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DESCRIPTION
Autoimmune hepatitis is a chronic inflammatory liver disorder
characterized by immune mediated destruction of
hepatocytes, resulting in progressive liver injury. The
condition occurs when the body’s immune system mistakenly
targets liver cells, causing inflammation, necrosis and over
time, fibrosis that can progress to cirrhosis and liver failure.
Although the precise triggers remain unclear, autoimmune
hepatitis is believed to result from a combination of genetic
predisposition, environmental factors and dysregulation of
immune tolerance. Recognizing and understanding this
disease is essential due to its potential severity,
responsiveness to treatment and long term complications if
left untreated.

The liver normally maintains a balance between immune
tolerance and immune response to prevent injury while
protecting against pathogens. In autoimmune hepatitis, this
balance is disrupted, leading to activation of autoreactive T
cells and production of autoantibodies that attack
hepatocytes. Histologically, the disease is characterized by
interface hepatitis, where inflammatory cells infiltrate the
portal tracts and extend into the surrounding liver tissue.
Plasma cells are a prominent feature of the inflammatory
infiltrate and are considered a hallmark of the disease.
Chronic inflammation promotes progressive fibrosis, which
over time can culminate in cirrhosis and portal hypertension.

Autoimmune hepatitis can affect individuals of any age but
shows a predominance in females, particularly during
adolescence or middle age. Clinical presentation varies widely,
ranging from asymptomatic elevations of liver enzymes to
severe liver failure. Common symptoms include fatigue,
malaise, jaundice, abdominal discomfort and joint pain. Some
patients may present with extrahepatic autoimmune

manifestations such as thyroid disorders, type 1 diabetes, or
celiac disease, reflecting the systemic nature of the underlying
immune dysregulation. The variability in presentation often
leads to delayed diagnosis unless clinicians maintain a high
index of suspicion.

Diagnosis of autoimmune hepatitis relies on a combination of
laboratory, serologic and histologic findings. Biochemical
evaluation typically shows elevated serum aminotransferases
and hypergammaglobulinemia, particularly increased levels of
immunoglobulin G. Autoantibodies play a critical role in
diagnosis, with antinuclear antibodies, smooth muscle
antibodies and liver kidney microsomal antibodies being the
most commonly detected. Liver biopsy remains essential to
confirm the diagnosis, assess disease severity and guide
treatment decisions. Histologic evaluation provides critical
information about the extent of necroinflammation and
fibrosis, which are important predictors of prognosis.

Management of autoimmune hepatitis focuses on
suppressing the aberrant immune response to prevent
ongoing liver damage. Corticosteroids such as prednisolone
are the mainstay of induction therapy due to their potent
anti-inflammatory effects. Azathioprine is often used as a
steroid sparing agent for long term maintenance therapy,
allowing for reduced corticosteroid exposure while
maintaining disease remission. Close monitoring of liver
function tests and immunoglobulin levels is necessary to
assess treatment response and detect relapse, which is
common upon discontinuation of therapy.

Untreated autoimmune hepatitis can lead to progressive liver
damage, cirrhosis and liver failure, highlighting the
importance of timely diagnosis and intervention.
Complications of advanced disease include portal
hypertension, hepatic decompensation and hepatocellular
carcinoma. Liver transplantation may become necessary for
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patients with refractory disease or end stage liver failure. 
Post-transplant outcomes are generally favourable, although 
disease recurrence can occur in some cases, necessitating 
ongoing immunosuppressive therapy and close monitoring.

The prognosis of autoimmune hepatitis has improved 
significantly with early diagnosis and appropriate 
immunosuppressive therapy. Most patients achieve remission 
and can maintain normal liver function with long term 
treatment. However, some individuals experience relapses or 
require lifelong immunosuppression. Research into the 
molecular and immunologic mechanisms underlying 
autoimmune hepatitis continues to expand, with the goal of 
developing targeted therapies that may provide effective 
disease control with fewer side effects. Advances in 
understanding genetic susceptibility and environmental 

triggers may also allow for improved risk stratification and 
prevention strategies. 

In conclusion, autoimmune hepatitis is a chronic immune 
mediated liver disease with variable presentation and the 
potential for serious long term complications. Timely 
recognition, accurate diagnosis and appropriate 
immunosuppressive therapy are essential to prevent 
progression to cirrhosis and liver failure. While current 
treatment strategies allow many patients to achieve remission 
and maintain quality of life, ongoing research is critical to 
advancing our understanding of the disease and improving 
outcomes. Multidisciplinary care, regular monitoring and 
patient education remain central components in the effective 
management of autoimmune hepatitis.
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