the range of 30 to 50U/L after a transient normalization. The HBV-DNA level was not less than
6.0 log copies, while hepatitis remained sedated. Subsequently, the HBV-DNA became positive again, and the
GPT level was elevated. The HBV was identified to be a YMDD mutant (YIDD), and the patient was referred
to our hospital as having acute exacerbation of hepatitis due to the lamivudine-resistant strain. The patient
was hospitalized and placed on bed rest for several days, and then, discharged with a tendency for improve-
ment in GPT. One month later, while the patient was followed up as an outpatient, the GPT level increased
suddenly to 1,554U/L (HBV-DNA : 7.2LGE/mL). The patient was hospitalized again, and showed a tendency
for improvement in the GPT level and the number of viral copies. To maintain improvement of hepatitis,
Sumiferon® 6Xx10° U was administered daily. Hepatitis remained sedated. The GPT level normalized and the
HBV-DNA became negative (TMA method) 20 days after initiation of treatment with Sumiferon®. Thereafter,
the GPT level remained normal and DNA negative, confirming seroconversion to HBe antibody 12 months

later.
Key word : chronic hepatitis B, lamivudine-resistant strain, seroconversion

Tokushima Red Cross Hospital Medical Journal 11:110—115, 2006

7 I 7T iR IRICE < B Ao B R,

VOL1l NO.1 MARCH 2006 Seroconversion (ZE - 72 B B& T4 D —H5

115





