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CALIFORNIA’'DA DOKTOR OLMAK ?
VEYA OLMAMAK?
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OLGU

* 42 yasinda erkek hasta

e San Diago’da yasiyor, evsiz

e 5 gundur olan halsizlik, oral alim bozuklugu,
vicutta vyaygin agri, cay rengi idrar yapma
sikayetleri oldugu 6grenildi.

* Cevresinde de benzer sikayeti olanlar oldugunu

pelirtti

* Fizik muayenesinde skleralar ve cilt ikterik olup
caraciger kot altindan 1-2 cm ele geliyordu.




Laboratuvar

AST: 913 IU/L
ALT: 942 IU/L
ALP: 99 IU/L

GGT: 38 IU/L

Total bilirubin: 15,9 mg/dL, direkt bilirubin: 12,7
mg/dL

WBC: 6300 /mm?, Hb:11,5 gr/dL, PIt:222.000
/mm?3

PT:0.9 INR
Anti HAV IgM (+)
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HEPATITIS A

OUTBREA

HAV

(Picornaviridae)

Protein shell

5 le stranded RNA 5
Single strandec Capsid
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Y Calfornia Department of Public Heath
QL?BPH

KAREN L. SMITH, WD, WPH EDHMUND G. BROVN JR.
Clrector and State Heatth Offcer Goyemar

October 19, 2017 - Updated Clinical Advisory
(supercedes July 13, 2017 Clinical Advisory)
Hepatitis A Outbreak in California - Limited Adult Vaccine Supply Forecast for Fall, 2017

An outbreak of hepatitis A virus (HAV) disease is ongoing in California among persons experiencing
homelessness or using illicit drugs in settings of limited sanitation. In San Diego County, at least 507 HAV
cases and 19 deaths have been reported since November 2016. In Santa Cruz County, at least 73 cases
have been reported since April 2017, Cases due to the same strain of HAV have been identified in these
and other counties as well as in several other states.

HAV is being spread person-to-person in this outbreak. As the use of adult hepatitis A vaccine has
increased to help control this outbreak and outbreaks in other states, the supplies for adult
immunization for the last quarter of 2017 have become constrained.

In California, hepatitis A transmission and risk vary by county and can vary within counties, COPH
therefore recommends the following;

1] Vaccines should be prioritized for areas with ongoing transmission of hepatitis A and for groups
at increased risk of infection in those areas, Please contact your local health
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1) Vaccines should be prioritized for areas with ongoing transmission of hepatitis A and for groups
at increased risk of infection in those areas, Please contact your local health
department regarding local immunization recommendations, including recommendations
regarding occupational groups.
Depending on vaccine availability, clinicians seeing patients in primary care settings should
consider vaccination of persans routinely recommended to receive hepatitis A vaccine. Based on
your local health department recommendations, priority should be given to those the individual
patients who have the highest immediate risk of acquiring hepatitis A infection or becoming

severely ll if infected. Groups that are routinely recommended to receive hepatitis A vaccine
include:
. Persons exposed to a case of hepatitis A

3
b, Persons with chronic liver disease

. Men who have sex with men

. Persons using illicit drugs, other than marijuana

. Persons experiencing homelessness

. Travelers to countries where hepatitis A is common

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2™ Floor, Richmond, CA 94804
(510) 620-3737 + FAX (510)620-3774 + Internet Address: www.gefimmunizedca.org
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Epi-Curve of Hepatitis A in San Diego

Outbreak-associated Hepatitis A cases by onset week

1112016 -813/12017, N = 306"

Number of confirmed or probable cases
3

ad s -.
'3»0:0-‘130\.—;

Week of onset”

"Date of specimaen collection or repornt used if onset date unknown, dates may change as information becomes
avardable

Modeling suggests that the outbreak will
continue for about 18 more months
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KENTIN TUVALET HARITASI

