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Introduction
Hepatitis B virus (HBV) is a DNA virus that belongs to the 

Hepadnaviridae family. HBV infection is an important health issue 
leading to acute and chronic hepatitis, cirrhosis, and hepatocellular 
carcinoma in clinical course (1). 

Şanlıurfa is in a HBV endemic region where birth rates increase 
each year (2). Pregnancy-specific liver diseases are responsible for 
approximately 60% of the liver diseases in pregnancy, whereas 40% 
of these diseases are caused by acute viral hepatitis (3,4). The most 
common cause of jaundice is acute hepatitis B during pregnancy, 
and the treatment of acute infection is essentially as supportive (5). 
Antiviral therapy should be considered in patients with acute liver 
failure or severe chronic hepatitis (6). In this paper, we present a 
pregnant woman who was using tenofovir disoproxil fumarate due to 
acute hepatitis B.

Case

An 18-year-old pregnant woman was admitted to our 
gastroenterology department with the complaints of fatigue, 

yellowing of the skin, and itching. In history, she was at 16 weeks 
of pregnancy and itching and yellowing on her body was increased 
gradually in the past 2-3 days. She had no known any previous 
disease. Other systems were normal on physical examination. 
The laboratory findings were as follows: WBC: 12.300/mcL, 
hemoglobin: 14.4 g/dL, platelet: 258.000/mcL, urea: 8 mg/dL, 
creatinine: 0.5 mg/dL, aspartate aminotransferase: 2038 U/L, 
alanine aminotransferase: 2223 U/L, alkaline phosphatase: 183 
U/L, gamma-glutamyltransferase: 45 U/L, total bilirubin: 15.4 mg/
dL, direct bilirubin: 10.4 mg/dL, albumin: 3.4 g/dL, prothrombin 
time: 18.9 seconds, international normalized ratio (INR): 1.45, 
activated partial thromboplastin time: 32.8 seconds, sodium: 134 
mEq/L, K: 3.3 mEq/L, P: 2.6 mg/dL, and C-reactive protein: 0.87 
mg/dL. Trace amounts of urobilinogen, bilirubin in urine tests: was 
(++). Patient’s viral serology were: hepatitis B surface antigen 
(HBsAg) (+), anti-Hbs (-), anti-hepatitis C virus (HCV) (-), anti-HBc, 
immunoglobulin (Ig) G (+), anti-HBc lgM (+), anti-hepatitis A virus 
(HAV) lgG (+), anti-HAV lgM (-), anti-HDV (-), HBV-DNA:1,27x106 
IU. Ultrasonographic examination showed that the fetus was 
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ABSTRACT ÖZ

The most common cause of non-pregnancy-specific acute hepatitis 
during pregnancy is hepatitis B. The clinical course of viral hepatitis 
B in pregnancy is similar to that in non-pregnant women, and about 
1% of patients may develop acute liver failure. In this paper, we 
present a patient at 16 weeks of pregnancy who was administered 
tenofovirdisoproxil fumarate due to acute hepatitis B.
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Gebelik esnasında ortaya çıkan ve gebeliğe özgü olmayan en sık akut 
hepatit nedeni viral hepatit B’dir. Gebelikte viral hepatit B hastalarının 
klinik seyri gebe olmayanlarla benzer olmasına karşın hastaların yaklaşık 
%1’i akut karaciğer yetmezliğine ilerleyebilir. Bu yazımızda 16 haftalık 
gebeliği olan akut hepatit B hastasının takiplerinde ciddi seyirli olması 
üzerine tenofovir disoproksil fumarat başlanan bir hasta sunulmuştur.
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alive at the 16th week of gestation. The patient was hospitalized 
with the diagnosis of acute hepatitis B. She was hydrated and 
her liver function tests were monitored daily. During monitoring, 
there was an increase in INR and total bilirubin (2.01, 19.4 mg/
dL, respectively). Hence, severe acute hepatitis B was considered 
and tenofovir 245 mg 1x1 was started. Because the liver function 
tests were decreased after treatment, the patient discharged with 
follow-up recommendation.

Discussion

Although pregnancy-specific liver diseases are more common 
in pregnant women who present with acute hepatitis, acute 
viral hepatitis should be considered in the differential diagnosis 
particularly in endemic regions (7,8). The differential diagnosis of 
liver diseases in pregnancy and starting treatment without delay 
is very important in terms of morbidity and mortality in both 
mother and baby. In our case, the patient had no characteristic 
history. The complaints of jaundice and pruritus indicated a 
pregnancy-specific liver disease at first. The patient’s physical 
examination and abdominal ultrasonography were normal except 
for jaundice and 1 cm hepatomegaly. Transaminases were 
increased more than 10-fold, and the patient was diagnosed 
with acute hepatitis B upon detection of HBsAg (+), anti-HBsAg 
(-), anti-HCV (-), anti-HBc-lgM (+), and anti-HBc-lgG (+) in the viral 
serology.

The treatment of acute hepatitis B is supportive (9). Acute HBV 
infection becomes chronic in 5-10% of adults, and approximately 
1% of patients may develop acute liver failure (10). In a study, 22 
pregnant women were compared with 87 non-pregnant women 
with acute HBV infection and no difference was found between 
the two groups in terms of risk of fulminant hepatic failure (11). 
In another study investigating the etiologic causes of fulminant 
hepatic failure in 52 pregnant patients, the most common cause 
was found to be acute hepatitis B following hepatitis E (10). 
Antiviral therapy should be considered in patients with acute liver 
failure and severe chronic hepatitis (9). Our patient was considered 
as having acute hepatitis B in the second trimester, and was 
hospitalized and followed up. In follow-up, bilirubin and prothrombin 
levels were increased progressively, thus, severe hepatitis B was 
considered and an antiviral treatment was started.

The perinatal transition rate has been reported to be 10% 
(12) in early acute hepatitis B, whereas this rate was reported 
as 60% (5) in the time of delivery. If the mother has high serum 
HBV DNA levels before the delivery, antiviral treatment should be 
considered to reduce viral load in the mother (13,14). Tenofovir 
disoproxil fumarate (245 mg/day) or lamivudine (100 mg/day) are 
recommended for antiviral treatment and both drugs can be used 
safely during pregnancy (9,15). Since the risk of resistance is low, 
tenofovir disoproxil fumarate should be preferred (16). In our series 
of 296 HBsAg-positive patients whom we followed between Dec 
2011 and Apr 2012 in the Şanlıurfa region, there were 7 pregnant 
patients (approximately 2%), and tenofovir was started in 3 of 
these patients in the last trimester because of the higher viral load 
(2). In our patient, severe hepatitis B was considered and tenofovir 
disoproxil fumarate therapy was started. Since the liver function 
test values were decreased after treatment, the patient discharged 
on follow-up recommendations.

Conclusion

Acute hepatitis B might be seen during pregnancy. These 
patients should be strictly followed for acute liver failure and 
antiviral treatment should be administered if necessary.
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