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A Case of Pleural Effusion Associated with Acute Hepatitis A

Young Sun Ko, M.D., Ki Deok Yoo, M.D., Yil Sik Hyun, M.D., Hae Ryoung Chung, M.D.,
Soo Yuk Park, M.D., Sun Min Kim, M.D., and Yong Cheol Jeon, M.D.

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Hepatitis A virus (HAV) infection is common in developing countries, including Korea. It can be accompanied

by extrahepatic complications such as renal failure, arthritis, and vasculitis. Pleural effusion is a very rare compli-

cation of HAV infection, which has been reported usually in children, and has benign clinical courses. Here we

report a case of pleural effusion with ascites which occurred in an adult hepatitis A patient. A 26-year-old-wom-

an presented generalized myalgia and fever and was diagnosed as acute hepatitis A. Despite of the improvement

of laboratory findings, fever and cough persisted. Pleural effusion newly appeared on the serial chest radiologic

images. After the fever settled down, the pleural effusion resolved spontaneously at 13th day of admission.

(Korean J Gastroenterol 2010;55:198-202)
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Fig. 1. Chest radiography. Right pleural effusion appeared at the
6th day in hospital (posteroanterior view).
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Fig. 2. Computer tomography. Right side pleural effusion was observed (A). Minimal amount of left side pleural effusion and ascites
was observed (B).

Table 1. Clinical Features of Pleural Effusion Combined with Hepatitis A

Author Sex Age Location  Other complication Pleural effusion study Prognosis
Case F 24 Right Ascites Exudate, Culture (—) Recovered on day 15
Kim’ F 12 Right Ascites NA Recovered on day 8
Willner" F 14 NA Pericardial effusion NA Recovered

Alhan! F 12 Right None Exudate, IgM anti-HAV (+), Culture (—) Recovered on day 7
Alhan! M 5 Right None Exudate, IgM anti-HAV (+), Culture (—) Recovered on day 5
Kurt M 6  Right None Exudate, HAV RNA (+), Culture (—) Recovered on day 10
Selimoglu" M 8  Right None Transudate Recovered on day 7
Bukulmez'* F 7  Right None NA Recovered on day 12
Tesovic' M 3 Right None Transudate Recovered on day 7

but expired due to
liver failure

Gurkan'® M 4  Bilateral  Ascites NA Recovered on day 15
Parasad"’ M 5  Left Ascites NA Recovered on day 14
Simmons'® F 24 Right None Eosinophilic exudates, Culture (—) Recovered on day 14

NA: data not available.
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