City of SD Map Downtown Restrooms
Updated Sept. 15, 2017

— =
[ P _ LALmREL ST L PRAD <
W == § e I/ <= = ==
T, N === = rueewem sy y <™ g § s
N CEEF o { v 3 F )3
e S AR AR S -
=Y e wo-"“'_‘:‘w:\ GRASE ST ! "‘"’ = § f =
"M < = TV Eme T SR T A e = S - =
1 T \xusv — — = g E so®
y = o= = < & COlmce o
~DATESE —— OaATE =¥ N ~
Zone-2. Wednesday — < i ™ = !8 - & -
o = -~ = BEECr. ST N F - =
wasesy o= égzég Anas v __\“_ > 3
o T § g Ay T s = ~nw - S - e e
= 225- == Zone-3. <cIiv = = _ = = =
Bt X . mMonda = = =
s & man_ g3 3 ¥ ===z = £ =
- VWE ST €«csy =12 : E : " L ALAxY s
L ‘i e EsY sy 5 § i = = = ——— - - <
oY = -3. Frid - ‘,. g § é s
iz - = -
= = = SLAND avw =
- ""ha’q' == 1T © gogg = g:.,, = e - 3 g
> === = = EX
- = = — — = = -
~ -1.51' g = = ~aw- - ==
- = = =5
- o
.= ’Qso"a—"\ =
e f =
-~ - - E
== -
Gae ., -
- \?wvlnv
= < A .
e e o — \:\\
e = e
= N San Diego Say - —
“'s;\_
'4“3 ‘k‘k)’l\\ St r sy
= ’\\15.
= ‘; >
=
‘.G('L‘vd;

O Howrs Vaoary
- Open 24 Howurs




MOBIL TUVALET VE LAVABOLAR







ASI UYARILARI




" é.a.‘ Ty




| @
A

Fever Fatigue

Jaundice Stomach
(yellowing of the pain
skin or eyes)

Vomiting

=)
L ———
I

Loss of appetite

ol
Dark urine,

pale stools, and
diarrhea
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Notice of Sidewalk Sanitation
Per Directive of the County of San Diego

<,
”

To address the Hepatitis A virus outbreak, on
[U/t//] the City will sanitize the public right-

of-way Idcated at loop Rl 2‘8\' . The City may

Use power wash and street cleaning equipment to clean and
disinfect the sidewalks.
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Health Care Providers
Disease Info and Reports
Laws and Regulations

Vacunas Y Mi Salud
(Spanish Info)

CDPH will update this report every two weeks. This report contains numbers as of January 1

A large hepatitis A outhreak is ongoing in California. The majority of patients in this outhreak repc
homelessness and/or using illicit drugs in settings of limited sanitation. The outbreak is being spr
person and through contact with a fecally contaminated environment. The Centers for Disease Cc
Prevention (CDC) notes that person-to-person transmission through close contact is the primary
hepatitis Ain the United States.

San Diego, Santa Cruz, and Los Angeles Counties have declared local outhreak status. Outhreak a

have been confirmed in other California jurisdictions.

Table. Quthreak Associated Hepatitis A infections by California Jurisdiction
N

Jurisdiction Hospitalizations Deaths

San Diego 576 395 20

Santa Cruz 76 33 \\ 1 /
Los Angeles 12 8 \0\_/
Other 24 13 0

A b san-diego-county...htm 4 O Hep A Washing St..png  #



FULMINAN HEPATIT

HAV  Akut infeksiyonlarinda karaciger
vetmeazligi gelisebilir



FULMINAN HEPATIT

» Akut karaciger vyetmezliginin en O6nemli
oulgusu, hepatik ensefalopatidir.

» Konflizyon, koma, siddetli sarilik, kusma, fetor
nepatikus, flapping tremor izlenebilir.

» Transaminaz  dizeyleri hizla  diserken
protrombin zamani uzar.






BIR ZAMANLAR AMERIKA’DA
ORTOPEDI DOKTORUNUN OYKUSU
SUC KIMDE?
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Bisturi yaralanmasi ile basvuran ortopedik cerrah
HbsAg pozitif

HBeAg pozitif

Anti HBC IgM NEGATIF

Anti HBs negatif

HBV DNA 17.9 million IU/mL).

Daha once Iki (ic doz Hepatit B asisi uygulanmis

Anti HBs negatif kalmis



Bu cerrahin ameliyat ettigi hastalara ne oldu?
RETROSPEKTIF KOHORT CALISMASI

Cerrahin ameliyat ettigi hastalara ULASILDI
232 hastaya ulasildi ve test yapildi
2 akut HBV

Akut HBV saptanan hastalarin ve ortopedistin
HBV genom analizi > % 99.9 ayni

Toplam 8 dogrulanmis veya olasi HBV vakasinin 5
ine kalca, 3une diz replasmani yapilmis.
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Transmission of Hepatitis B Virus From an
Orthopedic Surgeon With a High Viral Load

