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An autopsied case of a 59 year-old male was presented, who showed typical
course of subacute hepatitis and died of cerebral and pulmonary hemorrhage.
Cerebral hemorrhage was not accompanied with vascular changes and was
thought to be due to the defect of coagulation factors induced by hepatic insuffi-
ciency. This is the first case of subacute hepatitis in which cerebral hemorrhage
was the cause of death with no gastrointestinal bleeding accompanied.
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Table 1. Laboratory findings on admission.

Peripheral blood Blood Chemistry

RBC 300x 10* S.P. 7.0g/dl
Hb  10.6g/dl B.S. 90mg/dl
Ht 31.1% A/G 0.52
WBC 6900 alb 40.1
N. Band 2 algl 3.2
N. Seg. 79 a2gl 4.0
Eos. 1 B-gl 5.1
Lym. 11 vgl 47.6
Mon. 7 GOT 97 1.U./L
Platelet 1.6x10° GPT 90 LU./L

Bleeding time 4 min. AlP 92 L.U./L
PPT 16.9(11.4) sec. Chol 148 mg/dl
PTT 45.5(29.2) sec. Urea N 25 mg/dl
Creatinine 1.52 mg/dl

Urine
S.G. 1025 Anylase 416 I. U./L
Protein 10 mg/dl Ammonium 45 v/dl
Sugar (=) Na 133
Urobilinogen N K 3.9
Bilirubin  (#) cl o
Sed. WBC 0—1 ca 4.1
RBC 0 BSP (4%) 38.8%
HB-Ag (—)
Feces
Occult blood HH—(H)
Parasites (—)
:&8 1570 b1
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Fig. 1. Clinical course of the patient. Note
the discrepancy between transami-
nase and bilirubin at the beginning
of February.
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Table 2. Hemorrhagic studies during

admission
2/17 | 2721 | 2/24
Bleeding time (min) 4 9 2.5
Platelet (x 10%) 12 85| 9.4
16.9 | 19.7 | 20.2
PPT (sec) (A1LH| (1.3)] 1.3
45.5 | 48.6 | 62.1
PTT (sec) (29.2)] (27. 4| (26.6)
+Normal plasma 30.4
+0Id serum
(V1L IX, X) 20.9
+BaS0O, plasma 61.8
(=11, VII, IX, X) :
Euglobulin Lysis time (hr) 5.3 ] 10.5| 10.2
Fibrinogen (mg/dl) 125 101 113
FDP (ug/ml) 20 | 2.5
Protamine test (-
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Fig. 2. Liver cells are markedly necrotic
and replaced by fibrous tissues. Re-
generation of liver cells and bile
thrombi with scanty cell infiltration
are noted. H. E. 40x.
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Fig. 3. Cerebral hemorrhage with subara-
chnoid and intraventricular extension.
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Fig. 4. Massive hemorrhage are noted in

the both lower lungs.
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