
developing the severe variant of HAV disease. We present this case of

acute liver failure due to HAV in a patient with MAFLD.

Materials and Patients: 37-year-old male with a history of sys-

temic arterial hypertension and morbid obesity. He presented head-

ache, fever, asthenia, adynamia, choluria and acholia with a positive

viral profile for hepatitis A virus (IgM +, IgG +). Two days later, with

an attack on general condition, in addition to neurological deficit

with gradual deterioration of alertness. Simple computed axial

tomography of the skull without alterations. Hepatosplenic Doppler

ultrasound: Chronic diffuse liver disease, Doppler criteria for grade I

venous restrictive liver disease, splenomegaly. He presented multiple

organ failure due to coagulopathy, acute liver failure and kidney

injury and was sent to a third-level unit for Molecular Adsorbent

Recirculating System (MARS) therapy.

Results: It was classified as grade 3B acute-on-chronic liver failure

without being a candidate for transplant. During his hospitalization,

MARS therapy was performed on two occasions: single-session

hemodialysis, hypertonic solution for cerebral edema, and treatment

for hyperammonemia. He was started on carvedilol, vitamin E and

lipophilic statin. Without organ failure, creatinine levels normalized,

mild transaminasemia persisted and as well as hyperbilirubinemia at

the expense of direct bilirubin. Continuing follow-up by external

consultation.

Conclusions: The complex interaction between hepatic steatosis,

hepatitis A infection and acute-on-chronic liver failure is highlighted,

noting the importance of comprehensive evaluation and multidisci-

plinary management. The increasing prevalence of hepatic steatosis

poses additional challenges in the management of hepatitis A, increas-

ing the risk of severe forms of the disease. Timely and specialized

treatment are essential to address this complex clinical condition.

Ethical statement: Patient identity is protected. Informed consent

was obtained.

Declaration of interests: None

Funding: This research did not receive any specific grant from

funding agencies in the public, commercial, or not-for-profit sectors.

https://doi.org/10.1016/j.aohep.2025.101841

Aggressive intrahepatic cholangiocarcinoma in

pregnancy: Case report and literature review

Alan Galindo-F�elix1, Laura S�anchez-Reza1,

Emma I. Gonz�alez-Bravo1, Jorge A. Ortega-Tecu�atl1,

Ana P. Escobedo-Z�u~niga2

1High Specialty Medical Unit, National Medical Center

“General Division Manuel �Avila Camacho,” Puebla.

IMSS, Mexico
2 General Hospital of Mexico Dr. Eduardo Liceaga,

Mexico

Introduction and Objectives: Cholangiocarcinoma is a very rare

type of hepatobiliary cancer and extremely rare reported during

pregnancy. Its early and timely diagnosis is complicated. To report a

rare and poorly studied case of aggressive intrahepatic cholangiocar-

cinoma during pregnancy in a 30-year-old patient.

Material and Patients: Female patient, 30 years old, with ante-

cedent of 2 cesarean sections, one 2 years ago and the second one 1

and a half year ago, without complications and occupational expo-

sure to unspecified pesticides. The clinical picture begins at 32 weeks

of gestation characterized by nausea and vomiting of gastric contents,

dull pain in the right hypochondrium and weight loss of 7 kg in 2

months, to which generalized jaundice, choluria, acholia, pruritus,

nocturnal diaphoresis and ecchymosis; A simple magnetic resonance

image was performed and a large liver lesion was identified at the

level of liver segments IV and VIII with a maximum diameter of

10.3 cm, suggestive of malignancy associated with the presence of

satellite lesions suggestive of infiltration to the rest of the liver paren-

chyma. It was decided to resolve the pregnancy at 35 weeks of gesta-

tion by cesarean section without apparent complications. During the

mid-surgical postpartum period simple and contrasted tomography

of the abdomen is performed where hepatic, pulmonary, pleural and

bone tumor activity and dilation of the intrahepatic bile duct are

reported; tumor markers ACE 1.91, CA 19-9 30.89, AFP 149.4; liver

biopsy reports metastasis of moderately differentiated adenocarci-

noma (g2) consistent with primary bile duct (cholangiocarcinoma);

Immunohistochemistry with positivity for ck7, ck19, negative for

ck20, gata 3, cdx2, pax8 and hepar1.

Results: During his in-hospital stay, she presented sinus tachycar-

dia evidenced by ECG, associated with risk factors, and pulmonary

thromboembolism was suspected. The ICU service was consulted and

they accepted the case, evaluated by cardiology performing an echo-

cardiogram discarding the diagnosis. The general surgery, oncological

surgery and oncology services were consulted and commented that

she was not a candidate for surgical or systemic treatment for

advanced disease clinical stage IV.

She was discharged from the hospital with palliative measures and

two weeks later she was re-admitted to the emergency department

due to generalized tonic-clonic seizures advanced airway manage

was performed and vasopressor support was decided; simple skull

tomography without metastatic activity; presented clinical deteriora-

tion and progression of the disease leading to multiple organ failure.