Kyle B. Enfield,"” Umid Sharapov,’ Keri K. Hall,"* John Leiner, Carl L Berg,® Guo-liang Xia,? Nicola D, Thompson,’
Lilia Ganova-Raeva,” and Costi D. Sifri"*

"Office: of Hospital Fpidemiology and “Division of Pulmonary/Critical Care Medicing, University of Virginia Health System, Charbottesville, *Division of
Viral Hepatitis, National Center for HIV/AIDS, Vieal Hepatitis, STD, and TB Prevention, Centers for Disease Control and Prevention, Atlanta, Geangia;

“Dwvision of Infectious Diseases and Intemational Health, "Division of General Intemal Medicine, Genatrics, and Palliative Care, and “Division of
Gastroenterology and Hepatology, University of Vinginia Health System, Charottesville

(See the Editorial Commentary by Henderson, on pages 225-7.)

Background. During the evaluation of a needle-stick injury, an orthopedic surgeon was found to be unknow-
ingly infected with hepatitis B virus (HBEV) (viral load >17.9 million TU/mL). He had previously completed two
3-dose series of hepatitis B vaccine without achieving a protective level of surface antibody. We investigated
whether any surgical patients had acquired HBV infection while under his care.

Methods. A retrospective cohort study of all patients who underwent surgery by the surgeon was conducted.
Patients were notified of their potential exposure and need for testing, and samples with positive HBV loads
underwent DNA sequencing. Characteristics of the surgical procedures for the cohort were evaluated.

Results. A total of 232 (70.7%) of potentially exposed patients consented o testing; 2 were found to have
acule infection and 6 had possible transmission (evidence of past exposure without risk factors). Genome se-
quence analysis of HBV DNA from the infected surgeon and patients with acute infection revealed genetically
related virus (>99.9% nucleotide identity). Only age was found to be statistically different between those with
confirmed or possible HBV transmission and those who remained susceptible to HBV.

Conclusions. We documented HBV transmission during orthopedic surgery to 2 patients from a surgeon with
HBYV. This investigation highlights the importance of evaluating individuals who do not respond to 2 series of HBV
vaccination, the increased risk of HBV transmission from providers with high viral loads, and the need to evaluate
the clinical practice of providers with HBY and implement appropriate procedure-based practice restrictions.
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‘ UVA HBV Isolates

O Reference Isolates

(HBV sequences, 1790 bp In length)

Nucieotide Variation

M
1%

Genotype D
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Genotype D2
aywJ subtype
99.9% to 100%

NT dentity
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SORUNLAR

AS| YANITI ELDE EDILMEYEN BIR CERRAH
Takibi

s kisitlamasi

Calisma kosullari



Hepatit B

 HBV iceren kanla kontamine kesici delici alet
varalanmalarindan sonra hepatit B riski % 6-30

e Saglik calisanlarinda kesici ve delici alet
yaralanmalari yuksek (cerrahlarin % 86 sinda
en az bir kez)

e Saglik personelinden hastaya bulasma da goz
ardi edilemez



HEPATIT B ASIS

Rekombinan hepatit B asisi

0-1-6 aylarda IM deltoit kasa yapilir

Hizlandirilmis sema (0-1-4 ve 0-1-2 ay )da 12. ayda ek doz
onerilir

Asillama oncesi serolojik test yapilmasi gerekli degil

Riskli toplumlarda asi 6ncesi test 6neriliyor*

HBsAg prevalansi yiksek ( %8 ve lzeri)ve orta (% 2-
7)duzeyde olan toplumlarda asilama oncesi test maliyet
etkin

*Immunization of Health-Care Personnel. Recommendations of the Advisory Com-
mittee on Immunization Practices (ACIP). MMWR, 2011; 60(RR-7). 2



HEPATIT B ASIS

Asilamadan 4-8 hafta sonra antiHBs bakilir
>10mIU/ml ise koruyucu

Bir kez koruyucu antikor gelismisse anti HBs
takibi ve ek doz gerekli degil

Antikor dizeyi yeterli olmasa bile klinik
hastalik ve viremi gelismez

Immiin siiprese personele anti HBs bakilarak
rapel doz dnerilir.



HEPATIT B ASIS

Uc doz asi ile anti-HBs < 10mIU/ml ise 4. doz
vapilarak 1-2 ay sonra antikor bakilir

Cevapsizlarin % 15-25 i 4. dozdan sonra
koruyucu antikor gelistirir

4. dozdan sonra anti-HBs < 10mIU/ml ise iki
doz daha vyapllir.

Ik asilama semasina cevapsizlarin % 50 si
ikinci sema tamamlandiktan sonra koruyucu
antikor gelistirir.




HEPATIT B ASISI
(Ozel Durumlar)

Asl yanitsizlari

e |kinci tic dozluk asilama semasi
tamamlandiktan sonra anti HBs gelismezse
veni asilama onerilmez

* Kronik diyaliz merkezlerinde calisan asi
vanitsizlarina yilda bir HBsAg, antiHBs
bakilmasi onerilir
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SHEA Guideline for Management of Healtheare Workers Who Are Infected with Hepatitis B
Virus, Hepatitis C Virus, and/or Human Immunodeficiency Virus »

Author(s): David K. Henderson, MD; Louise Dembry, MD, MS, MBA: Neil O. Fishman, MD;
Christine Grady, RN, PhD; Tammy Lundstrom, MD, JD: Tara N. Palmore, MD:

Kent A. Sepkowitz, MD: David J. Weber, MD, MPH: for theSociety for Healtheare
Epidemiology of America

Source: Infection Control and Hospital Epidemiology, Vol. 31, No. 3 (March 2010), pp. 203-232
Published by: The University of Chicago Press on behalf of The Society for Healtheare Epidemiology
of America

Stable URL: ity jstororgstablef10. 10861650298
Accessed: 21/12/2014 09:11

Your use of the JSTOR. archive indicates vour acceptance of the Terms & Conditions of Use, available at



TABLE 1. Summary Recommendations for Managing Healthcare Providers Infected with Hep-
alitis B Virus (HBV), Hepatitis C Virus (HCV), andior Human Immunodehciency Virus (HIV)

Virus,
circulating viral burden  Categories ol clinical activities® Recommendation Testing
HEV
<10* GE/mL Categories I, 11, and I Mo restrictions” Twice per year
= 10" GE/mL Catepories I and 11 Mo restrictions” NA
= 10" GE/mL Category 11 Restricted” MA
HCWY
=10" GE/mL Categories I, 11, and 111 Mo restrictions” Twice per year
=10" GE/mL Categories 1 and 11 Mo restrictions” NA
= 10" GE/ml Category 111 Restricted’ MA
HIY
<5 % 10* GE/mL Categories I, 11, and 111 No restrictions” Twice per year
=5 10° GEfmL Catepories I and 11 Mo restrictions” NA
=5 = 10¢ GE/mL Category 111 Restricted! NA

NOTE.  These recommendations provide a framework within which to consider such cases; however, each
such case is sufficiently complex that each should be independently considered in context by the expert review
pangl (see text). GE, penome equivalents; NA, not applicable.

! See Table 2 for the catepormzation of dinical activities.

" No restrictions recommended, so long as the infected healthcare provider (1) is not detected as having
transmitted infection to patients; (2) obtains advice from an Expert Review Panel about continued practice;
{3) undergoes follow-up routinely by Oceupational Medicine staff (or an appropriate public health official),
wheo test the provider twice per vear to demonstrate the maintenance of a viral burden of less than the
recommendad threshold (see text); (4) also receives follow-up by a personal physician who has expertise in
the management of her or his infection and whao is allowed by the provider to communicate with the Expert
Review Panel about the provider's clinical status; (5) consults with an expert about optimal infection control
procedures {and strictly adheres to the recommended procedures, induding the routine use of double-gloving
for Category 11 and Category 111 procedures and frequent glove changes during procedures, particularly if
performing technical tasks known to compromise glove integrity |ep, placing sternal wires]), and (6) agrees
to the information in and signs a contract or letter from the Expert Eeview Pand that characterizes her or
his responsibilities (see text).

* These procedures permissible only when wiral burden i <10* GE/ml.

4 These procedures permissible only when viral burden is <5 x 10° GE/mL.



ORTOPEDIK CERRAHI RISK
KATEGORILERI

e Kategori l: Minimal risk tasiyan islemler

e Kategori ll: Teorik riski olan fakat bulasma
kanitlanmamis operasyonlar

v' Major ve mindér amputasyonlar

* Kategori lll: Yuksek riskli ameliyatlar “exposure-
prone”

v’ Total diz ve kalca artroplasti
v’ Major eklem
v’ Acik vertebra ve pelvis cerrahisi




HBV DNA > 10* kopya/mL

e Total diz ve kalca artroplasti

* Major eklem

* Acik vertebra ve pelvis cerrahisi YAPAMAZ
* Major ve minor amputasyonlar YAPAR

Tedavi verilir

HBV DNA < 10* kopya/mL olunca TUM
AMELIYATLARI YAPABILIR.