The patient died 4 days later. The baby is being monitored by oph-

thalmology for a diagnosis of retinopathy of prematurity.

Conclusions: Cholangiocarcinoma is the second most common

liver neoplasm, it encompasses neoplasms that depend on the bile

duct. It has an incidence in pregnancy of 10 cases/10,000 pregnancies,

making it a very uncommon pathology and only 12 cases reported

from 1998 to 2023 are known. Its prognosis is lethal due to its aggres-

siveness and diagnosis in advanced stages. The treatment is only sur-

gical, however the procedure carries high rates of morbidity and

mortality.
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Annex 2. Simple magnetic resonance imaging
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Introduction and Objectives: Obesity, global epidemic, can cause

metabolic dysfunction-associated steatohepatitis (MASH) and cardio-

vascular diseases. Pirfenidone (PFD) has anti-inflammatory and anti-

fibrotic properties. We investigated the effects of PFD on metabolic

hormones expression and myocarditis in a mouse MASH model and

its effect on H9c2 cells viability under glucolipotoxicity.

Materials and Patients: Twenty-week-old male C57BL/6J mice

were divided into two groups: one group was fed a normal diet (ND,

3.1 kcal/g plus normal water, n=7), while the other group was fed a

high-fat, high-carbohydrate diet (HFHC, 5.1 kcal/g plus water con-

taining 2.31% fructose, 1.89% sucrose; n=14) for 16 weeks. At week 8,

seven HFHC mice were administered PFD at a dosage of 300 mg/kg/

day by gavage. Insulin tolerance tests (ITT), dry chemistry analysis,

ELISA, histological staining (Hematoxylin-Eosin and Masson’s Tri-

chrome), and morphometric analyzes of the tissues were evaluated.

H9c2 cells were treated with the following concentrations: 100 mM,

200 mM, 400 mM PA (PA), 15 mM, 30 mM glucose, and 0.3 mM,

0.5 mM, 1 mM 1.5 mM PFD. H9c2 cells viability under glucolipotoxic-

ity were evaluated by MTT assay and Oil red O staining. The data

were analyzed using one-way ANOVA followed by Tukey’s post-hoc

test in Graphpad Prism v10.0.

Results: HFHC mice developed MASH, myocarditis and fibrosis

(P≤0.05). Additionally, resistin and AST levels significantly increased

(P≤0.05). PFD prevented elevated parameters in HFHC mice (P≤0.05),

such as body weight, epididymal fat weight, liver weight and heart

weight; including body weight/tibia length ratio, heart weight/tibia

length ratio and epididymal fat weight/tibia length ratio; hormone

levels: insulin, glucagon, leptin, and plasminogen activator inhibitor-

1 (PAI-1); lipid profile: total cholesterol, triglycerides, LDL, and VLDL;

adipocyte hypertrophy, inflammatory foci, and fibrosis in liver and

cardiac tissues. Additionally, PFD reduced ALT expression and tibia

length (P≤0.05). The heart weight/body weight ratio decreased in

HFHC mice (P≤0.05), PFD recovered this ratio (P≤0.05). H9c2 cells

treated with 400 mM PA showed 50% cell viability (P≤0.05), all other

concentrations of the compounds had cell viability > 60% (P≤0.05),

including H9c2 cells treated with 150 mM PA, 15 mM glucosa, and

1 mM PFD (P≤0.05). H9c2 cells treated with 150 mM and 200 mM PA

showed a significant increase in intracellular lipid accumulation

(P≤0.001), and H9c2 cells treated with 150 mM PA and 1.5 mM PDF

showed a tendency to reduce intracellular lipid levels.

Conclusions: PFD restores the expression levels of metabolic hor-

mones, which are involved in lipids and carbohydrates metabolism,

improving lipid and aminotransferases levels, thus preventing myo-

carditis and fibrosis in MASH mice. These findings suggest the poten-

tial of PFD for the prevention of myocarditis and fibrosis in obesity-

induced MASH mice.
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Introduction and Objectives: Ascites is observed in 5-10% of cir-

rhotic patients. Large volume paracentesis (LVP), where >5 liters are

drained, is safe. Albumin is essential to prevent post-paracentesis cir-

culatory dysfunction (PPCD), with the literature indicating that its

incidence increases when draining >8 liters in one session, suggest-

ing draining a smaller amount.

Materials and Patients: An observational, analytical, and retro-

spective study was conducted, which included the clinical records of

patients over 18 years of age admitted to the Gastroenterology ser-

vice of the General Hospital of Mexico "Dr. Eduardo Liceaga" from

January 2020 to March 2024 with a diagnosis of Grade II or III ascites,

without criteria for acute kidney injury (AKI) according to the Inter-

national Ascites Club (ICA) and with baseline creatinine available in
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