OLUME YOLCULUK
(Femme fatale)




47 yasinda Belcika’li kadin hasta
Gambia’ ya 1 haftalik seyahat etmis
1 Kasimda seyahat basliyor.

7. Kasim’da donls gunu titreme ylksek ates,
kasagrisi ve halsizlik yakinmalarina bir giin
sonra kan ve mukus icermeyen ishal ekleniyor.

Semptomlarin baslamasindan 7 gin sonra
masif gastrointestinal kanama sonucu olGyor.



Laboratuvar

Hemoglobin, 12.8 g/dL

Platelet sayisi, 95,000
/mm3

BK:4100 /mm3
Kreatinin :6.9 mg/dL
BUN :151 mg/dL

International normalized
ratio:3.3

CRP :13.8 mg/dL

Toraks, beyin, karin
goruntlilemeleri normal

ALP, 228 U/L

AST, 49,000 U/L

ALT, 23,000 U/L

Total bilirubin, 3.5 mg/dI
Direkt bilirubin, 2.5mg/L



e Seyahat oncesi sari humma asisi yaptirmadigi
icin sarl humma icin arastiriliyor

* Plasma Yellow Fever PCR 1106 kopya/mL.

* Hepatorenal sendrom gelisen hasta
Semptomlarin baslamasindan 7 giin sonra
masif gastrointestinal kanama sonucu olGyor.



A Belgian Traveler Who Acquired
Yellow Fever in The Gambia

R. Colebunders,'” J.-L. Mariage,” J.-Ch. Cache,” B. Pirenne,’
5. Kempinaire,” Ph. Hantson,' A. Van Gompel,' M. Niedrig.*
M. Van Esbroeck. R. Bailey,” C. Drosten® and H. Schmitz®

Institute of Tropical Medicing and *University Hospital Antwerp, Antwerp,
linic SL-Pene, Ottignies, and *SL-Luc Hospital, Université Cathaligue

e Louvain, Brussals, Belgium; "Robert Koch Institute, Berlin, and *Bemand
Mocht Institute for Tropical Medicine, Hambung, Germeany, and “Clinical Services
Medical Research Council, Fajara, The Gambia

A 47-year-old Belgian woman acquired yellow fever during
a l-week vacation in The Gambia; she had never been vac-
cinated against yellow fever. She died of massive gastroin-
testinal bleeding 7 days after the onset of the first symptoms.
This dramatic case demonstrates that it is important for
persons to be vaccinated against yellow fever before they
travel to countries where yellow fever is endemic, even if the
country, like The Gambia, does not require travelers to be
vaccinated.

World Health Organization (WHO) data suggest that the rate
of yellow fever transmission is increasing, especially in sub-

F R P T L R o o R W 4 B 1 T T & T . A . B

BRIEF REPORT

son had ever been vaccinated against yellow fever, despile the
fact that the mother had traveled to Venezuela in 1998. She
had only been advised by her general practitioner to take chlo-
roquine and proguanil as prophylaxis for malaria. When the
woman was 20 years old, she had Crohn disease diagnosed,
and in 1996, a colostomy had been performed because of mul-
tiple abdominal abscesses.

During their 7 days in The Gambia, the woman and her son
stayed at a tourist hotel in Bakan, From there, on 2 November,
they visited the localities of Serekunda, the Bintang Bolong
mangrove, and Brikama town with a local guide. On 3 No-
vember, they remained al the hotel in Bakau. On 4 November,
they visited the Abuko nature reserve; on 5 November, they
visited Tanji (a village of fishermen), the Tanji bird reserve, and
Gunjur; and on & November, they visited Barra.

On the evening of 7 November, the mother became aculely
ill, with a very high temperature, chills, frontal headache, back
pain, muscle pain, and asthenia. On 8 November, the woman
and her son returned by direct flight from Banjul to The MNeth-
erlands. Daring the flight, she felt very weak and complained
of a sore throat. On 9 November, she developed diarrhea, but
without blood or mucus in the stool, and she complained of
nausea and severe asthenia.

On 10 November, the woman was admitted to the intensive

I P s T o L D T & L O o T . & T . .



Sari Humma

* Aedes aegypti tlru sivrisineklerle bulasan
Flaviviridae ailesinden bir RNA virusudur.

* Guney Amerika ve Afrika’da bulunmaktadir.

* Sari humma insandan insana/ maymundan
maymuna sivrisinekle bulasan hastaliktir



Klinik

Asemptomatik veya hafif seyredebilir.
Inkiibasyon periyodu 3-6 gun

Ates, ,titreme, basagrisi,sirt ve genel viicut
agrisi, halsizlik géralur.

Hastalarin % 15 inde ciddi form gorultr

Yiksek ates, sarlik,kanama, sok ve coklu organ
vetmeazligi gelisir, fatal sonlanabilir.



Flaviviridae

Dengue virus

Sari humma virus

Japanese encephalitis (JE) virus
Tick-borne encephalitis (TBE) virus
West Nile virus

Zika virus



Femme fatale

Figure 1: Female Adult Aedes aegypti




Harita 2. Aedes aegypti’nin Avrupa Boilgesinde yayilhim

P 7 efsam | Aedes aegypti - current known distribution: September 2017
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Ae. albopictus’un ise batida Trakya ve Istanbul, doguda Dogu Karadeniz Bolgesi’ndeki
illerimizden Giresun’a kadar gelmis oldugu saptanmistir (Harita 3). Batida Kocaeli’ye, doguda
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46 yasinda erkek hasta
Halsizlik,karin sag tst kadranda agrisi var
6 aydir bu yakinmalarinin oldugunu ifade ediyor.

Kronik B hicreli lenfositik Ilosemi tanisi ile
rituximab,pentostatin ve siklofosfamid tedavisi verilmis

Halen rituximab aliyor
Fizik muayenede bulyuk aksiller lenf bezleri saptaniyor.
7 aydir transaminazlarinda giderek artan yukselme var



Ayirici tani

e Karin ultrasonografisi, lenf bezi biyopsisi
tanisal degil

 Otoimmun hepatit

* Metabolik karaciger hastalig
* Viral Hepatit

* HSV arastirihyor



Anti HEV pozitif
HEV RNA yuksek titre

Sekanslama ve filogenetik analizde hepatitis E
virus genotype 3c

Bu genotip Avrupadaki insan ve domuz
izolatlari ile homolog

Yerli HEV infeksiyonu olarak kabul ediliyor.



Case presentation the time of referral to our :."_Tepam'nent. the patient was in
A 46-year-old Caucasian man who worked as a mechanic  stable partial remission and B symptoms were absent. He
was transferred to the gastroenterology out-patient clinic  had no history of recent travels to countries outside
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* ImmunsUpresyon altinda hepatit E
oozitifliginin devam etmesi

e Rituximab tedavisi kesildikten sonra HEV RNA
negatiflesiyor

* ALT normal sinirlara geriliyor



Genotip 3 HEV infeksiyonlarinda kroniklesme
potansiyeli yuksek

Serumda ve diskida 6 aydan uzun stiren HEV RNA
pozitifligi ile kronik HEV infeksiyonu tanisi konulur.

Oncelikle immiuinsiipresif tedavinin azaltilmasi
dusunulmelidir, birlikte antiviral tedavi de baslanabilir.

Zoonotik potansiyeli olan genotip 3 Avrupa’ da
gorulayor.

Hayvan temasi ve az pismis etler (ozellikle
domuz)araciligi ile bulasiyor
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Abstract

Introduction: Acute hepatitis E virus infection may cause mild, seliHimiting hepatitis, either as epidemic outbreaks
or sporadic cases, the latter of which have been reported in industrialized countres. Chronic infections are
uncommaon and have been reported in immunosuppressed patients, patients with human immunodeficiency virus
infection, and patients with hematological malignancies,

Case presentation: A 46-year-old Caucasian man was admitted to the gastroenterology dinic with a history of
increasing transaminases, persistent exhaustion, and occasional right-side abdominal pain over the course of a
B-month period, B-cell chronic lymphooytic leukemia had been diagnosed several years earlier, and the patient was
treated with iuximaby, pentostating and cycophosphamide, A diagnostic workup ruled out autoimmune and
metabolic liver disease, hepatitis A-C, and herpes virus infection. A physical examination revealed enlarged axillary
lymph nodes. The results of an abdominal ultrasound examination were otherwise unremarkable, Hepatitis E virus
infection was diagnosed by detection of hepatitis E virus-specific antibodies, Blood samples were positive for




